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G£N;sL£MBsr,<—As a deflnito Aama for a definite disease 
the term psraplegia”js doubtless unfamiliar to you. 


the course of your clinical 
ktient room, you have met 


It is probable, howerer, th att 
work, esiieciaJiy in the out-i^ 
with examples of the malady.' and it is not improbable that 
you hiwre been puzzled by its^fipmewhat anomalous features. 
The disease is, indeed, by vj/'^neana rare. It is a aomewliat 
common form of chronic, ^y^sy of the legs. We have now 
in the .wards two well-marked cases, which afford us a good 
f its characters and course. Although it is not 
^ you will find little about it in text-books, 
in of general medicine you will probably And 

co^) works on diseases of the nervous system you 
mayf;%'^y.^me mention of it ajfifibe manifestation of com- 
btii'eu ^;i(;ierosis of the lateral anSpsterior columns, perhaps 
as a variety of locomotor at^^or ol spastic paraplegia, 
iial. the manifestations of thel^ase are so definite that it 
deserves separate description. Jj^he account I am about to 


give you is founded chiefly o'^ series of cases that have 
come under my own observai of which the symptoms 
were uniform "and characteristid'. We shall see that there 
iro reasons which make il; desirable to call it by a name 
isit is founded on its clinical characters, rather than on the 
kathological lesion that underlies these characters. 

Of the two cases that are before you one is a man and the 
■t^r is a woman. Thus the disease occurs in each sex, but 
•tW much more frequent in men than in women. It is a 
disease chiefly of the- middle period of adult life, beginning 
commonly between the ages of thirty and forty-five ; the 
first symptoms occurred in the man at forty-one, in the 
woman at tiiirty-two. The earliest case I have known 
commenc^ at nineteen, the latest at fifty-live. Neurmic 
heredity is rare ; it is to be traced only in a tenth of the 
cases, and is absent in both the patients before you. In 
neither of them is then} a history of syphilis, and in this i 
respect also they illustrate the common rule. It is as rare 
to haT6 a history of constitutional syphilis in the subjects of 
ataxic paraple^ as it is common to have such a history in 
the subjects of pure locomotor ataxy. Among exciting 
causes, exposure to cold can be traced in some as a probable 
infiuenoe. In one young lady the first 8ymi)tom8 succeeded 
a season of balls, at which, when heated, she was in the 
habit of cooling herself at open windows, and, on reaching 
home, would often throw herself on the bed and sleep 
through the night or the morning in clothes saturated 
with perspiration. Mental distTress ami anxiety, especially 
•eoupl^ with over-exertion, have been the apparent cause, in 
some oases. This woman noticed the first symptoms after 
the death of her mietress, whom she had nuTSed through a 
long and anxious illness. Barely, a severe concussion of the 
spine has ooourred some months before the omet. A cqb- 
^ssion mi^ induce paraplegia by ootual injury, probaWy 
by oanshig minute extravasations, from which SBcoudary 
innammamoii spraads. But such paraplegia comes on in a 
few weeks, wbeseas, in the eases ww are considering, the 
symptoms suooeededrtbe injury after a long interval and then 
^veloped very slowly. The same sequence is seen in othsp 
mgenesations of the 8pino,#ad it therefore' seems probable 
that neemeussion may^cause demagsiQeiit of the process of 
uutntiQB of the narre elements, the efCeols of which are 
niamiesteii only after it haa slowly attained a oomeiderahit 
jwpee. In msay cases^ as in this man, no oan^ oar ' 
vra^ A cause there must be, but its nature ie ineh t 
elude our search. ■■f 

The dnsat of the symptoms is alwaynr gradual, and t 
i§ UommonJy Blow. Bveu WhUk is steadily ^ ai 
at BO time stationary, years may pass before tM 
P^j^r of walking is lost. This man can still walk, a^thouj 


Lty, and it is now eleven years since he could 
at he was well. The woman's symptoms eom- 
*.-7>jmrs ago, but it was only at Christmas last 
tkyene took lOT^jbed, In very rate cases the onset has 
less chronic, almost subacute, and the synmtoms have 
; ^Suained a considerable degree of intensity in a months. 
'The first manifestation of the disease in almost all cases is 
in the legs, and the symptoms may remain limited to them 
throughout, or, as in these patient^ may afterwards invade 
the arms in vq^ous degrees. The characteristic feature of 
the disease is a Sow and simultaneous development of two 
symptoms - - defect of power and defect of coordination, 
weakness and ataxy. The patient at first finds that he 
tires more readily than before ; he is glad to ride distances 
which before it was a pleasure to him to walk. The dinical 
clerk who took this man's history has recognised the fact 
by noting as the earliest symptom “a tendency to frequent 
use of twopenny ’busses.” As soon as the patient is conscious 
of weakness, he is conscious also of some unst.6adineSB. lie 
notices it when he turns suddenly, when he walks in the 
dark or on an uneven pavopient, or when; in order to wash 
his face, he shuts his eyes and bends forward. There are no 
pains in the legs. They may ache a little after walking, 
but there are scarcely ever the sharp pains which* as 
you know, are so common in tabes. There is sometimes 
a little dull pain in the back, and not ujgfrequentiy 
there is a good deal of aching pain in the sacral region, 
but that is all. The motor symptoms slowly increase. 
If you then see the patient^ you ^ will find distinct 
loss of power in the legs. You may, indeed, not discover 
it at first, for the patient as he sits may extend his legs 
with force ; but if you carefully examine, m you should do, 
the power of each set of muscles, you will find that the 
fiexors are distinctly weak, the flexors of the hip especially, 
the flexors of the knee in less degree. The fact of the 
defect is often, as it were, emphasised by being greater in 
one leg than in the other. But if you have often to search 
for the weakness, it is not so with the incoordination which 
usually obtrudes itself upon your notice. The patient’s gait 
is ilistinctly unsteady ; if he turns quickly he reels, and has 
to bring his foot suddenly to the ground to maintain his 
equilibrium and to save himself from falling. It may be 
impossible for him to stand with his feet together and eyes 
closed, and even with open eyes ho oscillates, and the 
irreguiarit,y of the muscular contractions is shown, if the 
feet are hare, by the quick movement of the tendons on the 
dorsum of the foot. The iuciiordination may resemble 
perfectly that of many cases of tabes, although there 
is not the “high action” of the legs sometimes present 
in the latter disease. 1 have admitteil this man into the 
hospital as an illustrative case, because lie has been under 
my observation for many years, and 1 have been able to 
watch the slow course of his symptoms. It is now eight 
years since I first saw him, and at that time his gait was 
exactly like that of most tabetic patients. I remember 
<^ten asking a student from what the man appeared to 
be suffering, and the answer always was “locomotor 
ataxy.” This ataxy is not confined to locomotion. It is 
equally evident in the irregular movement of the leg, if, 
as the patient lies, he attempts to touch some object when 
his eyes are closed. If you should come to the conclusion 
that such a patient is suffering from locomotor ataxy, and 
proceed to confirm your diagnosis by testing the knee-jerk, 
you will discover at once the anometous feature of the cose. 
Instep of beinglost, the knee-jerk is increased, and you ore 
able without duficulty to obtain a foot clonus. Indeed, you 
cau often obtain also a reetus clonus by suddenly ^press- 
ing the patella, as the patient lies, and thus extendi^ the 
rectfifi — Mwi^s a proot of a great excess of the peculiar 
“niyotatie” irritability on which these phenomenai*"*'*"^ 
Voa can obtain, as you see, both rectus and foot cii 
each of the patients before you. Thus, an increa^j 
irrilaUUty attends, in this disease, w it so . ^ 

weakness of the lege^ and it attends tlie w^talgT^ 

, of the existence of a symptom commonly “S*™ 

't^ntire loss of these phenomena. , ^jj^^^bsent I have 

^ 4 ^ pBt ^ them m „tani. 

wd oaiMMd rfta r » tbe.«pmnl 

oot limited 

tu, pj^nt compMiw of 
i*««' or “ttogling* la the 


extremities, but there is no corresi>onding loss V «jeii8ation, 
or only a vary slight anil doubtful impm. .gut of 
tactile sensibility on the fingers and toes.^.^ ’*cely 
ever amounting to actual loss. a. 'J'her 

marked difference from tabes, llefleJiFaction from 
sole- is also perfect and is commonly excessive. Tfe 
arms are often free, but they sometimes present symptomr 
si Dollar to those of the legs incoiirdination of movement of 
the fingers, weakness, and increased myotatic irritability. 
Often, indeed, there is this increased irritability when the 
p itient is conscious of no weakness, but yM will then find, 
if you test power, that it is below the average. If the arms 
suW, one is often affected in greater deg^ree. In this woman 
there is very marked incoiirdination m movement of the 
right liand, and none of the loft. In the man there is some 
incoiirdination of both hands. Sexual power is often lost 
’early in the disease. The sphincters are ireimently impaired, 
sometimes early, but the impairment rarely reaches a con- 
siderable degree. In the woman, when first admitted, there 
waw well-marked reflex incontioQncc of urine. There was 
no persistent dribbling and no persistent distension of the 
bladder, but as soon as a certain quantity of urine had 
accumulated in it, the bladder was emptied involuntarily. 
Th 0 ‘iri 8 nsiially acts to light. It doe.s so perfectly in each 
of the patients before you. 1 have seen loss of the light-reflex 
in two or three cases, and have once known accommodation 
to be lost, the action to light being normal. Optic nerve 
atrophy occurs only in very rare cases, less frequently than 
in tabes ; 1 have seen one case in which there wero indica- 
tions of a retro-ocular axfal neuritis. The external ocular 
muscles are usually normal, and there is no nystagmus. 
Slight impairment of articulation is not uncommon ; some- 
times there are irregular tremulous movements of tlie face 
resembling those of general paralysis, and this in cases in 
which there is no mental change. Weatphal has observed 
marked ataxy of the facial muscles. As a rule the mental 
state is either normal or there is merely slight failure of 
memory. Undue frequency of the pulse is occasionally 
present, but is less common than in tabes. 

As the disease increases the muscular power becomes more 
and more impaired, usually without much increase in the 
incoordination, which sirfks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
increased mvotatic irritability continues; stiffness and 
rigidity develop as its consequence. Thus the aspect of the 
patient comes to be that of spastic paraplegia, the ftjet drag 
as the patient walks, shake from clonus when he stops, ana 
the legs are hauled forwards with vi.sible effort at each step. 
Indications of unsteadiness may still be observed in isolated 
movements. This , condition ha.s been reached in each of 
these patients. In the woman the loss of power is so great 
that she can scarcely move her legs as she lies in bed ; never- 
theless, she con walk with assistance, because extensor 
spasm comes on and gives the legs the rigidity and firmness 
which the will cannot produce. The reflex mechanism on 
which this extensor spasm depends is probably that which 
IS naturally involved in the act of standing, and it tlius 
enables the patient to stand when voluntary power is insuf- 
ficient for the purpose. But the unsteadiness still exists : 
if she closes her eyes she would fall at once were she not 
firmly held. In the man the palsy and rigidity have reached 
a much higher degree in the left leg than in the right. He can 
only walk with the heli) of crutches and by suspending 
the left foot in a sling from his shoulders, by the aid of 
which he can haul the leg forward, and then its rigidity 
enables it to bear somir of the weight of the body; but if he 
shuts his eyes he falls at once. The spasm in the leg is very 
inconvenient to him, for it sometimes comes on while he is 
sitting, and the involuntary extension of the hip U so 
forcible that it is apt to make him slip off the chair on to 
progress of the weakness, senta- 
the woman; :n 

have ius^^®’^® impairment of sensation I 

raturii and*'?^^®®®^* or to tempe- 

but wiien lic ikV^v^S of tactile wnsibilitj, 

which toe is toucfk?^ S. '® certAXi^ 

suffer in the later Pw^'ously free, m^ 

throughout free fiomaiiS* 
tion. Often, as in these tw?5fP®® 
the arms, but no con8iderafi^!"*^®^**^®™ ® 
in the later stage of the disetS^'S!!®* 
the pupils, unless early lost, Conti^Sf , 


out. T% -^.riile, no wasting of the muscles and 

no char,^ ^vil$lectiical excitability. The symptoms 

present,® i JJ^es, variations from this type. Sensa- 
tion in %yx, iegs^ may be impaired and the knee-jerk 
may be lost. These cases are intermediate between the 
form now under consideration and pure tabes ; they are, 
however, very rare, and do not eohstitute more than 5 per 
cent, of the cases in which ataxy and weakness come on 
together. 

The disease has little t>endency to cause death ; indeed, 
the fatal cases have, for the most part, been untypical, 
and do not convey an accurate idea of the characters 
of the disease. The chief danger to life is from the acci- 
dents common to all chronic spinal affections, and especially 
from kidney disease secondary to retention. Among com- 
plications, the most important ore mentolchanges resembling 
those of general paralysis of the insane, of which, indeed, 
this combined sclerosis may form part. Slight muscular 
atrophy sometimes occurs. Arthritis of doubtful significance 
has been once observed. A patient of WestphaVs, who pre- 
sented derangement of the sym'^ftthetic, died from peculiar 
spasm of the muscles of respi^ ^ on. Visceral crises, how- 
ever, are practically unknown,® ‘ 

What is the lesion that underlies these symntor ’ us 
complex and progressive? Our knowledge c' ' o- 
logical anatomy of the disease is meagre, being ' a 

few observations^ on cases that have been, f • Most 
part, more acute than the disease generally is, in 

some other respects untypical. Of the lesion in i. mon 
form of the disease, the <s ’sc of which is very j, wu 
possess scarcely any accoiil wThis is sufficiently explained by 
the fact that the diseasA s so little tendency to cause 
death. ** Nec silet mors,”' apt motto of the Pathological 
Society, is true chiefly of d ise that kills. But the facts of 
fatal cases are sufficient t show us clearly the general 
character of the lesion. 1^ all cases the spinal cord has 
presented sclerosis of both posterior and lateral columns ; 
but the precise extent and degree of the degeneration i 
seem subject to considerable variations. As a geuei | 
rule, the sclerosis of the posterior columns differs fron | 
that of tabes in two particulars. First, it is not mon | 
intense, and often is less intense, in the lumbar than in the J 
dorsal region of the cord. Sometimes, indeed, in the mk^le I 
and lower x>arts of tlie lumbar region the posterior columns * 
may be free from sclerosis, although it is considerable in the 
dorsal region and at the junction of this with the lumbar 
enlargement. The second difference is that the sclerosis has 
rarely the special intensity in the root-rone of the postero- 
external column that characterises the lesion of tabes. The 
part of the external column near the commissure and near the 
neck of the posterior horn usually remains free everywhere. 
Sometimes the degeneration does not extend up to the 
posterior surface of the cord ; it may affect chiefly the middle 
three-fifths of the posterior columns. When the degenera- 
tion is considerable, the posterior median columns in the 
upper part of the cord may present the usual ascending 
degeneration of secondary origin. When the lesion is slight 
in degree in the lower half of the cord, there may be only a 
slight diffuse degeneration of those columns in the cervical 
region, similar to that elsewhere, and not the more intense 
limited affection of the median part that occurs when 
there is a considerable lesion of the column lower down. 
The degeneration in the lateral columns is also variable in 
extent and position, and is not often “ systemic” in character - 
at least, it does not correspond to a single system of fibres. 
In one or two cases, indeed, the whole pyramidal tract, and 
this alone, has been degenerated; but more often the sclerosis, 
while intense in the pyramidal tract, also extends in front of 
this into the mixed zone of the lateral columns. A similar 
extension, I may remind you, is met with in. the sclerosis 
that attends degeneration of the anterior cornua. The 
“ lateral limiting layer,” between the pyramidal tract and 


the grey matter, may be also invaded. The direct cerebellar 
tract often escapes. But in B0c;e cases there is a zone of 
sclerosis round the periphery of the cord, involving the 
cerebellar tract where this exists, and extending deeply into 
' lateral column in the position of the pyramidal tract, 
^latter has been found diseased, in some degree, in all 
)• in several the extent of its degeneration has been 
L ■ ter in the lower part of the cord than in the upper, but 

I ^ Prevoat!^ Aroh. dc Physlokwie. t. Iv. ; Pierrot, Ib.; 
f chow’s Arcblv. Bd. Ixxvi.; Kahler and Pick, Aroh. f. P^chlatrln 
d. vill. ; and Wertphal, lb.. Bd. v«i.«-ttd the laat being the mr .1 
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in some it has been but slightly damaged^ _ 
degenerative diseases of the cord, there mayi . 
of connective tissue in the unaffected columzlij^i^^ be 
so intense at some spots as to constitute areasoiT.^^ 
sclerosis. As a rule, no morbid change has been recognised 
in the grey matter or in the membranes. In one- case only 
was there slight meningitis. Disease of the ascending root 
of the fifth was found in a case in which there were corre- 
sponding symptoms. The peripheral nerves seem pot to have 
been examinea in any case. It is not likely that they are 
diseased. The muscles have been found normal . 

{Tobeeoncluded.J 
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Thk subject to which 1 invite attention is the question 
of trephining in cases of intra-crani'al abscess occurring in 
connexion with suppurations in A middle and internal 
ear. That those contribute a largeproportion to the total 
number of intra-cranial abscesses from all causes, and that 
they nearly always end in death, are facts so familiar to 
■inHhat it has seemed to me unnecessary to illustrate 
by statistics. So far as I know, the only exception to 
|tal termination is where a sulficiontly free outlet has 
f S fqgmed by carious perforation or absorption permitting 
escape of pus from tlie abscess into the external 
juditory meatus, or through the mastoid or squamosal, at the 
outer surface of the skull. Instances of such fortunate 
termination are so extremely infrequent, so absolutely 
exceptional, that theif occurrence affords no excuse for 
inactivity, no encouragement to trust to an exjiectant 
treatment. The silence respecting trephining in such 
cases observed by the tisxt- books in current use here, 
on the European continent, and in America, is probably 
referable in part to existing uncertainty of diagnosis, 
Md in part to too high an estimate of the dangers 
incidental to the operation. It must be frankly avowed 
that whilst the pathological anatomist con demonstrate 
the several conditions known as fneninffifvt^ in its two 
forms limited and diffuse, throinJbom of the cerebral sinuses, 
and absce^ in the cerebrum or cerebellum, the clinicist, 
notwithstanding the recent advance in cerebral physiology 
and pathology, cannot yet with like certainty distinguish 
between these disorders. Moreover, his difficulties are not 
infrequently increased by their concurrence, as when 
thrombosis of sinuses coexists with meningitis, and either 
or both of the foregoing with cerebral or cerebellar abscess ; 
and the task of discrimination is occasionally rendered yet 
more difficult when the symptoms of the local are overlaid 
by those expressive of the general disorder summed up under 
pyaemia and septicaemia. However, the fact that the 
olinicist is not yet in the position to form a certain judg- 
ment concerning the precise nature of the local disorder in 
a given CMe does not, in presence of the almost certainly 
fatal termination of otitic intra-cranial abscess when left 
to take its natural course, e«pnerate him from further 
efforts; when his judgment attains to a high degree of 
probability, the propriety of a surgical operation for 
the evacuation of the abscess should be fairly faced. 
It is obvious that against diffuse meningitis, thrombosis of 
sinuses, and nearly as certainly where pyemia or septicemia 
IB present, the resources of surgery cannot avail; and that 
operative measures can only hold out promise of relief in 
in8t»|oe8 of localised suppuration— in aWess. An attempt 
to icfculate schemata for the differential diagnosis of the 
Bever^disoiders just mentioned is beyond the scope of this j 
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communicati^^Sid 1 will now only say that thh formation 
of abscess ’‘ffiMually more insidious and its course more 
cbronic th^^that oi diffuse indammation. Two symptoms 
especially, cnaracte?i^c of otitic intra-cranial abscess are an 
abnormally slow pulse and low temperature. These have 
also l^en on several occasions noticed by me in intra-craqial 
abscfesses of traumatic origin. 

In discussing with others the question of trephining, it 
has been objected that the diagnosis is too uncertain to 
justify it; the risk of setting up* septic inflammation, of 
doing irreparable mechanical injury to the brain, and of 
causing serious haemorrhage in an inaccessible locality where 
bleeding vessels cannot be secured, are so great and so evi- 
dent that trephining can only be expected to hasten the 
fatal end. Some risk must be encountered, but this js 
greatly reduced by the observance of strict antisepsis and 
by a cautious method of operating. The bloodvessels in the 
dura mater will generally avoid injury by the trephine when 
this is worked with a light hand ; and as they are imme- 
diately apparent when thedu^a mater is uncovered, they can 
be avoided when this membrane is incised, or, iJ cut, easily 
secured. Vessels more deeply placed, in pia mater or in 
brain, will also be usually pressed aside and remain uu- 
wounded where these latter parts are pierced with a trocar 
cr a blunt-ended director an instrument to be preferred to 
tho aspirator, unless this is worked with a very slight degree ui 
exhaustion. A high degree of exhaustiou is unnecessary, 
for the pus within the ^ull stands under a much greater 
pressure than might be supposed; and it may even be 
injurious, since the consistence of the brain tissue allows it 
to be sucked through a tube of even moderate calibre ; more- 
over, rapid and complete evacuation of an abscess may 
induce hromorrhage. In the first of the following cases, 
where the lower part of the temporo-sphenoidal lobe, and in 
the second, where the cerebellum was deeply punctured, the 
tracks of the instrument were marked by only a little blood, 
and they were free from all signs of inflammation. 

The presence of an intra-cranial abscess being suspecteii, 
the question of its situation next foilovrs. Is it above or 
below the tentorium, in tho temporo-sphenoidal lobe, or in 
the cerebellum ? The want of leisure and opportunity have 
prevented me from testing by the statistics of recorded 
cases the relative frequency of the occurrence of abscess in 
these situations, and whether this is influenced by age. 
The impression left on my mind by the recollection of 
several dissections is that in the young abscess in the 
temporo-sphenoidal lobe is more frequent, whereas in adults 
the opposite occurs. Where hemiplegia or homisposm are 
present, the jiresumption is in favour of the abscess being 
above rather than below the plane of the tentorium. Pain, 
and even tenderness, are of less value as localising symptoms. 
They may even lead to a mistake in diagnosis, as m the 
first of the following cases, where the pain was referred to 
a very tender spot above the ear, whilst the abscess was 
situated in the cerebellum ; and in the second case, where 
pain was felt acutely in the occiput and the nape, whilst 
the abscess was in the temporo-sphenoidal lobe, over the 
tegmen tympani. 

Cask 1. Ckrmic OtorrJwDa; Caries of the Petrosal; Abscess 
in the Cerebellum^ erroneously mymsetl to be in the Temponr- 

sphenoidal Tjobe; Puncture of the iofte.— B. A , aged 

forty-five, a tall well-grown man, of good muscular develop- 
ment, a baker, was admitted into the Middlesex Hospital 
on Oct. doth, 1885, under the care of Dr. Cayley. He com- 
plained of severe pain in the left half of bis head, most 
intense in the occiput, radiating over the temporal and 
frontal regions. Immediately above the pinna of the left 
ear was a spot extremely tender on pressure. He said that 
Arm pressure here causra increased pain in the head, which 
continued for two hours or more. Tliere was also distinct but 
less acute tenderness above and behind the mastoid pri^ess. 

A fetid, fusiform discharge ooaed from the left auditory , 
meatus. The ticking of a watch, in contact, was inaudible 
by this ear. His face seemed to be slightly drawn towards, 
the right, and the furrows in the left appeared leaa; deep 
than tbose in the right side of the face. A slight- deviation 
of the tongue towards the left was thought to be present, 
hut: ^respecUng this there was some doubt. He could not 
^ the left eyelid as tightly as the Mastication 

so much pain, rererred to the temporo-maxillary 
that for the last three weeks he had l^n obliged to 
‘'‘in from solid food. Otonrhcea was present fdso on the 
side ; the hearing of thie ear was impaired, but it still 
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pAved a <}uiet night, sleeping. 

08*4°; pulse 52. 

AprU l8t.~-At 10 Aii.r temperature 99*4^\ 
itiTflgular, and resj^ation 19. During the grefifer'^,“'>^ the 
last twenty-four nours she has been lyiim as if ast^, and 
DOW no longer answers when questioned. The right pupil 
is dilated and the left contracted. When the arms, usually 
semi-llexed, are laid in full extension, she moves the right 
arm better than the loft,, which latter is distinctly weaker. 
The eyelids twitch when the eyelashes or cheek are touclied. 
Epigastric, abdominal, and plantar reflexes normal. No ankl3 
clonus. During this examination the face became flushed and 
the breathing slightly stertorous. The left forearm was con- 
vulsively pronated, and both hands and the feet were spas- 
tically flexed. This attack quickly passed off, but was repeated 
four times in the course of the next hour, and whilst the 
wounds were being dressed. The ear still dis^arged fetid pus. 
The mastoid and occipital wounds are free from inflammatory 
swelling ; about an ounce of laudable pus has escaped from 
the occipital drainage-tube. At the midday visit it was 
noticed that, whereas she moved spontaneously the right 
arm and withdrew it when it Was slightly pinched, she 
moved the left arm only when flrmly pinched, and this move- 
ment wmJEeebly executed ; paresis of this arm was present. 
She dci^Bot notice, even when very loudly addressed, 
lleluctl^ftto abandon her without a further attempt for 
her reli«^J;30 r.M. the squamosal was trephined above i 
the ext®^ ^itory meatus, the dura mater divided, and 
a groove^^J^'actor passed in the (Urection of the tegmen I 
tympani : about half an ounce of th^, fetid, dark greenish' 
yellow pus escaped. The opening In the dura mater was 
enlarged suiliciently to permit the insertion of a drainage- 
tube, and the wound was dressed. Ojying to the greater thick- 
ness of the bone at the lower part of the circle, a thin scale 
of the inuer table escaped division by the trephine and 
remained when the disc was lift.ed out. This was left 
in situ^ as there seemed sullioient space for the drainage- 
tube above it, and because it was bordered by a branch of the 
tni'ldle .meningeal artery, the division of which, not appoar- 
necessiiry for the operation, was to be avoided. Shortly 
'Sjt the operation, when the patient had been returned to 
pulse was found to have risen to 100, and an hour 
;^5:.er wliad roaolied 128. At 7 I’.M., temperature 100*2^; at 
. .-..'10 i\M,, temperature 124''', respiration 22; restless, in- 
Bcnsihle; })upils dilated, equal; slight and very transient 
convulsions affecting the whole body. Death occurred at 
/) A.M. on the 2ad. 

The following extracts are from the record of the post- 
mortem examination, made twelve hours after death, on 
April 2nd, by Dr. Fowler : “ Cerebral convolutions extremely 
flattened, and sulci effused. Flattening almost equal, and 
not more marked on the right than on the left side of the 

brain No evidence of meningitis except about the centre 

of the right middle tomporo-sphenoidal convolutions, where 
over an area apparently about the siae of a shilling the brain 
was adherent to the parietal layer of the arachnoid. This 
lobe fright tomporo-sphenoida'l) was very soft, and, in 
attempting to remove it, it broke down and some pus escaped. 
The left half of the birain was then removed, and subse- 
quently the right half and the membranes. The upper 
surface of the right petrous bone close to the juncture with 
the squamous showed several areas where perforation had 
occurred, and whore the pus was evidently present in the 
bone beneath and was welling through the perforations. 
There was another jperforation at the junction of the squa- 
mosal and petrous bone in the posterior fossa of the bkuII 
where the lateral sinus grooves this latter. This had caused 
thrombosis of the sinus and complete obstruction of its lumen 
for a distance of nearly an inch. In the operation on the mas- 
toid cells the inner table had been perforated exactly at the 
spot where it is covered by the lateral sinus, but the sinus 
had not been opened* The opening into the cerebellum was 
seen about the centre of the nght lower fossa of the 
occipital bone, nearly equal toUhe calibre of a quill pen. The 
dura mater had been perforated through a smaller opening, 
and the cerebellum Merced in a forward .direction. There 
was no sign of inflammation in the neighbourhood of the 
cerebellar wound, nor was there any abscess in the cere- 
helluin. After bairdening in spirit of wine the abscess in the 
teinpoto-sphenoidal lobe was opened, and found to be a 
well-deflnM cavity, the sire of a walnut. It contained 
creamy greenish-yellow pus, which had a fetid odour. 
Wkeavilw hM been pictured in the operation, but owing 
wufe mt niide ia the brain substaace in remoaiag tike 


brain fropi the jdtQll, and also to the drainage-tube hgvlQg 
been removed, the exact tine of the puncture could be 
seen. The til^phine wound in the skull was incomplete^ both 
tables havihgMeni^l^oved in the uppor^bfdf ‘of the aiaa, 



Schoniii of Bitmition and m’t^nitude of alMce&s. 

A, Half an innh from liESure. it. One itieh and a half from 
tip of toinpum-spbonoidal lobe. Jtoufthly, two inohet 
aipmi-c. “It measured about two inelics sqiure, and 
extended to within an inch and n half of the tip of the 
temporO'Sphenoidal lobe, and half an inch from the 
Sylvian fissnre.” 

wliilst over the lower half only the outer table had been taken 
away. The incieion in the dura mater was much smaller 
than the opening in the bone, and across the port of the 
membrane exposed a vessel ran obliquely. 

Cask 3. Chronia Otorrhma; Abscess in Cftrebelhm, 
cmcuated by Trephining the Occimtal Bone.. - On April 14th 
last 1 saw in consultation with Air. J. A. Bloxam, and her 
medical attendants, Messrs. Montgomery and Plumbe, a 
lady, aged about fifty-five yeiurs, who had long been the 
subject of a purulent discharge from the right ear. She 
was comatose, her cheeks and lips were bluish, and she 
breathed heavily, but without stortor. She occaMionally 
lifted her left hand to her mouth and left cheek and 
held it there; this was said to be an old habit. 
mouth appeared to be slightly drawn to the left ; this 
also had been observed long prior to the present illness. 
Shortly before we saw her she had tried to leave her 
bed, moving both legs. Pulse slow and temperature low. 

Dr. Montgomery informed us that the present illness 
dated from a journey to London, sixteen days previously. 
On her return home she complained of aching in the right 
ear and right side of the bead, with stiffness and uneasiness 
in the nape. These symptoms continued without notable 
variation until three or four days before we saw her, when 
a slight drowsiness was noticed, and she was advised to 
stay in bed, which she did reluctantly. The day before we 
met the drowsiness was less, and she wished to get up. 
the morning of our consultation the drowsiness bad agsita 
increased ; it continued to deepen throughout the day, and 
had taken the form of cosaa before we saw her at 5.^ wi. 
She had for many yeais had otorrboea, and the ear had long 
been absolutely deaf. 

It appeared to me that the history and present symp toms 
indicate abscess in the cerebeMum— the depth^the bdiM, 
unattended with any evidence of left hemiplegia, was un- 
favourable to the sopposition of abscess in the 
sphenoidal lobe.-Hmd thdt in the presen ^ df this Its 
evacuation by trepihiniiig the occipital bone ofleiW tftie only 
prospect, slender as it was, of saving life. Thin view was 
also that total by Mr. Bloxam and the parent’s toMta 
attendants. It is unnecessary to detail the steps of the 
operation, as they differed in no essential fitom those'pMMfc- 
tmd in Oase 2, except that the bone, unusually thiek, urns 
perforated with a trophine. The ins^iate effects’ of epen- 
uur the abscess Were striking;. Tba pulse, when ucMka Mk 

pwiously itarir. 
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ha4 become eafly; the cyanosis of the face disappeared; 
t;he coma was less deep. The patient moved, and^ when 
disturbed, by some mucus in the throat, rose on her elbows 
and made efforts to expel it. Dr. Mmj^omery wrote me 
that consciousness did not return, andThat death took place 
in the following forenoon. 

A desire not to prejudice judgment has led me to pret^mt 
tliHse cases, without gloss, almost entirely in tho original 
words in which they are recorded in my case-books. If it 
be objected that, as they were all thrive fatal, they fail to 
justify tho treatment a trial of which 1 advocate, 1 may 
lairly rejoin that this simply shows the poworlessness of 
trephining to relieve at the very late stage at which it was 
practised. In the future we must strive at perfecting the 
early diagnosis of abscess, and this once made, wo must 
boldly and without hesitation apply the same general 
principles of surgery, which govern the tioatmeiit of ah- 
s in any loss noble part of the body. 


OLIVER WENDELL JJOLMES. 

Ry SAMUEL WILKS, M.!)., F.li.S. 

Tub literary fame of Oliver Wendell Holmes is too well 
eKtabliahed to require any enforcement on the occasion of 
hiw visit to tliis country, but his connexion with the medical 
profession gives especial interest and zest to his writings 
for t hose who are of A like calling with himself. In this 
respect our author takes an almost unique position, for 
altliougli it is true that literature has numbered amongst its 
devotees men who had been students of medicine, j'et in 
most cases one profession has been discarded for the other, 
as iu the examples of Smollett, (loldsmith, Keats, and ot hers, 
where the doctor’s craft was scarcely' seen to gild their 
writings. With Wendell Holmes it is very different, for 
although lie had long retired from the active pursuits of his 
profession he had retained until lately tho professorial chair, 
and therefore ever had before him whatever the anatomy 
and physiology of the human body could teach, and their 
lessons are evident in every page of his writings. It is 
from this point of view 1 venture to give a few extracts 
from his works which come ready to hand as samples of his 
method. When it is remembered how intimately associated 
is the material structure of our frames with all those 
characteristics of men and women which we call mental, 
moral, or religious, it is obvious how much deeper and 
clearer must be the insight into human nature by one who 
lias a profound knowledge of tho sources from which many 
of them spring. How intimately states of health, forms of 
disease, or inherited temperaments affect the menUl and 
moral qualities every medical man knows, but how often do 
wo see tliem entirely overlooked or ignored by those who 
are regarded os our leading novelists or poets. At least this 
was so with many writers of the last generation, where the 
maUirial basis and all the coarser functions of the body wore 
hidden to give place to the more refined and elevated pas- 
sions of the mmd. A severance of this kind of natural phe- 
nomena has led to a reaction in theproduction of the realistic 
school, and we see the result in much of our modern litera- 
ture, pamtiug, and the drama. It has already reached its 
cltmax in certain I rench and English novels, in which the 
loathsomeness of the descriptions is usually sufficient to 
cause the reader to close their pages. Some of those who 
have protested agii inst the modern realistic school have very 
unfairly dragged some of our profession into the mire, and 
have associated distinguished scientific men, wliom they have 
been good enough to style materialists and vivisectioniste, 
with those who. can depict the horrible details of a murder 
on an immense canvas m the sfr/m, or describe minutely the 
w animal functions in a French novel 

1 neat c itics fall into the error of confounding the act of dis- 

*yo- !*■ need not hero 
^ the intimate structurB 

to romovethe outer .kin toenibSn 

f,? Vf P In a similar way. 

knowledge of all that pertains 
to the faculties, fealmgs, desires, and paiJBions of human 
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-!i^e nature of men and women must be dis- 
a^Uelled, so that those who have discovered the 
^Si<^xion between the influences of a material 
mch passions as love and hatred are in the best 
^ , to portray human nature in all its attitudes. It by 
no means,- however, follows that Zola need describe with 
the most minute details all the lower animal functions which 
the instincts command us to keep secret, f jet him make the 
analysis if he pleases, and even use it in furtherance of 
his.object, but he need not expose the details to x>ublic view. 
Balzac had no need to do this, and yet no writer shows a 
deeper insight into character as expressed in the ever- 
varying form and features. 

Wendell Holmes has such a knowledge of the human frame 
as none but a good anatomist, physiologist, and pathologist 
could possess. Jlis knowledge is apparent in every pageoihis 
writings, and gives to them their special value ; yet a true 
artist's aim can be accomplished, and he no more ruffles the 
sensibilities than does Dickens in describing the very scum of 
OUT streets. In his last novel, “ Mortal .Antipathy,” it is 
evident that he is cogiiisapt^ and has indeed a very large 
experience, of those animal ‘and sexual instincts which go to 
make or mar much human happiness. That his mind is 
quite alive to the subject we see in his “ Life of tf^erson,” 
where he says, “ When Zola and his tribe cross U' v'Norders 
of science into its infected districts, leaving behinj*' 9iem the 
reserve and delicacy which the genuine sbit ’^^Sbaorver 
never forgets to carry with him, they disg, those 

to whom the worst scenes they describe are .^Ifretchedly 
familiar. The true reali(Dj is such a man as Parent du Chatelet, 
exploring all that mostrtries the senses and the sentiments, 
and reporting all truthfully, but soberly and chastely, without 
needless circumstance or picturesque embellishment, for a 
useful end, and not for a mere sensational effect.” Altliough 
on the authority of our hero the dissection need not be 
exposed to public gaze, it dmis enable the investigator to 
underst and more thoroughly the beings with which he is 
dealing, and to see how all mankind are one,, and how “ one 
touch of nature makes the whole world kin.” With Wendell 
HolmeB this has produced a sympathy with his fellc^ 
creatures which is one of the moat characteristic featured 
his writings. “I do not know,” he says, “whaUsped 
gifts have been granted or denied me, but this i^kno 
that I am like so many other of my fellow-croatim 
that when 1 smile 1 feel as if they must; when 
cry, 1 think their eyes* fill; and it always seems ^ 
to* me that when 1 am most truly myself 1 come 
nearest to them, and am sure of being li.'iteiicd to by the 
brothers and sisters of the larger family into which 1 was 
born so long ago. I have often feared they might be tired 
of me and what I tell them. But then, perhaps, would 
come a letter from some quiet body in some out-of-the-way 
place which showed me that I had said something which 
auotber had often felt but never said ; or told the secret of 
another's heart in unburdening my own.” In another place 
he says ; “A writer is like a lover; and a talk with the rig^t 
listener is so like an arm-and-arm walk in the moonli^t, 
with the soft heart-beat just felt through the folds of 
muslin and broadcloth. I have no doubt each one of us 
has somewhere our own facsimile, so like in all things 
except the accidents of condition, that we should love eacli 
other like a pair of twins if our nature couM once fairly 
meet. I know I have my counterpart in some state of this 
Union. I feel sure that there is an Englishman somewhere 
precisely like myself (1 hope he does not drop his IPs).” In 
“The Poet,” also, he says; “ Self-revelation from unknown 
and sometimes nameless friends, who write from strange 
corners, where the winds have wafted some stray words of 
theirs, which have lighted in the minds and reached the 
hearts of those to whom they were as the angel that stirred 
Bethesda. This is the belt, reward of authorship; it may not 
imply much talent and literary excellence, but it means 
that your way of thinking and feeling is just what some of 
your fellow-creatures needed” 

His general scientific culture, enabling him to take into 
his regard the wliole organic world, gives a much wider 
range to his vision, so that he has a truer grasp of human 
character than most writers. It is for this special reason 1 
have taken up my pen, for it has not been sufi^ciently 
appreciated by most of his literary critics. In an early page 
of “The Autocrat” he describes how he had seen singers and 
pianoforte players making such strange motions tb^ he 
laughed at them, and asked himself where they pioM up 
I these fine ecstatic airs; but when he went home he^ound 
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ditiontoittdce fairly, and liia frionds cannot accept hiayerdict: 
“ Many an honest ignorant man has given us pathology when 
he thought he was giving us psychology. It is a remark 
which 1 have heard from the wise patr^h of the medical 
profession among us, that the moral condition of patients 
with disease abom the great breathing muscle—the dia- 
phtagm-ris much more hopeful than that of patients with 
disease hvlow it -in the digestive organs.” In speaking of 
‘poor little children, who are often made the subjects of 
persecution by well-meaning religious people, Holmes says 
of one of them who had escaped : “ The child would have 
died, no doubt ; and if properly managed, might have added 
another to the long catalogue of wasting children who have 
been so cruelly played upon by spiritual physiologists, often 
with the best intentions, as ever the subjects cf a rare 

^sbase by the curious students of science. I have no 

doubt that disgust is implanted in the minds of many 
healthy children by early surfeits of pathological piety. 1 
do verily believe that He who took children in llis arms and 
blessed them, loved the healthiest and most jtlayful of them 
just as well as those who were richest iu the tuberculous 
virtues.” He uses similar medical expressions in speaking 
of a girl who was in a prolonged hysterical state : “ Tiie 
poor little soul ha«l been iu one of those trancies that belong 
to the spiritual pathology of higher natures, mostly those 
of women,” Tuat ho knows, however, what hysteria is the 
following will prove; “The young girl looks innocent 
enough; but what does blush prove, aud what does its 
absence prove, (>n one of those innocent faces? There is 
nothing iu all this world that can lie and cheat like the face 
and the tongue of a young girl. J ust give her a little touch 
of hysteria -I don’t mean enough of it to make her friends 
call' the doctor in, but a srujht hint of it in Mu* nervous 
system,— aud Macbiavelli might take lessons of her.” 

The study of women in all their nervous vagaries has been 
a favourite one with Holmes, aud he has a humorous and 
telling way of exemplifying great trut hs ns few other writers 
have. Kveryone knows how iu emotional conditions laugh- 
ing aud crying are associated, or that allied movements of 
the chest are Mie manifestations of both of them. Holmes 
puts it thus: “Laughter and tears are ra(?ant to turn the 

wheels of the same machinery of sensibility one is wind 

power and tlie other water power, that is all,” He is very 
loud of likening the human form to a machine, thus: “Our 
brains are seventy, year clocks. The Angel of Life winds 
them up once for ail, then closes the case and gives the key* 
into the hand of the Angel of the llesurrection. Tic-tac ! 
tic-tac! go the wheels of thought; our will cannot stop 
them ; they cannot stop themselves ; sleep cannot still them ; 
madness only makes tiiem go faster ; death alone can break 
into the case, and, seizing the oven-swinging pendulum 
which we call the lieart, silence at last the clicking of the 
terrible escapement we have carried so long beneath our 
wrinkled foreheads.” 

" Theji mark the utovon apliure t hat lioWs 
All tliouahb ill its mysterious fulds, 

'.i'iiai Fet'ls sensation's faintest tlirill, 

And fliishiw forth the soveroiKn •will ; 

Think on the st>onny world that dwells. 

Locked ill its dim aud dusterini; cells, 

The lijfhiiiinK fleams of power it sheds 
Alonn its hollow glassy threads.” 

The expressions gained from medicine are often very 
applicable and amusing. Holmes says when he was young 
he always avoided a story with a moral, and yet iu his later 
years he had written a coujde of “ medicated novels ” : 
“Now take a poet like Cowper; he had a mental neuralgia 
a great deal wi>rse in many respects than tic doloureux, 

€ondned to the luw Many women die worried out of life 

by the perpetual teasing of an inflamed neuralgic conscience.” 
At an entertainment he speaks of the first laugh which 
“ broke out as premature ; it was a sporadic laugh, and did 
not4>ecome epidemic.” lie is too polite and too loyal to the 
profession to make a coarse joke at its expense, but in 
speaking of a lady in one of his works he says, “Her 
daughter had also married well, to a member of what we 
may call the post- medical profession- that, namely, which 
deals with tlui mortal frame after the practitioners of the 
healing art have done with it and taken their leave.” Ilis 
allusions are often like this, merely suggestive, but con- 
sequently the more humorous, as when speaking of the old 
hall “witli the sculptured unpunishable cherubs over its 
portal.” Wendell Holmes has written very little which can 
be called purely medical. Some years ogo he contributed to 
journals papers on puerperal fever ana the miiproscope. 


lie % €Bv>o-a for Addison's 

dise^ wirings were of a literary kind, but 

man^ founded on, his puysiological 

reflecll^yy, as, for example, a very interesting article 
on th^ rhy Biology of Versiftcation and the Harmonies 
of Organic and Animal Life,” showing how rhythm, 
metre, accenli, &c., depend on respiration and the circu- 
lation. 

As the subject of wine-drinking is always under dis- 
cussion, we will hoar what our author says in its favour in 
one respect— that is, its use at dinner in equalising divergent 
tempers and rubbing off asperities : “ Whatever may be the 
hygienic advantages or disadvantages of wine, I, for one, 
except for particular ends, believe iu water, aud, I blush to 
say it, in black tea ; there is no doubt about its being the 
grand specific against dull dinners. A score of people come 
together in all moods of mind and body. The problem is, iu 
the space of one hour, more or less, to bring them all into 
the same condition of slightly exalted life. Food alone is 
enough for one person, perhaps talk alone for another ; but 
the grand equaliser and fraternisor which works up the 
radiators to their maximum radiarioii, and the absorbent s to 
their maximum receptivity, is now just where it was wlitn 
when six gn;at vessels containing water' were chauaed into 
the best of wine.” “ 


Wendell Holmes has been called poet, litten 
scientist, and this combination of talents in 


and 
man 
Ibis 


proves that science and letters need not be dij 
a melancholy thing to observe with what (r.i»iste many 
literary men reganl whjt they call science, and how they 
associate with it all tharis degrading aud uurethied. Goethe 
stands out a grand example that there is no necessary 
antagonism between the two; and now we have Holmes, a 
living man, who possesses to a large extent a knowledge of 
all the material facts belonging to man’s nature, whilnt he, 
nevertheless, can carry them into the higher regions of 
poetry and religion. He himself is aware of this feel- 
ing which exists amongst men of letters and poets, for iu 
his “Life of Emerson” he speaks of poets looking askance 
at science, and how Emerson contrasts learned men with 
their glasses with the sous of nature, much to the disadvaj 
tage of the microscopic observers. Holmes says that A 
notices the poet is curious and asks all manner of (piei^.ionW 
but never thinks of "waiting for the answer, still less m ) 
torturing nature to get at it. Emerson wonders, for instance, 
when looking at flowers, “why nature loves the number ^ 
five,” but leaves his note of interrogation without troubling 
himself any further. Wendell Holmes shows that this might 
have been answered without any loss to his poetical mood, for, 
speaking of a character in “The Guardian Angel,” ho says : 
“It seemed as if nothing of all that he met in iiia daily life 
was uncommon or unclean to him, for there was no mordant 
in bis nature for what was coarse or vile, and all else 
ho could not help idealising into its own conception of 
itself, so to speak. Ho loved the leaf after its kind as well 
08 the flower, and the root as well as the leaf, and did not 
exhaust his capacity of affection or admiration on the 
blossom, upon which his friend the po^it lavished the wealth 
of his verse.” No writer that 1 am acquainted with can 
combine like Wendell Holmes the real facts of nature witli 
all which religion or poetry is. craving after. lie can de- 
scribe the burial of the young girl under the tree, together 
with the decomposition of the body, and the further chemical 
changes which tend to the growtn of the plant ; and with 
this ne does not hide ideas which might suit the believer 
in metempsychosis or the Christian 

** At lut tlie rootleta of the trees 

Shall liud the prisou where she lies. 

And bear the buried dust they seize 
In leaves and blossoms to the skies : 

So may the soul that warm’d It rise.” 

Probably all that I have said and all the quotations which 
I have given are known to the admirers of Wendell Holmes, 
but there are many I find ift our profession who are less 
acquaint^ with his works, and are ready to applaud 
because one amongst their number has diBtinguished him- 
self outside medicine in the walks of literaturq. It is, 
however, because he has combined two professions, or 
rather mode use of his medical learning in the portraiture 
of character, and thus in my opinion elevated the stand- 

f oint of the novel "writer, tuat his superexcellence is seen, 
n this respect Hr. Oliver Wendell Holmes stands unique. 

1 have no hesitation in stating my belief that the rac^^ess 
of his "writings with the subtlety of thought compq^able 
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Dnly with “Tristram Shandy,” as being e 
MriU make them alwivys live. The man 
:)een the subject of love and affection. 
Laureate might well apply to him 

" A life that all the niuaes deck'd 

With ((ift8 of fifRioe, that m{|;ht express 
All'(!0inpi'elieii9lve tenderness, 
Aii'Bubtilislitg iutellect.” 



DALGULCJS m A CHILD, REMOVED RY 
SUPRA-PUBIC CYSTOTOMY, FOLLOWED 
BY PRIMARY UNION. 

By ROBKRT william PARKER, 

SrnoKpN TO THE KA.ST LONDON HOSPITAL I'OK ClflLlJRKV. 

Tite following case seems worthy of record at a time 
when siipra-piibic cystotomy is again on its trial. Tho little 
patient tirst came under my observation at the hospital in 
Eobruary last : he was then suffering from severe whoojiing- 
fiougli. Although his stone symptoms were very marked 
and so^limes painful, I thought it wise, nevertheless, to 
po8tpor^Ro_operation uiitU the cough was better. In part 
perhaps JP» c to the long cold winter, little or no improve- 
ment inthefcdiigh took place until towards May; then it 
began to diminish, aud on June IsLhewas admitted. At 
this time he was a small, rickety, unoirgrowu, aniemic child, 
just under three years of age, and could hardly walk. Me 
was a native of die neighbourhood. For ten months past ho 
had been noticed to pull at the prepuce a good deiil; for 
■jevoii months there had been increased frequency in mictu- 
rition, with some straining during the act, but never any 
sudden arrest, in the flow. The urine was said to get' “thick 
on standing, to be often offensive, and never to have coii- 
(ained any blood.” After his admission the urine was found 
to have a neutral reaction, and on standing threw down a 
.‘.visiderable sediment of urate of ammonium. There was no 
V)umen, and the urine was not offensive. 
f.)ii •l^ne 4th, the usual preliminary enemata having been 
Vijviously carried out, I performed snpra-pubic cystotomy. 
Jlie rectiim was intlated with an iudiarubber bag, the 
bladder distended with a warm solution of boric acid and 
retained by an elastic ligature placed round the root of the 
penis. The bladder was quickly reached and exposed 
through a median incision; a curved needle was passed 
through its coats on each side of the median line armed 
with silk, which w'as then used to raise and steady the 
bladder, and in some measure to retract the orifice of the 
incision which w'as now made intodt with a small scalpel. 
The stone was cpiickly withdrawn by means of a small 
lithotomy forceps. AMer thi.s, the cavity of the bladder 
was explored with tho linger to make sure that it was 
empty. A catheter was x^assed through the urethra, and a 
((uantity of warm boracic solution injected in order to wash 
out any blood-clots and for the purpose of thoroughly 
purifying the wound. Aiy next care was to carefully close 
the incision into the bladder ; this I did by several sutures 
of fine chromic gut, after which the silk threads (temporarily 
put in to hold and steady tho bladder) were withdrawn. 
Tho bladder now gradually contracted; the edges of the 
rectus muscles were brought together, and ffnally those of 
the incision through the external abdominal wall. A 
sprinkling of fine iodoform was applied to complete the 
antiseptic precautions; over this a pad of lint and a quantity 
of corrosive absorbent wool were fastened on with a flannel 
bandage. He was given tincture of opium and kept very 
quiet for some hours after the operation. The dressing, 
having remained quite dry, was not changed for forty-eight 
hours. He had passed urine per urethram in natural 
quantity without effort or pain. On the fourth day after 
operation, the dressing was again changed. The wound 
being apparently healed, the external sutures were removed, 
and a broad band of fenestrated strapping was applied. 
The urine was of neutral reaction, and did nob contdn any 
amumen. The temperature remained normal throughout ; 
the union gradually became firmer, was fully cicatrised in a 
fortnight, and the boy discharged well on June ^tli, sixteen 
days after the operation. 

I wport this case of primary union after supra-pubic 
cysto^my, though it is a solitary case— 1 might almost say 
& uni<||e one,— as a sample of what is possible, and what 
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therefore we should endeavour to strive after ; while I feel, 
nevertheless, that this standard is rather too high a one for 
the generality of cases. In a former case, operated upon 
two or three montiSb ago, 1 carefuDy closed the external 
incisions, putting a soft catheter through the urethra into 
the bladder with the intention of keeping the bladder quite 
empty and contracted, in tho hope that thus the wound into 
its walls would close spontaneously. But I was dis- • 
appointed ; the vesical wound did not close, as urine begai^ 
to dribble through it within a few hours. Besides this, the 
temperature rose to 102'^ F., and remained high, and the 
boy was very restless and uncomfortable. I attributed all 
this to the presence of the catheter, their disappearance on 
its withdrawal confirming this view. The case subsequently 
did very well; the incisions healed by granulation, but 
upwards of a month elapsed before they wore quite repaired. 

It appears to me, in the light of these cases, that when 
the tissues are healthy, as in these young subjects, an 
attempt to secure primary union should he made by care- 
fully suturing the bladder, by a judicious use of sedatives^ 
aud by abstaining from all interference with the urethra, 
A catheter in the urethra causes as much irritation in a 
child as in an adult (a fact I had not sufHciently considered 
in my llrst case), and brings about those comfitions, fever 
and restlossness, which are almost incompatible with 
primary union. Moreover, the mechanism of mict;prition 
seems to be interfered with. The boy, in whose case I left 
a catheter in the uretliro, did not pass any urine per 
urethram for many days after tho oa^beter had been finally 
discarded. Whereas in the case now under notice, thanks 
to the closed bladder and the absence of irritation, urine 
was voided normally from the first. 

It may be asked why I discarded the old-established 
operation in favour of a new one, still on its trial. 1 can 
only reply that, in my judgment, the new operation has 
very much in its favour to recommend it s general adoption : 
the high operation can bo pt3rformed without danger to any 
im])ortant structures, whereas lateral lithot,omy, even when 
done with anatomical accuracy, is a “ leap in t\ie dark,” and 
cannot bo performed without cutting in the close proximity 
of very important jihysiological structures one cr other of 
which may possibly be wounded. 1 am not aware that 
X>rimary union after lateral lithotomy has ever occurred, 
even by chance. If this case of mine proves to be a solitary 
one, it nevertheless shows what is possible after supra-pubic 
cystotomy. I was ably assisted at the ojjeration by the 
resident medical officer, Mr. Battams; and 1 am indebted 
also to Dr. Richards, resident clinical assistant, for ames- 
thetising the patient and for his careful record of the case. 

Old Oaveudisli-Btroct, W. 


A CASH OP 

TRAUMATIC STRICTURE OF THE URETHRA, 
TREATED BY INTERNAL URETHRO- 
TOMY AND CONTINUOUS 
DILATATION. 

By C. YELVERTON BE ARSON, M.D., F.R.C.S.E., 

PBOFI'SSOU OF MATKKIA MFDICA IN OUKKN’S CULLKOK, COKK ; ASSISTAXT* 
SUnUKON TO TUB Noivru OHABITAHLE IS1-IHMAP.V AND 

cits: ok cork hospital, Err. 


Owing to the few cases recorded in which the operation 
of internal urethrotomy has be^n undertaken for the relief 
of traumatic stricture, and the remarkably successful result 
which followed its performance under what I think may be 
regarded as rather unfavourable circumstances, I am induced 
to believe that the foUowing case is one which will be read 
with attention by those who lake an interest in urethiat 
surgery. 

C. T ^ aged twenty- six, boiler-maker, presented himself 

on Aug. 17th, 1885, at the out-patient department of the- 
North Charitable Infirmary. On the afternoon Of the pre- 
vious doy he had fallen from a plank a distance of over 
four feet and came astride an iron bar. Immediately after 
the injury blood flowed freely from the urethra, and con- 
tinued to do 80 for some time afterwards; he also passed 
very bloody urine each time he micturated. On examining 
the perineum, it was found to be 'slightly ecchymosed, as was 
fdeo tlje h*-*^*^ Bcrotum, There was no tume- 
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faction or other evidence of urinary extravaaation; Since 
the accident occurred there had been no diiHculty in passing 
urine, but the act of micturition was attended witii con- 
siderable pain, and was both preceded<&nd followed by 
urethral hietnorrhago. I arrived at the conclusion that the 
patient was suffering from partial laceration of the urethra. 

I ordered him to be immediately admitted into hospital, and 
^aa the surgeon for the day had left) gave instructions for 
him to have a warm bath, and a draught containing twenty 
minims of sedative solution of opium and ten minims of 
tincture of belladonna, to be repeated every six hours ; also, 
in case retention occurred, to have a No. 10 gum-elastic 
catheter (witli stilet) passed, and tied in. 

On arriving at the hospital the following morning, the 
cllivjical clerk informed me that on the previous evening, 
owing to retention, the instrument had been passed, but 
was removed when the bladder had been emptied ; its use 
had not been attended with any diiHeulty or hmmorrhage, , 
and the patient, ftnding himself subsequently able to pass 
urine free from blood, had (much to my astonishment) left i 
the hospital early that morning. I naturally anticipated , 
that he would reappear on some future occasion. In this | 

I was not mistaken, as he came to ray house on Sept 22nd, , 
complaining of groat difficulty in passing urine, and | 
said tliere was much diminution in the size of the 
stream, which conditions were becoming rapidly more I 
marked tluring the past weak. On endeavouring to pass a 
No. 0 English gura-elastlc instrument, it was abruptly 
arrested at the bulbous portion of the urethra. 1 now tried 
various instruments of snfialler size, and ultimately succeeded 
in passing a No. 4 kVench bougie (about No. 1 English), and 
this was tightly grasped. I now informed the patient that 
his condition required prompt and careful treatment, and 
strongly urged liiin to go into hospital and submit to an 
operation ; tliis he refused to do, as ho said he was engaged 
at some special work, which he would lose if l»e did not 
return to it immediately; he, however, promised to come to 
me twice a week to have instruments passed, but could not 
do so more fpcufuently, owing to his business being at a 
considerable distance. Ho continued to attend for a few 
weeks, and I succeeded in increasing the calibre of the 
stricture to No. 7 hVench (between 2 and 0 English), but 
could not get b 03 ^ond tlii.s. 1 also noticed that the instru- 
ment passed with great difficulty through the membranous 
portion of the urethra. He nW said that he had much 
inconvenience in attending, but could continue to do so 
once a week. 1 told him. that 1 did not think the occasional 

P assage of instruments would improve his condition any 
urther, and that he must idtimately submit to an opera- 
tion. I also gave him Nos. 5 and 0 1'Vench bougies, which I 
instructed him how to pass for himself every other day. 
tie continued this mode of treatmeut up to t be middle of 
November, W'hen, owing to bis contract being fultllled, he 
“ went on the .spree,’' and came to me on the ev(ming of 
Nov. 2(ith, Ruff(!ring from retention, great pain, and an over- 
distended bladder. I endeavoured to pass nn instrument of 
the smalhist size, but was unable to do so. T then gave 
him a note to the house-surgeon of the North Infirmary, 
ordering a warm bath and full opiate, and saying that, 
if he failed in relieving him, I should be sent for. 
The house-surgeon, not finding the above measures suc- 
ceed, tried to pass a lino catheter, but could not do so, 
and, not wishing to disturb me at. such a late hour, tried a 
second bath ; this proved successful, but the patient, finding 
himself able to pass urine in the morning, left the hospital. 
He again took dvlnk and reapppared in the afternoon suffer- 
ing from retentiou, when he had a warm bath, and while in 
it a fine catheter passed and tied in ; the ])atient, how- 
ever, removed it himself in the morning and again left the 
hospital. He came to my study in the afternoon and inquired 
into the nature of the operation that I had recommended. 

1 strongly urged him to have Syme’a operation performed, 
but he strongly objected to any such severe measure. I 
then explained to him that an internal operation might be 
done, but I could not giiarantee such a successful result as I 
anticipauKl from the former. He consented to submit to 
internal urothrototny, but disliked so much remaining in 
hospital that 1 undertook to perform it at his own home. 
Being anxious, if possible, to divide the stricture from behind 
forwards, I determined to first try continuous dilatation for 
a few days. On Noy. 3()th I accordingly tied in a No. 3 
French catheter, which was the largest 1 could pass. As 
the urine did not flow freely enough through this, the 
patient had to remove it during theniybt.,^p,tb‘'4ai’^owing 
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0 . 1 English gum-elastic ; on Dec. 2nd 1 
<*ele5»r a No. 3; on Dec. Srd I got in a No. 6, and 
.®-«a^rate thp following day, as the subject of my 
rMr was getting highly impatient at the delay. 

Operation,— On the morning or Dec. 4th, the patient being 
fully under the influence of chloroform, I first tried to pass a 
No.V) catheter, but could not, showing that the No. 6 had 
effected little or no dilatation since the previous day, I then 
introduced Sir H. Thompson's modification of Civiale’s ure- 
throtome, and passed it through a short stricture situated in 
the anterior part of the bulb, but was unable to get it through 
a second one, commencing probably at the junction of the 
membranous with the bulbous urethra. On withdrawing 
the instrument one-third of an inch, it was arrested by the 
anterior stricture; tliis 1 freely divided from behind for- 
wards. I now introduced the staff of a Teevan’s urethro- 
tome, and then, as urine appeared from the groove, passed 
down the concealed blade to the seat of stricture. This I 
attempted to divide, but at first failed to do so, the stricture 
apparently being pushed backwards by the instrument, not- 
withstanding that the penis was kept on the stretch, I 
then directed my assistant to extend it still more forcibly, 
and after another trial succeeded, though great force had 
to bo employed, the stricture cutting like cartilt ^ . On 
withdrawing the instrument there was a modoratJJmount 
of htemorrhage, which soon ceased. Finding ^h^^peatus 
congenitally contracted, I incised it, and then '.pass a 

large curved metalic sound, but failed to got it Through the 
membranous portion, l^ain introduced Thomj>8on's ure- 
throtome, and this time ft passed readily through the second 
stricture, which 1 now divided on the floor from behind for- 
wards. 1 again attempted to pass the large metallic sound, 
but could not do so. 1 also failed to pass a large-sized elastic 
catheter. Not having intermediate instruments at hand, I 
introduced a No. (> English gum-olastic catheter, and tied it 
A half-grain morphia suppository being place<i in the 
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rectum, the patient was put to bed, and ordered a draught 
containing fifteen minims of sedative solution of opium, to 
be given in six hours after, and to be repeated every sixth 
hour if necessary. 

The following day (Dec. Tith), finding the patient in a mosl 
8ati8factor.y condition, able to urinate easily throngk^ thf 
catheter, and that no urine flowed by the side of it, 
determined to leave it undisturbed. - Dec. 0th : Withdrew 
the No. 6, and introduced a No. 8, without encountering the 
slightest difficulty or obstruction. 7th : Removed the No. 8, 
and passed a No. 10 with great ease.— 9th : Removed the 
No. 10, and passed a No. 12 quite easily.— II th : Removed 
the No. 12 catheter. I now passed in succession three 
conical metallic sounds. Nos. 14, 15, and 17, English size; 
these all passed quite readily, and with neither of them was 
the slightest obstruction felt at the seat of stricture; No. 17 
was, however, a tight fit at the meatus. The patient was 
now left, for the first time since the operation, without a 
catbottsr, and was permitted to get up the following day ; 
the metallic sounds being again passed ; these were also used 
for the next few days. He was then provided with Nos. 2.3 
and 25 French gum-silk bougies, which he was instructed 
to pass daily for a time, then on alternate days, and gradually 
to incroaBP the interval to two or throe days ; he was also 
strongly warned of the evil of the intemperate habits to 
which iie had been previously addicted. 1 should mention 
that tlie progress of the case was not attended with any 
constitutional . disturbance, the temperature never having 
risen above 99*^ F. - . 

Subsequent history.— The patient came to me a few times 
during the few weeks following the operation to report 
favourable progress, but was not again seen by me since the 
end of last December until the eve of writing this paper— 
viz., March 23rd, 188G,— when ho came at my request, so that 
I might ascertain his condition. He then informed me that he 
had continued to pass the instrument at intervals varjdng 
from two to four days, that he had not experienced the 
slightest difficulty in micturition, although he had on several 
occasions partaken very freely of stimulants. I passed a 
No. 23 French bougie without difficulty, though it was 
slightly grasped during withdrawal. 1 also passed a No. 20 
metallic bulbous exploring instrument, with which I was 
able to detect the previous sites of both the strictures. I 
made no further examination, 

Obsermtims—l have described the foregoing case, not 
with the object of advocating the operation of internal 
urethrotomy in cases of travmatk stricture, but rath^ as 
an illustration of the amount of good that may be dey'ived 
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t.hin would already indicate that the Tesicular murmur 
originates in the pulmonary parenchyma. This was con- 
ilrmed by auscultation over other parts of the lung, parti- 
cularly in places where the respiratory murmur is normally 
well beard and characteristic, such as the lateral region 
beneath the axilla. The sound had the usifal characters of 
the vesicular murmur, the inspiratory phase being distinct 
and’prolonged, while the expiratory was scarcely audible. 
It seemed obvious that the expiratory sound produced at 
th^ orilice of the tube, although conducted freely to the 
parts of the chest most nearly in contact with the root of 
the hmgs, was damped by the pulmonary parenchyma, and 
therefore inaudible over the periphery of the lungs. 

2. The tracheal tube plugged and the pharyngeal one open, 
80 that breathing was carried on through the narrow 
pharyngeal tube. We have here almost the precise con- 
ditions of laryngeal breathing. The lower orifice of the 
pharyngeal tube opening into the wider tracheal tube affords 
the conditions for a vetne fuifle during inspiration, while 
the upper orifice of this tube opening into the pharynx gives 
the conditions for a similar sound during expiration. Aus- 
cultation of the trachea gave the usual characters of tracheal 
breathing - namely, loud expiratory and inspiratory murmurs, 
nearly equal in intensity and duration. At the root of the 
lungs behind there was the usual hroncliial breathing, 
and over the rest of the lungs the regular vesicular 
murmur. 

3. A narrower tube inserted into the orifice of the wide 
tracheal tube. Here we have again tlie conditions for a 
•mnejiuide at the internal orifice during inspiration, and at 
the external orifice during expiration. Auscultation over the 
trachea showed that the m8i)iratoiy sound was much louder 
than the expiratory, the sound originating at the inner orifice 
of the tube being better carried tlian that originating at its 
outer orifice. The sounds in this experiment wore nearly the 
converse of those with the tracheal tube wide open, in which 
cose, as already mentioned, the expiratory sound was much 
louder than the inspiratory. A very striking contrast was 
produced when daring auscultation with open tube the 
latter was suddenly stopped by the plug bearing the smaller 
tube, the inspiratory sound in (.he. one case closely resembling 
the expiratory sound in the other, both in quality and in- 
tensity. The results over the root of the lung and elsewhere 
were somewhat similar to those in No. 2. 

Looking to these observations as a whole, we seem to be 
led to the following conclusions. First, the sounds produced 
at the glottis or larynx are freely conducted by tlie dense 
tissues comprising the trachea and bronchi, aiid are thus 
audible wherever these hard structures are in such a position 
as to carry the sound to the surface. In this way they may 
be communicated in the opposite direction to the current of 
air, so that the expiratory sound is audible down the trachea 
and at the back, where the root of the lung is nearest to the 
surface. It may bo inferred that bronchial breathing 
generally is due to conduction by more or less solid tissue. 
Second, the vesicular murmur takes origin in the extreme 
distal part of the respiratory apparatus. In all the forms of 
the experiment the characters of the respiratory murmur 
proper remained unchanged, and even when at the root of 
the lungs tliere was a loud expira’tory sound, this was not 
communicated over the general surface of the lungs. It 
does not lie within the scope of our subject to consider the 
exact mode of origin of tlie vesicular murmur, whether by 
the veinefiuide in the multitudinous infundibula or by some 
other method, but the seat of origin seems suiilciently 
indicated by these observations. ^ 

I made also some observations as to the propagation of 
the voice produced in the artificial larynx, but without any 
result worthy of not e, 1 would only remark that when the 
patient breathed with the voice-reed in position without 
vocalisation the respiratory murmur was exceedingly feeble 
or absent, evidently because little air could obtain passage 
by the sides of the reed. Indeed, so little pas-ses that he 
oan only wear the reed about ten or fifteen minutes 
continuously. 

Jdfiport bjf a CommittM qf the Glasffoxo PatkoXmjvcal and 
Clinical Skmety, 

“The committee having considered and carefully gone 
over the whole of the facts set forth in Dr. Coats’ report, agree 
to adopt it as their report. In particnlar, the committee 
are quite satisfied as to the bearing of these facts on what 
is by for the most important question Involved —viz., the 
origin of the so-called vesicular murmur, and that it must 


be ij} be perfectly well established that the 

pre8en\ a. glottis or of any corresponding 

a-rrangA ^ fiuide at the anatomical site of 

the larm influence whatever in the production of 

the noraA^.^ifi^ular murmur. 

W. T. (taiednbb, John Lindsay SiEyitN,, 
David Newman, Josbdh Coats. 

“ May 2Cth. 1886.” 



ON A CASE OF IMPERFORATE ANUS. 

Dy SIB WILLIAM MAC COBMAC. 

The parriculars of this case may be worthy of record, a» 
illustrating a practice somewhat different from that usually 
adopted. 

On March 21st, 1886, I was requested by Dr. Duncan, of 
Uenrietta-streot, to see a child born two days previously. 
The anus was well formed, but almost immediately termi- 
nated in a pouch about half an inch beneath the surface. 
On careful and repeated examination, no trace of impulse or 
proximity of the bowel could be made out. Wo decided,, 
therefore, that it was preferable to perform colotomy in the 
left groin, rather than undertake what promised tcMB a 
hopeless search for the bowel in the natural situatiA^ A 
small incision was mode in the usual place, and afteLfthe 
structures had been divided in succession, the intestine at 
once presented in the woui^l ; it was sutured to the skin, 
and afterwards opened. Meconium escaped, and the 
aMominal distension, which before was very considerable, 
shortly subsided. The operation created no disturbance; 
the child took its food eagerly, slept well, and there was no 
sickness. The intention was at a later period to pass a 
probe or blunt instrument from tlie opening in the sigmoid 
flexure downwards towards the anus, and in this way 
ascertain the condition of the rectum, to what extent it 
might be deficient, and how far distant it terminated from 
the external cul-de-sac. On April 12th this was accordingly 
done, and, contrary to expectation, only a quite thin sejitum 
was found to exist between the rectiim and the anus. It 
was divided with great ease upon the rounded (ixtremiry 
of a director, which was caused to project, and a 
opening established, a well-perforated drainage-tube being 
subsequently passed from one opening to the other to 
facilitate the bowel being washed out, and to prevent the 
opening into the groin closing, which it siiowod a disposition 
to do. The child made an equally good recovery from this 
operation, and continued perfectly well for some days 7 . 
then sym])toras of acute peritonitis suddenly set in, and it 
died on April 17tb. 

On examination after death, tliere was a considerablo 
amount of lymph and fluid in the abdominal cavity. Tbo 
upper portion of the sigmoid flexures had been opened, and 
was firmly attached to the abdominal wall. The rectum 
was found full of a B^^mi-solid mass of fmcal matter, 
evidently of some duration, and this condition no doubt ac- 
couuttid for Iho total absence of impulse in the region of tlie 
anus. The rectum was found to be complete, with tho 
exception of the septum already ^oken of ; and there was 
nothing found in the region oi^ either operation to account 
for the fatal result. After removing and slitting op)i)a tlio 
intestine, a small perforation was found in it about mid-way 
between the opening in the groin and the anus, and resting 
against this a small scybalous mass of ficces. It was as the 
result of the ulceration ^nd perforation of the bowel at this 
point that peritonitis took place. 

In those cases which ore frequently met with where the 
bowel terminates at an unknx>w,n distance from the anus, 
the xierformance of Littre’s operation gives the child imme- 
diate relief, and is attended by comparatively little danger ; 
time is gained for considering "what the next step sliould be 
at a time when the child is oldw ogd better fitted to bear a 
further operation ; and from the opening in the groin the 
condition of the extremity of the bowel can be ascertained! 
with tolerable aocuracw. When prae^ioable, tlie natural 
cbauuel can be re-established, with the great advanti^e of 
having an exact guide to the position of the extremity of 
the gut, an advantage which all will appreciate who bav^ 
ever bad to make the difficult end Often fruitless search for 
the blind extremity of the bowel In cases of. imperforate onus. 

Harl^-street, W. , 
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€ASE OE POISONINa BY OHLl 


Br J. a. U: WEST, L.R.C.P. Lond.. 

<SOV. MKDICAL omOXB TO, tSB KORTK 

On April 6th, at 7 p.m., I was hurriedly summoned to a 
nan aged fifty, a cab-driver, who had been found in his 
>odroom in an unconscious state. His wife had recently 
Lrowned herself, and at the inquest the jury had severely 
sensured him for alleged ill-treatment of her. 1 found him 
ying on a bed in a state of deep coma; pupils slightly 
iontracted, and not acting to light ; breathing stertorous ; 
complete muscular relaxation; conjunctiva) insensible to 
;ouoh ; pulse 96, regular, but very small. On smelling Ills 
)reath 1 detected a very strong odour of chloroform. There 
VOS no empty bottle in the room. 1 at once used the 
itomach-pump, obtaining four ounces of dark-brown fluid, 
vhich did not smell of chloroform. JUp to this time 1 could 
'et no history, but I now discovert that three hours before 
[ saw. him he came home from the direction of his stable, 
md went straight upstairs. I sent a policeman to the 
stable, where he found an empty bottle, labelled chloroform. 
The c^a deepening, the breathing becoming shallower and 
non^wrtorous, and tlie pulse weaker and more frequent, 1 
;hou^A an antidote was essential, but I could find no 
illus^Pjr to poisoning by chloroform in any book in my 
possession. Assuming that the great danger was from 
Allure of the heart’s action, 1 thought that atropine would 
Host probably prevent the cardlb-inhibitory effect of the 
chloroform. As he was quite unable to swallow, I injected 
‘.hree quarters of a grain of sulphate of atropia under the skin 
>f the arm at 9 i\M. In twenty minutes the pupils began to 
lilate, and lie moved his arms. The pulse improved, and 
.he breathing lost its stertor. About midnight the conjunc- 
dvm were sensible to the touch, and at £1 a.m. on the following 
uoruing he became conscious, and spoke. From this time 

10 continued to improve, though for a few days he suffered 
rom gastrO’intestinal catarrh. He oonfessed.that .he bought 
'.wo ounces of chloroform, saying that he wanted it to 
dean some clothes, that he drank it at the stable without 

11 lilting it, and then walked home, a distance of about 
JftfTyards. 

Whilst anxious to avoid the poet hoc propter hoc fallacy, I 
hiuk the case worthy of record as showing the probability 
)f atropine and chloroform being antagonistic, and the fact 
»f the patient exhibiting no sign of belladonna-poisoning 
iter the in jection appears to strengthen this hypothesis. 

StoJieon-Trtint. 


was broi^ht to the hospital on Jan. 24th, 1883, having fallen 
do^Sjbairs. He says he felt the patella break as be was 
falling, and did not strike it anywhere. The fragments 
were widely separated. 

Feb. Ist: This afternoon Mr. Bloxani cut down on the 
joint and wired the two fragments together under anti- 
s^tic precautions. - 2nd : The patient nas passed a good 
night; there is no elevation of temperature.— 9th : The 
patient appears to be getting on well, and has no pain.— 
24th : The dressing was removed to-day, and the wound 
has almost completely healed.- March 6th: The wound is 


. HOSPITAL PEAOTICE, 

BRITISH AND FOREIGN. 

Nulla autiem est alia pro corto noscHudl via, nisi qnaraplurlmas et mor- 
'Ornnn dlssiaotionuin hlstorlas, turn allorum turn propritw oolleotoa 
labore, et inter $o oumparare.— MoKoaeax De Sed. et Caus. JUorb., 
ib. iv. Proosmium. ■ ■ ■ 

OHAHING-OTIOSS HOSPITAL. 

SUBGICAL CASBS. 

(Under the care of Mr. J. Astlby Bloxatu.) 

The following cases present points of interest. The first 
iase is one in which the result of successful suturing of the 
mtella for recent transverse fracture was noted a long time 
ifter the operation, and the result was very satisfactory. In 
ihe . second, a large tumour resembling a new growth was 
luccessfully treated by iodide of potassium, the diagnons 
hat it was due to syphiliS being thus confirmed. In the 
bird the new growth is recorded as scirrhus, but as this 
8 a very rare growth, adenoid or cylindrical epithelium 
»eing the usual forih of cancer met with in the rectum, we 
oust wait for the further evidence afforded by microscopical 
xamlnation before agreeing with the diagnosis. 

Casb 1. Tmtisveree fracture of Patelkt from Muscular 
PTwfcnre. —Henry E , aged twenty-seven, a labourer 


now quite healed, Patient can fiex the joint without 
difiiculty. He was discharged on the 20th, with a caution 
to be careful for some time to come. There was perfect 
apposition of the fragments. The patient has been seen 
and examined during the last few days, and the apposition 
of the fragments is still perfect after an interval of more 
than three years. Flexion and extension of the knee-joint 
are quite perfect. 

This is an example of the excellent results which have 
been obtained in a great number of cases by securing that 
close contact of the fragments which is necessary to osseous 
union, and which is rarely obtainable by any other method. 

Cask 2. Osseous Tumour of Tibia. — ^hlorgaret H , aged 

twenty-nine, housewife, was admitted on August 22nd on 
account of a hard, dense, pear-shaped swelling on the upper 
and anterior part of the tibia, situated just bmow the knee- 
j oint. 1 1 was very painful, and in about a fortnight the pain 
had extended down the leg to the foot. The anterior border 
of the tibia is very rough in its whole course. There are one 
or two old scars, said to be the m^rks of blows or falls. The 
tumour measures 3^ inches in length and 3.1 in width at the 
upper part. The circumference of the limb “over the tubercle 
is 11£ inches, as against 11 inches round the other leg : and 
one inch and a half below it measures 12 inches. The patient 
says that three years ago she noticed a small hard painful 
swelling on the left leg, just below the knee. She did not 
at first pay much attention to it, and ascribed it to the effect 
of a fall she had had a few days previously. Itj however, 
rapidly increased in size and became more painful, until three 
months ago, when the pain became very great, the tumour 
taking on at the same time a further rapid growth. She was 
oblig^ to lay up for a few days, daring which time the 
swelling subsided somewhat, and she then applied to the 
hospital for relief, and was admitted. Iler father died of 
“ paralysis of the brain” and lier mother of dropsy. One of 
her brothers died of blood-poisoning. She has four brothers 
and sisters olive and well. She had a miscarriage at fourteen 
years of age, and a child a year later, the latter being still 
living and healthy. She then had another miscarriage, and 
after that a child, which died when three months old. She 
has had one child since, still living. The patient says she 
has never had any illness, nor has her husband. She was 
ordered a mixture containing ten grains of iodide of 
potassium three times a day. The swelling to be painted 
daily with liniment of iodine. 

Sept. .'Ird : The patient still complains of pain in her leg. 
The dose of iodide of potassium was increased to fifteen 
grains. The swelling is a trille smaller.— 7th : The iodide of 
potassium was raised to twenty-five grain doses to-day. 
The patient is decidedly improving, but complains that the 
painting hurts her a good deal. —16th : The application of 
the iodine liniment is to be discontinued. The tumour is 
now markedly diminished in size, and the pain is nothing 
like BO severe.— 21th ; The patient left the hospital at bor 
own uri^nt request, although she acknowledged that she 
was rapidly improving. 

This case offered an example of the efficacy of large doses 
of I the iodide where smaller doses had foiled to afford relief. 
There is no reason to doubt that had the patient continued 
under treatment absorption might have been brought about 
and the tumour dispersed. 

Casb 3. Scirrivms Cancer of the ; Colotomy ; 

Secovery. — Joseph D , aged fifty-three, a publican; 

applied for relief on account of passing blood with un- 
formed motions, together with an aching and heaviness in 
the rectum after defecation, which, moreover, does not 
relieve the desire. He was admitted on Jan. 8th, and on 
examining the rectum healthy mucoua membrane and a 
normal calibre were felt for about four inches ; at that point 
some thickening and induration wne present, chiefiy of the 
'posterior and left walls. On passing the finger beyond this, an 
abrupt edge can be felt, followed by an irregular excavation, 
which seems to become lost in the gutnigher up. The 
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patient says that three months ago he first passed small 
clots of blood mixed with slime, unaccompanied by a motion 
proper ; when be did succeed in passing a motion, he noticed 
that it was flat, tape- like, generally with a smear of blood 
down one side. For the last two months, however, the 
motions have been without form. He has lost flesh markedly 
for the last two months. He had inflammation of the lungs 
nine years ago, and kidney trouble six years since, which 
lasted a week. Six months ago he was troubled with 
rheumatic pains in the right shomder, which have not left 
him. His father died at seventy-five years of age, and his 
mother at seventy-eight, having had twenty-three children. 
No history of carcinoma anywhere. On the ^th Mr. 
Oloxam performed colotomy by means of an incision four 
inches long, the centre of whicn corresponded to the centre 
of a Ijne drawn vertically from the crest of the ilium to the 
last rib, half an inch behind the middle point of a line con- 
necting the anterior, superior, and posterior spines of the 
ilium. The direction of the incision was obliquely transverse. 
A search with the fingers in the abdominal fat readily 
brought the colon to the orifice pf the wound, and it was 
then secured and opened in the usual manner. Drainage- 
tubes were inserted above and below, and the ends of the 
wound sewn up and dressed with a simple pad of anti- 
septic tow and a bandage. The operation was followed by 
a good deal of collapse. A considerable amount of fmces 
escaped during the night. -29th : The temperature has 
boon at IfiO" yesterday and to-day, and the patient looks 
weak and exhausted,-- Feb.' 4th : the patient looks much 
better to-day, but his temperature is still about KKJ*^. The 
wound has a healthy ai>pearance, hiifc the mucous membrane 
shows a tendency to protrude— 2<Uh : He has no pain at 
present, and sleeps well. Appetite improving. The patient 
was discharged on the 25th, N ory much better in health and 
comfort, 

SUSSEX COUNTY HOSIHTAL. 

(.'ASM OV RECOVERY AFTER MWAT,T/)WTN(i A. rLtJID OUNCE 
AN1> A HALF O]** COMMERCIAL HYDROCITLORTC ACID. 

(Under the care of Or. 11. Uoss.) 

For the following notes we are indebted to Or, Robert 
Olack, house-surgeon. 

(leorgo n — , a man, aged thirty-nine, was brought to 
the hospital reported to have swallowed a dose of hydro- 
chloric acid. It appeared that he had lately become melan- 
cholic, and had attempted suicide by laudanum four days 
previously, but was fortunately discovered and the poison 
taken from him. On the day of admissicni he purchased an 
ounce and a half of “ spirits of salt,” which he sent for in a 
small gallipot; he then filled an ounce and alialf bottle with 
the acid and drank the whole of it. He was seen about ten 
Tniuutca afterwards byDi. Harris Ross, who at adminis- 
tered some calcined magnesia and recommiuuled his removal 
to the hospital. 

On admission he was very pale and much collap.sed. There 
wa?* much retelling, and he vomited a quantity of dark, 
blood-stained fluid with a [tecniliar almost aromatic smell. 
There was a well-marived red line at the back of the hard 
palati\ where the acid had first come in contact with it. 
He complained of no pain and no tenderness at the epi- 
gastrium. He was ordortid some carbonate of j>otaah and 
borax with Battley’s solution of opium, but continued to 
vomit dark blood-stained fluid with small shreds of mem- 
brane. 

May 4tH.— The jc.an has been quite free from pain andean 
swallow well, but i.- still sick from time to time. The bowels 
have acted without ji j>oiient, and the motions contain a little 
blood. A whit(^ membrane has formed on the dorsum of the 
tongue, and is slowly peeling ofi*. He has now a good healthy 
colour in his cheeks, and presents a tranquil, comfortable 
appearance, and sleeps well all night. The temperature has 
bwn until to-day, and is now normal. 

lOfch.— The patient has l>een up for two days, and appears 
perfectly well. There is no pain, no diflSculty in deglutition, 
and the evjujuations contain no blood. There has never been 
any marked constipation. 

Oil the 12th he left, tlie hospital quite well. Dr. Ross 
ascertained from the chemist that the acid supplied was of 
the ordina^ strength of the commercial crude nydrochloricr 
acid ; and it was conclusively proved that the full amount 
above mentioned was taken. 



Annie Z , aged twenty-three, married, was admitted* 

on July 23rd, 1885, stiff ering from a tumour on tho right 
side of the neck. She had enjoyed good health until five 
years ago, shortly after marriage, when a swelling com- 
menced to form over the right side of the thyroid gland,, 
and continued slowly and persistently to enlarge. She had 
one child a year and a half ago, but neither pregnancy nor 
lactation seemed to influence the growth. On admission a 
tumour about the size of a cocoa-nut occupied the position of 
the right lobe of the thyroid gland, and passed somewhat over 
to the left of the middle line of the neck. The skin, with a 
few enlarged subcutaneous veins, was freely movable over 
the swelling, which moved with the trachea in the act of 
swallowing. Fluctuation could be felt all over it, more 
distinct in some parts than otheis. Neither breathing nor 
swallowing was seriously interfered with. About three 
weeks before admission a teacupful of bloody serous fluid 
was withdrawn by a trocar and cannula, and the tumour 
was considerably reduced in size, but reaccumulaticM|^ook 
place in a day or two. By August 11th the tum(^ had 
attained a larger size than ever, the circumferencJ||^ the 
neck being I?! in. Tho patient was informed that ii the 
tumour remained serious results might ensue, and she 
consented to an operation.^ 

Ether having been administered, Dr. Vachell proceeded, 
on Aug. 12th, to remove the tumour under the carbolic 
spray. A vertical mci.«iion measuring about 2.] in. long was 
made through the skin over the most preeminent part, 
and at once the surface of the tumour came into view, 
the capsule of the gland, if present, having been so thinned 
by pressure as to pnisont no difficulty. Up to this point 
very little biomorrliage had occum^d. Without much 
difficulty the tumour was now shelled out, but the haemor- 
rhage which commenced with this process, and continued 
throughout, was very profuse. Firm pressure was main- 
tained by an assistant, the surface was mapped with t^ry 
hot water mixed with tincture of iodine (1 in 20), ana as 
bit by bit tho surface was exposed all the bleeding points 
were ligatured. The edges wore then brought iDgether, and 
a drainage-tube inserted. 

After the operation the progress was satisfactory. Some 
sickness in the afternoon and a troublesome cough led to 
considerable oozing, necessitating the dressing of the wound 
in the evening, llie dressing was repeated the next day. 
On the I'lth the tube was shortened, and on the Kith the 
stitches were removed. On the 19th boric dressing was 
substitufod, and on the 24th the patient left the infirmary. 

The temperature rose on the evening of the day of the 
operation to 103’8”,and remained more or less febrile till tho 
19th. Probably this was duo to an attack of bronchitis, 
from which she then suffered. 

The tumour, which was irregularly ovoid in shape, 
measured 13 in. by 9 in., and weighed 20 oz. On being 
cut into, 0 oz. of dark sanguineous fluid escaped, similar 
to what had been removed by tapping, but darker. The 
walls varied from oue-sixth of an inch to rather over half 
an inch in thickness, and consisted of material resembling 
heart muscular fibre in naked- eye appearance. The internal 
surface was much and deeply corrugated. 


A Muniftcknt Russian Nobleman.— Count Orloir 
Davidoff appears to be a most munificent benefactor to the 
sick poor of Russia. He recently gave £24,000 for the 
purpose of endowing a children’s hospital dedicated to 
St. Olgar, in Moscow, which he had built at his own oxi^enee,. 
besides buying a house for the purposes of the aiiministra- 
tion of the hospital, costing £4(l£)0. This noble foundation, 
he has now further enriched with a gift of another £24,000. 
Dr. Chemoff, privat docent for children’s diseases in the 
St. Petersburg Military Medical Academy, has been appointed 
medical officer to the new institution, which is considered 
by the Russian medical press as an excellent choice. How 
much more satisfactory will it he to the munificent donor to 
b(^ able to watch the success of his hospital than merely to 
leave part of his money in his will to he devoted to charity 
after his death. 
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BRIGHTON AND SUSSEX MEDIOO-OHIRURGICAL 
SOCIETY. 


A MBEXiNO of the above Society was held on May 0th, 
Dr. J. H. Boss, Vice-President, in the chair. 

Dfistniction of Parotid - Mr. N. P. Blakba brought for- 
ward a woman of over middle age, in whom both parotid 
and both submaxillary glands bad sloughed away after 
acute inflammation that rei^mbled ordinary “ mumps”; there 
was some dryness of mouth, but no marked inconvenience. 

Myetitia, or Meflex Paraplegia (f),—X>r. Blaotc showed 
for l)r. Withers Moore, a man ot flfty-three, admitted into the 
County Hospital with partial loss of motor power in the 
legs, and of control over the bladder and rectum ; most of 
tiie reflexes were exaggerat.ed,lhe gait was stiff and spastic, 
but there was no marked wasting, and no rigidity ; the urine 
was alkaline, and free from albumen; there was much vesical 
pain ; there was no strictuK*, hut chronic dysuria, and reten- 
tion, roguiring the catheter, had occurred seven weeks before ; 
about Ae same time ho rather suddenly lost power in the 
logs. K the other hand, in favour of the synliilitic origin 
of thepfiuptoms (from a disseminated myelitis) was t^e 
history of chancre and secondary symptoms two years 
l)revioa8ly. He was ordered one grain of mercury with chalk 
t hree times a day, and from li re to ten grains of iodide of 
potassium ; the bladder to be washed out daily with horacic 
acid solution ; and under this treatment all the symptoms 
had improved in a few weeks. 

Congenital Diftlocation of both Thigha. '[) t . Black also 
showed for Dr. Withers Moofe a boy of ten years with this 
deformity. He was born by the breech after protracted 
labour, alid never walked properly. His pelvis seemed broad 
and of female type; the thighs approximated and were shorter 
than the logs below the knee ; the trochanters wore near the 
anterior superior spines of the ilium and two inches above 
Ndlaton^s line ; the gait was waddling, and there was much 
iord()pis. Bayr(s’s jacket had been applied four years before 
at another hospital without heneflt. 

Lichen Itidmr Planus, Dr. Maokky brought forward a 
characteristic case of this kind in an adult inale, with red 
flat papules, some umhilicated, confluent over face, body, 
part of thighs, and outer aspect of arms, discrete in other 
places, especially on wrists and hands; most, if not all, 
were on the site of the hair follicles, and some resembled lichen 
pilaris, whilst sulHcient scaling apptiared near the large 
joints to justify Mr. Hutchinson’s term of lichen psoriasis, 
and to some papules the term lichen pilaris would apply. The 
attack was acute and of a few weeks’ duration, and accom- 
panied with much pruritus and nerve depression, but was 
now getting better with rest, alkaline baths, and carbolised 
oil, and iut'jrually arsenic. 

Suppurative Peritonitis. ■■ Mr. Willoughby Fuunbr 
showed the pelvic organs removed post mortem from a case 
of suppurative peritonitis ; there was a small cyst in one 
ovary, the other had been removed eighteen months before 
for cystic disease, the stump having been tied with thick silk, 
DO trace of which was found. 


LEEDS AND WEST RIDING MEDIOO- 
OHIRURGICAL SOCIETY. 


An ordinary meeting was held on May 7th, Dr. Clifford 
Allbutt in the chair. 

Pasteur's Inoculations. -D r. BAiiESreopened the adjourned 
discussion on Dr. C. Cliod wick’s paper on Pasteur’s treat- 
ment for rabies. He pointed out that corroboration was 
needed on certain points, esi^cialiy as to the real state of 
the dogs who had bitten the patients.— Dr. Dolan said that, 
while fully appreciating Pasteur’s work, he was not pre- 
pared to accept his method as proved until control experi- 
ments hod been performed by a commission. There was 
evidence to show that in certain cases the dogs which 
inflicted the bites on the patients treated were not. rabid, 
and further evidence was required. What place was to be 
assigned to cauterisation in those cases? Were there any 
statistics to show that such a number had been previously 
treated without hydrophobia subsequently developing ? He 
gave some statistics on these points. He dwelt on the difii- 


culties of the statistical side of the question. The explana- 
tion of the deaths was not scientific. It was said that they 
came too late. If the Kussiaus who died came too late, then 
all the Russians came too late. We could not accept a theory 
which worked two ways— one way for failures, another for 
recoveries. M. Pasteur limited the time to fifteen days. 
Wliat was the use of taking over cases where the bites had 
been inflicted before that time. The microbe theory wasth^ 
basis of treatment ; but here, again, a difficulty arose— how 
to reconcile this theory with the quantity theory. The 
rabbits were treated in one way, men in another. On 
man the injections produced not even an abscess or 
phlegmon, and were to ul appearance innocuous. Inject this 
virus into the brain of a man- we th(3n have a different result 
no doubt. The state of the rabluts required confirmatio^i. — 
Dr. Himh, who had recently returned from Paris, referred to 
the report of a Commission appointed by the Frencli Govern- 
ment lor the purpose, who found that of five ordinary dogs 
injected in the brain with virus all died of rabies, but of 
those presented by M. l*asteur as protected none died 
when treated similarly. The strength of the final injection 
of virus given to the persons treated was sufficient to cause 
rabies in a dog in half tho ordinary time. With regard to 
the state of the large numbers of persons presenting them- 
selves for treatment, ho remarked that if one person who 
would have suffered was protected, the jiractice would be 
justifiod.- Dr. FAiniriiAn, for ^rsonal reasons, had made 
much inquiry us to the incubation period of hydrophobia, 
and found that in some cases it amounted to five years.— 
Mr. Mavo said that of fifteen cases treated in the Leeds 
Infirmary during the past tweli’b years, the incubation 
period had varied from seventeen days to five months, the 
average being about seven weeks. — Dr. Chuhion said he 
had found caustic of groat use in preventing injury from 
post-mortem wounds, if applied immediately.— ;;I)r. Jacob 
tliouglit that on general principles it was advisable that 
M. Pasteur’s experiments should be repeated by an inde- 
pendent authority, and that at present there were great 
difficulties in the way of accepting tho matter as proved. If 
of the 0(X) or more patients treated at Paris 100 had really 
been bitten by rabid dogs, we should expect about six. to 
become affected, and if these escaped a great deal would be 
proved towards accepting the method. 

Static Electricity as seen in M. Charcot's Clinique. --m, 
lloBBiiTs read a paper on this subject. He described 
the macliine there used and the one he himself adopted, 
which was by Carre, worked by a hydraulic motor. The 
patient was insulated and charged, and sparks drawn by 
suitable conductors from the affected parts. He had found 
it useful in various rheumatic and neuralgic affections. 

Mr. Mayo Robson showed a child, three months old, on 
whom he had operated for Lumbar Spina Bifida by excision 
of the sac three weeks previously. The child was in good 
health, with all its movements perfect, 

NOTTINGHAM MEDICO-CIIIRURGIOAL SOCIETY. 

A MicRTiNG of this Society was held on Friday, May 7th, 
Mr. Joseph White, President, in the chair. 

Dr. Handfobi) showed a feetus (dissected), recently pre- 
sented to the Society by Dr. Mutch, as an illustration of 
Maternal Impressions. l)r. Ilandford also brought forward 
the following pathological specimens;-!. Hydro-Salpynx, 
Granular .Kidneys, and Hypertrophied Heart, from a woman 
aged fifty-five. 2. Tumour of the Base of tlm 
from a man aged forty-eight, who had suffered during me 
from llromaturia. 3. Aneurysm of the first part of the 
Aorta, from a man who had suffered during life from a pul- 
sating tumour in the left third intercostal space. 4. Spleen, 
Abdominal Glands, and Thyroid jlody of a 
died of Hodgkin’s Disease. 5. Abscess of L ver (one large 
and numerous small ones), probably septic, followmg gonor- 
rhoea and pelvic inflammation, d- Secondary AbBcesses of 

Brain in the above case. ‘ ' ^ rr m. 

Dr. Elder showed the parts removed by Hysterectomy, 
in a case of Uterine Fibroid pd Hjouiorrhage. 

Poisoning by Syrup of Squills.--DY.}^{S'i^ read a paper on 
this sublect. After a brief review of the chemical properties 
of squills, he proceeded to relate the symptoms produced .in 
the four cases which had come under his observation!— 
Isaac B - - , aged.three and a hjilf, suffered from pains m the 
legs, difficulty in'breathing, and prostration. His face was 
pinched and pale % :*<Munken, lips, fingers, and naUs livid. 
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respiration quick, and pulse irregular, He 
day as first visited by Dr, Mutch- Feb. 18th, 1886. The 
boy had suffered from whooping-cough, and had been taking 
a mixture composed of syrup of squills, syrup of violets, 
ipecacuanha wine, and oil of almonds, for about ton weeks. 

Ethel B , aged five, had taken the same mixture for the 

same period as the foregoing, and some days subsequent to 
the death above mentioned complained of her legs giving 
way, of falling several times, and of vomiting. Her eyes 
were sunken, respiration and temperature normal, face pale 
and livid ; her pulse was irregular aud intermittent (one in | 
every four beats) ; pupils normal. She died suddenly five 
days after the onset of these symptoms, on Keb. 2(ith. A 

S ost-mortem examination was made forty-eight hours after 
eath, when the chief signs were found to be-Huidity of 
the blood, arrest of the heart’s action in systole, and UvhUty. 

The two remaining cases, L. B. , aged eight, and T. B. — 

aged six and a half, presented the above symptoms in a leaser 
degree. Both those cases recovered. The mixture had been 
analysed by Dr. Trueman, who attributed the symptoms to 
an especially strong preparation of squills in the mixture 
which had been administered. i 

Poisming hg Slower Air. — Dr. Haydon Whttk read a i 
paper on this subject, in the course of which ho discussed 
Its effects upon the human ' subject, instancing gastro- | 
intestinal, nervous, anmmic, and other affections whicli may 
arise therefrom. . 

Qrawl mid CalniluH. -In some notes on this subject Mr. 

Alfebd Scott related a.caae of severe porsistonl urethritis 
occurring in a man of twenty-five, siniulating and taken for 
gonorrhoea, but really dependent on oxaluria rebollious to 
treatment, bnt ceasing after passage of an oxalate of lime 
calculus. In the course of his two years’ ailliclion the 
man married, and the wife suflered from vaginitis, appa- 
rently corroborating for a time t,ho diagnosis of specific 
disorder. Another case reported was that of a woman who 
passed small oxalic calculi at intervals of a few months, 
whatever diet or treatmout. was ado])ted. Almost her only 
relief was from chloroform, or from full doses (half a 
grain) of moridiia during tluj paTO.xysm; Mr. Scott 
strongly advised copious cimughts of water during this 
medication to obviate ill effects, lie further noted how 
often gravel or calculus was formed in om kidney only. 
Too exclusive a diet did not answer, and he only refused such 
food as “turned acid”- e.g., beer, tea, cheese, ])a8t;ry, and 
meat— when tjvken oftoner than once daily. Dr. Uiithoff 
referred to nephritic aud gouty cast's benelitod by copious 
draughts of liot water taken regularly two or three times a 
day. — Mr. EnwAttus considered diet made little or no 
difference. The urine of later life, containing uric acid, was 
often of low specific gravity from “ kidney inability a con- 
dition benefited by strychnia.— Mr. W j ulougiiiiy Fuxinbr 
explained the low specific gravity of some gouty urines by 
the crystallising and sinking of solid constituents ; he also 
found little effect from diet except from Itjssoning meat, jind 
emphasised the fact as to Hindoos being subject to calculus. — 
Dr. Black quoted cases of oxaluria in wliich nitrogenous, 
diabetic, and non-uitrogenous dieting had been successivoly 
tried without effecting any alteration in the excretion. Dr. 
Ewart said calculus was rare in Bengal, where rice was 
more consumed ; but frequent in the M.W. provinces, where 
the heat was more intense and the skin drier : the chief 
food there was wheat-flour.- Dr. Mackhy considered that 
the drinking-water should he taken into account when 
judging of causation of calculus. It wss noteworthy that 
at Bath the wui ers were taken at 1 P., though they did 

not seem so hot l o the taste.— Dr. Wittttlr referred to the 
hepatic and neurotic origin of rheumatic and gouty disorder. 



Tns Coventry pRonoENT Bispensahy.— T his is 
one of the sound and old-fashioned Provident Dispensaries 
which prospers, and seems to deserve to prosper. It has 
16,000 members, of whom no less than 1198 joined during 
last year. The mortality of the members was 14-0 per KXX), 
while tliat of Coventry was 16‘2per 1000. The four medical 
inen received respectively i^24, il333 6s. Ctf., £3150 18 js. iR, 
£332 bs. Members’ payments amounted to £1820 18y. M. \ 

of midwifery cases, 287 wore attended by midwives, and 70 
by the surgeons, whose fees or this account brought up 
their respective receipts to £,9.50 dr over. When this is the 
case a rule of the dispensary requires the appointment of 
another surgeon. Accordingly one WAS appointed— Mr. 
liittlewood. 


Regional Surgery., including Surgical Diagnosis: A 
Mamuilfor the use of Students, Part 111., the Abdomen and 
Bower Extremity. By F. A. Southaai, M.A., M.B.Oxon^ 
P.B.C.8., Assistant-Surgeon to the Manchester lioyal In- 
flrmary, Assistant-Lecturer on Surgery in the Owens College^ 
School of Medicine. London ; J. and A. Churchill, 1886.— 
Having already noticed at some length the previous parts of 
Mr. Southam’s work, it is only necessary to record the issue 
of this the final section of it. The character of the book is 
fully maintained in this part, the same method and style- 
have been preserved throughout, and those who have found 
the earlier volumes helpful will welcome this coneduding 
section. There is no reference to the special forms of treat- 
ment required in different regions, but brief descriptions of 
the affections of various parts are given, together with some 
tables of comparative symptoms of diseases liable to bfc> 
mistaken one for the other. Mr. Southam has not attempted 
to make his work thoroughly e.\haustive, but ratheM^ch as 
may be useful to the student. We do not flnttti this 
volume any mention of abscess in the sljoath of the rectue 
abdominis muscle. And the little vascular growtli met 
with at the umbilicus oi infants is described us corap()Sed 
of granulation tissue. We have noticed a few other points 
that might be made the subject of criticism, but, as wo 
have said, that might seem out of place in a notice of a 
book which is evidently not intended to be a full, but only a 
brief outline of llegioiial Surgery. 

Select FMen-tropiml riuiits. By Raron Ff-ri). 
Muui.lkr. Melbourne: J. Perris, 1885. New A'ictorian 
Edition, revised aud enlarged. 8vo, ])}>, -BK). - This work 
first appeared in the form of separate contributions to the 
volumes of the Victorian Acclimatisation Society, wi^i tlie 
view of promoting the introduction and distribution of 
useful plants. As these papers met an ac1 iml want, there 
soon arose a demand for copies, which led to a rearrange- 
ment and enlargement of them, and to a sub.sequeut pub- 
lication of the work in a separate form in N'ietoria, aud 
afterwards in India, New South Wales, in Hormaiiy, and in 
the United States. The present edition is the second that 
has been published in Victoria. There is therefore sufficient 
evidence that the work is considered a most useful one by 
those for whom it is intended. The greater portion of the 
volume consists of an alphabetical list of ])lant.s eligible for 
industrial culture in extra-tropical countries. ITnder each 
plant is given its botanical and vernacular names, its 
height and character, whether tree, shrub, or herb, the 
climate and temperature most suitable for its cultivation, 
the elevation at which it grows naturally, the economic 
and medicinal uses of its products, and in many cases 
its commercial value. The last fifty pages are devoted to 
most useful nnd complete tables and indexes. One of these 
classifies the plants under various heads- -e.g., plants yield- 
ing cork, dyes, and fodder ; fibrous, insecticidal, medicinal, 
oil-yielding plants, and tanning and seacoast plants, &c. 
Another, which must be invaluable to planters who have 
not access to botanical works, gives the botanical synonyma 
commonly used; and yet another classifies the plants iR 
groupsaccording to the return they are likely to make to the 
cultivator — i.e., whether the crop will be obtainable the nrst, 
second, or third year, or only after several years. These are 
details which are useful, to farming emigrants and in- 
tending planters. A dip into the contents of this volume 
will show that Baron Mueller must keep a systematic reemd 
of Gurreut literature, since bis hook affords the latest in- 
formation concerning the uses and properties of plants. 
Thus the ansssthetie action of cocaine, and the uses of 
jaborandi aud pilocarpine are mentioned; Although idiiefiy 
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intieiiided for those engag^ k agriculti4i^!^>^^ulta^ 
forest^f and acclimatisation generally, will 

probably aifford the medical practitioner whe>^y have 
ieisure to glance through its pages some useful suggestions. 
As a dictionary of economic and medicinal plants it will be 
widely useful. One can only feel sunrise that such a work 
ehould not have issued from Kew rather than from the 
colonies, seeing that the former is, or should be, the centre 
of botanical information. Australia may be congratulated 
on the possession of a botanist who not only has thoroughly 
ait heart the interests of the colony in whicli he resides, but 
who is anxious to benedt the whole world by the distribution 
of botanical knowledge of sound practical value. 

The Sale of Food and Di'Uf/s AcU^ 1S75 and iS79, with 
Foie/t ami also Praotknl Ohservations hearing upon 

Legal ami Cheviiral Questions which hare arisen in the 
Working^)/ the Acts. By William Jamks Bell, Esq., B.A., 
IQL.M., of the Inner Temple, Barrister-at-Law, and Fellow 
of the Chemical Society. London: Shaw and Sons. 1880.“- 
Tlie Anti- Adulteration Acts, with all their imperfections, 
have been, on the whole, very successful. The annual returns 
■showjl^reat improvement, and in some articles almost a 
oossajK in regard to adulteration. But much fraud which 
.migh^asily be stopped still exists, and local authorities, 
even when they are ciiergotic, which unfortunately is not 
always the case, are still th wafted bj^ unnecessary diM- 
■culties in their attempts to suppress the evil. Among these 
dilHculties the interpretation of the law is foremost. It is 
not surprising that Acts framed after keen contention, 
and embodying the compromiBes which generally come of 
such contentions, are in some places obscure, or, at any rate, 
indelinite. No book which lias hitherto appeared has afforded 
aiearly as much help for the judicious application of the 
Acta as the little volume before us, which we may say at 
<ouco is absolutely essential to all who are concerned in the 
matter. Mr. Bell has given the Acts as they stand, and 
ngtdftst the claiisoa has appended notes describing cases in 
which they have received legal illustration, with the grounds 
on which the decisions have been given. Unfortunately, 
liliese decisions have not been very uniform, and many of 
them are jnorely those of magistrates, and do not carry 
great weight. Even the precedents created by the higher 
courts do not always accord with scientific sense, and 
perhaps the heat that can be said for the present leg&l 
position is that it seems to afford a sufficient basis for a new 
Act. When Parliament, or if Parliament — we hardly know 
which conjunction to employ finds time to attend to 
<iomestic bu.siness, such uii 'Act will, no doubt, bo passed. 
Meantime, Mr. Bell’s book will prevent the trouble and 
expense of many hopedess prosecutions, and will assist many 
proper ones ; and it has an additional value in the evidence 
Chat it supplies of the unsatisfactory state of the present law. 

Report on Water-supply and Sewage-disposal. By W. F. 
Taylor, M.D, Brisbane: .lames C. Beal. - This report is 
the result ot an inquiry made by Dr. Taylor into matters 
relating to water-supply, disposal of sewage and house refuse, 
■and house sanitation. The inquiry was conducted on behalf 
of the Government of Queensland, who had under epusidera* 
tion a Bill for making better provision for securing and 
mmntainiug the public health, and Dr. Taylor, who was 
About to proceed to England, was requested to imdertake 
this duty. The writer has certainly made excellent use of 
the seven months which he devoted to studying these 
iquestions, and his report sh#W8 that he has made himself 
well acquainted with all the important facts concerning 
•each. A condensed, but sullicieut, account is given of the 
•different methods of conservancy, oAd Ih^ chief ftoitite in 
house sanitation sire tnttched upon. Dr. Taylttr has not dis- 
cussed the applieabili ty of one method or another specially 
•to B/isbane otr other Queensland towns ;; we presume this is 
■beyond the limit of his instructions; but, his visit to 
England ^11 be useful in onabliug the Queensland Govern- 
ment to frame a genordl law on sound principles. 


Solutionn of the Questions on Electricity and Magnetism 
set at the Interniediato Science and Preliminary Soi&itific 
Pass Examinations of the University (f London^ from IBGO 
to I8S4, By F. W. Lkyandbr, F.R.A.S., Assistant Master 
at University College School, London. Second Edition. 
London ; Lewis. 1885.— A cram-book, but a good one of the 
kind. Such books cannot, we suppose, be dispensed with, 
while examinations are what they are. 

Year-hook of the Scientific, and Learned Societies of Great 
Britain and Ireland. London ; C. Griffin and Co. -The first 
issue of the Year-book of the Societies (for 188i) contained 
a concise review of the history, organisation, and conditions 
of membership of the various societies, compiledfrom official 
sources. The present issue (the third) gives a chronicle of 
the scientific work done during the past year, and aims at 
affording an account of such work carried out in the various 
departments during the .past year, a record of progrew, 
and a convenient handbook of reference. It is a thoroughly 
useful compilation. 

Jimljitiml lltcorh, 

BYNIN (LIQiriD MALT). 

CAr.LKS a llAMumav, London.) 

This is a highly diastatic maltf extract, slightly alcoholic 
and of very agreeable taste. We find that at a temperature 
of 100" F. one part of the liquid acting for three hours will 
convert sixteen parts of starch into malt sugar and dextrin 
so completely that no blue colour is produced with iodine, 
so that one ounce will digest perfectly one pound of starch. 
This is a most satisfactory result, and, coupled with the 
fluidity and pleasant flavour, renders this preparation a 
most valuable one. 

KINDEK-MILOU (INFANT’S MILK). 

& Co., FENCKtTBCn-STaKKT.) 

Tliis is described as condensed milk with malted wheat 
extract, but without cane sugar. Tlie analysis of Fipfessor 
SoxlUet of Munich represents it as consisting entirely q£ 
maltose, lactose, dextrin, albumenoids, milk, fat, ash, and 
about 20 per cent, of water. Our own partial analysis is in 
agreement with this, but in the sample we examined there 
was a certain quantity of soluble starch. No granules were, 
however, visible under the microscope, so that for practical 
purposes the conversion is complete. The preparation is of 
uniform buttery consistency, and fat globules separate easily 
on addition of water, as they do from milk. We have, 
therefore, nothing but praise to bestow. The ” Kinder- 
milch is certainly most nutritious and easy to digest, and 
is an excellent substitute for mother’s milk. 

PKESBKVED MILK. FBOM THE BAVAUIAN MOUNTAINS. 

(Lokflund & Co., Fjsncuuhch-stkekt.) 

A pure concentrated milk, unsweetened and without 
antiseptic. Following the directions on the label, we 
added 2^ parts of water, and obtained a milk which could 
not be distinguished fxom the ordinary produce of the 
dairy, and which proved on analysis to he of good quality. 
Tho" analysis agreed with that performed by Professor 
Soxlilet of Munich, except that he found a slightly higher 
percentage of butter fat. Such slight variations must, 
however, occur from time to time. It will bo seen that our 
opinion of this article of food is highly favourable. 

SOLUBLE ESSENCE OP JAMAICA OINGEJl. aUAKANTBjSD 
PBEB PBOM CAPSICUMS. 

(Stevicnson a Howklt., SouTHWABK-sxnanr.) . 

According to our analysis and examination this is a 
perfect ginger esstmee. We have searched most carefully 
’ for the active principle of capsicum, dud havU ndt fduniff'iihe 
slightest trace. No less than 08’8 per cent, of ^l^ie essence is 
volatilised by heat, including of course the fragrant essential 
oil, and of thexesidue only one-half -ia aaLuble in ether,.8o that 
the fixed resin in the essences only amounts to 0*6 per cent. 
As might he expected from its composition, the flavour Of 
this essence is more delicate than' that of the finest tObt;' ' 
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LONDON: SATURDAY, JULY 3, 1886. 

Thjs Parliament which has just come to such a pre- 
mature termination may be remembered by the medical 
profession as the J’arliament which passed the Medical Act 
of 1886. The profession had wellnigh lost faith in the 
power of Parliament to pass any Bill dealing thoroughly 
with the questions involved in any adequate scheme of 
medical reform. This loss of faith is not repaired by the 
Bill which has just become an - Act, and which we print 
in extenno to-day, J udged either by what it does, or by what 
it leaves undone, the Medical Act is a very imperfect measure. 
It- does not give a One Portal in each division of the king- 
dom ; it does not equalise the severity or the cost of what 
should be* equivalent examinations in different divisions of 
the kingdom ; it does not secure tliat examinations which 
purport to be something* above the common examinations 
shall be what they purport to be ; it does not deal with 
questions of unqualified practice, or with the powers and 
duties of tho medical bodies or the Medical Council, in 
regard to cases of unprofessional conduct in registered 
medical men; it does not give the Medical Council more 
eiUcient powers than it possessed in 18r)8, or reduce it.s 
size by abolishing the principle of separate roprosonta- 
tion of medical authorities in the Council; on the con- 
trary, it abolishes tho principle of grouping or combined 
representation, wliich we have always recomraend«d, and 
which was recommended by the Koyal Commission, nearly 
all of whose recommendations have been disregarded. This 
is a grave list of things not done by the new Act, which we 
regret to have to frame, and which greatly moderates 
our satisfaction with it, the more so when we consider 
that Parliament has no relish for Medical Bills, and will 
think that it lias now discharged its duty on this score for 
many years to come. 

Let us come now to things done by the Bill, and see if 
we can rise to a feeling of approval, if not of gratitude. 
Briefly, the Bill secures the following obj(3Ct3. 

1. It enacts that after a certain day no person shall be 
registered uuder the Medical Acts who has not passed 
a qualifying' examination in Medicine, Surgery, and 
Midwifery. The Act recognises that all universities 
acting singly may grant such treble diplomas, but that 
corporations mus; act in combination for this purpose. 
With the view ot f !>curing standards that shall guarantee 
sufficient knowledge and skill in candidates for diplomas, it 
is made the duty (Clause 111., page 2, Subsection 2) of the 
Medical Council to appoint a number of inspectors to attend 
all or any of the qualifying examinations. This scheme 
may prove one of the most important in the Bill. But 
everything will depend on the way in which it is worked, 
on the number and character of the inspectors, and the 
instructions given to them by the Council. The Medical 
Council may represent to the Privy Council that the 
standard of proficiency of any body is not maintained, and 
the Privy Council may, “ if they think fitf withdraw from 



the b» qualifying examinations. Here 

we mA the action of the Privy Council is often 

require^nrl^is Act. The frequency has been somewhat 
abated, indeference to our own representation, but its powers 
are still considerable. 

II. The Act contains a very novel clause (V.), which 
enables the Medical Council to enter into co-operation 
with a corporation that has tried and failed to enter into 
combination with another corporation to grant qualifying 
diplomas. This clause is understood to contemplate and 
facilitate the resuscitation of the Apothecaries* Societies, or,, 
perhaps, to put a gentle pressure on other corporations ta 
admit them into a combination scheme. 

III. The Act enlarges and modifies the constitution of tlie 
Medical Council, by giving a whole member to certain 
bodies that have hitherto not been represented in the 
Counci], or only so jointly with another similar body, and 
by conceding for the first time direct representatives of the 
profession, five in number. This is the part of the Masure 
for which the profession will feel most grateful to sKlyox 
P nAYPAiR. True, the five direct members will be con- 
fronted by about twenty members sent to represent the 
** interests” of examining bodies or universities, to say 
nothing of five Crown members, wlio have generally been 
men prominently o/Jivinl in the universities or corporations. 
But we must be thankful for small mercies -for the five 
memborsj—thankful to Sir Lyon Playfath for four, and 
to Br. PosTKii for inducing him to concede another at the 
expense of the Crown representation. Tho President of 
the Council is to be the retuniing officer for the election 
of Direct Ilepresentativcs ; he is to issue his order the 
Branch Council for their election not later than Nov. Ifith., 
and they are to come into office on Jan. 1st, 1887. Tho 
direct representatives are to be chosen by registered medical 
practitioners in the stiveral parts of the United Kingdom. 
They must themselves be registered medical practitioners. 
The regulations for the conduct of the election are to be 
made by the Privy Council. Tho candidates must be 
nominated by at least twelve registered medical prac- 
titioners. The election is to be conducted by voting papers 
to be issued by tho Branch Council in each division. 
Clause IX. provides that on tho occurrence of a vacancy in 
the chair, tho President shall he chosen from the members 
of the Council. An important clause (X.) provides for the 
revision of tho constitution of the Medical Council at any 
time by tho Privy Council, on the suggestion of the Medical 
Council. A Body that is diminishing in importance may, 
under such a revision -brought about by a representation 
of the Medical Council to the Privy Council,— be deprived 
of its representative in the Council. On the other hand, a 
new Body, with the power of granting the treble qualifica- 
tion, may by the same process be admitted to repre- 
sentation. 

Clause VI. has a rather pretentious title: “Priyileges of 
Registered Persons.” Tho clause, however adds nothing 
to the existing privileges of registered persons, and detracts 
in no degree from the existing and excessive liberty of 
unregistered persons. The Bill, in f^t, deals incourageously 
with the question of illegal practice, and shows a tender- 
ness to quacks, or a fear of their friends in Parliaiment^ 
which is not magnanimous or for the public good* 
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Tl)e Second part of the Act has 
tion of colonial and foreign practitioners. to 

take powers for the recognition and registrl?* such 

degrees; but we objected to a power reserv^-^'w the 
Privy Council to “order” the registration of sucH^degrees 
by the Medical Council, after it had refused to recognise 
them. (Clause XIII., Subclause II.) It is strange, and not 
very creditable, that the Council took no objection to 
this provision, which might place it in a humbling and 
undignified position. We expressed ourselves strongly on 
the subject, and the clause has been somewhat softened in 
tone and process ; but the power still remains. Holders 
of Foreign Degrees, who are also registered medical prac- 
titioners, will bo able to cause a description of such degrees 
to be added to their name in the Medical Register, provided 
they satisfy the Medical Council that the degrees were 
obtained after examination and prior to the passing of 
the Act. 

The Third part of the Act contains miscellaneous pro- 
visionA One of these has in view default of duty by 
the Mt^Pbal Council, in maintaining standards of examina- 
tion, in appointing inspectors of examinations, or in any 
other way ; and enacts that the l*r#vy Council muy, of their 
own motion, take up the neglected duty of the Council. 
There are also sundry provisions for the registration of 
qualilication.s in midwifery, in sanitary science, &;c. 

Such is the Medical Act, J88G, representing the concop- 
tive and parturient powers of three or four Tarliameuts and 
as many Ministries. We c.annot affect enthusiasm for such 
a piece of legislation. Possibly the system of ln8pector.ship8 
may work more effectively and even more economically than 
the lystem of Visitation hitherto followed. The introduction 
of the Pri^'y Council as an authority to check and control 
the Medical Council, if onything more than a form, is a 
painful proof that the Medical Council cannot be trusted to 
act independently. Wo are glad to acknowledge that, some- 
what in deference to our own representations, the fru(|uency 
of such introduction has been materially diminished. The 
most boasted feature of the Act is the requirement of the 
triple examination in Medicine, Surgery, and Midwifery as 
henceforth a condition of fiunlification. But there is now 
scarcely an examination in w'hich the three branches are 
not already included, and the Bill adds to the cost of 
qualifications by requiring the combination of corporations. 
The concession of direct representation has been long a 
foregone conclusion. But nevertheless, as those who 
have long laboured for it, we are thankful for it, and 
comment in another column on some of its aspects. In 
fine, wo accept the Act of 1886 with some satisfaction, but 
with a painful feeling that the evils revealed by the 
Koyal Commission remain nnremedied. 


Sea-voyaginci has in recent years greatly advanced in 
favour as a therapeutic agent. Few vessels now start on 
any of the longer voyages without one or more passengers 
whose chief object is health, and the few fine Australian 
clippers which still hold the seas against the encroachments 
of steam frequently reckon on their list as many as a score 
of invalids for a single voyage. We see overtaxed states- 
men and weary brain-workers of every class resorting to 
yachting for the resuscitation of health; and regular 


AS A RESrOllATlVB 

announcements now appear in the press of “invalid 
sliips” advertised to>ailthe summer seas, and fitted up with 
every requisite to secure the comfort of the weak and ailing. 

There can be little doubt that this custom rests on a firm 
basis of reason, and is amply justified by its results. Sea air 
is a marvellous tonic and restorative, and nowhere can it be 
enjoyed to such thorough advantage as on shipboard. It 
appears to owe its beneficial qualities mainly to its i)erfeclj 
purity and entire immunity from those sources of con- 
tamination which are more or less operative everywhere on 
land. Pure air can be enjoyed on the desert or on the 
mountain top, but in its highest perfection probably on 
the surface of the ocean. Here all the usual sources of 
atmospheric pollution — such as putrefaction, combus- 
tion, and effete animal matters -are conspicuously absent. 
Between sea and sky sweep unrestrained the ocean winds, 
ready to bear far away any taint of corruption which may 
from any chance have been generated. IIow vastly 
important in this consideration, in view of modern scientific 
teaching, need hardly be pointed out. This age sees in 
morbid germs the “ power and potency” of a vast •range of 
diseased action, and recognises, ifo doubt truly, in corrupted 
air the nidus in which alone these germs can acquire the 
development necessary for their full activity. Our present 
knowledge all paints to the conclusion that in an ideally 
pure atmosphere all germ-begotten disease would be an 
irapoBsibility, and the aim of modern preventive medicine 
is not so much to destroy the sources of contagion (which 
is probably for ever beyond our power), but to deprive them 
of those necessary conditions of activity without which 
they are comparatively iniiociious and inert. 

It is unfortunalu that on shipboard, while perfect purity 
of air always exists on dectk, a very different condition too 
commonly prevails in the saloons and sleeping cabins* 
Good air being always obtainable by stepping on deck, 
ventilation is often iusulticiently attended to; the cubic 
space allotted to each individual is wholly inadequate for 
the delicate and ailing, and iu many shixjs tlie evil odours 
in some manner mysteriously generated are indescribably 
nauseous and disgusting. In this respect steamers are 
much more at fault than sailing vessels. Now, the healthy 
jiasseiiger, who goes to .sea merely as a means of reaching 
his destination, may afford to endure with what patience 
he can command the foul air of an uiiventllated saloon or 
the still more noxious atmosphere of a small cabin, where 
four peoj)!© are crowded together in a sj^ace that on land 
would be thought ridiculously inadequate for one ; but tho 
invalid cannot tolerate such things without putting to the 
hazard the major ])art of the advantage which he hoped to 
gain by braving the perils of the sea. The first and most 
imperative requisite, then, of the invalid ship is adequate 
saloon accommodation, roomy sleeping ‘ cabins, thorough 
ventilation by day and night, and rigorous care in checking 
the evolution of foul gases. 

Purity is not the sole virtue of sea air. Its remarkable 
ecpiability is hardly less important, especially for con- 
sumptive invalids. Sudden changes of temperature are 
X)ractically unknown iijion the ocean, and the diumol range 
of the thermometer there attains a minimum. Hence sailors 
enjoy a comparative immunity from diseases traceable to 
exxjosure, catarrhs are rare among all classes on ship- 
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respiratory Bounds - the laryngeal and registered. Soon after this the disetase was found to prevail 

The limits of the former have been clearly*^?^]i^|ied . in tho neiglibouring port town of Bari, where fatal uttacka 
the precise mechanism of the latter remains of were first noted about the middle of ?Ta.y, and where, with 
conjecture. By excluding laryngeal sounds from aify share hut occasional interval.?, they have boeu maintiiiiied into the 
in the production of the vesicular bruits, we, are driven third week of June. In ihiy 70 deaths took place Ihiu-e, and, 
to seek in the stmctuio and mechanism of tho pulmonary to these must be added some o5 during the month of .Tune, 
tissue itself for the conditions of these latter. But no one or over llu in all. 

can assert that wo know precisely in what way these sounds But before Bari was infected intelligence came as to tho 
are produced. We lind them modified in disease and reappearance of the disease in the north. During the winter 
variously altered with the varying textural changes in tho mouths cholera occurrences had biieu auuoiiticed in tho die- 
lung, but a demonstration of their mode of production which tricts between Venice and Trieste, and early in May isolated 
shall also harmonise with these changes is still to be desired, deaths occurred again in Vemco. Stead ily ( he disease made 

^ progress, and by the end of the month over loO fatal attacks 

If Europe is again this year to bo visited with cholera in had occurred there, the largest fatalil y being reached l;owards 
an epidemic form, it will probably be during this month the end of the month. With tho onset of June the fatality 
that the diffusion will take place from the centres in which was maintained, but since the middle of tlie month there has 
the disease has manifested itself since the cessation of the been a steady tendency to decrease until tlie fatal cases have 
epidemic prevalonoo of 1885. It may therefore be con- been reduced to about one a day. During . I uno ovor 210 deaths 
venientjtow lo give a summary of the movements of occurred, making in all a fatality exceeding .'1(10. During 
cbolerafPi Europe during tho present year, in so far as the same period of two months, over .‘500 cholera deaths 
ojlicial uud otihor in(.elligence has been received in this took place in other localities iu the province of Venice, 
country. ‘ • Betting aside a few isolated attack.s due to importation, no 

III trance tho disease has been almost entirely confined further outbreak of importance toolr place until Codigoro, a 
to the north-w'ost, wlic^ro the neigh l)ourhood.<t of Brest and port town to the south of \'enicc, on the estuary of the Po, 
(iuimper appear to have suffered iu consequence of impor- was announced to bo infected during tbo fourth, week of 
tiitioii from rlio south. In several localities the disea.^e was June, and where 11 deaths were stated to have taken place, 
a continLiaece of that which prevailed before the close of With this single exception, cholera in Italy is less fatal 
188.’), and in others the exleuston was a new one. Early in than it was about a month ago, but nearly 05(1 deaths hare 
January, (.louearuean, Doinirnez, Audierne, and Brest were occurred in that; kingdom this year, and tho tendency to 
attacked, and by the middle of March the cholera deaths abatement, with subsequent recurrences on a wide scale, 
widely had taken place in those localities were i;i, 27, 4, and is too important an element in tho natural history of 
oil respectively. A later occun'ence of tho dipea.se took cholora diffusions to glvo much hope of a real docline in 
plotMii at TnUKuil, where a large number of ca-ses wero the prevalence at this time of tho year, .luly and August 
announced to exist; but some exaggeration probably took arc ossontially tho cholera months for Europe, and these 
])lnce, for the mortality wa.s limited to six coses. Since the months we still have to face. 

middle of April no cholera intelligence has been received ♦ 

from l>anco. Trn« enactment of direct representation of the pro- 

In Spain, cholera has during 1SS(5 been altogether limited fessiou in tho Medical Council is a historical fact to 
to the extreme south, in so for as any iiitelligeiico has been be considered. It is painful to romombor that cliquism 
allowed to reach this countiy. Early iu January the has always existed in the profes.sion. It used once to 
disease caused 11 deaths at Algeciras; about the same date’ dominate nearly all liosxntal appointments, and he would be 
8 fatal attacks took place in the province of Alalaga; and a bold man now who would donj- that it sometimes yet 
later on a summary account of what had taken place at tells in elections that should bo purely impartial. We shall 
Tarifa was received, from which it appeared that up to the not here dwell on the past. At length, against Qovem- 
ond cf the first week iu March (>3 deaths had been registered meats, and against the whole tone and letter of the Medical 
there. No further news has since been received on. the Council, the Eegislal lire has recognised the reasonableness 
subject. of giving to medical men, whose fees maintain the Medical 

Italy lias been much more severely affected since the Council, whoso education is supposed to bo regulated by it, 
close of last year than either France or Spain. Tho first whose names may be erased from the Ib'gistor by it, a ropre- 
cholera deaths this year were announced from Brindisi early sentation has been conceded. The representation is indeed 
in April last, and the disease extended into May, by the end inadequate ; its proportion to that of the representation of 
of which month .31 deaths had occurred. A cessation of fatal olllciolism and ” iuterest#a'’ will be that of one to five or six. 
attacks then ensued, but after the middle of J une the disease But, such as it is, it is at last a fact. Let us hope that other 
again began to cause a doily ^tality. Up to tho end of the lesser authorities— the councils of our colleges, & c.— wiU take 
month over GO deaths took place, making a total of between a lesson and show a little more ri>s])ect to tho claims (rf the 
90 and 100 deaths at Brindisi. When the disease first ap- rank and file of the profession. It is premature to discuss 
peared at Brindisi, 2 deaths also occiirrod in the neigh- the jieraons who shouM'be entnisted with this bonourible 
bouring town of Monopoli. The disease further extended duty^ It is more to the point at present to conmder the 
into the province of Brindisi, where fatal attacks took place nature of the duties they will be called upon to discharge, 
during May, and then, after a cessation, recurred and were and the general principle which should guide the professiou 
maintamed up to the end of June, some 70 deaths in all being in selecting its representatives. There are many 'reasons 
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why this representation should be begun well, both as 
regards the method of conducting the election and the 
seleeticm of candidates. 

First, as to the method of election. Our readers will see 
by another article, and by the Act itself, which we publish 
to-day, that the election is by voting-papers. Each member 
of the profession in Norombor will receive from the Branch 
Council of the division of the kingdom in which he lives a 
voting-paper, in which he will be able to vote for as many 
direct representatives as are to be elected for the division. 
It is of the greatest possible moment that this election 
should not degenerate into a contest like that for a Member 
of I’oriiament. Canvassing in the ordinary sense of the 
word should be discouraged. The number of candidates 
should not be too great, and ‘when nominated, as they 
require to be, by at least twelve members of the profession, 
they should leave their election very much to the unbiased 
vote of the members of the profession. 

The dintet representatives of the profession will have it 
in their power, wu trust, from time to time to be of much 
service, primarily to the public, and secondarily to the pro- 
fession. Bjit they will have to keep within the four comers 
of the Medical Acts, and they will best discharge their own 
duties to their constituents by strictly observing the limits 
of the law under which t-liey act. This law may ultimately 
have to be amended, and for once the representatives of the 
profession will have the vantage-ground of the Council for 
urging the necessary amendments. But for the present all 
they can do will have to be done under the present Acts. 
Their duties will have reference chiolly to - ( 1) the regula- 
tion of the subjects of preliminary and me<lical education ; 
(2) the accuracy of the Medical .llogister; (.'!) the perfection 
of the Phormacopada ; ( I) the fairness and ellicioncy of the 
examinations of the various medical authorities ; (;>) the 
case of members of the profession lying under imputa- 
tion of unprofessional or criminal conduct. These are all 
W6i„»hty subjects. They have hitherto been treated by tlie 
Medical Council too much as if they were the peculiar caru 
of t he medical schools and examining authori ties. Tn future 
we may hope to have practical contributions to their settle- 
ment by members of the profession who view these ques- 
tions from the standpoint of general practice. Whoever 
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THE UNIVERSITY OF LONDON. 

Mn. Magni^s’s scheme for reconstituting the University 
passed through Convocation on Tuesday last without any 
substantial modification, except the omission of the clause 
giving power to the Senate to confer honorary degrees. 
Convocation, though not without protest on the part of 
many members, has pledged itself to the adojition of 
fundamental changes, bringing the authorities into closer 
contact with the teachers. Certain educational institutions 
liaving one, or more than one, faculty of university rank 
are to be admitted as Constituent Colleges; a Council of 
Education, composed of n^presontatives of Convocation, of 
Constituent Colleges, and of the Examiners of the Univer- 
sity, is to he formed ; and the Senate is to be modified by 
the introduction of direct representatives from University 
and Ring's Colleges, the Royal Society, the Colk'gcs of 
IMiysicians and Surgeons, the Council of Legal K^^ation, 
and the Incor]>orated Law Society. By consentin{ii.:o such 
a schemo as a basis of conference with the Senate, Convoca- 
tion, after summarily reiectixig Lord Justice Fry's proposals, 
has, under the guidance of Mr. Magnus, practically acceded 
to every demand which has been made by those who 
support tho Teaching University scheme. The power of the 
teachers becomes a substantial factor in the University, 
instead of being consistently ignored or resisted. Moreover, 
the bislitution of on intermediate body between the Senate 
and Convocation, no matter whether it be called a Council of 
Education or a Board of Studies, is a distinct gain to tho 
teaching element, and by it many salutozy changes in the 
examinations and regulations are sure to be initiated. The 
change in the vote of Convocation on Tuesday frodf’that 
given in November last shows bow little value can he 
attached to the opinion of such a lIiictuntiTig body, and it 
was apparent at the meeting that most of its interest in 
the reform had dwindled away. About seventy members 
only w'ore present, and at no time were tliere a dozen medical 
graduates at tho meeting. Since the fonuuluting of Lord 
Justice Fry's scheme, the cdiief reformers on the teaching 
line such as Sir Edward Fry himself, Mr. 11. Matthews, and 
Dr.Pyc-Smith— have been appointed on the Senate, and the 
vote for Dr. W^ilks w- ill add another distinguished Fellow on 
the same side. The centre of interest has shifted now from 
Convocation to the higher body. 


the gentlemen may be to bo clioaen to represent the 
profession, it seems desirable that they should he cliosen 
chiefly from the ranks of general practice. Members of the 
consultant and the oiUcial section of the profession already 
practically make up the Council. It is time that the ranks 
of general practice should he represented. 

Obt tho occasion of tho celebration of the jubilee of the 
British Medical Benevolent Fund, Sir James Paget, who has 
token immense trouble tn render tho gathering a success, 
will be supportefl by Sir W. Jennor, Sir A. Clark, Sir .1. Lister, 
Sir Prescott Hewett, Sir J. Fayrer, Sir Dyce Duckworth, 
Dr. llabershon, Mr. O. Pollock, Dr. Clifford Allbutt (Leeds), 
Mr. Cadge (.Norwich), and Mr. Lund (Manchester). Cardinal 
Manning an I the Dean of Gloucestor will be among the 
visitors. The beuelits conferred. by this fund upon the 
members of the profession have been but recently stated in 
a forcible manner by Dr. Broadbent; and we sincerely hope 
that, despite ^the dissolution of Parliament and the conse- 
quent turmoil of a general election, the jubilee celebration 
will earn the title of “ a great success.” 


THE CROONIAN TRUST. 

Tjtk increased income from this Trust, which has caused 
so much perplexity to the Fellows of the Royal College of 
Physicians, was finally disposed of at tho meeting on tho 
20th ult. The subject hod been before tho College at several 
previous meetings ; the Council had submitted two schemes, 
and several eminent Fellows had proposed amendments, so 
that only after a protracted discussion could the final voting 
be taken. We venture to think that the decision not to tie 
the hands of the College authorities any tighter than is abso- 
lutely necessary for the satisfaction of the legal conditions 
of tho Trust is a very wise one. • The very fact tliat it is now 
proposed to alter Lady Sodlier’a bequest from the prosecu- 
tion of the study of Anatomy, to which she devoted it, to the 
wider area of ** Anatomy, Physiology, and Pathology, with a 
view to the prevention, control, and cure of diseases,” shows 
plainly that what is considered the most urgent need in the 
progress of medical science in one generation is in an entirely 
, different position in the next. For this reason especially, 
I we are pleased to see that the exclusive devotion of the 
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Trust to tbe prosecution of Therapeutic 
i*ejectecl. Therapeutics now comes under & 

branch of pbysioldgy in respect to the controlll^^^re of 
disease just as physiological cbemietry does, butv it ha? 
not a primary claim on the attention of the lecturers and 
investigators who will be appointed by the College on this 
foundation. 

THE INTERNATIONAL MEDICAL CONGRESS. 

In spite of differences on code questions, territorial 
questions, &fs,, in the profession of the States, it is evident 
tliat there is to be an international Medical Congress in 
Washington. This being so, it ought to be the endeavour of 
all parties to moke it a complete success, worthy of the nation 
that is to act os host, and the nations that are to be received 
08 guests. Much has yet to be done in this way. Un- 
doubtediy some of the best known leaders in the States 
are still standing aloof. We should be glad to hear tiiat 
they were abandoning that attitude and^ kindly taking to 
arrangements whicli are tbe best (iompromise that con be 
made in tlie circumstances. Dr. Nathan S. Davis, of Chicago, 
is to lAresideut in place of the lamented Dr. Kiini, and the 
prelioMary organisation of the (.Congress is in a forward 
state. Dr. Davis is a veteran in the profession, and mticii 
respected, though less known in Europe than some of his 
fonfrhren. A correspondent, who is well informed, thinks the 
arrangements are now on the high road to success. He says 
that efforts will ho made greatly to reduce the cost of tickets 
for the voyage and fur visiting all parts of the country, and 
that ari'angemeuts in Washington are likely to ho satis- 
factory. Another valued correspondent, writing from New 
Vork, says : The Congress is to be, and it is to be a success. 
The troubloH are healing over, aii<1 befort^ the Congress tuc<‘t.s 
I tliinli all diHiculties will be, to all intents and purpose?, 
settled.” 

• 

ELECTION MORTALITY. 


classes or sections of the community generally ; and it is 
inevitable that of the thousands actively engaged in the 
election now in progress, a notable number must, in the 
nature of things, die before it is completed. Outside 
this, there is the fact that the perturbation into which 
minds and bodies are thrown by the exceptional business 
of the crisis has wliat must bo regarded os its own 
proi>er fat<ality. In short, a definite number of persons will 
be kilted by the election. With a view to minimise that 
numlier nn far as possible, it would be well if the fact last 
mentioned could be more generally understood. Tberh is the 
making of death in the extreme mental excitement stirred by 
the election, in the exhaustion of brain and muscle which it 
must cause, and in the exposure to heat or cold which cahnot 
be avoided. It is easy to make light of tlieso matters, but 
that dues not in the least degree diminish their importance. 
Far more reasonable would it be to recognise the risks 
entailed by exceptional activity^ or exposure, or both, and 
to me(jt tlie dangers which actually exist with rational 
measures of pn^saution. Those who are conscious of weakly 
organisms would be simply prudent to avoid too severe 
deinanils upon their strength and vitality; and those 
who, while Miiuking themselves to be sound a^d strong 
ill mind and body, are conscious/)! being what is pleasantly 
described as “excitable,” should understand that irritability 
seldom exists without weakness; although the seeming 
energy of excitable persons is apt to mask their want of 
real jiower send st ability. It is hotter to be a little niggardly 
in tile output of strength tlian to die of exhaustion, and 
discretion is certainly the better part of valour in respect 
to the running of risks by undue exertion or exposure. It 
is no part of our business to suggest or even countienauce 
the neglect of duty in a social or ])olitical crisis; but there 
are always two ways of doing a thing, and those who must 
need mingle in the fray of a particularly hot election 
contest will find the coolest and tlie most self-controlled 
way of doing what has to be done at the behest of duty the 


TifKiiF. is a ])rofound niid, as yet at h>ast, inscrutable 
mystery about thn operatirui of those laws of nature which 
determine the rate of mortality. This is equally true of 
the civilised and of the uncivilised portions of the human 
race, scattered over tlie whole face of the earth, under the 
most diverse conditions. If at any time it seem likely that 
the rate of mortality will fall below the normal point, some 
special visitation,” as it in called, occurs, and the balance 
of life and death is readjusted. History supplies conclusive 
evidence of the truth of this general proposition. It is 
iieverthfdess, startling to ho confronted with the facts about 
mortality, and perhaps no others are more striking than 
those which show that every great commotion, whether of 
mind or muscle, produces its crop of deaths due to tbe dis- 
turbance set up or the effects following upon it. A general 
election forms no exception to the working of this law. 
That of 1880, following as it doc? close upon the election of 
188 . 0 , is only too likely to be fruitful in this terrible respect. 
Alreatly tbero have been cases of death occurring suddenly 
as the result of exhaustion by nerve excitement, and by 
disease either contracted or aggravated in the course of 
1<he proceedings connected with the election. It is more 
than probable we shall have to deplore further losses. There 
is something in this wholly apart from the mere incidence 
of mortality on the proporlAou of persons occupied with the 
political crisis. Wo know how -Testing for its basis of fact 
on the incidence of the death-rate proportionally there 
has grown up a strongly-rooted belief that of thirteen 
persons dining togetlier on any single occasion one will 
die before the end of the twelve months following. Tbe 
iruth is, that of any large number more than one is 
likely to die, and so on. The same law of proportional 
incidence of the average mortality, of course, applies to 


best. 

REMARKABLE ACCIDENT WHILE TAPPING A 
HYDROCELE. 

A naiiE and remarkable accident during the ordinary 
oi)cration of ta]>ping a hydrocele is reported from Bordeaux. 
The patient was a healthy peasant of forty-four years of 
age, who had never suffered from any venereal affection. 
The hydrocele, w’hich was on the right side, had been in 
existence some two years, and had followed an accidental 
blow. As it continued to increase in size, he sought advice, 
and w'os admitted into M. Andre BoiirsieYs clinic. When the 
trocar was introduced, about grammes of straw-coloured 
Hold came away. M. T^oumeaii. who performed the opera- 
tion in IM. BoursicFs presence, then, having satisfied himself 
that the extremity of the cannula was free in the cavity of 
the tunica vaginalis, proceeded to inject gently sixty 
grammes of a mixture of tincture of iodine with twice its 
volume of water. All at once the patient complained of 
severe pain in the cord and the loins, with cramp in the 
right forearm. Tlie ulnar border of the right hand then 
became flexed, the ring and small lingers being completely 
flexed, while the index and middle Ungers, though extended 
as far as the second and third phalanges were concerned,* 
were flexed at their metacarpo-phalongeal articulations. 
The thumb also was flexed and brought near tbe Ungers. 
Exactly the same position was shortly afterwards assumed 
by tbe left hand. There were no convulsions or syncope. 
After a few minutes the *' ulnar ffriffe” began to relax, and 
the index and middle lingers became flexed completely ou 
the hand, which itself became strongly flexed on the forearm. 
All Uie muscles on the front of the forearm became hard and 
contracted. The palmar fascia was strongly retracted, and 
a3 
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the palmariB brevis quite tense. On both sides the ulnar 
affection hod given place to contraction of the muscles 
supplied by the median nerve. The patient was unable to 
articulate a sound, his tongue hanging loosely in the baccal 
cavity. The muscles supplied by the hypoglossal nerve were 
also contracted, but for a short time onl^. The forearms were 
shampooed, and after nearly an hour the muscles relaxed. 
The patient recovered completely, and left the hospital after 
a few days. M. Loumeau has been unable to find an example 
of this kind in medical literature; but M. Dusplats of liille 
publisbed a paper on ])1eural eclamjisia last year in the 
Smaine MMkale, in which he refers accidents connected 
with pleural operations to four categories; (1) Toxic 
action of the liquid injected, (*J) true epilepsy, (.D uncmia, 
(4) reflex action. The author surmises that the accident 
was due to reflex irritation of the nerves of the serous 
membrane by the liquid injected. The testicle, it may be 
remarked, was in no way injured. Whatever explanation 
may be offered, the fact remains, which is itself sufliciently 
extraordinary, of a healthy peasant man of middle age being 
thrown into a state of severe nervous spasm by the perform- 
ance of a very simple and very common surgical proceeding. 


OATH3 IN COURTS OF LAW. 

It will be remembered* that several letters recently ap- 
peared in these columns under the heading Kissing the 
Book.” They arose from the circumstance that a medical 
witness, when giving evidence in the Divorce Court, ob jected 
to kiss the book presented to him, on the grounds that, as 
tlie two previous witnesses were comtnou prostitutes, he 
might incur a risk of infection. Simultaneously, several 
medical witnesses in different parts of tin* country made 
each a similar objection, the diinculty in each caso being 
eventually got over by the witness being permitted to 
kiss the open book. Mr. .John I’atterson, J.l*., of Tiivwr)>ool, 
has recently addressed a letter to one of the local daily 
papers, in which he calls attention to an Act of I'arliainent 
which is still in force, and which runs as follows: - 

“1 and 2 Victoria, c. lOo, Ikh .iugust, ]8:X lh> it 
declared and enacted - That in all casus in which an oath 
may lawfully be and shall have been administered to any 
person, either us a juryman or a wdtiicss or a deponent in 
any proceeding, civil or criminal, in any court of law or 
equity in the ITuited Kingdom, or on appointment to any 
oftlce, employment, or on any occasion whati^ver, sn(*.h 
person is bound by the oath administered , thp 
nhall hnve hem admni^ered in *■«.•// form and with suvh 
ccrvmmieM mivh fwrson may dedarv to he hindiny: and 
every such person, in case of wilful false swearing, may he 
convicted of the crime of perjury in the same maimer ns if 
the oath had been administered in the form and with the 
ceremonies most commonly adopted.” 

Mr. Patterson contends from this that any l^resbyterians 
may claim to be sworn as their co-religioniita iu Scotland 
and Ireland are, with uplifted hamL Wo have taken some 
pains to ascertain the law upon this point, and And that not 
only is this true, but that any native of Scotland or 
other country where tin oath is administered with iqdifted 
hand may claim to be sworn in a similar mauner. And, 
moreover, any person who declares that that is the methot! 
of taking the oatli which he considers binding may claim to 
be so sworn, be his or her nationality or religion what it 
may. All that is required by the Court is that an oath shall 
be taken before it. It will thus be seeu that all those 
witnesses who object to kissing the book can avoid doing 
so, provided they declare that by holding np the right hand 
whilethe words of the oath are repeated they consider them- 
selves duly sworn. Whether this may Jead’to the universal 
adoption of the Scotch oath remains to be seen, but there 
can be no second opinion as to its being preferable to the 


presem M adopted in England. Even if the risk of 
infect^L remote, the snccessive handling and kissing 
of tha^pfbook by a number of witnesses is, to say the 
very an uncleanly practice. Should any objection be 
taken by the Court to a wholesale preference for the uplifeed 
hand, perhaps each witness will be permitted to bring his 
own Testament. 


THE iNDO-COLONIAL EXHIBITION AND 
EMIGRATION. 

Titb opening of an Emigration Inquiry Ofllce in the 
Exliibition at South Kensington will for several reasons be 
regarded as an important step in the right direction. As to 
its economic signiilcance there is little need for us to speak, 
though its salutary influence in helping to deplete an over- 
charged labour-market is obvious. Another aspect of emi- 
gration should not bo forgotten. There are many in humble 
life who are and may long continue to be physically sound, but 
who are constitutionally unsuited to our uncertain climato. 
Everyone is familiar with the lymphatic type so common in 
Teutonic <race8. Capable of much muscular exertm, but 
dependent in a marked degree upon wholesome coiK^ions, 
it suffers unduly by the crowded and laborious life or gn^at 
cities. Emigration to the Southern Colonies offers, to any 
who inherit this predispbsitiou, the opportunity of labour 
out of doors in an equable climate, and in that the best 
assurance of healthy development with a maximum of useful- 
ness in time to come. For work ing men generally, iudeecl , i f 
they be healthy, active, and sober, the chances, both vital and 
social, are often mon» favourable in wider Britain than at. 
liome, more favourable iu point of daily bread, and, f.»r the 
enterprising, of advancement. At the same time, all will 
admit that an emigrant rush is by no means desirable either 
for the emigrants or the ct)untry they leave bi'hind. 
Fortunately it is not likely to occur. Of our uuemp1q;;*ed 
but able population, particularly in the towns, we may still 
say there is enough and to spare. 

ERYTHEMA AS A SPECIFIC DISEASE. 

TirK simplification of jhi overburdened terminology and 
the rc'diiction of numerous lesions under one common head 
is as important a process iu tin? a^lvance of medical science 
as the converse operation ; ami in no department can this he 
more satisfactory than in that of diseases of the skin, wheri> 
the terms doscriptivt; of morbid states arc excessive and not 
always used in the same sense. The number of species 
which corresponded to the genus erythema was formerly very 
large. An important advance was, however, made by Jlebra 
when he united them under theterm Erythema polymorphma, 
thus fUspensLug wi Mi such species as K. papulatii m, clrcinatum, 
nodosum, i^c., wliich ore only used for purposes of descrip- 
tion. Bnt a furbhm siinplification of this group is arrived 
at by M. Villemin, who read a paper at the s^mice of the 
Academy of Medicine on May ISth, in which he combated 
the very prevalent idea that erythema was nothing more 
than a local disease of the skin, and proposed tliut in future 
we regard it os a spucifle disease, of which the skin 
h^sion bears a part similar to that played by the rush in 
scarlatina. This is not altogether a new idea. Erythema h as 
been regarded as connected with rlieumatism or os one of the 
manifestations of the rheumatic diathesis ; some observers 
have thought that t.he joint pains which so often accompany 
the disease are secondary to it, in a similar way to the joint 
affections which occur during the course of scarlatina. But 
M. Villemin regards the pains in the aponeuroses and the 
swelling in the joints as manifestations of one disease, of 
which the cutaneous eruption is also another sign. His 
chief reason for coming to this conclusion is that the various 
manifestations all yield in a marvellously rapid manner t o 
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ox^mination) showii that tiro lectures wore of solid- benefit 
1.0 those who attended. U'e understand that a second course 
is to be given. The arrangement of the library is proceeding 
aalisi'actorily, and all the books have now been catalogUMi 
by Mr. Taylor. Tho numerous pamphlets are in coijrso of 
classification. The library now comprises about (KXlh 
volumes, and it is to lie hoped that tbo medical oflicerH of 
health throughout the country will not. forget to keeji tbi.^ 
central sanitary library well supplied witli their uimiiai 
reports and similar puhiications. 

THE VOLUNTEER MEDICAL SERVICE. 

TiiimK has been recently raised a considerable interest in 
the development of the medical department of the Yolmitcer 
army. Much has been done in London and in otlier 
populous centres ; even in country parts t be movement lias 
attained large proportions. An instauc-e of this oecurrivl at 
Bedcar on Satui-day lost, when the 2ad Volunteer Datt aU-m 
of the Vorkshiro Kegiment was inspected aft er a week under 
canvas. This battalion, which is (UK) stnaig, is largely 
riKiruited from the rural districts, nlMioiigh the lit>a(l([u:ir! ers 
are at Soarborough. The m(?dLcal depart.uieiit, e.wisijsis of 
three surgeons and forty-onu uon-coQiUiis.sioQed onic/rs and 
men, most of whom wear on their right arm the tied 
brassard, received after* exiiniiiiation. The surgeon in 
command is Dr. .1. W, Taylor of tScarboro'igii, to wlio:»e sceul 
and intelligence the detachment owes its dcvdopin nit and 
efficiency. To make up the lull strength of a hearer 
company (sixty-four ollieers and men), we. uiiderstaml 
recjruits arts only waiting to bo enrolled. So far as wi* 
know, this is the first bearer <;oinpany 1 hat. has been actually 
formed in the north of IDiigland, although it ha-? not yet- 
Tflcoivod oflicial recognition. TJie bearers marclied past as a 
company with tludr olHcers in rear of tin- battalion, and 
afterwards took part in wlmt is known as ‘Mlie aitark.' 
■By permission o! the colonel in command soversil men weiti 
permitteil to fall out and feign injuries n'ceived in aclion. 

A large number of persons asseinbhMl at. tin* colleeiing 
station, to which the “ wounded ” w'ere (tarried, afid. great 
interest wa.s displayed during the unloading of the streiclu r.-. 
Colonel Barratt, the inspecting oflie.er, also rod»* up Jo sih; 
the wounded cared for, and afterwards iiis[)ect(!(l the whoh: 
biiarer company, and saw them execute tbo .stretcher drill . 
and other movements, lie also presented oertiiicatcs of j^ro- 
licioncy to tho.se bearers who Ijad p!i8.s(3a the itxatniuauon 
Ninw3 the last inspection. The equipment of the company 
consists of ten stretchers (Me Lure’s ])altcrn), ten watei- 
bottles, a dressing haversack, and a iield companion. The 
surgeons also carry small flags for sigualliiig purposes. We 
commend this example of eilieiency to vrduutecr snrgeon.s 
in other places thou Xortli Vorkshiro. 

HEALTH OF PRESTON. 

Tuk borough of Preston is now suffering from a severe 
epidemic of measles, which caused no J’ewtir than ><i*i deaths 
ill tlie six weeks endiag last iSaturday, equal to an annual 
pate of 7‘ti per 1000 of the estimated ])fjpulatirt,i. The 
epidemic commenced in February, since which lir, deaths 
, from the diabase have been registered within the borviugh. 
This fatality is the more noteworthy since fpificmies of 
measles prevailed in this town in 18H2 and causing 
12.!) and OJ deaths respectively. In connexion wit h the high 
death-rate tVom all causes that has previub>il in recent 
years, it is impossible not to view this e.xceptioual mortality 
from measles as evidence of unsatisfactory sanitary con- 
dition. Preston was added to the list of large tow'iis dealt 
with by the Kegistrar-deneral in his IVeokly lleturn at tlie 
beginning of the year J 882, and it Appears that tho mean 
annual death-rate in the borough iu the four years 1882-.') 


UKVIUlSi. 

I was ^10(K), which was higher than the mean rate in 
I tho ^'iod in any other of the twenty-eight large 
towns, ^|)t'exceeded the average rate in those towns by no 
Iea.s than jVl per lD0i». In other words, the mortality in 
ITeston during those four years exceeded tho mean mor- 
tality in' the twenty-eight towns (including Preston) by 
fully 2.^) per cent., signifying that in equal numbers living 
there were .0 death.^ in Preston to every 4 in the twenty- 
eight towns. The excess of mortality among infants in 
Preston was proportionally greater than the mortality at all 
age.**, infant mortality, measured by the proportion of 
deathfi under one year to registered births, averaged 211 
pur JOOO, against UK) in the twenty-eight towns, showing 
an excess equal to .01 per cent., or more than a third. 
.SuMiiner-diiirrhcca morLulity iu Pi'eston was more than twice 
as great, and “fever” mortality (principally enteric) nearly 
twice as great, as the mean mortality in the twenty-eight 
towns. It should bo stated that the present population of 
Preston is locally considered to be under-estimated, buteveu 
sliotdd this bo to some extent the case, it would not in any 
way affect the excess of infant mortality mcasureiPby the 
proportion of deat,hs of infants to registered birthafed tlie 
marked 'decline in the recorded birth-rate of the*orougb 
since 1881, is ugnin.st the probability of any considerable 
under-estimate of iis po|fcLilation. 


CIRCULAR CAUTERISATION IN OPACITY OF THE 
CORNEA. 

M. Loirjs \ Annun of Orle^am’ fiiid,^ tliat in casus of corneal 
acloroai.s or epi-s;;leriti.9 better results can bo obtained by 
olrcnlarcaut.tTi^'ation lightly pcrforjm.'ci with a loop of wive 
heated by tlu? galvanic, current than by the more usunl 
method of passing a knife round tho edge ()f the corne;i. In 
one ewe, afl.er tfiglitei.-u months of this merit, a pinl.‘ut, 
M'lio had been nnablo to see from corneal opacity for four- 
leen y<*ar.«, recovered Mih power of vision. In another, a 
cornea which bad been absolutely covered wil.ii Imicoma 
for Urn years, had in tivo years becom * J^uilicionlly tran-- 
parent for (h»» perfornianci* of iridectomy. M. Prouff con- 
lirnied II. Vnehers statement, stating that be himself bru! 
three times operMt.ml in this manner witli tie* most comiileie 
success. 


RE-ELECTION OF MEDICAL OFFICERS OF HEALTH. 

Wj-: regret to learn that tiro Chesterlield rural Roaitary 
authority have refused to receive a roporl. from their medical 
olTicer of health under circumstancoa which occur more fre- 
q uently tbau they ought to do. The q iiestion of the reappoint- 
ment of Dr, Angus Mackintosh has more than once arii'BD, 
and the Local Oovernment Board have never disguised 
their feeling that he is an able officer, and as such they have 
strongly objected to his being replaced by another cffiuur. 
About a fortnight ago Dr. Mackintosh presented his autho- 
rity with a report, but they refu.sed to read it, and this 
because his apiiointmoat had not yet boon confirmed by the 
liwal (lovernment Board. If they received it they held 
that they would thereby acknowledge him as their officer, 
and hence bu liable to pay for liis services. But in the 
absence of the needrd confirmation of the reappointment, 
the auditor would have surcharged them, as he did once 
before. With whom the responsibility for the delay rests 
in this instance we cannot say; on a former occasion it 
rested with the local authorities concerned. But such 
delays are by no means uiifrequent, and when surcharges 
are made they are almost invariably cancelled by the Local 
Cfovernineiit Board. So long as this somewhat roundabout 
method is adopted no wrong to any individual is done, but 
there is no power to make an authority pay for services 
rendered during the interval between the period for which 
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THE DANG^^i^YNCX)PE IN HOT BITHS. 


services were originally sanctioned and tlie rc||S^ the 
sanction for the reappointment. At the date ^^fer to 
])r. Mackintosh hod for two weeks performed al^ :^utie8 
attaching to his oflice, and for this he will ap](khrently 
receive no remuneration. In future, cases it should bo a rule 
that the arrangements for re-election should be so timed 
that, allowance being made for such contingencies as cause 
delays, all the formalities can be completed before the 
expiration of the current term of office. 


THE DANGER OF SYNCOPE IN HOT BATHS. 

It is surprising that deaths by syncope during the use of 
hot baths are not more common than the coroner's court 
returns wrould show them to bo. The peril of faintness by the 
more determination of blood to the surface of the body, thus 
quickly depriving the heart of its usual normal support and 
sdmiilus, is very great. In cases of muscular weakness of the 
heart this danger must Im) imminent whenever the hot” or 
even the “ warni ” bath is used. Apart from this obvious risk, 
iiowev^ there is always the possibility that in weakly or too 
improsAnable states of the nervous system the peripheral 
stimul Jlron produced by the application of heat to the whole 
of the cutaneous extremities of the afferent nerves may so 
act on the centres as to arrest th% evolution of energy by 
an inhibitory inlluence. It is doubtful whether wo lay 
1 ‘nough 8tre.ss oa this consideration when proacribing 
tlio use of such external agents as act on large areas 
of surface and strongly impress the nerves there 
commencing. We know how bums of even moderate 
severity may kill by the impression they produce on tho 
centres of vitality from tho periphery. There is much to 
hmrn in regard to the nature and extent of tho central effects 
which may he thus caused. Whether fur good or evil, tho 
npjdicatioii of heat or cold to the whole surface i.s a potent 
meaaffte, and one that ought not to be reokloasly resorted 
to, more especially lu cases of groat susceptibility, involving 
such excitability of tho nervous centres as often coexists 
with fairly good health in a weakly body. 


FAMILY LIKENESS. 

Any individual may bo regarded as a very complex 
iniugUng of widely differeut bloods. To go no further back 
than the grandparents, ho must bo composed of at least 
sixteen different natures. It ia not to be wondered at that 
such remarkable combinations should lead to groat variations. 
The wonder seems rather to ba that mombers of a family 
should resemble one another as much as they undoubtedly 
do. Sometimes in face, sometimes in form, frequently in the 
gait, gesture, and tone of voice, family peculiarities make 
themselves apparent. To many of these traits Mr. Francis 
Oalton has devoted bis attention. Ills latest interest has 
l»0ou shown in the colour of the oyo. The tints of the eye 
for the purposes of inquiry wore divided into “light,” 
“hazel and dark-grey,” and. “dark.” “The heritage of pecu- 
liarity” in relation to eye-colour for any child was found to 
amount to one-fburth from eatsli parent and one-sixteenth 
from each grandparent. ____ 

CHILDREN'S HELP FOR CHILDREN'S HOSPITALS. 

As a development of the Hospital Sunday and Saturday 
collections, a lAovement has been organised amongst the 
Sunday-school children in Birmingham, from which the 
('hildren’s Hospital in that town receives very substantial 
support. To Councillor Wallis belongs tho credit of liaving 
suggested the idea in 18S0, but its success would have been 
very questionable if it hod not received 1;ho warmest 
encouragement of the Hospital Sunday Committeu and the 
most generous and stoarly oo-operation from its honorary 


secretary, Mr. W. N. i<'itilier. The collection was made last 
Sunday, and for the future it is proposed to. set apart for 
this special object the last Sunday in Jane. A few weeks 
must elapse before all the schools pay in and the total can 
be cost, but already facts warrant the hope that this }'ear's 
proceeds may exceed those of previous years, which were as 
follows: -1880, 11#. (i/?.; 1881, £331 16#. 5^7.; 1883, 

£266 2#.4f7.; 1883, £2:H 3#. Id. ; 1884, £271 5#. IfZ. ; 1885; 
£327 17.V. 6r7. Ministei's of all religious denominations and 
Sunday-school superintendents have worked the scheme 
with iinsectarian and truly benevolent zeal, and it is most 
satisfactory to note that advertising and printing ore the 
only items of expense. In the future very material support 
may bo anticipated from the Board schools, os many of 
their teachers have signified willingness to co-operate, and 
the Chairman of the Birmingham School Board has sanctioned 
their doing so. 

EFFECTS OF DRUGS ON THE SWEATS OF 
PHTHISIS. 

Du. Ablmtsofp, who has made a number of accurate 
observations on tho effects of various drugs upon the sweats 
! of phthisical patients, finds that hydroclilorate t)f pilo- 
I carpine, given in doses of a twehtieth of a grain, produces 
! no limitation of the sweats in a. very large pro)>ortion of 
cases; but its use frequently causes or increases gastro- 
intestinal irritation and sleeplessness, and, in fact, makes 
the general condition of the patient worse. With doses of 
I from one-eighth to one-sixth of a grain tlie diurnal and 
! nocturnal loss of weight almost always increases, and with 
I doses of from one-twentieth to one-tenth of a grain the 
! loss is augmented in the majority of cases. The reasons 
I why this drug has been recommended for phthisical patients 
are probably to be sought in its expectorant action ; hut 
though as a matter of fact the amount of sputum daily 
; expectorated is increased by the drug, it has no advantages 
whatever over other remedies whoso effects in other direc- 
tions are not so deleUuious. Homatropine, picrotoxin, and 
duboisin distinctly decrease the cutaneous perspiration in 
healthy subjects, t,he latter drug having the greatest effect, 
j For phthisical patients, however, who arc weakened by 
exhausting sweats, more suitable drugs will bo found in 
agariciii and homatropine, as duboisin and picrotoxin fre- 
quently produce other and undesirable effects. 

NORTH-EASTERN WATERING-PLACES. 

TiiK new line of railway bet w'oen Scarborough and Whitby 
will prove a great boon to the visitors of Iwth places, as 
opening up some of the wildest and most romantic coast 
.scenery in the kingdom. Kobin Hood's Bay and The Peak 
will prove, no doubt, the favourite excursions. The former ' 
we prophesy, will ere long rise from its position of a mere 
fishing village to that of a well-frequented seaside resort, 
for, in nddition to its wild coast and its beautiful inland 
scenery, it offers excellent sites for building, and natural 
advantages for dealing wit.li the great problem of all 
watering-places— viz., drainage. Among the north-eastern 
watering-places, Saltburn has within the last few years 
progressed most rapidly in relation to its size, and care has 
also been taken with its growth to maintain the sanitary 
requirements of the town, and one of our Commissioners* 
who recently visited it together with Scarborough and 
Wliithy, reports himself much jjleased with all he saw. 
Saltburn i.-i naturally mnclj quieter than its larger neigh- 
bours, und more siuiod for those who require rest and quiet 
rathi?r than change ami amusement.. Tho wooded glens 
with their picturesque streamlets, are admirably adapted for 
invalids who are unable to take long walks. At all the 
watering-places along the Coast that our Commissioner had 
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an opportunity of visitinfc he was much struck by the 
attention now paid to sanitary details, in marked contrast 
to the state of affairs some ten or twelve years sincB—not 
only with respect to drainage and water-supply, but in such 
matters as scavenging and cleansing. At Scarborough, for 
instance, during Whitsun week, although the town was 
daily thronged with excursionists, the streets each morning 
were thoroughly swept and watered, and everything sweet 
aStid clean. 

PERIPHERAL NEURITIS AND CHRONIC 
RHEUMATISM. 

Thr evidence in support of the theory tliat rlv?iiriiatis;n - 
or perhaps one ought rather to say rheumatoid arl liritls is 
dependent on nerve lesions has hitherto been for t,hi‘ most- 
part clinical, and the^)foTe more or leas liypot-hotical. A 
communication made to the Soaietc de IVifilogio on tlio 12th 
ult. by MM. Pitres and Yaillard may possibly a lvutieo the 
(jiiestion a step further. They related the risult s ( h'tHjrtat 
No. 2.'[>) of the examination of two subjects who dui'ing 
life had presenttid the moat typical signs of arthritis defor- 
mans, with considerable osseous lesions and trophic changes 
of the A{in and nails. The nerves of the affected limbs 
were found to bo in a most extreme* degreo atrophied, 
exhibiting the characters of parencbymatoiH neuritis. It 
was asked whether such changes are constant in chronic 
rheumatism, or are they duo to some accidental localisa- 
tion of the rheumatism, or arc: they partly the caus.) of 
the osseous, muscular, and cutaneous Unions? These 
questions wtsre not discussed by MM. Pitres and V.iiiknl, 
and therein they showed a wise caution, for tliere is no 
proof at all why in such arlvanced cases any nerve clumgcs 
that are met with may not be secondary lo the chronic 
disablement of the motor apparatus. 

FOREIGN MEDICAL APPOINTMENTS. 

Dr. K. KRAiu<Li?r, chief physician for meni al diH(.‘a.?rs in 
the .Ihusden .Uospiiul, fonuerly a jmpil of Dr. voiUlii'ldeii, 
whosis reeiat -sad deal li in the i'aithl’ul diwdiurge of his duty 
is so well known, has hoeuappoinf s*!! Profess ?r of Psychiatry 
and Director of the Ulinio for Mental Diseases in* D(»ri)at, 
succeeding Dr. Jilmminghaus. Dr. 11 ibb lias been upp jinted 
Professor of Anatomy in the (lennao Paculty of Prague. 
Dr. 0. Range, who was n'cently ’‘called” Iroiu Dorpat, to 
lJa.sle, lias just boon appointed Prorossoroi .Medical ClK-mistry 
in iCieff. Dr. Morosoff of Jvliarkoff has been uoiniuated 
Professor of Operative Surgery in Rioff. 

HYDROPHOBIA. 

It will he necessary for M. Pasteur to give an accj.iint- of 
all his cases, so that every criticism may be fully answered. 
Another death is reported of one of tho pat-ieiU s on whom his 
preventive treatment had been fully carried thrnigl.. The 
case was that of a , 4 irl named Lagut, aged eleven, who was 
bitten by a dog on April 27th. After some days ilhie-ss she 
expired on .Tune 17tli. Report says that deat h wj..s due to 
hydrophobia, but this would require investigation. JI can- 
while M. Pindeurs system is being tested in New Vork by 
Dr. Mott and Dr. Sternberg, and a Ikstoiir Institute is about 
to be founded in Mikn under tlie direction of Ur. Baruttieri. 
The death of a labourer is reported from Plyrnou ih a.s resulting 
from hydrophobia. A wound was inflicted on his thumb by 
a small terrier 'four weeks before the developraont of the 
fatal symptoms. The poor fellow’s cose is worth special 
menMon, because of the profuse bleeding which accompanied 
the infliction of the wound. It is often assorted that free 
huptnoiThage prevents the absorption of the virus of rabies. 
Although a flowing away of fluid from the wounded part 


doesK^ vhat diminish the chances of absorption, still it 
miist^m imembered that opening of bloodvessels likewise 
increl^ the chances of infection. Moreover, under such 
circumstances a more rapid development of the symptoms 
may be accounted for. 

THE MAYO NATIVE HOSPITAL 

Thk report of the transactions of the Mayo Native Llospital 
at Calcutta and its dependent dispensaries, for the year 1885 
has just been published. This hospital, intended, as its name* 
ioiplles, for the treatment of the native poor, was founded in 
1792, and n^ceives a monthly donation from the Government 
of KKX) rupees, tbe only condition attaching to this gift 
being that the nomination of the members of the Committee 
of the hospital bo subjr',ct to tho approbation of the Govenior- 
(veneral in Council. The foiiudation-stoiie of the building 
occupied at the pris mt time was laid by fjord Northbrook 
in 187^1, and has bi^en r>pen for the treatment of pn.tients 
since 1874. During 188A the aggregatrj number tff patients 
treated was 2r>f;4 in-door and 1.79,208 out-door. In 1881 these 
numbers were 2 I'd and 181,271 riwj>ectively. XJsc total 
income, inclu/litig a balance of .o7li0 rupees from thfcreviouu 
year, was Ol.D.Vl ruoces, and the exponditiire amounted to 
5-S,*.XK). Tile gotior<)U.H srt[)j.>f)rb wliieh the Mayo Iloapltal has 
met with from the population ov Calcutta is an elo- 

quent testimony of the appreciat ion in which it i.s held by 
those for wliose beneftt it was foimdod. 


CDCAINE AS A DIURETIC. 

Dr.s. Da Oo«ta and PiiaVAOSH of riiilaJelphia Imva been 
investigating Mie <liuretic action of cocaine, and they have 
obtained some striking results. In all the cases but one in 
which observations on the urine were made a notable 
increase in this Hccrotion was observed. In one cag^i tho 
h 5 -podermic injection of half a grain of cocaine once a (iay 
Ltici‘.ia.sed the amount- of urine from 2.1 0 £. to 48 oz., and in 
anoMier case a grain given by mouth thrice daily increased 
l-he urine at once from 4()oz. to 90OZ. The spocillc gravity 
of the Hccrerion was but slightly altered; thus in one case, 
in which the daily amount of urine was raised from 14oz. 
to 88 oz.au J 72 oz,, t-lie specific gravity varied from 1020 to 
1028. Aluindaiit depo.stl.s of urates Avere observed, but no 
siiecial e-stiiuatiou of tlie solids of the urine was made. The 
diuretic action was found to persist for some short time after 
the cUscoutinuance of tbe cocaine. The authors of this paper 
recommend the oinploymeiit of cocaine in cases of weak 
heart with dropsy, and in uricmia with scanty secretion of 
urine. 

ESERINE AND PIL0CARPIn9 IN GLAUCOMA. 

M. J’ANAS reports to the Paris Academy of Medicine that 
in certain classes of glaucoma which arc not benefited by 
operation he has hail considerable success by instilling 
eserine or pilocarpine, and he suggests that in all cases 
wlioro operative procedures fail in arresting the increase of 
ocular tension these agents . should be tried. 

WHO IS RESPONSIBLE? 

It is now some years since Tjik Lanobt undertook an 
inquiry into the case of the*sick in metropolitan work- 
houses, and the circumstances which were by this means 
brought to light htd to important alterations and improve- 
meiit.s. A report from Dr. Bridges, tho inspector of the Local 
Government Board, which was read last week at a meeting 
of the Btrand Board of Guardians, criticising and condemning 
tbe arrangements at the Edmonton Workhouset shows that 
perfectipn is not yet attained. The chief complaint made 
relates to the dispensing of medicines in the workhousei which 
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appears to ha^e been very largely in the hands ol 
A letter published in the Standard sujbsequi 
member of the Strand Board, places the respodt for 
much of the present condition of aifoirs upon the Local 
' Government Board, who, be states, have ne|[lected during 
six months to give their sanction to the appointment of a 
dispenser. That one or the other board is to blame is evident, 
but which? 
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TOXICITY OF URINE IN BRIGHT’S DISEASE. 

Wk have already informed our readers of M. Bouchard’s 
researches on the toxicity of the normal urine, which promise 
to be of considerable value in practical medicine. M* 
Dieulafoy has determined that the toxicity of the urine in 
Briglit’s disease is loss than iu health. There am two modes 
in which the toxicity of the urine may be reduced. It has 
boon clearly shown that incroosod oxidation possesses this 
powtor. Dehcient elimination is another methoil, though it 
acts in an alliOgether opposite manner, in Bright s disease 
tlie ])oisonou«ne8S of the blood rises whilst that of the urine 
corros])ondiugly diminishes, lb has been suggested tliat in 
cases oHright's disease Vri Ml out albuminuria Ibis diminished 
toxicitJRf the urine miglit prove of service in diagnosing 
ct^taiii cases of imconsciousness due to urinmla. The co- 
efficient of toxicity is reckoned as ^at quantity of urinary 
poisnii requited to kill a rabbit of definite weight. Thus it 
would be possible to make mathematical calculations. 

POISON FOR A PENNY. 

A KKW da}s ago Dr. Danford Thomas held an in(|uest on 
the body of a man, aged uiiieteeii, who died from the effects 
of taking rat-poison. From the evidence it appeared that 

110 had been out of work, aud had led a homeless, wandering 
life for more than six months. A police-constable deposed 
that ne came to 1.he King’s-cross Police Station and stated 
that lie bad taken a peiinywortb of phosphorus paste, lie 
WHS seen by the police divisional surgeon, who ordered his 
removal to the Royal Free Hospital, where he died after 
Heveral days of intense suffering from syncojw, the result of 
fatly degeneration of t!ie heart and otlier orgims. The 
resident medical oflicor stated that there was no difficulty 

111 procuring phosphorus paste, and that a fatal dmc rmld 

he prorured from arty oilman for a penny. Comment on 
this would be superfluous. The jury returned a verdict of 
“ Suicide while of unsound mind,” without appending any 
rider. 

THE HOSPITAL SUNDAY FUND. 

This totals of tlie first four days’ receipts up to Tlinrsday 
evening amounted to jG18,OOff, os compared with X'l 1,000 at 
a similar period last year. Some large collections are paid 
this year for the first time since the establishment of the 
Fund. 

Thb has been pleased to approve of the appoint- 

ment to tlie Order of tlie Indian Empire of Mr. G. Watt, 
M.B.. C.M. Glas., and .1. ^X. Tyler, M.D., F.R.C.S. Kd., for 
services in connexion with tlie Colonial and Indian I 
Exhibition. _ 

Db. Wbniimll Holmes, in company with the Right Hon. 
.loJin Bright and others, roS'ived the honorary degree of 
D.C.L. at the Bheldonion Theatre, Oxford, on Wednesday, in 
the presence of the Prince and Princess Christian. 

Sib James Paget, Bart, was yesterday, by 57 votes out 
of fii, elected a Foreign Associate of the French Academy of 
Medicine. Dr. Charles West of London, and M. van Beneden, 
of Brussels, were the other candidates. 


Db. von PErrKNKorEtt, in the above work, discusses the 
transactions in the scientific world on the subject of cholera 
since the year 1883. He elaborates his views more from on 
epidemiological standpoint, as combined with the tesobing^y 
of the vast advances in the subject of bacteriology at the 
present day. The work thus embraces a discussion of the 
two conferences in Berlin, tiie conference in London in 1885, 
the Sanitary Congross in Rome,' .lune, 1885, and the 
Transactions of the Academy of Medicine, Paris, 1883-85, 
The autlior has divided Ids w^ork according to the follow- 
ing s(‘.hema: — T. The Autochtbonists. H. Contagionists : 
(1) The infection of physicians and nurses through the 
sick ; (2) Excrement of the sick as a seat of infectious 
matter ; (.3) House epidemics in hospitals and barracks ; 
(4) Linen of cholera patients^ (5) (Miolera on ships; 
((>) Spread of cholera through intercourse on land ; (7) Spread 
through drinking water. HI. ThetJholera Theories from a 
Bacteriological standpoint. IV. The liocalists: (a) The 
inliiience of local disposition ; (6) Influence of time. 
V. Tlie Prophylact ic Measures. 

There are two main views at the present day concerning 
the nature of cholera. One that the disease, originally 
endemic in Indio, has been introduced into the different 
countries of Europe through the agency of a specifle micro- 
organism transported thence through human intercourse 
(cholera Aslatica) Anotiier view, that of the Autochtbonists, 
is that cholera may bo caused in other lands, as in India, by 
telluric and atmospheric conditions and special circum- 
stances ; appearing' in isolated cases as cholera nostras, 
and at times becoming epidemic. ^ The author proposes for 
the firet tlie terjii of EpluKlist” (condos - intercourse), and 
rejf»ct8 as misleading the term ** Coiitagionist.” 

The Ephodisfs hold that the specific micro-organism, the 
ciuise Pt cholera, is endemic iu lower Bengal,' where its 
history dates either since or previous to 1817. From here 
the germ is carried tbroiigh human intercourse into different 
localities. It does not thrive outside its endemic locality, 
and the micro-organism must be introduced anew each time 
in order to cause an epidemic. The Ephodists are further 
divided into two schools: the Contagionists, who attribute to 
cholera patients the jiowerof generating a specifle infectious 
matter; and the I localists, who hold that cholera patients and 
their excretions .ire not infectious, but that only tho local 
conditions existing at the time are capable of generating an 
epidemic by favouring the growth of the imported infecSous 
matter. 

Tho Avtovhlhanists^ as opposed to the Ephodist view, 
that cholera is spread through the agency of human inter- 
course and trHflic,are hendi^d by .lames Cunningham working 
in Calcutta, and Jules Guerin in Paris. Though both of 
these men stand almost alone in their theories at the present 
day, yet llio facts collected by them remain as firm as ever. 
Cunningham especially, with his long and vast cx])erience, 
commands attention. Working on the site of the disease, 
he has, by the introduction of practical mophylactic 
measures, been able to diminish the frequency of the disease 
in the barracks and prisons of India. These mea.<niTe8 pre- 
suppose that the cholera patients produce nothing capable 
of making thejiealthy ill, nor do they recognise in any 
way the fimdamexita'l teachings of the Contagionists. 
Cunningham shows by large statistics that the frequency of 
cholera in India is less dependi ut on cases of cholera, which 
are always to be found in India, than upon the particular 
locality and time, Tim latter are much more diverse and 
changeable than the hiimwi t conomy, which for theOoii- 
tagionists is at the fnir. 1 ? lime the centre of manifestation 
and origin of the (ii*'i‘n.se. Moreover he has shown that the 

» Ur*jiutne from tin' fJe»man vMork (in the ptvse). *• Zum ftcflpnWiirtfMFii 
Stand dvr Clmii iali nKt*," I'y Prof. J)r. Mnx von reiUiikoCtr, of Munu-iu 
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Hpruad of cholora outside its endemic localities docs not 
presant the picture of a f^railual extension of disease from a 
tMJiitral poiiitp hut rather that of isolated outbursts in a 
conmaratively small number of inhabited cities and Tillages. 

It in India the cholera s])readB in an epidemic manner 
outside its endemic locality, it does so, not in the direction 
of intercourse and travel, but rather in a contrary direction. 
The system of drainage in the upper provinces, carrying the 
• refuse of cholera patients, runs in a direction contrary to 
that of the spread of the epidemic, liailroads in recent 
times liave also not influenced the direction taken by the 
disease, nor the rapidity of its extension or tbe frequency 
of the epidemic, as may be seen by comparing the statistics 
of to>diiy with those obtained ijefore the construction of 
railroads. The same may be argued in t-ho case of ships. 

I f, against these facts of Oonningham, Koch argues that the 
iKcpieiicy of cholera epidemics is greater in such districts 
as rensciiab since the opening of railroad lines, wo must 
fsoucludo that in this particular instance the frequency is 
more apparent than real, inasmuch as,perhai)s, the statistics 
are more accurate to-day than in farmer times. The author 
is thus disposed to fully ngn^e with Cunuingham in the 
above particulars. *1iiles Giierin, in maintaining that the 
in n lienee of human intercourse is a factor of no moment in 
cholera epidemics, cites the fact that in P.aris during the 
Exhibition of 18(17 there were no casus of cholera, though 
the city was filled with thousands of strangers, some 
coming from the localities whore the cholera was at the 
time ill progress, and tfadligh the disease existed in many 
of the neighbouring countries. Netted ItadclifFe showed that 
at this time the cholera existed in Tunis, with M'hich France 
was in close relationship, and in the neighbouring Italian 
cities where it was at its height. In Paris there was no 
quarantine. Tholera existed also north of J*aris, in Zurich, 
Dusseldorf, and tlie Ithinelands. The argument of Fiiuvel, 
the opponent of Guerin, that the inhabitants of Paris had 
aciiuin^d a certain immunity from the disease on account of 
a ])revious epidemic in IHdfi, can scarcely be coii.sidercd 
tunable; many thousands of people liT«*d in Paris iu 18(i7 
who were not subjected to the influences of the epidemic of 
18115. 

An important point brought forward by the Aiituch- 
thonists 1 .S the wide separation of the first ca8(!S in the 
outbreaks of local epidemics. T!ie cases are scattered with- 
out the sligiitcst connexion witli one another. In the 
cholera epidemics in Toulon aud Marseilles in 1K8-1, the 
author maintains that evidence points to the e.\is1.eDCi! of 
cliulern in Marseilles before the arrival of the student, to 
whom the .sproail of l.lie disease in the latf.iM* place was 
attributed, jlather is it more iilausiblu that the student 
from Toulon contracted bis cholera through local conditions 
uxisling in Marseilles. The diseu^e xnanil'estud itself, in his 
case, three days after his arrival there. | Uesnier, in discus- 
sing the spre^ of cholera ejudemic since ITO, duniH.s that 
such spn>pd was commensurate witii the amount of int-or- 
cour.4e with infected localities. | 

The aiitlior at this stage of the work enters into the defi- 
nition of infuclioiis diseases. Under infectious disease are 
included those diseases caused hy the entrance of a s]>eciiic 
infections .matter into the body. Such specifle infect ions 
matter is found by the light of recent re-search to he micro- 
organism!^ or products of the same. In J'lnghuid we have a 
classification of diseases into contagious (scarlet fever, 
measles) and infectious, the latter being subdivided into 
transmissible and non- transmissible. An infectious disease 
being here understood a.s a disease caused by infectious 
matter from the soil, water, or air, these dis(*.nso8 may l>e 
“transmissible” from place to place (cholera); others are 
“noil-transmissible’' ^malaria, pure miasmatic.) In Ger- 
many we have the division into contagious, miasmatic, and 
contagious-miasmatic. These terms, contagious, miasmatic, 
and infections are, on the whole, very misleading in the light 
of recent bacteriological research and from an epidemio> 
]ogic.al standpoint. The author would profiose that under 
the .specific term “Infectious matter" {Inftitionstop) we 
nidudu iu the future the words “contugiiim” and “iniasin.” 
Thi.s infectious matter may be distinguished as eiitogcn or 
ektogon, according to w'hether the iufedious matter passes 
directly from the lick to the healthy, or the bacterium 
capable of infection, or its products, develops in the siir- 
roiindinga of the infected person before passing into the 
iHJonoray (ektogen). Inasmuch as some organisms con 
develop after both fashions, Strieker has proposed a third 
term - amphigen— to supplement the above. Ketuming to 


the IB Bsertod by Autochthonists (Guerin), that at the 
begiiflk epidemics wo have to deal with isolated cn.Hes 
wliic^Ki^ no connexion with each other, the author has 
fonnd^^t in the case of the three epidemics iu Munich in 
]8;i(>-37, 1854, and 1873, the exact mode of introduction of 
the germ could not be established. In these three epidemics, 
however, the cases were found always iu particular streets 
of the city speaking more for the Autochthonists than for 
tlie Uontogionists. Moreover, the railroads of the city lay iu 
an opposite direction to the localities where the epidemics 
began. The author, however, does not at all accept the 
Anroebthonist doctrines, for the following reasons : 

The Autochthonists (Cunningham, Guerin) donotrecognitc 
that modem bacteriology bos jiroveiL that all infectious dis- 
eases are caused by a specific micro-organism (tuberculoris, 
milxbrand, &c.) We must accept the view that the diolera 
bacterium is an “ ens sui generis’’ which now exists in the 
world and can be spread from place to place. It miu^ hav(5 
originally developed under favourable conditions from a 
non-pathogenic micro-organism in a way similar to wliiit 
we find to be the ca.s 0 in the history of the plant world. 
AV'hile Maepherson thinks that cholera has been endemic in 
India from the eaTlie*<t times, Koch and Semmelink think 
that cholera first appeared in India in 1817. At whatever 
(iinu it originated, at least from 1817, the germ could im 
conveyed from it.8 place of origin and. by human ii^rcourso 
spread over Europe. The questions, however, arise ?) Goes 
it thrive in the new localities to which it is brought,\nd if so 
how long ‘i {h) Does the germ, as in India, become ])erennifl1 in 
its new home, ur does it^after a time die out, and must it be 
brought in anew ? The AutochthouistH can eliminate the 
question of liurauii intercourse Yiy supposing that the 
cholera germ can develop in other places as in India 
(autochthon), but being subject to other concUtions it caiuces 
epidemics with less regularity and with longer interval.-^. 
Desnier, in the case of Uaris. bus siippo.sed a curtain space of 
latency to exist during which the germ develojis. The 
pi>riod*s lietween the OLitbur.s(s of cholera can ho of diiTcrent 
duration, and a fresh introduction of the germ from without 
is not necessary. The author thinks that from his own 
St udies of the epidemics in such places as Malta and Go/o 
islands the cholera germ does not in its now borne hecomn 
perennial, but dies out, and must be brought by hfimaii 
int ercoursfr anew into the locality in order to ilevelop and 
cause an epidemic. The Kphodists botli localists and con- 
tagiouists, admit the infiuence of human intercourse iu 
spreoding cholera. It can never be irroveii that a locality 
recently attacked with cholera has had no communication 
with a place where cholera is txxisting; .and, moreover, where 
cholera patients have come to lurgu cities and died, Gioro 
Imve always been a number of pendant, cases to those 
original ones whore the subsequent investigation showed 
the case succeeding the first, to have been in personal close 
relation with the sick. These facts must lead to a com- 
plete) rejer.tion of the autochthon theory. It must lie 
admitted that there is something adbering to persons 
coming from localities where cholera exists which is capable 
of spreading the di.sease in a new spot. 

{To be conUnufti.) 


JJarmatolop atiit 

LANOIJNF. 

Wk have received two specimens of lanoline -one which 
contains 20 per cent, of water, and one quite free from water. 
The profession is indebted to Dr. Oscar Liebieich for this 
new basis for ointments. Although vaseline has met with 
great favour, two objections have been urged against it. 
On the one hand, it is said to be an irritant to some skins ; 
and it is farther alleged tball it has but slight power of 
lienetration, so that active ingredients of vaseline ointments 
are not readily absorbed. From the experiments of Dr. 
Liebreich, it apjiears that lanoline possesses great powers of 
penetration, and that when employed as the vehicle of 
active drugs they are absorbed from the skin with great 
readiness; and it promises, therefore, to be extremely useful 
in all cases where alkaloids ate used in the form of oint- 
ments. Lanoline is a cholesterine fat-— the natural fat of 
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Ibe ukin ; it is neutral in reaction, and decotnit^HilB with i 
great diiiiculty. It is improved by the addition 5 to j 

10 per cent, of fat or glycerine. I 


IIYDRAHTIB CANA1)14NH1S. 

The current number of the Therapeutk Ga^t^ife contains 
an able article on the Physiological Action and Therapeutic 
lises of Hydrastis Canadensis. To Sebats is due the credit 
of having first intrcKlucod it into gynecological practice, 
whilst Fellner was tho first to subject it to a thorough 
physiological exiimination. From experiments recently pub- 
lished it would appear that its action varies accorcling to 
the mode of administration. Fellner flodi that largo doses 
administered to dogs under tho inHuence of curare induce 
lowering of the blood-pressure and slowing of tho pulse, 
followed by rise of pressure and quickening of the pulse 
with irregularity of the heart's action, llodium doses pro- 
duce similar phenomena, but the blood-pressure rises more 
in the first stage and falls less at the end of the second. 
I^imall doses inertmse tlio general blood-pressure, whilst sub- 
cutaneous injections and eneniata, oven in large doses, act 
sirnilurly to small doses in jeered into the veins. It is probable 
that hydrastis exerts its elTects chiefly on tho vaso-motor 
nerve centres, but it is also a direct heart poison. Practically, 
it. is found to be useful in many catarrhal conditions and in 
uertain^rms of gastric and uterine disturbance. 

V SALOT.. 

This now compound, introduced by .Xencky, is .a derivative 
of salicylic acid, one atom of hydmgen of which has lieen 
replaced by the phenol group {J^annaneufiml Journal). 
Possessing antipyretic and antiseptic properties, it is honed 
Mint it may prove of service in cases in which the salicylate 
of soda is badly borni;. Tts pl)ysi(;al characters are those of 
a white powder of faintly aromatic odour, almost, insoluble 
in water, and perfectly tasteless. In tho organism the com- 
])onnd becomes split up into thesalicyl and phenol elements ; 
both may be detected in the urine, which becomes >'ery 
dark, as happens after the ingestion of carbolic acid, of 
wliicli salol contains ‘IS p^r cent. The splitiog of tlic com- 
pound is believed to take place in the duodenum, under the 
luHiience of the pancreatic digestion. It is remarkable that 
no to^ic symptoms appear to ha> e resulted from the employ- 
ment of salol. 

roMUJiMxao ix dikeasks. 

Dr. F.nri<|ue Siiner writes to El Genin Mnfico that, having 
njfiontiy employed (Jondurango bark in the treatment of 
several cases of gastric carcinoma and catarrh, he has found 
it vi^ry btsnellcial. Tie gives a tublespoonful of the infusion 
every two hours, and in all cases Mio pain was decidedly 
mitigatod and the appetite and digestion improved. Jn 
most cases of mere gastric catarrh tlie ]iainful nausea and 
vomiting cimstfd, and sub.stMpwntly the patients n^covered 
from the mental deiiression which was due to the acute 
gastric disturbance. In the malignant cases, of course, 
nothing could be hoped for hut .alleviation of pain, and some 
improvement in the ability to take and retain nourishment. 

PirOBPHOttUS IX INl'KllMTTTKNT TTHVKTl. 

A lliissian provincial practitionc?r. Dr. Sochinski, states 
that during a rural practice of five years ho hos found 
phosphorus a valuable remedy in intermittent fevcJ. lie 
pn^scribes the oleum phosphoratuoi in the form of emulsion, 
a drachm in six ounces, of which a tablespooufiil is given 
thwe times n day. This, he says, never produces unpleasant 
effects, and is in his experience swiiorior to tincture of iodine, 
tincture of eucalyptus, and even to arsenic, cinchonine, and 
rosorcine, though scarcely equal to quinine or carbolic acid 
and corrosive suli^imate. It is, however, a simple and a very 
o^enient remedy for out-patients in dispensary or parochial 

ETUOXYCAKFBINB. 

This body is caffeine in which one atom of hydrogen is 
replaced by the group AlkaKes precipitate its salts 

from their sol utions. Hypodermic injections in rabbits gave 
indications of a narcotic action. M. l)ujardin-Beaumetz has 
administered this agent in cases of severe headache, and with 
puneHcial results. Its insolubilit} is an objection, as is also 
Its tendency, with other allied bodies, to cause gastric sym- 
ptoms. Host of these dilllculties are overcome by dis- 
Bolving tho in salicylate of soda and adding*^ some 
carminatives; The largest dose given was twenty-live 
centigrammes. Guarana and raullinia owe their Tame in 
megnm to their containing caffeine* 


SAI.JCYLATV. ok MSMITTH. 

. Bismuth in the form of carbonate or trisuitrate is one of 
the few valuable remedies we possess. Dr. Holger now 
claims for the basic salicylate of this metal a sjiecial value 
in cases of diarrluea and clironic intestinal c^atarrh. Ho 
administers about twenty grains every eight hours, ami 
attributes its beneficial action mainly to |tB disinfectant 
properties. In some invalids, malaise, furred tongue, and 
abdominal pains are said to be caused by the drug, though 
a small doju* of castor oil readily removes the toxic effemb 
without requiring its discontinuance. 

niETHAN,. 

M. Coxe has investigated the physiological action of urethan 
on frogs, guinea-pigs, rabbits, and dogs. 11s llnds that it is 
antagonistic in its action to strychnia. It causos muscular 
relaxation and induces sleep; slows the pulse and the 
respiration, whilst lowering the temperature. As it has 
no irritant local action, it can be conveniently used for 
hypodermic injection; it does not disturb the secretions 
or the nutrit ion ; its use in convulsions and in tetanus is 
recommended. 

lllDOI’onM IN KILVSIi'ELAN. 

Dr. A. .T. Sclit.ski mentions in a Russian military medical 
journal the satisfactory results lie has obtained by treat ing 
erysipelas, whether idiopathic or traumatic, by mea^is of an 
iodoform ointment of the strength of from 1 to 8 or 1 to lit. 
The effect of this application was Aeen in the re<l action of the 
swelling, tho relief of the pain, the diminution of tho 
intensity of the erythema, and tm reduction of the high 
temperature. 

1‘AUTHMXINK. 

According to M. Giiyct, parthenine is not a simple sub- 
stance, but of complex nature, like scillitine and the amor- 
phous digital! ties. Ir. does not appear to have any antipyretic 
action, but seems to be useful in some cases of neuralgia. 

KII.KiAM.NK, 

M. Adrian has discovered a new alkaloid in Lycopodium 
SauHSures. It has an alkaline reaction, and umita white 
vapours, like ammonia, in the preaonco of hydrochloric acid. 
It causes powerful emesis and catharsis. 


UNivERsrrr of London. 

A MKJCTIXG of Convocation of the University of liondon 
was held on .Line lllMh, Dr. F. J. Wood, Chairman of Convo- 
cation, presiding. 

Tlie nomination r-f a list of three graduates, '*to be 
submitted to Her .Majesty for the selection therefrom of a 
Fellow of the University” was proceeded with, the scrutineers 
eventually reporting that Dr. W'ilks bad received 428 votes, 
Mr. Magnus 37'd, and Professor Thistleton Dyer 187 ; whilst 
114 voting pajiers were cancelled for uon-compliance with 
the regulations. 

A motion respecting the celebration of the jubilee of the 
University, standing in the name of Mr. Whitehead, was 
withdrawn ; and in its place a resolution proposed by Mr. 
llowsc was carried, referring the question to the Annual 
Committee, with power to confer with the Senate upon it. 

Mr. Newson’s »[)ecia1 Committee of seven members to 
consider the regulations for the Law Examinations was 
approved, the members nominated being James Atistie, 
B.A.. Q.C.; .T. B. Benson, LL.D., B.A. ; hi. II. Busk, M.A., 
LL.B.; B. Kisch, M.A., B Sc..; T. L. Meare, LL.D.,M.A.; 
T. B. Napier, LL.D. ; P. A. Philbrick, B.A.. Q.C. 

A motion by Mr. Maiinus to pass to the busmees of the 
extraoi^inary meeting— namely, the resumption of the 
adjourned debate upon the scheme on the constitutioii of 
the University, was resisted by Mr. Tyler, whose resolutions 
upon the same subject stood next upon the agenda. On a 
division, there voted for the motion 44, against 16. 

Mr. Macixus tlieroforo mo^ed, and Mr. Anbtib seconded 
the following ,-/-iiition, recommended on page 6 of tlie 
Report of the Special Committee: - (G.) **That Convocation 
approves of the proposals for the constitniion of the Senate 
Qi the University contained in Section 2 of the subjoined 
scheme.” This section runs an follows: - The Senate to 
consist of— (a) CliaocuUor,jto be appointed by the Crown. 
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efficient prevention, control, and cure of disease," was moved 
by SirKisdon Bennett, and seconded Balfour. 

Dr. Dickinson moved, and Dr. Wilks seconded, the 
amendment standing in Dr. Bristowe’s name -viz. : **That 
there be three Croonian LectuToshipa: one of these to be 
simply the continuation of the present Croonian Lecture- 
ship, to be generally held by a Jfellow of some years’ stand- 
ing, who shall be called, as heretofore, * The Croonian 
Lecturer the other two to be devoted apecially to the pro- 
motion of original research. That one of the two Kesoarch 
Lectureships be devoted to the investigation and discussion 
of subjects connected with the anatomy and physiology of 
disease, and that the lecturer be styltHi * The Croonian I'ro- 
l'c.s8or of Pathology.’ That the other of the tivo Research 
fjectureshifis be de.voted 1.o the investigation and discussion 
of subjects connocted with clinical medicine and the treat- 
ment of disease, and that the holder be termed ‘The 
Croonian Professor of Clinical Medicine and Thera])outics.’ 
That each of the Besearch Lecturesiiips Iw tenable for one, 
two, or three years, at the ditcretion of tho 1‘residont ; and 
that ilio number of lectures t o be delivered annually in each 
cast) he not less than throe or more than six." TJiis was lost 
on a division. 

Dr. (iiiatii then moved, and Dr. Wilson Pox seconded, 
another amendment. : Tliat there shall bo one or more 
CrooniA Locturtus appointed by tiie College, who shall be 
rinpiiriP to deliver hietuivs on one or more subjects in 
anatomy, iihysiology, end pathology, witli a view to tlie 
jH'evention, control, and cure of tliseases. That the College 
shall devote the funds derived flom tho Crooiiran Trust 
tl) to the payment of such lecturer or lecturers, and (2) to 
the contribution nf such .sums as the College may think fit 
towards the proinoticui of sciontitic investigation on the 
subjects of the lectures." This was passed by a laige 
majority. 

A further amendment to change the words “ with a view 
to the” for “with tho special objeeb of the more eJlicient ” 
was lost, and the insertion of the word “chemistry” was 
also objecU^cl to, inasmuch as it might entail some legal 
diHiciilty in passing the scheme through the Court of 
Chancep', 

Di’giWost’s j)roposal toaltcrTJye-1awUl),afi'ectmg tlicpowers 
of t he Council, was rejec{.ed by a large majority. 

Tho .Registrar tlien moved : “ That it be rtdernid to the 
Committee of Management to consider what staff .should 
be appointed, und under what conditions, for the eilicient 
TTittinigornent and conduct, of tho businoss of the .Examina- 
tion llall, and to report to the two Colleges,” which was 
carried, and the procnodiiigs terminated. . 


A BILL TO AMEND THE MEDIOvVL ACTS. 


Bn it enacted by the tjuumrs most Excellent Jlajeaty, by 
and with tlie advice and consent of the Lords Spiritual and 
Temporal, and’ Commons, in this present Parliament 
assembled, and by the authority of the same, as follows : 

I. akorl tide and eonslrttetion.—'tWu «tct may lie cited m the Medical 
Act., ISS'J, und sluill be conitrued :iji one witli the Medical Acts. 


Part T.— Admission to Mi^dicai. PiiAmoK ajtd Cos»Tm;rio.\ «k 

(Jknkkal Corson.. 

Quaitfifinff h'janninafiant. 

II. Esiuiiinatioa b^on ruffistraiion. —On and after the uppoinled day a 
ppraen shall not be rejtistured under tlie Medical Acts lii ivspH^h of any 
qiin|iti(Mtiun referred to in any of those Acts, nnless he lias passed such 
qiialifyin;; exuinlnstibn in medicine, surgery, and midwirety, as tn. this 
Act inenlioned. 

III. Qualif fling examinations Ae/d bg ntedicaranthoritki.^O) A quaiify- 
ing ewnlnatloii shall be an examination lu medicine, surgfry, and 
tniilwiutry held, for tljo iiurimse of granting a diploma or diplomas 
conferring the right, of registriitlon under the Medical Acts, by anv of 
llie following bodlea--t)iat is to say f't.) Any iinlvenity In tlio United 
.Kingdom, or any medical crorporation legally qualilled at tJie passing of 
this Act to gmnt sudh diploma or dkiloinas in respect of medicine and 
Hurgeiy ; or (o) any comldnatiou of two or more medical cortwratloiis in 
the same nurt. of tlie United. Kingdom who may agree t.o hold a joint 
cxamlnatiou in mediclue. siirgciy. ami nddwifory, and of whom one at 
letwt Is Ciipalde of granting such dljiloma as aforesaid, in restiect. ol 
incdicine, and one at least is oaiKthli* of gmuting such dlplmna in resptait 
orsm’gery; or (c) any tuimbinatioii of any such university as aforesaid 
with my other such universltir or universities, or of nnv sucli university 
or nuivenlMes wtlli a mMlioiu coriKiration or corporations, tho bodim 
mrming such curubination being in tlie same part nf the Unlteil 
Kingdom.— (2) The standard of prolioiency requirfd from candidates at 
trie said qualifying examinations shall licBimhassufRcIentlytoguamutce 
the possession of the knowledge and skill requisite for tho efflclent 
pnmtl(Mor inmllclne, surgery, aud midwifery ; and It shall be tlie. duty 
01 tiJ6 QtTierul Uuuucil to secure the inHinteiuince of such stuudard w 


proilcioncy n>s aforesaid ; and for that purpose suoh number of Inspectors 
as may lie determined hy the General Owncll shall be appointed by the 
General Oouncll. and siiali attend, as tho Genesal Oouticil may direct, 
%t all or any of the qinhfying exiimiuatknis held b7 i^uy of the bodies 
aforesaid.— (H) Inspectors of exami nations appointed uiuler this section 
shah not iuturfem with the conduct of any examination, but it shall be 
tlioir duty to ropoit. to tlie ticiieral Oouncll their opinion as to the 
sulAciency or insiilllclency of every examination which they attend, and 
any other tmittcrs lii relation to Huuh examination which tho General 
Oouncll may require theoi in roiiorti ; and tho Geiieml. Council shaV 
forwanl a copy of eveiy sucii njport to thn body or to each of the bodies 
which held tlic i:x.nninat.iuu in rcspiwt of wnicli the said reisirt was 
inailc, and shall also forwanl ;i eofiy of such rejiort, together with any 
observations 1>horeon made, hv the said body or bodies, to the iMvy 
OouneU.- (1> An ius|.iK(!tor of cxBmlimt.inns .ippointed under Uiia section 
shall ifxieive such rcuniuemtlun, to bo paid as part of tlie expenses of the 
General Oouncll, ns tlie ncucnil Coimcii, with the sanction of the Privy 
Oouncll. may dettvinire.^. 

IV. from mrdM'tl niiUioritiiis of right to hold qwtl^yinij 
rTtmimitiom.- ■{}) If at any 1 iiiie it npijcnrs to Mie General Council. that 
the stuiiJanJ of prollciemy in iruMlu-.iiic, sargiTy, and mldwlfeiy, or in 
any of IhoHe subjocls or any hraufli tliri-f.uf. required fixun candidates at 
the qualifyiTig cxamitial ions held by any of tUebodicH for the time btdng 
holding such cxiinihiaMons is iti.sulli(v>>ut, tile General Ooiiuoll shhil 
iU 2 tke H represi'iilatloii t,ii that clTirt. :■> the Privy Couutril. and the Privy 
Council, if they think At, after ei»usidi.uiiig such repnventatinn, and also 
any objretii'iia thrndio made by any boily or bodlra bo which such 
roprescnUi ion rein res. mi. y by order dechife that the nxnmlniitions of 
any Mill.*!] biwiy OP budlen shall not Ix; deemed to lie qimlifying exainina* 
tioiia f»>r lilt* purpose f»f regi' ’r:.t'»»:i under Min liciil Acts ; and Her 
Majesty, witli the i.-iiin- r: l:"p Privy Ooiincil, if upon further 
reprtaentation from flic fient-ril Ci.imcll, or fn»m imy body or bfwiiea to 
wliicii such order relates, il afjurna to her exiie*lipnt so tn do, slinll have 
power at any time to re\oke any auch onicr. — (2) Ihiriuf' the cou- 
1 iioiaitce of any Riusli orjjer the examinations liehl l>y tlie body or bodii;a 
to which it relates slmlliiot be di^cmeilaquiilifyiiig examinations^ under 
tills Act, and any diplnm.a granted to persons on passing such examina- 
tions ahnil unt ontlMo such persune to bo rt'ghtcivid under the .Medical 
Ai^tss. anil any such body ahull not chnnsu eitlier sofNinitely or collectively 
w'lth :i ?iy ntlier body a member of tlie General Council ; and tho memfier 
lif any) foe tlie time lieiug n^preaentiiig such Ixidy In the GenemI 
l^niincil ^<}lall. unless lie was chosen by such boiiy coifeiitively with any 
oilier IwhIv hot suImccI to .'iii unli‘.r utul'er this 8(xd.ion, be suspcudecl from 
l:iklr.'j p'l't ill the. pnicecdings of the Geiu^ml Oonuoll. 

V. •>, t .* / . ; tuamiHnlionK hdd hij metUml vorftomtioa,u'ith (issidant 
e-rtiMiners.—ii) If a medical eoriKir.'itiuii represents to tlie Genenil 
Guniicil tiial it is unaiiie to enter lnt>o smdi combination as is in this Aid. 
m<‘utioncd for the piipposi* of lioldiiig qualifying oxaiuinatioris, and tho 
UeTicml Coiinidl is satidtiwl tliat the said niediral fxirporuUoii lins used 
its th*st endeavours to enter into sueh ifumbinution as aforesaid, and is 
unabio tn do so on reasonnhlc ti>rms. it shnll bo lawful for the General 
Council, from tinio to time, if they think tit, on the appllcfftfun of such 
iHiriMiratiou; tn afipnint any nnihber of examiners to usitst at thi^ 
cxaininiitioiiH wliioli iin'^ held by auch corporation for the purpose of 
gmnting any diploma or diplomas conferring on tlin holders tliereof. if 
tiiev have passed a qualifying examination, the rlglit of registration 
iiiider the Mi dieat Acts — (2) It shall be the duty of the said assistant 
cMiiniiici-s insircumatthe said cxiinihiatlniis iHc maintenance of such 
st.aiidurd of pnillcicnvy in medicine, siirg»?ry. and midwifery as is 
ntpiirnl under the fnrt'going pro\ isioris of f iib Act from candidates at 
qi vilifying examinatinns, and for tli.nt purpose tlic said asaistant 
examiners shnll liavc such powers and pierform such duties intliecimduot 
of those cxairiiimf ions as the General Council may fmoi time, to time 
by order presvriiw ; and .iny cMuiiiiui.tiQU held sulijiTl to the provtsfous 
of this sec.t.ioii shall be di eined lu ho a qnnlifying examination within 
the meaning of this Act.— Assistant exaniiiieni appointed under Ibis 
Bixdilon simll receive. sih'Ii n'lnunenit inn, to be p.iid by the medical 
cori>i)ration nl. wliosc examinatioiis thi.‘y hike iwri, ns tlic General 
Council determine. ~-(1) A medirat isirponition simll have power to 
ailmit to its exiimliiaiions assisraiit. examiners appointed under this 
section, and to eonduirr its exairiiiiatloiis in aecordanee with the require* 
merits of tills section and of any orders made thenmndBr, anything In 
any .\cl or cluirter relating to sutJi corjiomtlon to the contrary uot- 
withstandliig. 

Kffert of licgislntiion. 

VI. rririleg.-s of rrgisiemd /^ersenii. — On and after the appointed day 
a registered medical pr.veMtioiicr shall, save ns in tills Act rneutioneil. be 
entitled to prurtisc medicine, surgery, and midivlfcry in the t'niteil 
Kingdom, and (siibifx’t to any Itxml law) in any other part of Her 
Majesty’s domliiioiiH, and to recover in due eoursc. of law in respect of 
such pr.ictioc any cxpciisiai, charges in respect of medlcameuts or other 
applianeea, or any fees to whicli he may lie entitled, unless lie is a ielluw- 
of a college ofphyaiidaiis. the fellows of wliicli ara prohibitid hy byc*I,:W' 
from n-covering ‘at law their expenses, charges, or fees. In w'hieh case 
Kiich prohibltoiy l^e-hiw, so long as it is in fon^e, may be pleaded in bar 
of any legal proceefling Iiistitiitixl liy such fellow for the nx.'f.ivery of 
exjK»uses, cliarge.x, or fi'cs. 


GiiidUiiUoii of Cfumdl. 

VII. members of Gentntl Coanril. — (1) Aft<>r llie passing of this Act 
the Geueral Council shnll cousist of the following members— that ip to 
say Vive persons nominated from time to thno by Her Majesty, with 
tlm advicn of her Fri^y Coiiucil, Mirec of whom shall be nominated for 
Hugl.’ind, one for Scotland, and one fur IrelHiid. One person chosen 
from time to time liy each of the following bucilcs:— The Koyal GoUego 


itf Uiirhiun, the Viotoriii rniversity. iifnncluwter, tliq Boyal College of 
Plirsiclans of Kdlnburgh, tlie lieyal Gotleg*^ of Surgeon* nf Bdinbiirgh, 
the Kiirnlty of rtivsicians and Surgeons of Glasgow, the University of 
Kdiiiburgh, the Il^niverslty of Glasgow, IheUniveFSlty of Abcnlcon, th«‘ 
Unlversltv of SI . Ainirews. tlin King and QueenV College of PhvsiciaiiH 
in Irelanil, tlic Hoyal College of Surgeons in Ireland, the Apothecaries 
Hallof 1 rclaiid. the irnlversityof Dublin, the lioyal Unlversltvuf IroUiud: 
thrOB pitrsoua i!ihx>tod from time to time by thercgistorcii nuxlieal liracti- 
tloueii resident 111 JjiigL-uid; one personelectSTfrom time tol^^hSebv 
the rcgwtowxl ineHical pmetibionen resident In Bcotlund: one nersoh 
elected from time to tlmo by the registered medical pnictibiimers resident 
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In IreUnd.— (2) TIih proviBiona of tlii* Bevbion relatluK to tin*, rcvreaeuin^ 
t,ion of the Univorsltu>s of Kdinburffli and Alwrdeeu flhall take effect ou 
the occurrono; of the flmt wicaiii. y in the office of the person rtipreaeutiiig 
tlioBO inilvcrBitiei at the time of tlio [Muing of this Act, and the pro> 
\‘lBioM of tills section relating to the reprMentatlon of tho Universities 
of Glaegow auil St. AtnlrewB sliall tako effect ou the occurrence of the 
lint vnnancy in the nffico of titc r*<!rion reprcMinilng mich loat-inonl lonetl 
imlveniilen at tlietime of tlie jissalng of this Act ; but nothing in tills 
section bIihII air(n.>t tlie duni4.ion of the term of nffico of any imrson who 
at the time of the passing of tliis Aotlsamember of the Genera] Oouncil. 
■ VIII. Jtegulntiom at to eleetUm. of repraentativex of the maiintl pro- 
fessian.—tl) Tlif! monibcrs of the Oeneral Council ri'pivsenting the 
'rffgl»it«n«.l medical prwetitlonen resident In the several juirts of tiie 
United Kingdom Hn this section referred. to as ** direct represciitatives ’’) 
shall thnms<!lvi» is; registered medical pmctitiuiiers ; they slull lie elected 
to hold offlcMi for tiu: term of five yean, and shall be ua^iublu uf/e etuctioii. 
and any of tlioni may al any time resign hla office by liitlcr addressed to 
the President of tlie Gencnil Council, and upon tlie dent il or resigiMtioti 
of any one of ihem, some other peivon sluill tMi elected lii Lis jitiw;e : hut 
t lie *pn)C(>(>diTigB of tJic General Council sliall nut tie nuesilonetl on 
Hfcount of II viu'anisy or vacancies among the dinwt representai ives.— 
Vi) Kiich direct rujircsuulalivcBlmlllie a iiieinlier of the liniuch conneil 
for the iHirt of the United Kingdom in which lie is elcvd ciJ ; he shall also 
Iw entitled to fees fur attedilance and tnivelllng exiMmses to the same 
fxlerif nsotherinemliers of the General Council are enl 't led to the minio — 
i::) The President of Hit* Genenil Coiii^dl. nr any olJier iMimoii nlium the 
lii'iicml Council may from lime to time appoiiif, shall bn tlie. returning 
oflirerfor tin* piirpi'isc of idcctioiie of direct reprcseAl ativis, and such 
returning officer sliiill, some time not less Hiaii six weeks nor mom Hum 
iwoniontlis iKdim; the tiny on which llic ierm of office of any siicii 
represent iitive will expire, and us snoii us t^finvcnieiiHy miLV he utter tlci 
iiccurrencc of liny viicaiicy arining from Hie deul-ii or *iv»igiiiifioiitir any 
Bucli wprcsenljil'ive, isMic Ids precept to Hie hriiiicli council fur tint p.u1. 
of till* United Kiiigiloiri in wliicli such iv.]ir«9cul!i1 *vc iiaa elected, 
requiring the said liranuh council to ctnise a reprcsenlut ice to In; oli-i tiMl 
liy Hic icgist^Tcd medical prayflt loners resident In iiiiit part of Hie 
1 iiitiMl Kingdom within twenlv-onc days aflerlhcroooiptnf tiio precept 
• if Mic returning offii'er. " f-i> 1'he clci'tiofi hIiaII Is* conducted in sucli 
iriaiiiicr us inny be pimdded by rcgiilntlons to ho iii/ulc hy the Privy 
Hoiinci), provlifcd as follows: in) The iioniliiHtion shall he in writing, 
iiijd thu nomlnuHon isiisir of ca<‘li candiiiate shnil 1 h' signcul by not 
tower tliiin twelve rcglstcriHi medical pracHHoners ; and (h) tlic eleidioii 
shall lie ponducla'd by voting papers, and it shall lie the duty of 
tlic timnch ciuincil in any part of tlic UniUKl Kingdom in which 
an clcctiiin is to lie held to cause a voting paper to lie forwanJed 
liy jmst to WM'li ix'giKterKl mcfliiuil practitioner n*sidont in tliaf. 
purl, at his registered addn‘es, hut ilit* election sliall not he remleml void 
hy rmsiiii nr the nndssioii of the bmncii council !(• cause sue.)i 
voting paper to Is* forwardeil in any ]iurtieiilar wise or oaisvs, and any 
rcgistcn!d medicj.1 practitioner to wliorn a voting paistr lias not liccn 
scut in pursuance of tliis Act insy ou appileatiun to tlic registrar of tin; 
H.ii(] bmncii.counell nlitahi one from him ; and (e) any registered imiKlIcsil 
practitioner entitled t<i votp at such election iiisy vole for tis many 
c:ni(lldat«B ns tlierc arc nqirL'sentatives to he elocicd.- ('i* Knob bniiieh 
council sliati certify toi.jiu r(‘tin'iiifig officer tlie ^htsiiiioi* iiersons elected 
tiv the reglsteri'd iiicdicnl]inictitiouen> resident in tiie part, oft In* United 
Kingdom t.o wliieh bitch braneh coinicil lieloiigs.- (I'O A direct repre- 
sentative cle(d.cd ill the place of any such ri- present alive mtfriiigon the 
expirdtion of tiic jieriiid for wliich lie was elected sliall come info office 
At tho vvpiratioii of that fxiHod, and a direi'fc tviiresenhitive elK'tcd to 
nil a vacancy caused by the doatli or ivslgnation of any sie’li rcprimcntn* 
tivc shall come into ofliee on the day ou wliicli he "is cirrt.ilivtl hy Hm* 
bniiicli council to the returning offi’ci'i- to have Ihm'ii elected.- (7) The- 
expenses atU-riding the circtfoii of a din’et. irjircs.-ntativc shall !••* 
defrayed as part of tho expenses of the bnineh council for that rsiHof Hie 
United Kingdom in which riicIi n*presi*iitntive. is elected. -(1^) Pur tho 
)iiirpo8e of till* llrst clcctiuri of illri'cl leprcsenhitivcs tlic retuming 
ufflecrs1iall,ln tho course of such isTlod of seven days (I'liding not Jatcr 
than the flftecntli day of Novcriilier next siiceeeiUng'tlie passing of this 
Act) a*! till' I*rl\-y Oui.inril iim’ iipisiinr.. iHsiie ids prccepl. to tile hraiicli 
ruiineil In each part of tlic Uintcd Kiiigduiii. reipiiring such hraiieli 
council to cause Hii;priipc:- nuinliiT of rcpresciilatlvi'S to in* chad.«‘d inthe 
part <•{ Mil- United Kiugdimi to wliicii mii‘]i hraiieli coiiMcfl liel/ings, 
within twenty one iliivii ii'tcr Hic rc.-chit. of the said precept; and the 
Fiiid rcpresi inatives shall come iuto office on the first day of Jnntuiry, 
one fhmiHund ciulit. lin'idre«1 and eight v-sevi'ii. 

IX. L'Icrtion of I‘ivsi.rirn1 of ficnernl Conaril. — The Geiieral Coiiucil 
from time to time on tlio ouciirii'iicc o' a v.uiHiicy in tlie office of pre- 
sident of Hie Gencnil (himicil sliall elci’t one uf Mieir inunber to Is* 
president fora term not cxei*edliig live years, and not i \t.cnding lK>yi>nd 
Hie exidniliion of tlic term for wliiob he* lias Is'cn made a member of Hu* 
said Conneil, hut noHiing in this Art sliall slfiM*.1. the diiiiritioii of the 
term of office uf the person who at the time of tin.* passing of Hiia Act is 
jinwidenf of the GiMienil Oouncil, 

Ttrvitfon of conttitotion ff firneraf rowwivV. -fl i The General Oiiiincll 
may at any time represi-iit to the Privv’ Oomicii ail or nnv of Hie 
foilmvitig mattors: (») Tint It is e.xpcdioiii to confer on any university 
or other body in the I’ciied Kingdom cajiahle of granting a mcJicAl 
diploma, not bring one oi Hie cunsMtnent iKidies for Hiu l ime being of 
Hie GiMicnil Council, and i.eing in tlia opinion of the Geiier.il Oouncil 
of siifficiunt importance to .-K' 'worthy of such a privilege, the power of 
Kiturniiig a momlicr to tlio General Oouncil. elthi?r isepnmtely or 
noncc|.iveIy with nny other laidy or bodies In the same TMtrtof Hic United 
Kingdom CHfiiibleuf granting a medical diploma ; (h) tluit It is rxiwdicnl 
to confer on any ciiU8tlt.iient liody, for tho lime being rebuniing a 
iiie.inbtT to the General Cmmell collectively with any other Ixidy or 
tHi'lics. iii„i indiig in the opinion of Hic General Council of sufficient 
of such a privilege, the famor of returning a 
|mmii.|..- lomicii i;oiiiicirsejiii.rate1y ; (c) that it is ex|H*dieiil to confer on 
•‘•'gisi end 'iii-dical pnuitil loners rrsfilcnt in any part of the UtiKcd 
bnig'loiii the p: .ver of returning an additional member totheGrnoral 
domicil : if/> t.liatit lb c\peflient that any constituent lN>dy, having in 
tin opinion of Hie. Oninral Uoimcil so diminished in impc»»i«iicc ns not 
to he. eiiHHed b« siiirii prU llego, should cither he wholly deprived of the 
piiwer ol reMirinng a iii<-itilM'.r to tho General Connell, or Im) deprived of 
the power of returning » moriila>r sepomttdr, and permitted to return a 
inemixn- collectively wii.li Anm- t.tbi,r body or bodles.~f2) Tho Brivy 
OounclJ, befoni eoiisideriiig sndi reprvsentaMon. shall cause tiie same to 
be laid before both Housos of Parliament.— (3) If either House of Bu>lla* 


ment within forty days.CQxcliwive of any period of adjournment for jnore 
tluin one wef.*k) m^xt after any 'lucli representation lias been laid Ijeforu 
sucli House pmeur. an address toHer Majesty declaring that such repre- 
senmtlon or any part thereof ought not to be carriw into effect., no 
fiirtlicr proceedings shall bn taken in respect of the representation In 
regard lo which such address has lieen presrsnted.butif no such oddrf.ws is 
iirosciitcd liy citiier House uf Parliament wltldn sucli forty days ns 
utoresald tlw Privy Uoiiuoll if t hey think lit, report, to Her Majesty 
thatlt is exiietliei/c* to giva efliMit to sucli representation, and it shall 
bo lawful for Hit MajcHi.y, by Order In Council, to give effect to tlic 
same, and any Order in Council so made shall be of the laine validity as 
if it liad been emuited in this Act. 

Fart II.— COLOXIAL ARJD FoRBUm PRACTXTlONICfW. 

XT. IhsgiKtmiion of eohninl pmetitioner veith recognised d/pfoma.-Oii 
and after the prcscTibed day wiiere a porson shows to the satisfaiitlon of 
tho registrar of Hic General Council that ho bolilo some recognised 
colonial medical diploma or diplomu (as hereinafter defined) granted 
to Mm 111 a Britlsli posscsston to which tills Act applies, and that he is 
t)f good character, and tlnit he is by law entitled to practise nicdicln':, 
surgery, ami midwifery in snob British possessiou, hu shall, on applica- 
tlou to tlic said n'gistnir, and on payment of such fee not (.'xceeillng 
five pounds, as the General Council may from time to time dclrrmliie, 
he iiititled, wittiout examination in the United Ktngiiom, to be regis- 
tered as a folouial i>raetitioner in the-Mrdicai llegister ; providdl tliat 
he proves to tlio s-itisfaction of the registrar any of the fullowiiig 
circiimstiinces: — (1) That the said diploma or diplomas was or 
\vf*n; granted to liim at il time when he was not domiciled In Hie Uniteil 
Kingdom, or iu Hie course of n perioit of not less than five yearn during 
till* wliolc of which lie ii sided out of tlie United Kingdom ; or (:'} that 
he wiis pnu'tiKiiiu moitcineor surgexyor a lirnnch of medicinflor surgiTy 
ill tiio I'nitdil Kingdom on the said pn scrit)(;il day, and that lie Inis 
ciintlniioiisly praptisfil the same either in the United Kingdom or else- 
where ror a perioil nf nut less than ten years immediately prA^nimg tin* 
said pnwrim*.! il:iy. 

Xlf. Jtrgiatrotioii. uf foreign pracUlioner irith rrcog/iiimU fti^c.or/. -On 
and after ilic said preM)) ilied day when* a person bIiowh to the siii iht'acMoii 
of the rrgiatriirof Mic GcniTiil Council tliat lie iinIilR some recogni.m!d 
foreign rneilicnl ilfplorrm or mploinasOiB hereinafter dcliiied) gr-xiitcd in 
a foreign ciHint.ry to whirh Mils Act applies, and Hint he Is of good 
cliar>it‘t.er. itnd t.hiit he is by law entitlcir lo jiiiniLisc mcilicliic. surgery*. 
iiiidniidwit'eTvi:i sneli foreij^ oniintry.hcshnli, on applie;iiiDnt.fM.hL*Riiid 
registrar, and on iKiyinent of sucli hit* not ex««*ciiing live iMtiinds, ns Un* 
General (ioiiticil miiy i'nim time lo time ileUTmiiie. lie entiMed, witlioin. 
I e.Mimiiint:nii in (.lie ‘riiiir'd Jthigdoiii, to be registered as a foreign piMC- 
■ titiiiriiT in Tlic aVedical IJcgister; provided that Iic pnivi-s to the aiMs- 
fiicHonof the rcglstiMr any of tho following (•ii'uimisi.iitici's fl ) ’I'liiil. 
lie is not a UriliHi ■iii>.|(‘cL ; or Vi) that, lieing a Ijrrtislj siihjecl., tlic .snid 
diploma or dipiiinias was or were granted to him at n lime wlicn he wjw 
not dotiiiciUHl in Hu> roilHl Kiiigdoin, or in the Cvoirso o[ a poriod of 
not less Hum live yetim during the, wliolc of wldcli he rc8id(*.<i out. of Hic 
l'iiiti>d Kingdom; or iliat, Iming a Dritfsli sulMi^t. he was pract.isirig 

inciiiciiio orenrgiiry. or a hrancli of in, .lie:* in Hu* I’liiked 

Kiiigiloin on the s;iid iirescribed ilii,. , .h! t "i.p 'n- l.'.Kt i;onr.iiiii'>ii'-|v 
praHiaed tlic same in tlio i' lilted Kingdinn orclsewlicre for ii piriod ol- 
iiot b‘iM thiin tcu years immediately prectnllng the said prescribral day. 

XIII. Aledirut Uiphnun of rofonurt im/ forri^t teften dtriovd 

/;•/«: rreoguisal. - ■{)) The' tnedical uipinm.i or iiipiuiiiiih grantid In a 
llrilish poBsesHion or fottdgn country to which this Act applies, wlilcli is 
or are to Iw dcemivl such lecognised (xdniiiul or fnn'igu mcdieiil dipbinia 
or diplomas os •’» or arv reqiiin-d for the purposes of this Act, shall la; 
Biich uietlical iliplonm nr ilipIuiiiUB un niay be rcfaignis -d for the time 
being by Hie Goiienil Uoimcil as fiirnisbliig a sufficient giiarsiiitecnr Mio 
poitsi ssiou of Ibt. requisite knnwleiigo and skill for tin* efficleiir. prantiec 
of (iiediciue, surgery, and midwifery. (J) Where t he General Council 
have, rcfiised Pt n'cogniiie as nforesaid any colonial or fiiruign medical 
diploma. Hie Privy (:oun(!ll, on application being made t.-» them, may. 
If they think 111:, after coriRidcring sucli lippliciiHoii, r.iid after eorn- 
iiiiJiiicatiou with Hio General Council, unler Hie General Ooimeil 
to reeognisi'! Mie s iid dipUuna, and such order shall be duly olM-yud. 
(o) if apcison i» l■ef«:.!•ll n^gist ratii'm as ii colonial or foreign pracMHoncr 
on any otliiT ground tliim Hint Mie inivlieal diploma nr diplomas licicl 
by such imrson is orniv ii.u. such ivnognui'd medical dlplomaor diplomas 
as alvivo dniin d. the r*';.'idr.ir of the General Couhcil sliall, if required, 
Rt.atrf; in writing Hm tm' .‘.■i''h rufiisal, and the person so refu*|.<l 

registration niaynpyienl to tho Privy Council, and the Trivv Cniiucit. 
nttiTComtiMinfcntlon with the General CnimcII, may dismiss tIjeaprK;nl, 
or may onicr the Gnieiiil Cniinml to cnU*r tlie name of the apiM'Hant on 
tlm Register. (4) A ju-rson may, If so entitled under tins Act, be 
registi-ml both us a coloitiai ami a foreign practitioner. 

XIV. Sefifirffte fist of cqIohviI and foreign pmetUionerx in Medfcnl 
lit niy-.-r. Medical Kegister sliall contain a separato list of liie names 
:iTid .el'tie«si;s of tlie eolunial pi'actiHotierB. and also a seiianit« list of Hm 
names and addresses of Miu forcigu iiractitioners registered under this 
Act; each list shall be mmlc out alphalMdically according to tlio sur- 
names ; and tlie provisinns of tlio Medical Act. I'H.'W, relating to iH*rsnnR 
ragisienxi under tiwi. Act. and relating to the Medical Hegist^r ami to 
offeiic-s in M*B[H-ct Hicreof, shall, so far as may be, upplv iu the case irf 
colon lal and foreign practitioners registered under this' Act and of Hiu 
Mild lists of those pnicHtiorieni, in tlio same way ns such provisions apply 
ill the case of iiersons n*gistBred under the said Modloal Act, 1808, uudiif 
the ]tegist4*r as kept, under that Act. 

XV. Medieai tiUex of roloHiul a ini, foreign pmctiflonen.—^n and after 
the appointed day it .shall be lawful for any registered racdioal pratr- 
titioncr who, being on tlio list of cnioiilal or of foreign pracbltlouera, is 
on tliat day In iMiswssiou of or thcrilafter obtains any recognised oolonial 
or foreign nitNlical diploma granted in a Uritiish jKwsessiou or furaigu 
oountry to widoh I bis Act applies to fian.He a dtisurlptlon of such diploma 
to be added to his name in tho Mcillcal Kcgistcr. 

XVI. Hegintmlion of foreign tlettrees htM hp regisleral meiicnl petefi- 
/icncr*.-Oii and alter the appointed day it RbiUI lie lawful for anv 
registered medical imicMtioncr who. being on tliu Medical Ifegister b'v 
virtue of BngliRh, Scotch, or Irish quail tlcatlons. Is in possession of 'a 
foreign dcgrtH^ iu tncdiniiic, to cause n. di*acrijit.ion .of snob foralgu 
medica degiw to Iwi added to his name ns an addhional Mile in 

. f . 1 ^*‘^K***^>’* lJr"vlfled he shHll satisfy the General Oouncil tlmt. ho 

wtefneasiich degree after propor examination and iwlor to the (KUMlug 
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XVn. Power of Her Atajwty in Cowinl to wlonieo and foreign 
coutaries to whieh tki* pari of the Act apjiiuii.—(l) lEtff may from 

liinu lo Cimu by Onler lii CoiHiuil ileclitn) that this |jart of this Act ahall 
be cl^em«d on and after a day tu be named in Ruch Order to apply to any 
Uriliah puwMMion nr foreiKn ooniitry wiiicli in tbo opinion of Her 
Majesty affords .to tlie retfisterfd mi.'diual pnicLitioiiera of llio UnitiHl 
KIiiKdora nuch prlvilcKirs or iiraotlsliif; lii thn said lirltisli possL-aoliin or 
foreign country w to Her Ma,j<«ty may s(h>ni just ; and from and after 
the day named in such Onier in Council sucli Biitisli possession or 
foreign couutiT "ball be deemed to be a lirltisli posseulou or foreign 
nountrv to irniuh this Act applios wlildn the nieaiilug of this jiart 
thfveof ; but until sucti Order m Council has been made in respect of 
any British possession or foreign country, tills part of tills Act shall not 
iu» deemial to apply to any such possession or country ; and the expn>ssion 
" the prescribed day '* as used in this pari, of this Act lucaus. us resiu'Cts 
any British possession or forfign country, the day on and after whicii 
tills }>nrt of this Act is derdiirud by Order In Council to apply to such 
British possession or foreign country, (i*) Her Majesty may from time 
to time by flrder la Council revoke and renew any Onier iiiiulc in piir- 
suanee of tins seotiion ; and on the revocation of such Order as resfMrU 
jiiiy British iNiBseHsion or foreign country, such possrsaloii nr foreign 
coriiitry shall cease lo lie a prMwfssion nr country to wiiich tills jiart. of 
this Act appIiiM, witlioul prejudice iievertheiess to tlie right of any 
persons whose imni:'R have been already entered on tbo Beglat-er. 

Will. AuiendmvM of 3t Si Fitr/., r. !<y, s.iW, rw to medical atfificrf in 
aA*/is. —N ntiiiug ill the Medical Aot, shall prevent a {uwhoii holding 
a iiieillcai diploma entiUing him to practise medieinn or surgery in a 
Briiish poBscHsltin to whicli this Act applies iroiii holding au appoint- 
ment as a medical oflicer in any vessel registered In that jiossessioti. 

Part III.— MiscKi.i.ANKmTfi Pnoviaioxs. 

XIX IMaidi of Gcvsral Co*oiciL—\t at any time it nppoare to the 
l*i*ivy CuAdi that the Ucncnil Oouiicil has failed to seenrethe maliite- 
iiaiicc of iHillicicut bhiiidard of proliuieiii‘.y at any oiiiilifyiiig examina- 
tious, or war, (MVHsioii has arisen for tin* liieneral Council to appoint 
aHsistaul exiiiiiiiiers under thift .\ct for the purpose of uxumi nations held 
by any medical cerporiiUon, nr to exeri'ise any pi'wer or ]ierfoi iu any 
ilutv. or do any not or thing vested in or imposed on or autlioidseil to lie 
done by the Cioieral Coiinnil under tile Medical Acts or this Act, tire 
Privy Council may iintirv tlieir opinion to the General Council ; ami if 
the General Coiihcii fail to eomply with any directions of tiic Privy 
OoiiTii'il relating to siicii tiiit.iiiiMtioii. Mu*. Privy Council may themselves 
givecITecl. to sucli dircetioivi, and for that purjKJSe may cxereiae any 

E iwer, or do any act or tiling vesttvl in or autliorised to lie done i»y tlie 
eiicral Oounoii, and may of iJieir own motion ilo any act or thing 
wliicii, under tiii' MivMimI Acts or this Act, they are aiithorlRcd to do in 
piirsiianee of a ifprvriMiratiou nr suggestion from tlie Gencrai Council. 

XX. AiLlitim to innif ideation s voder .ll Jf.J Virl.,r., .'/o,— The diploma 
of iiieiubi'r of tlie King and (Queen's Cotlego of Pliysieiaiis in Irolauil, 
Mild the degree of Masti^r In t ibstei-Hcs of any univciwliy in the ITiiiicd 
Kiiigiloiri, stiaii he di <>nied io he mldcd to tlie qiialiilcnt ions di'scribed in 
Scheihile A to tlie Medicai Act-, IHo-S. 

XXI, Ur-ymtruiloo of diploiim in suniiarg .sr/mre,-- Wvery registered 
riii'dicivlipnictitioner tu wlioiii a diplumii fur proUciency in sanitary 
i-i.'ieiice, public iieaitli, or Stale inciliciiio, iins after special examination 
been grant (sl by any college or faculty ol physIciaiiH or surgeons or 
iiiiiveivily ill tile llrilticd Kingdom, or by Any Rticli bodies acting in 
eonibiiJiiM'oii. shall, if such diploma appears to 't he Privy Council or to 
till.' (icitcrul piiiiiicil tu ‘Reserve recugiiitiou in the Medical Kegistei', Iw 
eiitit led. oil payment of sudi fee as tlic General Council may appoint, 
Vo ii!iv<< such dfploimi en'ered in the said Register, in addition to any 
other diploixiii Of diplomas in l eHpeeb of wliicli lie Ih regist-ered. 

XXTl. of pxvcerx of /Viry Ctiimci/.-“0) All ptiwers ve8t.t?il In 

I lie I’rii y Coiincil by the Mediifal Act s or lids Art may I),.* exendsed by 
iMiv two or more of ihe Lords and others of Her Majesly's most hoiumi^ 
able Privy Cnuiieil. -tLh Any acl of tlic Privy Council ninlcr the Medical 
At;lH or this Ai.'t sliall ne Hiitlleiciitly sigiiirtei.1 liy an iustruiiioTit sigiieii 
liy the elcrk nf tin* Coiiiieil, and Viery order iuid act Hlgniiiod by nn 
inn' riimoiiL purporting to lie signed by tlie clerk of the Council, shall he 
•ii’eiiiiij to have lieMi tin'y luoile anil done by tlie Priv.v Council, and 
every tusi.rumeut HO signed sliall Isi received in evloenec in all courts 
i:.nl pi'oe-f-ediiigrt witliout priiiif of tlio authority or bigiiature- of the 
i leyk ,if till* r!iiuiieil. »*r ntlier proof. 

XXI II. Keidcnen uf ordt:rg. — i\w. I'oIiowiTig copies of any orderH made 
in .oiii-siiHiiee of Mic Medioal Acts or this Act, or the JDeut'sts Act, 1878. sliall 
be ev'dorice -that is lo say (1) Any copy purporting ta Iw printed by 
till' (^iieeirs priiite.r, or by any oiiier'priiit.«a' in unrsiuiiexCof an .authority 
given by the Gc.iierui Couucii, tJ) Any I’opy of an order errti lied to (at 
a true copy by iho registrar of the GenernI Council, or by any other 
person lipiKutitcii by the General CuiiikmI eitliurln addit ion to or lu ex* 
elusion of the registrar to certify such or«lcra. 

Savixo Clausks. 


Nuthwithstandlog Anything In Section 6 of the 
X)oaUste Aob, 1878. the rightH of any person registered under the 
l^uUsts Act. 1878, to practise dentistry or dontal suiweiy In any part of 
Her Majesty s duinlnious other than the Untied Kingdom shall be sub- 
jwt to Aliy local law In force in timt pait. It shall bo lawful for Her 
MajeHty at any time After the said appointed day to declare by Order in 
CouiurflUiatSeotlonaSorihe said Dentists Act, 1878. sliall be in force 
iin and aft45r a ilay 1 o be iiaincd in siicli Grder, but lu the meantime and 
until such oi^er lias been made, and before siioliday as last aforesaid, suoli 
smtion slmll not Ixi deemed to be in forci;. 8 avo as in this Act mentioned ‘ 
the Donlhts Act. 1 878. slialt not be alTecroi by this Act. 


Ukkisitioxs. 

XXVII. — III tliis Act, uiilenR the context otherwise requires, 
the expression "part of tlie I'nlted Kingdom" means, aouufding 
to clreiimstant^B. Kiigland. Sctlaml. or Ireliirid. The expivssloii 
“British possession rricanfe any part of Her Majesty’s doininluiis ex- 
elusivo of the DuitM Kingdom, tnii. inclusive of the Isle of Mku and.the 
CliAtiiKd Isliiuds ; and wliere pni i.8 tif siioli ilumliiions are under both a 
central anda hx'iil legislature, all pari a under oue central legislature are 
for Uic purposcR of this deHiiition deemed to lie one British possession. 
The e.vprt'.'Mlon “local law "means an Actor Ordinance imssed by the 
legislature of a British posse* sioii. Tlie i;xpn-s.siuii “ llui appointed day " 
means the lirst of June, one thcuiBami eighr, huiulred nnd eighty-seven, 
or HiMsh other day in June, one thoiuiim! eight hniidrod uinl eigi.ty-seven, 
as may Im‘ nmannind by the Privy Cinmcil. The expression “ medical 
co^Miitiou' iiietiiis any body lu Uie ITiilted Kingdom, olher tlian a 
uuiversir,}'. for the time bidng cnmrieteiil to grant, a iliplnnia or diplomsa 
couferriiig nil the holder thf nfOf. if he has passed a qualifying uxaiiiiiia- 
tioii, the right of ragisiratloti under the Medkxil Acta. iMio expression 
“registered medical practitioner " means any person for the time being 
registered under the Medical Acts. Thcr word “ diploniu " meana any 
dipioina, degree, fellowsiiip. membership, licence, authority to iinictiHe, 
letters testliiionial, certilicate, or other status nr duoumeut grantediiy 
any university, corponitioii, college, or other liody. or by any depart - 
incuts of or persons acting under the untlmi'hv of ihe government of 
any country or jfilace withiu or wl(.hoiit Her Majesty’s Uomains. The 
expn«Hlim “ medical diploma '* meaiiR a dijilbmn granted in respect of 
modiciiie, surgory, ami midwiiery, or any of them, or any branch 
of mfsliciiie or surgery. Tlic wonr** jmsmou*’’ includes a bridy of persous. 
corporal e nr not corporate. The expression ’* the Medical Acts" 
means the Medical Act. IHTiS (21 A 22 VlcL., c. »», and any Acts amend- 
ing the same, passed liefore the passing of this Act. 

Ukim'.al. 

Itcpeal of cmtcluieHU in xcheihik.-WWlll. The Acts mentionod In tlie 
first part of the schedule to ( his Act arc liereby re.|>eale.d to the extent 
meutloiUHi in the third t^olunin of the said part. ; and 1 he Acts men- 
tioned in the Bcixmii part of the said schmlule shall be rofiealcd on and 
after the appointed day to tlic extent mentioned in the third column of 
the said last mentioiuxl part; pruvidiMl that (he reptuil enacted by this 
section shall not affect anything done or suffered, or any right or title 
acqnireil or ufcrued, before* such reixial takes effiHit, or auv remedy, 
penalty, or piHjceeiling in resjiect thereof. 


TUE SCIJEDL'LE. 

Fiiwr Baht. 


St<sslMri and 
cliaptei'. 


Title or short title 
of Act. 


21 & 22 Viet . c. SH> i The Me iical Act, 18.^8 


Extent of repeal. 


Srctioiis 4 and f^. 

In Seetinn 8 tlie words 
“ 'J’liH President shall be 
a Member of all tbe 
Branch Oounclla,’’ 


i j Section 24. 

i I 

•Id Jfc 47 Vicl . c. U* , Tiif Aleilical Act fl858) . The whole Act. 

Ameudnicrit Act, ! 

i8S.‘i : 

Skcoxu Part. 


SI A 22 Viet. c. 90 The Medical Act. 1858 .Section .'ll . 

;il & .'12 Vlct. c. 20 The Moiliual Act Ihe whole Act . 
AiiieiiiiiiuMit Act, 1808 ; 


XXIV. fitioioij as to prttr.lii'e of vxistinif pror/ff/oMsrx.— 'riiis Act shall 
not Increase or iJtmiiiish the privileges in rceneet of his praci ioe of any 
person w'hn, on tiie itiy pn^eJing tlie appointed dav, is a registers 
meiticnl practitioner, and smdi (xirson sh.ill ho entitted on and after the 
anu appoiiite'l day to practise, lu puisuvucfl of Un* uualiliuatiDii vmis- 
BesseiUjy liim before (.lie said nppoiut 4 .'il day, in mndiciue, surgery, and 
iniawirery or any ill' them, or any hmiicli of medicine op surgery, ac- 
cording aa he woH euUMwl to practise the same teforc the said apiiointed 
' V V Vr'^ \'‘»»'.f'm,her or otherwise. 

XXV . iVaeniy ax lo duvil /me.— .\iiy porscu wlioat tlie time of the reiieal 

«. repcahxl by Ibis Act was, in pursuance of sucli ertucl- 

meiii-, leinUly entitled to practist* ax a •itMlical practiiiorier in aiiv colony 

dominions olher tliaii the Uriltcl Khigdcmi, 
mpeul continue to be so entitlpd if he wunid 
have been entitled If no sudi repeal had taken place. 

DiiirrL8T8. 

f V ^ '*■ *» declared that 

a.!» t addition, or description," w'htre used In the Dentists 
♦i«» nny tale, addition to a name, designation or descrip- 

d In words or bv letters, or |mrtly in one way and 
K lyj” l!!? ‘i' - i*'*’* be K'pcaiwi so much of Section 4 of the 

•" T'«»v*deB that a proHoontioii for any of the offences 
mentioned shull nob Iw instituted by a private person, 
^ ‘^'J***^'*^ ol tlie Genend Oounell or of a branch counoil, 

anaaproseimtlonforaiiysuch offences may be instituted by a private 


VITAL STATISTICS. 


HIALTH OF BNGIJBH TOWNS. 

In twenty-eight of the largest English towns 0132 births 
and 2957 deaths were registered daring the week ending 
June LHlth. The annual death-rate in these towns, whicE 
lind declined in the preceding fourteen weeks from 29'S to 
rose again lost week to 17 0. During the first twelve 
weeks of the current quarter the death-rate in these 
towns averaged only 18*7 per 1000, and was 3*1 below the 
mean rate in the corresponding periods of the teu years 
1876-85. The lowest rotes in these towns, last week were 
1*2‘4 in Cardiff, 12 0 in Brighton, 12-9 in Shefilald, and 1.3-6 in 
Norwich. The rates in the other towne YaaiKed upwards to 
23*7 in Portsmouth, 24*5 in Salfordi 24*9 in Bolton, and 87’I 
in Preston. The deaths referred to the principal symotic 
diseases in the twenty-eifi^t towns, which oad been 265 and 
298 in tbe preceding two weeks, farther rose last week to 
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312; they included 96 from measles, 83 from diaxT^oea, .56 
from whooping-cough, 32 from “fever” (principally enteric), 
24 from scarlet fever, 21 from diphtheria, and not one from 
smalJ-pox. No death from any of these symotic dii^eaM^s 
■«^a8 rticorded lust week in Jlalifax, whereas they causiid the 
liighest doath-ratcs in Dolton, Portsmouth, and Preston. 
Tlio greatest mortality from measles occurred in Port.- mouth, 
Tioltnn, and Preston; fromwhooping-congh in Utlanchester 
and Preston ; from “ fever ’’ in Portsmouth ; nnd from diar- 
rlimaiii Derby and Salford, The ;21 deaths from diphtheria 
in the twent-y-eij:ht towns included 14 in Loudon, 2 in 
Wolverhampton, mid 2 in Birmingham. Small-pox caused 
no death either in Louden and its outer ring, or in any of the 
twenty-seven large provincial towns. The number of small- 
pox* patients in the metropolitan hospitals situated in 
and around London, which bad been .31 and 2.3 on the 
piv/codiiig two Saturday 8, had further deejined to 17 at 
the end of last week; 4 cases were wlmitted to these 
hospitals during the week, against 9 and 2 in the pre- 
vious two weeks. The deatlfs referred to diseases of 
the respiratoTv organs in London, which had Iwen 216 
and 184 in tne preceding two weeks, rose again last 
week to 191, but were 29 below the correeled average. The 
causes of 7.3, or 2*4 per cent., of the deaths in the twenty- 
eight towns last week were notcertided either by a registered 
medical practitioner or by a coroner. Ali the causes of 
death were duly certide^ in Bradford. Leicester, Sunder- 
land, Newcastle-vpon-Tyne, nnd in live oth**r smnlltT lovrns. 
The largest proportions pf uncertified deaths were registered 
in Salford, Oldham, Iluddersiield, and Halifax. 


ERALra OF SCOTCn TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which hod been 20*9 and 21*7 per KKiO in the pre- 
ceding two weeks, declined to 20 2 in the. week (‘tiding 
.Tane2Gth: this mte exceodwl, liowovcr, by ,3'2 the m'eati 
rate during the same week in the twenty-eiglit Knplish 
towns. The rates in tlie Scotch towns l>jsi. week rjMig**^! 
from 12'5 and 16*4 in Oreenonk and Perth, to 20*8 in Kdin- 
burgli and 22*.5 in Glasgow. Tlie 408 deaths in the eight 
towns showed a decline of .38 from tljo iuimb(?r in the 
I>revious week, end included 21 which wt're rtrferred to 
whooping-cough, 20 to inea.sles, 1 1 to diarrluea, 7 to scarlet 
fever, (• to “fever,” and not one either to diphtheria or amull- 
pox ; in all, O.'i deaths resii?t*‘d from these principal /.ymotic 
diseases, against 68,49, and .57 in the pnict fling three/wetsks. 
These 66^ deaths w<‘re o(iual to an annual rivte of 2<) per 
1^, which e\(‘.eedpd by 0*8 Hie iL<*iin rate from i be .tame 
diseases in the twenty-eight Finglish towns, 'rhij f.atal 
cases of wlmoping-cough, which had been 21, 19, nnd 18 
in tlKi pr»!viouH three weeks, ro^i again ]a.st week to 21, 
of which 16 occurred in (llasgow, .3 in Aberdeen, niul 2 in 
Rdinhurgh. The 20 deaths from measles sliowed a further 
iiicreasi^ upon recent weekly nnmhtrs, and iiiclud(*d 13 in 
.Kdinhurgh, (i in Leith, and .3 in CUiisgow. The. 11 deaths 
attributt‘d to diarrhiea also excet dod th.o n umbers in recent 
weeks, and were li above the number in tin? corresponding 
week of last. year. Si.x of the 7 fatal case.s of scarlet L^ver 
and r> of the. 0 dt^athsrefem'd to “fever ” (jccmred in Glasgow. 
The deaths referred to acute diseases of the respiratory 
oigniis in the eight towns, which had been 00 and 03 in 
each of the previous two woeks, dcclinetl last Aveek to 86, 
but exceeded by 12 the number in the com\sponditi‘T w^ek 
of last year. The causes of 82, or ir. pci cent., of the"deaths 
in the eight towns hst week were not certified. 


Si iCAlTH OF nUBLXN. 

The rate of mortality iu Dublin, which bod been (tqiial to 
30*8 and 22*9 per 1000 in the preceding two weeks, further 
rose to 24 7 in the week ending .lime 2Gtli. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 2.5*8 per JOfK); tlie mean rate during the same 
juried dirt not exceed ]7'3 in Jjoudou and 19*7 in Kdinhurgh. 
The 167 deaths in Dublin laet week showed a further in- 
crease of 12 j'pon the numbers in the two previous weeks, 
and included H) which were referred to the principal 
aymotic diseases, against 6 and 7 in the previous two weeks; 
3 resulted from scarlet fever, 3 from whooping-cough, 2 
from “fever,” J from diphtheria, 1 from diarrhoea, and not 
one either from small-pox or measles. These 10 deaths were 
equal to an annual rate of 1-5 per 1000, the rates from the 
same diseases being 1*8 in London and 3*7 in Gdinbuxgh. 


The fatal cases both of scarlet fever and whooping-cough 
showed an increa.se upon the numbers in the previous week. 
The deaths referred to fever were fewer by one than the 
number in the previous week, the mortalit:r ^rom this dis- 
ease having shown a marked decline during the present 
quarter. Fi ve inciuest cases and 6 deaths from violence were 
registered; nnd 49, or more than a quarter, of the death. 
were recorded in public institutions. The denths both of 
infants and of. elderly persons showed an increase up-m 
recent weekly numbers. The causes of 28, or 17 per ednt., 
of the d(*uths Tegist#:reii during the week were not cert.ifi«d. 


‘* Audi alteram partem.** 


.iOIfX HUNTER. 

To t/ie Editor of Tnn Lancbt. 

Bin, Oiroumstanccs have brought teaching in hospital.^ 
as well as .Tolin Hunter rather to the fore lately. I have in 
my possession the correspondence that took place between 
him and his colleagues at St. George’s Hospital, r^^ting to 
their unfortunate disagreoment at the hospital. 1 Vend you 
some extracts from an address by Hunter to the govornor.s 
of the hopjiital. I lim e omitted some portions that urn 
mono personal than at the pre.seut time intt^resting. At t he 
time (1768) of hi.'?ol(oction as surgeon to the hospital, his col- 
leagues wen* ( 'fficar Hawking Brdndield, and finnnitig; siibse- 
quently Charles Hawkins. Georg*'* Hawkins, IVilliall) iValkor, 
and Thomas Keate, with Mvernrd Houie os an ase'istaut. 1 do 
not no w offer any opinion upon this lui fortunate con M'(*v ersy ■ ■ 
the immt‘rtiate cause, of ids death, - us I may iiriiit t he wiiole 
correspondence : ir- shows well Mm .statu of miirticfll edneatioii 
not only at 81*. Ot..r>rg(j’s a huudred yoiirei ago, hut also at 
Guy’s and »St. Tbomas's t.in.> iaformation hoiug 

.supplied by thett'Qtcfiers at Mtese ho.s])it.alsat Miai lime Fortbo 
giiidaiiCrt (»f the si.;iri’ at 8t, George’s in drawing up ii system 
for medical education. 1 am, Sir, yours truly, * 
jimc jL«t.ii. issfi. ’ GuAiM.ris Hawkins. 

“ J'o tho (Socenioro of >S7, Ocortfc'm floapltuL 
“ IVlien I 8oliciti.-(l to bo appointed one of i lie. surgeons to 
St. George's llospitsd, it was not with a view to iiiignieTit 
my iiicoine, either hnmertiutely by the profits of thelR»;q>ita!, 
or in a socmuhiry w'ay hy itipreasing my practice ; but to 
acquire opiJopluiiiric.s'oF extending my knowledge, that 1 
might be more u.^eful to raankiud, not only by improving 
my private prHct.it.'e, but if 1 should bo enabled to make 
discoverios even in the art itself. I had a view also to the 
instruction of tlioae who were utudying under me^ par- 
ticularly to that of the pupils of the hospital, whose 
improvenicut is one ])rincipal beuolit accruing to the piildic 
from such iiistrurtious, and I have reason to believe that, 
myiiitentions and endeavours in all these pointshave been at- 
tended with somesuccess. . . . 1 conceived Miatthegovcnioi'N 
of the hospital W'ould wish that not only immediate relief 
should tie given to tho jioor and dislreased, but that tho 
hospital should dilVuse its inliuence 1o mankind in general ; 
and by thcf:!® means, oven to themselves, 1 concluded that 
to render the Iiospital of bucIi uiiiversal use would be 
agreeable to the feelings of the governors of this charity, and 
proliably considered by thorn as the most important servipe. 
1 conceived to give an hospital a reputation for improve- 
ment it was io invite the philosopher as well as th(^ 
charitable to contribute to its support. Other hospitals 
were beginning to partidpate in the improving spirit of the 
times, more e.speciaUy tlioso into which the younger 
surgeons had been elected. They united their powers, and 
had lectures given to tlieir jj^iqiils, not only in surgery, but 
in every brandi of the healing art. Mr. Fott, though one of 
the senior surgeons in London, ga ve lectures to thepiqnls of 
St. Bartholomew's Hos{>ital, which lectures became the basis 
of his ■works on the operations in surgery, and do credit to 
the governors of that charity for their choice of one so able 

to instruct Finding the pupils of St. Georgp’s ITospital 

fewer than they had formerly been, I imputed it to t he w^ant 
of that increasing attention which the surrounding improve- 
ments in tjie art required, for one part should keep pw^e 
with the other. My practice in the ho.spita1 soon convinced 
me that this observation was just, and naving been long iu 
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the habit of improving myself along with others, it had 

become in a manner natural to me When I mentioned 

what the medical gentlemen of other hospitals did, and 
what 1 thought we should do, one gentleman said, * he did 
not choose to lose any reputation ho might have in surgery 
by giving lectures,’ which, at least, was modest. Talking 
ot the improvement of the art, ono of the surgeons confessed 
' be did not see where the art could be improved.’ Tlie 
natural conclusion from this declaration was that such a 
man would never improve it ; but the answer then made 
was, *to see where anything could be improved might be 
consldeKHl as going almost hall way towaros the improve- 
ment itself ; and that Lord Bacon was the cause of all the 
advances in philosophy since his day, by seeing and 
pointing out where and how they might he made.’......Ta 

this [a recent election of a surgeon to the hospital], 
as in most other public contests, the mind, inllamed 
by opposition, lost sight of the groat o!»ject, by which 
means private friendships and connections had more 
weight than public utility, to which object the governors 
will not on the present occasion conflne themselves. Aiy 
motive was in the first place to serve tlie hospital, and in 
the second to diffuse the knowledge of the art, that all 
might bo partakers of it ; this, indeed, is the highest ofHco 
r in which A surgeon can be employed, for when considered 
as a maiAialilied only to dress a sore or perform a com- 
^ inon ope^ioD, and perhaps not all of those that may be 
reckoned common, he cannot be esteemod an ornament to 

his profession They [the gouemors] will consider 

how far a numerous class of pupils increases the reputation 
of the hospital ; they will consider whether those numbers 
do not produce the mcondary good arising from an huspit^al, 
which is the effectual diffusion of knowledge, and, Jf so, 
whether every surgeon should not be in duty hound to con- 

trihute Ids share towards this good purpose 1 hope 

this ('ourt will not consider this as similar to a contested 
election between two men. it is of g<;iieral interest : it con- 
cerns no individual, or, if any, only four men, who are ser- 
vants of the hosijilll ; and liiough* in one point of view 1 
may appear to stand single, yet 1 stand on equal ground 
'with the governors of this charity, who formerly established 
the vei^ law the advantages ot which 1 have now illus- 
trated. Indeed, from a uonH<:iou.sness of the disinterested- 
nes.s nf my motives, and n conviction of the clearness of the 
question in point of public iitiliiy, which I trust they can- 
not overlook and will not disregnrd, it would give me raons 
pleasure to see the friends of the other gentlemen here to- 
<luy tlmn ray own. In whatever way it may he detorrained 
to me is pocijon'illy immaterial; the good, of man k hid, the 
improvement, of tlie healing art, and the character of the 
hospit al are the motives of my conduct, and aeconling to 
which, whatever may be t.he decision of tho prc.'ient ques- 
Ltion, I shall continue to do my duty to thehospil al as a 
kvharity, and coniine myself to the law.s of the institution, 
p •• Siiiixns I'Vh. jkb, 17Wt.’' “JOHN IJrWTKU. 


PROPOSED UNTFORM DlET.ARV SCALES FOR 
WORTvIIOUSES AND INFIRMARIES. 

^ To iho Eflitor of Tub Lanckt. 

Sir, -At a meeting of the guardians of St. Georgo-in-the- 
Eost on Friday last, Mr. Dellow moved a resolution to tho 
effect that a memorial be odilrossed to the Local Government 
Board, asking them to adopt a uniform dietary scale for all 
the workhouses in the metropolis. Ho had statistics for 
1883 showing the annual cost per head for provisions in the 
various metropolitan workhouses, and from these it appears 
that the cost dt Whitechapel is the lowest, being £t 1Uj». Hd. 
per liead per annum, while at Lewisham it is i'Pi 1 j». 9d 
ILsrerring to the East-end, he showed that the cost- of pro- 
visions'was the highest at St. (loorge’s, where it is £7 1 Is. {kL, 
or £1 12*. (ief. more than at Wj^itechapel Union. Pojilar, 
Ktepn^y, Shoreditch, and llacknej* eacli cost varying amounts 
betwtten the two given above, but increasing in tho order 
m which they are named. The motion was seconded and 
^rned with but two dissentients. Mr. Crowder gave notice 
Bhat he would move on addition to the resolution asking 
“or a uniform dietary scale in all metropolitan Poor-law 
institutions. 

Thera is no doubt that there should be uniform dietary 
scai^fortbe inmates of aU workhouses and infirmaries, and 
^ n shonW be drawn up uniform diet tables for 

an the officers and seiVaiitB ridding in these institutiotis. 


As it is, there is much discrepancy in the dietaries and no 
real reason for it, as tho duties and resiionsibilities of the 
officers and servants are much the same in all. Why, for 
instance, should the assistant medical officer at Marylobone 
Infirmary have a much better dietary than the assistant 
medical officer at St. (lenrgo-in- the- Bast? At Whitechapel 
Tnfinnary, the assistant medical officer has extra salary and . 
provides his own rations. If the Local Government Board 
were fo effect these changes, they would remove the existing 
dissatisfaction. Uniformity, however, could only bo obtained 
on paper, for what according to tho diet table may appear 
to he a very good dietary, may in reality be but a poor one, 
os, though tho articles arc supplied in projier quantity, some 
of them may be so deficient lu quality as to be scarcely ilt 
for food. As there is frequently a considerable amount of 
trickery in the supplying public institutions' with provisions 
&c., it behoves guardians to be on the alert, and see for 
themselves that contractors continue to supply goods of the 
same quality as tho samples. . A more frequent visitation of 
the stores and at unexpected times, or an in8pect.ion when 
goods are being deli'-ered, would in all probability be 
attended with the most beneficial rosulte. 

1 am, Sir, your obedient .servant, 

London, June aist;. SrauTATOl*. 

DURATION OF LIFE OF THE RED BLOOD- 
CORPUSCLES. 

To ike JEilitor of Thb .Lanoxt. 

Sir,— In referring to a paper on ** The Duration of Life 
of the Red Blood-corpuscles, as ascertainable by Trans- 
fusion, ” recently reoil by me before the Royal Society of 
Edinburgh, your correspondent in your lost issue ascribed 
to me a metJiodof invostigation which would entirely deprive 
the results of any value which may attach to them. 

So far from transfusing the blood of one animal into the 
circulation of auothwr of different specie.^, whoso blood- 
corpuscles were of diffennit size and shape, I was at pains 
to show that such a method of investigation, implying as it 
did the use of “clissimilnr” blood, was absolutely worrhles-s 
for tho attainment of the object in view, since the blood- 
corpuscles of such blood always break down in the body of 
their host within a day or two of injection, and hence their 
duration of life could offer no criterion of that of the normal 
red lilooU-corpuscIes. Tii all mv experlmiuits, therefore, the 
blood used was tiiat obtained Iroiii an animal of the same 
species -so-csillwl “ similar ’’ blood —the fate of which after 
transfusion differs essentially from that of (lis.similar blood, 
hut re^e^lhh•s in all respects that of the normal blood. 

I should feel greatly obliged if you could kindly give the 
same proiuinenco to the above correction as was given^ to 
t lie original reference, os the ignorance on ray part implied 
ill the use of the kind of blood described by your correspon- 
dent for arriving at any conclusions regardmg the life dura- 
tion of normal blood-corjmscles is so great us would servo 
to corapletoly condemn the accuracy of ray results in the 
estimation of all who are already acquainted with the subject 
of transfusion. I remain, Sir, yoars faithfully, 

Kduihiirgh. Jinn* 37tli, isSfV. WILLIAM llUNIRR. 


BRITISH MEDtUAL BENEVOLENT FUND 
JUBILEE. 

To the Editor o/Thk Lancbt. 

Rib,— I n addition to the sums already mentioned, the 
following donations have been received 

W. Cadge. Bsq. (Xorwieli) 

O.D. Polio - ' • 


Mock. Iteq.. 


£ 

S2 lu 
21 0 


Sir Spciicifr Welle 31 u 

Sir Ileiirv Thompeon 31 0 

LRdvWllaoii 21 0 .. — . 

Mre* Munloliote 31 « i O. E. Alkiu. Lsq. ...; 6 

»r.\vv«K-.-- a XiE AiAtfllft!!; 


C t. 

W. Morraut Baker, Eeq. ... 10 Ifl 
Sir WllUuin M.io INtrmao ... 5 

W. UtTkttlov Hill. B»q ft 

U. do Benli Ifovell. Beq. ... ft 
F. R. Webbi Beq 6 


h 

ft 
ft 
6 

,/r. ..1 v i .. A 

H. Parkw Young, Beq 31 0 Dr. WUliete Mwre ........... ft ft 

Ur. Ord 7. 30 0 i Mre. Franz (throuj^l Dr. 

Dr. Brodie Sewell..... 10 10 I Pareotie) (Dover) ft 0 

Mr. Yeasey’s donation is £2h, instead of £20, as previously 
stated. 

Tlie list of guests at the banquet must be closed almost 
at once, and I have to request that alt -wbo^iave not replied 
will do so without delay. 

I am, Sir, yoon faithfully, 

34, Seyinour-street, Portnxan-eqiiure. W. W. H. BroADBBNT. 
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EDINBURGH. 

{From our om OorretpondmL) 

t-NIVKBSITr KLKCTION. 

Tais olectioii of a rujireiiOTitativu in L'iirliiiuiout uf tho 
'Univeraititts of EiJiiibiirgh ami St. Androws will take place 
next wetik. M r. Aiocdonald, the present member, has iosaecl 
an address to the electors in which lie offers hiniselC for re- 
election ; and al preaeut: it seems nioikt. unlikely that any 
opposition will b«.^ offered to his return. In consequence of 
the ab.sence uf the Vice-Chancellor of the ITuiversity the 
duties (»f returning ollicer for the election will devolve upon 
rroftiSHor Sir Douglas Moclagan, the senior professor aviiil- 
able, who at a recent meeting of the University Court wiis 
deputed by their authority to act fur llie time, and ft»r the 
purpose referrtKl to, as vice-Chanceilor of the Cuiversity. 
The present memlsir, the Hightdion. J. 11. A. Macdonald, (^C., 
was returned for the University at the last geiuiral election 
by a considerable majority oi' votes over Mr. Mricbseii; 
he acted as L>rd-Advocate under the late Conservative 
Government. 

sin DouaL.is .maclauax. 

l.asb Wednesday a congratulatory address was ])reBented 
to fV>fesRor Sir Douglas Maclagon, on the occasion of his 
knighthood, by the undergraduates of the I'niversity, 
through the Students’ Jlepresentutivo (knincil. Sir William 
Turner ])resided at tho meeting, which was held in the 
anatomy theatre, and wliich was attended by a densely 
packed crowd of enthusiastic students. In replying to tho 
address, and in thunking the students for their enthusiastic 
demonstration in his honour, Professor Maclean took 
occasion to discuss the claims of wide culture in relation 
to medical studies; and he urged upon his hean^rs the im- 
portance of keeping their minds free from tlie narrowing 
affect of too close conctmtratiun upon one branch of study. 
Ue advocated the cultivation of collateral interests in art or 
literature, and, above all, the inainteiiunce of a robust and 
healthy physique by developing an interest in one or other 
of the forms of physical exercise or of manly sports. 

Dli. WK.NDBLL HObMItS IN KDINIIUUUH. 

Dr. Holmes’s visit to Edinburgh has partaken largely of 
the nature of an acudeiiiic triumph, and not only has he 
been most warmly welcomed by all connected with tho 
University, but his iweseuee in the city ha.s excited great 
interest amongst the very many who, as raeraher.'? of the 
reading community^ have come in contact with his writings. 
On Friday afternoon the honorary degnio of LL.D. was con- 
ferred upon him in the Upper Library Hall of Uie University 
by the Chancellor, Lord Liglis. The hall was crowded for 
the occasion, there being a large number of ladies present 
in reserved seats and in the galleries, wdiilst the body of this 
hall was occupied by visitors and a considerable nuinbor of 
students. On entering tho liall Dr. Holmes wa.s greeted 
■with enthusiastic cheering, which was from time to time 
renewed as the ceremony proconded. Professor Kirk- 
patrick, Dean of the Faculty of Daw, delivered a short 
address of the customary nature, in pre-senting Dr. 
Holmes to the* Chancellor for promotion to the degrw*. 
He shortly referred to the loading tivents in Dr. Holmes’s 
career, and enumerated the names of some of his best- 
knowTi writings. After Lord Inglis liod complettsd the ct^re- 
mony of “cappin .:'’the Autocrat, the latter signed the roll- 
hook of honorary ^nuluates of the I'niversity, and then, in 
rtisponse to urgent cries of “ speech,” lie addressed a few 
words to the students, thanking them for the worm reception 
they hod accorded him, and expressing the gratitlcation he 
liod experienced in enacting his part in that day’s cere- 
mony. The meeting terminated amidst renewed clieers for 
Dr. llolmes and the singing of “For he's a jolly good 
follow.” On Saturday evening the students held a concert 
in honour of Dr. Holmes, at which he was present. )*ro- 
fessor Crum Brown occupied the chair, and the Queen-street 
Hall, which was taken for the occasion, was crowded with 
ail interested audience of students and their friends. 
After the first part of the programme had been con- 
cluded, Dr. llolm^ was presented with an address from the 
students welcoming his visit to Edinburgh, and expressing 
their earnest appreciation of the value or his writings. In 
replying. Dr. Holmes sketehed an interesting outline of his 
own career, and in particular he dwelt upon the relation 


which existed between the literary and professional portions 
of his life-work. In this connexion he gave important 
atlvicc to young men who have a passion for literary laboui'S. 
Literature, he said, was a good staff fur walking with, but 
not a gfiod one to li*au upon. He had early received an im- 
portant piece of advice from the lips of Coleridge, that every 
literary man should have as well some fixed and regular 
occupation; this advice he handed on to any who might feel 
tempted to exchange steady preparation for a practimu career 
for the uncertain pathway of a literary life. In concluding 
his remarks. Dr. Holmes thanked the students for the 
briJilant rece}>tion they bod given him, the memory of 
which would be a lasting and inspiring pleasure to him for 
the remainder uf liis life. 

fiilluburgh, Jiinii 

ABERDEEN. 

(From our own Correspondent,) 

BOYAL TNVIBMARY. 

Thk preface to tho annual report for lust yeir says that 
“ the history of the Aburdeen Royal Infirmary during 1885, 
apart from the slated work of the hospital, has hew marked 

by some features of interest TJie managers rffbrd willi 

satisfaction that the B])[>ointmout of Miss Luimden has 
already been attended with the best results, both in the 

arrangements for iiiitBiug and housekuepiiig The 

sanitary condition of the hospital has been greatly improved ; 
blit the administration is put to disadvantage oil ascoiint of 
the small size of some of the wards and deficiency of ac- 
eommoilation ; attempts at improvement have been mad**, 
but nothing effectual can be done without improved build- 
ings.” Tile nnrnhur of cases treated in the wards was Hir»i, 
and of these IJ.T. were surgical, with i'!) deaths; were 
medical, with deaths; 1)10 persons, including 10 1 eye 
cases, received advice and medicine as Aut;-pat-ients. The 
expenditure for the year was X'TI 7 1 ."M.lrf^nd unfortunately 
the income fell short of this sum by 2/L The most 

important clianges proposed in the new (charter are : 1. The 
separation of tiie management of the Lunatic AsyliAn from 
that of the Inlirmary and Uonvaloscent Hospital. 2. The 
present Board of Managers is hereafter to be known as the 
Constituent Board, wbicli is to meet annually (instead of 
quarterly us at present), to elect dmwtors for the government 
of each branch of the institution. Ttie number of dintetors 
on each of the two boards wa.s first fixed at fifteen, but 
as the two committees might occasionally have to meet 
together, it was thought better to fix the number at nine. 
i‘J. Ladies are “to be as free as men are to take jiirt in tbe 
management” of the institution. Tbe Charter Committee 
suggest that tlie contemplated changes in the constitution 
should be carried out by means of an Act of Parliament , 
in place of by new charter, which involves the use of 
cambiDUS and not readily intelligible language, whereas in 
an Act of Purliament the phraseology might be made much 
clearer, and the new constitution placed in a much more 
distinct light before all concerned. At their quarterly 
meeting, held on the 14th ult., tbe managers agreed to the 
recommendation of the Committee of Management that an 
assistant-physician should be appointed, and resolved to 
I make the appointment at their next meeting in September. 
Five candidates entered the field, but one, Dr. Fidmond, is 
said to have retired, the four remaining being Drs. Booth, 
MacGregor, Rodger, and Hmith. It is to be hoped that the 
gentleman appointed ■will do something to supply the want 
of clinical teaching. 

AMPUTATION OF UPJ'JfiR LIMB, INCLUDINQ SCAPULA AND 
i TWO-THIRDS l)K CLAVIOLR. 

At the beginning of the winter session. Professor Ogston 
excised, in tbe case of a man aged twenty-one, tlu! 

head of the humerus, whicn was involved in a large sarco- 
matoos tumour. TKe disease returned, and to eradicate it 
thoroughly Dr. Ogston removed tbe entire limb, including 
tbe scapula and two-thirds of the clavicle. The patient 
made an excellent recovery. 

DEATH OP DR. OOILVIB FOBDHS. 

Dr. Ogilvie Forbes, who .till 1877 filled tl\e chair of 
Physiology in Aberdeen, died at Boyndlie, near Fraserburgh, 
on the 25tn ult. The son of a phyeicia^ he chose his father's 
profession, and was first engaged in private practice ; but in 
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1848 he was appomted Leoturer on Physiology in Maiischal 
College, and then retired from practice. On the amalgama- 
tion of the two colleges he was appointed Professor of the 
Institutes of Medicme, which, owing to failing health, he 
resigned in 1877, when Dr. Stirling was appointed his 
successor. Dr. Ogilvie Forbes was sixty-six years of age. 

DISF4ASKD HEAT PltOSBCUTlON. 

There have recently been several prosecutions of indi- 
viduals for selling diseased meat, and the medical evidence 
has in each been very conflicting. On Saturday of last week 
the sanitary inspector pnjsented a petition to the magistrates 
craving permission to destroy a certain quantity of ham 
whicli he found being sold for Iminaii food, and which, iu 
his opinion, was imlit for such. Dr. Thomson, medical 
officer of health, said that the hams were altered in colour, 
smell, and consistency— the worst parts were putrid.” A 
medical witness for the defence said that the ham “ was 
all one piece; it h«l a very nice colour and a very sweet 
smell, with the exception of one part.” The magistrates, 
however, declared the ham unlit for human food, and 
oidered it to be destroyed. Some weeks ago the sanitary 
officials seized a large quantity of lisU which they con- 
sidered unlit for human food. Drs. Beveridge and ilacGregor 
i^uid on oath that they were of the same opinion, but 
medicalj|itnes8os for the de^Micc said they cousidcntd the 
tish quifKood and lit for human food, and, indeed, had some 
of the w^st cooked and ate them. Again, however, the 
verdict was in favour of the prosecution. 

Aberdeen, Juiu: aiitlij * 


IRELAND. 

{Fnm our oion Correnpondent,) 


noYAL coLr.isGn ov .suhokoxs in iuki.and. 

At a meeting of medical students connocl<ed with the 
medical school of the college, held last week, the following 
resolutions were unanimously adopted 1. ** Whereas 
medical students who have entered under the new regula- 
tions, ^uade iu 1882, are subjected to other rules subse- 
quently introduced, to this the meeting does object on the 
grounds that due notice has not been given.” 2. “ Whereas 
the fees formerly paid for re-examination have been after- 
wards (18S11) increased without any apparent justitlcation, 
the meeting is of O].)iiiioa that the Council of the Royal 
College of Surgeons should reconsider their decision.” The 
composition of tlieso resolutions is not so well put as it 
might be, but the last paragraph has reference to the present 
fee for re-examination, which, early this year, was rausod to 
three guineas instoid of two, as formerly. At the examina- 
tions for the First Half, which commenced last week, the 
failures were unusually numerous— viz , of nineleeu coiidi- 
'' dates, fifteen were rejected. 

UNIVEllSlTy OF nUDUN. 

The annual meeting of the Senate took place last week, 
and among the graces submitted from the Provost and 
Senior Fellows was that the degree of LL.I). (honorheamdX 
should be conferred on John Tyndall, F.R.S., Profes.sor of 
Natural Philosophy in the Royal institution of Great Britain. 
Dr. Ingram said that he asked the votes of the Senate in 
favour of a distinguished Irishman, Professor John Tyndall, 
lie stood in the foremost rank of living physicists, and 
there was scarcely any branch of physics with which his 
name is not honourably Associated, lleat considered as a 
mode of motion, the absorxttion and radiation of gases 
and vapours, the phenomena of diamagnetism, and the 
relations of magnetism and diamagnetism to molecular 
structure, the floating matter of tlie air in relation 
to putrefaction and infection, the motion of glaciers, 
the methods of lighthouse illumination, and the theory of 
sound— all these subjects had bten investigated by him. He 
was a master of the art of scientitlc exposition, as might 
l)e seen in bis accounts of Faraday as a discoverer, and of 
PasfceuFs researclies on spontaneous generation; and as a 
^ter he possessed & vigour, elasticity, and occasional 
elevation of stylo which many men of letters might well 
envy. The grace was passed. 

THB AI)RLAI1)B nOSPITAL, DUBLIN. 

^ The examinations for the Hudson Scholarship, which con- 
sists of a gold medal and .£30, and the Hudson l*rizo— a 


silver ifledal and £10 have concluded. There were two 
competitors, but the answering being below the standard 
Axed, the scholarship will not be awarded this year. Mr. 
Strangman, a fourth-j'ear student, obtained the Hudson Prize. 

BKI.VAST noVAL HOSPITAL. 

A handsome stained glass window has been placed on the 
main staircase of this lutspital, which has been erected at' 
the sole expense of Dr. Whitlo, author of the well-known 
“Manual of Materia Medica,” and one of the visiting 
physicians of the institution. 

Dublin, June 20 Wj. 

THE COLLEaE ELECTION. 

Thr voting at the above election, which took place at the 
Royal College of Surgeons on Thursday afternoon, was not 
of that exciting character which often signaUaes this event. 
Only about 260 Fellows vote3, and at five o’clock the result, 
which is as follows, was aunounced : '~ 

Mil. EDWARD LUND 162 including 1 plumper. 


Mb. BERKELEY HILL 

....142 


10 


Mb. REGINALD HARRISON.. .lOU 


10 


AIb. SEPTIMUS SIBLEY . 

108 


3 

• ft 

Air. Alfred Willott 

......96 


10 

It 

Mr. John Couper 

.... 80 

•« 

G 

»» 

Mr. R. Brudenell Carter 

n 


6 


Mr. James Rouse 

34 

tt. 

1 

ft 


Mr. Edward Lund and Mr. Berkeley Hill were tbeiefore 
duly D}-electod, and Mr. Reginald Harrison and Mr.Sexitimus 
Sibley elected members of the Council. 

There was, as usual, a large and interesting exhibition of 
specimens which have been added to the museum of the 
College during the post year; some are of special interest, 
and form valuable additions to this important collectiou. 


THE SERVIOE9. 


Tur Indian (xovornment has conferred a good service 
pension upon Surgeon-General B. Simpson, M.D. 

Adjitiialty. — The following appointments have been 
mode :— Surgeon John Anderson M'Adam, to the Penymn; 
Surgeon Thomas Martyn Sibbald, to the J)vJ!e. of Wdlmffton: 
Surgeon Robert Forlies Bowie, to the Superb: and Surgeons 
Alfred John Pickthome, James Henry Dawe, and East 
Apthorpe, to the Puke of HW/i7I,y^'^'^&^idiiioDal,fordii!X)08al. 

An'nLLKHY Vot.untkBrs. — 1st DoTsotshire: Augustus 
Kiusey-Morgan, (lent., to bo Surgeon. 

Eiflr Voluntrbus. — 4th Middh-sex (West London): 
Surgoon G. E. Norton is granted the lionorary rank of Sur- 
geon-Major.— 1st Cumberland: Surgeon M. W. Taylor is 
granted the honorary rank of Surgeon-Major. --1st Volun- 
teer Battalion, the Norfolk Regiment : Acting Surgeon C. W. 
Doyle, M.B., resigns his appointment. 


MEDICAL NOTES IN PARLIAMENT. 


The Medici AeP Atueivlment PUL 
In the House of Commons on the 23rd ult., on the con- 
sideration of the Lords’ amimdmunts to this Bill, 31r. Tanner 
remarked that when the Bill was under discussion in that 
House, a division was taken on the point whether the 
Universities of Aberdeen and St. Andrews should each 
have a member, or wbether they should have one mem- 
ber between them. On that occasion the House came 
to the conclusion that it would lie better to treat them 
collectively, and therefore he now moved that the House 
should disagree with the amendment which had come down 
from the Lords.— Mr. J. A. Campbell supported the Lords’ 
amendment on the ground that it gave effect to the prin- 
ciple which this House liad laid down in the first instance. — 
Sir L, Playfair, while sympathising very much with the 
hon. member for the county of Cork, hoped the House would 
agree with the Lords’ amendment.— Mr. Sexton urged his 
bon. friend not to press his objection.— The motion was then 
withdrawn, and the Lords’ amendments were agreed to. 


ThbLanobtJ 
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Univetisity op Dvritam.-— At tho recent exainin.'i- 
libhs for degrees in Medidne and Surgery the following 
Eatisfied the examiners : • 

* Doctor w Mudicink, for PHArjTrrioSKRS or Fin'uKJt Yuahs' 

STANiilMO, 

Batory, Jolin, LW.C.P., M.K.C.S., L.S.A. 

Cleutiorii, M.lt.O.S., L.fi.A. 

Crnsamait. L.R.O.P,, M.K.C.S.. L.S.A. 

I{iiAUiC(‘. Jfiilwfini, Ji.K.C.l’.Ddin., L.U.G.S.In>I. 

FisJiiiimnii*. Jos'*iih 15uBfiaf*e, L.lt.C.p. Eiliu.. L.11.C.S. Iiwl. 
(iownns, WilllBdi, l<.R,C.r’.„li.Jt.C.S.K(iin. 

, Juaftfih P»it.rir;k, Tj.U.O S.I., L.K.O.C.IM. 

Pal.rir.k, UolM'rt. Bdin.. M.K.CJ.S. 

PerkiuH, Wliitlu-ld, M.ILO.S,, L.«.A. 

K<-fil;on, Henry, M.lt.O.S.. L.3.A. 

Tinloy, ThuinttH, L.K C.P. Edin.. L.S A. 

Dinrron rv Mi.iiicivt; (Krti:;y\ 

Cock, PrpdprieU W.. M.H.. .M.R.O.S., L.S..V. 

Edwardii. W. Jiut, M il., M.K.C.S. 

I'lirson.i, .T. TsikIih, M.H.. M.K.C.S. 

0. Il.ink, M.ll.. M.U.<.!,.S.. L.S.A. 
fciiihii«»!, J. IV.U.0.1*., .M.K.C.S. 

'I'ltiniinti. WultiT. Uoliiin, M.H. 

Witrmi.C. Arlhiir. 

■VVIIJB, J. J»rarcij M.M . M.K.C.S. 

IN Si-i«iKiiY. 

.llhiirnffirliUT. II. M.K.C.S.. I...S.A.. o.'’ MfiK- 

CillB, XcWfilsMv- IIOOU-'I'.VIK*. 

CaIov, <!. .Ni'villr, Ij.K.C.l'., M.K.C.S., .*>1., Mnrv'a 

IMiilt, II. T., M.K.. .Motliriiic. JV’i‘W-iMsftU--iijM>u-'l'yiie. 

J]A<'|{ki.iiii in (pjn.il ioiO. 

Ai'imld, Krin s|,C., M.II.C.:' . S: . C- ' ilnsj.ii-t!. 

■lliias, PnMcriiMi. l^.lt.C.I*.. ll.innitnl. 

II. iuini»ftrl«t r. IJ. Sjidni.m, .M.K.C.S.. J.. j.A., Colk*;;*: of Mcdi- 

pim', A'»Mv«."wt.Ji'.minn-‘ryi!«.. 

III. 'tul.'t'i', A. Hai'<y, M.K.C..S., I..S.A.. SI.. TliutuuKV 

a. N'.jvllU-, .I,.K.(M'.. St.. rt Il'isiiital. 

<Jiirl.vini, .i:.a’ruwl»o.l,v, C.K.C:.!*.. .M..K.0.S., Sl-t Harl lii»lonii-vv’ii 
Ko.v'iitiil. 

C(hI I, Arihur P. QniTitK>ll, M.K.C.iS., .St,. IIokmSui. 

KiijTiinmi, M.K.C.S., .SI. H:.f 1 I'.s]*IuiI. 
Craiwtmm.t.’. UruPt- Hi. TlirtnciHa llnijillal. 

Crt-ss, Kiinry W., C.-Iicp-of .Tdt'.li.iinf, 

Dans, ir<ir, MI<UI1 cb<‘x JI<ts|)iiiil, 

Dimiimirk, Aiij'iii.tnh P., Vi K.C.S., L.S.A.. Kin^V r!.»II«-c<*. 
puvv, Aii'CUst.iiK 0., Al.li.C.iS., .Si.. I'laii I kiIouk'w'd llos/iita;!., 
(itirnSit', Joint Hniry, Imixci-Hitv C\»lKv;c. 

Uiiirilltufi, (ii'o. Clairrislo!!, L .S.'A., I.xihIcii llois-Mn!. 
ifnrxhx'it'k, Arthur, J<.H.A.. VV<<itt.iiihist«'r If«w|.MUu. 
llli*k(*y, Evan IsuvIh, M.IM.'.y . .Kiiijjr's Cullf-Ro. 

Mtiiiioa, d. Thoijins, P.K.C.S.liliig., Mifhlh scs lloRi.Ital. 

Jfcitrei-.. Prauli, M.K.C.S., Ij.S.A., KUik p Colh-K.*. 
pirkiiin. Arthur Mmest, M.K.C.S., (lov's Mnsiiilal. 

JiOW, C. W., L.K.C.i'.t M.K.C.S., L.S.A., Si. llarMiuloutcw a 
Honpital. 

M.'innlUK, IMilllij IVrcv. KiTiK's fVillcjr'\ 

0'Ci.iiin<v,^. Vulrick.'riiii.-: . ivC i!ii iji' 

n-Tyiic. 




*l{!uvi*a, Hilliuiii, M.K.C.S., Loiiiiuii lK)6]jil.aU 
.Kidi.nrd!ioi'._W. (i., ,.*• M, ,ii .ii|,._ ,Vi »vp..iU!r-upoTi-Tyije. 

Riiddock. U . .III”!' ( ■■i:. jji- ii.' u . .\i wnistlt--iiuou-TvUtt. 

Spoor, Wiiliiiiii i.'i. .M.K.C.S . Ilo,siii{nl 

N rai x>mri. .Iol..i. r..!! ■■■ . M. .N- ..uMaU«-«jK.i,.TviJc. 
SiiKitrii, Kilwiird .S .it!. . r;,,..; 

Siimpipr, (L, C(ill(<;jn (,f .Mfilicitic, Nvxvciiaf Ic npon-Tynp, 

tv -i'll*" *r'^" jMoiliivru', Nrivivistln-upon-Tyiu:. 

Wilding, .ramrs, f,.K.c.l AT.If.C.S., Wc^l luiiister Hoairital. 
ioUHK. L. llirkirt.. I,.K.C.P„ M.K.C.S.. L.S.A. I'liiv.ivU. 

* Si'BOiid CI-iiiH IIuiiiuirM. 

Royal College of Kckoko:;.? in Imeland. — A. t 
M examination recently held the I’ollowing obtained tho 
f^eUo'a'snip : • 

Archibald Aiiauiix, M.i),. Iiidlim Mi'dio.*)! It{‘partnu;nt. 

Society of A i*: *ti i ko arie.s. — 'I’lio ft dlowing gcntle- 
Bjonpa8.wdth(?irexa;!. illation in the Sduuce and iWtiee 
of Medicine, SurMr 3 \aTid Midwifery, and received certifleateB 
to pradiise, on tho 24th ult. 

M.ILO.S., Bi'Mcviiu, Bradiiig. 

nisvll, HfOtgf Alfred, Thv Orovo, Boulfili-liill, Tiininr Norwood 
Ilomiiiinjf. Ciaiido Philip, Higlulrld, Uinhop's WalUiuiu. ’ 
I.i>Tr, Arthur Fciirsou, i)i.'Oui.'irlt Villas, Ealititf. 

Micihidmoro, Q«>orgr, M.K.C.S.. Giom^-atcr-streeb. 

Pe!j’jii»‘waii, William, KedruMi. Ouriiwall. 

KfevJIli , Charles Frederick, Mosslcy. Mauchester. 

Whin*. Pniticia Silva, I.icxliain>{pinlenB. 

On the :10th iiJt. their Royal Highnesses the. Pidnce. 
Ud Princess of Wales performed the ceremony of opening 
the new wing which lias been added to t he Itoyal uctoria 
Hospital for Children at Chelsea. The cost of the new build- 
xag has been £7500, and the contributions already received 
amount to £'4000. 


On the 25th ult. the new wing of tho Queen Char- 
lottifs Tiying-in Uospital, Marylebone-rood, was formally 
opened by the Princess of Wales. 

At a meeting of tlie City Corporation on the 1st inst. 
it was referred to a committee to consider the propriety of 
acquiring the Tottenham Marshes as an open space. 

The MotropoUtiin Board of Works on the 25th ult. 
decided to order from the Barrow Shipbuilding Comi>any 
( Limited) a vessel capable of convoying lOUO tons of sewage 
sludge out to sea. 

T»f.quests. — W' f Williairi (TilHI.'in Johnson, late of 
■Bwlfftst, ItuK beijieatliod .£2,00 to the Bwlfasit Itoyal Hospital, 
to tho Belfast Ophthalmic institution, and £100 to 
tlie Belfast Uospitiil for Skin Diseases. 

iSanjtaii.y Inhtitute op Cheat Britatn. — T ho unni- 
vereary dinner of ( he institute will bo lield at the ilolbom 
lto.st'aurant on the 8tli inst., and will be presided over by 
Captain Douglas Calton, C.B. 

At a ineetiTig luhl on the S.'lrd ult. in tho lioard- 
TOom of the Vurk County IIo.^pital it was unanimously 
re.solred tliat a \'olunt(!t'r Medical A.'isouiation for Yorkshire 
ho formed. .. 

1 1 UDDERSFTELn I KFIRMARY. — I’llO Boavi! of jf^lTiagO- 
ment of Infirmary have roque.sted .Messrs. If. Saxon 
.Snell and Son to iireparo design.^ for the ojihiTgi ment 
of the building, nud ttl?o a report as to tho fcanitary con- 
dition of the pn*p.n.‘!('« generally. 

An imforfcuiiolo Ccetot:illor some luoulhs .-igo nl- 
tendod a tempivraueo lecture, mid wa.s Lhoro iiiforiru;.! that 
ammonia was the bi'.st pubstituto for alcohnl. Having a 
l>aiii in the chest, he tooix a tablespoonful of ihe drug, which 
caused his deal h alter great agony. At I lie inipieat the jury 
returned a verdict of acciiinntal cioath. 

PiKOcofF ]MT:,uoKrAL Churgii. - In iho May nnin- 
bejr of the <S'^ovV/rt tluT«» is a pictiin* of a lianilsomo 

church of Jiyzaii: inn iircbitectiire, with dome and cupola 
surmounted by a crues, which has just been erected o\t‘r tJu> 
grave of the illustrious Russian surgeon, Prof. Pirogoff, at 
Vishnu, near Vinniirta, in tho province of Pndoltk. Our 
medical coulemjiorary, tho rrac/t, publislies a copy of this 
engraving in its issue, Xo. 21), 

Kobtii London Hospital for OoN.si .MP'noN. — Tho 
festival dinner in nid of Muj funds of this institution was 
held on. the 2.'{rd ult., when Biib.scription8 and donations 
amounting to £i2.’>{; vrere announced. The Iiosjiilal, which 
is uiiendyw’ed, and dupeiids entirely upon voluntary con- 
lrihution.s receives piiiients from nil parts of Mio kingdom, 
and 1<K>,(M)0 priticnts luid henn relieved since its foundation. 
The total receipts from all sources during the year ISHo were 
.-CdK'JT 1 U. 2r/., against £3021) 2 a-. tk/. in 1.SS1, and £27»(I :ijf. lA 
in 18S;k 

Rational Dental Hospttat,. On tho 29th ult. a 
dinner in aid of the funds of this institution was held, tlie 
chair being taken liy Alderman Sir Robert N. Fowler. In 
proposing prosperity to the National Dental Uospital, the 
chairman stated that the liuspital hod been founded in 1801, 
and after e.xisting a quarter of a century came forward 
forthellret time to appeal for support after the fashion 
followed by so many oiJicr charities -at a dinner. Since its 
iuetitution it lias relieved 221,42if cases, tho number of 
patietiis in J835 being 2U,3li7, and of cases of operation 
37, m 

Lady Dufferin's Fund. — ^The mnnagera of this 
fund have published an account of the ]>rogres8 made in 
supplying female medical aid to the women of India, in 
which they state that the attendance at the dispensary in 
Calcutta is increasiRg rapWly, and that the institution 
promises to be a great success. The North-Western branch 
association is establishing a female hospital at AllababtuI, 
while the female medical school at Agra shows great vitality. 

prorincial branch association has been formed at Rangoon, 
and from Lahore, Delhi, and some of the native States come 
applications for more lady doctors. The conditions on which 
the Queen's and Viceroy's medals are to be awarded will 
shortly be made public. Money is, however, urgently 
required, the sums already subscribed having proved quite 
insuihcient to meet tho requirements. 
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Thk Lord Chancellor has added to the Commission 
of Peace tor CordiN the name of Mr, D. E. Jones. L.11.0.P. Ed.. 
F,U.O.S. Ed. 

! Anciknt Alchemist’s Lab oeatoey. — In comiexioii 
with the British Association meeting which is to be held in 
Birmingham, there is to be an Exhibition, and Messrs. Southall 
Bros, and Barclay are desirous of representing an ancient 
alchemist’s laboratory. They have received most generous 
help from Professor Itedwood, Henry Irving, Esq., Lawson 
Tait, Esq., Messrs. Oorbyn and Co., Messrs. Crodfroy and 
iCooke. and others, and they will be greatly obliged to 
gentlemen who possess old uteiivsils, implements, llxtures, 
&c., if they will forward particulars in case they are 
disposed to lend them for the occasion. The Exhibition 
will remain open for about six weeks, commencing the 
ialtci part of August. 

Tanfahi V. Winslow. — T liis case was decided in 
the Court of Qiioen’s Bench on the 2flth ult. The following 
are the facts : • Madame Tantani, suing as a married woman 
under her separate estate, brought an action iigain.st Dr. 
Winslow for alleged false imprisonment in Sus.<ex House 
Asylum. The lady was conthied as long ago as 1S7*S, but 
being then a femyne aoupiiri she ceuld not bring her action 
until after the passing of the Women’s Property Act in 1883, 
wheu she became a Jhrmfi mlr. Dr. Winslow received the 
lady oAhe order signed by the sistorand by two medical 
men, a^Jist whom actions are .still pending. Within three 
days of her incarceration in an asylum, she was vi.sited by 
the Commissiouer.s in Lunacy, and imaiu after slie had been 
there a few weeks, who proiiouncea on her insanity. She 
had also been conlined in Home, and was brought over 
from Italy by two imui. Dr. Winslow apfH*ared in person 
to defend this notion. Witliout requiring Dr. Winslow to 
call witnesses or aiidress the Court, Mr. Justice Manisty 
submitted to the .iury that what Dr. Wiuslow did was 
perfectly jiistilied, uud the jury returned a verdict for the 
defendant. 

Sr. ThoiMAs’s IIosFiTAL.—Oii Wednesday tlio Doan 
of Westminster di.strihuf.ed the prizes at this hospital for the 
cummer session ]88“)-s0. The Dean olTered some good 
counsel to the younger mom hors of his audience, which ho 
enforcid and illustrattsl by a telling anecdote. Among the 
(successful students were .Mr. .1. W. Wheaton, who took the 
College Prize of Xl.o and the ^Itind medal for practical 
aiirgwy, and who attained tlio socoiid place iu an open com- 
petition for the Murcliison Scholarship, and Mr. .1, Macevoy, 
who took the College Prize of i^lO, a bronzo medal for 
practical medicine, and was bracketed equal with Mr. Wheaton 
in the competition fpr the Murchison Scliolar.sliip ; Mr. 
A. F. Etabb obtained an Entrance Science Scholarship of 
.f jOd, the William Tite Scholarship of T‘J(i, and sj)ecial 
mention for practical medicine; Mr. E. Solly took the Solly 
. Medal and a prize of £'2b', !Mr. II. J, Smyth gained the I 
. Treasurers Gold Medal for general proficiency and good I 
conduct; Mr. F. C. Abbott carried off a College Prize of £lo, j 
the Peacock Scholarship of di) guineas, and a certificate of 
honour; and Mr. C. H, Ecchw, a Gollego Prize of .£ Jo and 
another of £20. 

Queen’s Oolleoe, Belfast. —At tlio Gencitil Ex- 
aminations at the close of the Se-^-sion^ 1885-0 the following 
were awarded prizes: --Practical Chemistry : Robert Thomson 
and Alexander Jamison. Zoology: Senior Divi.sion— dames 
Taylor and .1. S. Morrow; Junior Division— E. W. McBride, 
Douglas Maconachie, John Jami.soii and II. J. Heron (equal), 
and Alexander Jamison. Anatomy and Physiology : Third 
\ear--J. L. Livingstone: Second Year— .Tohn Campbell; 
First Year —James Taylor, H. J. lieron and James McConnell 
(equal), John Larkin and Robert Wilson (equal). Practical 
Anatomy: Third Y'ear— John Campbell, D. C. Smiley, 
Iv. C. McCullagh, J. L. Livingstone, R. W. Haslett, F. K. 
Murray, (I. A. Waring (nou»mat., lion, mention for Dis- 
secting) ; Second Year -J. M. Hall, Robert Wilson, W. P. M. 
Eidowney, and S. J. Parker ;*Fir8t Y'ear— James Fulton, 
S. U. Withers, John Larkin, and D. 11. Hamilton. Medicine : 
Second Year — W. B. Mc(inilty, S. R. Collier, and O. S. 
ij Thomson ; First Year -John Campbell and J. M. J. Downer. 
^ Cl- H. Thompson and B. J. Daffiu (equal), John 

Campbell and Simon R van. Materia Medica: M. IT. Quarry, 
Andrew Burgess, William Ekiu, and J. 8. Downer. Mid- 
Vifery; W. Elliot, J. Campbell, and W, Kilbeeu (eaual), 
W. Hamilton and R. Esler (equal), James Hunter and H. L. 
MacKisack (equal, with hon. mention). 


intinutiiont/or this eohmn miut be sent niRBOT to the Office of Tin LaxcKS 
before It o'clock on Thursdat/ Udoming at the lateet. 


Airi>, CrtAnT.KS, M.B.Alior.. hag hi-cn appolntod Afwlstant Medicnt 
OffietT to thn Kut. Asylum, Boverliiy, vice Broatch, M.B.Bd, 

Aunr.aND, W. U.. L.K.C.P.Luncl., M.B.C.S., haa been appufn ted House- 
Surgoou to the Ueiioml Liiirjtiiiry, Northampton, vice J. Oawald 
Lane, M.D.Ciiiitnh., ri'signfd. 

Camcbki.l. IUricv, M.D., B.S.Loml.. M.E.C.P.. ha» been appointed 
Aggiatant FliygiRiiiu to tlio Xorili West London Hospital. 

Ellis, William IIknuv, M.K.t'.S., h.S.A., has been reappointed 
Medical Oiliucr of flcHlth to th(v.stiiplov Urhaii Sanitary Authority. 

FiTZi-vrnu’K, .1. V., L.K.I^.C.P.l.. li.Ji.C S.I., has been apixdiited 
Medical Offieor to the Afovillc Disiitoisarv District, I’pblic. 
Vaccinator, Sanit iiry M( 'Uciil Oliiccr, and Medical Officer to tlie 
E. 1. Constabuliirv, vicir Spt'uulli', deceased. • 

Fhomt, W. Auams, Jb\ll.C,S.Eti}».. L,U.U.P.Luiid., has bpeu appointed 
OphLhahnir; Siirfreoii to Uif. Vict.oria Hospital for Chllilnm, Chelsea. 

Hill. F. A., M.D., M. U.C.S., hus been Medical Officer for the 

Killiurii iJistrii'.t of the lAirisli ol‘ St. John, Hanipstfiid. 

JoiiA'STON. Fi-ax<’c?, S_J.15.. C.M.IjJos., has been Hppooiled Senior House- 
Surijcuii to the I.ivctrphol Inlirmary for Chililmi,' vice A. Stookus, 
M.JJ., C.M.hdiu., resigned. 

MlTfUKi.L. Ai>am (r.. L.U O.S.. L. Il.C.F.Ed., of the PeninBiilitr and 
Oriental Steam Navijratioii ComtKiny’s Scrvii;<;, has been appointed 
to the SnUcy. 

Mckk.w. .AnmiW, M.I).. B.Uh.. has been appointed Medical Officer ior 
;!ic :i 1 of Ml!! I'aeish of St. John, Hampstead. 

)»EXNv, William J.. P.ll.O.S.Htifi., has been appouitud Assistant 
Surgeou to the Bristol General Hospital. " 

Pkskosk, Fnisris Okohoe, M.D.hoiul., M.U.C-S., has been appointed 
Modhvil Ee;;fistrar to the Hospital fur Cliildreii, Great Oi-niond- 
Btnict. 

Eankiv, Malcoi.m a., M.D.GI.'is.. lias berfi npijuinted Medical Officer 
to till' Workhoii e of the Luton Union. 

ElfiPKx, Ai.ax, li.lLO.P.Lond., M.ILU S., has been appointed Junior 
As^isLiiil Medical Office H' to the taalop iiud Montuoniery Ctamtics 
Asylum, Shrewsbury, vice ]». M, Earle, L.U.C.P., L.E.C.S.lSd., 
regJf-ncd. ^ 

Si CKi.ixo, C. W., M ,D. Lond. . M.K.C.P., hiw buen appointed Consulthiji:;* 
* Physician to the Uirmiu;;liam Urthopicdic ami S|>in;i.l Hospital. 

WiriiiiKM, J. Suhi.no.v, M.ILC.S., L.U.O.P.Lorid., has been appointed 
Medical Officer for the Ashluu’OU'iMerscy Di.slrict of tlie Altrincham 

I l.uiou. 


8irtljs, |Parrmr(fs, anil g£at||s. 


BIRTHS. 

BAniKiT, — On the :>ijth ult., at WooiviJic, PoHsmouth, the wife of 
Kichard BmincU, M.E.C.S., L.K.O.P.Loml., of a son. 

FLSirnn.— On the 2.*>th ult., at. West Walk, Dorclicgtcr, the wife of 
Fred, lla/.ley Fisln-r, M.E.C.S.. F.U.U.P., of twin diinghhers. 

Gaulick.— O n the Z2nd ult.. iitx'*., Great Jivim-s -itrect, Lmdim, W.C., 
the wife of Gcor;?e Garlick., JU.D.Lond.. of n son. 

GnAirAM.— On the Ulili uli., at 17. Qu*'en.«trcot, Wiffaii, the Mifo of 
Chsrlcs U. Grahuii), M.ILC.S., Jt.'., of a son. 

Thomp.sov.— O n Mil- 2rth nil... at .^ulTolk-placc, Severmaks, the wllb of 
Hm-bert Thompson, M.U.C.S., of n sun. 

Wkustku. — O n the. 27t.li ult.,, at St. Allian's, the wife of F. it. Webster, 
M.K.C.S.. of a son. 

WKH^JTiiK.— On Ihe stii ult.. at Golcar, Yorkshire, the wife of A. G. 
Webstc,r, M.E.C.S., of a daughter. 


YfARRIAIGES. 

Cook — Cohmvai.t..— On Mic 2l1.1i nlr... .-it St. Jamcs'.s Episcopal Ohurcli, 
AlH-niccu, James Will Cmik, M.H.. C.M., of Bury, LiUcaHhire. to 
Jam; MacKav, Bceond daughter of J. R. Ooi-nwall. of QuccuV 
road, Alierdcen. 

Hayks— Muih.— O n tin; 2tth n’t., at the Bowdori Congregational 
Church, by tho llev. Alexander Miickcunal, B.A., and the E«v. 
Josopli Corbett, D.D.. of Glaagow, James Ifiives, M.E.O.S., 
L.Ji.O.P.Lond., eldest son of John Hayes. J.P., of Tlie Limes. Leigh, 
to Jessie Oedde.'i, elder dadglitcr of Alisaiider Muir, of Altrincham. 

Stkkl -OiYKX.— On the I'drd ult., »it flic Parish Church, Llaudilo 
Perl holey, near Aliurgaveniiy, by the. licv. Jarm's Owen, niiclo of 
the hride^ assisted by tlie Uev. Alien Steel, uncle of the bridegroom, 
William Dyne Stetk M.D., of Abergavenny, l.•l■b'3t urm of S. H. 
Steel. Esq.,' M.E., of Abergavenny, to Mary'Kmilv (TroLfcie), eldeat 
daughter of Ilia Honour Jiidgo'Owcu, of Ty Gwyii, near Aber- 
gavenny. 

Stukok— S ni;RniFF.--On the Isl lust., at St Andrew’s Church, Woit- 

i minster, by the Ecv. Melvill Hanlopc. Wm. Allen Stnrge, M.D., of 

I Nice, France, to Julia, daughter of the late A. C. Shcx-riH, M.P. for 

W'orcfstcr. 


DEATHS. 

BAHWNOttR.— On the 2:inl nit., nt IVrlilnirst'-road, ThomaB Steveni 
Barringer, M.I)., in the 7'«th ye:ir of his iige. 

Batt.— O n the Sth ult., at Gloucester, E. B. D. Bait, M.K.CiS., L7S.A.-, ^ 

agnd 27 >. ^ , 

CoLii.— On the 27th ult., at Ely, Georg > Cole. Surgeon, aged 
OottviK-FixRiuvs.— On the t’.'ifc.h ult., at Boynffilc House, bjy Kraaerburg^ 
Abenleeushlrc. George Ogilvie- Forbes, 9f,U., of Boyndlle, fonhcrliy 
Profc.s.sor of Iiutitutos of Medicine In the Dniverslty of Aberdeen, 
aged US. 

K.B.- -A fee of St. it charged for the Insertion, of Hoticet of Birtke, 
Marriages, and Deaihe, 
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Bright 


Itfltfs, ^^ort Comments, ^ ^nstoers to 
Correspondents. 


Jt is espscuUly requested that earlv mtelUpenee of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this O^e. 

All communications relating to the editorial business of the 
journal mmt be addressed “ To the Editor** 

Lectures, original articles] and reports should be written on 
one side only of the paj)er. 

Letters, whether intended for pvhlication or private informa- 
tion, must be authenticated by the names and addresses of 
tfwir writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tub Lancbt to be addressed “ To the 
Publisher:* 

Letters requiring notice must he auflienticatcdhy the name 
and address of the writer. 

We cannot undertake to return MSS. not used. 


IINQUAUKIKIJ PRACTU.'K AJ»1> TUB NkaV MkJUOAL AcT. 

General PracUtiotier snys : * 1 have seen some Klftriiiji bhiodors smoothed 
over by signaturn of principal, oven craniotomy, by uii titiqnaiincd 
man, single-ljamlod, and <loal.h oertlliiMte hypritwrlpal ff>r both mntber 
and child," and asks, Dot-s the Mcilical Act affect such cases, or the 
legal prosecution of the offcijdops V We are sorry to say the Medical 
Act leaves this grave question just Avhere it found it, and docs nothing 
to deter <»ffender8. We must trust to coroners and iriedical men who 
are cHlle<l in to such cases for the exposure of a great evil. 

Ent/uirens (Porthleveu^ is referred to a general notice at the head of this 
column. 

Hr. Ihwid N:\nmin (Giasgow)— In about three weeks or a month. 

THK POSTAL MICKOSCOPIOAL SOCIETY. 

To the Editor of Tuk Lanckt. 

Sir, —Thinking there may be many niembors of the profession mho do 
not know oi the existence «)f a special M(i licul Section for the cirr,ulatlun 
of histological and pathological slides in the abn\'e Society, I ask you to 
insert this lett.er, in the hope tliat it may come und(^r the notice of goutie- 
men Interested in patliology, .tc., and to ask them to assist 1 he section by 
becoming members or obtaining friends to do so. The great udvautag^ 
of the Society are (1) that it lakes np very lil tic of tlieir time (only that 
in which the tpecimeiiK and notes are examined, and once a year a new 
selection to be got ready find sent to the sceretary to forward on the 
various circuits), and (J) t.biit members who caunot attend the meetings 
of societies for various reasons, and those who live too far distant from 
them, are thus brought into communication, ideas nud notes arc 
exchanged, and muoli useful information is brought to light, the 
specimens often presenting features of special Interest. The section is 
gradually increasing, and wc hoi>o before long to have many more 
among our ranks, Those gentlemen who wen; students wlien 
pathology and histology were only in tlieir early growth would In this 
way tiocome acquainted with the progress of the sciences and the various 
procceses useil tn them. Of course, tlie slides of the Medical Section are 
not circulated amongst any but tliose of their own professional section. 
Should any further particulars be desired, they can be obtained from 
the aeoretary, Mr. Alfred Allen, 1, Cambridge-place, Bath. 

I am, Sir, yours truly. 

Uanebester, June 28tb, 1886. V. A. Latham. 


MxDx.«vaL Inrs. 

Thx pestilences of antiquity and of the Middle Ages were limply the 
explosions of disease engendered by long periods of insanitary living; 
Want of cleanliness was prominent among the predisposing oansei. 
In Qustav Peyer’s “ Geschiebte des Belsens In der Schweiz” (*‘ History 
of Travel in Switzerland” ) a graphic acoonnt is given of the mode in 
which the wayfarer was housed and entertained in the hostels of the 
sixteenth century, which may be read as a supplement to the still 
more graphic desoriptiou of the same in Sir Walter Scott’s Anne of 
Qeierstein,” in the oontury preceding. In the year ISdO Brasmua 
wrote to a friend ” On arriving at your inn, there is no one to 
receive you, so tliat there might be no appearance of lying in wait for 
guests. After you have shouted a long time, a head Is thrust out of 
the little window of the stuffy apartment. You ask for stabltug, and 
the reply is a w.-\ve of the hand to the outliouse .in question. There 
you may groom your horse to suit yourself, for no ostler is within 
reach. Your horse provided for, you make your way, accoutred as ypn 
are -boois, baggage, and dirt— to the apartment aforesaid. The room 
is common to every guest, and there yon draw off your boots, replace 
them by shoes, ajul even cliaiige your linen. On one side of you an 
‘arrival’ is combing Ills liair; oil the other a second is mopping the 
sweat off his p<>r8oii ; while a third is polishing his shoos nr riding- 
boots. You arrive at >1 1'.M., but yet you may not dine till 0, or not 
until 10 P..M. ; for the meal Is not served till all that the inn can hold 
have (!omo. As soon ns each one has taken his place at tabic, there 
enters the sour-visagecl Ganymede— grey-l»enrdod, oIose-cljntMMl as to 
his head, repulsive of B8i)ectnnd foul as to his apparel, i^hen come 
with great pomp tlic dishes. Finally the bearded attein..lnt makes 
his rounds, in his liimd the dinner slate, on which he has described with 
chalk sundry hooks and |VC8. Tiiose who can read the hieroglyphics 
. lay down their money on tlie slate, one? afti?r atiother, till it is covered* 
and so lie marics off those who have paid. No one disputes an unjust 
reckuiilug. If, wtary from your journey, yon wish after supper to go 
to bed, you urn told you must wait till ull the other guests are ready 
to He down. Then everyone is shown his ‘ mbblt-lnitch ’—a bcil, and 
nothing niort* ; for. besides the bed, there is no furnishing to it which 
you cau use. The sheets most likely iiave not been washed for six 
Tnonths." So, freely translated from his idiomatic? Latin, wrote the 
dainty humanist, wiioso (?fforti in behalf of the Hcrormatlun were 
moUvrst by other tibuses than those of ecclesiastical authority. In 
explanation of tlie rctnaric "that there tnight bo no appejirance of 
lying in wait for ginrsts," Herr Peyer quotes a decree of tlie Zurich 
Tow’u Council of 1J02, to the effect that “ fremdi'nRiugorei”'i^-that in, 
touting for strangers— was forbidden under Bevi?rc penallries. Certainly, 
the landlords of the day did tlieir best to make the cnaotmonb 
superfluous. 

Hr. Jl. T, TV/o/wns.— The possession of tlie L.H.C.P.Loud. docs not 
entitle its holder to style himself “ Doctor” on his door-pl.'itc. 

APPLICATION OF FOHCEPS, 

To the Editor of TiiK Lanckt. 

Sir,— T fully concur with Dr. Brand of Driffield as to the comparative 
facility of the application of forceps by introiinclng the upper blade first; 
and I have often been puzzled to discover the reason why tlie text>~books, 
almost, 1 think, witliont an exception, recommend the lower blade to be 
introduced first. E\er since I began practice, nearly fifty years ago, 
I have used, except in very few cases, the doulile curved forceps, intro- 
ducing t>h<? upper l>Iii.de first by the hollow of the sacrum, and gliding it 
by geutU? rotation into position. I then introduce the lower blade, also 
by the hollow of the stu?rum, and glide it into position, when, by gontle 
manipulation of tin? hainllea, the instrument is easily locked. When the 
open\tiou is performed in this manner, there is no occasion to disturb 
and alarm the patient by bringing her to the edge of the bod, nor is the. 
aid of an assistant req ■ i i rod. 

I am. Sir, yours faithfully, 

Tring, June 28th, Buwarh Penis', M.B.O.S. 

Stuanok Caitsk or Mummificatior. 

M. Broitardel has reported to the Paris Academy of Medicine upon tlm 
mummification of the body of a young woman which was found in a 
heap of straw in a cellar. The cellar had not lieen opened for eight 
mouths. The body was in a remarkable state of preservation. The 
mummification was due, accordlitg to MM. Bronardel and Mdgnln, to 
myriads of acari of various kir^ds whose eggs were embedded in the 
tissues. 

C. H. AT.— The words v-ood sorrd In our last Issue should have been in 
inverted commas, as they were copied from a report of the case in 
a contemporary. ">Vood sorrel” is undoubtedly the popular name 
fur Oxalis acetoseUa. We believe tire plant Ingested was the sorrel dock 
(Emiex acetosa) ; fiossibly it was the sheep sorrel {Hunex acetoseUa). 

Dr. llmsdl (Glasgow),— Bell and Sons, York-atreet, Oovent-garden,. 
London, W.C. 
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A Qubstion in Medical Bthics. 

^N ex-meilical officer of health, of f;reat. practical experience in house 
wuitatioii and in tracing diseaaee tu sanitary defects, asks if it would 
be unprofessional to advertise his services for sanitary 
either openly or under a non (fe*;>f tone, llltliorto, so far orwe know, such 
a practice has not been resorted to, except in so far as the names of 
medical advisers to the different sanitary associations are apiiended to 
the advertisements of those societies. If such advertising as is indi- 
cated in the question put to us were limited to the professional 
journals, as is the case in respect of. the caro of the Insane. Ac., we 
could hardly raise objection to it ; but Iwyorid this the practice Is one 
which we could not advocate. 

?. F. (Barrow-in-Fumess).— The tragic end of the King of Bavaria has 
given a fresh start to observations on the “law of hereditarinesa.” 
Dr. F. Marecbal, in an interesting paper, reminds ns tliat the Koyal 
House of Spain exempliiies n transmitted neuropathy lasting 250 years. 
John IT. was Imbecile: Isabella of Portugal mail; Ferdinand the 
Catholic melancholic : John, sunniincd “the Mad," a victim of hallii* 
cinatious ; Mary Tudor hysterical ; Charles V. epileptic and super- 
stitiniiB ; Philip II., his son, a liomicidal mystic ; Philip 111. first 
imbecile and then mad; Philip IV. imbecile: and his two sons. 
Prosper subject to convulsive fits and Charles VI. Imbecile, melan- 
cholic, and finally mad. With this last, who died without issue in 
1700, the family beoame extinct. 

^iibtcriber.^^^o should recommend the. interior regions of South Africa, 
Australiiwr New Zealand. Ilio towns should be avoided. 

OVERCROWDING IN THE PROFESSION. 

Ta th£ Editor of The LiircttT. 

Sin.— 1 read with some interest a letter in your last issue, signed 
‘L.C.P.S. 0.110.," pointing out tliat the profession is “full" in Canada. 
ViU any of your currespondtaxts tell mo if they know of any spot in this 
rorld where that is not t)ie caao ? This leads me to ask another ques- 
ion, What may wo exp(!et the condition of the prufeasion to be In, say, 
lalf a ceuiury, if sonvo steps. are not taken by those in authority to check 
n some w'ay the overcrowding wliich is making itself painfully felt 
nore and more year by years* Month after month we see pass-lists 
.p^Miaring, swelling the tide of pmctltionora, and making each one's 
hiU’c of bread-and-liuttur loss and more jirecnrious. The inevitable 
ondency of this must necessarily be tu lower the status of the profession 
n the eyes of the public. 1 know of very few small towns or country 
daces wlicre there are two nr more medical practitioners witliout a per- 
letual ilfffceliug in the said pnnititioners towards eaidi other, in many 
ases almost amounting to strife. And wiiy is this ? It' ia biKJaiise these 
nenibursof an honourable profession entertain jealous feelings towania 
me another, the one always apparently thinking that the other intends 
.0 lei no Opportunity jxaas of robliiiig his neighbour of his patients. And 
B this fear wholly wltliout foundation ? I gri<svc to s.ay it is uot. A 
xerson.'il friend of mine, n M.D., had recently the pleasing experience 
)f losing a (dub because a brother practitioner, a M.R.C.S. and L.S.A., 
(iiidly undertook tlie job at a sliilUng a head loss. Then, ag.ain, 
mother sign of the overcrowding may be found in the ridiculous 
lalariea which “ assistants " may expect to get. 1 have myself been 
iffered £1 a week for my se.rvlcca, wixiclx 1 was fortuuatcly in a 
xosltion t.o decline with thanks : but I have no doubt tliat there are 
nany working both day and night, with hardly a moment to call their 
»wn, at such a fee, and albeit are expiwted to— and must, indeed -keep 
ip a good appearance on sucli a pitt.ani'.c. A rerm^dy is not far to seek, 
f only those who are in authority will exercise their power. Why is it 
ihat men (and I have known not a few who have done this), after 
'epeatedly failing at one of our universities, can without trouble obtain 
i quallfioatiou in medicine and surgery at tlie Colleges ? 

in oouclnaion, I would like to ask your correspondout if a graduate in 
(nedlclne and surgery of a British university cannot practise in Canada 
without passing an examination In Ontario or Queliec, as he would seem 
bo imply. I am, Sir, yours faithfully, 

Yorkshire, Juno 28Lh, 1880 . " Felix IIolx.” 

ClKCULAU CLINKUL TllKR.WOMBTBnS. 

In reference to a letter from “ M.D.Durh.,’’ In our issue of June 1 nth, 
a correspondent writes to ask for further opiuloiis in oonilrmation or 
otherwise of the unfavourable testimony therein borne to the value of 
circular clinical thermometers. ^ 

Mr. Tom Lss.-^The question surelj^ scarcely requires an answer. The 
iiatues were fictitious. 

• 

BR. ALLEN'S CASE OF EXTRA-UIERINB PKEQNANCY. 

To the JMitor of The Lancet. 

Sir,— W ill yon allow me to say tluit the most iraportaut lessons of 
this case arc the lllustratious it affords of the futility of tappipg at a 
metliod of diagnosis or treatment and its gnat dangers. In this cate an 
exploratory incision would have secured at once a correct diagnosis, and 
would have opened the way to‘ successful treatment. 

I aiRf Sir, yours truly, 

Birmingham, June 26th, 1886 . Lawson Tait. 


Tub Arcu^olooy qv SuRaaRT. 

J. H. (Carlisle).— Sir James Young Simpson's very clever work on '* Aen- 
presaure" (Block, Edinburgh, 1861). which, though its raiton iTAre was 
almost immediately annulled by Llsterism, may still be read with profit 
M a contribution to the history of medicine. It was not till 166-1 that 
surgery, at the iustanoo of Ambroise Par6, revived the deligation of bleed- 
ing vessels with simple threads described by Oelsns, and substituted it for 
their cauterisation with red-hot irons. Attempts to find an ekrller origin 
for the ligature have not been successful. In the excellent “Handbook to- • 
theNational Museum In Naples," itsEngllsh editor, Mr. B. Neville Rolfc, 
thus describes the beautiful fresco of .Enixos Wounded : “ The pointings 
which la quite unimpaired, rcpivsents an episode of the Trojan Vl^r. 
iEnens leaning on his spear, with an expression denoting pain, has his- 
arm round the neck of Julus, who weeixs. A surgeon is on his knees, 
pinking up the arterg vntKforcepx. Other warriors look on, while Venus 
appears fnxm Olympuswibh a sprig of balsam." The proper reforenoA Is 
to the Latlatx War, os told by Virgil, who gives the story of iEneas's hurt 
in the txvelfth book of the rEneid, verse et »c(/v. It w’as no arteiy 
that the surgeon tried in v.-iin to take up in the hero's wound : it WM the 
arrow-head embedded in the tissues that hod to be extracted, by one of 
the methods described by Celsus ^B(K»k vll., o. 5, “ De Toils e Corpora 
ExtRihendis "). The surgeon failed, as Celtus could have told him he 
would, and Venus had to iuterpose with ait Infusion of Cretan dittany,, 
which, used os a fomentation, caused tlie arrow-hekd to drop from the 
wound without farther ado. So sound a scholar as Mr. Rolfe would 
do well before adopting tlic views of his Italian coadjutor to test tlnur. 
by classical authority. • 

Mr. W. 11. Bourkt. — 'SK^ doubt the secretary of the Brussels Medical 
Graduates' Association, Dr. Focoak, The Limes, St. Mark's -road. 
North Ketisingbou, will, on application, rtuswer the questions of our- 
correspondent. 

Dr. J. Lome (London).— Yes, if not long. 

SEA AIR IN SCROFULA, 
re the Editor of The Lancet. 

Sir,— M r. Frciderick Treves, in his able and instructive paper upon the 
treatment of scrofulous neck (mde Tare Lancet, June 5th), says In 
the choice of a sea-side retort, I think it matters little whether the spot 
lx» east, west, north, nr south, so long lu it presents this feature— a beach 
upon which a large extent of seaweed lies exposed at low water. Iodine 
is, or (xxn be, obl-ained from scawtx^d : and it is reasonable to conjecture 
tliat this volatile siibsttinoc may lie given off into the atinosi>here when 
acres of seaweed arc drying in the summer sun. An ludinc-lmlen air ie 
an ideal ntmosphAre fur a scrofulous person. Certain it is that those 
sea towns are must beneficial where this condition is pronounced: and 
it is to this circumstance, and the fact t hat it lies surrounded on three 
sides by tile sea. tiiat Margate probably owes its great repute as a place 
of healing.” This question of free Iodine in the air under the conditions 
named is a very interesting one. Upon consulting an eminent professor 
of chemistry, and recent works upon the subject, I find that It is uot 
universally admitted that atmospheric air ever contains free iodine 
if present, the quantity is so small as to render detection almost 
impossible. Seaweed contains iodides which can be dissolved out of the 
fresh weed by frcsli water ; a fall of min would supply this water. Ozone 
sets free iodine from iodidi«. and ozone being always present in good. air 
we might suppose that it would do this. Wht^rc, liowever, large quantities 
of seaweed are exposed at low water other processes arc at work— 
viz., those of diNiay and oxidation— which give rise to products the smell 
of which is protiably (jften mistaken for t hat of iodine or ozone. These 
processes use up the ozone, and convert the free iodine, if there is any, at 
once into an Iodide. It bos therefore yet to be proved by direct experi- 
ment that the air of snch places contains tree iodine, notwithstanding 
tliat Mr. Treves speaks of “ on iodinedoden air.” Tho fact that Margate 
is so freely exposed t.o the sea air is moat probably t he causes of the benefit 
that Bcnifuioiu patients receive whilst there. This fact Mr. Treves 
menMous; and he would probably be disposed to admit tliat a sea 
voyage, under favourable conditions, would be even more likely to benefit 
such patients. Tliis, however, he could not attribute to tho seaweed th.at 
Is in UiH water, any mere than he could the saltueas t>o the salt fish con- 
tained therein. I am. Sir, yours faithfully. 

Southport. June 15th, 1886. Edward Day McNicoll. 

Brratum. — III our report last week of the meeting n(. Lambeth Falaoe» 
page 1251, tho name of the organiser should have been printed 
Mr. R. Garrard Kestln, uot “ Keskiu.” 

OoMUDNiCATioNS uot uotioed in our present number will reoelva atten* 
tion in our next. 

OoHMVNXCATiONfl, Lkttbrs, * 0 ., have been received from— Dr. Qntnlaxr, 
Dublin; Mr. W. Whitehead, Manchester; Dr. Harkln, Belfaat ; Mr.L. 
Talt, Birmingliam ; Dr. E. B. Truman, Nottingham ; Dr. Donald 
Hood, London; Dr. Geo, Johnson, London; Sir W. Mao Oormac, 
London ; Dr. Gowers, London ; Dr. Broadhent^ London ; Mr. Mojo 
Oollier. London ; Dr. A. Johnson, Wellington, N.Z. ; Or. Manning, 
Hunter's Hill, N.S.W.; Mr. Plggott, Clare ; Mr. B. Pope, Trlng; 
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Dr. Imlach, Liverpool ; Dr. J. J. Chisholm, Baltimore ; Jlr. Stephen 
Paget, London; Mr. Bu^e, Slough; Brigade-Surgeon J. B. Hamilton, 
Liieknow; Mr. N. A. Lacham. Manchester; Dr. Wm. Hunter. Hdin- 
Inirgh.i Mr. V. Kichards. Onalundo; Dr. Bornn, Dominica; Eev. H. 
Layton, Hounslow ; Brigade-Surgeon W.Curmn, London ; Rev. Arthur 
Robins, Windsor; Mr. 0. M. Smith, Ollfton; Messrs. MoCallan and 
Co., Ayr; Kev. J. Mno.ionald, Southall ; Messrs. W. H. Smith and 
Son, ]lau(;heai«r ; liev. J. S. Smith, Bnfield; Rev. J. M. Gordon, 
BfjdhiU ; Dr. Tomkins, Leicester ; Mr. 0. Applegiite, Loudon ; Rev. R. 
Nobbs, Upton ; Rev. W. 13. Hurndall, Loudon ; Mr. C. Q. Williamson, 
London ; Rev. W. Dioiham, London ; Mr. Parish, Horiicastle ; liev. A. 
I ngleby, Ilford ; Mr. Hey wood, Mancbester ; Messrs. Ulbert. and Co., 
Stroud ; Mr. Hays, Leigh ; Mr. Wbitmarsh, Kensington ; Dr. Booth, 
New ilersvy ; Rev. G. W. Maekle; Rev. T. Hill, Kluclilcy ; Rev. Cauou 
Leigh; Rev. T. Scott, West Ham ; Mr. ,T, Girling; Messrs. Wright and 
f}o., Bristol ; Kev. J. W. Pratt, London ; Rev. J . Suowilon, Stamford 
mil ; Rev. A. S. Palmer, Woodford ; Rev. W. Warren, Burnet; Rev. J. 
Olphcrt, Harrow; Mr. T. Gweu-WilBon. Plnistow ; Mr. 11. Bruce 
Low, Ihdmaley; Mr. O. B. Sholswell, Lninion ; Rev. R. J. Andrew, 
If flbuni ; Rev. J. 13. Harbord, London ; Rev. R. B. Ransford. llerne- 
hlll ; Dr. A. Thompson, Ulver8t<m« ; Mr. Fullerton, Jfydo ; Mr. West, 
Stoke-on-Trent ; Rev. J. G. Mills, )3nHnld ; Mr. 1’. W. Lowndoa, Liver- 
pool; Dr. Newman, Glasgow; Mr. Fraser, Middlesborongh ; Rev. B. 
Spiers, Loudon : Dr. Hume, Newcastle-on-Tyno ; Dr. R. T. Da\ne«, 
Liverpool ; M ssrs. Southall Bros., Birmingham ; Mr. W. J. Bonham, 
London ; Rev. L. Thomas, London ; Re.v. K. J. Haddock : Dr. Forbes 
Winslow, Loudon ; Rev. R. Glover, Holloway; Messrs. Ridmrds and 
Co., London ; Rev. D. Adler, Loudon; Mr. W. T. Harris; Mr. R. W- 
Parker, London; Dr. Lascron, Tottenham; Mr. Goulder ; Mr. Baker, 
Newport; Mr. Stickm:^, Boston; Mr. Bowser, London ; Messrs. Austin 
and Son, OUftun : Dr. Death, Bileks; Mr, Howard; M<!F8rs. Oliver aitid 
Boyd ; Mr. Bnrcotnbe, Lfhcnlii ; Mrs. Melton, Darlington; Mr. Ellis, 
liOudoii ; Mrs. Pmtt, Bonrneinmith ; Mr. Bingham. Uley ; Dr. Pt^arse, 
Plymouth; Mr. Willey, Shcflielcl; Mr. Brown, Lontloii; Messrs. Bush 
and Co., London; Dr. Lowe, Wliitley ; Mr. Grav.'itt, Londmi; Mr. Fry, 
Swindon ; Rev. T. II. Nieholls. Loudon ; Rev. W. G. llorder, Woo«l 
Green; C.M. M. ; General Practitioner ; Encinata; Delta. Wtirtliing ; 
Y. ; W. IL, Holloway. 

Lkttkus, each with enclosure, are also acknowledged from— Dr. Smith, 
ColoUcster; Mr. Heddeu, Upcott; Dr, Munekton, Marden ; Mr. Ma.snn, 
Highbury; Mr. Pearson, HribUjl ; Dr, Walker, Mkldlealuo’; Mr. Allen, 
Boiimemouih; Mr. Overton, Newton le- Willow's ; Messrs. Coudy and 
Co., London ; Mr. Bowes, Marden ; Mr. Wright, Bristol ; Messrs. Joy 
and Sou, Loudon; Dr. Harris, BircIiingtoji-ou-Sea; Messrs. Reynolds 
and Branson, Lee<I»; Mr. Williams, Notts; Messrs. Butterlield and 
Sou, Northampton ; Miss Carson, IJurt,rm-on-Treut ; Messrs. Lee and 
Martin, Birmingham ; Mrs. Lumhtou, Rochdale; Mr. Hayes, Man- 
chester ; Dr. Blandfor.1, Loudon ; Mr. Reed, Preston ; Mr. Kayo, Uud- 
dersiield; Mr. Lea, Hjirapatend; Miss Peek, BrisliOl; Mr. Morrlce, 
Dover; Mr. Pigott; Mr. ilackBon, Bradford; Mr. Johnson, l^icestcr; 
Mr. Morgan, Beading : Mr. Bell, Etwall; Mr. Hart, Batii; Mr. Scott, 
Birmingham; Mr. Bninton, Linujliouse ; Mr. Robertson; Wellington, 
N.Z.; Mr. Graham, Wigan : Dr. Liveing. London ; Viglians; Medicua, 
Siieffield ; Modlciis, Croydon ; Premier; M. D. X. ; Doctor, Stoke 
Newington; Mcdicus, Liverpool ; W. II., Glasgow; Matron. Cardiff 
Infirmary; M. E. S.. St. .luhii's Wood; Experience; G. 11., Stone 
Cross ; Medious, Poijllngtoii ; Medicus, Totteulniiu ; Alpha, Long 
Eaton; B. L., Chard ; R. H. B. M., Gunnersbury ; J. E. C., Forest 
Iliil ; D. G. II., Southampton; J. B., Darlington; Walden; S. W. R. 

livddf.rsjield Chronidc, Mardesfidd Conner, J orK Herald, Neiv Zealand 
Times, Audiltind Evenimj Star, have hiseu received. 


SfMcEl Jiarir to, wistting Mwfe. 


Monday, July 5. 

Rotal Lokdov Ophtralvio Hospital, MooapzaLDg.— Opemiloiu, 
10.80 A.M., and each day at the same hour. 

Botal WKSTsrmsTKX OraxuALMio HQSPiTAL.~-Operatlons, 1.80 P.X., 
and .each day at the same hour. 

St. Mask’s Ho.^pital.— 0;)eratlona, 2 p.m, ; Tuesdays, same hour. 

Ckblska Hospital for Women.— O perations, 2.30 p.m. ; Thursday, 2 p.ji. 

Hospital fob Womkn, Soho-squaab. — Operations, 2 p.ac., and bn 
Thursday at the same hour. 

Mrtbopolitan Fbke Hospital,— O perations, 2 p.m. 

Royal Oiituop.«liic' Hospital.— O perations, 2 p.m. 

Central London Opu'I'halmio Hospitals.— Oporotlons, 2 p.m., and 
each day In the week at the same hour. 

Royal iNs^riTUTioN or Great Britain. — R p.m. General Monthly 
Mcicting. 

Tneoday, July 6. 

Omr’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursilays at 2 p.m. 

St. Thom as's Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Oancku Hospital, Bbompton.— Operations, 3.30 p.m.; Saturday, 2.30 P.M. 

Wkstminstku IIosPiTAL.—Opomtions, 2 p.m. 

West London Hospital.— Operations, 2..‘10 p.m. p* 


Wednesday, July 7. 

National Orthop.edic Kosfhtal.— Operations, 10 a.m. 

Middlesex IIosmiAr..— Operations, l p.m. 

St. Bartholomew's Hospital.— Oporatlons, J.30 p.m. ; Saturday, same 
hour. OphLhaitnio Ofetratiuus, Tuesdays and Tlmrsdays, 1.;10 p.m. 

St, Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 0.;{0 a.m. 

St. Thomas’s Hospi pal.— Operations. 1.30 P M. ; Saturday, same hour. 

Lon don H ospita i,.— Oiwrations. 2 p.m.; Thu rsday & Saturday, same hour. 

Great Northern Central Hcfspital.— Operations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.— O perations, 
2.30 p.m. 

University Collbor Hospital.— Operations, 2 p.m, ; Saturday, 2 p,ic. 
Skin Departinont, 1.15 p.m. ; Saturday, y.iS a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Kino’s Collkok Uospitai..— O perations, 8 to 4 p.m.; and ot, Friday, 
2 P.M. ; and Saturday, 1 p.m. 

Obstetrical .Society ok London.— S p.m. Specimens will he shown 
by Dr. Daly, Mr. Doran, and others. Dr. Herman : Case of Clironic 
Abscess of the IT rot lira.— Dr. (JlmmpiicyK : Observations on the 
Uterine Bruit.— Mr. Doran : Papilloma of tlic V'iillopian Tul>e. 

Thursday, July 8, 

St, Georok’s Hospital.— O pemttons, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.31) p.m. 

Oharino-cross Hospital.— Operations, 2 p.m. 

North-West London HosprrAL.— Operations, 2.39 p.m. 

Friday, July 9. 

St. Oborqb’s Hospital.— O plitluilmlo Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— O perations, 2 pjc. 


Saturday, July 10. 

SliDDLEaBZ Hospital.— O perations, 2 p.m. 
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“THE LANCET” 

THIRD SPECIAL SUPPLEMENT, 

IN SUPPOET OP THE 

METROPOLITAN HOSPITAL SUNDAY FUND. 


HOSPITAL SUNDAY IlESULTS, AND APTEll. 

Hospital Sttnday and the Hospitals Week for 1886 are 
past and gone. Those who have worked in the cause of the 
hospitals have ample reason to thank God and take courage. 
The effect of the public mootings in all parts of London, 
attended as they have been in increasing numbers, and 
Gulmina10g in the enthusiastic gathering at Stratford on 
Saturday afternoon, have borne good fruit. Thanks to the 
press, and especially to Tin' Thnns, D^ih/ Chronivk^ Morninff 
Posft Ikuly TdiyrapJt, Echo, and Gloho., amongst our daily 
motrox>«litan contemporaries, the proceedings have attracted 
and fixed the attention of all classes, notwithstanding the 
political excitement and the ai)proaching elections. 

From very varied sources evidence is forthcoming that 
the clergy and rainiatera of religion have been encouraged 
to renewed exertion on behalf of all the hosjuials. 
Some have written to express their indebtedness for the 


help they have received from Tiru Lancet Special Supple- 
ments, Many others, more than on any former occasion, 
have studied the hospital question, and have given the 
results to their congregations in special, touching, and elo- 
quent sermons. All have doubtless done their boat. This is 
os it should be ; and evidence of improved returns from 
places of worship in every district is already forthcoming. 
Indeed, there is reason to hope the total sum collected thw 
year will bo the largest yet rocuived on Hospital Sunday, 
We heartily thank preachers, speakers, and workers for 
what they have done ; and wo feel couildont that if ()i)X)or- 
tunity is taken to improve the macfiinery and organisation 
during the winter months, the amounts raised on Hospital 
Sunday will show a continuous increase year by year. Not 
only have the speakers and x)reachers roused the i)eopIe, but 
they themselves gratefully acknowledge that this question 
has made a distinct advance in their own minds, and that 
the meetings, discussions, and publications have been helpful 
to an unforeseen extent. 


THE REV. CANON FARRAR, D.l)., 

^ ON 

THE CHRIST-LIKE WORK OF THE HOSPITALS. 


The following are the chief points of an eloquent sermon 
preached by Canon Farrar at AV oatminster Abbey from the text, 
'• WIio went about (loiiiH good,”— Aots x. 

DlKPTClTLTrES OF UlSJUELIKF. 

To anyone who will open his heart to the revelation of 
God, who will listen witli (pdek-eared spirit for the whisjiers 
of His voice, it will become more and more impossible to 
disbelieve in Christ. Nothing, indeed, is easier than to make 
oneself a sceptic. A man has but to give himself wholly to 
the world ; he has but to drown himself in an avaricious, an 
impure, a selfish life; he has but to neglect prayer and 
public worship, and the care of his moral being, and 
then, star by star, every gleam of moral conviction and 
spiritual truth will die out of his soul, In the black 
pools of subterranean caverns it is found that the fish 
are eyeless. They have lost a capacity which they could 
not exercise. Even so men who love darkness lose the 
apprehension of light. Men who will not see God soon find 
that they cannot. 

The Best Evidence op Chbibt’s Divinity, 

It has been said that fiie best evidences for the 
divinity of Christ are Christianity and Christendom. But 
there is a better still. It is Christ Himself. Tb^e is in 
these days much argument about Christ. But the one argu- 
ment for our adoration of Him who transcends all others, 
the one which has forced even from sceptics a burst of 
acknowledgment, is His character, His guilelessnese, His 
unique, supreme, transcendant superiority. For nearly 
^etcen centuries has tho fiercest light of criticism and 
history beaten upon the records of the life of Christ, yet He 


still stands alone and unapproachable at the summit of all 
grandeur and holiness. The masses of mankind have 
failed even God’s purest saints lia ve failed — not merely 
to attain to tho consummate splendour of His spiritual 
perfectness, hut even to grasp the meaning of more than 
some one fraction of His example. All these centuries 
of Christian history are but a comment on the divineness of 
His perfections, and therefore an ever-accumulating con- 
firmation of tlio trill h that Ho was not only the Son of Man 
but also the Sou of God. 

Thomas a Kempib. 

For during all those centuries the world was indeed 
learning from Him all that was best and most beautiful 
in its thoughts and in its conduct. Tet, all the while, 
even the Christian world was losing indefinitely from 
incapacity to grasp any more than one part of His 
example. So far as it followed Him, it was blest; so 
far as it did not comprehend Him, it was unblest. Take, by 
way of illustration, the exquisite religious manual of the 
Middle Ages - the Imitation of Christ, usually attributed to 
Thomas a Kempis. It has been more popular than any 
religious book ever written since the days of the Apostles ; 
more popular even than our own^Tilgrim's Frogress.’* 
Sceptics have valued it as well as saints. The brief 
quivering sentences,” its simple scriptural imagery, its cho^ 
of holy quietude, have come home with a sense of blessing 
and elevation to thousands of souls. In reading it vfr’e seem 
to be resting in some scene painted by .Perugino or by the 
youthful hand of Kaphael, where we see nothing but what 
18 lovely and pure and sacred, and wheire there are none hut 
sweet and holy faces gazing ever on the mother and the 
child. 
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Being Alone with the Alone. 

Now, doubtless, for any noble life there must be some- 
thing at least of this interiorness, of this detachment 
from the world, of this being alone with the alone. But it 
must only represent one side of life. If we must imitate 
Christ in His love for occasional solitude, His communings 
. with His Heavenly Father under the starlight, in desert 
places, on lonely hills, we must imitate Him also in His 
immoiHo beneiiceiice. The life of meditation must issue 
in the life of action. We are not meant to be 
hermits in the wilderness, or to fence ourselves oU in the 
cloistral ceil from the , coarse, intrusive oleinonta of man. 
The world we are meant to live in is not in the least like 
tlie soft scenes of Perugino, bathed in pellucid air ; nor are 
the streets we tread peopled with the sweet, serious faces j 
of Fra Angelico. There are no meadows of asjihodel on this i 
side the grave, nor did Christ come to found some spiritual j 
aristocracy on the (lalilean hills. The retirement of Paul in 
Arabia must be supplemented by his daily battle, his league- 
long wanderings, by his toil in Corinth, his martyrdom at 
Home; the seclusion of John in Patraos, where from the 
glowing rocks he could see nothing but the white wings of 
seabirds breaking the sunlit azure of the sea, must be but an 
episode to the work of John in the busy streets and 
wrangling marts of Ejjhesus, and among t lie prodigals and 
harlot^ there. Yes, the “ Imitatio Christi ” is an exquisite 
book, yet it reflects but ohe ray of the sevenfold light. It 
wholly passes by that element which St. Peter gives as the 
summary of our Jjord’s'activity that, “ He went about doing 

g ood.” The Chri.stianity of the “Imitatio” is purely in- 
ividiial. It is not the Chrisf.ianity which overcame, which 
civilised the world. It had but one ])recept, Fly from this 
wicked world. Whereas the (lospel, the Gospel of the living 
Christ, says, I'’ight for this wicked world ; malio it purer, 
make it happier, make it better. Live for it in active kind- 
ness, as Christ lived for it , die for it (if need be, amid its anger 
and ingratitude) as Christ died for it. Save it, indeed, you 
cannot as Christ saved it by the one sacrifice of Himself 
once oflEorC'd ; help to save it by teaching of His redeeming 
truth, by the following of Jlis daily example, by the con- 
tinuance of His holy work. 

“Hk Went ajiout Doing Goon.” 

And this was His example: “ Ho went about doing good.” 
For thirty years, indeed, He lived as tlio carpenter of 
Nazareth ; lived as we have all to live, surrounded liy 
common human influences, engaged in common daily duties, 
earning bread by toil of brain or sweat of brow, with mother, 
brethren, and sisters in His village home. This Ho did to 
'Show us that there is nothing unsacred, nothing ignoble, in 
our common daily duties, the anxieties, the domesticity, the 
ordinary surroundings. Not otherwise could Tie have 
revealed to us the dignity of man simply as man; the sacred- 
ness of home, be it never so homely; the possibility, by 
pureness, by kindness, of living even in the lowliest hovel 
as a sou of God. Put when Hia life Imrst into the coii- 
flummati) glory of llis ministry, then “lie went about doing 
good.” Where do 3’ou find Him? You will not find Him 
in some deep seclusion meditating over an open grave; or 
sitting, with a skull before Him, beating Hia breast with a 
stone in a hermit’s cavern ; or elaborating minutiie of 
legalism in some school of the rabbis ; or absorbed in ritualism 
among bands of sacrificing priests. No; but you will find 
Him everywhere in the bright, busy, varied, suffering, 
common life of a man with mtm ; attending their feasts 
and marriages, smili:ig with their laughter, weeping amid 
their tears, teaching oi tlioir synagogues, healing the sick, 
cleansing the leper, -' leasing the tortured soul of the 
demoniac, restoring to father and mother and sister their 
much-loved dead. Y on will find Him taking the little children 
up in His amis and laying His hands upon them and blessing 
them. You will find Him giving sight to the blind, and 
hearing to the deaf, and consolation to tlie sorrowful, and 
self-respect to the despised, and love to the hated, audio the 
most fallen the conviction that there might yet be joy in 
Heaven for them. You will find Him doing the work of the 
‘Good Physician for men’s bodies as well as for their souls. And 
if there bo one scene which strikes the three first evangelists 
alike as one which most sets forth His glory, it was that 
•evening when, while the rosy sunset fell on the silver lake, 
the stillness of the sabbath twilight was broken as the 
people thronged to Him with their demoniacs and their 


I diseased. The groans and sighs of that collective misery 
touched his inmost soul. He suffered with those whom 
I Ha saw suffer ; He sighed for them ; His heart bled for 
I them; He bore their griefs; He carried their sorrows; 
I and as He moved amongst them in llis love and tender- 
I ness, His heart was thrilled with a more than human 
rapture, as He laid on each tmhappy and tortured 
sufferer the touch of His healing hand. 

Tjie Secret of the Life of Christ. 

Yes ; Sympathy, not seclusion ; beneficence, not asceti- 
cism; mercy, not sacrifice; love, not Pharisaism. There, 
for those who care to learn it, is the secret of the life of 
Christ. He went about doing good. And what is the lesson 
for us ? What is it which Christ’s voice says to us across the 
centuries ? It says to us, You are living in a world of sin and 
sorrow. The sorrow touches you all that you may learn a 
common sympathy. You may shut out for a time^ -yea, for 
jrears,— in slothful luxury and in selfish isolation, the still, sod 
music of humanity, the moan of its anguish, the cry of its 
oppression. You ‘may live for yourself, not for otliers, not 
for God. Tlio worse for you. You cannot escape from the 
I solidarity which makes you one of a fallen and ruined race, 
j You cannot shut yourself up in some sweet circle of the 
I orthodox, or of the elect, and give to your selfish jL^^’leen the 
I name of religion. Old age will steal upon you. 7. 'ain will 
I lay upon you her fiery finger. The pale, chillj', shadow of 
j death will glide into your houses. And thereby the Lord 
I bids you leave your liallous-hoarted worldlines's, or your 
cliques of selfish religionism, and take your part, as He did, 
in the suffering, struggling world. He came to enlighten 
its errors, to break the yoke of its oppressors, to lull its 
pangs with an everlasting anodyne, to give to its living and 
its dying an immortal hope. He came to send into the ravage 
I and the misery ten thousand white-winged messengers of 
I mercy, to minister at least to the anguish they cannot 
! extinguish, and to move, like angels, in the midst of it, 
j with hearts of compassion, and words of healing love. 

WoTtJv FOR YOUR FeLI.OW Mf.N ! 

And this voice says further to iia, You, each it* jmur 
measure, must thus work for your fellow-men. Misery and 
anguish and disease, the outcome of sin and guilt, the’ fatal 
legacy of the Fall, are not to be ignored, nor shunned, nor 
acquiesced in ns inevitable necessities. We have two duties 
towards them— the one is to alleviate, the other to prevent. 
The latter is the nobler work and the most neglected. Nine- 
tentbs of the disease and misery of man is preventable. It 
is physically preventable ; it is morally preventable. Phj^- 
sically, for much of it rises from the infraction of natural 
laws ; morally, for that which has its outlet by human 
suffering has, to a very great extent, its inlet by fiuman 
crime. Divert the runnel and you escape the flood; pre- 
vent tlie sins and you obviate the catastropliies. Go to any 
of our groat hospitals. Look at that poor little Lazarus 
suffering from a complication of leprosies to which he was 
bom. What made him so? The will of God ? No ! but the 
vice of his parents. Look at that poor bruised woman 
felled last night in one of your licensed ginshops, by the 
foul hand of the brute which she calls her husband. What 
reduced her to that condition? The will of God? No I 
but the curse of drink. Look at that case of delirium 
tremens in all its revolting ghastliness. Who reduced the 
man to this heat of wretchedness? God ? No ! hut his own 
depravity. Look at that young man yonder dying from the 
awful Nemesis of his own early vices, his loins full of a sore 
disease which shall lie down with him in the grave. Who 
slew all these ? God ? Nay ! but they died of moral suidde 
the wilful defiance of God’s merciful and benefic^mt laws. 
! While it is our duty to mitigate the awful results, have we 
! no duty also as regards the awful causes? Kv^m mere 
sanitary duties are potent against the multiplication of 
disease. Give the people pure air and pure water, and the 
atmosphere of cities will not be winnowed by the foul 
wings of the pestilence. Bring greater cleanliness into 
homes, and before its touch, as before the touch of Christ, 
fever and cholera will vanjsh as the “black death” and 
the leprosy have already fled. But much more: help men 
to live in temperance, soberness, and chastity, and the legion 
of evil spirits who batten upon human degradation will 
sicken, and shriek, and die. To heal disease is Christ’s work ; 

: but to pull down rotting streets, to provide proper dwellings 
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for the poor, to minimise cruel temptations, to train 
children in habits of self-control, to make it easy to do 
right and difficult to do wrong, to treat rice and foul- 
ness as spectres to be exorcised, as monsters to be ex- 
pelled,— that too is the work of every Christian. By so 
doing we advance the Kingdom of (lod. If the task 
seem hopeless, it is only tracause we are slothful and 
selfish. When men become faithful, fearless, loving, 
Utopia will be but another name for time. 

The Chhist-like Woek of tub Hospitals. 

But that bright day will not be yet. For many a long 
year, while, step by step, we try to remedy, we must also 
try to heal. That is the work of these our great hospitals, 
with their clean bright wards, their faithful medical staff, 
their devoted nurses, their loving Christian visitors. I know 
no institutions which the Lord Christ would have more 
deeply loved. Not a day passes but what deeds are done in 
them which He would have approved more than 20,000 daily 
services, more than 500 fasting communions, if they bring 
forth no fruit of love. To provide the poor worn mother 
with a room where, skilfully tended and lovingly cared for, 
she may recover or die in peace ; to surround the poor work- 
man, whose limb has been shattered, with such trained 
^ministrations as shall save him from becoming a helpless 
' burden oi^iose whom he best loves ; to help the poor lad, 
Smaitnod bPsome accident, to bear more easily the anguish 
of a boyhood which has thus been blighted ; to re-illumine 
the dulled light in the eyes of chddren, and on their 
cheeks the faded rose, and wliere ^t is beyond us to 
give back life’s lost sunlight to poor sufferers, at least 
to tinge with the moonlight colourings of resignation 
the clouds which have darkened our human lives; this 
truly is an angel’s, this truly is a Christliko work. And 
it is the work of hospitals. We are asked to-day to 
support them. If we arc beneath every appeal but that of 
selfishness, even on selfish grounds we ought to help them 
1 liberally. For if their diroefc ministrations are mainly for 
\ the poor, their resultant blessings How largely back upon 
every class alike. It is in them that our surgeons and 
physicians learn the art'Td healing. It is in them that our 
nurses {gjqniro their skill, and pass cheerfully from the 
dying bed of a great noble to the dying bed of some poor 
sufferer in Ciarf^-market or Drnry-lane. It is through them 
that there has been so vast a diminution of the annual mor- 
tality of London. ,It was in tliera that the u.se of anaos- 
tholics was perfected which exempts our minds from 
some of their deadliest terrors. It was in them that 
the antiseptic treatment was developed, which has already 
saved thousands of lives. It was in them that men have 
learnt how cholera is caused and typhoid multiplied. 
^ Lf you have done anything for them you have been 
uperabundantly rewarded. Out of 4, 000, 000 inhahit- 
■tus of London, 1,000,0(X) directly received relief from 
l^e hospitals tliis year alone. 

Not a Buhdbn iujt a Feivilegb, 

1 would entreat you, then, to regard tlie opportunity of 
his day, not as a burden, but ns a privilege, llow very few, 
las ! of any congregations are f aking any direct personal 
/art in works of good. Ask yourselves, each of you, wdiat 
you are thus directly doing to alleviate the misery, to elevate 
; the condition, of your brotlier-men. Multitudes of you, if 
[ you be honest, will bo forced to admit, “ We are doing just 
nothing outside the cii’cle of our families and the routine by 
which we earn our daily bread.’' Well, then, if that be so, 
you are doubly bound : you are bound by every law, human 
and Divine, to give to the utmost of your power. Do any 
of you think that Loudon in this matter is commendably 
generous ? If I am to speak truth, not fiattery, I say shame- 
fully the reverse. This wealthiest city in the world— this 
^^uch the wealth is said annually to increase by 
appealed to by the united voices of every 
single religious denomination on* one Sunday, and it only 
gives some £30,000— i.e., some seven-hundredth fraction, not 
by any means of its income, but of its yearly accumulation, 
^ut of our 4,000,000 people, one in every four is directly 
assisted, and only one in every thouswid separately contrir 
MUtes. All classes are to blame. Myriads of the poor, who 
r^eive the noble beneficence of hospitals, do not spare for 
their lives long so much as the value of one quart 
01 ale from their monstrous luxury of drink. 


• What Shall I Say op 1?hb Rich? 

And the rich— what shall I say of the rich ? I say that there 
are scores of men in London who could save our hospitals- 
from anxiety almost without feeling it. Look at very recent 
art sales - £’20(X) for one dessert sendee; £1500 for two flower- 
pots ; £3000 for a chimney ornament ; £10,000 for two rose- 
coloured vases;, £300 for a single lady’s dress; £1000 for 
the flowers of a single ball. I do not criticise this expendi- 
ture ; I only say that, if there be in London such a Pactolus 
of wealth for these gowgnws of silk and of clay, can there 
be by comparison only a drop or two to heal the bodies, to 
ameliorate the souls of men? Why should the runnel of 
Charity dribble on as it does while the full tide of Luxury 
is still at flood ? 

“I Say Ai.l Classes aeb to Blamb!” 

1 say all classes are to blame. The working claess8» 
whom it is the abject fashion of the day to fool and to 
flatter to the top of their bent, are every bit as selfish and 
every bit as extravagant in their way as the rich are in 
theirs; and, if it comes to that, the day labourer or the 
shoeblack, who starves his children and leaves his wife in 
r^s in order to besot his own degradation with beer and 
gin, is indefinitely more guilty than the millionaire who 
indulges his taste for jewels or bric-a-brac. I should like to 
know how many thousands of pounds exchange hands every 
Derby Day, not only among the rich, but even among seboof- 
boys, and slioji-boys, and clerks, and loafing idlers in back 
slums, who are so ignorant of the whole matter as to be 
every blackleg’s ready dupes. If all this flood of money is 
forthcoming for the Satanically senseless folly of gambling, 
is there so little by comparison for worthy and noble purposes ? 
1 said that l,f)0*),LKK) persons are every year relieved and 
aided by our London hospitals, and that is a considerable 
under- statement. Well, if only tl^is million thus directly 
benefited would but contribute 1«. apiece in gratitude for 
medical skill, more precious than a king could have pur- 
chased a hundred years ago, that shilling apiece would at 
once produce £50,000, which would not only exceed, but 
almost double, what London has annually given for her 100 
ho.spitals. Yet, obviously, these shillings are not forth- 
coming. W ere therenot ten cleansed ? But where are the nine ? 

Follow in the Blessed Ministeibs of Meecy. 

Tlie case this year is urgent. These blessed institutions 
are at this moment £40,000 in debt. Might not, then, some of 
you who have come to-day meaning to give silver —might you 
not just as easily, with no real self-denial to yourselves— 
might you not more conscientiously givegold ? Might not some 
of you who have come with your small coin ready prepared 
make for once an infinitesmal sacrifice for Christ, and give 
double or treble or decuple the value of that coin ? Will 
none of you try to-day (were it but for once), with the poor 
entrusted mammon, to earn something of the true eternal 
wealth ? Do this my friends, and if you do it in a right 
spirit, and if you leave this church with a deeper desire to 
follow, in the blessed ministries of mercy,the example of your 
Saviour Christ, I am sure that your hearts will be 
all the happier, and your thoughts all the sweeter, when 
you lay your heads upon your jnllows to sleep to-night. 
1 able you then to do it, 1 appeal to you all, to the rich, the 
middle class, the poor, the generous-hearted Americans, and 
strangers here present. My voice is feeble and insignficant, 
but may you not hear, even in ray voice, the millionfold 
reverberation of countless pleading agonies,— yea, the 
cry of charity herself, the voice of your Saviour Christ? 
To you who know what sickness is, I appeal by the sad 
fellowship of human pain ; to you who know it not, I appeal 
by your gratitude to God for the priceless boon of health, 
by the sacred name of those who suffer, by the awful 
mystery of human anguish, by the withered strength and 
the throbbing nerve, by your own dear children whom you 
shelter so tenderly, by those other little ones the shorne 
lambs of Christ’s flock, by tlie strong man’s agony, by the 
brave man’s tears, by the hectic flush upon the young man’s 
cheek, by all the sacrodness of human sympathy,— ay, and 
far more in the name of Him, who dropped the awful 
plummet of his Godhead into the fathomless abyss of human 
woo and pain,— for His sake, in His name, I plead with you 
for this, and for all good works. He that soweth nlente- 
oiisly shall also reap plontoously ; or, as it is more forcibly 
and beautifully in th« original and in our Revised Version, 
“ He that soweth with blessings shall reap with blessings.” 
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SERMONS AND ADDRESS.ES. 


ST. PAUL'S CATHEDRAL. 

. TitEEE was a large eongregaiion at the morning service in 
tlie Cailiedrul. The sermon was preached by the Rev. Pre- 
bendary Rilling, rector of Spitalfield, who took for his text 
2 Kings V. 3: **And she said unto lier nkistress. Would 
God niy lord were with the prophet that is in Samaria ! for he 
would recover him of his leprosy.” Ho referred to the appli- 
cability of the lesson taught in the text to the present occa- 
sion, and observed that there was a deep significance in 
the association in the Old Testament time of the teacher and 
liealer— the man who was sent as a tcaclicr also found to 
be a bealcr. Tliat was antigipatory of the time when the 
greatest Teacher and Healer should himself come. At the 

{ jresent time wv had found the suggestion of the teacher and 
lealer being acted upon. We had now medical missions— men 
and women who went forth by the practice of the healing art 
to relieve men from their bodily afflictions and infirmities, and 
also fo induce them to worship Jesus Olirist the true Teacher 
and Healer. The hospitals were the pride of our city, and 
they enabled, through Hhc ministrations of the cluiplaiu, 
nursing sistiTS, and other godly men and women, together 
with those of the physician and surgeon, a work to be 
performed wliich was Christian in the highest and fullest 
sense of the word, because tlie work was a work which com? 
bined the teacher and healer, and whicli brought the greatest 
oomlbrt to the soul, while it ministered comfort, hcaliug, nud 
help to the body. An invitation was uow givmi to all those 
WHO under any form worshipped the one true God to unite 
that day to help to maintain inc good and useful work which 
was carried on in our hospitals. Let them set an example in 
that metropolitan church of Christian bencvolcuce aud 
Clirisilau charity and gratitude to our Lord .Tesus Ciirist. 

The afternoon service was invested witii additional interest 
by the presence, in accordance with annual custom on the 
first Sunday in the Trinity sittings, of lier Majesty’s Judges, 
and of the Lord Mayor, the Slicriils, and the luembers'of the 
Corporation of London, all of whom wore their State robes 
of oliioc. Tliere was a very large congregalimi. The judges 
present were — tiic Lord Chancellor, tmrd Justice Fry, Mr. 
Justice Denman, Mr. Justice Chitty, Mr. Justice North, and 
Mr. J usticc Granlhani. W ith the Lord Mayor and the Sheriffs 
were Alderman Sir J. Whittaker Ellis and Mr. Aldermau 
Gray, the Recorder, the Common Serjeant, and others of the 
high officers of the City. The members of Die Common 
Council wore tlicir mazarine gowns, and, like the judges and 
the civic authorities, carried nosegays. Tlie sermon, which 
was prefaced by the Ridding Prayer, was preached by the 
Rev. iienry Scott Holland, M.A., the canon in residence* who 
took for his text Acts ii. 32 and 33, It was their privilege 
that day io give evidence that God was still in their midst, 
and to prove, even to the cynical, that those who loved God 
could not help loving their brother also. 

WESTMINSTER ABBEY. 

The 10 o'clock i^sorning service was attended in State by the 
Lord Mayor and the Sheriffs of London and Middlesex, and 
also by the Dnke of Westminster as Lord High Steward of 
Westminster. The sermon was preached by Dean Bradley 
from the word^ '*Rememberthat thou in thy lifetime receivodst 
th^ good things.” The preacher urged that the parable of 
Dives and Lazarus was being enacted in various ways in 
these days, that he who lived a life of eidoyment and shut his 
eyes to the misery around him must inevitably suffer evil 
things,” and that it was not enough to give the crumbs that 
fell from the tables of the rich, but that the poor must share 
in their consolations and enjoyments. Those considerations 
were 8|mcially applied to the cases of sickness and accidents, 
and their treatment in hospitals. 

The Archbishop of York preached to a large congregation | 


in the evening, on the Divine purpose in the permission of 
suffering, the completion of that redempfion which is the 
earnest expectation of the creature.” He contrasted the 
theories of optimists and pessimists, and said there was a 
third which was often overlooked. Christians seemed to 
abdicate their power over these (|aestions, and to act as if the 
Gospel were a message of salvation for another world, whereas 
it was nothing if it were not redemption for this world. It 
was not for religious teachers to stand apart and say they 
had nothing to do with the advanccmcMit of ineii. The 
Gospel declared the equality of all men long before indepen- 
dent theorists had thought out the doctrine. The Gospel 
view of eipiality would quickim tlio recognition of tlie claim 
of the hospitals. It was a great claim shamefully iieglccled 
or put aside. Wc taxed ourselves by Hospital Sunday Gd. 
in £100 of iuenme, or 1-1 Gth of Id. in the pound. It was dis- 
graceful — he could not use a milder word-* that there should 
be at this time a talk of throwing the care of the sick and 
injured ou the State, and making that which wastt^e plainest 
Christian duty a matter of municipal concern. They ought 
not to allow this. It would be an abdication of their power; it 
would be a scandal toi>a Christian country, if th(;y rould not by 
an effort reverse this state of things, and place the hospitals 
in a condition to do their work completely and effleicntly 

ST. JUDE’S. SOUTH KENSINGTON. 

The Vicar (Rev. Dr. Forrest) preached from the text. 
Proverbs xxii 2 : “ The rich and the poor meet together ; 
the Lord is the maker of them all.” After enlarging on 
the text, the preacher said: — One great mean or iristrii- 
meiit of relieving the vast mass of human misery is brought 
before the people of London to-day, in every cliurcli and 
chapel of the metropolis — viz., the hospitals aud^ medical 
charities of London. It is very grievous and distressing, 
and even liuniiliaiiug, to have to report that there is a 
deficit in the liospil,^ funds this year of about £10,000. 
It has been calculated, almost to a certainty, that as 
many as a milliou of the population have derived benefit, in 
one form or another, during Inc past year ; yet this is the un- 
satisfactory and melanelioly account wc have to give to tlic 
support those splendid institutions receive from the public. 
It has been felt by those responsible for the management of 
our hospitals that this state of tilings shonld not be permitted 
to continue, and that a special effort should be made this year 
to render Hospital Sunday a greater success than it has 
hitherto been. Accordingly, meetings have been held in 
various districts of London, and some of the leading men of 
our time have done their utmost to call attention to the noble 
cause we, the clergy, are privileged to plead to-day. In addi- 
tion to this, all the prinoipal newspapers have devoted their 
space, so valuable at the present time, to give full and detailed 
reports of these mcetiugs, besides inserting powerful leading 
articles on the subject. Of one journal 1 must, in simple 
justice, make honourable mention. One of the proprietors of 
The Lancet contributed £1000 to the Hospital Sunday 
Fund last year, and has offered to contrioute another 
£1000 shonld four others subscribe a similar sum. 
But not content with this, the proprietors of that 
joornal, at considerable, cost, have issued 20,000 free 
supplements of their influential journal in order to dis- 
seminate information as to the condition aud needs of 
our hospitals, and espec&ll^r to furnish all who have to 
plead the cause to-day with such full knowledge of 
facts and figures as will enable us to do so effectively. 
I do not enlarge upon the benefits we ourselves derive 
from the hospitms. We are ofteu amazed at what modem 
surgical science can accomplish. Oli, how much do we fee? 
we owe, every one of us, directly or indirectly, for ourselves, 
or those dear to us, to the noble medical profession ! But do 
we always realize that our physicians aud surgeons learn the 
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practice of their profession in those ^cat schools, tho public 
hospitals; I do not dwell on this, as it might seem a 
selfish reason to urge upon you to-day. 1 prefer to dwell on 
tlic incalculable benefits conferred by these blessed institu- 
tions on the poor, the suffering, the miserable around us on 
every side. It has been suggested if only one of the many 
friends of eaeh of tho million patients just referred to would 
make up his or her mind to give even one shilling to the 
Hospital Sunday they alone would swell the total by £50,000. 
The preaoher then made an earnest appeal to the immense 
congregation which filled ail parts of the spacious church, 
referring to their great generosity in past years^ and asking 
them to surpass themselves on the present occasion. The 
collection amounted to £850 17i!r. 7(/., being more than £133 
in excess of last year’s offertory. 

CHAPEL ROYAL, WHITEHALL. 

The sermon in the moniing was preached by the Rev. Dr. 
Morneric, who prefaced an interesting discourse against sel- 
fishness with these words : You have all heard that the 
London liospitals arc sorely in ncctl of increased support. At 
least double the amount of last year’s collections should be 
jj^ntributed ^-day in order that these beneficent institutions 
liiiy contimiBto perform their work efficiently : £80,000 is 
Iwauted, as agiiiust £ 1-0,000 collected twelve mouths ago. If 
every individual would only give double the amount wiiich he 
contributed last year, (lie desired result^would be attained. 
Tlic advantages afforded by the liospitals to our poorer 
brethren, when sufiering from disease or stricken down by 
serious accidciil.s, are so obvious tJiat it is not necessary to 
dwell upon tliem. Rut great as is the good done by the 
'hospitals in the cause of tin; poor, it doc.s not constitute their 
fole claim to your support. Those who can afford to pay for 
|lic very best ivu'dical attendance are also indebted to these 
jublic institutions, bi^causo tlie best part of a doctor’s educa- 
|iou is tliat which he oiitaiiis in the hospital. Wc ourselves, 
iluu'cibre, arc liciu'lited by the liospitals, and in helping to 
Inaintaiu flunn we are doing an act of justice rather than of 
llmrity, f hope, tlion, you will contribute to-day as 
|euerously as you can.” 

I CHAPEL ROYAL, SAVOY. 

* The Rev. Henry AVliite preached from Acts iii. 2, and 
id that tho religion of Jesus Obrist inaugurated tliat reign 
mercy and loving-kindness for t!ie sick and sorrowful which 
id been foreshadowed and predicted in Hebrew prophecy. 
^ men who scorned the name of religion were not the men 
ikhom were due the beneficent enterprises which had soothed 
pJjcaled the hurts of humanity. vVu undevout philauthro- 
it was rarely to be mot with. There was a beautiful expe- 
ment, by which grains of sand would arrange themselves on 
glass plate in symmetrical figures under the influence of 
usical sounds. So the sand-grains of human life were 
■ranged in harmony and beauty when all social life was filled 
ith the music of Divine sympathy. During the past week 
ueh had been spoken and written to arouse a special interest 
r the Hospital Sunday this year. The badness of the times, 
id tho pressure ujion charity of a long and severe winter, 
id contributed seriously to cripple the resources of our hos- 
|fcals ; und political circu in stances had removed from Loudon 
feny whose offerings would otherwise have been presented 
»t day. They were therefore asked to make a supremo 
fort of charity now. Though the Savoy offertory, in pro- 
>rtion to tho numbers which the oliapcl could possibly hold, 
id ever beeu one of the largest, if not the very largest in 
le metropolis, the appeal for redoubled generosity might yet 
I urged. It needed to be remembered that hospitals were 
rcqual value to the .rich as to the poor, for they wore the. 
mio^.schooU for the education of those whose jikilful aid 
might be glad to summon. Inifircctly, if not directly, 
fy member of the oommunity owed an inestimable debt of 
igation to hospitals. A reoiembraiico of the valuable and 
^d services which the members of .the inedtoal profewon 
tdered to op hospitals, and of the devoted 
cd care and kindness of Sisters of Mercy ■ 


of charity, might well awaken and stimulate a bestowmeut of 
generous alms to reinstate our hospitals in a condition of full 
and permanent efficiency. 

ST. J DDE’S, DUIAVICH ROAD. 

The Vicar, the Rev. R. IJ. Rausford, preached from St . 
Matthew xi., 2-0., on the temporary failure of the Baptistes 
faith — his impatience, if not despair. AViokedness and misery 
rampant. So little being done to remedy.. The Saviour’s 
response : an appeal to t.hc good being done, the progress 
actually made, and the promise of a better time coming. 
Plenty of suffering aud inisery now. One million persons 
seeking medical or surgical relief in one year in London* 
alone! Those. who know the poor best, know best their, 
agony. No wonder if their faith fail sometiine.s. But one 
million persons relieved in one year in tlie hospitals of 
Loudon ! How glorious a fulfilment of the promise ; Greater 
works than 1 do shall yc do, because I go to the Eatlier.” 
Wliere scores were healed by Christ, millions are liealed to- 
day ill Christian England. VYhat a witness to the blessings 
of Christianity ! Arid w'hat a strong argument for our support 
of hospitals ! What if tlie non-worshipping classes leave their 
shpe undone ? We must fill the gap. One great part of jili 
philanthropy is to remedy the faults of other men. 

THE ROYAL HOSPITAL CHAPEL, GREENWICH.. 

'The Rev. .T. B. Harbord, the chaplain of the fleet, preached 
on the subject of ” The. Rich Man aud Lazarus.” 'riicse two 
men arc types of the extremes of prosperity and adversity. 
But the having riclies is not in itself a sin, nor the being poor 
in itself meritorious. ’ Besides the external circumstances of 
these two, a glimpse Is given of their inward character. The 
rich man's vvliole life was a sin against God, _ because ho 
treated ,tho things lie possessed as absoUitidy his own, aud 
lavished them in selfish indulgence, without a thought for the 
suffering of others' at his very door. The other man is called 
Lazarus, a name signifying “ God is my help,” showing that 
in the depth of his misery he trusted in his God. Here is the 
explanation of^wdiat followed. Wealth is a snare and poverty 
is a trial, and each man shall be judged hereafler according to 
the manner he has passi^d through that which has been Ills 
lot. The two men both died ; to the one death was a happ.y 
release, to the other it was paHing with all the treasures he 
possessed. The poor man, whose help was in his god, was 
now safe in Paradise, associated with the father of the faithful 
and tlic blessed angels. The rich, selfisli man was alone with 
his reproaching conscience. He could receive no relief 
himself neither could he afford any relief to others; ^tie 
was a solitary lost soul ; no mutual help, uo comfort to him- 
self or others, no sympathy with the living or dead, no blessed 
communion. Our Lord described in the parable two classes— 
those who have it in their power to help, and those wlio have 
need of help— though they do not belong to the extremes of 
these types. The first lesson is, that we must not treat the 
tilings wc possess as our own. Our prayer should be, ” Lord, 
what wouidst Thou have me to (to with 7'Ay good things 
which Tlion hast entrusted to Thy servant?” II is 
answer is given in a form, a^pted to the cir- 
cumstances of the great city in which we live : 
” Support the hospitals, where this help can be given in the 
most effectual manner.’"' 'We must not think we can fulfil our 
duty by casual help at our gates. The true meaning of 
this parable had its influenco'on the Holy Church in her 
organization for the relief of the sick and afflicted. And in 
the darkest days of the Middle Ages, Christians were not cQu^ 
tent to leave the sick to chance assistance, and thus in tlie 
twelfth century there rose up the Order of the Knights of St. 
Lazarus. Foregoing selfish luxury, they devoted their jiyea 
to relieve the mos'i loatlisomc forms of malady^ ipid, “ laxar- 
houses,” or ” lazarcttocs,” were found throughout Christ- 
endom. Hospitals of all kinds followed , in every Christian 
city, increasing in usefulness with the development of medical 
and surgical science — an advance i Vaioh^ ttoy themselveiS; 
material^ aided by becoming the japNalMoed^ schools. 
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ST. MARY’S, BRYANSTON SQUARE, MARYLEBONE. 

The sermon in tlie morning was preached by the Rector, 
Hon, and Rev. Canon Leigh, from the last verse of the 
Epistle for the day, and the Urst three verses of tlie Gosjml for 
the day— i.e., 1 John iv. 21, and St. Luke xvi. 19, 20, 21. The 
Epistle, he said, taught the ‘first great command, love to 
God j and also the second, which followed, love to our neigh- 
bour for God’s sake. In the Gospel we had set before us the 
terrible consequenees of neglecting this Divine command in 
the parable of Dives and Lassarus. The rich man was punished, 
not Dccause he was rich, hut because of his self-iudulgence 
nd the gratification of his own appetites and desires, with 
ittle thought of his neighbours’ wants. As Christians In a 
Christian country, it should be the rule of every Christian 
■man and woman to do the work of Christians — to show com- 

I )a88ion for the multitude, to help to heal the sick, and to 
abour in the work of salvation and love. Our noble insti- 
tutions were symbols of a Christian country. They were 
unknown before the advent of Christ, We search in vain for 
remains of them in Athens or Rome, the chief cities of those 
wonderful countries where civilization reached its highest 
^ntch. With Christianity came the law of sclf-sacrifiee, and 
fronP! tills sprang the establishment of these iiistihitions, 
which are now to be found in almost every iiart of the civilized 
world, and esjiccially in our own land. Such institutions we 
may consider us sure •signs of tlie prevalence of good laws, 
sound morals, and a genenil state of prosperity ; and when 
these institutions began to fail through want of jiroper sup- 
jiort it would be a sure sign of the commencement of the 
decay of our nation. It was not so much an object that 
there should be many people as that those ‘tliere arc should 
live as hajipily and comfortably as possible, and be relieved of 
the trials and hardships, the aelies and pains, which are 
incidental to poor suffering humanity. Tiic preacdier then 
quoted Tub liANCET to show that such increased liberality 
was most urgently needed, and that the rich and poor are 
equally benefited by our hospitals. “ Tlicro are, no doubt, 
in this congregation,” he said, ” some wlio owe, it may 
be, their own lives, or perhaps the lives of those who 
are near and dear to them, to some skilful operation, or 
treatment successfully carried out, by able practitioners who 
have attained a degree of eflicicucy anil execllenee which never 
could Lave been attained except tlirougli constant practice in 
Jtho hospital wards. Why, there is at the ])resont moment, 
lying ill a hospital near here, one of our church offinials, 
who owes her life to the skill of the operation she has under- 
gone. Thirty years ago her case w'ould have been considered 
hopeless; twenty years ago there would have been great risk 
AS to fatal results of the operation : then tlu;y were 20 to 30 
per cent., now they are not more llian 6 per cent. This is one 
’example out of a great number of the beuefits to the com- 
munity resulting from hospitals, and it is sad to think 
that, whilst each year the benefits are increasing, the funds re- 
quired to meet the e.xpcnses necessarily incurred are on the 
decrease. 

The Lazariises are ever witli us. God sends them ; and as 
they are to be found at our gates, wan and haggard and full of 
sores, and disabled through aecident or disease, they are our 
judges : not merely by whether we give, but by how we give 
and by what we give, they judge us.' 


THE HOSPITAl CHAPEL (ST. MARY AND ST. 

THOMAS OF CANTERBURY), ILFORD. 

Four collections were made, as usual, during the day, for 
the fund. At the special afternoon service the Chaplain (Rev. 
A. Ingleby, M.A.) preached. He pointed out the double 
and treble force of his appeal m an ancient Hospital 
Cliapel dedicated to the same St. Thomas whose shrine at 
Lambeth hud developed into the great St. Thomas’s Hospital 
He went on to say that if in other places there was a want of 
enthusiasm for Hospital Sunday, it would be less due to the 
Church’s apathy for the noble work of the profession repre- 
sented by The Lancet, than to the apparent indifference of 
some of the profession for the work of the Churcli. He said 


that where, as in tiic ciise of the late Dr. Brett, for many 
years churchwarden of St. Matthias, Stoke Newington, medi- 
cal men came forward and placed themselves in sympathy 
with the work of congregations, the latter would never fail 
to respond with their thousands, if necessary, as they did to 
the appeals of that pious and philanthropic man. 


LEYTONSTONE VARISH CHURCH. 

The Rev. A. Smytlic Palmer, of Holy Trinity, Woodford, 
preached on Cliri.st’R cure of the incurable as exemplified in 
the miracle of St. Luke viii. 43. He observed that Jesus 
was the ideal of the good physician, never wearied in minister- 
ing to men’s bodily ailments, and adopting a distinct mode of 
treatment to eacii individual patient, according to his varying 
need or cireumsianees. It was a fine saying of Cicero’s, that 
“ in hotliing does man come nearer to God than in giving 
health to his fellow-men.” The preacher referred to an old 
and well* authenticated record, that the woman with the issue 
of blood afterwards showed her gratitude for her cure by 
erecting a statue of bronze commemorative of the event in 
front of her house at Ceesarca Philippi, which Eusebius saw, 
and described in the third century. If wc ask ourselves, 
What sliail I render unto the Lord for all ihet'^ieneilts He 
hatli done unto me, in preserving me from thiJ’disease, or 
delivering me from that illness? wc need not think to 
prove our gratitude by vowing a costly statue to our 
Redeemer. One fellow-man raised up from the biul of lan- 
gnishing, the sick man restored to health, the lame made to 
walk, the deformed made straight, a limmj monument in 
God’s own image raised \\\:t—that is the be.st memorial of our 
thankfulness. Tu supporting our hospitals wc are doing 
Christ’s work lor Christ's brethren for Christ's sake. Done 
to thenij it is done to him. 

ROSSLYN HILL CHAPEL, HAMPSTEAD. 

The Rev. Dr. Sadler took as his text Acts xxiv. 17 — " I 
came to bring alms to my nation, and offcrings”-^and said 
that there was a sense in which wc all were, or ought to be, 
public men; that is, we have, duties to the jniblic, and are not 
justified in leaving the public welfare to a class. Our larger 
sympathies, no less than those of a more restricted kind, have 
a foundation in our nature ; and it is the especial work of the 
religion of Christ, the religion of the Divine Fatherhood, to 
unite mankind into one great brotherhood, ana to give 
universality to the cliims of humanity. Dr. Sadler showed 
bow truly ho.spitals are entitled to be regarded as national 
institutions, the benefit of wbicb extends to every member of 
the community. But the Hospital Sunday Fund has especially 
in view those who are more liable to disease, and whose 
sickness is all the harder to bear from the deprivations of 
poverty. The value of hospitals was illustrated by instances 
which had come within his own knowledge, not only in con- 
nection with disease, but also in eases of accident. In con- 
clusion, the ])reacher said that if the wisest of mankind 
cannot explain the mystery of suffering, all of us know what 
to do with suffering — bear it as patiently as we can, so far as 
it is irremediable, and alleviate it, as far as we can, where tve 
find it in others. The collection amounted to £77 I2«. Sid. 


ST. MARY BOLTONS, SOUTH KENSINGTON. 

Tub Uov. G. W. Mackie, B.A., B.Sc., Lond., took as his 
text 1 John iv. 21 — " This commandment have we from him, 
that he who loveth God love his brother also ” — and urged the 
claims which hospitals Ijavc on our sympathy and on our 
purse, upon the grounds of (1) Christian duty, (2) an ur- 
gent qeed, (3) self-interest. The Epistle for the day dwelt 
upon the vital importance of love of the brethren, which was 
different from natural affection, inasmuch as it embraced alK 
mankind. Tlie Gospel, which was in the wotds of 
himself, gave an awful example of the result of a life of sel^ 
fishness and indifference to the wants of others ; Dives, 
rolling in wealth, caring not for the sick Lazarus— living in 
the conviction that it was no concern of his— realizing only 
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too late that tiiis indilTcrencc had been one of the chief causes 
which had brought him to “ this place of torment.’’ The 
preaclicr next dwelt upon the welhkiiowii facts of the case. 
All the hospitals were in debt, or at least in difficulties. 
Those who professed to be constrained by love of Christ 
ought to be the foremost in setting a good example in this 
matter. How much depended upon this fund was shown by 
the fact that only one in two liad contributed to the hospitals 
i(apart from the Hospital Sunday Fund) -t.c., in a parish such 
as their own, of some 4-, 000 people, rich and poor, young and 
old, it might be possible-to find ten people who had stretciied 
Out a helping hand. Doubtless the poor were most directly 
benefited. Those only who worked among them were able 
justly to estimate the good the hospitals did for them ; but all 
who had read it must have been touched with the cry of the 
weak-mimhul girl in “Little Dorrit” — ^“Make him have 
JiGspitals ; tliey arc so heavenly.” If heaven means rest, quiet, 
peace, and loving synipatliy, there are thousands who never 
•nave, never will taste, these things unless within the walls 
of a hospital; no %voiider, tlien, hospitals seem to them 
** heavenly.” But the rich were benefited qujte as much 
as the poor, though indirectly. It was the hospitals alone 
that coulj^Tain nurses and educate medical men, upou whose 
•care andwill we all, under God, may be dependent for our 
very lives. It was the hospitals which were the ceptre.s of 
meilieal advance and of medical scicuc^. 

PA UK CHAPEL, CAMDEN TOWN, N.W. 

Tnv. Ki'v. S. D. Hillman, of Ilkley, Yorkshire, preached in 
the morning from Romans xv. 1-3, expounding and en- 
forcing the principle contained in the verses chosen, of the 
strong ndnistering to the feeble. It was shown that this 
principle, so frequently rciUruted in Scrij)turc, has its appli- 
cation to every age and to all the relationships of human life. 
Turning from the principle to the pattern, Mr. Ilillmau 
dwelt upon the case of “The man Christ Jesus,” as furnish- 
ing a b^utiful illuslrativc example of the practical exemplifi- 
cation of this teaching. St. Paul might legitimately have 
referred to )iis own personal history in this connection, since 
his career furnishes a striking example of a man strong in 
faith, liope, love, and zeal, hearing the infirmities of tlic weak 
ami not pleasing liimself. “ To the weak he became as weak, 
that he might gain the weak.” “ He sought not his own 
profit, but the profit of the many, that they might be saved.” 
When tliinking of the duty of the strong to seek, to comfort, 
and help the weak, St. Paul’s thoughts instinctively turned 
to the most illustrious example of the exercise of such self- 
denial mid consecration, and liis enthusiastic admiration for 
the character of the great Exemplar found expression in the 
utterance “ For even Christ pleased not him.sclf.” Tlie wliolc 
life of Christ was one continued exemplification of the 
prophecy, “Himself took our intinnities, and bore our sick- 
nesses;” and His followers best represent Him when, in His 
own spirit, they lovingly care for the suffering and sorrowing. 

At the evening service Mr. Hillman preached from Hebrews 
Christ, the same yesterday, an'd to-day, and 
tor ever” — and in the course of his sermon gave special promi- 
nence to the thought of the immutability of Christ as sus- 
taimng His servants amidst the adverse influences and the 
daiker experiences of their life. 


IilCCLESTON SQUARE CONGREGATIONAL CHURCH, 
BELGRAVE ROAD, S.W. 

^ pastor, the Rev. J. Ililes TIitcheus, D.D., took for his 
•ext Zecliariah vii. 9, “ Show n^rcy and compassion every 
>nun to his brother.” Dr. Hitchens began his discourse by 
remarking that “a heathen moralist gave as his advice, 
^enr, velle omnibiiet hem facere amicia—* wish well to all; 
■Ip good only to friends.* But Godlike sympathy scorns such 
^imitatmns. It does not wait to recognise in the person of 
tlio sufferer a frieud, a relative, or even a fellow-citizen. It 
■«mits^not its range by tUongbts of country, class, or creed, 
tt looks upon man as It embraces all the human race 

n the arms of its brotherhood. It forbids a man being his 
•wii Alpha and Omega. It cannot sit calmly at any banquet 


while the wan facii of the hutiger-bittcu looks iu at the 
window. It caunot .sleep iu any man's Gethseniaiie. Tt places 
the man iu the very i)').sif,iou of the afflicted brother, aud 
makes him mental partaker of his lot. Thus the strong 
sympathises with the weak, the rich with tlie poor, the free 
with the captive, the healthy with the sick, the successful 
with the untortunate, the living with the dying. This is true 
compassion ; as the word ctyiuologioally expresses, it is suffer- 
ing witk another ; 

'Compassion proper to mankind appears ; 

Which nature witnessed when she lent us tears.’ ” 

Dr. Hitchens then proeoeded to .show how this fellow-feeligg 
was manifested ill the history of the Old Testament saints ; 
how it was exhibited iu perfection iu the life aud labours of 
Christ ; aud how it was cultivatiid by the early Giiristiaiis. 
Quotations from the satirical Lucian, and Julian the Apostate, 
were given to prove how active the early followers of Jesus 
were in aiding the sick and poor. Tlic duty and privilege of 
still cttUlvatiug practical Christian sympathy was then en- 
larged upon. The eflorts being made to set class against class 
were severely denounced; and Judge Tulfourd’s" last words 
were quoted ; “If I were asked what is the great want of 
English society so as to mingle class with class, I should say 
in one word, The want is the want of sympathy.” 

THE CHURCH OF NOTRE DAME 1)E FRANCE, 
LEICESTER SQUARE. 

Tub Rev. L. Thomas made an appeal to his French congre- 
gation on behalf of the collection of the day. The preacher 
urged upou his people to coiitributo to the Hospital Sunday 
Fund on the ground (1) of Christian ckarHy^ inasmuch as 
their co-operation wms requested iu favour of the poor and 
the sick -hospitals are indeed numerous iu London, but still 
not sufficiently so, cousiilerliig the number of necessitous 
cases; (2) on the ground ofyiw^/cc, inasmuch as many have 
found, or may find, theinsclvea in the nece.ssiiy of recurring 
to the care bestowed iu hospitals ; (S) from gmtUude, as 
many persons of French nationality, though a Frencli hospital 
exists, are received in those charitable institutions, and, 
although foreigners, experieneod great kindness and con- 
sideration on the part of the authorities, surgeons aud nurses. 
Mention was made of the very striking instance, not only of 
the free access of the French Catholic priest allowed in 
behalf of a dying fellow-countryman, but also of the prompti- 
tude with which he is siuninoiied when the condition of 
the sick person requires the presence of a priest of his 
nation. So, the other day, one of llie missionaries of 
Notre Dame de France was called in groat haste to attend to 
a dying Frenchman, a cab being kindly jirovided for his con- 
veyance to the hospital; and tlic charitable soul wlio 
secured the ministry ot tlie French Catholic priest was one of 
the resident surgeons of the English hospital which had 
afforded shelter to tlie sick foreigner. Every member of the 
congregation was pressed to act the part of the Good Samari- 
tan towards our sufferiiig brethren, and tlius to follow in the 
footsteps of our Divine Master. 


METROPOLITAN TABERNACLE. 

Mr. Si’UBGEON took for his text Luke i. / /-fll, aud con- 
cluded as follows : — “ There is not a man here to-day who may 
not himself bo in the hospital to-morrow. I ask evcrjjT man 
and woman here to-day to give to the cominou stock tor ail 
who need it. Tlie claims upou these establishments are very 
urgent — so much so that many of tliem have been obliged to 
meet their current expenses by the sale of their funded pro- 
perty. I am often inclined to think that the Governiiient 
ought to take the management of these establishments into 
its own control, but 1 am afraid that they would not be 
mauaged as well as they now are. The amount of their 
income should be double what it is now. How many cases 
have come before each of us where individuals must have died 
but for the care bestowed upon them in ilie hospital ? This 
is not a day for small contributions from wealthy people* 
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Especially is tliis Die da}^ for t.he pence of the ])OCfr. The 
Lord will accept ihcir coufcribations even as tlie widow's mite 
was accepted. 

ISLINGTON PIIKSBYTERIAN CHURCH. 

In the afternoon Dr. Davidson addressed upwards of 2000 
persons at the A^^riciiltural Hall, Islington, on the claims of 
the Hospital Sunday Fund. Taking for his text Psalm xli. 1, 
“ Blessed is he that considercth tlio poor,” he showed that 
true Christiiui eliarity must be discriminate, and that if the 
money ill at was bestowed on street beggars and on unknown 
applicants at the door were devoted to the coifers of this 
fund, a great deal more of real good would be effected. 


IIAMBRO’ SYNAGOGUE. 

The Rev. B. Spiers preacliVd in tins synagogiie last 
Saturday in aid of the Hospital Fund. He preached on the 
lesson, for the day, Numbers xv. i. Having pointed out Hie 
evil eousefpie.nccs arising from blind ambition, sellislincss, aud 
arrogance, st) graphically portrayed in tin', history of the 
ungodly stnfe wagi.'d by Korali aud Ins associates, the preacher 
said ; “'Are not the opposite duties of liberality, uuseJlishness, 
and "(uierosily esjiecially 'eommended to us by this same 
history ? And at tliis time more pnrticularly, when collections 
are heing made on behalf of the metropolitan liospitals and 
dispensaries, we are forcibly reminded of our obligations in 
Ibis respect. We should show that although wc are scfiaratcd 
from tliose who dllFer from us in religion and nationality, 
we, on the other hand, do not stand a[)art from the rest of our 
fellow-citizens in matters of common hninaiiity, the allevia- 
tion of common distress and sutl'ering. The excellent 
liospitals in this vast metropolis, in which the best medical 
and surgical skill, the most liiiislicd appliancea, the most 
approved methods of treatment are readily and freely afforded 

these noble institutions are sorely in want of funds to cariy 

on their laudable work, and rcr|nire onr generous and liberal 
support. Shall w'c stand aloof, aud not give our ready 
assistance where it is so much needed? Shall we sec our 
fellow-creatures sidfering, and not ende,avour to alleviate their 
pains ? We all know that every human being, rich or poor, 
strong or feeble, is liable to be stricken down by illness or 
accident, and when such does oeciir, aud tlic suffering pei-son 
is conveyed to one of these iiivuluuble institutions of medical 
skill aud kindness, who can tell tlie sense of relief experienced 
both by the patieid^, and those near and dear to him, when 
they know and feel that everything which medical science can 
suggest is being done lor the sufferr.T. Tlicrc cannot be u 
more godly act than healing the sick, there cannot be a 
greater charity than lielping to alleviale and to cure disease, 
and to soothe the sufferings iucideut to life ; there cannot be a 
more sacred duty than to succour tlie alllie.ted poor. And the 
sages of the Talmud say ; “ The healing of tlie sick is so 
meritorious an act, that whosoever practises it receives his 
rich reward in this world, and may conlidcntly look forward to 
eternal bibs in the next.” 


ST. MARV’S, ENFIELD. 

The sermon in the owning was preached by the Hev, J* 
Grant Mills, Hospitaller of Si . Tliomas’s Hospital, who took 
liis text from the Epistle of the day (John iv. 8 : “ God is 
love"). With reference to tlie special subject of the day— 
hospitals — he said, that he had no hesitation in making a 
strong appeal for help, as he himself was connected with a 
hospital which had been endowed by the piety and benevo- 
lence of our forefathers, and which did not therefore share 
in the collections of Hospital Sunday. This consideration 
made him all the more willing and ready to plead on behalf 
of those hospitals not so happily circamstanced, which were 
' almost entirely dependent upon voluntary offerings. He said 
that the editor of The Lancet had done good service, for 
which they owed him a debt of gratitaoe in publishing 
a summary of the work done/ and the money expended and 
received by those hospitals for whom an appeal was made 


that day. He must confess that the reading of that summary 
to them made him aslianied of the rich in London. Was it 
not a scandal that whilst hundreds, nay thousands, were 
constantly expended on hric-a-hrac, old china, and so on, there 
should be a deficit of £40,000 on institutions which were 
fulfilling Christ’s command : “Heal the sick.*’ Was it not a 
scandal that £11,000,000 could be obtained by a Prime 
Minister without a dissentient voice, and as the result of one 
speech, and that the income of these hospitals for which he 
pleaded should be less than half a million, and that tliere 
should be £10,000 deficit. It ought to make people blush. 
Why, if for no liiglier reason, they ought to support hospi- , 
tabs for self-interest’s sake. He himself lived and had for 
some years lived in a London hospital, and lie could tell 
them that it would be a poor hpk out for tliern in time of 
illness were it not for the nursing and experience received 
and gained by our doctors and nurses in the wards of the 
hospital. What made it possible for them to have the 
services of skilled surgeous ntul physicians in their own 
homes ? The hospitals. AVhat made it possible for tliom to 
have the services of skilled professional nurses ? The hospi- 
tals. Well, then, for self-interest’s sake support the hospitals. 
Tliis was low ground, he would like to lifi. it up. Support 
them because it was Christlikc to heal the sick. Tlifci insti- 
tutions were a tcstiiuouy to the power of Cliristianitv^i Tiiere 
were ways, Mr. Mills pointed out, in which llit;y could lielp 
in preventing sickness vund disease and its transmission. 
Then* were many preventi hie accidents anil diseases due to 
impurity, intemperance and overcrowding. Let them apply 
Ihcnisclves to tlie removal of tlicse fruitful ci.iuse.s of disease, 
and they would lie heljiing the hosiiitals in a very practieali 
way. Their principal thought, however, lliat day was the 
collection of money. If >ve loved God, who is love, because 
He first loved us ; tlicn that love would manifest itself in love 
to the brethren, and love shown to them wms love shown ii> 
Clu'bt, who had said, “ Inasmuch as jt. have done il. unto ono 
of the least of tliese my brethren, ye have done it unto Me.’' 


BAYSWATER SYNAGOGUE. 

The Rev. Dr. Hcnnami Adler, Delegate Chief Rabbi, 
took as the text Job xxx. 25 : “ Did not I weep for him 
lliat was in trouble? Was not my soul griiived for tiiD 
poor?” He dilated upon the importance of practical sym- 
pathy, and he characterized each ellicient hospital as a true 
Bcople’s Falace. He paid a glowdiig tribute to the services 
rendered by the public press this year, and especially liy Tun 
L-AN CRT, in diffusing a ccuratc knowledge respecting tljc medical 
charities and stimulating the generosity of the community. 


ST. LUKE’S, WEST HOLLOWAY. 

The sermons at this church were preached bjr the Vicar, 
the llev. Richard Glover, M.A., from Isaiah xxxiii. 24. He 
descanted on the many ways in which sic/fftcaa is ovcrndecl 
"for good, and amongst them on the effect produced on thoso 
who arc the mere holwlders of suffering: —“How much 
wliolesome thought is occasioned by the mere sight of suffer- 
ing, or by the knowledge of the suffering that exists? Tlie 
very sight of suffering tends to make the worst, for the time, 
sober aud thoughtful, and to do kind acts that they never 
might do otherwise, and in this way tends to humanize -even 
the bad. But how salutary the effects on the good ! How it 
draws out their pity, theic sympathy, and all their kindly 
qualities ! And what a benefit to them is the fact that it 
does! See wluii an occasion sickness is of drawing out and 
developing medical skill and lienee, and all the humanities 
that are eonnected with the surgeon’s and the nurse’s care. 
Then think, finally, of the way in which it develops and 
exercises benevolence in the world, in regard, for example, to 
Hospital Sunday. In every Chii|' city the hospital is 
erected and maiutaiued, aud think oY the amount of whole- 
some sympathy aud benevolence that all this evokes, aiid of 
the wholesome effect of • all that even on those who show it. 
And thus, ilirough the mercy of God, the very curse is turned 
into a blessing, and good comes out of evil, Yet au evil. 
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nevertheless, sickness is. It is no creation of God, but a 
creation of sin; and in tiiat world or state where there is no 
sin the inimbitant sliall not say, lam sick/* 


CuBAPSiDE, Mercehs Cuapel.—Rcv. Arthur Vcyscy, 
Ohaplaiii to the Comi)any, on “ Dives and Lazarus.’* Collec- 
tion £13. 

ExpieU).— Baker SrjtEET CoxGHttrrATiON'AL CuuRcrr.— 
Hcv. S. J. Smith, B.A. “The lliiiqiio Physician, Jesus 
Christ ; ’’ “ The Recovered Palieuts.” Collection £> 10s. 


Feevite.vi) Road, W. -Trinitt AVESLEifAN Chapel.— 
Rev. W. R. Bevan. Collection £5 16s. 

Great Poiitla.vd Street, St. Paul's.— Rev. II. Bick- 
ersteth Ottlcy, Vicar of Horsham. Ecclesiasticus xxjtviii. 1 , 
Collertion £89 10 s. 

Harrow Roao, Wesleyan Chapel, .Sutherland Gar- 
dens. — Rev. Joseph Olphcrt. St. Luke x. 25 (morning) ; St, 
of £ 1 ). Mark vi. 60 (evening). Collections £10 10 s. (an increase 

Islington, Agricultiiral Hall.— Rev. Dr. Thain David- 
son, to congregation of U]) wards of 2000 persons. Psalm 
xli. 1 . 


HOSPITALS WEEK MEETINGS. 


MEETING AT KENShNGTON TOWN HALL. 

The third district meeting was hold at tlie Town Hall, Ken- 
fiingtoM, on Wednesday arternDcm. The chair was taken by 
the Duk^f Norfolk, who vvus supported by Lord Cudogau, 
s Mr. W. I Smith, M.P., Sir Sydney Watcrlow, M.l*., Sir 
William Mac Cormac, Jlcv. Dr. Pinch, and Mr. H. C. 
ilurdclt. Letters of apology were read from tlio Dean of 
W csl iiiiustcr, Lord Hartingtoii, Canon Plomiug, the Hon. F. 
I’ortcscne, and otlicrs. 

The Duke op Noupolk, in opening the proceedings, said all 
present must know the importance of the work which they were 
met to put forward, and also that it had not heretofore met with 
the success which its ini])orl ancfi deserved, and therefore those 
who had eu(;rgetically niider taken to foster its operations had 
thought it well to make a great elfort to stir up puldic opinion 
throughout the metropolis in support of the hospitals. It was 
:in uiifoi'tunate occurrence iliat the week which had been chosen 
for the advocacy of this crusade should coincide with a week in 
which 4 I 10 whole country was taken up with preparations for 
the forthcomiug elections ; but this ought to stir them up to 

more eager to support the cause of the sick poor of London 
TathcT than to forget them at this crisis ( hear, hear) . Through- 
out the country men were doing their best lo forward one 
cause which tlicy believed to be tlic best for the people at 
lar^e, but they might be quite sure that whatever mistakes 
amlividiials ur parl ies might make in political warfare, they 
would make no mistake at all in doing the best to succour 
the sick poor. It was a cause they would always have before 
ft them, for do what they might by generous assistance, and liow- 
i 'ever progressive the science might be which it was their object 
to foster and extend, they miglit be miite sure that the pleadings 
•of suffering humanity would never bo silenced. But while they 
'Could not take away from them tiiat melanoiioly and con- 
■t-inuous appeal, they could at all events draw great good from 
xthose evils by showing to those who suffered that they were 
Dot forgotten in their sufferings, lie urged them to do every- 
thing they could in support of this great cause, to deteriiiiue 
never to forget its importance, and the lamentable fact that it 
'had not hitherto met with that support which it so richly 
<dcserved. 

Mr. W. H. Smith, M.P., moved the first resolution : 
“ That this meeting pledges itself to use every endeavour to 
arouse the iuhabitants of this district of' Londou to the im- 
f ortanco of maiutaiuiug the hospitals and medical charities 
m the utmost efficiency ; and, in furtherance of this object, 
at urges the clergy and ministers of religion to moke an 
*earne 8 t appeal to the people to so increase their contributions 
on Hospital Sunday as to securi that the whole sum collected 
shall not be less than £80,000.” He said the concluding 
Jparagraph of the resolution was a measnte of tlie magnitude 
of the effort which would be required next Sunday. He 
spoke of the necessity of arousing the attention of the public 
of London to this great want, because a vast number of the 
anhabitants of the metropolis, who were in comparatively easy 
■oircuinstances, were unaware of the great necessity ana want 
existing at their doors, and were not capable of being brought 
to Tealtae. tJieir duty uuder the circumstances in which they 


were placed (heai*, hear). A* double appeal was made — an 
ajipeal to those who were present, and also an appeal to the 
clergy of that prosperous ami wealthy district, to use the 
great iulluenee which undoub'edly they possessed, and, as 
a rule, worthily exorcised, to bring before tlioir people one of 
the most pressing Christian duties which it was possible for 
bumau beings to be called upon to discharge. What was it 
they were asked to do ? It was let take the best means in 
their power to secure that their neighbours and felbw- 
siibjccts should have tlie best possible^ attention and reiieif in 
time of sickness, when they were unable to help theiiisolves. 
The liospital was the sick-room in the home of the poor man ; 
it was that which he could uot provide for himself, and as he 
could not provide it for himself, it was the duty of others in 
better positions in life to do it for him. He knew there were 
persons who said that tliis was a duly which might fitly be 
uudertttken by the State, aiui not a duty which fell upon 
individuals. He should be exceedingly sorry if tiiat wore at 
all a common feeling. No gt cater misfortune coidd happen 
to the cultivation of tlic science of medicine, to the training 
of the future doctors aud surgeons, tlmu that the voluntary 
hospital should ceasti to maiiitaiu the position which it had 
hcliiiu the metropolis aud throughout Buglaud during the past 
half-century (oheers). However exctillent a public institution 
might be wliicli was inaiiitaiiied by taxes or rates, there was 
something wanting in it whioli was found in a voluntary 
hospital — the personal interest, sympathy, and care — the deep 
anxiety to reliisve suffering. There was a Christian feeling 
pervading the work of the voluntary ho.spital day by day — the 
desire of self-sacrifice, the pleasure of doing good ; and how- 
ever excellent a rale-supported institution might be, everyone 
there was paid to do Ids duty, and they could not find the 
amount of self-devotion aud eurncstuess in the work, which 
was found iu those who devoted themselves to doing good for 
the love of it (applause). On that account it would be a very 
great misfortune indeed if one after another of these national 
institutions must be closed because those who possessed the 
money liad not the consciousne>ss that It was their duty to 
assist those who devoted thomsslves to this work. Looking 
to the great benefits which the hospitals conferred upon 
society at large, he urged their claims upon all those who 
had it in their power to aid in their support. 

Sir Sydney Waterlow said: Having as Lord Mayor in 
1873 established the Ho.spital Sunday Fund in London, and 
having been vLcc-presidout ever since that period, it was very 
gratifying to him to find tiiat from year to year public 
lutorest In the movement continued to bo enlisted to a 
larger and larger extent. In the hegianing they had no 
doubt many difficulties to contend with ; but thirteen years 
had satisfied the public that if they had the means they could 
not do better tlian contribute to the Hospital Sunday Fond, 
and for this reason, that no grant was made to any hospital 
or lo any dispensary until the accounts of the past tliree 
years bad been scut in to tiie committee, and so carefully 
analysed and dissected as to enable the committee to deter- 
mine not ouly that they needed help, but that they deserved 
it, because they did their work well (applause). The grants 
rocommhnded by the committee were always made upon the 
basis of the needs of the institution. Oae great point in 
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favour of ibis fund was, that whether by annual subscriptions, 
or dinners, or any of the other various methods adopted, in no 
ease was the collection made at such a small cost. The whole of 
the money contributed, with the exception of three per cent., 
whieli WHS the cost of collection, went direct to the funds of 
the hospitals and disi)eusaries. They had no rent, rales, or 
taxes to pay, for through the tiudness of each successive 
Lord Mayor they were able to carry on the whole of the 
business at the Mansion House. They had collected on an 
average during the last tliirteen years between £2S,00<j and 
£30,000 on Hospital Sunday, from about 1500 congregations ; 
but that was not anything like the sum they ought to collect or 
would collect if the question was fairly and clearly understood , 
by the public of that great metropolis (apjdausc). £34, 000 j 
only enabled them to contribute about oim-eightli of wliat was 
absolutely necessary for carrying on these hos])itals and dis- 
])ensaries. The number of patients coming to the London 
liospitals conliimally increased, not merely in ])ropnrtion to 
the ratio of the population, but as they inereast'd the facility 
of communication net ween the metropolis and large towns in 
the country districts, patients who could not be as efficiently 
and carefully dealt with in the country were continually sent 
up to Loudon in larger and largtjr numbers. He hoped, 
therefore, that all provincial visitors to London, of whom 
thcre*wei’e so many at this time of the year, would give a 
contribution in recognition of the use mad«! of the London 
hospitals by the country pcoi)1e. He called attention to a 
statement in the Tdatji'ftph tliat morning, challeng- 

ing the idea that all the gr(?fit London hospitals — Guy‘s, St. 
Thomas’s, and Bartholomew’s — were in debt. As treasurer of 
St. Bartholomew’s, he was happy to state that it was not in 
debt ; but all these hospitals had been sorionsly crippled, and 
all the others, without exception, were actually in debt, 
owing to the serious diminution of their incomes, and in many 
cases hospitals had had to draw vc-ry largely upon their capital. 
He was very glad these meetings were being held, and felt 
sure that it was only necessary to bring the facts before the 
public, and to make them clearly understand tlic facts of the 
case, in order to secure a very largely increased support. He 
added that none of the funds colleoted on Hospital Sunday 
would go to Bartholomew’s, St. Thomas’s, or Guy’s. Those 
hospitals had not yet applied to by ou the fund, though the 
time might come when they would have to do so. 

The resolution was unanimously agreed to. 

Tlie Exiiii OF Cat)0(}.vn moved ; “ That this meeting regrets 
to learn that tlie expenditure of the hospitals and medical 
charities of this district in the year 1885 exceeded the chari- 
table income by £20,000, and pledges itself to increased exer- 
tion Muth tlie view of preventing any like de’ficiency during the | 
year.” He said that hospitals really covered nearly all the 
aims and ohifcts of really true charity. It had been said that 
poverty loads to sickness, and tliat was no doubt true ; but it 
was also equally true that sickness itself very often led to po- 
verty. By the means of hospitals those who, if their sickness 
had not been cured, would liave been plunged into want and 
misery, were saved to live lives of usefulness and to be able to 
support their families. That being so, and the advantage of 
hosjiitals being so patent to all, how was it tliat even in that 
district the expendiinre had so largely exceeded (ho income ? j 
That question required an answer, and the best answer | 
which could be given would be that year by year they should 
endeavour to supply that want, until at last it should be 
found that the annual income of these charities was equal 
to their expenditure. 

Sir "WiLW AM Mac Cormac seconded the resolution, and 
said he was in some sense an outsider, because he belonged 
to one of those great ho.spitals (St. Thomas’s) wliicli were out- 
side the sphere of the operations of this fund. Sir Sydney 
Waterlow h:id told them, with regard to St. Thomas’s, 
that it was restricted in the usefulness it might otherwise 
be doing, by the diminution of its income in recent years. 
It was quiip, true that these great hospitals had suffered 
with tlie odiers. Nothing more astonisliing liad come out 
in the inquiry that had resulted from the institution of 
theflo meet, lags, than ihc fact of the very limited number of 
persons who subscribed to the London hospitals. There 
were some hundreds of them, and yet, as he was informed, 


but one person in every liuudred was a subscriber 
to these charitable institutions. Surely there must be 
some reason for this that was not apparent on 
the surface. He could scarcely imagine tliat anyone 
understanding and knowing something of the work done 
in those institutions could hesitate to respond to the call 
which had now been made upon them. In the hospital 
to whicli he belonged there was a large number of beds 
occupied by sick and sorely suffering persons, but not merely 
were the beds occupied, but every day and every weet 
hundreds upon hundreds eanie to that and other hospitals 
with many ailments, for which they could be treated as out- 
))ationts. Tim benefits of the out-patient department were 
perhaps not suiliciently realised, but they were not less great 
than tlic work done within the hospital wards themselves. Of 
one thing he was sure, namely, that hospitals were a necessity 
of ihcir soeial organization. They would ncv(‘r be able to do 
without them, and if the community at large did not support 
Ihein, then the Slate must step in and do it. That no doubt 
would be a disaster, lie knew from personal experience what 
the rate and Stjite supported hospitals were in France, Germany,, 
and Austria, and he could assure thorn that the sympathy there 
ajfordcd was not the same kind of sympatliy with that given 
in the voluntary hospitals of this country. Patient foreign 
hospitals were looked upon in some instances as sffjjects for 
sciciitilie consideration ; whereas, as had been truly said by 
a speaker at one of 4\c former meetings, each one of the 
patients in an English hospital, was regarded as everyone could 
wish to be regarded if in a similar condition, and nothing was 
done that would not be freely done to those who might be 
very near and dear to the attending physicians and surgeons 
themselves. 

The resolution was adopted. 

On the motion of Mr. H. C. Burdett, seconded by the Kev. 
Dr. Finch, a cordial vote of tlruiks was accorued to the 
speakers and to the Duke of Norfolk for presiding, and the 
proceedings terminated. 


MEISTINCJ AT ST. ANDREW’S HALL, 
NEWMAN-STREET. 


TiiJ'j fourth District meeting was held at St. Andrew’s 
Hall, Newman -street, on Thursday evening, the 24th ult., 
under the presidency of the Earl of Northbrook, who was 
supported by Lord C. Beresford, M.P., Mr. Bauman, M.P., 
Mr. Seager Hunt, M.P., Sir Julian Goldsmid, Bart., M.P., 
Sir liisdon Bennett, F.R.S., Mr. J, McMillan, Mr. H. C. 
Burdett, Bav. Dr. Piuch, Mr. U. N. Custanco, &c. There 
was a very good attendance, including many tradesmen and 
working men. 

Lord NouTnuRooK, in stating the objects of the meeting, 
claimed that no provision could bo made by any man, 
however wealthy he might be, with respect to accidents, at 
all approaching that made in the hospitals, and the same 
thing might be said with regard to the vast majority of the 
population in reference to disease. There had been 69,000 in- 
patients, end IHljOfiO out-patients, treated in those inetitu- 
tions in the course of the last year (applause), and the cost of 
dealing with this vast moss of human misery was £490,000. 
The annual iucome, he was sorry to say, was only £450,000, 
leaving a deHcit of £40,000 on the year 1886 alone; and 
an additional sum of £40,000, making £80,000 in all, was 
required to place these institutions in a thoroughly satis- 
factory and efficient condition. So that, although they 
might congratulate themselves on the large development 
and groat efficiency of these hospitals, they must also look 
in the face the necessity for increasing the amount of annual 
contribution, in order to maintain that efficiency. It wae 
for that object that this movement had been inaugurated, 
and it was one which must commend itself to all who took 
an interest in their fellow-creatures. No doubt just now 
times were hard on everybody, and he did not know that 
those interested in hospitals had any real cause to complain 
of the manner in which the middle classes of the country 
helped to support them. It was not their wish to throw 
blame upon any one class; what they wanted was to call 
the attention of everyone to the necessity of hospitals, and 
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by more earnest effort to increase the channels of contribu- 
tion to those institutions. The way to keep up the funds of 
a charity was to encourage as much as possible small 
contributions. The mechanics and artisans were in many 
cases those who got the most advantage from the hospitals, 
especially with respect to accident wards; and he was quite 
.<4 are that if efforts were organised to obtain contributions in 
t heir great manufactories and workshops, something might 
be done to increase this fund. Eeferriug to that particular 
district, he said the finances of their hospitals were rather 
worse than they should be as compared with those of the 
whole area of the metropolis, the deficit being no less than 
118,000 on last years working alone. 

Lord Chaulks Beiiesfoiid, M.P., moved the first resolu- 
tion, pledging the meeting to use every endeavour to arouse 
rhe inhabitants of the district to the importance of main- 
taining the hospitals and medical charities in the utmost 
efficiency, and urging the clergy and ministers of religion 
to make an earnest appeal to the people, so that the whole 
sum collected on Hospital Sunday should nut be less than 
180,000. He said of all the forms of charity to which their 
great and generous-hearted nation subscribed, there was no 
form so grand as that which gives money towards the hos- 
pitals. He showed that while in 1873, the first year in 
wtiick the Hospital Sunday collection was taken, 127,370 
was Allected and divided among fifty-four hospitals and 
tifty-niree dispensaries ; in 1885 the amount collected 
; 132,000) was divided among 140 bos}iitals and dispensaries, 
AO tliat their proportionate share was much dlmini^ed. lie 
urgiul that special attention should be directed to the Hos- 
pital Saturday Fund, as it seemed capable of very great 
expansion with a more extended organisation. A French- 
man had once said, on learning that the Finglish hospitals 
were voluntarily supported, that that fact ought to be 
inscribed outside the building in letters of gold, and he 
agreed with the Frenchman. (Applause.) 

Hr. Bauman, M.P., in seconding the resolution, said he 
hud lately taken a deeper interest in the London hospitals 
from the conviction that if they were going to have two 
general elections a year he should very shortly become 
an inmat(? of one of those hospitals. (Laughter and 
Jipjfluuse.) It would be interesting to stop and ask the 
average Londoner— the man in the white hat who rides on i 
the knifeboard of the omnibus, and who Lord Palmerston 
used to say you must question if you want to get at the i 
average mind how he thought the 104 hospitals in London, : 
of which we are all so justly proud, have been founded, and 
how they are maintained ? .1 udging from the amount of con- 
tributions traceable to the inhabitants of the metropolis, the i 
average Londoner apparently thought that hospitals grew by | 
some unaided operation of nature, for in no other way was it i 
possible to explain the fact that in the richest city of the i 
world, whose mere bricks and mortar were valued at some- j 
thing over thirty millions sterling, the annual average sum | 
collected for hospitals on Hospital Sunday varied from 
1*28,001) to £34,000, When they came to consider the 1 
amount of money that was spent — he supposed he must I 
not say ^ wasted — on politics and pleasure, they would 
i^ree with him that that was a ridiculously small 
result. (Applause.) It only amounted to £1 per thousand 
people-j-at feast so he was told by an arithmetician in 
The TimeSf and if they wore very good arithmeticians 
they could find out for themselves wnat an infinitesimal 
fraction of a farthing that was per head of the popula- 
tion. lie confessed that the sum was too difficult for him. 
He was bound to add, for the credit of Londoners, his 
conviction that their omission was one more of ignorance 
than of ill-will; if they did not open their purse-strings 
as liberally as they might and ought, it was not because they 
undervalued the good work being done by the hospitals, nor 
was it because they failed to appeciate the absolute necessity 
of their existence. They had hitherto laboured under a hazy 
and comfortable delusion thgt there were plenty of rich people 
who were always dying and leaving money to hospitals. 
The facts brought to lignt during the past week must have 
opened their eyes rather rudely. It was, he believed, too 
true that most hospitals lived, like Hr, Micawber, in a state 
of perennial expectation that something would turn up 
(laughter) in the shape of a windfall. But whether it was 
due to the depression of trade or to the development of 
medical science, the fact remained that rich people no longer 


’die (laughter), or rather, he ought to say, people no longer 
die rich m these days. It was to supplement and compensate 
this falling off in benevolent bequests that this strong, 
earnest, and, he hoped, successful attempt was being made 
to stir up not only the consciences and compassion but also 
the ordinary prudence of Londoners. For, after all, it is a 
matter of common prudence ito keep our hospitals going. 
It is only in the houses of the comparatively rich, only in 
the houses of the few that there is adequate accommodation 
for the sick and wounded or invalid. Hospitals, therefore, 
seemed to him to be as much necessaries of our modern 
life as gas, water, and drainage, for which we all 
I pay such heavy taxes so cheerfully and so ungrudgingly, 
j He hoped that this year the amount of contributions to 
the hospitals would double that of the previous year, 
j (Applause.) 

I The resolution was carried by acclamation. 

j Sir llrsDON Bennett, in moving the second resolution, 
“That this meeting regrets to learn that the expenditure of 
the hospitals and medicfl-l charities of this district in the 
year 1885 exceeded the income by £18,01X>, and pledges 
itself to increased exertion with the view of proventmg any 
like deficiency during the current year,” said there was 
hardly anything more conducive to the interests of their 
j country as a great commercial country than the support of 
the various institutions by means of which labqur and all 
its adjuncts wore carried on so much more efficiently than 
they could be without those aids. It was the greatest 
glory of this country that clyiritable institutions were 
voluntarily supported. There was no countn' in the world 
that could make such a splendid display of hospitals and 
benevolent institutions established by the freewill offerings 
of the people, without any aid from the Government, and 
one of the most striking features in the development of the 
colonies was their imitation of the mother country in this 
respect. Hospitals were institutions by which the public 
at large were benefited indirectly as much as those who 
were assisted there, because it was in the hospitals alone 
that students could gain the skill which resulted from 
personal observation of disease on a large scale, and which 
they were afterwards able to put into practice in their pro- 
fessional life. He was sure that nothing would tend so 
much to secure the success of this movement as to 
make the action of the hospitals more generally known. 
(Applause.) 

Mr. Srageii Hunt, M.F., seconded the resolution. He 
said that, notwithstanding the immense amount of relief 
afforded, only £60(X) bad been collected in that rich district 
last year. If every one of the patients attended to had sub- 
scribed Is. on leaving the hospital an additional income of 
£8SK)0 would have been raised. If the cost of maintenance 
were put upon the State, the poor would fool the additional 
burden, while the ricli would be relieved. 

Mr. II. C. Bukdett supported the resolution, and said the 
deficiency was not £i8,l(X) but £22,500, because a sum of 
£4400 in connexion with some extra new buildings of the 
Middlesex Hospital had been accidentally omittM. The^' 
had heard from Sir Risdoii Bennett and otiiers that were it 
not for hospitals they would have no doctors; but it was 
also the fact that but for these institutions they could have 
no trained nurses and no skilled nursing. Tun Lancet had 
sent a special commissioner through all the hospitals of 
London, and after spending two months in that work he 
came back and said, “I will tell you why the hospitals 
want funds. It is a very simple matter. It is because the 
people do not know what the hospitals are doing. If the 
people knew what was done in the hospitals they would 
not want money, and the managers would probably have 
more money than they knew what to do with.” ^ Applying 
that e.xperience, it was hoped that this Hospitals Wedc 
might not be a tra ns itory movement, but that it might 
take root and flourish and become permanent. He suggesM 
the formation of a Hospital Society in eve^ parish, whmh 
might become an organisation for the relicu! ot every kind 
of human suffering, and also keep alive public interest in 
this great question. . 

The resolution was carried unanimously. 

On the motion of Mr. J. McMillan, seconded by the Eev. 
Canon Barker, a vote of thanks was passed by acclamation 
to Lord Northbrook for his kindness in presiding. 
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THE FIFTH DISTRICT MEETING. • 

The ftfth district meeting was held in the Highbury 
Athenwom on Friday, under the preeidency of the Duke 
of Westminster. The Duchess of Westminster was also 
present. In opening the proceedings, 

The Duke of Wkstminsteu said the object of the 
meeting, like that of its predecessors, was to awaken the 
puldic, especially through the agency of the press, to an 
mterest in the Hospital Fund. A great debt of gratitude 
was duo to the press for its efforts in the cause, without 
which, indeed, the promoters of the movement would 
be absolutely powerless.. The coming election would 
probably distract attention from the movement, and the 
prevailing agricultural and ^jommorcial depression would 
also act prejudicisHy against it. In London too, from 
its vast size, there was a want of local feeding and 
interest; and hence the subdivision of effort that had been 
nuule duriim the week, The matter was one affecting rich 
and imor alike. To the poor man it was of the utmost im- 
portance that his ricknoss should receive prompt attention, 
and he could nowhere receive such effective treatment as in 
a London hospital. The rich also were benefited by the 
enlarged experience gained in hospitals by those who 
attended their families. Hospitals were not so liable to 
abuse as tnany other charities, and there wjis no object to 
which public charity could bd so fit ly directed. The support 
of the hospitals fell at present on a very limited number of 
individuals. The subscribers numlxjred only 40,000 persons 
out of 4,000,000. Surely the burden ouglit to fall on a wider 
area. The amount required next Sunday was said to be 
i;80,000 ; tlie amount hitherto collected was less than half 
that amount. Besides the general wants of raaiutenanee, 
there were special wants to be met in the No. ii district. 
University. College Hospital required enlargement and a 

S eat deal of rebuilding, entailing a lergo outlay. The Soho 
os()ital for Women also required enlargomont, so as to 
accommodate a larger number of patients. A site had been 
selected for the North London Central 1 f(>si>ital, but siiili- 
cient funds hod not been received to enable the committee 
to begin building. A great deal of interest had boon taken 
in another matter which was in one sense connecttKl with 
hospitals. There was a Bill in rarliainont for acquiring the 
open space known as Parliament-hill, near Hampstead, and, 
if that addition to the Heath could be maile, probably less 
funds would bo needed for the North liondon TTo.spital, and 
tho health of the metropolis would be largely proraolcid. 

Sir SypNEY Watrrlow moved the first resolution, 
pledging the meeting to use their best exertions to promote 
the efficiency of the London hospitals, and urging miiii.sters 
of religion to make an earnest appeal for increased contri- 
butions, sothatthe whole sum collected might not be lessthan 
.f 80,0I.)0. He said that ifO money was collected for charitable 
uurposee in London at so small an expense as that collected 
for the hospitals. None of it was wasted in transit, hut 
went direct to the object for which it was given. Grants 
were made by the Hospital Fund to 11.*) institutions, accord- 
ing to their needs and merits, which were inquired into 
with the greatest care. The amount collected in 1886 was 
jEB 4,820, contributed mainly in 1697 places of worship, lu 
a rich place like Tjondon that was not an adequate amount, | 
and he hoped it would be largely increased. Even if the 
ilBBjCKKl'asked for by the Duke of Westminster were given 
it would only provide about one-fifth of the total amount 
that had to ra collected. The wants of the hospitals were 
constantly mcreaslng, noi only for the inhabitants of 
Lendon, but to meet the applications often made from the 
provinees. Increeeed expenses had to be met for the im- 
Mved nursing sod the additional cleanliness attending it, 
lor surgiod a^ipHanoes, and other demands. 

Hr. C. LAYtitEKT, in seconding the resolution, urged the 
ohdms of the hospitals in the district, and expressed a hope 
dhat the utmost endeayotais worihl be made to meet their 
ppsssing demands. 

The resolution was tmanimoasly adopted. 

Mr. iNCK, M.r., moved : “ That this meetiiig regrets to 
learn that tho expenditure of ‘the hospitals and medical 
parities of this district in the year 1885 exceeded the 
ioeome by .£4600, and pledges itself to increased e.xertion 
with a view to preventing any deficiency during the current 
year.'" He «aia that the support of London hospitals was 
not so much a matter of chanty or benevolence as it was a 


matter of duty. He knew that times were hard, for even 
lawyers felt the pressure ; but a great deal of money was 
wasted that might be turned to better uses. If thoee who 
sought to “cut out" their neighbours, to have amarter 
carnages and higher-stepping horses, or to give more dinner 
parties, would only think of the little use they were doing 
m comparison with that attending the support of hos- 
pitals they would expend their money differently. Now 
that there were so many divimons in society, political and 
religious, all might unite with advantage in the hospital 
movement ; and most assuredly nothing would he found to 
; pay so well as the good that was done to our fellow-men. 

Mr. BuiiDiS’i'T, in seconding the resolution, said that if 
hospitals ever came upon the rates all persons would hav«^ 
to pay for them, and the cost would be infinitely greater 
than under tho voluntary system. Tho condition of countries 
without hospitals was simply frightful, as might be seen 
by the descriptions that had been given of the hideous de- 
formities in Chinn, where a broken limb had to unite as it 
best could. The development that had taken place in 
hospitals was well illustrated by the contrast between the 
state of the Hdtel Dieu in Paris ninety years ago (when 
some of the beds contained four or five pr more patients) 
and its present highly satisfactory condition. In the fifth 
district tliere was about to be constructed one of tho best 
hoBintals in London, of which a prominent feature Jjfould 
be the introduction of tho provident system, which 1/ould 
entitle it to a proportionately larger grant than that given 
to hospitals where no such element existed. 

The motion was unaniitftmsly adopted. 

Sir K. Hay CriiiMK, in proposing a vote of thanks to tho 
chairman, alluded to tho dreadful results that would attend 
any impairment of hospital efficiency in London, lie also 
paid a tribute to the efforts of the press in promoting the 
hospital movoniont, and to Dr. Wakley and to Mr. Burdett 
for having set the ball rolling. 

.Mr. Willett SI :ron( led the motion, w'bich was unanimously 
adopted, and was briefly acknowledged by the chairman. 


THE DUKE OF CAl^rBETDOE AND TTTE 
MARQUIS OF SAT-ISBURY AT ' 
STRATFORD. 

Os Saturday afternoon the lloapitals Week was brought 
to a close by a crowded and enthusiastic meeting held 
in the Stratford Town-hall. The chair was taken by 
Mr. B. 11. Cook, and tliero were present Sir 13. (hirrie, Mr. . 
Carr Gomm, Sir T. F. Buxton, Mr. H. C. Burdett, Mr. J. H. 
Buxton, Colonel FitzGeorge, Cftj)tain Storer Smith, Messrs. 
Custauce, Meeson, F. Young, A. Johnston, Ashton Warner, 
T. Mitchell, A. H. Haggard, and Nixon, Dr. S. Mackenzie, the 
Bishop of Colchester, the Kiev. Canon Scott, the Rev. W. 
TL^aney, and sever,-;’, clergymen and ministers. 

The Duke of Camhiiidoe moved tho first resolution, 
which pledged the meeting to arouse the inhabitants, of 
the district to the importance of maintaining medical 
charities in efficiency, and urged the clergy and ministers to 
appeal for increased subscriptions, so that Hospital Sunday 
might x>roduce not less than X'SO.tXK). His Royal Highness 
said he bad the honour of being president of two great 
hospitals in this part of London, Uie London Hospital and 
the German Hospital. In that district they had a deficiency 
of £1.6,000, which was their proportiwi of tho deflcienCTr 
of £40,000 or £50,000 for the vhole of London, lie 
observed from the statistics tloat laist year no fewer than a 
million patients were treated ih all the hospitals of 
London, and that the total cost was £500,000. That gave 
the singularly small figure of 10s, per patient. If tbeyoould 
not keep the hospitals godBig s. sad xrolaiiiity womd fall 
upon tlie community at Isngfi. the sum collected last 
year in connexion with Hosptal Sunday was. £40,000; 
It fell £40,000 short of the requirements of the London 
hospitals. This was why the large figure of £80,000. was 
presented to them eu trie iBBohition. The amount collected 
was 9s. per patient, and now they wanted to make it 10s. 
per head. These were tnarvoUous facts. It was hardly 
known to the public how large an amount was expended, 
how small was the average expenditure on the individual 
patients, and ho-vv large a number of patients were repre- 
sented by tlte additional .shilling required. (Hear, hear.) 
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A leading featuie in thifl queatiooi was that they had ne 
State hoDpitals in thia country, md a very good tfeinu too, 
because he believed all these institutioM wen far better 
under pvivate nanagament by individuals who took the 
trouble which was taken by so many gentlemen on that 
platform. If they wished to keep the hospitals free from 
dependence upon State support, whicli he thought was 
essential, they must be supported by the ^people, not only 
by their sentiments, which he was sure would always* go 
in this direction, but by positive pecuniary contributions. 
It was a very difficult thing to send a penny or a sixpence 
to a subscription list, or, it might be, to put it upon the 
plate on the Sunday, saU to feel that they had done the 
right thing. They might be giving as much a.s they could 
individually, and yet feel a sciijse of shame at giving so 
little, although they had not the means to give more. It 
was not the amount -it was tlie sentiment with which it 
was given. (Cheers.) Very often a penny or a sixpence 
reiireseuted a far finer sentiment than a 1100 note. It 
was often a more serious thing for a poor man to give a 
penny than it was for a rich man to give a IKK) note. 
(Hear, hear.) ,, That was why the Sunday collations were 
of such great value. There could not be two opinions of the 
value and importance of such a meeting as that, and such 
meetings all over Loudon would increase the general appre- 
ciati^ of tJie value of hospitals. Every man and woman 
couh^oiitributo to the great svork they had in hand. When 
tliere whs sucn a work in hand, there could be no question 
of convenitjnce or inconvenience. When a man had a great 
object in view he sacrificed everydnng to attainit. (Cheers.) 
\o doubt many felt their pockets affected by the depressed 
state of trade but sickness, disease, and accident did not 
stop; they did not go with the times in that respect, and 
the scarelty of money was no reason why there should be 
les.s sickness or fewer ftccideiitfi. JSay, in times of depres- 
sion sickTies.s incnmsed because nourishment fell off from 
the want of omploymeivt, and disease resulting from want 
due to non-LMuployment increased the demand.s upon tlie 
liospitttls. (Hoar, hear.) Tlicro was, therefore, a special 
claim ui)on them to give th.iir mito, penny, shilling, or 
guinea, to these great and tuseful iustitutioms. If they got 
the larger sum they required, ho sliould feel more than 
eve? gratified that ho had coma down among them. (Loud 
dicers.') 

Sir K. UvY CuTniT K seconded the resolution, wliich was 
supjiorted by the IJishop of Colchester and unanimously 
agreed to. 

The Marquis of Saijsijuivt moved: “That this meeting 
regr-ets to learn that the expendit.ure of the hospitals and 
medical charities of this district, in the year l88o, exceeded 
the iJicome by llo,(X)(), and pledges itself to inenjased 
exertion wil.h the view of preventing any like deficiency 
during the current year.” The noble Marquis said -The 
apology, the doLjnce which wc* have for this univensal move- 
ment in favour of tho Hospital Sunday Fund is furnished 
by the peculiar circumstances of tjio times in which we are 
speaking, 1 do not refer only to the great state of depres- 
sion of trade and industry in London, thougli that is an 
argument which has already been alluded to, and is one of 
the most cogent. It is a reason that applies more e.spocialIy 
to this port of London, so thickly populated, so industrious, 
so full of energy and labour, Iwit one in which the accumu- 
lated wealth of the metropolis is not to lie found to the 
same extent as elsewhere. And the consequence is that 
when d^Mression.of trade comes it effects a vast number of 
purses, it affects »U those small subscriptions upon which 
the support of the hospitals is dependent in this part of 
London. And men feel that, struggling as tliey are against 
the evil and sinister tendency of the Umee, they snoy Iw well 
excused if they diminish tho offerinM which they formerly 
brought forward gladly. It is partly to struggle B^jainst 
this natural feeling that we are here to-day; because as the 
difficulty of subscribing increases the misery is increas- 
ing also. That very whnt oi enterprise, that very depression 
which affects all, increases tiie wantecl the poor; it spreads 
the depressing and fatal influence of insufficient nourish- 
ment ; and the evils of illness or disease which might claim 
ass^ance from the hospitals at another time are made worse. 
It is less easy to cure the spread, of the evil over a larger 
area by the fact of the commeivcul suffering against whmh 
such vast n^ltitudes of our poorer brethren are struggling. 
That is cne of the arguments tbat;8hnuidui»e.TOU toepe^ 
exertion at this time. Ic is one that I hope is transitoiy. 


Bat we must make an effort to get over it without allowing 
these 'magnifleent institutioiis to fall into arrear or dindniim 
in utility. And i think there is ancther argument for a 
greater effort, which, perhaps, those who summoned this 
meeting did not foresee at the time. They did not, perhaps, 
foresee that while we were addressu^this meeting a certm 
ceremony would be taking place which has the effect, besides 
a great many other effects, of emptying London of a lai;ge 
proportion of its richer population. I moan the dissohi- 
tion. 1 do not allude to politics. On this fact 
rests a great part of the trade of London. It dimi- 
nishes the number of those from whom subscriptions might 
be obtained; it makes charitable effovt more difficult 
than before, and gives Hospital Sunday a worse chance than 
it otherwise would have had. Therefore, whatever political 
colour we are of, let us make an effort to diminish this evil 
effect of political events in which we are all interested. And 
1 confess that when 1 consider the tremendous interests 
which we ore engag[ed hero to-day to promote; when I con-* 
sider the comparatively small pecuniary effort that is njf 
quired in order to stem 'so much suffering, to remedy iSO 
much misery ; and when 1 look outside this room into the 
turmoil that rages away from our peaceful councils, and 
think how much energy, how much money, h? being spent 
on other matters, 1 cannot but have melancholy terding 
about it. It has be<m well said, 

" How small of mII thiit human lioarts endun' , 

That part w)iicli laws or kin^a can oanie or cure." 

And the contrast bid ween the difficulty of sustaining t-bese 
admirable institutions, the effort J;hat it requires to collect 
tho small sum that is necessary, with the tremendous energy 
that is characterising our movements out of doors, makes us 
feel that there is, perhaps, a little disproportion in our on- 
thnsiasm -that we care much for that which is temporary 
and small, and that we care less for that whicli is more im- 
portant than any political interests— viz., the vast amount 
of human suffering contained in this tremendous population, 
i^erhaps it is that the hospitals suffer because no one disputes 
tlieir excellence. If tiiey were an interest about whose 
value there Wtt.H any controversy they would have their 
a-ssailants and defenders ; and their defenders and assailants 
would he very keen, and parties would be formed, and 
tliere would be leaders and programmes, and, no doubt, 
great political efforts, and large sums of money col- 
lectcdi rmd great struggling and political life on both 
sidles. But the hospitals have tho misfortune of being 
so undoubtedly good that nobody will venture to attack 
them; and therefore the defence of them is comparatively 
lukowarw ami rare. I do wot know whether w'e shall be 
able to persuade anybody to itct the part of what is called 
elsewhere “ the devil’s advocate,” and .give the bq.spitals a 
chance of rigorous controversial existence by attacking them 
thoroughly well ; but I am sure it would be very good for 
them. Kot that there would be any defects discovered, for 
I do not believe there are any: but I believe that it would 
call attention to them ; and in England no duty Is thorou^ly 
well performed unless a little fighting is involved in it. Blit, 
seriously, I would urge upon you that this claim of th© 
hospitals is prior to any other claim that can be made upon 
you. It is tho only philanthropic kind of charity against 
which tho sternest and most rigid professor ot' political 
economy has never ventured to raise his voice. If you 
relieve the misery that you see in the streets you may bs 
said to be encouraging beggary and pauperisation. You are 
always exposed to the risk, if you try to relieve suffering, 
of seeming to discourage the individual effort by which 
that suffering should have been attacked. But the suffer- 
ings which the hospitals relieve are those which no foreright 
can prevent and no iwluirtry or enei^y can cure entirely 
for themselves. It is a kind of effort which has no dxaw- 
back; a kind of charity which leaves no evils tohiiul U.; 
and it is precisely, perliops, for that reason that it requirea 
more effort to advocate it than is the case with other, 
charities. Nodoubt these are times of depreswon. Bverybodj 
has less to give than he had before, and we f^l that esp^ 
ally when we have to roly on the small contributions 
1 arediminished by distress'. But ererj-^body.thoujgh giving less, 

! must give something (hear, hear). A certain proportion of Bis 
income would be necessary in order to retnedy thesuffeiingsOf 
those less fortunate than himself.and let itte urgeyouraiher 
to put other objects of philanthv^ behind; rather, if soda 
must be» to cease from gilts elsanruami than to aBow thitt 
splendid machinery* for snceonsing the messes of humen 
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suffering to run any risk of having its utility abridged, or j of those whose incomes Bxe not large 'mil each feel the ie> 
of being thrown upon the dangerous, and insecure’, and j sponfubility of contributing what he can to so glorious an 
delusive support of State contributions. These are evils object. (Loud cheers.)" 

which are worth very serious attention on our part. And, I The resolution was seconded by the Rev. G. S. Rba.nisy, 
depend upon it, it is an evil from which no one can hope to | supported by Mr. C. H. Huxton, and unanimously agreed to. 
escape the responsibility by saying that bis own position in j Mr. H. C. Buepbtt moved, and Mr. F. C. Caub Gumm 
IH e IS low, and his own means restricted. No doubt the I seconded, a vote of thanks to the Chairman and speakers, 
heavier call is upon the rich ; but it is equally upon all, and j and the meeting terminated with hearty cheers for the 
this deficiency will never be filled up unless the vast mosses ' Duke of Cambridge and the Marquis of Salisbury. 


INCIDENTS OF HOSPITAL SUNDAY. 


Too Bad. | 

A collection was made at the Home Hospital. Filzroy | 
House, ]'’it/.roy Square, on Hospital Sunday, at the request of I 
the paying patients who were inqfiates on that day. This ; 
collection, amotiniing to a goodly sum, was taken by one of i 
the nurses, on behalf of the patients, to be givc.u at the i 
offertory at St. Mary Magdalen’s, Munster Square, the cliurch | 
which the staff of tliis hospital attends. No collcxition was, | 
howevtrr, Tnadc there on behalf of the hospitals on Hospital i 
Sunday, and tho patients* contribution went to swell the • 
amount elsewhere in the evening. 

The RECKPTfON'oK tfie Scitlemunt. i 

The Duke of Cambridge quoted at the Stratford meet- | 
ing several of the figures published in the First Special j 
Supplement. After the meeting, one of the cltsrgy present ! 
inquired if lui could be informed where the same information i 
could be obtained for the purpose of his sermon. He was ' 
told that it was taken from The Lamiet Special Supplement, 1 
and ho was asked if he had not received a copy. He replied, j 
** Certainly ; but I never looked at it, because I am swamped j 
with communications of a similar character.” Coni nist this j 
with the following letter from Canon Trench “ Let me [ 
thank you for the Special Supplemeiit of The Lan(;et, which , 
must have greatly helped many elergymeii, as well ns. myself, ; 
yesterday, by the statctn(mts you have so clearly put I 
together.” 

A VoLimTAiii Lay rKEACiiEu’s Contribution. 

Air. John Girling, a voluntary lay preacher and worker 
amongst the people of Bethnal Green and Shoreditch, ob- 
tained tlie largest amount tiiat he has ever collected, from 
Hackney Koad Alissioii, Union Street, L., on Hospital 
Sunday. He truly says, “ Tliis year we have done extra 
well”— a statement which is borne out by the followin'*- 
details, showing how the total is made u[):— Morning: Open” 
air service, at corner of Columbia Road, Haekiiey Hoad, 
12 to 1.20 p.m. Amount eolleoted, 30s, 4d. Afternoon: 
School in Mission Hall, Union Crescent. Collected, 10s. 6d. 
Eveumg; Service in ditto, 7 p.m. Sum contributed, 21s! | 
Evening : Open-air service at same place as mornim^ at ! 
8.80 p.m. Collected by 10.30 p.m., 10s. 8d. Total i 
£6 Sp. (id. * 1 


seems to be called for from tlie. authorities of tlic hospitals in 
question, and will doubtless be forthcoming. 

What an OrrERTORY Bag contained. 

The Pffll Malt Gazdfe gives the following list of the coins 
given at the collections at St. Margaret's, Westuiinstcr, on 
Hospital Sunday 

2 Five-pound notes £10 0 0 

2 Chc' ucs (£5 and £2) 7 0 (1ft 

I Postal order 1 0 .(* 

.50 Sovereigns 50 0 0 


52 Half-sovereigns ^ 
117 Half-crowns ... 

16S Florins 

578 Shillings 

517 Sixpences 

28 1 Threepeuny* pieces 

732 Pennies 

213 Hab'pennics 
10 Farthings 


£10 0 0 
7 0 (1ft 

1 0 (iP 
50 0 0 
20 (I I) 
14 12 0 
16 10 0 
2S IS 0 
13 13 0 
3 10 3 
3 1 0 
0 10 1 * 
0 0 2 ^ 

£175 1 ; 


How Nurses can Heli’I 

There are upwards of lifteen thousand skilled nurses in the 
IJiiitfid Kingdom, many hundreds of whom are engaged in 
private nursing. , The majority were trained at one of tin*, 
great genera) hospitals, and most of them in London. One 
hospital nurse, A. P. Hocdie, collected from the Karl of Howe’s 
household, on Hospital Sunday, the sum of £9 0 . 1 . 2d. Sins 
sends the announcement of this collection from Brniiksome 
Dene, Bournemouth. 

The Eepect ueon Individual Hospitals. 

The secretary of one of the principal Metropolitan general 
hospitals states that he has been issuing an appeal for funds 
for some weeks past. During t)ie last fortnight he has 
received a response many times greater than that he has ever 
before met with throughout many years’ experience. This 
is uo doubt one direct advantage of the new departure on the 
part of the Hospital Sunday Fund Council. 

The following ia a list of sums collected, information of 
which was sent direct to The Lancet Office. 

£ B. d. 


Collecting v\ \ Tricycu;, ' 

“Cyclist” writes to T/ie Mv.hu stating that he spent ^ 
Sunday afternoon on a tricycle in Seven Dials and Drury ' 
Lane amon/(st the very poor. He everywhere met with a i 
kind reception, but his collection was not nearly so much as ! 
in 1885, because certain friendly societies had a church i 
parade and collection before he arrived, in aid of the funds of I 
King’s College and the Temperance Hospitals. He adds : i 
“ Surely on a day set apart for a general collection, and when i 
appeals were being made in all places of worship for the i 
general fund, it was extremely bad taste on the part of the * 
authorities of these two hospitals to send round the bat on ! 
their own account. It may have been only an error of jndg- ’ 
jnent, and cau he rectified by their treasurers forwarding the i 
amounts collected to the Mansion House.” Some explanation I 


Christ Church, Treut-park, Bufleld Si lA 0 

Holy Trinity, Pence 40 0 o 

St. mrtholomew’B MiSBion, Camberwell 3 14 0 

St. Edmund’s, ’ Lombard-street A 16 4j; 

St. Ceorce’B, Tufuell-park 65 2 lu 

St. Johnl, KedhiU 2.5 1» 6 

St. Jude’B, Bast Brixton 76 u u 

8t. Luke’B, HermcmdBey 10 1 10 

St. Mury’a, Plalatow ^ 4 0 10 

St. Peter and Bt. Paul, Harllngton * .5 5 0 

St. Peter's Mlsrion, Plalatow ..t 1 7 0 

Bt. Stephen’s, Coleman-stroot 10 7 7 

St, St«phen’B, Canonbury 10 2 5 

St. Stephen’s, Hounslow 13 13 10 

West Hackney SWriA Church 51 ^ 4 

West Ham Parish Church 33 lA 4 

Harley-street Congregational Chapel 22 10 o 

North Finchley Congregational Onapel 25 10 0 

Quex-road Weeleyan Chapel ••• 0 0 

Komford-road Congregational Chapel 15 IS 6 

Westboume-pwk (jnapel, Bayswater 47 9 0 

Wood-grf»en Congregational Chapel 16 14 1 
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METROPOLITAN HOSPITAL SUNDAY COLLECTIONS, 1886. 

Thk following statement ghows the sums received at the Maiwion House on Monday, Tuesday, and Wednesday last. 
It will be seen that the collections for the years 1885 and are placed in parallel columns for the purposes of showing 
the intlvience exercised by the Hospitals Week., Up to Thursday evening i;i8,000 had been received, as compared with 
jCli^OOO at the corresponding date last year, being an increase of upwards of 25 per cent. 
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St. Michuers, Olicstcr 
Rev. Canon Fleming, D.J). . 
St. Jude’s, S<iuth KcnBiiigton, 
Rev. R. W. Forrest, D.O. ... 
London I’\)otball (Miarity 

'* D. C.’’ (a further') 

Jl. H. 1). White (New South 

W.alos) 

.loseph M.aynard 

(). V. Morgan, M.F 

.T. Rttinwa^j'Aniy 

. .Duke of l®folk 

15. L. A 

Maniuis of Salisbury, K.( J. ... 

“ F.” (a furtlier) 

St. Paul's Catliodral 

Westmin-ster Abbey 

St. Peter, Veri.'! Street 

Percy Ricardo 

Rariies I'arOchial (Mmrcli 

(Surrey) 

,St. James, ( 'jiml)crwell 

St. Stefdieii, Ealing 

St. Mjirk, Nortli Andley Street 
Camlasrwcll P.irochial ( 'luireli 

“ F. (I, l>." (fv further) 

(.■lirisf Clinreli, Marylebone , 

St. .loblf J'iVaiigelist, I'engc ... 
Strealhani Wesleyan Cburcli... | 

St, Sti'idjei), Lambeth 

Dlaeklieath Wesleyan Cliapel... J 
Society of Friends, Stoke Now- ' 

ington j 

Road Prf;slij^ter!an ; 

Cliureli ! 

St. Alary i^Oid Parish Church), 
Stoke Newington ... 

St. Mary (Ne.w Parish ( liurch), 

Stoke Newington 

Paul, Forest Hill 

All Saints and Holy Trinity, 

Wandsworth 

St. Alary Rroukfield, St. Pan- 

ems 

St. Peter, Rroekloy 

Stoke Ncwingloii (Cougrega- 

tioiuvl (Jhnroli) 

St. Mary Roltuns, South Keu- 

Hington 

St. Mark, Reigate] 

St. Jolin, Highbury Vale 
Malden Park Church (Surwy) 
St. Slephon, Hampstead 
Gower Street (Raptiist) Cliap«d 

St. Luke, Camberwell 

St, George, Bloomsbury 
St. Stephen, Ciapham l^ark ... 
St. James, CJarlickhithe ((^ity) 

Dulwich College Chapel 

Higlibiiry Quadrant (Congre- 
gational) (llnireh 

Chapel Royal, Whitehall 
Chapel Royal, St. James's ... 
Chapel Rnyalj Hampton (k)uit 

Palace 

St. Saviour, Southwark ... 
Islington Parish Church 
St. Andrew, Westminster 
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il Chipping Barnet J'arinh Clmn h ' 
! and 3 rd Middlc.sev \‘uluiiteer 

;i Parade Service 

ij C. II. T. Hawkins (a fuillier) 

|; iSt. James the I/^ss, Wcstyiiii- , 

ster * 

ji St. Andrew, Tslhigton 

j: Si. Matthew, Brixton ... 
jl Messrs. Reid & ( (a furiliei) 

!: H. Trin, Kriightsbridge... 
ji St. Paul, Upper Norwood 
I' Islington Presbytoriiiii Clinreli 
and Agricultural Hull Ser- 

f vices 

: St. Atidiv-w, Fulham 

Il All Saints, St. John's M^ood ... 

j; St. Paul, Cujionbuvv I 

r Cannelito Church, Kensin^;ton 
j St. Alargaret, Westminster ... 
j Christ Chujtdi, Lower Syden- ; 

! South Stroel Baptist l 'linpel, | 

j. Greenwich 

!' St. Steplieirs Soeltjty. Dulwicli 
' Christ Chnrrl), llampslead ... 

• St. l.uke, t^hepherd’s Bush ... 

! Roeliampton .Pun.sh Chinch ... i 
i Holly Park Wesleyan Clmreh, 

( Vouch Hill ... 

: Holv Triiiily, Kilburn 

■ St. John, R'-dhill ... 

. ILirbury {Congregational) 

Church, Nutting Hill 

• St. Puul, Clapluiui 

i St. Anne, l.imehou'^o 

1 ' St. Paul, I Ireenwieh 

i St. Peter-le-Poer, &'•. (( -ity l... J 
I .Ml SaiatK Parish Church, 

'* KiiigsNm 

j St. Alichael, Battersea i 

( 'hrist Church, Horn-sey j 

Bolgrave IV-esl>vteiian Oliureli | 
, St, Matthew, Denmark Hill.., J 

■ St. Lnke, Battersea 

1' BrunKWuk ( 'hapel, St. .Mary- 
!; lebone 

!. Christ Cliureli, 'IVonl Park ... 
i: Harley (( 'ongregatinnal) 

j; Church, Bow, E 

jl St. Alban, Stiv.atham Park ... 

ii St. Margaret, Ijothbury 

!! Holy Trinity, liCc 

I| St. Matthew, Upper Clapton 
!{ Woodford Parish t ’I lureli 

Ii (’hurch of the Annunciation, 

ji Chislehurst 

ji Fulham Parish Clinryh 

■' All Saints, Romford Road, E. 
il All Hallows, Great and Less, 

!j City 

(j Beckenham 1‘arisU Church ... 

ij All Saints, Paddington 

ij Catholic Apostolir' Church, 

|i llackiiey 

:i St. Michael, Blaeklieath 

St. Andrew, Stockwell 

St. Bartholomew and St. Mat- 
thew, Sydenham.;. ... 
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' 1885. 


1886. 
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£ 

a. 1 

d. 

£ 

S. 

d. 


£ 

8. 

d. 

£ 

S« 

d. 

Aliivtou Park (fiuircli und Alis- 







Christ (Ihiirch, Lee Park 

36 

4 

7 

41 

13 

7 

Hion 

29 

9 

9 

37 

8 

10 

! Mitcham Pariah C!!hurch, 8fc. 

31 

I 

4 

48 

0 

10 

'rhe UaroncKR de Ilirsrii 




40 

0 

0 

j Greek Church (St. Sophia), 







St. G«on:t.‘, TiifiKjll lAirk 


18 

9 

65 

2 

10 

i Boyswater 

97 

3 


87 

18 

6 

Clirist Cimrcli, Gipsy Hill ... 

64 

11 

6 

62 

7 

7 

* St. Luke, AVc-sl Hollofway ... 

43 

i8 

6 

46 

»5 

0 

St. Paul, Piuldhigtnn 

3S 

0 

0 

38 

12 

7 

; St. Pofer, CVanley Gardens ... 

175 

9 

9 

280 

14. 

4 

Si. AlichjK'l, Cornhill 

26 

12 

9 
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1 St. Paul, Avenue Road 

100 
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17 
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.St. Holloway 
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HOSPITALS WEEK WORKERS. 


It cannot fail to bo a matter of pormaneiit interost, anil it 
VA)uld in any case bo but justice, to place on record the names 
of tlicfio who have actively exerted tbemselvcHin thb various 
diwtricta to make this new dei)arture a success. Of course 
tiu;' honorary secretaries have had much to do and to think 
ot, bat all who undertook extra voluntary labour deserve 
Well of the hospital.'! and medical charities of London. It 
would be invidious to mention anyone especially, but it is 
fair to record that the meetings' at Tiaml)eth Palace, St. 
Andrew’s Jlall, and Stratford were much the most largely 
attended, altlioiigh (^very meeting excited general interest, 
Olid all tile spijukers <!xprftS8ed themselves gratified by 
T.iusir rece|>tion and pleased with the gemmie interest 
displayed ^rougiioufc the Hospitals Week. Tht3 institutions 
ami their represent at ives' which took an active part* in the 
work were os follows; 

.\o. 1 DisTUKrr. 

!{pv. A, W. Jephsoj), Obapluin to the HoyoJ Hospital for 
Women and Children. 

?{in . Canon Krskine Clarke -Battei'sea and Wandsvrorth 
Dispensary, 

<.-oloneI (Ira nt - Skin Hospital, Stamford- street. 

Afr. W. Owen (Jeneral Lying-in Hospital, A'ork-road. 

Mr. C. J. Price -South Loudon Medical Aid Institute. 

Hon Secretary: Mr. fl. Oarrard Kestin. 

No. 2 Djstiiict. 

.Ur. Fradk. Cleeve, C.il., Chairman of the Jilxecutive Com- 
mittee, Seamens Hospital : Mr. P. A. Nairne, Deputy 
Chairman of the Seamc^a’s ilospital Committee; Mr. 
Oeorge JLidgpti. 

Mr. Wm* Bristow, lion. 8«^cretRry; Mr. hklgar Sydney; 
Mr. Tlios. Moore, F.R.G.S. ; Me. fltames AMarka^ -Mitller 
IJiCMipital. 

a: ! . T S. Chapman, Secretary of the Kveliua ITt^ital. 

Air. W. Aste, lion. Secretary of the Home for Sick Children, 
Sydenham, 

Mr. Jos. Wyeth, Hon. Secretary of the CamlHsrwell Provident 
Dispenuary, 

Air. H. .1. Powell, Hon. Secretary of the Tiaet Dulwich 
Dispensary. 

Eev. C. Swainson, Chairman of the Blackheath Cottage 

Horn ^cretarles: Messrs. W. T, Kvans and W, J. Purver. 

By an oversight the KoyaJ Sontb London Ophthalmic 
Hospital waa not invHed to co-operate. 

No. 3 Distbict. 

Mr. Henry Dobbin, Secretary of the Brompton Hospital, 


Mr. ,1. H. Kostorbrook, Secretary of the Chelsea Hospital for 
Women. 

Mr. .Krnosfi Morgnji, See. of National Hosp. for Consumption. 
Mr. Fredk. Leach, Kou. Sec. of the Kensington Dispensary. 
Mr. W. II. Hughi.'.s .Secretary' of the Cancer Hospital# 
Captain Blount, K.N., Secretary of the Victoria Hospital for 
Children. 

Afr. ,T. White Mor»y, Secretary of the St. I’aul and bt. 
Barnabas Dispensary. 

Afr. W. C. Aleates, SfienMury of the Royal Pimlico Di8pon8aiy\ 
Ifon. SeertMary; Mr. St. Legor Bunnett, St. fleorge’s and 
St. James’s Dispensary. 

No. 4 Djstbict. 

Mr. Pietro Miclvelli, Secretoxy of St. Mary's Hospital. 

Mr. Ryan, Secretary of Charlotte’s Lying-in lIospitaL 

Mr. Canning, Secivury of the National Orthopaedic Uoapital. 
Mr. W. H. Prockter, Kilburn Provident Aledical Institute. , 
Air. Collins, Assistant Secretary of tJie liock Hospital. 

Mr. 0. Thurlow (Hon. Secretary of All Saints’ Convalescent 
Hospital, Ha.';tbourne), Afortiufer-street. W, 

Hon. Secretory : Mr. .\. O’l). Bartholoyns, Secretary of the 
Middlesex ITo«»pital. 

No. 5 DisTiiiCT. 

Mir. Dwthwaite City of London Lying-in Ho^ital. 

Mr. Kereliaw Central London Hospital for DmeoBus of the 

• Throat and Kar. 

Sir JB. Saunders, Air. Gregson, Mr. Ibbetson, Mr. Small, 

Mr. Willett, Mr. Hepburn - Dentaniospital. 

Mr. C. T. Muidoclv, Mr. Austin, Dr. Potter, Dr. Burnet^ 
Mr. Wm. T. Grant-Clreot Northern Centrol HosMtal. 

De. Hemwood, Mr. CalUndor - London Fever Hosj^l. 

Mr. xT. Auatin- Royal Iljiapitol for Diseosei of the Obest. 
Air. Bartram- Ifelington Diaponfiory* 
jfo. 6 Dibteict. 

All the hospitals and charities in this district warmly oo»- 
oTOfoted, but the Acting Coi%mlttee coneisted of 
Mr. J. B. Scott - North-Eastern Hospital. 

Mt . Ashton Warner Shad well Hospital. 

Mr. E. Jacob— German Hospital. 

Mr. J. Fry— Metropolitan Pwe Hospital. 

Dr. Lasaron-Tottenham Hospital. 

Mr F. C. Carr Gomm, Mr. W, J. Nixou— London Hospital. 

A&. K. Baden Srnke Kewihgtw Dispea^. 

Captain Storrar-Smith— City of London Chest pogplhaL 
Colonel Fenoran- Poplar Hospital. ' 

Mr. H. N. Custance-Metropoliton Hospital Sunday Fund. 
Hon. S^retary : Mr. A. H. Haggard. 
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ATAXIC PARAPLEGIA. 

I)f>livend at Vniversity College Hospital^ 

Bt W. R. GOWERS, M.D., F.R.C.R., 

PROKKSSOB OF CIAMIUAl. MKVUCIM-.. 
(Conelitdedfrom pi^e a.) 


TirKSK lesions enable us to understand the origin of the 
symptoms, at any rate in part. As we have seen, the 
symptoms are twofold, defect of coiirdination and defect of 
power. The lesion is also twofold, in the posterior and in 
the lateral columns. We must ascribe the incoiirdination to 
the disease of the posterior columns. We know that in 


petal tract of fibres is affected, and that the locality of the 
lesion is very variable.” In ataxic paraplegia there is eve^ 
reason to believe that the sensory nerves are unaffected in 
their peripheral parts, and in the lumbar region of the 
cord the sclerosis is so riight in the ro^ zone that they pro- 
bably escape there also. But higher up the corn the 
sclerosis extends through {wit at least of the posterior 
median colunm, and in some cases the dhrect cerebellar 
tracts have been diseased. Thus, although the muscle reflex 
arc is intact, the path from the muscles to the cerel>ellum 
must' be in some degree interrupted; and there are other 
facts, which 1 have not time now to mention, which xnake it 
probable that this inteiruption is more effective in disturb- 
ing coordination than is that of the mosde-reflex arc, and 
therefore that, wherever the disease is situated, whetht^ in 
the nerves or the cord, it is by the arrest of the impressions 
that should guide cerebellar coordination that ataxy is 
chiefly produced. But the locality of the lesion of the 
centripetal path has one important effect. If it is in the 
nerves or root fibres, it arrests the muscle-reflex action on 
which the knee-jerk depends ; if it is higher up the cord, 


tabe^, ataxy is often the result of thoir degeneration. If , u, tiijg. ^tion unimpaired, and free to Mcome in- 

r.here is a difference between the two maladies in the creased under the influence of any other morbid process in 
.-symptoms produced by the disease of the yiosterior | the cord which tends to cause such increase. Hence we 
columns, Acre is also a difference in the lesion. We must - can understand the persistence of the knee-jerk in spite of 


consMer’Cse differences in some detail, for we een only j ‘he symptoms, 

increased 



mechanism of tabetic ataxy? It is easy to obtain some j characteristics of disease of the pyramidal tracts in the 


, ^ , . . o .u • • V 'i Lot US tum HOW to tuc stjcontt oiememi lu 1110 

understand the ongin of the incoordination maUxic pare- power, with in 

plegia by the light of its origin m tahps. What, then, is the • myotatic irritability, and ultimately tonic spasm, i 



bably the disease of the sensory ... ... — i . - ,11 a ' r *1 • - ^ 

evidlmce of this is that tabetic ataxy may be due to disease j a sufficient explanation of the symptoms 01 this second 
<)f the peripheral nerves when the spinal cord is un- | class. There is, however, one difficulty. In some c^es in 
affected; that it is not due to disease of the cutaneous ; which the paralysis of the legs has been gre^ the disuse 
Mcr'^ i'S, and therefore it. must be clue in such cases to • of the lateral columns has been very slight. Westphalhas 
disea.«e of tlnj muscle nerves. It is probable that a very ! especially called attention to this discrepancy, and has dis- 
slight affection of those nerves abolishes the knee-jerk, i cussed at some length the ciuestion whether the loss ot 
a grtjater degree causers ataxy, an<l a still greater degree powrer could be of peripheral origin, rejecting the theory, 
is n.'qotfed to render the muscles insensitive to pres- however, as absolutely inconsistent with the symptoms. 1 
!*ure ‘iS tension. We may sometimes observe a relation 
between the insensitiveness of the muscles and the degree 
of incocirdination. In a patient, for instance, with much 

gfv.^ater ataxy in the right log than in the left, I found ' xr... «aa«..ax. . 

that the muscles of the right leg were insensitive to ; many facts of disease if rtgard the motor path, which 
forcible traction, which caused a keen sensation in the i extends from the motor cortex of the brain to the muscles, 
left leg, cutaneous sensibility being equal in the two, | as consisting of two segments, an upper wd lower, each or 
There are two ways by which disease of these nerves may which is similar in its comx)onent parts. The upper segment 
disturb coordination, First, it must abolish whatever ; consists first of the motor nerve cell in the cortex of the 
muscle- reflex action occurs and influences muscular action ; i brain : secondly, of the pyramidal fibre proceeding from that 


however, as absolutely inconsistent with the symptoms, 
think that the discrepancy is susceptible of explanation, 
but to make this clear to you 1 miwt again diverge, for a 
moment, to more general considerations. 

It will enable ns to obtain much clearer conceptions of 


■•ftrecL cereoeiiar craci, is me pauu truui lue sensory munuto m uuw apiuaiuuxu, .... — 

nerves of the lower trunk muscles. It is probable that the ! fibre in the grey matter of the coro. The lower segm^t 
fibres of the posterior median column continue the afferent i consists of, first, the motor ganglion cell of tne ; 
pat h from other muscles to the cerebellum. Between the 1 secondly, tlie motor nerve fibre which extends through the 
grey matter of the post-pyramidal nucleus of the medulla ! motor nerve root, and the mixed nerve to the mi^le ; and, 
( in which these fibres end) and the cerebellum there is an j thirdly, the terminal ramification of the fibre in the mueclt^ 
extensive connexion. The centripetal impulses which jit will comiflete the analogy between the two segments if 
traverse these fibres may influence cerebellar coordination, I we reflect that the upper segment miut terminal, witnin 
and influence conceptions of posture, without giving rise to ! the grey matter of the cord, in a ramiflcatiw anmogous to 
sensations comparable to those from 'the skin. There is, i that in which the lower segment ends within the muscle, 
moreover, another possible mechanism. TVhen the posterior ' The evidence of such a terminal romincation ot tne upper 
columns are extensively sclerosed there must be considerable ; segment is twofold. In the first ffi^ace, the 11 ores 01 t e 
damage to the short fibres which connect the posterior grey 1 anterior roots are more numerous than the fibres ot tne 
matter at adjacent levels. It is possible that this deranges | pyramidal tracts, and hence each of the latter must m 
coordination. I may remind you, in passiiig, that this is the ; connected with more than one of the motor ne^e c^s. 
oldest of all theories of the mechanism of ataxy, being that Moreover, the only undivided process of each ganguon wii 
put forward by the distinguished English physician. Dr. of the cord is that which constitutes the axis cinder 01 a 
Todd, to whom, if to anyone, belongs the credit of the dis- 1 root fibre; the other processes divide and subdmdt m t^ 
covery of tabes. He bdieved that such association of ' nf thn irrev substance; and it must tie 


adjacent parts of the cord was the chief function of 
the posterior columns, and inferred therefore that in 
locomotor ataxy ^ the posterior columns would be found 
diseased, and be subsequently verified his inference by 
demonstrating the lesion of these columns in two cases. 
Eight years after the publication of Todd’s opinions and 
facts -viz., in 1886 ~th 6 theory that the ataxy was due' to 
muscular anesthesia was put forward by Dr. Bussell 
Heynolds, and one of his statements is worth quoting, on 
account of the sagacious foresight of the latest conclusions 
ef^thology: *‘ It appears most probable that the centri- 


network of the grey substance; 
through these and this spongy network that the oonnemon 
with the pyramidal fibres is established. This also mvolves 
a ramification of the pyramidal fibiw. ^ote next that the 
symptoms produced by disease of the uppeir ot Iowot 
segment of the motor path are very different, but the 
symptoms are just the same whatever part ofeach segment w 
diseased. Itis the same when the terminal ramification is ^s- 
eased as when the cell of origin is destroyed orthe fibredmded. 
We are familiar with this m the ease of the lower segment, 
hut it must be equally true of the upper segment. Disease 
of the t^minal ramification in the grey matter will cause 

B 
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all tha tymptoms of lateral eelerona. Further, the axis- 
ojdiadeea of the nerve Hboes of each segment are the pro* 
longed proeesses of the noi^e cells fiom which they spring 
^tSat of the upper segment of the pyramidal cell of the 
oortex, that of the lower segment of the ganglion cell of 
tlto cord. The nerve fibres depend, ifor their vitality on the 
iaduenee of these cells, and pmh when separated. It may 
reasonably be assumed that the nutritional stability of the 
fibre dimmislies the greater the distance from the cell on 
which it depends, and that it is lowest in the terminal 
ramification of each segment. In the lower segment multiple 
degenerati ve neuritis is most intense at the periphery, and 
the degenerated nerve fibres become fewer as we examine 
the nerves higher up. If there were a corresi)ondiug disease 
of the upper segment, the most extensive degeneration that 
of the terming ramifieation^ -would probably escape detec* 
tion. because; it cannot be identified among the numerous 
structures of the spongy substance ; but the disease of the 
fibres would be traceable in the lateral columns, and would 
be less than that of the tcrmiiuvtion, and would lessen as we 
ascend tlie cord. Bo for as the lateral columns ore concerned, 
this is the condition found in many cases of ataxic paraplegia. 
Hence it is a reasonable assumption that. wLiui the visible 
tlegeneration in the pyramidal tracts is iiisulliciont to 
exidaiii the paralysis, and when it increases as we pass 
down the cord, there is a greater amount of disease in 
the tercnhiaj ramification of these fibres in the grey matter. 
We have seen that the sclerosis is often not limittMl to the 
lateral tracts. Whether this exteusiuii is because it is in 
part a random process, or whether it is because there is a 
compound system degeneration i.e., a degeneration of 
more than one system of fibres, we are at. pre.sent unable 
to say. 

Thus, gentlemen, the pathological facts, if meagre, enable 
ns to understand the origin of the symptoms in their posi- 
tive and negative characters, the ata.\y and weakness, the 
preservation of the kneti-jerk and its excess with clonus, the 
absence of anfesthesia, and t.he sliglitness of the pains. It is 
the remarkable clinical uniformity of the symptoms that is 
the justification for the distinction of the disease. This 
juetillcation is not annulled by the fact, that oases now and 
then occur which are intermediate between this and other 
well-deiined diseases. We classify by lyjws, but Xature 
often reminds us that she does not sej)a’rate where wo distin- 
guiKsh. In true tabes there is sometimes loss of power from 
the addition of disease of the lateral (tolurans to that of the 
posterior. .But these cases, for the most part, ompliasiae the 
distinction of this disease from talx's, for the knee-jerk, once 
lost, never returns because the lal-eral columns are sclero.'^ed, 
aud it is remarkable with what con.staiioy the knee-jerk 
persists to the lust in ataxie paraplegia. If tliere is no 
tendency at the outset to the interruption of the I’eflex arc, 
there is none at a later period. 

The di.sea8e8 from which af.axic paraplegia has to Ikj dis- 
tinguished differ according to the stage of the disease at 
which the diagnostic problem prcisenl s itself. The dominant 
symptom in the early juiriofl h the incoordination ; in the 
later period, the 8pa.stic palsy. Ibmce the disease in the 
early stage is liable to be confounded with true locomotor 
ataxy. In discussing the relation of the two disoa-ses we 
have already considered their dilTerouces. Of these the 
most important is the condition of the knee-jerk, which is 
losl. in the one, excessive in the Other. In the rare oases of 
early tabes in which it is not lost, it is never increased. 
The presence of a clonus is also exclusive of pure tabes; and 
so also is the extensor apasm, of which we may often observe 
some indications while power is still only slightly impairetl. 
Other differences may (ronlirm the diagnosis, but are never 
/leoessary.to make it, and are iijdeed not uniform enougii to 
be alone condueive. In the state of sensation on the limbs, 
in the occurrence of or freedom from pains, and in the action 
of the iris, the two diseases present a contrast in the vast 
majority of cases, although not invariably. From primary 
spastic paraplegia the di^osis depends'on the presence of 
incoordination, or in a history of it if voluntary power has 
become too slight to bo susceptible of derangement. Ataxic 
paraplegia is f^astic paraplegia, incoordination. If 
the ataxy is considerable, as it oiten is, the distinction is 
easr enougii, for experience sho^ that it is chiefly with 
tabw that such cases are confounded. The so-calleil 
**liereditary ataxy ' presents a close resemblance to ataxic 
p«ra{idsgia,and is, indeed, intermediate between this disease 
aad true tabes* it is distinguished by its occurrence in 
flmMl membsn of the same family, by the common loss of 


the knee-jerk, and by the prasence of nystagmus and (ff 
some impairment of articulation. 

The greatest diagnostic diJflculty is pmeented by cases 
which have subacute onset, and the distinotion from a local 
myelitis involving posterior and lateral columns may be very 
diificult. It depends chiefly on the progressive tendency 
of the symptoms, which contrast with the regressive ten- 
dency of myelitis. It is possible that when there is a 
degenerative tendency, a focal myelitis may set up a pro- 
gressive degeneration in the columns concerned, as it 
certainly may set up a de^neration limited to the posterior 
columns. A tumour in the middle lobe of the cerebellum 
may cause unst^iiadiness closely resembling that of some cases 
of ataxic paraplegia, and it may also cause weakness of the 
legs with increased knee-jerk, from the pressure on the 
pyramidal ttbres as they pass through the pons. In such 
cases, indeed, we probably have the two elements of the 
disease, although produced in a different manner by lesions 
in a different position We have a degeneration of the 
lateral columns wliich is secondary instead of primary, and 
we have disease of the codrdinatiug centre instead of inter- 
ruption of the pat h to it. But the weakness in the legs is 
never great in Cf^rebellar tumour, and other special sym- 
ptoms are never absent. Occipital headache, vomiting, and 
optic neuritis are present in most cases, and all are never 
absent ; while in u casi^ in which the pons is expressed,, 
some cranial uervt^s are usually also damaged. p 

So far cs the prospect of recovery is concerned, the pro- 
gnosis in ataxic; paraplegia is unfavourable. In a few 
case.s T liave seen diiA/inct improveunent. Arrest is more 
frequiintly obtained, but in the majority of cases the pro- 
gressive tendency of the disease bailies all attempts to check 
it. The progress of most cases is, however, very slow for 
slower than might bo inferred from the history of recorded 
fatal cases ; and the danger to life is small. 

The treatment; of ataxic paraydegia is, in the main, that 
common to all chronic diseases of tin? spinal cord. The first 
im])ortant measure is to exclude, as far as possible, from the 
patient’s life all tliOftO influences that are capable of pro- 
ducing the disease or of contributing to its production, and 
which therefore will tend to augment it, whether, in the 
individual case, Hu y were or were not its cause. The moat 
important of tlieso* are four : exposure to cold, exhtusl.ing 
fatigue, falls, and excess, alcoholic or sexual. Walking may 
lie permitted, but it should stop short of fatigue, or at least 
of more fatigue than a brief rest will remove. If the disease 
is increasing rapidly, or is recent, apd indeed in any pro- 
gressive ease, absolute rest for a wiM>k or two may bo tried. 
If it seems bonellcial it may be contJiiuod for a longer time,, 
or, what is jireferable, it may N? repeated in a few weeks. 
If a patient is kept at rest continuously for maiiy weeks, 
his muscles may become weaker from the mere disuse, and 
then he may be long in regaining his former level of strength. 
Drugs are less frequently useful in this disuse than in 
pure talies, in which their influence is often strikmg. I am 
now speaking of the so-called “nervine” remedies, not of 
nntifByphilitic drugs, which, as a rule, fail to exert; any iu- 
lluenc’e over the nerve df^eiieratioiis that follow syphilis, 
save in rare in8t;ances, chiefly of rapid course and aucceeding 
the venereal disease at a comparatively short interval. This 
is true also of ataxic paraplegia, but, as we have stien, there 
is not often any history of syphilis to suggest such treat- 
ment. Very small doses of mercury, however, stand on a 
different footing from large doses and from iodide. They 
seem to have a tonic influence in the subjects of old syphilis, 
and during their administration ansemia has been proved to 
lessen by an observed increase in the number of corpuscles 
in the blood. Of other drugs, arsenic is that which most 
frequently seems to do good. Some of my patients who 
improved under its use tooir at the same time Calabar 
bean and belladonna. Quinine may also be given with some 
apparent advantage. Nux vomiw you may give in tlio 
early stage, but when spasm is developed both nux 
vomica and strychnia orembetter avoided on account of 
their tendency to iacraaee reflex action and the tonic spasm. 
The latter, when it becomes great, is. ,a very troublesome 
symptom, and ope over wtich unfortunately drugs have but 
little^ influence. It is distinctly lessoned by the process of 

remai^ less for a time, and 1 have found process a very 
distinct help in the treatment of all forms of spastic 
paraplegia. Upward rubbing seems to have most influence 
on the spasm. If the patient’s constitutional condition 
permitB it, the rubbing may with advantage be comlnifted 
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with diaphoresis in the Turkish bath. In more than one 
<3080 the effect of this treatment has been marked, and 
has distinctly contributed to the very considerable and per- 
manent improvement that was obtained. Electricity is of 
little value in this disease. Faradaiam should be . avoided ; 
the irritation of the sensory nerves increases the reflex 
action and augments the spasm. In several cases 1 have 
tried the voltaic current in various ways— applied to. the 
limbs and to the spine, and to both -and in no case have 1 
been able to satisfy mysell that any benefit resulted from its 
use. 

One other remark and I have done. Whenever there is 
retention pf urine, or whenever the bladder is imperfectly 
emptied, the condition must be dealt with by appropriate 
local treatment. Remember that kidney disease, secondary 
to cystitis or to mere distension of. the bladder, is a common 
cause of death in all diseases of the spinal cord. In ataxic 
paraplegia this danger, if not absolutely groat, is relatively 
greater than in many other diseases, because other sources 
of danger to life, such as bedsoi'es or interference with 
respiration, ^re insignificant. There is no doubt that this 
danger may to a large extent be obviated. I have not in 
any case, or in any disease, seen an evil result from the 
early and frequent use of the catheter, and I have known 
more than one patient die whose life might, have been saved 
iiad resickijal urine been regularly removed and the bladder 
rtipeatedlB washed out. T know ])atients who are now alive 
who would, I am sure, have died hod this treatment not 
been adoj»te«l. The simide reflex incoiitineuco in which the 
bladder is perfectly emptied from tUno to time calls for no 
interference. 


ALnUMINOMKTllY BY ESBAOH’S TUBES. 

By GEORGE .lOlINSON, M.D., F.R.S., 

rOKSiriiTIVti T*5IY.<<T(;UN TO eoLLKOK nOSeiTAL, KMKTUTL'S 

IMlOKEfifiim or •'LtKinAL MEmCINU. 

I AM indebted to Mr. Blomlield's paper in Tub LancbT 
of Jan. L'IJrd, 1880, for a knowJego of Dr. Esbach’s method 
of albii^inometry. After reading it I lost no time in ob- 
taining one of the graduated tubes from MM. Brewer Fr^^res, 
of b‘{, St. Andre-des-Arts, Paris; and Mr.E.Cetti,of 3(i, Brooke- 
istreet, llolborii, has made for me a number of tubes with 
exactly the same graduation. Having made numerous 
observations on urines containing variable proportions of 
albumen, I find the results so much more certain and 
satisfactory than those obtained by any other known 
method of clinical albumiuomctry, that I venture to recom- 
mend the general adoption of EsbacU’s method as an easy 
and accurate moans of determining the actual amount of 
albumen in the urine. 

Thinking, from my experience of picric acid as an albumen 
precipitant, that the addition of citric acid would be found 
unnecessary, T experimented with solutions of variable pro- 
portions of picric acid. First, I tried a saturated solution 
of picric acid (equal to 6’.3 grains per ounce), testing the 
same albuminous urine with this and with Esbach’s solution. 
The result was that in most instances the saturated solution 
of picric acid caused a firmer, and therefore less bulky, 
•coagulum, so that the amount of albumen, as read off upmi 
the scale, would appear to be slightly less than that shown 
with Esbach’s reagent. I next tried a solution of picric acid 
m the same proportion as that contained in Esbach’s solu- 
tion— nainely, 1 per cent., or 4'375 grains per ounce. This 
jsually gave a less firm and more bulky coagulum than 
Ei^ach s reagent, and would therefore indicate an excess of 
albumen. Lastly, I experimented on numerous specimens 
with a solution or picric acid in the proportion of five grains 
to the oimce -intermediate, that is, between a saturated 
ma a 1 per cent, solution • and the result is that this 
solution rives results practically identical with those 
obtained by EsbaeVs .solution of picric with citric acid. 
The latter solution, on account oi its excessive acidity, 
throws dbwn uric acid more, frequently and more copiou^ 
the pibiiic add solution alone. In two spedmens of 
albuminous Urine Esbach’s reagent gave sd copious a pre- 
cipitate of uric add; as if not allowed for. would have 
led to an ei^salve estimate of the amount of albumen. 

numerous careful observations is I 
that Esbach s solution of picric with citric acid and a simple | 


five grains to the ounce solution of picric acid give practically 
identical and equally accurate results; but as the simpw 
picric acid solution is more eai^y prepared and cheaper 
than Esbach’s compound solution, it will prbbably.be pre- 
ferred by most practitioners. It is impoxtaat to bear in 
mind that if the urine be neutral or aBfidine it must be 
acidulated by acetic acid before the analysis is made. 

To test the accuracy of Esbach’s method, in one specimen 
the precipitate formed by Esbach’s reagent and the five grains 
to the ounce picric add solution having each indicated 1*1 
gramme of albumen per litre, the two sediments were 
separately washed, dried, and weighed by my son, G. 
Stillingfleet Johnson, in the laboratory of Ifing's College, 
and the calculated result in both sediments was 1 09 gramme 
per litre, a difference of only 1 -100th of a ^amme per litre 
from Esbach’s result. It may be interesting to add that Ihe 
slightly more dense and less bulky precipitate formed in the 
same specimen by the mturatvd solution of picric acid was 
foimd, when washed and dried, to have exactly the same 
weight as each of the other two sediments; thus' showing 
that, although the bulk of the precipitate was less, the 
weight of the dried albumen was the same avS thai of the 
other two sediments. 

The original account of Esbaeb's method is published in 
the Bulletin General de Therapi ati^ue Medioaleel Ckirurffi- 
cahu tome xcviii., p. 407. 

Mr. E. (Jetti is now prepared to supply the accurately 
graduated tubes, with brief prim ed directions for their use, 
at little more than half the cost of obtaining them from Paris. 

Savilivrow, W. ^ 

A NOTE ON (.‘YClJO ALBUMIN UfiT A. 

Bv SIDNEY COUPLAND, M.D., F.R.O.P., 

infVSICIf.W TO THK Minni.RSKX A\J> T.KCTVHKK 

OX IMlAtrriCAI. MKDK IVK. 

The following case belongs to the interesting class of 
albuminuria in the apparently healthy, to which Dr. Pavy 
so proiiiinently drew attention ’at the Cardiff meeting of the 
British 3Iedical Association, and again subsequently in tlie 
columns of Tub Lanokt (March Gth, 18SG, p. 427). The 
case resembles those recorded by Dr. Pavy in -the fact that 
albuminuria, to a greater or less extent, occurred qnco or 
more often diuriially ; but there was less regularity in the 
period of its recurrence— it was rather “ intermittent” than 
cyclical. The amount of albumen was estimated quantita- 
tively by Ksbach’s method, of which Dri Veale has published 
a full desciiption {BritUik Medical Journal 1H.S4, vol. i,, 
p. 8G8).' 

Sarnh S , aged sixteen, in domest-io service, an active, 

bright and intelligent brunette, rather undersized, but well- 
nourished and liealthy-looking, not presenting any of the 
characu^rs of renal disease, was admitted into the Middlesex 
llosx)it,a] on April Ist, 188H, on account of albuminuria. She 
had been seen a few days previously by Mr, Fardon, the 
resident medical ofiicer, and at his request hiul brought a 
specimen of urine, which he found to be highly albuminous. 
But after her admission no trace of albumen could be 
detecte-d, and tbo same negative result being obtained 
during tho next two days, it was surmised that the previous ^ 
appearance of albumen in the urine was accidental. On ^ 
April 5th I handed over the charms of my wards for three 
weeks to my colleague, Dr. Biss, who. with these facts beforo 
him, suggested that the case was possibly one of cyclic 
albuminuria, and that the urine should be examined at 
intervals of three hours. This was done for the first time 
on April 10th, with the result that urine passed at 3 A>tf. 
and 6 a,m. contained no albumen ; at U a.m. a faint trace 
appeared, and there was a deposit of lithates; at 12 noon and 
3 no albumen ; at G a measurable quantity -via., 
0-3 per cent. ; at 9 r.M., 0.0G i>er cenL ; and at 12 midnight;, no 
albumen. * ' . . 

Reverting now to the previous history of the patient, it 

I The accuracy of thlfi methtMi whereby the numijer of gnunmes of 
illmmen per litre ot urine can be ealcttlated wa* by Dr. Vfeafe, 

aad more recently by Dr. I*. Guitfnasti (Bbri; KUa. WnebeiwStirlft, 
ISSe, No. S). tlie latte r further nhowing tfam tto 
picric acid one part, t'Jr-ric acid two parts, uln4^.'Sevcn pari e) li 

attperior to other reagents for the purpose, . The meteda has. aiio been 
demril)6d by Mr. BlotnlWld (Tk» lAfldJW. 1.; p. 

0ralB6<DubUn Journal of Mnd. fidMoe.-Jitae^ ISKO; p; mh 
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does not apj^r that she had ever had any serions illness, 
meades in wRdhood being the only occasion that she could 
recollect being ill. Two months previous to her being sent 
to the hoiqpitm she began to suffer nom some pain in the back 
and legs and boils in the neck. But she declared herself as 
feeling (^uite well, and could not understand why she had j 
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been sept to the hospital at all. She was perhaps slightly 
HUtemiCi'aud the temperature on admission was \ bat it 
fell to normal next day, and never rose above the normal 
subsequently. Menstruation was regular. She had no head- 
ache, Mept well, and hod a fair appetite. The lungs were 
healthy, but the cardiac sounds were abnormally load and j 


casts, nor crystals of oxalates, nor uric acid. The albumen 
did not yield peptone reactions. The patient waB-“ up the 
whole day-i.e., rising at 5 A.K., breakfasting at 5.30, 
assisting in the ward tul 7 a.ai., then returning to bed until 
11 JO A.M., when she remained up until 8 p.m. She seemed 
perfectly well, and never complained of fatigue. 

During the next three weeks the urine was tested every 
four hours, so far as possible, but obviously there were 
occasions when no specimen could be obtained. The obser- 
vations were made by my house-physician, Mr. T. H. 
Williams, and the results are given in Table II. One is 
stru^ by the variable character of the albuminuria, both 
as to time of its occurrence and the actual quantity of 
albumen discharged. Upon six days out of the twenty- 
three no albumen was found on any occasion of testing ; 
and upon three of these days it must be noted that the 
patient was kept in bed all day; but that even this absolute 
rest did not suffice to wholly x>reyent the appearance of 
albumen is shown on May 14th, when a small but appre- 
ciable quantity was found in the specimen passed at 
noon. The effect of rest as opposed to activity in con- 
trolling the albuminuria— a point clearly brought out in 
Dr. Pavy’s cases is further shbwn in the fact that none of 
the urine passed at 4 a.iic. ever contained any albumen, and 
only on two occasions was albumen present in that which 
was passed at midnight, four hours after the pati^. had been 
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booming, the second sound being occasionally reduplicated. 
There was no evidence of enlargement of the heart. On 
April 4th she complained of slight pain in the back, with 
tenderness over the lumbar spine, but this entirely disap^ 
peaxed in two days, and she was allowed to get up. 

The discovery of intermittent albuminuria on April lOth 
led to the repetition of the three-hourly examinations, with 
th'e result that at 9 p.m. on the llth the urine contained 
O-OB percent: of albumen, and at 9 a.m. on the 12th there was 
a trace of albumen. Menstruation now commencing the ob- ! 
servatibne were suspended for some days, the patient remain- 
ing apparently quite well, and assisting in the work of the 
ward. On Apru 29th and following days the urine was 
again, so far as possible, examined every three hours, with 
the results shown in Table I., the figures denoting the 
percentage of albumen in the specimens examined. During 
these days she was on fish diet and milk, but it is 
noteworthy that on May 3rd, when albumen appeared 
more abundantly, she was allowed an egg for breakfast. 
This meal is taken at 5.30 A.M., and although on the three 
following days the same addition was made to the diet 
it h^ no appreciable effect. (See Table II.) The specific 
mvi^ of the urine was high, ranging from 1026 to 1036; 
the unne was always acid, mostly clear, but occasionally 
■ Aepositing lithates. Sugar was nevrt' detected, nor blood, 
pus, or haemoglobin : and microscopically there were neither 


in bed, and once (viz., May 18th) this might be explained by 
the fact that no urine had been collected at 8 p.m. On the 
other hand, it was at 8 p,M.~i.e , at the close of a day of 

comparative activity that albumen was most frequently 

foimd, and it is conceivable that the phenomena would be 
much more marked when the patient is about her ordinary 
duties than in the somewhat restrained life of a hospital 
ward. But w^ find that the albumen appeared occasionally 
at other times daring the day - *more often at 8 A.M., as well 
as, or independent of its appearance, at 8 i*.m. ; and occa- 
sionally it was present in one sample and absent from the 
next, to reappear in the following. Sometimes only a mere 
trace of albumen was present, and at other times quite an 
appreciable quantity. 

1 have already alluded to the apparent iuHuenee of rest in 
preventing the appearancf' of tne albuminuria. Of other 
possible controlling or exciting agents two oidy were investi- 
gated, and these not to tbe extent which mi^bt have been 
desir^. Thus diet and time of taking food had practically 
no effect. She was placed on a diet of fish, beef-tea, and 
milk when admitted, and continued upon this diet until 
May 14th, when meat was given in place of fish. No effect 
was produced on the albuminuria by this changed 1 have 
already alluded to the somewhat negative result of adding 
an egg to tbe diet, but I must admit that more valuable 
evidence might have been gained had the diet been more 
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thoroughly changod for stat>ed periods. Again, on four 
occasions a cold bath given at 8.d() a.m. prMuoed no constant 
result; once only was albumen present in the urine tlrst 
passed after the bath, and this in spite of the f<^t that on 
another occasion albumen was found in the urine pas^ 
just before the bath. So far, then, the cue accords with 
those related by Dr. Pavy, in showing that the only con- 
stant factor preceding and accompanying, and probably 
influencing, the appearance of albuminim is exercise. 

Prom a study of Table II., it would appear that (ex- 
cluding the four days on which the patient remained 
entirely in bed), as regards the time and quantity of albu- 
men passed at different periods of the twenty-four hours, 
we have the following results: Urine passed at 4 a.m. ; 
eighteen specimens examined, albumen invariably absent. 
Urine passed at 6 a.m. ; nine specimens, albumen present 
in six, amounting on two occasions only to a trace, and 
after rest averaging 0'14 per cent. Urine passed at noon ; 
fifteen specimens, in eight of which there was albumen, but 
on three of these occasions there had been no urine passed at 
8 AM. ; on three occasions the quantity amounted to only a 
trace, and the mean amount excreted on the other occasions 
‘was O-Odo per cent. Urine passed at 4 p.m. ; only stv ^eci- 
mens could be obtained, and one of these was albuminous. 
Urine pa88edat8i*.M.; sixteen specimens, of which no fewer 
thaft thirteen contained albumen, which appeared on two 
da^ as a trace, the amount on the other days averaging 
nearly 01 per cent. Urine passed at midnight; seventeen 
specimens, two only containing albumen, and of these the 
specimen which had a measurable quantity (viz., 0 06 per 
cent.) was passed on a day when none had been collected at 
8 P.M. Jjastly, the high range of the specific gravity of 
these specimens of urine must be noted, this density being 
in no relation to the albumen, nor to the colour of the 
urine, which was mostly a pale-straw tint. .Except on a few 
occasions, when there was an excess of lithates, the urine 
was quite clear and free from deposit. Sugar was not 
present whenever looked for; but it is right to add that it 
was not sought for as frequently as albumen was. Looking, 
then, to the concomitant characters of the urine, as 
weJl as the general condition of the patient, one cannot 
believe that there is any structural disease of the kidney, 
and can only conclude tnat the derangement is a functiomri 
one, unless one goes further and regards the occurrence of | 
albuminuria in this instance as a purely physiological con- | 
tlition, an idiosyncrasy, which more individuals may possibly 
possess than we are aware of. It is instructive that, as the 
mine in hospital patients put up for examination is 
generally that which is passed in the early morning, the 
presence of ‘‘cyclic albuminuria” might easily be over- 
looked (as it was indeed in this case at first), since the ab- 
normal characters rarely appear until after the subject has 
been taking exercise 


MYXCEDKMA FOI.LOWING UPON REMOVAL, 
OF THE THYROID (ILAND. 

By JAMES GORDON, B.A., M.D. Bdin. 

This following case has been under my observation for the 
past eleven years, and as special interest and importance 
attach to it in connexion with recent discusaionB I will give 
it in detail. 

Mrs. A , aged forty-two, a widow, who had a large 

goitre of several years' standing, not less than six, was 
operated upon by Professor Lister eleven years ago, and the 
entire thyroid gland completely excised. The operation 
as a piece of surgery was eminently successful, and the 
patient, so far as this point was concerned, made a 
good recovery. She accordingly returned home about the 
end of three months frofli the time she entered the hos- 
pital. When she loft she was still weak and pallid, 
but the weakness and pallor appeared to herself and those 
concerned the natural result of an operation of such 
magnitude. Inquiry mode subsequently, however, elicited 
the fact that even before she loft the hospital she found her 
speech was affected, and that on reading aloud for a tiine 
she became hoarse. That she was cdnrect in this, and that she 


bad undergone some prdfound change besides that whi^ the 
infliction of a great operation would produce, could be de- 
tected in her very appearance. Of this no bet.ter testimony 


could be adduced than her first interview 
an aged woman, but possessed of all the A 
faculties. She was, on the day of her rea 
waiting for her daughter's arrival, and w^ 
stepped in, the mother inquired if “ Marion ^ 
The daughter replied, “ Yes, Marion cornel 
not recognising her daughter, and fearing she vjf 
sent with bad news about her, exclslmed, “ Is E 


not recognising her daughter, and fearing she vJT 
sent with bad news about her, exclslmed, “ Is E 
“No,” she replied, “1 am Marion myself.” 1 
mother, not yet recognising her daughter, in 
cannot be Marion, for you have neither Maril 
Marion's voiced This scene shows that already^ 
date, important alterations were produced in 1 
constitution, and that the origin of this sprai 
operation. Indeed it was a popular remark, mal 
every hand, that she was not recognised. \ 

When first seen by me soon after her return 
strangely altered appearance took me by surpriM 
was pale, yet not the pallor of loss of blood — it vA 
pasty paleness. It was swollen, especially about tb 
eyelids above and below presenting a waxy, transpa^ 

The lips were thick, swollen, and of a purple colour,\ 
expression of the face was lost and imbecile-like. TK 
thought suggested by her look was that kidney aff^ 
was present, but on hearing her speak I was struck j 
the alteration here. She spoke in an embarrassed mai 
slowly, and witli a nasal intonation. At this* early q 
then, there were already present the following symptoi 
feeling of great weakness; feebleness in walking; ft 
pale, sallow, pasty, and swollen; speech affect^ in U 
manner just described. The question of renal disease wa 
tested. The urine was scanty, no albumen present, anCj 
nothing abnormal in its specific gravity. The heart sounds 
were fwble, but nothing otherwise abnormal eiristed ; they 
might perhaps resemble the sounds of a dilated heart. • 
Neither at this time nor at any time afterwards was there 
ever anything wrong found with the heart or kidn^s ; tlie 
latter throughout the course of the case exhibited the 
abnormality of a marked deficiency of secretion. -Home 
days (especially when the bowels were constipated) very little 
t urine was passed. A jiint and a pint and a half were the 
I common measures of the amount; it never exceeded or 
rarely amounted to two pints. Tber©_ was feebly acid 
reaction; specific gravity 1025; phospbatic deposit. 

In a short time additional symptoms developed, so that 
by the end of six months the patient began to display the 
following : The swelling of the face and the eedematous 
condition of the eyelids were more marked; but at this 
time, as well as afterwards, this was subject to variation, 
Wng always greater in amount, for example, when the 
head was in a dependent jiosition. There was no^ blush on 
the malar eminences, but the point of the nose ditqpl ay^ a 
pinkish hue. fingers, ba^s of the hands, and wriste 
became swollen, coarse, and red-coloured. The to^rs 
became more awkward and less useful st work; they 
fumbled in buttoning her dress, for instance, so that this 
operation took n long time, and in cold weather became 
almost impossible. She could not pick a small object from 
off the fioor -she felt no pith in her hands or fingers ; for 
instance, in washing the floor she found that doth and hand 
rolled round together. Then she noticed that she lost sensa- 
tion in her fingers. This was first observed in sewing ; she 
found she could not feel the needle between her flngew - 
could not distinguish between a “darning” and a small fine 
neerlle; so that sho was obliged to desist from this industry. 
Her feet swelled occa8ionafly-~i.e., either with too much 
vralking or standing, or, on the other hand, when entuwly 
sedentory. When the feet'swelled they felt as if siding 
in a wet damp place. But she experienced abnorml 
sensations in her foot also at other times-— e.g., ^hen lying 
in bed. Her walk became feeble and staggering, like' one 
drunk. She found herself apt to fall, and was ^ways 
in fear of doing so. The least object, as the ^e of 
a carpet, would cause her to tumbl^ Her limbs felt stiff 
end feeble, so that she could not lift them up- to mount 
a high bed or carriage. Cold weather u^vat^ the weakr 
ness, as she called it, in her hands sna feet. So, too, with 
respect to her speech -when exposed to coM she could 
hardly utter any word. She always felt cold even in 
the hottest weather. Her temperature was alwaya sub- 
normal— 97*^, 97*2^, 97*6 ’, and sometimeB even below 97*’ ; 
it scarcely ever reached 98*^. When she mode an effort to 
walk her best, as when she walked on the pdblic road, she 
felt her head as if no^dtnp. I have not myself observed 
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tmjb; the pfttiiuit described the coadition ae 
■^hat of one having the *' shaking, palsy,*’ This 
(>\»paroiit]y arose from weakness of the muscles of the 
ji the loss of voluntary power to ccH')rdinate their 
After a tiine-i.e.i when the effort to do it well 
the phenomenon disappeanred. Her tongue was 
aat large; she herself insisted tliat it was too 
for her mouth, giving as a proof of this that she 
It f^rojeot beyond her teeth in the morning on waking. 
.oet» however, say that it presented such extreme bulk 
jever un exauiiuatiou of it was made by me. Her 
jmen became large and bulky universally. This feature 
i 'marked at the earlier period of the history of the case, 
i seems to have annoyed the patient most. She felt 
luuned to appear in public on account of it, lest it should 
d thought that she was pregnant. This increased biilk 
iid not appear to me to depend so much on any underlying 
deposit in the abdominal cavity as on jrelaxation of the 
intestinal walls yielding to gaseous distension. Her skin 
bmame dry and rough, constantly throwing off a coarse 
furf uraeeous desquamatiou, and even thick scales. Her hair 
he^an to fall off, and continued doing so for a period of 
four 3^r3, when at length the scalp became almost entirely 
bare, and at this stage shed large, coarse, thick scales. The 
eyebrows also became thin and scanty. The bowels were 
habitually constipated, never actii^ without laxative iuodi> 
otne. She *feels a liglitiiess and giddiness in st ooping or in 
rising after stooping, (hi getting out of bed in the moriiiug 
the had to be careful lest she fell; and similarly, in 
etooping to light tlie tire, sh«vvvas obliged 1^) rest; on her knetis, 
otherwise the giddiness would cause tier to fall down. Her 
.memory is much impaintd, hut she is not the least 
affected as to her intellectutd faculties. She is peculiarly 
ukeidiaud self-possessed. J ler expression and speech cause 
ner to appear slow and stupid, but she is intelligent enough 
Her ideation may be slow, but it is quite clear and accurate. 
Having lieen previously sliortsightAid her vision is not con- 
eefonely affeoted; there is no iinpairment of hearing or of 
sight, and no dilUoulty ever experienced in swallowing. Her 
menstrual functions continued unaffected, mid was pro- 
longed to the age of iUty. There is one jiuint more to be 
aotwd'r^tiie patient herself drew attention to it- viz., that 
Um learii'pressure cm the skin left a livid mark behind, so 
that she was constantly ectchymosod about the hand. 

riuoh was the assemblage of symptoms presented by this 
CB0e« I say v’oa presented (and in my details of the case, the 
pastand tile present are mingled together), for there is no 
aonlit that at this moment tbo patient is so far improved 
that eome of the symptoms have altog,ether disappeared, 
.WhilcrOf many others there ls amelioration. For example, 
she lias recovered oeiisution in her liuger.s, so t hat she is now 
able itn ae>w. There is also less aniemia, and decidedly loss 
oedema. J’robahly an atrophied condition of the subcuta- 
A«oua tissue exiehs, but of tliis I am not sure. The hair has 
grown again, and, though not luxuriant, is a fair growth. 
The speech, too, is oonsidorably improved. The amelioration 
in regard to these points have been, I may say. gradual and 
iascnmble. - The patient remaius but a wrcK^k of what she 
was, this improved condition notwithstanding. 

• This case ts evidently an example of the cachoxia strumi- 
priva nf Dr. Kocher, of Berne -a deteriorated state cf the 
system observed by him to follow upon the complete extir- 
pation of the thyroid gland. It is equally manifest that it 
responds to all the essential clinical features of the disease 
Studied ^ in this country under the name of myxmdemu. 
They are apparently identical pathological conditions. 
Ifrom ttia standpoint of the surgeon, who sees in the ablation 
of rt he ' thqrroid gland thediisot cause of the affection, it is 
jMstly stylad the cachexia strumiprT va. From the standpoint 
m^the pliysloian, whose attention was arrested by the swollen 
condition of the conneetive tiesue from theabnormal develop- 
ment of m«Gm,the termtnyxeedemais applicable,inasmuch as 
'this feature is thereby indicated. Dr. Oira, who was the first to 
imake use of the name, was led to believe that this mucoid 
degeneration was the essential feature in the production of 
the various symptoms which accompany the disease. The 
teaaninal fibrils of the sensory nerves are, he thought, so 
nadriedfby this mucoid jelly-like tissue that they ore cut off 
vom /the stimuli of external improBsions, and these boiiH' 
siowly^received and transmitted to the cerebral centres, the 
latter are insulated from the natural stimulus of its healthy 
gnxwth and. suffer degeneration pr(^ortionally. On the 
sttma urinoipie he. explains the dement mental growth in 
eNtinism/ aad thereby seeks to establish the connexion 


between cretinism and myxoedema, first suggested by Sir 
Wffl. Dull. This theory as originally set forth seems 
to have been so far modified, for similar connective tissue 
changes were also thought to occur in the cerebral 
centres, whereby dellcient mental power results and slow 
response in the action of the muscles to the will— i.e.,1^e 
myxoedematous condition occurring in the brain, gives rise 
to phenomena directly connected with affections of that 
organ. This hypertrophy of the connective tissue is, upon 
this theory, looked upon as independent of nervous influence, 
the nervous disorder being the result of .this alteration of 
that tissue. The remarkable atrophy of the thyroid which 
obtains in this di^'ease is rimilarly accounted for by these 
changes in the connective tissue ; the hypertrophy, causing 
pressure and strangling of the glandular tissue, rosiUts in its 
atrophy. Biifc t;he coadition itself is not considered im- 
portant in tlje etiology of the disease, and is on this view 
secondary, and in no way related as causative in the 
phenomena of the disease. 

Theories based upon pathological lesions are apt to be 
narrow, and such it would appear to me is the case in regard 
to the subject now under consideration. That which is 
here under the guidance of pathological lesion put first 
ought to be placed last, and that which is last ought to 
occupy a first place in the sequence of the phenomena of 
this afTection. In the light of the case which I havo^hore 
reported, it would seem that tlie connexion of the tll^iToid 
gland is at any rate not unimportant, and thal. it ocicupies 
ill relation to the various phases of the disea-so an early and 
intimate connexion. The* gland is wholly removed, and 
straightway there fid lows the train of symptoms which 
have been detailed. Tlicre is, on the one I'mud, an experi- 
ment in which the removal of the gland initiates the train 
of symptoms whicli, grouped togethtjr, give the totality of 
symptoms which constitute the disease. /On the other hand, 
wo have clinical observation in regard to the affect ion in its 
idiopathic form, pointiug out that there is frequently, if not 
always, an atroplned condition of the gland present. There- 
fore both experiment and cliniccl observation concent rate 
attention on the thyroid as having somehow an es.sential 
connexion with the causation of the pathological state. 

That the operation of extiri)ating the gland mtiy be 
followed b,v such consequences there can be no maimeV of 
doubt. This woman returned from the hospital completely 
metamoruhosed, so that, lier identity was questioned. It is 
alleged that the cause is not in the mere ablation of the 
gland, but connected rather with-certain injuries inflicted by 
the operation in that region. Accordingly, Jlituragarten, of 
Berlin, suggests that by tying the inferior thyroid close to 
the gland, the vessels supplying tlui larjnx, trachea, and 
(osophagiiB are secure, the recurrent laryngeal i.s safer, and 
the cachexia hiss likely to occur. He further states that 
in those few c.'ises in which some of the symptoois of the 
disease were pr(3seut they entirely disappeared on t he perform- 
ance of tracheotomy. But in Mrs. A - - s case, in whom all 
the symptoms were typically develot>ed, there never exi.sted 
at any time any indication for tracheotomy from tins involve- 
ment of the laryngeal. Others, again, deny altogether the 
fact of its occurrence, Th us Billroth has never seen, in a large 
number of cases of tf»tal excision, any of the symptoms of 
cachexia strumipriva «lesoribed by Kocher. The reply to this 
is that, inasmuch os it has actually been found to occur in 
this case and others reported by* Kocher, the burden of 
pro ving the negative is imposed upon him by observ ing and 
reporting on the subsequent state of each case operated 
upon. I have no doubt that if Sir Joseph Lister were asked 
as to this very case if he had observed anything of the 
nature of strumipriva after the operation, he would reply in 
the negative. Opportunity was not presented to him to 
ascertain the fact. So also it may be in the case of Billroth. 
Such was assuredly the cose with Kocher himself, for it 
was only incidentally that the fact was first disclosed to 
him. On Ids attention having been drawn to the point, 
every case of complete excision ^subsequently examined by 
him showed signs of the diteose except two, and these were 
found to have, the one a small accessory gland, the other a 
redevelopment of the goitre. 

Special importance may be claimed for the cose here 
reported, since it disposes of the criticism made at the 
Berlin Conference on Dr. Kocheris report of his cases, It was 
^ there alleged, that the condition described by him was one 
which would have occurred, at any rate, independently of 
the excision of the gland, and that the enlarged thyroid 
1 was but a link in the chain of events already in progresfrT- 
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fr<»ui Dr. UftUiday Croom giving further progress of 
the case: *'The patient had no rise of temperature or 
aoy hod eymptom whatever. She had a perfectly unin- 
Uirruptod recovery. When 1 saw her after the operation 1 
was struck by the change in her appearance. Her pinched, 
HiiSering look hod gone. Her face was round, of good colour, 
and looked well and cheerful -very different from the 
apjwarance she presented when you and 1 saw 'her in 
I)ticofnt»er last. She still has some pain in her pelvis, espe- 
(‘.inlly on exertion ; but it is not continuous as it used to be. 
nor does it interfere with her work, or prevent her enjoying 
iier life, which for seven years past has been a burden. 
.Slie has not menstruated since the operation, but has some 
lei<corrha*.«i.'’ 

Whoa the appendages were removed and examined by the 
naked eye, no one, unless greatly experienced in such 
pathological appearances, could have detected much the 
matter with them. The tubes were small and atrophied, 
and the ovaries were apparently normal in size and apf>ear> 
ance; the moment, however, they were put in fluid, it 
became evident, from the masses or flocculent fibres which 
were attached all over their surfaces, that tliey had 
been densely adlierent — they were, in fact, adherent over 
the whole of the superiicies. This is only' one of the 
many illustrations in which ignorance of the disease 
wnlred in such organs may have, or actually has, led 
spHctators *«> go away after such an ojieraf ion with the 
impression that uortnal a])pendageM had been removcnl. 
Krom the peculiarities of the opemtion, no one except the 
operator can be cognisant o# what the real conditions are 
inside, as none of the adhesions can be soon by the bystanders; 
and the only evidence to be obtained of these adhesions is 
the. occurrence of hjwmorrhagt' at the time of the operation 
^fn^iuently very profuse,b and the flocciiient remaiu.H to the 
adhesions, which can only be seen when the appendages are 
ll.iated in water, in spirit, or in some other transparent 
fluid. l<'orMinately, however, I have in ray possession thm* 
preparations where the whole of the pelvic contents have 
been removed at post-mortem examinations, and where the 
conditions therefore can bo demonstrated beyond cavil. 

The first preparation was presented by Dr. Littlejohn 
miiriy years ago to the midwifery musimm in the University 
of Edinburgh, and it is now impossible to obtain any history 
beyond the fact that the preparation was removed from the 
body of a nro.stitute. The conditions are jireciseiy such as I 
found in the pelvis of the ])atient upon whom I operated for 
Dr. llalliday Oroom. The Fallopian tubes can be seen to be 
buri(^d in adhesions, and bands of adhesions pass in all 
directions, gluing the appendages into abnormal positions, 
from which they cannot be moved; and to remove these 
appendages would involve attacking precisely the same 
extent of adhesion which I had to encounter in the case I 
liave just narrated, in this preparation both the tidies are 
occluded. (The thn*e preparations were exhibited 1o the 
Society,) 

The second jwoparation I also obtained through the 
kindness of Dr. Littlojohn, and it has precisely the same 
hwitory, having been removed from the body of a prostitute 
some months ago; and here again, unfort i matt*! \% no history 
can be obtained. In this preparation the surface of the 
posterior wall of the uterus was adherent to the rectum, and 
bands of ndhesiou passed in every direction, binding the 
ut<^riia and ovaries together, the ovaries and tubes being 
considerably below their normal level and fastened there by 
the adhesions, Both tubes were completely occluded and 
glued on to the surface of their respective ovaries ; these 
lat ter wore .also glned down into the recto* vaginal pouch. 

Lurionsly enough, the third preparation, also taken from 
the body of a girl who led a loost . life, was obtained at a 
post-mortem mode on the very morning on which t was 
annoimeed to give an address to the Medico-Chirurgical 
Society of Edinburgh on this very subject ; therefore 1 liad 
the advautago of seeing the preparation perfectly fresh, and 
of oht.ainmg from the girfs friends, especially her sister-in- 
law, with whom she resided, an accurate statement of her 
past history. She had been brought up in a house of ill 
fame, and at a very early age hw fallen into the habits 
of her associates. She was nominally a worker at a 
mill, had had an acute attack of syphilitic gonorrhoea 
before she was fourteen, had gone through a variety of 
itsges of syphilitic infection, and died at the age of 
twenty from rae bursting of a syphilitic aneurysm in the 
aorta. Her sister-'in-law told me that her menstruation 
WAS regular and extremely profuse, whilst the suffering 


which she underwent at each time amounted to agony of 
the most intense kind, for which she had to take large 
quantities of spirits to obtain relief. 8he was totally in- 
capacitated from moving about during the week in which 
her menstruation occur^, and, without my asking the 
question, her sister-in-law volunteered the information that 
the curious part was that the pain was always worse two or 
three days before the period showed itself. A detailed 
description of the appendages in this case is as follows : - - 
The uterus was large and heavy, almost as if the girl 
had had several children, although she never had been 
pregnant; it was retrod erted and quite adherent by dense 
bands of adhesions (some of which are still visible) to the 
sacrum ; it was opened on its anterior surface. The ovaries, 
from the presence of adhesions in every direction, were with 
great difficulty identified, being about three times their 
normal size. The Fallopian tul)e.s passed curving round 
them, and were equally adherent and flaccid in (titu. On 
the left side the t ube was not occluded, whilst that, on the 
right was. 

Looking at the preparations now before you, it is impos- 
sible to come to any conclusion other than that Avomen, with 
their ovaries and tubes so matted and adherent together, 
bound down and incapable of making those movements 
which it is necessary for the process of impregnation should 
I he made, could be otlierwiso than absolutely sterilctj the 
machinery of impregnation is wholly out of gear. W^^ave 
so far, as I regard it, the condition of wom.anho(>d existing in 
three distinct functions. The first is the mere domestic and 
social life whicli all women^may lead, whot her they be wives 
or mothers. They may be and often are eminently useful 
members of society, leading absolutely celibate lives. Of this 
there is of course no doubt nt all. There can be as little doubt 
that in this function, perhaps, they are as useful as in any 
other. The second function which woman has to fulfil is that 
of wife ; and the third of course is that in which maternity 
is accomplished. Iflverj^one knows that the condition of wite 
may be occupied by a vroman with perfect Imppiness, and with 
a largely extended* sphere of usefulness, without the function 
of maternity ever being even attempted. For the fulfilment 
of her maternal function and for the perpetuation of the 
race maternitv is a matter of necessity; but it requires 
nothing save the ordinarj^ every-day e.xporience of the world 
to prove that the maternal function of woman is limited to 
a relatively small number. From this we may hav e abundant 
indications for our processes of reasoning in dealing with 
({uestions of diseases such as those which have been and are 
to be relegated to one or other of these divisions: few extend 
into two of them, and only one into the thinl. Tile third I 
have already alluded to. The occurrence of the disease in 
these women, and the onset of the pelvic inflammation, from 
whatever causes it may arise, have settled the question of 
maternity.- It is impossible, os I have said, that women so 
aflticted could ever become mothers. I have attempted to 
undo such adhesions, and leaving the organs released, in the 
hope that they might, fulfil their functionB: but 1 have 
absolutely failed ; and I believe it is perfectly impossible for 
any, even the most skilled, surgical etTorts to unravel these 
adhesions and to undo this chronic inflammation to such an 
extent as to make these organs fulfil their third and most 
complete function. The pelvic organ.s are wholly unlike 
any others. Vou can rest an inflamed eye by a ball of cotton- 
wool in a darkened room, and you can suspend absolutely the 
functions of an inflamed knee-joint by rest in bed and a 
splint ; but you have no means of putting the pelvic organs 
of a woman nt rest short of arresting the function of 
menstruation. The second function- that of the sexual 
duties of a wife may be as completely performed without 
the uterine appendages, either congenitally absent or absent 
as the result of suigical interference, as with them. Gn the 
other hand, we find from the unitel evidence of both 
husband and wife in a large number of these cases of chronic 
inflammatory disease in the pelvis, that the disease hinders 
more or less, and in the majonty ofrteases absolutely suspends, 
the possibility of marital intercourse. The removal of these 
diseased organs, the restoration of the patient to he^th, wd 
the freedom from pain that she enjoys after the operation, 
permit of the gradual resumption of married life, and, after 
the lapse of a reasonable time, this, the second function of 
womanhood, may be as completely fulfilled as if she had 
never suffered. 

The first function of womanhood, that .of the social and 
domestic life of a woman, is again absolutely independent of 
the fact whether she has or has not ovaries and Fallopian 
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tubes. A womau who has been formed congenitally defective 
in this matter, may prove as useful a memW of society as if 
she had been completely developed. So it is with those who 
have submitted to the mutilating efforts of the surgeon, and 
it must therefore be easily seen that as the disease from 
which they have suffered must deprive them of that healthy 
power of locomotion which is essential to complete usefulness 
in life, so the relief from their suffering by the removal of 
the diseased organs must restore them to the complete fulfil- 
ment of this their prime function in life. The arguments, 
therofore, which have been, and are still, often adduced 
ag^st this operation as mutilating and unsexing women 
exist only in the impure imaginations of those who use 
them ; they have no foundation in fact. If the function of 
maternity has been by the disease completely abrogated, the 
operation will make no difference ; but if Che suffering that 
these women have to undergo by their diseased condition 
interferes witli their marital and social duties, their restora- 
tion to health by operative interference can be regarded 
only as a blessing to themselves and as increasing their 
usefulness to those with whom they are associated. 


NOTES AND KBMARKS ON A CASH OP 

CYSTJTERCI OF TiENTA SOLIUM IN CERE- 
BMJM AND FOURTH VENTRICLE OF 
TWELVE YEARS’ DURATION, 

PaODUCINO INTRA-VENTlllCULAg DltOPSV, INSANITY, 
BPILBPSY, AND DEATH. 

By J. UARRINGTON DOUTY, 

DEPUTV MGnKUL aitPKttUmSSDKXT, WORCESTER COlDrn’ ASrLUM. 


The following case seems worthy of publication and brief 
remark, as possessing several points of clinical and patholo- 
gical interest. 

H. B , a woman aged thirty-one, was admitted into 

the W orcester Asylum in November, 1877. Shehad been married 
rather more than three years previously, and is described by 
her ffusband as being, when he married her, in excellent 
health, perfectly sane, and of an affectionate and cheerful 
disposition. There was no heredity or other cause of 
insanity. About a year after marriage she was noticed to 
become at times dull and forgetful, and began to halt in the 
articulation of her voids, which were sometimes forgotten, 
wrongly used, or transposed in a sentence. She became less 
affectionate to her husband, and was now liable to periods 
of unwonted sulkiness, obstinacy, and quick temper. This 
state of thiugs went on and developed into a general 
mental hebetude, which persisted until a few days before 
her admission, when an attack of acute mania supervened, 
for which she was brought for treatment. 

The notes on admission describe her as being the subject 
of acute mania, and suggest the probability of her proving 
to be in the early stage of general paralysis, of which she 
had some symptoms, such as incoordination of the articu- 
latory muscles. The maniacal state yielded gradually to one 
of dementia. Six months after admission it is noted that 
she “walked badly and was unsteady on her legs,” and 
“ could hardly speak intelligibly.” Three months later, after 
a convulsive attack, the right limbs became gradually 
palsied, and she was confined to bed ; this hemiplegia per- 
sisted, and contractions occurred. Two years later she is 
noted to have been “ very paralysed and helpless, simple 
and idiotic.” At this time she could say simple words, such 
as her own name, or “Yes” and “ All right,” and could re- 
produce words she heard spoken. She could also answer a 
few questions of a simple and common nature, such as 
“What is your name?” When asked this she always 
answered (waiving her mai^n name ; this, being the longer 
known and more frequently uttered name, required less 
voluntary effort than the less* used married one. Five years 
after admission (October, 1882) she is described as “ much the 
same.” She now talked and chattered like a parrot ; could 
seldom say what she wanted to say, and could not write it ; 
her facial expression, however, of sorrow, surprise, or 
pleasure was evidence of the absence of sensory aphasia. 
Six months later it is noted that she had “ occasional 
attacks of vomiting without obvious cause” ; this recurred 
every few weeks, and was evidently of cerebral origin, 


Examination of her discs was attempted, but fouhd tb be 
impossible, although both pupils were luways widely dilated. 
About this time (May, 1883) she began to have, at intervals 
varying from a few days to a few weeks, epileptic seisaies 
of an interesting nature. Many of them consisted merely 
of a scream, followed by a brief period of unconsciousness 
and marked “epileptic pallor.” The loss of consciousness 
was sometimes only momentary, sometimes of a minute’s 
duration. At times the fits had a convulsive stage, the 
spasms bein^ general and of the ordinary tonic and clonic 
type. The n^t limbs, being palsied and contracted, were 
not moved during these convulsions ; and later on, when 
the other leg and then the arm became gradually paralysed, 
the spasms were only noticeable in the left side of the face 
and the left eye. Sometimes vaso-motor spasm was the only 
evidence of a fit.^ These epileptic and convulsive seiwxres 
continued with increasing frequency and force, vomiting 
became more troublesome, the dementia gradually more 
profound, and aphasia complete, until on March 19th of this 
year death occurred after twenty-four hours of coma, 
“ Cheyne-Stokes ” respiration, and occasional convulsions. 
The case had been looked upon as one of cerebral tumour. 

The following is an abstract from the notes;— 
Skull-cap thick. A large quantity of clear fluid poured out 
on proceeding t6 remove the brain, and the left hemisphere 
then fell in like an empty bag; the vertex of the right 
hemisphere also fell in to a sligoter extent. Convolutions, 
especially the loft, markedly flattened; ventricles enormously 
dilated, containing about a pint of fluid. The left ventricle 
almost entirely replaced the left hemisphere, whose white 
matter hod disappeared exceptin^hat sublying the anterior 
parts of the frontal lobe. The white matter of the right 
side persisted, but was of much less than the normal depth. 
In the white matter sublying the middle of the left superior 
frontal convolution was a cyst of the size of a marble, having 
a membranous vrall, and containing clear fluid of gummy 
consistence and a small white opaque object about the size 
of half a pea adhering to its inner surface. The cyst was 
easily lifted from its bed in the white matter, which for 
about one-eighth of an inch around the cyst was greyish 
and transhmont. The cortex of the leR hemisphere was, 
excepting in the frontal regions, atrophied and buff-coloured, 
and, with the membranes, formed the walls of the bag-like 
ventricle. The left corpus striatum and optic thalamus 
were smaller than the right. The lining of the right ven- 
tricle was “ frosted,” especially over the corpus. On opening 
the fourth ventricle, a cyst was found lying in its cavity, 
exactly similar to the one above described both in size and 
appearance, adhering slightly around the opening of the 
Sylvian aqueduct. It was easily removed. The aqueduct 
was dilated to the size of a small quill, especially ^t its 
upper end. The other organs presented nothing abnormal 
in their appearance, excepting a recent congestion of the 
lungs and kidneys. 

llemarkg. 


1. The These are pronounced by Mr. J, Bland 

Sutton to be cysticerci of tsenia solium. The absence of 
heredity or any other predisposing or exciting cause of 
insanity in thecase leads naturally to the conclusion that these 
cysts were causative of the symptoms, br)th general and mental. 
They must therefore have existed in situ for twelve years. 
It is, interesting to note that they had not undergone cal- 
careous or other degeneration in that long period m time. 

2. Their poeitwn and -One lay in the white matter 

which persisted in the left frontal lobe ; its site, therefore, 
was not an uncommon one for cystic growths, and its proper 
share in the production of symptoms was probably slight. 
The other lay in an important position; it effectually 
blocked the fourth ventricle, and thus produced the dilata* 
tion of the aqueduct and of the ventriclos ; as a result 
“compression” ensued, leading to dementia and general 
palsy. A few cases with growths in this position are on 
record by Jacobson and others ; one of villous growth in 
this site, reported by me in Brain, October, 1885, had very 
similar symptoms and conditions. 

3. The epilepsy— ll is possible that the intronyentricular 
dropsy may have caused the epileptic and convulsive attacks ; 
more probably, however, these phenomena owed their origin 
to the direct irritation of the medullary centres by the cyst 
in the fourth ventricle. 

4. The insanity. — ThQ initial mania seems to have been 
t{ie result of the irritation consequent on the lodgment add 
development of the cysts. ^ The subsequent gradum abolition 
of the intellect, ending ultimately in complete amentia, woe 
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, but the uatural accompauicneut of the progressive cerebral 
losiona. . , 

5. The (iphoMa. -lhM was normal' in the order of its de- 
velopment.. It will have been noticed above that the white 
mattier sublying the left special speech centres had been 
completely destroyed. During the last few years of life 
voluntary miulligeut speech was' abseut ; involuntary and 
automatic utterances, however, continued until a few days 
before death -long, that is, after the left speech centres, and 
in fact almost tiie whole of the left hemisphere, had ceased 
to exist. Thu loss of the left speech centre therefore pro- 
duced verbal amnesia, and almost ejected the total loss of 
the motor speech processes; these last, however, wero taken 
on to a certain extent by the right hemisphero, whose cortex 
also achieved (as Hiigblings-^ckson says it always does 
equally with the left) the few simple automatic and imita- 
tive (reflex) utterances forthcoming until the onset of the 
priemortal coma. 

iu of alropkt/ of the left oeer that of the riffht 

hemUphere. -This cannot easily be explained. Both ventricles, 
as alretidy stated, were much dilated; on the right side, 
however, white matter persisted, though thinned, and 
seemed, to have been capable of conduction to a certain 
extent until the final stage set in. 

7. The umtexidla'^si in yalt noticed ewl'y in the case 
doubtless resulted from the pressure of the cyst in the fourth 
ventrislo upon the middle lobe of the cerebollu/n. Vertigo 
.and reeling gait were also prominent symptoms in tiiu above 
mentioned c.:ise of villous tumour in this site. 

<S. J)ilaliit!on of the •pupik was also a condition com- 
mon to both these cases. 

I'evvluk. 


SIMULTANKOUS LiaA-TtrUR OP MGIIT 
CAllOni) AND I'iOBOLAVlAN AKTKIUBS 
POR ANEURYkSM of ASOENOINU POR- 
TION OP ARCH OF AORTA. 

RurmiTKti T!V J. A. KELIA’, 

MKSIOENT Ml.lUCAr. OKKIOKK, IIVDNRAII.VI). 


Tub following case cams under tho care of Surgeon-Major 
E. Lawrie, M.B., M.tt.CJ.S., UesLdency Surgeon, Hyderabad, 
Deccan, with whose permission I send it fbr publication. 

W. de P - , a urasian, aged thirty-eight, bad been under 

treatment since the early part of ISSt for njpoated attacks 
of angina pectoris. He was also troubled by a hoarse cough, 
accompanied by frothy expectoration. The only treatment 
that afforded him any relief was hypodermic injections of 
morphia. In Marcli, ISSo, an ancurj^sm was detected by 
Brigarlc-.Surgeou T. Beaumont in the ascending portion of 
the aortic arch ; and in August pulsation appeared on the 
right side of the upper part of the sternum. After a time 
three ribs were eroded, and a pulsating tumour as largo as a 
tennis-ball showed itself under tlio skin. There was diffi- 
culty in swallowing solid food, Avbich was rejected as soon 
as it passed the pharynx; and the patient was obliged to 
live on liquids, which ho Jmd to swallow carefully and slowly 
for fear of being choked. The right side of the neck and face 
was (edematous and livid ; the voice was changed to a ’ 
whisper; there were paroxysms of angina with urgent 
dyspaosa, and a very troublesome cough. Tho pain had 
' greatly increased, and, by preventing sleep, was impairing 
the patJenf/s general health. So benefit was derived from 
absolute rest, Tafnell’s diet, and large doses of iodide of 
potassium,' and it was thereforti decided to tie the common 
carotid mid subclavian arteries. 

On Oct. 22ad, a hypodermic injection of morphia having 
been previously administered, the common carotid and sub- 
clavian arteries of the right side were ligatured, under the 
spray, with carbolised catgut, Chlofoform was administered 
for the first incisions. Afterwards, anmsthesia was kept up 
.principally by tho local application of a 10 per cent, solution 
'of cocaine. Thetidges of the wounds were brought together 
by horsehair sutures, and thickly dusted with iodoform, and 
dressings of cloth prepared in a 1 per cent, solution of per- 
chldride of mercury in blood-serum, and dried, were applied. 

' He was ordered fifteen minims of antimonial wine in an 
ounce of water every two hours. In the evening the pulse 
And temperature (which before the operation were fK) 4 hd 


98*^ respectively) rose to 120 and 101 *4°, but subsided the 
next day, and the wounds healed without inflammation 
by the fitst intention. Most of the urgent symptoms con- 
nected with the tumour abated within tho first Week after 
the operation, and the patient’s general condition gradually 
improved, so that he was able to leave the hospital on 
Dec, 18th. The radid piilM returned to the right wrist 
eleven days after the operation. 

The aneurysm now (February, 1886) appears stationary, 
but still pulsates; pain has greatly decreased ; swallowing 
is easily performed ; and, with the exception of a dry cough, 
there are no pressure symptoms. 

IlydoMlMid, Urccaii. 


HOSPITAL PEAOTICE, 

BRITISH AND FOREIGN. 

Nulla aiitfsm i«{, alia pro corto nuscuiidi via, nisi qiiarnplurimas et inor- 
borum et dUseutitniiiiti litaborias, tum allorutn turn pruprias (uiltuo iis 
habHre, inter su uompararu.— MonuAUNX iM HeU. et Cam, Motb,, 
lib. Iv. I'niamium. —— — 

UNIVERSfTX COLLEGE HOSPITA§. 

SKCONDATIY HPirUKLIOMA SURHOUNDlNa LEFT HALF OP 
THE EDDY OF THU* LOWER .TAW; REMOS'AL OF TUB 
GROWTH, TiKJTJTHKR WITH HALF THE JAW ; 

JIBCOVERY ; IlKMAItKS. 

(Under the care of Mr. Ohristopueii Heath.) 

KplTHBLI()M^\TOTJS GROWTH Secondary to that of the lip, 
seldom permits of successful removal when it has attained 
the size of tlie tumDur in the present case. It is unusual to 
find so extensive an involvement of the bone, as in this 
instance, with such slight glandular affection, the secondary 
growths generally appearing in the glands under the jaw 
and involving the bone later and to a much less extent. 
The illustration shows well tho size and appearance^^of the 
growth. Not only was the patiemt successfully relieved of 
a painful disease by the operation, but, from the careful 
manner in which all trace was removed, he bos a prospect of 
prolonged life. For the notes of the cas4 we are indebted 
to Mr. Bilton Pollard, surgical registrar. 

J. H , aged lifty-flve, a lalkmrer, was admitted into 

University College Hospital on March 22nd, 1886. Two 
years and a half ago an ulcerated swelling formed in tho 
lower lip, close to the left angle of tho mouth. About six 
months later the growth was removed, and the patient 
remained well till a year ago, when he noticed a swelling 
beneath the left atigle of the lower jaw. The secondary 
growth had steadily increased in size up to the time of 
admission, when tko lower part of the left side of the 
Xiatient’s face was much enlarged (see figure). The swelling 
extended from tlie middle lino beneath the chin to tho 
angle of the jaw, involving all the tissues in tho left sub- 
maxillary space, and almost surrounding tho body of the jaw. 

On March 24th, the patient being under the influence of 
ether administered through the nose, Mr. Heath entered the 
scalpel about half uu inch below the left angle of the 
mouth, and carried it downwards and outwanls over the 
growth in an elliptical manner for thiree inches and a half. 
A sHuilar incision was made between the same points, but 
at a distance of an inch -and tli^e-quartors about the 
middle. The healthy skin , was then dissected up till the 
limits of tlie growth were reached ^ the knife was tlien sunk 
down to the jaw in ■ the middle line and through the 
masseter muscle to the ramus of the jaw, and the bone was 
sawn across at those two points. The bleeding from the 
inferior dental nrtory was anested by touching ibt^with the 
point of Paquelin’s cauteiT. The tumour was then drawn 
outwards and the mass freed by dividing the muscles 
attached to the left side the beriy and angle of the jaw. 
After the bleeding had been azrested the edges of the wound 
were drawn togeUier by three button sutures and aoenrately 
adjusted with flue wire satures. . The outer port of the 
Wound was left open for drainage. The wound was dusted 
over with iodoform, and h dressing of iodoform wool was 
applied. 

The parts removed counted of the left half of the body of 
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the jaw togethet with the angle and a small portion of the 
ramue. It was surrounded below and on both surfaces, 
except dose to the symphysis, by a mass of new growth, 
which iuYolYed the fibres ot insertion of the masseter and 
internal pterygoid muscles, the deep fibres of the mylo-hyoid 
muscle, and the small muscles on the outer surface of the 
jaw, together with the greater part of the skin included 
between the incisions. The submaxillary gland was removed 
entire with the mass, and the anterior portion of it was 
implicated in the growth. The body of the lower jaw was 
diseased by extension of the growth into it. The ‘growth 
consisted of a squamous-celled epithelioma; the tissue 
between the epithelial masses consisted of delicate fibrous 
tissue and small round cells. 

The patient was fed twice a day by msans of a tube passed 
into the stomach; each meal consisted of two raw eggs, 
hj^ a pint of strong beef tea, half a pint of milk, and an 
ounce of brandy. On the fourteenth day after the opera- 
tion feeding by the tube was discontinued, and the patient 
fed himself 'in the ordinary way. The dressing was 



changed twice a day. On the twelfth day after the 
operation all the stitohos were removed; the' wound had 
healed by first intention, except at the posterior part, 
which hod been left open for drainage. The patient was 
discharged on the twenty-second day after the operation ; 
he was perfectly well and free from pain ; there was a small 
sinus at the posterior part of the scar, and through it a little 
saliva dribbled. ^ 

From the above account and from the woodcut 
it will be seen that the growth was very large, and that its 
extirpation involved a great loss of skin and the removal of 
all the tissues in the left submaxillary space. The wound, 
nevertheless, healed rapidly and well -a result which may 
bo largely attributed to the care which was taken to keep 
the wound and the mouth thoroughly clean. With this 
object in view, the patient’s food was poured directly into 
the stomach for fourteen days after the operation, and the 
wound in the mouth was dusted twice a day with iodoform. 
The tumour itself presented some points of interest. The 
patient had had a growth removed from thelpwer lip two years 
before, so that it seemed most likely that the tumour under 
consideration was epitbeliomatous, and that it was secondary 
to that primary growth. The tumour, however, presented 
the characters of an independent growth in connexion with 
the . body of the lower jaw, for it .. almost completely 
Burrounded that bos^ and consisted apparently of a single 
soUd mass. There , were no outlying enlarged lymphatic 
glands, and the growth was situated at a higher level than 
IS usually the case with, growths in the lymphatic glands 
secondary to epithelioma of the Up^ That it was an epithe- 
lioma' was shown by the microscopical examination, and so, 
considering the healthy state of the scar resoltiug.from the 
operation on the lip, the tumour most have originated from 
a socondaiy deposit in one of tke lymphatic glands beneath 


the jaw, ancl spread widely from tbat centre without 
infecting other lymphatic glands of the iSW. On the 
external surface of the latter it spread upwards as for as the 
alveolar border and over the ramus to the level of the lobule of ' 
the ear. A large mass of new growth projected into the floor 
of the mouth opposite the posterior part of the body of the ' 
jaw. At the left angle of the mouth there was a scar which ‘ 
reached down to the growth ; but the scar itself was free 
from new growth. Over this most promiuent part of the , 
tumour the skin had a pui^dish colour and was nxdd to the : 
growth beneath, by which it was clearly implicated. The 
tumour formed a single moss, and no outlying glands could 
be felt. 

BATLEY AND DISTRICT COTTAGE HOSPITAL. 

OF EXOISIOW-OF TIIK OS OATiCIS, ASTJEtAOALUS, ' 

AND liaTH JtALLKOLT, AVITH BKSOLTINO 
USEF1?L 

(Under the care of Dr. Alifiied Swann.) 

L. P , aged eight years, a little girl, came under care 

in June, 1882. Her family history reveals that her father 
bod a x>iece of diseased bone removed from his right femur 
thirty-five years ago. This ho ascribes to on accident. Both 
parents are living. There seems to be no positive evidence 
of struma, syphilis, or phthisis in the family. The iq^iild’s 
X>Teviou8 history was that fourteen weeks before admission 
the ankle began to swell, and she snfPered from great 
pain and feverishness. A medical man was in attendance, 
and poultices were applied until an abscess formed and 
burst. This gave very little relief ; the ankle still remained 
swollen and the constitutional symptoms continued. There 
had been no injury to the joint. 

On admission, the child was Buffering from feverishness 
and pain (temperature 100 5' ) and a very much . enlarged 
right ankle-joint. On the outer side of the heel, below the 
malleolus, was a discharging sinus. Tho whole contour of 
the heel and ankle-joint was enlarged, and the part was 
very tender and inflamed. On passing a probe into the 
sinus, it went for three-quarters of an inch directly 
inwards and impinged on rough and' crackling hone. Move- 
ment of the ankle caused slight pain, but there was no 
grating, and the movement was free. As the sinus ran 
straight into the os calcis, it was concluded that this was a 
case of disease of the cancellous tissue of that bone, and on 
June 15th, 1882, the child being under chloroform, Dr. Swann 
made a crucial incision, including the ox)ening of the sinns, 
and, dissecting up the flaps, gouged away a large quantity 
of gritty and some caseous material from tho interior of the 
bone, and inserted a drainage-tube. 

Tho child was decidedly better after the operation, and 
for some time the pain disappeared, and the constitutional 
symptoms improved generally. Three weeks after the 
operation it was found that the sinus still remained open, 
the foot again began to swell, and there were great pain and 
feverishness. The disease still seemed localued to the os 
calcis; it was therefore determined to remove this, as rapid 
extension of the disease into the rest of the tarsus was 
apprehended. On July 7th, 1883, the child having been 
chloroformed, and an Esmarch's bandage having been 
applied to the limb, a horseshoe incision was made from the 
cuboid round the back of the heel to a point opposite to it. 
This flap was dissected up, keqnng as close as possible to 
the bone, and saving as much xieriosteum as was practi- 
cable. The tendo Achillis and skin over it were split by on 
incision down to the bone, and dissected off laterally. The 
caloaneo-astragaloid and calcaneo-euboid joints were then 
opened, their ligaments cut, and the bone removed. Atten- 
tion was then turned to the astragalus, and it was found 
that this contained a plug of caseous material. This was 
gouged out. Dr. Swann found, however, that the diaease 
extended so far that he could not avoid opening the ankle- 
joint ; in fact, the ankle-joint was already the seat of com- 
mencing disease. (The specimens shown to the Sodsliy 
demonstrated the foregoing very plainly). He therefore 
enucleated the astragalus. This having been done, the 
scaphoid and cuboid, which appeared f^ from diMOse, 
although their cartilages were reddened, were eYamined. 
Both malleoli were then removed, and a thin slice excised 
from the end of tho tibia, care being taken not to interfere 

» This oftsewM flhown befoiy and Weil Biding Medloo- 

Ciifrurgical Society ou Jan. I6th, ISMi . ^ 
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iTith the epiphysis. The limb was placed on an angulaj* 
wire and tin-plate splint, and dressed with dry dressing. 
As soon as the healing process was fairly estabblished the 
child made wonderful strides towards recovery, and was 
discharged on Nov. 1882, with a useful limb, capable 
of all ordinary movements. 

jKemarfe by Dr. Swann.— 1. have kept the child under 
observation ever since her discharge from hospital, and at 
the time of my showing her to the Leeds and West Riding 
Medico-Chirurgical Society she walked with a hardly per- 
cepible limp, and was in perfect health. She is thoroughly 
well at the present time. The following points are of 
interest:--]. Erichsen says, where the diseasu is extended 
into the mulleolur urcb, and where the whole of the os calcis 
is diseased, no alternative remains but amputation, resection 
not leaving a useful foot. The above case certainly does 
not tally with this, as the whole of the os calcis was re- 
moved together with the astragalus i'cc., and an almost 
jKjrfect linib has resulted. 2. The bones removed contained 
extensive plugs of tuberculous material. The child is now, 
four years after the operation, in perfect health. Did the 
operation by removing a focus of tubercle save the patient 
from becoming tuberculous? I deem this a question of 
importance with regard to one’s action in future cases of 
strumous bone disease. 3. The ftrst operation on the os calcis 
was useless, and I now regard it as having been a waste of 
time, as 1 believe partial opi^rations on children’s bones are 
rarely successful, and a free and wide exploration is safer in 
the first instance. 


MEDICAL COLLEGE HOSPITAL, GALCCJTTA. 
IlinKUUCinLM mOLAim of tub BBCTUM TUBATEl) BY 
AMPITTATION ; ItBCOVEIlY. 

(Under the care of Mr. O’Connell JUye.) 

• A Hindoo male, aged forty-four, was admitted suffering 
from prolapse of the rectum of several days’ duration. The 
protruded parts were livid and ecchymosed, wdth here and 
there isolated patches of sloughing mucous membrane. The 
mass was about the size of the douched list. The patient 
was in great suffering aiid much exhausted. He was placed 
under chloroform, and careful, prolonged efforts were made 
to reduce the prulaiise, but without success. The measures 
?.ommonly recommended for the relief of irreducible pro- 
lapse-such us excision of strips of raucous membrane, 
scoring with the actual cautery, nitric acid, &c.- seemed 
scarcely suitable for this patient, as the bowel had been 
protruded for several days, and was in a very doubtful state 
of vitality. Mr. Raye therefore resolved to amputate the 
protrusion level with the encircling skin, lie acknowledged 
that he should almost certainly have to open tlie recto- 
vesical pouch, but hoped, nevertheless, to be able to keep 
the peritoneum free from contamination. The parts were 
carefully examined lest they should contain a loop of 
intestine. 

For the operation a Wood’s hernia needle was used, armed 
with a stout silk ligature about two yards long. The needle 
was introduced along the left index* finger within the i>ro- 
truded bowel as far us the level of the anal orifice. The 
point of the needle transfixed the protrusion from within, 
and emerged on a level with the sWn. A loop of the mlk 
was caught, and held while the needle was withdrawn 
within uie lumen of the bowel. I'he bowel was again 
transfixed on the same level, with the needle still threaded, 
so that the point emerged on the external surface of the 
prolapsed rectum about one inch aw&y from the first puncture. 
Another loop of the silk was there similarly caught and re- 
tained. This procedure was rep >aied, just as in the ordinary 
method of ligaturing a nievus in sections, until the entire 
mass was included. The external loops wore then cut and 
tied, and thus each included portion was separately secured. 
The next step was to amputate the mass. Expecting to meet 
the pouch of peritoneum, Mr. Raye began in front by care- 
fully cutting until he came upon this structure. He dissected 
the pouch from its surroundings in the manner employed with 
the sac in some of the modern operations for radical cure 
of hernia. When the pouch was thus secured, it was raised 
out of the way and the prolapsed rectum amputated just 
below the transfixing ligatures. There was no nmmorrhage. 
Two of the ligatures had transfixed the pouch. He 
divided these two ligatures, and as portions of the cut 
edges of the bowel were thus liberated, these edges were 
seized with Spencer Wells’s clamp forceps to prevent 


bleeding. The prolapsed recto-vesical pouch, being now 
free, was drawn gently downwards a little, and its neck 
tied with carbolised catgut just above the point where 
the ligatures had passed through it. The sac was then 
cut off and its pedicle allowed to slip back within the 
pelvis, secured by the catgut ligature. Those portions of 
the cut edges of the bowel which were held in the clamp 
forceps were again transfixed with ligatures, which, when 
drawn tight, completely occluded the orifice through which 
the process of peritoneum had been protruding. The ring 
of ligatured bowel was pushed within the anal orifice, the 
ends of the silk ligatures hanging out for facility of removal, 
a mor^fiiia supposito^ was inserted, and the man put to bed. 
The operation occupied about three-quarters of an hour. 

There was considerable pain for two days. On the third 
day the bowels were moved naturally. From the first there 
was no difficulty in micturition. Two ligatures were found 
loose on the twelfth day. Two more ligatures came away 
two days later on. By this time the patient felt quite well, 
had little or no pain on defecation, and had complete con- 
trol over the action of the bowels, from which it was pre- 
sumed that some portion of the sphincter remained. The 
calibre of the bowel was almost normal, a ring being felt 
where the ligatured portion lay about an inch within the 
anus. Whether this ring disappeared subsequently by 
absorption, or whether it contracted to form af tricture, 
Mr. Raye is unable to say, as ,the man abscond^ on the 
twenty-first day, some of the ligatures being still in situ. 
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Monimdar Iritis. — Interstitial ^eraUtis. — Ptdsating 
Tumour of Orbit. - Double Chronio Glaucoma.— Comeal 
Chany cs in Acquired Syphilis. — Ntevus involving Eye.— 
Paralysis of External liecti, —Mr. Ilutckinsmis Address, 

Tub last meeting of the session of this Society, which 
was also the annual general meeting, was held on tfie 2nd 
inst., Mr. .lonathan Hutchinson, President, in the chair. 

Tile annual report of the Council, read by Dr. Seymour 
Sharkey, showed that the state of the Society was one of 
prosperity. The members number now H)8. The library has 
been considerably developed, a complete set of Transactions 
of the Pathological Society, of “ Brain,” of the Oplithalmic 
Hospital Reports, and of the Archives de Neurologic having 
been added. 

Dr. Bbailky allowed drawings from a case of Monocular 
Iritis in a child. The iris was discoloured, and projecting 
from it were several small greyish-white or pinkish-white 
nodules ; it was adherent at three points to the lens. In 
the comeal suhstaiu^ were several small greyish opacities. 
He considered that the disease was tubercular, though the 
aspect of the patient somewhat suggested congenital . 
syphilis.— Mr. llrTrHiNSON said the sequel of the case 
might throw some light on its nature. The presence of 
enlarged cervical glands was in favour of a diagnosis of 
tubercle. 

Dr. Brailby also exhibited a case of Interstitial Keratitis, 
in which the left cornea had a somewhat |)ecuUar asj^ect, 
and the idea was that it was of tubercular origin. The right 
eye presented changes which were clearly of a syphilitic 
typo. The left eye showed about a dozen small greyish- 
white fairly defined nodules. 

Mr. A. Q. Biloock showed a man with a large Pulsating 
Tumour of the Orbit. The sight of both eyes had been 
destroyed by a charge of small shot some years ago. 
Within two or three days after the accident, he heard a 
hissing noise in his head, h tumour, occupying the inner 
angle of the left orbit and extending over the bridge of the 
nose, began to develop about twelve months after; pressure 
on the left carotid, which was enlarged, arrested the pulsa- 
tion and bruit in the tumour, which was nOt growing 
rapidly in size. Mr. SUcock said he felt di^osed to tie the 
carotid, but added that Mr. Hulke had advised the use of 
electrolysis.— Mr. Adams Frost was reminded of a case of 
arterio-venous aneurysm shown by bimeelf to the Society in 
1882 (Ophthal. Trans., p. 111). It was the case of a child in 
whom tne signs pointed to fracture of the base of the skull, 
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The pulsating tumour had first appeared in one orbit, and 
aftervratds in the other. He thought Mr. Siloock’s case of a 
similar nature. That the tumour had not appeared till a year 
after the accident, although the noise in the head had. been 
audible to the patient from the commencement, was in 
favour of this view; and recorded cases showed that the 
primary lesion was aneurysmal varix of the cavernous 
sinus. The long duration of the case, the tendency of such 
cases to grow slowly, or even to remain in statu auo for long 
periods of time, should be borne in mind in thinking of the 
treatment. Ue should not recommend electrolysis even if 
the growth were entirely intra>orbital, and this would be 
completely out of the question if the disease were intra- 
cranial. Occasional exacerbations of pain and pulsation 
might bo relieved by rest and digitalis,— Mr. Hdtchixson 
agreed with the views of the previous speaker. He would 
not be inclined to advise any radical treatment, but would 
rather deligate the carotid than employ electrolysis or in- 
jections. As showing the little inconvenience that such 
disease might give, he mentioned the case of a woman who 
•had a large cirsoid aneurysm of the scalp, for which twenty 
years ago he had ligatured the occipital and temporal 
arteries, without effecting any improvement in her condition, 
die saw her again the other day when her condition was not 
materially altered. 

Dr. M.^ Symons (Adelaide, South Australia) contributed 
the histo^ of a case of Double Symmetrical Changes in the 
'Cornea , of a man aged twenty-nine, who had acquired 
syphilis eight years earlier. The i)atient had first noticed 
that his eyes were weak, and that fliere was a film upon 
them seven weeks before he came under treatment. At the 
latter date there was thinning, bulging, and opacity over 
limited areas of both corneas, without any disturbance of 
the epithelium. The iris was partially adherent in both 
eyes. The other tissues of the eye appeared to be healthy. 
Iodide of potassium cllected but slight improvement in 
a fortnight, when the patient loft the hospital. Mr. 
IluxcuiNSON said the corneal changes had occurred in the 
tertiary period, but he was not certain whether they were 
really due to the syphilis. Ho asked members whether they 
■liad seen corneal changes in acquired syphilis. - Mr. Netile- 
iSJiiP Igid seen a few cases of keratitis in acquired syphilis. 
Even now he had a case under his care in a woman. —Mr. 
McHarpy recalled some cases in which inherited syphilis 
could be excluded.— Mr, Lang had seen a case in a married 
woman, aged thirty-six, with typical interstitial keratitis 
and suffering from acquired, syphilis; there was no evi- 
dence of congenital disease. A second case was referred 
to in a man: the keratitis occurred twelve years after 
infection.— Dr, A. Money asked what was the latest age at 
which interstitial keratitis of congenital syphilitic origin 
could occur; he hod seen a case in a woman ago I thirty- 
three, in whom the inherited disease was unquestionable.— 
Mr. J. Hutchinson said he had seen several cases as late as 
thirty-six years of age, -Mr. Nettlrshiv referred to a case 
between thirty and forty years of age.— Mr, Adams Fbost 
'fiientioned a case in a woman aged thirty-nine. 

Dr. Buailky described a case of chronic glaucoma affecting 
both eyes of a man aged sixty. The man died of aortic aneu- 
Tysm, which bad lasted for twelve years ; vision had been 
bailing for three years, but was never insufficient for ordi- 
nary purposes ; tension ip both eyes was increased (T + 1). 
T^o operation was performed. Microscopical examination 
after death showed cupping of the disc, and inflammation of 
the optic nerve, extending, in decreasing degree, through 
the chiasma to the optic tract. The iris was neither inflamed 
■nor atrophied. The muscular elements of the ciliary body 
were inflamed. This ease appeared to show that the 
inflammation and atrophy of the iris so commonly found 
in glaucoma were entmly secondary to the establishment 
of the tension ; the same remark applied to the inflamma- 
tion and atrophy of the ciliary body. 

Mr. Simeon Sneli. (Sheffield) sent a description of the 
case of a girl aged seventeen^ in whom a cutaneous nesvus 
extended over the brow of the right side from the orbit 
for four inches and involved the upper eyelid. Vision 
in the right eye had always been imperfect, if not absent. 
The tension of the globe was increased T 4' 2, and there was 
flome pain, which was relieved by eserine. No reflex was 
obtainable from the fundus; the posterior part of the. 
vitreous was occupied by a greyish flocoulent substance. 
The pupil was dilated ; at the inner and lower ciliary region 
there was a staphyloma, and the surface was vascular with 
tortuous vessels. In the circum-oomeal region above 


was a purplish area, which extended upwards and backwards 
and ajroaxently involved the sclerotic. The eye was enu- 
cleate— Dr. Bbailey examined the eye after removal. 
The retina was detached ; the optic disc hidden by a great 
thickening of the choroid ; the muscular substance of the 
ciliary b(ray was shrunken ; the iris was inflamed and 
atrophied. The thickening of the choroid was due to the 
presence of numerous vascular channels. 

Mr. W. J. Cant (Lincoln) contributed a paper on a cose of 
Paralysis of the External l^cti. It was that of a man aged 
sixty-three, suffering from diplopia, headache, slight optic 
neuritis, and slight albuminuria. Under the influence of 
saline purgatives the recti gained power, and the double 
vision became less marked. -Dr. Seymoub Sharkey sup- 
posed that it meant to be inferred that the paralysis was 
connected with Bright’s disease; the evidence of the 
presence of this diseue was slight ; there was simple neuritis, 
not albuminuric retinitis. He suggested that the case was 
one of intra-cranial tumour.— Mr. Hutchinson suggested 
that the case was one of ophthalmoplegia extonia in an early 
Bt^e.— Dr. A. Money tliought that the disappearing paralysis 
might be due to the diphtheria, which would also account 
for the slight albuminuria. 

The following card cases were shown;— Mr, W. H. Joaaop : 
Drawing of a case of Leuksemic Retinitis (under the care of 
Dr. Andrew, St. Bart.’s Hospital). Mr. Marcus Gunn: Pecu- 
liar Deep Partial Congenital Excavation of the Optip Disc. 
Mr. W. J. Cant (Lincoln) : Drawings of Symmetrical Disease 
of the Fundus, probably congenital, in a child. 

At the conclusion of the generaUbusiness, Mr. Hutchin- 
son delivered a valedictory address, lie congratulated the 
Society on the appointment of Mr. Hulke as ih-coming 
President, than whom no one was better fitted to carry on 
the traditions of the Society. Iteference was next made to 
the severe and painful illness of Sir William Bowman, whose 
healtli Mr. Hutchinson was able to say now showed some 
signs of improvement. He then briefly reviewed the work 
of the Society during the three years’ tenure of his office of 
President. He spoke with special approval of the experi- 
ment of collecting facts concerning Graves’ disease which 
had marked the last session ; the result was of good augury 
for the success of future undertakings of a similar nature ; 
indeed, the President considered that this was a sphere in 
wliich the Society would find a special field for thoroughly 
valuable work. He gave several illustrations. The Society 
might play the part of a concentrating lens in bringing to a 
focus all toe facts which it could collect anent any rare or 
disputed clinical subject. As some of the topics suitable for 
such work, mention was made of certain questions regarding 
tobacco-amblyopia. Does this form of amblyopia ever 
relapse? He opined from bis own experience that it did 
not. Half an hour’s debate, after the .attention of the 
members had been directed to the question for a year or so, 
should be sufficient to settle this question. He also felt that 
there were grounds for believing that many cases of 
tobacco-amblyopia got well; even though smoking was not 
given up. Do neglected cases ever progress to absolute 
blindness? With regard to amblyopia potatorum, was this 
due to the spirits imbibed, or, as some thought, to renal 
disease or to tobacco? Many spirit-drinkers were also 
large smokers. Allusion was next made to Mr. Nettleship's 
case of progreBsivo failure of sight in a woman without any 
other symptoms. What was the meaning of this temporary 
extinction of a special sense? Was it allied to the tempo- 
rary blindness of megrim ? The assumption that such cases 
were due to retro-ocular neuritis r^uirM careful invpstiga- 
tion. The Transactions of the Society should' be of eiicyclo- 
peedic dimensions ; systematic efforts were needed ; a small 
committee of energetic men should be appointed, with a 
view to organise the contributions to be made to the 
Society ; contributions should not be left to chance. The dis- 
cussion that had taken place that evening had shown that 
Mr. Morton’s case of interstitial keratitis was not unique in 
the history of acquired syphilis ; the severity and persistency 
of this pose were most remarkable, for the results seemed to 
be deplorable; it was very gratifying to know that twenty 
years afterwards there had b^n considerable reoove^, 
and this iHter mercury and iodides had been entirely dis- 
continued. This suggested that our remedies were unable 
to influence such sequelsa of syphilis; the inherited form of 
keratitis was not specially benefited by specific treatment. 
Another suggestion he had to make for increasing the useful 
work of the Society. Further partienlars and the sequel of 
cases inserted in the Transactions should be sought for and 
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recorded in a siipplenient of the volume. The- Society 
should endeavour to increase its value to general medicine 
by discovering and publishing accounts of those ocular 
lesions which indicate disease In other parts of the body. 
Are the atrophic patches in the periphery of the choroid in* 
variably indicative of syphilitic taint? 

A vote of thanks to the retiring President, proposed by 
Mr. Sympson and seconded by Dr, Sales, was carried by 
acclamation. The Society adjourned at 10.45 p.m;. 

The following offlcers and Council were duly elected for 
the year 1^6-87 :~President : ♦John Whitaker Hulke, 
F.R.8. Vice-Presidents : ♦Jonathan Hutchinson, F.R.S.; 
George Johnson, M.D., F.R.S. *, *K NOttieship ; Thomas 
lleid, M.D. (Glasgow); D. Argyll Robertson; M.D. (Edin- 
burgh) ; T. Sympson (Lincoln). . Treasurer: William M.Ord, 
M.I>. Secretaries: Seymour J. Sharkey, M.B.; ♦Robert 
Marcus Gunn. Other members of Council: llohn Abercrombie, 
M.D. ; ♦W. A. Brailey, M.D. ; Sidney Coupland, M.D.; Walter 
Mmunds; ♦H. B. Juler; •William Lang; *J. B. Lawford, 
M.D. ; A. Stanford Morton ; ♦?. H. Mules, M.D. (Manchester) ; 
Simeon Snell (Sheffield) ; J. B. Story (Dublin) ; John Tweedy. 
Librafia* : W. Adams Frost. (The gentlemen whose names 
are marked with an asterisk (♦) were not in the Council, or 
did Uot hold the same office during the preceding year.) 

AjOADEMY OF MEDICINE IN IRELAND. 

JRupture of Pelvic Opst. - Laryngeal Chnnyen mhaeytwvt to 
Jjarynyo^tracheotQmy.--(xrmular Disease of Kidneys. 

At a meeting of the Pathological Section, held on 
April Dth, Dr. C. B. Ball communicated a case of Rupture of 
a Pelvic Cyst. The specimen was removed from the body 
of an unmarried lady, aged eighty-aix years, who died 
shortly after the performance of a very trifling operation. 
She stated that at the time of her menopause a tumour 
formed in her abdomen, which was attended at the time 
with considerable monorrhagia. A year ago he saw her for 
the first time for some trifling complaint, and she then 
directed his attention to this abdominal tumour, which for 
twenty years had not given her any uneasiness. It was at 
the middle line, very firm to the touch, and absolutely pain- 
less. About six weeks ago she consulted him for i>ilo8, 
from which there hod been considerable bletsding, and he 
operated by clamping two or throe small piles. For two 
days she went on as well as such cases usually did ; and 
tlien, about forty hours after the operation, she was siid- 
flenly seized with sickness of the stomach, and a state of 
intense restlessness followed. Her abdomen was somewhat 
distended, but was not tender, and thero was no very de- 
finite evidence of peritoneal mischief. The restlessness in- 
creased, and she died in ten hours after she was attacM 
with those symptoms, none of which were re.ferable to tho 
operation. He was enabled to make a post-mortem ex- 
amination. He had been prepared to find alibro-myoma 
attached to the uterus. The first part of that diagnosis 
turned out to be correct. The tumour was a fibro-myoma ; 
but it was attached, not to the uterus, but by a broad ^HKiicle 
to the neighbourhood of the right ovary. Section of the 
tumour showed that it corresponded with ordinary uterine 
myomata, and microsoopic examination confirmed that view 
as to its nature. 

Dr. £. H. Bknnett communicated a case of Laryngeal 
Changes subsequent: to Laiymgo-tracfaeotomy. The specimen 
consisted of the larynx and trachea of a man on whom he 
performed laryngo-tracheotomy fourteen years ago. During 
t he building Of the Spencer Dock, this man, who was then 
btitween twen^-flve and thirty years of age, was employed 
at the excavations. He had previously suffered from typhoid 
fever, from which he hod had a tedious recovery ; and, 
pressed by the necessities of life, he undertook work sooner 
than he should have done. In a fortnight after leaving the 
Whitworth Hospital, where he had been treated for the 
fever, he was admitted into Sir Patrick Dun’s Hospital 
suffering from extreme dyCpnoea. His distress was so great* 
that no detailed examination was possible ; and he (Dr. Ben- 
nett) opened the air-passoge by an incision through the 
crico-thyroid membrane ancDdowiH through the cricoid carti- 
lage. Immediate relief followed^ and a tracheal tu^ was 
introduced. It was an ordinary doable tracheotomy tube, 
with a loop-8hai>ed orifice cut in ft' to facilitate respusation 
through the larynx. Very soon the aucoius membrane pro- 
jected into this opening ; ond at each change of the tube a 


sort of shearing of the edgbs of the membrane took place,, 
accompaxiied with haemorrhage and pain. Consequently that> 
tube was abandoned, and another of more suitable size 
introduced. The injury to the mucous membrane occurred 
two or three times in consequence of the withdrawals of the 
former tube. The man left the hospital cured, ; and dating 
many years afterwards be (Dr. Bennett) constantly saw him* 
Durmg his convalescence after the operation a laryngeal 
examination was made, from which it was discovered that 
the dyspncea had been caused by suppurative pericbondritia 
of the larynx. All the tissues were swollen and infiltrated ; 
and the laryngoscope showed that on the left-hand side of 
the vocal coiSs there was an opening, through which an ' 
abscess had penetrated into the larynx. No necrosis of any 
part of the larynx ensued. The point of interest -^s, why 
it was that in such cases as this, in which laryngeal opera- 
tions were perfomicd on adults for syphilitic ulceration or 
for any other affection, the tube hod to be always worn 
afterwards. In several cases he had withdrawn the tube,, 
and the result was that the opening contracted and he had 
to perform a second tracheotomy and introduce afresh tube. 
Did the laryngeal changes result from the mode of opera- 
tion, or from what other cause? Looking at the present 
specimen, he was inclined to think that the mode of ope- 
ration had Bomfstliiiig to do with it. The first tracheotomy 
ho ever performed was a laryngo-tracheotomy wilj ^ an in- 
cision in the crico-thyroid. lie maintained thw Boret’e 
mode of performing the operation was the easiest and safest, 
and much to be preferred to tho high operation. In this, aa 
in all the cases of old tr^heotomy, the thyroid, cricoid, and 
other cartilages of the larynx were all ossified. The wholo 
region of the cricoid was shrunk to a minimum, and the- 
la^nx was shrunk to the condition of a child’s larynx. 

Dr. M. A. Boyj) communicated a case of Granular Disease 
of the Kidneys. The patient, a lad aged twenty, wa.s 
received a couple of months ago into the Mater Misericordhe 
Hospital. He had had tympanites of the abdomen, 8icknes.<-> 
and vomiting for some day.s previously, with brown typhoid 
tongue, and was sent into a ward aa a case of typhoid fever. 
On seeing him he (Dr. Boyd) found that his temperature was 
normal, and, on examining the case more closely, he found, 
him to be suffering from congestion of the base of tVe loft 
lung, with bronchitis, while his face, ui)per extremities, and 
whole body were cyonosed. He was very stupid nn<i' 
lethargic ; but his friends said that ho had had those 
symptoms for a considerable time. He had also loss of‘ 
memory and puflintsss of the face, and had not befm able 
to do his work, which was that of a grocer’s assistant. 
For twenty-four hours before his admission ho had not 
passed any urine, and it was withdrawn by a catheter. For* 
three or four days afterwards his temperature was either 
normal or slightly subnormal - between 07*8^ and 98*4^» 
After the first day in hospital his symptoms were those of 
urmmic coma, and the lethargic appearances seemed to* 
increase. He complained of pain in the occiput and in the 
right fflde of tile head. The urine, which was drawn off by 
the catheter, contained albumen, lie (Dr. Boyd) concluded 
that it was a case of disease of the kidneys, with unemic' 
coma. He" died comatose on tho fourth day. It proved to 
be a case of what Dr. Hammond called red granular diseaso 
of'^he kidneys ; but there had been lio previous affection of 
theiddneys. Ten years previously be had had scarlatina,, 
but no symptoms of dropsy or of acute nephritis afterw-ards;. 
He hhd pains in tho knees and ankles, with effusion at the 
right knee-joint. Tho diseased kidney was smaller than 
the natiind size, and lighter than it should be. The cortex,, 
although hot adhering so closely as to tear the siibstance of 
the kidney, adhered pretty closely to it, and could be seen,, 
white and granular-looking, through the capsule. A section 
of the kidney also disclosed small heemorrhagic points berO' 
and there, and a granular condition of the cortex itself, and 
the area of the cortex Was ve^y much narrowed. 

Scatitary and Judicial Aspects of CramaUon.-^The Climate 
(f DubUn, 

At a meeting of the Bubsection of Stsfte Medicine, 
held on April 2lSt, Dr. H. 0. TwEamy read a paper on 
.tlie Banita^ and Judicial Aspects of Cremation. Having 
alluded to the condition of graveyards which gave rise 
to the Bouthwood Smith Commisrioh in 1849, be pro- 
ceeded to i^ow that the dangers arising from the present 
mode of sepulture weire to be traccid to the con- 

tamination airland water by the tgasoe of decomposition 
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«uid other putrefactive matters, aud portly by the fact that 
the gems of several forms of zymotic disease not only 
retain their vitality in graves, but are capable of indefinite 
propagation under favouring conditions oflieat and moisture, 
and, becoming liberated on the disturbance of graves, give 
rise to the several diseases of 'which each is the specific 
ferment. The process of cremation got rid of all these 
dangers, anticipating putrescence by the rapid reduction of 
the body to its elements, and by the total destruction of all 
•organic gems by the high temperature necessary for the 
process. A description was then given of the Ooiini Cre- 
matory now in use at Woking, and various objections to 
cremation were discussed. —The IIuoihtilab-Qenbual iron 
InnLAND (Dr. Grimshaw) said the question of cremation 
was one of great and growing importance.^ Its sanitary 
aspect admitted of no discussion, and its sentimental aspect 
•acaroely concerned the medical profession ; but its medico- 
legal aspect rt^quired careful consideration in the interests 
ot the public, having regard to tlie risk of cremation being 
made use of as a readier method than others to get rid of 
.9U8i)iciou8 cases. -Dr. Atthill had long been in lavour of 
cremation, and regretted that the good old system of ancient 
times was not still carried out.— Dr. Huntiy Kennedy said 
’the question of expense was worthy of consideration in 
connexion with the subject, as the cremation of paupers 
would bA considerable tax on the country. lie did not 
believe izrthe great danger to health alleged to arise from : 
interment. There was no evideiu e that graveyards were a 
source of sickness, and therefore it gnignt fairly be ques- 
tioned that the mischief alleged to arise from such con- 
tamination was exaggerated.— Dr. John Witxiam Mooiie 
regarded the argument from sentiment as altogethisr in 
favour of cremation. In the Bible there was nothing from 
beginning to end opposed to cremation. Dr. Ilonry Kennedy 
had not given sanitary or preventive medicine suiilcient 
credit, nor could he agree with him as to the comparative 
iniiocuousness of the round of nature which he had de- 
scribed.— The PttEsiDENT (Dr. Jacob) held with the llsgis- 
trar-Geueral that the sanitary aspect of the question was 
not open to dispute. Indeed, any system by which the 
results of decomposition could be* got rid of would bo a 
n)oon. •Dr. Tweedy’s paper had satisfied liim that the 
medico-legal difficulties in the way of cremation hod been 
-thoroughly met. It was only in one of 20,000 cases that 
judicial considerations intervened and a suspicion arose to 
justify exhumation, and therefore, as regards cremation, 
they had to deal but with that one case in which the law 
found it necessary to protect the public against foul play. 
Dr. J. W. Moore read a paper on the Climate of Dublin, 
based on twenty years’ observation. The climate of Dublin 
was, he said, in the fullest sense, on insular one, free from 
extremes of heat and cold, except on very rare occasions, 
and characterised by a moderate rainfall {about 28 in.) 
amiually, which is distributed, however, over a large number 
of days (about 195 in each year). Clouded skies, a high 
degree of humidity, and a prevalence of brisk winds, 
chielly from westerly points of the compass, make up the 
•climatology of the Irish capital. 


CAMBRIDGE MEDICAL SOCIETY. 

At the meeting on May 7th, Dr, J. B. Bradbury, Pre- ' 
eident in the chair, the following communications were 
made : — 

Quadrupla Mamma! in a Mm. -Mr. Pollock showed a 
patient with two accessory nipples situated btdow the two 
natural ones. 

of the Naeffele and other Drformitm of the 
PHm^ their diar^fme^ and eomn points in tw, management of 
'Ijahottr.—Dr. W. S. A. Griffith exhibited a specimen of the 
Kaegele pelvis wliich he had recently obtained from a 
, patient 'who died in Bt. Barlliolomew s B;o8pital, after a 
labour terminated by craniotomy; also a model of the similar 
but bilateral deformity of the pelvis described by Robert, 
belonging to the museum of Bt. Bartholomew’s Hospital. 
The Naegele pelvis was a rare deformity, there being only 
throe other specimens in London. Some held that the 
synostosis and the consequent deformities might be acquired 
by disease of the sacro-iU^ joint and pressure effects; others, 
including Naegele himself, believed that the ill development 
was congenital. His own view was that the sacro-iliac 
eynostosis and arrest of development were nongenital, and 


that the deformities of obliquity and flattening were part of 
the original defect, and only to a slight, if any, extent caused 
by altered pressure. As to treatment, Dr. Griffith stated 
that, for almost all cases, the simplest and most effective 
method of delivery after perforation of the liead was by the 
best modern forms of the craniotomy forceps, or, as some 
preferred to call them, crauioclasta, The crotchet, like the 
vectis and blunt hook, was practicaliy obsolete. The 
cephalotribe was a cumbersome instrument,, and would not 
often be required by a man who thoroughly understood the 
operation of cranioclasm. He insisted on the necessity df 
an accurate knowledge of the mechanism of labour for a 
recognition of the abnormalities of mechanism in tlie esirly 
stages of labour, such as occurred in the rickety and 
generally contracted pelvis, and would save many womM 
from some of the great risks of obstructed laboiir, and means 
could be employed with success that would be useless at a 
later stage. 

A Visit to M. Pasteur. -'^h. Wiibrey gave a short 
account of the now treatment for hydrophobia carried out 
by M. Pasteur in Paris, and briefly described the method of 
inoculation and the mode of preparation of the attehuatad 
virus. 

Two Cases of Serious Sifmptoms from Foreign Bodies in 
the Ear. — Dr. Ingle mentioned two instances' in children, 
in which marked cerebral initation and pyrexia were pro- 
duced by the presence in the ear of foreign bodies. Tu the 
one case a swollen dead lady-bird was extracted by syring- 
ing. in the other some wax and a dyed pea. He offered in 
explanation that the symptoms were produced by pressure 
on the branches of the third division of the fifth nerve and 
the vagus, which supplied the cutaneous lining of the canal 
and drum; further, pressure upon the vaso-motor fibres of 
the sympathetic might lead to the irritation of certain areas ; 
and those changes would be more likely to occur in childrem 
from the small size of their oar-passage and from the fact 
that in both cases the foreign bodies were capable of en- 
largement from the absorption of moisture. Dr. Ingle was 
in favour of syringing us the safest and best method of 
removing foreign bodies from the ear. 


Itotws Saofes. 


On the Fwtus in Utero. By At.kxander Harvey, M.D. 
London : 11. K. Lewis. 1886. The object of the publication 
of this work is stated in the preface to be to bring promi- 
nently forward the “inoculation theory,” which is little 
known, is hanily noticed in physiological text-books, and 
the literature of which is hardly accessible. The book con- 
sists of a series of papers published in the Edinburgh 
Monthly Journal of Medieal Science in 1849 and succeeding 
years, as well as elsewhere. The subjects of the essays aro 
on the feetus in utero (a) as inoculating the maternal with 
the peculiarities of the paternal organism (and on the 
influence thereby exerted by the male on the constitution 
and reproductive powers of the female) ; {b) as influenced 
in its development by mental states in either parent ; (c) as 
the channel of transmission of constitutional syphilis from 
the male to the female parent. The book also includes a state- 
I roent of Count de Strzelecki’s law of relative sterility. The 
word “inoculation” is used in its proper and literal sense 
of grafting^ and the chief facts in the book are those which 
may be taken to show that a mother may acquire through the 
feetus the peculiarities of the lather, so as to transmit them to 
future offspring, and that a woman may live with a syphilitic 
(secondary sypMlitic) husband, and remain uninfected till 
she becomes infected through the feetus. We Ore sutpriBed to 
hear that these theories are little known; we were under the 
impression that they were generally known and accepted. 
It appears that the former of them was first propounded in 
1849 by Mr. James Macgillivray of Huntiy, a Teterinary 
surgeon in Aberdeenshire, and that the latter was first set 
forth by Dr. Ramsbotham in a clinical lecture on Abortion 
in 1835. The author’s essays are am^fications of them. 
The book is interesting ai a record of the progress of a 
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subject. The essays are obviously the work ol a highly 
educated and scholarly person; of their matter, rome has 
long since been incorporated and assimilated, some has gone 
the way of Count Strzelecki’s ** law.” 

Compmion to the Latest Edition of ths British PAarwia- 
copasia. By PBTaa Squibb. Bevised by Pbtbb Wyatt 
Squibb and Alpubd nEBBBBT Squibb. Fourteenth 
Edition. London: .T. and A. Churchill. 1886.— Squire’s 
Companion has reached a fourteenth edition, a striking 
proof of its popularity. The work was originally written 
by Mr. Peter Squire, and the first edition appeared in 1864. 
Smce his death in 1884 it has been edited by his sons. 
The prerant issue has been brought into accord with the last 
edition of the British Pharmacopmia. It seems almost absurd 
to speak of it as a “Companion” to the British Pharma- 
copoeia, seeing that it is commonly used as a substitute for 
that work. It is so thoroughly practical that it is of the 
greatest use, not only to chemists and those engaged in 
dispensing, but to physicians and prescrlbers generally. 
The amount of information it contains is really astonishing, 
much of it being quite new and original. The article on 
Bell^onua, for example, is apparently almost entirely 
rewritten, and contains a great deal that is not only 
novel but thoroughly practical. On the first page we 
find an excellent accuilnt of the Abrus precatorius, with a 
selection of formuhe from Shoemaker and others. On 
the next page there is much that is interesting about 
emulsions, and so on throughout the whole book. We have 
noted seventj'-two pages which seem to have been entirely 
rewritten for this edition. The faults and omissions are 
few and far between, but we may mention that we do not 
find picrotoxine in the index, and that the note on pure 
torebene is most incomplete. The account of the therapeutic 
action of nitro-glycerine is not strictly accurate, and we 
doubt if the credit of its introduction should be assigned to 
Dr. Ringer. A good formula is given for the preparation of 
syrup of wild cherry bark, now so extensively employed as 
a flavouring agent. The whole edition has been most care- 
fully prepared, and fully maintains the high reputation of 
the work for care and accuracy. 

Anatomic m<m8chlicker Emhrymicn, Von WiLuiciiM His. 
HI. Geschichte der Organe. ilit 150 Abhildungen in Text 
uud Atlas. Leipzig : Verlag von P. 0. W. Vogel. 1885. — 
The contents of the third jiart ‘of this interesting and 
valuable work concern the dovelopmeut of the human 
embryo to the end of the second month, as regards the 
alimentary canal, the mouth with the various cavities con- 
nected with it, the nose, the lower jaw and neighbouring 
parts, the front wall of the mouth and pharynx (thyroid 
body, entrance to the larynx and tongue), the cranial nerves 
and their relation to the segments of the hood, the muscles 
of the head, the salivary glands and teeth, the special 
development of the appendages to the tliyroid body (ductus 
thyreoglossus, lingual and thyroid ducts), the th3’^mus, the 
development of the neck, the heart, the arch of the aorta, 
the modification of the yreat primitive cardiac veins, the 
external eat:, and the umbilical cord. The method adopted 
has been that by consecutive sections, a most laborious 
process, but one which gives certain and trustworthy 
results. The volume, indeed, represents months and even 
years of work. The text is illustrated by 156 figures, and 
the Atlas contains 15 beautiful plates. The writing, as well 
as the illustrations, bears the stamp of earnest and truthful 
description, and the whole work forms a contribution to 
human embryology of the highest scientific as well as 
practical value. 

The Baths, Bathing, and Attractions of Aix-les- Bains, 
Savoy. By W. Wakebibld, M.D. Pp. 223, liOndon: 
Sampson Low and Co. 1886.- In this Guide to one of the 
most important health-resorts in France, the author does 


not profess to go into any detail respecting the class of cases 
which might be advantageously sent to it for treatment. 
He has endeavoured rather to “give the members of the 
medical profession and the public some general information 
under the various heads, * what the waters of Aix are good 
for ; their administration ; what kind of a place Aix is ; how 
and where found ; what the visitor should do when Aix is 
reached.’ ” The book is therefore more intended for the 
public than the profession, though it contains much in- 
formation which will be found useful to the latter. The 
advice he gives to the invalids is judicious, and especially 
his caution against “the well-meant but hurtful advice of 
those amateur physicians, so plentiful at all thermal centres, 
who, having undergone a course of treatment themselves,, 
imagine they are perfectly qualified to lecture or advise 
others as to the proper course to be pursued.” The latter 
half of the book consists of an account of the numerous 
places of interest in the vicinity of Ajx and the means of 
visiting them. It appears to have been carefully compiled,, 
and will doubtless prove very useful to those he^th-seekers 
who are able to take a moderate amount of exercise, and still 
more to those in health who have accompanie^Hhem, and 
who are apt to weary of the monotony of a residence in a 
watering-place, however beautiful it may be. They will 
find abundant variety in the walks and drives sketched out 
for them. 

Carlsbafl and its Environs. By .Toirn Mbbbylbbs. With a 
Medical Treatiso on the Use of the Waters, by B. London, 
M.D. Pp. 199. London: Sampson Low and Co. 1880.- 
ftuide to Carlsbad. Edited, under the authority of the 
Mayor and Town Council of Carlsbad, by W. Schacht and 
Co.* Pp. 37. London : Triibner and Co. 1880.- The first of 
these works is a very readable guide-book for the use oi 
English-speaking visitors to Carlsbad. It appears to contain 
all the information necessary to onable them to ^nd their 
way there, to locate themselves comfortably, and to go 
through the usual course of treatment advantageously if 
invalids, or to pass the time of their visit pleasantly if in 
good health. The latest analysis of the principal springs,, 
which are sixteen in number, is given, and may be found 
useful to the profession when called upon to advise patients 
as to the selection of a watering-place. The second part— the 
Medical Treatise -appears to have been written more for 
use of the laity than of the profession, and might, we think, 
have been judiciously curtailed and made much less technical* 
in its language. A good index would have added materially 
to the value of the book. Schaebt’s Guide does not give 
any professional information regarding the properties of the 
waters, but it contains all that Is necessary for persons 
intending to visit Carlsbad respecting the various routes by 
which it may be reached, the regulations afteefing the 
letting of apartments, the tariff for carriages and other 
means of locomotion, and the course to be pursued in the 
event of any dispute arising with lodging-house keepers, 
cabmen, &c. IL has the advantages of being short, clear, 
practical, and portable. 

Bright's Illmtraled Guide to Bournemouth, Christchurch^ 
New Forest, Boole, Wmborne, Corfe Castle, ^c. By 
C. H. O. CuBTis. Pp. 182. Bournemouth : Bright. 188f\— 
This will be found to be a very useful guide to those \v'bo 
select Bournemouth either for a holiday retreat or ius a health 
rebort. The “general deseftption ” is rather too much in the 
ilorid style which seems peculiar to guide-books, and the 
detailed account of the various churches is unnecessarily 
long, occupying nearly thirty pages ; but the book gives all 
the requisite information about Bournemouth itself and its 
suburbs, and a good account of the numerous places of interest 
within easy reach of it. A brief chapter on the climate of 
Bournemouth by Br. J. Davison, which contains tables of the 
monthly temperature, humidity, and rainfall, extending over 
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e series of yews, may be found useful in considermic whether 
it is likely to proye a suitable health-resort in particular 
oases. 

Ambulance Work: Questions and Answers upon ** First 
Aid to the Injured^ By J. W. Martin, M.D., and J. Martin. 
Tp. 47. London : Boillidre and Go.— This little book has been 
oompiled by the authors, not with a view to supersede, but 
to supplement, Shepherd’s “ First Aid to the Injured.” The 
form of question and answer may probably be found an adyan- 
tageous method of conyeying instruction, and the cautions 
giyen against the pupil supposing that by haying attended 
a course of ambulance lectures ho has become qualihed to 
take the place of the physician or surgeon are judicious. 
We are afraid, however, that some of the answers, especially 
in the anatomico-physiological portion, are beyond the 
general grasp of many of those for whom the book is in- 
tended. Nor are we quite satisflod with all tlie practical 
portion. For instance: “Q. If a child has swallowed a 
small coin, a bean, or other small, hard body, what might 
you do with success?-— A. Hold the little iiatient up by 
the heels, inverting him.” There might be considerable 
risk ntten(9>g the carrying out of this process of inversion 
under such circumstances, unless performed by competent 
liands. ^ 

Dictionary of National liiography. Edited by Leslie 
S ffEPiiEN. Vol. VII. London: Smith, Elder, and Co. — The 
seventh volume of the Dictionary of National Biography, 
which has just been published, extends from Brown” to 

Burthogge,” and its contents, in accuracy and literary polish, 
fully equal those of the preceding volumes. The favourable 
opinion which we expressed in our last notice of this pub- 
lication has not been in any way diminished, and we A>n- 
grutulute Mr. Leslie Stephen on the manner in which he is 
performing bis necessarily responsible task. 

John iueecKs Pictures of Life and Character from the 
collection of “ Mr. Punch.'* London : Bradbury, Agnew, and 
Oo.— Wo have received the first and second parts of this 
work, which is now being published in monthly instal- 
ments. It is well got up, considering the lowness of the 
price at which it is offered, and when completed will con- 
tain nearly 4000 sketches by the great master of English 
caricature, illustrating every section of social life from 1842 
to 18(34. John Leech’s sketches are so familiar that it is 
unnecessary to describe them, and to everyone who does not 
k'pOBsess a complete and handy copy of them we can advise 
the purchase of the collection which forms the subject of 
this notice. 

Medical Annual^ 1880. London: Kimpton.— The pro- 
prietors of this Annual have devoted' several pages of the 
contents to a summary of the recent advances made in 
medicine and surgery, which will be found useful by 
members of the profession. The remainder of the volume 
is occupied with the subjects which formed the contents of 
the Annual for 1885, and affords a useful source for reference 
upon many questions of interest to medical men. 


Peebbntations. — Onthe 22iid ult., on the occasion 
of their annual dinner, the members of the West Kent 
Medico-ChirurgicoJ Society presented Dr. Prioi; Purvis, of 
Blackbeath, with a drawing-room clock and two vases 
liearing the following inscription Presented to Prior 
Purvis, M.D. liond., by the mombers of the West Kent 
Medico-Gbirurgical Society, in recognition of his valuable 
services as treasurer extending over a period of thirty years.” 
Mr. p. A. Fraser, M.B.G.S., L.S.A., has also been presented 
with a clock by the inhabitants of Burnham, as a mark of 
V their approval of the manner in which he has discharged 
the duties of medical ofiScer of health to that town. 

Royal Medical Benevolent College, Epsom. — 
Founder’s Day at this institution was celebrated on the 6th 
inst., when a large gathering of the friends and old pupils 
of the College attended to vritness the distribution of prizes. 



A NEW LITHOTRITE.- 

1t has occurred to me, during the operation of lithotrity, 
that having with much patience seized a fragment of stone, 
1 have again lost it in the attempt to lock the instrument, 
the morsel being of such size that the threads of the screw 
would not bite. An inspection of most old lithotrites will 
show that this must be no uncommon accident, as it will be 
seen that the edges of the male screw are burred from th^ 
force used to make it lock ; and although theoretically it 
would appear impossible to remedy tii is defect, as a fresh catch 
would be necessary at every i)oiiit of the screw, practically 
such perfection is needless, and the instrument (which has 
been ably made from my design by Messrs. Down Brothers 
of St. Thomas’s-street) answers sufficiently well. Its novelty 
consists in two locks, so set that whenever the crests of the 
female screw of the first impinge directly on the crests of 
the male screw, the second lock can be brought into play by 



moving up the catch with the thumb witliout altering the 
position of the operator’s hands. By this arrangement the 
pitch of a screw like this of fourteen threads to the inch ie 
reduced to one of twenty-eight, and the chance of jerking 
away the stone is proportionately lessened; and although 
the weight and length of the handle are increased, I consider 
that no disadvantage, as it affords a firmer band grasp. 

BaBt Budham. AlAN ErBVB MaNBT. ' 


Society for the Study and Curb op Inebriety.— 
The council of the Society had arranged for a Colonial and 
International Congress on Inebriety in London during the 
current month, but the General Electimi has made post- 
ponement desbablo. The Congress will meet when Parlia- 
ment sits. 
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The College election, which is just over, will be held 
remarkable in times to cpme, because the Fellows, for the 
ilrat time, have eloctod a general practitioner into the 
Council ; and, secondly, bepauscy they have elected two 
provincial in face of some very eligible metropolitan 
Ftjllows. As regards Mr. Sibley’s election, the Council 
may bo fairly congratulated. Apart from the obvious 
desirability of the great mass of the profession- the general 
practitioners —being directly represented, Mr. Sibley cannot 
fail to be a perama tjmta to the Council. Ills well-known 
business a])titude and bis liberal and tolerant views 
specially qualify him for his ofllco, and will prove of 
eminent service in the Council chamber. We rejoice, how- 
ever, not on these aeeounts alone, but because in this 
departure from routine wo recognisiy a wise and advancing 
liberalism among the Fellows wliicli augurs well for the 
future of the College. This liberalism is further illustrated 
ill the simultaneous election of two provincial Fellows — a 
fact which has not previously occurred, as far as our memory 
serves us. At the present, therefore, the Council contains 
four members- -a still too small, but a juater, proportion of 
provincial representation than has obtained at any previous 
period. 

It was natural that Mr. Lirisn) should head the list, and 
we are pleased to congratulate him, and on his majority 
over the next and following candidates. Jlis votes, more- 
over, included only one plumper, Mr. Siblky h.aving 
received three. To plum]) is usually a sign of personal over 
general considerations, of liaving zealous friends rather 
than special merit. It detracts from rather than adds to 
a candidate’s success. Besides, it interferes with that 
appreciation of the esteem in which other candidates are 
held, which is as useful to the candidates themselves as it 
is interesting and serviceable to the voters at large. It 
may also bo argued that Fellows are not competent to vote 
when they thus shirk the responsibility which a more 
orthodox division of their votes implies. Mr. Bebkisley 
Hill, Mr. Rkcwnald IIabbibon, and Mr. Willett, with 
each ten plumpers, are no better or worse off than they 
would have been without them. On the whole, we must con- 
gratulate the Fellows, and Hie Members of the College also, 
on the result-of the past 0100 *^ 1011 . The Council as at present 
constituted is more largely liberal and progressive than 
at any previous period; and we may look forward hope- 
fully to the future, for the realisation of those reforms 
which we have so often and so urgently advocated. 

Following precedent, Mr. John Wood would have become 
President ; it is not surprising, however, that Mr, Savoey 
has been re-elepted in acknowledgment of his valuable ser- 
vices, of the admirable manner in which he has discharged 
his presidential duties, and also of his position and eminence 
as a surgeon. We congratulate Mr. Bavojiy on being the 
first President on whom the honouf of re-election to the 
presidential chair has been conferred since the name of the 
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head of the College was changed from that of ^^Master.”' ^ 
The only approach to a parallel case was in ISSl, when 
Mr. Kodbut Keate was chosen President after having 
occupied the chair part of the previous year in consequence 
of the death of his predecessor, Mr. R. C. Headinoton, 
before the completion of his term of office. Mr. Wood’s 
turn is merely postponed for a year. 

We can only express a hope that the new Council will use 
their best endeavours to bring about with all celerity ai> 
adjustment of the present differences subsisting between 
them and a largo number of leading Fellows, and that they 
Will also find means of enlisting the Members and their 
goodwill in the development and service of the College by 
timely and judicious concession in the directions sought by 
both classes of their constituents. 


: We have recently given accoimt of Mr. W. IT. Poweh’b- 
report upon the prevalence of scarlatina among the|j pnsumera 
of milk from a farm at Hendon, and liave expressed the 
conviction that the evidence which he adduced to show that 
a cow ailment, caused *tlie malady in man must be accepted 
as sufficient for this purpose. This evidence, it is true, wap 
merely circumstantial, but the marked coincidence in the 
behaviour of the affections among the cows and among the- 
consumers respectively placed ili beybnd reasonable doubt 
that the one was responsible for the other. 

W% have now before us the report of Hr. Klein upon hie 
own share of the investigation which was undertaken by 
the Medical Department of the Local Government Board, and 
again wo find very strong corroboration of the coiftliision.*! 
at which Mr. Fowee had arrived. It was Dr. KLJfiiN’.c 
duty to consider the subject from a tlifierent. point of view 
than that taken by Mr, Fowee, and to test by such experi- 
ment as was possible the question whether the cow malady 
was a communicable disease, and whether in its result& 
upon this animal there was indication of its being concerned 
in the production of scarlatina in man. The subject was 
not altogether a new one. In the year 18S3 scarlet fever had 
been distributed with milk iu the parishes of St. Giles and 
St. Fancras, and this milk had been received from a country 
form where the condition of one of the cows was noted liy 
Mr. Power, who conducted this inquiry. This cow had 
recently come into milk, and was evidently not in good 
liealth, as was shown by the fact that its hair had been 
shed in patches. In the absence of other evidence as to 
how the milk received infection, it was felt, desirable that 
experiments should be made to show how far it was possiblo 
to inoculate cows with human scarlatina. It is unnecessary 
to refer more in detail to the lessons which were then 
learnt than to state, in the words of Dr. Buchanan, that it 
was found that a definite disease was prodnciblo in the cow 
by means of scarlatina infection, and that most readily when 
the cow was in milk. • 

A noticeable condition of the cows of the Hendon farm 
was the shedding in patches of their hair, resemlJing in this 
respect the cow which had attracted Mr. Poweb’b attention in 
the previous investigation ; but at Hendon were the furtlier 
symptoms of vesication and ulceration of the teats and 
udder, supplying Dr. KleIN with material for the prosecution 
of further inquiry. This virus was used tot tl]e inoculation , 
of certain calves, with a result which clearly demon- 
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^trated that the affection was traasmissiibile from =, one 
4 UiimaJi to another, producing effects which resembled the 
disease found in the Hendon cows. Further, the virus Vas 
cultivated in nutritive gelatine and other suitable materials, 
producing a micrococcus which grew freely in these 
substances in a manner resembling that of the streptococcus 
•of foot>and*mouth disease, but differing from this organism, 
when cultivated in milk, in the fact that the latter does not 
affect the fluid character of the milk, whereas the former 
turned it solid. The inoculation of two calves by a third 
subculture in agar-agar mucture of the streptococcus of the 
disease among the Hendon cows led to the most instructive 
results. One animal was found dead twenty-seven days after 
'inoculation. An examination of its body gave evidence of 
marked morbid changes in the peritoneum and internal 
-organs, the kidneys wore large and much congested, the liver 
greatly congested, and also the organs of the throat. The 
second c^f was killed some nine days later, and very similar 
appearaAs were found to exist. There was, moreover, a 
disease of the skin, and in the mouth which was similar 
to that found in one of the lleiAon cows which was 
"i,he subject of observation and in one other calf wliich 
had been inoculated. Writing of the microscopical appear- 
ances, Dr. Klkin not es the close resemblance of the minute 
auatomical cliaractoristics of the eruption to those pf 
liuman scarlatina, and particularly the disease in the 
liver and in the kidney. This latter organ, ho i^ates, 
‘corresponds so closely with the kidney of an acute 
case of human scarlatina, that sections made of the one 
and cogipared with those of the other show no difference 
whatever.” 

Dr. Ki.ein, moreover, found some reason for believing 
that the milk within the udder of a cow suilering 
from this disease did not contain the micro-organism, 
but that it became infected at the moment of milking 
from the ulcers on the teats; and he points out that 
the organism would find in the milk a good medium in 
which to multiply, and that the milk would then practically 
correspond to an artificial culture of the streptococcus, such 
as was found capable of sotting up a general disease when | 
inoculated subcutaneously iuto calves. The feeding of 
.animals with food containing this virus has not yet been 
attempted, and it is obvious therefore that the experiments 
are as yet incomplete, and even those which have been per- 
formed deserve repetition. But enough has already been 


some remarks by Dr. Buchanan# which, will add mm^^ Ao 
the usefulness of the publication. 



Two excellent articles appear this month in the Con- 
temporxtry and MacmUlan respectively, one on food, the other 
on feeding. Both are written by laymen, and both exhibit 
a considerable acquaintance with the subject on which they 
write. The article in the Contemporary deals with the iJl- 
important question of a cheap and wholesome meat supply 
for the people. It is written by the llev, Fbibekan WxIwLS, 
a clergyman, who, finding meat a luxury unknown to 
many of his parishioners owing to the prohibitive prices 
charged by the butchers, felt constrained to do something 
to interfere with this stete of semi-starvation. So in order 
that “ the poor seamstress, or the old body supported by the 
slender wages of her factory-boy son, might have a good 
meat dinner on Sunday,” he determined to become a pur- 
veyor of meat in his Fiqsbury parish. Ills first butcher s 
shop was a schoolroom, and a few frozen sheep fornlbd the 
stock. Tliese had to he procured at least two days beforehand 
so as to become unthawed and fit for cooking by Sunday. 
But the chief objection to this arrangement was the difficulty 
of disposing of the remnants, that remained over when the 
best parts had been disposed of. It therefore shortly became 
necessary to open a regular butcher’s shop, and at this shop 
a trade of over fifty pounds a week. was soon carried on. So 
I successful did the experiment prove that two other shops 
were quickly added, and recently a fourth and fifth. We 
I congratulate Mr. Wills on having inaugurated and carried 
I to a point of complete success a most useful and beneficial 
I work — useful and beneficial not only in social, but also in 
its moral aspect. Much of the craving for alcoholic drinks 
amongst our lower classes arises from the want of a 
sufiiciently stlmulatiug food for body and brain ; but “meat 
I is dear whilst gin is cheap”; and, os Mr. Wills remarks, 
the unsatisfied system craves for something comfortii^ ; 

I “ so deer butchers make full gia-shops, and the butchers 
I help the publicans.” Now that the way has been shown, is 
it too much to expect that the clergy throughout England 
will take steps to provide their poorer parishioners y^th 
wdiolesome meat at little above cost price. They may 
shrink from the encoimter with tradesmen, or perhaps think 
it derogatory to the dignity of their cloth, but they must 
remember it is part of their pastoral duty. 

The article in Macmillan is of a different character, though 


learnt to confirm the opinion that Mr. Fowiui’s labours have 
brought us face to face with tlie origin of scarlet fever in 
man, and that the prevention of this fatal disease is rendered 
a distinct possibility. It is therefore with much satisfaction 
we ore told that during the forthcoming year part of the 
grant for scientific purposes will be devoted to further study 
of the relations which exist between human scarlatina and 
diseases of animals. • 

The publication of these reports will doubtless give much 
impetus to the investigation of animal diseases, and the 
Bocal Government Board have conferred a service both on the 
milk producer and on the milk consumer in making them 
available for general use. A short account of a paper on the 
clinical aspects of the disease, by Dr. Cambbon, the medical 
officer of health for Hendon, is appended to the reports of 
Mr. PowBB and Dr. Klein, and the whole is prefaced by 


on an allied subject, and the “ Philosophy of Diet ” is treated 
by “ A Layman ” with a pleasant lightness that those who 
write from a somewhat superficial knowledge often impart 
to the gravest and driest subjects. Many of his remarks, 
however, are characterised by a caustic shrewdness well 
worthy the attention of the profession. With regard to the 
question he rai8(3S respecting the care our ancestors took of 
their digestion, he thinks that at one time they did io, 
tbofigh at a later period they were sadly reckless in such 
matters. But this cau hardly be attributed to neglect of 
professional teaching, for if the seventeenth and eight^nth 
centuries had such prophets as Conabo and Crey?^, 
Aubbnethy and Jbphson preached strenuously against the 
dietetic errors prevalent at the commencement of the current 
century. The writer is hard on those “ folk who will liot 
so much as take a pill at their own venture, and nieYer 
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fulfil an invitation to dinner without a visit to the 
doctor next morning ” and hints that the answer given 
by his physician to Falstafl through the page would be 
hardly wise to-day, lest we should hurt tfie susceptibilities 
of our patients. Hut the conditions differ. FalstafTs 
physician could go no farther than inspection, and conse- 
quently no further than a declaration that, notwithstanding 
the water seemed a good water, other diseases might be 
present that in no way gave indication through the Urine. 
NCw, had Falstaff come under the hand of a modem uro- 
Bcopist, the cause of his disomler would have at once been 
shown by chemical means, and the diagnosis chronic Bright’s 
disease arrived at, and the old knight’s life prolonged by 
submitting to the dietetic restrictions that would have been 
imposed. For our own port, when any person finds that 
** he cannot fulfil an invitation to dinner” without a feeling 
of discomfort the next morning, we should certainly not 
drive him from the door as “ an inquisitive fool”; not because 
we “ cannot afford to,” but simply because we know that 
simple dyspepsia is often the earliest symptom of chronic 
disease of the kidneys or of that insidious and now common 
disorder, diabetes. And although the water to appearance 
may seem to be a good water, still the application of the 
heat or copper test may reveal hitherto unsuspected albumen 
or sugar. Again, too, with regard to the writer’s belief that 
in matters of diet, exorcise, and habit a man must be his best 
physician. AVe should like to know how and in what 
manner tdiis experience is to be gained. Take, for instance, 
a very common example. A medical man tells a patient 
to live chiefly on milk : in nine cases out of ten the 
patient will reply, ‘‘Oh, but milk always disagrees with 
me.” On inciuiry we find that the experience has been 
founded, perhaps, upon one attempt ; a pint of milk 
may have been taken when thirsty, and, on a stomach 
unaccustomed to it, have given rise to acidity, griping, and 
fiatiilence. But let us instruct tlie patient to begin 
with skimmed milk, till the stomach can deal with un- 
skiknmed, to odd a few drops of lime-water to neutralise 
any acid that may be developed, and only to take small 
quantities at a time ; we soon find the personal experience 
reversed, and that milk agrees with nine-tenths and dis- 
agrees, perhaps, with only one-tenth, if even with that pro- 
portion. Lastly, as to the great panacea— the simple rule of 
moderation. Who shall define its limits ? For whilst some 
may thrive like Conaro on twelve ounces of solid food, 
there are others, as I’lioux pointed out many years ago 
who can only attain to moderate longevity by living 
well, and who, to maintain even an ordinary level of 
health, have to indulge in large and frequent meals. 

OuB own correspondence columns and those of our con- 
temporaries show a considerable amount of dissatisfaction 
with the readiness of some consultants to receive regular 
visits from patients who have been referred to them by 
their usual medical attendants -in other words, to become 
their ordinary instead of their extraordinary advisers. Mr, 
Krsieven’s letter, which we publish to-day, is in point. To 
such length has this dissatisfaction grown in some minds, that 
it has actually been proposed to create “ an Association” for 
all who idiare it and wish to promote it. This is an age of 
associations, and one more or less would not make much 


difference; but we scarcely think that the evil complained 
of needs an association for its cure, and we have some doubt 
whether an Association would he the best means of bringing 
about a better state of things. Let us clearly understsud 
the thing complained of. It is that consulting physicians 
and surgeons frequently receive patients and treat them 
as general practitioners. Sometimes small fees are taken. 
No reference is made to the regular adviser ; his co-operation 
is not sought ; he is not informed of the transaction, which, 
so far from being an individual one, becomes a habit, so 
that, in respect of the patient, he ceases to be the patient 
of the general practitioner and becomes that of the con- 
sultont. It is said that young consultants are most apt to 
err in this matter; but they are by no means the only delin- 
quents, and it is alleged, apparently on good grounds, that 
men of world-wide reputation are not above absorbing a 
patient altogether and withdrawing him from the core of 
his family attendant. To state such a case is condemn 
the practice complained of. We are not unminAul of the 
exigencies of young consultants; they never were more 
numerous, and they Certainly never were more meritorious 
than they are at the present day. London alone would 
supply young consultants below forty years of age by the 
dozen, who could give a first-rate opinion or do a 
capital operation in a first-rate way in almost any case 
of medicine, surgery, or midwifery. They must live, and 
the)^ must keep up good establishments ; and, as a rule,, 
they are as lionourable as they are efficient. We are not 
prepared to say that they should never see a case inde- ^ 
pendently. Such an absolute dictum would scarcely be 
found in Peiicival, whose chapter “on the conduct of 
Physicians towards Apothecaries ” may always bo read with 
advantage and pleasure. A fortiori such an iron rule could 
not be laid down now ; but we are, nevertbeless, prepared to 
say that the young consultants who ore most x>unctilious in 
cultivating true comultation9 -i.o,t\}iQ real comparison of 
notes between the general practitioner on the one hand, 
and the consultant on the other, and who are most anxious 
to make the general practitioner a real sharer in the treatn^. 
mont and in the credit of the case will, in the long run,, 
best x>Tomote not only bis own interests, but those of hie 
patients and of the public. We shall be excused for repro- 
ducing here a lew sentences from Fkucival, only making 
this important observation, that the difference in function 
and in education between the apothecary of his day 
and the general practitioner of the present all goes to 
emphasise the duty which this classical author enjoins on 
physicians in respect of the ordinary advisers of those who 
consult them:— 

“The apothecary is in almost every instance the precursor 
of the physician, and being acquainted with the rise and 
progress of the disease, with the hereditary constitution, 
habits, and dispositioh of tbe patient, he may furnish very 
important information. It is in general therefore expedient — 
and when health or life are at stake exx>ediency becomes a 
moral duty— to confer with the apothecary before any 
decisive plan of treatment is adopted, to hear an account of 
his whole experience concerning the jwreniia and kodentia 
in the case. Nor should the future attendance of the 
apothecary be superseded by the physician ; for if he be a 
man of honour, judgment, and propriety of behaviour, he 
will be a most valuable auxiliary through the whole course 
of the disorder, by his attention to varying symptoms, by 
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the enforcement of medical directions, by obviating mis- 
apprehension in the patient or his family, by strengthening 
the authority of the physician, and by being at all times an 
easy and friendly medium of communication.” 

Between such physicians and such general practitioners 
there can be no serious misunderstanding. The limited 
means of the patient may not always admit of a joint 
attendance. The patient has undoubtedly the right, too, to 
take an independent opinion. But such instances will not 
interfere with the perfect trast which honourable men in 
different lines of practice place in each other. It must be 
allowed that there are few absolutely pure consultants in 
any community -that is to say, few practitioners— who 
absolutely refuse to prescribe for patients or to give a pre- 
scription or opinion without the presence of the regular 
practitioner. It must also be allowed that in the other 
direction the line of demarcation lietween consultants and 
general practitioners is not sharply defined, and that many 
general mjactitioners do a considerable consulting x^ractice. 
All this As not alter the obligation of the most scrupulous 
care resting on the physician to uphold the reputation of 
his professional brother, and, so faf as he possibly can, 
to insist on communicating and co-operating with him 
in every case, es^Hicially in those cases which the said 
brother has referred to him. The physician or surgeon 
who can appropriate such cases, or lightly express or listen to 
any disparagement of the regular adviser, must he indeed 
defective in his moral constitution. Xo Associati^ is 
needed for his condemnation ; the unanimous voice of an 
honourable and united profession pronounces it. 

• — ' — 

l^nnotatwras. 

“lie quid nlmli." 

HEALTH OF THE TROOPS IN EGYPT. 

TViiiljs we are disposed to exercise considerable reserve in 
accepting the sensational statements which have ux^peared 
in some of the daily papers respecting the excessi ve rates of 
^ickness and death among the troops serving in Egypt, we 
have reason to believe that in the frontier ficdd force 
they have been abnormally high. There is no doubt that 
enteric fever has prevailed to a very considerable extent, 
and in a fatal form, among the men on the frontier, and 
especially at Assouan. The chief factors in this have been 
the high temperature, the absence of active employment and 
the consequent coittinued occupation of an encampment on 
the same ground, the age of the men comx>osing the force, 
and probably the emanations from the alluvial soil on the 
banks of the Nile. VVe are disposed to think that an undue 
share of the blame for this unhealthiness has fallen to 
Assouan, from various circumstances. When the reduction of 
the force was decided upon the troops from the various out- 
posts were concentrated there, bringing their sick with them. 
As they were moved onwards, the sick -at least the severe 
cases— were left beJiind, and those which terminated fatally 
were borne upon the reduced strength of the Assouan gar- 
rison. The return also, extending over ar limited period only, 
and with a small force, is likely to give rise to an erroneous 
estimate, owing to the fluctuations which occur under such 
circumst^ces. That a heavy death-rate, however, has pre- 
vailed since the commencement of the hot season is too true, 
and the question may be fairly raised, Has it been unavoid- 
able ? If the occupation of the frontier by Europeans was a 
military necessity, it is difficult to see how this unfortunate 


result could have been altogether prevented. We believe 
that every reasonable precaution has been taken in tbe 
sheltering, clothing, and feeding of the men. The only 
questions seem to be whether a more healthy place than 
Assouan could not have been found which would have 
equally answered the military requirements? and whether 
every necessary precaution was taken to preserve tlie men 
in health when obliged to occupy this unhealthy spot ? We 
have reason to believe that, so far as the medical department 
has been concerned, this was done ; that Suigeon-Geuerol 
Nial has exercised a careful and judicious superintendence 
over the sanitary arrangements, and that the Plrecbqr- 
General has spared no x>ains to have the recommendations 
which were brought under his notice efficiently carried out. 
We have also reason to believe that the recommendation 
to reduce the number of Europeans and replace them so far 
as practicable by native troops, when these could be relied 
upon, was pressed upon the attention of the military autho- 
rities on the spot, by whom alone the extent to which such 
a measure was possible could be determined. The removal 
to Cyprus of men who have suffered from fever, and who were 
unable to regain their strength in the place where they 
became affected, has been sanctioned and carried out freely. 
We trust that the changes which have been made with this 
view, and the withdrawal of the mbn, so far as practicable, 
from the unhealthy localities, may be found effectual in 
checking the sickness and mortality, and that it may be 
possible to replace them by trustworthy Egyptian soldiers, 
who may probably be better able to resist the local causes of 
disease. 


THIRST AND DRINKING IN HOT WEATHER. 

So far as the mere sensation of thirst is concerned, there 
can he no question that it is a mistake to drink too much or 
too frequently in hot weather ; the fluid taken in is very 
rapidly tlirown out again through the skin in the form of 
perspiration, and tlie outflow being promoted by this de- 
termination toward the surface, a new and increasing 
demand for fluid follows rapidly on the successive acts of 
drinking and x^^^rsplring, with the result that ** thirst ” is 
made worse by giving way to it. Meanwhile, it must not be 
forgotten that thirst is Nature’s call for fluid to replace that 
lost by cutaneous exudation in warm weather ; and if the 
demand be not met, what may be regarded as tbe residual 
fluid of the tissues must be absorbed or the blood will become 
unduly concentrated. Now, this absorption of the residual 
fluid of the tissues has the obvious drawback of taking into 
the blood in a concentrated instead of a dilute form the 
products of disassimilatioD, together with the absorption of 
some excreraoutitious matters which would probably not be 
taken up at all if the blood were not abnormally dense. It 
is uecesstiry to recognise that harm may be done by a process 
of self-poisoning with excrementitious matter, retained, or 
taken up, in default of an adequate supply of fluid in the 
form of drink to dilute and wash it away. There is, more- 
over, another disadvantage of the non-drinking method of 
suppressing thirst. It is especially needful for the i>re8erva- 
tion of health that the metabolism on which normal nutri- 
tion dex)end8 should be rapid and free in hot weather. If 
the organic temperature is, or more accurately if the several 
and complementary temperatures of the organism are, to be 
maintained at the health point, tissue-change must be 
favoured, and such modifications of body-heat as may be 
effected by flushing and evaporation must be facilitated. 
In short, if we refuse to drink when we are thirsty 
simply because we shall thirst again, we are imposing a re- 
straint on tbe activities by which Nature is endeavouring 
to preserve the health. AVe are doing precisely what the 
irrational homceopaths do, or did, when refusing fluid to 
cholera patients or limiting the drink of those who 
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fluffer from fever. Of ooiireBi like produces like in the 
matter of thirst from any cause, but the like produced 
is natural ; and it is, or rather was, strange to note 
that in one of the earliest notorious cases of malpractice by 
porsotis calling themselves homoeopaths in England the 
dogma Similia similibus curantur ** should be Hung to the 
winds, and drink refused to a patient dying of liquid diar- 
rham, because, forsooth, the taking of fluids increased the 
diarrhum and made him, more thirsty ! We venture to hope 
that those who are zealously urging the policy of refusing j 
to quench their thirst in this hot weather because ** drink- 
ing makes people more thirsty” will reconsider their 
policy from the physiological standpoint, and that they 
■will recognise that to thirst and drink, and perspire and 
drink again, are the natural steps iu a process by which 
Nature strives to maintain the integrity of those organic 
changes which the external heat has a tendency to impede. 
The natural and true policy is to snijply an adequate 
'quantity of lluLd without excess. Th(3refore do not abstain 
from drinking, but drink slowly, so as to allow time for the 
voice of Nature to cry “ Knough.” Tliere is no drink so good 
as water. For the sake of liavour, and hecauso the 
•yegetahle acids are useful, a dash of lemon-juice may be 
added with advantage. The skin should be Ucjit fairly cool, 
'so that a suflicient quantity of the lluid taken may pass oR* 
by tho'kidney. 

, THE WIRE SUTURE FOR FRACTURE OF THE 
PATELLA. 

1)h. Duvnis, of Now York, has publi^^lied in the Xair 
]’ork Mmliml Journul & very vigorous (hdtmco of Sir ,Ios(‘plj 
■Lister’s jn’actice of wiring^ togetlier tlie fragments in cases 
of transverse fracture of the patidla. lie points out, by way 
*‘of introduction, tJiat tlie birl.lipluce of this oiH;ration was 
America; theearlunst recorded cast^ was operated upon by 
Rhea Barton in 18'4; ho was followed in liy iMcOiellan ; 
and then,many years later, Cooper, Logna, and Green adopted 
:tlre method. Dr. Dennis Jirges that the shortness of the 
period of treatment, measurt'J by weeks only, the great 
superiority of result-bony union and a useful joint, and 
the proved safety of the ojjonition, are three luianswwable 
"claims in support of this operation. Like all others who 
have i)ractised this jjrociulure, Jie lays great stress upon 
the precision with which all the d(.!tails of aseiilic surgery 
are carried out, and he urge.? that only ihoso who are well 
versed iu these details should attenijtt the operation. The 
mortality in the last sixty-niue cases collected by him 
has been at the rate of only 1 i pi?r ceut., and ho biUeves 
tliat even this may be diminished. A vt;ry useful table of 
187 cases Ls appended to the paper, and a short account is 
given of many cases under Or. Dennis’s own care. The 
paper altogether is a valuable coutribuliou to a surgical 
dieoassion which is not yet closed. 


EXTENSION OF THE CHOLERA PREVALENCE. 

Last week we expree-edafear that with the month of 
July a change for the worse might be anticipated as regards 
cholera in Italy. The extension of the disease which we 
ventured to foretell has already come about, and it is. to 
be feared that it may be but a lirst stop in the direction of 
a still wider diffusion of the infection. Whilst in Brindisi 
itself the i)rogre8S of the disease is steadily maintained, the 
neigh l)c»uring province of Lecce and the surroundings of 
Brindisi are the subject of a wide diffusion. On .July 4th 
we learnt that in Latiano and Francavilla, with a total 
population of some i :j,(K)t>, there had 'then been 214 cases of 
cholera with 4i9 deatlis, and on the 6fch there were 26 
deaths at Latiano, at Francavilla, and 4 at San Vito; 
and in the province of Lecce the total deaths recorded 


between June 3t>th 4uad July Brd amounted to 29B. > MaA 
whilst . this extension has been going on in tlie eoath 
of Italy, the disease still causes a daily fatality in the 
north. Venice remains infected, and dn the neigh- 
bouring province of Ferrara, where Codigovo was ‘first 
attacked, a continuanct; of the disease is still recorded. 
And not only so, but Fiume in Austria has received the 
infection, a daily fatality taking place there. With a con- 
tinuance of the* hot weather tliis state of affairs can hardly 
be expected oven to remain at a standstill, and hence a 
furtlior diffusion may at any t^e be expected* 


CONGRESS OF NATURALISTS IN BERLIN. 

This year’s assembly of naturalists and physicians in 
Berlin (writes our Berlin correspondent), promises to be 
on a grand .scale. It has been decided, 1 learn, through 
the initiation of the German Colonial Association, to 
form a special section for Ufodicol Geograpliy, Climatology, 
and ITygiene, in which observations and personal expe- 
riences made in foreign* coiintrifj.s, especially in tluj 
tropics, artj to bo discussed. The Gorman CoWial Asso- 
ciation has undertaken to make the uocessa^ prepaxa- 
tory stei><. (iBlieiinor Alodiciiialrath Jlirsch is the chair- 
man for the formatid .1 of siicli a section, the co-operation 
being SOI. ured of competent men, who iu the general interest 
would be willing to assist personally at tlieso discussions. 
The following are the subjects wliich will occupy the atten- 
tion of the section: 1, Acclimatisation in general, (a) The 
fitness for acclimatisation of special races ; (//) Hygiene of 
l.ho white races in tlie tropics, 2, Tiduoatiou; capability of 
tracing tiu* natives to wu>rk, Sanitary and educational 
Btawlitics in respect of German cidoJiie.^ and dominions under 
(Icrmau protection. I’rofessor Waldeyer, chief of the 
Anatomical Section, has ])ropo.sed the aj)pointment of a . 
special si.'S.sion for discussing the subject of Gjmtrifla of the 
Vertebrata, and offers to intro Jiice the debate by a short 
report’ on the results of discoveries uji to the present time. 
JV)fessor Hartfuarui will conduct tlie investigation of the 
anatoinico-zootornical collections, for which the building of 
the old Excliange has been chosen. 

E?.YSIPELAS IN HELSINGFORS. 

Dri. Li.wdk.n" of llwlsingfora, w'ho lias had opportunities 
for the oli.^ervatiou of a largo number (78r») of cases of 
erysipelas in both hospital and jirivate practice during the 
last few years, has written a paper summarising the results 
of his experience in Langenboclcs Archii), The disease is, 
he says, cert ainly of an infectious diuracter, and therefore 
it is necessary to isolate erysijfelatous jiatieuts in a surgical 
hospital. Tlie duration aud severity of the attacks are 
always greater in buildings containing several such cases. 
No conne-vion can be traced between the number of surgical 
operations and the frequency of erysipelas ; and it does not 
appear that the number of patients iu * hospital exerts aiiy 
iuffueuce over the disease. Neitlier is any tffect produced 
by different seasons of the year, the atmospheric, pres- 
sure, the quantity of dust in the air, the level, of .the 
ground- >vater, or the strength of . tho wind. Sut^^n 
changes, however, of pressure or temperature seem to layQur 
the development of erysijpelas. The development of . tk© 
traumatic form depends less on the severity of an operation 
than on the contact of pus and other septic matter with .tho 
wound. With regard to tlie duration of the disease* Dr. 
Linden’s observations correspond closely with those pre- 
viously published bylUzmaun the mean number of idftys 

being 7 when the arm is first attacked, 7*3 when, the- diaewe 
begins in the head, 83 when it develops on the legs,;aqA,9'^ 
when the trunk is first attacked. The duratioii is un%ygi^ 
ably iuiiuenced by the development of the ^^ase 
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operation in weakly patients. • Cases of traumatic origin 
last longer than those which arise idiopathically. Cicatricial 
tissue is more susceptible to orj’sipelas tlian healthy skin ; 
i the same may be said of portions of the surface which are 
■ subjected to any mechanical pressure. Kelapses occurring 
within two or three months of the original attack usually 
run a more favourable course than the original attack, but 
those occurring after seven or eight months’ interval are 
iininfluonced by the first attack. With regard to treat- 
ment, Dr. Linden obtained the most satisfactory results 
from injections of alcohol. lie did not, however, find that 
lluter’s plan of injecting an aqueous solution containing 
only from 2 to /i per cent, of alcohol was of much use, but 
employed equal parts of alcohol and water, injecting one to 
three syringefuls in the same way as carbolic acid is employed 
hypodermically. As a prophylactic against erysipelas he 
considers Lister’s dressings as of great value. 

THE PRINCESS LOUISE AT UNIVERSITY 
COLLEGE. 

Ii>’ the l||spitals of London are neglected the groat mass 
"^of the iimabitauts, it is certainly not the fault of the 
Royal Family, the members of which are ever setting a 
good example by taking a livudy pejnorial interest in tlie 
welfare of our groat medical charities. The kindly visit 
of the rrincess Louise and the Marquis of Lome to 
University College on the 2nd inst. will long be gratefully 
remomherod, not only by those who are personally interested 
in the hospital, but by the inhabitants of the district. Her 
Royal Highness arrived at the hospital at 11,‘F), and was 
received by Mr. Prevost, the treasurer. Hr. Wilson FoxyMr. 
Rerktdey Hill, and other mombers of the raedlc.al staf/fand 
procreeded to make tho tour of the building, visiting all 
the principal wards, evincing a kindly sympathy in the 
fiufFerinSsof the in,raat(?fi, and graciously permitting one of 
the wards to he named the “ Princess Louise.” Tlie visit to 
the hospital finished, her Royal Highness crossed over to 
the College for the purpose of opening a Bazaar held 
in tho gnninds for tho benefit of the hospital. Here the 
Princess was received by the Earl of Kimberley, president 
of tbe College ; Mr. Cohen, the chairman of the Ilizaar 
Committee; Sir Julian Goldsmid; the Dean of the Faculty 
of Medicine, and other ofHcials; and after a short opening 
ceremony her Royal ITiglmoss proceeded to make the 
" round of the various stalls, and made jiurchases at most of 
them. The Princoaa expre-ssed her gratification at the 
picturesque and novel appearfince presented by the bazaar ; 
and well she might, for the grounds of University College 
are singularly well fitted for such a purpose, and with the 
fine portico for an orchestra, and the stalls arranged in a 
semicircle in front of it, the general appearance was one 
not soon to be forgotten. It seems impossible to get money 
for hospitals without some so-called festival, and, in select- 
ing the form of festival to be held, it certainly seems 
advisable to choose one which is likely to excite a wide- 
spread and, if possible, also a local feeling for the charity. 
Such feeling sadly needs rousing in regard to the London 
hospitals, and in arranging this bazaar the Committee 
have, we are told, received much gratifying evidence of 
kindly sentiment towards the charity. It is barely two 
months, since the idea of a byaar was entertained, but, 
nevertheless, the influx of articles for sale has beep 
beycnd all expectations, ♦and it is pleasant to be able to state 
that presents have been sent from all parts of the country, 
^ and very largely from patients and their friends, who have 
„ not forgotten the beneftts they have received. Local 
feeling has also been roused, and many of the merchants and 
tradesmen of the district manifested great willingness to 
co-operate. On the second day the hospital was thrown 


open to those who wi.shtMl to visit it. Large numbers availed 
themaolve.s of this opportunity, ami it is to be hoped tliftt 
tho actual sight otthe good work the hospital is doing will 
convince some, at least, tluit it is a sacred duty to support 
such institutions. 

THE HEAT. 

It is not really very hot, though we feel it to bo so. The 
tnith is that although tho natives of, and habitiuil residents 
in, this variable climate of ours ought to be ospucially 
re.si)(>nsive to changes of external temperaturo, and to 
possess the faculty of quickly adapting tliemstdvoa to its 
requirements, wo do not as a riilo enjoy this excellenfe. pro- 
perty of the organism in any reraaTkable degree. The special 
disability under which we labour relates to radiation. 
We are unable to got rid of heat, from the skin by simple 
dispersion. Tho black man oxoela us in this respect, iXia 
dark skin glows, as it were, with the heat ho throws off. A 
whito man, and an Jilnglishman particularly, resorts to the 
somewhat clumsy physical expedient of cooling bimsalf by 
evaporation. Hepurspires heavily, and as the vapour leaves his 
body its temperature is roduceJ, or at least kept from rising. 
The black-skinned man is less dependent on perspiration, 
and can cover his body with oil, so that cutaneous exhala- 
tion is actually impeded, without suffering, simply because 
tho colour of his surface is one which, like the willow pattern 
plate in the familiar experiment, gives off heat. Again and 
again the fact we are stating has been questioned; but 
recently, as scientists are aware, it has been demonstrated. 
One reason why English people are so ill-prepared to endure 
either extreme of temperature, although they are accus- 
tomed to great and rapid clianges, is to be found in the fact 
that they roly oh ch>tlies for heat conservation to an 
extent and with a constancy in excess of the habit of 
almost any other people. Wa “wrap up” and we throw 
off our clothing more artificially than other folks. The way, 
to develop a faculty of bearing extremes of temperature is 
to habituate the body tp make its own temperaturo. * Those 
who do not clothe themselves heavily in winter seldom Had 
it necessary to make great changes in their clothing in 
order to bear the heat of summer. 


THE DANGERS OF DUST. 

DauivNkss, dam]), and dust are potent agencies of disease. 
Everj'one recognises this; but bow many fail to adopt its 
precepts I If there be sermons in stones, surely the suenmet 
dust and its dangers would prove a fruitful subject for 
medical discourse. There is as great a difference between 
Loudon and country dust as there is between the corre- 
sponding muds. Pulverised matter would be harmless 
enough if it were deprived of its physical property of ready 
diffusion. The atmovsphere is laden and swarms with parti- 
culate matter of highly complex nature. ' Its chief peril to 
living beings resides in the organic constituents; largely 
this organic material consists of minute forms of life in a 
state of latency, only waiting for a spell of heat and 
moisture and a favourable amount of light, or it may be 
darkness, to awaken it into activity. The habits of indi- 
viduals in every class of society, including the “masses,” 
are not calculated to diminish but rather to augment the 
amount of organic: matter in our atmosphere. Mucus, 
saliva, and humour popularly known as “ matter,” must be 
discharged from the mouth and nostrils to the extent of 
many gallons daily, and not a little of this comes from 
infective sourcos; whilst we venture to think that the bulk 
of it mingles with the dust of our streets and courts. If, 
as seems not unlikely, consumption is largely caused by 
“germs,” then a very ready theory may be advocated *son- 
corning tbe mode in which the contaglum is caught. Who 
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can estimate the amount of mischief that the shakinj? of 
mats may have caused ? IIow” many young girls early in 
the morning on their way to business have, so to speak, 
received their death-blow whilst inspiring, all unconscious 
of harm, some of the clouds of dust that every morning 
greet them? Who can tell? The abatement of this danger 
and nuisance is a diflijulty that almost seems insurmount- 
able. Much may be done by personal habits of prevention. 

DR. FLINFS AOdRESS IN MEDICINE. 

On« of the most remarkable characteristics of the late 
Dr. 'Austin Flint was the promptness with which he set about 
any work he undertook. Accordingly, when he accepted the 
invitation to deliver the Address in Medicine at the forth- 
coming meeting of the British Medical AssociJition he pre- 
pared the address at once, and it was found all ready for 
delivery among his papers. The address is published by 
D, Appleton and Co., having been passed through the press 
by Dr. Flint’s son ; accompanying it is a beautiful engraving 
of the distinguished physician, which is so true to life 
that all who were privileged with tlie friendship of 
Dr. Flint will greatly prize this memorial of him. The 
address is an attempt to forecast the advances of medi- 
cine in the next fifty .years. Dr. Flint suggested that 
organic chemistry will reveal much that is now hidden, 
Md that the application of the telephono and other recentJy 
invented electrical machines to medical practice will make 
our knowledge of disease as portrayed by sound more 
precise. Advances in bacteriology and in our knowledge of 
the causes of diaoase, with a juater view of the value of 
some of our therapeutic agents, aro other gains which 
seemed to Dr. Flint to be close at hand, lie predicted 
also changes in the style of medical literature- more 
subdivision and more concentration ; clianges in medical 
toachmg-less didactic instruction and more demonatra^ 
tion; changes iii medical praotieo -more specialism, which 
will need to be carefully guarded against the evils attending 
It. The address is full of interest ; great is our regret that 
Its accomplished author was not spared to deliver it, but we 
are^glad lliat we are permitted to read it. As a literary' 
production It is a worthy close to the many valuable con- 
tnbiitious to the literature of medicine by that great and 
good physician. ^ 

POISONING BY PENNY ICES. 

On July 5th an inquest was held at St, Thomas’s Hospital 
on tlie body of a boy aged eleven who had died at his own 

dTJli Pi«oning. alleged to be 

due to the eating of penny ice croam.s of which he had 
partaken ttoe days before. Thore had been no analysis of 
the contents of the stomach or intestine, but from the fact 
that his symptoms commenced soon after he had partaken 
of ice-cream, or, as it is called in the district, “ lemon-lock ” 
and that others who had also eaten of it suffered from 
similar symptoms, it is fair to presume that the ice-cream 
was the cause of his deat h. The verdict returned by the 
jury was “Death from English cholera.” brought on by 
eating some deleterious matter. In tin* account of the 
inquest it is mentioned that there were several persons 
present whose childre;! were suffering from acute illness 
after eating ice-cream. This is certainly a case for the 
investigation of the Public Prosecutor. We know that 
there has been a large number (twenty to thirty) of 
patients treated at St. Thomas’s Hospital during the last 
fortnight, all of whom obtained their ices from a par- 
ticular stall in Lambeth, nearly all of whom presented 
eviaenoes of irritant poisoning, and at least three were so ill 
at It was necessary to admit them. Surely this is a case in 
which the inquest ought to have been further adjourned for | 


the analysiB of the contents of the stomach, (though at that 
distance of time the poison would have been probably 
eliminated), and the examination of others who had also 
suffered. In Tub Lancst for last year, vol. i., p. 1004, we 
drew attontion' to a similar outbreak in the same neigh- 
bourhood, and due to the same cause, and we repeated the 
suggestion which we first made as the result of Thb 
Lanckt Sanitary Commission in 1879 (see vol. ii., p. 590) ; 
that there should be supervision by the local sanitary 
authorities of the vendors of the creams, and that from 
time to time chemical examination should be made of 
samples of what prove occasionally to be very deleterious 
compounds. We have no analysis of the vomited matters 
or of the ices, but from the similarity of the symptoms 
with those exhibited by the patients last year, it is pro- 
bable that the poison was carbolic acid, which was found 
in sufficient quantity in more than one case to fully 
account for the symptoms. The way in which this poison 
could have been introduced was explained by the fact 
that it is used in the earlier stages of the manufacture 
of a preservative material employed by the men to prevent 
decomposition of the ingredients of the various ices. Either 
the chemical processes had not been carried ouf to their 
full extent, and the solution used contained much free 
acid, or the acid itself ^ad been employed in mistake. Some 
weeks ago two children died at Wortliing after only a few 
hours of severe vomiting and purging. A post-mortem 
examination revealed no sufficient cause of death, and the 
medical men, it is said, w'ere baffled in trying to assign a 
name to the disease. No doubt these were cases similar to 
the others, but oviui more comparable to a rapid choleraic 
attack, in which a fatal collapse has forestolhid the earliest 
sigtis^ enteric congestion. 


THE DANUBE AND ENTERIC FEVER. 

Entbrjc fbvbb has recently attacked 18>'l persons kolong- 
ing to the garrison of Kiosternouberg, above Vienna, no less 
than eight officers having been amoug,st the number. The 
cause of this alarming state of things appears to bo that 
tho sewage of tlie town, which used to be conveyed 
direct to tlie Danube, bas of late, in consequence of the new 
regulations having for their object the purification of the 
river, been discharged into a stagnant arm of the Danube 
upon wliich the town stands; this arm has thus been con- 
verted into a sort of open cesspool. The hospital authorities 
consider the drinking-water is affected, and so they order 
from 000 to 800 bottles of soda-water for the patients daily. 
The garrison is being supplied with drinking-water in casks 
from wells at a distance. The men are, however, to be 
immediately ordered away to less pestilential localities. 

PREHISTORIC DENTISTRY. 

Da. Mautbu, of Rome, has for some time past been 
devoting considerable time to examining the skulls in the 
various museums in Italy, and in Etruscan and Roman 
tombs; and he has given an account of his investiga- 
tions in the Independent Practitioner, In the ruins of 
one of the Etruscan tombs, about the date 500 b.c., he 
found a partial denture. It was an arrangement for 
bolding in position three upper artificial teeth by banding 
them to the adjoining natural teeth. These teeth were 
caipved out of some laxge animal’s tooth. Another denture 
found in an old Roman tomb consista of two natural 
teeth fastened by means of soft gold bands to the con- 
tiguous teeth. The. most recently opened and oldest 
Etruscan tomb yet discovered in Italy was lately excavated 
at Capadimonti; this tomb belongs to the sixth century B.c., 
and amongst several articles of jewellery a denture, very 
similar to those above described, was found. Dr. Marter 
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was unable to discover any stopped teeth, although many 
cases of caries and other dental diseases presented them- 
selves. It is certain that dentistry must have been exten- 
sively practised in the early history of the world, and that 
gold must have been used largely; otherwise the early 
Greek or Roman legislators would not have mentioned the 
matter in the celebrated laws of the twelve tables. Law hth, 
de Jure Sacrorum, is as follows:— “Quol auro dentes vincti 
fiicut in cum olio sepolire, se frando esto.” 


POST-QRADUATE COURSES IN SCOTLAND. 

The suggestion has frequently been made that, following 
the example of our American cousins, the institution of a 
post-graduate course in Great Britain would be both accept- 
able and of great utility. It has been left to Scotland to 
take the first steps towards giving effect to the suggestion ; 
and a conference of representatives of all the medical insti- 
tutions in Edinburgh was recently held to consider the 
eubject. The result of this meeting was that most of those 
present expressed their willingness to join in and to further 
such a scheme, provided that there really appeared to be a 
generaMesire on the part of practitioners of medicine that 
such course should bo inaugurated. Further, it was 
remitted to a small committee, consisting of the Presidents 
of the Colleges of Pbj^sicians andaSurgeons, the Doan of 
the Faculty of Medicine in the University, with I^rofessor 
Chieno and Dr. Muirhoad as secretaries, to endeavour to 
ascertain the views of practitioners on the subject, and to 
make arrangements for a tentative course this autumn, to 
be held during the last week of September and the first 
fortnight of October. At Glasgow, too, on the .‘iOth ult., a 
meeting was held to discuss the question ; and, a^r full 
consideration of it in all its bearings, it was yCsolved 
to leave the matter to individual teachers for the present 
year; but a committee was appointed to inquire fully 
into tl^e proposal, to communicate with the local hospital 
authorities, and to report the result of their investigations 
to a subsequent meeting. Gentlemen who feel disposed to 
join the Edinburgh course are requested to communicate 
with either of the secretaries before the end of the present 
month in order that definite arrangements may be made. 
Wo shall .watch with interest this new departure on the 
part of our Scottish mjfmrs. 


PRECAUTIONS AGAINST SUNSTROKE. 

The more than genial warmth of the past fortnight has 
fiappily been unattended by that train of accidents from 
aunstroke with which we have been in other seasons but 
too familiar. We must not, however, on that account con- 
clude that measures of prevention are not yet necessary. A 
temperature of or rather more in the shade is no con- 
temptible measure of the solar power, and will more than 
justify such measures. The full meaning of sunstroke is 
not included in that term. Heatstroke or insolation is a 
better word, and implies a further peril besides the down- 
ward glare of an unclouded sun. The concentrated heat of 
a close workroom, as well as the exposure incurred by 
some careless labourers in the open field, may load to most 
serious consequences. The exhaustion of work also, 
particularly if clothing is heavy, is a predisposing con- 
dition which should not be lost sight of. A'entilation, 
fegiilar nutrition, light clothing, and as far as possible 
remission of the pressure of work, are strongly indicated 
by the weather conditions under which we are now living, 
and we therefore venture to impress their, importande 
alike on employers and employed. Beer and other stimu- 
lants are hurtful rather than helpful, and the stibstitution 
of non-intoxicant cooling drinks for those beverages is a 
truly scientific and sanitary advance in public taste. Pro- 


tection of the head is a subject which is now fairly well 
understood. It should not be forgotten that the neck as 
well as the cranium requires to be covered. Postmen seem 
to have some latitude allowed them as to summer head-gear. 
Soldiers have the white helmet. The police alone are left 
out of consideration. Will not Sir Charles Warren, who has 
felt the tropical sun, consider the Heed of the force now 
under his command, and advise, if not a lighter form of 
helmet, the addition of a scarf-puggaree to that now worn ? 

TRAUMATIC TETANUS TREATED BY REST. 

Dn. DR Renzi states, in the MMa Clinica, that by 
treating patients with trauinat.ic tetanus by means of pe^ect 
rest he has been abhi to restore four out of five to health; 
whereas when treated in other ways these patients usually 
die in two or three days. He places the case in a special 
room where absolute silence reigns. .Even in the passages 
leaduig to it and in the neighbouring wards care is taken to 
lay down carpets so that no sound shall penetrate the 
tetanus ward. The door of the latter is of course well oiled, 
so as to open and shut noiselessly, and the patient’s ears are 
stalled with cotton-wool, he himself being strictly enjoined 
not to make the slightest noise. He must, of course*' be fed. 
This has generally been considered impossible, the teeth 
beinj; clenched and the spasmodic contraction being in- 
creased by attempts to masticate. The obstacle may, how- 
ever, be easily overcome by parting the jaws and intro- 
ducing liquid food through a curved sound ; swallowing is 
accomplished without difiiculty. This method of treating 
traumatic tetanus has been tried with success by several 
Italian practitioners —Drs. Piaani, Maragliano, RLa, &c. The 
only disadvantage is that the affection is sometimes pro- 
longed for two months. It seems to increase in duration as 
It diminishes in force. 


THE NEW MEDICAL ACT AND MEDICAL 
REGISTRATION. 

We are requested by tlie Registrar of the General Medical 
Council to say that, in vit3W of the approaching election 
of direct representatives to the Council, he is desirous 
of bringing before the notice of the profession the great 
im]>ortaiico of due medical registration. According to the 
Medical Act, 18S(», voting-papers will only be sent to those 
practitioners whose names are on the Medical Register, and 
they will be forwarded only to the registered addresses. 
Neglect, therefore, in at once supplying the Registrar with a 
correct address will probably involve the loss of the prac- 
titioner’s vote. 

“THE RELATION OF INSANITY TO SIN.” 

It would have been more accurate to specify crime instead 
of speaking vaguely of sin. The Saturday Review^ in an 
article on this topic, restates and professes to find 
approximate satisfaction in the familiar legal questions 
about iusaiiLty : “Did he know that what he was doing was 
wrong ? If ho did, could he help doing it ?” We are 
unfortunately compelled by thh facts of the case to join 
issue, and contend that a man may know he is doing 
wrong, and do it without obligation or impulse of any 
sort, and yet be insane. There is unquestionably such a 
thing as “ moral insanity”— that is, insanity of the conscience 
of morality ; and this i)articular form of mental disease — for 
such it is— cannot unhappily bo very readily or certainly 
distinguished from that depravity of the moral sense which 
characterises alike low developments, and what Herbert 
Spencer has designated, and llughlipgs- Jackson has demon- 
strated in pathology, as “ dissolution.” There will be no 
substantial progress in the study of mental disease until this 
branch of science is rescued from.the toils of the lawyers. 
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The judgefl, by their forratilation of imperfect views of facts 
in medicine - and therefore beyond the province of non- 
medical observers, however able "and acute— liave done 
grievous violence to truth and principle, and they have 
placed a great stumbling-block in the way of the doctors. 
Eor the present wo must stand on the defensive, and 
may in all truMifaln»?8s be described as lost in amaze- 
ment at the wondrous and inexplicable folly of those 
who, while attempting to recognise a disease and to dis- 
criminate between it and health, should set tliemselves 
against the study of the only methods by which diagnosis, 
in a medical sense, can bo safely or successfully performed. 

HOT WEATHER AND STREET HYGIENE. 

Tite summer haying set in with more than its accustomed 
severity - an energy probably to^o hot to lust,— attention is 
naturally directed to the condition of our streets and general 
surroundings, as regarded from, a sanitary point of view. Mis- 
managemeut is to be expeeted, and must be endured, lu this 
free country it is the privilege of an enlightened comm unity 
to hand over its affairs of state and locality severally to the 
guardianship of authorities, which are purposely con)pose<l 
r)f amateurs. It is the genius of our English method of 
Tiilo to be governed by persons who are iu no souse 
professional. We glory in the fact, that, in the main, 
jiisticM, linanoe, and politics are administered by imm 
wlio are not experts. Our FiVft Lyrd of tbo Admiralty 
must on no account be a sailor. Our Secretary of 
State for War must, not bo a military man. We preier a 
Chaiifiollor of the Exchof|uor who has not been engaged 
in the management of any large fiiiauclal CvOticern. Our 
bisliops are Sfjlected by laymen, and it would bo considered 
a diaqualilication for the chairman of a sanitary board 
to have any i)ractical trade knowledge of the subjects 
which the authority is cliarged to administer. On the 
whole, doubtless the system which prevails works well. 
We are spared tlio nefarious policy of self-seeking, but 
there are disadvantages arising out of, or accruing to, 
this recourse to ignoran(!e, as a way of nvoiditfg interested 
motives and policy, which ought nob to be disregarded or 
hold of no account. It is the fashion of the <lay to impute 
careloasnoss to those who wrongly administer public and 
local affairs. This may be a charitable view of the facts, but 
it is very far from being an accurate or .sound one. We do 
not think those wdio hold office in our midst are at all 
commonly neglectful of their duty. It is much more to the 
point that they are both fussy and ignorant. They wish to 
do well, hut their want of acquaintance with the suljjocts 
on which they are required to pass a Judgment misleads 
them, and leaves them at the mercy of the avowedly 
interested agents wlio are selected to work under them. 
Half a dozen years of government by experts would 
do this long-suffering country a world of good, though 
some evils might be inseparable from tlie good. It 
is not worth while Im particularise the instances of 
mismanagement in the .dT iirs of health w'hich place the 
population at a disadvan : age. Unemptied dustbins reek- 
ing with pestilential tilth, because contractors underpay 
their men and vestries lack the knowledge necessary to 
make them masters of the situation and able to comj)eI their 
contractors to discharge their duties ; over-watered asphalta 
and wood pavements, and unwatored macadamised or stone- 
pitched streets ; hn^e ponds cleaned at the worst possible 
time, and the neighbourhood poisoned with the putrid mud 
laid broadcast in the sun ; carbolised water left about for 
children to drink, and the like - are incidents of the adminis- 
tration by unskilled hands on which we especially pride 
ohrselves. If persons who really understood the business in 
which they were engaged could be placed in authority, these 
gttucheries would cease ; but any such selection would have 


the drawback of introducing the peril that these skilled 
authorities might take advantage of their position, and turn 
it to their own benefit, so that we must put up with the 
dangers to health and the manifold annoyances to which 
we are subjected. 

VESTRIES AND THE REMOVAL OF DUST. 

Tiie example recently set by a resident in Marylebono 
who failed to procure the removal of house-dust by the 
parochial authorities, has been followed by a resident in 
St. Eftorge’s, ITfinover-square, who applied last week to- 
Mr. D’Eyncourt to obtain his assistance to put pressure on 
the negligent officials. The complainant pathetically stated 
that he had made application to the vestry without avail, 
that he had no right to clear the dustbin himself, and that 
if he did so ho was liable to a penalty of J-5. The dustmen's 
aid had been sought; they had been given money, and a 
subscription bad been sent to their beanfeast ; what more 
could a ratepayer do? H r. TVEyncourt recommended that tho 
vestry be siiinraoned after seven days’ notice had been given 
them, but be naturally objected to allow the constable to be 
used as a means of commiiuioal ion to the vestry. If magis- 
trates were to do so, the metropolitan police wou{ . soon 
have, to undertake the duty of dust inspectors. The 
encourageniont magistratjOS are giving to housiiholdors is 
certain sooner or later to bear fruit. Vestries are not, as a 
rule, very susceptible to public opinion, but a conviction 
before the magistrate will help, more perhaps than anything 
else, towards the moditication of thes systiim which now 
expo8t‘.s the health of tjhe ratepayers to injury. 

. “mummifying.” 

Tins ig^the not particularly attractive term applied to a 
process which is alleged to render the animal organism so in- 
sensitive as to l>e almost unaffected by toxic inlluences, ap^d so 
stable, or inert, as rt^gards the metabolism of its constituent 
ehmnmts as to need very little sustenance from withoitt. A 
man named Succi, who lives at Porli in the lloraagna, is said 
to have discovoTcd a “ liipior extracted from' various herbs" 
which has this marvellous effeid. on the bodies of persons 
taking it, that, as a result of its use, they can almost wholly 
abstain from food for a lengthened period, and can resist tho 
iiilluonce of certain poisons. It cannot, we think, bo doubted 
that ways of reducing the interchange of elements in tho 
organism to an extremely low grade and of collaterally 
minimising tho absorptive powers of tho body do exist, and 
have been known to certain classes, and perhaps small com- 
munities of men, from very early times. This being under- 
stood wo shall regard with tentative interest the investigation 
said to be in progress with re.gard to the process and powers 
of Succi by Trofessor Peruzzi of .Bologna. 

DISINFECTION OF RAILWAY CATTLE-TRUCKS. 

1)B. IlHUAiiD, Surgeon-in-Chief to the French Railways 
has lately presented a detailed report on, the ditlinfection of 
cattle-trucks to the Government department charged with 
tlie railway administration throughout France. After re- 
viewing tlie cleansing methods adopted in different countries, 
and recording experiments with chemical antiseptics and dis- 
infectants, Dr. Redard arrives at the following conclusions : 
Chemical disinfectants are bod ijiicrobicides, requiring large 
quantities and prolonged contact. Spores and germ-cor- 
puscles resist almost all chemical disinfectants. Some sub- 
stances, which are very active against sjiores and bacterLa, 
are very frequently powerless against a virus, unless incor- 
porated with it freely and long. Heat is the disinfectant 
par excellence. Numerous experiments with virus and suc- 
cessive inoculations proved that, absolute disinfection can 
I only be obtained with certainty with steam superheated 
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to + 110° C. Thi« is iioteafy^ to obtain.*: The different pro^ 
oesses hitherto in use only yield boiling water or steam 
below 100° C. Dr. Redard therefore proposes to pass the 
eteam through a serpentine coil placed in, the locomotive 
boiler. Steem from 110° to 130° C. may thus be Obtained. 


THE RECENT LOW DEATHrRATE. 

Thb recent health of the large town population of 
England/ judged by its death>rate, has been unprece- 
dentedly satisfectory. The mean annual death-rate daring 
the thirteen weeks of last quarter, among the rathor more 
than nine millions of persons estimated to be living in 
the twenty-eight large English towns dealt with in the 
Itegistrar-Cenoral’s weekly return, did nob exceed 16 <> per 
1000. Tills rate was 2*9 below the mean rate in the corre- 
sponding periods of the ten years 1876-SD, and 2*4 below 
the mean rate in the four most yecent years 186‘2-8i>. 
London has been especially healthy, its death-rate having 
been so low f^s 17*2, and considerably lower than in any pre- 
vious corresponding period on rticord. The mean rate in the 
twente-seven large provincial towns was 11)*8 and 2*7 above 
the rile in London. The death-rate in the whole of Eng- 
land and Wales boars a tolerably constant relation to that 
of its twenty-eight largest towns^and if the death-rate o£ 
the whole country during last quarter bore the same propor- 
• tion to that of the twenty-eight towns, as it did in the four 
preceding corresponding periods, it may be estimated that 
the annual death-rate in England andAV^ales in the three 
months ending .June last did not exceed 17*1 per 1000. This 
rate would be considerably lower thna that recorded In any 
previous corresponding period since civil rogis(.ralioii was 
established in 1837, and 4 o below the mean rate in ylfe second 
quarters of the forty-six years 1838-84. The co;^istant and 
increasing decline in the recorded death-rate in England 
flpelks eloiiiiently of the reality of sanitary progress. 

PHARMACOGNOSY OP NITRITES. 

The present position of nitrites in medicine was clearly set 
forth by Mr. Armstrong in u lecture recently given in the 
materia medica department of the University of Edinburgh. 
5:le believes that there are hut three compounds worthy of a 
permanent place in therapeutics— nitrite of amyl for inha- 
lation, nitrite of sodium and nitro-glycerino for adminis- 
tration by the mouth. l'\)r subcutaneous injection nitrite 
of sodium should be preferred. If it were not for the intense 
headache, not always obviated by custom, that nitro-gljmerino 
causes, certainly it would bo most convenient, for gastric 
ingestion, since it is practically stable in all conditions of 
the stomach. The decomposition of nitrite of sodium by 
the acid secretions of the stomach may readily be pre- 
vented by administering small doses of alkaline salts— (he 
bicarbonate or carbonate of soda. 

RUSSIAN PASTEUR INSTITUTES. 

Thu Odessa Medical Society, having aolicitod permission 
from the Minister of the Interior to open a subscription for 
the Pasteur Institute in Paris, have mot with a refusal, 
the minister considering that all Russian subscriptions 
ehonld now be applied to the national Pasteur institutes, of 
which no less than four artf being established - viz., one in 
St. Petersburg, under Drs. Krugelviski and Hollmann ; one 
in Moscow, under Dr, Unkovaki ; one in Odessa, under Prof. 
Metschnikoft and Dr. Oamelei; wid lastly, one in SaratoJi, 
under Dr. Parschenski. All the above-named physicians 
have been to Paris and learned the method from Pasteur 
himself, and a rabbit which has been lAOculated with the 
virus of rabiee has been brought back to Russia to serve as 
a starting-point. 


HEALTH ASSURANCE, 

Tnu idea of a fixed payment, for medical services. is a 
popular one, and becomes more so as it is debated. To know 
the worst, and to have no medical bill ‘at Ohristmas to pay, 
must be a luxury which medical men are least able to appre- 
ciate. The essence of all such schemes, if they are to be 
successful, must be in their fairness. While really relieving 
the patient and his family from an onerous liability, they 
must be considerate of the medical man a^ secure biiu a 
fair remuneration. The fault of most existing Provid^t 
systems is that the medical remimeratioh is, altogether’ in- 
adequate. ‘A system has been formulated by Mr. Pljsming 
Phillips, of St. Mary Bourne, Atidover, Hants, which , he has 
stated in circulars, lie has two classes - Class A and Class B. 
The former class is to include those whoto wages 'dq not 
exceed 30=9. a we(jk. The fees to be paid per annum per head 
are from 4.<i. to 8#., extras excepted ylz., midwifery, vacci- 
nation certificates, surgical operation, fractures, &.C. ; medi- 
cines included or not, according to agreement. Class B is 
intended for those of biglier means. The fees range from 
lO.'f. to 40s*. or (rarely) OOx. j>er annum for each individual. 
A reduction is mad»i in the rates for more tbau four persons 
of one family residing together. Specimen cireuWs, wdth 
explanatory sfcatejueni, are to be had for a small sum on 
application to Mr. Phillips. In 'ClaBa Ji the variation of rate 
is according to health, habits, moans, &c., at the tifne of 
entrance. .Extras as above are excepted ; distance, too', is to 
be considered. In the circular sent to patients it is stated 
that the system does not involve pecuniary gain to the prac- 
titioner, and its acceptance is quite optional. Caro would 
have to be taken not ro address the circulars to the patients 
of other men. The fees given seem a fair basis for agree- 
ment in the respective classes of cases, and the scheme seems 
worthy of consideration. 

PHOTOGRAPHY AND PATHOLOGY. 

Wb have before us photographs by Dr. llaneoge (Jibbes of 
striped muscle from the water-beetle, of goblet cells from 
the stomach of the newt, of Nieseivs bacillus from a high 
altitude, of the comma bacillus, of cirrhosis of the liver, and of 
the cornea stained with gold. It would be difficult to speak 
too highly of these photographs. The definition of the 
bacilli and of the goblet cells is very perfect, and that of the 
fitrim of the muscle of the water-beetle exquisite. Tlie 
coarse pliotogra]>hic reproscutatiou of morbid structures is 
assisted by a little coloiu'iug, and is most effective. Tlireo 
such plates are before us, one representing cancer of the 
lung in a most vivid and beautiful way, the others, 
pericarditis and mitral disease respectively. It looks os if 
from this branch of art we should have much help in the 
future. 

A MEDICAL ASSOCIATION FOR NEW ZEALAND. 

I.v response to a circular letter addressed to the various 
medical societies in Auckland, W^ellington, Canterbury, and 
Otago, a meeting was recently held at the Dunediu Hospital, 
for the purpose of forming a* general ilodical Association for 
New Zealand. Several delegates having expressed their 
views, it was unanimously resolved that an Association be 
formed, having for its oliject the promotion of medical and 
the allied sciences, and the maintenance of the honour and 
the interests of the mi^dical profession. At an adjourned 
meeting of the delegates, resolutions wore passed calling the 
attention of the (iovornmeiit to the gradual and persistent 
increase of puerperal fever in various purls bf the colony, 
and the necessity for instituting some form of registration 
for mid wives, and protesting against the action of the 
Legislature in taking away the office of coroner from 
medical men in active practice. The Association has a wide 
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field for its labours, and one of the chief ends to which its 
efforts should bo directed is a reform of the law relating to 
the registration of medical practitioners. This, we may 
confidently assume, will occupy to a large extent the 
deliberations of the Council, deliberation s which we trust 
may result in success. 

DR. WILHELM FROEBELIUS. 

The death is announced, in the Bussian papers, of Dr. 
Wilhelm Froebelius, formerly a great ophthalmic surgeon in 
St. Petersburg. When ophthalmoscopy was in its infancy 
Dr. Froebelius wrote largely on the subject, and he was the 
first to perform iridectomy for glaucoma in St. Petersburg 
in 1857. He was appointed inspecting officer to the 
foundling institutions in 1864, and gathered under him a 
number of young subordinates of great ability and scientific 
attainments, who have rendered the greatest service to the 
important establishments committed to their charge; he 
obtained the appointment of a prosector, the first of these 
officers in the country. He also established, as early as 1868, 
an institution in St. Petersburg for calf lymph vaccination. 


FALLACIOUS SURGICAL STATISTICS. 

La Oaszetta degli Ospitali (.Tune 30th) concludes a series 
of articles on eight years’ work in the surgical clinique of 
Pavia (1877-85), with a summary showing 58 deaths in 1008 
operations—a mean mortality of 5 28 per cent. How little 
importance can be attached to such a general average may 
be deduced from these facts: 21 cystotomies were per- 
formed without a death ; so with 41 amputations of the 
limbs, of which 18 were of the leg and 8 of the thigh. But 
11 of 30 patients succumbed after extirpation of goitre, and 
17 of 34 after the following gynecological operations : ex- 
tirpation of the uterus by laparotomy, 2 cases, 2 deaths ; 
extirpation of the uterus per vaginam, 10 cases, 4 deaths ; 
3 laparotomies for solid uterine tumours, with 3 deaths; 
19 ovariotomies, witl) 8 deaths. 

FOREIGN PROFESSORSHIPS. 

Db, F, Fai.k has been appointed Kxtraordinarj^ Professor 
of State Medicine in Berlin. Dr. C, von Rzehaczek is retiring 
from the Professorship of Surgery in Oraz. Prof. Spiith of 
Vienna having retired, Dr. Breisky, the well-known gyn.*©- 
cologist of Prague, has been appointed to succeed him. 
Dr. Breisky’s claims were so universally recognised that no 
other candidate ventured to appear in the field. He was 
Professor of flynmcology in Borne from 1867 to 1874, when 
he received a call to his present post in Prague. Dr. (lustay 
Braun, one of the Professors of Midwifery in Vienna, has 
been given the title of Ilofrath. Dr. Kaulisch, Professor of 
Internal Medicine in the German Faculty of I’rague, has 
died at Oiesshiibl, at the age of fifty-six. 

BLINDNESS DUE TO DECAYED TEETH. 

Db. Widmare:, a Swedish surgeon, having as a patient a 
young girl in .whom he w&s unable to detect the slightest 
pathological changes in the right eye, but who was yet com- 
pletely blind on that side, observing considerable defects in 
the teeth, sent her to M. Skogsborg, a dental surgeon, who 
found that all the upper and lower molars were completely 
decayed, and that in many of thorn the roots were in- 
flamed. He extracted the remains of the molars on the right 
side and in four days’ time the sight of the right eye began 
to return, and on the eleventh day after the extraction of 
the teeth it had become quite normal. The diseased fangs on 
the other side were subsequently removed, lest they should 
cause a return of the ophthalmic affection. 


ELECTION DIFFICULTIES. 

The difficulties which beset the practice of indicating by 
means of voting-papers the preference of an elector for a 
particular candidate for a vacant office are seemingly too 
much, not only for poor Hodge, but for persons so superior 
to him in position and education as Masters in Arts, Laws» 
and Science. Or is a contempt for trifling details to be re* 
gordedas the explanation of the remarkable fact, mentioned 
in our report last week of the meeting of Convocation of the 
University of London on Tuesday, that, in recording their 
choice of a candidate foB the Senate, no fewer than 114 of 
the members’ votinj[- papers were rendered invalid by 
informality ? 

AMERICAN DENTAL LEQI8LATICN. 

.The following Bill has been introduced in the New York 
Legislature: - “Sec. 1: A dentist who shall administer 
chloroform or ether to any person, unless said dentist shall 
be a regularly graduated physician from some legally in- 
corporated school of medicine and surgery, is guilty of a 
misdemeanor. Sec. 2 : This Act shall take effect^on and 
after St^ptember Ist, 1886.” 

THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

Several names have been mentioned as those of prac- 
titioners williDg to act as Direct Representatives of the 
Profession in the Medical Council in Ireland, and also in 
Rngland. So far we have not heard of Scotland. In the 
abseiUM) of formal nominations, and considering the short- 
ness of the time that has elapsed since the passing of the 
Act, wSithiuk it premature to publish announcements of 
I candidatft,vo8. 

’ POISONOUS HONEY. r 

II Morgagni reports that at the last meeting of the Agri- 
cultural Society of Dresden, M. Bley made a communication 
on the poisoned honey frequently imported from Trebizond. 
Stramonium grows there spontaneously, and, being token 
uj) by the bees, poisons the honey, which is afterwards 
exported. Resulting cases of disease -some with fatal 
issue have been officially certified. In American honey, 
also, somtj poisonous principles have been found, gelseminum 
esi^ocially. 

The .Tafia SuUman Dispensary, instituted and sustained 
by the Medical Women for India Fund, appears to be in full 
work. During 1885 no leas than 27,429 patients attended 
and received medical relief. But the resources were inade- 
rjuate to the demands made upon the charity, and accordingly 
a small temporary hospital at Khetwady was opened in 
April last year, and with the aid of a Government subsidy 
was got into working order. If Mr. Thornton’s statement 
at the annual meeting of the National Indian Association be 
anywhere near the truth — viz., that of the 1,500,000 patiente 
who received medical aid at the different hospitals and 
dispensaries of the Punjab in 1884 only one- fifth were 
female, —the justification for the provision of such institu- 
tions as the Jaffa Suliman Dispensary and the Khetwady 
Hospital must be regarded as complete. 

^ , 

At the forthcoming meeting of the British Association 
Lord Rayleigh will open a discussion on the Physical and 
Physiological Theories i^eepecting Colour A^ision, and Dr. 
Michael Foster will probably be one of the speakers. 


Db. Ireland’s book, “The Blot upon the Brain,” is, ,w© 
understand, to be translated into German* The French 
translation is reported to he almost flnished. 
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Hirsch, in his work on llistorico-Oeographic Pathology, 
has collected a number of facts concerning the Indian 
epidemics which speak as much in favour of the iolluenca 
of human intercourse as they do for that of tiine and locality. 
The epidemiological facts connected with the course of 
cholera through long intervals of time and over wide tracts 
of land show that the spread of the specific cause of cholera 
through Europe is clearly connected with human inter- 
course, for in no other way could we explain how the 
disease has wandered in different directions from India step 
by st^ and why so great a time was included in this 
BpreoiPof the disease. Yet human intercourse does not 
account for everything in this connexion; time and locality 
also play an important role in this question. The author 
lays especial stress on the two latter conditions, and 
endeavours to explain through them the diversity of 
epidemics in time and place of occurrence. The Con- 
tagionists, in rejecting the influence of time and locality, 
are as one-sided as the Autoclithonists, who reject entirely 
the facts spoakiug for the influence of human intercourse. 

1. Infection of the healthy by the Coi^arjr to 

what is found to be true in the case of entogenic ipectious 
diseases (small-pox, typhus, and scarlet fever)j^ysician8 
in constant attendance on cholera patients are imt attacked 
hy Qfe disease more frequently than others whoi^e not. This 
same phenomenon has been observed among the nursing staff. 
If cholera wore contagious in an entogenic sense, these persons 
should show tt greater mortality than othys. The researches 
of G iinther, Bouchardt, Kopp, and Rico|(S support the above 
fact. Prof. Pettonkofer has found tjm in the epidemic in 
Munich the nurses also were as litH|q subject to the disease 
as the physicians, though they catq^ in much closer contact 
with the patients. The nurses, or other persons who are 
in the vicinity of the patients, become sick, not from an 
entogenic infectious matter, but from ap ectogenic matter, 
which either develops in the locality itsfclf or is brought by 
the patient on his person in sufficient quantity from the 
cholera district. That intercourse With the patient cannot 
1)0 regarded as a source of infection shows itself most plainly 
in India among the nursing personnel. Vhe explanation 
offered in the Berlin Conference of the fact that the nurses 
had perhaps acejuired a certain immunity and protection 
against the disease from their being natives is inadmissible, 
inasmuch as natives outside the hospitals not in contact with 
patients fell victims to the diseavse. If the nurses became 
the victims of the disease (which occasionally happened), 
its spread among them was checked, not by disinfection, but 
by ebanyiny the locality of the hospital. Virchow (as con- 
tagionist) cited a case at the Berlin Congress which showed 
that a patient suffering from cholera infected also his three 
nurses. These nurses, however, might have been infected 
from ectogenic matter adhering to the body of the patient ; 
or, again, the above facts do not exclude also the prooability 
that the nurses may have been subjected to the same 
inftuencos to which their patient was, and thus have con- 
tracted the disease. The vast number of facts ‘given us by 
the history of epidemics in Europe and India (Cunningham’) 
cannot be put aside by exceptional picked cases. If in most 
CMes the physicians and nurses are not attacked by the 
disease, it must be because the cholera patient produces 
nothing in itself infectious (entogen), and the exceptional 
cases of infection can be explained by assuming that the 
patients in these instances have brought from the cholera 
district an ectogenic matter on their persons, which, 
develm)ing in the new locality, spreads the disease. 

2. The excremmt of the patients as the seat q/* infectious 
fnatter.—\i the cholera patient himself cannot in an entogenic 
sense prbduce anything to convey the disease, his excretions 


^so certainly cannot. It is to be expected that, as the 
intestinal tract is the seat of the principal phenomena of 
the disease, tlie stools should be found to contain infectious 
.matter. Professor Pettenkofer himself once believed that 
the stools, if not immediately the seat of infectious matter^ 
could become so by subsequent development in waterclosets- 
and drains. The experiments of Burdon-Banderson and 
Thiersch seemed to support this view. Koch also has 
recently discovered that a constant element in the stools of 
cholera patients was a bacterium (comma bacillus). But if 
we go oyer the history of epidemics in foxmer times, we see, 
by the li^ht of present bacteriological researches, that tiro 
careful disinfection with iron sulphate and Carbolic acid 
was powerless to carry out its professed object; the vitality 
of certain micro-organisms is not annulled hy these agents. 
The vaunted control of certain epidemics by these agents 
must have been illusory. The limitation of the epidemics 
must have been due, in the light of present knowledge,, 
to other more potent agencies not at the time understoM. 
Moreover, in draining cholera localities the excrements of 
cholera patients must necessarily have passed through largo 
tracts 01 country, yet no infection has been seen to take 
place along the direction of such drainage (India). Patients 
passing through towns have, though suffering from cholera, 
stopped at hotels and inns, and no cholera has been found to 
exist along their route. The author, therefore,, though^ 
accepting the existence of a bacillus, .r, entogenic in its 
nature, as the exciting cause of infection, does not admit 
the entogenic doctrine of Koch concerning the cholera 
bacillus. The ectogenic nature of the bacterium, x, is 
proved by its disposition to develop under favourable con- 
ditions of time and locality. Professor Pettenkofer doea 
not accept the diblastic theory of Naegeli, which supposes 
that infectious diseases dependent on the circumstance of 
time and locality are due to the action of two micro- 
organisms, ;v and y, .r being that emanating from the 
patient, and y being produced by the locality. The com- 
bination of the two in the human economy is the cause of 
the disease. By having lived in a locality containing y, a 
disposed subject can be infected by .r, and vice versd. The 
author is ratJier monoblastic in his belief, and believes that 
the bacterium .r, of an ectogenic nature in coses of cholera, 
is spread by human intercourse. 

Jl. Hospital and barrack epidemics as a proof of the con- 
tagmisness of cholera . — In stiite of the universally observed 
fact that comparatively few physicians and nurses, ia 
their attendance on the sick, contract cholera, the pro- 
bability of the disease being contracted through this avenue 
has become more and more feared. This has Ted to the con- 
struction of separate hospitals for cholera patients. True it 
is that Griesingor’s statistics show in Moscow a mortality of 
from 30 to 40 per cent, among the nursing staff in 1*830;, 
whereas in the city the mortality was 3 per cent, of the 
population. Romberg's hospital in Berlin shows in 1631 a 
mortality of a1 most oO per cent, among the nursing staff. In 
the Paris Charity, in 1840, the deaths amounted to 10,^ 
per cent., whereas 40 per cent, of the population died. 
The hospitals in Milan, Toulon, and Vienna, also show an 
increased rate of mortality among the nurses. In Munich 
certain hospitals in particular localities show an increased* 
death-rate among the nurses. In the case of the latter the 
author shows that these hospitals were s^uated in those 
parts of the city where cholera was also epidemic at the 
time. Other hospitals in Munich situated outside of these 
localities showed no mortality at all among the nurses,^ 
though they were in constant attendance on cholera patients. 
In both sets of hospitals the same variety of patients existed,, 
also the same conditions of cleanliness and disinfection. 
The same order of nuns officiated as nurses in both. 
Porta supports the author in the above facts. If in Moscow 
and other cities the hospital nurstjs show such a rate of 
mortality, the cause must be sought, notin the patients, but 
in the situation of the hospital. The hospital situated in a 
cholera locality becomes, with all its inmates, subject to the 
same influences as other houses and their inmates in theso' 
localities. If the hospital is not a “cholera house,” the 
atients will not be a menace to the nursing staff. Bryden 
as })rovBd this to be the case with India. By studying 
the history of the spread of cholera in barracks in Munich,. 
Professor ’Pettenkofer lias found the same conditions to hold 
true as in the case of hospitals.^ Barracks and hospitals, more- 
over, situated in cholera districts showed the same course of 
the disease among themselves as was the case with housee 
outside tlie hospitals, but also situated in these dis^cts; 
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4. r/w lifim cholera patienU as a source ofinfcctwru - 
If wo bfj^ve that the ezcrema^t of cholera patients is a 
aource of infection, we must also believe that clothing soiled 
with the same is a source of infection. Professor Petten- 
kofer, in 1854, himself called attention to facts which 
would seem to strengthen the belief that soiled clothing is 
an entogenic source of infection. ; Koch, in explaining the 
striking immunity of Lyons from cholera, attributes this to 
the fact that the clothing is not washed in the city, but 
in booths situaterl on the banks of the Seine and Khone. 
jfiut in Zurich, Vienna, and other places, where similar 
conditions exist, no such immunity from cholera has 
been observed. Koch also traces the cholera epidemic in 
the ^washing village of Gapronne to soiled clothing of 
cholera patiente— refugees from Marseilles to Lyons. But 
at this time there were about 10()() cases of cholera in the 
city of Lyons; and it is possible also that the epidemic in 
Gapronne was due, not to the stained linen iu an entogenic 
sense, but to a something adhering to ilio linen which, 
ectogenic in its nature, was thus conveyed from Lyons to 
Gapronne. Moreover, such carriers of germs may be other 
articles than linen. It is not an absolute condition that 
such clothes be washed by others to convey the disease. 
Gases exist where clothes simply handled in lovnlitks and at 
times favourably disposed have conveyed the disease. If 
flick persons coming from cholera districts have proved 
more intectiug than healthy persons coming from the same 
places, it must be because the sick person has come into 
closer contact with the local ectogenic infectious matter. 
But healthy persons coming from cholera districts may also 
be carriers of this infectious matter. Drasche, more a 
clinician than an epidemiologist, cites casus where epidemics 
resulted from washing infected clothing, but which seem to 
he only hospital epidemics not connected witli infected 
iinen. The author, while admitting that (dothes from 
cholera districts can cause “ sporadic infections,” denies that 
epidemics can result from such cause alone. Tn tills con- 
nexion the author canuot agree with those - as Drasche 
and Mouad— who attribute such a short period of incuba- 
tion to cholera as hall’ an hour. In 1854 this ((uestion, con- 
sidered in Muuicli epidemiologically, was divided into two 
varieties of cases: (a) A. person coming from a locality 
free from cholera to an infected s()ot was attacked within 
from two and a half to five days, {h) A person coming from 
a cholera district to one free from it, the next ca.se resulting 
appeared within six or sev(!U days. 

5. Vhohra on s/tips . — It has been proved that epidemics 
do not result where one or two isolated cases come from 
a cholera district to a locality free from the disease. AVe 
may suppose in such cases that the patients bring from the 
infected localities siiilicient germs to com miinicate the disease 
to two or three others in the new loeality, but the infectious 
matter (ectogen), not hndiug a suitable soil, dues not thrive, 
and dies out, hence no general infection. Therefore it 
follows that the cases of cholera iu the now locality wore 
not infected by anything iirodiiced by the cholera patients 
there, but by the original infectious material brought from 
the cholera district. Such protected spots are naturally .shipe, 
And tlie author has always classed tlu'se among t.he localities 
unfavourably disposed to the development of the cholera 
germs. Ships in cholera districts have cholera on hoard, 
both where persons , have come on board from the infected 
districts, and also where the patients have not been in such 
districts. Bryson shows that where ships liavo for a time 
been in the cholera district the disease lias ceased to spread 
on board as soon as the 'diips have left those localities. 
Therefore when ships with (diolera on board set sail for 
open sea the disease does not iHscome epidemic, but remains 
limited to one or two cases. If such ships return to the 
cholera localities the disease also reappears {Caledonia, 
Queen, liellerophon). According to Maepherson, ships sail- 
ing up the Hooglily and Ganges frequently have cholera on 
board when passing the cholera banks (one or more coses), 
but as soon as the ship reaches open sea the disease dis- 
appears. That ships are bad soil for the development of 
cholera is shown by the fact that only 11 per cent, of the 
ships leaving cholera ports have cases of the disease on 
board subsequently. The mortality on shipboard is only 
1'22 per cent. (Robert Lawson). Cunningham and Lawson 
explain the occurrence of cholera on ships, not by the in- 
fection of the healthy through the' sick, but by the supposi- 
tion that something is brought from the land on shipboard, 
and here develops or comes, in contact with those on 
board who have not been in the cholera districts. In 


this connexion it would be interesting to call attention 
to the fact that Cunniiigham records that from l^Gl to ISOjp, 
of 129 ships sailing from Calcutta, carrying 50,604 natives to 
America, in only twenty of them (16 per cent.) did cholera 
appear, and on only two ships were there more than fivd 
cases of cholera during the .voyage. In the year 1873, which 
was a cholera year, not merely for India but also for Burope 
and America, we have the following statistics. In this year 
about 400 ships brought 152,135 persons from cholera- 
infected districts and localities of l^urope to New York. 
Oiily/owr of the.se 8hip.s bad cholera on board. An interest- 
ing instance of these four is the Westphalia from Hamburg 
to New York. On her journey two persons died with 
cholera. On her arrival in New York only nine cases of 
Cholera were found on board; of these eight recovered 
subsequently in the quarantine hospital. All the eleven 
cases of - this ship belonged to one family. Another 
interesting case, for a long time unexplained, is that 
of the war-ship Britannia, The war fleets of the United 
Powers —England, France, Italy, Turkey— lying in the 
vicinity of VaTim (1S54) were visited by cholera. The 
French frigate \llle de Paris anH the BriUmnia had a large 
number of . cases on board. The English ship, wishing to 
check the spreud of the disease, sailed for open sea ; but the 
disease contmuod its severity, aud in one night li^.y cases 
of death were recorded. It was only after the shijPaad re- 
turned to Varna ( where the cholera was at the time) aud 
had transferred the troops and men to other ships that the 
disease seemed to becifime les.s severe, and then ceased 
without .sprearling further. The ofllcers of the Britannia 
remained free from the disease. The immisiLse mortality in 
one night was for a long time attributed to th6 fact that 
during the niglit the cornT)amon-waya wore all closed, 
and, the air being very close, the disease was thought to 
have a favourable soil for its spread among the crew. But 
investigation has shown that the crew of this ship liad 
probalfly most of them visited Die sailor resorts in Varna, 
there olme in cont act with the infectious matter, conveyed 
it on b^rd, and then became sick willi cholera, as the 
fugitive.sVroin otiior cholera districts are ou laud. Tlie 
ofllcers of\<he ship, not having frequented tlie resorts 
or cholera localities, remained free frora the dfkease. 
That cholera liuds aii unfavourable soil on shi[>board cun 
scarcely be denied. The cargo of the ship also might be a 
means by whichVjpfectious mattfrr is conveyed on board. 
Bad ventilation, u,pfleanline88, s()iled linen, and cholera 
stools are not suf!ici«‘*. t to explain the spread of cholera on 
shipboard, for choler?. exists ou ships where, as iu the 
Windsur Castle, th.u liygienic conditions were all that could 
be de.sired. Bdlla.st in the form of soil and .sand may be 
regarded a.s the carrit^rs of harmful matter, but. ships them- 
selves canuot be looked on as the carriers of infection. 
Koch and Virchow do not agree with tin? above views. The 
former, in support of the entogenic theory, shows that 
cholera is more fretinent on trnn.q)ort ships than on mer- 
chantmen. But Professor Pettenkofer explains this apparent 
frequency by the fact that on raerchant.men wo are less 
likely to liml the. disease, in itself not frequent ou ship- 
board, inasmuch as we have here a vastly smaller number 
of persons than ou the trauvsport ships; hence in the latter 
we are more likely to meet with inatancs of the disease. 
Cholera epidemics on shipboard are the exception. , ' 

0. Spread of e.lwler a throui/h human intercourse on land. 
The Autochtlionists do not believe in or admit the agency of 
human intercourse in the spread of cholera on land. Cun- 
ningham records that iu India pilgrims very often travel in 
different direction.s from cholera-infected spots, and some 
die on their journey. But, indopendently of this fact, the 
epidemics always take a certain route. In places lying 
outside the lino of route the cholera patients cause no 
epidemics, but in the epidemic direction they appear to be 
infectious. In studying the map of Europe, we find that 
the cholera epidemics do nob ig the least spread in the lines 
of travel. If we were to make a topographical map of the 
cholera in Europe from 1830-85, as Rlieiuhard audGiinther 
have douo for Saxony, we should see that cholera only 
favours special localitiee and avoids others. Railroads have 
changed nothing in the direction of the spread of cholera 
either in India or Europe. Nor does the cholera spread any 
more rapidly to-day than in the days previous to the intro- 
duction cf railroads. Cunningham in India and Gunther 
and Rheinhard in Saxony have shown that cholera does not 
spread in the direction ot the railway network. If a person, 
comes from a cholera district to one not infected, and cases 
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follow his arrival in the new locality, or even when epidemics 
result, it does not follow that this original case is the cause. 
The arrival, of the first c^ and the outbreak of cholera in 
the. new locality majj he simply accidental, or be due to germs 
carried into this locality at anothertime and until now latent. 
The mobilisation of troops in a cholera locality, combined 
with the want which they bring with them, and also the 
consequent concentration of masses of people, tend to raise 
the death-rate, but the spread of cholera is not due wholly 
to this cause. In countries harbouring no troops were 
the seat of cholera, more so in some cases than localities in 
which cholera-affected troops were quartered. Moreover, 
following the line of mareh of cholera-alfccted troops 
through a series of forty towns, it was found that only four 
of tbesesubsequently became the seat of epidemics; in others 
the disease appeared sporadically, and in tweiity-t)»ree not 
at all. It is only where the cholera germ finds a favourable 
soil that it develops and causes an epidemic. That ir.tHr- 
coiirse has some influence in the spread of cholera is not 
denied by the author. It has not the great inlluence attri- 
buted to it by the Coutagioiiists. 


A ADD 11 E S S 

" maiVKisKi* AT 

S T. i\I A K Y ’ S Ti; 0 S P } T A L, 

AT TJriS • 

Prcmifnfum of rnrj% Jtmf fSSi\ 

Bi- THJ-: VjaiY Uiiw tius DJ’AN Or OLOL'CKSTER, D.D.. 

(Dll. IjITT 143511,) 

Gmntlkmen, It must be the clesiro of any man who is 
honoured by thts coiuinissioii which 1 hold to day to say 
something which may be useful as well as accojitai* to hia 
audience. If you were listening to some meinbty of your 
own groat profes.sion, you would doubtless e^ect some 
addil^n to your iinowlerlge, dijrived from h^nsight and 
experience. You will now of course expectjjo such benefit. 

1 have nothing to tell you that you do yfkaow already. 
If I am able in any way to interest yoii^ will he because 
sympathy and respcict can never he ^l]y disagreeable to 
those who receive them. Lot me, thf, at once try to jiud 
out at least one topic comraou to u All. My experience of 
life has lain cliiefiy with the youfg. 1 love to tJuuk of 
young men at the beginning of their career, while still 
a little “ sicklied o’er” wMth the pallor of “hope deferred,” 
and before they become too rudt?]y embrowned by the sun 
of assured success. They are less interesting to mo in what 
Mr. Canning calls “ the brightness of meridian glory” than 
when for the time a cloud sooms to brood on their imagina- 
tions and their ho])e8. 

The keen interest of biograpliies lies not so much in 
tracing how men of genius find themselves gradually 
forming an “environment” exactly fitted to their gifts, 
as in noting how they develop gifts which were not 
originally conspicuous ; how a sense of duty, or of ambition, 
o*" of sheer professional perseverance brings out powers of 
which they were almost unconscious. No doubt thow) is a 
pleasure in seeing genius move calmly and swiftly to its i 
recognised goal. We like to read of the young Ck)iTeggio 
standing before a masterpiece of Raphael and muttering to 
himself, with the consciousness of power, “I, too, am a 
painter.’ We like to read of Sheridan, after one of his early 
failures in the House of Commons, striking his head and 
sayinm “ I have got it in me. and, by Heaven ! it shall come 
put. But I confess I find something even more stimulating 
m riding— first, the hmnoriEis praise given by a surgeon of 
^ Thomas’s Hospital to Sir Astley Cooper; “Sir, it is 
of no consequence what instriimout Mr. Cooper uses- - they 
are all alike to him; and I verily bqjiieve be could opijrateasv 
easil 3 - with an oystar-knife as the best bit of cutlery in 
Laimdy’s shop.” I like to compare this fervid eulogy—not 
perhaps to be taken quite literally— with what Sir Astley 
'J^ote of himself and left among his private papers ; “ Sir 
Astley Cboper was a good anatomist, but never was a good 
^Orator where delicacy was required. He felt too much 
^ore he began ever to make a perfect operator.” Have we 
nere simply" the unconsciousness of genius, the self-ignorance 


of an artist Whose ideal of excellence is surpassingly high 
and exacting ? or was this great surgeon really right in his 
estimate of his own natural powers ; as right and as instruc- 
tive as Brodie afterwards, who in 'his Autobiography a 
twenty*^ years’ favourite of mine -has told us this strange 
story' : “ A friend of mine, a cranioldgist, told me that he saw 
I had the organ of constructivonesa much developed, and 
that this explained how 1 excelled in the use of my hands, 
and was an excellent dif-.seotor. There was never,” says 
Brodie, “ a greater mistake. I was naturally very clumsy in 
the use of my hands, and it was only by taking great pains 
with myself that I became at all otherwise.” 

(fontlemen, 1 a little hesitate to draw the moral from 
this candid avowal. I hardly like to conceive of it asieven 
possible that anyone hero muy aay, “ 1 am naturally clumsy 
ill the use of my hantls”; but if there be such a man I would 
dare to my to him, Let not his dilTidence be too much for 
his ambition. Let him not exaggerate the sentiment of pity 
for those unknown sufferers whom in self-accusing moments 
ho would call his victims. Nay, let uot the very irksome- 
ness of the pursuit have too deincsaing an effect on hie 
spirits, for has uot Brodie said, again, that those wlio succeed 
best ill a profession are those who have embarked in it 
not from irresistible prepossession, but perhaps f(»r some 
accidental circumst-auce, and persevere as a matter of duty%, 
or because they iiavo nothing better to do ? “ They often,” 
lie adds, “feel their new pursuit to be unattractive enough 
in the beginning; but as they go on and acquire knowledge, 
and find that they obtain some d^ree of credit, they become 
every ilay more interested in what they are about.” But 
enough upon this head. Let me carry you away, gentle- 
men, however suddenly, from the reverie of early depression 
to the heyday of recogniiiod fame and usefulness, and let 
mo bring the physician before you in anotlier asjject. 

What rich opportunities does the physician enjoy for the 
study of Ins fellow-creatures ! 1 am thinking, ct course, of 
the confidential relations between doctors and the families 
of their patients. The oar of the physician is the modem 
confessional. Who is afraid to trust him, if he be worthy 
of trust ? What insight ho gains into family histories, into 
the causes which prevent men from being of one mind in a 
house, of the secret humiliations concealed beneath a bold 
front, of the patient heroisms, of the unsuspected sins and 
even crimes, of the daily tragedie.s under roofs which 
to the world at large seem a very temple of prosperity. 
The thought that I would endeavour to leave witli 
you, my younger friends, is this: If such is to be 
your position hereafter, what manner of persons ought you 
to be now in preparing yourselvesj’or so high a trust ? The 
qualifications for siicli an office are clearly not professional! 
alone, unless, indeed, you are bent on demanding for “ pro- 
fessional ” training a range and a latitude ideal rather than 
conventional; unless, just as -Cicero claimed for hia ideal 
orator every branch of learning and every intellectual 
accomplishment, you are prepared to claim for the ideal 
jdiysician not only all that gives richness to the intellect, 
but all that gives grace and beauty to moral worth. For, 
consider how much is require<l by one who is to be 
the confidential friend and alm^^st confessor of hundreds 
of families, lie must have in a high degree the gift 
of sympatljy first implanted by nature and then sys- 
tematically trained. He must have, further, wide know- 
ledge of the world, a clear and sober judgment, an 
acute moral sense, and an absolute rectitude of ]»^ 08 e. 
Further, be must havo the gifts which attract and inspire 
affection. Much of the i)Ower which doctors so happily 
wield in families is, T cannot doubt, to be set down to tbc 
gentleness of their manners. I suppose, my friends, we are 
all more or less rough at some part of our lives, and it would 
be strange if this moral hirsuteness, often found among the 
young in all departments of study, were conepicnous by ita 
total absence in the student of medicine. The Lord Chester- 
field of the hospital is perhaps seldom nlaturedbefcre twenty- 
two. Unlike the poet, “ fit, non nascitur.” Bat it is rare, I 
think, to find other than gentleness in the adtilt physician 
and surgeon, though there havo been, and xnAy again be, 
Abemotnys and Jephsons Gentleness xnky fairly be termed a 
characteristic if you like, an acquired instinct— of your pro- 
fession. 1 read of one whom you regard as one of the chief 
ornaments of your profession, “ Hia manner in ordinary 
society was sometimes complained of as.lllarsh or abrupt, ana 
he certainly was occasionally neglectful of the mere trifling 
courtesies of Iif«. and sometimes careless of refinement of 
punctilio -and this is what 1 love* to read of so 
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strong and true a man—'* but in the proper and trying scene 
of the labours of the medical man, in the chamber of the sick, 
he was gentle as he was resolute. He neveir had a patient who 
was not anxious to become a friend, and the voice which 
was sometimes discordant mid the petty annoyances of 
daily life was music to a sick man's ear. Into the scene 
of suffering he never brought a harsh word or an unkind 
look.” This, as 1 dare say many of you know, was the great 
operator, Robert Liston. 

Gentlemen, there are just two further points on which 
I shall ask your permission to say a few words, and 1 am 
bound to admit that they have the smallest possible con- 
nexion with each other. The first is the importance of 
storing facts as we pass through life ; the other is the way 
of dealing with one important class of facts— our own mis- 
takes. The careful storing of facts is, I presume, one chief 
<*haracteristic of the philosophic mind, Most of us let facts, 
whether facts of nature or facts of life, come and go un- 
observed. We have no microscope ready, and no journal. 
We were not prepared for them by any previous thought, 
and therefore they laid no finger upon us. Doubtless, in 
the medical profession, as in every other body of students, 
some able men are more distinguished for their extempore 
acumen, and others for their careful research. In reading 
the lives of eminent doctors, one notes with delight how 
one after, another is distinguished by this truly Baconian 
pn<<sion— the passion for the accumulation of facts, facts 
w'hich they have themselves seen with thtur own eyes and 
noted down with their owi pen or pencil. I am almost 
ashamed to cite any of those illustrious names which 
must be so familiar to you, but you must allow something 
•for the naive admiration of a novice. When the great 
Harvey, at the desire of Charles 1., acc{)mpanied Lord 
\ruudei on his embassy to the Emperor of Germany, we 
get this pleasant glimpse of him from an artist who was 
one of the party : " He would still bo making of excursions 
into the wood, making observations of strange trees, plants, 
•earths, &c., and sometimes like to be lost; so that my 
Lord Ambassador would be really angry with him, for 
there was not only danger of wild boasts, but of thieves.” 
Then, again, we have Sydenham showing in his lively 
way, by his perilous gift of irony, so fatal to a mana 
prospects iintil he has turned sixty, his contempt for mere 
book-learning as comjmred with actual experiment. Jenner, 
again, the great and guileless Jenner, whose statue is one of 
the ornaments of my own cathedral at Gloucester, and 
whoso spirit seemvS once more needed among us to save us 
f rom a dire apostacy — of Jenner we are told ; “ He was ever 
observant of natural phenomena ; the objects of his studies 
generally, lay scattered around him” in his room. “He 
had accumulated a great store of original observations.” Of 
Dr. Bright, again, it is recorded that “ho always took careful 
notes and often made drawings.” In like manner, Dr. 
Chambers, “ both at the hospital and in private practice, 
personally recorded the particulars of every cawi that he saw. 
Yet once more. Listen to the words of one who can never be 
listened to without respect — I mean Sir James Pogot. This 
is how he describes what he calls *' the simplicity of John 
Euuter's ordinary method of work “ It consisted mainly 
in the orderly accumulation of facts from every source, of 
every kind, and building them up in the simplest inductions, 
f know no instance so striking as in him of the living 
force which there is in facts when they are stored in a 
thoughtful mind.” And yet further : “ I think it would be 
difficult to find in all the masses of facts which he has re- 
corded any one which win either observed or recorded 
erroneously.” 

A few concluding words on the other topic to which I 
have referred, and I release you, gentlemen, from this too- 
jvrolonged demand on your courteous attention. How to 
deal with one’s mistakes is a problem on which one would 
have been glad of a little guidance from a Montaigne, or an 
Addison, or a Charles Lamb, or a Dr. John Brown. Some of 
us are blind to our mistakes; we do not see them or suspect 
them. Others are but too well aware of them, but try to 
•conceal them and even to avoid thinking[ of them. Others, 
•of a nobler order, make it part of thmr self-training in 
truthfulness both t,o see and to admit. Permit me to road 
you a sentence from Brodie’s very interesting Autobiography, 
which, as I before said, has been with me a twenty years’ 
favourite. He is speaking of what he owes to St. George’s 
Hospital, where he was assistant-surgeon for fourteen years, 
and then surgeon for nearly eighteen years: “Some of my 
happiest hours,” he says ‘and how many great surgeons 


and great physicians will echo bis words, --“were those 
during which I was occupied in the wards with my 
pupils around me, answering their inquiries, explaining the 
cases to them at the bedside of the patients, informing them 
as to the grounds on which I formed my diagnosis, and my 
reasons for the treatment which I employed, and not con- 
cealing from them my own oversights and errors; and all 
this to kind and willing and only too partial listeners.” In 
his lectures he was equally unsparing towards his own and 
others’ errors. “ Not concealing from them my oversights 
and errors that is the sentence which interests me. There, 
I venture to say, lay the chief moral value of the lecture, 
and doubtless much of its professional value also. The man 
who could be thus frank in the exposure of his own errors 
must have l>eou a superior man. He bad learnt much, at 
least, of the lifelong problem, “ how to deal with our mis- 
takes.” 

And now, gentlemen, in taking my leave of you 1 cannot 
but be painfully aware of the thinness of the metal which 
has been beaten out in your presence during the last half- 
hour. What 1 had to say to you amounts to little more than 
this: Bo hopeful; bo worthy of confidence; be gentle; be 
punctual ; collect facts— and acknowledge your mistakes. 


VETKRINARV REPORT OS THE KIL^* 
EXPEDraoN. 


A VEiiY interesting report by Mr. Fleming, the principal 
veterinary surgeon, respecting the bcall h of the animals em- 
ployed in the recent Nile expedition, has just been issued 
from the War Office. The numerical returns forwarded by 
the veterinary surgeons unfortunately do not afford the 
means of compiling a clear statement of the losses of each 
class, and the injuries and diseases by which theso were 
oocasiomtf . From the report of Mr, Burt, the inspecting 
veteriuarwurgeon of the expeditionary force, wo learn that 
the uumbenj camels purchased was about 70r><.), and Chat at 
the end of Al^ch, 188r>, only BOK! remained, showing aioss 
of 40.'!+, or upiwds of r>7 per cent. At the end of December, 
188-i, when the (fert and river columns leftliorti to proceed 
to the relief of Ko^rtoimi, the strength of the camels was 
about 4101), that of t,jp desert column being about lOril), and 
of the river iloU. The > ormer lost in dead, destroyed, killed, 
and missing 1850, and ^he latter .TJ, being respectively in 
the ratio of lO O and 91 jijer cent. In addition to these, 208 
died or were destroyed at Korti, and IHO died while out 
grazing with natives. 'The loss in the expedition to 
Metamineh, therefort*, between the .‘JOtU December and the 
25tU March amounted to V>3 per cent. It is stated that of 
these numbers J(!0 were shot or died from wounds received 
in action, being in the ratio of 3'Oper cent, of the strength. 
The causes of the great mortality of the camels were chiefly 
under-feeding, over-work, insulHcient supply of water, and 
the original faulty selection of the animals ; it was due, in 
fact, “to starvation and over- work, and not to disease.” As 
regards finding, it is stated that on the march from Korti to 
Oakdul Wells only between three and five pounds of grain 
were issued. It was hoped that this might be supplemented 
by grazing, but this was found to be almost impossible under 
the circumstances. The river column was better off in regard 
to supplies both of green forage and water. With reference 
to overwork, Mr. Smith says: “There is no doubt that the 
strength of the camel was mucli over-rated and taxed. He was 
loaded and expected to carry much more weight than should 

have been the case The estimate of weight by the soldiers 

seemed at times very vague, more often 6001b. or 7001b. 
being loaded than 4(Xj lb.” The marches, also, they were re- 
quired to perform were too long, ranj^ing generally between 
twenty and thirty miles and occasionally exce^ing that 
distance, while sixteen miles are considered to be a fair 
day’s work; and it was impossible to give them an occa- 
sional rest from work. On the subject of watering the 
camels, Mr. Fleming staijss that “ before the desert column 
started from Korti an order was issued that the camels 
were to be watered only every third day, with the object, it 
is supposed, of accustoming them to exist for Ibng periods 
without water. This was not very judicious treatment, 
especially when it was well known that the animals would 
have little else than dry food on their journey.” The order 
would appear to have been issued without consulting the 
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KspoQsible head of the veterinary department on the spot. 
Another important factor in causing the high rate of mor- 
tality was the injudicious purchase of animals which were 
too young to undergo the fatigue of the work they had to 
perform. Mr. Fleming says : “ 1 am informed that from 
25 to 30 per cent, of the camels were scarcely more than two 
years old ; but a camel is not able to undergo hard work until 
It is six or seven years old.” Another cause of disease appears 
to have been the great variations in temperature to which 
the animals were exposed, witljout any adequate covering 
to protect them from the cold at night, the thermometer 
ranging between 39'^ and 92'’ Fahr. A recommendation for 
the issue of a strong blanket to each camel was not adopted, 
owing, it may be presumed, to the difficulties arising from 
deticent means of transport, Tlie greatest cause of in- 
efficiency was the enormous amount of sore backs, arising 
partly nrom the use of badly fitting pack-saddles, and 
partly from the ignorance or carelessness of the men in 
charge of the animals. For instance, it is stated that a 
convoy of Aden camels “marched from Kosseir to Assouan, a 
journey j of sixteen days, during Avhicb the saddles were 
only once taken off.” It is but fair to state, however, that 
in many instances the men were greatly over-worked, as 
“it sometimes happened that there were live, and often six, 
animals to onis driver.” Colonel Furse, tho Director of 
Trausfttrt, very justly observes that “the officers and men, 
after along oiid wearisome march, were p fatigued as the 
camels, and darkness allowed of nothing beyond their 
bestowing a very siiperlicial attediion to injured animals.” 
We have hitherto coiilined our remarks to the camels, but 
there is also a very iutereRtiiig report upon the horses of 
the 19th Hussars, by‘ Colonel Barrow, the commanding officer, 
la the eight months from November, 188^, to July, 1885, the 
losses iiitt strength of 350 horses were 71, or 20 per cent. 
Of these, 20 were killed in action, 3 ditjd from wounds, 
31 from exhaustion, and 17 from other causes. In the march 
across the desert, the horses suffered groat privations, espe- 
cially want of water, of which on one occasion were 
completely deprived for fifty- live hours. Tho anipals were 
Arab stallions of an averagtj height of 14 hancm and they 
carried an average weight of about 14 stony The com- 
paratively satisfactory results as regards the J^alth of these 
animals Wore mainly duo to the judiciou^ arrangements 
made by Colonel Barrow, and the careful Jnpor vision which 
bis report shows him to have exenjisedjy 

Very much of the untoward result s Jmich are recorded in 
this rc!p()rt was undoubtedly attribut^e to the inexcusable 
vacillatiou and deia,Y on the part^f the Government at 
home, by which the time allowed me tho necessary prepara- 
tions was so limited as to render itpmpossible to make them 
in a thoroughly efficient raannerf But it was also partly 
due to tJ>e neglect of the miliAry authorities to consult 
the experienced heads of thy veterinary service as to 
the proper treatment of tho camels, and to avail themselves 
of their skilled opinions in their purchase. Mr. Fleming 
makes a very fair complaint of the manner in which the 
officers of the department which be so efficiently conducts 
were ignored. A letter is appended to the report from 
Colonel Furse, who was Director of Transport to the expedi- 
tion, in which he calls in question some of the complaints 
made by the veterinary olli|ers ; but the defence may be 
summed up in the statement that “ they must, as can be 
seen by their reporta, admit lhat many of the faults they 
bring to notice had their origil in the very unusual peculiari- 
ties of the undertaking.” Tho report contains a large 
amount of valuable information respecting camels and their 
value as transport animals, which cannot fail to prove useful 
when troops are employed in countries where they are avail- 
able, and the manner in which it has been prepared is very 
creditable to the officers concerned. We trust that, as 
suggested by Colonel Furse, a manual for use .on future occa- 
sions may drawn up from the data thus collected, So that 
a recurrence of some of thoi^ mischances which marred the 
character of the Nile expedition may be prevented. 


itEGiSTRATiON OF PLUMBERS. — At a meeting of 
the Plumbers’ Company on the iloth ult., it was reported 
that the movement initiated a short time since by the 
master and other members of the guild for the^improvement 
of the plumbing trade, with a view of protecting the health 
of the public, had been attended with much success, and that 
several hundreds of plumbers liad already registered them- 
selves. 


THE COLONIAL AND INDIAN EXHIBITION. 


[Fibst Notice,] 

By an almost unanimous verdict tjiis year’s ExhibitioD 
has proved the most popular and attractive of all the 
displays at South Kensington. It presents scenic effects 
which in themselves suffice to draw immense crowds. 
Intending emigrants, and those whose friends and rela- 
tives already live in the colonies, will naturally And much 
that interests them personally ; whUe all Englishmen 
must feel a sense of pride, temi>ered by responsibility, .when 
they contemplate this magnificent illustration of the vast 
resources And extent of our colonial empire. Technically, 
the physician, the sanitarian, the chemist, and the naturalist 
must see that so vast a collection of the world's products 
embraces many things that especially concerns him. But it 
must, nevertheless, be confessed that the sanitary problemus 
involved in the development of British colonisation have not 
received the amount of attention they deserve. The present 
Exhibition differs most advantageously from its predecessors 
by the exclusion of tho petty trading elements. On the 
other hand, commercial interests shown on a larger scale 
still hold too prominent a position. If England acquires a 
colony, it should not be solely for the purpose of trade. 
Care should bo taken to show those civilising influences we 
are capable of introducing, and v^ich are not associated with 
personal gain. If .Englaad assumes the responsibility of 
governing vast tracts of land, it must be for some other 
and nobler purpose than that of enriching individual 
colonists. . We should like to see more clearly the im- 
provement our presence has produced on the homes, the 
material existence, the education and comfort of the native 
tribes. IIow far have the resources of civilisation increased 
the quality and abundance of their food-supply ? How far 
has our superior scientific knowledge contributed to save 
and prolong the lives of the natives whom we govern by the 
right of conquest? Our first responsibility is evidently to- 
wards those whom we have by force compelled to accept us 
as their masters. We can only justify domination by im- 
proving the lot of those we coerce, and the present Exhibition 
was an excellent opportunity of showing that, aa a race, the 
English people bad understood this high duty. In no respect 
could we do more than in matters relating to the preserva- 
tion of public health. We know better than others what 
are the causes of epidemic and endemic diseases, and w'e 
can command the necessary engineering skill to carry out 
successfully sanitary works. For each colony we should 
have wished to see in some prominent position a statement 
showing the improvements effected. The rate of mortality 
should in all instances be given, and this is only done in 
some cases. Nor have we yet been able to discover figures 
that prove the extent ot benefit derived from our rule. 
Surely some of the colonial authorities can state what was 
tho xiroportion of preventable disease when first English 
authority was established and what it is now. Nor do we 
want to know merely the benefit derived by Europeans; 
but, for conscience’ soke, we are more anxious to learn that 
the lives of the natives have been prolonged by our sanitary 
works. 

There are, of course, some indications of this description 
to be found at the Exhibition, but it is necessary to hunt 
them out, and at best they are very incomplete. There is 
yet a grand work to bo done in the vindication of England’s 
honour. This would consist of mortality tables of all our 
colonies, to demonstrate that, on the whole, English domi- 
nation has materially contributed to prolong the lives and 
improve the health of the native populations whose lands 
our soldiers have conquered, and whose resources our. science 
and commerce have develop^. 

In respect to therapeutics there is more reason for satis- 
faction. A very large assortment of medicinal herbs from all 
parts of the world may be examined. Dr. 0. E. Piercz, for 
instance, exhibits a ricti collection of medicinal plants from 
the West India Islands. The plants are pressed and put in 
flames, accompanied by a full written description. The 
following specimen will show the system adopted:— 
“ Colonial name : Christmas Pride, botanical name : Con- 
volvulus tiliifolius. Natural order: Convolvulacem. Uses: 
This plant is highly extolled by the native midwives, as 
possessing a powerful emmenagogue action; it is conse- 
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quently frequently used in tedious labours, an infusion of 
the root being given.” 

In the imperial Court the drugs from East Indie occupy 
an ample space. There are about 2000 drugs in India, and 
of these no less than ibOO were described and shown at the 
recent Calcutta Exhibition; they have now been brought 
over to England, though there are scarcely more than 120 
that present any real practical interest. It was only 
right, however, to show all that existed, and the exhibit 
is the richest of it.s sort that has ever been seen. The fact 
that it was prepared by Government has ijreveuted any 
repetition of specimens; for merchants would have each 
sent very much tlie same thing. The purchases of these 
special samples wore made in India by Mr. 'P. N. Mukharji, 
octiug under the direction of Hr. G. Watt. Hut the whole 
of the collections for the Indian Section wore gathered 
together by tbo Kevenue and Agricultural Department of 
the Government of India, and the primary credit is therefore 
due to Mr. E, C. Duck, the Secretary to the Government, 
binder whom Hr. Watt acted as chief administrative assistant. 
Volumes might be, and indeed have been, written on the 
specimens now placed within such easy access, though some 
of them, such as the monkshood and wolvesbane, had to bi^ 
picked from tbe Himalayan range at an altitude of 10,000 
feet. Close upon SOO samples of Peruvian bark, acclimatised 
in Indio, are a cheering example of what the Government 
have ddne to provide at a cheaper rote this essential febri- 
fuge. The Government plantations at Darjeeling and on the 
Xugiris now yield close upon a million pounds’ weight of 
bark. This is'for tbo most part manufactured in febrifuges. 
Then there are also considerable private plantations in the 
{south of India, and the exports of Indian bark were estimated 
last year at £'100,000. 

The opium and hemp cultivations of India are, of course, 
fully illustrated at the Exhibition, but it is hardly necessary 
to insist on the obvious importance of these products. The 
fact that the Indian Government derives an average annual 
revenue of £9,000,000 from opium alone has, of course, given 
rise to so many discussions on the advantages and the evils 
of the opium trade, that it would carry us altogether beyond 
our province to re-open this vexed question on the present 
occasion. It suffices, for the moment, to say that, though 
sanity questions do not occupy a sufficiently prominent 
position at the Exhibition, there is, nevertheless, much to be 
seen that cannot fail to interest the naturalist, the scientist, 
and the medical practitioner. 


NUMEIIICAL TESTS OF HEALTH OONHITTON. 


It is scarcely possible to over-estimate the value of trust- 
worthy mortality statistics, or their beneficial influence 
upon sanitary progress. The correct construction of mor- 
tality statistics and their intelligent interpretation is there- 
fore of the llrst importance. Very slight examination and 
study of the subject is sufficient to lead to the conclusion 
that the crude death-rate— 'that is, the simple proportion of 
annual deaths to population —is not a scientiflcally accurate 
exponent of the health of the population. Hr. IVilliam 
Farr, in whose hands this imperfect measure of true health 
or mortality exercised so important an influence upon health 
progress in Einglond, only claimed that the annual death- 
rate per 1000 of a population afforded a test of comparative 
health condition aumciently approximate for general prac- 
tical purposes, and he £re(jueatly pointed out t)ie limits 
within which such death-iat. . 8 could alone be accepted as 
t rastworth;]r. It is undeniably desirable on many grounds 
that the disturbing influences which militate against the 
scientific accuracy of the death-rate, calculated by what has 
been called the national system, should not be exaggerated. 
We cannot, in the interest of sanitary progress, surrender 
the death-rate as an approximate test of sanitary condition 
imtil the discovery of a more trustworthy measure of human 
mortality that may take its place. 

Hilling tbe past ten years the subject of vitsl statistics 
has received a continuous accession of students from the 
constantly increasing numbers of medical officers of health, 
and thecce has been a natural tendency upon the part of a 
certain proportion of £ho8e students of vital statistics, in- 
cluding notably Dr. Letheby, Dr, Kumsey, and Hr. Syson, 
to attach undue importance to the disturbing influences 


referred to above?, and to conclude that the national death- 
rate system was fallacious and misleading. The subject has 
been discussed again and ^ain, and it has beenconclunvely 
proved not only that the limits of disturbance do not de- 
stroy the value of death-rates as a general and approximate 
test of health condition, but that the principal opponents 
of the national system based their attacks upon an entire 
misconception of the inter-relations of birth-rates and 
death-rates. Except for the fact that this source of error is 
not yet quite extinct, there would apparently be no excuse 
for reopening the subject. 

Mr. A. Wynler Blytli, in a recently issued Eeport upon the 
Sanitary Condition of Mandebone for the year 1885, which 
is especially valuable for its information bearing upon the 
influence of tenement life on mortality, deals with the sub- 
ject of mortality statistics in a manner which calls for special 
notice. The importance of the subject in its general bearing 
upon sanitary progress makes it desirable to examine criti- 
cally some of the statistical statements and suggestions in 
this report. Mr. Wynter Blyth says : “ From want of know- 
ledge of the subject, people are apt to quote mortality 
statistics as if they were in tliemsidves absolute proof of 
the health or the reverse of a locality ; whereas death-rates, 
unless interprotod intelligently, are very misleading.” He, 
imfoTtiinaU;ly,gof!S on to assert that “a low death-rate may 
be caused by a low birth-rate ”; and “ a high dt§. h-rate 
may be due to a high birth-rate.” Here is Dr. Lotheby’s 
oft-refuted fallacy revhed, with the substitution of mm/ 
he for in. H is unquestionably true that the death-rate of a 
population is appreeiably dependent upon its age constitu- 
tion. A low death-rate may be due to abnormally favour- 
able, and a high death-rate to abnormally unfavourable, 
age constitution of the population. It is, however, abso- 
lutely true that, in all actual populatious, a low birth- 
rate implies an ngo constitution unfavourable to t he death- 
rate; while a high birth-rate implies an age constitution 
favoupblu to the death-rate. If, therefore, it were justi- 
flable to attribute to the birtli-rate any influence upon the 
death-wi^e, whicli it is not, it might be said that a low 
death -raV may be due to a high birth-rate, and a high 
birth-rate^y bo due to a low death-rate. It can never be 
true, howe\^with regard to actual populations, to iliy, as 
Mr. Wynter Bl^th says, that a low death-rate may be caused 
by a low birth-^te, and that a high death-rate may be due 
to a high birth-rV*?. 

Mr. Wynter Bly&,claim8 to suggest a new numerical test 
of the sanitary condti';on of a di.strict. He says : “ The mean 
duration of life, whi^< is comx>uted from both the birth- 
rate and death-rat(? an\ the rate of increase, are, all things 
considered, a better guiV^ to the state of a district than any 
other single class of Bt|tistica.” The value of some new 
numerical tost of eaiiitar> condition which should be more 
trustworthy than the doai'i-rate, calculated by the national 
method, could not be well o ter-estimated, and all suggestions 
in this direction deserve careful consideration. We are told 
that if h be taken to represent the birth-rate of one unit of 
the population, d the death-rate of one unit of the popula- 
tion, r the rate of increase, and .r the mean duration of 

life, then (i + ^)~ • ^ definitely enough 

what is meant by “rate o^ increase”; is it increase of 
tbe enumerated jK>pulation,,jOr merely increase by excess 
of births over deaths? and yoes it signify ^'‘annual rate of 
increase”? In the absence .ox this iuiormation It is useless 
to discuss tile formula, although the bearing of the rate of 
increase of population upon the difference between the 
birth- and death-rates, with reference to the mean duration 
of life, is not at all clear. Further, when we come to 
test Mr. Blyth’s application of his own formula we are 
faced by several difficulties. ' The report proposes to give 
the mean duration of life (calculated by the above-mentioned 
formula) for the sanitary district of Marylebone, and for 
each of its component registrA>ion suhdistricts. This mean 
duration of life is said to vary from 37*9 in Christchurch, to 
64*7 in Cavendish-square. Bearing in mind the variation of 
class in the populations of these two siibdistricts, it may 
reasonably be expectedrhajt their true mean duration of life 
would vary widely ; but seeing that the formula takes no 
account of the actual age distribution of tlie population dealt 
with, which is the most powerful factor in the control of the 
mortality, and hence of tbe mean duration of life, it is im- 
possible to feel any confidence in the figures given. No 
account, moreover, is taken of the effect of migration, as dUi- 
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tmct from the excess of births and deaths, and its effect 
upon the increase or decrease of population ; and in the case 
of Marylebone and its registration snbdistricts, although the 
excess of births over deaths in the ten years 1871^80 was 
18,235, the enumerated population in 1881 was 4344 fewer 
than at the previous census in 1871. Mr. Blyth shows in 
his report that the birth-rate and death-rate in St. Mary 
subdi^trict were equal, and it is well known that the popu- 
lation of the subdistrict is declining by migration; it would 
be interesting to know how Mr. Blyth uses his formula for 
arriving at the mean duration of lite in this subdistrict. 

Finally, it conclusively appears from Mr. Blytli’s report, 
that his hgures^ purporting to give the relative mean duration 
of life in the several registration subdistricts of his sanitary 
district ore untrustworthy, either because the formula is 
fallacious, or because it has been incorrectly applied. The 
term** mean duration of life,” scicntilically or technically, 
signifies the mean at death of a life-taole popidation — 
that is, of a theoretical population under obse^atibn from 
birth to death, undisturbt>d by migration, and in which the 
births are equal to the deaths. In any population in which 
the births exceed the deaths, or which are affected by migra- 
tion, the mean age at death differs materially from what is 
technically known as the mean duration of life. But to 
return to Mr. Blyth’s figures, he calculates the mean duration 
of life iii|8t. Mary subdistrict as 4 .'j 0 and in St. John sub- 
district H 43*3 years. Now another table shows the death- 
rate per KKK) living in 1885, at five groups of ages, in each 
of these registration subdistricta. ^ From this table it 
appears that the death-rate in St. Mary subdistrict very 
considerably exceeds that in St. .Tohn subdistrict at each of 
these five age periods. It follows, therefore, inevitably, that 
the true mean duration of life must be much lower in St. 
Mary than in St. John subdistricts, instead of being higher, 
as it is made out to be when calculated by Mr. Blyth’s 
formula. 

The value of the “mean duration of life,” if correctly 
calculated, as a test of health condition, is entirely W'^ond 
question; but a life table is the only correct basisjpr its 
calculation, and this involves laborious calculate. As 
regards Mr. Blyth’s method for calculating tl^“nioan 
duratiqn of life,” his formula requires further j^cidation, 
but in tile meantime the figures said to be confuted by it 
are unquestionably fallacious. 


WILLS OF MKDTC.^ 


lEX. 


Thu will and two codicils of Mr^homas Pennington, 
M.ll.C.S., L.S..\., formerly of 50, Pemjwoke-place, but late of 
22, Pevonshire-roacl, Liverpool, were f roved at the Liverpool 
District Kegistry on the Mth ult., b^Mr. James Pegrum and 
the Bev. John Smith, the acting e^cutors, the value of the 
personal estate amounting to upwards of X'I21,(KJU. The 
testator after making sundry bequests, including some in 
favour of local charities, devises all his real and bequeaths 
the residue of his personal estate uiiontrustastothe income 
for his wife, Mrs. fane Peiiningt|fn, his sister, Sarah Sleddon, 
and his three grand childrcin John Be^nald liicbard 
Pennington, Thomas Robert, 1*«nington, and' Edith Sarah 
Bremner, in equal shares ; withlemainder in favour of the 
children of such grandchildren. I 

The will of Alfred Pett, M.J*, late of 57, Avenue-road, 
Begent’s-park, who died on April 3rd last, was proved on 
the 28th ult. by Mr. James Hilton, one of the executors, the 
value of tlie personal estate amounting to over jC 28,000. 
The testator bejqueaths his watch, chain, diamond ring, and 
plate to his wife, Mrs. Mercy Pett, for life, and then to his 
daughter, Louisa Harriet; £ii00,and his household furniture, 
books, and the rest of his effects to his wife ; an annuity of 
4)300 to his wife so long as she remains his widow, in 
additioh td the provision mad# for her by their marriage 
Mttlement ; an annuity of to his daughter, Louisa 
Harriet, while unmarried ; and legacies to his sisters and to 
his executors. The residue of his re^ and personal estate 
ho leaves upon trust for his three daughters, Emilia Louisa 
■Bond, Mary Gertrude Pryor, and Louist llarriet Pett, in ; 
equal shares. 

The will of Bichard Parry, M.D.* of 2, Loncaster-terrace, 
ItegentVpark, who died on May 10th last, Was proved on 
the 9th ult. by Mrs. Eliza Ann' Parry, the widow, and Mr. 
Joseph Prosser Mill, the executors, the value of the personal 


estate amounting to upwards of £12,000. The testator 
gives the cash at bis bankers and hie household furniture 
and effect, B, except a few articles specifically bequeathed, to 
his wife; £500 to his daughter, Rosa Menpes; and two or 
three other legacies. The residue of his real and personal 
estate he leaves upon trust for his wife for life ; then as to 
£2000 for his son, Tliomas Palmer Par^, for life ; and the 
ultimate residue for his three daughters, Mary Harriet Parrj', 
Rosa Menpes, and Jessie Buckle. 

The will of Peter Mogeniss, M.D., of 27, Buston-road, 
King's-cross, who died on. March 1st last, was proved on the 
28feh ult., by Mr. John Ortelli and the Venerable Patrick , 
Mageniss, the executors, the value of the personal estate 
amounting to upwards of £10,000. The testator confirms 
the settlement of property made by him on I;is daughter, 
Oatherhie Rose, at her marriage ; and gives the rest of his 
estate upon trust for his grandson, Vincent Peter K^nn^y. 

The will and codicil of Alexander Guthrie, M,D., D^uty 
Surgeon-General, H.M. Army, formerly of Maisondieu, near 
Brechin, N.B., but late of Fort Pitt House, Chatham, who 
died on March 3rd last, were proved on the 20th ult, by Mr., 
John Guthrie, the brother, Mr. Montagu St. John Maule, 
and Mr. George Cottrill ^owning, the surviving executors, 
the value of tho personal estate amounting to over £8(XX). 
The testator bequeaths his household furniture, plate, linen, 
china, and goods to his wife, Mrs. Emily Guy Meuzies 
Guthrie. As to the residue of his property, he leaves the 
whole income to his wife for life, but if she marries again 
one-half only ; and subject thereto to be equally divided 
among his lawful children. * 

Tho will of Richard Tuthill Massey, M.D,, formerly of 
Park-road, Redhill, but late of 18, Powis-road, Brighton, 
who died on Feb. 17th last, was proved on the 22nd ult, by 
Mrs. Anna Massey, the widow and sole executrix, the value 
of the personal estate amounting to over £2CKX). With the 
exception of a legacy of £900 to his sisters, Mary Anne and 
Caroline, the only legatee under the will is testator’s wife. 
Ills daughter Beatrice Jane is fully provided for by his 
marriage settlement. 

The will of James Tbompson, M.I)., formerly of Avenue 
House, Leamington, but late of 1, Matheson-rood, Kensing- 
ton, who died on the 5th ult., was proved on the 3rd inst. 
by Mr. Andrew Thompson, the brother, and Mr. Edward 
Henry Pauton, the executors, the value of the personal 
estate amounting to nearly £2000. Tho testator gives a few 
memorial legacies, and the other legatees under will are 
his wife, Mrs. Mary Jane Thompson, and his tw'O daughters, 
Millicent Plucbe and Kathleen Mar^'. 

Tho will of Mr. Frederick John Alexander, Surgeon, of 
Margeiy Hall, Margery-park-road, Essex, who died on 
April 7th last, was proved on the 18th ult. by Mr. Horace 
Augustus Alexander, the brother, and Mr. Frederick Bush, 
the executors. The testator leaves an annuity to his 
mother, a legacy to his housekeeper and her. husband ; and 
the residue of his real and personal estate upon trust for 
the benefit of his wife, Mrs. Lucretia Sanders Mexander. 


The following legacies have recently been left to hospitals 
and other mediem institutions : - - Mr, Henry Chnstey, 
formerly of Beer- lane. Tower-hill, but late of 23, St. Andrew’s- 
pquare, Hastings, the gross value of whose persoual estate 
amounts to nearly £14,000, after bequeathing legacies 
amounting to £350 to his brother and sisters, leaves and 
bequeaths all the rest of his property to the London 
Hospital, Whitechapel-poad. — Mr, William de Hague, of the 
East India United Service Club, St. James’s-square, and 
the Longbam Hotel, Langham-place, £.S(H10 each to St. 
George’s Hospital, the Middlesex llospital, the London 
Hospital, the Royal Hospital for Incurables, West-hill, 
I'utney-heatb, the Westminster Hospital, and the City of 
London Hospital for Diseases of the Chest, City-road.— Sir 
Henry Morgan Vane, of 74, Belgrave-square, £200 each (free .* 
of duty) to St. George’s Hospital, ITyde-park Comer, and 
the General Infirmary, Northampton. 


East London Nursing SociETY.-^P^cess Christian 
presided on the 0th inst. over a drawing-TOom meeting t>n 
behalf of this Society, the objept of which is to provide 
nurses for the sick poor, in their own homes^ in the east of 
London. It i.s now at work in twenty parishes, and employs 
a similar number of nurses, who are under the supervision 
of three matrons. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OF MEDICAL OFFICBBS OF HEALTH. 

Ayhahuiry Jtural Duttrict. — Dr. Hilliard has to record a 
-considerablo freedom from mortality by reason of infectious 
diseases. Aston Clinton has been much benefited by Lady 
•do Rothschild’s intervention in laying the mains of the 
Ohiltern Hills water through the village. Some cottages, 
however, still resort to wells liable to pollution, and the 
authority should see that this is no longer tolerated. Bye- 
laws as to buildings have been enacted, and much benefit is 
•expected to result from them. Dr. Hilliard’s report includes 
a careful Hsum^ of vital statistics and meteorological 
records. 

Nexocmtle^upwi-Tyne Urban JDwfncf.—Mr. Henry Arm- 
strongs annual report practically forms a handbook on the 
health of the city under his sanitary supervision. So far as 
mortality statistics are concerned, tnc city has in its general 
death-rate retrograded; the rate for 1^5 being 26*0 per 
lOOQ, and standing higher than it has done since 1876. Under 
the Lo(;al Improvement Act 1727 cases of infectious diseases 
were reported, 1227 being scarlet fever, 26.3 enteric fever, 
S).3 diphtheria, and 70 small-pox; there were also 9 cases of 
typhus. Of the latter, ib is said that 8 cases occurred in 
separate houses, and one in an institution. The failure of 
the disease to spread must largely he attributed to the 
r(3sort to isolation in hospital. In all, 128 patients were 
removed to either the fever or the small-pox hospitals, the 
accommodation in which is at present much restricted. In 
188.3 a systematic house-to-house inspection of the borough 
was commenced, a special staff of inspectors being engaged; 
and the results include a return for every inliabited dwell- 
ing in the city, except two, admission to which was refused. 
The number of defects which came under notice has boon 
great, and a large amount of valuable work has been the 
result, all this being set out in summary in Mr. Armstrong’s 
report. In addition to the general report, a special one is 
submitted on the water-supply of the city. It forms an 
exhaustive summary of all the conditions under which a 
water-supply should properly be conveyed to a city and its 
inhabitants, and of the evils and drawbacks to bo avoided 
if a wholesome supply is to be utilised to the utmo.st 
advantage. 

Batlry Urban l)ktrict.-~T\\Q general death-rate for 18S,'> 
was 19*4 per 1000, and that for zymotic diseases was as high 
as .3’69 per 1000, the principal causes being whooping-cough, 
diphtheria, scarlet-fever, and measles. Action was taken to 
stay the spread of infection, but though the matter has for 
years past been brought under the notice of the Corpora- 
tion, Batley still has no means for the isolation of first 
attacks of infectious diseases. A summary of dangers to 
health includes references to houses without proper drainage, 
dwellings fouled by contiguity to middens and privies, need 
for proper drain disconnexion, inadequate privy accommo- 
dation, and houses otherwise unfit for habitation. Reference 
is made in Dr. Swann’s report to Dr. Thorne Thome’s inspec- 
tion of Batley in 1878 ; and we fear that, in many respects, 
ttbe town remains much what it was at that date. 


VITAL STATISTICS. 


HEALTH OF ENOIJ8H TOWNS. 

In twenty-night of the largest English towns 6009 births 
and 3004 deaths were registered during the week ending 
July 3rd. The annual death-rate in these towns, which 
had been equal to 16‘8 and 170 per 1000 in the preceding 
two weeks, further rose last week to 17’6. During the 
thirteen weeks ending on Saturday last the death-rate in 
these towns averaged only 18*6 per 1000, and was 2’9 below 
the mean rate in the corresponaing periods of tlie ten yeora 
1876-86. The lowest rates in these towns last week were 
13-3 in Salford, 14'2 in Derby, and 14’7 in Sunderland. The 
rates in the other towns ranged upwards to 23*3 in Halifax, 
25*9 in Plymouth, 20*9 in Manchester, and ^*4 in Preston. 
Tl)e deaths referred to the principal zymotic diseases' in 
the twenty-eight towns, which had steacfily increased in the 
preceding three weeks from 263 to 312, further rose last week 


to 333 ; they included 115 from measles, 86 from diarrhoea, 67- 
from whooping-cough, 30 from ^^fever” (principally enteric), 
20 from scarlet fever, 15 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Sunderland, Wolverhampton, or 
Derby; whereas they caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The greatest mortality 
from measles occurred in Oldham, Portsmouth, Bolton, 
and Preston ; from diarrhoea in Plymouth and Blackburn ; 
from whooping-cough in Manchester and Salford; and 
from “ fever ” in Newcastle-upon-Tyne, Portsmouth, and 
Birkenhead. The 16 deatlis from diphtheria in the twenty- 
eight towns included 9 in London, 3 in Liverpool, and 2 in 
Nottingham. Small-pox caused no death either in London 
and its outer ring or m any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which bad been 31, 23, and 17 on the preceding three 
Saturdays, bad farther declined to 14 at the end of last 
week ; 2 cases were admitted to these hospitals during the 
week, against 2 and 4 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 184 and 194 in the preceding two 
weeks, furtlier rose last Week to 197, but were 23 below the 
corrected average. The causes of (58, or 2*2 per cent., of the 
deaths in the twenty-eight towns last week were no|*.ertified 
either by a registered medical practitioner or by N^ooroner. 
All the causes of death were duly certified in Salford, 
Nottingham, Brighton,^ and in three other smaller towns. 
The largest proportions of uncertified deaths were registered 
in Hull, Oldham, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been equal to 21-7 and 20'2 per ICHX) in 
the preceding two -weeks, rose again to 20'8 in the week 
endiun July 3rd; this rate exceeded by 32 the mean rate 
during the same week in the twenty-eight English towns. 
The raCte in the Scotch towns last week rouged from il'7 
in Abewl^ji and 13*1 in Dundee, to 26 9 in Leith and Sl’2 in 
Paisley. \lhe 614 deaths in the eight to-wns showed an 
increase of V5 ui)on the number in the previous we^K, and 
included 16 -p^vich were referred to diarrheea, 15 to measles, 
10 to scarlet jiiver, 10 to whooping-cough, 4 to “fever,” 
(typhus, enteric, vj)T simple), 4 to dipbthoria, and not one to 
smaii-pox ; in all>^69 deaths resulted from these principal 
zymotic iliseases, ag&iiist 49, 67, and 66 in the preceding three 
weeks. These 69 doUhs wore equal to an annual rate of 
2'0 per 1(XX), which eib oeded by O’l the mean rate from tlie 
same diseases in the twenty-eight English towns. The 
fatal cases of measles, ifwhich hw been 10, 17, and 20 in 
the previous three weeVs, declined again last week to 16, 
of which 9 occurred inMjoith anrl 6 in Edinburgh. The 
16 deaths attributed to dla,Tha3ai diseases showed a further 
increase upon the numbers in recent weeks, but agreed with 
the number in th(‘ corresponding week of last year, and in- 
cluded 7 in Glasgow and 4 in Edinburgh. The 10 deaths 
from whooping-cough showed a marked decline from recent 
weekly numbers ; 8 were recorded in Glasgow. The 10 fatal 
cases of scarlet fever, on the ’^ther hand, showed an increase, 
and included 9 in Glasgow. \Two of the 4 deaths referred to 
“fever ” end to diphtheria were returned in Glasgow. T^e 
deaths referred to acute diamses of the respiratory organs 
in the eight towns, whicK had been 93 and 86 in the 
previous two weeks, further declined last week to 77, but 
exceeded by 8 the number in the corresponding week of last 
year. The causes of 72, or more than 14 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had been equal to 
20*8, 22*9, and 2 P7 per KKX) in the preceding three weeks, 
declined again to 22 9 in the«Areek ending July 3rd. Daring 
the thirteen weeks of the' last quarter the death-rate in 
the city averaged 25‘6; the mean rate during the same 
period did not exceed 17'2 in London and 19'7 in Edinburgh. 
The 165 deaths in PuWin last week showed a decline of 12 
from the number in the previous week, and included 12 
which were referred to the principal zymotic diseases, 
against 6, 7, and 10 in the previous three weeks; 4 resulted 
from “ fever,” 4 from whooping-cough, 3 from diarrhoea, 1 
from scarlet fever, and not one either from small-pox, 
measles, or diphtheria. These 12 deaths were equal to on 
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annual rate of 1'8 per 1000, the rates from the same dia- 
aases being 1‘8 in London and 2*3 in Edinburgh. The 
fatal cases each of ** fever,” whooping-cough, and diarrhoea 
showed an increase upon tlie numbers in the previous week, 
and that of scarlet fever a decline of 2. The 28 deaths from 
■“fever” in the thirteen weeks ending last Saturday were 
but half the number in the first three months of the year. 
Six inquest cases and 4 deaths from violence were registered ; 
itud 55, or more than a third, of the deaths were recorded in 
public institutions. The deaths of infants showed an increase 
upon recent weekly numbers, whereas those of elderly persons 
had declined. The causes of 21, or 13 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 

Wab Office.— Army Medical Staff; Surgeon-Major P. 
Alfred Turton has retired upon temporary half pay. 

Admiralty. — The following appointments have been 
made:— Surgeon Henry W. D. Walsh, to the Bermuda Hos- 
pital ; Surgeon Michael J. McCarthy, to Hong- Kong Hospital; 
Surgeon Samuel Keays, to Plymouth Hospital ; Surgeon T. 
DimJop, to the IcariM: Surgeon C. C. Ward, to the Alecto; 
Surgeon X Barry, to the Banfcrer : Surgeon W. G. B. Smith, 
to the Fffmg Figh; Surgeon Thomas M. Sibbald, to the DmAv? 
of Wdlinf/Um : and Surgeon and Agent Charles Harrison, to 
CJastletown, Berehaven. 

iNFANTiiT Militia. — 3rd Battalion, the Connaught 
Rangers ; Surgeon George "W. Ilatchell is granted the hono- 
rary rank of Surgeon-Major. 

Rifle Volunteers.- 2nd Volunteer Battalion, the Duke 
of Cornwall’s Light Infantry: Acting Surgeon John Henry 
Jenkins resigns his appointment; \\^liam Nettle, Gent., to 
be Acting Surgeon.- -Ist V-olunteer Battalion, the Lincoln- 
shire Regiment : Surgeon and Honorary Surgeon-Major C. B. 
Moody resigns his commission ; also is permitted to^tain 
his rank, and to continue to wear the uniform of the Bd^alion 
■on his retirement, “Ist Sussex: James Turton, Gei#, to bo 
Acting Surgeon, ^ 
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THE AlTHOPlUATlON OF /ATIENTS BY 
OONSULTANTjf 
To the Fditor of ThiAancet, 

Sib, -W ill you allow me to bring jfnder your notice what 
I call the absorbent action of (^sultants as exerted on 
patients introduced to them by gtAral practitioners ? A few 
weeks ago I felt specially sore on this point, as within a 
fihort period jjrevious to that I had discovered that three 
patients, whom 1 had introduc^ to as many consultants, 
had been blandly absorbed by tAse gentlemen as their own 
exclusive property. It is fair Jo say that in one of these 
casos.tbe consultant has since liven me a full explanation 
of the circumstances. This wa not my first experience of 
each treatment, but the accidenml occurrence of three cases 
was the immediate cause of my then soreness. I frequently 
have heard of similar cases from my neighbours, and theie 
can be no doubt that there is no longer that perfect safety 
in calling in a consultant that used to exist. This, it seems 
to me, is a matter much to be regretted, not only because it 
increases the hardships of our professional existence, but 
because it indicates a certain loss of tone in the moral fibre, 
and must, if carried on, finally land us in a death-clutch at 
each other’s throats. No longer shall we be able to trust a 
brother practitioner to see a paHent for us if we ore ill ; no 
niore shali we find available that outside assistance' on which, 
in cases of emergency, we have been accustomed to roly— in 
c word, it will be “ every man for hun^lf.” 

In California there is a process callea jumping a claim.” 
J^nid in the gold districts is there token up by parties of 
two, three, or four, and it is no uncommon thing for a small 
party to awake one fine morning and find a notice on their 
Claim to the effect that a larger party has taken it. On 
rtmonstrance, it is customary for the larger party to pro- 
their revolverSi and to remark that, their numbers i 


being four, five, or six, as the case may be, to the original 
party of three, four, or live, it will be best for the rightful 
owners to depart.* This is about our poedtion with regard 
to consultants. We find our patients wing assimilated by 
them, and in view of their moral revolvers— in other words, 
this titles, their position, and their prestige— we are obliged 
to recognise the futility of resistance, and resignedly to see 
our patients “ j umped.’ Whether the struggle for existence 
in the upper ranks of the profession is the real cause of 
this behaviour, or whether it is ignorance of the ethical 
laws which swayed the conduct of our ancestors, the result 
is the same ; there is a loss of tone, and the gentlemanly 
honour of the profession loses its lustre. Men are too 
ready to .believe what patients say of their doctors. 
There is no subject on which the laity so unblushinRly 
lie as on that of their relations with their doctors. 
Does a patient owe a doctor a bill and on that account for 
very shame hesitate to call him in, he will tell another 
doctor that his reason for changing is on account of some 
error of bis original doctor. If a consultant asks a patient 
who comes for a second consultation without his regular 
adviser the reason of this absence, he is most probably told 
that the patient and the doctor have quarrelled, whereas 
the real reason is that the patient thinks to save the 
double fee. And so it is in many other instances, so that 
now I, for one, never believe what a patient tells me about 
doctors. • 

1 have mentioned the “ double fee.” There is no doubt 
that this fact, that when a patient is accompanied by bis 
own medical adviser a fee of two guineas is cbiurged when if 
he went alone he would only have to pay one, goes a long 
way to account for the action qf the patient. As has been 
frequently observed, this method of procedure is a little 
difficult to explain, for whan the medical or surgical par- 
ticulars of the c(^8B are ready cut and dried there cannot be 
so much for the consultant to do as when he has to ferret 
thorn out for himself. And, sad to tell, by this increase of 
charge the consultant lays himself more open to be assailed 
by temptation, as men will always try to get as much as 
they can for as little as possible. Altogether, Sir, what with 
absorbent consultants, prescribing chemists, and pay wards 
at the hospitals, the general practitioner’s outlook is not 
cheerful. Cannot you help us? A few words from you 
may make the consultants more careful and more willing to 
observe the good old rule by which one medical man, in 
times now nearly gone, would absolutely refuse to see a 
patient to whom' he had been introduced by another with- 
out the knowledge and consent of that gentleman. After 
all, this is only another reading of a still more ancient rule 
which bids us do to others as we would they should do to 
us. 1 am, Sir, yours truly, 

Holloway-road, N., July flfch, 1886 . W. UkNEY KbSTEVEN. 


TOE RECENT CHOLERA SCARE AT QUEENS- 
LAND PORTS. 

To the Editor o/The Lancet, 

Sib,— A s some doubt seems to haye been expressed in 
certain quarters as to the nature of ^he symptoms, supposed 
to be those of cholera, which have recently been manifested 
in the latter part of the outward voyage on certain Queens- 
land Government emigration steamships, and which proved 
fatal to several of the emigrants on the Dorunda^ it would be 
interesting to inquire whether there could be any other cause 
tending to modify the diagnosis, for it is well known, as 
Dr. F. Roberts remarks in his “ Handbook of the Theory and 
Practice of Medicine” (3rd ed., p. 226, vol. i.), that “intense 

g astro-enteritis, excited by poison or some other imtant, 
as been mist^en for cholera.” As 1 happened to be tem- 
porarily filling the post of surgeon to an outward-bound 
steamer, calling at Queensland ports, which immediately 
succeeded the Vorun^ at Batavia at tiie time of the occur- 
rcnce- -viz., at the close or last year and the commencement 
oi the present,- it may be presumed that the inquiry is not 
without some personal os well as public interest. The 
medical officer of health at one of the Queensland ports, 
who had acquired considerable practical acquiuntance with 
the symptoms of cholera during a* residence in Central 
America of some years, expressed^ to me very decided doubts 
08 to the accuracy of the diagnosis, though 1 think I am not 
now justified in mentioning His name. Hearing by telegram 
of the fatal sickness which had occurred on the Thrunda^ 
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and being warned— too late, however— not to enter the 
harbour of Batavia, we were not without Bome anxiety lest 
we ourselves should suffer in like manner— a fear which 
appeared not wholly unfounded on the occurrence of several 
cases of severe colic, of a nature somewhat mysterious in 
origin, but happily more or less readily yielding to medical 
treatment, somo time after leaving that port. 

In a previous letter in your columns (see Thm Lancet, 
April 24th last) your readers may have noticed my mention 
of what appeared to afford ground for suspicion as to the 
cause of the symptoms which came under my notice, and 
which I suggested as probably due to zinc-poisoning, a view 
which received confirmation on referring to the researches 
of M. L. Ji’llote in Comptes JR/tmduttf in the decomposition 
of water by zinc in the presence of iron, and from the 
manifest j)reBence of the injurious metal in a sample of the 
water we had been consuming, which I had reserved and 
submitted to chemical test after my return home; the 
osSible cause of the epidemic having been first suggested 
y one of the ship’s engineers, who was aware of the 
l)re8ehce of zinc anti-corrossive plates alllxed inside the 
boiler we had been using for condensing purposes. Since 
somewhat similar symptoms, but fortunately not fatal, have 
more recently occurred on board the Queensland Govern- 
ment emigration steamship Quetta, which you Ijave re- 
marked as being in all probability not of a choleraic nature, 
it would bo interesting, from a medical aspect, to inquire 
whether these ships also have, in like manner, zinc anti- 
corrosive plates in their condensing boilers, which, supposing 
the invention of modern application, would excite -greater 
suspicion if the ships in question are of more modern 
construction than others in the line of service. If so, we 
arrive at what would seem to be an interesting con- 
firmation of a probable cause of certain symptoms which, 
even though fatal in several cases on boai^ the Ihnmda, 
have at least been adjudged by certain individuals to possess 
somo difFerence in t 5 rpo and duration as compared, with 
those usually manifest in epidemic cholera. Apart from 
t-be enfeebling character of a tropical voyage on tlie average 
British unaoclimatised constitution, which might be sup- 
pos<3d to predispose the system to epidemic and other pre- 
judicial influences, in support of the idee suggested as to the 
probable cause of the symptoms, which give rise to very 
considerable anxiety anti apprehension iii (Queensland, and 
which would seem,- in case of recurrence, in danger of 
seriously impeding commerce, it is well to remember that 
the symptoms appear to have arisen shortly after leaving 
Batavia, or even before arriving at that port, in the case 
of the Quetto, or, as it is presumed, after the consumi)tion 

of condensed water for it is not now usual, I believe, to 

take in supplies of that commodity at the port of Batavia,— 
and, as it appeared to me, amqngk a section of the ship’s 
company consuming the water most freely, and where, per- 
liaps, the accommodation was not quite so good, or the 
diet-table so liberally varied. 

B'itliout appearing to prejudice the interests of our ship- 
builders, whose marvellous works we so much admire, and 
who would be the first to desire to remedy any palpable 
error in construction affecting the health of the passengers 
or crew, or, by raising an unfounded alarm, to interfere with 
the freedom of invention or of commerce, it might seem that 
an official inquiry might bo instituted on the lines above 
siiggMted. with manifest advantage, in order t-o prevent, if 
pOMible^the perpetuation of on injury to the health of the sea- 

S community, and others who may have to depend upon 
ihS of condensed sea-v/ater for consumption from time 
to time'; should, confl I’mation be given to a supposed 
assi^able cause of CTmptoms of illness giving rise to alarm, 
it is fiaanifefit that the inquiry vfrill not be futile. Should, 
however,' there api^er to be insufficient ground for an official 
inquiry on the subjedt; I should feel glad to receive any 
information as to' the presence of zinc plates in the con- 
densing boilers Of the Ships in question, or bearing on the 
subject generally, tf hilst in pursuit of the medical investi- 
gation, any information t^derod by those members of the 
profession who may have had the ch we of the ships where 
ttie illness has occurred or of the l^risbano (Quarantine 
Station, OT who have had to do, with the inspection of the 
ships of the line where illness has occurred, in their official' 
capacity as port sanitary Officers, coitti&unicated to your 
columns, will, 1 doubt not, be of interest to mahy of your 
readers.— I am, sir, yours faithfuily, 

. . ‘Tohn WAEi), M.D., ex-M.0.1I. 

Sutton Colditera, Blrmlugbam, June I5th, ISSSi 


JOHN HUNTER. 

To thB Editor Lancet. 

Sib,— I beg leave, through you, to tender warm thanks to 
Mr. Charles Hawkins for having just published in your 
columns a very remarkable letter from John Hunter -to the 
governors of St. George’s Hospital, The great surgeon’e 
writings often leave much to be desired. He was a deep 
thinker and an untiring worker, but neither a wide reader 
nor a facile exponent of thought. On the latter point judg- 
ment must be expressed with reserve, because facts fail 
through the deplorable destruction of much of John Hunter’e 
manuscript by Everard Home. That the loss was irreparable 
is beyond doubt, but whether the papers burnt were rough 
notes or huished essays it is impossible to say. The letter 
which you now publish was written some months after 
John Hunter’s last communication to the Koval Society, and 
not many weeks before his death. It is rich in evidence 
of philosophic spirit, of enthusiasm for professional work^ 
and of public disinterestedness. Mr. Hawkins tells us that 
the letter is one of a series in his possession, and that he irntj 
print the whole correspondence. By doing so 1 venture, 
through you, to assure Mr. Hawkins that he will 1)6 render- 
ing a very great service to all students of surgical history. 
As the editor of Sir Benjamin Brodie’a writings, as one 
of the comparatively few surviving links between the 
epoch immediately succeeding the Hunterian and our own 
times, Mr. Charles Hawkins must possess a store of informa- 
tion which would be priceless now, and irrecoverable unless 
lie place it on public record. 

I seize this opportunity for referring to ono item in 
Hunterian history on which information is much needed. 
John Hunter’s wife, sister of Sir Kverard Home, bore him 
four children, of whom two died young ; the other two, 
Agnes and John, were said to bo living in when 
Uenry^ttley wrote the life of Hunter prefixed to Palmer’s 
editioi^f his works. The Annual Register for 1790, the 
year oflbhn Hunters death, states that he left a son in his 
twentiet^ear, then at Cambridge. That son, according to 
informatio^t kindly supplied to me by Dr. William Hunter 
of Rothe8a;^nt(5red the army, rose to the rank of cblonel, 
and left a (la^*qhter, named after his sister Agnes. But 1 
can obtain no f ti’tlier reliable information. Anyone able to 
supply it will, I ttn sure, be welcome to your columns. 

I a:^^Sir, your obedient servant, 

Blrmlugham, July -UhijSStf. SAMPSON Gamoek. 

A ^riSTAKE, A INDUCTION, AND A MORAL. 

To the Eifitor of The Lancet. 

Sni,~Tho general bre\j^y of bur English summer renders 
us very liable to forget tln^.fact that in weather such as wc 
are now experiencing the i^xtreme heat of the sun’s ray& 
may, without the exercise of due care, be very powerful of 
harm. A brief mention of tl'e following case will illustrate 
my meaning, and may not nfSrely be of interest, but, should 
the weather continue, ma;^also be beneficial in helping 
others to form at once a corr^'^t diagnosis, where 1 must con- 
fess 1 at first decidedly failed^ 

On Sunday evening, July Vtli, I was called to see Alfred 

L , aged four years, a well-nourished, healthy-looking 

child. His parents, who were very anxious about him, told 
me be was tideen ill on Friday, .Tuly 2nd, until which day he 
had been in his usual health. The only history 1 obtained of 
the illness was that he was very restless on Friday evening, 
shivered slightly, and then became feverish, thirsty, and 
complained of his throat. 1 found him lying on his side 
with his face away from the window, and nearly buried in 
the pillow. The thermometer registered his temperature at 
F. His skin was very l»t and dry, tongue coated with 
a white fur, pupils dilateOi breathing rapid^ and alee nasi 
working. 

Remembering the prwalencd of east and north-east winds^ . 
I thought 1 had to dem'with a case of pneumonia or capil- 
lary bronchitis. And here comes the norm of forming an 
opinion before examination The percussion note was ap- 
parently good and breathing vesicular. But 1 was prejudiced, 
and at times I thought 1 detected sliglit roughness in the 
breathing on one side, while I fancied the puerile breathing 
was almost bronchial over one back, However, the signa 
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were very negative, so 1 ordered a simple mixture of citTat^ 
of potash and spirits of .ammonia, with milk diet, and left, 
promising to return in the morning, when I thought, were 1 
.right* the physical signs would have more fully developed. 
However. I am glad to eay that on the seme evening, a few 
hours later, it suddenly occurred to mo that the case was 
one of sunstroke ; and tlien 1 remembered, aj^ain, the {position 
of the child, the dilated pupil, and the avoidance of light ; 
t recalled also a sign of great significance that I have not 
mentioned before -viz., well-marked jeflex muscular irri- 
tability, especially in the spinal region ; and 1 put these with 
the high tempejrature and absence of lung signs, and was 
certain my sudden conviction was correct. It was more 
fuUj» confirmed next day, when the child was much better, 
the temperature being 1(K)‘’, lung sounds quite healthy, and 
muscular irritability much less, lie continued the medicine, 
with a powder of rhubarb and mercury with chalk at bed- 
time, and also cold to the spine. To-day (Tuesday) he is 
etill more improved and wishes to get up. 1 have no doubt 
of his speedy convalescence. 

While apologising, if necessary, for the lengtli at which I 
write, I would ui^e this deduction. We in England are even 
more liable to sunstroke iu this short summer of ours than 
tliey who reside in tho tropics. And for this reason : In the 
tropics the residents are continually alive to the dread effects 
of the bJKLug sun, and go about iu pith helmets and spinal 
. pTotecton. In England, we make no change in our dress, 
treating an almost tropical sun with careless indifference. 
9 suppose this is because our cliinal^} is so uncertain. The 
all-powerful sun of to-day may be hidden by clouds and 
■cooled by rain to-morrow, to sliine no more in its potency 
for another year. However this may be, during tliia brief 
season of heat, 1 would urge a constant and mindful care, 
particularly extended to children t oo young to know or care 
for the danger themselves. And the moral is one I take to 
'heart myself : “Avoid drawing conclusioiis unlil certain of 
the pn^misses on which they should be based.” 

I am Sir, your obedient servant, 

FiiA.Nir Sti-hgka L.K.C.P., Loi 
llockcaliam, July 6th, 1S86. Liit« .Surgeon V. &. O. Co. 


LIVEHrOOL. 

{From our own Correoponde^j 

TtlR CONVATA«SCMNT irOSlUTAL WOOLTOST. 

Tjie twelfth annual meeting of tj£ supporters of the 
Woolton Convalescent Hqapital wo# held on June 2Gth. 
En this city, os elsewhere, an institutjpn of this kind supplies 
u groat want. t)ur four general lospitals are not more 
than sufficient for a centre conyning a population of 
- Jiieorly 600,000. Moreover, theyAre not merely city but 
county institutions, receiving psiionts from a considerable 
distance. It follows tliereiorMthat many patients leave 
our hospitals in a condition v«ich would be greatly im- 
proved by a short residence ft a convalescent hospital. 
Woolton is a pleasant village ftveral miles south-east of 
iiiverpool, and the institution Ms most ably administered. 
Mr. Hieorgo Cope has presenteaX^OO for the endowment of 
«. hed to be known as the “ Ge*ge and Thomas Cope bod,” 
ifor the use of the working peopl employed in their factory. 

THB LOWEST MOUTAHTY EVEE KNOWN. 

At the last meeting of the Health Committee, the chair- 
man. Mr. J. B. Smith* wmarked that the rate of mortality (18*2 
1000) was the lowest he had ever known. 

THE DEAD-HOUSE. 

There would appear to be a special Providence over the 
•wealthier classes of this city. It has never happened that 
the body of a “merchant prince ” has been found floating in 
the river, been recovered by som^waterman, and conveyed to 
the Prince's Dock Dead-house. Had such an event occurred 
thefre would probably have been a general chorus of in- 
dignation that tile body of any gentlteau should have been 
'Conveyed to such a miserable place as i^e mortuary or dead- 
Jouse has always been. Some years ^ it was removed 
trom its former site to another not far 'oft and it was fully 
■expected that the present structure was only a. temporary 
jne. But as years haf e rolled on this has turned out to 

a pleasing illusion. The place as it is. especially in .hot i 
weather, is a disgrace to everyone responsible for its con- j 


tinuance. It is, unfortunately, another melancholy instance 
of what is overybwly’s business being nobody’s business. A 
very small expenditure would suffice to proUiice a structure 
which would be suitable for the reception of bodies, and at 
the same time not prejudicial to the health of those who 
have to visit it, and even spend some time tliero. It is 
greatly to be hoped that this will soon be done, as otherwise 
it is (|uite impossible to say how soon a very serious scandal 
may arise. 

HOBlVtT.VL SATURDAY. 

The amount found in the Hospital Saturday boxes exceeds 
£3001), which is the largest sum received since the first 
starting of the fund in 1S71. It is expected, however, that 
as years pass on this amount will be considerably augmented* 
and there can bo no reason why the working mesi of 
Liverjxiol should not raise as much as has been done bv 
fellow-workmen in Birmingham and Glasgow— Vis’., 

TESTIMONIAL TO Dll. HYLA GIIEVKS. 

Dr, Ilyla Groves was presented on June 20th with a 
silver bowl ns centre-piece and an illuminated address from 
a number of his medical friends. The presentation took 
place at a supper at the Adeli)hi Hotel. Mr. Mitchell Banks 
presidtxl, and there were about seventy gentlemen pri'sent. 
Dr. Hyla Groves leaves Liverpool for Bournemouth with the 
heartiest good wishes for liis health and prosperity of a 
very largo number of both professional and lay friends ; it 
may, indeed, bo said that he does not leave an enemy behind. 
In the various appointments he haff held of physician to the 
Infirmary for Children and the Bluecoat Hospital, he has 
won golden opinions, and the regret felt at losing liis future 
services is felt by the committees of both those charities. Dr, 
Groves has also held oflice at the School of Medicine as 
Demonstrator of Anatomy and Medical Tutor, where he was 
most popular with all the students. His perfect recovery 
to health after a most serious illness caused the • 


faction to all his numerous friends, 

Liverptwl, June JWth. 


E^be greatest salis- 


MANOHESTER. 

{From our own Correspondent) 


OWEiVS COLLEGE. 

Fhiday last was the annual prize day and meeting for 
presentation of associates of the College. There was a largo 
attendance, and, either owing to the General Election taking 
place on the same day or to some other cause, the students 
indulged much more than has been usual of lato in giving 
vent to their animal spirits by the shouting and cheering of 
names of politicians \;c-, those of Sir II. Koscoe and Lord 
K. Churchill being apparently in greatest favour. The report 
of Dr. Greenwood stated that the number of students during 
the past session had been 1251, exclusive of those in the 
department for women. Tho lady students numbered 66. 
The number of associates admitted tliis year was 33, 17 
of these being graduates of Victoria University, and 14 
either of London, Oxford, or Cambridge. One-half were 
graduates in medicine, and the remainder in arts or science. 
In alluding to the resignation of Sir 11. Roscoe as Professor 
of Chemistry, the Principal paid a well-deserved tribute to 
the part he had taken in bringing the College to its present 
position, and especially that to him was due the perfection of 
Its chemical laboratories and teaching. An important feature 
of the year’s work is the projected establishment in the 
immediate future of a hall of residence, to be called the 
Hulme Hall, already endowed with £1000 per annum. 

ELECTION OP BIE H. EOSCOE. 

The candidature of Sir Henry Roscoe for the representa- 
tion of South Manchester in Parliament has again been 
successful. At the lost election Dr. Koyle opposed him, hut 
this time Colonel Fowler was the Conservative candidate, 
and Sir Henry’s majority was reduced to some 900 only. 
No medical man has this time appeared as an aspirant for 
parliamentary honours in either Mancheeter or Salford, 

ME. LUND. 

The heading of the poll by Mr. Lund at the late election 
for members of the Council of the College of Surgeons has 
given much satisfaction here, and shoi^s that the time and 
attention he has devoted to hie duties tiliere during the past 
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eight years have been appreciated. Although resident two 
hundred miles from London, his attendance at the meetings 
has been most regular, and demonstrates that efficiency is 
no monopoly of the metropolitan members. 

WOKKIIOUSB niBTAEIES, 

Apropos of some correspondence in Tub Lancbt of the 
3rd inst. upon uniformity in workhouse dietaries, it may 
be mentioned that at a meeting of Poor-law authorities 
held in the Manchester Town Hall to make preliminary 
arrangements respecting their autumnal conference, this 
subject was referred to, and it was determined that it 
should form one of the subjects for discussion there. 
Dr. Rhodes, a member of the Chorlton Board of Guardians, 
has devoted much time and attention to this matter, and 
he was requested to prepare a paper and introduce tlie 
subject at the coming meeting. Another matter also fixed 
upon for debate was ** the abuse of lying-in wards and lock 
wards in workhouse infirmaries.” 

TUB COMING MAYOR. 

It is expected that the office of mayor during the ensuing 
municipal year will be accepted by the present chairman of 
the Health Committee, ^Ir. Alderman Schofield. Under his 
able direction for some years past sanitary work has been 
vigorously carried on, and although Manchester is as yet far 
removed from Dr. Richardson’s ideal city, still much has been 
accomi)lished in setting our house in order from a sanitary 
point of view. Perhaps one of the most pressing evils of 
the present time is tho smoke nuisance; that, and the 
improvement of the homes of tho poor, may well occupy 
the serious attention of the council. 

THE ROYAL INFIRMARY. 

A vacancy in the post of 'sister-superintendent of nurses at 
the Royal Infirmary has been caused by the resignation of 
MissMcKie, who has held that office for some half-dozen years, 
and under whose r^//me many and important changes have 
come to pass in the organisation and accommodation for the 
nurses and sisters, Although tho lady is severing her con- 
nexion with the infirmary, she will still retain her interest 
in tlie institution, as the occasion of her leaving is duo to a 
matrimonial engagement with one of the junior members 
of the honorary stafl. She will leave with many good 
wishes for her 'future happiness. ;Mi.ss Brown, of St. Bar- 
tholomew’s Hospital, has been appointed her successor. 

Some little speculation is already abroad as to who shall 
represent the Victoria University in the Medical Council 
under the provisions of tho new Medical Act, but it is too 
soon at present to mention with certainty any names in 
connexion therewith. 

After much asking, the School Board has at last resolved 
to allow some of the playgrounds to remain open during the 
evening for the use of all the children living in the crowded 
districts in which they are situate, irrespective of whether 
they attend the schools or not. This utilisation of play- 
grounds and such spaces as wo have for childreu’s recrea- 
tion is much to be commended. 

ManuheaU'r, Jvily 5tli. 

NORTHERN COUNTIES NOTES. 

(JP'mn our oum Correspondent) 

PBBSBNTATION TO .>11, 0. Y. HBATH, OP NBWCA8TLB. 

An interesting nieetii\g took place last Friday in the 
library of our infirmary, when a congratulatory address was 
presented to the much-respected lecturer on surgery by his 
past and presept students, who felt the honour which the 
worthy Doctor has lately received in being admitted by 
selection to the honorary Fellowship of the Royal College of 
Surgeons of England to be an appropriate occasion to ex- 
press the respect in which he is held here in the north. It 
is very gratifying that the . movement originated and was 
earned out by students, although Dr. Heath’s colleagues 
and many of his professional brethren were also present, 
and participated in the expressions pf esteem which were 
rendered at the meeting. Dr. Amison occupied the chair, 
and the address presented was inscribed in a handsome 
album, having special views of the Medical School, the 


University of Durham, the Cathedral, &:c. Dr. Heath replied 
in feeling terms, and stated that he was quite taken by 
surprise when the presentation was first mooted to him^ 
and that the honour he bad received from the College of 
Surgeons was quite unsolicited on his part. On the con- 
clumon of the meetiilg the students gave further expression 
of their feelings in the familiar but nearty form known as 
** musical honours.” 

THE LATE EBV. CANON BAST, OF NEWCASTLE. 

I much regret to notice the death of this estimable clergy- 
man, who died at St. Andrew’s Vicarage, Newcastle, last 
week, in his seventieth year. Although in holy orders, Canon 
East was intimately connected with our proiession, having 
originally studied and qualified as a surgeon, and, indeed, 
practised in London, Coventry, and Leicester. He was a 
man of wide reading and culture, with marked literary 
tastes, so that he gradually forsook the medical profession, 
and became connected with the editorial staffi ot the Atlas 
and other metropolitan newspapers. Finally be directed 
his attention to theology, and his superior education secured 
ordination one year sooner than is usual with candidates 
for holy orders. He came to Newcastle as a curate of St. 
Nicholas, but iu a very short time he received the living of 
St. Andrews, where he remained for the rest of his life. Ho 
was also chaplain to the garrison in this city, ^^non East’s 
sympathy with our profession was of the warmlst nature, 
and his early connexion with it enabled him to take a 
broad and useful vit-w of many questions concerning our 
medical charities and their administration. 

NEWCASTLE CATHEDRAL NURSE AND LOAN SOCIETY. 

Tho annual meeting of this excellent Society was held 
last week, when it was stated that owing to tho libera! 
response of tho public to the appeal for funds, it was 
enabled to increase the staff of nurses so as to undertake 
thk whole nursing of the sick poor of the city and district 
wlwe required ; but at tbs pesent time, it is stated, there are 
no persons in Newcastle suffering from lion-infectious 
disealt who has not received the benefit of skilled nursing 
by the^irses of the Society. The vast extent of this work 
will be p^ceived by the following figures within Jho past 
twelve mllntlis: U131 cases have been attended, 13,7‘H 
visits paid^fend GT night* nurses provided, all thoroughly 
trained, Frato the invalid kitchen have been giveii out 
5319 pints of ^k, l.')54 pints of beef tea, 1451 dinners of 
meat, rabbit, antkfish, IM puddings, also eggs, cocoa, and 
other drinks. Iii^September last the committee deemed 
it well to begin to yoKe a small charge for the nourishment 
given ; since that tune £16 17«. 10<i. has been repaid by the 
pence of the patient^o the funds of the kitchen. Notwith- 
standing the bad tim^, and the very destitute state of most 
of the sick, some patents have raised by collecting-cards 
the sum of £G As, 8(^and promise to do more in better . 
times. At the conclusm of the meeting, Dr. Beatley stated 
that of 1*131 cases atten&d by the nurses, over 400 had been 
patients of the Nowcastl^Dispensary, 

fatal GUI |*OWDBE EXPLOSION. 

I have sometimes refe ed in these letters to the reckless 
manner with which gun; owder is handled and stored by 
miners and their families ^ An inquest was held at Lumley, 
in the county of Durha i, on the body of a woman, the 
wife of a miner. It appeared that the deceased was 
smoking in a room wlreie there were 6 lb. of blasting 
powder, when an explosion took place and she sus- 
tained fatal injuries. It was shown that the powder 
cask was uncovered, and it is supposed that she had lit 
a match and let it fall on the powder. 

Newcii»ile-oii-Tyne, July 6th. 


The late Me. W. White Cooper. — The London 
Gazette announces that^Hhe Queen has been graciously 
pleased to ordain and declare that Mary Elisabeth Cooper, 
widow of William White Cooper, Esq., Fellow of the Royal 
College of SurgeqAs, Her Majesty’s Surgeon-Oculist in 
Ordinary, deceased, shall henceforth have, hold, and enjoy 
the style, title, place, and precedence of a widow of a Knight 
Bachelor of these realms, in as full and ample a manner as 
she would have enjoyed the same had her husband survived 
and received the dignity of a Knight Bachelor; and to 
command that the said Royal Order and declaration be 
registered in Her Majesty’s Collie of Arms.” 


TH» i»AWO»T,J 
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EDINBURGH. 

(JFVom our own Oorretpondent) 

% 

umvaitBITY MUSEUMS AN1> LA HOEATOBJES. 

l'-)E the last five years, during which period tlie new 
University medical buildings have been gradually rendered 
suitable for the occupation of the several departments of 
medical training, there has been a great growth in the 
facilities afforded for students and practitioners who de> 
sire CO take part in original investigations. In every branch 
of medicine this is the cose. In the Anatomy department 
the [>resont session signalises the virtual completion of the 
magnilicent collections of Goodsir and Sir W. Turner, which 
are now arranged in a palatial hall open daily for the use of 
students. Between each of the glass cases in which these 
historical s]>eciinens are preserved a table and chairs 
have boon provided for tno use of those studying, so 
t hat they may arrange their books and papers, and be able 
to work comfortably in any part of the building that may 
1)0 dUotted to specimens illustrating the special subjects 
upon which they are engaged. In the ample space now at 
i ommand ma*ny treasures are brought to light, and fiilly 
available A purposes of study, wliich were formerly all biit 
I’nst to view in the midst of the copious and crowded collec- 
f.iona of the old University museum. In other departments 
rlie increase of space has worked noeless satisfactorily in 
srtc'iiring greatly increased opportunities for study. In the de- 
partment of Chemistry, Brofessor Crum Brown presides over 
a iihoratory replete in its arrangements for pursuing in- 
vestigations in all branches of that science ; the same may 
Ijc sai<l of the departments of Physiology, fV-liology, ami 
Materia Medica. Tn all these departments original investi- 
gations by graduates of the University have been carried on 
for some years ; and it is satisfactory to note that in the 
important branch of Public Health the same result has^w, 
through the unwearied efforts of Sir Douglas Man^an, 
beeu completely attained; for provision is now u^e for 
instructing a large number of medical practiti™rs and 
stiidents^in the science and practu^e of hygioi]J, in con- 
ne.xion with which the University grants the de^e of B.Sc. 
rPublic Health department). In this departm^^ilso a com- 
plete hacteriological section is now establifred, although 
This branch has been for some years pursutp in laljoratories 
set apart for the purpose in the depart^oents of Surgery, 
Medicine, and Pathology. With the j^pletion of the 
Uublic Health laboratories this session^he University may 
be psaid to have arrived at maturity ojrdevelopment in its 
relation to the advancement of oxpeTOental science; and 
^be large number of papers now iewing from it-s various 
lepartmonts indicate that the facilitiJi it affords are not only 
MM'P^sciated, but increasingly exerd(sed. 

EOYAL SOCIETY OV JpINBirEUJl, 

At the last meeting of this Socif y an interesting addition 
was made to the long-standing ewcussion upon the forma- 
tion of coral reefs. Dr. Guppy, tm medical officer in charge 
of JI.M.S. Lark, has utilised his ftiree years’ soioum in the 
vicinity of the Solomon Islands tv making a senes of obser- 
vations upon the growth of coral in a variety of external 
conditions. The point of chief ioroortance in his paper was 
one which bears intimately uponlpast and present theories 
of coral-island formation. FromVecent soundings in the 
Pacific Ocean, and a comparison of their results with obser- 
vations made in the same oceanic area nearly a hundred 
years ago, Dr. Guppy arrives at the conclusion that coral 
reefs do not rise to a greater height than from eight to ten 
feet from the surface, where they are exposed to the full sweep 
of the trade winds and the accompanying currents; and that 
in the Straits, where they are protected from these agents, 
they rise only to within four or five feet of the surface. 
He therefore concludes that thesffreefs never rise actually 
to the surface without the aid of terrestrial upheaval. During 
his rei^rcb. Dr. Guppy collected betw^n seventy and eighty 
f ^weties of coral, which he transmittewo London, amongst 
^which the specialist at the British Museum has found I 
^ rmtween thirty and forty as yet undeacribed i^ecios. 

A COEBECTION. 

^ ^0 Hunter’s paper upon the “ Duration of 
Life of Red Rlood-oorpuscles,” communicated to the 
ftainnurgh Royal Society a fortnight ago, a grave error con- 


cerning bis method of investigation was inadvertently com- 
mitted. In the last issue of The Lancet Dr. Hunter has 
indicated and corrected this misconception, and as it is a 
point of considerable importance, I must refer those interested 
in his method and its results to his lucid letter on the sub ject. 

Edinlmrgh. .Inlrrtth. 


PARIS. 

(From our own Corretpondent,) 

THOl^MSSOE GUANCMKR ON PASTKUlt’S INOCULATIONS. 

At tJie Hygienic Exhibition which is being held in Paris 
popular lectures are delivered on the various subjects apper- 
taining to public and private .sanitation. Professor Grancher 
who is ont5 of the lecturers on the list, chose for his dis- 
course the divers phases followed by M. Pasteur in his anti- 
rabic researches, commencing with th(« day on which he 
made his communication to the Academy of Sciences 
(Jan. 24tli, 18H1) on the saliva of a child who died of rabies in 
the ward of M. Lannelonguo, up to t he time of the application 
’ of the experimental methods to young Meister which had 
1 hitherto so well succeeded in animals. M. Granclier par - 
ticularly drew the attention of his audience to the objec- 
tions that have been raised In different (quarters to the 
method. These objections may, he said, be reduced to two 
principal classes, one of which is tjiat the substance em- 
ployed by M. Pasteur in his inoculations does not contain 
any rabic vinw; the other, that the greater number of those 
that had been inoculated had been bitten by dogs that werr3 
not rabid. As regards the first objection, the English Com- 
mission that came over to Paris a short time ago to study 
the method returned fully satisfied that the product 
i used by M. I'asteur in his inoculations really contained the 
j rabic virus. As regards the second objection, lif. Grancher 
' made the following remarks: Of persons who were 
inoculated to .hine *21 st- that is, the day on which he 
delivered his lecture - lie found that of 00 patients who 
belongetl to the first or experimental catego^ - namely, of 
those in whom the existence of rabies was indisputable 
there was only one death, or a mortality of TO-l per 100, or, 
in round numbers, 10 per JOOO; and of 044 persons of the 
second or clinical cat^egory, 0 succumbed to rames, or 0 U> iier 
100 of the mortality, or per 1000 in round numbers. In 
comparing these statistics with those of the department of 
the Seine, it wdll be soon that the average mortality from 
hydrophobia has been reduced from lOOpor 10'¥> to 7’-’* per 
1000. These figures apply only to those bitten by mad dogs. 
As regards the 48 persons bitten by mad wolves before tlie 
w2nd of April, there were 4 deaths ; but a calculation 
based upon eight documents communicated to M. Pasteur 
indicates a mortality of 82 per lUO after the bites of 
mad wolves. A paper i)ubli8hed by Professor Brouardel 
in the Dictionnairo Enoyclopedique des Sciences Medi- 
cales” on rabies gives a mortality proportion of (17 tot 100. 
Thus it may be seen that the difference between the two 
results is considerable. To give further proof of the value 
of the anti-rabic inoculations, M. Grander compared tbo 
efficacy of the three different kinds of inoculations that are 
now generally practised- namely, that of Jenner, that for 
charbon, and that for lij^drophobia. Before the .Tennerian 
vaccination, the non- vaccinated died from small-pox in the 
proportion of 500 per 1000, those imperfectly vaccinated 
succumbed in the proportion of 260 per IfK’iO, and those 
pniperly vaccinated in the proportion of 23 per 1000. The 
preservative action of the .Tennerian vaccine is therefore 
represented by the absolute value of 600 : 23— that is to s^ 
21*70. Besides, veterinarians numbering more than ^ 
who employ the charbonous vaccine give the folloviwg 
statistics Mortality before vaccination, 120 per lOW; 
mortality after, 5 per KKX) on an average. The preservative 
action oi the charbonous vaccine is therefore represented by 
the absolute value of 120 : 5— that is to say, 24. Finally, 
the statistics furnished by M. Leblanc to thtf CoimcU of 
Hygiene, compared with those of M. Pasteur, concern- 
ing hydrophobia, give the following results: -Mortality 
before the rabic vaccination, 160 per 1(X)0; after vaccina* 
tion, 7 per 1000. The preservative action of the rabic 
vaccine is therefore represented by the absolute value 
of 160:71 that is to say, 21*86. Thus it may be seen 
that the three vaccines appear to be sensibly equal, 
and this surely ought to be sufficiently convincing to 
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. PEAT. 

[at and iaryngolo^st, 


toti^Tacanationisti). Notwithataading such coEyin<daB 
proofs, A.good deal of seeplioism piOTaik, and leill atiu 
prevail for some time, aa rogaras the effioacy of the 
antir-rabic inoculations as piactiaed by M. Pasteur, and 
novhere perhaps has this s^fcicftsm been more evident 
than at the Municipal Council of Paris. While M. Pasteur 
is receiving lilteral subscriptions from all quarters, both at 
homr> and abroad, the attitude of the ]*aris Municipal Council 
is anything but encouraging to M. Pasteur, as at a recent 
meeting it voted a donation of only £10X), insteiid of ^£2000 
as originally proposed, for his institute, and it gave him only 
a ninety years’ grant of ha^ the grofund he viranted as a site 
for it. Meanwhilfj, awaiti^ the projected building, the 
laboratory of M. Pasteur haXbeen transferred to the Rue 
Vadquolin, the premises in tnie Rue d’Ulm being far too 
sraalJ to accommodate the influ^f patients from all parts. 

death op i»e. j. 

" “ •- 

died at bis residence in Paris on sixty-fifth 

year of his age, after a long and painfifiL "was 

the sou of a physician, and he devoted 

Btudy of natural and biological Hcience a«W 1 "vvas for a long 

t^o assistant to Gratiolet at the Museum’ Uistory. 

Me took hie degree in 1848, and was a mombtf^l?^ 

the Mientiflc societies of Paria. He was in 

author of several works on diseases of tbe ear and 

t"ta ’Zl 'VK“'y, »» to n.X“rp“'ldV-'^ -- 

w samt subject. Duruig the war he was attache? 

^ lADT DOCTOE, 

Mdlle. Itibard, M.D., of I’aris, who accompanied Paul 
iwJ. “® Kesident-Geiieral at Tonoiiin 

[IT /"y much reKtetM. The d „aeM 

Srx'a™ ly dticient in hw ^ 

it-ssion. She devoted herself speciallv to nf 

darins^at it m? curing sln^ral mau- 

on the operated 

™ completely blind. ^ 

JWm. (lOU.EOE OF mJlWEONS OF liNGLASlt. 

At n iimrterly mwting oC the Council of ths College hdd 
m Tharsduy i,»t, at which all tlio memhere were present 
the minutes of the eitmordinary meeting of June 21th 
were read and conilnned. Afr. Mateliall presented his re- 
as re^ntative of tbe College on the General Medical 

anTlh*^'! ?.f T T!*'’"' 

and the best thanks of the Council accorded him. 
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feTOd in another column to the departure from the usual 
CTniw mrogaid to tbo re-oloction of the Presidont. The 
appointment of two new Vice-Presidents is also a variation 


from the ordinary routine. 

motion, proposed by Mr. Macnamara, was 
fh^. Q.k pareuaioe of the resolntion of tlie 

S of PllJlion rol ''Pr'- t*»“>aittee on the 

iatijw Coi'ncil, and on other matters re- 
ating to the Charters and liye-Iaws of the Colleire he 

stew SkM T **^^^‘* ^ P<^»»ible, Si’the 

to the preparation of the 
wquired m the charters and the formulm for 
^solutions of the CouncU 


lentthdfnam^ 

latfli on thif the *» oongratu- 


University op Oxford.— A t a congregation held 
on the Ist inst., the degree of M.B. woa conferred on— 

Henry Willinaliain Oell. Balliol; Edmund Taylor Uilner, Merton ; 
Henry John Tylden. Itxeter ; Henry Patrick Oholmeley, Magdalen ; 
Albert W. Webb, non-collegiate. 

University op Dublin. — ^The following degrees 
were conferred last week by the Earl of Bosse, Chancellor of 
the University:— 

BacuBLoU IN Si;Rt»KRy.— Edward Arthur Crampton Baylor. Wlllian 
JoQca Crofton, M. J. Euataoo, John Christopher Forguson, Kenneth 
Frazer, William Vere MaoMabon, John Murray, WllHara Napper, 
Nevill, SamuHl Simpson, Richard Henry Smith, Koltert Henry Todd 
(.stip. oonii.), Qeorgu Augusiius Wade (stip. coud.}, Hugh Woods. 
Liokntutk in SirnoKBV.-^ohn O'Connor. 

Baokblou in MK)>teiNK.— George llindes Bflgot, Edward Arthur 
Crampton llnylur. Edward Carrlgan, William .Tones Crofton, William 
L'FiStrange ISiinufS, Marcus J. Enstaoe. John Christopher Forguson, 
Kenneth Frazer. John Wm. Golden, John Murray, William NapMr 
Nevill. Sainuel Simpson, Richard Henry Smit h. Brooking Soady, 
Robert H. 3’odil (stip. cond.), (hwrge Augustus Wade, Hngh Woods. 
Lickntutk in Mhiucine.— J ohn O’Connor, Perceval Cecil Ryan, 
Dom>RiNMi';m<irNK.—W. Beatty. GeoCnwen, Benjamin Devonsher 
Dickson, John Siiinmil Fenton, Kenneth Frazer, litJbeti Honrv Todd. 

Society OF Apothecaries. — Tho following gentle- 
men passed thrur examination in the Science and Practice 
of Medicine, Surgery, and Midwifery, and received certificates 
to practise, on the 1st rust. : 

Gregory, Alfred John. CHffcon-road, St. John’s. 

Mackonoehie, William, Traverse-street, Parr, St. Ihdens. 

Sta^b, ISACttCiirthow, Vinajiit-squarc, Westminster. 

University op London Election.— T lie poll for u 
'arliamoiitary representative closed on Thureday at 4 I'.M., 
iUithc following result: -Sir John Lubbock, 1,'514; Mr. 

■ me Harrison, 51fi. Tlu^ votes of the medical grrifluatcs 
distributed 08 follows: for Sir, Tohn Lubbock, 405; for 
ison, 4"). 

>NTAL llospiTAL for Brighton was opened on 

Sunday Fund.— M i-. Uoiiry Irvihg bus 
llosPTT.'j^-^j^ Lord Mayor the sum of ill ! l,v. I)//., being 
remitted to nw^’oetod in the boxes at the Loudou theatres 
the amount ettk^uuday Fund, 
for the JToapitivh^.ftt m t i ru n i 

'JAfRiT®ATE. — TnelAmH/lJiincellorlifts, OD 
Medical Earl Sydney, Lord-Tiieutenant of the 

the recommenilatifii? Y^vhard Rothwell Daglieh, M.R.U.S. &c.. 
County, appoinled U i© Commission of the Peace for the 
of New Romney, t o Kr 

county of Kent. ifijanvas Univbbsity.- -A destructive 
riiiE AT THE BRusSf^Oi jugt. at the Brussels University, 
fire occurred on the wing, where the laboratories, 

when the whole of the rPO|d ycu^omic hall were situated, was 
the library, and the great'''i?PV,han an hour, tlvough some of 

. . 't ., re saved by the students. The 

J^jcimens and surgical instruments 
®diring esca^ied destruction. The 
'^nUlion francs, none of which is 
A' 


Mr.] 


entirely destroyed in less 
the books in the library \ 
collections of anatomical sf < 
and the whole of the left^“] 
damage is estimated at one'®; 
covered by insurance. 

Guy’s Hospital.— T lfj 
to the successful students inh 
♦Scliool took place on tho iSf itl 
assembly. Tbe following id 
winners The Treasurers ? 
John Wychenford Washboui 
for Clinical Surgery, Frdd* 
Gurney Hoaro prixo for ' 
^^oodyjirard; tbe Beaney 
John Wychenford Washboi 
for Ophthalmoscopy (£!0 
kenzie Bacon prize tor Nerl 
Wilberforce Goodall; the Bi 
William Henry Boww ; Sai 
three years), Alfred 'Parkin , 
Anatomy (XIO), divided betwi 
Deverenx Mothersole. For Poi 
Praneds Burghard, -first prize 
Hawkuis, second prize (£10 ) ; 
Arthur Edward Poolman, first 
Starling, second prize (£10), 


annual distribution of piizes 
Attending G uy’s Hospital Medical 
|t inst. in the presence of a large 
a list of tlie principal prize- 
ild medal for Clinical Medicine, 
n; the Treasurer’s gold medal 
f'jric Franfois Burgnard ; the 
i'linical Study (£25), Richard 
?)rize for Pathology (£31 10s.), 
uh ; the Mackenzie Bacon prize 
the .), Sidney Wacher • the. Mac- 
tvous Diseases (£15), Edward 
tt prize for Hygiene (£10), 
. Cox Scholarship (£15 for 
the Michael Harris prize for 
sn Alfred Parkin and Robert 
rtb Yearns Students, Fr6d6ric 
(£25), and Francis Stanhope 
lind for Third Year’s Students, 
'^rize (£25), and Ernest Uenxy 
ill 
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THE aMETROPOLITAN HOSPITAL SUNDAY FUND. 


Thk following sums, collected in the places of worship mentioned, as well as gifts from individual donors, have b^en 
forwarded to the Mansion House since our last issue. The amounts raised in 1886 for the same object are also given lor 
the purpose of comparison, which it will be seen is, with very few excoi)tions, highly favourable to this year’s returns. 


Christ Ohui’fih, Highbury ... 
Park Chtipel. (Jhtilsea (lirat 

timn ot‘ Beikciinj') 

1L H. Nfkblo, Estj. (u further) 
•St. Murk, iollin)?ton-|)ivrk ... 
St. Miiry of tin? iVn^cIs, Bjiys- 

^vnter 

Sf . .loliii. Upper Holloway ... 
Cliiiilehurst Purish Church 
(St. Nicholas) 

llolv Trinity, Beckfuh.un ... 
H.li. ir. Duke *it' Oiiiibrkigc 
St. Barnabas, Kensington ... 
Chiisl.CIJUr'‘h, North Bri-vton 

St. Marj'iiiA L«;« 

iKiinbcry [Wu ainl OilleSfiie- 
riKi'l Wcijlcvan Chapels ... 
Lady TiUon ^a. rurMici') 

All S.iIntM. IO\niBirij»rc-;,'iir- 

iJi'TIS 

Enitnannel (Paridj Cimrch) 
Eofi'Si (i)if.r', K 

St. Paul's Congregational 
(.’liiipel, Kent hsh Town ... 
Unyal Hospital ChiijMd. 

Ure.i’Mw ich 

St. Joho, Chelsea 
Lewinlain Higli'i'oad Coti- 
greiisitionul (.Jhurch 
Holy Trinity, ‘PadUington ... 
St. .'Tohn, NbtMng'hill 
Sl.M:t.ryleb;itit' ItirishCliiirch 
St. ■Iieh*, lOsst Dnxton 
T.evlon Piiris'i Church urnl 

Phillbrook Mission 

St. PiOil’a Pti:sb\'ti’riaa 
Ch u nsh , VV cstb< >u r lu-grot o 
All SiilntH, tllupion Park ... 
Ilanwcll Parial; Church 
St. Peter, East Dulwich 
St . Maiy, H.'unincnjinll Ji- 

n>a.'L Kill ham 

St. P.iul. Oiiiilotv -square, asul 

Mission Hall 

.Stopimy Parish Cliurch anil 

Schools 

fimiMannel Oliurtih, Streat- 

h:im 

Ilamrnfnsmith Pariah Church 

ami SI. .Mark 

St. Mark, Htiniilton-turrace . 
Voly 'rriihly, Syilciiham ... 
St. Mary Ichoiic' Chapel 
St, Don'ihiic. Havoratock-liill 

St. Mary, Kilburii 

St. rhilip. Kegent-strcjet ... 
Holy Trinity, Ijambtsth 

St. Paul. Mill Hill 

St.. Alphagtr, London Wall ... 
West Ham I’arif h Church ... 
All SaiiitB. Upper Norwood... 
St. Augnstine.Soutli Kensing- 
ton, mid fianatcad Asylum 
St. Michael, Ohester-aquaro 
(with additions) 

Portrnan Chapel. Baker-street 
St. Mary. Brv’aiiaton-squure , 
St. Paul, dreat Pyrtlaud- 

street ... 

Katun Chapel, Katun- square 
<^lro8venor Church, South 

Aiidley*stm?t 

St. Peter, Slreiitham ... ... 

Lock Chapel, Harrow'-road ... 
Dutch Church, Austin Kriiirs 
St. Mary Aldcrniarv, St. 
Thomas, St. Antboliu, and 
St. John the DaptUt, City 
St. Mildred. Lee ... 

Miss Wludle 

Ti le Oratory, BrumptM 
SI . Giles- iii-lliH-FieldB 
Chiswick Parish Church ... 
Church of the Asottision, 

Balham ... 

St.. -TameB. Paddlng1.(>n 
Tlio Hon. Richard Strut t ... 



Holy Triniry, IViige 

Box oiiltiide ilie Mausioii 

Mouse 

. troim Smith, Esq 

: Chigweil Church, Ksbex 
( ; reen Lanea Wf.'i 1 e \-itn‘ C h u ro ) i 
St. ThojiiJi!*, ^^cstbounu- 

giwe 

West Hnekney Parish Cliurcli 

; St. Luke. Chelsea 

■ West Ken-siiigton Congri- 

gational Church 

' Hayes (Kent) Parish Chijrcli 

Old Clnmdi. Chelsea 

. Magdalen HiMpital Cliiipcl ... 
Clapton Wesleyan ChiijKd ... 
St. Iviitherinc's lluviil JIos- 

pil.al (‘hiipel ... 

Upjier Holloway Uapliiil, 

Chis.p<.*! 

Ho-.v Trinily. I.sll!ig1.ori 
. Hast Finchley Coiigri-g-it.lonal 

Chim.'U 

Chapel of the Boy-' Home, 

KegeuuVjMirk ’ 

St. P.incras Parish Ciiureh ... 

• St. Paul. East Molesey 

Church o( Immseulaic Con- 

•‘cpi.jo.i. Parrn- street 
St. .Tames, Khiicr’s end, 

Bfckenliiun 

Clirlst Miureh, Wohinm-sq. 
St. .iiide. South JO.mttiiif.dou 
<corr«‘C.t<ai IX’T Rev. Dr. 

Forrest) , 

St. PetirT. Katon-aq., .i'lillKiv. 
lOf/. ; St. dohn. vVilt'-n rd., 
•Cnu Iks-, lid.; St. Peter’s 

Chapel. £7 1 Jv. U 

St. M:in' Ahliots, If uK-'iiglon, 
10.:. ; Clirifet Chureh, 
Victoria-r»l.. £100 lU.f. a'.f. ; 
St. Paul, Vioarage Gardcar, 

.£•>0 4 . V . iW ( 

St. Stephi'ii, WcsUxiunie pL, 
St. Thoiims, WVat:,onriie-pk. 

(ironeburoli) 

Fricrn Baniut Parish Church 
and St. John's Temporary 

Cluircli !. 

All Saints, Friern Barnet ... 
Sf-. Mark, Clorkenwell 

HJoonishiiry Clnipel 

St. Peter, 'Paddington, and 

Schools 

Lorn ion Hospital Chapel 

SI. James, llatchum 

St. James, Marylelami'. 

All Satiits, Keuuingloii I'ark 
Ctirist Chiuvh, Beckenham .. 
AH Saints, Hutebam Park ... 

St. James, Piccudilly 

Chapel Koyal, Tower 

Willesden Parish Chureh ... 
Chrht Church, Broudesbuiy 

St. M.ary, Lewisham 

St. (Terioan, Blackheath ... 

• Heath-street Baptist Ohnix?!, 

>iampBt>ead 

WtHislaad Ohurohes 

; St. Peter, Bayswator 

;• Clirist Chnmli, Mayfair 
Shirnford Hill Congregational 

Church 

V. St. Thomas, Portman-squara 
;i limmannel Church, Dulwich 
.-Uorasey PHrish Ctmrch. 
Chap<;l of Base, and Sunday 

Schools 

St. Hark, Keauiagton 
I St.Jainosand MisuonChurch, 

Clautim — 

e St. John the DJviue. Ken- 

i nington 

i All tSaints. Catnberwol! 

;; St. Saviour, Paddington ... 
.. hU Steplwm, Avenue-road ... 
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Kl.l(ar.v,TothUI-tiaM> 

Ht. Saviour; firJxion hill ... 
St. John ii>« Baptist, Leyton* 

•tone ... 

Blachheath CouKregational 

Church ... 

Bt. Barnabas, Holloway 
BMonti-square Presbyterian 

Church 

Holy Trinity Ohnroli and 
Itission, (1 reenwich 

8t. John, Deptford 

Theistic Clinrch, Swullow- 

•treet, W 

IPark Congrejtttbioniil Cinipel, 

• Camden Town 

Downs Baptist ChaiMil, Clap- 
ton 

Beddiiiptori I*arish Church... 
All Saints, Putney Common 

St. Luke. Hiuskney 

Bromley (Middlesex) Parish 

Church 

Whitechapel Parish Church . 
Fro-Cat'betlral, Kensington... 
Archway - roafl WeMevaii 

Chapel 

Catholic AjWBtolIc Clmrcli, 
Gordon -square 

6t. Andrew, llolbum 

How College Chapel, iS<mth 

Hampstead 

Putuw Parish Church 
fit. John the I'lvangelist., 

Putney •... 

Finchley Parish OlHm!li ... 

St. James, Korlands 

Hri. Sloanc. Stanley 

“A Friend” 

William VokiiiB, Ksq. 

B. Brodie Hoare, Esq. 

St. Dnustan. Bast Acton . . . 

St. Anne, tioho 

Camden Ohuroli. Cainberweil 
Kensington Presliytoriau 

Church 

St. Matthew , Bayswater . . . 
St. Andrew, Upper Norwood 
Brookley Baptist Chapel . . . 
St. Stephen, Lewisham 
Hon. and llev, A. (/. Stanley 
All Saints, Child's Hill 

Hendon Ohiirches 

Hpiom Parish Church 
Cnapel of Base, llulloway ... 
St. James, Muswell-hill 
St. Peter, Vere street (with 

additions) 

6t. George, Oampdeu-hill ... 
St. Saviour, Denmark-park... 
St. Mark, North Audiey* 
•treet (with additions) . . . 
All Souls, Langham-place ... 
Christ Cliuroh, Streatham ... 
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1 PrtYportion. 


Two‘lhllt,lB olTertoiy. 


The total huiu receivei) uji to lliumiay eveniug last amoimtg to {<|uite A'oixjl^more than on the correspciiuding 

day last year). 


Khkatom. In onr list of collwllons published lust week, page 60. line 1, for “Mertm P.irk Clmr«h,i^&<!., cuail Merton 


isA Clmrt’l., 


Pfiiksl 


Jk^nuxtienn/br tAis column mtut l,i; sent niBKCT to the 0^ ofToK Laxcrr 
b^or* 9 o'clock on Thut'sday Morning of the latest. 


Ho\vk, J. DirircAX, M.K.C.S.fL.S.A.. hu been appointed Eesidcat 
Medical Ollioer to the MaTrehester Workhouse Inlirmwry. 

LinuAHn, Tiioma.‘«, M.K.C.8., L.E.O.P.Lond.. has been appointed 
Medical Officer to the Workhouse, Mary-plaoe, o.’’ the Parish of St. 
Mary Abliotts, Kensington. 

Lowxds, Hkxhv A.. L.U.C.S., L.ll.C.P.Kii., hiS been appointed Medical 
Officer fur the Kirkblnt4>n District oE the Huddorsifcid Union. 


Charlton, Cuftok, M.B., C.M.Bd., has been appointed Assistant 1 
House-Surgeon to the Liverpool Nortiiern Uoepital, vloe Fisher, { 
promoted. i 

Clarkk, J. Mh^helb. M.A., M.B.Oantab., has been appointed Assistant 
Pliysioiau tu the Bristol General Hospital. { 

Fisbbr, Au'Kki», M.B.C.S., L.K.C.F.Bd., has been appointed Senior * 
Ho\isf!-Surgeoo to the Northern Hospital, Llvcipool, vice Johnston, ! 
resigned. 

ORimx, Jour. M.B., C.M., has been appointed Assistant Physician ! 

to the Bo^-al Souih Hants Infirmary. j 

HxRnKi^oN, Q.. M.K.C.S., has been appointed Medical Officer for the i 
Oarhum District, of the Glendale Union. I 

HSM, John, M.D.Bdin.. M.B.C.S., has lieen Hppoiiit.ed Ophthatmic. 
Surgeon to iJie Darlingt on HospltAl. | 


OswAp. llouEHT J. W., M.B.C.S.. L.K.C.P.Bd.. has lieen impninted 
MtHiical Officer for the Seventh District of she Parish of w-. Mary, 
Lambeth. 

Poi’K. H. F. M., M.K.C.8., L.K.C.P.Hd., has been appointed Medical 
Officer (or the First Distrioflif tl'.e Mailing Union. 

SMim G., M.K.C.S., L.E.C.P.L'jnd., his been appoi uteri Mediioil 
Officer for the Ford Distrlu'u of the Oleudile Union. 

Sjuitu, j. E., M.B.C.B., 1|S.A., has b<teii appointed MeJlcal Officer for 
the Fifth District of |he Mailing Union. 

Taylor, Thoma.s, L.F.P.8.Glas., L.M., L.S.A.. hss been appointed 
Medical Officer of Healtli for Mile-end Old Town. 

Thomas, J. L.,-M.D., has been appointed Physician to the Boyal South 
Hants Inftrmaiy, 

Walker, U., M.D., has iM^n appointed Medictil Officer for the Wooler 
District of ihi* Glemlalt' Union. 


Thk Lancet,] 


BIKTHS, MARRIAGES, AND DKATHS.-~B()OKS ETC. RECEIVED. 10, 1880. IQ;’ 


Parriagjs, art)) Jeat|8. 

BIRTHS. 

tiouKaoN.— On the Jtit lost., at Uasthounie, th« wife of eiur|;ei>ii-Mii.iiir 
Cookeou. of a aoii. 

Cbookshask.— On the ;U)th ult., lit Yaldliam, Kent., the adfe «1 'Rd|{ar 
. M. Orookshank, Haq., M.U.Lond., of a daughter. 

LsrrwiCH.— On the 5tli lust,, at Tiie Limes, Brixtou-road. S.W.. the 
wife of lialith W. Leftwich, M.D., of a son. 

Lkwek 9. — On the 3(lth ult., at Wlmpulenitreet, Cavendlth-^iqiiare, W.. 
the wife of Arthur H. N. Lewers. M.D.Lond., of a dangliter. 

Morris. — On the 27th ult., at Devoiishiie-place, Brightmi, the w'ii'e. <if 
John Morris, M.ll.C.8., of a daughter. 

NU-vn. — O n the 2iid hist., at Feckeiiham. near Jh'-dditeh, the wife of 
J. K. Nunn, M.K.C.S.. L.8.A.. of a son. 

BAKK.~On the {Stli Inst., at llcrutv-hill, the wife of Beaven Neav-r Hake, 
M.D.Lond., Qoverumeut Medloal Officer. Trinhhui, of a son. 

Walkkr. — O n the Jith inst,, at Hotham House, Putney, the wife of 
Alexander Walker, M.D., of u daughter. 

Whitk. — On the 2l)th ult., at. Wiiicheiiiter, the wife, of Surgeon-Major 
Cfiarles White, Arm.v Mediftal Staff, of a son. 


MARRIAGES. 

CL.\ituiikN S^'A«^uJ.KTT^.»“On the ;}0lh ult., at the Fiulsli Church. 
Marylehone. T. George Olahburn, M.K.C.S.. to Charlotte Eilen. 
eldest, daughter of Charles Spagnotetti, Usu., of The Poplars. 
Abtirdeen-pTiuM*. N.W. 

Davies— Azkp. — On the Isi inat., at .St. Mary's, IVinhrokc, Art<hiir 
Mmcer Davies, Surgeon, Army Medical Staff, Netley, to Eveivu 
CHbie Aird, youngest daughter of tlie late Cajd. David Alrd, E.N., 
of The Anchorage, Pembinkr. 

Donih — Jfosa-CHiTRou. — On the 7th lust., at the Parish Churol), St. 
Marylehone. by the Itev. F. fimi^uaite, Stanley Locker Dobfe, 
Surgeon-Major, 4tJi .\Iadras Cavaffy, to Violet ’Theodora, third 
daughter of Ouloiiel !!'. ifoss-Churoh. ami granddaughter of the late* 
Captain Marryut, R.N. 

Lawrence— .1o8k'i*h. —On the .'loth ult., at the Bayiwator Synagogue, 
Lourie Asher Lawrence, M..K.O.S,. to LIz/ie, eldest daughter of 
I. S. .Toseph, of Olapliiim, and adnpteil chiM of H. S. Joseph, of 
(Jucensborough-terraoe. 

Mason— Mobkrth.— On tlie JlOtli ull., at (irafhain, Huntingdonshire, 
John Masonr M.B., M.U.C.S., of Winderuu^re, to Amy Isabella, 
only daughter t.h<; late C<*louel G. 11, lioherts, Madras Light 
Cavalry. 

S('ARTH-MAflTRRs.— On the «th insi,.. at St. Marks Church Jicwlsham, 
8.E., Isaac Scarth, M.B., B.S.Lond., to Kona Marion, .‘^uightcr of 
tlie ia1.e G. C. Masl.ers, of Lewisham. ^ 

• DEATHS. 

Deaiwen. -On the 27th ult.., ut his residence, (after a long 

and painful illness), James Deardca, M.Il.0.aKli.S.A., in his .'HJth 
yc&r • 

Budkw. -On the 14th ult., ut Haughley, llondXsch, near Cape Town, 
Hbden. M.l). (Ute Bon^!^edicaI Kstabllshraent, 
H.B.I.C.S.), Pnjsldent ot the Medical (^mittee, in the 62nd Tear 
of his ago. ^ 

^'TbK^On the noth ult., James TJtI«y,^.D., of Brigg, Lincolnshire, 


N.B.- ~A tu of 5 s. » charged for thek 
Marriages, 


s of Notices of Births, 


ROOKS ETC/KECErVED. 

Aix'ajv, K., Paris. 

Les ^teries «t leur Hdle d,lis TAnatomie et I Hislologie Patho- 
^ques des Maladiw IiRotleuses. Par IVofesseurs Oornil et 
^bes. DeuxUune Bdit.Ji, revue et augmentee. pj>. «,%,avec 

#>4o Fif[urNi> * 

Api'Lkton ft Co., New York. 

M^cine- of the Futeire: In Address prepareil for the Annual 
Meeting of the British lipdical ^oolat.lou In By AusUn 
Flint, sen., M.D., LL.Dtl pp. 37. 

BAiLLiiKK et PIM. Paris. 4 

De I Osteoola.Blc. Par le Dr. A. ]*ousbou. pp. 261, avec Figures. 
BAiLufeRK, TiHDALi, ft Cox, King William-strcet, Strand, London. 

pp. lo9. 

AiribiUmiw Work: Qucstioiu! and Answers upon “First Aid to tho 
RRlc aid. 47* ^ OoJn iStin! 

Bi.>ACKWoop ft SoxH, Edinburgh and London. 

Slok andgfonvalesoent. By Barbara Thomson. 

Oassepl ft Co., London, Paris. New York, ft Melbourne. 

materials 

TOinpiled by John Flint Souli. SIdIted by D’Arev Power 
M.A.Oxon., F.B.0.S.Bng. With lutroduotion by Slr^. Paget! 
Bert., P.H.S. pp. 412, with Coloured Plates and’BngravlngsT 
OHi.^RtMU.!., J. ft A., New Burlington-street, London. 

Pathology. By Jolm Bland .Sutton, 
^ aw, with numeroiislllustrattons. 

Students, By Isambard 


Private Trratmeut of the Insane as Single Patients. By Bdwer. 

L.S.A. np. 68. 

The Modwn Treatment of ^one in the Bladder by Litholapaxy 
By P. J. Preyer, M.A., M.D.. fto. pp. Il.T. with^llnstratious: 

On Some Forms of Paralysis from Peripheral Neuritis. Tli 
Harvoian Lectures forlSHb. By Thomas Bu/zard, M.D.Loud. 
fto. pp. M7. 

On Cancerous AfTMtioiis of the Skin. Bv George Thin. M.I) 
pp. 87. 

Doix, O.. Paris. 

Manuel Pratique des Maladies des Fosses Nasnira ei de la fiavite 
Naso-pharyngienne. Par le Dr. H. J. Moiin*. pp. 2 l> 6 . avec r>; 
Figures et 4 Plam-luM. 

Fannin ft Co., Dublin ; Baiiuerk, Tindali. ft Cox, Ijoudun, Mac 
LACHLAN ft Stewart, Edinburgh. 

J**® Koyal College of Surgeons in Ireland and of tin 
l^rish Schools of Medicine, iuoinding numerous Biogranhical 
Sketches, also a MediwU Bibliography. By Sir Oharres A 
Cameron, Presidoui. 

Kimi'Ton, HKxny, High Holborn, London. 

Cli^lstw of tlic Carbon Compounds, or Organic Chemistry. Bv 
J!’’®!' «.• IBchtcr. Authorised Translation by Edgar Smith, 
Prof. Chem. From the Fonrth German EdKion. up. 71o. witli 
Illustrations. 

Lkdi.kr. Smith, ft Co.. Sf . Marj^ Axe, London. 

Tho Medical Digest, or Medical Practitioner's Vade-Mecum. By 
JMchard Neale, M.D.Lond. Second Bdltion, with Appendix, 
pp. 72:J-2 oO. 

LXWia, H. K.., Gower-straet, London. ' 

The Student’s Manual of Venereal DisejMes. By BerVi-lcv Hill 
and Arthur Cooper. Fourth Bdition. pp. 118.‘ 

Loksoher. K., ft Co., Kome. 

Corrado Tommasi-Crudeli : II CUma di Komu. Conferen/e fatte* 
nella Primavera del ISS.'i, 4naugurHndo rinst-itiito d'lglene 
Si>crimentale della H. irniversita di Roma. 

Macmillan ft Co., London. 

On Disorders of Digestion, their Consequences and Treatment.. 
By T. Lauder Branton, M.D., F.R.S. pp. .TMM, with Illustra- 
tions. 

May. j., Aldershot. 

The Elements ot Squad. Company, and Battalion Drill. 11 v 
J. Buckley, (^.M.. Medical Staff, pp. 47. 

Pkntlani), Young J., Edinburgh, 

Synopsis of Theraiwutics. By R. S. Aitehisou. M.B.Edin. iq.. 

120 . 

The Refraction and Accommodation of the Eye and their 
.\nomaIies. By E. Landholt, M.D. Translated under the 
Author's siquervislou by C. M. Culver, M.A„ M.D. pp. 60o, 
with 147 Illustratioua. 

Putnam’s Son.s, New York ft London. 

How to Cure for the Insane ; aMammI for Students. Bv W. D. 
Granger, M.I). pp. 06 . 

Manual of Differential Medical Diagnosis. Bv C. W. Cutler. 
M.S.,M.D. pp. 161. 

Sampson Low, Marston, ft RiviNoi'ON, Fleet-street, London. 

New South Wales and Victoria in IHfC), By Douglas M. Gaiie. 
pp. 207. 

All Account of a West Indian Saiiatoriuiu, and a Guide to 
Barbadoes. By Rev. J. M. S. Moxley. pji. 200. 

Carlsbad and its Environs. By Jolm Merryiees. With a Medical 
Treatise on the Use of the Waters. By B. London, M.D. 
pp. 199, w'lth Illustrations. 

Smith, Bldxk, ft Co., Waterloo-place, Loudon. 

Dictionair of National Biography. Edited by lawllc' Stejihen. 
Vol. VII.; Brown— Bnrthogge. pp. 453. 

Wright, John, Bristol. 

Eleraeutery Bandaging and Surgical DriNwiiig. Bv W'alter Pye, 
P.R.C.I>r. pp.185. 

The Church, the Laity, and the Hospitals ; by B. Burfonl Kawliiigs.- 
Ichthyol und Resorcin ; von Dr. P. O. Unua.— Tonsillitis in Adolescentf ; 

C. Haig-Brown, M.D. —True Socialism; by 0. Gelkic, D.D. 
Jwild’s Guide to Norwich.— Index Medlous, Vol. VIII.. Nc. 6.- 
Report of the Board of Managers of the Pennsylvania Hosjdtal.— 
Report of the Mansion House Council on the Dwellings of the People 
for 188&. — Deutsches Bftder-Ooursbuch nacli officiellen QuelTen 
hearbeitet. — Do rj&lcphantiasis des Arabes chez les Bnfants ; par Ic Dr. 
Moncorvo. (Paris, Stelnheil.)— Variola Diaoreta, Photographs of n 
Case; Inr Dr. J. A. Thompson. (Sydney, Ricliards.)— Principles of 
the Treatment of Dislocations and Fractures ; by Hugh O. Thomas. 
(London, Lewis.)— B^en-Baden and Seine Kurmlttel. (Wild, Badeu- 
Baden.)-Whero to take a Holiday : Holiday Number of the London 
Medical Beoord.-Soath Africa as a Healtli Res^ ; by i^ur Fuller, 
M.B.. O.M.Bd. (Whlttlngham. London.)— The Holiday Annual. 
(Causton, London.)— Medical Tracts for the Times ; by James Craig. 
M.B.Bd., and William Maule, M.B., ftc. (Pentland, Bdinburgh.)- 
Beitrlige zur Physiologle und Patbologie der Verdauung; von Prof. 
Bwald und Dr. Boos.— Bazaars and Christianity; by M. 0. D.— 
D6veloppement de la M^tiiode de Scarenzio; Jpar O. Smirnoff. 
(Helsintnors.)— Trensaottous of the Medioal and Physical Society of 
Bombay, No. 8, New Series.— Babyhood : a Mfigaclne for Mothers. 
(New fork.)— Bourne’s Handy Assurance Directory, 1886.— A Word 
for Ireland; by T. M. Healy, M.P.— Bl Hlmenen Mexico; por Prof. 
P. A. Fiores.— Surgical Operation Chart ; Arrsmged and Tabulated by 
L. H. Ormsby, M.D., F.R.O.S. — Goi^ Words, Sunday Magazine, 
(tsbister.)— Leisure Hour, Sunday at Home, Boys' Own Pi^r, GirU’ 
Own Paper (with Sumnmr NumberL for July .— BeltrSge zur Kllnlidhen 
Chlrurme; herauagegeben von Dr. Pam Bruns, Zweiter Band. 
(Laupirachen, Tiiblngen.) 
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METEOROLOGICAL READINGS. 

(Taken daily at S.80 a.m. by StmaariPe Iiutrwnmii^ 

te* CAffcar OfSoe. July 8 fch. 1886 . 
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I<rf£s, SJurt Cmnta, ^ Jnsfows b 
fccBpmi&atts. 


It ^ efpetnaUyr^Mted that early intelligenoeof local event* 
having a medical interest, or which it m desirahle to bring 
'th‘Of profession, may be sent direct to 


Ml eommunieatims relating to the editorial business of the 
joumal*must be addrexited “ To the Editorr 
Tjfictures, original articles, and reports should be written on 
me side only of the paper, . 

Tetters, whether intended for pnhUcation or private informa- 
tim, must be. authentimted by the names and addresses of 
timr writers, not necessarily fm‘ publication. 

We cannot prescribe or recommend practitioners. 

Local papers emtaining reports or news-paragraphs should 


Letters relating to the publication, sale, and advertisin 
PmMer^'^ TitK Lancet to be hddreesed *» To tA 


Letters Jvywirw // be authentkated by the name 
and address of the wnte.r. 

We cannot midertake to return MSS. not used. 


AU'dlML IN' IfoSI'lTALS. 

IHK Scawtory (if LIk^ MitJillcso.N Ifcsuiui objoots to th(i statement of fcJie 
/mA ./.„, //«/ ,18 to the proportion of alcohol 

hy pr.tieuts and omcials ivspeutlvely iu tiui liospital. He dccliirM Wut 
tho caloulatioi] attrUiutod to him was never made. We eiitiridy ac::ept 
liij oorreetioTi, and timet our tompemnci? contemporarios wili do the 
Hiunc. Tlio>' are alwaya ,md properly demaudlM^ accuracy of data and 
intejvtice in tiiia Important (piestion. and it would bo a ffreat mistake 
if tliey sought, to euforoe tlielr views by nsin;r a disowned and un- 
authoriaed Hfcatmmmt. It must tend to disturb Mr. Green’H mind Muit 
such a filatemont was part of tlio Intirm ground on wdiieh ho inued the 
pwtlflciil i(.n of his wasteful desM-notiou of good port. wln«\ 


- noUi forms of spoiling are in ine. and cither is correct, 
hough •‘wlio;„.ing-cm,gh,"iis being more expressive^ of the forcibU 
inKF>»rat((ry act charaeteriBtio of ihe disoa-so, is now usually adopted. 


PONDISHOUS BlllUSTvS. 

To the Editor of Xkb: Lamckt. 
hftwn pati^t who Buffers from jfreat iiain round the waist 
4 L? ^ bresi^ almost constantly, due to the slse of her breast* 
which ,iru uriusuElly large. She cornpl.ilus that they make her iS . 
•nriien to her, and eofistantly entnii‘>i me to amputate thoni WouK 

in.h clavmlG dowttWardB,aud fro.n the . bock and MdTforwSs 
rolii’ e i when the Weight of the br.>H«. is sup^oHed; Is there any knowr 
> “f brepets to watract by the sjppiicatlon of any drug 

If tl. .p wight and slee opujd he greatly reduoed it would be a boon 
from experience of a similar cmo suggoeM 
trn8i.(\ orthy hi le of treatment I etiall be nuMt grateful. ** 

Juno mi,. 

A OCWiBOtlOK. 

To the Editor of TMX hk»Om. 

‘llKttWMlon on Mr. jUrudeneU Cartwai 
page m3), i am »t>popted ti 


Tub pBO(rBKss of Cxemioai, Scibncb js Japan. 

From the annual report of the Tekio Ohediiaal Society which was 
recently presented it appears that the study of chemical science Is 
making rapid progress in Japi\n. Ton ordinary meetiugs and one 
annual meeting were held ddriiigthe year, at the latter of which an im< 
portant paper on the *■ Constitution of some Non-saturated Oxygenous 
Salts " was read. The Society has undertaken to translate chemical 
terms into Jipanese, and it now poBsessos a dictionary of the oommouer 
chemical termn in Japaneae, English, French, and Oerman. It has also 
undertaken to establish a system of chemical nomenclature In ttie 
Japanese language, of which the nomenclature of and of 

InorgaTilc compounds Is already nearly Iluished. ' 

E. A, A— The case mentioned appears to come distinctly under Art. 183 
of the. General Consolidated Orders, and the fee oould no doubt be 
recovered In the county court. As uii alternative oofirae, pressure 
might be put upon the Ijooal Government Board, either through the 
Poor Law Medionl Odicors' Association or by nwans of a question put 
in the House uf Commons. 

M. PASTKUIl'S CUUlfi OF IIYDKOPIHIBIA. 

To the Editor of T:nK Lancut. 

Srk. -Having during the past week seen more th.in 3r>0 iuoimUtions 
performed in tlie Kns- Vauqnelin, and read over a number of the histories 
of patients oi>erat;cd on by Dr. Uoiix , I have come to tho eonolnsion that 
there fs no longer any reasonablo doubt of the irniri'insfi advauee made. 
In therapcnitics by M. Pa.sbfmr's prottess for the oun* of hydiJhliobia. 
Thi* Btetistios are so t.clling th.it no one, I think, can read tlnmiV-ithouf. 
feeling convinced that an all - important disoovery hiw been made. 
M. Gmneher, whoso abilities asaphyaician all are aw'areof, takes the 
date of April 23nd, 18S(i, as the one which allows of his drawing a con- 
clusion warrantod by the length of Incubation of hydrophobia, and then 
shows that M. Pasteur ii is treat ed ninety'.six cases of persons who had 
been bitten by dogs wbicli w ore proved to bo r.ibid because other animals 
bitten by tlicni hail died rabid, or bcjcause rabbits Inoculated from their 
brain and spinal cihd },;uJ succumbed to the dlsL'iise. Of these ninety- 
six ('OSes there was only one deatli. \galn, of ii44 cases of bites by dogs 
whleli were eertHieJ ns rabid by the veterinary pnictttimmr of the 
commune when they wtto bitten, only thn‘6 of i.hosi* treated died. 
Taking two groups together, the death-rate of tboao treated was 
only 0'7b pApenh., against IK per cent., which is the death-rate assigned 
to a Hlmllarw^of cases hy M. Leblanc, Veterinary Surgeon of the City 
of Paris, whef^atlcmts had bw^n treated by otiier methods. In addition 
to th<*s«, M. trcatitd forty-e.iglit persons bitten by rabid 

wolves, and seviuvif tlu^io, or ] I per CLUit., have died, wIieriMis Um dfJvMi - 
ftitc of persons biel^ by wolves has boon shown by M. .Brouapilel to be 
KK-;. per cent. thft.ns fxets together, M, Granelier contends 

with truth that l' istBlj|h t eeatmoul. is twenty-three times as sueoessful 
against the bites of dogjifc' the treatments of past times. I may add that 
the treatment seems to be perfectly and absolutely InnoounuB, and 
tliat the only pain felt bytA patient consistn in the prick given In t he^ 
abdomen byt.he injection s^bige ten t.imes ou ten. conseentivo daysl 
The process, too, (,f iiiucuiaw/^g the rabbits is now' so simplilied tlial. 
there can not the sliglitesVeeason, excojit popular jirejudlcf!, why 
M. P;isteur’s irUK;ii1atious shoiu' not ho porfurined in every (rpuntry. 
All that is required is that, an in> mlatod rabbit, should lie imported, and 
then tliat other rabbits should’ ti TnocuMtid from it at, its death. In 
this w, IV th(j praetlv'oof inociilatiK » might become at once generalised 
[ In every civilised eoimtry so InngV rabies exists, wliich, of course, it 
wlllnotdowlien the imi/xlingof A js is ns well carried out as it is in 
Berlin and Nortli Germany. In tL' meantime all persmis bitten by 
suspicions dogs should witliout any a. lay avail tliemselves of the. iioblo 
offer of M. Pasteur to cure tliem of tw’ most fatal of uU diseases. 

I am, Sir, your ob:* Itent serviP fc, 

G. H. W.:.<»i)Ai.Ti, M.D., 

aeuior IMiyik'.ian, .Metroja lltiui Froe Hospital of Loudon. 
Paris, June drd, 188K. V ‘ 

P.S.- -Thl8 morning V)} patients wfee inoculated by M. Itoux at tlie 
Uue Vauquelln. I 

THE COVENTllY PROVIDENT DISPENSARY. 

To the Editor of Tits Langkt. 

Sui.— In your current is.^uie (p. ]G) I see the abov(- iuatitutioM sjnikon 
of as “one of the sonmi and uld-fashiuuod provident dispensaries which 
prospers." Four medical men receive an average of £fU7 pw annum, 
which sounds well ; hut wlieaever I have vi.slted Coventry— and that has 
been fn«quently over a series of years— I have heard numerous oom- 
plahits about the disii'Misary, as most damaging to the profession, by 
iuoluding for cheap attendance a larg^iaumlier of welUto-do people, if 
the actual facts oould bu asuertatiied through your columns they would 
he interesting. 1 ^ sir, yours oliedieatly, 

July 4tb. yf A CoarsucTAxr. 

“How ifeawi oAJr 

A. P. Boohk wishes to correot an offor which occAvred under the above 
heading in The Langkt of. July :ird. It waa not the household of thr 
Karl of Howe from which her ooUeoUon was mode, but that .M‘ Mie 
Earl of Home. 

.V/ffl..wr/»<?r.--The Bnissels M,l). «m be so n-gistcimi . 


In luMm,} 
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The late D». J. S. RiDLKr of PhkStok. 

Wk have been aeked to mention that an appeal Is being made on behalf 
of the -late Dr. Ridley’s -vpldow and two daugbwm^ who have been left 
in straitened blrcnmstanews. Tlie circumstances appear to be such as 
to call for the practical sympathy of the. profession. Mr. H. A. Smith, 
of Burnham Lodge, Haling, W., will Im^ glad to receive subst?riptions 
to the fund which lias abnmtiy been opened. 

SHIP SUmEOHS. 

To the Editor of Tnx LjUTCST. 

SiK,— It is not my wont to rush either into print or controversy, but 
the remarksof your correspondent, “ ALA. P*,” in y«>ar issue of June SWth, 
hptrig so utterly at variance with my own experience of ship-life, which 
is of some duration, 1 cuuiiob let them pass without comment. 

Concerning precedence, a surgeon lins, and always must have, 
absolute control of hls-own department ; and knowing this, why should 
lie trouble whose namo Is ilrst on an often varied list, or wish to Infringo 
on the purser's undoubted right to arrange passengers' seats ? If “ tagrag 
and bobtail " (to quote '• M. A. P. ") arc placed next to him, a little 
healtliy “ chaff " in the riglit quarter will prevent such a thing happening 
a second timtt. Ot)ucemiiig vaccination fees, they arc a matter ttf .-igreiv 
meut with a company beforehand, and therefore cannot be grumbled at ; 
but I liave never known a case of a surgeon going short ol passengers 
fees if he has any scope at all, or Is daservingof them. Hissanitaty 
reports, if thorough without hoiiig vexatious, will seldom be elialicnged, 
and I tiiiuk it would bo an imnsutilly bold captain who, knowing the 
importance of patients bfdng seen at all times, would take the grave 
respons|R|lit.v of keeping his Riirgeon off the quarter or any other deck, 
and am rare that if the me.dical ulHoer had any self-assertiou such a thing 
would he impossible, unless from reasons of general ml8l>ehaviour. 
Mombers of our profession find theimelv«g employctl professionally on 
tht^ ocean from several canse.s, the elnnf one, 1 believe (and h»iie), being 
for liealtlissako ; and, I think, in the vast majority of cases, are on the 
best' of I.enns witli their brother officers, for such they are for the time 
being. If a general 8.yrtleui of give-and-take is acted upon, it will be 
an excMiptionally sraall ship that will not bii large enough for every one 
witlun his due and lawful right.— 1 am, Sir, yours taitlifuUy. 

W. T. Habri.h, Surgeon. 

U.AT.S. Uam/nkn Castle, Hast India Hook, H., Jime2fith, 188«5. 


“AN APPEAL." 
TotM ffd/toro/TgE Laxckt. 


.y 




Sin, Itoferring to my apjn^al in your issue of tho 2611 nilt., for the 
insorf.ioii of which allow m« to thank yon, I regret to saj^nat It has not 
iiuuu Aspouded to iu a manner In which 1 hoped it w'md have been. 
I sincerely trust that those of yourrea<lcrs who hn overlooked this 
ap[jeal will kindly respond thereto. Up to the i^ent time I have 
received tho following liberal sums ^ 

Sir Prescott Hewett, Hart. ijr> 

11. Fitzroy Benhain, ISsq..., 

Sir J. Lister, lUrt. 
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0 

Dr. 0. Uqi^reh.m ... 

.£l 

1 

1) 

ft 

ft 
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Dr. T. L;^er Bruiiton 

. 1 
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0 

6 

Signa.iJ' 

. 1 
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(1 

0 

Dr. Kjprt. ... ... 

. U 

10 

0 

i) 

3 

0 

E. J.Afcwcastle ... 

. 0 

10 

0 

2 

2 

0 

LadvPsRteonrt 

. t) 

ft 

.0 

1 

1 

(» 

1 11. H Latimer, Esq. 

. (( 

'* 

0 


TliOmas Smith, Esq. 

Sir James Paget, Bart. ... 

H. Stt,*ar, Esq 

Sir Andrew Uliirk, Bart.... 

1 am, Sir, you^ faithfully, 

K. Fitzuov Bic.vn.\M. 
Aljcrcoru House, Baron's Court, SAJ^July Bth, 18Si>. 


THE llELATIONS OP POOll-^ 
BOARDS OF; 


Vff MEDICAL OFFICERS TO 
lUAHDIANS. 


To the Editor tlTHB Lancet. 

Siu, "I am requested to inform yX that at a Council meetitig held on 
July Ist, 1HS6, it was resolved thiiMi memorial should be forwarded to 
the Local Ooverum?!nt Board, nsklm for a reconsiileration of ihe case of 
Mr. A. B. Simpson, in refereuce tulhe late Poor-law inquiry held ut the 
Birmlngliani Workhouse, when Ml Simpson was called upon to resign 
through offending certain of thelsuardtans, by not obeying a verlNil 
order conveyed to him by the cl||.irma.n of the visiting committee, 
which practice, if carried out , the^ouncil oousidered would lead tu 
disaster and confusion.— I am, Sir, yours truly, 

J. Wickham; Barnes, Hon. Sec., 
Poor-Uw Medical Officers’ Association, .'i, Bolt-court, 

Fleet-street, B.C., July, 1886. 


“Too Bin.” 

The Hon. Secretary of tho Home Hospitals Aisooiation presents his 
compliments to the Editor' of Lancet, and begs- to inform him, 
with reference to tho paragraph*adod “ Too Bad,” on page .BS of the 
issue of July 8rd, that (I) no general collection was made at the Home 
Hospital for Hospital Sunday. The prf^nts were reminded of the day 
and were left entirely fi'ee to ulioose^here they would send tlielr 
'Contributions. (2) The staff do not attend St. Mary Magdalen, 
Munster-square ; but on Hospital Sunday one of tlae patients sent her 
'oontribution to tbat churcli, when she learnt ths^ therei was no ool- 
iectfon there for hospitals. 

i>r. Pierce (Manchester). -Yei, soJar as oor spnoe ivU partnlfr. 


Easily Disinfectsd lNfT»trM*irr«. 

Dr. VON Hetokkreich of Moscow luls published a pamphlet showing 
bow surgical instruments which aro to be used for antiseptic operations 
can be made as far as possible of oi«b pieee of metal. He has planned 
pocket and field oases for geneml and 'mlUtefy piwposes in which all 
the iaBtmmeuts are so constructed. ThiBy are^ it to true, tnther heavy, 
the complete set for mllitaiy purposes weighing abotti> 80Ib. From 
the figures given, however, they would appear to bo liandy and 
suitable for the purpose fur which tliey are designed. They arc all 
made by Schwabe, of Mosunw. 

“THE VOLUNTEER MEDICAL SBRVICE." 

To the Editor of The LanoeX. 

Sir, —In the annotation under the above heading ta your Issue of the 
Urd lust., you statu that so far ns you know the bearer ooiupaoy now 
being organised under the able ilirection of Dr. J. W. Taylor, of Scar 
borough, in oonuexioii witii the 2ud Volunteer Battalion YorkBhlr(> 
Regiment, is the first in the nurfh of Enghind. You will bo glad to 
know that a similar effort has met with very gratifying success hero, and 
that iu tins yf:uir's turn out fur inspectloa as t>he nueleus of a benret 
comfMiny npwarils of fifty oflict^rs, non-com missioned oiflcers, and men. 
all of whr)m posses-s ambulance proficiency cartlficatcs from the War 
Ofllce, and half of whom are niedlcnl stiulonts coriauetHd with this 
College. The (IctaohmeiibS did duty as a hearer eomprvny (notasregi- 
incntal bi'arors) at the Qosfurth P.ark review last mouth. The question 
of expense alono prevents immediate npplloatiou for rwjognltion as an 
independent compan}'. V'our annotation shows how dissociated th<- 
units of ihe Volunteer medical service are. 

I urn. Sir, yours faithfully, * 

W. P.Mears. 

Surgeon, Tynemout h ArtUlefy Voluntieers, 
Ncwcjiatle on-Tyne. July 6th, I8S6. 

IODOFORM SPRAY AND LOTION. 

To the Editor of The Lancet. 

Sir, — I beg leave to offer an apology for my delay iu replying to the 
geutleman who, in Ttfic L.\Ni‘Kr of June 26tli, did me the honour of 
referring to my method of prescribing “emiilsiHed" iodoform. His 
question was a very natural sequel to an error of your • nit er, who in 
the previous week had, by mnning into one the two wo'- is ' tero ” and 
•• bene," made it appear that terebeue was prriscribaJ. The prescription 
should be as follows. H Iodoform! pnecipt., 5 ss. ; tr. senega!, 5 1. ; rub 
well and add w'ater up to one ounce. If a mot't! stahlo “ emulsion " he 
desired, t»r if it be for uso in a spray apparatus, an iiniipovernont may be 
^•ffetfl.C(1 thus : Shako the abov e and filter it through muslin ; allow thi* 
filtrate to stand bobic hours in a test-tube ; pout off tho lliitd, and to the 
depiMit -of iodoform that romalns odd fresh tlnct. scnegie and frwh 
water as before. Most of the (ihcmiits In this neiglibourliood have 
kindly given the matter some attotttlon., and dispeusw the. presciriptiion 
very well. I am, Sir, your obedient servant, 

dharlwiMMl-street, J’Jmlict », S. W. Alkrkij Lsaoh. 


Mkdk’ai. Boyc'ottino. 

V. T. K. P. We think there nan lie no difference of opinion in Wigard tu 

the case ns stated te us. We agree with our oorrespondeut. Nothing 
in medical ethics forbids a patient a rcasonnble anil good-tempered 
freedom iu tho choice of a mudical al teiidani . Every medical mai» 
Icarus to recognise such freedom and to accept it. 

Mr. C. //. />c'^dtA.~We cannot approve of a medical otfioership of health 
being put up for “teud«r,"aud endorse the po.sltion adopted by tlit 
gentleman who “ maintained a dignifuKl silence:.” 

TIIKATMBNT OP CYSTIC GOITRE. 

To ihe Editor if THE Lanobt. 

SiK.— ill your issue of the 3rd iiist. is the report of a case of cpi;<- 
goitre treated by Dr. C. T. Vachell, of Cardiff, by “shilling out." b it 
there is nothing iu tho account to indicate that the case presented unusual 
features, and tbereJorn required exceptional treatment. Altliough the 
opt^ration was successful, it wpuld bo iutorosting to leirni ^vh y a cure wa.** 
not effected by tho usual method (injection of a solution ot perchloride 
of iron into the sacthrough acaunula, and its retentiou secured liy means 
of a plug until suppuration has taken place), but an operation sclooteil 
which not only entails a greater risk to the patient, but whloli most leave 
r larger scar, even if no other disfigurement results. Aoiirs truly » 
Maiisfield-street, W.. July 7tU, 1886 . T- Mark Hovkj.i,. 

METALLIC CIRCULAR CLINICAL TllERMOMEXRRS. 

To the Editor of Tkk Lancet. 

Sir,— W ith regard to tho query addressed to those who have and are 
using the above, I wish to say that after a trial of six months I can bear 
my testimony to thoir value both as regards their general accuracy aud 
tijeir conipa^ and convenient form. They will lie nicely upon the 
surface of the body, and, as they are quite air- and water-tight .md 
retain no dirt about them, are perfectly convenient for Insertion (for 
clinical purposes) into the mouth or etoewhete.— Xonrs truly, 

Ampthill, July 4tli, 1886 . W. Arnold Thomson. 



Clitticsl f dur«8 

I. ON 

IcASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDOV HOSPITAL. 

LECTURE VII. 

ON GASTRIC AND PERIGASTRIC ARSCBSSES. 

( 1 BN 1 T.JBMRN, We havo hitherto been considering abscesses 

conimimicating with the intestinal canal, but in order to 
complete our survey of the whole subject of abscesses 
opening into the digestive tube, we must now turn our 
attention to those connected with the stomach. It will, 
however, in order to gain a clear idea of these affections, be 
necessary for us lirst to con.sider separately gastric and 
perigastric abscesses. The former are situated in the walls 
of the organ, and may or may not open into it ; the latter 
are in the neighbourhood of the viacus, and communicate 
wiiK it l^an opening through its coats, or are the result 
of ulc'UraWons in its interior. Gastric abscesses may present 
thomstlves either as a purulent iniiltration or as a localised 
coUection of pu.s in the coats of theistomaoh. The former 
have i)een occasionally observed as an accompaniment of an 
aoute infectious disorder, more especially in puerperal cases, 
arri lUKlersuch circumstances they probably result from the 
ahaorptioii of pus. The latter are also very rare, only 
thirty-one cases of both forms having been recorded; but 
as some instances havo fallen under my own observation, it 
is proliable they are not so uncommon as is generally repre- 
sented. In the cases I havo seen there has been .airways 
bhiokening of the walls of the stomach, either by msl^nant 
disease or as the result of previous inflammation ; , ^le pus 
has been situated in or near the newly-formed ’^ructure, 
and t!^ mucous membrane has presented numfj^us small 
oi>eTungs through which the pus could be read-)Jy squeezed. 
Wo occasionally meet with patients who assuvus that they 
have been suddtmly .relieved of epigastric pain by the 
vomiting of pus, but considering how ea^iy mistakes may 
J>o made between pus and other secriipions, we are not 
justifled in accepting such statemeujji as evidence of a 
gastric abscess. Leubo, after an exaltation of the various 
recorded cases of gastric abscess, has l#d down the following 
as the symptoms' of the disease. *‘Jh the midst of perfect 
health, or after a period of general fcalaise, the indiWduol 
is seized with pain in the stomu^ and vomiting, accom- 
panied by thirst, dry tongue, sraaJ# frequent, and irregular 
j^Ulse, nieteorism, and diarrheoa ; j^bsequently delirium and 
pro.stration ensue, and Anally dejfth,”^ Now, unfortunately, 
in the. cases I have seen tliere were no symptoms pointing 
to any change in the condition of the patient that would 
lead us to suspect an abscess <4 such an important organ. 
The following is the last cas'^hat has fallen under my 
notice. f 

Ca^ 1.— a man of middUvlige was admitted into the 
hospital with the ordinary syB^toms of acute pneumonia. 
His wife stated that he had Ifeen unable to work for the 
last three years, on account of ^dually increasing debility, 
and that he had daily vomited a«uantity of clear fluid, but 
had not been in tlie habit of vomiting his food. On post- 
mortem examination, in addition to the pneumonia, the 
pylorus was found to be greatly thickened, and the stomach 
somewhat, although not excessively, dilated. There was a 
small ulcer, apparently of recent formation, near the pylorus, 
at a part v^here the coats were extremely thin and wasted, 
the rest of the mucous menihiam^n that region having a 
tough, fibrous appearance. Ihlfn thickened pylorus there 
was a collection of pus which could be easily squeezed 
through numerous minute holes mth v^hich the mucous 
membrane was perforated. \ 

Npw in this case there was no coi:^;j^int on the part of 
the patient of any pain in the epigastrium, and it was only 
nfter his death that we were informed' of his previous Im- 
paired health. In the other cases I have seen there has 
been a similar absence of well-marked signs of snppuration, 
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and we may, 1 think, seek for on explanation of this in the 
rapidit^^ with which the pus makes its way throngh the 
numerous small . . openings that fonn in such coses In the 
mucous membrane of the stomach. 

Abceases occur in the left liypochondrium and epigastrium 
independently of any irritation in the atomoch, or of a com- 
munication with that organ. Thus you will occasionaliy 
see them arising from a suppurating hydatid cyst, more 
rarely as the result of tuberculor peritonitis, or from irrita- 
tion set up in the liver, spleen, or kidneys. But the form of 
perigastric abscess to which 1 propose to Umit my remarks 
iri that which either commences in the stomach, or which 
afterwards forms a communication with that viscus. The 
following case which was admitted under my care will show 
how obscure the affection frequently i.«, and how very diffi- 
cult it may be to recognise it. 

Case 2.— A man, aged thirty-eight, was admitted Jan. SJet, 
1881. lie was a weaver, and had enjoyed good health unti.l 
“ some time ago,” when he began to suffer from indigestion, 
the food appearing to lie heavy on his stomach and pro- 
ducing great pain. He stated that he had suffered from an 
i injury to the back, but its nature and the date are not 
j mentioned in the notes, and ho evidently did not attach any 
importionce to it. He never had syphilis. On admission, he 
had an anxious expression and complained of very severe 
pain in the left liypochondrium, extending backwards round 
the left side as far as the spine. All this region was very 
I tender on percussion, the most tender spot being opposit^t 
the tenth and eleventh ribs. He unablo to lie on his 
right side, so that he constantly lay on the left side, with 
the neck bent forwards and iiis knees drawn upwards. 
Pulse 00 ; temperature 99 ’. He had no appetite, the tongue 
was thickly furred, and the bowels obstinately confined. 
The liver dulness extended from the fifth costal interspace 
to below f he ribs, and it was slightly tender on pressure. 
Abdomen generally resonant. In the loft liypochondrium, 
dulness on percussion extended upwards to the heart’s apex, 
and downwards (o a level with the umbilicus. Chest 
normal. The heart’s apex was not raised, and Hiero were no 
murmurs. On Feb. 10th he bad constant vomiting, and he 
complained of the severity of the pain, extending from the 
left hypocliondrium to tlie sjiine; the brealli was very 
(ifTensive; he could take no food; the pain was increased 
I directly he attempted to take any food, but it was also con- 
. tinuous, and increased at night, preventing sleep. The recti 
: muscles were hard and rigid. On the left side near the 
i spine there was dulness on percussion, but no increased 
j pulsation, and no murmur. He had constant nausea, in- 
; creased even after a drink of water. It is noted on Feb. loth 
I that a hardness could be felt below the left liy]>ocliondrium, 
j and an elongated dulness on percussion in the *!eft hypochou- 
i drium, measuring three inches longitudinally by six late- 
j rally, (See Fig. 1.) The lower border of the liver was also 
I remarked scarcely to descend on full in.spiration ; there was 
I also some dulness on peTcu6.siou, and increased re.SL8tance to 
i pressure immediately above the umbilicus. The man con- 
j tinued in much tlie same state until April 22nd. The pain 
i was excessive and constant, and required the use of sub- 
: cutaneous injections of morphia fiequently in the day. He 
; hod steadily lost flesh, and was then only* (i st. 12 lb., having 
I weighed 8 st. on admission. The temperature varied from 
I 98° to 100° during February, but rose to 102° in March, and 
j afterwards oscillated until April 22nd, at which date it rose 
; to 103‘ , and the patient complained of great pain at the ba.*e 
! of the lungs behind, although neither dulness nor friction 
i sounds coiud be discovered. On the 27th, he had a severe 
rigor, the temperature rising to lOf/ ; but the pain in the 
left side was not more severe than u.sual. The left chest 
was now found to be dull on percussion, with absence of 
breath sounds, diminished vocal and tactile fremitus, but no 
friction sounds could be heard. On the 29th he had severe and 
general sweatings, the dulness was much iucreased in the 
left hypochondnum, but the tenderness was not increased, 
and the pain had din^inished. Friction sounds were first 
discovered on May 2nd near the apex of the heart; rigors 
recurred from rim ** to time, and a hei^tic eruption showed 
itself on the Ups, palate, and roof of tne mouth. After this 
period the appetite began to improve, the pain decreased, and 
his weight remained stationary. On May l^h friction sounds 
could be heard over the whole left hypochondrium, where 
there was formerly such markefi duli^ on percussion, the 
doimeatthebackof theluiigelowly diminished, and th^ain 
[graduidly leespned, until it only esuie on after food, mm 
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this time he rapidly improvedf the pain entirely left him, 
lue appetite rettirned, and he gidned (so the notes state) as 
much as six pounds in weight in a single week. On June 
*J:jnd he was discharged, alter being in the hospital flve 
months, and at that time there was no dulness at the base of 
the long and no friction sounds; there was some fulness 
under the left hypochondrium, but the part was tympanitic 
on ^rcussion. 

There most, of course, be always a certain amount of 
doubt about any case in which a post-mortem examination 
has not confirmed the accuracy of the diagnosis, but by 
tiding into consideration the termination as well the course 
of the disease we may in most instances arrive at a correct 
decision. In the foregoing case it will be necessary for you 
to bear in mind that the patient had suffered from sym- 
ptoms of gastric ulcer for some time before he entered 
the hospital ; that on his admission the pain had become 
constant, although it was still increased by food; and, 
in addition to this, that an ill-defined tumour could be 
distinguished below the ribs, whilst on percussion a dull 
space was found both before and behind in the region 
of the stomach. lie remained in this state for about 
three months, having lost a stone in weight, and the pain 
being so severe that the constant use of hypodermic in- 

, Pig. 1. 



Plan of oiue of Perifiaitrio Absoeu. «, Part dull on per<'.ue»ion ; 
b, part tympanitic on perousaion. 

j^tions was required to alleviate it. At the end of that 
time severe rigors ensued, accompanied by effusion into the 
left chest, althougli the pain did not ' increase, and no 
friction sounds were heard until ten days afterwards. After 
this he m*adually improved, gained a stone in weight, and 
although the pain after food persisted for some time, it 
eventually disappeared. There was ‘ afterwards a friction 
sound to be heard in the left hypochondrium, where 
there had been formerly the dulness on percussion, 
but this also became gradually inaudible. Now this 
was clearly not a case of cancer, as was at first sus- 
pected, for there was no enlargement of the glands or 
liver, and the ultimate recovery of the patient negatives 
such a suppoution. Neither was it an abdominal aneurysm, 
for you will remember it is stated there was neither a mur- 
mur nor pulsation, and the favourable issue is suflicient to 
disprove it. The undefined feeing of the tumour, and the 
dulness on percussion in front and oehind, point to a collec- 
tion of fluid rather than to a solid tumour, and this might 
anse either from a hydatid cyst or perigastric abscess. The 
forn^ would not explain the pain after food, nor its 
penistence after the convalescence of the patient, whilst the 
latter seems to meet all the difficulties of the case. We 
shall afterwards find that this form of abscess chiefly 


• urn in chronic ulcers of the stomach, where adhesions 
have been formed, atul you will pbserve that adhesions 
must have been presea., to; it is remarked in the notes that 
the liver did not seem to descend on full inspiration. The 
dulness, again, was clearly the result of an inflammatory 
exudation, for a friction sound could afterwards be heard in 
the locality where it was formerly detected. Then it is 
almost certain that perforation of the diaphragm occurred, 
and the pent-up pus made its way into the pleura, and this 
is a common accident in perigastric abscess. But in the 
diagram copied from the notes, you will remark there is a 
space in front of the dulness that was tympanitic on 
percussion, and you might suppose this was distended with 
gas, as is so common in perigastric abscess ; but if such had 
been the case we should have had pneumothorax when the 
perforation occurred, so that the idea must, I think, be 
aismissed. You will, however, be able better to appreciate 
the probabilities of diagnosis being correct if we now 
discuss in greater detail the subject of perigastric abscess. 

Perigastric abscess of the kind to which I have limited 
our inquiries is r very rare form of disease, for 1 have only 
discovered eight instances of it in the post-mortem records 
of this hospital. In all of these the walls of the abscess 
were formed by adhesions of the neighbouring viscera ; in 
five ulceration of the stomach and in three a cancerous 
tumoilr were present ; in one of the latter an Aening had 
taken place through the abdominal walls. I have been able 
to collect only forty-four other cases from various authors, 
but I hope these wiU» suffice to enable me to lay before you 
some of the chief circumstances connected with the disease. 

When we wore considering the subject of abscesses con- 
nected vuth the duodenum, we found that in a certain propor- 
tion their walls were formed of connective tissue ; but it is 
evident that, from the complete investment of the stomach 
by the peritoneum, such is not likely to be the case with a 
similar affection of this organ. We consequently find that 
in the majority of cases the abscess was walled in by adhesions 
of liver, spleen, or colon with the stomach, and that 
the pfes was situated in front of this latter organ; in only 
four ^ abscess was situated behind it, in two it was placed 
in the hypochondrium, and in three the ribs of the left 
side fonx^ part of its walls. Of fifty-two cases, *jiueteen, 
or more tlilto one-third, are stated to have been in contact 
witli the diabhragm, and, as shall afterwards see, per- 
foration of ^s muscle is a common consequence of the 
disease. A fwgn author has attempted to explain the 
frequency of th\ situation of perigastric abscess on the 
supposition that distension of the intestines that always 
accompanies perit^itis pushes the pus upwards; but I 
think it is more pljbbable that, as the peitoration of the 
stomach usually oceans in its smaller curvature, the infiam- 
mation must necessanly generally commence in this locality, 
and where this is not toe case, the upward movements of the 
diaphragm must tend V^firaw the pus upwards, whilst the 
descent of the muscle id mable to depress it on account of 
the adhesions that are Uready present between the con- 
tiguous organs. Occasiol^jJly the abscess is situated in the 
lesser omentum, hut tbev Nire very few cases on record. Il- 
ia worth while therefore i)> record the following. 

Case 3. —A man, aged ^*ty-8even, was received into the 
London Hospital, under ttt^are of Dr. Ilughlings Jackson, - 
with a history of having wKeied from pain of tqe abdomen 
for eight or nine years ; na had never had hmmatemesis or 
vomiting of food. The dy previously he was attacked with 
constipation, for which liumerous euemata had been ad- 
ministered without effec|l He complained of extreme pain 
over the abdomen and great dyspnoea, but died four hours 
after hie admission. , ‘ 

Poftt-mortem “ The mesentery attached to 

the upper part of the ‘jejunum was covered over with 
puriform lymph; the upper and transverse parts of the 
meso-colon were also co4^ lymph. On separating the 
colon an abscess was e:#j,3||d lyu^gut the cavity of the lesser 
omentum, bound in by tu^dejunum and colon and under the 
liver and back part qf the stomach. The left end of the 
stomach was much /nickened, and on opening the organ a 
large ulcer was foui/i at the oesophageal end, near the lesser 
curvature and in the posterior wall. It was about an inch j 
and a quarter in diameter, and had a firm grey floor, with' 
round thick edges. At one spot it had perforated the coats 
of the organ and communicated directly with the abscess. 
The bronchi were fille d with pus derived from the abscess.** 

* I bee mo«t heartily to thank my colieamiet who have no kindly 
phiced the note* of thmr cawn my disposal. 
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Of flfty-ona cases of perigastric abscess Id which there is 
clear evidence as to the cause, six were associated with 
cancer, four with abscesses commenoing externally to the 
organ, whilst forty-one were due to the irritation of simple 
ulcers. 

You are well aware that gastric ulcers are more common 
towards the pyloric than the cardiac end of the stomach, 
but of nineteen in which the site of the ulcer coexisting 
with a perigastric abscess is recorded, eleven were at the 
cardiac and only eight at the pyloric end. Of sixteen in 
which the position of the ulcer is stated as regards the 
curvatures, thirteen were on the smoller and three in the 
larger; whilst three were on the anterior and five on 
the posterior wall. The unusual number of the ulcers 
in these cases at the cardiac end suggests the suspicion 
that the greater fixity of this portion of the stomach 
may be the reason why localised abscess was more pre- 
valent in this situation than at the pylorus. This seems 
to be supported by the fact that adhesions, apart from 
those forming the walls of the abscess, are often mentioned 
as existing between the stomach and some of the neighbour- 
ing organs, and that very frequently the perforation had 
taken place at the point where the parts were thus united. 
Twenty-two cases of adhesion are recorded, and as no doubt 
this matter had often escaped observation, they were probably 
prese^ in the greater number of those affected with this 
form (^abscess. In some the small sise of the perforation 
is expressly mentioned, and in five instances no communica- 
tion could be found between the abscess and the ulcer, 
although they were in close proxifinity. The conclusion in 
such instances has been drawn that the perforation had 
healed after the formation of the abscess, but 1 would throw 
out the suggestion that in some of these cases there may 
have been an abscess originating in the coats of the stomach 
itself, which had set up suppuration by discharging its 
contents externally. There is another supposition worthy 
of consideration -viz., whether an inflamed ulcer of the 
stomach may not be able to set up suppuration in newly- 
formed tissue external to it, in the same way as be^re 
found, in some of the cases of perinephritic abscesf.^ suppura- 
tion was produced around a tubercular kidnt^ , although 
the capsule of the organ remained intact. I^e following 
c isiTseems to show that an abscess of tbisi;^ind may also 
originate in pyromia : - 

Cask 4. A man, agtjd forty- seven, wx.i admitted under 

the wro of Dr. Stepuctn Mackenzie. .Eighteen months 
previously ho had suffered severe p^ in the epigastrium, 
increased one hour after food; oje^month ago he was 
attacked suddenly with severe paii^ the abdomen, liaving 
for two or three days before beew^atly constipat^. A 
mass the size of a cricket-ball ^s discovered on the leit 
iliac fossa, which was nodular und painful on pressure; 
dulness on percussion and distaJt breath sounds were also 
found at the base of the left clupt. A few days afterwards 
the abscess was opened and mght ounces of very fetid pus 
were evacuated. This was, h J^ever, followt^ by erysipelas, 
and as his breathing bec&um difficult, the left chest was 
asmrated and forty ounces o&us removed.” 

Fost-m^rtem examinationWlt is stated that there " \va8 
contraction of the descendi^ colon and an abscess in the 
abdominal walls,” but the^otes on this point are very 
scanty. “There was also irregular contraction of the 
stomach around a point milway between the cardiac and 
pyloric ends, and at the ban of this a circular depression 
where it was acfhereut to thdUeft lobe of the liver. External 
to the adhesion, there was a small abscess below the stomach, 
left lobe of liver, and diaphrwm. The stomach was much 
thickened around the ulcer, mid an abscess the size of a 
hen’s egg was situated below Ae capsule of the spleen. The 
left pleura contained pus.” « 

You will observe here that tA patient had suffered from 
symptoms of gastric ulcer fAeighteen months, but the 
formation of pus, which wasj B air in quantity, had in all 
probability omy taken placejSllPly. As it was accompanied 
by an abscess in the spleen aiAm the abdominal walls, and 
pus was also found in the lef^Jeura, it is most proteble 
that they were all due to a comiAn cause- -viz., to pymmia 
resulting from the abscess in the ime fossa. 

When the state of the ulcer is mentioned, it is in all cases 
such as accompanies one of long duration, and in some the 
perforation is said to haw taken place in the cicijktrix of an 
old ulcer. The coexisting conditions of the organ itself 
point to the same conclusion. Thus, in four the stomach was 
much contracted, in three the coats were thickened, in two 


it is mentioned as dilated, in one there was narrowii^ of the 
duodenum, in one of the oesophagus^ and in three of the 
pylorus. 

The facts we have now asoertained will, 1 think, suffice 
to show under what circumstances a perigastric abscess is 
most likely to take place— vix.^ when adhesions 4ive 
occurred between the stomach some of the neighbouring 
organs, and the ulceration either proceeds very Blowly\te 
the suriace, or the perforation is so minute that only a vej^ 
small portion of the gaseous or liquid contents of the orgm 
flnds its way into the space limited by the adhesions. Sum 
conditions are of coarse most likely to occur when the coi^ 
of the organ have been thickened by long-standing diseaA! 
and when the ulceration is situated at some place that can 
most readily contract adhesions to the neighbouring parts. 
In thirty-four of the cases collected the pus evei^ually 
made its way either into the cavity of the chest through the 
alidomlnal parietes or into one of the neighbouring oigafis. 
When vou remember the power of the gostricfluidof digestiiig 
animal substances, you will be tempted to ask whether this 
unusual tendency to perforation of the neighbouring struc- 
tures may not partly the result of the contents of the 
abscess being in communication with the interior of the 
organ. In support of this one case may be quoted in which 
no remains of the pancreas could be discovered, its site l>eing 
occupied by the pus ; and in two others the opening of the 
stomach into the pleura is stated to have been very larj^. 
But, putting aside these coses, there is not much eridencu in 
favour of such a supposition, for the openings into tb<‘ 
stomach are generally recorded as being very small, and no 
appearances similar to those of post-mortem digestiop havtt 
been noticed. This probably arises from the fact that the 
communication between the stomach and the sac was not 
very free, or the whole contents of the latter would have 
been discharged through the canal. As a consequence of 
this, little or no gastric juice would become mixed with tht; 
pus, and thus the vitality of the neighbouring structures 
would be a sufficient protection. It is, however, evident 
that in cases of this kind there is a great tendency to de- 
composition, arising probably from the entrance of gas and 
other products pf fermentation from the stomach, for the pus 
is usually described as “ichorous”; in three instances the 
spleen was found to be greatly softened, in six there was 
pneumonia, and in two there was also gangrene of the lung. 

We before found that the greater number of perigastric 
abscesses were in immediate contact with the diaphragm, 
and it is therefore not surprising that the cavity of the 
chest has been more frequently perforated than any other 
part. This occurred in twelve of those I have collected, and 
where there was a communication with the stomach of 
course both air and fluid were present in the pleura, but in 
cases, such as we have before seen sometimes occur, where 
there was no direct opening into the organ, pus aloM was 
met with. Occasionally adhesions had taken place in the 
pleura, dividing it into separate compartments filled with 
pus; but this was a very unusual condition. You will 
remember that we remarked in a former lecture that peri- 
nephritic abscesses were also liable to pertorate the diaphragm, 
and it will naturally strike you as stmnge that this should 
be so common in abdominal abscessed whilst, as you know, 
perforation from the chest into the abdomen is unusual. 
The reason of this difference 1 believe to bo that in empyema 
the fluid has a ready means of escape by perforation of the 
lung or the intercostal spaces, whilst in the abdomen it is 
pent up by adhesions, and closely surrounded by organs 
with thick and vascular coats. But empyema was also 
sometimes present even where perforation of the diaphragm 
was not discovered; and the most reasonable explanation of 
this is that some of the contents of the abscew were absorbed 
by the lymphatics of the diaphragm, which, as you are 
aware, are very large and active in this stnicture. Conwdw- 
able difference existed as to the liability of the sides of the 
chest to perforation, it having been recorded in ten cases on 
the left, and in only two on the right side ; but this,^ of 
course, arises from the greater number of abscesses being 
situated in the left side of the abdonmn. 

1 have only found three cases in which perforation of the 
pericaidium took place, the entrance of the flnid, of course, 
setting up sudden and violent inflammation of the mem- 
brane. 

In twelve cases perforation of the abdominal parietes is 
recorded, the pus being discharged externally, and leaying a 
communication between the surface of the body and the 
stomach. Seven of these seemed to have originated in 
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ulcer, one in cancer, whilst in lour the absc^ com-* 
menced outside the stomach, hut afterwards prorated its 
coaUi. This termination of imrigastnc abscess is extremely 
rare, and many seem to have bm placed on record only 
because they are so uncommon, I dud the following 
example in our post-mortem books, but I have been unable 
to obtain any history of the patient during her life. 

Case The patient was a female, aged thirty-five, 
admitted under the care of the late Mr. Maunder. ‘*An 
incised wound to the right of the umbilicus communicates 
with a large sinus-like cavity. Beneath the left lobe of the 

f ver, and in front of the stomaoh, is a quantity of reddish 
rcy» juicy substance, which looks like eneephaloid cancer, 
u a level with the incised wound the abdominal wall is 
adherent to the omentum, and this Arm adhesion encloses the 
liver, stomach, and upper part of the duodenum in one 
cavity. The colon is empt)*^ and does not communicate with 
it. The small intestines are normal. A bougie is seen to 
pass from exteriorly into the stomach at the pyloric 
extremity, and this Itstulous opening admits the introduction 
of a fwMr, so tliat the contents of the stomadi must hav e 
escaped out of the al)doniiual walls. The pyloric end is 
invaded by cancerous masses, its surface being irregular and 
ulcerated. Close to the pylorus, at the greater curvature, 
the walls of the stomach are absent, having been completely 
destroyed by the caucei'oiis ulceration, and it is here that 
the external opening communicates with the organ. A little 
to the fight of the o[)tining the stomach is contracted by 
ftrm fibrous thickening, and only admits two fingers. The 
glands along the spine urucaucocous.” 

The foregoing is a good illustration of the terrible de- 
struction often wrouglit bygjwfcric cancer; but, a.s a rule, 
the formation of an ubsceiis is not common, the morbid 
growth tending to invade and consolidate the ueigl^bouring 
structures, instead of inducing suppuration. Still, you 
must -remember that the formation of pus does occasionally 
occur, for 1 lately diagnosed tubercle of the peritoneum 
ehiedy mi the ground of the presence of an abscess under the 
abdominal walls, but post-mortem examination showed 1 was 
wrong, and that it wa.s the result of malignant disease. 

Perforations are noted as having occurrexl into most of 
the ueighbourhig hollow organs ; thus in one instance the 
etomucji, duodenum, and colon communicated with the same 
•abscess, in seven tliere was an opening into tbe colon, in 
one into tbe small intestine, and in one into the gall-bladder. 
In eleven there was more than one ulceration in the stomach, 
and. in some instances more than one ulcer opened into the 
same abscess. The sex was recorded in forty-one cawss of 
mrigastric abscess arising from ulcer, and of these twenty- 
ti ve were females. Dr. Brin ton concluded from his inquiries 
tiiat females were twice as liable as males to gastric ulcer, 
so that if we can trust to so small a number of cases as I 
have collected, males are more apt to have epigastric abscess 
than the weaker sex. Theses are given in thirty-seven 
coses of perigastric absces^ and I have compared in tbe 
following table the jiercentages at different ages with those 
given by Dr. Jlriritoii of cases of gastric ulcer. 
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Yow will here see the greater proportion of cases of pori- 
gaatric abscess in the earlier period of life, when the vital 
powers are strongest, and when ^ere is, therefore, the chief 
tendency to adhe.sivo inflaimoation, the greatest number 
ocovurriag between twenty and ^rty, ana very few pre- 
senting themselves after sixty yea^ of age. It seems to 
point to the same conclusion nt which we hefore arrived 
vi/., that the main predisposing cause of the disease is 
the formation of adhesions which, in case of perforation, 
prevent the escape of tbe contents of the stomaoh into 
tbe general cavity of the perito%».iim. 
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O01.0NIAU LkoisiiATion for the Habitual 

DBUNKAai). In his address as chairman at the British 

and Colonial Temperance Congress, at the Princes Hall, 
this wfiek, T)r. Norman Kerr stated that in Canada, South 
Australia, Victoria, and New Zealand, the habitual drunkard 
could be placed under care and .li^^atment and restraint 
against his will, in this respect the Colonies were far 
ahead of the mother country. Colonial legislation was per- 
manent, and not temporary, as at home. 


EXCISION OF THE COCCYX. 

By WALTEB, whitehead, P.K.C.S;E., P.R.S.Ei>.. 

SUHOROV TO THE UAVCHRSTBlt ItOVAT. iKFI1t.V AKV; BTC. 


The following two cases which liare recently occurre< 
in my practice illustrate the advantages under certain cir 
cumstances of exci.sion of the coccyx. 

CAfUi 1. X. y , aged llfty-nine, mole, has for the las 

twelve years suffered from distressing pain in the seat. H( 
has consulted various surgeons both in London and in tin 
provinces, but without obtaining relief, and his varioui 
advisers had failed to diagnose any suilicient cause for lui 
symptoms. I was asked to see the case W'ith Dr. Livy 
of Bolton, Iho patient's private medical adviser, who told 
me that the case was one of ischio-rectal abscess sus- 


pected to be a.ssociatcd with some diseased condition of tbe 
coccyx. An examination conHrmed this opinion, and 1 
determined to cut down upon and investigate the condition 
of the parts. This 1 did two days after first seeing the patient. 
An opening which bad lieen previously made into the abscess, 
above and just within the right tuber ischii, was frt?eiy 
enlarged, and a sinus leading into the metum just ^ove tbe 
internal sphincter was laid open. A second .sinus was now 
found, wbicb, on e.vploration with tlie finger, was ascertained 
to lead to a necrosed cofcyx. An incision wa.s then madti 
immediately over that Iwno in the middle line, and through 
it were removed tbe last three segments. The wounds were 
thoroughly scraped so as to remove all unhealthy granubi- 
tion tissue, and tliey were then plugged with iodoform gauxe. 
Immediately after tbe operation, tbe temperature, which 
had jirevioiisly ranged as high as 10r>'’, fell to the normal, and 
nei^T again rose above 100", at the same time the general 
heaD.h of the patient improved rapidly. The pain from 
wliich'(^(5 had previously suffered disappeared at once, and 
has nomreturned, and the wound healed well and rapidly. 

OASRlk K, B > — , aged thirty-seven, male, on consulting 
me, gave^ke following account of himself. His occupation 
is that of a\^uo dealer and tuner. For tbe last fifteeq^years 
be has boon aWiject to attacks of pain, at first infrequent, at 
intervals of alMt a month, and not very Severe; latterly 
these attacks bOT|) been as frequent as once or twice weekly, 
and his pain has Hicn much more severe. Tbe pain is al ways 
brought on by the \?mmencement of the act of defecation 
and IS in the regiofb tof the anus ; when it occurs lie has 
severe tenesmus and didesire to further empty the bowel, 
the pain meanwhile bpereasing in intensity, and often 
detaining him in the cl<s ’.et for two hours at a time, After 
such an attack more or lyss pain will remain throughout the 
day, and even during thi) whole of the following night. Me 
can suggest no cause ft d origin of these symptoms, 
except that lie has always ijjpd a tendency to constipation. 
Some time since, however, r^uj fell and struck the coccyx 
against a piano, but this appli^i'S to have been subsequent to 
the onset of the disease. hitlierto found a certain 

amoniit of relief from the usTCpf ^ warm sitz-bath, but this 
has not been of great elHcacjityand all other measures have 
proved futile. On examinatiw and especially on pressure 
over the posterior part of thejectum, pain is caused exactly 
similar to that induced by wifecation. Finding that the 
seat of the pain was apparenjy the coct^»x, and discovering 
that bone bent at a right an Ab And having the history of an 
injury, 1 excised it by a medi^ incision, without opening the 
at once, relief from pain was 
no return since the time of the 


inj ury, 1 excised it by a 
rectum. The parts heab 
complete, and tliere has 
opeiation. 

in addition to tliese tw( 
care, about ten years 1 
females, all produced by 
of which I removed the 0 
cure of the disease. 

The treatment of coccj 
viz.: 1. By means of: 
partial separation of tl 
3. By excision of the I 
treatment must always 
Thus in those where the 
•irritation, owing to uL 
viously be unsurgical 
however, a large numT 


cases in males, I had under my 
. five cases of coccygodynia in 
■ury during parturition, and in all 
^x, with immediate and complete 

^pain falls under three heads— 
^d anodynes. By complete or 
me from its muscular connexions. 

, As in other cases, our method of 
_ guided by the nature of the case, 
lain is due to hysteria or to reflected 
or ovarian disease, it would ob- 
lemove the coccyx. There are, 
• of other cases, in which surgical 


interference will prob4Wy he required, and which may be 
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imaged tioAer the following heads : Old fiitetures and dis- 
loc^ons, ill which the bone* has become flxM in a faulty 
position, either that of flexion or of extenSidn ; congenital 
elongation of the coccyx; necrosis, whether traumatic or 
CtherWlBe ; tmhoiirB connected with the coCe^ ; and. Anally, 
a large group of cases of obscure pathology, in some Of which 
there appears to be periostitis of some or all df the segments, 
in others inflammation of the sacro-ooccygeal joint. 

In an old fracture or dislocation wltn displacement, we 
can hope for no improvement apart from operation, and here 
also Simpson’s operation of separation Of the attached muscles 
cannot be expected to succeed in relieving the patient. 
Skey^ attempt to remedy an old dislocation bacxwmrds 
with oonsetjueiit extreme flexion of the coccyx, by means of 
traction made by passing a loop of wire over the apex of the 
bone and connecting this loop with a splint attached to the 
spine; but the pain produced by this method was so groat 
that it had- to ^ abandoned, it might appear possible in 
such cases to separate the displaced bone at its abnrjrmal 
angle, and endeavour thereafter to retain it in position by a 
plug introduced into the rectum, but liie difficulty of pre- 
venting a return of the displacement must necessarily be 
great, if not insuperable. Hence in such cases 1 should 
advise excision of the bone. 

Farther, if congenital elongation be a cause of pain, removal 
of the Dart is clearly indicated. So also in cases of necrosis, 
as in first of my patients, we ore fbllowiug the ordinary 
surgical method in removing tlie sequestrum. Cases of 
tumour involving the coccyx must be treated on general 
surgical principles. But it is inxases where there is no 
obvious lesion that there is the greatest room for diversity 
of opinion as to the method of treatment to be adopted. Jlere 
we would naturally try, before resorting to operation, the 
effects of rest and of the various anodynes. But if this treat- 
ment should fail, as it hod done in my cases before they came 
under my observation, whet is to be done ? Hilton recom- 
mended separation of the fibres of the sphincter oni from 
the apex of the bone, and thus undoubt^ly made possible 
more perfect rest. Simpson went further and ccFopletely 
divided the muscular connexions of the coccyx by^means of 
subcutaneous section, and ho was thus able to c^re a con- 
siderable number of cases. But he himself ad*hit8 that in 
some^stanccs this operation was insufficientV' and he then 
resorted to the procedure, which had long b^Jore been advo- 
cated by Nott, of removal of the coccyx. I*l nearly all cases 
the latter method seems to have effected^ .xure, and I should 
therefore be inclined to ado])t it at onqts instead of running 
the risk of wasting time by the sx^icutaneous isolation. 
Tlie operation .of excision of the cocqj[(x is sufficiently simple 
and without danger ; it is more ea^.y performed than the 
subcutaneous division of muscles ^ts result is apparently 
universally good, providing that diagnosis be correct; 
and the loss of tlie bone does notjeemin any case to have 
caused inconvenience. On thesivfgroiinds, therefore, I would 
. advocate excision in all cases ofrcoccygeal pain wdiere non- 
operative treatment has failed Jo give relief, unless the pain 
be due either to some constitijJional condition as hysteria, 
or to some reflex influence as uterine and ovarian disease, 

Msiniihestet'. 

8IXTY C4.-SKS OF .HOTATTOA TREATKI) BY 

By W. B. STRAVKNSOJdM.D.CAiiTA»., M.It.C.P., 

lvT.KnTRV'IAW 'I'O ST. HOSVTTAI.. 

.SiNCK publishing, my paper A Tub Lancb'^ of .Un. 19th, 
1884, on the Use of Galvanism il Sciatica, 1 have had sixt}'' 
cases under treatment, and thelpsalts have borne out the 
hopes I then entertained as to iAefflcacy. 1 have therefore 
thought that the details of tlmw additional case^ might be 
ihteiesting to the profession, w^nly purpose to give a very 
short account of each cane, emM(]ving the most important 
poihtB. i gave a description of ^ mode of applying the 
current in my former paper. ^ ' 

(UsB T.- Jan. 24th, 1^. A lady, aged fifty, sent to me 

Sir James Paget. Hod suffered for flve Weeks. Galvanised 
ei^en times. Was greatly relieved, but not cured. Had 
suffered from uterine displacement, and had been wearing 


a pessary up to the time of the coutmencement of the 
ment for sciatica. This la^ had a subsequent Mtnek Ul 
sciatica, and was again leHbw by galvanism after tryliig 
many other WHMdies. 

CAISB mb, 1884. M. female, afend'tMrty* 

five. An in^tieut of the ho^al. Had been iS fbr tht^ 
months. Was galvanised about ten times. Cured. 

Casb«; - Feb. IVth, 1884. W. C— ~,male,agedthirty-tlrtee. 
An out-patient. Had l)een ill six months; Galvamised font 
times. Cared. 

Cask 4.— Feb. 10th, 1884. M. M— female, agOd thirty- 
eight. An in-patient. Had been ill four months. Galvo^ 
nised four times. Cured. 

Cabb 6.— Feb. 22nd, 1884. .1 . L— , male, aged flFty<*«Mt. 
An m^patient. Had been ill six weeks. Galvpoised fivn 
times. No improvement. On examination per reetumv a 
tumour was fmt pressing cn the side on wmcb them wae 
sciatica. After death uecro.^is of the tuber iSohii wa»<dlB^^ 
covered. This was therefor.^ not an ordinary case of seiatiea. 

Casu 6. - Feb. 28th, 1881. W. B , male, aged twenty*- 

four. An out-patient. 11 d been ill for ten weeks. 
vanised four times. Cure ’. 

Cask 7. - -May 12tb, 18r- !. A. C - -, mole, aged twenty- 

three. An out-patient. Hi eight months. GaivautHed fouf 
times, (lured. 

Cahb 8.— July l*th, 18S b* L. W , femaleraged forty- 

two. An out-patient. First attacks Had been }U three 
weeks. Galvanised eight times. Cured. (Some of the out- 
patients do not return to mport themselves when they am 
well. If no note has been made of their improvOmmrt We 
are doubtful aS to the result. In several cases mentioned in 
this list I have had to by the note last made. If to the 
effect much improved,” 1 have considered their ’ceasing to 
attend as evidence of being cured.) 

Cask 9. July 22nd, 18«. 0. 8 — -, male, aged thirty-one. 
An in-patient. The sciatic nerve was' stretched on aooount 
of the man being subject to epil^tiform convailsiOhs. The 
operation was followed by sciatica and suppuration along 
the course of the nerve, (ial vanised once. Improved. 

Cask 10. Aug. Jltb, 1884. A. — , male, aged twenty- 
three. An out-patient. Had been ill four weeks. Afwr 
the third application of electricity he was much better. It 
appears by the rtgister of cases that he was galvanised 
twenty-five times. He was quite well when I dischorgod 
him : liow long he bad been so 1 cannot say. Many of the 
patients continue coming twice a week for as long as they 
can. They say they feel so much better for the galvanising, 
and they think that it strengthens their nerves. 

Case ll. -Aug. llth, 1884. 0. II , male, aged forty- 

five. An out-patient. Ill seven weeks. Stjcoud atta<*. 
Galvanised six times. Cured. 

Cask 12. Aug. 15th, 1884. K. C , female, aged forty- 

one. An out-patient. Ill four months. Galvantsed eleven 
times. Cured, The galvanising brought on menstruBTAon.. 

Case 13 Sept. 2nd, 1884. Miss K. S , aged thirty-one. 

Had hod sciatica for two months, which necessitated de- 
ferring her wedding. Galvanised four times. Cured. 

Case 14. -Oct, 20th, 1884. J. 0 , male, aiged twenty - 

six. An out-patient. Ill five months. Had been in bed six 
weeks. Only attended once. Returned some few vion this 
afterwards {with another patient), and said that tlie first, 
application of electrici'^ bad cured him. 

CASK 1.5.— Oct. 27th, 1884; J. G , male* aged t^nty- 

nine. .An out-patient. Hrst attack. Hod been til fiVe 
months. Only attended once. Game from Kichmond. 

Case 16.-I*^ov. 16th, 1884. G. B , a gentleman sent 

tb me by Mr. Alfred Cooper, aged about fifty. Had been in 
pain for two weeks. Galvamsed once. Cured, On tke 
15th of the following month he had a return of pain. 
Gal vanish twice ; cure*!. 

Cab* 17.— Nov. 18th, 1884; J. P , a gentleman sent to 

me by Mr. Buldin, aged about forty-*two. Had had sciatica 
for five months. Galvanised eight times. Not cui!ed. fSee 
subsequent note.) 

Case la-Nov. 2l8t, 1884. A. J — . malCi aged forty- 
three. An out-patieut. Had htten ill for twelvu mouths. 
Golyanised seven times. Cured. 

Case 19.— Nov. 2Ttb, 1884. E. D *— , male; aged forty- 
five. An out>>patietitv Had been lU two months. S^eoond 
attack. Only attended once. 

Case 20.— N6v. 27th, 1884. T. , male, aged twenty^ 
nine. An out-patient. Had been iH five weeks. First attaisk. 
Galvanised eight times. Much improved. 

Case 21. Nov. 29th, 1884. C. S , a gentlenam^ 


^ Twk LAVCfEr, 1881, vol. H., p. ,S28. 
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about twen^-nine. Had been ill for a few days. Second 
atta4sk. Galvanised twice. Cared. 

Cask 22.— Dec. 2nd, 1884. M. female, aged twenty- 
seven. An in-patient, llad been Bl Sye monus. Was of 
a hysterical temperament. Treated by statioal electricity. 
Sparks taken from over the course ii the sciatic nerve. 
Application about eight times. Cured. 

Casb 23. Dec. 4th, 1884. A. P male, aged thirty-six. 
An out-patient. Ill seven weeks. First attack. Galvanised 
fifteen times. Cured. 

Cask 24.--Dec. 2!>tli, 1884. J. K male, aged llfty- 

Uve. An in-patient. Til eleven weeks. Galvani^ several 
times. Improved. 

Casjs 25. Dec. 29th, 1884. G. N , male, aged thirty- 

six. An in-patient. Had beim ill for two months. Was in 
imke ward for six weeks, and treated by electricity. Was 
not cured. Was made an out-patient on Feb. 9bh, 1885. 
Galvanised dfteen times. Cur. d. 

Cask 26.-~ Jan. 8th, 1886. A. M , male, aged thirty- 

four. An out-patient. Sent to the hospital by Dr. de 
llavilland Hall. Had been ill ten weeks. Galvanised twelve 
times. Cured. 

Cask 27. Jan. 12th, 1885. R. , male, aged fifty. 
An out-patient. Fourth attack of sciatica. Hod been ill 
two months. Galvanised fifteen limes. Cured. 

C^K 28.— Jan. 21 at, 188.5. M. C female, aged twenty. 

An in-pi^tieht. Had been ill for three months. Was gal- 
vanised in the hospital a large number of times. Improved. 
Was made an out-patient. Galvanised seven times. Cured. 

Cask 29. -Feb. 19th, 1865. A. B , male. An out- 

]»atient. Hod been ill two weeks. Galvanised |twice. Did 
not attend after the second time. No note as to whether 
improved or not. 

Cask ,‘K).— Feb. 19th, 1885. 0. S , mole, aged thirty- 

four. An out-patient. Had been ill four weeks. Galvanised 
ten times. Was bettef. 

Cask fU.-Feb. 26th, 188.5. J. H , male. An out- 
patient. Had been ill seven months. Galvanised fourteen 
times. Cured. 

Cakk 82.- -May 7t.li, 1886. L. D- male, aged twenty- 
eight. An out-patient. A policeman. Had been ill for six 
months. Had been an in-patient of the hospital, and had 
had his sciatic nerve stretched by forcible flexion, with only 
temporary improvement. Galvanised eight times. Cured. 

Cask .3il. - May 8th, 1885, K. C , female, aged forty- 

nine. An out-patient. Had been ill for nine months. Gal- 
vanised four times. Im])roved. Ceased attending. 

Cask 34. -- June 4th, 188.5. T. A , male, aged forty- 

five. An out-patient. Second attack. Started with a 
sneeze. Hod been ill two weeks before applying at the 
hospital. Has been galvanised twenty times. Was much 
improved after sixth application. Has now ceased to 
attend. ^ The last time he come ho said be had been free 
from pain for a week, but felt it slightly on that day. 

Cask 35.--June llth, 1886. 0. T , male, aged twenty- 

seven. An in-patient. Uudorwont an operation for fistula 
in ano, followed by sciatica. Galvanised eight times. Cured. 

Cask 36. — Juno 24th, 1886. A, D- — , a gentleman, aged 
about thirty. Had bera ill for three wews. Galvanised 
nine times. Once faradieed. Cured. (This patient expressed 
himself as cured when he discontinued treatment ; I after- 
war(ls heard that he had a return of his pain, which was 
relieved by a visit to Aix-les-Bains.) 

Cask 37.— July 2ud, 1886. J. A mole, aged lifty- 

iiine. An out-patient. Hod been ill a month. Galvanised 
ten times. Result not stated. 

Cask 38.— July 17th. 1885. A. K— , male, aged thirty- 
fiix. An in-Mtient. Had been ill five weeks. Galvanised 
t>>n times. Cured. 

Cask 39.— July 2l8t, 188.5. 31. H , female, aged sixty. 

Au iu-patient. Had been ill two weeks. Was galvanised. 
This patient was cured of her sciatica, but in the notes of 
her case the result is credited to the exhibition of chloride 
of ammonium. 

Cask 40. July 27th, 1886. A. S , male, aged forty- 

seven. An out-patient* Had been ill for five weeks. 
Golvani^d twice. Ce.ased attending. Result not known. 

Cask 41. -Aug. loth, 1886. An American gentleman, aged 
sixty-five, sent to me by Mr. Savory. Had b^ in pain about 
a w^k. Second attack. The first attack had been cured by 
Duchenne with galvanism. Galvanised four timas . Cured. 

Cask 42.— Aug. l.‘ith. 188.5. G. R , male, aged twenty- 

six. An out-patient. Has been ill for six weeks. Galvanised 
five times. Cured. 


CAfiB 43. Aug. 20th, 1886. £. J , female, aged twenty- 

nine. An in-patient. Had been ill for two montfas. Gal- 
vanised five times. Cured. 

Cass 44* Aug., 1885. A member of the surgical staff of 
the hospital. Had suffered from sciatica for about a fort- 
night. Galvanised once. Cured. 

Cask 46. Sept. 24th, 1886. J. G male, aged forty- 

one. An out-patient. Had been ill for three months. 
Galvanised once. Did not return. Result uncertain. 

Cass 46. Oct. 6th, 1886. E. G , male, aged seventy. 

An out-patient, llad been ill for three months. Galvanised 
twelve times. Improved. 

Cask 47.— Oct. 23rd, 1885. M. R , female, aged thirty- 

two. Had suffered more or less from double sciatica for 
two years. Pain in right thigh relieved after six applica- 
tions of electricity, but it returned again about Chnstmas- 
time. Pain in left thigh relieved by four applications. 

Cask 48.— Nov. 12th, 1886. M. W , nuue, aged thirty^ 

three. An out-patient. Had suffered from sciatica for two 
years. Galvanised thirteen times. Improved. 

Cask 49.— Nov., 1885. A lady, about thirty. Had had 
sciatica for six weeks. First, attack. Galvanised five times. 
Improved. Left town for the country before she was quite 
cured. 

Cask 60. Nov. 19th, 1886. C. H , male, aged forty- 

two. Au out-patient. Galvanised seven times. Cured. 

Cask 61.— Nov. 30bh, 1886. C. W , male, aged|^irty- 

seven. An out-patient. Had had sciatica for two^eeks. 
Galvanised eight times. Cured. 

Case 52.— Doc. 2l8t, 18^*5. J. L , male, aged forty-two. 

An out-patient. Had been ill for five months. First attack. 
Galvanised four times. Result not stated in notes. 

Case 53. --Dec. 22nd, 1885, M. B — female, aged twenty- 
eight. Out-patient. Had had sciatica for six months. 
Confined a month ago. Galvanised four times. Cured. Came 
twice afterwards for treatment, as she said she felt so much 
better for the galvanising. 

Cask .54. .Tan. Ist, 1886. Jl. F , female, aged forty. 

Sent to mo from the General Post Office. Had been ill three 
months,^ alvanised ten times. Cured. 

Cask Feb. 8th, 1886. Q. B , male, aged thirty-six. 

An out-patmt. A fourth attack. Galvanised eleven times. 
Cured. v 

Case .50.— PV^. 25th, 1880. T. T , male, aged thirty- 

four. Out-patieit. First attack. Had been ill for twelve 
months. Galvani^>d twice. Result not stated. 

Cask 67. — 3[arch'i>tst, 1880. - A. W , mole, aged forty- 

five. Out-patient. iSd been ill eight months. Galvanised 
seven times. Cured. V 

Cask .58. .\pril 1st, fesC. J. \ , a goutloinin aged sixty- 
one, with an enlarged pBi^;)^state (? malignant). Had had pain 
down the course of tnoWeft sciatic nerve for five weeks. 
Galvanised seven times. Relieved so as to enable him to 
leave town for the seaside^. 

Cask 59.— April 8th, 1880*^ R. G , male, aged fifty-six. 

An out-patient. Third atta%. Had been ill this time for 
eleven weeks. Galvanised tl^^ times. Improved. Is still 
attending.^ 

Case 00. -April 15th, 188(K .1. R , male, aged fifty- 

three. An out-patient. Had bwm ill four weeks. Galvanise 
once. Is to attend again.’ \ 

The above sixty cases have been more or less under my 
care. Thirty-seven have beeii cured ; one had a return of 
sciatica and was cured a second time; eleven improved only ; 
two did not improve ; concezn^g nine, I am uncertain as to 
the result ; and two are still amnding the hospital.’ Of those 
that recovered, three cases vipre cured with one application, 
two required two applicatiM.s only, seven cases were gal- 
vanised four times each, tjb were galvanised five times, 
one case required six timi|», foim cases seven times, five 
cases eight times, one case fiine times, four cases ten times, 
two cases eleven times, ow case twelve times, one case- 
fourteen times, and three came fifteen times before 

they were satisfied thatT^ weR> cured ; one patient 
escaped my observation, andjpmaE^ 1**^ oneor other of the 
students to galvanise himy^ty-fiye times before I stop]^ 
his coming ; he had been^ee from Msiatica for several weeks. 
Of the cases which wezC not successful, one patient was, 
after death, discovered to have extensive necrosis of the 
ischium, with a sequestrum of deed bone. Another, a lady, 
was at the time suffering from some malposition of the 
uterus, which was tilted over on to the side in which the 


1 April istli. 1886. 




Tbs liAiio«t,j MR. JEAFFRESOX : COLOUR CIRCLE FOR AJESTING CHROMATIC SENSE, [July 17. 1886. HA 


sain was fsltf and no doubt exercised some preMore on the 
roots of the nerve* Although in this case the sciatica was 
not cured* the patient was so much beuedted that she was 
ible to get about the house again after eight applications. 
Before eiectrioity^was tried she hod been confined to her bed 
:or five weeka with regard to the second unsuccessful case, 
[ cannot well assign a reason for its non-improvement. The 

g atient was a gentleman who had spent many years in the 
last indiea and had suffered from dysentery and ague. 
He attended and was galvanised eight times, and as he was 
not then free from pain he did not cave to continue the 
treatment. He tried several remedies afterwards, with the 
same unsatisfactory result. Perhaps if he bad persevered 
longer with the galvanism he might have been cured, for 
several of the hospital patients attended as many as ten or 
fifteen times before they were quite relieved ; but there is 
more difficult in obtaining the prolonged and regular 
attendance of a patient who has to pay for each appli- 
cation than of one who gets his treatment gratuitously. The 
cases included in my list bear out the favourable opinion 
expressed by Dr. Stone, in his recent Lumleian Lectures, of 
the action of electricity in the treatment of sciatica. 
Welbeck-tbreeti W. 


A CQLQUR CIRCLE FOR TESTING THE 
• CHROMATIC SENSE. 

By C. S. JEAFFRESON, F.R.C.S.E., 

SlTROBOir TO THB NOHTaUMBKRLAlfO. i.irO HUWCASl'l.K 

XKJriBKABT FOR OISUABKS OF THE STB. 


Evjsey instrument which tends to simplify and render 
more easy the functional examination of the eye is a great 
boon to the ophthalmic surgeon, not only by enabling him 
to do his work with less fatigue, but by facilitating the con- 
duct of inquiries upon a much larger scale than is possible 
when the means at his command necessitate complicated 
apparatus or a lengthy system of examinations These 
remarks specially apply to the perception o'/ colours. 
Withini recent years defects in the colour sen;^, whetiher 
congenital or acquired, have assumed an imp'.mnce which 
can scarcely be over-estimated : the formen,vJhiefiy in con- 
nexion with the recognition of lights an^ fiags in the rail- 
way and marine services ; the latter in connexion with the 
different forms of amblyopia dopondeni^upon diseases of the 
optic nerves and the various parts of Ahe brain which con- 
stitute the visual centres. ^ 

It is not my purpose here to disC|^BB the various theories 
which have been advanced inexplai^^ation of the phenomena 
of colour perception, but to introduce to the notice of the 
profession apiece of apparatus w|^ch 1 have had constructed 
with a view to the rapid detection of errors in this direction. 
Most of the methods in gener^' use are either too compli- 
cated or not sufficiently effio^t. Holmgren's is, of all 
others, perhaps the most conVeoient, but, carried out with 
the detached skeins of wool, it is tedious in its application 
and requires a good deal of talking and explanation. The 
wools, too, require constantly remixing; they are apt to be 
thrown about or mislaid; and, withm, there is no ready 
method of keeping a record of the colours that have been 
erroneously selected by those wl^ have a defective chromatic 
sense. This system therefore « ill-adapted for the out- 
patient department of a hospital What is required is some 
instrument which, always at land, can be rapidly and 
efficiently applied with the inmmum loss of time, and 
these atmbutes I claim for my intrument. The principle 
is essentially that of Holmgren, bA the application is some- 
what modified for the sake of rapmty and convenience. 

The' instrument consists of a board and a revolving 
colour disc. The disc consi^^^f a white enamel tin 
plate twenty-two inches in dial^ter. Its margin is cut 
out or notched so as to form ^together 72 bobbins or 
winders to hold the skeins of ^erent colours. The 
wool, when placed upon these winders, passes through 
an aperture which is situated opposite the centre of each 
notch.; it ^hus assumes the form of a cone, the apex of 
which is directed, towards the centre of - the circle, the 
base occupying the extreme margin, as clearly seen in 
the annexed sketch, where the shaded cones represent 
the colours. The test board, which is Axed ehd immovable. 


consists of a segment of a circle, also enamelled, so placed 
that its concavity exactly fits ^be coBvexity of the disc. 
Winders to hold the test colours are let into this tin 
plate in the same way as upon the disc, but the bases of the 
cones are directed towards the concavity *of the test-board, 
the apex outwards, la this way the bece of any colour cone 
on the wheel can be placed in exact apposition with the base 
of any colour cone upon the test bo^d, forming with it a 

figure of this form: The disc rotates upon its centre, 

and by means of a weak catch stops when the bases of the 
cones are exactly opposite the bases of the cones on the 
test board. The colours that have been selected for the 
test board are the colours of the speobnim: red, orange 
(yellow), green, blue, and violet; and purple has been 
added, with a view to enable the tests to be applied upon 
Holmgren's principle. The green ia the pale green which 
represents his No. 1 test; tbe purple is the tint which 
represents his test No. 2; the red is tbe full red which 
represents his test No. 3; the blue is a pure saturated bine, 
neither inclining to red nor green; the violet is a pure 
violet, as near to spectral violet as can be obtained. These 
test colours are arranged upon tbe board and numbered 



as follows (there is no No. 1 or No. 2, for reasons which 
will follow): No. 3, pale green; No. 4, purple; No. 5 
rod; No. 6, blue; No. 7, orange or yellow; No. 8. violet. 
Upon the circle there are in ml 72 colours, and they ora 
numbered as follows : 1 to 19 represent the lighter shaaes of 
confusion colours ; 20 to 29 the darker greys and browns ; 
^ to 3b, greens of various shades; 40 to 46, purples of 
various shades ; 50 to 56, reds of various shades ; 60 to 66, 
blues ; 70 to 76, yellows and oranges; 80 to 80, violets. To 
scatter the colours and yet to preserve some kind of order, 
the numbers do not follow each other consecutively on tbe 
circle, but in the following order: 1, 10, 20, 30, 40, 50, 60, 70, 80' 
(which represent one of each of the series of oolours); then 
Nos. 2, 11, 21, 31, 41, 61, 61, 71, 81 (which represent another 
series), and so on in succession; each senes as much as 
possible representing darker shades as they progress towards 
the higher numbers. In this way no two colours of tbe 
sa:n6 hue come together upon the micle, and they appear 
generally scattered, although really a definite order is pre- 
Mrved. Now, with this arrangement it is easy to register 
and keep a recor d of the colour defects a p erson who is 

1 By R mifltu'ce of itiv.* enj^myer the nuiabdn are errou^iously placed 
on the block. 
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examined miiy shovr; bo that we may, as it were; aubBe- 
quently examine him without hie preaeace and atudy care- 
tully his defects. 

Let us now explain how the circle ie ttaed. A test colour 
(whichever is desired) is shown to the patient, and he is 
directed to look at it carefully, and 'then gradually and 
alowly turn the wheel until a colour which to his eye corre- 
sponds, although of a lighter or darker shade, comes imme- 
diately above it, and completes the figure which is formed by 
the junction of the two conea at their bases. When he is 
convinced of the correspondence, Ae is to remove Ms hand 
completely from the wheel, and the examiner then notes the 
number of the colour chosen. Now, in recording the case.s, 
if we write down the number of the test as a numerator and 
the numbers of the colours chosen as detiomitmtors, we Hhall 
find that, in accordance with the arrangement of the colours 
and their numbering, in a iieraon with normal chromatic 
sense, the first number of the denominator will always be the 
number of the numerator, because the dillorent shades of 
each colour are grouped iu series of tens -ihe greens aiv all 
under ill), the purples under 40, the reds under iO, and so on, 
their eorresponding test number being 0 for green, 4 for 
purple, 5 for red, and so on. 

^ T<et me give a few'practical illustrations. A patient presents 
himself. Test A (the pale green) is given him, ile stops the 

wheel at 3D, 31, 32, 33. C. S. - 

other words, his colour sense is normal. Another patient 
liwsents himself. No. 3 is^riven to test, lit; selects 1, S, 7, 0 

(confusion colbiir.*!). C.;S. ^ He must there- 

fore have dysehP(>mtttCi>fiia.\? Has he partial achromatopsia? 
No. 4 is now giwn him to sort (purple). He stoiw the 

wheel only at the seri^ ol40^ He has no 

‘ . 41 . 4. » , ‘H 

partial afehromatopsia. Had he stopped the wheel at fiO 
(blue) or 80 (violet), his colour sense would have been 

recorded '(;{) ' go* would have been sulfering 

fium red-bUhdnoss, according to the young-iielmUoltz 
theory. Had he selected with Test 4 anv <»i the series 
0# 80 (gr(!en.s), or any of the darker greys contained 1 
between 19 and 29, he would have been green-blind, 
iipoording to the same theory, and his case might bo thus 

4u-:-iwTi4 rif 

:o4 aedd not multijdy these illuatratioua, as far as the other 
teata are concerned. A\iyoiio who is acquainted with 
Ht^ligren'a system will see liow they can be applied and 
reburo^ According to tho plan 1 have laid dowm. A glance 
at thc'diagraiu will render easy of compreheusion the some- 
what:c6m|)Hcated verbal descriptiou which has been found 
necessary, instrument haa been carefully and elegantly 
prepar6<t ifi^r>Masscs. Picard and Uurry^ the well-known 
opticians, Ati London. It works 

smoothly and weiyiild^ think, fmd a place in 

the conaalting^ro6iUS#^h^^ the physician and ophthalmic 
surgeon, railway offieesiHcrultingdepdtB, private and public 
schools, and other places where the testing of the colour 
sezisc is a question of. interest. 

It has been urged as one of the chief features of Holmgren’s 
system that the hand and eye combine together to reveal 
the defect of colour sense in patients who are submitted to 
this lorm of examination ; the hesitancy and vacillation of 
their mov^ents in selecting the skeins giving a clue to 
the de^diencies of their perceptive colour functions. In 
using Jfche coldur, circle those rntfeoauvres between the eye' 
and the' hand losb nothing; I think, indeed, they become 
more consplcubnS, and firequectlyenable us to detect a colour- ' 
blind person at a glance, A person with normal chromatic 
vision, who has hod the operation of the wheel explained 
to him, will , sit down and go through the various tests in 
less than n minute. A Colour-blind person seems to shrink 
from the wheel ; when he sits down to it he turns it with 
hesitation, and in a few seconds usually convicts himself. 
There may bij a difH pulty sometimes with stupid persons, as 
there are in all form^ of e^mination ; but we must beware 
of those who pretend to be stupifl, and who, in reality, are 
deficient as regards ihstr colour perceptions, but hope to 
escape by leaving tin* examiner under the impression that 
they are lacking in intelligence. The examiner should not 
lose patience with this class, but should carefully explain 
what is wanted of them, and should himself go through the 


tests with the wheel. A person who is stiipid only will at 
once see what is required, whilst one who is colour-blind wiU 
receive no assistance by se^g the examiner smrt the colours. 

Hoivcft*tte*<m-Tyae. ■ • ' ■ ' ■ - 


A CASE OF SBNSOIIY APHASIA, 

TVTLtH KBCllOpSV. 

Hr JOSEPH WIOLES WORTH, M.D. Loyd., 

AS3LSTA3(T OVriaSS TO ICEX 1U.LVH1L]:. ASVLUJU. 

1 AH indebted to Hr. Rogeie for permisBion to publish an 
account of the following case. 

Mary C — was admitted into Raihhill Asylum on 
March liSth, IdSp. No particulars were known about her, 
and it was never possible to obtain any information, for 
nothing could be ascertained about her friends, and the 
patient herself was unable to assist us. Bhe was a grey- 
haired old woman, a little above middle height, and appeared 
to be about sixty-five years of age. Her irides were grey ; 
the right pupil 3 mm., the left 2^ mm. ; both acted well to 
light and to accommodation. The tongue was protruded 
straight, but showed considerable fibrillar tremofj. Tliere 
were slight signs of pulmonary emphysema, el^nratioii 
being a little prolonged and wheezy. There was evidence 
of cardiac hypertrophy; the cardiac duluess was a litt le 
increased to i.be left, tlib apex beating in the fifth sx>ace in 
the nipple line, and there was a well-marked systolic bruit 
at the apex, heard with almost equal distinciuess at the 
base; the aortic second sound was loud. The arteries 
generally were abuormally distinct. The urine contained 
the merest trace of albumen, but no sugar. No paralysis of 
any kiiul. 

Mental condition ~ was, when admitted, very quiet, 
scarcely attempting to speak except when addressed ; when 
a conversation was opened with her, however, sbe diBclosod 
great aiifcosic delect. She gave her name as “ Mary,” but 
could no^et any further, and, in fact, answered “Mary” to 
a numbei'w’ quite unrelated questions. When Miown 
various comRmu objects, such as keys, a knife, iS:.c., shd' could 
not name them, nor could she be got to repeat the 
names told her^cept in one instance ; slio did not, indeed, 
seem to recogn^ the objects, nor could she be got to 
indicate, by gesturD’or otherwise, their use. To many questions 
she answered “Yes” ftuite irrelevantly. She could, bOAvever, 
talk pretty IJiiently when left to herself, thougli it was 
impossible to get ahj^thing connected out of her, as she 
constantly was at a idfei for words, or misplaced them, and 
frequently Tej»eat.ed sentbnoes or parts of sontencos over and 
over again. She couldiinevertheleBs, generally give some 
indication of what she wanted. She could not WTito, but 
seemed to try to make it Vnderstood that her failure was 
due to her right bund bein)^’ numb ; she had, however, free 
use of it. She ai>peared to ascertain extent conscious of her 
defect, for frc(|uently, whei asked the name of anything, 
slio said, “1 cannot speak A”; but the impression con- 
veyed was that she was only partially aware of her failings, 
and that there was some intellectual defect beyond her 
mere incapacity for naming objects. She clearly did not 
understand many things that were said to her. She fre- 
quently showed some amount of emotional excitement when 
unable to say what she wisb^. 

About two months after ^mission— viz., on May 23rd— 
the patient hod three epilaijbiform fits. On June 27tk the 
following note was takeijf ** Mental eonditiou much the 
same; she sits still mos^f the day very quiet, without 
speaking, unemployed ; optionally talks a little to herself. 
She has some command om words, hut cannot apply them 
properly, and lier conv®j[ation becomes, in consequence, 
ludicrously incoherent, w cannot name any object shown 
her, though .she clearly re rises these at times, and assents 
When the proper name is j^en her ; she is; however, as 
often wrong ae right. also has a certain perception of 
her own defect, for sheASys she knows what a thing is if 
she could only name it; and shows some emotional excita- 
bUity at her repeated failures. She clearly understands 
many things said to her, for she puts out her tbngue and 
shuts her eyes when told to do so; says 'Good morning* 
appropriately,: There appears to be some general intel- 
lectuai feebleness, in addition to the amnesia.” 

After this date the patient got very restless, She would 
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come forward apoataikeoasly every morning on the medical 
vieit and endeavotir to tell along story about hexeelf, trying 
to make up for her defect of speech by the use of gesture. 
She was, however, never able to express her meaning, though 
she frequently seemed to wish to make some complaint of 
her bodily condition; she always seemed ve^ agitated* 
and became very depressed at her repeated failures. This 
continued more or less for a few months, and she then 
gradually became quiet, seeming to get more reconciled. 
On Oct. 18th she hod another epileptiform lit ; this was not 
repeated. 

On March 4tb, 1880, the patient's condition was noted to 
be as follows : “ She is much quieter and less obtrusive than 
formerly, which may possibly be due to the fact that she 
has found out how impossible it is for her to make herself 
understood. She con say numerous words and sentences, 
but what she says is almost all irrelevant and incoherent, 
although not completely so. She seems quite destitute of 
the power of naming, and is unable to recognise the namts 
of objects, even when these are given her, although this 
inability is not quite complete. She gives her name ns 
*Marv,’'but cannot be got to give her surname, saying, M 
cannot speak it’ ; this is, indeed, a favourite expression. 
Shown aknife and asked what it is, she says, ‘I know the 
price of it,’ but she cannot give the name; and when 
various names are suggested, dissents from most of them, 
but Mtfees both when ‘key’ and ‘knife’ arc suggested. 
ShowW a pocket-book, she cannot name it ; and when 
asked if it is a book, ssys ‘ No,’ as she does when other 
names are suggested, but shows that she understands 
the us:e of it by opening it and pretending to write | 
in it. with her finger. Shown a prayer-book, she opens it 
and looks as if she understood it, but when asked what it is 
she cannot say in the lea«l. ; and when ‘ knife’ is suggested, 
assents; but aft (‘rwurds, having opened it at the Psalms, 
says spontaneously, * This is the Psalms on being asked to 
read it she makes signs for glasses, w’hich are given her, and 
she appears quite able to see the print, but; eniiiiofc read a 
word, and says, ‘ If I could speak it, I could say it.’ Given 
a pencil and pA[)f'r and asked to write down the words, she 
cannot make a struko, even when the letters are dictated to 
her. The ]>laiitar and abdominal rellexes are wf*il marked, as 
alsa the knet!- jerks. Sensation appears goo‘f everywhere. 
■UigTit pupil J:!} mm. ; left, il mm,, the latter ifelightly irregu- 
lar; both act Ho light and to accommodation, but are 
sluggish. Attempts were made to test jiiie patient’s vision 
for hemiopia but no reliable results were obtained. 
Tongue protruded straight ; steady as a whole, but shows 
great fibrillar tremor.” , 5 * 

Oil the morning of April 12fch tk» patient died very, sud- 
denly and unexpectedly. She hadf just dressed herself, and 
was sitting on the side of the beh* when she suddenly fell 
back unconscious ; she became poie and frothed at the mouth, 
but. no convulsions were recognised ; she died in a quarter of 
an hour. 

Necropsy, seven hours after -Skull-cap a trifle thick. 

Dura mater somewhat abi^rmally adherent anteriorly. 
Longitudinal sinus empty; i^bout three ounces of fluid in 
subdural space. Arachnoid ftfuerally very white and opaque ; 
it and pia mater decidedly thickened ; everywhere strip 
readily ; no adhesions. Moderate general wasting of gyri, 
with corresponding excess of subarachnoid fluid. On the 
outer surface of the left hemisphere, Occupying the region 
of the inferior parietal lobule, was a deep depression caused 
by the destruction and absorption of the convolutions here 
situated. The depression wm bounded above by-tbe intm- 
parietal sulcus, below by tblposterior half of the parallel 
sulcus, in front mainly by til lower part of the ascending 
parietal gyrus, and behind bi the ocmpital lobe. Tho con- 
volutions implicated were thiisupra-marginal, the angular, 
and the posterior half of tbewuperior tem^ioro-sphenoidol. 
The angular gyrus had disaneared in its anterior three- 
fourths, the posterior fourtqremaining attached to the 
occipital lobe ; the posterior tme-fourtbs, or rather more, of 
the supra-margmal gyrus, destroyed, a small portion 

of the anterior part., where i^l^ined the ascending parietal 
gyrus, being intact.. The 8amli|destructioii had overtaken 
the posterior half of the superiorxemporo-sphenoidal gyros* 
The destruction of brain tissue Imre was complete, and was 
not confined . to the outer aspect of the convolutions, but 
extended info the white matter almost down to the lateral 
ventriole ; at the posterior end of the ventricle, indeed, over 
an irregularly circular area about the siae of a florin, there 
was only a layer, not more than a line in thickness, of dis- 


organised brain substance, between the inner surface of the 
ventricle and tbe outer surface of the cerebrum. This' 
destruction of brain tissue appeared ^to have been due to a 

S rocess of necrotic softening and subsequent absorption, 
oubtless from tbe cutting off of fibe blood-supply by the 
plugging of tlie vessel supplying the area in question. The 
destroyed area corresponded pretty accurately with the region 
of distribution of tbe parieto-nphenoidal branch of the middle 
cerebral artery. Tho convolutions of the ihotor area were 
absolutely intact, as indeed were all the temainder, both in 
this hemisphere and tjie right, Left ventricle considerably 
dilated, right moderately so. Cortex of normal pale jgrey tint* 
of average depth, and lamination distinct. Consistence of 
brain go^. Basal ganglia normal, os alsQ cerebellum, pons,, 
and medulla. The brain (immediately after removal) 
weighed 11 GO grms.; right hemisphere, 476 grms.; left 
hemisphere, 403 grms. (both stripped of membranes); cere- 
bellum, 123 grms. N iimerous atheromatous patches on basal 
vessels and main branches. The heart weighed 11^ ox., and 
showed distinct hypertrophy of left ventricle; valves com- 
petent ; slight thickening of base of aortic valves, and of 
anterior flap of mitral. Moderate atheroma of lower por- 
! tion of aorta, and this vessel slightly dilated. Lunge 
I moderately emphysematous, but otherwise normal. Liver 



Lateml Burfarc ). The ehiided poHlon Indloates tho 
.-ufu deist roytirt . (Tlii# is froai a photograph kindly 
taken for uiie by Mr. P. T. 


and spleen normal, liidneys each weighed 5.3fOS. Capsules 
somewhat adherent, leaving a distinctly granular surface 
on 8tripi>ing. Cortex of right fairly normal ; that of left 
somewhat diminished in depth, end in places fatty ; in the 
centre was a distinct cicatrical depression. 

Nmxtrks.—Thet case before us presents us with an example 
of disorder of speech due to lesion' of the perceptive sensory 
centres in which spoken and written speech are elaborated ; 
the motor centres, or those which preside over the expressive 
part of the process of speech, being intact. The case, 
indeed, is an example of combined tvord-hlindness and 
vyord-deafmss. That the above-mentioned sensory centres 
should simply bo a part of tho general cortical centres for 
sight and bearing is what we might have anticipated, and 
numerous cases have been recorded in which the subjects of 
this form of aphasia have exhibited after death a lerion in 
the same situation as in tbe case here described— v»., in 
the inferior parietal lobule and posterior part of the first 
temporo-sphenoidal gyrus on the left side. In the case 
under consideration the destruction did not involve quite 
the whole of this area, which may perhaps account for the 
fact that the patient’s defect was not absolute ; hut 1 think 
it equally probable that the corresponding centres in the 
opposite hemisphere might have been able to furnish some 
assistance. 


The I3oakdihg*out of Pauper Ohildeex.-.-T1i0 
plan of boarding-out children belonging to the workhouse 
has for the past twenty years been tried in the Cork Union, 
and with very satisfactory results, as shown by the annual 
inspection of the children last week. The movement 
driginated in consequence of an inquiry which WM held m 
1862 at the instigation of Sir John Amott, relative to .tho 
great mortality in- the workhouse of orphan and deserted 
children. The guardians pay a monthly suja. of 12a 2d, for 
tbe rearing of each child. During the past twenty^four 
years about KXK) children have been sent oat to nurse, and 
the results must be regarded as enoouza^g, M dnring that 
long period not more than twenty of .rim #Wie number 
died. When the children arriyo at ihe agP of thirieen 
they are generally adopted by., thiSJi fohter-pvents, and 
in this way avoid the contaminating influence of the 
worlchouse. 
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CASE OF PARTIAL HYSTERECTOMY FOR 
PIBRO-MYOMA. 

By JAMS8 BEAITHFAiTa, M.D., 

oosmrrBio PHrsicuJf to Tim lekm oshbral i!tFiR.MAi(Y. 

In a case of large and rapidly growing fibroid uteme, 
attended with such haemorrhage as to endanger life, only 
two courses are open, if the patient is not to be left to her 
fate— viZr, (1) to remove the uterine appendages, or (2) to 
remove the uterus as a whole, except the cervix, which forms 
the pedicle. I believe, however, that it has never hitherto 
been pointed out that if neither of these plans is available 
there is still open a third mode of operating, one which may 
at first sight appear to be, and possibly is, more hazard jus than 
either, but which, nevertheless, avoids the principal dangers 
peculiar respectively to either oophorectomy or hysterec- 
tomy as ordinarily performed. Apart from septiemmia, the 
principal danger of removal of the uterine appendages (for 
oophorectomy, strictly speaking, is pot the operation proper 
to these cases) is secondary hmmorrhage. One main source 
of danger in hysterectomy arises from retraction of the 
pedicle. Both these dangers were avoided by the mode of 
operating iplopted in the following case-Aoz^?,‘I will explain 
in its relation. 

1 will nob go through the details of the history aud 
diagnosis of the case, but witl state briefly that the uterus 
was a mass of fibroids, reaching nearly to the under surface 
of the liver. It was still growing, although the patient was 
forty-nine years of age. and she was drained by hmmorrhage 
and wearied with constant pain. On January 20th lifet 1 
made an exploratory incision with the view of seeing 
whether removal of the tumour were possible, or, if not, with 
the object of removing the uterine appendages^ Mr. KcQill 
and Mr. Hobson of Leeds, and Dra. Black and Lever of 
Harrogate, were present. After making the abdominal wall 
incision, it was found that hysterectomy as ordinarily 
performed was impracticable, because there was no narrow 
part to form a pedicle, for the cervix was distended with 
fibroid growths to a large size, and it was impossible to raise 
the uterus upwards from the pelvis o vying to its being held 
down by tbicK and firm but short broad 1 igainents. On the other 
hand, removal of the uterine appendages, though easy on the 
right side— and, indeed, I did remove a large hydro-salpinx, - 
on the left side would have been extremely hazardous, as the 
ovary was embedded in the sideof the tumour, bad no pedicle, 
and was entirely covered with large thin-walled veins. 
Thinking it better for the patient to die a natural death 
than from intra-peritoneal hcemorrhage within twenty-four 
hours, and death from natural causes appearing less pro- 
bable than death from the operation, if proceeded with, 1 re- 
turned the tumour into the body, intending toclose the wound. 
At this point my colleagues and friends forsook me, thinking 
all was over. As soon, however, as the tumour was replaced, 
blood welled up in large quantity, and its source could not be 
discovered; the tumour was therefore again raised and ex- 
amined, as it was more than once, because the hemorrhage 
ceased when the tumour was raised. The ligature was 
safely ou the place whence the tube had been removed, 
and the bleeding did not come from this source. I there- ] 
fore for a moment found myself in a difficulty from which | 
no means of extrication could be s^-en. Not attempting any 
traction, I simply flexed the uterus forwanls out of the 
wound, applied a Lawson Tail’s clamp wire, and removed it 
by cutting through the body ot a tiifpot which seemed the 
most favourable, and where it was About four inobes in 
diameter. When ittie clamp was tightened up this was 
reduced to a diameter of about two inches and a half. 
On bringing the wound togiether round the pedicle, it 
rested on all sides upon the moss bfeneatb, which was 
as large as a uterus at five months’ gestation. By weight, I 
suppose that two- thirds of the tumour yrould be removed, and 
one-third left behind. The uterine cavity was cut through 
in removing the tumour, and of course both ovaries went 
with it. Hmmorrhage from the stump occurred several 
times, but it was controlled, and the patient made an 
excellent recovery, thanks in great measure to the assiduous 
care of the resident obstetric ofilcer to the infirmary, 
Mr. Croft. 

It seemed to me that the successful U»ue of this case 


depended a great deal upon what might I)e considered the 
very fault of the operation— viz., the large size of the mass 
left behind. As stated, the edges of the wound rested upon 
this mass all round and adhered to it, so sbuttiog off the 
peritoneal cavity. For the same reason there was no 
traction upon the pedicle— -indeed, it never retracted, it 
was too large, and consequently all danger from this source 
was avoided. The mass left benind did no barm ; it ceased 
to grow, and to some extent has .shrunk. It now forms 
part of the abdominal wall, and has upon its surface a small 
fibroid, wdiicli has appeared since the oi)eratioD, although the 
base from which it grows is smaller. 

Leeds. 


NOTES OF A FATAL CASE OF 

POISONING BY BISULPHIDK OF CARBON; 

WITH POST-MOUTEM appbabances and BBICAUKS. 

Br WM. FOllBMAN, L.U.C.P. & L.11.C.S. El». 

roisoNiso by bisulphide of carbon is so rare that the 
following notes of a case may be deemed of some interest. 

On March 15th of the present year, 1 was called at 5.80 iMii., 

to J. S , aged sixty-three, shoemaker. He had been 

drinking for the previous ten days, and had come in frcly the 
public-house at 4.80 P.M., and asked that some gin should 
be sent for ; this was don<^, and almost immediately after- 
wards he was noticed to be strange, and said, “ I have done 
it.” It was then perceived by a bottle close to him and by 
the smell that he had swallowed a preparation used by him 
in his trade, and which turned out to be bisulphide of 
carbon. 1 was at once summoned, aud probably a quarter 
of an hour elapsed between his taking the poison and my 
seeing him. When T saw him he was sensible, and wanting 
to go in the back yard to defecate, but the persons present 
were trying to keep him in his chair. 1 was not able to get 
any informioMon from him. There was a very strong smell 
of bisiilphidi^ carbon in the room. L at once administered 
a tablespaonfiiJbf mustard with six ounces of warm water, 
lie drank abouti\)ur ounces. I then left him, and prescribed 
forty grains of sulfate of zinc, to be taken at once in warm 
water if the mustard had not acted; afterwards to take 
lifteen grains each of bicarbonate of soda and carbonate of 
magnesia every ten minutos. At (1.15 P.u. 1 saw him again, 
at which time he was Vomplotely unconscious, and could 
not bo roused. As he HJid not vomited, I introduced the 
stomach-pump, but onl,v(^ obtained a small quantity of 
browui-cploured fluid, with i white frothy substance floating 
on the top, due probably* to the mixture of soda and 
magnesia which had been given. 1 washed out the stomach 
with warm water. Tlio pupils were normal, but reacted to 
light; conjunctivas suffused ^bd insensible to the toi}ch. 
Respiration slow, long, and stwtorous; pulse small, rapid 
and compressible, vaiy ing from rvO to Kit) a minut.e. W urface 
of the body cold anil clammy ;;*tongue thick and furred. 
After washing out the stomach, I gave him two table- 
spoonfuls of mndy in half a glass of water through the 
stomach-pump. He never rallied, but died about two hours 
and a quarier after taking the poison. 

Through the kindness of our coroner, Mr. Rowbottora, my 
partner, Mr. Berry, received instructions to make a post- 
mortem examination, which made conjointly twenty 
hours after death, w'hen the Ijpllowing appearances were 
noted Rigor mortis completef pupils normal ; hypostatic 
congestion of dorsum ; body Vlsll nourished. On opening 
the head, the dura mater wnp adherent to the calvaria; 
surface of the brain much ojligested ; veins gorged with 
black blood. Brain substanol nealthy. Thorax: The left 
lung was slightly adherent atif he apex ; no effusion in the 
pleural cavities ; lungs healttin^eart: The right \'entricle 
contained about an ounce of oK^uid blood ; walls covered 
externally with a layer of ff; left ventricle firmly con- 
tracted and empty. Abd^^ : The stomach contained 
about a quarter of a pint of^uid^ with flakes of lymph in it, 
slightly ropy, and appeared to be water and mucus. A faint 
smell of bisulphide of carbon was perceptible. The sub- 
mucous tissue was injected, aUd there was a number of 
I minute bssmorrhages. The posterior wall of the stomach 
I was much mote congested (to the size of a orown-pieoe) 

; than the anterior surface. There was no perforation or 
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CESAREAN SECTION AitE* PROLONGED 
LABOUR IN OONTRAGtBD PELVIS AND , 
HYDROCEPSIA.LTC (1) PCEim ■ 

By C. D’A. OOLLITOS, MrA., M.B; Oxon. 

Tub following cosB may be of interest to the readers of 
Tub Lancet. 

On the evening of Bee. 3l8t 1 yras summoned to see 

His. W ,08 the midwife in attendance found that the 

labour did not progress. The patient was an ordinary* sized 
woman, a primipara, forty-three years of age. She esti- 
mated her pregnancy to have lasted ten months, and said 
that she had felt no foetal movements for abont a month; 
that she had had some indefinite abdominal pains for some 
time; but reckoned her labour pains to have begun on the 
previous Sunday (Dec. 27th), since which day she had 
taken scarcely any nourishment and had had no sleep. 
The liquor amnii was thought to have come away on the 
morning of Dec. 81st. On examination, a smooth, rather 
tense sac was found presenting in the upper part of the 
•vaginai feeling like the bag of membranes, but becoming 
only slightly less tense during the intervals of the pains ; 
and on passing tli^j finger round in search of the margin of 
the os, this could not be felt, but small collections of hair 
were found apparently adhering loosely to the sac, as some 
of it was easily extracted for examination. The appearanco 
of the sac as seen when the walls of the vagina were 
separated and a light oast up, was smooth, slate-coloured, j 
and somewhat shining. A puncture with a grooved needle 
gave exit to a droiV or two of semi-liquid matter of a 
sanguineo-purulent appearance. The bones of the fcetal 
head could not be felt on pressing the sac. Tlie patieiit’.s 

ulse was 120 pet minute. A bruit synchronous with it was 

eard over the abdomen to the left of the umbilicus, both 
above and below, but not to the right; the right side of the 
abdomen was rounder and fuller, os if the back of tlie Child 
lay on this side. 

As the presenting part was taken to be an encepbaloceleor 
a iiydrocephalic head, Dr. Le Page was called iii consulta- 
tion, and it was decided to open the tumour, as no progress 
was mode with the labour, and it was found impossible to 
push the tumour up or get the hand into the uterus to turn. 
Tlie tumour was opened with a lancet, and a quantity of 
se9ii-fiuid brain matter mixed with blood escaped, having 
the general appearance of the central softening in a case of 
tubercular meningitis. The thin parietal bones were then 
felt movable within the sac, and tlie base of the skull was 
felt Just above the brim. The x^elvic brim appeared to b<j 
equally contracted (jusi^-minor), and the hand could be in- 
serted only with ditticulty into the uterine cavity, the walls 
of which remained lirmly contracted; and after several 
attempts under chloroform, it was found impossible to roach 
the feet to perform version, and on each witlidrawal of the 
hand the. presentation was found to have returned to a 
shoulder, and one of the fuetal arms appeared in the vagina. 
Pearing that further attempts at version might injure the 
uterus, it being so firmly contracted and the lii^uor amnii 
having so long been drained away, it was decided to draw 
down the arms in turn and amputate them at the shoulder- 
Jointfin the hope that with the diminished width of shoulder 
the head and body might be drawn do'wu with the 
craniotomy fotce{*3 or the cephalotribe. The amputation 
was easily accompiisited with acurved blunt-pointed bistoury, 
each arm being drawn down in turn and disarticulated at 
the shouider-joint ; it was, however, still found impossible 
to get an ihatrument beside the hand through the brim, so 
as to decapitate or get hold of the base of the skull, which 
was fixed above the symphysis i)ubis. As, the abdominal 
section appeared to be now the only means of delivery, it 
was decided to desiat from further attempts for a few hours. 

, in faint hope that natural efforts might fix the remains or i 
the head in the pelvic briin. The patient was left between 
2 and .3 a.m., wM instructions for her being conveyed to 
the hospital early in the moniing. When.seen in the morn- 
ing the swelling of the soft parts had further obstnicted 
the pelvic canal, so that tt^ nand was inserted with diffi- 
culty ; the presenting part Was found to be the amputated i 
left shoulder. Drs. Carey and Robinson having been called 


in . for further. consuUatioD, and an ineffectual att erupt st- 
evisceration having been made by passing riie perforator 
into the scapular region, it was decided to proceed to t 
Cassarean section without further delay. 

The patient therefore, being kept under chloroform anu 
ether, the abdomen was pressed inwards towards the middlo 
line, BO as to shut off as mach.; as possible the peritoneal 
cavity and prevent protrusion of the intestines, An incision 
was then made from below the umbilicus to udthin an inch 
of the symphysis pubis, the peritoneal cavity opened, and 
bleeding from the abdominal walla arrested. The bladder 
was found to bo semi-distended, and pushed up above the 
pubes to the right ; the incision was therefore enlarged up- 
wards for about an inch by the side of the umbilicus. An 
incision of nearly the same length was then made through 
the uterine wall, which was about one-third of an 4nch in 
thickness, when the back of the foetus was exposed. 
There was scarcely any bleeding from the incision tlirough 
the uterine wall. The foetus was quickly extracted, and 
the placenta, which was partly detached, was taken out 
through the abdominal wound with a considerabls^quontity 
of partially clotted blood ; part of the membranes and coril 
wlucli remained were drawn out per vaginani. The uterus 
remained fiabby and uncontracted even on pressure. Four 
interrupted sutures of catgut soaked in chromic acid were 
put into the uterine wound. The i)eritoneal cavity w? ■* 
sponged out, and the abdominal wound sedTred with silv ; 
sutures (three deep and three superficial), and sjip])()rted will: 
straps of carb^iised adhesive plaster. The wound was 
dressed with carboliaed lint and tenax, and a binder tightly 
! fastened round. The patient was pulseless after the operation. 
Hot- water bottles were put to the feet, and her mouth 
moistened with brandy and water. The operation was com- 
pleted about 2 p.M. By 4 p.m. she had recovered conscious- 
ness, and the pulse, though weak, was distinctly felt,, 
about 120 per minute. In the evening she was feeling 
better; pulse slightly improved. She complained of thirst 
and some pain in the abdomen, but said that the previous 
pains in the back had quite disappeared ; the sordes about 
the teeth had gone, and she took some beef-tea. A draughty 
composed of twenty-five minima of tincture of opium and 
a drachm of liquid extract of ergot in an ounce of water, 
was given, after which she had on liour or'^two of sleep. 
Her condition remained about the s.ame until 4 A.sr., from 
which time she began to wander in her mind. When called 
to see her at 7 A.M., her pulse could not be felt, and she 
scarcely answered questions x>ut to her, Fifteen minima ot 
ether were giyen hypodermically, but she did not rally, ami' 
died soon after 1) A.xr., about nineteen hours after the opera- 
tion, No post-mortem examination was made. 

(luornsev. , 
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HOSPliAL PEAOTICE, 

BRITISH AND FOREIGN, 

Nulln iiTitom «Mt alia pro oerto niMcandl via, nbl quamplnrima!i eft mor- 
tH>rum et disaaobionuni liUtorlaa, turn allorum turu proprUj) oolleu lu 
habere, et, tuber ae ootnparare.— UeariAatri Dt JSad. et Caas. Morb.^ 
Ub. Iv. Prooimium. — — 

ST. BARTHOLOMEW'S IlOSPITAL. 

A CASE mSATlTNO cfk THE TREATSIENT OF ANKUEYSM DY 

THE INTllOm' ijTION OF STBBL WIPE OR OTHER 

IklA’rBay^. INTO TUB SAC ; REMARKS. 

(Under thr care of Mr. IIowAiin Marsh.) 

It will be ren/Wbered that on Feb. 23rd, Dr. Cayley 
brought before tbrnMedico-Chiruigical Society a case under 
his care in whiel^^r. Hulke had introduced forty feet of 
steel wire into th^S of an aortic aneurysm, with the result 
that the portioj^f the tUinour act^^ had become 
completely soli^ed. important points were estab- 

lished by this case, and diecuesion to whidi it gave 
(I) That the introdacridniif foreign substances intoaneury^. 
is usually easy ; (2)'that, so far as present experience goee^ 
this proceeding appears to involve very 11 tGe danger when 
Bis cazefuBy ca^ed PWt ; (3)4^at only^^ 
this operaUon hw been perfom^ h^^^^ been published. 




oiir experidncA' 61 it is fsr too limited to ^amnt 
ShT conclii^dtt fts to its real Telue< The following iuitance 
%ould be recorded; nidt (ndy because, while the cases, are so 
Jk every additional example it of use, but also because a. 
SRulty was eneohutered that is very likely tC occur, but 
irhich has not hitlterto been met with. 

H. T^f , aged Hfty-aix, formerly a private in the army. 

Lever syphilitic, and always temperate, was admitted 
)ec. 14th last, having sixteen days before noticed a swelling 
mmediately above the clavicle in the course of the left 
ommon carotid, about the site of a bantam’s egg, and pre* 
lenting all the features of on aneurysm. The swelling was 
veil dehned above, bub its lower border extended beneath 
be clavicle. On careful examination Dr. Andrew could 
letect no evidence of intra*^thoracic tumour, and the case 
lad the appearance of a ^dilated aneurysm limited to the 
carotid just where it emerges from the chest. Pulsation 
;ould, it was thought, be felt in the carotid higher in the 
leck, but it was very faint; pulsation in the left superilcial 
temporal was very indistinct. The patient said that since 
be swelling commenced he had suffered much pain in the 
leighbourhood of his heart, and on the day after admission 
16 had some dilHculty of breathing, and pain and numbness 
ixtending down his left arm. He appeared in good general 

g h. In consultation with Mr. Savory and other members 
10 staff, dtjvas agreed that the case was a suitable one 
[.i^tal ligabife. The diminished pulsation in the artery 
id the sac was seen to be an important feature in regard 
[;o this proceeding. Mr. Marsh, however, |^ought it might 
:)e explained by the supposition that the trunk of the 
3aroti(l was overlapped and pressed upon by the tumour, 
for if the patient's history was correct, that the swelling 
liad existed only sixteen days, it was very unlikely that the 
irtery was already obliterated. 

On Dec. 19th Mr. Marsh operated. He exposed the 
carotid on a level with the cricoid cartilage. Its pulsation 
was very doubtful, and the vessel felt hard and resistant. 
Having placed two ligatures (kangaroo tendon) round its 
brunk nearly three-quarters of on inch apart, he divided the 
artery b<.^tween them. This being done, it was found that 
the lumen of the vessel was entirely filled with a firm 
tawny clot, inherent to the arterial wall and evidently of 
some age. From this condition of things it seemed clear 
that the arterial disease was of much longer duration than 
the patient was aware of. The healing of the wound pro- 
gressed favourably; but at i) P.M. on the 21st he was 
suddenly attacked with difficulty of breathing, and became 
very restless. As this condition continued, a fifth of a 
i?rain of morphia was injected subc utaneoudy at 1.30 a.m. 
He went off to sleep in a few minutes, but his breathing 
soon became noisy and irregular, and he. was partially 
comiito je. Later, his breathing grew still worse, his face was 
and he seemed in a dying condition. On being 
up with i)illow8, however, he improved, the noisy 
ceased, and he was able to swallow. On the 
there was considerable swelling and induration about 
I'the wound and in the submaxillary region, with difficulty 
^^of deglutition. This attack was associated with marked 
oalargemeut of the sac, and the urgent symptoms wore no 
doubt caused by sudden increase of pressure on the 
structures at the root of the neck. He was now placed on 
restricted diet, according to TufneU’s method, and kept as 
•far as possible at complete rest. On .Tan. 6th it was found 
“that some pus had collected at the bottom of the wound 
■beneath the sterno-mastoid muscle ; a*^ounter-opening was 
therefore made at the posterior edgelof the muscle, and 
drainage secured by a atrip of guttalpercha tissue. The 
wound gave no further trouble, and w the next month 
there was little increase in the size of t® tumour, pulsation 
was less distinct, and tlie swelling was Jrmer ; so that Mr. 
Marsh was satisfied with ithe progrea of the case, and 
thought that deposition of fibrin was g^ng on in the sac. 
■But after this, between February lOth^d March 6th, the 
swelling obviously increased, and beclP £ considerably more 
prominent. It was now determined toajppt the method of 

S duclng some foreign substance in^the sac, and on 
h 10r.h, haymg, selected a part of the^Bwelling a little 
ved from its greatest , prommence, and wltere the skin 
maltered, but where pulsation was yet very distinct 
apparently close to the. snrfece, he passed a very fine 
l^bar and cannula abpiit an in^ and a half into the aneurysm, 
jnd then vrithdrew tbe trpcaip. So flow of blood, however, 
Touowt^, the cannulabenidmjng as dry as if it had been 
inserted mto a fattv tumour.' A fine nrobe was then nasped 


through the c'annula for a distdnbe of fuHy thi^ inebeik 
it entered readily, but still no blodd escaped, nor was the 
end of the prdbe at all blood-stained os ii it had been in 
contact with fluid blood. He then endeavoiixed to pass m 
some horsehair, but was unable to accomplUb this, for as 
soon as it bad traversed the length of the canttttla its passage 
was arrested. On introducing the probe dgaiii,itse(nd could 
be felt moving freely as if in u cavity, afid ailthough 
no blood escaped there was no doubt that the cannula was 
in the sac, for the pulsation was so distinct thdt the thick- 
ness of the soft parts over the aneuirsm cbuld certaiirly not 
be more than, at the most, a third of an inch. The suppbsi- 
tion was that a portion of the clot had been frayed out, 
carried before,, and was obstnicting the end of ,the canfiula, 
and was also carried in front of the end of the probe, so 
that the blood stream had not been fairly reached. As the 
patient was not under an anaesthetic, it was thought best 
not to proceed further— nor, indeed, was it considered safe to 
do so ; the cannula was therefore withdrawn. 

No bod result followed the operation, and Mr.. Marsh id- 
tended in a few days to introduce the cannula at some other 
point. The patient, however, was unwilling that this should 
be done until he had been home, in order to arrange some 
family business about which he was anxious. He was per- 
suaded to remain quiet for a time. On April Ist, however, he 
insisted on going out, but said he would return as soon as 
his affairs were settled. He did so on April 16th, when it 
was found that, though the swelling had not materially 
increased, there was an abscess over the /rout of the sac of 
the size of a walnut, and covered only by a very thin layer 
of desquamating cuticle. On the 16th Mr. Marsh divided 
this, and about a drachm of pus escaped. This relieved 
the pain he had been enduring; but on the following day the 
floor of the abscess gave way, and a mass of firm, interlaced 
fibrinous clot, somewhat dome-shaped, and three inches 
long and an inch and a half wide, slipped bodily out of the 
aneurysm, and was followed by a gush of several ounces of 
blood. The opening was immediately plugged with lint 
soaked in perchloride of iron. From this timtf bursts of 
hmmorrhage occurred from time to time, and were arrested 
by the introduction of lint and perchloride. Mr. Burd, the 
house-surgeon, on several occasion.s passed two fingers into 
the interior of the sne while introducing the plugs, and 
bleeding was only arrested by firmly packing the opening, 
which was at length fully two inches across. It seemed 
remarkable that the patient could continue to exist in such 
a condition, yet his death took place only on the night of 
the 22ad— that is, fully live days after the wall of the 
aneurysm had given way. 

At the post-mortem examination a large aneurysm of the 
transverse portion of the arch of the aorta, iuvolviug the 
lower part of the carotid, was found. The aorta was ex- 
tensively atheromatous. The swelling had pressed upon 
and displaced the trocliea. 

Jtemarkfi by Jlr. Marsh.— Several points offer themselves 
for discusrion on this case. 1. As to the seat of the aneu- 
rysm. Bearing in mind the overwhelming frequency of 
aneurysm of the arch of the aorta as compared with aneu- 
rysm of the root of the carotids and regi^i^hering how often 
aneurj'sm of the arch 1ms been mistaken for aneurysm of 
the vessels which it gives off, both myself and others sus- 
pected that, after all, this was an aortic aneurysm. There 
was nothing, however, to confirm this inference from sta- 
tistics, unless it were the pain in the region of the heart of 
which the patient, had complained. The pulse in the radial 
artery, though rather feeble, was not perceptibly weaker than 
it was in the radial of the opposite side. Auscultatioif and 
percussion gave no evidence of thoracic aneurysm, and there 
was no absorption either of the clavicle or the sternum. 
On the other hand, the diminished pulsation in tho carotid 
and the site of the swelling were consistent with the view 
that the aneurysm was a carotid one.^ The case must he 
added to many already published which show the gteat 
pnmArfade probability that an aneurysm at the root of too 
neck will prove to be connected with the aorta, rather Iffian 
with any of tho vessels which are derived from it. 2. The 
distol ligature of the carotid was, under the droumstanoes, 
useless, as the vessel was already occluded. But it is im- 
portant to notice that the closure of the artery beyond the 

i Mr- Holmeawmarkst "UWnk 1 am npt imitakea 
preparation exists show Ijiff RnoHr3'arii limitecltotheroQt of the carotid 
artery op either side, though aneuryems have behn fimhd tolerably lew 
down in tho vessel.”— System of Surgery, mod Bulke, rob UU 

n 117. 
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nac by the formatioiiof a firm coaffulum^-aD event predeely 
fi miiitr in its effect to ligature na Brasdor’e piincipl^failed 
to cure the carotid part of aneurysm. The case there- 
fore ranges itself with those in which distal obstruction 
has no bmeficial effect on the tumour. 3. I believe the 
entrance of the horsehair was prevented by the fact that 
the cannnla had been introduced into a part of the aneurysm 
at which a considerable thickness of coogulum had been de- 
posited. This coaguluin, os we found when it was subse- 
quently expelled from the soct was not of the laminated 
kind, but resembled rather the loose, though tough, 
fibrillatod clot that is often found interlaced among the 
columnflD camem in the left ventricle. This loose clot was 
no doubt carried forward on the points of both the cannula 
and the probe, so that neither of these instruments ever fairly 
entered the blood stream. 4. Very little experience bos at 
present been gained as to which is the beat material for 
introduction into the sac. In this case I selected horsehair, 
because, while this substance produced as speedy coagula- 
tion in a case under Mr. Bryant as steel wire did in 
Mr. Uulke’s, I thought it would probably do less harm subse- 
quently than the wire would. One could not help fearing 
diat, though wire might become encapsuled, there was a 
greater probability that it might, later on, act as an irritating 
foreign body. 5. It was surprising to see to wnat an 
extent and for how long a time, plugging of the opening of 
rthe sac served to arrest hmmorrhage. As the post-mortem 
examination showed, here was an orifice in an aneurysm of 
the aorta and root of the carotid large enough, as Mr. Biud 
found, to admit the entrance of two fingers into the cavity 
of the sac. Yet the patient survived for five days, and died 
at last, not of haemorrhage, but of dyspnoea and exliaustion. 


HOLBORN UNION INFIRMARY. 

A CASK OF EXCISION OP THK ELBOW-JOINT, WITH 
TIIOUBLBSOMK HASMOBBUAGK PBOM THK 
BONES; BEMABKS. 

(Under the care of Mr. Oscae B. Shklswell.) 

A oiEL, aged nine, was admitted suffering from disease of 
the right elbow-joint, caused by injury some months pre- 
viously. She was of delicate health and had a strong family 
history of phthisis. Prolonged rest, with arm in splint, 
effected no improvement. Abscesses were frequently form- 
ing about the joint, much discharge and pain existed, which 
were greatly undermining her health, and the bones were 
affected to a considerable extent. Excision was deemed 
advisable. 

On May 14th, 1834, whilst she was under the influence 
of ether, an incision was made longitudinally over the 
olecranon and made to extend a little upwards and down- 
wards. The condyles were cleaned, and the liumerus then 
thrust out of the wound and sawn off well above the 
condyles; the head and neck of the radius (leaving bicipital 
tiiliefcle) and upper part of ulnar, including the coronoid pro- 
cess, were rompved. The bones at the line of section appeared 
healthy. One artery was tied with catgut, drainage-tube 
inserted, skin sutured with silver wire, wound dressed with 
carbolic oil, and Mr. Bryant’s screw splint applied. A little 
oozing came on two hours after the operation, which sub- 
sided with the usual remedies, but recurred later on. As the 
former treatment failed to arrest it this time, and as the 
haemorrhage was rather sharp, the wound was reopened at 
11 F.if. under ether. No artexy was seen spurting, but there 
waq veiy considerable oozing from the cut ends of the bones. 
The^ actual cautery was applied, and after some difficulty 
the haemorrhage ceased. The wound was plugged with iron 
and the arm firmly bandaged. The splint was^ept on only 
a few days, as she seemed more comfortable without it. A 
small piece or two of dead bone, due to the cautery, came 
away, and the wound healed by granulation. Excellent move- 
ment resulted, pronation and supination being satisfactory 
and flexion and extension perfect, the arm being ve^^ 
useful, quite free from pain, and the girl vastly improved in 
health in fact, quite well, She then left the infirmary and 
went to school, where she received a blow on the arm, which 
caused a little inflammation; this, however, subsided with 
rest, and the arm is now in a satisfactory condition. ’ 

Itemarlis by Mr. SaELsfvBLL.— I think this case is in- 
teresting as showing the il^sMty of removing an ample 
amount of bone in cases w excision of the elbow. It 
seems probable that the troublesome hiemorrliage from the 


bones in this instance was in consequence of the latter not 
being perfectly healthy at the time of division, notwith- 
standing the fact that so mneb was lemoved, the advice f 
Mr. Biyant to be free in the section of the bones being 
borne in mind at the time of the operation. If such be thv 
explanation it is probable that the good result was in con- 
sequence of the cautery destroying a little more of the bones, 
and thus satisfactorily preventing the necessity of a 
second operation. 

NORTHAMPTON GENERAL INFIRMARY. 

COMPOUND DEPEESSED FRACTUBE OP THE SfcULL INFUCTBE 
BY A PISTOL; WOUND OF THE PACE; TEBPHINING ; 

BEOOVSBY. 

(Under the care of Mr. R. A. Milligan.) 

Fob the history of this case we are indebted to Dr. J. 
Oswald Lane, late house-suigecm. 

T. B , aged forty-five, was admitted on March 4thv 

1886, with the following history:— The evening before, after 
shooting ilia sweetheart and father, he shot himself in the 
face with a pistol loaded with No. 5 shot, lie then ran 
into a neighbouring wood, and lay there hiding .|*pm hia 
pursuers till 8 a.m. the next mor^ng, whou^ | 
ture, he shot himself in the skull. g, ^ tb ^ 

On admission, about 3'30 he was 
ing from two gunshot wounds. One on the right cheek, 
just below theizygoma and in front of the ear, was of a 
punctured character, with lacerated edges, a probe passing 
upwards and forwards subcutaneously an inch and a hall. 
Another wound was found in the riglit parietal region, two 
inches and a half from the sagittal and two mches from the 
coronal sutures, also punctured and with lacerated edges, 
drcular in shape, and half an inch in diameter. On probing, 
it was found to lead down to a depressed fracture of the 
parietal bone. Numerous shots could be felt under the 
scalp, especially about the forehead. The patient was con- 
scious and answered questions rationally, stating that he 
had inflicted the wounds, and that he had never lost con- 
sciousness. At 5 p.M. he was put under ether, and, antiseptic 
precautions being taken, Mr. Milligan enlargjfd the wound 
over the fracture, removed the pericranium, trephined away 
a piece of bone adjacent to the fracture, and was then able 
to remove a depressed portion of bone of small size, and 
also four pieces of the inner table, which had been splin- 
tered and driven on to the dura mater, which, however, was 
not torn through ; several shots were found underneath the 
depressed bone. The edges of the wound were brought 
together with wire sutures, and a drainage-tube introduced. 
Carbolised gauze dressings were used. 

March r^tb. - The patient passed a good night, having sl^t 
well. This morning he complained of slight headache. 
wound was dressed, and looked healthy; slight hfflmorrhg.ge 
had occurred, but was soaked up by the dressings. Ordei^d 
three pints of milk, and ice-bag to the head. Pulse 84; 
respiration 28 ; temperature 99°. 

8th. -lias gone on well; no head symptoms; wound is 
beginning to show granulations; has been dressed daily; 
temTOrature has not been higher than 99 6°. 

9th. (/oraplains of rather more pain in the head, and 
there was found to be some oedema of the scalp and rather 
more discharge from the wound in the cheek;. Several small 
incisions were made in. the scalp. 

10th.— The patlentois rather more restless. There is some 
bagging of pus neap the trephine wound ; so two counter- 
openings were madfcand drainage-tubes inserted. 

12th. General ofedition much improved ; purulent dis- 
charge much dimiiwshed, 

15th.- From thiidate the patient progressed most favour- 
ably without anyljurther complications, so that at the end 
of the month he allowed to sit up in the ward. He was 
tried the next mwh on the capital charge, and is now an 
inmate of Broadmlpv 

N ottingham^edico-Chieuegioal Society.— The 
annual meeting of this Society was held on the 2nd inst. . 
Mr. Joseph White, Preffldent, in the chair. The follow^ ' 
gentlemen were elected to fill the various offices for tP'^ 
ensnihg session :--Preside&t: Mr. Hatherly. Vice-Presidents: 
Mr. Joseph White and Mr. H^don White. Treasurer : Mr, 
Stanger. lion. Librarian : Hr. Burme. Hon. Secretaries: 
Dr. B. A. Whitelegge and Mr. T. D. Pryce. 
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OBSTETRICAL SOCIETY OF LONDON. 

Chronic AAice«f Fmak Urethra, — The Uterine Bruit, 

A VBICTIKG of the Society was held on July 7th, Dr. Totter, 
President, in the chair. 

The following specimens were shown Dr. Daly: Growth 
removed from Uterus after delivery. Mr. Doran : Malforma- 
tions of the Fallopian Tubes. Dr.Galabin: Growth removed 
from Cervix Uteri of a ^rl only seventeen years old. Dr. 
W. S. A. Griffith : Portions of Ovaries resembling Cystic 
Chorion. Mr. Knowsley Thornton gave details of the fatal 
termination of the case from which the specimens he showed 
at the previous meeting were removed. 

Dr. IlRBMAN read a paper on a case of Chronic Abscess of 
the Female Urethra. The patient, aged forty-seven, had for 
four years suffered from dysuria, about two years from dys- 
pareunia, and irritability of bladder, these symptoms gra- 
dually increasing in severity during this time. There was a 
tender swelling between the urethra and vagina. This burst 
ftto the urethra pus being discharged. Examination with 
• :^e huger throi^h the dilated urethra eight days afterwards 
ahowed that the cavity was then about the size of half 
a walnut, with a soft, ragged, friable wf^. Its interior 
was cauterised with nitrate of silver, and ‘.it soon con- 
tracted and disappeared. Four months afterwards the 
patient continued quite well. The author thought that 
there were two possible explanations of the origin 
of the abscess : - ■ 1. That it was the result of chronic 
congestion of the urethra, such as that described by 
Sir C. M. Clarke. 2. That it was a suppurating cyst. 
Abscess from either of these causes was rare. He quoted 
throe cases tliat he had been able to And recorded. He gave 
reasons for thinking that the abscess in his case was pro- 
bably not a suppurate! cyst, and that the case was therefore 
to be classed with those of congestion of the urethra de- 
acribed by Sir C. Clarke and Dr. West.---Dr. Daly said that 
in a case of ftmgestion of the female urethra which had 
resisted all treatment, the patient being for months con- 
fined to bed and suffering intense pain, he applied iodoform 
•every day along the entire coarse of the urethra, and ob- 
tain^ a rapid cure. The application was made by filling 
the groove of a director with iodoform, and when the 
director was well in the urethra. reversing the direction of 
the groove. He had to thank Dr. Herman tot the sugges- 
tion.— Dr. Matthbws Duncan had seen many abscesses in 
the recto-vaginal septum, but he remembered none in the 
ur^hro-varinal septum. Chronic urethritis he had often 
eetj^nd aiip some cases of urethrocele.— Dr. Gbhvis, though 
at the statement in Dn Herman’s paper as to the 
ranty of the condition described, could certainly only at 
the moment recall one case. In this the symptoms had 
been painful micturition, without evidence or 'cystitis, and 
pain, swelling, and tenderness referred to the vagina. On 
examination an abscess was found in the anterior vaginal 
wall in association with the urethra, and the same evening, 
probably as a result of the examination, which included 
passage of* a sound into the bladder, the abscess burst 
into the urethra, and the patient made a good recovery.— 
Mr. Enowslby Tho&nton had seen a faw cases of the Wind. 
He would raise the question as to wlvther the condition 
described by Sir G. Clarke was the saAe as that for which 
Dr. Emmet, of New York, had inventew special operation, 
if so, the condition must be much more wmmon in America 
Ittian in this country.— Dr. Wylim (New lork) said that the 
condition for which Emmet’s operation vms chiefly used was 
prolapse of the mucous membrane of tb%irethra in elderly 
temales.— Mr. Do^n referred to an iq^stiog case of a 
■^verticulum in the female urethra, d% ^ed by Sautesson 
w Stockholm, and published in thewZteA^ Medical Record 
March, 1885. The symptoms were very wzUng until the 
i had been carefully explored.— Dra. Galabin and M. 
Ptl|DinBLP JoNXB also made remarks, and Dr. Hbbman 

^JJ^Ghampnjbyb read a paper entitled “ Obaemtimis on 
m Uterine Bruit.” The autnor records a series of observa- 
twms on this point, some of which have been already re- 
ported in this country, some abroad only, and some me 
»oordad,it is believed, for the first time^ The first aeriei 
laciudea forty-aiz nearly oontinuoas -observations made at 


the General Lying-in Hospital regarding (1) the position of 
the maximum intensity before labour ; (2) mter the expul- 
sion of the placenta ; (3) the presence of pulsating arteries 
felt by the vagina, and the effect product on the bruit by 
their compression. The bruit was heard on the left side in 
tbirtv-tbree cases ; on the right side in one caae^ It was 
heard after the expulsion of the placenta in five oases. In 
all cases when heard after the expulsion of the placenta its 
point of greatest intensity had sunk down after delivery. 
In five cases a pulsating artery was felt in the vagina ; pres- 
sure on it affected the bruit in one case only. The prepon- 
derance of left-sided over right-sided bruits omifirms the 
view that the bruit is produced in the arteries as they readi 
the uterus or soon after, the left corner of the uterus being 
anterior to tbe right (dextral torsion). One observatioa 
concerns a caee of placenta proovis, in which the bruit and 
tbe placenta wei'e on the left side. The author analyses 
Bapin’s and fiotter’s papers, the latter of which concerns the 
relation between a uterine bruit heard and a thrill felt. The 
author records two cases in illustration of the same point, 
and one case in which the same observation was made in 
the case of a fibroid tumour of the uterus, also one in which 
post-mortem examination seemed to show that a uterine 
bruit was situated in a la^e sinus running ow the surface 
of a fibroid tumour.— Dr. Gnu via asked why Iff. Gbampneys 
adopted the •term “ palpable bruit ” to express the perception* 
of a localised pulsation, and also whether in the course of 
his observations he had found corroborative evidence of Dr. 
Hicks’s suggestions as to the effect of the uterine contractions 
on the characters of the souffle.— Dr. Hbbman thought that 
the variations in loudness of the murmur to which Dr. 
Gervis had referred were of much importance in its identi- 
fication. There was no kind of abdominal enlargement in 
which a murmur having rhythmical variations in loudness 
was heard excepting tliat produced by uterine tumours. 
The presence of such a murmur showed that the tumour was 
uterine, but did not give any further information as to its 
nature. The murmur might be as a rule louder and the 
variations more marked m pregnancy than in fibroids, 
but he had heard murmurs over some fibroids louder 
than those in some cases of pregnancy. The murmur 
was not to be relied upon for the diagnosis between 
fibroid and pregnancy.— Dr. John Phillips asked if Dr. 
Gbampneys had any experience in vaginal stetbosoop^, 
and if so whether it was corroborative of tbe bypogastnc 
signs. He was aware that there was naturally a certain 
feeling of aversion to this method of diagnosis, but thought 
that if any facts of scientific value could be thus obtained it 
might be permissible or even advisable. - Dr. A. Bouie 
asked how long the uterine soufiie persisted (1) after labour, 
and (2) after the death of the feetus in utero. He had seen a 
ease at Cbaring-cross Hospital where labour had to be in- 
duced for incontrollable vomiting, in which vaginal stetho- 
scopy proved the soufiie to exist two or three weeks after 
the presumed death of tbe foetus, which was mummified, 
the souffle being inaudible over tbe abdomen. He had fre- 
quently heard the souffle per vaginam over the cervix uteri 
when it was inaudible over the abdomen; and, so far as his 
experience went, he had found that whenever tbe sonffle of 
a pregnant uterus was audible over an abdominal area it 
was always audible over the cervix uteri per vaginam. In 
one case of tbe souffle being beard in the abdomen over 
the site of a uterine fibroid, it was not audible over 
tbe cervix uteri. If this distinction of the area of 
diffusion of the souffle of pregnancy and of that of a 
uterine tumour be trustworthy, it would serve as a 
material aid in differential diagnosis.— Dr.‘W. S. A. Gbinfith 
thought that the dextro-torsion of the uterus, which only 
occurs to a very limited extent, was by itself insufficient to 
explain the frequent absence of the uterine souffle on the 
right side. Some other explanation was wanted which would 
apply equally to the cases in which it was absent ra bo^ 
Bides. The great cause of the bruit was almost certainly the 
passage of wood suddenly from a small into a larger 
channel at the junction of the uterine arteries and SEnueee.— 
Dp. Cha.mpnbys, in reply, said that the sublect ww so 
large that he had not attempted a complete study of it ; in 
this sense his observations were confessedly imperfect. By 
** palpable uterine bruit” he meant a bruit which wte also 
palpable as a thrill. He was inclined to agree with Dr. Her- 
man that marked rising in pitch was oharaqteiaatic of the 
sonffle in pregnant nterus rather than in fibroid. He bad 
not need the vaginal stetbo^pe, aa the was very 
queetionable and the objectbna obvious. had never 
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olworred dicrotism in tlu» |K>u^ The sottiUe was oftea 
ni^ical, tha various notes » sort of oUordraiid this 

pointed to their being pn4uced.by n^y vilireting M 
li^ could not answer the quei^n as to the e^t Iwgth of 
time the souffle was audible aitw delivery without referring 
tp the hospital notes. The eiatnnoe blood fioia a 
into a large cavity was prohahly the chief cause of the 
souffle; but there were ; many other suffleient caiuses, such 
as the sadden curves in the arteries, the quality of the 
ffleod, Acc. It was.difflcult to eUminate these. 


A.CADEMY OF MEDICINE IN IRELAND. 

Mture and Surgical TvmMicnt of Scrofvkm Cervical 
Glandc, 

A MEBTINO of the Surgical Section was held on April IGth. 

Mr. Kendal Franks read a paper on the Nature and 
Surgical Treatment of . Scrofulous Cervical Glands. The 
paper dealt, in the drat instance, with the connexion 
between scrofalosis and tuberculosis. The history of tbe 
dasouBsion regarding the identity or non-identity of the two 
affections was^trao^, and Me. Franks showed that the con- 
clusion arrived at up to the spring of 1882 was that the two 
diseases could not be separated— that they were ^both caused 
by the same virus, but that the nature of this virus had not 
been recognised. !Jho discovery of the tubercle bacillus in i 
that year had, however, settled the question, and the 
presence of the bacillus in all so-called 'Vscrofulous"^ affec- 
tions proved their tubercular nature. Thus scrofulous I 
disease of joints, carles, cold abscesses, and “strumous" 
glands must henceforth be all classed under the head of 
tubercular diseases. Tuberculosis of the cervical glands 
was shown to be the result of the entrance of the tuberdle 
bacillus at some contiguous abraded part, and most cases 
could be traced back to some local affection, such as eczema 
of the head) ulcers in the mouth, sore-throat, and so forth, 
all of which afforded a nidus for the bacillus. The con- I 
stitutlonal peculiarity, the “ vulnerability of tissue,” was a 
most important factor in determining a proper soil for the 
development of the organism, and inucli depended on the 
dose of the poison received as to the future progress of tlie | 
caw. Three courses were open to the gland to pursue : — 
First, death of the bacillus and consequent resolution; this 
was not usual. Secondly, suppuration and expulsion of 
the tuberculous virus; this might occur in one gland 
after another, and was of common occurrence. Thirdly, 
the >exteiision of the disease along the course of the 
lymphatic glands, and if this were not arrested, subsequent 
generalisation of the disease. Mr. Franks urg^ that sur- 
gical measures should be guided by our present Knowledge of 
the dangerous nature of the disease; and that constitutional 
measures, which should be used in all cases, should not 
be trusted to exclusively, once the diagnosis as to the 
tubercular nature of the: disease was established. He 
referred to three surgical measures os being the best, each 
of which was applicable to its own class of cases. 1. Sco^ir^ 
should be confined to cases in which a sinus already existed, 
or in which a superheial abscess was connected with a 
caseous gland beneath the cervical fascia (TeadeV 2. Cauterg 
puncture, recommended by Treves, was most applicable to 
softened caseous glands which had formed extensive od- 
hfisions. 3. Excieion, which had the widest applicability, 
was chiefly suitable in cadte where the glands were still 
hard and movable. It was applicable to extensive disease 
air weU as to. more limited oases ; but he urged that it 
should be employed early, when practicable, before softening 
oe adhesioiis were formed. It was then possible to eradicate 
the disease through a small opening, and thus save the 
patient from' an extenrive operation subsequently, or, if 
that were not resorted to, tb a prolonged and exhausting 
process of suppwnition.^Mt.*1^0MsoN was not quite sure 
that surgeons could boast, v'What seemed to foUow frmn 
Mr, Franks’ assertion* thatv in the treatment of scrofulous 
cervical glands, they iuid invaded territory which bad 
heretofore been largely in the hands of the physicians. It 
m common experience that > the physieian’B treatment 
often averted what appeared >to be a ^threatening disaster; 
but there was a large proportioa of ceases which went to 
^ had, and, as to their surghsil treatment, had been until 
lately in opprobrium. The present impetus to, suigioal 
tssntment WM due, perhaps, to Tetle end Allbutt more than 
to anyone else. So far as intornal treatment was con- 
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cerned, hehad found an extremely good remedy in chloride 
pi calcium, givei^ in from, fen tq min doses, thre 
times a day, continued for several mbhths. — Dr. IIbnH, 
Kennedy mentioned, as' a surgical point worth re- 

membering, that, having heeii rt^estadly a&e^^ 
with a single suppurating gland, he used simply a thread 
seton, passing a needle through the length of the suppura- 
ition.— Mr. Corley was impressed with the expediency of 
early removal of the glands, but not too early, because^ 
there was the chance <ff removing glahdO which probably 
in the ordinary course would disappear^ of themselves.— 
Dr. Bennett regaled the incision of the glands in th& 
neck ns disastrous, it being impossible to say when the limit 
of operations would be reached,* while there generally 
followed disease of a more disseminated type. He suggested 
that when a single gland or two happened to be engaged,, 
and there was a difficulty of diagnosis between a scrotulous 
gland and a gland enlarged by irritation, the passing the 
Iiolntof a subcutaneous syringe into the substance of the 
gland with an injection of tincture of iodine would be 
beneficial. 


Chi the Quantitative JEstmation of Sugar in the Urine hj 
t?te EoUiriecoper—Limm Elanun, 

A meeting of the Medical Section was held on April 30th » 
Dr. CttUTBK read a communication on tl# Kstimalion of 
Sugar in the Urine by thePolariscope, and demonstrated the 
operation witli tjjje instrument known as the Tron-Duboscq 
Diabdtomotre. He dwelt upon the great advantages of this 
method over volumetric analysis, inasmuch as it is very 
accurate, very easily used, occupies only about ten 
minutes; while chemical determination is surronmlecl by 
errors, both possible and serious, requires special skill, and 
can scarcely be accomplished in less than an hour.— Dr* 
TrcHRQRNE said he was indebted to Dr. Cruise for his intro- 
duction to this instrument, and was in a position to bear 
testimony to the utility of this very excellent polariscope, 
which would be effectual in estimating the quantity of 
sugar in any substance. The paper issued by the makers of 
the polariscope stated that either charcoal or acetate of lead 
mignt. Ih) used for decolonrislng the urine. lltL thought that 
charcoal was not desirable because it slightly reduced the 
X>eTCentage of sugar. He had found that whero charcoal 
was used the amount shown was *85, while in the case of" 
acetate of lead it was *94 ; so that tbe use of charcoal 
I involved a sacrifice of accuracy, and care should bo taken not 
I to use more acetate of lead than sufficed to decolourise the 
urine. Unless the fluid were perfectly bright, it could not be 
used ; but if an over-qaantity of the acetate were employed, 
the fluid would be rendered sensitive to the carbonic acid of 
the atmosphere, and would become muddy almost as quickly 
las it was filtered. The speaker was in the habit of addibg 
^a few drops of a solution of basic acetate of lead, the 
quantity being determined by the intensity of the colout^of 
the urine; water was then added in sufficient quantity 
ito double the volume of tlie urine. By this method 
An excess of acetate of lead was avoided, and it was only 
nece-ssary to multiply the results obtained by twenty to- 
gain the percentage. In some cases the volumetric analysis 
could be more relied on than this polariscopic method ; but, 
generally speakh^, the latter proved the more trustworthy 
in two out of three Msases. In using the polariscope it wa» 
necessary to guard against fluctuations of temperature, and 
also too high a tempefitare. Each degree of Fahrenheit made* 
as much difference afr2 in the rate of rotation exhibited with 
inverted sugar, an^ also a ConSiderabte difference in right- 
handed rotation. ^ had found that (>0^ F. was tbe best 
temperature in wll*ch to use the method.— Dr. Waltert 
Smith said tliis ijstrnment was anfficiently accurate for 
clinical purposes. V mat accum were required*; the palm 
must be yielded tm^hemioal methods. This optical method 
was not reliable feimroentages of sugar smaller than } per- 
cent. It. was not^msitive test of sugar, for it went oii tho 
assumptions that contained no active substance except 
glucose, and thal^e optical behatiour of glucose was the- 
same as that of distilled water. But the first of these 
assumptions was' nbt true. Of late years^ it* had beca' 
conclusively shown that in diabetes the urine contaiff^ 
not only glucose, which was djBxtrogyxate when seen opt^. 
cally, but also a psonliar add, whiofi was. Issyogyrate. lii 
such a case the amount of sujgar would ba rspresmited by the' 
difference in rate between the two gyratiouB; Again, it had 
been made out that a lasgC dess m . sifflstanceB, several of 
which were now nnd in medicine, passed out in the isriBe 1& 
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I chamteal form* which axjsited a left-handed rotation in 


^larised light. Thia wae true of a large group of hodiea* 
fading aromatac compounds, alcoholic denvativee; chloral, 
JL Therefore the polariscope cbiild not be accepted as an 
,:4lll9ling detw of the amount of sugar m diabetic 
nrine.-^r. Nikon said he agreed with Dr. Smith that strict 
ecientido accuracy could not be obtained by the polatisoope 
Exhibited. He had for some years used the instrument of 
Soliel-Ventzke, of which the present one was a modification. 
The chief diO^ulties in connexion with its use were— first, 
the trouble it involved in decolourising the urine ; secondly, 
that some nice manipulatibn was required in order to pre- 
vent bubbles of air from getting into the glass tube ; and 
thirdly, that after each ap^ication the indmrubber washer 
usually got firmly attached to the gloss slide, and neces- 
sitated some trouble in removing it. These difficulties, how- 
ever, were got over by a little practice in the use of the 
instrument. 

Dr. Finny remarked upon the rarity of Lichen Planus in 
this country, and quoted Dr. Taylor, of New York, and 
Erasmus Wilson in support of the same rarity in America 


end England. Dr. Finny had never before met with any 
^similar case, although tor over twelve years be has had, 
weekly, an opportunity of studying diseases of the skin at 
I'l^bospitals. The case was a very extreme example of 
iishen planus, am with the exception of the head and face, 
tVi^lrttpules invmled every part of the body. The patient, 

Mrs. H , aged fifty-three, had never before had any 

'Cutaneous affection. She was supposed to 1|p rheumatic and 
'dysjjeptic. For some months her nen^ous system seemed to 
have been depressed, as she was easily tired and became 
irritable. On two occasions her bowels moved suddenly in 
the street, although she had had a natural evacuation in the 
morning. Uer life was an easy one, and her circumstances 
•comfort ttblo. She consulted Dr. Finny at the end of August, 
dSS5, for a very itchy affection of the skin, of six weeks’ 
duration, the irritation of which had quite deprived her of 
.sleep and caused loss of appetite. The disease began in 
small patches below the knees, and gradually spread, until 
in the first fortnight of September there was no part devoid 
of papules (ixcept the head and face. The eruption was, 
however, botl^as to the mu of the papules and extent of 
‘the patches, greatest overtheback, loins, abdomen, and vastus 
dnternus of the thigh. The papules in the palms and soles 
wore few and scattered. The colour was very striking, being 
of a dull or purplish red, and resembled a papular syphilide. 
Each papule (2 to 6 lines) had characteristics peculiar 
to the disease. It was solid, free from all serous or purulent 
discharge, abrubtly raised from the adjoining skin, round or 
polygonal in outline, with sliarply defined edges. Its sur- 
face was smooth, waxy, or glazy, to whK;h, in some but by 
no, moans all instances, was attached a slight filmy desqua- 
n^tioii. Many of the papules were slightly depressed or 
■qvpj^mbilicated. The papules formed extensive plaques, 
wjaTby their contiguity rather than their confluence, they 
pt-oduced a peculiar teaselated or mapped-out appearance of 
the sldn. In such places the pigmentation of the skin was 
between the papules, which stood out whitish-grey on a 
brown-red ground. The treatment consisted in narcotics 
and hypnotics to procure sleep, and in the internal adminis- 
tration of arsenic, the dose of Fowler's solution being pressed 
up to 13 minims three times a day, until its phySological 
•effects were produced ; It was then intermitted, and, on 
resumption, was continued for a mouth after improvement 
had set in. The local remedies whicln gave most relief to 
the j)ruritu8 were warm alkaline bilhs and a lotion of 
carbolic acid and liq. carbonis deterg. IProfuse diaphoresis 
from pilocarpine was also of use in%he ewly stage. A 
fortnight after treatment by arsenic improvement com- 
menced, and at the end of October, six reeks from the in- 
ception of its use, nQt a papule remainedJthougb the skin for 
many weeks subsequently was deeply st^ed and mottled. 


PLYMQUTH AND' DEVONPO: 

SOCIETIES. 


MEDICAL 


MB BTiNG of these conjoint Societies was held on March 
jrTOh, Mr. Geo. Jackson, President of the riymouth Medical 
Society, in the 

The jPaiarKBNt showed a ease of Ichthyosis of the Lqwer 
Lip, with Leucomatous Ptatdhes inside the cheeks, oooumng 
in a man who had worked inMde the double bottoms of 


ships, with no' apparent, ill effects at the time, He also 
flowed Kidneys removed from a man who had oomplaiued 
of no symptoms of kidney disease duii^ life* One Kidney 
was much hji'piertrophied, the other atropUed, and the 

WujIam H^eabsb read a paper on Chcleia. He 
argued that the facts of miasmatic contsu^n and of the 
autogenesis of cholera must both be admitted, and were 
embraced in a greater theory of evolution. He appli^ 
Darwin’s hypothesis of pangenesis to the autogenesu Of 
cholera. He maintained that "changed” environment had 
been followed by cholera, and held that vito-chemical poisons 
evolved, after periodic intervals, from varied shocks” or 
extrmet of environment. He applied the doctrine of 
"continuity” to cholera, and suggested the method of 
coordination to those not visibly a^ted. 


anlr ILtkes dI ^ook 

Dictionary of Practical Surgery. By various British 
Hospital Surgeons. Edited by Gkbisiophnb IIbayh, 
F.B.C.S. London: Smith, Elder, and Co, 1886. 

The success which the Dictionary of Medicine has 
achieved no doubt prompted the idea and led to th^ 
production of a kindred work on Surgery, This Mr. 
Christopher Heatli has satisfaotorily aocohiplished, with the 
aid of one hundred and sixteen different contributors, the 
majority of whom are well-known as surgeons or physicians 
to the metropolitan or provincial schools, many amongst 
them hayiug attained the highest distinction as litUrateuts 
in medicine and surgery. One of the first duties of the 
editor of a work of the kind before us is the selection of 
contributing authors, and the assignment JiHiilt, so far as 
may be possible, of subjects on which hMlpiSown to be 
especially informed, and therefore best qaalifi^ to expatiate. 
It is to the very judicious way in which the labour has 
been distributed by Mr. Heath and his coadjutors that the 
Dictionary of Surgery will largely owe the full measure of 
success which we have no doubt will be accorded to it, since 
a large number of its contributors are eminent authorities 
upon the subjects allotted them, thus adding greatly to the 
value of the work as a book of reference. The aim of the 
editor, as stated in his preface, has been to produce a com- 
pendium of the practice of British surgery, which may 
supply a want in the library of the busy practitioner, who 
necessarily often meets with cases of surgical disease or 
injury on which he desires to have immediate information 
as to diagnosis and treatment. With this view a series of 
articles, on the diagnosis of the injuries and diseases of the 
several regions of the body, and general articles on Deafness, 
the Eye, Skin Diseases, &c., have been introduced, the 
subjects being treated of, so far as is practicable, in the fol- 
lowing order: (1) Cause; (2) pathology; (3) symptoms and 
diagnosis; (4) treatment; and (5) prognosis. We take it 
that the chief advantages claimed for a Dictionary of 
Surgery over a system or treatise should lie in the concise- 
ness and trustworthfiiess of the information supplied, and its 
ready accessibility by virtue of the adoption of the alpha- 
betical arrangement of tbe subjects treated of; and in the 
present instance a further advantage may be presupposed, 
insomuch as the Dictionary in question is the outcome of 
the experience of viy individuals, . the editor having 
"exercised a geneTi*! supervision,” and "endeaToufed to 
prevent the promulgation of crude theories or the uji^uU^ 
tion of doubtful practices.” With respect to the purely 
editorial work of compilation, faults we think .tliere , are, 
both of omission and commission ; but on the whole it baa 
been well done. Among subjects which sire not indexed, 
and have no special alphabetical headingti, are congenital 
tumours, bronchial cysts and fistula), dcngenit^ tumours of 
the stemo-mastoid, actinomycosis, c^es of the ribs, and 
pericostal abscess; whilst we could not light upon sfiy 
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reference to tropical absoOM of the liver, a subject which 
surely comes within the domain of surgery. Again, the 
surgical aspects of laryngeSl And pharyngeal diphtheria, and 
tubercular or scrofulous kidney, which in other text-books 
commonly receive separate treatment, are dealt with some- 
what cursorily in articles devoted to other matters. Some- 
times what would seem to be useless repetitions occur : for 
instance, in the first volame is an article on Scald of the 
Larynx; another may be found in the second volume 
headed Scald of the Glottis, occupying twice as much 
space as the former, written by a different author, and 
traversing much the same ground. A large and even super- 
abundant amount of space has been given to descriptions of 
various surgical appliances and instruments, well written 
by Mr. Bilton Pollard, perhaps at the expense of other 
subjects which deserved fuller notice: for example, the 
article on Specula monopolises no less than five columns ; 
whilst the general article on the Surgical Diseases of 
Children is dismissed in four, Doubtful practice ” has, too, 
sometimes found its way in. As an instance, we may cite 
the assertion of Mr. Paul Swain, in his article on Mastur- 
bation, that “the application of nitrate of silver to the 
prostatic urethra ” is of service in the treatment of that 
most pernicious habit. We think that very few surgeons 
would be InclinedTto adopt this method, which many deem 
unjustifiable. 

The articles are so numerous and so compressed that a 
detailed or systematic criticism is out of the question ; we 
therefore can but briefly refer to those which by the fact of 
their importance, special prominence, or for other reason**, 
merit th e r^i e wet’s notice. With respect to their sub- 
stance, <iill||{|l|||y is cognisant of the difficulties which 
beset w9i||Rf an encyclopedia or dictionary in which a 
numborof writers are concerned; thus it happens that an 
article on which much of the author’s energy has been ex- 
pended in carefully eliminating unimportant passages and 
redundancy of words, in order that in length it may fulfil 
the conditions of space imposed upon him by the editor, is 
mercilessly cut down or ordered to be rewritten, because, 
like many a good picture rejected by the hanging committee 
of the Koyal Academy, it did not coincide with a certain 
superficies to be covered. Yet the reader is bound to hold 
the unfortunate author responsible for any delinquencies 
discoverable in the articles endorsed by his signature, 
whether they be the result of editorial excision or not. In 
General Suigery, Professor Stokes of Dublin has written a 
series of valuable essays on amputations generally, and on 
amputations of special parts. Mr. Jonathan Hutchinson 
writes characteristicly and almost irreproachably on Syphilis 
and allied subjects. A short but highly suggestive article is 
contributed by Sir James Paget on Old Age. Mr. Heath writes 
the sections on Aortic and Jnnominate Aneurysm, and the 
Surgery of the Jaws, his special knowledge and experience 
in these subjects being already well recognised and 
appreciated, together with a general article on Abdominal 
Surgery. Dr. William Murray, of ^Newcastle, naturally 
treats of Abdominal Aneuiysm. Diseases of the Bladder, 
Stricture of the Urethra, and dependent subjects have been 
assigned to Mr. Berkeley Hill ; Tumours of the Bladder 
to Sir Henry Thompson; Kupture of the Bladder to Mr. 
Kivington ; Lithotomy and Lithotrity toMr. Cadge of Norwich, 
and Urinary Oaleuli to Mr. Crosse of the same town: these 
matters have been practically and thoroughly dealt with by 
these authors in excellent articles. The sections on Diseases 
and the Surgery of the Kidney have been entrusted to Mr, 
Arthur K. Barker. The article headed Nephritis is somewhat 
meagre, only covering two and a half columns ; in it but 
little attempt is made, either in a clinical or pathologte^ 
sense, to differentiate between the kidney changes and asso- 
ciated symptoms of the various forms of Bright's disease, and 


those due to retention and back pressure of the urinary er 
cretion, or the s^tie decomposition of the latter. In } 
article on Pyelonephrit^ We ore in some doubt as to whaj^ 
meant by the phrase “ the * overflow ' of bad retention" : tic.. ( 
same author's account of the operative sorgery of the kidney, 
and also that of the pylorus, is, however, very acceptable. 
We do not understand why the tests for albumen in the urine 
are not incorporated in the article on Albuminuria, written 
by Mr. Mansell Moullin ; they are to be found, nevertheless^ 
fully described under that of Morbid Conditions of the 
Urine ; in fact, the whole subject of albuxainuria is there 
again fully gone into. Diseases of the Breast are ably dis- 
cussed by Mr. Marcus Beck ; and of the Testis, by Mr. Pearce 
Gould, who also writes admirably on Popliteal Aneurysm 
and other subjects. Mr. Bond subscribes the article on Hall- 
way Injuries, considered chiefly in their medico-legal aspect ; 
whilst Mr. Herbert Page contributes an original and well- 
I written section on Injuries of the Back and Spine. In the 
I Surgery of War, SirWilliam MacCormac is in his element in 
matters relating to Gunshot, Sabre, and Bayonet Wounds ^ 
and Mr. Cantlie writes on the Ambulance, the Management 
of the Sick-room, with other articles on ftirgical Anatomy 
and methods of Ligature of Arteries. The ^rk of Mr. Trevee 
is varied, thorough, and concisely written ; he subscribes the 
sections headei'Air in Veins, Intestinal Obstruction, Stran- 
gulated Tlemia, and a number of others devoted to the 
Surgery of the Intestine, as well as those on Diseases 
and Injuries of the Lymphatics. No one more competent 
could have been selected as the author of the article on 
Cleft T’alate than Mr. Thomas Smith ; or on the subjects 
of the IMostic Surgery of the Bladder and Urethra, and 
Radical Cure of Hernia, than Mr. John Wood. Many other 
articles are equally meritorious : among them are those on. 
Fractures, by Mr. Marsh, who, moreover, contributes an 
excellent section on Hip Disease; on Dislocation and 
Wounds of Joints, by Mr. Clement Lucas; *on Injuries of 
the Chest and Lung, by Mr. Howse.-'to the same writer 
being apportioned the subjects of Femoral Aneurysm 
and Gastrostomy; on Empyema, by Mr. Godlee; on the. 
Treatment of Wounds and other collateral subjects, by 
Mr. Sampson Gamgee; on Congenital Dislocations, by 
Mr. George Cowell ; on Tetanus and Diseases of the Rectum,, 
by Mr. ilcCarthy; on Erysipelas and allied subjects, by 
Mr. Pickering Pick; and on Diseases of the Tongue,. by 
Mr. Morrant Baker. There is little to find fault with in 
the contributions of Dr. William Macewen of Glasgow on 
Osteotomy, Grafting, and those relating to Head Injuries 
but might not the indications and methods of trephining 
for meningeal to haemorrhage have been more precisely set 
forth? Mr. Barwell’s views of the pathology of Scrofula 
ere somewhat out of fashion ; his notion that “ rachitis ia 
probably a scrofulous affection in the large majority of 
instances ’’ will, we are inclined to think, hardly meet with 
general acceptance. In marked contrast to this wntetfs 
views of the rela^ns of scrofula to tubercle, are those 
expressed in a cailfully written article by Mr. Making on 
Surgical Tubercu&s. It may be mentioned here that,, 
whilst Mr. MakinpuUy considers the subject of tubercular 
diseases of the jfcts in their varying aspects, mainly of 
course from a piluologicil point of view, Mr. Warrin^on 
Haward, in his article on Diseases of the Joints,, 

which in other ^j^cts is excellent, gives no special 
designation to tins class of cases; but, n^g the term 
“ scrofulous,” hf^npazently includes in that category those 
affections of the joints which are now classed as tuber- 
cular, and makes no reference to the fact that the hwji 
of tubercle are demonstrable in the diseased struoti^w 
connected therewith. Mr. Pepper writes with remarkablo 
perspicacity on a variety of subjects. Mr. Victor Horsley 
may be said to be ulMquitoas ; but, although precise and 
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accurate in his terminology and classification of septic 
processes and organisms, he is not always practical. It 
would be in'vidious not to mention the names of many 
.writers who have done good work often in matters of minor 
import : such as Mr. Watson Cheyne, Hr. Boyd, Mr. Ballance. 
Mr. Golding Bird, Mr. Bellamy, Mr. Davies Colley, Mr. Glutton, 
Mr. Morgan, Mr. Mason (so lately deceased, and who wrote 
the article on Nasvus), Mr. Dent, Mr. Symo:^e, Mr. Johnson 
Smith— the general subeditor, - and others. A commendable 
feature of the Dictionary is the introduction of sections 
upon Begional Diagnosis and Surgical Anatomy ; they are, 
as a rule, trustworthy and practical guides. In more special 
subjects, Mr. Bobert W. Parker and Mr. Owen have appro- 
priately been assigned the greater number of the articles on 
the Surgery of Childhood ; Dr. Barlow and Dr. Gowers write 
on Cronio-tabes and Pseudo-hypertrophic Muscular Paralysis 
respectively; whilst Mr. Henry Baker treats of Tenotomy 
and Club-foot : in the article on the latter subject, only a 
few lines are devoted to the pathology of the congenital 
variety, which the writer believes “ to be due to disordered 
nervous function acting upon the muscles, which draw the 
foot Ao its deformed position” ; and we think that the com- 
paratively recent investigations of Messrs. Parker and 
Shattock into the pathogeny of tlvs affection might at least 
have been referred to by the author. Gynajcological Surgery 
could hardly have been better cared for than in the hands 
of Mr. Knowsley Thornton and Mr. Doran. Diseases of the 
Larynx and Thyroid Gland have been assigned to Dr. Semon; 
of the Ear to Messrs. Pield, Purves, and Cumberbatch ; of 
the Teeth to Mr. Tomes. Dr. Stephen Mackenzie discourses 
on Chylurih and Filaria Sanguinis Hominis; Mr. Shirley 
Murphy on Vaccination : so that it will be seen that topics 
which are but on the threshold of surgery have been 
admitted to a place. 

Tie value of the Dictionary is much enhanced by the 
incorporation of a series of essays on Ophthalmology and 
Dermatology ; both subjects are treated with a completeness 
notably absent in some of the other more special dex)art- 
ments. The article.s, though often widely separated, really 
form a connected whole, and, for the most part, attain to a 
high standard of excellence. Mr. John Tweedy has super- 
vised the articles on Affections of the Eye, and Dr. Robert 
Liveing those on Diseases of the Skin, than whom Mr. Heath 
could hardly have found two more capable coadjutors. In 
matters relating to the eye, a number of ophthalmologists 
are associated with Mr. Tweedy, whose names are a sufficient 
index of the character of the work done by thorn ; they 
include Mr. Lawson, Mr. Power, Mr. Brudenell Carter, Mr. 
Priestley Smith, Mr. Marcus Gunn, Mr. Berry of Edinburgh, 
Mr, Charnley, and others. All have brought a large, and 
often special, experience to bear upon the subjects with 
whicb they are connected, and much new and original 
matter may be found scattered through their several articles; 
the most obvious fault to bo found with the latter is that 
they bear some evidence of Indue compression. Two ex- 
haustive and interesting arti|les may be referred to here ; 
one by Mr. Herbert Page o«i Disorders of Vision from 
Injuries of the Head and Spin} ; another by Mr. Ilivington 
on Orbital Aneurysm. In matt<^s dermatological Dr. Liveing 
has written largely and instruct vely himself, his colleagues 
being Mr. Malcolm Morris, important contribution 

id^ifies himself with the sci|^ject of Lupus, Dr. Cavafy, 
Dr^dcliffe Crocker, and Mr. AHj^ed Sangster. 

An adjunct of great utility is tfaie insertion of a full index 
at the end of Vol. IL, whereby subjects which have received 
no sepaxate heading but are discussed iu another place, and 
would thus he difficult to light upon, are at once easily dis- 
coverable. The Dictionary takes the form of two conveniently 
sized and welLboond volumes, the type employed, though 
small, being clear and legible. 


Mr. Heath is to be congtatulated on the accomplishment 
of a work which, on the whole^ is one of high merit, and 
alike creditable to himself and to the majority of those who 
have been associated with him ; and the more bo» since the 
compilation of the Dictionary progressed notwithstanding 
a severe and prolonged illness— terminating, happily, in 
complete recovery— which overtook him after he had com- 
menced his editorial duties. We cannot close this brief 
review without expressing our admiration of the energy and 
perseverance which, amidst so many difficulties, have brought 
an arduous and anxious undertaking to a satisfactory and 
Buccessful conclusion. 



GENERAL ANJ3STHBTIC INHALER, 

FRBLiNa somewhat dissatisfied with all the ammffifetie 
inhalers at present in use, Messrs. Arnold and SoiJIK^est 
Smithfleld, E.G., have most ably made for me a "General 
Aomsthetic Inhaler” according to my instructions, as 
depicted in the accompanying woodcut. This may be 
termed a good "all round” inhaler, as it can be used for 
nitrous oxide gas, chloroform, ether, alcohol, or methylene 
bichloride, given either separately, mixed, or successively* 
as may be desired. For instance, you can begjj^with NO 
and continue with ether; or administer chlorojpbi, and, in 
the event of signs of syncope, add a fluid dracK of ether 
or alternate one with either of the others as may be thought 



good indiaxKber cushion attached to the base, so as to fit 
any kind of face. 3. The use of plates or diaphragms 
(represented by dotted lines) turned up on the free edge so 
as to prevflttt the anaesthetic fluid from dropping down on 
the patieJBface, of which the lower one serves to prevent 
the reinsu^mt-ion of expired air and directs it to the outlet, 
whilst the upper miAniddle ones are so placed os to receive 
the inhalant in any position of the patient and diffuse it 
over as broad a surface as possible for volatilisation, which 
is also accAerated by the warmth of the hand of the admi- 
nistrfipr. 4. Either of the funnels can be used according 
to potion. PAWSok Lbs 

Salisbury, Uay 12tb, M.B. Lend., F.B.CI.S. (exam.) 

MERCURIAL PCMIGATOR. 

Ths accompanying illustration r^resents a method for 
treating locally syphilitic sores of aU kinds in ail situatiens. 
Into the iron kettle is introdAcefla^utadraohmof oUomel, 
the stopper replaced, and the spirit-lamp lighted. After 
waiting a few minutes for the kettle to be well heated, on 
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WOtkinf; tlie bellows a stream of nunmiiraal vaxKmr can be 
directed against any desired spot, and a film of naetallic 
mercury will then bo deposited Over IJhe sutfaise towards 
which the nozzle of the kettle is directed. The mercury can 
thus exert a very powerful local actiisi), not merely from its 



being in a state qi|i|||||||X subdivision as it must bo 
whuii depositedJ^^^Hbour. but as it is just free from 
its combiuatioq|^H^|Rno it is in the nascent state. 
This mercurial may be . used for primary sores, 

coiidylomatu, tertiary ulcerations, &c. 

W. 11. PjBNTON JONK.S, M.D. 

Broolt'atreet, QrosvenoiHiquare, W. 


MODIFIED BEAUFORT LEG. 

Tub chief object of this m|^cation of the Beaufort leg 
is the praiseworthy one of plJi|p; an artificial instrument 
within the reach of those who cannot afford the more ex- 
l)ensive ai>pliance. The sample that has been submitted to 
our judgment appears to possess all the necessaries for a 
usei'ul and artistic artificial limb. It is light in weight, has 
practically all the advantages of its prototype, and its 
strength is guaranteed by the pTC -ence of long lateral steel 
splints worked into the leathern .substance of the appliance. 
The instrument, which is manufactured by Mr. Schramm, of 
Princes-street, (Javendiah-square, should tlie^oro prove of 
great dumbility. The cost, ranging from £3^*. to £4: IOj., 
is considerably leas than that of the original. 


“GUNTHORPE” NATURAL MERINO qflglEBV 
Thb increased attention which is now given to 
clothing, not only as a means of comiprt, but as an auxiliary 
to health, is one of the satisfactory uidfbalions of the pro- 
gress of sanltaiion amongst all classes of the public. A new 
candidate for popular favour as a desirable oo vising for the 
body is “Gunthorpe^— -a material of which samples in 
various articles of dress have been submitted to fll. The 
fabric is remarkably light and clean-looking, soft and 
idoasant to the feel, and is said to be not subject to shrinkogo 
even by washing; but the chief advantage claimed for it is 
that it is entirely free from any kind of dye, which is often 
injurious to delicate skins. We have no hesitation in 
commeutiipg **Gttutliorpe" as healthful and comfortable 
wear, T^e mimufacturers are Rogers, Black, and Co., of 
Nottinghaoi and Aldermanbury ; and the. agents are Bates, 
Hendy, and Co., 37, AValbrook E.C 


NEW SANITARY COOKING UTENSILS, 

Mb, Kekn has designed a ventilating cover for kettles, 
saucepans, &c., which serves a Very useful purpose. By 
giving opportunity for steam to escape and at the same time 
; preventing the admission of soot, the contents are per- 
mitted to boil and gaseous Impurities to escape without risk 
of damage by exposure to smoke. This method not only 
relieves the cook of the necessity for constant attention 
to prevent the contents from boiling over, but it is 
claimed for it that it has a relation to health in x>ro- 
moting their purity. However this may be, there is no 
doubt that the fiavour of vegetable and animal matter 
is affected by their boiling in a close atmosphere, and 
Mr. Keen's invention overcomes this difficulty. 


THE PREVENTIVE TREATMENT OF SYPHILIS. 

To the Editor of Thjb Lancbt. 

Sin, -The following case is of interest, as showing how 
syphilis may be prevented by prompt local and general 
treatment before tlie chancre has arrived at maturity 

Early in November, 1886, Mr. A. R. C. consulted me for 
an eczematous alTectiop of the skin, which itched in- 
tensely, associated with a few papules and vesicles, the 
eruption being sparsely scattered over the loins, buttocks, 
back, and upper arms. An aperient was prescribed, and 
glycerole of load applications were ordered, but on Nov. 11th 
the disease remained in statu qtu). The aspect of the der- 
matitis, in part, suggested scabies, but the integument 
was healthy at those points which ore specially prone 
to become the seat of scabies— viz., the cWfts between 
the fingers and tlie llexures of the wrists. Moreover, the 
sarcoptes liominis was not detected microscopically, after 
careful search in the ordinary manner. The case was 
further complicate*! by the recent appearance of a hard, 
elevated nodule, the size of half apes, with an inflamnfktory 
zone around, situated on the dorsum of the X}6uis imme- 
diately behixid the corona in the median line. There was 
a history of impure contact, and nearly three weeks pre- 
viouely the covering of the penis had become abraded 
during coitus at the precise spot where this small nodule 
had developed during the past three or four days. Thu 
Ijrmphatic glands in both inguinal regions were slightly 
enlarged. The physical condition of the lesion cn the penis 
I led we to Conhider it a hard chancre not yet arrived at 
I maturity, and, being immature, the prompt de.struction of the 
chancre might arrest the elaboration of the syphilitic virus 
at the paint of inoculation, and its absorption therefrom. 
Ac-cordingly, the chancre and surrounding parts were freely 
painted with a solution of liydrochlorate of cocaine, to ensure 
aneesthesia, and the chancre was destroyed with I’acquelin’s 
cautery. I suggested that Sir William .lenner's ox>inion 
should be sought with reference to the skin affection. On 
Nov. 12th, Sir William considered the dermatitis due to 
scabies, and that its origin around the loins and buttocks 
was caused by contagion implanted during congre^ co- 
incident with the rweipt of the syphilitic virus. He 
suggested the application of sulphur ointment to tbe 
affected skin, and thought that the free exhibition of 
mercury internally w'as usJ advisable in order to combat 
the effects of any portioi of syphilitic virus already 
absorbed. This treatmenf was fully carried out, anU 
tbe dermatitis quicky disoipeared. The sore on the penis 
healed under iodoForm dresrlngs. The internal use of mer- 
cury was discontinued atfW six weeks, tbe patient soon 
regaining his usual heolth^pd none of the secondary mani- 
festations of syphilis bavllyipeared. The success which 
followed the destruction j^the chancre in this com by 
Pacquelin's cautery, with^ae simultaneous employmel It of 
mercury, leads me to ttfongiy recommend this course for 
syphilis he/ore the chancre Has arrived at maturity, in pre- 
ference to tbe opposite plan adopted by so many~^viz., that 
of waiting for tbe appearance of secondary manifestations 
before commencing anti-syphilitic treatment. The use of 
cocaine is invaluable, as tendering tbe caustic application 
painless. I am, Sir, yours faithfully, 

CHA8. E. Jbnnings, FJ^.C.S.Eng. 

Park'itreet, Grosvenorsquare, W., May 22ud, 1836. * 
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j ih 6 inafiiini has resulteil, as it wM likely to result, in gra- 

dually bringijig the unsound of mind under the notice of ttie 
public. M atiy clrcumatances have donducsd to makethis work 
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' Ttnc Gommisfiioners in Lunacy having been pressed by 
the Home OiHce to produce their Report for the-year 188t5 
somewhat earlier than usual— that is to say in a reasonable 
time— have accomplished this feat by the postponement 
of certain of their tables until next year. The Report, as 
issued, opens with what we must assume to be a tribute to 
the memory of Lord Shavtksbuuy, but the biographical 
sketch is meagre, even for an official notice, and the 
expressions of appreciation and regret have neither elegance 
nor eloquence to recommend them. However keenly the 
Hoard may feel the loss of its late Chairman, it is clearly 
not BO 0 verwhelmed by affliction as to bo incapable of 
making political capital out of the event. The recollec- 
tions of Lord SiiAFTissBirRY most^cherished at Whitehall 
would seem to be those wliich relate to the opinions he held 
and the steps ho saw fit to take as an opponent of lunacy 
law reform. Except in so far as it may be convenient— or 
not inconvenient— to the Board that the existing statutes 
affecting the custody of lunatics should be modified in a 
few quite unimportant particulars, the Comraissionei’s are 
stoutly antagoniatio to any chaugo, and they look upon the 
views and acts of their late Ciiairmau as so much material 
with which to carry on the war against those who would 
roconftruct the entire system, bringing it into harmony 
with the needs and interests of the insane and the sane os 
they stand related in the general as well as the asylum 
population. The spirit of red tape and offioialisai is 
rampant in the Fortieth Report of the Commissioners, and 
even more demonstrative than in the reports which have 
preceded it. 

Tile number of lunatics known to the Commissioners on 
.January 1st, 1885, was 70,704; the number recorded for 
1806 is 80,ir)6, an increase of only 452, although the esti- 
mated growth of the population has been from 27,490,041 to 
27,870,586, or 371,545,80 that the “increase of lunacy,” as 
far as the Commissioners are informed, amounts to about 
1 in 833, the total proportion of known lunatics to popula- 
tion being about 1 in 340. As to the details of this 
aggregate number, the Commissioners say: “The total 
number of lunatics on January let lost — namely,80,156— 
was composed of 7792 of the private class (3968 males and 
3824 females), 71,663 pauperi] (31,506 males and 40,077 
females), and 701 » criminals ’ (5i3 males and 168 females).” 
The particulars of the change jof numbers they give as 
follows : These figures show, aAompared with January 1st, 
1886, an itocretwe of 41 (18 ma^s and 23 females) of the 
private class/ an increase of 4lL.^353 males and 195 females) 
among the paupers, and a decre/^ of 37 (23 males and 14 
females) in those classed as * criminals.’ The total increase of 
the year, 452^ is much below that of any of tbe preceding 
tW^hfy-seVett' years, to which these refliTits extend.” This 
should disposeof the nOtiOn that there Is an increase of lunacy. 
The notion has been preposterous from the outset. The insti- I 
ttRiOn Of a system of ciassiflcatlon and record in relation to i 


progressive, and there has consequently been an increase of 
registered lunatics ; but we see no reason wbatsoever~and 
wo have never discovered any reasonable ground -for sup- 
poaing that the actual number of occurring cases of insanity 
I has increased year by year more rapidly than the population. 
The ratio per 10,000 of total lunatics to the population, as 
given in the Commissioners’ table for 1859* was 18'67. This 
ratio of known lunatics has steadily increased, until in 1885, 
lust year, it reached 28 98. This year it is 2S‘76, a fraction 
lower; yet there has, we miiintain, been no increase of 
occurring cases, the apparent increase being diie to thSi^brd 
extended recognition of lunatics and to the fact tba^&eir 
lives have been prolonged by more humane and careful 
treatment, so that the same inmates of asylums are counted 
in a larger, and increasing, number of annual returns. 

There is nothing to note in the Report just issued beyond 
the facts that in tlie county and borough asylums the 
recovery rate has slightly increased* lieing 2-4 per cent, 
above the average rate of the previous ten years, and that 
the proportion of deaths to the daily average number 
resident is rather less than the average of the previous ten 
years. For the rest, beyond irrelevant remarks ai^gonistic 
to the several Bills which have been brought in with a view 
to remodel the lavrs afiecting lunatics^ and to afford better 
safeguards against the confouudi:l||||||H^ or de- 

lirium with insanity which renhenH[|H||Hpabl^ be placed 
under treatment as lunatics, the^^mmussioners content 
themselves with the recital of statistical and general facts. 
When, if ever, the obstacle to much-needed reform is suc- 
cessfully overcome, the reports of a Commission acting under 
conditions more consonant with the public welfare and 
conducive to the medical treatment of the insane than those 
which exist may be of biglw'Tplue and interest, 

It may be well to revert for a few moments to the 
question of Direct Representatives and the election of them 
under the conditions of the Medical Act recently passed. 
The more compact and correct the general ideas of the 
profession on this subject the better will be the result of 
the election which is to take place about ■ November. A 
little more discussion before proceeding to select persons 
is to be encouraged for several reasons. The duty to 
which registered members of the profession will shortly 
be called is an entirely new one. lb is one in which tliey 
have had no^revious experience, and in reference to whicli 
there are no precedents. Registered medical men are a 
busy, preoccupied body, consisting of 25,993 jwrsons. For 
this purpose there are no organisations in the profession. 
There are associations and societies of various kinds, but 
not for the purpose of promoting such electidns as ore : 
contemplated under this Act, Nor would the professidn 
like any association to assume a caucus fnnotion/and dictate 
to it tbe selection of persons; and yet it is evident that 
vritbout some concerted action in the difiereriit pai^ of the 
kingdom much time and influence will'be'wk 8 ted,‘mucli dis- 
ap|)oiutmeat caused, and possibly tdueh discredit accrue to 
the principle of direct representation. There are many critics 
who have hitherto been no frikuit to direct represeotation* 
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and who have alwa^fs declared that the election by TOte 
would be an unsatisfactory and undignifted proceeding. 
The strength of this feeling in quarters where better things 
might have been expected is almost incredible. It is of 
great moment that it should receive no confirmation in the 
coming election. 

We have, in a previous article, discussed the kind of 
duties which, under the sharp limitations of an Act of 
Parliament, the Council has to discharge. We need only 
now mention them. It has to suiMirYiee medical education, 
to inspect or visit medical examinations, to issue from 
time to time the British Pharmacopinia, to keep a correct 
Register, and occasionally to sit in judgment on registered 
l>ractition6rs ** accused of infamous behaviour in a i)rofes- 
sionol respect.” 

One thing ought to be kept in mind- the fewness of the 
Representatives required by the Act. The 17,109 prac- 
titioners of England can only choose three r(>presontatives, 
the 4703 practitioners of Scotland one, and the 4186 prac- 
titioners. of Ireland one. Five persons to represent 26,000 
is a small number, and, within reasonable limits, the fewer 
the persons selected and nbminated by the profession the 
better. It is of no use scattering votes over u promiscuous 
number of candidates unlikely to be elected. Two or three 
great points, it seems to us, should guide the profession in 
their selection. 

First it seems desirable that a grea': community like that 
of England shuuld,llj|||||^^ like a territorial repre- 

sentation. The gffi|||Bpct of the North of England, of 
the Middle, and of i^eHRath or Metropolitan district, might 
fairly expect to carry, respectively, a representative of their 
own selection, and to this end should take prompt and com- 
.bined local action. How are men in London to judge for 
the men of Newcastle-on-Tyno, and vic/^ verm / Wo adhere 
strongly to our view that the candidates should be repre- 
sentative of .the body of the profession. The consultant 
class, the ofiUcial members of universities, and medical cor- 
porations are represented already, and over- represented. 
All the wisdom and counsel to bo gut from them is already 
secured. The election of such members of the profession 
as direct representatives would seem to us a mistake of 
the first order. What is conspicuous by its absence in the 
discussions of the Council is the contribution of men who 
do the hard work M the profession, who know by experience 
the weak points in our medical educational system, in the 
Register and in the Pharmacopoeia, and who may be trusted 
to maintain the honour of the profession. 

Thk lecture on Ataxic Paraplegia delivered by t)r. (iowebs 
last sesuon at University College Hospital is a model of 
what a clinical lecture should be ; and as it deals with 
a disease which has not yet received at the hands of the 
profession the attention to which its frequent occurrence 
enliitles it, we propose to indicate its chief features, 
whilst recommending its detailed study in the pages of 
the last two numbers of Thb Loncbt. 

A good gait is characterised by the exhibition of a certain 
amount of force and a certain degree of harmonious action 
of the muscles concerned in walking, Ataxic paraplegia, 
as its name implies, spoils both the power and the co- 
ordinate action of walking. On the one hand it is allied 


to locomotor ataxy, on the other to paraplegia; but it is 
not a simple combination of the two diseases, for it 
differs in some features from simple paraplegia, and still 
more remarkably from tabes dorsalis or locomotor ataxy. 
Though the development of incoordination separates it 
sharply from paraplegia, still the number of differences 
between it and tabes dorsalis is perhaps the most character- 
istic fact. The prominent feature of the etiology of tabes 
dorsalis is the very frequent history of syphilis; this is 
wanting in the causation of ataxic paraplegia. Like so 
many of the chronic diseases of the spinal cord, we find 
"cold,” concussion, and mental distress, with over-exerrion, 
playing a large share in the chapter of antecedents. But 
the real causes mostly elude detection, though it is very 
probable that the nervous protoplasm of affected individuals 
never was in that vigorous state of health which is the 
possession of the bulk of mankind. The clinical course 
of the majority of cases is one of a very gradual, not to say 
insidious, kind, and consists in the concurrent deve^pment 
of the two symptoms, weakness and unsteadiness, ^mostly 
manifested in the lower extremities. “As soon as the 
patient is conscious of weakness he is conscious also of 
unsteadinosa.” At first sight the x>atient looks as if he had 
locomotor ataxy, but an examination of the knee-jerk gives 
this appearance an active denial, for instead of Wkstphal’s 
Xjhenomenon, the knee-jerk is increased, and, what is more, a 
marked foot-clonus may be obtained, and even also a clonus 
of the rectus femoris muscle. This exaggerated state of the 
“myotatic irritability” gives the affection its resemblance 
to spastic and ibimple paraplegia. But it is not in the state 
of the reflex actions alone that difEerences are to be f Aind, 
for there exists a remarkable absence of those sensory 
symptoms which make the clinical picture of tabes 
dorsalis what it is. The "lightning-pains” are as domi- 
nant in the clinical history of tabes as they are incon- 
spicuous in that of ataxic paraplegia; and the same holds 
good of the other sensory phenomena. The superficial 
reflexes, as from the sole of the foot, are also present and 
excessive in the great number of cases. Again, though it is 
common to note abi>ence of the reflex action of the iris to 
light in tabes, the *' Argyll-Robertson” pupil is seldom 
present in ataxic paraplegia. 

"As the disease increases the muscular power becomes 
more and more impaired, usually without much increase in 
the incoordination, which sinks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
Increased myotatic irritabUjty continues; stiffnesB and 
rigidity develop as its conaeqCeuoe. Thus the aspect of the 
patient comes to be that (7 spastic paraplegia, the feet 
drag as the patient walksa shake from clonus when he 
stops, and the legs are havmd forwards with visilfie effo^ 
at each step.” Those who klpw most of the mode of gait 
in disease will recognise th^ibnd of the master in this 
description. 

In the absence of the various crises of the different 
viscera so much associated with tabes we have another 
difference in ataxic paraplegia; this goes side by side with 
the general want of sensory phenomena. 

The prognosis is, on the whole, less distressing than the 
general run of spinal diseases, but chiefly in the chreunistanoe 
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tbat the affection has little tendency to cause death, wd 
progresses in so gradual a fashion. 

^ The pathology of the malady possesses sereral features of 
^ansiderahle interest. The anatomical distribuUon of the 
lesion is suggestlTe of many problems in tiie phymology of 
the spinal cord. The sclerosis or chronic degeneration occu^ 
pies the lateral and postwar columns. The disease of the 
lateral or rather pyramidal tracts may be held responsible 
for the weakness, and that, of the posterior for the ataxy. 
Rut the whole story is not so simple. As the clinical course 
shows and the anatomy corroborates, we have not a simple 
mixture of tabes dorsalis and spastic paraplegia. In the first 
place, the sclerosis is not so marked in the postero-extemal 
column as it is in locomotor ataxy, and the lesion is much 
less evident in the lumbar region. Moreover, there is not 
that strict limitation to the different “ systems” of the cord. 
In the lateral columns the sclerosis is not accurately mapped 
^ut by the pyramidal tracts, for the lesion usually extends 
in front of^d to the inside of these ; it may even involve 
ilhe direct Xrebellar tract. 

The mechanism by which the cour^nation of muscular 
movements is brought about has been considerably elucidated 
by the study of tabes dorsalis and ataxic pairaplegia. The 
facts connected with these two diseases also show that this 
mechanism is probably of an even more complex nature than 
many of us may have been inclined to suppose. The matter, 
indeed, is too compUoated for a full discussion of it here. 
Briefly, we may say that Dr. CK)wnna believes that the prin- 
cipal agent in the production of the ataxy of tabes dorsalis Is 
disorder of the true sensory nerves of musdes wliichhave 
been shoffn to exist by Tschibjkw. The evidence on this 
point is very strong. Wo may have all the symptoms of 
tabes dorsalis when the cord is healthy and the peripheral 
nerves alone are diseased. Further, the symptoms of ataxy 
may exist in perfection when there is no defect in the 
cutaneous sensory functions. Therefore the ataxy must be 
due to disease of the sensory nerves of muscles. “It is 
probable that a very slight affection of these nerves abolishes 
tlie knee-jerk, a greater degree causes ataxy, and a still 
^*§¥eater degree is required to render the muscles insensitive 
to pressure and tension.” It is thought likely tbat disease 
of the posterior median columns may cause ataxy by 
preventing the proper transmission of the guiding impulses 
to the cerebellum ; for the nucleus in which the fibres of this 
column end is in dose communication with the cerebellum. 
Moreover, as Dr. Todd believed, the posterior columns 
probably contain short fibres connecting tbe posterior grey 
matter at different levels, and dhease of these may also 
impair coordination. The theory {^at muscular anaesthesia 
was the chief cause of incoordinatiG^o in tabes was advanced 
thirty years ago by Dr. Kubssll Ri^ynoldb. 

To return to the explanation of the weakness of ataxic 
paraplegia. It seems that this symptom cannot always be 
explained by the amount of sderdL.s in the lateral columns. 
Dr. Gowbbs is the author of an ingea^^^^us hypothesis which 
nay throw light on this and cognate matters. He believes 
. that the terminations of tbe pyramidal fibres in the grey 
^^matter of theoordmay be compared in mtoy ways to the 
terminations of the motor nerves in muscles; that there 
nay be a kind of motor-plate” in the ending of what he 
oalla tbe upper motor segment. These terminal ramifica- 


tions are supposed to act as local inhibitory centres. As 
this ramification is at the furthest possible point from the 
source of nutrition (i.e., the large nerve cells in the motor 
region of the cerebral cortex), it is reasonable to suppose 
that, in the event of a defective nutrition of the said source 
of trophic influence, the most distant portions of the 
pyramidal fibres would feel the defect first and most. If 
such an event occurred, then the local inhibition would cease, 
and weakness of voluntary movements with exaggeration of 
the myotatic irritability would occur. Possibly this is the 
explanation of long-lasting cases of hysterical spastic para- 
plegia that ultimately recover. The hypothesis will also serve 
to elucidate those cases of genuine ataxic paraplegia in which 
the sclerosis is almost absent from the lateral columns; 
for we may then imagine that the termination of the 
pyramidal fibres in tbe grey matter is degenerated. 

The differential diagnosis of ataxic paraplegia has to be 
made from tabes, spastic paraplegia, hereditary ataxia, focal 
myelitis with its consequences, and tumour of the middle 
lobe of the cerebellum. Enough has been said to showliow 
the first two may he differentiated; hereditary ataxy 
presents no knee-jerk, but nystagmus and some defect of 
articulation; whilst its onset in earlier life and in several 
members of the same family are distinctive features. From 
the fourth condition, in the nature of things, the dia- 
gnostic problem is of the greatest difficulty, and Dr. 
Gowkbs thinks that the regressive tendency of myelitis, 
as contrasted with tbe progressive chaittcter of the lesion 
in ataxic paraplegia, Is the chief meCna of dietinctioni 
Tbe common accompaniments of cerebellar tumour should 
prevent any mistake on this score. 

The Town Council of Gravesend have unanimously decided 
not to build a hospital for infectious diseases on a site which 
they recently acquired for that purpose at a cost of £ 700 , 
And they have taken this step in tbe face of a report from 
their own officers that their existing wooden hospital is so 
dilapidated that it had probably led to fatal results in some 
patients admitted, and that it is not worth repair. The 
real ground of objection to proceed is because, after certain 
conferences with the Local Government Board, the estimated 
cost has risen from £.' 1 . 1 ) 00 , which the Mayor regarded as 
sufficient, to about £’ 5000 ; and a strong feeling in the 
direction of local self-government having influenced the 
members of the Town Council on the occasion in question, 
the intervention of the Central Authority was resented, and 
tbe scheme was abandoned. Such a result is very much to 
be regretted, and this especially in the case of Gravesend, 
lying as it does at the entrance of the great port through 
which disease may so easily make an entrance from abroad. 
And not only so, but Gravesend has already had experience 
of what it is to be unprepared to deal promptly with cases 
of imported infection. 

But the main question to be considered is that of 
intervention of the Local Government Board in such matters. 
As to this, we cannot but think, from a perusal cf the 
proceedings of the Town Council, that some midapprebensldn 
exists. There is absolutely no reason why the Town Council 
of this or of any other town should not build and equip an 
infectious diseases hospital quite independently of any inter- 
ference on tbe part of the Central Authority ; although we am 
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bound to admit that, liaYing i«gajrd to the experience pos- 
seeeed by the oliiciaiB at WhitehaU.o& this subject, the money 
of the ratepayers would, spurt fiotn conference with those 
oilioials,iiot belikely to be8X)ent in the most approvediashlon. 
It was Gravesend itself that Bought the intervention of the 
Local Government Board when they asked that department 
to take part with them in the proceedings necessary for the 
raising of a loan to defray the expenses of a hospital. How 
far it may be desirable for a Central Authority to enable a 
local authority to secure money for certain specified purposes, 
without inquiring how that money is to be spent, is a 
question which may admit of more than one answer. But 
if there is any justification for a refusal on the part of the 
Central Authority merely to act as a medium for securing a 
loan for the local authority, without regard to the method in 
which it will be applied, it is essentially in the case of hos* 
pitois for infectiousdiscase that such arefusal should bemade. 
A vast amount of mischief has been done by infectious disease 
hospitals, and this especially in the metropolis, where those 
instifiitions have been erected by tho aid of public loans, 
and tho Local Government Board have learned through their 
medical staff that there are many dangers, in excess of 
tliose hitherto contemplated by sanitary authorities, which 
have to be avoided. And unfortunately these dangtirs 
can only be properly avoided at a cost exceeding that 
which has heretofore been regarded as sufficing for such 
hospitals. A lessened number of patients per acre, an 
increased distribution of buildings over the site, a com* 
paratlvely wide tohe between the hospital buildings and 
its boundary wall, are all needed in tho interests of the 
community whom it is intended to protect against infection ; 
and these and other similar requirements cannot be ignored 
by the Local Government Board when their co-operation in 
the erection of an infection-hospital is asked. But we 
have heard of recent cases in which, whilst these points 
have been carefully attended to, no objection whatever hag 
been made to a sanitary authority making only a first 
instalment of hospital provision; and it seems to us that 
if Gravesend be really i)repared to spend some £3000 on 
hospital buildings, there ought to be a means by which this 
expenditure may be made to provide at least apart of such a 
hospital ns will be free from any medical or other objection. 
On this basis we hope the subject will be reopened ; and 
if this be done, wo have nO doubt that tho district can 
bo provided with a most useful, though not a complete, 
amount of accommodation for the isolation of the infectious 
sick, and the consequent ]trotectiou of the inhabitants of 
Gravesend. If the Town Counoil still wish to be free 
from all interference in the matter, they have only to 
erect their hospital out of current rates ; but in view of the 
experience of the metropolis, we would counsel them not 
to proceed in this direction without at least studying 
the effect which other hospitals have had over a some- 
what wide area whmi those buildings have been used for 
the isolation of cases of small-pox. 

Mb. Savouv’s re-election to the presidency, while generally 
looked forward to, came as a surprise to many, on account 
of the well-known objection of the Council to depart from 
custom. We must congratulate the Fellows and Members 
OB. this evidence that the Counoil is at last waking up to a 


proper sense of its own dlignity, and to the feeling that the 
highest honour which the Cc^kge has at its dii^osal is no. 
longer to be bestowed on whomsoever happens to be the 
senior memlmr of Council who has not passed the chaiT^ 
This interference with routine, however, is sure to press 
harshly on someone. Mr. Savoby’s re-election will appear 
somewhat in this light to Mr. Wood, who, in the ordinary 
course of events, would have succeeded to the honour of the 
presidency. No disrespect of any kind could have been 
intended to tho senior Vice-President, Mr. 'Wood* neither 
Mr* Savory’s re-election nor the election of two new Vice- 
Presidents for the current year should be regarded otherwise 
than as a determination on the part of the Council, at 
length, to break with an old and undignified tradition. We 
trust the practice will be continued, and thus the Council 
will always have a certain number of past vice-presidents 
from among whom to select the gentleman who promises to 
make the host president. We cannot but hail these changes 
wdth satisfaction, as harbingers of reforms to c^e, and as 
the commencemnnt of a more enlightened policy on the part 
of the Council of the/:!oUegt>, 

Mr. Macn-a^t aba’s resolution *‘that, in pursuance of tho 
resolution of the Council of the 9fch April, 1885, the Com- 
mittee on the Mode of Election to the Council and on other 
matters relating to the Charters and Bye-laws of the College 
be requested to report, with as little delay as x>ossible, on 
tho steps taken by them in reference to the preparation of 
the new sections required in the charters and the formulie for 
now bye-laws to give effect to the resolutions of the Council 
respecting them,” we are pleased to find, was carried. This 
will bring into renewed activity the Associatioife of tho 
B'ellows and Members respectively, each anxious to secure a 
fair representation of their own views and interests in any 
new charter and bye-laws which may be enacted. Tho 
Fellows have already drawn up their suggestions and re- 
commendations, end these have been discussed several times 
in our columns. It now only remains for the Members to 
do the same. Lot us recommend moderation on the ono 
hand and expedition on tho other. It would seem very 
desirable that a further public meeting of the Fellows and 
Members at large should be held to consider these recom- 
mendations, and to learn exactly what the Council of the 
College proposes to do before ai)plicetion is made to the 
Privy Council. 

The present is the Jubilee Year of Her Majesty the Quern, 
and will doubtless bring some signal honour to the College. 
No time could bo more propitious, therefore, for the intro- 
duction by the Council o^ise and liberal reforms into the 
charter and bye-laws of Aia Royal College. It is much to be 
wished that whatever changes the Council desire to make 
will find favour with tbJontire constituency, and will secure 
unanimous support. We con only hope that such changes 
as may be enacted will be conducive to the general advance- 
ment of the College, an ^y^the art and sc ience of surgery, 

We have read with much regret a oorrespondenco in Tho 
TVmas which has arisen out of the oecuvrenCe of some cases 
of diphtheria in the Charterhosse School at Godaiming, and 
the action of the school authorities in the matter. From the 
letter of Mr. CAXiniTr, the father of one of the boys in the 
school, it appears that his son was very properly dkected by 



objection to his going horne for the usual Saturday to 
^londay exeat, as there had been some cases of measles in 
the house. Consent haTing been given, Mr. CAitaiTi learned 
from his son that in addition to the measles there had been 
two eases of diphtheria. Doubtful of the accuracy of this 
report, the boy’s mother wrote to the house master for 
information, but received no answer to her letter. Hearing 
from her son on his return to school that one of the boys 
bad died, slie wrote again, but with no better result. 
Naturally dissatisfied with this, Mr. Cabbitt and his wife 
went to the school to mahe personal inquiries, when they 
oscertained that there had been nine cases of diphtheria 
in the school, that one boy had died in the house in which 
their son was placed, and that there was another boy in it 
recovering from the same disease. With natural anxiety 
his eon’s safety, Mr. Cauiuit applied to Dr. llAia-UitowN 
^or permission to withdraw him temporarily from the 
. school, butHras informed that if he did so the boy would 
not bo allowed to return. Acting on the opinion of 
his medical adviser, Mr. Cabbitt fel> it his duty, not- 
withstanding this intimation, to take his son home, and 
then wrote to Dr. Haio-Hiiown to ask whether he really 
intended to carry out his threat of not permitting the boy 
to return, and received a reply that ho could make no other 
nns wtjr than that already given. Mr. Cabbitt then wrote to 
Times, giving a temperate account of tho affair and 
jirotcsting against the head master’s arbitrary proceeding. 
This drew a letter from Dr. IlAia-BnowNto the editor, with 
a view toj-elievo any anxiety which might have been created, 
in which he stated that “during tho last two months we 
have liad two cases of diphtheria and seven other cases of 
throat ailment with diphtheritic tendency. To our great 
sorrow, one boy died of the consequences of diphtheria at a 
time when we supposed his recovery to be assured. Mo 
fresh instance of such illness has occurred since Juno 13tb, 
and there is none such in the school now.” At the same 
time ho declined to answer anything in Mr.CAUBiTT’a letter 
JEftferring to his conduct. Wo regret to think that Dr. 
Haig-Bbown has taken up a very false position in this 
matter. As head master he must reign supreme in the sclioul ; 
but this does not relieve him from the responsibility of 
acceding to reasonable requests on the part of parents when 
the health, possibly the lives, of their children are concerned, 
nor from the obligation to give them some explanation of 
his reasons for adopting so unusual and high-handed a 
course as ho seems to have done on the present occasion. 
Wo think also some explanationn^jis required of the dis- 
courtesy on the part of tho house master lu not answering 
the two letters addressed to him by the boy’s mother. In 
connexion with this correspondence several important 
collateral questions arise. We have no information as to 
whether the diphtheritic illness ^was confined to one house 
or was spread generally over the achool ; nor whether any, 
and, if any, what steps were taken td<secure the separation 
of the sick from the healthy. It would also be important 
to know what has been done with a vieW to trace the 
cause of "this outbreak, and what measures are proposed to 
prevent tlie reieurrence of such a disaster. The head master 
may rest well assured that' the best course to relieve 
ifclie atixiety of parents and restore the confidence of the 


puldto in the school will be to moke a dear statement 
regarding the extent to which disease has preya£ted unoxig 
the boys, the measures which have be^n adojpted to prevent 
its spread, the steps taken to ascertain its causey and the 
course already pursued, or in prospecty to improve the 
sanitary condition of the establishment. We cannot but 
feel that when the question was very properly asked 
with regard to the return home of the boy from a house 
in which there were cases of measles, the fact that the 
existence also of diphtheria was concealed is very unsatis- 
factory and calls for some explanation. 


Jtmotatwns. 

“ Ke quid ulmis.” 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 

Now that the profession is to have five voices in tho 
Medical Council it may be expected to show more intbiest 
in the proceedings of this body. A volume of Minutes— the 
twenty-third— has just been issueD. It is one of more 
than usual interest, and conveys more than the ordinary 
information as to the ways of the Medical Council and of 
the bodies which are responsible for granting degrees. The 
reports of the Visitations of all the universities, and of the 
answers of the universities to the criticism of the Visitors, 
are contained in one of the appendices of this volume; and 
another appendix contains the second report* of the Statis- 
tical Committee, furnishing an instructive summary of 
statistics regarding medicid students registered as com- 
mencing their medical studies in the quinqiienniam of 
1871-1875. The volume can be purchased either at the 
ofllce of the (leneral Medical Council, 21)9, Oxford-stroet ; 
or from the publishers, the Messrs. Spottiswoode. 


EXTENSION OF THE CHOLERA EPIDEMIC. 

Cholkba has, during the past week, made considerable 
ravages in Southern Italy, the daily number of cases and 
deaths in tho province of Brindisi having steadily risen from 
some and 5 respectively to about 150 and 50. During the 
four days ending July lOtli tho total cases ill the province 
had amounted to 120 and tho deaths to 149. Of these attacks 
tho largest number occurred in the town of Francavilla 
Fontana, where, during the same period, 233 cases and 99 
deaths took place. Latiauo also has suffered severely, 138 
cases and 50 deaths having occurred there. Amongst other 
places attacked in the province are Brindisi itself, with 30 
cases and 14 deaths, and Krchie, with 20 cases and 5 
deaths. The most southern portion of the kingdom as yet 
infected would appear to bo San Vito, where in throe days 
44 cases and 11 deaths took place. Somewhat higher up 
the coast than Brindisi, tho disease is stated to have made 
great havoc at Mola di Bari, but no statistics are forth- 
coming as to this place. In the northern part of the 
kingdom Venice still suffers, although no material iocrea.ee 
has as yet taken place there, the daily fatality being limited 
to one or two only. At Codigoro, in the immediately adjoining 
province, the fatality is increasing, and in the four 'days 
ending the 13th inst. 38 cases and 9 deaths were reported 
to have occurred. So, also, occasional cases have occurred 
at Trieste and at Piume; but no extension into the interior 
of the Austro-Hungarian Empire has ta^n place. Eeturp- 
ing again to Italy it is stated that isolated cases have been 
reported from the provinces of Bologna, Verona, Padua, 
Modena, and Vicenza. It is not esisy to place a proper in- 
terpretation on such rumours; for whilst in an early stage 
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of ftn epidemic there is almost ihiraiiably a great tendency 
to hash up the first isolated atfeacke* there is after a 'time 
a similar tendency to regard every case of fatal diarrhoea as 
haying been due to cholera. It iSy however, satbfactory to 
know that amongst the Government officials who have 
visited the cholera-infected districts is Signor Horana, 
Secretary-General of the Department of the Interior, who 
has already acted as the Government historian of the epi- 
demics of 1884 and 1885, and who has shown that his main 
desire is to place on record a faithful account of the occur- 
rences of cholera in Italy, both as regards their statistics 
and as to the attempts that are made, whether by quaran- 
tine restrictions or otherwise, to stay the progress of the 
disease. 

THE ETIOLOGY OF PNEUMONIA. 

This causation of pneumonia, notwithstanding its appa- 
rent simplicity in a great many cases, is in many more so 
obscure that every rational theory as to its origin must still 
possess a certain interest. It would be strange if sepsis, 
which is triumphant in various associated forms of illness, 
'had no influence here, and we are accordingly prepared to 
And that it has. Even if those varieties of the disease 
which are connected with tubercle or with insidious 
catarrhal processes, and are not at first pneumonic, be ex- 
cluded, the history of continued fever affords examjdes of 
germ development, which is first revealed in an inflamed 
lung, or is there engrafted during convalescence. In appa- 
rently simple cases due to chill, moreover, the share of 
malaria as a depressing precursor is not always easily 
defined. It must, however, be owned, after duo allowance 
for every such morbid agent, that by far the conamonest 
cause of acute lobar pneumonia is external cold. This 
theory, the truth of which is often self-evident, will best 
explain why strong and weak subjects alike are apt to be 
suddenly seieed with inflammation of the lung, and why the 
prevalence of this disease boars a clo.se relation to changes 
of the weather and is compatible with an atmosphere of 
great purity. Some who seem to favour an obscurer theory 
of chemical influence regard ozone as in some way directly 
responsible. Such, at least, would seem to be the implied 
meaning of statistics quoted by Dr. Draper, of New York, 
in which he couples an epidemic of pneumonia in that city 
with a high percentage of ozone in the air. We confess that 
we cannot trace any clear connexion betwiien this supposed 
cause and the effect. If, howevei^ we take the excess of ozone 
to indicate, as it well may, a fluctuating temperature with 
prevailing stormy winds, we have Jiere conditions which 
will account for much inflammatory disease. This is pr^ 
bably the true version of the ozone theory. A theory which 
has been 8ugge8ted.~not, we believe, by Dr. Draper, that 
ozone-pneumonias are due to ozone-fed germs, appears quite 
untenable in view of the fact that there is no better germi- 
cide than oxygen. . 

ELECTRIC CHARTS. 

Electbioity is of most use in diagnosis. To those who 
are in the habit of taldng accurate electrical observations 
the possession of charts would prove of considerable value. 
Hitherto, in an ordinary way the number of facts to bo 
recorded has been so limited that it has scarcely been worth 
while to employ electric charts. Nor is this state of things 
likely to change unless farther important information of 
diagnostic or therapeutic value should be forthcoming ; we 
cannot, therefore, predict for Dr. Leslie I^hillips’ neat, 
elaborate charts any very extensive employment. Though 
electric charts are not destined ever to become sd generally 
useful as temperature charts, yet we cannot but think that 
any means which would facilitate the registration of obser- 
vations are things to be desired. 


ANATOMICAL AND MEDICAL KNOWLEDGE OF 

ANCIENT EGYPT. y 

Thb surviving fragments of the early literature of Egypt 
are mainly of a religious character; but this is not to be 
wondered at, for the genius of the people was essentially 
religious, and their doctrine of the future state leavened 
their national life in almost every particular. To them the 
body was an integral part of the Immortal humanity; 
therefore it could not be permitted to turn to decay, but 
bad to he preserved from corruption that it might be a fit 
receptacle for the soul to dwell in through eternity. Their 
treatment of the body was thus dependent on their belief of 
its relation to the soul, and this, we learn from their religious 
writings, was a relationship of eternal independence. To 
secure perpetual preservation the body hod to be properly 
embalmed, the cavities opened and subjected to the action 
of antiseptics. Although the body was sacred, under the 
sj^tecial protection of the god Thoth, though each part was 
under the guardianship of a special divinity, yet this 
sacredness did not preclude careful inspection and tlte 
processes necessary for preservation, for all paids had to be 
perpet.uated. Embalming was a religions rite, to be per- 
formed by the priests of the Cultus; and the historian 
Herodotus, has pi^served for us what is doubtless &» 
substantially accurate account of the different methods 
whereby it was done in the later times in which he lived. 
The organs removed from the bodies of persons of the better 
classes were not returned into the body, but were preserved 
in vases of alabaster or stone, surmounted by the heads oS 
tho four divinities of Hades, the sons of llorus and Isis. 
Tho vessel which contained the stomach and colon boro the 
human head of Amset ; that which held the lungs and heart 
wa.H under the protection of the jackal-head of Tuaut-mutef; 
that which contained the small intestine was beneath the 
baboou-liead of Hapi ; while the liver was guarded by the 
hawk-head of jvabhsenuf. During the ascendancy olr 
Greek influence in Egypt, Alexandria earned tho reputa- 
tion of being the chief school of anatomy and medicine in 
the world. Erasistratus, who lived in the days of Ptolomy 
Sot(3r, n.c. 28o, was an anatomist of such enthusiasm, that 
he and his disciples receiving from the king criminals cozw 
demnod to death, ** Vivos inciderint considerarintqno etiam, 
spiritu remauento, ea qutn natura ante clausisset, eorumque 
posituram, colorem, figuram, magnitudinem, prdinem, duri- 
tiom, mollitiem, hevorem, contactum, processus deinde 
singulorum et recessus et sive quid iiiseritur alteri sive quid 
partem alterius in se recipit." But this Aloxandriau school,, 
although upon Egyptian soil, was essentially Greek in spirit; 
even Uerophilus had learned some of his anatomy from 
Praxagoras of Cos, although, as the anatomy of the earlier 
Greek school was originally derived from Egypt, it was but 
returning to the mother country the traditions of culture- 
derived therefrom. It was in Egypt Democritus of Abdera 
studied, and so was fitted to teach anatomy to Hippocrates, 
the father of medicine. /G'he three pithy and graphic letters 
on anatomy (which are ixtant), which it is supposed Demo- 
critus sent to Hippocrates may well have been the result of 
his Egyptian training. At a later period, it was at Alexandria 
that Galen pursued his study of anatomy under Heracli&nus, 
and the anatomical school of Alexandria survived until the 
Mohammedan invasion of. Amru in a.d. 640. That much 
even of the earlier GreeE medicine, anatomy, and pathology 
was deriveil from E^Jrpt we learn both directly and in- 
directly. Most of the vegetable drugs in use in Greece 
were natives of Egypt ; and Galen, speaking of one prescrip- 
tion called Epigonos, tells us that it was obtained from the 
adytum of the temple of Ptab, at Memphis. He quotes it, and 
other Egyptian prescriptions from the book Narthox, written 
by Hera of Kappadokla. Medical colleges of far greater 
antiquity than that of Alexandria existed in the priestly 
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jU^hoolg of MempUie, Heliopolis, Saif, and Thebes. These 
were much more faithful exponents of the purely Egyllian 
system of the art of physic. Of the ancient medical litera- 
ture of Egypt, two nearly complete treatises are still extant, 
and six or seren fragments of others. These vary in date 
and in perfection. The most complete are the Papyrus 
Sbers and the Medical Papyrus of Berlim The fragments 
which are noteworthy are: -The British Museum Papyrus, 
formerly the property of the Boyal Institution, the Papyrus 
VI. of Boulaq, the Magical Papyri of Turin and Paris, the 
Coptie Medical Manuscript in the Borgia Library, and the 
Greek Papyri 383 and 38^ of Leyden. In a paper read at a 
recent meeting of the Boyal Institution of Great Biitsln on 
the Medical Knowledge of Ancient Egypt, of which the above 
is a summary, Professor Alexander Macalister, M.D., F.B.S., 
stated that he hoped soon to be in a position to publish a 
detailed and critical study of this medical literature, a work 
for which few are better qualified. 


THE MEDICAL CARE OF BOYS AT PUBLIC 
SCHOOLS. 

HB death of one of the scholars at Charterhouse School 
from the consequences of diphtheria at a time when his 
recovery was supposed to be iSsured is a fresh illustration of 
what for several years past we have endeavoured to point out. 
There are grave defects in the medical care of sick boys at our 
public schools. At Charterhouse, as at other scliools, the most 
simple and ordinary rule for the protection of the healtliy by 
isolation of the infectious sick appears to be set at nought. 
Tlie Association of Medical OfiTicers of Public Schools has 
framed a series of rules for the protection of schools from 
the introduction of infectious illness from without; but the 
same rules, when required to be brought into operation for 
the protection of the public— and the relatives of pupils 
an infected school— seem to bo to a great extent 
ignored. The head master at Charterhouse, whose son, it 
would appear, is the medical attendant at the school, 
states that “he does not care to answer the charges so far 
as regards his own conduct,” We have before represented 
that whenever a death takes place at a public school there 
should be a full and impartial inquiry, not only into the 
cause of death, but into the methods adopted to guard 
against the fatal illness. Painful as it would be to the 
parents of the deceased scholar at Charterhouse School, it is 
to be hoped they will have sufficient courage and fortitude 
to call for an investigation by inquest into the cause of the 
de^ith of their son at a time when his recovery vras sup- 
posed to be assured,” as the head master asserts, and he was 
well enough to be among his schoolfellows again. 


THE MICRO-ORGANISMS OF ACUTE 
SUPPURATION. 

D&. D. 0. Kbantsfeld, who has been engaged in the 
micro-biological study of acute suppuration in Professor 
Ivanovski’s laboratory iu St. Petersburg, states that it is 
always possible to detect micro-organisms iu the pus of 
acute suppuration, both by means of cultures and by 
direct observation. Those most frequently met with are 
staphylococcus pyogenes (aureus, albus, and citreus) and 
streptococcus pyogenes. The presence and multiplication 
of micro-organisms in the tissues is, he thinks, the most 
important factor in the etiology of acute suppuration, They 
may, however, enter into the organism without setting up 
acute suppuration, the other conditions regulating this being 
their number and concentration, and the local and general 
state of the tissues. Staphylococcus and streptococcus are 
quite distinct from one another, both morphologically and 
biologieally. In culture media staphylococcus develops 


qfiickly and equally well » present or not, 

whereas streptococcaa develops more slowly and is less 
vigorous; it also thrives better without free access of air, 
as in the deeper parts of the medium. In the tissues 
staphylococcus pyogenes develops rapidly, and may be 
carried along with the blood, while streptococcus pyogenes 
is more slow in its development, and especially affects the 
lymphatic vessels, in a large majority of oases of local 
acute suppuration the micro-organisms gain an entrance by 
means of external wounds, though sometimes they do.not do 
SO ; abscesses due to staphylococous pyogenes are generally 
situated near the locality in which the micro'^organisms 
enter; those due to streptococcus pyogenes, on the con- 
trary, are found at a distance from the place of injury, 
along the course of the lymphatic vessels, the lymphatic 
glands determining the localities of the suppuratipii. Both 
the micrc^organisms may sot up pytemia and septiommia, 
the foci in which staphylococcus is gathered being generally 
situated in internal organs, tending thus to give the affec- 
tion more of a pyscmic character, while the collections of 
streptococci are mostly found about the joints and in serous 
cavities, thus causing symptoms more of a septlcsemic 
character. At the period of life when the skeleton is 
growing, staphylococcus aureus has a tendency to find its 
way to the organisms o^ locomotion, especially to the 
bones. Fare cultures of staphylococcus pyogenes introduced 
into rabbits set up abscesses, pytemi^ septictemia, and acute 
osteomyelitis. Tiie suppuration occurrmg when antiseptic 
dressings are used must bo .clas^... etiologically with 
ordinary acute suppuration. These' flt^arks apply to acute 
suppuration only, the exammation of the pus from cold 
abscesses giving different results from that of the contents 
of acute abscesses. 

SLEEP-WALKING. 

An inquest was held on July 9th, at Chester, on the body 
of a soldier who had died from injuries received by falling 
from a high window on to the ground. It appears that he 
got out of bed, opened the window of the room in which ho 
was sleeping, and jumped out. Ho was accustomed to sleep 
in a room on the ground floor, and frequently left the room 
by the window instead of the door. There does not appear 
to have been any evidence brought forward that he had 
been known to do so at night, or that he was in any way 
accustomed to walk in his sleep. A verdict of “ Accidental 
death” was returned. Sleep-walking or somnambulism is 
explained on the’ hypothesis that the sleep is partial in its 
area ; portions of brain which are usually involved in the 
physiological condition peculiar to sleep remain exempt, so 
that the sleeper exhibits powers which sleep usually annuls. 
The individual appears to possess an unusual power of 
calling his muscles generally into activity in response ta 
dream thoughts. Sight in relation to the dream may be 
good, muscular sense impressions also, but the sleep-walker 
may be deaf to all ordinary sounds. Ililtou Fagge had the 
opinion “ that true somnambulism (at least, when it is not 
a manifestation of liysteria) has every claim to be regarded 
as one of the members of the group of paroxysmal neurpsos,”' 
in which group he includes migraine, epilepsy, paroxysmal 
vertigo, and paroxysmal insanity. In the attacks of 
somnambuUsm the sleeper will perform various acts — get 
up in the night, perhaps dress, go downstaks in the 
dark, move something from its place* or do something 
else quite trivial in character, return to his room, 
undress, and get into bed again.; . in . the morning, how- 
ever, there will be no recplleotlon of the occurrence. 
At other times the walk may not be without danger, and 
cases are on record where the sleeper has met with a violent 
death from following the suggestion of his dream. This is 
of importance from a medicO:*legal point of view under a con- 
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tested policy of life inanranco, in which it nay have 
provided that suicide would vitiate the policy * However, m 
euiclde is held to inulade only intentional MUing/cxmld it 
be proved that the man was a somnambolist, the policy 
would hold good. The allied condition— that of somni- 
loquy or sleep-talking— is extremely interesting, and there 
ere wonderful accounts given of intellectual feats aoeom- 
plished by people the subjects of it ; abstruse mathematical 
problems solved, discoveries made, poems written; and long 
conversations carried on, there being complete forgetiulness 
on the part of the performer as to the occurrence of the act. 
In these cases there is not only a partial abeyance during 
sleep of some functions of the brain, but also an exaltation, 
of others. 

CUMINATION OF MERCURY AFTER HYPODERMIC 
INJECTIONS AND INUNCTIONS. 

This system of treating syphilis by means of hypodermic 
injections having been of late largely employed both in this 
country and on the Continent, any information on the subject 
of the rate of diffusion and elimination of the mercury thus 
introduced is likely to prove valuable. An elaborate series of 
observations ’on the elimination of mercury by the urine 
after hypodermic mercurial treatment has just been pub- 
lished by J)r. SukhOlI, “ordinator” in the syphilitic clinic of 
Professor Tarnovski in St. Teterehurg. The preimrations 
used were a solution of corrosive sublimate, a similar 
solution with the a<ldition of common salt, Bamberger’s 
albuminate of merciiiy, the same author’s peptonate of 
mercury, Max Bockhart’a sterilised “blutserum-quecksilber,” 
a solution of bicyanide of mercury, recommended first 
by CuUingworth (vi<le Tur. Lancet, May 23rd, 1874), a 
solution of the mercurial amide of formic acid, or Llebreich’s 
hydrargyrum formamidatum, an emulsion of calomel, and, 
lastly, a solution of biniodido of mercury in iodide of potas- 
sium. The above solutions were mostly of the strength of 
1 per cent., and the doses given usually corresponded to 
one-sixth of a grain of the salt used. Mercury was found 
in the urine about five hours after a single injection of any 
of the above, except the solution of the biniodide, which 
was not followed by any signs of mercury in the urine 
until after ten daily injections. Oaring the course of 
treatment the amount of mercury in the urine gradually 
increased, but not at the same rate for all preparations. 
After the conclusion of the treatment the quantity olimi- 
natod continued for one or two weoka as great as it had 
been at the end of the treatment, and then declined, 
the fall being more gradual than the rise had been. There 
were no breaks in the elimination, and no difference was 
found in the quantities eliminated during different periods 
of the day. The organism gradually and spontaneously 
freed itself from all the mercury which had been introduced. 
Where mercurial stomatitis existed a much larger quantity 
of mercury was found in the urine than in other cases; the 
amhor thwefore suggests that v/hen stomatitis has been 
producod much smaller doses should subsequeutly be ad- 
ministered. The most active of all the preparations employed 
appear«4 to be the formamidato, for after a single injection 
the mercury was entirely eliminated in a couple of days. 

Another series of observations on the urinary elimination 
of mercury has been made by l)r. Michaelovsky, also an 
"ordinator” of I’rofessor Tamovskrs clinic. Here the form 
of treatment employed was that of inunction. The observa- 
tions agree with those of Dr. Sukholi in regard to the 
uniform and gradual method in which mercury passes from 
the system. Several different ointments were employed for 
the purpose of comparison. Mercury was detected in the 
urine about twelve hours after a single inunction of half a 
drachm of ung. bydrarg. cinereum duplicis, which contains 
fifteen grains of metallic mercury, no difference being 


observed when the ointment was prepared with cacao butter 
indhad of suet, as is usual. A simUor effect waa pro- 
duced in the same time by an inunction with half a drachm 
of Oberliinder’s mercurial soap, which also contains fifteen 
grains of mercury. An inunction of a drachm of the simple 
ung. hydrarg. cinereum, which contains twenty grains of 
mercury, was required to produce' as rapid an effect on the 
urine as half a drachm of the two former preparations. 
Oleate of mercury was also tried in quantities of 
half a drachm, which contained fifteen grains of the 
ydloW oxide. In this case three inunctions were re- 
The least active of all the ointments employed 
ung. hydrarg. sublimat. corros., which contains 
e^t gndns of the sublimate to the drachm. Here eight 
inunctions of half a drachm, or even a drachm, of the oint- 
ment were required before the urine answered to the test 
f (Mr mercury. 

"IDIOTS" IN ASYLUMS. 

We warmly sympathise with the wish that idiots , should 
not be expos(jd to thir evils of contact with the insane. As 
Dr. Ireland eloquently contended in the address he deliv<f® 0 d 
before a branch meeting of tlie Medico-Psychological Asso- 
ciation at Carlisle in April last, “ Imbeciles are generally 
weak, timid, and imitative. In a single night passed in an 
asylum for adults they learn practices which they never 
forget. They are often terrified bj^ the wild words and 
antics of maniacal patients, catch uxi the oaths and curses 
which float about, learn their lowest habits, and imitate 
their wild movements. Naturally soft and credulous, they 
sometimes adopt tlie delusions which their insane com- 
panions take the trouble to teach them.” All this is freely 
admitted. Nevorthelesss, it does not follow upon this reco- 
gnition of a danger that the safeguard provided must needs 
be free from all peril of its own. We must confess to a fea^ 
that, inasmuch as the line of distinction betwofui “idiocy”-- • 
or “imbecility,” as it is now loosely called— and lunacy 
is not clearly drawn, it may happen that young persons 
who are, or aro supposed to be, insane may bo x^laced in 
asylums for idiots, instead of being subjected to the official 
scrutiny wliich, sooner or later, must bo instituted as a 
protection to the insane before incarceration in an asylum 
for lunatics. It is doubtless most desirable that the greatest 
facilities should bo oiTered for the separate training of idiots 
or imbeciles, but this onglit not to be made an opportunity 
for the creation of a way by which weak-minded young 
Xiersons can— we do not say will— be “ put away ” without 
the utmost precautions wliicli the law can enforce for their 
protection. Dr. Ireland's address, which has just been 
published, is an excellent one, and we commend it to the 
attention of our readers as full of sound sense and trust- 
worthy information. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

Sib Jambs Paget was in his right plaxse presiding over 
the Jubilee Festival of this Fund. The eloquence, alike of 
his life and speech, was engaged in a thoroughly congruous 
duty in urging those who had been more fortunate in 
our “great unendowed profession to be mindful of those 
who had been less so. Sir James’s chief theory of the want 
among members of the profession is that it may be entei^ 
without mu(iU capital. No one fact, of course, will explain 
why so many medical families come to need the help of 
such a fund. We may take another opportunity of discussing 
this. Meantime, lot all who con help, do so. Great thanks 
ore due to Dr. Broadbent for his hearty and valued labours 
as treasurer : iSSOO is not a had result of such good 
offices. The generous estimate of our profession by digni- 
tories of the two great branches of the Catholic Church wm 
very gratifying. 
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• THE BAOa;U1 OP TYWOiD FEVER. , 

Pb.^ilcbti^ wlio his been sngigsd in studjiUg tbs bM- 
of t^hidd fever in Prof. A^ans^efl's iaborstory, 
and Sii'holiiis published an interesting ceminuhication on the 
subject in th^ number of the Vrach juBt to hand, finds i^t 
tjrpiioido olmiies are generally larger than similar colonies of 
a non-typhoid character; their colour, also, is yello^vish 
cinnamon, whereas in others there is no yellow tinge, and, 
moreover, they are cinnamon under circumstances m which 
non-typhoid colonies turn of a brownorevenof a blachcdtours 
In doubtful cases consideration of the symptoms aikiii of the 
microscopical preparations of the colonies will generally 
serve to distinguish those of a typhoid origin. Pc. Vilchur 
made more than two liundred cultivations from the organs 
of four typhoid patients, and examined the stools of twenty 
coses about the thirteenth day of the disease. He found 
that the bacilli multiply more luxuriantly in meat- 
peptone agar-agar than in meat-peptone jolly. Their 
breadth seems, too, to depend upon the cultivation 
medium, the broadest being developed on potatoes at 
27°^., and the narrowest in meat-peptone agar-agar at 
the^rdinory temperoturo of the room, the length ranging 
from the third of the diameter of a red blood-corpuscle to 
more than the full diameter, 'fhe longest specimens were 
developed in jelly cultures, and the shortest in agar-agar 
ones. Peculiar forms wore mot with after jelly cultures had 
stood for a considerable time ; some bacilli being unequal in 
width, others having sporcis at the exta-emitios and taking the 
stain very badly. Spores that could not be stained were 
obtained after a potato culture had remained in the thermal 
chamber at 37'^ C. for forty-eight hours, or for from flf ty.-eight 
to sixty hours at 27° 0. When the potato remained for from 
seventy-two to eighty hours at 37° C. the spores regained | 
the ability to take the stain, and indeed stained better than i 
tne bacilli themselves. An excolfent stain for the purpose | 
was found to be a solution of rubiiie in aniline water. In I 
potato preparations kept for from forty-two to sixty hours | 
bacilli were frequently met with presenting entirely un- 
stained portions or vacuoli, the rest being well coloured. 
The author remarks that the micro-organisms which grow 
in colonies on plates do not Correspond in number with 
those met with in stoolp, which implies that peptone jelly 
and agar-agar are not suitable media for tlie development 
of all micro-organisms. The stools of typhoid X)atient6 
almost always contain typhoid bacilli in greater or less 
numbers and capable of being multiplied by cultivation. In 
the present series of researches they were found in sixteen 
coses out of twenty; In one case of typhus levis and in one 
of typhus afobrilis the e.xistence of typhoid bacilli was de- 
monstrated quite clearly. 

SWIMMING A COMPULSORY STUDY. 

’ Tub sad recital of deaths from drowning which have 
oecnrred at various parts of our coast during this summer 
may Well impress upon us the need, too little regarded, that 
every capable member of the community should loorn to 
swim. We have already commented upon this subject, and 
have gone far as to advocate the inclusion of swimming 
as an essential branch of education. Some, perhaps, may 
think that our view is an extreme one; they may tell us 
that fatalities firom Owning do not, after all, greatly swell 
the regtstehid death-rate, unless, indeed, m include those 
dne to shipwreck, and that physical education may be 
regarded as an optional form of training, for which 
taxpayers would object to becemie responsible. From 
such aline of argument we feel obUged to differ. When 
we consider great a portion of our population 
live ait the coast, iow many of these follow u seaman’s 
caUg, '1^ ex%encies etOn the dwellers In inland 
districts may be exposed, and are often fktany exposed, by 


the chances of an occaskmal sea ^voyage, or by theoustomary 
visit to the seaside, it apj^ars to ueatdeast highly expedient 
that swimming should b^cluded in thecompnlsory school 
course. It must be remembered that the, time or trouble 
involved in teaching this art ie as nothing in comparison 
with that required for intelleotual study. The further 
stex>8 of practice x>roceed without tuition. Admissiou to 
baths is not costly, the habit ' amiuired is never lost, and the 
gain is invaluable. . ■ > ■■■ . ■ 

MISTAKEN lOENTiTY/ 

A ccBious case of mistaken identity, which recalls many 
others of like nature, was reported last week as having 
happened before a coroner’s jury at St. Martin’s Vestry 
Hall, Strand. The body of a man, aged about fifty, wae 
found drowned near Charing-cross Bridge. A metal box 
was found in the pocket of deceased, which was identified 
by the clerks of Messrs. Carter and Go., seedsmen. But 
more curious still was the testimony of Thomas Kirby^ in 
the employ of Messrs. Carter. This witness stated that he 
I recognised the body as that of a fellowrclerk named Wilson,, 
by the existence of “ a peculiarity of two fingers of the 
right hand.” Thus everything tended to Warraht the jury 
in returning a verdict as to^the death of the man Wilson, 
when the latter walked into court, bearing the marks 
the fingers by which his identity had been mistaken. We 
are not informed whother the similarity of the deformity in 
the two persons was sufficiently marked as tO' deceive an 
experienced observer ; but, at any rate, there can be little 
doubt that Wilson would have been ** found drown^” though 
still living, had he not Opportunely turned up. It would 
have been interesting to have watched the sequence of 
events which would have followed the finding in ^the 
coroner’s court had Wilson failed to. put in an appearance. 
The case illustrates the value of t^iiig skilled medical 
evidence in all instances where death has arisen from 
other than natural causes, and of. recording all physical 
peculiarities in a permanent way-^e.g., by plaster-casting 
or photography. We doubt not that, had the facsimile of 
themarlmon the body of the drowned man been kept for 
reference, it would have sufficed to show that the deformity 
differed in essential features from that of Wilson, even 
if this person had not been forthcoming to astonish the 
officials and audience of the coroner’s court. It has been 
truly said that the mind is affected more by positive thim by 
negative evidence, and for this reason it is advisable that 
every effort should be made to establish identity where there 
is more less obvious similarity. The standi :Works on 
Medical Jurisprudence contain many cases of mistaken 
identity as regards both dead and living persons, but fortu- 
nately there are few whore sooner or later the truth has not 
come to light. Nevertheless, it is of the highest icopartauce 
that mistakes of the nature of the one under discussion 
should be detected and rectified before a miscairiage of 
justice has obtaiued, or possibly an irretrievable wrong haa 
been inflicted. 

THE RISE AND DEVELOPMENT OF NURSING. 

Undbb the au8i>ices of the National Health Sooie^ a series 
of lectures on the Art and Development of Nuri^g have be^ 
given by Miss Manson, matron of St. Bartholomew's HOQdtal, 
and were concluded on Wednesday last. The lectuxes have 
attracted considerable interest, the andietieesbelag large and 
representative. Miss Manson takes A Idgh view of the duties 
and responsibilities of a nuxse, but upon the nurse 

being the aesistontandseiwaat of the ddetor, Whose eyes and 
ears she ought to be in the lattM abienoe. Tracing the hirtory 
of medrciue from the earliest times,' improved by quotatiofie 
and references to authority that the Homans had ^ h 
tents attached to their armies for l^he reception of the sick 
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and wounded. The graphic descr^tion of an ancient 
HuMutmaa hospital at Cairo, tha completeness of which 
was remarkable ; a reference to the misety of those who 
were consigned to the wards of the Hdtel Dieu at Paris a 
century ago, where the arrangements were so horrible as to 
caus 9 the leaders of the ReTolution to change the name of 
hospital to hospice; and an outline of the treatment of 
patients in St. Bartholomew’s Hospital at the date of its 
foundation, were amongst the most interesting and effecbire 
points of the first address. Miss Manson also emphasised 
the fact of the womanliness of nursing as a profes- 
sion in which the best and keenest sympathies of women 
are awakened towards the sick and suffering. The patience, 
charity, and compassion that are aroused in the true 
woman by a nurse’s calling tend to develop the best and 
highest qualities of her nature. The presence of tares ’’ in 
the nursing field, as elsewhere, she said, was greatly to he 
regretted, but the tendency of modem systems of train- 
ing was to eliminate all the unworthy at an early period of 
their hospitid connexion, and so to increase the value of 
nursing by adding to the respect in which nurses as a whole 
were held by all who have to do with them. Miss Manson 
certainly did *good service to the medical profession and to 
the cause of nursing by her fearless condemnation of 
practices which we have had to censure on more than one 
occasion. 


MANURE IN KENSINGTON GARDENS. 

Thu daily press has rendered good service in denouncing 
the dtstribution of the mud taken from the Hound Fond 
over the grass by the side of the flower-walk in the Ken- 
sington Gardens. On Wednesday we visited the Gardens, 
and found that the manure had been spread over an immense 
area of ground. It lay close to the roadway, both on the 
, Kensington and Bays water sides. The smell might well 
reach the houses if the wind blew in that direction. Though 
at that moment there was a strong gale and no sun shining, 
we nevertheless noticed an odour of musty decaying vege- 
table matter. This came from the black mud which had been 
extracted from the Hound Pond, where it bad accumulated 
to a depth of two feet. It is obvious that the Gardens at 
Kensington cannot be treated as a field in some uninhabited 
rural district. If the grass is in need of strengthening, this 
is assuredly the occasion for the application of uninjurious 
and non-odorous chemical manures. The petty economy 
implied by the use of the mud out of the pond is utterly 
unworthy of this great city and of a pleasure-ground sur- 
rounded by some of the wealthiest habitations in the world. 


those of the vitreous or of the optic nerve ; the douches are 
useful jn more superficial affections, such as those of the 
conjunctiva and cornea. Hr. Henti tried the electric baths 
in six cases : four of atrophy of the papilla in different stages, 
one of disseminated cloudiness of the vitreous, and one of 
doable ulcerative blepharitis. The papillar atrophy was 
benefited most when it was sl^htest, In one case of 
atrophy aeoiompanying disease of the spinal cord, the intra- 
ocu^ affection was, or appeared to be, arrested. The 
pat^at ^th the cloudy vitreous was so much improved 
thaV thbpgh at first he could scarcely distinguish large 
objects, aber thirty sittings he was able to read ordinary 
print. The patient with blepharitis was completely cured. 
The douches were employed six times: in three oases of 
paralysis of the eyo muscles, and in three of exudations 
remaining after ulcerative keratitis. One of the cases of 
paralysis was entirely cured, the other two being improved ; 
and in the cases of keratitis the success was most marked, 
the exudation being completely absorbed. 


POST-GRADUATE COURSES IN GLASGOW. 

In a former issue we were able to aunounce that a series 
of lectures had been arranged'to be held during the ensuing 
autumn. We are now in a position to give more detailed 
information to our readers. Professor Gairdner, Hr. Joseph 
Coats, and Hr. David Newman have arranged together to give 
a series of lectures and demonstrations, which will be held in 
the Western Infirmary, and which will be made as practical 
as possible, being illustrated by cases, museum specimens, 
and diagrams. The subjects to be taken up are as follows. 
Professor Gairdner will lecture on the Hlseases of the 
Abdomen, which are somewhat loosely grouped by the 
Hegistrar- General under the designation Tabes Mesenterica. 
Hr. Coats will take up the subject of Phthisis Pulmonalis ik 
pertain of its aspects, with reference especially to its 
etiology and the coincident lesions in other organs. Hr. 
Newman will discuss some of the Affections of the Kidney 
for which Surgical Treatment may be required, with 
special reference to pathology and diagnosis. The first 
two lectures will be delivered at the Western Infirmary 
on Friday, Oct. Ist, at 1 p.m. and at 2.15 p.h. respectively. 
The course will be continued every Tuesday and Friday 
until Oct. 19th, there being two lectures delivered at each 
meeting. A syllabus of the course will be published, and 
may bo had on application to Messrs. James MacLehose and 
Sons, St. Vincent-street, Glasgow, from whom also tickets 
for the joint course may be purchased, price one guinea and 
a half, 


ELECTRIC BATHS IN EYE DISEASES. 

Pbovbbsob Hhnti, writing in the Annali di Ottalmolof/ia, 
States thftt he has found electric baths and douches very 
valuable lit several ophthalmic affecti<^ especially in those 
which refused to yield to more ordinal^ methods of treat- 
ment. His apparatus consists of a vessel of water placed at 
a height of two metres above the patient’s head, a constant 
current battery of thirty cells, and a glass or ivory box 
without a bottom. This box is fitted on to the eye. It con- 
tains a metal pipe communicating by an indiarubber tube 
with the water vessel, from which the box can be filled 
with water ; an efferent non-xSetallic pipe is also provided. 
The metal pipe is connected by wire with one pole of the 
battery, the other electrode being placed on the forehead or 
crown of the head. The sittings are of from four to six 
minutes’ duration. For baths eight or ten cells are used, for 
douches twenty or more. No unpleasant effects have ever 
been observed, the stimulating action being only sufficient 
to produce a slight degree of hypersemia. The author finds 
that the baths are best in deep-seated affections, such as 


THE RULING HABIT. 

It has often been remarked that an actor is generally 
extremely different in character and mood off and on the 
stage respectively, and that his greatest successes are com- 
monly the result of his greatest efforts. There have been 
many notable exceptions to this rule, but it is certain that 
an assumed character may so react on the brain and nervous 
system as to modify the natural type. Another point of 
interest is that in the case of performers who develop special 
facilities of action— for example, acrobats— habit, becoming 
** organised,” is part of the nature, so that even in moods 
the least consonant with those to which the acts learned are 
professionally associated the ruling habit may be brought 
into play and determine conduct. It is pot therefore certain 
that when an acrobat killed himself the other day ui a 
lunatic asylum by throwing half-semersaults until he 
succeeded in striking his head so as to cause death, he de- 
liberately chose that mode of suicide. It is quite as likely 
that in a paroxysm of madness the habit dominated. Lunaties 
are often lemaxkahly insensible to pain. 
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GAVOUE AND BISMARCK ON STATE MEDICINE. 

A LITTLE Yolame of some seven hundred pages, entitled 
** La Sapienzs Politica del Cavour e del Bismarck,” has just 
appeared under the competent editorship of Signor Filippo 
M^otti, the well-known Italian publiciat and man of 
letters. Though primarily designed for the student of 
politics, the book has a great deal to interest the profes- 
sional man, and not least the votary of the healing art. 
dealing as it does with the relations of hygiene to the State, 
with the right of Goremment to Interfere in professional 
education, in the food and water supply of the community 
and in the complex social questions which are brough;t honie 
to the busy practitioner every day of his life. Signor 
Mariotti, remember^g the saying of Bossuet, **06iit - la 
maxime qui fait les grands hommes,” has perused the many 
discourses of the great Italian and German statesmen with 
a vigilant eye to those passages in which years of special 
thought and experience are condensed and crystallised, so to 
speak, in pregnant apophthegms and memorable sayings; 
and the result is a volume of inductions and illustrations 
which cover the whole field of political and public life, and 
pu^he reader in possession of guiding principles which, 
iu such crises as that we are now passing through, will be 
found as valuable as they are o|^portune. When the tumult 
and the din of an “ appeal to the country” has subsided, and 
the approach of autumn brings the weary professional mau 
the holiday he has earned, we can imagine few pleasanter 
or more profitable compagnom de voyage than this compact 
little treasury of the wisdom and the wit of the two great 
masters of statecraft and *' unifiers of empire.” Be it re- 
membered that in continental parliaments the physician 
and the surgeon are far more numerously represented than 
in our own, and that many of the discussions, of which this 
volume gives us the etherialised essence, were provoked or 
shaped by the interpellations of medical deputies. A 
Virchow in the German Chamber, a Toramasi-Crudeli or a 
Moloschott in the Italian one, cannot fail to imprint their 
finely -trained intellects on the debates in which they take 
part, and it is one of the charms of Signor Mariottrs skilful 
compilation that not only does he make us hear Cavour and 
Bismarck at their best, but that he enables us to catch the 
echoes of far-reaching discussions to which the medical 
interlocutor has contributed the scientific thoroughness and 
the philosophic calm. 

NOVEL MODES OF BURIAL. 

Tub literature of burial contiaues to increase as one or 
other modification of custom commends itself to some as 
more wholesome or convenient. The latest contribution we 
have seen is from the pen of Colonel T. Martin, formerly 
sanitary commissioner in Bombay and Scinde. This writer, 
while disposed in certain cases to advocate cremation of the 
dead, prefers for various reasons to maintain the practice of 
burial, subject to extensive changes in its principle and 
methods. He does not agree with ourselves in condemning 
without reserve many of the customs now in use. Far from 
advising an “ earth-to-earth” system and the exclusive use 
of perishable coffins, he prefers a form of the latter which is 
air-tight and durable, though fitted, with a valve intended 
to open underground. An elaborate system of subterranean 
ventilating tubes, with shafts attached which rise high 
above ground, is contrived to carry off putrid gases; and the 
design of the whole arrangement is to allow of spontaneous 
decomposition without direct contact of the body with the 
earth. The duration of such a process, we must conclude, 
is practically unlimited. For seaport towns. Colonel Martin 
has devised a similar method, inasmuch as the coffins are 
impervious, but with this difference, that burial takes place 
at sea. His objections to the earth- to-earth system are two. 
There is, first, be observes, the absorption of decaying matter 


by the soil and the choEceof eontaminationof neighbouring 
springs by drainage from that soil; and. secondly, the 
greater risk from contagion whsin this exists if bodies are 
carried in lightly-made.cases than if they are placed in close 
coffins. Now, neither of these objections is really valid. It 
is a standing rule of burial that ooinetsries should never be 
laid out in the neighbourhood of a water-supply ; while, on 
the other hand, filtration of putrid matter in a porous soil 
in which oxidative processes are rapidly going on is not to 
be dreaded as a source of contamination for wells at a 
distance. The infection, again, which bangs about a body 
after death may in any case be rendered innocuous while it 
is carried to its lost resting-place by antiseptic materials, 
and these may even be of such a kindas to assist disintegra- 
tion, if not putrefaction, after interment. With regard to 
sea-burial, there is always this objection, cominon to it and 
cremation, that the body so treated is not recoverable if 
required for judicial iuvestigation. Taken altogether, tho 
new system is, iu our judgment, inferior, alike from its 
elaborate complexity and in respect of its sanitary promise, 
to the old, when that is rationally carried out and the mortal 
dust is freely surrendered to the earth itself. 


THE HOSPITAL .SATURDAY FUND. 

Tiik thirteenth street collection in connexion with the 
Hospital Saturday Fund, of which Mr. Samuel Morley is the 
President, will take place to-day (the 17th inst.), when some 
persons will take charge of collecting-boxes. Of these 
400 will be placed in the East and West Central dis^icts, 
under the immediate control of the central office of the 
fund, «and the remainder of London will be mapped out into 
twenty-four districts for the purposes of collection, each 
district having its own local committee. The efforts of the 
board of delegates— mainly working-men themselves— are 
chiefiy directed to increasing the collections in the work- 
shops of the metropolis; and this source of income, 
systematically conducted throughout the year, yields the 
larger result, although trade depression explains a con- 
siderable diminution in this branch of revenue. 


OVERCROWDING AT BERLIN. 

Statistics have been compiled which give anything but 
a favourable picture of life among the poor in Berlin. The 
capital of the German Empire contains about 40,000 houses, 
and of course a certain number of these are high-class 
mausions, where only one, or at most two, families reside. 
But, according to Das Echo^ 2500 bouses are divided into 
from sixteen to twenty apartments each; then tliere ore 

20.000 houses which have from twenty to thirty tenements 
each, and 1000 that are subdivided into more than thirty 
lodgings. Among these apartments or tenements there ate 

75.000 consisting of only one single room, which are inhabited 
by 270,000 persons ; this gives an average of four inmates 
for ea^ room. The apartments divided into two rooms 
also number about 75,000, and these are occupied by 360,000 
persons. Finally, there are 30,000 apartments of three 
rooms, holding 140,000 persons. Such figures only feebly 
show the promiscuousnesB in which a large proportion of the 
Berlin population live, for they only give us averages, and 
individual cases are infinitely worse than the average. The 
houses in the poorer quarters are five and six storeys high, 
and built so close to each other that there is insufficient 
light and air. Filth and repulsive odours are the natural 
result. Many rooms are furnished with but one bed. which 
serves indiscriminately tor the father, the mother, the 
children, and sometimes even for a lodger, who pa;^a some 
trifle towards the rent. Natui^y the education of the 
children is neglected, and Berlin is renowned for the extra- 
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ordinaxy number of juvenile criinmflls whb ^pM about its 
•treets. From a sanitary point of view the death-rate of 
Berlin is one of the highest among the large towns of 
Europe : it is not dilHcult to trace tlie effect to its cause. 

DUTIES AND DIFFICULTIES OF FOOR-LAW 
MEDICAL OFFICERS. 

OtTB attention has been drawn to the report of a meeting 
of the Steyning Board of Guardians, at which an applica- 
tion was made by Mr. Medcalf for fees for attending two 
urgent cases (one undoubtedly a pauper case) without 
which led to a long controversy amongst the guardians in 
reference to payment, ending in their agreeing to pay the 
fee in respect of the case of the pauper. We may take 
advantage of this case to moke a few suggestions to 
I’oor-law medical officers generally, when placed, as they 
often are, in similar circumstances. In cases of urgency 
happening to an undoubted pauper, time not allowing 
for the procuring of an order from the relieving officer, 
an overseers’ order ought to be obtained; hut in very 
extreme cases, us rupture of bloodvessels, fits, poison- 
ings, drownings, &c., no Poor-law medical officer ought 
to hesitate to go even without an order. Also in refer- 
ence to pauper midwifery, it is better for the medical 
officer to attend urgent eases without order than run the 
risk of being considered inliuraano, as very few boards of 
guardians would refuse payment under such circumstances. 
There is no question but that Poor-law medical officers have 
many difficulties to contend with, from which they are not 
protected by the Local Government Board or guardians, en- 
tailing upon them extra work and anxiety, without adequaf o, 
ofteu without any, pecuniary remuneratioiv -a state of things, 
however, -which happens, more or leas, to all public men. 

TENDON JERK AND MUSCLE JERK. 

A PAPEtt was communicated by Drs. S. Weir Mitchell and 
Morris J. Lewis to the recent meeting of the Association of 
,\merican Physicians upon Tendon Jerk and Muscle Jerk in 
Disease {Boston Medinal and Surgical Journal^ No, 2.o). 
They held that the knee phenomenon was a direct muscular 
response, and not due to reflex action; and showed that 
every muscular exertion, such as winking, if accurately 
timed, exaggerates those phenomena. To demonstrate this 
the patient should lie down with the knee slightly bent. 
At the time that the tendon is tapped, or just before, the 
patient is directed to wink, and it will be noticed that the 
jerk is much increased. This is more beautifully shown 
in the act of phonatiou, the patient being directed to 
count strongly, bringing the wliole chest into play at the 
time the test is applied. A decided sensation, such as 
heat, cold, or an injury, will increase the responsive power 
of the muscle or tendon which has been struck. Both the 
tendon and the muscle jerk are reinforced hj’- irritation of 
distant parts— a phenomenon wliich has been attributed 
to an inciease of tone in the mu<’cle. This reinforcement 
disappears when the muscles are cut off from the spinal 
centres. Observatimis upon. twenty-three cases of loco- 
motor ataxy were idso presented in the paper, tho 
coses being classified aocokding to the degree of swaying 
movement wdien the patient is. standing with the eyes 
shut. Four classes are thus distinguished : (1) those in 
which station was normal, (2) those Ih which it was slightly 
impaired, (3) those in which it was greatly impaired, and 
(4) paralytic cases. In the caaes examined, the knee and 
ankle jerks, and their reinforcement. Were absent at the time 
when the oases came under ohservation. The changes in 
the arm jerk seem to advance in the same way es those in 
the leg jerks, although they came on later. In the paralytic 
stage the muscle jerk is increased, although the loinfozcoment 
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is absent In the first stage of ataxy the f^^^^ 
nished or absent, wliile theieinfpeoement is fair; in the. sub- 
sequent stages both the tendon jerk and its reinforoeiu^t 
are absent. The muscle jerk and its reinforcement continue 
normal through ' the first two stages; in the third stf^, 
while the muscle jerk is normal, the reinforcement is absent. 
In the fourth stage the muscle jerk is increased, in the 
'fifth it is dimluished, and in . the sixth it is absent as well 
as the reinforcement. The increase of the muscle jerk late 
in the disease may bo due to spme as yet undetermined 
irritative changes in the muscle. They noted also, in 
associated movements, that in some cases, if the patient is 
directed to shut his right hand, the left hand will also shut 
to a certain extent, and if lie is sitting down the leg may 
be drawn up. This condition becomes more marked, with 
increase of the ataxy. Another symptom noted was a 
certain degree of prominence of the eyeballs. 

THE SEWERAGE OF RICHMOND. 

Anotjtisb attempt is about to be made to deal with the 
vexed question of the sewerage of Richmond, which in 
common with neigh 'oouring places, is notorious for" the 
multiplicity of schemos which have been advocated, and for 
the fact, notwithstanding thWm all, that it still allows sewage 
to pass into the Thames. A scheme has been contrived which 
will include Barnes, Morllake, Kow, and Petersham. Another 
public inquiry by a Local Government Board inspector 
must he held with a view to raising the necessary loan of 
XOG.QOO; and if we may judge by precedent, and by the 
amount of opposition which is threatened, leading engineers 
and authorities on the (luestion of sewage disposal will bo 
brought together by the various promoters and opponont.s, 
and another long inquiry will result. But whether the work 
is to be dono by the authorities separately or collectively, 
we trust that stops will lieforo long be taken to remove tbe 
sewage from tlijs portion of the Thames. 

REMNANT CF PUPILLARY MEMBRANE. 

Dll. Van Duysh, of Liege, has been able to examine 
microscopically an adult eye presenting a membrane passing 
in front of the pupil- being, in fact, tho remnant of the pupil- 
lary membrane of tho fe tus. It consisted of b quadrangular 
film, situated on the anterior surface of the lens, and 
bound by filaments to tho inner circle of the iris. These 
filaments, under tlie microscope, appeared to have been 
capillaries from their endothelial nuclei, aud they were 
composed of fibrillar connective tissue. The central film 
was composed of connective elements immersed in a trans- 
parent substratum ; here and there epithelial cells were 
seen. In the centre of the membrane there was a jiyramidal 
prominence consisting of connective tissue. 

FOREIGN MEDICAL APPOINTMENTS. 

Db. Thkiittmin ha.s been appointed Thief Medical Officer 
to the St. i’etersbiirg Foundling Hospitals, in place of the 
late Dr. Fru^belius. Dr. Levaslioff, of the Military Medical 
Academy, has been appointed Professor and Director of the 
Therapeutic Clinic attached to the University of Kazan. 
The ordinary Professorship of Psychiatry in the University 
of Kazan has been conferred oixJlr. Bekhtereff, Dr. W. Roux 
has been appointed ll'ctraordinary Professor of Anatomy 
in the University of Breslau. Prof. Grashey, of Wurzburg, 
has accepted a “ruf” as Professor of Psychiatry in the 
University of Munich. We are glad to hear that Professor 
Bollinger, of Munich, is now suftoiently well to announce 
the, resumption of his lectures. Dr. Carl Gussenbauer, 
Professor of Surgery, has been elected Hector pf the GKirmau 
University of Prague, 
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IWSANITARY STATE OF THE BLACK COUNTRY. 

Thb oft-proTBd causal relation between poverty and 
disease is just now strikingly exemplified in the so-called 
Black Country stretching between Birmingham and Wolver- 
hampton — ^tbe centre of the South Staffordshire iron trade, 
which has long been in a state of great depression. Dr. 
Gresswell, an inspector of the Local Oovemment Board, 
attended last Monday before the Tipton Board of Health td" 
report grave defects in the local sewerage arrangements. 
Thete and at Dudley Port he found scores of houses'without 
privy accommodation, the people compelled to rely for their 
water-supply on wells near ashpits. Scarlet fever and 
small-pox had prevailed, and the population generally bore 
trapes of physical weakness and impaired health. The 
chairman of the Board thanked the inspector, and a very 
evident desire was manifest to do nil that was possiblo to 
meet the evil ; but, to quote the official statement, “ Tipton 
is in a great state of i)overty ; people do not pay rent^ and 
landlords and landladies, no richer than the tenants, cannot 
put property in repair, or reimburse the Board if they make 
the outlay.” In the neighbouring town of Wednesbury also 
th^^s is much poverty, and here a serious epidemic of measles 
has prevailed for some time, and ns yet shows no signs of 
abatement. The first rleath fjpm that disease occui-red in 
the week ending April fiOth. 'inwards the latter end of May 
a marked increase was noticeable, and twenty-nine deaths 
from measles have occurred in Wednesbury between June 4th 
and July Uth. By far the largest number of cases arose 
in the poorer parts of the town, in which likewise the 
fatality is greatest, chieily as the result of want of treat- 
ment in the early stages. Of the twenty-nine deaths abov-c 
referred to, no fewer than twelve were complicated with 
pneumonia, four with ctipillary bronchitis, and one with 
convulsions. Dr. Arthur Underhill and Mr. Walter Garman, 
lispectively medical officers of health at Tipton and Wediies- 
bury, are doing the utmost, in conjunction with the local 
authoritities, to remedy the evil. The state of things calls 
for sympathy more than blame, A revival of the iron trade 
would soon put matters right; for to crowds of men in 
times of peace, as to armies in war, nothing is more fatal 
than want of the necessaries of life and the undermining 
influence of moral depression, 

DEATH IN AN ASYLUM: HOW? 

A CASH of sudden death, either accidental or resulting 
from injuries inflicted by some person or persona other than 
the deceased, has just occurred at the Surrey County Lunatic 
Asylum, Wandsworth Common, Dr. Biggs, the medical 
superintendent, pronounced the evidence of certain lunatics 
who alleged that they had witnessed an assault by attendants 
trustworthy so far as their mental condition was concerned. 
The coronei^s jury seem to have doubted this alllrmation, 
and to have given the attendants the full benefit of the 
doubt. The case is obviously one. which calls for a more 
searching inquiry, and we venture to hope the Home 
Secretary will order a further mvestigation. The matter 
ought not to be left where it is. 


LEICESTER AND VACCINATION. 

Wb have lately shown how the boasted immunity of 
Leicester from small-pox depends on the revaccination of 
Its official sanitary staff. Tins does not protect the unvac- 
3inated, who in various ways of life are pretty sure to be 
saught by the loathsome disease. The number of unpro- 
:ect^, ripening for a harvest of disease, blindness, and 
ieath, goes on increasing under the lead of the blind guides 
)f the town. Out of 2.')00 chiidren bom in the last six 
nonths, only 300 have been vaccinated. Prosecutions for 
ion- vaccination are suspended, and the people are acting 
iccordingly. 


LARGE BILIARY CALCULUS. 

At the recent meeting of the Paris Soci6t<S do Th(5ra- 
peutique, Dr. Bouloumid exhibited a biliary calculus weigh- 
ing 20 grammes = 5144 drachms. It vyos of cylindroid 
shape, and measured 2 inches in len^, 3| inches in circum- 
ference, and on section 2inbhe8 in the long axis of the 
exposed surface. The calculus consisted almost entirely of 
cholesterine, with layers of biliaiy colouring matter, and a 
small quantity of salts of lime. The patient, a female aged 
fifty, had had several attacks of hepatic colic, but made a 
good recovery, 

THE HOSPITAL SUNDAY FUND. 

The sum received at the Mansion House up to Thursday 
evening last reached £.*>5,000. This amount is .£5500 in 
excess of that paid in at the corresponding period last year. 
Many contributions have yet to come in, which, we trust,, 
will bring up the fund to a total somewhat commensurate 
with the size and wealth of the largest and richest city in 
the world. 


TUBERCLE OF THYMUS. 

A vehy small child, the issue of healthy parents, died 
from marasmus forty-two days after birth. At the necropsy, 
three tubercles each the size'of a pea, and a fourth one the 
size of a nut, were discovered in the thymus gland. Micro- 
scopical examination detected the presence of the charac- 
teristic bacilli, though not in great numbers.* There were no 
tubercles in any other organs. The child had been fed with 
boiled cow’s milk. Demne, who records the case in the 
ForUchriUc der Medicin, No. 9, regards it as one of con- 
genital tuberculosis. 

SMALL-POX AT MARSEILLES. 

LeJoumal det MSdeclno at da Chirurtjh for June reports 
that the epidemic of small-pox which has prevailed in Mar- 
seilles during the last nine months continues to increase in 
severity, and yet the people seem very averse to vaccination. 
The disease proved fatal to 053 persons in the first three 
months of this year, hut only 325 were vaccinated in the 
dispensaries specially established for that purpose in different 
parts of the city. With such a state of things in the prin- 
cipal Mediterranean seaport, and with cholera on tlic shores 
of the Adriatic, our countrymen may well be circumspect in 
going far south for their summer holidays. 


CATHETERISM OF THE URETER. 

Da. Leo Wauxots, surgeon to the Hospital of Saint .lean, 
has been awarded the degree of Doctor of Medicine witli 
la plm grande duttinrHon by the University of Brussels, for 
his thesis on Catbeterism of the Ureters in the Female.-' 
The author discussed the methods of G. Simon and of 
Pawlik, collecting a large number of facts in support of his 
views, and thus contributing to show that this operation 
may in some cases be of great value where operative 
interference with the kidneys of a female patient are 
contemplated. 

THE PASTEUR INOCULATIONS, 

In Vienna Dr. Ullmann, assistant to Prof. Albert, has 
inoculated thirteen persons who had been bitten by animals 
thought to be rabid. Dr. Barattieri is estoibliahing a Pasteur 
Institute in Milan. Both Dr. UUmann and Dr. Barattieri 
have studied the subject in Paris witk M. Pasteur himself. 

Dn. Sbmwola, Professor of ^mpeutics in the University 
of Naples, hos been raised by Royal Wiwruit to the fiignity 
of a Senator of the Kingdpin of It^y. 
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POLLUTION OF THE THAMES AT TUB HENLEY EBGATTA. 


Thb Madrid Jeaneiian Society, which hiM fpr some years 
past been the centre for discussions on questions connected 
with vaccination arising in the Spanish capital, has ceased 
to exist— at least as a separate society,— various causes 
having combined tu render its fusion into a niore com- 
prehensive scientific body desirable. The Medioo-Chirurgical 
Academy has, after some time spent in negotiations, con- 
sented to absorb it, and to constitute a Vaccinological 
Section. The presidency of the new section has just been 
conferred, after election, on Seuor Senet, editor of El Genio 
Medico^ Qmrurgico» 

Tub Administrative Committee of the Cantonal Hospital 
of Geneva has introduced an innovation in the liiode of 
•election of members to its medical staff. The committee 
determined that a competitive examination should decide 
which of the candidates were to be appointed. Under 
this new system M. Goetz was appointed physician, and 
M. Comte surgeon to the hospital ; M. Cordes to bo surgeon 
to the maternity. 

Mucu sickness having prevailed amongst the troops 
occupying the now barracks at Gosport, owing, it is believed, 
to the foul dbudition of the old moats hard by, the War 
Oifice has ordered the barracks to be closed for two months, 
the men being directed to remove to the forts out- 
side the town. 

Sm W. Mac OftiiMAC’s “Notes of an Ambulance Surgeon” 
have recently been translated into Japanese, and the original 
illustrations have all been faithfully and cleverly reproduced 
both in the form of lithography and woodcuts. The name 
of the translator is Brigade-Surgeon Yakoi, of the Imperial 
Army Hospital, Yeddo. 

M. PoNCBT stated at a recent meeting of the Paris 
Biological Society that he had always found microbes in 
chalazLo, which could be cultivated, the culture applied 
to the conjunctiva of a rabbit setting up a violent iiiilam- 
mation and quickly producing hypopion. 


KEPORT 

OF THE 

f atttct Cflramxssifln 

ON THE 

POLLUTION OF THE THAMES AT THE 
HENLEY EEGATTA. 

Thb growing popularity of regattas on the Upper Thames 
is giving rise to a new sanitary danger which must not be 
overlooked. Local authorities have not yet fully realised 
that when an exceptional number of persons congregate 
together special precautions must be taken. We are always 
ready to denounce the pilgrimages practised by Eastern 
populations; but at home our boat-races and our horse- 
races are so many small Meccas, that endanger alike the 
health of the visitors and the surrounding inhabitant.s. By 
fainting and fatigue the Mahomedan pilgrim increases the 
risks of his journey. By feasting and over-exertion the 
English pleosure-eeokers and athletes also favour the out- 
break of disease. It will be urged that in England the crowd, 
though immense, is so quickly gathered together, and then 
so promptly dispersed, that there is no time for any serious 
evil to arise. Also, if the towns or villages near a great 
racecourse are overcrowded for a day or two, these localities 
may profess to be proper^ly administered by competent 
sanitary authorities and drained in the bast way possible. 


[JTOTl7,li|fe^ 

There is, nevertheless, many reasons to doubt the effloien^^ 
of sanitary arrangements in towns renowned for thefr 
sporting associations. In any case, if the houses on land 
are under some sort of control, it is onl^r too evident that 
the increasing number of habitations which float about (m 
the water altogether escape any such supervision. 

Formerly a regatta brought a few thousand people to the 
river-side for the brief space of an afternoon, and naturally no 
serious consequenoes were anticipated. Bat now the Hemey 
Kegatta is no longer limited to an afternoon, bat it is pro- 
longed for three whole days. People do not merely crowd 
on the river-bank for a few houin, tbey come and live on 
the water for the better part of a week. Not content with 
ftlling every house on shore with lodgers and visitors, bouses 
are now built on old barges, and these, tugged up the river, 
anchored close to each other, have converted the pore stream 
into a dirty street. One or two house-boats might be allowed, 
but last week along the length of the course, for a distance bf 
about a mile, these houses, closely packed, were stationed for 
several days. Here and there we have a steam launch, a large 
boat, or some other sort of craft ; but these vessels, whatever 
their shape or name, are inhabited, and therefore contribute 
to the pollution of the river. Most of the house-boats 
and many of the other craft have closets on board, which 
drain directly into the water. The law forbids direct drainage 
into the Thames, but these house-boats openly disregard 
this law. The various towns and villages situated bey«;d 
the intake of Thames water for the drinking-suppiy of 
London are put to the greatest trouble and expense in 
order to dispose of their sew^C without polluting the river. 
The many schemes for dealing with the drainage of the 
Thames valley, so as to prevent the contamination of the 
river on which London depends for its supply of potable 
water, have been discussed over and over again in these 
columns. Yet while so much trouble is taken, so many 
iinancial sacrifices imposed, to settle this difficult and com- 
plicated question, an increasing number of mere pleasure- 
seekers are allowed to set these sanitary precautions at 
defiance, just at the season of the year when their strict 
observance is most necessary. 

The origin and development of the cholera germ are not 
yet known. It would bt) impossible to say what amount of, 
germs is necessary to pollute a river, or how far these “ 
organisms would travel down a stream without losing their 
vitality. But that cholera follows the watercourses was fully 
demonstrated by the recent epidemic in Spain. Now the 
cholera has broken out again in Italy, and, of all places, in 
one which most affects the interests of England. At 
Brindisi, where travellers to India by the overland route 
embark and disembark, the cholera is now prevailing. 
Further, it is evident that a large proportion of persons 
coming from India belong precisely to the very class most 
likely to attend festivities such as the lleiiley Regatta, 
These persons, by stopping a few hours or days at Brindisi, 
might bring over witli them the germs of cholera— just as, 
last year, sailors from Barcelona and other ports of Spain 
brought cholera over to English towns. At Bristol, notably, 
where a sailor died of Spanish cholera, it was possible to 
disinfect the drains of his liouse and prevent the disease 
travelling further. But if, at the Henley Kegatta, anyone 
living on a house-boat had been seized with cholera, the 
specific germs would, in all probability, have been discharged 
into the Thames. What mischief would have ensued we 
are unable to surmise. It is to be hoped that the dejections 
of more than one cholera patient are necessary to con- 
taminate a river ; but we have no certainty of this im- 
munity. Also, if the germs did not travel down as far as the 
water intake at Teddington, it must not be forgotten that 
the water of the Thames is employed on the spot. If moat 
persons have the prudence to avoid drinking this water, 
their servants do not scruple to use it for washing plates, &c. 
Hence the presence of cholera on one house- boat might well 
communicate the disease to other similar crafts fioating close 
by, but lower down the river. 

On land at Henley it will be found that the inhabitants 
drain into cesspools. They suffer, therefore, from all the 
inconveniences of this system. The wells, as usual, are 
placed too near to the cesspools, imd are consequently c^ten 
contaminated. Bore-throat, scarlet fever, and diphtheria, 
are too well known at Henley. Yet these risks, this danger 
and suffering, are endured because tke inhabitants of Henley 
feel that it is their duty not to drain into the Thames. 
If a humble cottager living on the banks of the river 
sought to protect the lives of his children by removing hU 
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cessl^l and subatituting a small pipe to drain direct into 
the Thames^ ha wonld be prosecuted. But numerous and 
^bionable>.people, who in the soperiluity of their wealth 
purchase or build hous6*boatfl, are allowed to have 
r X^ts on board that empty into the water which we in 
*' L^on are compelled to drink. 

This la not the only grievance. The services of dustmen 
and scavengers are alike judged superfluous. All the ref us^ 
the olfal, garbage, and rubbish resulting from so many picnics 
and so much feasting— is thrown overboard. The appearance 
of the river was simply scandalous. Out in the middle of 
the stream we saw floating slowly away every sort of refuse ; 
4L portion of course got entangled between the shore and the 
boats and there formed unpleasant accumulations. Opposite 
the " red cottages ” on Saturday, the day following the last 
race, we visited a house-boat and examined the nature of the 
waste materials floating between this dwelling and the 
shore. There was a great number of decomposing salad 
leaves, some rotten fruit, innumerable egg-shells with part 
of the yellow of the eggs still adhering, several large pieces 
of brea^, the skin of a salmon, a skirt of iamb, stale pieces 
of fat and meat, some spring onions, innumerable crushed 
lemons, faded flowers, lobster-shells, bruised tomatoes, and 
a dead roach. A bucketful of water token from the midst 
of >bi8 garbage smelt very unpleasant. On applying 
' \^!feBMler's test it gave a deep reaction, pointing to the 
||pre«ence of cyanic contamination. A few yards lower 
the riverwe met with another dead fish. Perhaiis the 
j)ollution hod proved fatal to these llsli. The various creeks 
down the river, where the action of the Current is feeble, 
were very foul indeed, and we heard many complaints 
conceriiiug the abominable odours that arise in such places. 

Close to the starting-point of the race-course there is a 
small creek where tlie water seemed exceptionally foul. 
Special complaints had been made of the bad odours arising 
vHt this particular spot. The water had a curious musty 
vegetable smell. Without attempting any quantitative 
analysis, by merely applying Nessler’s test the colouration ’ 
obtained was so intense that it was evident the amount of | 
ammonia must have exceeded a grain per gallon. Indeed, | 
by boiling some of the water with caustic potash, the smell | 
ot liberated ammonia was quite distinct. Thus, where the 
water is cotiporatively stagnant the amount of organic ' 
decomposition noted is enough to account for the most 1 
dangtirous condition of the surrounding atmosphere ; while, ’ 
even in the open stream, the presence of ammonia can he ^ 
chsarly traced in the water collected round about the liouse- ' 
floats and amidst the garbage which is thrown from these ! 
vessels into the river. 

That dangers must spring from such a state of affairs is 
obvious to all, and it is not necessary to point out any indi- 
%'iduat instance of harm done. But such cases have come 
under our notice. We have seen and questioned local and 
> practitioners who have attended cases of malignant 
/'Ip^throat following closely on exposure to the eflluvium 
, ^ch has disturbed garden parties held on the river-hank at' 
the time of the Regatta. It has further been maintained, in 
our presence, that sore- throats and diarrbm>a have affected the 
rowers who have been exposed to the corruption surround- 
ing the house-boats. At the same time the population on 
the river is exceptionally healthy. Invalids and delicate 
persons do not usually participate in regattas, and plenty of 
<>ut-door exercise will enable the human frame to resist many 
injurious influences. But this comparative immunity does 
not justify the contamination of the river. 

The Thames, however, might easily be saved from pol- 
lution by a few very simple measures. It would, firstly, be 
necessary to enact a law or bye-law abolishing all closets on 
hoard house-boats and other inhabited vessels. It should 
he the practice to land for sanitary purposes. Secondly, it 
is absolutely indispensable that the sanitary authorities, on 
both banks, should come to a mutual agreement for the 
fitting out of a scavenger boat. This boat would come in 
the morning and take away from all the floating habitations 
tbe dust, the night stoolsf the refuse and garbage collected 
during the previous twenty-four hours. When this facility 
has been provided, then anyone throwing rubbish into the 
Jliames should be prosecated. A few detectives could 
Mtch, and, by makmg an example of the first cases, the 
Fvs-ctice would soon be stopped. Neither of these measures 
would entail any gteat ouUay, and even those most con- 
cerned would wUlti^ly submit to regulations obviously 
mode in their own interest as well as in the interoste of the 
community at large. 


THRUST WOUNDS THROUGH THE ORBIT. 

»^»Uow»? have Mpeoially tbe toner-w^ of the orbit, 

water which we in is so thin and fragile that a comparatively slight thrust with 
a pointed or a blunt instrument, like the end of an umbralla 
services of dustmen walking-stick, may be sufficient to penetrate into 

pus. the closely contiguous brain substance. Such a case was 

J^TheSKce Tiin Lanckt of June mh by 

ut in the middle of Dr. Campbell Pope and Mr, Rickman Godlee. Aphasia 
every sort of refuse ; ensued, but under judicious management the patient made 
m the shore and the excellent recovery; and the opportunity is a favourable 
miilatioDS. Opposite reviewing a class of comparatively rare injuries pos- 

ied the™UTeS the sessing exceptional anatomical and clinical interest, 
i dwelling and the We have the authority of Sir Prescott Hewett and Mr. 
decomposing salad Whitaker Hulko for the statement that “ in no class of cases 
jgg-shefjs with part is the surgeon more likely to be put off liis guard as to tbe 
Bweral large pieces exact nature and extent of the injury. At first, all that may 
»f Jamb, stale pieces be apparent is the slight injury ot the external parted 
nnumerable crushed trifling wound of the upper lid, and sometimes not even that, 
uised tomatoes, and for the instrument may have slipped under the lid and leit 
ken from the midst merely a patch of ecchymosis on the conjunctiva. Brain 
jant. On applying symptoms there may be none. Two or three days may 
on. pointing to the pass over, during which the patient goes about as usual; 
i few yards lower then brain symptoms moke their appearance, sometimes 
ad fish. Perhaps the suddenly, and the patient dies in the course of a few hours or 
The various creeks days, and the true nature of the case is revealed only by the 
10 turrent is feeble, post-mortem examination.”' Exactly, concordemt is tlie 
i many complaints most recent authority, Mr. George Lawson, m Christopher 
arise in such places. Heath’s « Dictionary of Practical Surgery”: “One curious 
ce-course there is a fact connected with these punctured fractures of the Mbit 
exceptionally foul, is that the severe nature of the injurj^ is often overlowd; 
e bad odours arising the external wound may be small, the immediate symptoms 
Id a curious musty may be trifling, and the exact injury is not even surmi^. 
a any quantitative The patient may be able to continue work for some time, 
test the colouration then become delirious, comatose, and die, or recover under 
ident the amount of the most extraordinary circumstances, la This Lancet, 
per gallon. Indeed. 1837-8, vol. ii., p. 1(1, Mr. Congreve Selwyn, consulting pby- 
5c potash, the smell sician to the Ledbury Dispensary, recorded the case of 

jt. Thus, where the W; B , ageii four, who fell on the floor whilst eating his 

amount of organic dinner. The knife a common cheese-knife, about ^ in. long 
count for the most in the blade, and averaging three-quarters of an inch broad- 
atmosphere • while, entered the right orbit nearly horizontally to the depth of 
of ammonia can be three inches and a iiuarter, immediately beneath the super- 
nd about the liouse- ciliary ridge, and penetrating (through the posterior part of 
thrown from these the orbital plate of the frontal bone) the substance of the 
brain, injuring in its course the optic nerve. It required 
a state of affairs is all the father’s force to dislodge the knife from its situation. 
► point out any indi- Hmmorrhoge was very slight. Some portion of the brain 
ch cases have come protruded after removal of the knife, and more -was dis- 
[uestioned local and charged on the eighth day after the injury. Some sleeple^ 
cases of mnlifmant ness and delirium followed, but under low diet, little or no 
ire to the eflluvium medical treatment, and the application of strips of adhesive 
on the river-hank at- plaster to the wound, healing was complete in six weeks, 
been maintained, in uud the patient was alive and well seventeen years after, 
jma have affected the In illustration of the little importance sometimes attached 

orruption surround- to these orbital thrust wounds at the time of infliction and 
B the population on of their terrible import, no more ftriking ewe em m 
Qvalids and delicate adduced than one here abridged from a letter of Sir Philip 
?attas, and plenty of Crampton : “ In the winter of 1814, a lieutenant m a 
frame to resist many Highland regiment, when running on a dark night to escape 
itive immunity does from a shower of rain, came rather violently in contact 
er. an irritable old man, who made a thrust at him with an 

be saved from pol- umbrella, the point of which struck him immediately 
It would, firstly, be beneath the left eyebrow. The wound was attended with 
ilishiog all closets on so little local pain or shock to the system, that t he patient 
i vessels. It should walked to my bouse in Dawsou-street (a distance of at least 
rposes. Secondly, it half a mile), and having mentioned the occurrence as one 
litary authorities, on to which, however, he attached no importance, 

I agreement for tbe of me to look at the wound m the eyelid, which stul 
[)oat would come in continued to bleed slightly. I found a wound of about 
s floating habitations three-fourths of an inch in length m t-*’® 
id garbage collected exactly in the seat of the deep 
When this facility in this part by the action of 
ng rubbish into tbe looking upwards. 'When the eyel'ftJJ 
iw detectives could there was no appearance of wound, but when .the 
: the first cases, the lid was drawn downwards tlm 

er of these measures the conjunctiva, which still completely covered we U|iper 
en those most con- portion of the ball of tbe eye. The vision tos quite nnim- 
igulationa obviously paired. The- wound having been united by two points of 

the interests of tbe — — 7 *;; 

1 See Holmes' Syetem of Surgery, third edition, voL 1 ., p. 6W-S, 
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the more probable explanation b£ this inequality is the fact 
that ** the cancerous affections bt males are in a much liurger 
proportim internal or inaccessible than are those of females, 
consequently ore more difficult of recognition, so that 
^y improvement in medical (Usgnosis would add more to 
^e male than to the female figures.’* This argument gives 
reasonable probability to the supposition that a very con- 
siderable, though unknown, proportion of the increase of 
recorded cancer mortality is really the result of improved 
diagnosis. With regard to the geographical distribution of 
fatal caheer, the report gives a table showing the mean 
annual death-rate from this disease in each of the registration 
counties in England per 1,000, 0(K) persons, male and female, 
living during the ten years 1871-80; these rates have been 
laboriously corrected for variations of age and sex distribu- 
tion in the county populations, and are therefore strictly 
comparable. The most noticeable feature of this table is 
the marked excess of cancer mortality in London; this 
-apparent excess would, however, certainly be lessened, and 
might disappear, if it were possible to eliminate all those 
fatal cases imported into Loudon for hospital treatment or 
operation. A somewhat similar explanation is suggested for 
the excessive mortality in Devonshire, on the ground that the 
<wast of that county includes so many health-resorts of 
:®ck persons. It is pointed out, however, that the corrected 
cancer dea^-rates in many of the counties around London 
also show ^onaiderable exce8.s, iiuUcutiug that this part of 
England, especially the Thames valle3% is favourable to the 
■development of cancer. It has long^nd generally been 
asserted that cancer is specially ]»reva" iit in fen districts 
and in low-lying ground, and the accuracy of this widely 
accepted opinion is corroborated by these new statistics. 
The counties of Cambridge, Northampton, ITuntingdon, and 
Bedford all show cancer death-rates considerably above 
the average ; at the same time, however, it appears that in 
Essex and in Lincolnshire the rate from this disease was 
below the general English average. It is pointed out that 
in most of the mining and industrial counties, the cancer 
death-rate is below the moan rate in agricultural 
■counties ; and, further, that almost all the highest county 
rates occur in the eastern, and most of the lowest in the 


western, half of the kingdom. There are, however, enough 
exceptioira to these generalisations to forbid their unreserved 
acceptation. Judged, however, by the recorded facts of 
the thirty yc^ars 1851-80, the highest mortality from this 
disease is shown in London and the three registration 
divisions adjoining London ; while the divisions with the 
lowest mortality are the north-western, the north-midland, 
and the Welsh. In dealing with the Jlguree, and drawing 
conclusions therefrom os to the geographical distribution of 
fatal cancer, it should constantly be borne in mind tliat the 
valueof the recorded facts depends entirely upon the acenraej^ 
of the medical diagnosis and certification of thecause of death, 
as (jntered in the death register. It miij' safely be assumed 
“fftat there is an intimate relation between general accurac^^ 
of diagnosis and the proportion of duly certified deaths, 
fn connexion with this, it may be pointed out that the 
recent proportion of uncertified deaths was only 1’5 per 
cent, ill Loudon, whereas it ranged upwards in the otfiur 
divisions to 8'5 in the Welsh division. It i.s possible, there- 
fore, that the recorded excess of cancer mortality in London 
may bo partly due to more accurito diagnosis and certifi- 
cation, ^d the Tow mortality in Wales to more or less 
defective diagnosis and certification. 
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aBPOBTS OF ISrSPEOTORS OF THE MEDICAL DEFABTMBNT 
OF TtIR LOCAL OOVEBNMENT nOABD. 

On Diphtheria in certain diatricU in Sertfordehire, by 
Mr. SwBTSTiiro.-^This is the last of a series of reports which 
Mr. Sw^ting prepared for the Local Government Doard, 
and it involved investigation into tho circumstances of the 
prevaleuceiof diphtheria in the llitchiu, Bishop’s Stortlord, 
ind Hemel-Hempfitead rural districts, and in the Watford 
irbsn district. In the HitcMn Jiutral District like diphtheria 
naitily aReqted the village of Whit well, with its 750 inhabi- 
nnts. In the epidemic under notice some 63 undoubted 


attacks of diphtheria came under observation, of which 19 
were fatal. The disease was llrst recognised in August, 
18d4/bat some minor throat ailmenits had' eodstedbefbm that 
date, and some fatal attacks of eo^chlled croup had pre^ 
viously occurred in the neighbourhood. Bdt, whatever its 
origin, the disease lingered m Whitweli up to the end of 
1885, when persons were still suffering ths coinplaivit. 
Milk was excluded as a cause, wliereaspersohalcbinmunication 
between sick and healthy must be regard^ as ha;^g largely 
contributed to its spread. Beyond school elosors and a little 
fumigation no action was taken on the parirdfths authorities 
to check its jirevalence, and no attempt was niade by the 
hire of a cottage or otherwise to provide any means for 
the isolation of the sick. In the DisAop^s JStbrtford Dural 
District recent diphtheria has been eontiiied to the villages 
of Braughing and Little Hallingbury. During a first out- 
break at Braughing, beginning in December, 1883, eight died ; 
the second outbreak, terminating in August last, only led to 
one fatal attack. At Little llallirigban , with a population 
of 500, there were between June and November, 1886, 63 
attacks, of which 11 terminated fatally, the largest xirevalence 
being during August and again in the last week of October. 
Between the ages of three and thirteen years the percentage 
of mortality was 25’() ; between thirteen and twenty years it 
was 7*7. Tho origin of the disease was obscure, for throat 
affections allied to diphtheria were at the time prevalent in 
adjoining parishes, and the sanitary circumstances of the 
first house invaded were bad. The spread of the infection 
could, however, be easily traced to personal communi- 
cation ; slight cases of non-membrasioiis sor^throat being 
apparently, in several cases, the links in the chain 
of diphtheria infection from person to person. But 
the question of the spread of the infection throiigh the 
agency of water is also discussed, Dr. Turner, tho medical 
officer of health, having drawn Mr. Sweeting’s attention to 
a curious sequence of cases along tho side of a stream 
which, on the one hand, received sewage from an infected 
house above, and, on the other, was resorted to for water a 
little lower down by those who were subsequently attacked. 
The facts of the case are stated, but it is admitted 
that they are by no means conclusive. In the JImel- 
DampsUad Rural Distrkt, 13 deaths from throat malady 
occurred in 1885, school iniluence largely aiding in its 
fil>read, and this tjspecially at Ax)sley End. In view of this, 
the health officer advised the closing of tho school there, but 
the advice was not acted on. The actual power of closing a 
school, subject to au appeal to the Education Department, 
rests with the sanitary authority, and they can, if they 
choose, and as they did in this case, disregard the advice 
of their health officer. In tlio Waf/ord Urban District^ 
diphtheria, which for many previous years had been com- 
paratively absent, caused 1:8 deaths in 1881); but adding to 
these the fatal attacks from diseases like “croup,” the total 
fatality amounted to 30. Den.*, again, there was much 
obscurit}*^ as to tho origin of the disease, and locall^r 
the question of sewer ventilation was largely identified 
with the malaclj’. But though the sewers are ’imperfectly 
ventilated, there seemed to be an absence of any special link 
between this condition and the incidence of the disease. 
No well-considered scheme of school closure was arranged, 
and the means of isolation available were not such as to 
secure the stay of the disease by that means. The most 
remarkable feature about this group of outbreaks is the fact 
that the disease was widely prevalent over a considerablo 
area of Hertfordshire, and this quite irrespective of the 
j intlnence of any local conditions tnat could be recognised. 
The question of an aerial diffusion and the operation of an 
atmos^dieric influence receive support, from outbreaks of 
this character, and this especially when an exhaustive in- 
quiry fails to ascertain the existence of any other cause. 

On the Scnutarif Oendifion of tkp Jlullrnyboum District, 
by Dr. Pabrons.-T T his rural district resembles many others 
in the country wdth respect to its imperfect drain and cess- 
pool sewerage, to its common priv,v and resulting nuisance, 
and, in part, to its water-supply from wells, which are 
HO situated as to be liable to excremental pollution. The 
medical officer of health is reported as keeping ho journal 
or notes of his inspection or correspondencei'aiid as making 
only one general and certain special insjpections of his. dis- 
trict annually. The information he receives Iroin the regis- 
trars is useless, except for menv statistical purj^es, and no 
lists of pauper sickness arc supplied to him. In one of the 
inspector of nuisance’s hooka as many as eix or eight months 
go by without an entry, the duties of the inspectors being, 
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however, fairly discharged if acoount he taken of the multi- 
farious duties which detain them ia other directions, Into 
this district imarlet fever was imported, and it prevailed i 
from November, 1885, to April, 1886. The first case came ^ 
under notice on Nov. 4bh, and one official in Poor-law { 
matters tells another offidal belonging to the sanitary 
authority about it, and proposes that food &o. should be 
supplied. Then the distrid medical officer is told not to 
enter the attacks in his medical relief list, but to continue 
attending them on behalf of the sanitary authority. The 
disease continuing to spread, a nurse was obtained, and the 
clerk and inspector of nuisances were to supply all neces- 
saries. No report was prepared by the medical officer 
of health until Jan. 14tn, and then he stated that the 
cottages affected were quite unfit for human habitation, the 
well unfit for use, and the ground full of cesspools. No 
attempt was made to isolate the sick. The story as told 
seems to be one of faulty administration. It is much to be 
regretted that conditions of house accommodation, &c., are 
allowed to remain unreported on until the very condition — 
namely, disease prevalence-— which efficient sanitary admini- 
stration is intended to prevent has actually been brought 
about. And then, although this rural sanitary authority 
seem, in their generosity, to have gone beyond their func- 
tions in supplying things which were out of their province, 
yet they appear to have, forgotten that their special duty 
18 to prevent disease. From this point of view, whether 
the action of one or other of the parties concerned is iooked 
at, the steps taken can, as the report says, “ only be regarded 
as a costly failure.” Taints, it appears, are kept at the work- 
house “for the isolation of emal 1-pox cases.” But when 
scarlet-fever prevails, a disease which kills a far larger 
number of human beings than Bmall-pox does, and against 
which no special means of prevention are available, then the 
tents seem to be kept locked up. What is really wanted in 
these rural districts is a small amount of isolation accommo- 
dation of a permanent character, and this, it must above all 
things be remembered, should always be available for use 
at a moment’s notice. Then if each officer, whether Poor- 
law or sanitary, knows what are his special duties, but 
little difficulty should arise in checking such a prevalence at 
the onset. 


VITAL STATISTICS. 


mALTH OT BNGUSH TOWNS. 

In twenty-eight of the largest English towns 5783 births 
and 3213 deaths were registered during the week ending 
J uly loth. The annual death-rate in these towns, which 
had been equal to 16 8, 17*0, and 17’6 per 1000 in the pre- 
ceding three weeks, father rose last week to 18*4. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 18-6 per 1000, and was 2 9 below the 
mean rate m the corresponding periods of the ten years 
1876-86. The lowest rates in these towns last week were 
11*7 in Wolverhampton, 11*8 in Huddersfield, 12*6 in 
Brighton, and 131 in Sunderland. The rates in the 
other towns ranged upwards to 22*3 in Cardiff, 23*7 in 
Blackburn, and 25*2 in Preston. The deaths referr^ to 
the^ principal symotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding four weeks 
from 263 to 333, further increased (under the mfluence of 
the recent intense heat upon infantile diarrhoea) to 477; 
they included 225 from diarrhoea, 116 from measles, 68 from 
whoop^g-cough, 33 from scarlet fever, 27 from “fever" 
(prindpwy enteric), 18 from diphtheria, and not one from 
uaall-pox. No death from any of these zymotic diseases 
was recorded lart week in Huddersfield or in Halifax, 
whereas they again caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The mortality from 
diarrhoea showed a further considerable increase upon the 
low rates recorded in recent weeks, and showed the largest 
excess in Salford, London, and Wolverhampton. Measles 
caused the highest death-rates in Portsmouth, Bolton, and 
Preston; and “fever” in Portsmouth, and Cardiff. The 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had declined in the preceding three weeks from 
31 to 14, were 12 on Saturday last ; 3 cases were admitted 


to these hospitals dui^g the week, against 4 and 2 in 
the previous two weeks^ The deaths referred to diseases 
of the respiratory organs in London, which had lleen 184» 
194, and 197 in the preceding three weeks, declined again 
last week to 190, and were 17 below the corrected average. 
The causes of 81, or 2*6 per cent, of the deaths in we 
twenty-eight towns last wm wwe not certified either by a 
registered medical pr^titionei or by a coroner. AU the 
causes of death were duly certified in Leicester, Bristol 
Brighton, and in four other smaller towns. The largest 
proportions of uncertified deaths were registered in Oldham^ 
Sheffield, and Halifax. 

HXiXTH or BOOTQB TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20*2 and 20 8 per 1000 in the pre- 
ceding two weeks, declined to 197 in the we^ ending 
July lObh ; this rate exceeded, however, by 1*3 the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 14 7 and 167 in Dundee and Greenock, to 28 6 in. 
Paisley and 29 5 in Perth. The 471 deaths in the eight 
towns showed a decline of 43 from the number in th& 
previous week, and included 24 which were referred to 
diarrhoea, 17 to whooping-cough, 11 to measles, 7 to scarlet 
fever, 2 to “fever," (typhus, enteric, or 8imple)5^ to diph- 
theria, and 1 to small-pox ; in all, 64 deaths resulted from 
these principal zymotic diseases, against 65 and 69 in the 
proceding two week.^. These 64 ^aths were equal to an 
annual rate of 2'6 per KXX), which was 0*1 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had been 
21 and 10 in the previous two we^s, rose again last week 
to 17, of which 14 occurred in Glasgow and 2 in Edinburgh. 
The deaths from measles, on the other hand, which had been 
20 and 15 in the previous two weeks, further fell last week 
to 11, and included 8 in Edinburgh. The 7 fatal cases of 
scarlet fever showed a decline of 3 from the number in 
the previous week, and included 4 in Glasgow and 3 in 
Edinburgh. The 2 deaths from diphtheria were returned in 
Edinburgh, and the 2 from “fever” in Glasgow; both numbers 
were considerably below the average. The dealfa classed 
to small-pox was certified as chicken-pox, and occurred 
in Edinburgh. The deaths attributed to diarrheeai diseases, 
which had increased in the previous four weeks from 7 to 16, 
further rose last, week to 24, of which 7 were returned in 
Glasgow, 7 in Dundee, and 5 in Edinburgh. The deatha 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 93, 86, and 77 in the pre- 
ceeding three weeks, farther declined last week to 74, but 
were 13 above the number in the corresponding week of last 
year. The causes of 61, or nearly 13 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DOBUN. 

The rate of mortality in Dublin, which bad been equal to 
24*7 and 22 9 par 1000 in the preceding two weeks, rose 
again to 231 in the week ending July 10th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 25*6; whereas the mean rate duxtog the same 
period did not exceed 17*2 in London and 197 in Edinburgh. 
The 156 deaths in Dublin last week showed an increase of 
one upon the number in the previous week, and included 
14 which were referred to the principal zjmotic diseases, 
against numbers increasing irom 6 to 12 m the preceding 
four weeks; 4 resulted from scarlet fever, 4 from diar- 
rhoea, 3 from “ fever^ (typhus, enteric, or simple), 2 from 
’^hooping-cough, 1 from measles, and not one either from 
small-pox or diphtheria. These 14 deaths were equal to 
an annual rate of 21 per 1000, the rates from the same 
diseases being 3 6 in London and 41 in Edinburgh. The 
fatal cases of scarlet fever and of diarrhoea exce^ed the 
numbers returned in any recent week, while those of 
“fever" and of whoqplDg-cough were fewer than those in 
the previous week. Eight inquest cases and 9 deaths from 
violence were registered ; and69, or more than a third, of 
the deaths were recorded in public institutions. The deaths 
of infants and of elderly persons showed a considerable 
dediae from the numbers in the previous wedc. The causes 
or 8 per cent., of the deaths registered ^during the 
wedt were not certified. 
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Cornsptthntt 

Audi altenun partem/' 

^ THE APPROPRIATION OF PATIENTS BY 
CONSULTANTS. 

To the Sditor of Thb Langbt. 

Sib.— 1 with interest in your issue of July 10th the 
letter of my friend Mr. Henry Kesteven and your remarks 
upon the subject of ** Consultants v. General Practitioners.” 
Isolated examples of the injustice of which Mr. Kesteven 
complains are unfortunately so common that there are few 
general practitioners who will not be able from bitter ex- 
perience fully to endorse all he has said. The evil is an 
undoubted one; the causes and the remedy are not so 
clear. Both Mr. Kesteven's letter and your leading article 
contain, I think, indications of, at any rate, one of the 
causes of the present state of tension. In former years the 
class of ** consultants” was largely recruited from the 
successful general practitioners. Having passed through 
/the valley of tribulation himself, the. consultant of those 
days was more in sympathy with the general practitioners ; 
he appreciated their mfflcuities, and was bettor able to apply 
practicall^the ancient rule which bids us do to others as 
we would they should do to us. Of this class there are 
happily still many bright examples le% us, but I fear they 
are fast disappearing, and a now and improved (?) order of 
men are taking their place. The consultant of the present 
day belongs as a rule, and especially in London, to a separate 
caste ; his very existence depends upon his holding hospital 
appointments, and his whole professional training is directed 
towards obtaining the qtialifi cations necessary to comply 
with the regulations under which such appointments are 
held. As a consequence, comparatively few modem con- 
sultants have passed through the salutary ordeal of general 
practice, and that fine feeling of sympathy is to a great ex- 
tent blunted, or even lost, and that through no fault of the 
individual, but of the system. 

An iiftprovement in the relations at present existing 
between consultants and general practitioners would, I am 
sure, soon be observable, were some means found to induce 
the most able and most successful general practitioners to 
join the upper ranks of the profession as consultants. For 
the last few years the tendency has been to exclude them. 
Hospital and other appointments— the essentiiUs of a modem 
consultant — are awaraed not only for merit and professional 
skill, but also because the aspirant can place after his name 
certain cabalistic signs unobtainable by the general practi- 
tioner as Biteh. We are now beginning to fe^ the result of 
such exclusiveness, and are suffering as a profession as much 
Jrom the “war of class against class ” as the political world. 

1 am. Sir, yours tmly, 

.T. Fbbdk. W. Silk. 

Victoria House; Highgate Hill, N.. July, 1S86. 


To the Editor qfTan Lanobt. 

Sir,— In your issue of July 10th 1 read a letter from 
Air. Kesteven, and a leader by yourself, on that ever- 
recurring question— the relationship of the specialist to the 
generalist. One cannot but sympathise with Mr. Kesteven 
on his having been the victim of ingratitude at the hands 
of those to whom he referred his patients ; but perhaps he 
has not allowed quite enough for the operation of that force 
to which he calls attention— namely, the mendacity of the 
medium between the practitioner and the consultant - viz., 
the patient. A plausible explanation would occupy too 
much of a busy physician’s time to verify or disprove, and 
so, in the push and hustle of work, a patient is examined 
and the fee pocketed without much thought being given to 
the original source of the income— to wit, the family practi- 
tioner. To one who draws his livelihood from a <^um- 
scribed neighbourhood the loss of even one patient is no 
doubt a consideration, but scarcely a serious consideration ; 
for how many patients does one lose in this way ? From a 
sulhciently large experience of j^neral practice, I think I 
may say not many. The key of the situation lies, not in 
the conduot of the ooiuoltant, but in the confidence of the 


public, and it is only by the general practitioner gaining in 
an ever-increasing degree this confldmioe that he can hope 
to compete succesMulTy with the oonsultant. Believed of 
responsibility in critical situations, the family practitioner 
has in some mstances become inefficient to me^ the crisis, 
from a long habit of thinking that in su^ and such a case 
Mr. A. or Hr. B. can be senior; others, anxious and quite 
possibly able to act efficiently, the tradition of his class 
being unable to cope with difficult cases, withhold that 
public confidence which confers at once responsibility and 
status, and conduces to efficiency on the part of the prac- 
titioner. In the words of our immortal poet, ** It is not in 
our stars, but in ourselves, that we are underlings,” and the 
remedy of the situation appears to me to lie in the generalist 
evincing by word and deed his absolute equality with any 
other section of the profession, rather than by his desiring a 
peipetual protection from the consultant. 

I am, Sir, yours obediently. 

Green Lanes. N., July. im. AlkXANDER MobISON, M.D. 


SPINA BIFIDA OASES. 

7b the Editor of The Lancet. 

Sib,— Since my last communication to you on this sub- 
ject, I have operated upon other two oases, one of these on 
June 10th, which is now contracted and safe, the other only 
yesterday (July 6th), the result of which cannot be kpown 
for two or three weeks. Yesterday also the following letter 
reached me from Bio de Janeiro, Brazil, dated June lOtb, 
1886:- 

“Dear Sib,— In The Lancet of May 8th, I note your 
letter with reference to the cure of spina bifida by means 
of the iodo-glycerine fluid. I beg to place at your disposal 
the following notes of a successful case I had, which was 

treated solely by your method: Henrique M ,born Match 

4th, 1885, with a lumbar spina bifidi^ about the size of a 
half orange. A strong well-made chUd, with no other de- 
formity. On March 12th, tumour in etatu quo. 1 tapped it 
with a fine trocar and cannula, and drew off about two 
drachms of fluid, and then injected about half a drachm of 
the fluid containing ten grains of iodine and thirty of iodide 
of potassium to one ounce of glycerine. On withdrawing the 
cannula I sealed up the puncture with collodion. No injuri- 
ous effect followed. One week after, the operation was re- 
peated, and likewise a third time. After each operation the 
coverings became more thickened and corrugated, until a 
fortnight after the third tapping no trace of fluid was 
present, and the tumour was reduced to a flattened, fleshy, 
wrinkl^ mass. After a lapse of fifteen months it is still 
further diminished in size, and the child is as plump and 
lively as possible, showing no sign of weakness anywhere. 
I regret that my experience of such cases is limitea to this 
case only, but observing your letter above mentioned, and 
especially the quotation from the Dublin Medical Jour^, I 
consider it my duty to inform you of this, another case, in 
which your method has proved eminently successful. 

“ Believe me, dear Sir, yours very sincerely, 

(Signed) “ W. Loudon Strain, M.B. Glas., 

" Late Ueaident AMistaat. Glasgow Western Infirmary. 

** James Morton. M.D." 

I may be allowed to call attention to the early age at 
which this case was treated, of which I entirely approve, 
and to express the pleasure which such success in the bands 
of others always gives me. 

With thanks to Dr. Strain, I am, &c., 

Glasgow, July Mb. 1886^ JAMES MoRTON. 

THE CHARTERHOUSE SCHOOL. 

7b the Editor of The Lancet. 

Sir,— The correspondence in The Times during the past 
week respecting diphtheria at the Charterhouse School 
cannot fail to greatly interest the medical profession* A 
great deal of an unpleasant nature has come to the surface, 
but, judging from Mr. Carritt’a letter in Wednesday’s Timee^ 
much more lies behind yet unrevealed, which he pro- 
mises to disclose if the governors of the Charterhouse 
School will hold an inquiry into the matter. Bo far as we can 
now judge, when the boys were going home for thedr 
exeat on June 20tb, Mr. Camtt was told that measles 
existed in the school, and was adced if his son might eomo 
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hm»i Wtftsii thti Ifud aifited he tbld hii fotlier thffice iver^ 
ttra cases of dii^Htliei^a it Mr. GirdleMotuefS bouse; one of 
tUese died in three days, the other reiUalhiliig ill till be was 
able to be lAoVed within thb paet eeteai days. The head 
maaeer, Ht Hie letter on Mcnd^, adlcnowlddges these two 
cMCfi^ and says that seven othere had sore-throats with 
diphtheritic tendency. The ouestion raised by Mr. Noble 
Smith in Tkfi Times on ‘Vrednesdaiy is the chief one, and 
reidfy means " Who is to blame ?” As undoubted diphtheria 
«:deted at the time of the exeat, why were not the parents 
told before the boys went home on June 25th ? Why were 
not these two cases, at any rhte, moved to the sanatorium? 
It impears terrible that they should lie ill on the same floor 
as the cubicleR. 

I hear that a consultant Was called in som^; days befbre 
the and has been there several times. How is it he 
has not told us if he found the house free from any sus- 
picion of bad drainage? Did he find the orrangements 
made for nursing and ht prerenting the spread of the dis- 
ease all satisfactory ! Did he think only two boys had plain 
diphtheria? and how many oases of sore-throat, simple or 
suspicious, did the medical officer report as having occurred 
in the past few months in the school? Was it by his advice 
parents were not told of the existence of diphtheria ? All 
these are questions which require replies ; and a letter from a 
consulting physician would set many anxious minds at rest. 

Mr. Noble Smith thinks Dr. Clarence Ttaig-Brown had not 
full power to enforce his regulations, because the boy was 
not mnoved from Mr. Oiirdlostone’s house, and inquiree if 
his recommendations were carried out. Let us hear what 
those recommendations were, as it is ])!ain]y hinted in his 
letter that thoro was divided authority. 

The medical profession cannot discuss the head-master’s 
treatment of Air. Carritt; but the other questions raised, 
e.specially the sanitary arrangements and the medical 
rnnhagemont, must interest all of us. 

1 am, Sir, yours obedient ly, 

.biiy iMii.isstJ, Af.D., AN OLT> Ttmijc SCHOOL Man. 


KKMARKAlilJ': CONCOMITANT OF IT^ IMiOCKLE- 
TAmNC. 

To the Editor o/Thk Lancet. 

Sir,— O n reading one of your annotations of .fuly ;ird on 
a “ Remarkable Accident while Tapping a Hydrocele,” 1 
thought probably it -would not be nninttirestiug to record 
tlie following case, as I am in the same position as M. 
Loameau in not finding an example of n similar kind in 
medical literature. 

The .R«V. , who liv^ed in the north of Devon, regularly 

visited me twice yearly for more than twenty years fOr the 
purjiose of being tajmed for hydrocele of the right side. 
His visits in my neighbourhood being alway.s very short, 
lie preferred merely to be relieved of the llnid, and gene- 
rally about a pint* of .‘»erum was removed at each tapping. 
He liad an inguinal hemia of the same side. About ten 
years ago, in the nionth of July, this gentleman came to 
me as usual, and, on imssing the trocar, to my astonishment 
only about; a tablespoonful of lltiid escaped. 1 concluded 1 
had penetrated a cyst, and might have iupired the tunica 
albti^ea. As he was going into Cornwall direct from iny 
hoiisel and would return in three days, I advised no further 
procedure until he came back. Tlie tapping occurred on a 
Saturday, On thefollowingTuesdayjho told methat on reach- 
ing Penzance he began to fuel a stiffness in his right knee, 
^ hich became painful, but not sufficient to prevent him frbm 
indping in clerical duties on Sunday. Large effusion in the 
Joint followed— in fact a perfect^ iiydrops articuli; but I 
found that the hydrocele had entirely disappeared. Three 
days’ r(^8t, with fomentations &c., quickly relieved the joint. 
About six months after this, my patient was about t o pay 
his usual visit for the tapping, when, on driving to the 
nearest railway station, his horse stumbled and he was 
thrown out of his gig, iiijuringhisri^t knee, which became 
very swollen. Again the hydroede disappeared. 

This gentleman has recently died at on advanced age, but 
for several years after the accident of the gig I used the. 
trocar for his relief. 1 have mentioned this case to several 
eminent provincial surgeons, and have been told that, as far 
atfthey knew, it was unique, 1 am, vours truly, 


QtESriANS). 

(From our cvm Correspondent) 

TH» vrCK-PIlKSII)BNCT OF THE HOVAL COLLEGE 

OF stTBa^kb. 

Mb. FiTZGiimoN, sm^geon to the City of Dublin Hospital, 
who retired from the contest fortbe viee-presidency lost June 
in favour of Mr. Corley, considering thig gentleman to have 
prior clum on the electors, will be a candidate for the vice- 
presidency in 1H87. It is rumoured that Mr. Fitzgibbon 
will be opposed by a gentleman belonging to the hospital 
with which he is connected. 

BKimBSRNTATION OF THE UNlVERfilTY OF DUBLIN 
IN PABIAAMENT. 

Both the late representatives hove been re-elected by 
overwhelming majorities. Although every exertion possible 
was used by the defeated candidates, they were only able, 
out of a constituency of some 40(X) electors, to obtain 
fifty-live and fifty-six votes rejqjectively. 

BEMOVAL OF A I-’OREIGN 1U>DT IMFAOTED IN THE THROAT 

i’Pb three months, 

A little girl aged three years was recently admitted into 
the Adelaide lIo.spita], under the care of Mr. Kellock 
Barton. It appeared that about three months previously the 
shuttle of a sewing machine had got impacted in her throat 
close to the epiglottis, ‘'and latterly had caused symptoms of 
distress. On last Friday Mr. Barton tried to remove it with 
a throat forceps, hut from the nature of the foreign body the 
attempt was unsuccessful, and the next day an operation 
was undertaken. An incision was made on the left side of 
the neck pas.sing close to the comer of the hyoid bone, and 
after a difficult dissection the shuttle was removed. The 
parts were brought together by sutures, and since the opera- 
tion the little patient has progreased satisfactorily. 

MATJiB Mr»EBICOBDi:« HOSPITAL. 

Tlie new wing is now nearly completed, and is expected to 
be finished early in August. It forms the third side to the 
hospital, and will comprise three floors. The total eJbpenses 
incurred will ainoimt to about i>20,0(M). 

' LIMBBICK WOllKHOUSB: CRUELTY TO AN INJUATE. 

At the Limerick Assizes last week, Mary Gurney, a night 
nurse in tlie female dex>artiaent, and .Mary Fitzgerald, a 
pauper assistant, were charged with killing, on the 29bh of 
ApEU last, one Margaret Bourke, an old blind inmate of 
the Limerick Workhouse Hospital. Evidence was given 
that the deceased fell out of bod and was allowed to remain 
on the floor for a considerable time before the accused put 
her back, and when they did her hands wore tied together. 
Bourke died the next morning, and the jury having found 
the prisoners gnilt.y, Mr. Justice Johnson sentenced f» urney 
to two months’ ini])risonment, and Fitzgerald, -who liad been 
some time in prison, to thro© woekSi 

It is rumoured that Dr. F. MacOabe, medical adviser 1,0 
the General I’risons Board, has been appointed Inspector 
of Reformatory end Industrial Schools, Ireland. 

Dublin, .Inly l^tlu ■ 


PAltlS. 

(iVw» oiir ovm Corrapvndent,) 


THE IIELATION OF OBCHITie AND OVARITIS TO 
amygdalitis. 

I)B. JoAL, one of the physicians of Mont.-Doro, has lately 
published a work in whicii he makes a very important con- 
tribution to pathology, in showing the relation that exists 
between orchitis and ovaritis .on tlie one hand, and amyg- 
dalitieon the other. Dr. Jo»l makes out that during an 
attack of amygdalitis complications in the genital organs 
may arise as in other geneml alfeCfdons. When these super- 
vene, they are not the result of metastasis, as Was formerly 
supposed, but they are all three produced by one and the 
same cause an infectiona coD^iti®® economy, — the 

tbreemaladies named beirig xbauilestiittons of that condition. 
League, Bonohard, lianAouzy, and considered that 
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amygdalitis wm t^o ,«i^pn^ioa of a goaeral molady of an 
infectious nature, but they looked upon orchitis and ovaritis 
as complications. Dr. .T oal, however, proHers the explanation 
that, the organism being primarily contaminate, bactorian 
explosions are produced in a secondary manner in divers 
’ organs— the tonsils, ovaries, and testicles. The author 
does not admit the pretended physiological relations that 
were said to exist between the tonsils and tlie genital 
organs, adding that if the tonsils and the testicles are 
affected at the same time, it is generally during adolescence, 
at the when these glands present a functional hyper- 
excitability. The author founded liis arguments on four- 
teen cases of orchitis, or of ovaritis, which come under his 
own observatiop, and whidi manifested tliemselves under 
the iniiuence of the tonsillitic affection, which, in its turn, 
was the result of on infections comlition of the organism, as 
mentioned above, This conclusion was arrived at as the 
genital symptoms could not be attributed to the propaga- 
tion of a previously existing hyperjcmic condition of the 
neighbouring organs urethra, bladder, and uterus ; nor could 
they be attributed to traumatism, excessive fatigue, or to 
menstrual or other genital disorders. Neitlior could they 
have been traced to the influenctj of any general aJl'ections, 
such as typlioid fever, variola, rheumatism, or purulent in- 
lection, which are apt to provoke orchitis or ovaritis. The 
etiology of tonsillitic ovaritis and orchitis has been well 
studied, 0id the symptomatology of these diseases has also 
‘ been well described by the author. Tin* genital manifesta- 
tions, he says, are independent of Uie gravity of the ton- 
sillitis, showing themselves ordinuri*’' at the moment when 
the tonsillitic phenomena are on the decline. The com- 
plications, which aro rare in childhood, appear principally 
in adolescence; they are generally unilateral. Orchitis 
ordinarily terminates in resolution ; in one case, however, 
there was suppuration ; in another tho testicle was atrophied. 

-M. I'ASTP.UU. 

That cases simulating hydrophobia may now and tl\en 
occur is not to bo wondered at, owing to the sensation 
caused by ]\I. I’aateurs aiiti-rabic inoculations, At a recent 
meeting of the Council of rublic Hygiene Dr. Dujardin- 
Beaumetz gave an account of two such cases that were 
ob.servAl at the Hotel Dieu. One of the patients admitted 
to the liospital on the 24th of May presented all the .symptoms 
of alcoholic delirium, but left tlie hospital two days after, 
quite cured. He had been bitten fifteen days previously by 
a dog that "was not mad. In. one of his fits of delirium, the 
patient tried to bite the people about him. It was this 
circumstance that led to the sujipoaition that the man was 
hydrophobic, but Dr. Dujardin-Beaumetz stated that in all 
the cases of hydropliobia that came under his okservatiou he 
never saw hydrophobic patients attempt to bite people 
about them, and he believed that whenever such symptoms 
are produced, we have to do, not with hydropliobia, but with 
--^alcoholism, lie remarked that last year, at the Larihoisiere 
Hospital, a male patient who was affected with rabies bit 
the attendants, but he was at the &ame time under the 
iniiuence of alcoholism', and it was to this latter condition 
that his tendenoy to bite must be attributed. The second 
case was that of a man who was taken to the Hotel 
Dieu, stating that he had been bitten some time ago 
by a dog, and that he felt the symptoms of hydrophobia 
coming on. It was found, however, that he was simply 
sufferii^ from some gastric trouble, and four daye after his 
admission lie loft the hospital perfectly cured. The author 
observed that this individual had the year previously been 
admitted to the Necker Hospital, where he also simulated 
hydrophobia foi^some days. In condudiiig his report, Dr. 
Dujarain-Beaumetz stated that since the 1st of .lanuary, 
188f), there have been in the department of the Seine ninety 
persons bitten by dogs known to have been manifestly 
mad, and that only one of these persons, who had 
not had recourse to the inoculations practised at the' 
laboratory of M. Pasteur, died from hydrophobia. On 
this the author makes the following remark: *'One cannot* 
biuig this remarkable fact too much to light, in presence 
of the incessant attacks that are directed against the method 
of our illustrious eoUeagne. On .the one hand, the absolute 
immunity of all the persons wlio, after having been bitten 
by mad dogs during this first half-year, had recourse to the 
inoculations, and, on the other hand, the verification of only 
one death, that pf -the individual who would not submit to 
this method of treatment, are striking proofs of the cer- 
tainty and of the efflehey of these inoottfations. Bo that it i 


will not be too much to remind the Parisian population that 
it will for the future find in th^e Inoculations, when they 
are opportunely practised, a s^e (protection against rabic 
accidents.” Dr. Dujurdin-Beanmetz added that, according 
to information that reached him, there had been in London 
since the Ist of January last seven deaths from hydrophobia. 
In 188r> the number of deaths from the same disease in 
London amounted to iweiity-six. The number of deaths 
from hydrophobia in the department of the Seine during 
the same year was twenty. While on the subject of 
M. Pasteur s anti-rabic inoculations, I may note certain 
modifications that have been introduced by him since 
he first commenced tlieiu, and which I have taken from 
Dr. Grancher 8 lecture, reported in Ti-iK Lancet of last 
wet'k. The rabbits to lie inoculated are put under chloro- 
form during tho operation of trephining and inoculation, 
which are effected on a-septic principles. The wound, 
instead of being washed out with carbolic acid, which 
would destroy the virus, is simply moistened with tho 
acid. Tho bottles in which the spinal cords are pre- 
served are now cloat^d at. the lower opening by a piece of 
cotton-wool, instead of having a tap, as formerly. M. 
Pasteur jiractistja only ten inoculations, instead of thirteen, 
as ill the case of iMeifiter, hi.s first patient. The inocula- 
tions are performed once every day, thus leaving an vnlerval 
of twenty-four hours after each inoculation. Tho tir.st in- 
oculation i.s made with aspiual cord that has been preserved 
fifteen days, the secCnd with a cord fourteen days old, and 
so on. The last inoculation is made with a cord .six days 
old. M. Pasteur inoculates front cords which have been 
pre-served for only Ivom one to five days those cases 
wliere the wouiuhs resulting from the bites are especially 
dangerouij}, on account c>f tiie region they occupy, their 
number, or the death of tissue injured. 

.I'.iHs, July 


THE SERVICES. 

Hi'n(TK<)N-M.U(>R Evatt, medical oilicer to the Uoyal 
Militarj’ Academy, will vacate his ajipointmeut on the staff 
of that instit ution next week, and will be succeeded by 
.Surgeon-Major Alaxham. 

An^miALTV. — The following appointments have been 
mculo:— Fleet Surgt'on Henry P. IVorbury, (J.B., to the 
ImpregnahU : Ph*et Surgeon Robert 11. More, M.l)., to 
Plymouth Hospital; SiirgiMin Jas. L. Smith, to the Utartim/: 
and Surgeon and Agent Patrick (’. Hockey, to Kilkee. 

Artillehy Volunteers. -1st Tnverness-shire : Surgeon 
A. Sclanders, M.D., granted the honorary rank of Surgeon- 
Afajor. 

JiXFLB Vou NTKEits.— 1st \ olunteer Battalion, tho Ej^sex 
Regiment : Acting Surgeon AI. H. G rattan resigns his appoint- 
mont. Isl; Sussex : Surgeon Willoughby Purner resigns his 
commis.sion ; Acting Surgeon Douglas William Oiffa^ to bo 
Surgeon. 2nd Volunteer Battalion, the Royal Warwickahire 
Regiment; Surgeon Clement Dukes, M.D., is granted the 
honorary rank of Surgeon-Major. Lhid Wiltshire: Acting 
Surgeon B. N. Carless, t o be Suigeon. -2nd Volunteer Bat- 
talion, the Worcestershire Regiment : Surgeon W. S. Batten 
and Honorary Assistant-Surgeon S. Roden, M.l)., resign their 
commissions. 

The VoLUNTEEtt Medicai. Staff Coam -Surgeon J, H. 
Casson is granted the honorary rank of Surgeon-Afajor. 


The Deaf and Dumb Asylum.— An election of 
twenty children to tlie benefits of this institution took ptaco 
on the 12th inst. The asylum was founded in .1 792, and since 
that date 4743 children have been admitted, leaving 319 pow 
in the institution. Since the year 1811, 1848 boys and girls 
have been bound to various trades, at a cost of upwards of 
£17,i^(). Tho committee have decided to enlarae the branch 
asylum at Margate, and they are rebuilding the asylum in 
the Old Kent-road. At Margate, too, a separate building is 
being erected for an infirmary. 

Belfast Medical 8tudbnto* AssociATiON.---Th0 
inaugural meeting of this Association was held on the 
IStk inst., when there was a large attendance of stu4®»tS 
and medical men of the town. The object of the Associfijbion 
is to promote the interests of the Belfast medical studente as 
regards their professional training. 
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Royal College of Surgeons in Ireland.— A t 
a meeting of the Court of Examiners, held on tho oth inst. 
and following days, the undermentioned gentlemen passed 
the Third Professional Examination of the College : - 
John Abbott, Jainoft J. Behan, Bklward 0. Brahaxou, Thomaa Oorr, 
Thomas H. Oow«u, Bt<aflord U. Oox, Buffene Glynn, Arthur 8. Goff, 
Richani .T. Hewitt, George L. Johnston, Leonard Kidd, Vlet-orB. 
Ludlow, Charles C. Lyons, John J. lIoNaboe, James C. O'Donnell, 
Pierce H. Power, John H. Reynolds, Michael Slmnley. Arthur R. 
Sprowlle, Joiin Stewart, Timothy T. Teahau, James Triiut. 
Eiftj-nine candidates entered for examination ; seven with- 
drew, one was absent, and twenty-live were stopped. 

Society of Apothecaeies.— -The following gentle- 
men passed their examination in the Science and Practice 
of M^icine, Sargery,and Midwifery, and received cortiheates 
to practise, on the 8t,h inst. ; - 

Agnew', Edward Dalton, Soho-squarr. 

Arinstrong, William, Limpilrld, Kcrsal, Manchester. 

Blake, William He»iry, Brondeahury Villas, k’ilburri. 

Drinkwiiter, Charles, Memorial Cottage Hoa])ital, Mildmay. 
Smith, Percival, Hanley -roari, Orouch-hill. 

^ On the 9tli inst. Prinooss Christian visited Univer- 
sity College Hospital and insxiected several of the wards. 

The aimiuil inspet^tion of the Leavesden Asylum 
for Imbeciles by the managers of the Metropolitan Asylums 
Board took place on the 10th inst. 

The prizes gained by the students of the Bristol 
Medical School were distributed on the 12th inst. by the 
Eev. S. W. Wayte, who pointed out that the- school was 
almost, if not quite, the earliest provincial school of medicine 
in the country. 

At tho quarterly mooting of tho Diro<ttoi\s of the 
Naval Medical Supplemental Fund held on the 13th inst., 
Sir W. R, E. Smart, M.D., Inspector-Cenoral, in the 
chair, the sum of M7 was distributed among the several 
applicants. 

Dr, (Jkorge T. Htevbns, of Now York, has been 
awarded the prize oltered by the Acad^mie Royale de 
MeViecine of Belgium for the best elucidation, by clinical 
facts and by experiments, of the Pathogeny and Therapeutics 
of Diseases of the Nervous Centres, and especially Epilepsy. 

The Condition of Kingston-on-Thames, from a 
sanitary point of view, is the subject of unfavourable com- 
ment in tho local press. The state of the public sewers in 
the borough, especially, would appear to stand in need of 
immediate attention. 

Mr. Robert Rogers, L.K.Q.C.IM., L.R.C.S.I., of 
Falmouth, Jamaica, expired suddenly whilst bathing on the 
nth ult. The deceased had practised for upwards of fifteen 
years in Jamaica, and was highly respected by those with 
whom he came in contact, 

‘‘ The Kflocts of Tobacco on the Health of Men of 
Letter^ and its Influence on the Future of French Litera- 
ture,” is the theme to be discussed in a series of essays, for 
the beat of which tho French Society for the l*revention of 
the Abuse of Tobacco offers a prize of 1000 franca. 

The combined districts of Leamington, Warwick, 
Kenilworth, and otlier places in the Warwick Union, have 
decided on a site for an infectious hospital, llitberto a build- 
ing at the Warwick Workliouae has been resorted to for this 
purpose, but its Poor-law connexions have materially inter- 
fered with its proper use. 

Professor Crocq of Brussels.-— T he senior medical 
students of the University of Brussels have just presented 
Professor Crocq with a work of art, “ Le Penseur,” after 
Michael Angelo, as a mark of their appreciation of the un- 
cefwing kindness with which he has assisted them in their 
university and clinical studies. 

At tlie teutb annivei'sary meeting of the Sanitaiy 
Institute of Great Britain, held on the 8th inst. at the 
Royal In^itution, Albemarle-street, Dr. T. Whiteside Hime, 
medical officer of health for Bradfo^, delivered an address 
entitled “Pasteur and Preventive Inoculation against 
Zymotic Diseases.” A vote of thanks to Dr. Dime for his 
address was proposed by Profej?8or Gorfield, and carried. 


A SHEFFIELD polic0-conatable and a little girl, having 
been bitten by a dog suffering from rabies, left on the 10th 
^t. for Paris to place themselves under the treatment of 
M. Pasteur. 

Medico-Psychological Assocution.— The annual 
general meeting will be held in the rooms of the Medical 
society, Chandos-street, Cavendish -square, on Aug. 9th, 1886, 
under the presidency of G. H. Savage, M.D. In the evening 
the dinner will take place at “The Ship,’’ Greenwich, at 7 p.m. 

Devonshire Hospital and Buxton Bath Charity. 
At the meeting of the Committee of Management of this 
institution held on the 3rd inst., it was rejported that during 
the first three months of the present year only 2^1 in- 
atients were admitted to the hospital, or 5f> fewer than 
ad been received during the corresponding three mouth s 
of the previous year ; whereas 347 patients were received 
during the second three months, bringing the total of the 
half-year up to 1127, or 11 in excess of the first half-year of 
1886, The number of out-patients received was 71. The 
financial condition of the hospital is fairly satisfactory. 

Earlswooi) Asylum for Idiots. — Tho annual 
report of the committee of this institution, which has just 
b^n published, states that the income of the past year has 
fallen short of the previous year by some £26i)0.. The report, 
of tho medical superintendent (Ur. Cobbold) if 'of a satis- 
factory character, and shows that there were in tho asylum 
on March 31st 378 n;nle8 and 188 females. Tho number of 
hew patients admitted was greater than for several years 
past; this is chiefly due to the fact that no less than fCrty 
were elected in April and October. A decided improvement, 
is reported in the class of cases admitted. 

Temperance Congress. — T he Britisli and Colonial 
Temperance Congress began its sittings on the 14th inst. 
The object of the Congress is to receive information, through 
written papers and oral communications, regarding (1) tie 
extent of drinking habits in the colonies and deponclencies 
of the British Empire ; (2) the regulations in force in those 
localities for restricting or prohibiting tho drink traffic ; an<l 
(3) the results of efforts put forth by temperance organisa- 
tions, churclies, Sunday schools, educational bolMs, and 
other public bodies, for the promotion of total abstinence 
from intoxicating liquors. The Bishop of London presided, 
and there was a large attendance at the opening meeting. 
Papers were read by Ur, Pringle, the Rev. R, ll. Bullock, 
Mr. Gunn, Mr. Barton, and others. 

The magisterial examination into wlia-t i.s known as 
the Ashton poisoning case was concluded at Staly bridge on 
Wednesday. The prisoners, Mary Ann Britland and Thomas 
Dixon, were accused of having caused the deaths of three 
persons by administering poison. Evidence was given that 
Dixon’s wife and Britland’s husband and daughter died within 
a short time after a brief illness. All displayed symptoms of 
poisoning. The bodies were exhumed and subjected to 
analysis, and were found to contain ‘strychnine. It was proved 
that the female prisoner had made several purchases of 
“ Vermin Killer,” one of the ingredients of which is strychnine. 
The theory of the prosecution was that Dixon's wife and 
Britland’b husband had been removed to make way for a 
union between the prisoners. The magistrates discharged 
Dixon, and committed the female prisoner for trial on the 
capital charge. 


lleMcal Jppointuttttts. 

IntimatioM/or this eolumn mwrt be sent uiRSOT to the Ofiee o/Thb Li ncrt 
before D o'clock on Tkwrtflay Morning at the lategt. 


BxBRirr. G. Laov, M.B.O.S.. L.B.O.P.Lond., tins Issen appointed 
Honorary Surgeon to the Jolinaon Uo^ltsl, Spalding ; and Medical 
Officer of Health for the Spalding Diatrict, vice 0. K. Morris, 
resigned. 

Bbodrick. H. Buward, M.B.C.S.. has been appointed Resident Clinical 
Assistant to the Bast London Hospital for OhUdreu and Dispensary 
lor Women, Sbadwell, B. 

Butlbr, Fraxcis William, M.B.O.S.. L.8.A., has been reappointed 
Surgeon tu the Uearte of Oak Society for the Brighton District. 

Carter. KhwLAfcii Wimbukk, lf.R.C.$., L.S.A., has l»en appointed 
Surgeon to the Weymoutl) and Dorset County Royal Eye luiirmary, 
vice Simpson, resigned. ' 
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CvFF, Robert, M.B.Lond., K.R.C.S., has been appointed Medical 
Offloer for the Workhouae of the Scarborough Union. 

FAiKBaiRN, J. Binnik, M.B.GIas., has bc’en appointed Huuse-Phj'aician 
to the Glasgow UojtU Infirmary. 

Hewitt, Frederic, B.A., M.D.Canfab., lias twen appointed Instructor 
in Anaethetios at the Tjondon Hospital. 

Lkki'H, Arthur H., L.S.A., has iteeji appointed Medical Officer for tlie 
Second District of the Stow Union. 

OoLK, Arthur W., M.R.O.S., L.R.O.F., L.S.A., formerly Obstetric 
Hou8e>Fhysloian, has been appointed House-Physician to the 
Middlesex Hospital. 

Ferry. B. 0., M.A., M.B. Cantab., M.R.O.S., haa been appointed House- 
Surgeon to tile London Hospital. 

PURDOK, Bicuard J., M.D., M.Ch.R.U.I., lias been appointt-d Visiting- 
Physician to the Belfast District Lunatio Asylum, vice Henry 
MacOormac deceased. 

Scott, W. Sawers, M.B., C.M., haa been appointed llnstdeiit House- 
Surgeon to tho OIini<»il Hosiiltal, Manchester. 

Ware, GeoroeStephex, M.U.O.S., L.R.O.P., L.S.A., formerly House- 
Fbyslciaii, has been appointed Obstotrlc House-Physician to the 
Middlesex Hospital. 

Wktw'ax, William A., M.R.O.S., L.S.A.. has been appointed Medical 
Olliocr for the Worklioiwe nml Ku'st District of the Bridlington 
Union. 


anil §eat|s. 


^ BIRTUS. 

Atkirhox.— O n the 7tli Inst., at Abbey-ldl, Kenilworth, Warwickshire, 
the wife of Miles 0. Atkinson, M.D., m a son. 

CifKTWooi).— On the 12th inst.. at King-street, Flushury-suuare, the 
wife of William Chetwood, M.ll.O.S., of a daughter. 

Fukkman.-Oii the .‘trd inst., at Pangboume, Readiug, the wife of 
W. T. Freeman, L.IC.0.1*.Lond., of a daughter. 

Jov'XT.— On the 18tli ult.. at Marine-gardens. Hiin<»ver street, Kingston. 
Jamaica, the wife of Snrgenn-Major H, W. Joynt. Arir«y Medical 
Staff, of a son. 

Lkwixsox.— O n the 7th inst., at .'13, New-streot, Smethwh-k, the wife of 
I/ouis Lew'inson. H.D.Berl., of a son. 

PlDfioOK.— On the (1th inst., at Dnwnshirtvhlli, HampsLeiui, N.W., the 
wife of G. Douglas Pidcook, M.A., M.BiCantab., of a sou. 

Powell.— O n the Jlrd lust., at the Borough Asylum, Nottingham, the 
wife of Evan Powell, of a son. 

liiciiSBDfl.— On the 11th inst., at the County Asylum, llanwoll. the 
wife of J. Peeke Ulcliards, Medical Suiierlnteiuient of the Female 
Department, of a daughter. 


METEOROLOGICAL READINGS. 

(TaJun daUy at 8 JO a.m. ty StnoanTt JtutrwmnU ,) 


The Laecbt Office, July Lith, 1B86. 
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It is especially requested that earht intelligence of local events 
having a medical interest, or wAich it ts desirable to briny 
under the notice of the professwn, may be sent direct to 
this Office. 

AJl communicatims relatinq to the editorial business of the 
joumdl must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for mtblication or private informa- 
tion, must be authenticated by the names and addresses of 
their toriters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancrt to be addressed *♦ To the 
Publisher,” 

Letters reguirifig notice must be authenticated by the name 
and adS'ess of the writer. 

We cannot undertake to return MSS. not used. 


MAllBlAGES. 


Birch— Kinsman.— O n the 7th inst., at the Parish Church, West Derbv, 
Hichard Bircih, M.K.O.S., L.It.O.P., to Auue, only daughter of 
Major W. A. Kiiisnuin, of The Tower, Saudfleld-park, West Derby. 

B<iw«ay -Wooi>d.— O n the lOtli Inst., at St. John's, Peuge, Albert 
Bowhay, L.R.C.P.Lond.,of aunuisbike, CornwaU, to Edith, daughter 
of C. Q. Woodd, Surgeon, of Ponge. 

Fkll— llicHMOND.— On April 3(i1h, at St. Paul's Cathedral, Wellington. 
New Zealand, Walter Fell, M.O.. of Uiiivcrslty College, Oxford, and 
St. Thomas’s Hospital, London, to Margarot, third diiughter of 
Mr. Justice Richmond, of Wellington. 

Fox— B abinoton.— O n the 8th inst,, at the Ghnreh'of tlie Holy Trinity, 
Ilfracombe, Arthur B. W. Fox, M.B., to Bmlly Frances, youngest 
daughter of the Rev. Thomas A. Babiugton, of Cossingtim, l^ceslAT- 
shire. 


Haywari>— Kendrick.— O n tbe «t.h inst., at All Saints', Brlxham. 
Arthur Ernest Hayward, M.R.C.S.. to Catherine Eames, youngest 
daughter of W. G. Kendrick, of Hillside, Brix^m. 

Hewer— Everard.— O n the i:ith inst., J. Langton Hewer. M.B„ B.S., 
F.R.C.S., eldest son of John H. Hewer, of 33, Highbury New-pork, 
to Annie M. Everard, eldest daughter of the Rev. George Bvemrd. 
M.A., Vicar of Christ Church, Dover. 


lNt40LDnY— WrLfJoxoN.— On tile 13th inst., at Albany, W. Australia 
Frederick John Ingoldby, M.R.C.S., L,R.C.P., to Annie May, eldei 
daughter of 0. Wilcoxon, of Barnes. 

Tillt-Pratt.— On the 7tli inst., at Holy Trinity, Finchley-road 
Alfred Tilly, L.S.A., t6 Emma MaHan, eldest daughter of the lat< 
James Boulton Pratt, of Barl's-terrace, Kensingtiin, and the Stool 
Exchange. 


DEATHS. 

Duim.-^n May 8th (after a few hours’ illoess), at Hastings, Nes 
Zealand, George Dunn, M.D., J.P., of London, and formerly a 
Donoaster. ^ 

Furnivall.— O n May a7tli, at Hutton, Somerset, William Fumivall 
M.R.O.S.Bng., L.S.A., aged 80 years. 

Gardrer.— O n the 17th ult., at Bareilly (by a fall from his home) 
Bdwai^ Barton Gardner, Sutgeon-Major, H.M.’s Indian Army 
Civil Surgeon of Bareilly. 


SPEra.— On the 9th inst., at liis rosidenoe, Salisbury-street, Livernool 
li.R.C.P.Bd., L.B.C.S.I., aged 57. 


Josejih Speer, L.l 


B.B.- -A ft af t$. it ehargsd for tht Int 


JUarriagts, and DtaXha, 


'Of mien 9f Births, 


Treatment ok Bczkma. 

Dk. mud. Haouna writes to cull attention to the benefit of wearing 
buck leather underclothing, especially by those who may be suffering 
from eczema. The ndvaiitogus, he points out, attending the use of 
that, material sire that It is softer than cotton or wool, that It dlffuseK 
a more equable warmth, and that it therefore averts irritation of the 
sensitive skin, and assists t he process of healing to bo set up by the 
appIiiKitkiii of an unguent composed chiefiy of salicyliu acid and 
innollne (tiic Sallcylpfisutermull of Dr. P. G. Unna). 

Mr. Jan. 7»frfon,— Yes, by Shepherd. But perliaps the best book to 
consult is the Msinnal for the Medical Staff Corps, published i»y 
Messrs. Clowes and Son, Charlng-cross, which contains all necessary 
informatioii for training stretcher bearers and bearer companies. 

SYPHILITIC PHARYNGITIS. 

Tt tht Editor of The Lancet. 

Sir.— I have a lady patient who has for over twenty years suffered 
from tertiary syphilis. She has at present a most painful dry pluvr^rngitis, 
tlie mucous meinbrano is dry and sticky, here and there coated with a 
thick, foul, yellow mucus. This causes much coughing and great diffi- 
culty in swallowing anything but fluids. Antisyphiiitic treatment, whicli 
she has had for many years, now does her no good in this present ailment. 
An inhalation with a Seigcl's spray containing lerebene nd plans 
sylvestris oil does relieve her, only temporarily however, although it has 
In great measure healed tome nasty deep fissures on both lips and left 
angle of the mouth. 1 should esteem It a great kindness If any of your 
many readers who may have had a similar case to deal with would 
suggest a line of treatment which might possibly soothe a mlseralde 
existence. I »ni, Sir, yours faithfully, 

July 13t.h, 188«. Med. Doc. 

PRIMARY UNION APTBll SUPRA-PUBIO CYSTOTOMY. 

Tt tht Editor qf Tam LiHcnn. 

SXB,— In your issue of July 3rd. Mr. Parker rderred to primary union 
of the wound after supra-pubie eystotOlnj (In his case) as probably 
unique. Mr. Porker will find a Similar axp^ence recorded by Dr. L. S. 
Pilcher In the *' Annals of Surgery.** February, 1886. 

* 1 am. Sir, yours obediently. 

Llanberis, N. Wales, July 6th. 1886, J. T. 
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A Day i!r "Sitv: Coi.':!7Tkv rou Pooit CiiiutiuiN. 

Mr. O. Honornty Superintendent of the East Li)iu1on Mieslou, 

36:», OaWe-street, St. Oenruc’e. K., and Mr. A. Alfred Knight. Treaeurer 
of the Hackney Mission, whose address is Knlghtsville, Lewisham 
High-road, London, hoili wish us to commend their schemes for giving 
poor cldldren a dny in the country. All such schemes should be helped 
by those who e:vn lielp. When we are all devising holidays lor ourselves 
and children, wc should be mindful of those whose means admit of no 
such pleasure, fuid many of whom have never seen hay-making ur 
t,iie sea. 

in Old .Snf>xtriMr.-'The registration of such foreign <1cgre(f:3 as those 
doserilwd by our (.’orrospoudent eanuot take place till June, 1887. 

L. /Viii (Pari-;).- Wc cannot give a reply until a copy ol the journal 
i.i iKrfore us, 

ciucJTMCisioN ij:ideii the influence of cocainh. 

T« Ue Editor o/f Thk La.’tcict. 

air..-' 1 was culled on May L'iHh, 1880. to «ie .1. M . a hoy aged 

« :ght years, living at Portland-read, Notting-hlll. I found him suffering 
ft ^:n paraphimosis, and recommended circumcision. As the parents 
wt r:;; (piite wiliiiig, 1 o])ernteil on tiie following day (Mjiy ."Oth), having 
df l.t iuiiued ou using cocaine, as the Uvy's heart is diseased. Aocord- 
iiigly. a few minutc.s b/dore the ojjfrtition I injected, Avitli a hypodermic 
sjyiiiige, abotjt four drojw of a 10 per cent, solution of hydrocWorafce t»( 
ciuMiue tlirough tho prepinw, close to the corona penis, repeating this 
on the otlxer side «*f the corona, and also injecting .another five drops 
through the under i>urtiou id the prepuce, still keeping close to the base 
vif ( he gidiis. I then directed the mother to hold tlie (oreakiu tight lor 
t*. few minutes, in order to thoroughly ana^athetiso- -or “ cocainise **--thc 
mucous racriibrune of the prepuce. I then proceeded to circumcise tin* 
b:>.v in the usual manner, having first placed a cloth over his oj'es. After 
remov'itig tlio redundant prepuce, 1 brouglit together the skin and 
mucous miuubrftiiH with nine catgut sutures. The boy told me—and he 
i.s an iutcliigent lad - that ho felt no pain at all, excepting daring the 
insertion of the last two sutures, and then it was so slight that it did 
not cause liim to oiy out. 1 dressed tho wmiud with carltoHo oiled lint , 
•and a good recovery was made. On the first evening the patient’s tern 
(icrature wan 101* 1^ : next morning it was normal, and has remained so. 
Tlio wouud healed by liitit intention, c.\ccpting just close to the frKiium ; 
that hud granulated, but is now quite well. The ixatient waa in bcii 
eight days. As has bei u observed, there was very little iufiamtnai'Ory 
a-irma after tli*‘ oixmition, this being due, in my opinion, to tho 
astringent, as well as locally «u.<i!sthct Ic, proixerty of uooaiue. In all, 1 
iiijeeted fourt-eeu drops of tixe 10 per cent, solution, and tliere were no 
« ovlc elli'Cts produeed, 

I am. Sir, your ol>edienl servant, 

J. MiTFoRi) Atkinsoix. M.B.Loud,, 

Medical OHit^cr to No. •'! District, Si. Mary Abbott's, 
.lime 2ist, pisd. Kensington. 

IHSTENDEU HYMEN OCCLUDING THE VAGINA. 

To Via Editor of Thk LasC'ET. 

Bin, —I scud yini some particulars of a case at present under my care 
wliich may possibly l»e considered of sutiicleut Interest to merit iusertion 
in tin* coluinus of your journal. 

Ou June 8th 1 was called to set; Ada I* , aged tldrteen, wlio w;is 

said to have, been ill soTne two or three days, complaining of i>aJn and 
difiieulLy in rnioturltlou. I found the child in iptcuse pain, and uras 
told thatsiielKul not passed urine for eigbi or ten hours prev'iouBly to my 
visit. I examined the abdomen, whioh was extreuicly tender to the 
touuli, and foiuid a largely distended bladder. On exanUniug the 
genitals I discovered a rounded tumour about the siz;; of a amnll orange 
apparently protruding from the vagina, but whiirh, on closer examination, 
proved to lx* a sac, tho walls being formed by a highly distended hymen, 
which entirely occluded the vaginal orifice. I ine'i.sed tho membrano 
(which was thick and ilcsliy), tlius affording exit to about half a pint of 
dark sangulneoas fluid of the consistence of treacle. The child obtained 
immediate relief, and voided tin; contcuts of the bladder without difll- 
oalty shortly^ afterwards. 

The above eondition was wholly unsuspected prior to my visit, 
although the mother liadwouch red at tlie absence of the nmiiatrual How, 
the child liaviug regularly presi oted other symptoms, usually observoLle 
during the performanoe of the imfind^ual funotUni, for some six or eight 
mouths. Believe uxr, Sir, yours faithfully, 

liediile, June lOth, 1888. Tnos. Hoksfall. 

MU. A. B. SIMPSON AND THJ3 BIKMINGHAM GUAUDIANS. 

To tho JBiaor of The Lancrt. 

Sir,— M ay I Ik? permitted to mention through your columns that the 
Midland Centre of the Medical Defence Union Is actively eugaging 
itself in preparing a potittbn against the authorities' decision in this 
matter, which It is hoped will hasiguad by all the medical practitioners 
and chief ratepayers of the district, 1 boxia to be pble to forward you a 
eojxy of t|ip ptititiou in doc course. 

• 1 am, Sh-, obediently youni, 

Crarlss F. BtQibM,, . General Seeratavy. 

'i he Medical Defence Union (Limited by Guaraute«;>, 

17, Bedford-row, W.C., July i%h, ISHfi. 


Tas Hkat ajid Baisfaxi. of India. 

A >]K.woKAS>'DrM has been drawn up by Mr. H. F. Blimdfurd, Meteoro- 
logical Ueporter to the Government of India, which is intended to 
acci>inpany charts of temperature and rainfall of the country. From 
this ntport it appears that the hottest region U really the eastern 
cuist of the rcninsula from Vixagapatam southwards and the plains of 
the Camntie and Northern Ceylon. In tlio Feniusula, or infra- 
tropical India, except as modified by tho elevation of the country, the 
temiKirature increases steadily from the coast inland ; and the west 
coast is cooler tliauthe east coast. Scindeaud Bajputana are tho dries1> 
portion of India. Slay is tho hottest month of the year in the 
greater luirt of the country, the chief exception being in tlie Punjaub 
and Scimie, where, owing to tlin later setting in of the rains, June is the 
lioMicr month. The mean annual rainfall of the wliole of India pro^ver 
is about forty-two inches, rarylngfrom an extreme of nearly WK) incht'S 
sit Clivrra I’oonjeo ti> about three intihes at Jacobabad in the extroiuo 
wf!.t. Those prov inci'S with an average rainfall of more than fifty 
inclns. ami an average variability of less tluui 12 per cent, on iih her 
Bi.ic of that average, enjoy practical immunity from famine. 

SHIP SUBGBONS. 

To the Editor of Tas Lancet. 

Sin. -Mr. W. T. Harris, who writes on the above subject in your last 
viik’a iasui;, ap]>cnrB to have overlooked the fact that the U:tU?r of 
“M.A. P/’to which he rt'lers had reference to svirgeous tm Atlantic 
f{ earners, not to steamers going Southern voyages. I do uo^fuow' any 
North Atlantic steamship Uno ou which the surgeons havi? “absolute 
etmt.rol of their owu di‘i>artment.” I speak from an experience iif over 
three 3'ears. Take, for iuswnoe, tliu daily sanitary inspecUon of llie 
aireragi s: this is conducted by thi; captain, yet when from bad wcatlier 
orolher causes the captain cannot leave the bridge he hands this duty 
over to (he purser, not to tho surgeon. Again, take the ships' huspitals ; 
these ouglit surd to be considered part of the surgoon's department, 
yet t.liei’i? are few of the Atlantic steamsiiips on which the hospitals are 
under t he surgeons' control ; tlu}y are constantly used as sleeping bertlw 
for stewards or others, anti ]>ut to various otiior uses during a voyage, 
nltliougU the law requires that' they be kept exclusively for the purpose 
for wliidi they arc inte.mlod, and infringements of this law arc piiiiisli- 
»d)le l).v lieavy lines ; yet when have any of these fines been infiicted ? I f 
a surgi-on mentions these or other infringements of tho Board of Trade 
regulations inlhe report he has to Bc?7id to tho Emigration Ofliw? after each 
voyage he probably loses his appointment, and his report is very un- 
likely to reach its destination, as In most of the compivuios tJM>sq»repi>r(s 
have to b(‘ left open and scut to the sl'oamship company’s ollico for 
:ij)pro\-?d before Iwlng forwardeii to tho Emigration officer. As to vac- 
dnati'.m fei‘s being “a inatter of agreement with a eompany licfore- 
liaiul," in tlio iNorth Atlantic iine.3 tliere is never any question about 
vaeciuatiiin fees, as these viiCclnat.ionB are done in coniplianco wit.h a 
Unite?! Smliss Government regulation, and average 8 or 10 jier cent, of 
all steerage, passengers carried. Every steerage passenger lias to l^e 
examined by the surgeon, who gives to e.anh a printed certificate of voc- 
ciuntion. signed by himself, and vaccinates any w'ho either liav.o not been 
previously vaccinated or in whom tiu* vaccination marks have become 
indistinct. As many of these ships carry soinetimes up to 1000 stocrago 
psiSBiuigers, tids regulation involves an tmmeuse amount of trouble, par- 
ticularly ill b;id weather, yet tiie surgeon gi'ts no remuneration for this 
beyond lii.s orxi’mary i>ay. As to *' passengers’ fees,” an invitation to dine 
will) the patient, at ills hotel after lauding is the most usual way of 
acknowledging his indebtedness adopted by tiie Tranaatloatic passenger, 
if ho eoiisidei .1 it necessary to sliow his gratitude in any way. There are, 
j of coarse, a few exci idionfl, but they are not often snfficic?ut to materially 
I augment the £8i.>r£lu ]x»r month which tho (Ktmpanios considiwBuihcicrit 
i ramuneration for tlu?!r medical officers.— -Yours obediently, 

Scacombi*. CheshJr.', July I2th, 1880. W. V. Barr^:, L.K.Q.O.P., 

I A Buadi’ Examines. 

I Thf following is cxlrar.ted from Z/j Presse Med. Selge 
I In thk Examination Room.— Pnj/'wsor .* What would yon do in 
Die case of a uterine fibroma complicated with repeated and profuse 
lia'murrlciges ? Candidate (without hesitation and with confidenoe) : 
1 should perfonn oophorectomy. iTV-c/AMor; Veiygood. I see you 
are well up in tlw surgeiy tlic future. Bat what would you do 
with tiic fibroma ? 6'undfdaftf.’ I should leave it. /^ofeaeor: Bettor 
stllL Hut if the patient died ? Caiuiidnlc : 1 should bury lier. 

A Physician The case is not very clearly stated . Thero is a discrepancy 
as to the date mi which the ggreoment was signed. It it Is sent to us 
with correction, wo shall be glad to expx’css oar opinion on It. 

A OOBBBOTION. 

To Ms Tkb Lancbt. 

Sir,— In your reference to my article on the *’ Bharmacognosy of the 
Nitrites” in your issue of July 10th, p. 87, 1 observe my name is givon.as 
Mr. Armstrong ; aud, further, thearticle in question, whichappeared in the 
Pharmoeeitticai Journul and Transactions, was not a lecture dellvcnid In 
Edinburgh, but oue written specially for the journal inentione(|li 
I have the honour to remain. Sir, yonr obedient servant, 
Unlversityof Edinburgh, July Ifitii, 1888. G. Ahmmtrono Atkinson. 
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THB OVEROROWDlNa OF THTi! PROFBSSION. 

Slit, —Any man who now embraces the medical profession as a means 
of support will (if he Is not possessed of siifHeient means or luck to get 
him a practice) And it a matter of lib inconsiderable difficulty to get on. 
The present congested state of the medical market reminds me of a train 
which, already full, is still brtsleged by passeii'gers in groat numbers 
tiylng for places, witli no pturters to prevent the iuilux, and plenty of 
ticket offices invitingly open to give tickets. 1( Icglslatloa curb not hy 
some wholesome laws this JuAux, and if gentlemen have not common 
sense, but take a ticket before they see a seat \’i)o<^Dt, our lives will beiiome 
a burden not only to ourselves but in all probability to the Stnte. Trees 
are too old to be transplanted at forty years ; and, unAt for any other 
calling, t^eause untrained for it. Some of us will have to go under the 
fondling care of a board of gxiardians, and end our dayb mid the wrecks 
of idle or dissipated lives. 

Lately in your pagM have complaints appeared relative to the little 
n^speci medical meu are treated with. One gentleman tells us ho was 
plarsed with the riff-raff of the vessel at table { be is advised by another to 
inimbug the steward with clmff and lie will be treated debently—to play 
jester to the wliiloin cabin boy for tiio treatment due to his profession 
and services I Tmly, a nice occupation for n medical officer. Some 
time ago a gcntlumau was offered a ticket for out-door ndief by a 
guardian when he asked for a )iensioii after a life-IoQg servlee as 
Poor-law medical officer. These instances are the natural oonstxinonces 
of overcrowding. Anyone who takes the trouble can easily see that the 
supply is ^ greater tliaii the demand, if the status of' the profession is 
to Ikt maii^lued. The Army and Navy have few plACos to offm*, the 
mercantiU; marine could nearly sink their ships wiUi the swarms of 
applicants. All that remains Is as-sistanciesgra life that would contrast 
tinfavourably with a coachmans ; the worlr is considerably liardiir, t he 
pay about, the same. 

In conclusion. I would say to those who intend entering on the 
proressioii, Pause, and thluiv befon^ you |)iis& tll<^ llubiounl To onr 
LegiNlatiins Save us from ourselves, or we perish! Apologising for 
t rcspossing on your v aluable space, 

I remain, Sir, your obedient servant, 

John-st,, W., J uly, IfiSd. Gko. Taa’py Wilxinsox, L.U.C.S.I., &c. 

OcAince.— The Midwifery Licence is obtainable at the Rotunda and 
Coombn Hospitals, and is recognised as a quailAcation by the Irish 
Local Government Board. 


AN UNEXPHCTKD CAUSE OK NUMBNESS OK THE 
• LOWER UXTUEMITIES. 

To the Editor of Tint LakCkt. 

SiH,— About two months ago I was summoned to a patient who was 
stated to be suffering from paralysis. On airival I found a man about 
lorty-six years of age lying in bixi, and complaining of numbness of the 
feet and cah'os of tlic legs, even up to tlie hiiw, without, however, any 
loss, of either sensoi'y or motor power— that is to say, there was partial 
suspension of sensory susccprildlity in these particular localities. On 
visiting iiie patient next day, 1 found him up and dressed, and noticed 
a hesitancy In his manner of walking, csfiecially when I asked him to 
cross tile room with his eyes trloseii. In fact, when he attempted it I 
had, to jump up from my chair to save him from the llreplace. I had 
attended this patient for years, and there, was no history of .syphilis to 
arx',Qvint for all this. His gcuenl health was good, and he was a man of 
alXitemious habits. Could it. be sclerosis r)f the posterior or lateral 
columns of the cord? Could it be due to some tumour or effusion 
pressing on the cord? Or could it be the tcsult of some jieripheral 
origin, seeing tliat the patient liad frequent attacks of “ cramp in the 
feet "? 1 asked myself all these questions, when It suddenly struck mu 
that It would not be inappropriate to inspect the promises, which 1 did, 
and found, to begin with— which to my mind was quite sufficient, 
hygieuically spiwking, at all events— the w.c, eompletely Mocked up, 
and running over ; a state, of tilings which iiad existed for six weeks. 
Now, this hardly seems to bear on tliecase In point ; but if it be con- 
sidered— as I found out— that pails are substitutes for imperfect or use- 
less waterclosets, it comw within the range of possibility that the whole 
height of the upper half of the body, at least in such a position and on 
such a sharp edge, would tend towards tlia “ numbing ” of the sciatic 
and it« branches^ Atiyhowt this patient had to resort to this method of 
relieving himself, and, as he described it, with extreme difficulty on each 
occasion,. thff sharp edges of the imll adliering tenaciously to the skin 
over the gluteal region. I suggested that, the closet should be looked to 
at once, arid that the i^ail should be dispensed with. All tlds T took oarc 
was carried out, and about a week ago the patient came to my suigeiy 
to thank me. 1 may add that during the course of the treatment 
catheterlsm was neoessaty, as also were injeetions to unload the rectum; 

I am. Sir, yours faithfully, 

London, July 10th, ISfki. T. Henry WaostaKfk., 


“ POITDBROUS JBEBASTS.” 

3'o the Editor ^ Thb Lahckt. 

Sir,— T our correspondent, “M.B.,” will And in B1Utoth*M Oliniot 
Surgery (pUUished in 1881 by the New Sydenham Sooiety), page 208, 
detail^ acoouxit, with lllustmtlon, of a ease of enormous taypertroph 
of both niaihmw, and of the course of treatment attempted to be jKirsued 
« . , „ l am, Sir, yours obediently, 

Penranoe, July 11th, 181%. A. B. BkRry 


Frhr Tboos m AxiCOBriL. 

SlNOk the abolition of lloensing in Franco, in 1880, drinking shops have 
enormously inoreased. So that France competes with Bngland and 
Switssrland. aa an aloohol-eonsumhig countiy. The Academy of 
Medlofase reconunends that the trade in aloohol sfaeold be medo a 
State monopoly; - 

A. G. P.—l. Our correspondent can claim a fee for the midwifery case. . 
Such a fee has frequently been allowed. Whether in any given case 
the law should be put in motion is a matter for the oonslderation of 
the practitioner himself. Law is sometimes a disappointing remedy.— 
2. It might be legally justifiable to stop the medicine la the ease 
speoiAed ; but if the Imiiecunioaity is real. It would bo more kind to 
send It, wit h an intimation that the patient must apply for further 
help to the modioal officer of the parish. 

Afr. TA4tr;4.eT (Dalston) is troubling hlmsejf unnecessarily. As vfe have 
already said, the names were obviously Aotitlous. 

No. 


PART OP TOOTH-PLATB IMPACTED IN THB CB30PHAOU3, 
AND AFTERWARDS PASflBD NATURALLY. 

2b the Editor of Thb LanoOT. 

Sir, "On June 9t.b, Mrs. D , aged sIxty-Avc, came to see me, tsom- 

plaining of great pain In the throat, and difficnlty in deglutition, due, 
she said, to having swallowed a short time before pm of her t ooth- 
plate while eating n piece of cake. On mafilpnlating‘ the necTc a little 
below the cricoid cartilage she nompiafned of great pain, especially on 
the left side. Nothing ootild be. ftdt in«the oieopliagus by the Anger; 
but on passing a whalebone probe witii a^ piece of sponge at the end it 
became arrt'sted at about six iturhes of its length. A coin^atOtier was 
passed B(-veral times, but unsuecesafiilly; but at last it caught the edge 
of the plate, and after a fair amount of traction the plate turned and the 
extractor loosened its hold. Various forceps were then tried, but unsuc- 
ccssfiiily, uceasionally cafchitig it, but never with sufficient Armness te> 
move it. As some time h.ir1 been sl)eut in these attempts to extract the 
plate, and thepatlent was becoming exhausted, she was allowed two hours 
rest, when a further attempt |>n^ved equally nnsuecessful. It was now 
decided to postpone any further attempt mititthe following day, and, 
if necessary to perform (psophagotomy. after the manner snccessfully 
carried out by Sir W. Mac Curmao in the case reported in Th.r LANtnW' 
of May On seeing the patient on the following morning, she said . 
to our consternation, that the substance had fiassed into the stomach. 
Great pain was still felt on swallowing, but the foreign body liad 
evidently left its former situation. The patient was oi:dered to keep 
perfectly quiet and t-o live on farlnacetnis food, and it was decided to 
wait for further symptr)ra8. She was visited daily. She still complained 
of great i>ain in the throat atid inability to take much fond. To our 
great relief, after a sojourn In the body of three days and tliree lurirs. 
It was passed naturally. It T»-a» about the third part, of an ordlnary 
tooth-pl.ate, with an ugly hook projecting from one corner, wbief» 
might liavf led to eerlons oonsequettces. 

I .am. Sir. yours falthfnily, 

Linwln, Jnne !5(,h, 1^S(5. ' W. J. Cant, M.R.C.S., & r . 

DISLOCATION OP CRICOID CARTILAGE. 

To the Editor of Tnz Lancki*. 

Sir,— I beg to forward you uot«w of a case which you may perhaps 
tljink of suflicierib interest to admit into your columns. 

During my voyage out here, by the courtesy of the ship's surgeou. 1 
witnessed au accident, w'hieh 1 belle\*e to he of rare occurreneA;. A lady 
suffering froor 8f.a-si(;k ness was confined to her berth, and tire stewmlest 
brouglit’ her some tea in a spout, cd feeding-cup. She w'as lying ou her 
right side, and did not turn round, but simply robitcd her head to th ■ 
left to rtxjcivp. the tea, w hioli the stfrWantecis held to her lips. As sh* 
swallowed the first gulpshe experienced a suffocating pain in the . Ijroat , 
ami gasped for breath. Tlio stewardess immediat,ely sent for the ship’s 
surgeon, who, on seeing the cose, requesttvl me to <?onie. 'I'lic patitmt 
I was lying on iicr back, with her chin flexed on Gio stenium ; tlie face 
! and lips were of ti dark purple colour, the hands cold, and respirattnn 
I rapid, slialluw', and of a hanl and noisy type. In the middle line in 
front the lower margin of tin? thyroid cartilage* was foiind to bo unduly 
prominent, while under its left margin the left side of the cricoid car- 
tilage otmld be felt tilted up. It was necessary to take immediate stepa 
for the patient's relief; so (with traoheofcoiny iiistrnrncnts at handiu 
the event of their iK-iiig required) the ship’s surgeon stood at the 
patient’s side and manipnlnted the, cricoid, wlillo I extendied the chin 
and at the Kime time rotated the head i,f »imvis the opposite- side, when 
suddenly there was n Hensation sis of ssmiething giving way. followed by 
a fit of coughing sind vomiting, sit- t ho end of which It was found tliat 
the parts bad regainerl theJr normal poritibri, at>d that ttic yitient 
could brnithe with comfort. The sicclderit 1 believe to be due to the 
twisted posltion of the n<?ck during the rtetibri of degiutitloh. 

l am, j3ii;, y^ura very truly. 

C«aeutte, June 3t«;h. ISSO. ^ ' p. C. Bir rr, 

BRKATuai.-r-lu Mr. Gamgee's letter on J«%n Hujntcr. page 98 of our last 

issue, for “ Henry ” read Dreu‘r Ottley. 
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NOTIB^i COMMUTES, AND ANSWXEB TO (OUUBSPONDJBNTB. 


[July 17 , ISSB* 


OouBCimoiTioini not notload in onr preient number will reoelve etten* 
tion In our next. 

OoMKOKlOATiomi, LxTTXBfl. Ac.. hxvB been received from— Prof. F. 3. 
Bell, London ; Or. Wblpham, London ; Dr. Fenwick, London ; Mr. W. 
Whitehead, Kaneheater; Dr. Bomum Kerr, Loudon; Ur. Harper, 
Bamataple ; Ur. J. H. Wagataffe ; Ur. Band, Seacombe ; Dr. O'Neill, 
Belfast ; Mr. G. A. Atkinson, Bdinburgh ; Ur. 0. H. Byles, New- 
hampton; Dr. Wlglesworth, Bainhlll; Mr. G. T. Wilkinson, London; 
Mr. J. K. Wilkinson, Leamington; Ur. F. Dunn, London ; Dr. Ldon 
f'etlt, Paris ; Ur. Laffan, Cashel ; Ool. Martin ; Dr. A. Uoiison, High- 
bury : Mr. 3. S. Naime, Glasgow ; Dr. Bell Taylor ; Dr. U. A. Boyd, 
Dublin ; Mr. 0. H. Bishop, London ; Dr. Silk, Highgate ; Ur. A. B. 
Beny, Penzanne ; Mr. F. 0. Butt, Calcutta ; Dr. B. Rake, Heme 
Hllli Mr. Manby, Swaffham ; Ur. Taylor, Buxton; Dr. Lyon, Fence 
Houses ; Mr. Bowen, Birmingliam ; Mr. Pratt, Darlington ; Ur. G. D. 
Maokintosh, Hallaton; Ur. Llditenfeld, London; Messrs. Dawson 
lln.)s., Montreal ; Mr. Basterbrook, Fulham; Messrs. Maw, Son, and 
Co., Loudon ; Ur. Uonde, Paris ; Miss Beavan, Hay ; Ur. Knightley, 
J.ondon; Mrs. SmlUi, Cheltenham ; Ur. Rhodes, Glasgow ; Dr. Beaton, < 
.Sunbnry ; Mr. White, Wolverhampton ; Dr. W. W. Myers, Takow ; 
Mr. Unsworth, Liverpool ; Dr. Chadwick, Heywood ; Ur. Buttersfield, 
Huntingdon ; Dr. Fardell, Paris ; Mr. Coates, Slrhowy ; Messrs. Lee 
and Nightingale. Liverpool; Ur. Hall, Beverley; Mr. Campbell, 
Highbury ; Mr. Ramsden, Halifax; Mr. Reed. Canterbury; Miss Lion, 
Highbury ; Ur. Newman, Glasgow ; Ur. Bdmunds, Daliton ; Ur. R. 
l''reeinan, London; Dr. Lyon, Uoughton-le*Spriiig ; Messrs. Haller 
and Co., London ; Mr. Abba, Dewsbury; Mrs. Mott, Haii?ow ; Mr. Parkea, 
Loudon ; Dr. Shlrtllff, Kingston-on-Thames ; Dr. Swanton, Colnoy 
Hatch : Mr. Scott, Manchester ; Dr. Sutcliffe ; Mr. T. D. Pryce. 
Nottingham; Dr.J. Morton, Glasgow; Dr. Albert Wilson, Leytonstoiic; 
AuM.D.; An Old Subscriber; M.W.,Bullih: H. S.;U.; Stretton, 
Kidderminster; R. S. V. P. : Med. Doe. 

Lxttkbs, each with eneloture, are also acknowledged from— Sir Henry 
Thompson, London ; Rev. B. P. Phelps. Bournemouth ; Mr. Lewinsou, 
Smetiiwlok ; Surgeon Morton, Garrick-on-Shaunon ; Dr. Sanderson. 
Swansea; Dr. Greves, Liverpool ; Mr. Maw, Bradford; Mr. Colman. 
Leeds ; Mrs. Charlton, Darlington ; Dr. Foxwell ; Messrs. Maclachlan 
and Co.. Bdinburgh; Mr. Greenwood, Liverpool; Mr. McGregor, Clayton 
West : Surg.' Major Dobson, Bxeter ; Hon. Mrs. Wills, Fotersflold ; 
Mr. Richards, Haiiwell ; Mr. Bigg. London ; Mr. Popham ; Mr. Luck, 
Lewes ; Dr. Smith, Paddington ; Mr. Whitley, Halifax ; Mr. Bailey, 
Accrington ; Mr. Jeffrey, Bpiom ; Mr. Crosier; Mias Carson, Burton 
on-Tieut ; Dr. liaucaster ; Dr. Adam, West Mailing ; Mr. Cowley, 
Upton-on-Seveni ; Dr. Johnston, Landport; Dr. Logan, Newcastle- 
oii-Tyiie ; Mr. Rideal, London ; Mr. Morris, Klngsland ; Mr. Fowiie, 
Chard; Mr. Parry, Femdale ; Mr. Scott, Birmingham ; Dr. Somerville. 
Carspbairii : Mr. Walker; Ur. Luther, Limerick; B., Basingstoke; 
X. Y. SS.. Hackney; Sigma ; J. K. L. M. ; Mastoid; T. P. C. ; Surgeon. 
Klngstou-on Ttiames ; M.R.C.S.,Ba8tboume ; B. C. D. ; P. S.; Berks, 
London ; M. W. ; Mrs. B., Ixsainlngtou ; Kelvin, Manchester ; M. B., 
Bdinburgh ; Physician ; C. J. G., Preston ; Theta ; J. D. ; A. H. C.. 
Burton-on-Trent ; H. K. B. ; Doctor, Kingston-on-Thames ; M. C., 
Medicus, Tottenham ; M. L. R. ; Bayswater ; A. F. ; A. B. G., 
Sandwich; O.K.; A.; C.A.; Hcle; V.; Companion; M.M.; 'A. A; 
Dowlals. 

.SnmT Dnilif Avirs, Indian Daili/ Newtt, Tm Trilntne de. Geni'vc, fiusaej: 
f!ongt Mcrairy, MontroM Jteriew, EtUnburffh ISi-nnin^ Dispatch, WteJilp 
Dispatch, Leicester Dailtj Mereary, Advocate of India, Ilotuj Kong Daily 
l*ress, Falmouth (Jamaica) Cauette, The Bat, York Herald, ^c., have 
been received. 


Pfbical §iairs for % onsutng MhE. 


Mondftj, Inly 19. 

BoTai. Londox Ophthauxio Hoamii.. Moobtuldb.— O pcmtloni. 

10.80 A.M.. and each day at the same hour. 

Rotal WxsTMnrRTKX Ophthalmic Hospital.— O perations, IJiO p.m., 
and each day at the same hour. 

St. Mask’s Hospital.— Operations, 9 p.v. ; Tuesdays, same hour. 
Chelsba Hospital for Womxx.— Operations, 9.30 p.m. ; Thursday, 2 p.m. 
Hospital fob Wombs, Soho-bqttabb. ^ Operations, 9 p.m., and on 
Thursday at the same hour. 

Mxtuupolitan Frbb Hospital.— Operatloiu, 9 p.m. 

Royal OxTicopyKuio Hospital.— O perations, 9 p.m. 

Obsthal Lovnoir Ophthalmic HospnAis.— Operations, 9 p.m., and 
each day in the week at the same hobr. 

Tuesday, July 20. 

Guy’s Hospital.— O perations, 1.30 p.m., and ou Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 9 p.m. 
Oaxobb Hospital, Bromptox.— Operations, 2.30 p.m.; Saturday 2.30 p.m. 
WxsTMixsTKR HOSPITAL.— Operations, 2 p.m. 

West Loxdox Hospital.— Operations, 3.30 p.m. 

Wednesday, July 21. 

Natioxal Orthopedic Hospital.— Operations, 10 a.m. 

Middlbsbx Hospital.— Operations, 1 p.m. 

St. Bartuolomrw’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.M. 

; St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 0.30 a.m. 

' St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 

I Luxuox Hospital.— Opnnitions,2 P.M.; Thursdays Saturday.iamehour. 
j Great Nurteibkx Okxtbal Hospital.— Operations, 9 p.m. 

I Samaritax Frbr Hospital for Womkx axo Chilorkx,— O perations, 

I 2..30 P.M. 

UXIVBRSITY OOLLVdR HOSPITAL.— Operations, 3 p.m. ; Saturday, >9 p.m. 

Skin Department, 1.4i p.m. ; Saturday, 0.15 a.m. 

Roval Free Hospital.- Operations, 3 p.m.. and on Saturday.' 

Kixo’s OobLvoR Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
3 P.M. ; and Saturday, 1 p.m. 

Thureday, July 22. 

St. Grorok'h Hospital.— Operations, 1 p.m. 

St. Babt.hoi.ombw’s Hospital.— Surgical Consultations, 1.30 p.m. 
Chajuxo-cuoss Hospital.— Operations, 3 p.m. 

North-West Loxj>qx Hospital.— Operations, 2.30 p.m. 

Friday, July 23. 

St. Georob's Hospital.— Ophthalmlo Operations, 1.30 p.m. 

Royal South Loxoox Ophthalmic Hospital.— O perations, 9 p.x. 

Saturday, July 24. 

Middlbsbx Hospital.— Operations, 2 p.m. 
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aD5TU01U>S NATUBAL MkRINO HoSIBRY. 

Ib our notion ot tbii olothinfl^ material laat week, tbo addreaa ot tbe m«iu« 
tactui^ WM (j;iYen Imperfeetiy. It should been Meiaca. BogeTs, 
Block, and Oo., Btonej'Street, Nottingham, and 21, Aldermanbury, 
London, B.O. 

PA^siciaa.— We wished for a complete and clear statement of all the facts 
and dates. 

Dr. .^ttteitf.-Veiy shortly. 

AWSBIOAN MEDICAL SCHOOLS. 

To ths Editor of Thb LjutOIT. 


A SXQir OF DKiXK. 

At a recent meeting of the SooMtd UmaOb d’Amieiie, U. Leeienne 
mentioned tbe following as a simple and trustwortl^rign of death. 
After prlekfng the skin with a needle tbe jpaaetuni remains open, just 
as when a pleee of leather is prtoked. On (he llYlng body, on the con- 
trary, even if the blood does not come to the snrftoe, as would happen 
if the person were hysterlool, the pin-prlok eloses at onoe, and does 
not leave the slightest tmee. 

A General Praetitu>ner.--Tho charges are reasonable, and, It the peilent 
is so too, onr correspondent should have no tronbhi* 

OUK POLICB DBB88. 


Sxb,— It is by xio means nnlnterostiag to a medical man *' abroad" to 
observe his own oountry and Its Institutions through the eyes of foreign 
authorities. And while we roust, confess to much that was questionable 
in the past, it appears at present that the case of medical education In 
the United States la hardly put with fulneas~lf. Indeed, with fairness. 
As tbe effete doctrines of the early Church yet serve as the sceptic’s best 
weapons, so now do the allegations which I here rehearse rise against 
the “American system." We are charged with “ Inadequate preparation," 
opening the schools to crude and undisciplined minds ; with a “ too short 
and narrow curriouluin," giving insufficient and unbalanced foundation 
for so serious and important a superstructure ; with “ poverty of clinical 
advantages." committing students to an unpractical, and therefore 
untrue, view of their future duties ; with “ the full degree conferred by 
any of the too numerous colleges after such a course." Truly a sad 
oataloguAf errors, if applicable now and generally to the institutions 
of any clfintry. But a knowledge of all the circumstances will ensiire 
material alteration In the scope of these charges, .and a much closer ap- 
proximation to the trutli. Though 1 write jf ithout, statistics at hand, and 
only from a general acquaintance with th'e facte acquired by long profes- 
sional observatloti, I venture to state that more than half the American 
graduates htve for many years gone out from the three great medical 
eeiitrrs, .Vew York. Phlladelphin, and Boston, whither have gravitated for 
the same period the greater lights of the profession as practitioners, 
teachers, Ac. These men, many of them of humble birth, self-taught, 
having elevated themselves po a great and noble success, do not forget 
their own origins, and are slow to place impediments in the way of those 
who have the same aspirations, the same df^iilt ascent to make. Hence, 
the moderate requirements of the preliminnry examination to be fol- 
lowed in th(ae schools by lustrUifitlon not easily surpassed In breadth and 
accuracy, I am l)oId to say, whether it Im; dida^iic or oUnioal, Here hos- 
pitals are numerous and abounding In every variety of material. At Yale 
and the Oincinnati, Chicago, Minldgati, St. Louis, and New Orleans 
schoolff the same Is true, excepting the restrictions arising from mode- 
rule hospital accommodation, which will always vsry with population, 
llcre at least a third of the Whole number of annual graduates receive 
their diplomas, and in most of those schools the final or “ pass" examina- 
tion covers the entire field of study, determining the solid acquirements 
of tbe student, rather than what he may have “ crammed " during the 
weeks previous. In some cases the “ State Medical Society" exercises a 
wholesome supervision, its delegates taking acti^'c part in the oral tests 
applied to soholarship. Foat-graUuate courses are often open to the 
more ambitious student, and to sucii practitioners of long-standing as 
may desire henceforth to restrict their work to speclul lines. To 
‘ ‘ graduate into a specialty" Is not with us ea nyZe. It is the “ rouahroom 
school " which gives rise to offences as rauk in the nostrils of American lis 
In those of foreign physicians. These spring u p in the growing towns of 
the vast West, partly the offspring of local ambitions and rivalries, partly 
from a local demand tor a not too costly medical instruction, made by 
the pupils and assistants of neighbouring practitioners, or by youths who 
labour two-thirds of the year to earn the means of defraying* the cost of 
a winter’s tutelage In mndiolne. Few of these ever graduate, and if they 
do few fail to seek their diplomas at a more legitimate fountaln-liead. 
The schools themselves meet with early 1 ^^. though their example 
and warning are not long heeded. It is tr^^hat all who graduate from 
these State-chartered schools receive the degree of M.D. and are styled 
“ doctors," bvit in no country in the world does a man so soon find his 
proper level, whatever his profession or diplomat. It is the absence of 
social caste, the subordination of influence to real merit, the general iu- 
difforenoe to titles, the knowledge that, after all, suceext must be fought 
for, which make the American physician to oblivious of the initialed ^ 
distinctions that obtain in England and elsewhere. 

After ail is said, in these days, when science is of ommon birth and 
acknowledges no single foster-mother, we may safely claim Ao bo known 
by our fruits, and one may proudly point to the just and able criticisms 
of your own columns upon works of Amertoan origin for highest testi- 
mony to the value and volume of American professional attainment and 
culture. I am, Sir, yours fsithfully, 

Ilford, Bsaex. H. W. Jobes, M.A., M.D. (U.S.A.) 

• “srPHiiiTio pharyngitis." 

2h the mtar ^ Tbe 

Sw.— •Your correspondent, " Med. Doo„" writes requesting sugges- 
tions for a speoial ohronio syphilitic case in which «U the usual remedies 
have failed. 1 would suggest the trial of suocus alterans (MoDade), pre- 
pared by Lllley and Co. There is much medtoal testimony In Its favour, 
and the formula is given with the medicine. It would be interesting to 
report the result In Tbe Labcet.— I am. Sir, yours faithfully, 

July aotb. 1886. H. G. 8 . 


To iho Editor of The Lab^BF. 

Sib, —I am glad you have called the attention of the pobllo to the 
urgent necessity of providing a summer garment for ouir poUoe, I am 
happy in reporting that in this county our defenders of life and property 
are enjoying the luxury of freedom from a Siberian oostume whi^ 
weakens tliu body and impedes respiration. For many yean 1 have 
advocated this sanitary improvement, which bos received the approval 
of medical authorities ; and I am at a loss to understand why the 
counties In England should not participate in the tame privilege wfatob 
has been renferred on the county of Somerset. I suppose the tyranny 
of routine blocks the way to reform. Rural “ letter-carriers " equally 
deserve our sympathy, and they ought to be supplied with some “ rbllef 
dress" when the thermometer stands, as It does this day, at lOO^ In tbe 
sun. ]^or fellows i No wonder tbe farmen oocaslonaUy volunteer a 
drink 0 % older fur these thirsty souls as they travel lile’s dusty journey ; 
and If the draught could be supplemented with a trifle of pread and 
cheese it would be all the better for the “postal stomach." These 
tons of toil not only carry heavy of lettere and newspapers, 
but are handicapped with parcel-post consignments, weighing from 
10 lb. to 11 lb. of fish, flesli, and fowl. 1 know a rural post-oarrier who 
walks, heavily laden, eighteen miles a day. At one time be was a well- 
to-do shoemaker, but boot and shoe machinery and competition took tbe 
bread out of his moutli. ^^The dignity of labour Is well llliistrated In the 
daily life of this worthy disciple of St. Crispin. 1 wish he could look 
forward in his old age to a retiring pension. Hoping that this appeal 
will reach the authorities in Scotland Yard and Um ^neral Post Office, 
I am, Sir, yours faithfully, 

ABTHirm KlMOXJkEX, 

Justice of the Peace for Somerset. 

Haines Hill, Taunton, July 20th, 1888. 


Hydatid Disease xx Vxctoeu. 

Hydatid disease has to rapidly inoreased in Victoria that the Central 
Board of Health have issued a circular to all local boards pointing out 
the danger of drinking open natural waters to which dogs and other 
animals have access unless the water be first well boiled. The number 
of deaths from hydatid disease in Victoria during 1884 was fifty-nine. 

''CIRCUMCISION UNDER THE INFLUBNCB OF COCAINE." 

To the Ektitor ef The Laboet, 

Sib,— W ith reference to the interesting case of ciroiimoision reported 
in your last is|fue as having been performed under the Inflaenoe of 
oooaiue by Dr. Atkinson, I bog to send you short notes from my case- 
book of two cases I operated upon last year with similar sucoess. 

Gace 1.— Jan. 13th, 1885. H. G-^ — , aged nine. Sixteen mtnutei after 
injecting Into the prepnoe fi ve minims of a 8 per cent, solution of cooaino 
in two places, and after smearing the prepuce all over twioe with the 
solution, the operation was completed without the little patient suffering 
any pain. 

Cass 8.— Feb. lath, 1885. A. C . aged four. The lame steps were 

followed in this case, and an equal xbsenee of pain during the operation 
was noted. 

I have also performed the operation of removing a piece of skin from 
the lower lid for entropion with snocesi, under the lofluenoe of cocaine, 
In au old woman aged sixty-seven. The same amount was injected as in 
the oases of circumcision, and the operation performed without causing 
any pain twenty minutes after the first isjeotion. 

It is well that such oases as the above should be from time to time 
reported in your valuable journal, os I feel convinced that the use of 
cocaine by the general praotltioner is not so extended as Is warranted by 
Its well-autbenttoated anssstbetio properties. 

I am. Sir, your obedient servant, 

Wm. Thos. Jackmab, M.B.C.B.,'Ao. 
Ooggashall, Bssex, July 17tb, 2886. 

Pribcipaxb abd Amibtabts. 

L.E,C.P. 4* S. complains of the way in which he, as an asslataat, was 
treated by his prlnolpal with regard to the mode of dlMB, Inal— via., 
with only one week’s notice. “ L.B.C.P. A S." suggests that assistants 
upon engagement should inake oertoln that a actioewlll be 

allowed before their aervloes are dispensed with, 

W. a. M^ro, M.A., M.D. ^c.— The genUmnan referred to has no legal 
right Id use the title mentioned on the Strength of the qualiflestions 
named. But we hesitate to advise oaY correspondent to oommenoe 
litigation, law for almost anything Is a doubtful ranudy ; for the 
use of false and mlaleadihg titles It is especially so. 
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CASES OF DIFFICULT DIAGNOSIS. 

Bt BAMOTL FiamiCK/M.i)., S^B.C.P., 

MTBIOIAV to THE LOHSOR H08Pl»iL« 

LECTURE VII. 

OK QASTBIO AND FERIGASTBIO ABSOKSSBIS. 

{Concluded from pa^e IIS,) 

Ian Qs now inquire into the state of health of the subjects 
g! perigastric abscess previous to their final attack of illness. 

I have been able to collect the history of twenty-four cases 
as regards this point, and only two of the whole number are 
said to have previously enjoyed good health. But when the 
details of the post-mortem examinations of these cases are 
examined, it is evident that their histories must in this par- 
ticular have been inaccurate ; for in one the perforating ulcer 
is described as having “round and smooth edges,” characters 
that wo^ only be afforded by an ulcer of some duration ; 
and in tne other a cicatrix is described as existing opposite 
the perforation. With respect to the|remainiog twenty-two, 
tiie groat length of time during which the symptoms of 
gastric ulcer had been experienced is very striking ; thus, 
only two had complained of them for less than one year, 
eleven had been ill from one to four years, four for periods 
varying from eight to thirty years, and of five it is recorded 
“ they had suffered for many years.” In every case pain of 
the epigastrium or abdomen had been the chief subject of 
complaiut, and inmost there were also signs of dyspepsia; 
in seven vomiting was a prominent symptom, but m only 
two is there any mention of heematemesis. The absence of 
haemorrhage is important, as confirming what we know from 
the h^tories of the cases, that the ulcers are usually of long 
duration; for this symptom is the result of an extension 
of the disease, and is rarely on accompaniment of un old 
indolent sore. The symptoms of course varied according to 
the part of the stomach which was the seat of the sore. For 
example, in the following rare case, which was admitted into 
the hospital under the care of Dr. Langdon Down, the ulcera- 
tion had produced a narrowing of the lower end of the 
oesophagus, and the symptoms were those of stricture of 
this part. 

Case 6.™ A female, aged forty-two, had been ill for nine 
months. At first she suffered from difficulty in swallowing, 
which gradually increased, and for the last two months she 
''4ias been unable to take any animal food. “When she 
attempts to eat it retching comes on, hut she has no pain 
except when eating.” She was very weak and feeble, and 
had been losing flesh. Respiration much prolonged at each 
apex. 

PoMt-mortem examnatim.--' The peritoneum was covered I 
with recent lymph, and tubercles were scattered over the 
intestines and mesentery. The stomach was a^erent to the i 
left lobe of the liver, and when the adhesions were separated ' 
there was thick greenish matter like inspissated pus. The ! 
pyloric end of the stomach was not thickened, but there was 
an ulcer at the oesophageal end the size of a crown-piece, 
^th indurated edges ; the oesophageal end was pushed aside, 
indurated, and bounded by thick tough tissue, and the solid 
fibrous tiraue which surrounded the oesophagus extendi 
for one inch upwards. The upper fourth of the lungs was 
fibroid, and there were cavities the size of walnuts in them.” 

As both the lungs and the neighbourhood of the gastric 
in the above case were the seat of fibroid thickenings, 
it is probable that there was some ooaunoii csuse capable cff 
ll^uouig it. There was no history of imhilis, but con- 
sidering how often both the stoxnaeih -aJia the lungs an 
affected by this disease, it is possible that It may have been 
the cause of the misiriiief in both. OrdinaTyvnbercularaffeo- 
rions are not a common aeoompanimeiit (ff ^iigastric abscess, 
for I have only been able to collect five eaaesha which they 
comdsted. 

The final illness of which the patiwnts affected with 
perigastric abscess died was usnaRT usbend m by severe 
and was of short dur^taeik In . seven out ii 
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twenty-three oases in which details ore afforded, sudden 
collapse occurred, accompanied vor followed, as soon as the 
collapse pissed off, by pain of the abdomen or of the 
epigastrium, along with tendemesa rnt preasure, distension, 
and other symptoms of paritonitis. In eleven there was no 
collapse, but the pain in the epigaettium is recorded as 
having suddenl;^ become more severe.: Bigors are mentioned 
only in three wstances ; in one as associated with collapse^ 
and in the others as accompanying severe ejdgastiric pshi. 
Of the five cases in which the formation of the abscess 
was not ushered in by collapse or increased epigastric pain, 
one was suffering from phthisis and one from cancer, 
affording an example of what we have in a farmer lecture 
had to point out to you, that abdominal, abscesses may. 
occur in persons who are in a very feeble state of health, 
without any well-marked syoaptoms. The third case was 
admitted into hospital with symptoms of pneumothorax, 
arising from perforation of the diaphragm by the abscess; 
and you can easily understand bow in such a condition 
the patient may nave been unable to afford any distinct 
history of her former state of healtb, and consequently 
the symptoms indicating the formation of an abscess may 
not have been recorded. In another the first symptoms 
were severe constipation and vomiting; and the fifth case 
had for a length of time been affected with an abdominal 
tumour whidi suddenly hurst into the stomach, and was 
rapidly followed by fatal exhaustion. 

We are justified, then, I think, in concluding that in every 
case of perigastric abscess, excepting where it occurs in 
persons affected with phthisis, cancer, or some other chronic 
exhausting malady, the first formation of the abscess will be 
accompanied either by collapse and signs of general perito- 
nitis, or by sadden and severe pain of the epigastrium^ 
attended with indications of local peritonitis. . 

The absence of repeated rigors is worthy of remark, as it 
may often enable you to exclude this condition where the 
diagnosis is doubtful. A patient, for example, is at present 
in my wards who was admitted with severe. ngors repeated 
daily, as in ague. This and the absence of any history of 
gastric or duodenal ulceration enabled us to exclude local 
peritonitis ; and as be has been for three or four weeks ex- 
pectorating lung tissue, and there are signs of consolidation 
at the base of the lung, it is probable, as was at first conjec- 
tured, that an abscess in or near the liver has perforated the 
diaphragm. 

On inquiring into the course of perigastric abscess, it will 
be advisable to separate such as commenced with symptoms 
of collapse from those in which this was not present. 
Looking, then, at the collapsed cases, we find that in one 
instance this condition persisted until death, which took 
place in twenty-two hours; but it was found on post- 
mortem examination that the abscess bad been present for 
some time and had burst into the peritoneal cavity. In the 
others the collapse gradually decreased, and the patient 
chiefly complained of severe and continuous pain in the 
abdomen or epigastrium, with tenderness on pressure, 
distension, and fever. Vomiting was a prominent symptom 
in one case and diarrhoea in another. In five pwforation 
either of the pleura or pericaxdiam occurred, and in two the 
patient complained ox a sensation as if something had 
suddenly given way. In five cases in which the duration of 
life is given, the average of the last illness was thirty dayn. 
Details are afforded in nine cases where collapse was not 
present, and in all severe and continuouapam in the abdomen 
or epigastrium persisted until death, attended with tender- 
ness on presBure ; but there is no record, as we should have 
expected, of constant vomiting. In one pus was vomited, 
but there is no notice of hmmatemeais. In five pleuim won 
setup; in four of these by perforation of the diaphiaigmi 
The average duration of life was less than in the eofiniM 
cases ; four died within two weeks, and twohy^moroJhMi 
a month after the commencement of the fatal illn^ib llever 
ia mentioned in nearly all os a prominent »xiQpto% bnt X 
have been able to find only one or two in wbjloh> the 
of the temperature is noted. . . - * 

Occasionally temporary recovery ensues Afitop liho format 
tion of the a^ss, and instances «io reoQffied the 

patient was able to return to hit employmenti and was 
afterwards attacked with, general pttntosfitls orufiiig from 
rupture of the sac. We may sum^ that hx such instgaoes 
the pus had become walled in by fibroid tiasne, as in the 
loUowing, which was adndtiMiabo tlds^^h^ under ' 

caw of Br, HugMinge Jeokson* ^ ^ : 

D 
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aged ftfty<^eBer 

taro yeara ago, aad then vomited Mood. He hms smce Buffezed^ 
fMm paan of tho stomachy not inmeaMd by iood. Fof tho 
iMt'week he has Buffered oonataBit the abdomen^io 
dlatended ; has bad nausea^ but no Tomiting. The pain ii 
increased by the act of bi^hingt? The next day he ia 
mentioned **as lying on hia ba& and as moving very 
CButioualy; the pain was diiefly in the ^ngastriunit but Im 
shrieked out direetly theabdomeh vraa touched. The lower 
part of the chest and of the abdomen were quite hard and 
rigid On the following day there was noticed a frintion^ 
sound at the left base. 

. Jbsf^orfm chronic ulcer of (die^ 

stomach along the lesser curvature, nearer to tho oosophagehl 
end, which had perforated all the coata Old perforations 
and adhesion of the stomach to the liver, and an abscess was 
fidtuated a little above the ulcer. The stomach was firmly 
adherent to the under surface of the liver, and there was 
thickening between the left lobe of the liver and the 
cesophaffeal end of the stomach mid diaphragm. Oneepar- 
rating me stomach some pus escaped,, and a cavity was 
opened,; bounded above by the diaphragm, on the left by the 
duphragm and spleen, on the outer side by the left lobe of the 
liver, and beloW by the stomach; so that the abscess was 
situated chiefly b^ween the diaphragm and the stomach. 
It was Bnirounded by fibroid tissue, showing that it had 
existed for some months. Tlie cavity was ^ut an inch 
from the floor of the ulcer, being separated from it by fibroid 
tissue.” 

It will be observed that* the patient complained of pmn 
increased by breathing, and we can readily understand 
how such would be the case, as the abscess was in immediate 
contact with the diaphr^m. 1 have not fonnd this sym- 
ptom noticed as a prominent one in the other histories I 
have collected, but ft is probably not uncommon. In many 
of those in which perforation into the pleura is mentioned 
we have unfortunately very scanty details of the symptoms; 
but in those that are more carefully recorded the patients 
were suddenly attacked with severs pain of the side and 
urgent dyspncna. In one rigors are said to have preceded 
the chest symptoms, as in Case 2; in another the patient 
became rapidly unconscious; one complained of a sensa- 
tion as of ** something had given way” ; and in ail the sudden 
pain was quickly follows by fever. In one only the 
pleurisy was accompanied by jaundice, but no light was 
thrown by the post-mortem examination on the cause of 
this conditioxi* Where the abscess opened into the peri- 
cardium still more striking symptoms were produced. One 
complained of a feeling ** as if something had burst,” and all 
experienced severe pain in the heart’s regioD,:acoompaaied by 
great dyspnoaa ; the pulse was very small and rapid, the 
extremities cold, the patients extremely restless, and death 
occurred on the third or fourth day after the accident. 

Such are the usual symptoms observed in cases of epi- 
gastric abscess, but occo^nally the ordinary difileulties of 
diagnosis inseparable from such an obscure disease are 
increased by the coexistence of some other disorder. For 
example, a case was admitted under Dr. Sansom in which, 
cm post-mortem examination, the following conditions were 
(liSeoTered i*— 

' Cask 6. " General peritonitis, dilated stomach, and 

liftlioture of the pylorus; a large ulcer with sharp edges and 
a^^^oration in the centre or its base, and a large cavity 
Mweeii the Walls of the stomach and the liver surrounded 
Wegrmised lymph. There wes also a large aneurysm of 
imwaohdnsl ttoirta eroding three of the vertebrie, and also 
fllnbld tbiekeitiiig and consolidation at both apices” Un« 
feriAiinatielyf the uistoxy of Dhis case is . lost, but you can 
Imagine What a complicated ciinical picture it must 
ha^ presented to. the physician, and how impossible it 
Would be tO'dififi^sne the state of so many important oxgafiS 
ilmultaneoaslyalfeeted; 

‘vTou will obserlw' that 'there is nothing very distinctive m 
m symptoms of perigiatrie abscess, but we shall find that 
in many instandes the f^yvloai signs aare very characteristic. 
When we examined the subject of duodenal abscesses, we 
dtttenWl the consideratioA^of 'thephysioal signS acconmany- 
Utein on account of their sbuUmttFWiw tliose of peri** 
gaitrle abscesses ; and in the rmnaxtis I now propose to lay 
before' you 1 shall include absoessbs ooifiiehtBd witluhoth m 
theiiseeitions of the digestive tnoti^ ’Tna snull humber of 
eih6iM*has bemi before menribhed^ tie eionimimlioaricm 
beidlimorsared lietwden the ulcer and the a3»oSBK,'altboUgh 
there was no doubt that the lattw^ 


vnitetionsee upiatemally* : The physicalrigns in sucheaaee 
are, of course, somewhat different from those we have before* 
mentioned, as the coati^i^ of the abscess consist of fluid 
only, and gas and liquid do not coexist, as in those that 
communicate with the interto of the digestive canal. 

A tumour capable of being ^isring^h^ externally, ia 
moitlOiiedih oxuy six oi the cases' a&ng from ulcemttoW 
of the^ stomach ; but it was almost sdways present where 
the disease was associated With cimeer. The rarity of a 
tumour in the former class is earily explicable when we 
remember that in most instances the pus lies very deeply, 
and is in relation with , the diaphragm. But there 
X think, another reasim which may account for its being 
so rarely recorded, and that is the very tense state oi 
the muscles, especially mentioned in Case 2, that a^ost 
always accompanies any painful condition of the upper part 
of the abdominal cavity, rendering its exploration exceed* 
ingly difficult. Whenever a tumour was present it was very 
tender; but in one instance it is stated that slight pressure 
produced no complaint, whilst deep pressure caused con- 
siderable suffering. In each instance the tumour at ffirst 
felt hard, but this was soon replaced by the sense of fluc- 
tuation. 

In most the percussion note was at first dull, but after- 
wards tympanitic, and in all probability this took place on 
account of the tumour becoming more superficial.^, In one 
well-reported instance the sound was at first dull, af . )rwards- 
tympanitic, then lessened in bulk after an attack of diarrhoea^ 
and finally disappeared,!^ the contents of the abscess having 
been discharged through the diaphragm. In another the 
line of dulness variea according to the position of the 
patient, showing that the cavity was of considerable size, 
and that it contained both air and liquid. One reporter 
mentions what is an important sign in the diagnosis of 
these tumours— viz., that it was immovable both on full in- 
spiration and by external pressure. 

There are other signs which will assist you to ascertain 
the presence of a tumour situated below the diaphragm,, 
whether its contents are only fluid or also contain air. Thus 
the affected side may be enlarged more than the opposite 
one, a point which can be determined by measurement or 
by the eye. Generally the lower ribs are thrown outwards, 
BO that the angle formed by the edge of the hypochondrium 
and a line drawn from the enstform cartilage to the 
umbilicus is larger than that of the opposite side. In a small 
number of cases the pus was in contact with the ribs, and 
where such is the case one or more of the intercostal spaces 
may be discovered to be unusually wide. You have seen 
lately two instances in which the diagnosis of a hydatid 
tumour was determined by means of such observa- 
tions. In each there was no decided epigastric tumour* 
and no bulging in the upper line of the hepatic 
dulness, but the lower ribs on the right were higher 
than those of the left side, while the hypochondriac 
angle and the. breadth of one of the intercostal spaces 
were increased. In each case a deep exploratory punc- 
ture was made between the ribs, and the cyst was sue-' 
cessfully emptied. When there is a collection of pus 
situated just below the diaphragm the organs below it are 
of course depressed. In one instance a tumour was dis- 
covered in the remon of the spleen, as in Case 2 ; in another 
the lower edge of rile liver extended a considerable distance 
below the hypochondrium. This displacement would be & 
most valuable indication of all subparenio tunmurs, were it 
not, as hasbeeh before stated^ that the abdominal musclea 
are usually in Such a state of tension that the neeeasaiy 
examination is attended with great diffieull^. It is important 
to bear in mind that the change in the position of the heart 
is either very slight, or the organ is only tilted upwards by 
the fluid beneath it. In pleimtic effusion, as you are aware, 
it is pushed ntowards .the opposite side, but m subphrenio 
abscess this dbcff not oiedar. In all cases, u^ess the 
abscess is of i very small size^ the diaphragm, is thrust 
upwards, and the lower lobes of the lun^ axe dompzessM ; 
consequently, there is dulness on percussion, which is more 
evident behind than in front. Toucan distingaish this from 
a collection, of fluid, as the tactile fremitus is increased^ and 
Is accompanied by respiration and genersUyby 

fine crepitation. In most of the zeports the dulness is* said 
to have reached as high as<the angle Cf the scapula^ sad the 
line of dulness in front is also stated to have bekahighiex 
than £a the normal leonditioin. I have not lnm^wit^h any 
remark, as to: the line dulness being oneved^ as is imt 
unfrequently tte case fni hydatid and. other -el 









liver j but this ps0'b41j!lyjud^ from'the foot 'that the ditl- 
new IB tlni result 6f the compre'esfou ot the luilg alone, i^e 
abs^w being more de^ly situated than In the case ot 

Toii Mst bear in zutsad thiit iui iabi^^ 'iii cohnis^^' Siiilili 
the'i^xhia^ liberally c6n1^ihg;bob%;aiaf^^.i^^^ and.^is 
theif^iore id a sinMlar state to a pledra'Whi^Km tine seat of 
pheuidbthow; ' ^ sOxdidB. buch .'as amphorio 

reimiration^ ‘Metallic tinkling, and splashing' ph Sticcussion, 
wlucU are n^ually looked upon as cbaraoteristics of the 
latter^ niay mso present themselve$ in ibe lOi^er condition. 
•This was nr^ pointed oiit in a case published by 0r. Barlow 
and' Pr, Wilks os far back as the year IW, and these 
obseStvations hare been since conhrmed by many other 
observers. IJhe amphoric sounds are,; however, generally 
not confined to the thorax, but con be often heard over the 
whole abdomen, and, in some instances are audible to the 
lower border of the spine. 

There are no special physical signs when the abscess 
bursts into the pleural cavity. If it has contained air, the 
ordinary' evidences of pneumothorax present themselves ; 
but if only fluid, then tne signs of pljst^itic effusion con be 

Fig. 2. 



Dhagram of FerfKoef.rir AbsoenB. In upper part ’percus- 
slon, movemmtH of cheef, inspiration, taotllo fremitus, 
and vocal frunltot all normal; heaH raised. In lower 
part percussion tympanitic; amphoric sounds. 

recognised. In one instance, when the chest bad been 
aspirated, the fluid removed was found, on microscopical 
^“’*"*“*tiOD, to contain particles of f^dv proving nf course 
> mischief nod originated ’xn the digestiVe banal, 
be abscess opens into a luim previously adheonent to 


that ' the „ 

Whesie the absceBS opens into a lui^previousTy adheonent 
the diaphragm, pneumonia is set up, and you may find by 
microscopical examination particles df lung-structure in the 
sputa. ;lh where a perigastric abscess has 

burst into the pericardium, physical signs of great interest 
have bemi remarkedf The pericardium, being distended 
with airtpresented^ clear note on pomusirion, instead of the 


pi^bd by a metailic sdond, which in some oases was loud 
enbfigh'to be heard % the side of the patient’s bed. 

As yen may readily imagine, thereis often great difficulty 
hi ^44gaosis of perigastric abscess, md you axe Uable to 
It wiUv a nuosbev of tumouai iftijiated in the upper 

, jQgthem8elv41^^^|^^ 

V they aiippufate you may essUy mi^e h 

inig^gensrtByiieeBiM? a ennsldeMle'leiigth of 


b||7 

time hnattended by pain or any other imxmvenioBeo'i'ex- 
cepting such as may arise from its bulk, there has been ‘ao 
previous emaciation or deterioration of the general healfh, 
no pain, after food or vomit^. A <l;rydatld tumour is always 
d^ bn peroussicn, is not lessened % diarrhcea or voniHing, 
babbe generiUly shown by careful manipulation to be>m 
bottbcxidhi with the liver, and, unless Adhestons halve bdin 
bktenSibely formed, it moves with amspiration or 
pressure, tou are more Ukdy to mistake ^ a perigastric 
abscess for a hepatic abscess, unleas you bear in m 
that the latter almost always arises from dysentery or gn 
affection of one of the abdominal organs whose droalation 
is connected with theportal system. Itchieflyoocuxsin persons 
who have lived in the tropics, and have been ptevicmsly 
healthy ; its course is acute, is usually attended with 
repeats rigors ; the tumour is quite dull on pef ctufSiOD, Is 
never tympanitic, and is never accompanied by 
pneumothorax. As has been already pointed out; ixi'sonto 
of the eases of perigastric abscess the signs of pnedmd* 
thorax have been observed where there has wen no perfptra- 
tion of the diaphragm, and consequently a mistake*^ In 
diagnosis has often been the result. Forty years ago^ti^ 

Fig. 3. 





DlagTAm of PneumotlKimx. 
pH^itic; inovem»al« ol 
rromltuH, Rnd voiral fremttna 
amphorio aouiida ; heart Oleplaoed. 


IX. Everywhere percusaioa tym^- 

of cheat. Inapfratioa, . tactile ' , . 
remttna diraiiilwed or abaent; - 


cases of this kind were correctly ^^osed by l)r. Bariow, 
and of late the cbaracters dlstiagaisbiiig these conditions 
have been.clearly pointed out by Br. Leyden. In pneumo^ 
thorax there is usually a history of cough, dyspifpE^ 
bsemoptysis, or other signs of pulmonary disease; whil^ in 
perigastric abscess the patient has previously complained 
of pain after food, dyspepsia, or other synmtoms pointing 
to disorder of the digestion. In thelormerthe whole of tim 
affect^ side is eDlai^d,tho intercostal spaces are 
and the movements of the chest are everywhere absent;, whust 
in the latter only the lowerpart of the chest is distende^Siid 
the upper portion of the imeeted side moves in pi^thiiijg. 
In pneumothorax there is an absence of the rmpitatQVW 
murmur of the tactile fremitus all over i<he . bffeotld 
side ; whilst In perigastric abscess the ifismratoPf mui^ 
can be heard for some distance down the side, and: ib sumUe 
at a lower point in forced respiration thoh itt; oidiiaary 
bzeathing. In addition to this, the asqpMbi ion^ 
often auirible over the whole aldomftn.airi. dved to 
bottom of the l^ine in perigasti^ alWoess, ilislna^ 

heOrt^te^gra^y^^bed to Se^^^j^te ^ride in 
^oiax, but is only tUted upwaftda jta.th» ciise of^^^ 
klpcsss. The aamimianyihgtdMd^^ 2 and B) wW 
mOke these distmctiona me^ paid to 'you than JttiSBft 
vttbaldseeriptiQiis.'-." 
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Th«re ia aaiotlier rery rare coodilioii whioh in some 
mapeots xeeembles perigtatric ftbsoefa and might lead to a 
doubt in diagnoeia. In diaphvagmatio heniia portiona of 
the abdominal viscera find their way into the pleura, which 
ig almost always the left, and yon will yemeo^ it is also 
the left aide which is commonly affected in perigastric 
abscess. As the pleura contains organs flUed partially or 
wholly with air, there is also in such cases a tympanitio 
note over the lower part of tiiB chest, and often a metallic 
sonnd when the stethoscope is applied to the part whilst 
percussion is made near it with the pleximeter. The 
various amphoric sounds are also audible, as in the case 
of pneumothorax and of perigastric abscess, where there 
is a communication between we abscess and the stomach. 
There are, however, well-marked points of difference 
between these conditions. Perigastric abscess is preceded 
by symptoms of ulceration of the stomach ; diaphragmatic 
hernia is mostly the result of injuries,, although in some 
instances it is congenital. The former is d ways accompanied 
by severe paia, tenderness of the part and fever; the latter, 
•unless strangulation has taken place, may be without any 
symptoms, or these may be only temporary— such as 
dyspnoea directly after food, evidently dependent on the 
pressure of a distended stomach. In perigastric abscess the 
heart is tilted upwards, and the abdomen is tense, tender, 
and prominent ; in diaphragmatic hernia the heart is pushed 
to one ^ide, and the upper portion of the abdomen is flattened 
or retracted. In the former the physical signs often vary 
from day to day ; but in thp latter they frequently alter, even 
whilst the patient is under examination, and especiaily as 
soon as he has taken food or drink. 

It will be quite evident that, as perigastric and peri- 
duodenal abscesses are usually the result of ulceration com- 
mencing in the interior of these organs and perforating 
their coats, we are powerless to prevent the formation of 
pus by medical treatment. In the early stages we must 
insist upon perfect rest, the least movement of the body 
being strictly prohibited ; the withdrawal of all food, except- 
ing what is absolutely necessary for the maintenance of 
life ; and the administration of opium, in order to relieve 
pain and prevent vomiting. In most cases the patient 
should be fed by means of nutrient enemato, and only small 
pieces of i^ should be allowed to be sucked in order to 
alleviate thirst. When we have clear evidence of the forma- 
tion of an abscess, the treatment can only be surgical, an 
opening being made into the abscess and a drainage-tube 
inserted. But the question will naturally occur to you 
whether a favourable issue to such a case can bo fairly 
anticipated if such measures should be adopted. In answer 
to this question, let me remind you of the number of cases 
on record in which patients have survived, and, in fact, 
enjoyed good health, after a communication had taken place 
between the stomach and the external surface of the body. 
It is true that in many of these adhesions hod been formed 
between the stomach and the abdominal parietes, but in others 
it is distinctly stated that an abscess was first discovered in 
the abdomen, which subsequently burst externally. Coses, 
again, are on record in which the contents of the abscess 
aeem to hove been evacuated through the digestive canal, 
and the patient recovered. The following very interesting 
and instructive example is recorded by Dr. Hilton Fagge. 

Cask 9.— a man, aged thirty-seven, who had always en- 
|sybd good health, nine months before his admission into 
^y*s Hospital was kicked by a man on the left side. A 
iwelling formed there, imd gradually increased in size. 
Twelve days after bis admission he vomited a small quantity 
of blood, which recurred uext day. The tumour is described ! 
** 08 a rounded mass extending deeply, so that no lower edge 
to it can be felt. Its inner border reaches the middle line of j 
the body, and It reaches downward to within an inch of the i 
umbilicus. It is perfectly dull except along its inner border. 
Here there is a tympanitio resonance, less clear, however, 
tiian over the adjacent stomach. The heart’s impulse cannot j 
be felt below the nipple at all. It is felt above the nipple i 
between the third and fouirth ribs, and also above the third 
rib. On listening to the heart’s sounds in this position, they 
•“Tfectly natural ; but below the nipple venr curious 
sounds are audible, synchronous with the heart’s 
they are of a metallic or mnSloal quality, the systole 
bring often aeeompaoied by several distinct tinkling sounds.” 
At g' eubsequeut date it is recorded that ** the gurgling 
eounds can now be beardwithout the aid of the stethoscope, 
and even at the distance of three feet from the patient^ but 
they are not constant. There is now tympanitic zesdnanee 


over the tumour, except when he lies on Ms left side ; this 
causes the disappearanoe of tiie tympasdtic peromsion note.” 
He wae dischar^ from the hospital at bis oim request, 
** but he came back some time afterwards, and said that the 
tumour had suddenlv disappeared, having discharged a 

a uantlty of matter which X apppose he must have vomited, 
Lthougu there is no note of the &ct in the rroort. On ex- 
amination it was found that he was right m stating the 
tumour was no longer to be discovered. The man appeared 
to be quite well.” 

Now, although the foregoing case differs from most of 
those we have before examined, inasmuch as the abscess 
would seem to have commenced externally to the stomach 
and to have been the result of an injury, yet the vomiting 
of blood, the well-marked physical signs, and the eventual 
disappearance of the tumour after a discharge of pus, seem 
to prove that there was a communication between the 
abscess and the stomach, and if so, that cases of perigastric 
abscess may terminate favourably. But you will rememb^ 
that in a large proportion of cases perforation of t^ 
diaphragm takes place, and pneumothorax or acute pleurisy is 
set up before the existence of the abscess can be clearly made 
out. Does this condition, then, admit of recovery? Let me 
quote you a case of Dr. Tilmann’s bearing upon this question. 

Cash 10. — The patient was a boy, previously in good 
health, who, after an apparently slight injury, cqrnplfuned 
of pain in the region of the liver. On the thir^iflay the 
pulse became rapid, the temperature rose, there was no 
vomiting, but the bow^Ss had not acted for three days, and 
the hypochondrium was tender. The bowels were opiened 
by an aperient; but on the eighth day there was somo 
exudation into the right pleura, with a tympanitic percussion 
note in one part of the chest. On the fourteenth day, after 
a full meal, the patient was attacked with severe pain of the 
right side, and there was a dull note on percussion all over 
I that side, with the exception of a space in the upper port, 

I where the note was tympanitic. The chest was aspirated, 
and a fluid resembling a fine emulsion of fat was removed, 
containing small patches of starch. A drainage-tube was 
inserted, and subsequentlv particles of food were discovered 
in the fluid evacuated through it. Notwithstanding this, 
the patient gradually recovered, and was dismissed ecured 
six months iriter the onset of the illness. 

The commencement of the illness in the above case 
immediately after the receipt of a trifling injury was 
probably only accidental, and the patient most likely 
previously had an ulceration of the duodenum. The 
presence of air, however, in the pleura and the withdrawal 
from it of fluid containing partides of food prove that there 
was a communication between the cavity of the chest and 
some part of the digestive canal. But this case also shows 
conclusively that treatment may be successfully adopted 
even in circumstances that appear to be most unfavourable, 
and that a communication with the interior .of the digestive 
tube does not necessarily prevent a favourable result 
following surgical interference. 
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RHEUMATISM m CHILDREN. 

Delivered at tha Hoepitalfor Siak Children^ Great 
Ormon^etreet, 


By ANGEL MONEY, M.D., M.R.O.P. 

Thb lecturer opined that it was legitimate to speak of a 
Childien’s type of rheumatism. A typical case of rheumatiam 
in. a child might be pictured as oue that presented in the 
course of a single attack of the malady the following 
phenomena: eiythemata, nodules of the subcutaneous 
variety; now so well known, joint affection, endocarditis, 
and chorea. Dr. Money said that he had seen all these 
phenomena occur in the course of a single attack of ihett- 
matism in a child, Briefly put, the riiUdrofl’a yheuiriarism 
Bright be said to be characterised by the frequency of 
oocurochce of eiytbemiita, nodules, endocardiris, a^ chotea, 
and by the rilghtneM of the arthritis ond priu^iqrvesda imd 
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, He aljM ^venced the tUw thei eithiltie wee 
vei^ dottotfal oocurrence» and conaldered that the 
(uaioiis about jblots met with in the rheumatism of 
imn ought to be regarded as of the nature of a peri- 
arthritis, the slight spoutaneous pain and not great tender- 
ness certainly not militating against such a view. He was 
of Dr. T. Barlow’s opinion, that effusion into the sheaths of 
tendons was decidedly a feature of the rheumatism of 
children. The subcutaneous nodules were regarded as of 
the first importance in the study of the affection in child- 
hood. Accepting Dr. Barlow’s homology between them and 
the bases oi valvular vegetations, he thought we might 
consider that the changes in the one were in some sense 
representative of the alterations in the other. It was 
reasonable to suppose that, so long as the nodules came and 
went, similar alterations might be taking place in the 
valvular lesions. He still adheied to his opinion expressed 
three years ago, that in half the cases of severe rheumatic 
heart disease in children nodules might be found. The 
greater frequency of endocarditis in children might be 
partially accounted for by the slight painfulness of the 
arthritic manifestations, which did not prevent children 
suffering from a moderate degree of rheumatism from 
running about; mechanical strain probably thus played an 
impoj^nt part in exciting the “nodular” valvulitis. It was 
by nAneans rare to find disease of the valves of the right 
side of the heart in rheumatic children. In rheumatism, 
chorea must be regarded, like thefiodules, as a symptom, an 
expression of the disease. Although chorea, that attracted 
attention, was by no means a universal symptom of rheu- 
matism in children, still it was remarkable, Dr. Money said, 
in his experience, diow very frequently u slight amount of 
involuntary twitching of the fingers was present. Erythemata 
were probably even more frequently present than observed, 
for they were sometimes so fugacious as to be easily missed. 
Stiff-neck and back-ache wore probably affections of the 
interstitial conuoctive tissue of muscle, and not an affection 
of the muscular protoplasm pniper. lie had seen rheumatic 
nodules develop around a joint which at the time showed 
decided signs of effusion of the kind usually seen in children. 

14 we contemplated the course of the various rheumatic 
phenomena, it would bo observed that they all tended to 
come and go, and in this respect they exhibited a series of 
degrees of duration beginning with erythemata, which wore 
the least durable, passing on to periarthritis, teno-synovitis, 
nolules, cliorea, and endocarditis. Doubtless, no ‘absolute 
rule could be laid down in this regard, but the comparison 
wajs worthy of entertainment. Was there a single essential 
lesion m rheumatism ? flight we look upon the various 
rheumatic phenomena as of equivalent order ? The cause of 
rheumatism, whatoverit might be, was liable to produce slight 
localised inllummations, having a remarkable tendency to 
subside. It was possible that an erythema might be regarded 
as the essential semeiological rheumatic element. In the 
skin^uch a lesion ycould easily pass away ; in subcutaneous 
tissues its effects might be more marked and more lasting, 
though still tending to disappear; so with the heart. Could 
we regard the chorea of rheumatism as the result of 
multiple erythemata of some part of the motor apparatus of 
the brain and spinal cord ? It was curious that so many of 
the rheumatic lesions hod been ascribed to embolism; it 
would be easy enough to regard f.he papular and marginal 
forms of erythema as due to trifling multiple embolism, just 
as the purpura had been so explained; likewise the 
migratory joint affection, as lluefcer held ; and why not the 
nodules as well as the chorea? But embolism could hardly 
explain the nodular valvulitis or beading of valves; nor 
probably the tendency that sometimes existed for poricar- 
qitis to assume a nodular form, os both Dr. Barlow and 
Dr. Money bwl actually found at the necropsy of cases of 
rneumatic disease in children. 

In conclusion, Dr. Money considered that the rheumatism 
of obildieii was one of the most hopeful affections that the 
medical man could have to treat, provided that the diagnosis 
be mside at an early stage of its development— a very large 
proviso. But the affection might be easily overlooked on 
unoQoqt of the slightness of the subjective symptoms. How 
impcffitatit was it that a most careful physical examination 
be mode in all cases of even alight ailments ! Some 
01 tbe^Tbeumatiam of children was so insidious in its opera- 
that it was conceivable for the disease to be at work 
giving signs either of a subjective or an objective 


A child who has any sign of rheumatism about it should 


be kept absolutely all day and night in bed. Even if a mere 
urtioima or erythema be the only sign to be found, the 
bed should be tried for a day or two and the case watched 
for other members of the rheumatic series. Whilst holding 
that erythemata, the nodules, periarthritis, chorea, and 
heart disease were perhaps most frequently of rheumatic 
origin in children. Dr. Money allowed fully that any of 
these symptoms might own several other causes. Xot all 
erythemata and chorea are rheumatic, nor is all periarthritis 
and endocarditis of rheumatic origin. 

The severity of rheumatism in children may be measured 
by the appearance and clinical development of the nodules. 
The nodules, both of the subcutaneous tissue and the valves 
of the heart, are a guide to the degree of rheumatism and to 
its character. Some kinds of rheumatism resemble the shocks 
of the interrupted current, and others have more of the con- 
tinuous character, smouldering in its manner. Dr. Money 
had seen abundant crops of nodules with signs of genuine 
heart disease come with the suddenness of a flight ox birds, 
and disappear almost in the same rapid but in a more 
straggling manner ; and these severe attacks may be 
repeated, leaving the patient somewhat devitalised, yet 
with prospects of a comiilete restoration to health. It 
was quite another thing in the rheumatism that was less 
intense but more continuous; this was the variety which 
Dr. Money believed led to further flbrotic changes in the 
valves, and sometimes in cases of this slowly ^gressive 
course the nodules abated some of their tendency to dis- 
appear, and remained for weel^ and months together. No 
doubt intermediate stages between these two forms existed. 

As to the further treatment of rheumatism, the principles 
were of the simplest order, but at the bedside many details 
had to be borne in mind and must be acquired by the 
practitioner himself, for no amount of lecturing could 
impart the necessities of treatment of any individual case. 
Dr. Money had faith in the employment of moderate 
quantities of bland fluids like barley-water or toast-and- 
water, to which might be added the alkaline carbonates, the 
effects of which were probably, he suggested, enhanced by 
their administration in dilute form. Salicylate of soda or 
salicine was of value in some cases of rheumatism in children, 
but in his experience of loss value than in adults, whose 
pain and joint affection were so much more a part of their 
suffering. 

Some of the mo.^t disheartening cases that could fall to 
the lot of the medical practitioner were those which pre- 
sented a picture of pallid cachexia simulating the appear- 
ance of a neglectdfi case of empyema. Here the child 
may be breathing rapidly, with a dry skin and clubbed 
fingers; with severe heart disease manifested in the rapid 
heaving action, loud murmurs, and thrills ; with bronchitis, 
worse in the loft lung, and even with patches of pleurisy 
about the bases of the lungs and elsewhere ; with nodules 
about the ankles and elbows, considerable emaciation, and 
an almost undiscoverable tffusion about two or three joints ; 
and yet with a temperature that does not transcend 101° in 
the course of the twenty-four hours, and which may for a 
greater part of the time be not above 90° or even the normal. 


NOTES OF A CASE OF EXCISION OF THE 
LARYNX FOR MALIGNANT DISEASE. 

By DAVID NEWMAN, M.D., 

8UROKOX IX CITARCUl 07? THB nXIURTME.NT FOH liLSBASRS OF THE 
TitUOAT A2iU NOSK AT THB AOFAL IXFIUUAHV, OLAStiOW. 


The following is a short report of one of the few successful 
cases of extirpation of the larynx for carcinomatous disease. 
It is not possible, even although six mouths have elapsed 
since the operation, to state positively that the patient has 
been cured of his disease ; but I think the fact that 
there Is not the least evidence of recurrence, and the 
circumstance that the patient is rapidly gaining in weight 
and is now able to follow his occupation, afford us some 
reason to believe that his chances of complete cure «re con- 
siderable. The points in his favour are that the disease 
was strictly limited to the laiyng^l cavity, and the fact 
that not only the epithelioma, but along with it a con- 
siderable portion of healthy riseue^ was removed, reduces 
the tendency to recurrence to a minimum. 

I believe that the high mortality in complete laryngec- 
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iiomy btB axifiein from the fact that tjie icaises have not bee^ lit etciidna the lams, I ihaide a median fM^e 

camalijr fleeted, and the operation ^ been performed loiii^er edge of the hyoid bone tothetracbedtom^wMd,ir]D^ 
without eufficient regard to the drcninstance whether or :was situated on a level with the seeohd ring of the tittcliea. 
hot the growth was limited to the cavity of the larynx, tor llie skin and subcutaneous tiseues were then disMcIbed irOm 
ei^tiEinsic carcinomatous disease laryng^tomy seems to me the thyroid cartilage in front, the. anterior maxg^ of the 
uhjusUflable, for two reasons^he immediate dangers of thyro^byoid muscle was exposed, and the Sttbiitai^.0l,1^e 
the operation are great when not only the larynx but muscle was separated from the upper part of the cartilage by 
aleo large masses of glands or porfious of neighbouring the handle of the knife, while the origin of the muscle mm 
organa require to be removed, and the possibility of t]ie oblique line on the side of the thyroid cartilage was 
er^icating tlie disease is extramoly small. But while 1 separated by incision as far back as the pharynx. This was 
willingly admit that growths of a cancerous nature, done first on the left, then on the right side. The other 
originating in th(j larynx and spreading beyond it, are not muscles— namely, the stern o- thyroid and the inferior con- 
suitable for extirpation for the raasons I have just stated, 1 strictors -were then dissected, the edge of the knife being 
do not see why intrinsic carcinomata which liave not yet kept close upon the cartilage. Tlie cricoid cartilage was then 
cxliibited any evidence of glandular involvement should not dissected out and the upper ring of the trachea exposed, 
ho removed with a good prospect of saving the patient. When this had been done, the tracliea was drawn for- 
I^aryngeal carcinomata are, as a rule, intrinsic for a wards and upwards, and divided below the lirst ring, 
lengtlieued period, and therefore the time during which the Up to this stage of the oi»eration chloroform had been 
operation may be performed with advantage is consider- administered through the tracheotomy tube ; but how that 
abio ; but, notwithstanding, it is of the utmost importance the trachea was divided transversely it was necessary t.o 
tluit, if the operation is to be performed at iill, it should be introduce a large-sized tracheal tube (Macewen’s), with an 
unciertaken as soon as the disease has been recognised, and indiarubber ring round the end in the trachea, in order to 
probably the most certain way of clearing up a doubtful prevent blood from fiowing into the air-passages, and also to 
diagnosis is to remove a small portion of the growth by the permit chloroform to be administered at a little distance 
endp-laryngeal method for microscopic examination, *Sucb from the operator. The mucous membrane on the rosterior 
a simple operation is practically devoid of danger: if the wall of the trachea was then carefully dissected Igom the 
neoplasm proves to be benign, the operation is but a step for o'sophagus; the superior cornu and upper part of the loft 
its pomplete removal ; if the growth is malignant, the sooner ala of the thyroid were rhen cut through and separated from 
the fact is ascertained the better. I look forward to the time the rest of the cartilage, so as to permit the posterior part 
when very few cases of intrinsic cancer of tbo larynx will of the larj’nx to be more readily dissected from the pharynx, 
be permitted to involve the lymphatic system without an The thyro-hyoid membrane was then divided in front, tlie 
attempt being made to remove* the primary growth. epiglottis was divided at its base, and tfie upper attachments 

The patient, J. W , aged thirty-seven, was admitted of the larynx wore cut through. A small portion of the 

into the ward for diseases of the throat and nose, lloyol mucous membrane of the pharynx was taken away along 
Infirmary, on Jan. f)th, 1880, and tracheotomy was performed with the arytenoid cartilages. The portion of cartilage 
on the lith of that month. The following is the liistory of which was separated from the thyroid was then removed. 

the case, as recorded in the ward journal : About three All bleeding i)oint8 having been secured, the trachea was 

, years ago the patient first noticed a slight hoarseness in stitched to the lower edge of the wound, and a large-sized 
speaking, unaccompanied by pain or by any difficulty in tracheotomy tube was fixed in position. The wound was 
swallowing or breathing. The hoarseness commencf’id about dressed with absorbent cotton-wool sprinkled with iodofom 
November, 3.882, and continued until the following summer, and enclosed in a casement of j>erf orated gree®' silk 
when some improvement took place, but he was not certain protective. The patient was then placed in bed, and no 
whether the voice regained its former condition or not. The food was administered until tbo evening, when a feeding- 
following wdnter (1883-84) his throat again troubled him, tiilM? was introduced into the oesophagus through the upper 
became worse than during tbo pre(?ediiig year, and since part of the wound, and retained in position by a piece of 
then the disease has gradually developed to the present sticking-plaster, 
condition. He now complained of pain over the larynx, 

extending upwards to the left ear, but not increased by In performing this operation, I divided the trachea and 
pa^atiou. Aphonia was complete, and there was slight renioved the larynx from below upwards. Some surgeons, 
dimculty in deglutition. Digital examination externally however, prefer to do it in tho opposite direction ; this is 
did not reveal any alteration in size or form of the larynx, a more tedious method, but it avoids the risk of blood 
or enlargement of the lymphatic glands. The epiglottis entering the air-passages, on account of the severance of 
was practically normal, but the aryteno-epiglottidean folds the larynx from the tracliea being the last step in the pro- 
were thickened slightly, and the mucous membrane of the cediire. These advantages are, however, counterbalanced 
upper part of the larynx was bypera^mic. On the left side, in tho method which I adopted by tbe circuntstance that 
i^idway between the arytenoid cartilages and tlie thyroid the operation can be performed more rapidly ; while, by 
aUacbment of the false cords, there was a deep ulcer with a using a flexible gum-elastic tracheal tube, of sufficient size 
eiharply-definod edge anteriorly, but posteriorly the edge to fill the trachea, not only can the escape of blood into the 
was rounded, and the mucous membrane covering it pre- lower air-passages be prevented, but the anmsthetic and 
sented a warty appearance. On the right side the mucous the hands of the administrator are removed some distonce 
‘liiiembrane was considerably thickened over the false cords; from the field of operation. One point to which I desire to 
the true vocal cords were completely destroyed by a large direct at tention is the advantage^ of dividing the thyroid 
ulcer, which extended down as far as the lower margin of cartilage close to its upper pcsterior angle. By s^arating 
tlie thyroid -cartilage, and presented the characteristic the superior cornu before dissecting the larynx from the 
appearanceof an advancing epithelioma. oesophagus the operation is greatly facilitated, and the 

Tracheotomy was performed, as I liave stated, on Jan. Hth, danger of injuring the oesophageal wall or large arteries is 
and on Feb. Isfc I made the following note:— The patient removed. Some operators ligature the superior and infmdor 
statM that for the last few days the pain in deglutition had thyroid arteries, and if necessary the superior laryngeal, or 
so increased that he bad considerable discomfort in swallow- even the hyoid branch of the lineal artery, as a preilnilihaspy 
ing solid food. For some time back (two months) he had to the operation of extirpation ; out, as far as my experience 
had difficulty in swallb wing fluid food, but till lately he had goes in laryngectomies, the hmmorrhage is by no xnetoB 
been able to swallow solids without pain or even uneasiness, great, and can easily be cettitroHed. ^ ^ ; 

This change was adcoiuit^ed for by the fact that within During the first few days after the operatiott'tiie <nily 
the last Week tho mucous meiubrane covering the arytenoid food administered to the patient was milk, and tbls 'Was 
cartilages and the inter-arytenOid fold had become considi^- cnipplled at the rate of three or four pints in the^t^n^- 
ably ind urated, apparently by inflaminatory products. Tlie four hours. When the wOund became firm, an artificial 
* only other change w'orthy of note was an increase of painover phonatory apparatus (Dr. Irvine’s modification of Oussen- 
theiarynx and in thelef t ear. Previously to operating, I asked Wet’s artificial larynx;) was introduced, and thh ^gsS'Of 
Dr. Pen y to examine the patient, esfieoially as re^rds the the wound were drawn over the upper or pharyngeal by 
condition of his heart and lungs. These Dr. Perry pro- strips of sticking-plaster. The phonat^ apiUMUa^ ^lyas 
iiouuced as, practically normal. Haying satisfied myselfi hy kindly made for me by Dr. J. Cowan Wdodbum. 
microsdbpiC examination of a poriiob of it, tfiat the growth has now (July 20th, 1886) been wearing 
w'os an epithelioma, 1 asked Drs. Maeewen und Knox to four months. Ilis articulation is wonoerfiij^ljfei^ind* 
assist me in the operation. except for its monotony, is not distingfiliMw '^imi his 
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ifiittural Tdice. The Towels are pronontioed with perfect clear- 
nete^' both when he speaks in a whisper with the reed out or 
wheh be attempts phooation. The reed lemainseilent during 
Qsedinary expiration and inspiration, but when the patient 
makes a eli^t effort the reed is thrown into vibration, and a 
pure note is produced which becomes modlded in the buccal 
cdvity into articulate speech. He is able to swallow both 
solid and fluid food without difficulty; On laryngosoopic 
dxsfltnnation all the parts are found to be perfectly normal 
atidlree from inflammatory changes, and the patient is able 
to follow his regular occupation (that of a confectioner) 
without inconvenience. 


ON 

NEUKORHEUMA, OK NEKYOUS ENERGY, 

Bt W. hale white, M.D., 

AjSSISTAVT-PUYSlCIAN TO OUY'B HOSPITAL. 

WnTtv light falls on the retina, or sound on that part of 
the ear which contains the terminations of the auditory 
nerves, or heat upon the sensory to heat nerve terminations, 
or electricity or a blow is applied to the termination of a 
sOnsorj^erve, a sensation is transmitted to the brain along 
nerves^oing to that organ from the various peripheral 
terminations— as the retina. Thif may be proved by the 
simple experiment of cutting the nerve, when it will be 
found that no sensation reaches the brain on stimulation of 
the periphery of the nerve— i.e., if the optic nerve be cut, no 
amount of light falling on the e^e will ever make us 
conscious of light. That something is transmitted along the 
nerves in each case there can be no manner of doubt. What it 
is, and bow it is transmitted, we know no more than we know 
of the mode of transmission of electricity along a wire. It 
may be a vibratory motion, or it may be a fluid flow— that 
is to say, something emitted from one end of a nerve and 
transmitted along It to the other ; these two views corre- 
sponding to the vibratory and emission theories of light. Or 
it mdy be that each molecule undergoes some chemical or 
other change which sets up a similar change in tlie molecule 
next to it, and thus the change is transmitted along the 
nerve. Or, lastly, the mode of transmission may he of such 
a nature that, with our present mental capacities, we are 
incapable of appreciating it. 

But the fact that wo do not know what it is that passes, 
or how it passes, need not prevent our having a word to ex- 
press that something passes ; as it is at present, we are 
content with such phrases os nervous current, nervous flow, 
nervous transmission, nervous energy. It would, however, 
be thought very cumbersome if, because, in the case of elec- 
tricity, that particular form of energy is generally found 
Slowing along lines, we were to talk of tlie wiry flow, the wiry 
current, wiry transmission, wiry energy. Would it not be 
better tb have somedistinctiveword for that form of energy 
which flows along nerves and is stored up in nerve cells? 
As good a word as any is, 1 think, **neurorheuma” (that 
which flows along. a nerve), and the derived adjective would 
be *‘;neurorheumal.” The only objection to the word is that 
rbeumatiem is derived from the same root; but the fact 
that the new word has “neuro’' prefixed, and the old one 
has no prefix, but has ‘Hism” affixed, will serve sufficiently 
to separate them, whilst the difference between the adjec- 
tives neororheumal and rlieumatic is very marked. This 
phraseology would have the great advantage of tending to 
Bcientifio accuracy of thought, and would also serve to 
impress upon the mind that the flow along a nerve is 
nothilkg but one of the many various ways in which energy 
can. be manifested. Beginners in mediem studies often fau 
to grasp this elements fact ; but if they were told that 
thht form of energy which was peculiar to. and could only 
be manifested in, nervous structures was called "neuio- 
rhemma they fwenkl i have a clear conception to begin with, 
^ would a^ieeiate. the relation of neurorheuma to other 
forms of Ongtliy. We should then be oble to speak of the 
xmileatatioiinof energy as light, heat, electricity, nenro- 
rhouma, sound, inotioo, and so forth, It would also serve 
to emphasise the 4oobrme of the conservation of energy, for, 
jeJusiTemarked^lt is not sufficiently recognised that the 
tmimmiiripa of neiweoi enez^ or, as wn should now expresB 

the‘9a8sageo£ neuinih^ along anerve'is only a form 
ef^inasmiiaKti^ In prom of ^is, 1 may noen^ 


tion that Dr^ier, in his Text-book of Medical Physics, in 
an enumeration of all the forms: of energy^ leaves , dut 
‘^ neryous.” Let us hope that the next time an enumeration 
ismade neurorheuma will be included. i . 

Heurorheuma, as it flows almig a nevve, ja, of ooome, 
kinetic ; but it may be potential. . For ekample, light falling 
on the retina is kinetic energy; this b^mes transformed 
at tlie retina into kinetic neurorheuma, which passes along 
the optic nerve to the brain, where .it;is stored up. Let. me 
give a fuller example of the use of the new word. A.man, 
wishing to reproduce exactly as a drawingi at home what he 
sees when he is out, will gaze long at the scenes by wbicli 
means a large amount of light from it will faU on his retina ; 
this will become converted into a considerable amount ..of 
! neurorheuma, which, passing along the optic nerve, will be 
stored up in the brain as potential neurorneuma. , .When he 
ets home this will become kinetic neurorheuma, and will 
ow along his motor nerves to his brain, where it is ooiir 
verted into mechanical motion, with the result that the 
I picture is drawn. It is to be noted that no attempt is h^ 

I made to give a new explanation of facts; all 1 wish to show 
is that the adoption of the new term “neurorheuma" will 
facilitate the discussion of these matters. 

In many respects neurorheuma is a peculiar form of 
energy, chiefly because it is presumably only capable 
of being manifested in nervous structures. But this 
peculiarity is one of degree rather than of kind, for 
electricity is conducted much better in some materiahl.than 
others, whilst, as far as we knoiy, neurorheuma has but one 
good conductor— viz., nerve tissue, Then, owing to the fact 
that this one good conductor is a living tissue, our power 
of experimenting with neurorheuma is necessarily limited. 
We should know very little of electricity if it could only 
be stored up and conducted in living tissues. 

Another point requiring mention is that frequently tlie 
result is the same whatever be the stimulus applied, even 
if the application be not always at the end organ ; thus, 
whether light falls on the retina or . the stimulus be a 
mechanical one applied to the optic nerve the impression 
upon the mind of the individual is that of li^ht. The dis- 
cussion of this question is beyond the scope of this note; it 
does not affect the desirability of the term “ neurorheuma" 
being applied to that form of energy into which in the 
one case light and in the other motion has been converted. 
It may be that there are different forms of neurorheuma : 
such as an optic neurorheuma, capable of transmission only 
along the optic nerve ; an auditory neurorheuma, capable 
of transmission only along the auditory nerve; olfactory 
and gustatory, sensory to pain, sensory to heat ; motor 
tactile neurorheuma, capable of transmission only along 
their respective nerves; to which there ought perhaps to 
be added trophic, secretory, and calorific neurorheuma, 
capable of transmission only along trophic, secretory, and 
calorific nerves respectively. There is much to be said 
in favour of such a view; it will explain why nervous 
actions always keep to one path, and also why any 
stimulation to the optic nerve, for example, causes light. 
Agiunst such a view there is the fact that the axisrcylinders 
of these nerves are for the most part insulated by the fatty 
white substance of Schwann around them, which would be 
unnecessa^ if, for instance, a tactile fibre could only convey 
to the brain tactile ueuxorheuma ; for it would be imposriblo 
for the tactile neurorheuma to overflow into a fibre wliicli 
could only convey painful neurorheuma. But then it may 
be that the fibres are insulated to prevent the tactile 
neurorheuma from one tactile nerve fibre overflowing into 
another tactile nerve fibre. Again, if there bo a distinct 
form of neurorheuma for each nerve, why is there an end 
organ — as, for example, the retina? But the obvious 
answer is that, the object' of the retina is to convert! light 
into neurorheuma; for . although a mechanical .atimiuus • 
applied to the trunk of the optic nerve will cause, a seni^n 
of light, no amount of light concentrated on the cuh ctotial 
end of the optic nerve will cause this sensation; BtlB, 
although it is at present impossible to decide: whether there 
be one form of neurorheuma which, is diffevenUated by the 
cerobrum according to its source or deatinaithni* Or whether 
there be all the various forms previously Mmieratedi the 
latter theory is, a very tempting one'^to adopts as it would 
explain many of our difficulties. .. Thsise.^ rcannot be epy ^ 
doubt that the tissue of the bmiiL;.i8 undergoing, slow but 
ccmtinual change, for arterial hlod^^kffirihg^certainjriieizi^ 
composition is being eontmuidlr '^QI^eyed to it, vriiilst 
venous blood with an jritered iehegiinal'.ooBipQsitioa epwes 
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a#ay Uom it; and it is no donbt 4if&nalt to understand 
ho#, if tome, molecules are cdnstantly belnf{ carried 
away from the brain and others aaded to it, the 
neororheuma stored up should lematti. Bttt may not the 
process be something of this fashion: as fast as a destrnetive 
chemical change goes on in any molecntes in which neuro- 
rheuma is stored up, it is set free, but is immediately taken 
up again by the molecules resulting from the constructive 
chemical change that is continually going on. Possibly the 
exactitude with which this process takes place determines 
whether or not memory shall be good, for it undoubtedly 
might determine whether or not the neurorheuma should 
remain; so that, in pathological language, we should say 
that a person with a bad memory was one in whom the 
neurorheuma was not accurately transferred from the old 
molecules which were broken down to the new ones which 
were built up, whilst a person with a good memory was one 
in whom they were accurately transferred. Broadly speak- 
ing, it may be said, that a nerve is alive so long as it is 
capable of transmitting neurorheuma, and dead when it 
cannot do so; and.probably we should be as near as possible 
to a correct deflnitiori of the distinction Iratween life and 
death if we said that in the former the cardiac and 
xespiratory nervous systems were capable of transmitting 
neurorheuma, and in the latter they were not. 

My object has not been, however, to discuss these abstruse 
problems^ but merely to suggest that the term **neuro- 
rheunia" is an advantageous one, as I hope I have shown by 
the use of it, and also to threw out the hypothesis that there 
may be not one but many neurorheumas. 

St. ThomanVatmit, B.C. 


PEROEATION TO MY REMINISCKNCES OF 
’ FIFTY YEARS’ STRTOGLE, IN THE FOOT- 
STEPS OF WILLI AM HARVEY, TO SEARCH 
OUT CRUCIAL FACTS IN PHYSIOLOHY. 

By T. WHARTON .lONKS, F,R.aS., P.R.S. 

A NOT uncommon incident in the history of institutions, 
how good and just soever their object may be, has been the 
formation of cliques who, having for the time got power 
into their hands, look to the serving of their own pur[)oses 
father than the lionest fulfilment of the avowed object of 
the institutions themselves. John Wioliffe denounced the 
Church Courts of his time as dens of thieves and larders of 
hell, and their officers as subtle in malice and covetousness. 
In Ireland, where the ecclesiastical jurisdiction in Roman 
Catholic times had been even more corrupt and oppressive 
than in England or elsewhere, Bishop Bedell, of Kilmore, 
found, to his sorrow, the Ecclesiastical Ciiirts still un- 
reformed under the Protestant rSffime, Consecrated in 
September; 1629, he had not long * entered on his sacred 
functions before complaints reached him of oppression and 
extortion suffered by the poor people in the i^jcclesiastijqal 
Courts. This was the more grievous, seeing that the cause 
of complaint was given by the Bishop’s own officers, and 
the wrongs committed in his own name. 

In a letter to Archbishop Laud, at the time Bishop of 
London, Bish^ Bedell complains of this oppression exercised 
by the Court j^lesiastical, which, said he, “ in very truth, { 
my ford, 1 cannot excuse, and do seek to reform.” His | 
attempts at reform, however, stirred up against him the 
most virulent rage and malice on the part of the officers of! 
Church Courts throughout the country, as well as of the 
chancellor of bis own dioceses of Kilmore and Ardagb in 
particular. His right reverend brethren, the bishops, whose 
cause it was equdly with his own, though they at first 
applied to him by way of compliment the saying of the 
EmpjSFor Theodosius ui respect to Ambrose, Archbishop of 
Milan, “ Solus Kilmoretisis novit se gerere ut episcopum,” 
gave him no further countenance. Tiiis much mortified 
Bishop Bedell, for had his bretdiren Joined in supporting 
the cause which so nearly oonoemed themselves and 
the well-being of the Church in Ireland, some better 
result might have accrued; Even Archbishop Ussber, 
whose Court was reputed to be as comipt as otbere, if 
not worse; though he himself was so go^ a men, yielding 
to the influence of his chancellor, stood aloof. Tuniing 
again, therefore, to Archbishop Laud, Bishop B^eH wrote, 


saying: For my part, Ood is my witness that if 1 
thoui^t I could be excused in cousctenee for the mis- 
govemment of the people whom God and his MaJeety have 
committed unto me, 1 could easily submit to be superseded 
in the exercise of the Jurisdiction, though there be left me 
nothing but the name of it ; when, however, the blame also 
and the shame of religion lie upon it, I hope good men will 
not account me pragmatical it 1 be sensiole, and desire to 
fulfil the profession made at my consecration, that I would 
be penile and merdfuUfor Cknst^e vsaAw, to poor and nee^ 
pe^le and mnh as he destitute of help. These poor people 
do beseech your lordship, and, by you, his Majesty, to pity 
them. Religion entreats you to remove this scandal '-the 
Church to reform this disorder. 1 have said and done what 
1 can ; I leave the success to God.” 

Laud’s reply to this appeal was sufficiently frank, friendly, 
and well-considert^d ; bat he thought that iiot much could 
be done, seeing that all the practitioners of the civil law 
were combined to resist any reform, whilst the bishops 
themselves tamely succumbed to the tyranny of their own 
officers. Under such circumstances, therefore, the said' 
officers, **8otiI in malice and covetisse” as they were, 
prevailed against the generous purpose of the heroic bishop, 
who was, among the taithl68.s, faithful only found. 

Wicliffe knew by experience the persecution which a 
translator of the Holy Scriptures into the ven^ular 
brought down upon himself, but he could never have blsieved 
that in a Reformed Church opposition would have been 
offered to the translatiorfl of the Old Testament into Irish 
such as that which Bishop Bedell encountered. Indeed, the 
singular character of the opposition by churchmen; the 
subsequent narrow escape of the MS. from tlie hands of the 
Irish Roman Catholic rebels by the intervention of the Rev. 
Denis Sheridan, a Protestant minister, head of the Sheridan 
clan, and ancestral kinsman of Richard Brinsley Sheridan ; 
its preservation for forty or fifty years by Bishop .lones, of 
Meath, ])reviously Dean of Kilmore; its revision, as a 
labour of love, by an Irish convert to Protestantism, who 
had been a.Iesuit professor in Spain, and Superior of the 
Jesuit Mission in Ireland; the eventual publication of the 
work under the auspices of the TIon. Robert Boyle; and its 
use, not only in Ireland, but also among the riaelic>Bpeid:ing 
people of the Scottish Highlands for nearly the whole of 
the eighteenth century,— form a curious history. 

Bishop Bedell employed as chief translator a Mr.Murtagh 
King, who had been recommended to him as an able Irish 
scholar, and from whom he had himself taken les-sons in the 
language while Pro^t of Trinity College. The bishop, thus 
satisfied of the competency of Mr, King t > preach the Gospel 
to an Irish-speaking parish, admitted him to holy orders 
and collated him to a benefice. The poor man, however, was 
not only slandered, but positively robbed of his benefice on 
false pretences, and persecuted, notwithstanding all the 
protection the bishop could afford him. In a letter to Lord 
Deputy Wentworth, afterwards Earl of Strafford; urgiiig a 
restitution to Mr. King of the benefice of which he had been 
so unjustly deprived. Bishop Bedell thus expressed hiinself : 

*' The Bishops of Rome themselves, after most formal pro- 
ceedings, do grant * restitutionem in integrum,’ and acknow- 
ledge that * eententia Romm sedis potest in melius 
commutin’”; adding: “My lord, if I understand what ia 
right, divine or human, these be wrongs upon wrongs, which, 
if they reached only to Mr. King’s person were of less 
consideration ; but when through his side that great work, 
the translation of God’s Book, so necessary for both hU 
Majesty’s kingdoms, is mortally wounded, pardon me, 1 
beseech yonr lordship, if I be a<*n8ible of it.” ^ 

In Bishop Adair of Kilala was, at the instance of the 
Karl of Strafford, brought before the High Commission 
Court on the frivolous ^arge of having spoken apologe- 
tically of his countrymen, the Scottish Covenanters, mid 
sentenced to deprivation. At the trial, Bishop Bed^ of 
Kilmore, as a member of the Court, in delivering his 
judgment, stood out for the most favourable eonstruc- 
tion of Bishop Adair's conduct, arguing that.it involved 
no spiritual offence nor any error in life or dOotrine sneh 
as may make a bishop deserving of censure. Ail the otiier 
members of the Court, however, gave their verdict against 
the Bishop of Kilala. According to what was alleged to 
have been the secret bistooy of this tnnsBCtioo^ the de- 
privation of Bishop Adoir was a tbing^^ determined on for 
the purpose of creating a vacancy in the Iriih eptsoopate 
for a Boottish bishop who had come to IreU^ A refugee 
from the anti-prelatic wrath iff the Ooveoanten tA < 
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In bravely standinff up by himself in defence of a man un- 
lastly prosecuted, Bishop Bedell was checked and chidden 
for his pains by the higher powers at the time, as a wilful 
and singular person to differ from the unanimous decision 
of to honmrable a Court! Nevertheless, restitution by 
annulment of the sentence of deprivation passed against 
Bishop Adair and his appointment to another bishopric was 
subsequently made by command of King Charles 1., when, 
nfter the death of Strafford, his Majesty came to be informed 
of the circumstances of the case. 

Whether any reparation was ever made to Mr. Murtagh 
King does not appear, though it is most likely that he 
** dropped into the grave unpitied and unknown.” A 
“memorial” of him, however, and that not a “frail” one, 
still exists in the Irish translation of the Old Testament. 
The man who was active in despoiling Mr. King of his 
benefiice with the assistance of the corrupt Ecclesiastical 
Court, in order to get it for himself, was a refugee Scottish 
episcopalian minister, as was also the accuser of Bishop 
Adair of Kilala. The fate of these two worthies, however, 
was different— the former, notwithstanding the incredible 
injustice of his proceedings, being eventually made a bishop, 
whereas the latter was beaten to death by a band of Irish 
rebels. 

The mptances now related, as well as many others which 
could b^quoted, exemplify hove my ancestral cousin, Bishop 
Bedell of Kilmore, was oppostsd by falsehood, slander, fraud, 
forgery, aud theft in his endeavort's to fulHl the duties of 
his sacred office. The instances narrated in preceding 
numbers of Tiik Lanckt, from among my reminiscences 
of a fifty years’ struggle to follow in the footsteps of William 
Harvey' in promoting physiological knowledge in its rela- 
tions to medical science, may be compared, in a small way, 
mutatis mutandis^ to the experiences of Bishop Bedell. The 
said instances also, I venture to think, warrant me in 
addressing, as 1 now do, the General Medical Council, 
Universities, Colleges of Physicians, Colleges of Surgeons, 
and all other authorities -whether individuals or bodies 
corporate whom it may concern, to i>rote8t against 
the incongruous teachings by which the minds of 
studeats of medicine are distracted, and to urge a plea for 
their bett>er instruction in a knowledge of fundamental 
facts— such, for example, as the observable mechanism and 
action of the vessels in the extreme circulation of the blood, 
regarding which their professors, under the auspices of the 
authorities I am addressing, seem to he ignorant either from 
incapacity or wilfulness. 

To conclude, let those who think they know, without 
ever having looked to see, review their supposed knowledge 
and cast their thoughts over again ; and if, in the particulars, 
they find they have mistaken words and fancies for realities, 
and accepted the dicta of pretenders instead of the evidence 
of observed facts, let them correct the record and acknow- 
N^edge the truth as it is in nature. Moreover, let them 
remember that he who propagates a delusion, and he who 
connives at one when already existing, both alike tamper with 
the trutl), and that we must neither lead nor leave men to 
mistake falsehood for truth. Not to undeceive is to deceive. 

Ventnor, Isle of 

ON THE TREATMENT OF ORCHITIS AND 
EPIDIDYMITIS. 

By FREDERICK W. LOWNDES, M,R.C.S., 
siratiisoN TO the uvkrpooi. look hospital. 

Thhbe is a sufficient diversity of opinion as to the bait 
treatment of orchitis and epididymitis, the result of acute 
gonorrhcea, to iuduce me to give our experiences at the 
Liverpool Lock Hospital. When I first became surgeon, 
eleven years ago, 1 found that the practice adopted in all 
these cases was that which had been suggested by Mr. 
Fumeaux Jordan in 1869— viz., by paintung the affected 
testicle with a strong solution of nitrate of silver (two 
drachms to one ounce), at the same time euforeing strict 
rest in bed and supporting the inflamed organ upon a small 
piUow, so as to prevent it from hangingdown. it had been 
adopted for some years previously by Messrs. Worthington 
m i^heane, who were the surgeons to the hospital at 
suggested this mode of traat- 
p^^f^v.|(tt4,,.,ids0;/b Chuuncy Fuzey, who succeeded 


Mr. Worthington, during the two years of his surgeoncy. 1 
have invariably pursued the same treatment now for eleven 
years, and so has my colleague, Dr. Armand Bernard, who 
succeeded Mr. McCbeane in 18^, and has thus had four 
years’ experience of the treatment. 

At my request the resident superintendent of the hospital, 
Mr. Serjeant, has given me the following statistics of all the 
cases of orchitis and epididymitis combined from June 1st, 
1875, to June Ist, 1886, an intervid of eleven years. The 
numbers are as follows : - 


Years. 

Number. 

187.5 to 1876 

32 

1876 to 1877 

.. 16 

1877 to 1878 

22 

1878 to 1879 

.. 28 

1879 to 1880 

... 30 

1880 to 1881 

16 

1831 to 1882 

31 

1882 to 1883 

28 

1883 to 1884 

24 

1884 to 1885 

•» ... ... ... 18 

1885 to 1880 

25 

TotiU 

* 269 


All these were patients admitted into the hospital ; ;tve have 
no out-patients. 

1 have always found the treatment 1 have mentioned 
most successful. The acute pain, often amounting to agony, 
is soon subdued, aud in the majority of cases the testicle 
returns to its normal size in the course of a few days. 
Sometimes a second painting is necessary, but this suffices. 
In private practice 1 have always used the same application. 
When patients can be induced to take absolute rest in bed, 
the result is equally successful as in the hospital. When, 
however, patients are compelled to follow their usual 
occupations, the recovery must obviously be slower, as it is 
impossible by any suspensory bandages or by handkerchiefs, 
however skilfully applied, to ensure such perfect rest for the 
testicle as when the patient is lying in bed. 1 have heard it 
argued that rest in bed is sufficient of itself to effect a cure, 
but a very few cases so treated with spirit lotion as an 
application has convinced me that it is not so. The imme- 
diate effects of the nitrate in allaying the pain are most 
marked, though for obvious reasons the nitrate must act 
more powerfully upon the testicle while in a state of 
quiescence than when constantly moved, however slightly. 

3(r. Jordan has informed me that he still pursues the 
same treatment, having every reason to be satisfled with 
it. It seems to me to be only just to him to give this 
very satisfactory proof of the value of the treatment 
which he originally suggested. 

Liverpool. ^ 

CASES OF ORBITAL NiEVI TREATED BY 
ELECTROLYSIS.^ 

By SIMEON SNELL, L.R.C.P. Lond., M.R.C.S., 

OPHTHALMIC BURfiKOX TO THE SHEFFIELD OBXEKAL. IHFlfiMABX AND 
TO the INSTITUTION FOR THE 1ILX.VD. 

Th£ following instances are good examples of the value 
of electrolysis in the treatment of nssvus. One of them was 
more confined to the eyelid, but the others extended deeply 
into the orbit. It would not, 1 believe, have been easy to 
treat them with a ligature; and without discussing different 
methods of treatment, it may be doubted whether any 
other plan would have resulted in such on absence from 
deformity as was the case in these instances. A drawback, 
of course, to the use of electrolysis is that it may ha neces- 
sary to repeat it several times. A feature in these oases is 
the similar situation in each. 

Cabr 1 .— Rosina B , aged three months, came first under 

my notice at the Sheflield General Infirmary in November, 
1881. A ntevus, apparently cutaneous* was Situated in the 
upper eyelid, towards the inner angle, at its upper part. 
This was cauterised with the actual cautery, and the child 
disappeared. In June, 1882, she again came to me* The 
nmvus had greatly increased in size; it was nearly as large 

1 Uoad before the ShelReld MflHlIoo-Ohirarglosl Society. 

P 2 
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■as B small walnut, and was plainly discernible as a 
swelling at the upper and inxiC)r angled the orbit, pressing 
down the lid over the eye, and causing a good deal of 
deformity; it extended some distance into the orbit. It 
was determined to treat the case by electrolysis. Treatment 
was accordingly commenced on May 12th, when the needle 
was inserted three times ; on the ^th and on July 8rd the 
process was repeated, the number of punctures being the 
same. At this latter date it w^as noted that the tumour 
was less than half its original size. After this it gradually 
dwindled, but the child, from ill-health, 1 believe, was only 
brought occasionally, and then not for active treatment. 
In 18821, the nmvus was neatly reduced in size, and was 
hardened. On Jan. 22nd and Feb. 5th electrolysis was 
again resorted to, with the effect of dispersing the swelling. 
Later the mother came to inform me of the child’s deatli 
from croup, and asserted that the tumour had quite dis> 
appeared. 

Casb 2. - Deatrico II , aged nine months, was first seen 

in November, 1884. The mother had perceived, in the 
previous April, a little dark patch at the inner side of the 
right upper eyelid. At the time of the baby being brought 
to the infirmary, at the upper and inner angle of the orbit 
was a purplish s\/elliug about the size of a bean ; it only 
showed itself on the surface, but extended more deeply. 
The mother thought it had not increased much in size since 
it was first noticed. On Doc. 1st treatment with electrolysis 
was commenced, three punctures being made with five cells; 
>on the 8th and 15th,* and also on Feb. drd, it was repeated. 
Soon after this last date it had disappeared. 

Cask .'1.— Jane L. E , aged about three months, was 

brought to the infirmary in Februa^, 1885. The nmvus in 
this instance was larger than that in the last, but smaller 
than in the i'lrst-mentioued case. It was situated at the 
upper end and inner angle of the orbit, and extended deeply. 
The surface on the eyelid was purplish. The swelling 
became distended, as the others had done, on the child 
crying, and refilled after having been dispersed by pressure. 
It produced u good deal of deformity, and pressed the eyelid 
down over the eyeball at the inner side. The mother hod 
noticed it only about a month before, and thought it had 
quickly increased in size. Exterior to it, at a little distance 
on the upper eyelid, was a small red-coloured cutaneous 
Dsavus, Treatment by electrolysis woe commenced on 
Feb. 9th. Eight cells were employed and three punctures 
made ; the superficial nsevus was destroyed by the actual 
cautery. On the 23rd threepunctnres were made (ten cells) ; 
on April 20tb, four punctures (twelve cells) ; on May Uth, 
four punctures (fifteen cells) ; and on June 1 st, one puncture 
(fifteen cells), and three punctures (nine cells). The result 
was excellent. 

Cases 4 & 5. - Since writing the" above two other cases 
have been under treatment. Both occurred in young babies. 
One nicvus, the size of an almond, wias situated at the inner 
angle of the orbit, more on the nose than the eyelid. Elec- 
trolysis was repeated four times, and it disappeared. The 
other was as large as a half-crown, and occupied the left 
lower eyelid at the outer part and the cheek over the malar 
region. It is disappearing under electrolysis. 

Prom six to ten cells of the battery will generally suffice ; 
in Case 3 more were employed because the power of 
the instrument was deteriorating. A sufficient strength 
should be emploved that will decompose water readily, and 
if f^is be tested before pruoeeding with the operation, it 
affo^s a simple plan of deiermining which needle to remove 
and which, to. keep staticnary— the one from which the 
hubbies Irej^y eSMsape will bo the one to use in the first manner. 

Cambmdc® Medical Graduates’ Cluh. — The 
animal meeting and dinner of this Club was held at Caius 
College, Cambridge, on Saturday last, the 17tli inst., Sir 
■CeoTgo Paget, K.e.B., a Vice-President of the Club, in the 
chair. Among the guests present at the ^nner were the 
several professors of those collateral branches of science 
most closely connected with the study of medicine— viz., 
Prof. Newton (Compailitive Anatomy), Prof. MacAlister 
(Human Anatomy). Prof. Dewar (Natural Experimental 
Philosophy), and I'rof. Roy (Patholosw). The Fellows of 
Cauis College then in residence were also present as guests 
of the 'Club, together with Mr. T. PridgiA Teale of Leeds. 
The priucipal speakers were the Chairman, Prof. Humphry, 
Mr. Timotby Holmes, and Mr. Teale. It was announced 
during the evening that the Club was in a most prosperous 
condition, having now close upon two hundred members. 


THE INSUFFLATIOlSr OF lODOFOKM IKTQ 
THE TIiAOirEA AFTER TRAOHEOTOMY* 
FOR DIPHTHERIA. 

By GEORGE SHIRRES, M.B., C.M., 

LITE BKSIUEXT ASSUlTAWT SUBQICOS, BOVAl INriRMAKr, AJIlilW)»lIX. 

Were it not for the fact that after tracheotomy for 
diphtheria in children death is extremely common from the 
spread of the membrane down the trachea, the operation 
would be much more popular than it is at present. It 
is usually simple and successful enough as an opera- 
tion, but the continuation of the disease in the trachea 
renders the final results far from satisfactory. After losing 
several cases from the above cause, it occurred to me that 
the insufitation of iodoform into the trachea after the 
opening of the windpipe might do something towards pre- 
venting the appearance of membrane there, and might 
thereby lessen the probability of death. The experiment 
proveil eminently successful in the following two cast:s. 

Case l.—l was called to see a boy aged four years and a 
half on the night of Nov. 2nd, 1885. 1 found the d^e to be 
typical of the so-called diphtheritic croup. The race was 
flushed, the glands beneath the angle of the jaw vrere 
enlarged, and his breathing was stridulous and performed 
with great effort. I advised instant tracheotomy, which 
the parents refused. 1 prescribed aconite, the use of the 
stoam-kettle, &c., and left him for the night, very doubtful 
of bis chance of life. When 1 saw him next morning the 
symptoms were intensified. The face was livid, the eyes 
staring, and the expression one of extreme anxiety. The 
sternum and anterior ports of the chest wall were retracted 
during inspiration. 1 insisted upon tracheotomy being per- 
formed, to which the parents consented, but with reluciauce, 
1 left for instruments and assistance, and on ray return 
found the child in the same condition. I placed the patient 
under chloroform and opened the trachea. A large q i^ntity 
of blood and membrane were at once expectorated through 
the wound, and the tube was without much trouble placed 
in tlie trachea. After this artificial respiration liad to be 
resorted to, and was continued by my colleague. Dr. Bridger, 
for fully twenty minutes before respiration was properly 
established. Two hours after the operation 1 removed the 
inner tube, passed a thin insufilator down the outer one, and 
blew about ten grains of iodoform down the trachea. The 
child bad a slight paroxysm of coughing, and, to judge from 
the exxiression of his face, seemed to experience a rather un- 
pleasant sensation, but there was no worse result. The 
insuifiation was repeated every four hours. Next morning 
1 found the tube comparatively clear, but the temperature 
was 102’5°. Being rather afraid of iodoform poisoning I 
stopped the insuifiation. During the day the tube got fro- 
quently clogged with membrane, and had to be removed 
and cleaned every two or three hours. At night I resumed 
the insuifiation and repeated it every three hours, with 
excellent effect. At 3 o’clock next morning 1 was called by 
the patient’s father, who, in attempting to remove the inner 
tube, had pulled the outer one with it. 1 found the patient 
in great distress, breathing through the wound with con- 
siderable effort. After some difficulty I reinserted the tube. 
From that time the patient rapidly recovered, and on the 
fifth day I removed the tube. The patient is now alive and 
quite well, with a slight cicatrix over the site of the 
wound. 

Case 2.— This was a somewhat similar case to the fore- 
going, although th0 symptoms were not so well marked. 
The patient was a little.girl three years of age, whom I was 
called to see on the night of Dec. 10th, 1885. 1 found tlie 
patient sufleiing from syfiiptoms of suffocation. The breath- 
ing was stridulous, the voice scarcely audible, the glands 
beneath the Engle of the jaw enlarged, and the face much 
flushed. 1 recommended tracheotomy, and performed the 
operation that night. After the tube was inserted, I in- 
sufflated about fifteen gcaihs of iodoform into the trachea, 
and repeated this procedare every four hourA The child 
made an uninterrupted reeoveiy. On the third dsy I stopped 
the iodoform, and on the fourth vemoved the tube. There 
was no trouble with the wound, and recovery was perfect, 

Y^hon iodoform is insufflated into the triu^hea, the cilia 
of the epithelium on the n neons membrane carry the 
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.particles of iodoforta upwards as far as the larynx, when 
they are expectorated with the mucus through the 
tracheotomy tube. 1 found that tlie best tinie to insufflate 
was just after the act of expiration. 

Walterton-road, W. 


. Itinror 

OP 

HOSPITAL PEAOTIOE, 

BEITISfl AND FOBEIGN. 

Nulla autem est alia pro oerto uoscKndi via. nisi qnarnplurImM at mor« 
boruin et dissflotiouum hist.urjtia, turn alioriim turn proprtas oulleoiai 
habere, et Inter se comparare,— MtiKOAOin Dt Std. et Causi Afori.. 
4Ib. Iv. JPro<erninm, — — . 

LONDON HOSPITAL. 

TWO CASES OK TOJlKiaN iJODY KEMOVEI) FHOM THE* 
.KEMALK BLADDJill; OVAEIOTOMY KOH THE 
SECOND TTMIS; IlECOVERY. 

(Under the care of Mr. Rivington.) 

Tiii<^ariety of foreign bodies introduced into the female 
bladddris large — in fact, the majority of calculi in the adult 
female are formed round some substance which has been 
introduced into the bladder by the patient. As a rule it is 
easy to detect and remove them through the urethra, with 
or without crushing, but occasionally, from the shape of the 
substance, it is necessary to rpmovo them by yaginal or 
supra-pubic operation. In the first case it was necessary 
to perform the former operation, for the hair-pin hod trans- 
fixed the bladder, and was immovable from the urethra. 
The third case, that of successful ovariotomy for a second 
time, is interesting from the fact that such operations are 
uncommon, it being a rare occurrence for the ovary left in 
a heathy condition at the first operation to become diseased. 

Cask 1. Calmlm in the BUuMen uf a Fenmk formed round 

a Hair-pin; Vaffinal Lithotomy: C’ttiU— Laviiiia 0 ,aged 

•twenty-two, single, was admitted on Nov. 27th, 188.0. She 
•complained of incontinence of urine, which had lasted lor 
seven months. Dn examination, one end of an ordinary but 
•rusted hair-pin was found protruding through , the anterior 
wall of the vagina nearly in the middle line, whilst the 
other was found protruding rather higher up and to tlie 
right. Examination of the bladder with the sound showed 
that the pin was covered with a considerable incrustation of 
phosphates. The patient would not admit that she had 
introduced the hair-pin herself, but stated that eight months 
..previously she had been out with a young mao, and that 
afterwards incontinence came on, and she felt something 
pricking her. Under an aumsthetic an incision was made 
through the lower and central aperture caused by the pro- 
trusion of the hair-pin through tlie anterior vaginal wall, I 
and the other limb of the hair-pin was pushed back into the 
bladder. The two limbs were then pressed together, and the 
whole mass was withdrawn through the vsginal wound. 
The ofiening was sewn up, and a catheter was not retained. 
The stitches were removed on Dec. 22nd, when it was found 
that the wound had closed, a small opening, representing 
the ulcerated aperture caused by the hair-pin, alone remain- 
ing. This was refreshed with the nitrate-of-siiver stick and 
closed in a few weeks. 

Case 2. Fm-holder in Female Bladder; Bemoval pm' 

JJrethram; Oiire.-~^k, H , aged eighteen, tie- maker, was 

admitted on F*eb. 12th, 1886, suffering from pain and in- 
continence. It was stated that a pen-holder had accidentally 
ontei^ the bladder whilst the patient was sitting down on 
a chair. On Feb. 16th the patient was antestWised and placed 
in the lithotomy position. The sound detected a hard body. 
The urethra was dilated with the index finger, which 
encountered the body lying across the bladder transversely 
to the urethral axis and firmly fixed. Six ounces of warm 
water having been injected, the pen-holder was shifted from 
Its transverse position by means of the sound and was then 
seized with forceps and brought into the urethra. Here the 
nib of the pen caught in a fold of mucous membrane, which 
had to be nipped across before the peu-^holder could be ex- 
tracted. The instrument was found to be 3|-m, long and 
was made up of a bone-handled stiletto used in ladies' Fancy 


work, over which a barrel pen nib hadlieon placed. It was 
partly encrusted with earthy phosphates. After the opera- 
tion, the urine, which had been thidc with pus and mucus, 
and was alkaline, gradually cleared and became normal, the 
incontinence ceased, and the patient was discharged on 
Feb. 26th. . 

Case 3. Ovariotomy for a eewnd timk; Recovery.— 
S. B — -, aged forty-threo, married, was admitted under 
Dr. Down on Nov. 11th, 1885. Three years before she had 
had an ovarian tumour removed by Irllrk James E. 'Adams, 
and had made a good recovery. HCr abdomen was distended 
with ascitic fluid, and she suffered severe pain in her chest, 
abdomen, sides, and back; she hardly ever slept on account 
of the pain. Tongue furred and moist ; no appetite ; bowels 
regular; temperature normal; pulse 100; respiration 40; 
dyspneea; circumference at umbilicus 36 in.; urine acid and 
free from albumen and sugar. 

Nov. 14th.-— Tapped ; 310 ounces of lluid removed, with 
m ttch relief. 

18th. — Great pain in left leg and thigh; oBdematoiis; 
superficial veins congested; phlebitis of femoral and 
saphenous veins. 

Dec. 4th. — Tapped to 340 ounces. A firm lobulated tumour 
could then be felt in the right iliac and lumbar regions. 

IStb.-- Ascites increased. Tapped to 3^JD ounces. Tumour 
distinct. , 

Jan. 7th.— 'Patient in a very critical state, with vomiting 
and retching. Pglse feeble ; expression anxious. Tapped to 
25 ounces, with relief. 

8th. — Transferred to surgical side for immediate operation, 
which was performed under the spray. An incision three 
inches in length proved sufiicient for the removal of the 
tumour after the evacuation of a large quantity of blood- 
stained ascitic fluid. The tumour itself was as large as a 
good-sized cocoa-nut, multilocalar, and containing one 
large and three small cysts, of which one was bilocular. The 
large cyst was smooth outside, but inside was nearly filled 
up with a nodular papillomatous growth springing from the 
whole of the inner surface. The small cysts contained 
similar growths, and in one the growth ha<^ burst through 
the cyst wall and was fungating without any covering. The 
fungating mass was extremely vascular, and bled on the 
slightest touch. The growth was contained in the right 
broad ligament, and the ovary was not distingilishable. The 
stump of the former pedicle on the left side was examined,^ 
and found to be IrfM) trom disease. The abdominjil wall was' 
extremely thin and the patient much reduced at the time of 
the operation. Bhe recovered without a bad symptom. The 
temperature did not rise above normal. The wound was 
dressed for the first time at the end of a week, and was then 
nearly closed. The patient was discharged well on Feb. 25th. 


EDTNBUllGII ROYAL LNFIRMARY. 

A CASK OK IIKMOVAL OP THR ENTIUB LOWEH JAW BY TME 
MOUTH KOn acute NBCUOSIS; hem ABES. 

(Under the care of Prof. Annandale.) 

Wk are indebted to Mr. Ite{;iaald E. Horsley, M.B., C.M 
house-surgeon, for the following notes (by permission of 
Professor Annandale). 

H. H , aged seven, was admitted on Nov. UUh, 1885, 

suffering from great swelling of the face, and su])puration 
in connexion with the lower jaw. ' With the exception of 
an attack of croup and measles, the latter two years ego, 
the patient had enjoyed excellent healtli up to the date of 
the present attack, which began about ton days previous,, to 
admission, the child being at the time apparently in jbbe 
soundest health. The family history is in every sense good, 
nor is there any record on either side of scroiula or sypuilis. 
The present attack commenced with acute pain in the region 
of the last molar tooth on the right side of the lower jaw— 
i.e., the second molar of the first dentition, which, in cominon 
with its fellow of the oj)po8ite sidci^ was earions. On 
Saturday, Nov. 7th, swelling in the region of the tooth 
mentioned was observed by the father, and two days later 
the patient, being seized with a rigor an4 suSoring .intense 

S iin, became so feverish that he was obllgedto remain in b^. 

nthis day the swelling in the gum was noticed to have 
increased, and three days later burst into the mouth, dis- 
charging much pus. Next day, the patient’s condition 
becoming more and more serious, a medical man was called 
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in for the first time. The tissues of the gum were now 
freely incised, and more pus escaped. On the following 
day. Not. 14th. one week from the (observed) commence- 
ment of the attack, the father noticed a large portion of the 
lower jaw exposed, and the doctor extracted the two carious 
molars. T wo days later, the lower incisors, being loose, were 
also extracted, while several other teeth dropped out. The 
child was then brought to the infirmary. 

State on admission. -The lower part of the patient’s face 
was much swollen, the soft parts over the lower jaw being 
red and glased in appearance, and extremely tender to the 
touch. A most offensive discharge of fetid pus and blood 
oozed continuously from the comers o! the mouth. Thorough 
examination of the jaw was difficult, owing to the swelling 
and tenderness, and to the fact that the mouth could not be 
fully opened. The temperature was 100-6^. The same even- 
ing the patient was very restless and complained of great 
patn. 

Nov. 17th. -Temperature in the morning 101*6*^ ; rose in 
the evening to 101*6‘^. There was much drowsiness; the 
offensive discharge continued to ooze from the mouth. The 
treatment consisted of warm fomentations externally, and 
frequent syringing and washing of the mouth with dilute 
Oondy’s fluid. 

18th.— Morning temperature 103*2"; evening, 103*4°. 

19th.^~Moming temperature 105 '. The patient being 
under the influence of cFiioroform.Profe88or Annandale made 
a thorough examination o| the inside of the mouth, with 
the result that the entire lower jaw was found to be 
necrosed, its wliole periosteum separated, and its connexion 
with the surrounding parts only maintained by some 
portions of the ligaments at the articulations. These 
ligamentous attachments being easily separated with the 
linger, the entire lower jaw, in one complete piece, was 
drawn out at the mouth, without any cutting or further 

g rocedure. Some slight oozing followed the removal of the 
one. but this was soon stopped. In the evening the tem- 
perature had fallen to 100°, and the patient was compara- 
tively easy. 

20th.— Patient decidedly better. Morning temperature 
99*4°; evening, 102°. 

2l8t.— Morning temperature 102*4°; evening, 101’6°. 
Patient complained much of pain in the region oi the right 
ear, from the external meatus of which fetid pus was seen 
to ooze. Slight diarrliuea. 

22nd.— Morning temperature 102*2° ; evening. 102°. 
Patient very restless, and much weaker. The discharge 
from the oar and the diarrhma continued and increased. 

23rd.— Patient much worse, llromorrhage from* the mouth 
controlled by a styptic, in the evening he became delirious, 
with all the symptoms of meningitis. 

24th.— The patient died, his symptoms having become 
gradually worse. 

Post-mortem appearances,-—^ o necropsy was authorised, 
but examination of the mouth after death revealed an 
intense and well-nigh complete disorganisation of the gums 
and soft textures on the floor of the mouth in immediate 
proximity to the position of the jaw. The periosteum was 
swollen and puffy, and in no part that could be felt was 
there any sign of an attempt to regenerate bone. The 
contour of the face was preserved. Examination of the jaw 
itself showed it entirely necrosed throughout its whole 
thickness, None of the teeth were present, all having 
dropped out or been extracted. On the left side the germ 
of the permanent molar was seen* 

Pbinarks. - The interesting features of the case are — 
(1) the rapid and complete necrosis of the entire lower 
jaw without any apparent cause ; and (2) the removal of 
the jaw, whole and unbroken, through the mouth. With 
respect to the latter point, the case is probably unique, 
no instance having been yet recorded of removal of the 
entire jaw through the mouth without incision or division 
of the jaw. There arc certainly a few instances on record 
in which, after diviedon of the symphysis, the jaw has been 
removed in halves^ and other cases have been published in 
which considerable portions of the entire thickness of the 
jaw have been drawn through the mouth. Here, however, 
though the patient’s mouth was by no means large, the jaw 
being carefully separated from its ligamentous attachments, 
was gently rotated, so as to permit the articular ends to be 
drawn alternately through the mouth. As regards the first 
point, it may be remarked that, while necrosis of the lower 
jaw. us the result of phosifliorus-poisoning or some inflam- 
mation of a semi- or entirely chronic nature, is not without 


a place in the history of affections of this bone, total de> 
struction of the entire substance in so short a space of time- 
as twelve days or less from the first noted commencement 
of the disease, is sufficiently rare to be worthy of note. Not 
the least interesting feature, too. in the case is the apparent 
absence of any cause, or at least of any of the more usually 
recognised causes of necrosis. The most careful question- 
ing railed to elicit any history of injury or cold, though, 
of course either may have acted in originating the disease,, 
and escaped notice in the consideration of the disease itself. 
Erichsen (vol. ii., p. 577), while enumerating the ordinary 
causes of necrosis of the lower jaw— blows, salivation by 
mercui^, syphilis, and phosphorus poisoning,— does at the- 
same time admit that he has “ seen the disease occur idio- 
pathically iu otherwise healthy subjects without any 
assignable cause.” There is, it is true, a history of carious 
teeth, and the transition from caries of the teetn to alveolar 

E eriostitis and thence to necrosis of the jaw is a not in- 
requent one, but this state of things seems most usually to 
coexist with a strumous or scrofulous state of the con- 
stitution, and in the present case there is no record of 
such morbid state. Careful examination, however, yields 
two or throe facts which are interesting, even though among 
them the real force which set the machinery of disease- 
in motion be not discovered. Heath, in his work on 
Injuries and Diseases of the Jaws (chap, vilfe p. 3),. 
remarks, in speaking of necrosis, that “any ulceratrve affec- 
tion of the mouth may^Jead to necrosis of the jaw.” Now 
the patient’s father stated that the child had drunk from a 
wayside horse- trough in the village, and suggested blood- 
poisoning by means of a glandered horse. (Handers cer- 
tainly affects the mouth in common with the rest of the 
respiratory tract, but there is no evidence to sliow that 
glanders and necrosis of the jaw can be regarded as cause^ 
and effect, putting aside the fact of the absence of other 
symptoms of this form of blood-poisoning. The question 
then arises : Could the disease have originated iu some in- 
flammatory action, leading to ulceration of the tissues of 
the cheek, and ultimately spreading to the alveolar perios- 
teum? No evidence of any such condition exists. Indeed,, 
the evidence is all in the opposite direction. The syirelling 
of the face, which was certainly great, was subsequent 
to the severe pain (toothache) in the jaw ; and the so- 
callod gumboil, noticed by the father, was situated on 
the inner side of the gum, and not in apposition to* 
the cheek. There remains yet to be considered the 
question of the cutting of a tooth of the second den- 
tition; and here a ray of l^ht, if a feeble one, seems 
to fall upon the case. It will be remembered that tho 
germ of the permanent molar was seen in the jaw, and 
in connexion with- this point the following remarks- 
from Wedl may bo quoted: -"Periosteal inflammations* 
occurring during the period of dentition are of special 
importance, since, with children, inflammatory . affections- 
generally run a more rapid course than with older people,, 
particularly in an organ in which development takes place 
within small limits with comparative rapidity. The more- 
extensive the infiltration of the maxillary periosteum, the 
greater is the danger that a larger portion of the jaw will be- 
come necrosed. Children of a scrofulous or tuberculous habit 
are more liable to the occurrence of necrosis of the jaws, from* 
the fact that in them the infiltration undergoes a speedy 
degeneration on account of the rapid proliferation of the 
elementary organs.” Tomes also points out the occurrence of 
necrosis of the jaw during thepenod of dentition, particularly 
where a decayed tooth exists in the mouth and the child* 
is of a scrofulous diathesis. He4th, too, remarks (loc, cit.) 
tliat “ acute periostitis of the jaw may arise in young sub- 
jects from the cutting of the permanent teeth.” Summing 
up, then, the facts presented, we have:-*(a) Absence oi 
usual causes; {h) absence of inherited scrofula; (c) pre- 
sence of carious teeth; (d) appearance of first molar of 
second dentition. It.is probable, then, that the cause, of this* 
interesting case.may be found in the fact that the usual 
inflammation consequent on the cutting of a tooth passed 
to and affected the carious molar of the first dentition; 
that 80 alveolar periostitis was set up, leading to extensive 
necrosis of the lower jaw. But since most leading authori- 
ties lay stress upon the presence ordinarily of some consti- 
tutional taint, and since, as Erichsen (vol. i., p. 1061) pointe 
out, scrofula not necessarily inherited " most commonly de- 
clares itself about the period of the second dentition,” it i» 
equally possible to admit that a scrofulous taint, un- 
suspected and hitherto undeclared, lent itself to the^ 
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development of a diseaso which, notwithstanding the pre- 
sence of carious teeth of the hret and the conjoint cutting 
of a tooth of the second dentition, might othorwUe never 
have ensiled. 


ST. VINCENT’S HOSPITAL, DUBLIN. 

C.UIES OP ACirriS HHEUSIATTSM (iUICKLY CUEPD IJY SALI- 
CINK; IIKMAIIKS. 

(Under the care of Dr. Quint. an.) 

TuicsK cases were reported by Mary Josephine Tlannan, 
ward clerk. 

Case 1. — M. O’N , wife of a warder in the Dundrum 

Lunatic Asylum, a strong, well-nourished young woman, 
aged tw^enty-six, was admitted on May 21st. She was in a 
high fever, the temperature being 10P2^, and the pulse y2. 
She was in great pain, and was sweating profusel}'. The 
right knee and right foot were swollen, red, and fluctuating: 
the left knee was also considerably swollen. She had been 
ill for three days, the symptoms gradually increasing in 
severity. She was ordered twenty grains of salicine sus- 
pended in milk every two hours, also at once a hypodermic 
injection of oiie-fourth of a grain of acetate of morphia.-- 
0 p.AT. : Pain somewhat relieved, but temperature had risen 
to 1021M The salicine to be increased to thirty grains every 
two houls. To repeat the hj^ixidermic injection of morphia 
at 10 p.M. f 

May 22nd.— 9 a.jj. : A rather uneasy night. The left knee 
and both w'rists are swollen, red, and painful. Tempera- 
ture 1()^V2'’; pulse lo t. Considerable perspiration. Patient is 
unable to move hand or foot. The hypodermic injection of 
morphia to be repeated and the salicine continued.— G p.m. : 
The patient is much relieved. Temperature 102'G''; pulse 9(5. 
Not able to move, but not in pain when motionless. To 
continue the thirty-grain doses of salicine every two hours. — 
10 P,M, : To take the following draught : twenty grains of 
chloral hydrate, thirty of bromide of potassium, an ounce 
atid a half of cinnamon water, with a drachm of syrup of 
orange. 

2^»riL— 9 A.M. : Passed a good night ; free from pain, but 
unabl * to move. Temperature 102*8^' ; pulse lOS. The 
salicine to be inci'eased to thirfcy-Ave grains every two 
hours.— f) p.M. : Very much relieved ; great fall in the tem- 
perature, which is now 101*4'' ; pulse 100. To repeat the 
chloral draught. The salicine to ue taken during the night, 
as opportunity arises, 

24th. - Passed a very good night ; free from pain ; tempera- 
ture 10P0'\ pulse 90.-— G p.m, : Going on satisfactorily. 
Temperature 100*9"; pulse 88. Reduce the salicine to 
twenty grains every two hours. Repeat the chloral draught. 

25th.— Temperature risen to 101*6'^; pulse 100. A good 
(leal of pain. To resume the thirty-grain doses of salicine 

ery two hours.— 0 p.m. : Temperature 101*2'^ ; pulse 90. 

2Gth.— Greatly improved; (juite free from pain. Tempera- 
ture ; pulse 78.- (> : Temperature 99 0^’ ; pulse 70. 

At 10 P.M., the patieut being inclined to i^eep, no draught 
was given. 

, 27th. — Passed a very good night. Temperature normal ; 
pulse 78. Totally free from pain. Twenty- live grains of 
salicine every three hours.— 0 p.m.: Temperature 98 vS'^; 
pulse 84. Patient comforteible and free from pain. 

28th.— Temperature normal ; pulse 76. Able to move 
limbs slightly. Swelling of joints beginning to diminish. 
Thirty grains of salicine every four hours. 

During the 29th, 30tb, and Olst the pulse and tem- 
perature continued normal, and the articular swelling dis- 
appeared. 

J uue let.— Patient able to sit up in bed. To continue the 
thircy-grain doses of salicine three times a day. 

4th.— Patient convalescent and able to get up. To continue 
the salicine night and morning for a week. 

Case 2. — M, M , aged thirteen, a schoolgirl, was 

admitted on June 10th, suffering from acute rheumatic 
symptoms. She was very feverish; temperature 
pidse 92, Right knee swollen, fluctuating, and painful, but 
not red. Could not move the right foot, which was some- 
'^hat swollen ; sweating a good deal. Ordered ten grains of 
salicine every third hour. 

June llth. -Rather better. Right knee and foot in the 
same condition. Temperature 100" ; pulse 88, Perspiration 
ceased. Had slept well. To continue salicine. 

12th.~-Greatly improved. Temperature 99*4^' ; pulse 84. 
Able to move the right knee and foot a little. 


13th.— Had slept well. Temperature and pulse normal. 
Able to move the right leg freely. Ordered to sit up in bed, 
and to continue the salicine tliree times a day. 

15tb.— Convalescent. To get up. To continue the salicine 
night and morning for one week. 

Jiemarkfi.— The first ease was of a very acute type, and 
increased in severity after the patient’s admission to 
hospital. The temperature, the pulse, and the symptoms 
generally were kept in complete control by the salicine, the 
administration ot which was strictly regulated by the 
clinical thermometer. Under the old methods of’treatment 
it would probably have run on to five or six weeks, and 
possibly might have been attended with cardiac complica- 
tions. In the present instance complete relief was obtained 
in a week and convalescence in a fortnight. The heart was 
carefully examined with the stethoscope morning and 
evening with a view to the early detection of any heart 
lesion, but nothing of the kind was met with. From the 
fact of the patient lying ])erfectly quiet in the horizontal 
position, and being more or less under the influence of 
morphia (to gain time while the salicine was acting), cardiac 
mischief might advance to a considerable extent without 
the patient noticing any difficulty in this respect. To 
prevent relapse the salicine was continued for three weeks 
after convalescence; first, three times, then twice, and finally 
once a day. The second case was of a mild charaefer, and 
resented no difiiculties in treatment. There is no doubt, 
owever, that its progress was considerably abridged by the 
salicine treatment, wliich appeared at once to control the 
rheumatic symptoms, which in the beginning were, as far as 
the right knee was concerned, rather severe. 
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Intra-uferme Poli/pm, -The Curette In the Diagnosis and 
Ti'catinent of hitra-utenne Disease , — 

Labial Ilccmatoma. 

A MEETING of the Obstetrical Section was held on May 7th. 

Dr. Bykne exhibited a small intra-uterine polypus lately 
removed from a pluripara, aged thirty-seven, under his care 
in St. Vincent’s Hosjntal. The dilatation of the cervical 
canal was commenced 'with sea-tangle tents and finished 
by Hegor’s dilators, and the polypus removed by on 
dcroseur. 

In the adjourned discussion on Dr. W. J. Smyly’s paper 
on thu Curette in the Diagnosis and Treatment of lutra- 
uterine Disease, Dr. Attuill said that some years since ho 
bad been stoutly opposed to the use of the curette. Now, 
however, be had changed his opinion, as well as others 
which he formerly entertained. He now looked on the 
curette as a most useful instrument, and freely employed it 
in many cases. The principal question was, ought they to 
use the curette as a diagnostic means without previous 
dilatation of the ’uterus, or ought they to dilate the uterus 
first and use the curette afterwards? He believed, however, 
that the instrument was aiipropriate only to a certain pro- 
portion of cases. If the patient were a woman who had had 
several children, and who had a patulous cervix through 
which a finger could be thrust, and if she were suffering 
from a thickened aud. unhealthy mucous membrane, a small 
curette might be introduced without any aniesthetic, and the 
bleeding part removed. Generally, there should be dilata- 
tion first and then the use of the curette ; but^ there were 
cases in which the curette, without previous dilatation, as 
a diagnostic process, was justifiable and advisable. In many 
cases it was impossible by any digital examination to 
ascertain what was the exact condition of the fundus. He 
believed that, for twenty years, in no case in which there 
was hwmorrhage, and in which he found no polypus, had 

a ied nitric acid without first using the curette. He 
with Dr. Smyly that the curette was safer 

atation. With a soft cervix dilatation 'was perfectly 
safe, provided antiseptic precautions were used. But there 
was danger in dilatation if attempted rapidly with a rigid 
cervix, neglecting antiseptic preoautiems. Most Serious 
symptoms resulted from attempts to dilate the uterus 
where there was an exceedingly rigid cervix. He would 
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almost prefer to divide the cervix in such cases. Dr. Smyly 
objected to the use of powerful caustics, for three reasons— 
namely, that they necessitated ^vious dilatation, that 
their action was rendered uncertain by the discharges, and 
that they destroyed the tissues. But for many years he 
(Dr. Atthill) had used nitric acid very generally without 
dilatation; and whenever ho used the curetto his practice 
was to apply nitric acid or some other agent at the 
end of four or live days, and through a cannula. He now 
frequently used intra-utezine injections, usually iodised 
phenol or iodine, though in his earlier lectures he de- 
nounced the introduction of any fluid into the uterus.^ — 
The PiiEsiDBNT said there appeared to be a general con- 
ctosus of opinion in favour of using the curette in the 
matmer rocommended by Dr. Smyly. Nevertheless, he wished 
to say that he dissented from the views which Dr. Smyly 
had so temperately put forward, lie was of opinion that 
the curette was a very dangerous instrument and liable to 
great abuse, and one from which no diagnostic information 
could possibly be derived. Tie could see no therapeutic or 
•diagnostic advantage to be derived from scraping a mucous 
membrane with the curette. Was such a therapeutic agency 
recommended in the case of any other mucous membrane in 
an inflamed state by way of soothing or relieving the inflam- 
mation ? If the mucous membrane of the bladder were in a 
state df inflammation, be could not conceive that it would 
be relieved by scraping. He thought that recovery in the 
cases in which the curette bad been employed bad taken 
place in spite of its use, and that the beneflcial results were 
due to the additional treatment that had always been 
adopted. — Dr. Neville said he concurred in Dr. Smyly’s 
views as to the curette. There was considerable experience 
of the utility of scraping other mucous membranes besides 
that of tlie uterus. The scraping of granular eyelids was 
an old and very eflicient practice. Such treatment was 
founded on rational grounds, and the amount of success 
which hod attended it proved that it was good.— Dr. Bmyt.v, 
in reply, said the points he laid stress on were the use of 
the curette in diagnosis, and its use os compared witli other 
methods of treatment. Dilatation was not necessary in 
every case before applying the curette, although it might 
be in cases where polypus existed. The great majority of 
cases of hromorrhage were connected with disease of the 
mucous membrane, and diagnosis by the curette should be 
limited, as far as possible, to the mucous membrane. He 
believed the curette to bo a more accurate instrument of 
diagnosis than the Anger. In all the cases mentioned in his 
paper he meant to convey that he removed mucous mem- 
brane. 

Dr. Dill read a communication oU a case of Labial Uaoma- 
toma. The patient was a primipara, aged t.wenty-oiie, and 
her labour been completed without artificial aid. Shortly 
after delivery her medical attendant noticed a rapidly grow- 
ing tumour m the right labium. This tumour, when seen 
by Dr. Dill an hour subsequently, had attained a size some- 
what larger than that of a large festal head. On the internal 
surface of the tumour— i.e., within the vulva- the finger 
came upon a thin membranous covering which immediately 
ruptured, exposing a huge cavity filled with a quantity of 
'Clotted blood. After removal of the clots the cavity was 
filled with pledgets of lint soaked in carbolic solution, and 
the whole made as secure and comfortable as possible. No 
further hsomorrh age results, and the patient gradually 
rallied from the shock, which had been very severe. The 
eochymosis resulting from this hsomatoma extended round 
the buttocks, and as far dv>wn the right thigh as the knee : 
it also spread over the abdomen on both sides as high as the 
level of the umbilicus, and on the ri^t side almost into the 
axilla. Frequentchanges of dressings were required at first, 
and much comfort was afforded by hot stapes and poultic(38. 
Hot antiseptic irrigations were employed twice daily, 
and the patient rapidly gained ground after the first fort- 
night, being finally completely restored to health. Dr. Dill 
had seen several cases oi labial hsematoma in his practice, 
but never one of the size recorded, iior one which bad caused 
such severe symptoms in the way of pain and collapse.— Dr. 
Atthill said these cases were generally divisible according as 
the blood was entirely poured out into tb^ labial tissues, or 
those in which the hrematoma burst and profuse external 
hasmorrhage ensued. Dr. Dill’s case, he thought, was one 
of the former class, in which the blood was poured into 
the eo'ft parts and coagulated there. It was remarkable 
for the very unusual size attained by the resulting blood- 
'iumour. 


FORFARSnniE MEDICAL ASSOCIATION. 

The twenty-ninth annual meeting of the members of this 
Association was held on the 8th inst. at Montrose Asylum, 
when office-bearers for the ensuing year were chosen as 
follows;— President: Dr, Lawrence (Brechin). Vice-Pre- 
sidents: Dr. John Mackie, jun. (Brechin), and Dr. Greig 
(Dundee). Secretary: Dr. Stalker (Dundee). Treasurer: 
Dr. Held (Dundee). 

Dr. lIowoEN then read a paper on Hospital Sanitary- 
Arrangements, which he illustrated by means of several 
excellent diagrams. The author, at the outset, remarked 
that he did not propose to discuss hospital sanitation 
generally, his object being to draw attention to defective 
sanitary arrangements which might exist in hospitals and 
asylums, and to point out bow these might be remedied. 
He thought he might safely affirm that no hospital or 
asylum built twenty or more years ago would, in its 
original arrangements, be found to be altogether in accord 
with modern sanitary views.' To illustrate the errors that 
were committed thirty years ago he need not go beyond the 
walls of that institution in which they were met, though 
he thought it not unlikely that errors of a similar nature 
might be found to exist in other institutions of a siK ilar date. 
The introduction of water into a dwelling was not always 
an unmixed good, andf^iad, indeed, owing to the ignorance of 
the architect or the carelessness of workmen, often been 
I followed by serious evils to the health of the inmates. ISven 
to this day architects were fain to conceal water-cistenis 
ill dark anil most inaccessible parts of the roof. Pipes of 
all kinds were liidden from sight, and too often sower drains 
were brought under floors and joined' with soil-pipes in 
situations where they could have no security that the con- 
nexions were 'properly closed. Situated as Montrose 
Asylum was, at a distance from any general system of town 
drainage, utilisation of the sewage by irrigation or precipi- 
tation was almost a necessity. Irrigation as carried on thirty 
years ago implied the collection of the sewage in a largo 
cesspool, whence the more liquid part of it was pumped on 
the land. As was the practice, they made a largo cesspool, 
into which the sewers were run directly without any attempt 
to trap or disconnect; them from the house. Sewage, wlieu 
conveyed directly to the land in well;*ventilated drains, was 
almost odourless, because It had no time to undergo decom- 
position. A very different material, however, was sewage 
when allowed to become stagnant in a cesspool, where it 
undergoes changes involving tlie liberation of sewage gas, 
which, in their case, found its way into the house whenever 
there was a defective drain. In laying the original drains 
several mistakes were made. The pipes were much too 
large— 12 inches in diameter, — so that they could never 
be proiierly flushed. The work was done carelessly by a con- 
tractor, who sometimes neglected to allow a proper fall for 
the pipes, and often left lumps of cement projecting from 
the inside of the facet, so as to obstruct the passage of 
solid matters. Connexions and disconnexions were often 
incomplete, joints were left open, and pieces of old drains 
now disused were not removed. Drains of all kinds passed 
from the back of the building to the front, intercepting in 
their course soil-pipes inside the building. The main soil- 
pipes, which were of lead, were closed in recessed flues in 
the wall, and, as was afterwards discovered, the slip joints 
were in some cases not even closed. Not unfrequently the 
branch pipes were not trapped, so that they formed efficient 
ventilators to the drains into the wards. Some of the w.c. traps 
were conducted into a horizontal lead soil-pipe, which was 
unventilated, and as a consequence the sewer gas perforated 
the upper portions of it; but as the whole arrangements were 
carefully boxed in, no one was the wiser save for the bad 
smells and the abundance of rats which swarmed in all direc- 
tions. After detailing the improvements which of late years 
have been made in the drainage of the inst itution^ Dr. llowden 
proceeded to review the interior arrangements, in the course 
of which he remarked that with regard to concealed pipes. 
It was well known that water-pipes were often cut by rats, 
and the plumbers’ theory was that they gnawed the pipes, 
to get at the water. That he believed to be quite a fallacy. 
They did not require to leave their drain in search of their 
favourite beverage. They cut the water-pipe simply because 
it obstructed their pass^e, and sp, in like manner, if it 
happened to be a gas-pipe which was in their way they 
would cut it, thereby causing unknown waste of gae, and 




inflnite lisk fiom Are; for the gas, unlike the water, did 
not ehow iteelf, but found its way up the back of the plaster 
to the roof, or passed under Aoors and even into chimneys, 
in concluding, the author said he considered it of the 
utmost importance that the managers of every hos- 
pital and asylum should possess an accurate plan of 
the sewers, drains, and other sanitary arrangements of 
the institutions under their charge. Without that he 
knew from experience that alterations made to remedy evils 
often multiplied and aggravated them, and as one genera- 
tion of officials passed away so did much valuable know- 
ledge, unless it was carefully recorded on an accurate plan. 
Of late years public attention had been thoroughly aroused 
to the dangers of defective sanitary conditions in private 
houses. Sanitary inspectors had been appointed, sanitary 
associations formed, and sanitary institutions established; 
engineers and plumbers vied with each other in the con- 
trivance of clever sanitary appliances ; even architects were 
beginning to recognise the fact thattheir customorsnowadays 
actually expect that a house shall be a healthy dwelling ; 
and it was not too much to expect that the medical pro- 
fession, which had always led the van in sanitary reform, 
should require that their patients, when congregated* together 
in large numbers under one roof, should have the full ad- 
vantag'nof those healthy surroundings which were con- 
sideredfro important in private dwellings. 

The members of the Association -were afterwards enter- 
tained to dinner by tlie directors of the asylum, when 
between ftfty and sixty gentlemen sat down, *Dr. llowden 
presiding. 
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A Manwd of Swym/. In Treatises by Various Authors. 
Edited by FBunimicit Tiimvbs, Surgeon to, and 

Tjectiiror on Surgery at, the London irosj)ital. In Three 
Volumes. London : Cassell and Co. 188(1. 

Tji% three small, handy volumes of which this work 
consists are the result of the labours of no less than thirty- 
three writers, including the editor. All of them arc surgeons 
more or less known to the profession as authorities on the 
subjects of which they treat, or whose names are guarantees 
of the excellence of the treatises written by them. The 
volumes contain about six hundred pages, and each is the 
size of the clinical manuals issued by the same firm of 
publishers. From the size of the volumes it has evidently 
been difficult for the writers to limit their treatises to the 
number of pages allotted to them ; some of the treatises, in 
iact, appear to bo abridged from works already written by 
the authors, which occupy the space of one of the volumes 
of the Manual. The title of the work is somewhat misleading 
until the preface has been read. There it is stated that 
“the three volumes of which it is composed are concerned 
mainly with the clinical, diagnostic, and tlierapeutic aspects 
of surgery. The general principles of operative surgery are 
dealt with, but the technical details of the various pro- 
.ceduros are omitted, with tho exception of such as concern 
what may be called special operations —namely, tracheotomy, 
gastrostomy, nephrectomy, ovariotomy, and the like. In 
similar manner, pathology is discussed only in so far as it 
affects the clinical phases and tho intelligible treatment of 
surgical disease." As this is a Manual of Surgery intended 
for the use of the student and the practitioner, it would have 
been better to have included information regarding the opera- 
tions ordinarily required sufficient to have enabled the former 
to pass his examinations and prepare himself for practice, 
, and the latter to go for reference when in any doubt as to 
I the special operative treatment of any particuiar case under 
I his care. As it is, the use of this Manual must be supple- 
mented by at least two others one on pathology and the 
other on operative- surgery. Looking at the work from the 
standpoint given in the preface, we acknowledge that the 
treatises are well, though unequally written, as might ho 
-expected. Indeed it would be almost impossible to And at 


present any work in which the subjects treated of are 
written more clearly or concisely. 

The Arst volume contains treatises on the process of 
repair, general injuries and their results, wounds, con- 
tusions, abscesses, ulcers, gangrene, the general principles 
of operative surgery, anaisthesia, shpek, tetanus, erysipelas, 
pyromia and septicromia, traumatic fever, hectic, gunshot 
wounds, the effects of heat, traumatic delirium, hysteria, 
scrofula and tuberculosis, rickets, haomophilia, syphilis, 
gonorrhcea, tumours, injuries and diseases of bloodvessels, 
aneurysm, injuries and diseases of the lymphatics and 
nerves, surgical affections of the skin, scurvy, and animal 
poisons. The Arst paper is on the process of repair. It 
contains also a short account of the germ theory and the 
general principles of antiseptic treatment. It is clearly 
written, with the exception of the following paragraph, 
which requires alteration, as in its present form it hardly 
conveys the right impression “ An injury is the result of 
the application of an irritant. The irritant may be applied 
directly to the part or indirectly. In the latter case it acts 
through the nervous system. For example, ahscesg of one 
of the cervical glands may result directly from a twist or 
strain of the neck, or {ndirecth/ from the irritation of a 
carious tooth, one of the commonest causes of abscess in that 
region. Or, again, a swollen testicle may result directly from 
a blow, or indirecflt/ from a gonorrhoea." The italics ore 
ours. Ten pages only are given to the general principles of 
operative 8urger}% which is treated of in a practical manner. 
We wish it had been a longer paper. Surely it is hardly 
necessary to devote nearly Bi.x pages in the third volume to 
the subject of extraction of teeth, when only ten are given 
to such a wide subject as operative surgery. The paper on 
annisthesia is complete, and wo agree in the main with the 
author, but advise the use of ether in routine practice for 
the adjustment of fractures. Those on syphilis, tumours, 
injuries and diseases of the bloodvessels, and aneurysm are 
good and practical, the one on the circulatory system being 
especially clear and well arranged. The absence of illustra- 
tions in the article on tumours detracts from the value of 
the paper, and contrasts with the article on animal poisons 
at the end of the volume, where there are several. The 
part which treats of injuries and diseases of the lymphatic 
and nervous systems will be read with pleasure. In the 
latter is a good account of Charcot’s disease. 

The second volume treats of fractures, but wo noto 
that fractures of the skull, spine, and ribs are dealt with 
in the injuries of the special regions to wbiph they belong. 
The author dwells upon the treatment of fractures of the 
lower extremity by plaster-of-Faris splints; this is im- 
portant, as they are coming into such general use. Diseases 
of the bones occupy about Afty pages ; we dissent from the 
author, however, when he says that in the osseous lesions of 
congenital syphilis local treatment ia uncalled for, the treat- 
ment by splints being so often necessary to give the part 
rest, and to prevent deformity. Injuries of joints, includ- 
ing dislocations, and diseases of the joints, take up apace 
which is carefully and well utilised. In the description df 
the latter the author discusses some of those affectioiis o£ 
the joints usually described os medical — e.g., gout and rhoDi- 
matism, — which are apt to be forgotten by the practitioner 
when they affect one of tho larger joints. Several of the 
illustrations in the work might with advantage be omitted 
in the next edition, and this remark applies especially to one 
which is found in the article on orthopmdic wirge^, “ Talipes 
Calcaneus : the Foot before and after sectibh ot the Tendo 
Achillis.” It is misleading and confuses the student, who would 

of the deformity. Injuries and diseases oAh^ead, s^ne* 
and neck are discussed, and the volume ends with papers oil 
diseases of the nose, ear, and eye, which are tersely and 
well described. We notice that the author of the paper on 
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diseases of the neck arranges goitre into congestive and | 
neoplastic, not following the usual classillcation. 

In the third volume we find clearly written treatises on 
the surgery of the chest, affections of, the mouth, palate, 
tongue, and tonsil (the latter opens with a clear description 
of the way in which malformations of the mouth and neck 
arise)* disoasee of the jaws, dental surgery (in which article 
wo should like to have found more information regarding 
the temporary treatment of painful conditions so often met 
with in general practice), injuries and diseases of the 
(esophagus and abdomen, hernia, diseases of the rectum, 
breast, genito-urmory organs, and kidney. The treatise on 
hernia is thoroughly and clearly put together ; that on the 
female generative organs, one of the articles written by the 
editor, is marked by characteristic excellence. The other 
art ides, especially that on the kidney, contain in a con-^ 
densed form the latest views on the subject, both from a 
clinical and an operative standpoint, and in that on the 
kidney the author is permitted to describe the operative 
treatment of the diseases on which he has already written. 

At the end of each volume there is a short index, that 
at the* end of the third including those of the first two 
volumes. The editor ha^s had a difficult task to accom- 
plish in the production of this work, and wo congratu- 
late him on the successful result. 


OUK LIBIIAIIY TABLE. 

A Manual of MedicalJiirispnulence. ByALFitEi) Swaine 
Tavloh, M.D., F.R.S. Eleventh Edition. Edited by Thomas 
Stk\ enson, M. 1). Lond. Tp. 837. London : J . & A. Churchill. 
3880.—That the above manual has reached the eleventh 
edition is in itself trustworthy evidence of its intrinsic merit 
and the favour in which it is hold by the profession. The 
lamented death of its illustrious author has necessitated that 
tile work of revision should fall into other hands, and, fortu- 
nately, the publishers have been able to secure the aid of 
i)r. Stevenson, whose practical acquaintance with the sub- 
ject, especially in its toxicological aspect, is recognised and 
appreciated by practitioner and student alike. The style of 
the book remains unaltered, but many passages have been 
condensed, obsolete ones have been omitted, and “much 
additional matter has been introduced.” We notice a 
succinct account of the Lamson case of poisoning by 
aconitine. Had the edition been delayed in its appear- 
ance for a short time, it would doubtless have con- 
ta’med a history of the trial (reported in this journal) 
which recently took place at the Old Biiley, where two 
persons were indicted for having compassed the death of 
41 third by means of liquid cliloroform. In the “List of 
Coses Cited,” a ready aid to the reader, as it is separate from 
the general index, no mention is made of the “Euston- 
equare Mystery.” This is to be regretted, since the case, 
4 imong 8 t other features of forensic interest, furnished 
valuable evidence on Uie question of personal identity. 
From a careful perusal, wo can say without liesitation 
that we know of no similar work in our own or any 
other language in which the practical as distinguished 
from the theoretical aspect of the study of medical juris- 
prudence is handled with the same aim and attainment. 
The description of the methods of procedure to be followed 
for the collection and rendering of evidence is especially 
good. 

What M Comumption ? By G . W. ITameleton. London : 
J. and A. Churchill. 1886.— The answer supplied by the 
author of this brochure to the question stated in its title is 
a simple one. lie rejects one after another all previously 
accepted theories upon the nature of phthisis, from the 
bacillus backwards, and arrives at the conclusion that the 
essential underlying cause is diminished pulmonary capacity 
induced by artificial modes of life, sedentary occupations, 


tight clothing, and the like. In his view, then, consump- 
tion is not only an acquired disease, but one which by due^ 
attention to the conditions favouring natural physical 
development might be eradicated. The very simplicity of 
tbo doctrine constitutes its chief attraction, and as the 
thesis is maintainod with commendable brevity our readers 
might do worse than malce themselves acquainted with it.. 
The author Iiimself is very strongly imjiressed with the 
truth of his doctrine. 

A7i Account of a Wmt IndUm Sanatorium^ and a Guide to> 
Barbadoes. By the Rev. J. H. Sutton ^1oxt.y, Chaplain to 
the Forces. ?p. 309, London : Sampson Low and Co. 1886. ■ 
This volume was written in anticipation of the Indian and’ 
Colonial Exhibition, the author being desirous of bringing 
to notice “the great salubrity of the island, and the beneficial’ 
effects on invalids of a brief visit to the place.” It appears- 
to be a good guide-book to the various idaces worth visiting 
in the island, but wo have failed to find in it any informa- 
tion which would justify the rccommoiidation of Ilarbadoes 
as a sanatorium, beyond the statement of the autlior that 
he has convinced himself “ of tlie wonderful salubrity of the 
island, and of its peculiar fitness, especially dijring the 
winter months and th<j^8e of spring and early summer, as a 
place of resort for invalids suffering from pulmonary or 
throat affections, or from general debility.” Tie also asserts 
that it is the healthiest station at which British troops are 
quartered, a statement whicli wo believe to be quite 
incorrtict. llis own description of the sanitary condition of 
the island is by no means reassuring. “ There is no system 
of drainage in Barbadoes outside the garrison. Bridgetown 
itself is imdrained ; old-fashioned cesspits serving, or being 
siqiposed to serve, to convey the sewagf', by infiltration, to- 
the sea.” In the country districts matters are still worse,, 
for the water-supply is derived from wells and from surfact^ 
streams and ponds “ whose condition is often loatiisome.” 
The author states, however, tliat active measures ore now 
being taken to ensure an abundant 8Upi>ly of pure water 
being brought within reach of every household. The state 
of the profession in Barbadoes is eminently unsatisfactory. 
Speaking of the medical practitioners, our author says: 
“ There are many mere charlatans ; men who, having spent 
their youth behind the counter of a general store or in 
similar employment, have gone to America for a few months,, 
and, returning with ‘bogus’ degrees, or, those of some 
unknown ‘ college,’ set up as physicians and surgeons, and 
trade chiefly upon the simplicity of the lower classes and 
negroes.” By an Act which was recently passed, a three 
years’ course of medical study is required before anyone is- 
allowed to practise, “ but the terms of the Act are somewhat 
lax and indecisive as to what conatitutes a course of study 
of medicine”; it is, however, a step in the right direction. 
We regret to observe that the author does not aiipear to have- 
appreciated the value of an index to his work. 

Neio South Wales and Viotoria in ISSS, By Douglas M. 
G ANK. Pp, 207. London : Sampson Low and Co. 1886. — 
We cannot say that this volume has added to our knowledge 
of the Australian colonies. A chapter on “ Australia, and 
the Voyage thither, considered in regard to Consumption,” 
appears to have boon written under the impression that it is 
by no means unusual “ carelessly” to advise invalids in an ad- 
vanced stage of consumption to take a voyage to Australia in 
the hope of regaining health. If this impression were correct 
the somewhat sensational description of the risks and dis- 
comforts of the voyage under such circumstances might do- 
good ; but, as we believe it to be quite erroneous, we can 
only regret that the author did not take a little trouble to- 
ascertain the truth before bringing a charge of ignorance 
and carelessness against the profession. The chapter on 
“ Fortune-seekers and their Chances ” may Ji>e read with ad- 
vantage by any young men-, who think of emigrating to- 
Australia with the notion hat fortunes are made there 
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<!iiiore easily than they are at home.” The most interestiapf 
♦chapters in the book are the last two, which treat respec- 
'tlvely of sport on the Blue Mountains of Now South Wales 
on the plains of the interior. 

El Ilhnen en Mexico, Estudio hocho con unas Ohserva- 
ciones prosentadas en la Cathedra rle Medicina Legal en la 
Escuelade de Medicina el afn de 1882. Por Francisco 
A. Flores. (The Hymen in Mexico. A Stndy with 
Observations made in the Chair of Forensic Medicine in 
:IS82.)--Dr. Flores linds that the organ in question varies in 
form according to the ago of the individual. Thus the labial 
form occurs in STj per cent, under ten, and in 20 per cent. 
4 ibovethat age; while the aimular form occurs in 32 per 
<jGnt. both of cases under and of those over ten years of age. 
The semilunar form is found in 10 por cent, under ten and 
21 per cent, above ten ; the fringrsd in 2 per cent, under ten 
and 5 per cent, above ten ; the horse- shoe form in 2 percent, 
under ten and 5 per cent, above ten ; the various anomalous 
■forms desaribed by the writer as biperforate, imperforate, 
^operculated horseshoe, trifoliate, multifoliate, and corolli- 
iorm, were found in 10 poT cent, under ten and in 4 per 
cent. abcA that age. His theory is that the membmne is 
originally formed from tbe two oviducts, and is always in 
the lirst instance entire, reabsorptiotf subsequently taking 
place, usually commencing at the junction of ttio two 
primitive halves, and continuing to progress till puberty or 
even beyond it. The anomalous forms are, he thinks, due to 
a twisted condition of the primitive tubes, which causes the 
liiueof junction to be directed obliquely with reference to 
the middle line of the body. The work is written in a fairly 
'scientilic spirit; but some of tbe plates might surely have 
•been made somewhat less realistic without detracting from 
their technical value for questions of a medico-legal nature. 

. / ManKal of the Dieeasr>i of the Bye, By C. Macnam AiiA. 
Transh^ed into Bengali by JjAL Matuiuu ArooKKn.iEE, 
L.M.3., F.O.U., Teacher of Ophthalmic Medicine and Sur- 
gery in the Campbell Medical School. Calcutta, 1885. Tbe 
appearance of this work must be regarded as a high com- 
pliment to 3Ir. Macnamara, and no doubt he will con- 
sider it to bo so. It will at least serve to siiread a know- 
ledge of sound medicine and surgery as applied to the eye 
amongst the natives of India, and will enable tliem to 
Judge of the advantages of European knowledge and skill 
"iver the rude methods we believe to be still in use in many 
^ the more remote regions. 

Handbook for Medical Officers of ilie Anny. By J. 
BimcLFA’, Medical Staff Corps. I’p. 47. Aldershot : 
J. May. 1886.“- This is a small work compiled by the adju- 
tant at the depdt of the Medical Staff Corps at Aldershot, 
which must be very useful as an aide-memoire to the array 
medical officers. It gives in the smallest possible space the 
necessary instructions respecting squad, company, battalion, 
^ind stretcher-bearer drill; questions on military law, dis- 
cipline, &c., and a summary of Section 3 of the medical 
regulations. It has been drawn up entirely from official 
•^urces, and contains a great amount of useful information 
in a very condensed form. It cannot foil to prove a useful 
departmental handbook. 

The Journal of Physiology. Edited by Michael Foster. 
Vol. VII., Part 3. Cambridge Scientific Instrument Company’s 
Works, St. Tibb*s-row, Cambridge— This part contains— (1) 
Hayliss and Bradford on the Electrical Phenomena accom- 
panying Secretion in the Skin of the Prog; (2) J. W. Barrett 
the Distribution of Bloodvessels in the Retinm of 
Mammals ; (3) C. A. MacMunn on the Presence of Hfomato- 
POTphyrin in the Integument of Certain Invertebrates (with 
^ plate); (4) M, Greenwood on the Digestive Process in 
«ome Rhisopods; (5) S. Politzer on Ourara (with a plate), 
And also on the Physiological Action of Peptones and 
Aibomoses. 


Cookery for the Sick and Convalescenff with directions for 
the preparation ofPoultiecs^ Foinentations^ By Ba n ijaiia 

Thomson. Pp. 76. Edinburgh ; Blackwood. 1886. This 
small book will, we believe, be found very useful, con- 
taining as it does a large number of receipts, with full and 
clear instructions for the preparation of appetising and 
nourishing food for the sick and convalescent. It has 
evidently been drawn up with care, and is the work of an 
experienced hand. IVo would suggest, however, that in any 
future edition it would be advantageous, especially whore 
wine and other stimulants are concerned, to substitute the 
number of ounces for the variable and indefinite quantity of 
a toacupful or wineglassful. In the receipt for calf-foot 
jelly we find it stated that “ brandy may be substituted for 
the sherry, or half of each may be used,” without any 
intimation of the quantity of the more potent stimulant 
which would represent the “half an English pint of 
sherry ” previously ordered. It would also be an improve- 
ment if the amount of jolly to which the wine is to ho 
axlded were stated, as at present it appears to be rather 
indefinite. The “hints for those who provide for the 
sick” are excellent, and there is a good index ^o the 
book. 

The Binninyham MeAical PepieW, June, 1SS6. Edit-od by 
Rorkrt Saundry and Arthur Fox-well. — Dr. W. Leah 
thinlis that general paralysis of the insane is a kind of 
system disease of the brain, and advocates its essential 
ganglionic origin as opposed to the interstitial view. Dr. 
Suckling writes on amblyopia duo to cortical disease. The 
various reports on diseases of the digestive system, abdo- 
minal and pelvic surger}’, surgery, medical patholog>S and 
therapeutics, wliich have characterised thopnst few numbers 
of this Review, deserve to be commended as decided steps 
in the right direction ; the brevity of the notes will suit 
the scanty leisure of general practitioners. 

Vorlesungen iilwr Pharmacologie, By Dr. C, Binz. Third 
Part. Berlin: A. Hirschwald. 1886.— Tliis is the concluding 
liart of Dr. Binz’s work on Pharmacology. It deals witli 
bismuth, silver, mercury, antiseptics, quinine, salicylic acid, 
resorcin, kairin, thallin, prussic acid, anthelmintics, fatty 
oils, glycerine, gums, &c. Tbe work is of the most laborious 
and exhaustive kind, and is sure to meet with the success 
it deserves. 




A MIDWIFERY SATCHEL FOR THE SADDLE. 

Pj^rttaps a description of a leather case for midwifery 
instruments and bottles, which I have recently had made 
for myself, will be of use to some country practitioners who 
do most of their work on horseback. The case is made of 
the best pigskin, and is fifteen inches long by eleven inches 
in circumference ; it is oval at the ends, and is closed by 
three straps, and attached to the front of the off-side of tbo 
saddle by two encircling bands of leather. Its contents arc 
as follows: — One three-ounce bottle of chloroform, two one- 
ounce bottles containing ergot and turpentine, one half- 
ounce bottle of Bonjean’s solution of ergotin for subcutaneous 
injection, a small bottle of Savory and Moore’s gelatine disca 
of moiphio, hypodermic syringe in case, a pair of probe- 
pointed scissors, a book of curved needles with stout silk, 
sutures, a Higginson’s syringe with vaginal pipe, a gum- 
elastic catheter, and a pair of Simpson’s long forceps. All 
the instruments and bottles fit in perfectly, and can be 
taken oiit for use as quickly as from the ordinary obstetric 
bog. It is not at all in the way when riding. The case 
was made for me by Mr. Bowden, saddler, Medboume, near 
Market Harborough. GsoBas D. Mackintosh. 

Hallaton, Uppingham, July 12ih, 1886. 
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LONDON: SATURDAY, JULY 24 , 1836. 

An actiori recentlj' brought by a gentleman in lludders- 
iitild against the Mayor and Corporation of that borough, in 
their capacity as suppliers of the public water-service, has 
been three times before a court of law, and lias recently 
terminated in a judgment delivered in the House of Lords, 
which, for the time being, decides an important question in 
connexion with the responsibilities attaching to water 
companies. The cose will be known as that of Milni!.s ?>. 
the Mayor, &c., of lIuddersfiGld ; Mr. Milnks bringing his 
action against the defendants for injury to his health by 
rciason of lead-poisoning, due to lead contained in the water 
as 8 ux)pUed to his house from the public service. No ques- 
tion whatever arose as to the fact that some special solvent 
of lead had acted upon the* lead service-pipes aud had pro- 
duced the results in question. But the Corporation denied > 
that they had any responsibility as to any results which 
were brought about by the si.<rvice-pipes, their Act of Par- 
liament simply requiring them to laydown ynpea in every 
part of the town, and to deliver by means of these pipes a 
supply of pure and wholesome water sufficient for the 
domestic use of all the inhabitants, and to furnish such 
supply to any inhabitant for his domestic purposes. Their 
duty ended, they contended, when they kept in their mains 
such a supply as was specified, and if injury happened to 
the water after it left the mains, by reason of the use of 
lead service-pipes or otherwise, the responsibility for any 
resulting mischief could not rest with them. This view bad 
already been upheld in two courts of law, and against it 
Mr. Milnbs appealed to the House of Lords. Lord SEimoiiNn 
and Lord Watson would have reversed the decision, but the 
majority of the Court were in favour of upholding it. 
Indeed, Lord Seldounk took a common-sense view of 
the subject a view, however, which in the opinion of 
the majority of the law lords was not strictly the legal 
one. He contended that the object of all Water Acts 
was that the consumers should be supplied with water 
fit for drinking, 'and not with a substance that might 
be poisonous to those consuming it; and also that the 
Legislature must have contemplated the introduction and 
supply of water into ; ’10 houses of the consumers by the 
usual means^namely, by service-pipes passing from the 
mains into the interior of the dwellings. And if water 
could not pass through those various means of supply 
without becoming poisonous, it could not be regarded 
as fulfilling the primary objects for which the supply 
was required. It , is true that the legal property in 
the service-pipes vested in the consumer, but, as Lord 
SsLiioiiNB stated, this was a matter of but trivial 
importance unless the consumer was free to decide the 
material of which they were to be made. But unfortunately 
the service-pipes under the general Act, though laid down 
at the cost of the consumer, were to be of a strength 
** and material approved by the undertakers, and to be laid 
down under the superintendence of their officers.” And so 


also, by the special Act for JIudcleTsfield, absolute power was 
given to the Cori)oratiou as undertakers to “ prescribe the sire* 
nature, strength and materials,” &c., of all consumers' pipes. 
The respondents maintained their rights of control under 
these Acts, and they exercised the powers vested in them by 
prescribing lead as the necessary material for the sendee- 
pipes; in fact, they themselves supplied and laid down the 
lead jdpos. Under these circumstances Lord Seluoune 
maintained that the Corporation had failed to fulfil their 
statutory obligation affording a wholesome water for the 
consumers -and this although the water in the public mains 
was admittedly wholesome and free from lead. 

But, as already stated, the majority of the Court held a 
different opinion. Lord Bramwell contended that the 
water as supplied by the undertakers to the complainant 
was from the main ; that the water as delivered from that 
main by the Corporation was wholesome, as requited ; nm!. 
that if anything went wrong with it afterwards, it was not 
the fault of the defendants’ water, but that of i’le con- 
aumor’s pipe. And so it comes to thi.s, that altKough a 
water company can un&er bye-law deprive the inhabitant, 
at whose expense they carry out the plumber's -work, of all 
discretion as to ( he materials of which his seri'ice-pipes are 
to be made, yet they may disclaim all responsibility for any 
untoward results following on their action in this matter. 
This must now be regarded as being the law on this subject, 
and the only remaining remedy is to get the law altered. 

The Huddersfield case presents, quite apart from its legal 
aspects, several verj' interesting phases. The methods by 
which soft waters occasionally, and at time.s at long 
intervals, suddenly acquire the property of taking up lead 
in quantities sufficing to i)roduce symptoms of plumbism, 
are still very obscure, but it is probable that in the case of 
some waters derived -from moor-laud, the formation of the 
acids leading to this result maybe due to the decomposition, 
under certain exceptional conditions, of vegetable matters. 
Several such cases have recently occurred, and we may shortly 
have an opportunity of referring to this aspect of t he question. 

Since the unusual course followed by the head master of 
the Cbarterhouso School in the case of Mr. Uawutt’s son was 
brought to public notice, a number of letters have appeared 
on the subject. But althougli they have cleared up some 
points, they still leave others in an unsatisfactory state. It 
appears that the house master of the boy retained him in 
the house contrary to the wish of the medical officer of 
the school ; but the reason for this seems to have been 
that the infirmnry was already occupied by some cases 
of measles, and we presume it was considered that less- 
risk would bo run by isolating the boy in the masters 
house than by introducing such a case among the boys 
in the infirmary. The isolation is stated to have been 
as complete as it could have been made under the circum- 
stances. One of the masters, Mr, Pace, has written what 
he doubtless oomaders a defence of the school, and so 
it is as regards some statements which appeared under the 
signature of “Censor”; but he has not attempted any 
explanation of the silence of the house master regarding the 
cases of diphtheria, when he told the boy to write about 
the existence of measles in the house. Nor has he said 
anything in defence of Hr. Haig-Biiown’s decision in 
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forbidding the return of the boy to the school if taben 
home from the house in which the cases of diphtheria had 
occurred, and where one of the convalescents was still 
resident. The removal of the boy may have been deemed 
to have arisen from over-anxiety on the part of Mr. Oamiitt; 
but it was surely an over- anxiety which, under all the 
circumstances, deserved some consideration on the x>art of 
the head master. 

Until tlie receipt of Dr.C. II atg- Brown's letter, published, 
in another column, and which arrived as we were going to 
press, we were left without any satisfactory information as 
to w'hether the prevalence of this dijJitheritic affection (for 
we must include under this term the cases also of sore-throat) 
was confined to one or more houses, or whether it was 
general over the school ; nor has anything been said with 
regard to an inquiry into its causes and the means to be 
adopted to prevent its recurrence, beyond the general state- 
ment by Mr. Page that “ the stej)s which are being already 
taken vAth a view to the thorough examination of all the 
houses and the remedying of any defects will, it is hoped, 
ensiiro even greater healthiness in the future.” That some 
such inquiry was mucli needed is obvious from the remark 
made by Sir Abtiittr Clay that “ the real trouble is the 
defective drainage of a portion of the school, and until this 
is remedied constantly recurring outbreaks of disease may 
b(5 expected. The question has long been under discussion, 
but no effective action has been taken.” 

It is very satisfactory to find that general testimony is bdnie 
to the zeal and efficiency of Dr. Clarence II ato-Brown, the 
medial officer of the school. But the discussion has given 
rise to some important questions regarding the position held 
by the medical olficer of a public school, the responsibility 
which should attach to the appointment, and the power with 
which ho should be invested. It appears that at the 
Charterhouse School the nomination of the medical officer 
rests with the masters. This is clearly a mistake ; he ought 
to be entirely independent of them, as he may frequently 
have occasion to interfere with the arrangements which 
they have made, and which lie may con.sider likely to prove 
injurious to the boys. He should be selected for the post 
by the governors, to them alone should ho be responsible 
for the manner in which ho discharges his duties, and to 
them he should have the power of a direct appeal when his 
recommendations are neglected or over-ruled by the masters; 
nay more, we think he should bo bound to report, every 
such case. This would have the double advantage of 
causing him to exercise a .judicious caution in making 
recommendations, while it would at the same time tend to 
prevent any unjustifiable opposition on the part of the 
masters. The Council of the Medical Offi ers of Schools 
Association has drawn uj* a code of rules for the prevention 
of infectious diseases in schools. We are not piepared to 
say that we think these ought to be adopted in all public 
schools, but it would be most desirable that the medical 
officer of each school should draw up a code of rules for the 
medical service of that one to which he is attached, and that 
ho should obtain the sanction of the governors to its adoption, 
with instructions to report to them any neglect or refusal 
to comjffy with it. Wo feel thiit it would be useless to ask 
^or autocratic power to carry out his views with regard to 
the sanitary arrangexaents of a school, or any such public 


establishment ; but his position should be clearly independent 
of the masters, and free from all risk of interf^nce on their 
part, while be should have it in his power to appeal for 
support, when he deems it necessary, to the governing body^ 
from whom his appointment should emanate, and to whom, 
alone he ought to be responsible. He should be required 
to make periodical reports on the health of the boys, and 
invariably to include remarks on the sanitary condition of 
the school and of the houses, and suggestions for any 
alterations or imj^rovements which he may consider advisable 
from a sanitary point of view in the interests of the boys. 

Every student of medicine knows, when he is questioned 
on the subject, that tliere is no hard-and-fast line between^ 
the normal and the abnormal ; that physiology runs into 
pathology. It is a mistake to describe life as a very slight 
process of inflammation, though in a certain curious fashion 
it may be so considered. Normal nutrition contains within 
itself the elements of inflammation, which is, in fact, an 
exaggerated and perverted condition of healthy tidtue and 
vascular action. Whenever differences in degree are the 
subject of discussion, there is fertile ground for paradoxical 
statements. 

The transition between healthy mental action and delirium 
is an almost im^terceptible one, as is likewise the gradation 
between normal movements and abnormal ones. The mind 
is considerably exercised to understand how it is that 
involuntary movements should be so near akin to paralysis,, 
or absolute want of movement. This department is perhaps 
one of the most instructive in the whole range of disease. 
We may examine it a little more closely. Take a normal 
ganglion cell of the motor kind in the spinal cord. Con- 
template its healthy mode of existence. It responds only 
to stimuli from a special part of the cortex of the brain or 
from a certain region of the body, with both of which it is 
in special relation. Increase its irritability, by any of 
the numerous means, to a considerable extent, and it will 
discharge its energy “spontaneously.” A lesser grade of 
irritability will render it liable to be discharged on the- 
slightest provocation. Of course this is an illustration of 
disease, yet bow little it apparently differs from a state of 
health. Although the phenomenon of “ irritable weakness’' 
has long been recognised, yet we are inclined to think that 
it is still insufficiently acknowledged in practice. Actual 
diseases of the spinal cord afford abundant illustration of 
the principle. As an example we may consider the “ knee- 
jerk.” There ere good grounds for believing that the 
disappearance of this phenomenon is always preceded by a 
state of exaggeration, transient no doubt in many instances. 
Weakness of the heart shows itself much more by an increase 
in the rate of its action, although one might a priori be 
disposed to think that its debility ought to be manifested in 
the display of less energy. Strange os it may seem, a priori 
thinking is not far wrong even here, if we do but define what 
is meant by strength. The strongest man, like the most 
powerful or healthy nerve cell, is to be gauged by the power 
of self-control and by the deliberateness of actions. The 
truly strong man about to perform an act effects his object 
with the expenditure of the least amount of force necessary 
under the circumstances. The heart, with its work to do, 
acts in the same economic manner if it be in a state oi 
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health. In febrile states it wastes its forces, acts more 
quickly, but with less efficiency. And yet this principle of 
irritability associated with weakness is not found under all 
circumstances. We have examples of - progressive loss of 
strength without manifestations of increased action. If we 
attempt to look for uniformity of method in disease we 
shall be disappointed, or have to search deeply before w'e 
arrive at the uniformity of principle on which nature pre- 
sumably acts. An inquiry into the mechanism by which 
weakness goes hand in hand with increase of irritability 
will reveal that there are really two forces at least 
at work. In the case of the heart the motor nerve cells 
are under the control of ether nerve centres, debility of 
which is probably the cause of the excessive number of 
discharges of the former. Probably a similar explanation 
holds good for the other examples of “ irritable weakness,” 
including most cases of mental derangement. 


O.v Saturday last a number of medical officers of health 
in the metropolis accomx)auied the Ambulance Committee 
of the Metropolitan Asylum/? Board to inspect the ambulance 
arrangements for the removal of cases of small-pox. London 
is so large, and its sanitary work so divi<led, that, except 
for this and similar opportunities given hy the Managers, 
the officers whose primary duty is that of preventing 
disease, would know but little of the important maeliinery 
which is depended upon for the limitation of the spread of 
infectious maladies. 

It is not many years since that Londoners were in 
the habit of using public street conveyances for the 
removal of the infectious sick; and even wlien legisla- 
tion discouraged this i)rocedurt', no other vehicles were 
available but the somewhat ill-constructed ambulances 
of the Poor-law authorities. It is true that some of the 
sanitary authorities, more advanced than their fellows, 
possessed themselves of special carriages for the removal of 
infectious persons ; but certainly in one instance, if not in 
others, the inconvenience attending the horsing of these 
vehicles led to the conveyance being used ratlier. for the 
purjiose of exhibition than for that for which it was at Hrst 
intended. These difficulties w'ere clearly appreciated by the 
Iloyal Commission on Fever and Small-pox Ilo.spitaIs, who 
recommended that the ambulances should be under the 
control of the hospital-providing authority, whose respon- 
sibility for the care of the sick should thus begin at the 
patient’s home instead of at the doors of the hospital. 

The Managers of the l^letropolitan Asjdums Board have 
freely accepted the duty which has been imposed upon 
them, and have organised a service which is unparalleled 
for its efficiency, and of which London may well be proud. 
This duty from force of circumstances is not limited to 
the removal of sick persons from one part of London to 
another, but includes the far more difficult task of relieving 
London of infection from small-pox, and conveying the 
sufferers to a distance outside the metropolis, where their 
is J'ot attended by the unfortunate results which 
arise from the hospital treatment of such cases in London. 
If the profession hod been told only a few years ago that it 
was proposed to convey persons in the acute stage of small- 
pox some twenty miles from their home, the idea would 
have been scouted as an impossibility; but the Managers 


have contrived to solve this problem, and to remove patients 
this long distance, not only to the great advantage of the 
metropolis but without injury to the sufferers. 

The Managers have constructed three ambulance stations 
in connexion with, or rather adjoining, tlieir eastern, western, 
and south-eastern hospitals. These stations ore entirely 
distinct from the hospitals near which they are placed, and 
are, so far as the officers are concerned, under entirely sepa- 
rate umnagement ; in each are placed a number of admirably 
constructed ambulances, in which the sick can be removed 
with the least possible iiiconvunieuce ; there are, moreover, 
coachmen, male attendants, and nurses, who accompany each 
vehicle whenever requisite. Each station is in telephonic 
communication with the central office, and this office is also 
in telephonic communication with the offices of the district 
authorities, with the different hospitals, both on land and 
w.ater, and with wharves upon the banks of the river. 
Absolutely within five or six. minutes after information 
lias been received from any of the parochiiiL., offices 
of the need for removal of an infected person, Yn am- 
bulance is on its way from the nearest station to fetch 
the sufferer. Should the case be one of smoll-pox which 
can be removed outside London, the patient is convoyed 
to one of tlio wharves. Of these wharves there are 
three -one, the Western Wharf, which is just approaching 
completion, is situated in Fulham; another, the South 
Wharf, in Southwark; the third, the North Wharf, at 
Poplar. At each of these points is stationed one of 
three ambulance steamers, two of which were constructed 
specially for this service, the third having been altered 
to fit it for its present use. Two of these steamer^s, the 
Maltese Crostt and the AU/ert Victor, contain accommo- 
dation for thirty-two patients each ; the third, the lied Cross, 
for thirty patients. - The planning of these vessels is so 
excellent, and the furnishing so complete, that the patient 
is at once received into a perfect hospital ; his journey, so 
far as any fatigue is concerned, ends from the moment he is 
placed on board, lie immediately comes under the care of 
a medical man and of nurses, and is fed and tended ns 
carefully as if he were resident in one of the land hospitals. 
Of his voyage down the river he is not conscious, for the 
steady passage of the vessel through the water is barely 
perceptible to anyone lying in the well-arranged wards. 
Later, he reaches the hospital ships at Long Keach, where 
he has the best of opportunities for his recovery. Wo 
recently described in some detail the construction and 
ventilation of these vessels, and we have now only to add 
that the arrangements are now supplemented by their being 
furnished with the electric light, which is supplied from the 
shore, by complete laundry and disinfecting appliances in 
a building which is also on the s'hore, and near to which is 
erected a large dwelling for the accommodation of nurses, 
who are thus able to live in reasonable comfort, without 
exposing the patients to danger of disturbance from their 
closi? ])roximity to a large number of persons in the more 
restricted space of the hospital skips. 

Under these circumstances the risk to London from 
small-pox is greatly reduced, and the removal of the sick 
is accomplished vribhout the least inconvenience or pre- 
judice to the patient’s recovery. The greatest credit is 
due to the Managers for this great public service rendered 
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to the metropolis. Mr. Scovj<:ll, the chairman of the 
i Ambulance Committee, may regard with much satisfaction 
&the completidh of this difficult task, in which we are glad 
®to be able to report that well-kno^vIl members of our 
own profession- Siirgeon-deneral Bostock, Drs. Fowlrr, 
Latham, and Miller -have taken an important part. 

The lleport of our Commission on the Pollution of the 
Thames at the Henley Regatta has attracted considerable 
attention, and it is very generally admitted that it is an 
anomaly to prevent by stringent legislation the passage into 
the Thames of the refuse and excreta from a single house, 
and at the same time to permit a lloating town made up of 
house-boats and other river craft, to pollute the river day 
after day by means of all its filth, both liquid and solid. 
One of the principal reasons which led to special legislation 
for the river Thames was the fact that London derives the 
'greater portion of its water-supply from the river, and it is 
obvious tlmt the existing legislation must bo imperfect in 
Alie extrt.'Po if it allows tlui refuse of some hundreds of 
people to be cast into tho stream, ani| this Ihiinp^j’ bec.-mse 
the population in question do not happen to live on shore 
at the time when they cause tlie pollution referred to. It 
must also be remembered that legislation in this matter ha.s 
been made the more stringent because of the s]>ecial danger 
attaching to the consumption of a water whicli has been 
contaminated by human oxcreLi, and having regard to the 
fact that the tilth cast into tlie Tluunes by rii er boats above 
Teddington tends to find its way into the vicinity of the 
intakes of the London water companies, it is the mere 
importfliit that the subject to which we have directed 
attention should be effectually dealt with. 

We are fully aware of the dilliculty of asserting without 
hesitation, as regards any special form of refuse, that it would 
be capable of producing injurious effects if it uliiraatelj’came 
to be mingled with the water in the public mains ; we are 
as yet ignorant as to the precise form and quantity of tilth 
which is necessary to bring about mischievous results. But 
it is precisely because of our ignorance in this matter that 
-Oifx regulations dealing with the subject should be excep- 
tionally stringent ; and the only safe plan is to regard all 
excremeutal refuse as potentially poisonous, and to deal 
with it accordingly. Recent experience has also taught us 
the need for especial caution in this matter. The chemist 
has failed to detect anything wrong with water to which 
choleraic discharges and filtrates of enteric fever discharges 
have1)een added in quantities exceeding those which there 
is strong reason to believe have led to the production of 
epidemic disease amongst consumers of water-services which 
have become accidentally coutaminaied. And not only so, 
but in such cases as tlie severe epidemics of enteric fever at 
Over Darweu and at Caterbarn, we have learnt that com- 
paratively small quantities of specifically diseased dis- 
charges have, even when mingled with very large bodies of 
water, conveyed disease on a wide scale. In the Caterham 
case, for example, a portion of the discharges of a single 
patient were mingled with so large a quantity of water that 
the attempt of the company to pump the well dry failed 
even materially to lower the water level— and this although 
their machinery was kept at work day and night ; and 
yet the water contained the infective material in sufficient 


quantity to convey disease to several hundreds of the water 
consumers. The fact is that in these contagia we are 
dealing with particulate matter capable, under certain con- 
ditions, of rapid development and reproduction, and there is 
no reason for assuming that these favourable conditions are 
always absent in the river Thames. Quito the contrary: 
infected streams have before now led to evils as great as 
those to which we have referred in connexion with infected 
reservoirs and deep wells, and for this reason those who are 
responsible for tho state of the Thames in relation to the 
London water service should see that some measures are 
taken to deal with the evil which our Commission has 
brought under notice. Possibly the most appropriate plan 
would be to bring river craft above, if not also below, 
Teddington Lock under somewhat similar rostrictions as 
canal boats are now subjected to. Under tho principal Act 
relating to the latter class of boats the Local Government 
Board have power to make regulations relating, amongst 
other things, to the “ general healthiness and convenience 
of accommodation of the boat for promoting cleanli- 
ness ” and “for preventing the spread of infectious 

diseases ” hy such boats. Possibly the precise terms of the 
Act might need modiUcation to meet the case of pleasure- 
boats on the Thames, but it is by no means unlikely that in 
the provisions of the Acts as to canal boats, and in the 
staff of officials which is held to be necessary for Iheif 
enforcement, tho basis for such action as may be needed 
by way of supplement to the existing powers of the 
Thames Conservancy may be found. 


^nnotatkis. 

Ne quid nimii.* 

INTERMEDIATE M.B. EXAMINATION AT THE 
UNIVERSITY OF LONDON. 

The success of the experiment of holding two Pass Preli- 
minary Scientific M.B. Examinations in the year has induced 
the Senate of the Uni versity to move still farther in advance, 
and the official minutes now announce that the Intermediate 
M.B. will also be held twice a year— viz , in July (as at 
present) and in January. The first e.xaminatlon in January, 
which will be for a pass only, will be held in 1868, so that 
time may be afforded to duly publish tho new scheme. Wo 
need hardly point out that this change will add greatly to 
the facilities for taking the M.B. degree, is altogether on 
the lines we have so constantly urged, and was a necessary 
sequel to the bolding of the earlier examination twice 
annually. At the same time the Senate resolved on a 
farther alteration, which will again bring the two examina- 
tions more clostily into accord. As now at the Preliminary 
Scientific, so after the present year at the Intermediate 
M.B. in July, the candidate will have to elect between taking 
the pass and tho honours papers, which will be distributed 
on the same day and hour. In other words, candidates for 
honours will not have to write the pass papers and must 
take the risk of failure, whilst those who take the pass 
papers necessarily e-xclude themselves from honours. In 
cases in which candidates elect to write the papers for 
honours and fall short of that standard, the examiners will 
exercise a discretion as to recommending them for an 
ordinary pass. There is a little difficulty in carrying out 
this change, but we believe it works very satisfactorily at 
the Preliminary Scientific. In and after 1887 the written 
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examinatioin will coniTn«iico on tbe second Monday in July, 
and the practical and vim voce examinations in the week 
commencinf? with the fourth Monday, The written part 
will therefore be a fortnight earlier than at present. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Tirt! new Medical Act says that the manner in which the 
election of direct representatives of the profession shall be 
conducted is to depend on regulations to be made by the 
Privy Council. These regulations are not yot completed, 
and in the present state of political parties a little time may 
elttp.«e before they are ready for publication. Put we may 
assuniH that the Privy Council regulations will only have 
reference to matters of detail'— of time and place, and mode 
by which the voting-papers may most safely read) their 
destination, &c. They will leave much to the j udgment of the 
profession, and especially of those members who may aspire 
to election or be put forward by their brethren. While the 
Privy Council is considering its regulations and the pro- 
fession is showing a very wise slowness in nominating its 
representatives, it is a good time to consider the way in 
which 'the election should not be conducted. Generally 
speaking, the method of procedure should differ as far as 
possible from that of an ordinary parliamentary or muni- 
cipal election. Canvassing should be discouraged or even 
prohibited, and all the ordinary arts by which candidates 
misrepresent the issues at stake, by which they elevate 
tjiemaelves and disparage their opj)on 0 nts, must be con- 
sidered excluded and unworthy. It is desirable, however, that 
the profession, by the men it chooses and by the methods it 
pursues, should give evidence of the wisdom and propriety of 
the concession of direct representation. Mutatvi mutandis^ 
the election of the Council of the College of Surgeons might 
bo taken as a guide. The dilTerences are thai the voters in 
the one cose will amount to as many thousands as in the 
other case to hundreds, and that the election to the Medical 
Council will be by voting-papers sent out by and at the 
expense of the Branch Council of the particular division of 
the kingdom to each registered practitioner, and returnable 
to the medical registrar for that division. Nevertheless, the 
principles ought to be the same. The absence of all coarse 
methods of electioneering should be insisted on, and those 
who resort to them should be left out in the cold altogether. 
The profession is under no delusion as to the powers of the 
Medical Council, oven refreshed, as it is to be, by direct 
representatives. It may be trusted to act accordingly. 


THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

Wifii^ST cholera is still widely prevalent in certain portions 
of Southern Italy, the epidemic appears during the past few 
days to have been checked in intensity ; and this change has 
been observed in connexion with a diminution in the 
temperature, which during the previous week had been 
exceptionally high and op])rea8ive. During the week ending 
the 19th inst., there were cases and 27 deaths in the town 
of Brindisi, 237 cases and 107 deaths at Francavilla Fontana, 
115 coses and 49 deaths at Latiano, and, in addition to this, 
several other places in the province of Brindisi were almost 
continuously affected. Indeed, the daily number of cases 
and deaths in the provinoe during the week in question 
have been as high as 115 and 46 respectively, but latterly 
tliey have fallen to about 70 and less than 20. Amongst the 
other places most affected may be mentioned Ban Vito 
Dei Normanni, San Donaci, San Pancraxio, and Oria: also 
ISrchie and Manduria in the province of Leece. , The disease 
was also announced to have again undergobe extension in 
the province of Bari, but no details of this have come to hand. 
The outbreak in Francavilla Fontana 1$ the most strildng 
feature of the epidemic up to the present date, this 
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town having suffered, in proport^n to# its population,, 
more severely than almost any whi^h has been 
attacked in the peninsula since 1884, and c(»ltainly more 
severely than Naples during the <^idemic in that city 
two years ago. The disease, too, is more persistently 
maintained in Francavilla Fontana and in’ Latiano than 
in any other portion of the kingdom. In the north of 
Italy the disease appears to be still limited to Venice and to 
Codigoro in the province of Ferrara. In Venice the fresh 
cases and deaths during the week ending J uno 19th have 
been 7 and 6 respectively, and in Codigoro they were 30 and 
14. Reviewing the progress of cliolera in Italy during the 
past week, it must be admitted that the disease, whilst very 
severe in the localities affected, has not extended itself on 
so wide a scale as was to have been expected. And it is 
possible that if the temperature during the next few weeks 
does not become excessive, no very serious extension may 
take place. Italy has suffered severely during two con- 
secutive summers, end the present year may be exliibiting a 
decline previous to the disax)pearance of the epidemic. This 
view receives confirmation from the failure of tlio disease 
to make headway in the northern ^I)art of the 4«ninsula. 
On the Austriangjoast of the Adriatic cholera i,s still limited 
to Trieste and Fiuine.*^ The records from both places ere 
somewhat broken, and during the week ending the 
19th inst. only 19 cases and 8 deaths have been re- 
X)orted from Trieste, and 21 cases and 10 deatiis from 
l*’iume. In the latter yllace, which was first attacked 
about the beginning of the fourth week in Juno, 75 
cnse.=; and 47 deaths have taken place up to the date to 
which this week's records extend, and on the 14t}i inst, 
it was reportcjd that the population were suffering a 
good deal from panic, and that a large number of the in- 
habitants had already left the place. In all the towns and 
localities affected both in Italy and in Austria the officials 
are endeavouring to reassure the populations, and in Italy 
the calm beliav'our of the people stands out in striking con- 
trast to that which has heretofore been exhibited, especially 
ill Southern Italy. Sanitary measures of a certain sort are 
also being carried out, and some immediate good may be 
expected to result. But hitherto these measures liave, in 
the main, boon of a temporary character, and except in so 
far as the works which have been carried out, or which are 
in contemplation, in a few large cities such aa Naples, are 
concerned, we have as yet not beard of any substantial pro- 
gress being made towards the prevention of a similar 
oocurronco in the future. 

EARLY, OPERATIVE TREATMENT OF 
MORBUS COX>E. 

Thk April Bulletin of the Royal Academy of Medicine of 
Rome rejiorts the jiresentation, by Dr. P. Postemski, of thre& 
boys with hip-disease. Two cases had been treated by 
the expectant method— counter-irritation and extension, 
douching and immobility. Abscesses and sinuses formed, 
and recovery, with considerable deformity, only occurred 
after the treatment had been persisted in— in one case for 
two, in the other for four years. In the third case early, 
excision of the head of the femur was followed by rapid 
recovery. The operation was performed through a semi- 
lunar incision behind the great trochanter. The joint con- 
tained purulent serum, and was the seat of. fungus synovitis. 
Only a few erosions were visible on the head of the bone. 

After removing it, the neck of the femur was rounded and 
refitted into the acetabulum, previously cleaned out by 
scraping. Drainage, union by interrupted suture, ex** 
tension, and sublimate dressings were not disturb^ for 
twenty-nine days, when union by first intention was 
a.scertain 0 d. All the dressings wore removed on the thirty- 
fifth day. At the end of eight weeks the patient was able* 
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bo walk on crutches and he could dispense with them 
when presented to the Academy. The case is unquestion- 
ibly one of deep interest, hut its progress at a later stage 
nust be noted before a correct judgment can be formed. 
\ssummg the issue to be entirely favourable, the advice to 
sxcise the head of the bone in the early stage of hip- 
lisease raises grave questions. Granted that the danger of 
the operation is much less in children than in adults, and 
bhat the proportion of recoveries is largest when excision 
Is practised before the joint is completely disorganised, two 
results of experience are specially noteworthy. A large 
proportion of hip-joint patients do well under ax>propriate 
constitutional and local treatment ; and qxcision of the hip 
is an operation involving risk to life, without the cer- 
tainty of a strong and useful limb. 

THE “SATURDAY REVIEW” EXCITED. 

Wjfl are sorry for the Saturday Itoviewer who, having 
indited an article entitled “ The Relation of Insanity to Sin,” 
and finding his essay criticised in our columns, is thrown 
into suc^a paroxysm of indignant excitement that ho 
straightvroy pens another article entitled “A Medical Wise- 
acre,” wherein he makes confusion w^rae confounded. The 
amenities of journalism are not best maintained by calling 
names, and we are a little surprised that any article with 
such u headbig as that just quoted should have escaped the 
editorial eye in control of a periodical usually well conducted ; 
but lot that pass. Our concern is with the objection of the 
writer, not with his style, albeit that, to quote a famous 
criticism, certainly “ lacks finish.” This is how tlie objection 
runs: “The proposition which we adduced was that in 
questions of sin, as in questions of crime, the mere wicked- 
ness of the acts done was not in itself good evidence whereon 
to ba^ the defence of madness, except in so far as 
it could stand the test of the two questions, ‘Did he 
know that what he was doing was wrong? If he 
did, could he help doing it ?' Upon this the wise- 
acre in Tjim Lancrt finds himself ‘ compelled by . the 
facts of the cfise to join issue, and contend that a man may 
know he is doing* wTong, and do it without obligation or 
impulse of any sort, and yet be insane.’ This so-called 
‘ joinder of issue ’ is, to carry on the legal metaphor, bod on 
the face of it. It does not contradict what was stud on the 
other side, and it asserts what nobody ever denied.” We 
^ust be excused for differing from our censor and suggest- 
ing that it not only joins issue, but puts the proposition laid 
down out of consideration. The Murday Kevieio is dis- 
cussing the relations of sin and insanity, and the questions 
set out are those laid down by authority as tests for respon- 
sibility in cases of alleged insanity, or in which madness is 
pleaded in defence of a person doing some act which is 
classed AS cnminal. And the two questions propounded as 
tests are shown to be ridiculous. They will neither stand 
apart nor together. Thore is simply nothing more to be 
said on the subject, because it is nothing to the point 
whether the man knew what he was doing to be wrong or 
did not- know it, and it is nothing to the point whether, 
knowing or not knowing the nature of the act he performed, 
he did it because he could not help it, or, being able to help 
it, he did it because he chose to do it. The question of 
sanity or insanity is not to be inferred either from the 
nature of a deed done or the degree of knowledge, or 
of independence cf the person doing it. The question 
whether or not a person who has done something, good, 
bad, or indifferent, must turn upon his state of mind, which 
is a matter wholly apart from his actions. A mad man may 
^ an act good in itself, or a sane man may do a mad act. 
Jfiud and conduct ajfe different and often stand apart, par- 
ticularly in such mental states as constitute what we call 


disease. This is the sum of the matter at issue, and we say 
that our “ joinder ” was perfectly good in so far as our 
contemporary was writing on the subject uained at the 
head of the column. IE the Saturday Reviewer does not 
see this he must have unconsciously suppressed a term 
of his syllogism. Meanwhile what does he mean by the 
following slightly discordant statements: “It would, in 
his” (Le., the medical wiseacre’s) “judgment, have been 
more accurate to specify crime instead of speaking vaguely 
of sin. Here he is in error. It would have been, not 
more, but less, accurate to sxieciFy crime, because we were 
not writing about Mark this, and then read the 

following : “ Lawyers say. Mad people who do not .know 
what they are doing, or who cannot help doing wrong, shall 
not be punished. Doctors say. But that is an insufficient 
definition of madness. No one, except doctors, ever said it 
was a definition of madness at all. It is a definition of 
crhnmality^ and criniinaiity is a question with wldch 
doctors are not in the least concerned.” Surely our friend 
is a little mixed.. The article was entitled “ The Relation 
of Insanity to Sin.” We suggested that it would have been 
better to have said crime than sin. He objected that he 
was “ not writing about crime,” and now he objects that he 
was not talking about insanity, or madness, but about 
rnminality! Where are wo ?, Where is ho, or -where ought 
ho to be ? 


THE CEREBELLUM AND THE OLIVARY BODY. 

One oE the most interesting communications in the 
current number of the Journal of Mental likfience is a clinical 
note by Mr. W. Dudley. The case is that of a man aged 
sixty-two, in whoso h'ft cerebellar hemisphere was an area 
of softening occupying the central part and including the 
corpus Uentatum-- the, so to speak, olivary body of the 
cerebellum. The right olivary body presented a gelatinous 
appearance, and its convoluted grey matter seemed absent. 
The microscopical examination revealed a great contrast 
between the olivary bodies. The left one was normal ; the 
grey matter of the right exhibited but few nerve cells, though 
abundance of coarse granular matter, probably the remains 
of atrophied cells. No tract of degeneration was detected 
in the medulla or spinal cord. In the case in question there 
was considerable difficulty of articulation, wliich may have 
been due to the atrophy of the olivary body. The crossed 
connexion of the cerebellum and olivary bodies appears to 
be illustrated by this case, for it does not seem likely that 
the lesions were coiucident ; nevertheless, there were foci of 
softening in other parts of the brain. 


“CLEVERNESS.” 

In early life the thoughtful mind is puzzled by many 
things diitictilt to be understood. As thoughtfulness belongs 
to every normal child, it follows that most of us have been 
puzzled to explain satisfactorily what is meant by being 
clever. We all like to be credited with the po-saossion of 
something that excites admiration, and many a child; 
jumps at anything that will bring him some small measure 
of notice above his follows. This trait in the human 
character is one of a very useful order, but occasionally, 
like everything else, it carries mischief in its train. Even 
the most mediocre intellect is occasionally the seat ot^sbme 
sort of cleverness. In certain natures a little praj^' is a 
dangerous reward, for flattered vanity works hard for 
distinctions that do not rightly belong to it. Some- 
times vatu minds give way to the strain brought upon them 
by their own inordinate love of being thought “ clever.’- 
The term “ cleverness,” as it is now used, must be held to be of 
most indefinite meaning. How are we to compare the clever- 
ness of different men? The physiologist apparently alone 
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would be capable of doing this, for he attaches a physio- 
logical meaning of some definiteness to every mental 
act. He might say that the clever pianist had better 
brain tissue, that allowed of more perfect activity of certain 
visual centres and the corresponding motor paths by which 
written music is translated into movements and their 
attendant sounds. As the brain is a sort cjf representative 
parliament, it is easily conceivable how some of the repre- 
sentatives should be more efficient than others. In other 
words, some parts of hiirann brains are more perfect than 
others. Some people have “ears” for music, whilst it is 
notorious that some clever men are unable to appreciate 
musical sounds. 


DRINKING-WATER FOR VESSELS IN THE PORT 
OF LONDON. 

Tin: supply of pure water to ships is at all times of the 
greatest importance, and especially so during hot weather, 
y'fom n report issued by Dr. Collingridge on the subject wo 
learn that many of the dock companies supply shipping 
tlirect from tho water company’s mains by moans of hose. 
In the rjver, however, and the London, St. Katharine’s, East 
and West India, and Commercial docks, water is carried by 
means of special barges, which derive their supply from the 
East London Water Company. Inasmuch as such barges are 
liable to contamination, it is satisfactory to know that they 
are under constant inspection by the Port Sanitary Authority, 
and that thorough cleansing is required at stated intervals. 
At the Thames Police Court last week the Samaritan Water 
Cbmpariy were summoned by an inspector for neglecting 
?4uch cleansing and repairs, and an order was issued by the 
magistrate with costs. Tlie Port Sanitary Authority are 
endeavouring to induce the dock companies to take the 
supply of water into their own hands, and thus minimise 
the danger of pollution. 

TUBERCULOUS MILK. 

A SRRTug of researcho3 and experiments in testing milk 
and its infectious qualities in the case of tuberculous cows 
has been published in a Scandinavian journal by Drs. B.ing 
and V. Storch. Dr. Bang found that milk both from the 
tuberculous portion of the udder and the healthy portirm 
contains bacilli, and always produces tuberculosis in rabbit.s 
inoculated with it; also that milk from tuberculous cows 
without diseased udders was not infectious in some cases, 
hut in others it contained bacilli and produced tuberculosis 
by inoculation. On further investigation it was found that all 
the animals thus experimented on developed typical artificial 
tuberculosis. Milk containing bacilli was then put into a j 
centrifugal cream- producing apparatus, and when the vessel 
was made to revolve most of tho bacilli collected in the film 
adhering to the periphery of the vessel; but the cream 
itself contained a certain number, and produced tuberculosis 
by inoculation. Again, the cream, after exposure in a dish 
for some time, was foun 1 to contain bacilli, the acidity 
having no destructive iniluonce on them. Butter made 
from such cream was infectious. Heating to a temperature 
of fiO^C. was found to lessen to a great extent tho noxious 
properties; heating to 70^0. in many cases destroyed infec- 
tion, but not in aU. i)r. Storch, in his chemical examination 
of milk from tuberculous udders, found that that from the 
diseased portion of the gland had a strong alkaline reaction ; 
at the commencement of the dise^e it resembled healthy 
milk in appearance, but in the later stages it was thin, 
watery, and yellowish-brown; the milk from the healthy 
portion, on the other hand, was thick and of creamy con- 
sistence. Ill milk from tho diseased part an increase of 
water and albiimen was found, whilst there was a decrease 
of milk, sugar, and fat. From the healthy portion of the 
same'gldnd the milk was found to be more concentrated, 


the albumen and water being diminished, whilst the fat, 
milk, and sugar were increased. The ash obtained from the 
milk in the sound portion was not abnormal, but in tliat 
from the milk in the diseased part a great decrease of cal- 
careous matter was observed and an increase of soda. Dr. 
Storch endeavours to explain these phenomena by suggesting 
that probably milk, sugar, and fat are formed in the udder, 
and albumen and water in the cells of the gland. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Ocrii latest information is to the eltect that the arrange- 
ments for tho great International Congress at Washington 
are progressing favourably. In the case of many of our 
European brethren the occasion of a visit to the United 
States will be a unique one in their lives. Wo have nob 
yet reached that familiarity with the Atlantic which is such 
an attainment in our American brothers, — 

(^ul sleois oculls monstra nutaatia, 

Qiil vlclit mure turifldum. 

Nevertheless, many on this side are anxious to return the 
visits 80 generously made from the other. And ^ehatever 
the discomforts of the voyage or the severity of th^ mal de 
mer, we are likely to hd >'0 tlie advantage of much brotherly 
assi-stanco and advice. It may mark a new era in the 
treatment of sea-sickness, when so many zealous physicians 
and surgeons are set in competition for their own relief. Be 
this as it ma 5 ’-, groat preparations are being mwle in Wash- 
ington and elsewhere, and it only remains for Europe to see 
that the guests are forthcoming. It is tho great element in 
all such gatherings that they be well “furnished with 
guests,” and we would now urge on tho profession and its 
leaders that they will do a great service by an early decision 
to attend, and still more by an early intimation of it to 
those concerned. There are American physicians wlm have 
visited England annually for thirty or forty years, and ou 
rare occasions perhaps more then once in the year. The 
late Dr. Flint, whoso absence will be acutely felt at 
Brighton this year and at Washington next, had come of 
late years tf> think nothing so refreshing as a run to t he old 
home of his forefathers. Lot us reciprocato the compliment 
on this high occasion, and make the very Atlantic the 
measure of our desire to cultivate international science and 
friendship, 

SUM.MER DiARRHCEA IN THE LARGEST ENGLISH 
TOWNS. 

Titr recorded death-rate from diarrhcea in the twenty- 
eight large English towns dealt with in the Rogistrar- 
I General’s Weekly Return, under the iiifiuence of the low 
temperature during the greater part of June, continued 
exceptionally low during that month. The warmer weather 
that set in on the 2(lth ult,, and the remarkably hot period of 
five days from the 3rd to the 7th inst., howeveiri have caused 
the usual increase of mortality from this cause. During the 
seven weeks ending July .3rd, the deaths from diarrhoea in 
the twenty-eight towns slowly increased from 27 to 80, but 
rose in the following two weeks to 222 and 411 respectively. 
Of the latter two numbers, 156 and 315 were recorded in 
London, which, as is generally the case, is one of the first 
of tho large towns to suffer in this way from the advent of 
hot weather. It should be remembered that during these 
epidemics of summer diarrha)! about 82 per cent, of the 
fatal cases occur among infants under one year of age, 
and about 14 per ceiit. among children aged between one 
and five years, only 4 per cent, of the total cases 
occurring among children and adults aged over five 
years. It may he noticed that the nfean temperature was 
below the average on each of the ten days ending with 
Saturday last (17bh inst.), and that therefore the increased 
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mortality from this cause recorded in the week ending 17th 
may be mainly attributed to.tlie short hot i)eriod that ended 
on the 7th. In the week ending lost Saturday the annual 
death-rate from diarrhoea averaged 2*4 per 1000 in the 
twenty-eight towns, but was equal to 4'0 in London, while 
it did not exceed I'O in the twenty-seven provincial towns. 
No death was attributed to diarrhcna during last week in 
Brighton, Wolverhampton, Bolton, Hudderafleld, or Halifax; 
the liighest rates in the provincial towns being 16 in Bir- 
mingham and Sunderland, I S in Blackburn. 2 0 in Bradford, 
and 6'4 in Leicester. In addition to the 411 deaths referred 
to diarrhoea last week in those twenty-eight large towns, 
20 were certiflod from choloraic diarrhoea, infantile cholera, 
or English cholera; of these, 17 occurred in London, 1 in 
Preston, 1 in Bradford, and 1 in Newcastle-upon-Tyne. 


CHOLERA SCARES. 

It has come to be the fashion to be “ frightened of 
cholera’' just at the commencement of the annual touring 
season, when the inclination is strong upon us to start 
instant:]^ for foreign scenes and climes. The hotel- 
keepers the United Kingdom (of Scotland in par- 
ticular) have had cause to be thaiScful for these cholera 
scares in recent years; for, beyond question, a great 
many families wore deterred from crossing to the Con- 
tinent last year and the year before hj^ fear of the fell 
disease, which seemed to have settled itself in Spain and 
Italy, and threatened to extend its baneful influence over 
the sLirrouuding countries, even if it did not fasten its grip 
on our own shores. Again there is “ cholera on tho Conti- 
nent,” and once more wo are scared. What is tho truth 
about tho situation? We take it to be simply this; there 
is undoubtedly peril of the disease abroad, and, unless there 
he sot§e urgent necessity for visiting the localities where 
cholera has shown itself, better far to avoid tho danger, 
slight though it may be, of contracting the malady. 
,Thc! probabilities of iuCoction are always greater for visitors 
1,0 a place and coraraunity where disease exists than for 
members of the resident population, if the conditions of 
life be the same. Cholera is chiefly, though not ex- 
clusively, communicated through water. It is, therefore, 
obvious that the water of a district in which cholera 
exists ought not to be drank. At tho same time nothing is 
worse than to diminish the quantity of fluid consumed in 
'warm weather, or when taking more than the habitual 
amount of muscular exercise. The ddbris of tissue waste 
has to be washed away, and the kidney offers the only 
legitimate mode of exit. Fluid passed through the skin by 
perspiration had better be counted as loss for economic 
purposes, It? chief value relates to temperature rather than 
excretion, and for practical health purposes the aim 
should be to pas?* off excreta through the kidney, 
which is not only never overworked by exosmosis of 
an unirritating fluid holding solids in a state of extreme 
dilution, but is itself cleansed by normal “ flushing.” Pure 
water is the best of all possible agents for promoting the 
renal excretion, but to drink water in a cholera-stricken 
district is to drink death. What, then, is to be done ? It 
has been recommended, and verj^ properly, to boil the water 
used. It is not enough to heat it, the boiling-point must be 
actually reached,^ and to make sure of rendering organic 
I^isous inert the boiling ibould be continued for some little 
time. Black tea added, with a dash of lemon- juice, will 
render the boiled water palatable and serviceable, and then 
it may bo taken freely without fear, and with ad- 
Yautoge. Meanwhile, it is not much use taking this 
precaution if we eat recklessly of dishes compounded by 
the French or Italian cook with 'water which has 
>wt been boiled. This is too often forgotten. In 
^ort, soups and other warm food compounded or cooked 


with water which has not been raised quite to the boiling- 
point ought to be refused. The roast and genuinely “boiled,” 
the broiled, and if it bo possible as a matter of taste- 
the baked may be used, but nothing that has not neces- 
sarily been heated to 212” F., or above it, should be 
taken. For the rest, cleanliness, moderation, and the 
avoidance of over-fatigue or nerve excitation are the best 
preservatives. It is rain to go abroad for health, and tempt 
perils of disease. If what is sought can be found in a 
healthy resort abroad— or even at home,— -nothing but a 
spirit of recklessness could induce anyone to enter a 
district in which cholera lias appeared or in close 
communication with any locality where it exists. 

THE GENERAL HOSPITAL, JERSEY. 

Wis have already noticed the case of this hospital as 
affected by the lamented death of the late Dr. Chas. Lt^ 
Veaconte Oodfray. Hitherto the hospital has been served by 
only one honorary medical oilicor. It^ so happens that the 
last two incumbents wore very able men viz., Mr. Joney 
and Dr. Godfray. But it is rarely well with hospitals, any 
more than with States, when there is in them but one man. 
Tliero is a want of life, of healthy rivalry, of comparison and 
competition, and variety. Besides, it is well to distribute 
the advantage of hospital work and practice. All these 
considerations weighed strongly with the profession, who 
almost unanimously urged the appointment of a proper 
st.'ift. We regret to say that the hospital committee has 
not accepted this view, but propose to work the hospital 
by a very singular arrangement— a, paid houso-surgoon, an 
honoraiy officer, who is to have medical and surgical super- 
intendence of tlie whole establishment. The committee 
must have great faith in some one man who is to be c<|uqJ. 
to all surgical and medical cases. But he is not to be quite 
bis own master. He is to be looked after by a council of 
five practitioners, with whom he is to confer “ in all seriowi 
cases and in all serious operations.” We never heard of such 
ail arrangement. It seems eminently an illustration of the 
way how not to do it, and it will bo a matter of regret, we 
think, if any practitioners ore found to give their sanction to 
such an unusual and unpractical arrangement. 

MORBID GERMS IN WATER. 

The close connexion which often exists between drinking- 
water and the contagion of various diseases is unfortunately 
too well known to coll for fresh announcement. A multitude 
of plans for purifying household water prove its general 
recognition. In all these the directing principle aims at the 
exclusion of organic matter, the source of chemical changes 
which nourish the omnipresent elements of infection. With 
regard to morbific germs themselves, it is more than doubtful 
if any system of filtration can directly destroy or exclude 
them. It is true that they may be killed by oxygenation, 
but the power or duration of this process in domestic filtra- 
tion can seldom, if ever, bo relied upon for the purpose. 
Yet filters form an effectual check to disease the germs 
of which' are conveyed by water. Tho object still chiefly to 
be aimed at is therefore to starve out these injurious atoms 
by removing their organic pabulum. In reasoning thus, 
however, we imply that disea-se germs will only develop in 
water containing organic material, and not in that which is 
free from it ; nor are we without experimental evidence in 
support of this view. Among investigations into this subject 
the most recent is that carried out by Messrs. Crookes, 
Tidy, and Odling on various London waters. Small quan- 
tities of culture fluid containing bacillus antbracia were 
introduced into household waters of different mineral 
composition, bat free alike from organic impurity. In each 
cose the germ remained active for a short time until pro- 



180 The Lancet,] 


THE MEDICAL MEMBERS OP PARLIAMENT. 


[July 24. 1886. 


bably its. food-supply was used up. and the water was 
infective when added to a sterilised culture medium. After 
a few hours it lost this property. Thus it appears to be 
proved that bacillus anthracis, at all events, does not flourish 
in pure water, and we may probably regard it as being in 
this respect a test example of the behaviour of other morbid 
germs. These facts are encouraging since they show that a 
wholesome water-supply is possible oven for the poorest. 
Alter or none, if that in the mains is good and the domestic 
cistern is uncoutaminated by dust or sewer air. 


THE MEDICAL. MEMBERS OF PARLIAMENT. 

The result of the recent O-eneral Election has proved fatal 
to the candidature of several members of our profession 
who occupied seats in the last Parliament, and offered them- 
selves for re-election to the forthcoming one. The following 
have been unseated after a contest:-- Dr. Poster, for Chester; 
Mr. Mitchell Henry, for one of the (Hasgow Divisions ; Mr. 
Vanderbyl, for Portsmouth ; and Mr. Pilkington, for South- 
port. Dr. K. J. O’Doherty, who formerly sat for North 
Meath, did not offer himself as a candidate, private business 
in one of the colonies claiming his attention. The follow- 
ing have succeeded in ibtaining their seats:— Sir (luyer 
Hunter, for the Central Division of Hackney; Dr. C. 
Cameron, for the College Division of Glasgow ; Mt. J. Dillon, 
for East Mayo; Mr. R. B. Finlay, for Inverness District; Dr. 
Farquharson, for West Aberdeenshire ; Sir J. Trevor Law- 
rence, for the Reigate Division of Surrey; Dr. R. Macdonald, 
for Ross and Cromarty ; Mr. C. R. D. Tanner, for Mid Cork ; 
Mr. J. E. Kenny, for South Cork ; and Mr. G. B. Clark, for 
Caithness-shire. All the new medical candidates, four in 
number, suffered defeat ; -Surgoon-Major Evatt was un- 
successful at Woolwich, Mr. Lawson Tait at Birmingham, 
Mr. Willis at Battersea, and Dr. Alfred Carpenter, who last 
year contested the Reigate Division of Surrey, at North 
Bristol. 


MEASLES AT MARLBOROUGH COLLEGE. 

An outbreak of measles at Marlborough College just at 
the present time, when Charterhouse School is under dis- 
cussion, has already led to a critical notice in the public 
press. We have therefore made inquiry at the College, and 
learn that the disease was introduced among the pupils by 
a boy who had evidently contracted measles at home, and 
who Arst showed symptoms of it some twelve weeks ago, a 
fortnight after his rofurn to school. He was at once isolated 
in the sanatorium; but a fortuiglit later one more boy 
developed the disease, and a further fortnight later five 
more cases occurred, four in the same house as that 
occupied by the first case and one in the College. All 
the cases were isolated as soon as the buys sickened, 
but, as is usual with measles, the disease continued to spread, 
and during the last sixteen days it has been general 
throughout the school, from thirty to forty boys being in 
the sanatorium at one time. Altogether seventy boys have 
been attacked, and there are now only twelve left who have 
not suffered previously from this affection, and who are 
therefore regarded as susceptible. A correspondent of the 
Daily TeUyraph, whose son is at Marlborough College, com- 
plains that notice had not been sent to him of this appear- 
ance of disease. The school authorities have, we are in- 
formed, communicated with the parents of boys who were 
believed to be susceptible, but tliis was not done until the 
disease had become generally diffused ; and we think in all 
such cases the parents ought to be informed at once, so 
that, if they so please, tliey may remove their sons. There 
may often be difficulty in determining the exact moment 
when it is necessary to inform parents of the presence of 
epidemic disease in a school, but we hold very strongly the 


opinion that when the isolation of the Arst case has not pre- 
vented the development of others, parents should no longer 
be kept in ignorance of what is taking place and the risks to 
which their sons are exposed. There is the double question o£ 
risk to the boys themselves and of the risks to their brothers 
and sisters when they return home, and parents should 
therefore freely decide for themselves whether their children 
should remain at school or return home. It is satisfactory 
to learn that under the care of Dr. Fenny no deaths have 
occurred, and that all the boys who are now ill are pro- 
gressing favourably. 

MICROCOCCUS IN BRONCHO-PNEUMONIA. 

Some researches on the micro-organisms of lobular 
pneumonia have been made by M. Pipping at the suggestion 
of Friedliinder. In seven cases of fourteen examined, a 
micrococcus has been detected in variable numbers, having 
a great resemblance to the pneumococcus. The majority of 
the organisms were grouped in pairs or in chains. In three 
cases the oval cocci wore surrounded by a very distinct 
capsule. Many of these capsules contained twu or more 
cocci. These cases were uncomplicated by any acil> disease. 
One was associated with carcinoma of the pylorus; the 
second with multiple cold abscesses of the hips ; and the 
third with arterio-sclerosis and senile atrophy. The author 
gives a detailed description of the histology and of the experi- 
mental cultivations and inoculations with the pneumonic 
products of the said three cases. The preliminary inocula- 
tions in mice, rabbits, and guinea-pigs have 3’ielded results 
that are in harmony with those obtained bj’^ Friedliinder in 
the case of the coccus of lobar pneumonia. In four other 
COSOS of prieuraonia of recent date M. Pipping discovered 
cocci having some resemblance to the imeumococcus, but 
differing in the absence of a capsule. Attempts at cultiva- 
tion proved futile in two cases, and in th» other fwo led 
to the development of several species of bacteria, but of 
none with a capsule. Seven cases yielded negative results. 
The author concludes that the encapsulod coccus regarded 
as special to lobar pneumonia is equally the pathogenic 
agent of some varieties of broncho-pneumonia. 

THE METROPOLITAN IMPROVEMENTS IN SOHO. 

It is always pleasant to think that we may have had a 
share in bringing about any great public good, and we 
confess to a feeling of no small satisfaction whenever we 
pass through the new street or see the recent improvements 
which tlioiMetropolitan Board of Works has effected in Soho. 
It is now exactly twelve years since The Lancet appointed 
a select commission to inquire into the state of the d wellings 
of the poor in the metropolis, and our commissioner com- 
menced his work with a description of the state of over- 
crowding in the district of Soho, one of the most insanitary 
I districts in the metropolis. This account of life in Soho 
attracted no little attention outside the profession. It was 
quoted more than once in the House of Commons, then 
engaged in passing the Artisans and Labourers’ Dwellings 
Acts, and was freely commented upon in the daily and 
weekly press. We shall therefore hardly be accused of 
presumption if we claim to have had a considerable share in 
calling public attention to the necessity of rebuilding this 
squalid quarter. The Metropolitan Board of Works deserve 
public thanks for their spirited course of action, and no 
improvements which have been effected of late years have 
been more needed or more j udiciously carried out. Beginning 
at Piccadilly-circ^, where by t&e demolition of an island 
of second-rate houses a magnificent ** Place” has been formed, 
the now Shaftesbury-avenue runs north-east, traversing the 
worst parts of Soho ‘and demolishing the notorious Dudley- 
street, and emerges in Oxford-street opposite the terminati^ 
of Hart-street, where it meets the new road which has^lMtdl' 
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made from the extreme east of London to that spot. Shaftes- 
bury-avenue in its coarse has let in much light and air 
where iuost they were wanted, and has necessarily 
brought increased potentiality for health with it. To it 
there are subsidiary improvements. A fine thoroughfare has 
replaced Newport-market, and the “Sandringham-buildings” 
cover the ground previously occupied by a rookery. Then, 
again, an approach to Oxford<street is being made from 
Trafalgar-square. One side of St. Martin’s-place exists no 
more, Hemming’s-row is among the things that have been, 
a network of slums behind Leicester-square has been 
demolished, and very soon the facilities of transit from 
Trafalgar-square to Oxford-street will be greatly increased. 
In the train of those welcome improvements come health 
and architectural beauty, and there is every reason to 
suppose that the enhanced value of the cleared ground will 
to a great extent save the ratepayers’ pockets. W e heartily 
hope that this may bo the case. 

THE RECTORIAL ELECTION IN THE UNIVERSITY 

0 OF BRUSSELS. 

ALTHOiroii it was the turn of the |'aculfc 5 » of Medicine to 
provide the Rector of the University of Brussels this year, it 
had boon decided, in consequence of disputes which have 
been for some time past agitating the medical professors, 
that the legal faculty should take the turn so as to allow 
time for the air on the medical side to become calmer before 
the next rectorial election. At the last moment, however, it 
seems that this apparently most sensible arrangement was 
broken through, the medical faculty taking its proper turn, 
M. Depaire receiving 29 votes, M. Crocq 6, and M. Prins 1. 
La Pressa Medicale Jlrlt/e says that tliere is some mystery 
about the matter, and cannot understand how the “ surprise ” 
hod befn arranged. 

HOSPITAL SATURDAY IN LONDON. 

SATiruDAY was rather a wet day, but this did not daunt 
the fair ladie.s who held the boxes for the street collection. 
Their cheerful kindness deserves a good reward. What, how- 
ever, the Saturday movement wants is organisation for a 
weekly penny from the working men of London. Till that 
is secured, we shall not have a collection worthy of them 
or of their obligations to the hosxjitals. The number of 
- collection boxes used on Saturday was larger than in i)revious 
years, and additional means of advertising the fund were 
made use of by the Committee. Amongst other donations 
received by the secretary is the sum of i^40 ij«. from the 
manager of the Coffee Tavern Company, being the day s 
takings at their tavern at the Indian and Colonial Exhibition. 
Some jewelry has been forwarded by a lady to bo sold, and 
the proceeds devoted to the fund. 

THE CEREBRAL LOBES OF FISHES. 

Thi: cerebral lobes of Ashes seem useless so far as the 
ordinary life of these animals goes. Herr Steiner, of 
Heidelberg, published at the beginning of the year, an inter- 
‘osting account of the effects of ablation of the cerebral lobes 
of osseous fishes. M. Vulpian has since re-investigated the 
subject, and has arrived at substantially the same conclusions 
w Steiner. A full statement of the experiments may be read 
in Z‘ Union M^dicaUt No. 93. It is concluded tliat the “ will” 
of osseous fishes is retained in undiminished force, even after 
the loss of their cerebral lohCb ; that not only does voluntary 
power persist, but also that its voluntary manifestations 
appear to be identical and indistinguishable from those of 
ilahes whose brains are intact. Moreover, as has long been 
taught, the visual functions seem to be perfectly perfoirmed 
in the absence of the pwts of the brain tha^ 


the hemispheres of man, Thera “nothing new” in all 
this. But it is well that investigations should be repeated 
from time to time in the light of newly-acquired knowledge. 
The vision and “ will ” of fishes must be widely different 
from the similarly designated functions in man; though we 
may readily grant that the difference is rather in degree than 
in kind. 


SUMMER HOLIDAYS FOR THE POOR. 

Nothing in modem philanthropy is more commendable 
than the anxiety of the wealthy, as the holiday season 
comes round, to see that the poor have a holiday too. Our 
daily contemporaries have found time and space oven in the 
excitement of recent weeks to press the claims of churches 
and societies which cater for the poor in this matter. ’ We 
cannot express the value we set on such schemes. To tak e 
the i>oor — children or adults -out of their alleys and courts 
and drop them in a village or at a farmhouse, among cows, 
trees, green fields, hay-making, in fresh air, or in sight of 
the sea, is not only to improve their health, but to give 
them new faith in God and in Crod-like people. The selec- 
tion of a particular institution is a secondary matter. But 
if anybody wants to double the zest of his own holiday, 
he will secure the end best by luch a contribution as be 
can, with a little self-sacrifice, afford to one of the many 
funds to which we refer. Some of these institutions are in 
great pecuniary want. The Convalescent Home, Hall’s-green, 
Sevenouks, Weald, Kent, complains “ that our beds are not 
half filled, not having sufficient funds to provide food,” &c. 


NEURALGIA OF THE PUDIC NERVE. 

PiM)FJ5.ssoii AnA^rrciEwicz mentions in the I'olish journal 
Medj/c^na a somewhat rare case of neuralgia affecting the 
pudic nerve. The neuralgias of the ovary and uterus in 
women and of the seminal ducts in men are, he says, usually 
described as neuralgia) })udendo-h!emorrhoidales, but they 
have not been well worked out. The present case is in- 
teresting because the nerve affected arises from the pelvic 
plexus. Three years ago tbo patient began to suffer two 
months after her second confinement with painful spasm of 
the urethra whenever she attempted to micturate; some- 
times, indeed, this spasm prevented her from voiding 
her urine. Afterwards the pain .spread to the vesical 
region and became more and more frequent, so that 
at last the woman was scarely ever free from it. Every 
movement of the body and any irritation or excitement in- 
creased it, and induced a desire to micturate. Morphia and 
absolute rest in bed produced some alleviation only. A 
painful spot was found where the gluteus maximus crosses 
the tuberosity of the ischium, and another on the inner 
surface of the ascending ramus of the ischium. Tlio treat- 
ment adnj)ted was electrical, the anode of a constant curt ent 
battery being placed between the tuberosity and the spine 
of the ischium, and the cathode on the sacrum. After daily 
applications of a few minutes’ duration for three months 
the patient was completely cured. 

HOSPITAL SATURDAY IN BIRMl/.OHAM. 

A MEETING of the General Committee of the Birmingham 
Hospital Saturday movement was hold at the Council House 
last Wednesday evening. The total of this year^s collection, 
amounting to X‘(»821 I7s. IM., was divided, after deducting 
i:.334 6 j. for expenses, and resening X87 11s. lid. Some 
idea of the substantial help derived from this source by 
the Birmingham medical charities may he formed from the 
principal chetiues which have been handed over by the 
Treasurer- -to the General Hospital, i;2161 8s. Ad.\ to the 
Queen’s Hospital, X*r20l 14s. bd.\ the General Dispensary, 

10«. ; the Children’s Hospital^ X677 2s. 4rf., &c. 
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TEMPERANCE LEGISLATION. 

Attjbntion has been once a/^a’m drawn to the great evils 
inflicted on onr race and on those who live under its rule, 
otherwise mainly beneficent, by drunkenness. The question 
of treatment has already been frequently discussed, and not 
without result in a largo diminution in the prcvaJence of 
this fatal habit. Tlic subject, as taken up at the recent 
Temperance Congress, extends over a wider field, and will 
bear still further consideration. As to the theory ol 
temperance, our own views are in accord with those 
most frequently published and with physiological teaching 
—namely, that alcohol is to be lised to satisfy a necessity, 
not a desire; and that its occasional aud sparing use 
at the table cannot, on scientific grounds, be con* 
domned. as if it were an actual x>oison. We are disposed, 
accordingly, to discourage the general use of stimulants 
allowed by custom,, and to devote' them to the need of 
persons in weakened health. Discouragomeut is no doubt 
a somewhat vague term. Prom the medical standpoint 
it is strictly equivalent to dissuasion; but if it is to act 
as a practical check upon drunkenness, it must, at all events 
sometimes, mean more than this. Local option and the 
compulsory restraint of ihohd'iates are methods included in 
this extended meaning which have boon freely discussed by 
the members of the Congress. It is siguUicaut with regard 
to tlie latter that restraint of a somewhat vigorous kin<l 
lias been legally applied for years in many of our most 
flourishing colonies, apparently with the best effects, 
and without engendering any of that feeling of iiijiistice 
which might have followed such a marked coercion of the 
individual. The hint is not to bf) neglected. It should do 
much to inlluoiice public opinion at homo in favour of a 
legislative raovemont in this direction, Those who o^ipose 
this benevolent compulsion can hardly plead the liberty of 
the subject of intoxication. An occasional relapse into 
drunken indulgence might not, imleed, justify his pr i- 
longed detention, but wo have to consider further stages of 
alcoholism. Where the habit is formed, will and business 
capacity utterly unreliable, and particularly where ihi^ 
well-being of others is being drawn into the vortex of 
disaster, the drunkard is no longer merely an offender 
against social rule but an invalid, and restraint irajilies no 
tyranny, but is his only means of cure and the safeguard of 
his family. With due precautions against abuse, we should 
therefore advocate a measure which would considerably 
strengthen the imperfect jirovisions of our Habitual 
Drunkards Act. 

THE DOCTORATE IN BUENOS AYRES. 

A COUrksponhknt of the llevi^sta Arfjnntina iU (Jlmcias 
MMicas coniiflains bitterly of the imperfect and irregular 
waj» in which the lluonos Ayres Faculty of Medicine 
examines the theses piosented by candidates for the degree 
of Doctor. To begin wd' h, it is extremely difficult, 8 ay.s the 
writer, to get together an examination commission at all, 
and when this has been accomplished and the candidate 
presents himself for the purpose of defending his proposi- j 
tions, it may be seen that none of the members of the com- 
mission have found time to read even the title-page of the 
dissertation which the candidate has published. The exer- 
cise under thesis circumstances, if they really are os stated 
by the writer, can hardly fail to degenerate into a farce. 

DAMP TENTS AT WIMBLEDON. 

Ttiebe is a good deal to be said for the system which 
requires that Volunteers avhile engaged in military man- 
oeuvres should “ rough it ” like soldiers on active service. 
The Volunteer force is for the time being an armj' in the 


field. It is, after all, only practising some of the habits and 
usages which belong to it as a professional body, and those 
its members must acquire if they are to be relied upon in 
case of a national emergency. The rough open-air life of 
such occasions is fitted to invigorate rather than to weaken 
men of ordinarily strong physique, and none who cannot 
be thus described should engage in it. It is different with 
sucli gatherings as the Wimbledon Meeting. There is but 
one work to be done, and that demands for its successful 
execution a steadiness of head and hand, and a freedom 
from uneasiness generally, which are incompatible with the 
inconvenience of a wet-clad life on wet ground, and the 
frequent rheumatic consequences of such a life, A Volunteer 
marksman writes to ask that wooden flooring, one of the 
allowed luxuries of the Common, should be mado a regular 
part of the furniture of all tents in use there at the present 
time. In the circumstances— a great shooting crisis in un- 
certain British weather — his request seems only reasonable, 
if ilu! question as to funds can be satisfactorily answered. 


PROPOSED CONJOINT EXAMINING SCHEI^E FOR 
, IRELAND. 

Tue joint committee of the Royal College of Surghone 
and the College of Physiciana, Ireland, have made great 
progress with the scheme for a conjoint examination 
between tin; two Colleges, on the basis of the London 
Colleges. The fees for the diploma will, it is believed, 
remain as at present. The Council of the Royal Col- 
lege of Surgeons need not refer the matter to the 
Fellows for adoption, but will probably submit the scheme* 
when cora]>leted to a meeting of the College. The Apothe- 
caries’ Hail has b(?on excluded, an arrangement very un- 
willingly agreod to by the College of Surgeons, ^ 


TREATMENT OF THE BITES OF RABID DOGS. 

Tin? chief surgeon to the Metropolitan police, Mr. Macke! lar, 
has issued 41 circular to the divisional surgeons advising that 
in cases of bites of dogs reported to be rabid the folic wing 
treatment should be adopted: - “When possible a ligature 
to bo applied above the part bitten; promjit and thorough 
suction of the wound, freely washing with water, and tho 
application of absolute phenol (pure carbolic acid). The 
individual sucking the wound (usually tho patient himself) 
to spit, out all tile matter so sucked, and to freely wash out 
the mouth with water. Should the wound be a punctured 
wound, make a crucial incision, iiromote and encourage 
bleeding, and treat as above.” The circular adds that tho 
use of nitrate of silver is to be condemned as inefficient, aud 
that the x'henol is painful only for a few minutes. 

VIEWING REMAINS. 

The most that can possibly be said in favour of keeping 
up the absurd custom of compelling coroners’ juries to 
“view" the remains of the 'subjects of inquest is that it is an 
ancient usage. No conceivable xmrpose is answered or even 
assumed, as the object of the inquiry is not to determine the 
but to ascertain the “ cause” of the death. If, however, 
it were necessary that those who serve on juries should be 
exposed to this disgusting and often dangerous ordeal, there 
would not be any excuse for inci’easing the risk incurred by 
neglectof the most ordinary sanitary precautions. Themanner 
in which this neglect is practised at some of the metropolitan 
mortuaries would seem to be marvellous. The Home Office 
ought to be moved in the matter. It is useless remon- 
strating with local authorities. Better not waste precioua 
time, but go at once to head-quarters to obtain the reform 
urgently needed. 
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foroqn universities and professorships. 

Da. Joseph PoasTEa, Professor of Hygiene in Amsterdam, 
jias been elected a member of the Netherlands Academy of 

Sciences. , 

The University of Bern has at present both a Medical 
Eector, Professor Plliiger (Ophthalmology), and a Medical 
Dean, Professor Kronecker (Physiology). 

The Academy of Lausanne, vrhich has hitherto only pos- 
sessed three medical professorships -viz., Anatomy, Phy- 
siology, and Histology, held respectively by Professors 
Bugnion, Herzen, and LOvrenthal,— is now likely to be trans- 
formed into a complete university, the means having been 
furnished by a Russian, who has bequeathed a sum of money 
to the town for this purpose. 

Dr. H. Pol, Professor of Embryology in (leneva, has 
resigned his post. He has issued a pamphlet explaining the 
circumstances which have induced him to take this step. 
The Professor has published various researches on malfor- 
Anations, a human embrj’o, and notably one on a micro- 
organism found in the spinal cord of rabid animals. 


MEDICAL documents. 

Tirp. Medical Council, at their recent session, resolved to 
form a Library of Reference, to con.sist of Acta of i*arlia- 
ment, Parliamentary Reports and Bills, edicts, charters, 
statutes, and calendars, statistical records, books, pamphlets, 
or documents relating to medical education, examination, 
qualilication, and registration, or to the government of the 
profession at home or in any foreign country or our own 
colonies. The Council will gratefully receive and acknow- 
ledge any presents of this kind. It is intended tliat every 
registered practitioner shall have access to this library. 

HYDATID OF THE LUNG PRODUCING NO 
SYMPTOMS. 

A SPECiMWN of hydatid cyst of the lung was shown 
at a recent meeting of the Paris Anatomical Society by 
M. Limporopoulo. It was situated in the parenchyma, and 
was about the size of a large nut, the wall being thick and 
containing calcareous granules. No symptom of this foreign 
body’s existence in the lung was observed during life, 
b«yond some chronic bronchitis and emphysema from which 
patient suffered. There were, besides, cardiac hypertroph y 
and interstitial nephritis. 

THE DENTAL HOSPITAL. 

Wk understand that at the recent election at the Dental 
Hospital of London a gentleman was selected to fill the 
vacancy bn the staff who merely holds the licence in dental 
surgery of the Royal College of Surgeons, notwithstanding 
that there was amongst the candidates at least one having 
in addition the M.R.C.S. and L.R.C.P. As we have always 
maintained that the dental surgeon should, like his confreres 
the ophthalmic and aural surgeons, be a qnalilled member 
of the prosession first and a specialist afterwards, we 
regret that a departure from this important principle 
should have occurr^ at such a prominent teaching centre 
as the above-named institution. 

TUBERCLE BACILLI IN URINE. 

Bizzozero’s “ Archlvio per le Scienze Mediche ” (vol. z., 
n. 19, p. 417) contains a memoir by Dr. Marpurgo under the 
title **^€01011161 of the Bacilli of Tuberculosis in Urine.” The 
patient was first seen on the 7th January ult. by IVofeasor 
de Giovanni in Padua, and be diagnosed renal tubarculo.sis. 
The urine (8p.gr. 1026, slightly albuulinous) contained large 
numbers of bacilli, corresponding in every particular with 
those described by Koch as c^ara steristic of tubercle. 


VACATION COURSES* AT MUNICH. 

The University of Munich announces a series of vacatioa 
courses for practitioners, beginning on September 30th and 
ooncluding on October 27tb. The subjects include histology, 
pathological anatomy, post-mortems, bacteriology, .medical 
diagnosis, chemical diagnosis, new methods of treatment, 
clinical microscopy, children’s diseases, laryngoscopy, der- 
matology and syphilis, .surgery, bandaging, ortbopiedics, 
ophthalmoscopy, midwifery operations, gyntecological ope- 
rations, vaginal examinations, and hygienic exami- 
nation methods. Communications may be addressel to 
llerm Privat Docent Dr. Stumpf, Sonnenstrasse, No. 10., 
Munchen. 

DIPHTHERIA IN THE MATERNITY WARDS IN 
MADRID. 

Thk Spanish medical journals report that the epidemic of 
diphtheria which is now prevailing in the capital, having 
proved fatal to a numhor of children and some adults, has 
more recently invaded the gynoicological and maternity wards 
I of the clinical hospital of the College of San Carlos, the sani- 
tary arrangements of which are well known to be exceedingly 
defective. Numbers of the partur\pnt patients are stated to 
be suffering from angina diphthwitica of a very fatal cha- 
racter, resisting all the most approved methods of treatment. 


THE FUNCTION OF THE TONSILS. 

De. R. TIinoston Fox, in an interesting article on the Func- 
tions of the Tonsils in the twentieth volume of the Jourtial 
of Anatomy and Pht/siolofff/, expresses the opinion that these 
glands belong to the digestive and not the respiratory tract, 
and that their function is to reabsorb certain constituents of 
the saliva in the intervals of meals which would otherwise 
be wasted. He thinks that the view of their having an 
absorbing function is further supported by the strong 
evidence of the power of the tonsils to absorb morbid 
poisons directly from the saliva. 


ESERINE AND PILOCARPINE FOR GLAUCOMA. 

It has been objected against eserine that it increases the 
intra-ocular pressure whilst contracting the pupil ; pilocar- 
pine, on the other hand, is said to lower the intra-ocular 
tension. These myotics have been set against one another in 
the treatment of some cases of glaucoma. Schlegel has made 
some experiments on the intra-ocular tension, and arrives at 
the conclusion that the alkaloid of jaborandi dlso increases 
the tension, 

HOSPITAL SUNDAY FUND. 

The amount received up to the evening of the 22nd insL 
was £36,079, being nearly £5000 in excess of the total sunr 
paid into the Fund last year. Collections yet to be paid in 
will, we trust, show a still greater increase. 


Reports relative to the health of the British troops ix 
Egypt up to the 18th ult., just received, show that the total 
number then remaining in hospital at Assouan was 250, and 
daring the week the deaths had been 27, including 20 from 
sunstroke orheat, 6 from enteric fever, and 1 from dysentery. 
Ten per cent, of the troops were sick, exclusive of those 
invalided. 

C. Sherrington, M.B. of Cambridge University, and 
RoUa B. Bouse, M.D. of London 'University, have proceeded 
to Italy, at the request of the Royal Society and the 
Scientific Research Committee of the British Medical ^so- 
ciatior, to investigate ’In causes of the present eoklemic of 
choleri’. 


184 Tea liANCJBT,] 


PHARMACOLOGY THERAPEUTICS, AND DIETETICS. 


Thw MBflical School of Mexico, having only recently lost 
by death thine of its professors, Dr3.Tela8Co, Montes de Oca, 
and Ortega, has now to deplore the decease of the senior 
member of its staff. Dr. Rafael. Lucio, who has been 
connected with the school since its resuscitation in 1833. 
Dr. Lucio enjoyed a large practice, and his opinion was 
greatly sought after even at long distances from the capital, 
both by practitioners and patients. El Ohaermdor MHicu 
says that it will be impossible to fill the place now so 
unhapidly left vacant. . . 

The Intehnationai, Recohd of Chaihties ant> Cor- 
11 E(?TJ 0 N is the title of a New York monthly publication, the 
first five luirabers of which have reached us. It aims to till 
an unoccupied place in the world, no journal of precisely 
similar character and scope having ever been published. To 
those interested (and few arc not) in the causes and remedy 

of social evils poverty, ignorance, disease, vice, and crime 

its columns are certain to prove attractive. 

The vacancies in the medical staff of King’s College Hos- 
pital* occasioned by the resignation of Dr. George .Tohnson 
and the death of Mr. Royes Bell, have been filled by the 
appointment of Norman Dalton, M.D., as Assistant- Physician, 
and A. Boyce Barrow, M.B., F.R.C.S., as Assistant- Surgeon. 


|P|axmatolop, ®l|£i:apeuttcs, anlt 
Jidetirs. 

SICIIAAH convo WINHa. (». JAMIESON, EIUNtUTR-MT.) 

TiiE.SE wines (white and red) have been recently intro- 
duced as rivals to the French clarets, which they much 
Tosomble, They are pure natural wines, and are well suited 
for any cases in which t he corresponding French wines are 
ordered, over which, moreover, they have some distinct 
advantages. The red wine is a g(KYd tonic, slightly 
astringent, and adapted for cases of atonic dyspepsia. Jt 
has a delicate bouquet, and may be takeu by itself or 
diluted with an equal (loautity of water., .The amount, 
of alcohol is not iu excess -in fact, is less than in most 
ordinary clarets. The white wine is a stronger and richer 
wine, contains more sugar, and is gently laxative. It 
might be advantageously ordered in cases in which constipa- 
tion is present. Altogether we have been very strongly 
impressed with the excellence of the Corvo wines. 

imuS BAUTCANS. 

Seuor Fernando Altamirando. writing in the Mexican 
journal El Obmrvador Medico on a plant called locally the 
Guau or the Mala Mujer, the scientific name of which is 
Rhus Radicans, stales that its active principle is of a 
peculiarly volatile iianire, and relates the case of a man who, 
after collecting and ciuting the plant up, complaine<l of 
chills and a feeling of extreme fatigue, and suWquently 
developed a rash, at first erythematous and afterwards 
pustular, affecting chiefly the groins, axillm, and other parts 
where the sudorific glands are most numerous. The action 
of the exhalation from the plant could not well have been 
direct, as the parts chiefly affected were jjovered with 
clothes, and so the writer suggests that the active principle 
must have eutered by the respiratory passages, being then 
carried by the blood to the ^in, where its action became 
manifcBt. Ho advises that preparations of the drug should 
be made from.tlie freshly-cut plant and its juicK*, and that 
all the collecting should lie done before 8unri.se. Tiie tincture 
might be made use of, but the extract xiaast necessarily be 
inactive—as, indeed, it has proved itself, having been ex- 
perimented on by Hr, Dominguez. In case, of accidental 
poisoning, such as iu the patient mentioned, the indications 
would be to produce diaphoresis and to maintain the skin 
in a state of moisture, in order to prevent toxic effects, 
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those who gather or manipulate the plant sbould be careful 
not to breathe air which has passed over it, but should keep 
to windward of it. 

AnnuTiN. 

Dr. Borisoff of St. Petersburg, having recently examined 

the pharmacological action of arbutin, a glucoside obtained 
from the leaves of Uva ursi/' by moans of experiments on 
dogs and frogs, finds that it bos a decided diuretic effect, due 
to stimulation of the epithelium of the Malpighian bodies 
and urinary tubules of the kidney, and to increased circula- 
tion of blood through the kidneys. Though large doses of 
arbutin exercise a paralysing effect on the brain of the frog, 
little general disturbance is caused by the drug in warm- 
blooded animals, even if given in considerable doses. It 
exercises a distinct antiseptic influence in lessening the 
formation of pus in cases of purulent inflammation of the 
bladder and kidney. Dr. Borisoff thinks this drug may 
be found of much use in practice. He would give larger 
doses than those which have been suggested by some 
writers— e.g., M. Levine. lie would commence with from 
one to two grammes (fifteen to thirty grains), given several 
times a day in powder or dissolved in water. He has made 
a diligent search throtigli the scientific journals of all nations 
for the literature of the subject, and has collected no less 
than forty-three different articles, mostly fjApi German 
sources, but with a few American and iiussiau ^ceptions. 

HYVOIVVillMlC Wj]JCTION OF CAUIJOLTO ACID IN 
EBYSIPELAS, 

In the venereal wards, under the care of Dr. Montes de 
Oca, in Buenos Ayres, considerable success has been obtained 
in cases of erysipelas by the injection of n 2 per cent, solution 
of carbolic acid, as recommended by Hiieter, Boeckel, an<L 
Sukowenkoff. Care was taken to introduce the carbolic acid 
as near as possible to the part attacked. In one case where 
a patient with syphilitic cachexia had been attacked for the 
fiec(»nd time, six irijections, two being given daily, served to 
limit the aff(!Ction to the right ear, whicji was the part 
affected, and to entirely prevent its spreading further. 

PirjGANINK, ^ i 

M. Laborde recently presented to the Paris Biological 
Society a note from M. Bardot on the action of piliganine, 
one of the alkaloids of the piligau. It is stated to be a 
convulsive poison with a. strong ometo-oathartic action. 
M. Brown-Sdquard remarked that it must therefore be an 
exception to the rule, for all known convulsive poisons 
were devoid of action on the digestive canal. M. Grimaux 
explained that the convulsive effects had been obtained 
from the alkabid, wliile tlie gastro-intestinal effects had 
been produced oy an infusion of the piligan, so that it was 
not clear that the infusion contained the alkaloid ; indeed, 

I it might have contained some other alkaloid belonging to 
I the same ])lai)t. . 


ON 

PASTEUR AND PROTECTIVE INOCULATIO^^S 
A(4AINST ZYMOTIC DISEASE. 

By T. Whixbsidb Hime, A.B., M.B. Dun., &c. 

An address on the above subject was delivered on Thursday, 
the Sth iust., at the Royal Institution, Alburnarle-street. 
Dr. Uime observed at the commencement of his address that 
it seemed to him appropriate that the Royal Institutioi], 
which was indissolubly connected with the brilliant re- 
searches of Davy, Faraday, and Tyndall in physical science, 
should be selected as the place for the consideration of the 
no less remarkable discoveries of Pasteur in another field of 
labour. If this age had been distinguished as one in which 
the physical forces are being rendered the docile servitors 
of man’s comfort and convenience, it was no less markedly 
characterised as the age in which some of the deadly foes o‘f 
human life, and of toe lives of animals most valuable to 
man, had been not only brought to light but subdued. The 
object of the address was to trace the connexidn between.tbe 
various studies earned out by Pasteur, and show that, intri- 
cate as may be the labyrinth leading from his early studies 
on alcoholic fermentation to his latest and most astonishing 
investigations as to preventive inoculations against rabies, 
still there is a thread which guides safely along the difficult 


Tjjb LAncbt,] MR. T. W. IIIME OX rASTEUB AND PROTECTIVE INOCULATIONS. [July 24, 1886. 186 


path. The diacovi^ of the aBti-rabic inoculation was not his 
greatest, thoogMt nndoubtedl^ which has attract^ 

b^on^assoclated with rabies, arisi^ partly from the cruel 
uncertainty as to what may ensue alter a bite, partly from 
the sudden onset when the disease does break out, largely 
to the terrible fact that practically every person in whom the 
symptoms of rabies were once developed might be n^arded as 
condemned to death without hope of repneve. Estimated 
according to the actual deaths resulting from it, hydro- 
phobia would be a very insignificant disease. The deaths 
during the thirty-eight years ending 1884 in England 
numbered 884. lluring the ton years ending 1860 they 
were 08, during the next ten years 143, and during the 
ten years ending 1880 they had increased to 477- a 
very sensible increase. After a brief biographical notice 
of Pasteur, who is now in liis sixty-fourth year, and 
was lK)ni in Dolo, in the oast of France, Dr. Hime stated 
tiiat his earlier works were purely chemical, his studies 
having been especially devoted to that branch of science. 
But he was soon engaged in that path of research whidvhe 
has over since been following. His anti-raoic inoculations 
should hot be regarded as an isolated discovery unassociated 
'^ith any kindred one, and altogether without precedent. 
It was, on the contrary, a logical and natural outcome 
his pi||ceding investigations; and there is reason to 
hope that mture discoveiies in the same direction will be 
made. Nor was this method his firstyor his greatest dis- 
covery^. Indeed, being a natural induction from earlier 
work of his, the source from which the anti-rabic method 
has flowed must be rege,rded as a greater discovery still. 
The x>henomBna of alcoholic fiirmentation are as old as 
Adam ; yet never until Pasteur liad investigated the subject 
was it known that they are the result of the vital action of 
the ferment. The meaningless and unscientific theory of 
action “ by contact/’ hod been considered by Berzelius and 
Mil-scherlich a sufficiently satisfactory source from which to 
iderivo the process of fermentation ; while Liebig considered 
that the effects (fermentation) were due, not to tlie physio- 
logical action of the x>lant, but to some mysterious influence 
exercised by the dead ferment on. the fermentable matter. 
By sliomng that yeast will grow in a solution of entirely 
inorganic matter, he proved that the multiijlication of the 
yenst, essential to fermentation, is a purely physiological 
process, and is not the result of any special function of 
dead organic matter with which it may be in contact. Ilis 
studies in this important direction comxfietely annihilated 
the theory of spontaneous generation occurring in our 
Xiresent age. By delicate experiincnts, which at the time 
were wouderf ully original, but now are familiar to thousands, 
he showed that putrefaction and fermentation could be 
,»;utirely prevented by the exclusion of the microbes 
(ferments) so abundant in the air, when once the fermentable 
'*OIputroacible substance had been sterilised. This exclusion 
is efioctually secured by causing the air to filter through 
cotton-wool before it cbm,eB in contacc with the organic 
matter. Having established the necessity for microbic 
action in such processes as fermentation, Pasteur first utilised 
this knowledge in treating what may be termed the diseases of 
vinegar, wine, &c., these being articles of great commercial 
value ill France. lf,e showed that the “ turnii^ ” of vinegar, 
which led to the loss of vast quantities of the material and 
great pecuniary loss, was due to the action of a special 
ferment, which, absent from good vinegar, was always pre- 
.sentin the vinegar which went bad; and further, he showed 
how it could be destroyed, and that if the vinegar was 
•sterilised of this ferment it would keep good. M uch dam^e 
was suffered from the “ turning ” of wine— some becomii^ 
bitter, others ropy, &c. Pasteur showed that these morbid 
coi^itioiis ware the result of the actiyity of a ferment, 
which could be killed by raising the wine to a temperature 
of 130° to 140°F., the flavour, appearance, and keeping 
power of the liauid not being in the least deteriorated. 
The microbes which effect . these destructive changes in 
vinegar, wine, beer, uid, as we see. in every-day life, in 
f J^ory form of organic matter, are present in the air. The 
plood and other tissues of the body are capable of providing 
Putritnent to.somp of them, not to others. Spine,, when 
mjpcted into the living blood, even in millions, speedily 
perish, no trace being found after a few , hours. It has 
® important study by Wysskowitcli ‘'■ 
that such organisms are not eliminated through the kidneys, 

* Arohlv f. Hygiene, B. I. 


as has commonly been supposed, but that the liver 
and spleen are the organs where they ore to be found 
last. Other organisms, when thus introduced into the blood, 
find there all the conditions favoura.ble to their growth 
and multiplication, and they multiply with such incredible 
rapidity, and penetrate into every region of the body, so that 
the normal and regular action of the various organs and 
tissues of the body is interfered with, and we have a condition 
of disease established. That these organisms are not omni- 
present is seen from the common experience that they do 
not attack, for example, the whole surface of a fermentable 
substance at once. Putrefaction, which is simply a form of 
fermentation with disengagement of offensive gases, does 
not attack the whole sur^e of a jtiece of meat, but begins 
at certain points. 

The marked similarity between Hie phenomena noticeable 
in certain diseases of men and animals and the commonest 
form of fermentation bad long been observed and com- 
I mented on. Professor Ifenle, in a remarkable work on 
Pathology, published in 1841, reviewed these analogous 
changes, and from purely theoretical grounds drew the 
conclusion that the cause of such disease must be living 
organisms. It was from similar reasoning that Dr. Farr 
applied the term “ zymotic” or fermentive to them, a term 
which had been almost universally adopted. If a minute 
quantity of yeast be added to (inoculated on) a solution of 
sugar, and bo kept moderately warm, the sugar, will 
gradually disnppear, while the yeast will grow, and ulti- 
mately it will bo found that the whole mass of the 
iluid has undei^one some change which deprives it of 
the power of fermenting again ; to borrow a medical 
term, it has become “protected” or “refractory” against 
furrJier inoculation with yeast. When a person is ‘inoculated 
with small-pox, gradually the whole mass of the body be- 
comes infected, the virus penetrating from the point of 
inoculation, the temperature rises, and there ensue symptoms 
of general disturbance ; there is multiifiicatioii and in- 
crease of the cjuantity ot virus introduced; and ns the 
patient gets better, it is found that lie has undergone some 
change which renders him proof against further inoculation 
with the virus - ho is “protected” or “refractory.” The 
enormous growth in the quantity of virus which occurs 
when, inconsequence of the inoculation of the size of a {dn’s 
bea<l, there is produced a copious confluent eruption, 
compels the belief that this increase is due to a real growth 
of an organism ; and the virus can be propagated in this 
way Ofl infinitum. Now a chemical compound cannot be 
“growy.” A definite (fuantity of carbon will combine with 
a certain proportion of oxygen, and then carbonic "acid will 
be produced ; but, there will be no more carbon in the result- 
ing carbonic acid than was added to the oxygen. The virus, 
however, has enormously increased, and' it will always 
multiply when inoculated on suitable soil. Inoculation 
which bad been largely practised to acquire protection 
against severe attoclu of small-pox had to be abandoned 
and forbidden by law, as it led to an increase of the disease 
throughout the country. Although the inoculated persons 
had a very mild attack, still they had genuine small-pox, 
and could infect others with the worst form. About this 
time .Tenner’s great discovery was made. This was not that 
persons who had been infected with cow-pox escaped variola 
(the dairy folk of Gloucestershire were able to teach him 
that fact), but the fact that matter taken from a human 
I being suffering from cow-pox might be used for vaccinating 
another human being without having recourse to the cow, 
^and that, in fact, after the first vaccination the cow was no 
longer needed, the humanised lymph being as protective 
as the original. This was .Tenner^s great discovery. To 
perpetuate it Pasteur applied the term “ vaccin” to the pro- 
tective material which he had been able to prepare so as to 
imovide against other diseases. The iuefiiciency of the pro- 
tection sometimes afforded by vaccination Dr. Iltme con- 
sidered diie to the imperfect performance of the (^ration, 
and especially to the insufficient quantity of Aymph 
used. The protection acquired by those \vith four good 
cicatrices was known to bo enormously greater than 
that of persons with one. And our present knowledge 
proves that the struggle for existenqe which the inoculated 
organisms must undergo may readily lead to their destruc- 
tion. If there are not a sufficient number, therefore, they can- 
not multiply and produce the necessa^ specific infect ion. It 
was when investigating fowl cholera that Pasteur first 
^und that a microbe was the specific cause of the disease. 
He discovered, further, that it could be propagated outside 
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the fowl’s body in sterilised material, and after two genera- 
tions of such cultures the virud did not lose its specidc 
characters or intensity if each culture was made from the 
preceding one at short intervals. If a delay of a few days 
occurred the virus became weaker, and it could then be 
obtained of various degrees of virulence, some fatally strong, 
others so attenuated that a bird inoculated with it only hod 
a trifling illness—but, happy discove^, this trifling ailment 
protected it against subsequent inoculation with the 
strongest virus. But he further discovered that the virus could 
bo cultivated of each degree of intensity without altering 
its strength : the weakest could be cultivated as well as the 
strongest, and that of any intermediate strength equally. 
If the weakest virus were cultivated by passing through ‘a 
series of little birds, it again acquired fatal properties. 
These remarkable discoveries threw an entirely new light on 
certain phenomena, and additional and invaluable informa- 
tion was derived from his next investigations, whicli were 
into the nature of a destructive disease of silkworms, called 
** Pebrine,” which was threatening almost the very existence 
of the worm in France and elsewhere. He ultimately, after 
years of investigation, proved .that the disease is due to n 
microbe, and that if the infected eggs be destroyed only 
healthy worms will be hatched. He showed that the disease 
could be propagated by eating infected eggs, or by inoculation 
through scratches, and was nereditary where infected eggs 
were laid. The selection of infected eggs was an easy 
thing. Could disease higher animals and of man be only 
traced in this way to their specific cause, and be eradi- 
cated ? The gradual perfecting of methods of research, an<l 
the increased knowledge of processes of disease analogous to 
those of higher animals, gave every reason for hope. England 
could boast that I’asteur^s discoveries were first utilised for 
the direct benefit of man by an Englishman, Lister’s mag- 
niheent antiseptic system having bden the direct outcome 
of Pasteur’s work. What suffering, how many lives have 
been saved by the practice of antiseptic surgery as devised 

by Lister ? eonaludcd.J 
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Hexham Jiural Diefriat, — Dr. Maclagan has submitted 
to this authority his twelfth annual report on the sanitary 
condition of the Ilexam Rural District, and, like its pre- 
decessors, that for 1885 gives evidence of the excellent 
supervision to which the district is subjected. The annual 
death-rate from 1874 to 1877 was some 20 per 1000, Whereas 
during the past five years it has varied from 15*5 to lf>‘8. 
But even this latter rate is properly regarded as one that 
should be further reduced, and it is especially in the direction 
of a diminution in the amount of infantile mortality that 
the improvement should be sought. Dr. Maclagan hence 
discusses the causes of the needless mortality amongst 
children, and referring especially to the system of insurance 
of infants’ lives, he points out that the idea that Christian 
men and women should profit, even in the slightest degree, 
from the death of their children is nothing less than bomble ; 
and without imputing anj' criminal intention on the part 
of parents, he is quite certain that infant insurance leads to 
great carelessness, perhaps unintentional, in the rearing of 
their little ones. Another cause of excessive infant death in 
the district is the use of so-called soothing syrups containing 
opium. 

Sevenoaks Urban and Rural Districte. — Against an 
average death-rate of 16'4 per 1000 during the past ten 
years, that for 1885, in the urban district, was cnly 14*3 ; 
and the amount of infectious disease is at its lowest ebb. 
Not a death from scarlet fever has occurred for four years 
in the town : and whilst measles was somewhat prevalent, 
diphtheria and fever caused each one death only. Mr. 
Butterfield is also able to record progress in sanitary 
administration, and the fact that the infectious hospital is 
maintained in readiness for the purposes to which it should 
be put. In the rural district the death-rate reached lG-3 per 
1000, Small-pox led to a serious outbreak at Ide Hill; 
the disease being imported by hop-pickers. In the absence 


of a hospital, nurses from the Dover Institute were placed 
in charge of the infected houses, which, for the purposes off 
the Public Health Act, may be regarded as having constituted 
temporary infectious hospit^s. Much useful sanitary work 
was accomplished during the year. The authority, however^ 
successfully opposed the extension of the West Kent Water 
Company's mains into their district, there being an implied 
engagement that they would themselves make proper 
provision ii) this respect. We hope soon to see evidence of 
the fullUment of the expressed intontion, for the localities 
in the chalk hills are sadly in need of a proper and sufficient- 
supply. 

Turtbridye Rural District. —ThU, together with the two 
preceding districts, forms part of the West Kent Combina- 
tion, for which Mr. Butterliold acts os health officer. Tho 
death-rate for 1885 was 17-7 per 1000, this being higher thaa 
in previous years, and the mortality included 13 deaths 
from diphtheria and 7 from measles. The diphtheria com- 
menced by a fatal attack of “diphtheritic croup” at Brenchley,. 
and by Oct. 11th 5 deaths had occurred. The schools were 
to be opened the next day, but this was ultimately put oil' 
till the 19th, when, no fresh cases liavlog occurred, school 
work was recommenced. But the weather proved stormy 
and wet, and several children caught colds, which, accord- 
ing to Mr. Butterfield, predisposed them to infection. Any- 
how, by the end of the week 5 children hadAjiphtheria,. 
the cases being more widely scattered than they had beeiu 
hitherto. In all 10 cases and 0 deaths took place in Broiicli- 
ley alone. Viewing the epidemic as a whole, Mr. Butterfield 
adverts to the fact that the points of interest to be noted 
arc the persistent nature or the infection, which may lio- 
latenfc until favouring seasonable influences cause a rapid 
diffusion of specific germs, the marked effect of contact in 
schools, and also the ease with which the poison seemed to> 
bo transported from place to place by persons apparently 
uninfected, lie also holds it to be probable that a person 
who has once had diphtheria may continue to redevelop- 
the disease for a considerable time, thus confirming the view 
which has recently been x>iit forward by Dr. Astley Gresswell. 


VITAL STATISTICS. 


HEALTH OV BNOLIBH TOWNS. 

In twenty-eight of the largest English towns 5929 birtho 
and 3425 deaths were registered during the week ending 
July 17th. The annual death-rate in these towns, which 
had slowly increased in the preceding four weeks, from 16’S 
to 18*4, further rose last week to 19'7. During the thirteen 
weeks of last quarter the death-rate in these towns ave- 
raged only 18’(> per lOUO, and was 2*9 below the mean rate 
in the corresponding periods of the ten years 1876-86. 
The lowest rates in these towns last week were 12‘1 in 
Brighton, 130 in lluddersileld, 13 9 in Hull, and 14'2 in 
Derby. The rates in the other towns ranged upwards to- 
21-9 in Newcastle-upon-Tyne, 22’7 in Blackburn, 247 in 
Preston, and 24 8 in Manchester. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding five week» 
from 263 to 474, further rose last week, under the infiuenco' 
of the greater mortality from infantile diarrhma, to 652 ; 
they included 411 from diarrheea, 93 from measles, 50 from 
whooping-cough, 41 from scarlet fever, 39 from “fever”" 
(principally enteric), 17 from diphtheria, and 1 from small- 
pox. No death from any of these zymotic diseases was 
recorded last week either in Wolverhampton or in Hali- 
fax; whereas they caused the highest death-rates in 
Bradfonl, Blackburn, Leicester, and Preston. The mortality 
from diarrha^a showed a- further general increase; the- 
largest excess , occurred in Blackburn, Bradford, Leicester,, 
and London. Measles caused the highest death-rates in 
Blackburn, Bolton, and Preston; whooping-cough in Preston; 
scarlet fever in Salford and Oldham; and “fever” in Not- 
tingham, Portsmouth, Plymouth, and Cardiff. The seventeen 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Bmall-poz caused 1 death among the resi- 
dents of Loudon and 1 in Liveipool, but not one in any of 
the twenty-six other large provincial towns. The number of 
small-pox patients in the metremolitan hospitalB situated in 
and around London, which had declined in the preceding 
four weeks from 31 to 12, were 13 on Saturday last ; 3 cases 
were admitted to these hospitals during the week, corre- 
sponding with the number in the previous week. The* 
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leathe referred to diseases of the respiratory ozgatis in 
iKHidimi ivtiioh had been 197 and 190 in the preoedW two 
mks, furthet declined last week to 167, and were 37 wlow 
ihe corrected average. The causes of 60. or 1'8 per oent^ of 
:he deaths in the twenty-eight towns last week were not 
lertifled either by a registered medical practitioner w by a 
toroner. All the causes of death were duly certided in 
lull.. Nottingham. Leicester. Portsmouth, and in seven other 
mailer towns. The largest prraortions of uncertified deaths 
vere registered in Blackburn. Halifax, and Bristol. 


aZBUaR OT BOOTCH Towxra. 

The annual rate of mortality in the eight Scotch 
owns, which had been 20 8 and 19 0 per 1000 m the pre- 
eding two weeks, was 19*2 in the week ending J uly iHh ; 
his rate was 0*5 below the mean rate during the same 
reek in the twenty-eight English towns. The rates in the 
{ootch towns last we^ ranged from 8‘2 and 13 9 in Perth 
,nd Greenock, to 217 in Glasgow and 23‘4 in Paisley. The 
75 deaths in the eight towns showed an increase of 4 
ipon the number in the previous week, and included 27 
vhich were referred to diarrhcna, 18 to whooping-cough, 10 
0 measles, 7 to scarlet fever, 4 to “fever” (typhus, enteric, 
ir simple), 1 to diphtheria, and 1 to small-pox ; in all, 68 
leaths resulted from these principal zymotic diseases, against 
ID and 6<iG^ the preceding two weeks. These 68 deaths 
vere equm to an annual rate of 2*8 per 1000, which was 
‘0 below the mean rate from thegsame diseases in the 
wenty-eight English towns. The fatal cases of whooping- 
ough, which had been 10 and 17 in the previous two weeks, 
urther rose last week to 18, of which 14 occurred in Glasgow 
nd 3 in Edinburgh. The doaths attributed to diarrhoea, 
rhich had steadily increased in the preceding five weeks 
rom 7 to 24, farther rose last Week to 27, and exceeded the 
lumber returned in the corresponding week of last year by 
i ; they included 14 in Glasgow, 6 in Dundee, and 4 in Paisley, 
'he 10 deaths from measles showed a further slight decline 
rom the numbers in recent weeks; 5 occurred in Bdin- 
•urgh, 3 in Leith, and 2 in Glasgow. The 7 fatal cases of 
carlet fever, including 5 in Glasgow, corresponded with the 
lUmber in the previous weak. The deaths from “fever” and 
liphthelfia were not numerous, and were below the average, 
'he reported death from small-pox was a death attributed 
0 chicKon-pox in Glasgow. The deaths referred to acute 
.iseases of the respiratory organs in the eight towns, which 
lad declined in tlie preceding four weeks from 93 to 74, 
urther fell last week to 73, but exceeded by 2 the number 
u the corresponding week of lost year. The causes of 50, 
IT more than 12 per cent., of the deaths in the eight towns 
ut week were not certified. 


HXAI.TS OF DUBLIN, 

The rate of mortality in Dublin, which had been equal to 
^0 and 23*1 per 1000 in the preening two weeks, declined 
0 19*7 in the week ending July 17th. During the thirteen 
v'eeks of last quarter the death-rate in the city averaged 
5*6; whereas the moan rate during the same period did 
:ot exceed 17*2 in I^ondon and 197 in Edinburgh. The 133 
oaths in Dublin last week showed a decline of 23 from 
he number in the previous week, and included 11 which 
rare referred to the principal zymotic diseases, against 
2 and 10 in the preo^ing two weeks; 5 resulted from 
fever” (typbns, enteric, or simple), 4 from diarrhoea, 
from scarlet fever, 1 from diphtheria, and not one either 
rom small-poz, measles, or whooping-cough. These 11 
eaths were equal to an annual rate of 1*6 per 1000, the 
ates from the same diseases being 5*4 in London and 
5 in Edinburgh. The 5 fatal cases of “fever” showed 
Q increase upon the low numbers returned in any recent 
reeks; and those of diarrhoea corresponded with the 
umber in the previous week. Seven inquest cases and 8 
eaths from violence were registered ; and 36 (a marked 
ecline from recent weekly numbers) were recorded in 
ublic institutions. The deaths of infants were fewer than 
a any previous week of this j’ear, while those of elderly 
'orsons showed an increase upon the low number in the 
jevious week. The causes of 13, or nearly 10 per cent., of 
he deaths registered during the week were not certified. 

mobtAltiy in mbtropolitan sanitaby abbas. 

The recent death-rate in London has been unprecedentedly 
averaged only 17*2 per 1000 during t^e thirteen 
of last quarter. This rate was not only the lowest 


on record for London in the second quarter of the year, but 
was 3*6 per 1000 below the mean rate in the corresponding 
periods of the ten years 1876-^. Thelast weekly return of the 
Eegistrar-General contains a table which alloras the means 
of comparing the varying rates of mortality that prevailed 
daring last quarter m the several metropolitan sanitaij 
areas ; all the deaths that occurred in the various public 
institutions having been referred to the areas from which the 
deceased inmates bad been admitted. It appears that, after 
this distribution, whereas the death-rate was so low as 
15*6 in the west and north groups of districts, it was 
10*8 in the south districts, Id'4 in the east, and 22*2 
in the central. IE the local death-rates he calculated 
in still greater detail, it appears that the following sani- 
tary areas showed excessive rates. The death-rate during 
the thirteen weeks of last quarter was equal to 22*3 
in the Strand, 22*4 in St. Giles’s, *23 0 in St. George’s, South- 
wark, 216 in St. George’s-iu-the-East, ‘25*5 in Ilolborn, and 
27*5 in St. Luke’s. It is evident, therefore, that, low as the 
general London rate was during last quarter, there were no 
less than six sanitary districts in which the mortality was 
markedly excessive, not only when compared with the 
abnormally low rates of last quarter, but when put in com- 
parison with ordinary urban death-raties. These six districts 
include a large proportion of the most over-crowded and 
insanitary slums of the metropolis, but none the less ate 
their high death-rates a disgrace to Loudon, throwing a 
grave responsibility upon their sanitary autboritieB. With 
reference to the distribution of fatal zymotic disease in 
London during last quarter, it may bo noted that only 
9 deaths from small-pox occurred among the residents of 
London ; of these 2 belonged to St. Pancras, 2 to St, George’s, 
Southwark, and 2 to Lambeth. Measles mortality showed 
the largest excess in Fulham, St. Luke’s, Shoreditch, Cam- 
berwell, Greenwich, and Plumstead sanitary areas. One of 
the moat noteworthy results of improvetl sanitary organisa- 
tion in London in recent years has been the remarkable de- 
cline in the mortality from scarlet fever, and during last 
quarter only 102 deaths from this disease occurred among 
the residents of London, the corrected average number 
being 401. It should bo' pointed out, however, that 60 of 
these deaths belonged to East London, the greatest mortality 
occurring in Milo-end Old Town, where the smallest pro- 
portion of cases are sent for isolation in the Metropolitan 
Asylum Hospitals. Enteric fever mortality has shown a still 
larger decline in recent years than scarlet fever, and this de- 
cline is fully as marked in London as in the rest of England 
and Wales; the mortality from this disease in Loudon last 
quarter showed the largest tvxcess in the Soutli districts, 
especially in Camberwell. The 2 fatal cases of typhus be- 
longed to the crowded portions of Maryleboue and of 
St. George’s, Southwark. Tho successful sanitary experi- 
ence of recent years points conclusively to the fact that the 
control of zymotic disease is literally in the hands of sani- 
tary authorities, and of the ratepayers who elect them. 


THE 8ERVIOB8. 

India Officb.— T he Queen has approved of the retire- 
ment from Her Majesty’s Indian Military Forces of the 
undermentioned officers Brigade Surgeon William Henry 
Morgan, of the Madras Medical Establishment; Br^de 
Surgeon Henry Robert Lawrence McDougall, M.D., of the 
Bombay Medical Establishment ; Surgeon-Major Henry 
Elmsley Busteed, M.D., of the Madras Medical Establish- 
ment. The following officers have been granted a step of 
honorary rank on retirement ; - Brigade Surgeon WUilam 
Henry Morgan, of the Madras Medical Establishment, and 
Brigade Surgeon Henry Eobert Lawrence McDougall, M.D., 
of the Bombay Medical Establishment, to be Snr- 

geons-General ; Surgeon-Major James Kelly, of tnBBengal 
Medical Establishment, and Surgeon-Major Henry BUnMey 
Busteed, M.D., of the Madras Medical Estabhsbmeiit, to be 
Brigade Surgeons. 

Admibalty. — The following appointments have been 
made: — Surgeon Francis M. Puddicombe, to the Aein; Sur- 
geon William W. Prjor, additional, to the Xnditt; 

Graham B. Kennedy, to the Medmat Surgeon John Mv 
M‘Donnell, to the Medway: Surgeon John G. Webb, to the 
Spey: Surgeon Martin U. Stock, to the Teee; and Surgeon 
Edward A. Spiller, to the Haslar HiiApitaJ (temporary). 

Abtillbby Voluntbehs.— l8t Ayriblre and Qalloway: 
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Sutton R. B. Erokine is {^ranted the honorary rank of Sur- 
geon-Major. —Ist Devonshire : Peter J^ao^ Deaet, Qent,, M.D., 
to be Acting Surgeon. 

EMOXNsnn VoLUNxa»Re.T-l8t Cheehire : Snrgeon and 
1 Conorary Surgeon-Major C* U. Higgins, M.l).,> soeigne his 
commission : also is pennitted to retain his tanki and to 
continue to wear the uniform of the corEis oh his retire- 
ment, 

Bifza T0 LVNTREit8.~~lst Dorsetshire: Acting Sturgeon 
a W. Parkinson to bo Surgeon.—! st Volunteer Battalion, the 
Hampshire Regiment: Su^on B.H. Earle is granted the 
honorary rank of Surgeon-Major. 


(JDcnispttktttt 

** Audi alteram partem.** 

THE CHARTERHOUSE SCHOOL. 

To the Editor qf Thb Lanobt. 

Stn;— In consequence of your notice this week, and for 
the benefit of those amongst your readers who are interested, 

1 think it well to acquaint you with the details of all cases 
of sore-throat which have occurred at Charterhouse since 
the present term commenced, on May 14th. They are 
divisible into three aeries!— 

1. Prom May 14th to June 10th four cases of sore-throat 
came before me for treatment; one catarrhal pliaryngitis, 
three subacute tonsillitis, occurring in different houses and 
attended with no complication. 

2. On June 10th I was called upon to see a case in one of 
the eleven, boarding-houses, which I immediately diagnosed 
as diphtheria. Two clays later a second case of undoubted 
diphtheria (the boy occupying the next cubicle to the first) 
occurred in the same house ; and within two more days 1 
saw eight other sore-throats elsewhere, which had no local 
manifestation of diphtheria save congestion (i.G., no mem- 
brane), but all their owners had albuminuria. Tlie simple 
fact of sore-throat being associated with albuminuria was 
sufficiently striking, and the persistence of the albumen for 
several days with a subfebrile temperature, token together 
with the presence of two marked cases of diphtheria in 
another port of the school, left no room for doubt as to the 
nature of the eight sore-throats. These occurred in three 
separate houses —five in one, two in another, and one in a 
thM. As yet no case has developed any of the para- 
lytic phenomena which are opt to supervene upon 
diphtheria. 

S. Since June 14th I have seen nine cases of soro-throat, 
one being acute tonsillitis, four mild tonsillitis, and four 
simple pharyngitis. None have been associated with albu- 
minuria, only three with any rise of temperature, and their 
distribution has not been specially localised. 

It is unnecessary for me to state how the cases of diph- 
theria were managed; this has been clearly enough brought 
to light by the recent correspondence in 7%e TlTtu:^^ notably 
in the letters of Dr. Bnstowe and Mr. Noble Smith. Suffice 
it to say, that every case occurring between J une 10th and 
14 th was called diphtheria, and the immediate removal of 
ennh from the boaraing- house recommended ; that the heavy 
resfkoasibility be was taking upon himself was impressed 
upon each house master concerned; that each was urged to 
acquaint the friends of his side pupils with the nature of 
their illness; and that it was earnestly advised that the 
general exeat on June 2i>th should be stopped, not on account 
of measles, but on account of diphtheria. 

But i am anxious to explain that i have long discarded the 
term diphtheritic sore-throat ” as a dissimulation ; all sore- 
throats are diphtheria or not diphtheria. And so deeply am 
I impressed with the feeling that on exceedingly mild sore- 
throat maybe the means of conveying diphtheria, that at 
Charterhouse 1 am in the habit of ^vising the isolation of 
every case of sore- throat, whatever its species. Hitherto 
my powers have been limited to giving advice; I am in hopes 
wot the recent stir will secure for the future its acceptance 
by l&oee few house masters whose wisdom has led them to 
act itf pMosition to it. 

^IhMmueb as the head-master has a^ed for the services 
Local Government Board, 1 see no present m^d for 
publidy dlsGUBsing the etiology of the outbreak. 


In conclusion, allow me to express, through your columns* 
my sense of deep gratitude to those medical friends who 
have felt it necessaiy to support me their testimony on 
the present ooeasion.-^! am, Sir, yours faithfully, 

C. Haio-Bbown, M.D;, 

; July 18 th, I8S6. Officer (A Ohiurterhcnue Sohsol, 

THE APPROPRIATIOir OP PATIENTS BY 
CONSULTANTS. 

To the Editor qf Thb Langost. 

Sir, - 1 have read with much interest the correspondence 
in your columns relative to the absorption of patients by 
consultants. Perhaps you will allow me to state how the 
matter appears to an experienced patient. To begin with, 1 
absolutely deny that 1 am in any way the property of the 
general practitioner who usually attends me. When my 
digestion goes astray, or my respiratory organs are attacked 
by the cold, or 1 think that my kidneys are out of order, 1 send 
for him, conduct a joint examination of myself and my 
secretions with him, and take his medicine. When more 
serious and obscure ailments seize me I either send for him 
with a view of settling on the consultant to be resorted to, 
or 1 go straight to the consultant and take his advice, after- 
wards telling my usual attendant what 1 have ^jen doing 
and what advice 1 have received. If I propose a^pint con- 
sultation between him and the consultant, 1 usually observe 
that it vexes him, ana that if he goes it is at a sacrifice 
of time, patience, and, I suppose, money. He has usually 
said: “Go yourself, and say so-and-so,” giving me some 
technical details and phrases in which he thinks me im- 
perfect. Our relations are affectionate and enduring, but I 
iiave never surrendered my liberty of roaming over the whole 
profession for advice if 1 consider that my physical interests 
require it. I cannot understand bow any general prac- 
titioner in fair practice can find it worth his while to 
attend a patient to a consultation in the consultant’s 
«|uaTter, unless ho happens to live in that quarter himself. 
As to the cry of graspingness which has been raised on 
behalf of the general practitioner, my experience is that in 
Jiondon it is far more profitable in the long run i be a 
general practitioner in a good neighbourhood than a 
consultant, however, strong his professional position, unless 
ho hai)pen8 to bo a society physician or a crack operator. 

1 happen to have known a good deal of the l>ehind- 
the-scenes misery of men occupying a position of national, 
and indeed international, fame, who are being worried 
and skinned alive by money lenders to keep up a position 
in hopes of attracting paying patients who never come. 

I am, Sir, your obedient servant, 

July 2 i 9 fc, 1.SS6. An Expbbikncbi) Patient. 

THE PREVENTIVE TREATMENT OF SYPHILIS (?) 

To the Editor p/Thk Lancet. 

Sib,— The case published by Mr. Jennings in The Lancet 
of tlie 17th inst, is instructive, as showing how very easily 
a lesion on the penis, due to some other cause, may be 
mistaken for a hard chancre. In the case reported there can 
be no doubt that scabies was present. The absence of evidence 
of that disease in the interdigital clefts is far from being 
uncommon, even in well-marked instances. In very young 
children the buttocks are often the parts earliest attacked. 

In the second edition of his “Epitome ” Tilbury Pox has 
stated : *‘Two or three cases of scabies limited to the penis 
have recently come under oiir notice.” “ In two, suppurating 
buboes were produced by the initation, and the disease was 
thought to be syphilitic." “The diagnosis was rendered 
easy ...... by the absence of any concomitant evidence of 

syphilis.’' 

The supposed chancre had apparently been destroyed 
before the case was seen by Sir william Jenner, The dia- 
gnosis of syphilis rested, therefore, upon Mr. Jennings. 
Accepting hw version of the facts. Sir William was no doubt 
justified in suggesting “the foee exhibition of mercury 
intenially." 

Now for the evidence of syphilis 

1. The supposed obonore appeared nearly three week» 
after suspicious connexion. “The lymphatic glmds in toth 
ipguinal regions were eiightly enlarged, xhe ph^rical 
condition of the lerion on the penis led me to conlidbr it a 
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i hatdiJbaiiere iwt yet aafrtved ut toaturity.^ I should be glad 
I to kfow whether . the lymphatic glands are usually or ever 
raffed withlii** three or lour days” of the appearance of 
t the sorel «bd whether a sore in the immature” stage has 
ever been knoWil to cause such enlaxgemeUt ? On the other 
hand, it is common to find glandular enlargement os the 
result of the intense irritation set up by the acarw, and 
there is no reason why such should not have been the origin 
of the enlargement in this case. 

2. **The internal use of mercury was discontinued after 
fiixweeka” Why? The customary period for administering 
mercury after a suspicious sore is considerably longer than 
that number of months, and in this case mercury was given 
order to combat the efi’ects of any portion of syphilitic 
virus already absorbed.” However, in spite of this, the 
patient soon regained his usual health, and “none of the 
secondary maniiestations of syphilis have appeared.” 
Probably tbe result would have been the same if the treat- 
ment had been restricted to the judicious application of 
sulphur ointment. 

The only conclusions I can draw, therefore, are : 1. That 
the enlargement of the inguinal glands resulted from 
*' some irritation other than that of an immature syphilitic 
sore. 2. That the sore was not sy]jhilitic at all, but was 
merely up extension of the scabies from the “loins, 

- huttockJr or neighbouring parts. 3. That the appearance 
of the nodule “at the precise snot” where the penis 
had been abraded was a mere coincidence. 4. That the 
semi-indurated, raised nodules, with surrounding inflam- 
matory zones, so often seen in scabies, may, when seen in 
suspicious spots, not infrequently be mistaken for chancres, 
and may thus subject tlie patient to the application of a 
oautery and to a free exliibition of mercurials. 

I am, Sir, yours faithfully, 

Pall-mall Baat, July lafcb, 1886. AbtUUH UaBBIES, M.D. 

To the Editor o/The Lancet. 

Sib,- In a letter under t^e above heading in your issue 
of the 17th inst., Mr. .loonings claims to have succeeded in 
ourin^ypbilis, but 1 venture to think that he has failed to 
prove his contention. On reading his letter, the first ques- 
tion which naturally rises is this, Was the single case on 
which he bases his opinion really one of syphilis? The 
diagnosis of this disease from the chancre is a matter of 
great difficulty, and is often impossible. Although in his j 
case the glands were enlarged, we are not told whether they 
exhibited the characteristic specific induration; while, on i 
the other hand, the irritation of the scabies might have 
caused them to enlarge temporarily. The absence of other 
diagnostic signs certainly leaves it a matter of doubt 
' l^hether he was really dealing with a case of syphilis or 
not. But if we accept the case as one of syphilis, Mr. Jen- 
nings has surely confused the issue by the use of mercury, 
for It is an accepted fact that if mercury be given in tbe 
primary stage, it may abort the seconda^ symptoms, though 
eooner or later signs of the syphilis will appear. The patient 
would require to be kei)t under observation for years- for a 
lifetime— if we are to be sure that tbe syphilis has been 
cured. Syphilis is not a continuous disease, but is liable to 
varying periods of activity and quiescence, periods the 
length of which may be affected by treatment, The 
primary sore is the local manifestation of a general 
disease which h^s existed for several weeks before the 
eppegrance of the diancre, so that Mr. Jennings’ “preven- 
tion of; syphilis” would seem in any case to be a misnomer, 
while the “cure” is open to doubt. . The poison having 
entered the body several weeks before, can it reasonably 
be expected that the destruction of the chancre will cure 
the disease? Why should not the enlarged glands be also 
nttaclced by tbe thermo-cautery? Hill applied nitric acid 
to a tom frmnum twelve hours after connexion, and Diday 
applied caustic to a ebanore six hours after its appearance, 
yet in both seoondafy symptoms followed. But, after all, 
the treatment snggested is hardly new, for as far back as 
1640 it was propose to cut out the chamcre. I have seen 
the obaiDere out out in several cases, and I have myself 
nemoved it more than once, but in all the cases the secondary 
symptoms followed in due course. Kblliker has reported 
sight cases where" the chancre was early excised, in fi ve of 
which sypbiliB fdlowed, and in the remaining tlmee oases 
wa may malm some allowance for errors in diagnosis which 


are certain to occur even With the most careful observer. 
This, then, is a more thorough test than Mt Jennings’ 
solitary case. The removal of the chaacre, it has mn 
asserted, modifies the subsequent syiihiJis, bat this, 1 think, 
is still sn&jueb'ce. 

I trust the advice given in Mr. Jennings’ letter will not 
be extensively acted upon until some more rigid experiment 
has demonstrated the accuracy of thedeductions it bontains. 
Were it widely followed, we should soon have the cautery 
applied to every venereal sore, and it would Cause some 
patients much unnecessary pain and aiixiety, while to others 
it would impart a feeling of security which subsequent 
events might prove to have been false. 

1 am, Sir, yours faithfully, 

R. McKenzie Johnston, M.D., F.E.C.S.Ed. 

Edinburgh, July SOlh, 18S6. _____ 

To the Editor of TnshJiSt&iPt, 

Silt, — I read with interest the notes on “ The Pretentive 
Treatment of Syphilis,” by Mr. C. E. Jennings, in your 
is-sue of July 17th. I have met with five cases presenting 
signs similar, in so far as regards danger of specific poison- 
ing, to tbe one he describes. In all of ' my cases there 
was a hard elevated nodule on the dorsum of the penis of 
the consistence of fibro- cartilage, and sufficient pain and 
inflammation surrounding the new growth to cattse the 
patient to seek advice. The lympathic glands in one or 
other inguinal rejrion were in every case enlarged and pain- 
ful on pressure. The nodules in my cases were about the 
size of split peas, distinctly circumscribed, but thinner at 
the margins than at the centre, and varied in position 
from the root of the penis to immediately behind the 
corona. All of my cases followed doubtful sexual intercourse, 
the periods of incubation ranging from ten to twenty days. 
At the time tbe flrst case of this descTiption came under 
my notice 1 had under observation a case of gonorrheea in 
which, as not infrequently happens, a hard thin plate-like 
body, about one-eigbth of an inch in length and rather less 
in breadth, had developed in two days, and encircled the 
urethra immediately behind the frajnum. The similarity in 
feeling of the two growths led me to think that probably 
they were of a similar nature, and that, although the nodule 
on the dorsum of the penis was due to a poison which bad 
gained admittance into the system during impure intm*- 
course, the virus was not that of syphilis. 1 accordingly 
ordered ho autisyphilitic remedies. The nodule graduuJy 
disappeared, and was not followed by any secondary sym- 
ptoms. 1 treated the other cases in a similar manner, with 
a like result. I am, Sir, yours faithfully, 

LlRTiduduo, July 20th, 18S6. JAMES CbAIO, M.B. 

LIVERPOOL. 

(jFVow our own Correspondent) 

THBEATKNED WATEB FAMINE. 

Owing to the long-continued hot weather, with absence 
of rain, we are again threatened with a water famine, and, 
greatly to the inconvenience of the inhabitants, the autho- 
rities have recently pieced the city upon a half-service, 
which means tnat the supply of water is limited to the 
hours of from 6 a,m. to 5 p.m. Fortunately, a heavy 
thunderstorm has occurred to-day, and we are likely, to 
have more rain. It is greatly to be hoped that the consent 
service will soon be renewed. 

THE ELECnON OF MB. BKGINALD HAKBISOWi 
The news of Mr. Harrison’s election to one of tbe yiscant 
seats on the Council of the R^al College of Surgeons was 
received with great satisfaction in local medical idrdes. 
Admitting freefy all tbe great services whi(^ the metro- 
politan Fellows nave rendered to the profesritm in general 
and the College in particular, the presence of proyhicial 
Fellows on the Council of the latter is an arrangement, the 
justice of which has long been also admitted ; and as Birming- 
ham, Le^s, and Manchester have eadh for years had a repre- 
sentative, it is felt that it is now high time tJmt Liver^l 
had also its local representative. Mh Harrison is still in his 
prime, and it is ho^d has a long and distinguished career 
before him. 
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THE GREEK GIPSIES. 

A nuiiber of Greek jrapsies arrived a fev days sinoe at 
tbe terminus of the Choshiie lines railway, which from 
its situation is called the Central Station, en route for 
America, But when their condition was known to the 
managers of the steamer by wbidi thev were to have 
been conveyed, the latter mused to take them. They 
aecosrdingly “ squatted ” upon one of the platforms of the 
station, to the imminent danger of creating, hy their 
dirty habits, an epidemic among themselves, and of subse- 
quently infecting all who had to use the station. Fortunately 
this peril was averted by the dnuness and promptitude 
of the railway authorities, aided by the Greek consul, 
who succeeded in finding them accommodation at the 
Zoological Gardens, WaltoU'-a not inappropriate residence 
for such very insanitary lodgers. 

BNTERTAiNllBNT AT THE ROYAL INFIUMARY. 

On the ICith inst. another of these very pleasing entertain- 
ments, which have btien more frequent of late, was held at 
the Royal Infirmary. It consisted of the “ Mikado," performed 
by the members of St. Peter’s Cathedral Church choir, led 
by Miss Harrison, who presided at the piano. A large number 
of ladies and gentlemen were present, in addition to the 
patients and nurses, and all greatly appreciated the per- 
formance, which was frequently applauded. Considering 
the ppLonotooous lives led by the patients, nurses, and other 
officials of the infirmary, these entertainments, which forma 
pleasing break in the daily round of duty, cannot be too 
highly commended, and aredeserving of every encouragement. 

Lfverpool. July 21st. 


NORTHERN COUNTIES NOTES. 

^ (i^om our own OorreepoTident.) 

THE NEW ELOATINCJ HOSPITAL FOR THE Ti'NB. 

The new floating hospital for the Tyne is now nearly 
complete. It.is built from the designs of Mr. W. G. Laws, 
our city engineer, and it is expected to be launched on Bank 
Holiday, August the 2ad, when our port sanitai^ authority 
hope to be favoured with the presence of tbe President of 
the Local Government Board. The structure is unique of 
its kind, and is admirably adapted for the purposes for 
which it is intended. It is constructed on ten cylindrical 
iron pontoons with hemispherical ends. The buoyancy of 
each pontoon is tons, so that the floating power of the 
hospital is equal to .0.^5 tons. The pontoons are 70 feet long 
and six in diameter, and resemble huge boilers. Upon each 
pontoon there ore seven “ saddles,” wiiicli support u strong 
framework of iron consisting of longitudinal rolled girders. 
These girders are braced together by diagonal T iron, and 
upon them is carried a deck of creasoted timber, which sup- 
ports a platform. Upon this deck or platform the super- 
structure of the hospital and its adjuncts are erected. The 
deck is partly occupied by three main buildings, six smaller 
structures, and a mortuary. The main buildings are each 
65 feet long, feet wide, and about 20 feet high. 
These are each divided into two hospital wards, one of 
which will contain six and tbe other four beds. They 
ore spacious, light, and airy apartments, having large 
windowB and special means of ventilation. The interior is 
lined with polished pine in narrow strips. In each ward 
there is a central shaft through the roof, fitted in Mr. Kite’s 
patent ventilator, for carrying oif tbe vitiated air. Near 
the floors there is a series of ventilators for the admission 
of fresh air, and under the floor of each compartment an i 
air space of about 10 inches. Between the surfat^ of the | 
river and tbe platform is a space of 4 Teet. There will be i 
a perfectly free current of air. The rise and full of the 
tides, and the currents produced by the spaces between the 
pontoons, will pre^'ent the possibiUty of any impurity exist- 
ing beneath the hospital. Between the two wards of each 
hospital is an apartment fqr the nurses. These apartments 
are fitted with glazed doors on either side, so that the 
nurses can command a complete view of each ward. There 
are also entrances from the deck to the different wards. 
The mfdn buildings are so arranged tliat they can be 
completely isolated. The platform is 140 ft. long and 
80ft wide, and there is ample space in front of the 
buildings for the recreation of the convalescent patients. 
The space between the pontoons is 14J feet from centre to 


centre. These curious-looking structures have attracted ' , 
much attention from passengers on the river, antt many 
speculations have been advanced as to the means iff launch- ' 
ing, but it is stated by those competent to judge that this 
can be safely and easily accompliwed, and that only a g ale 
of wind would prevent the success of the operation. When 
launched the hospital will be taken to tbe berth prepared 
for it at Jarrow. 

POISONING CASES IN THE NORTH. 

An inquest has been held at Swalwell, county of Durham, 
upon a cliild nine months old, who swallowed some flowers 
of a wayside plant. This unfortunately turned out to be 
monkshood, and the usual fatal symptoms of poisoning by 
aconite were observed. 

A woman at Newbiggin-by-the-Sea attempted to commit 
suicide recently by steeping a quantity of matches in coffbe 
and drinking it. The stomach-pump, however, was promptly 
used by Dr. Cunningham, and witn success. 1 think if it 
were more generally known that this instrument was likedy 
to be used in all cases of this nature, it would to some extent 
deter from these mad attempts at self-destruction now so 
common amongst weak-minded females in the no^. 

Newcastle'On*Tyne. July 12th. 


BELFAST. ^ 

(JVom^our own Correepondent,) 


BELFAST MEDICAL STCDENTB’ ASSOCIATION. 

The inaugural meeting of this Association was held in 
Qaeen’s College, Belfast, last week, the Rev. President 
Porter, D.D., in the chair. The object of this Association 
to promote the interests of the medical students as regards 
their professional training. The President of the College 
said it gave him extreme pleasure to have an opportunity 
of meeting a number of the medical students, and to find that 
they had instituted that Assoefation. He was sure, looking, 
at the objects they had before them, they would dm a great 
deal of good, not merely to themselves individually as 
students, but to the College and the cause of medical educa- 
tion throughout the north of Ireland. He urged them to> 
iniu-ease their efforts in order to keep up the locnm standi 
of Queen’s College ; and, in conclusion, said he would do 
all in his power for the Association, in order to promote 
the welfare of the students; and he ventured to predict 
that it w’ould have a wide and prosperous existence in the 
future. After Dr. O’Neill (President of the Association), 
Dr. Lindsay, Dr. Byers, and Dr. Ksler had spoken, the meeting 
concluded with a vote of thanks to the President of the* 
College for his kindness in taking tbe chair. This Associa- 
tion, which owes its origin in great part to the unceasing 
energy and enthusiasm of Dr, Henry 0‘Neill, will be of 
immense btnellt to the medical students in the future, and 
the kindly interest taken in it by tbe President has done 
much to ensure its success. 

ANNUAL MKETINOS OF THE MEDICAL SOCIETIES. 

The annual meeting of tbe North of Ireland Branch of the- 
British Medical Association was held in the Royal Hospital 
on Thursday, .Tuly Bill; the principal business being the- 
election of office-bearers for the ensuing year. Mr. John 
Fagan was appointed president, and Dr. Moore secretaiy 
(in iplace of Dr. Dempsey, who has resigned). In tho 
evening tbe members dined at the Royal Avenue Hotel, tho 
President in the chair, when those present bad a very 
agreeable reunion. On the previous day, at the annual! 
meeting of the Ulster Medical Society, Dr. Whitla was 
elected president. Dr. Lindsay secreta^, and Dr. Coates 
treasurer for the coming year. 

THE ROYAL HOSPITAL, 

The summer session came to a conclusion last week, saad 
most of the students have now left town. During the past 
two months the surgeons have had a very busy and anxious 
time. Owing to the onfcHrtimate riots in June, and again 
last week, a Targe number of serious gunshot wounds haive- 
been admitted to the wards; while, in connexion with the- 
terrible railway accident near Portadown, a good many eases 
of severe injury were brought to the 'Royal Hoqfftol. 
Among these there were cases of head and abdominal in jury, 
affections of joints, simple and compound fractures, &c. 
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Then has been a chaDge in the reaident staff owing to the 
resignation of Dr. S. Smith, house-physician. Or. Caiwell 
was appointed in his place, and Dr. Shnldhani Dunlop has 
tahmi the post of house-surgeon—yiz., Dr. Oalwell. The 
students attending the hospital presented Dr. Smith with a 
handsome dock, barometer, and a set of bronaes. 

DEATH OF DR, M*WHA. 

I am so^ to have to announce the death of Dr. W. B. B. 
IPWba. He had obtained an appointment as medical officer 
in connexion with a tea plantation in India, and had been 
there only a few days when the unfortunate event occurred. 
Little is as yet known of the circumstances, as a telegram 
received in Belfast simply stated that he was drowned while 
out shooting. Dr. M*Wha was most popular both at school 
and at College, and being a man of con^erable ability and 
good professional training, his friends looked forward to his 
having a distinguished professional career. The deceased 
gentleman was a splendid athlete. As a football player he 
had few superiors in Belfast, as was shown when he played 
for Ireland against England, Scotland, and Wales. He was 
also a member of the Irish lacrosse team. Previously to 
receiving his appointment* in India Dr. APWha was one 
of the resident surgeons in the Union Iniirmary. Great 
sympathy is felt for his bereaved relatives. 

WK BELFAST HOSPITAL FOR SKIN DISEASES. 

The aAual report presented at the last meeting of this insti- 
tution shows that during the past fear 1005 patients were 
treated at the hospital, thirty-one of whom were in-patients ; 
and that there has been a steady increase in the number of 
patients since the foundation of the hospital in 1866. Since 
this date 10,1118 cases of skin disease have been treated. The 
receipts from all sources during the year were .£022 9«. 7<2., 
and the expenditure \9s. 4^., leaving a small balance 
to the credit of the institution. 

Belfast, July 10th. 

PARIS. 

(From our own Correapondent) 

c 

PROTEST AGAINST VIVISECTION, 

The Official Journal has published the resolution of the 
Committee appointed by the Ob amber of Deputies to report, 
on a petition forwarded by Dr, Combet of Lyons, in which 
the petitioner states that experiments on living animals as 
a simple means of instruction is a cruel practice, and abso- 
lutely useless, in which opinion he is supported by several 
professors of the Faculty. He therefore demands that a 
law be passed to interdict in the faculties and schools of 
medicine the practice of vivisection and operations for 
’^udy on living animals. The Commission believed that 
there might be too many operations of vivisection performed 
without any practical utility, and that therefore it would 
be better to put a stop to some of the abuses of unnecessary 
cruelty. The Commission, however, cannot admit, with the 
petitioner, that these experiments are altogether useless to j 
the progress of science. Consequently the Commission is | 
of opinion that the operations of vivisection should be j 
restricted to cases determined only by the necessities of 
sdenoe. 

THE TREATMENT OF NEPHRITIS. 

It is admitted in practice that nephritis in patients suffer- 
ing from scarlet fever is not always in relation to the 
gravity of the eruptive disease. Prof. .Taccoud, following 
the example of Dr. Musatti, who establisned the fact that 
xnilk diet, instituted at the commencement of tlie malady, is 
i:he best remedy to prevent renal complications, employed 
the same treatment with great success. According to certain 
authors, renal albuminuria resulting from scarlet fever is 
^ery prevalent in some epidemics, and the number of cases 

^ected has been known to mount up to 60 per cent,— 
that is, iholuding both slight and grave cases ; but Professor 
daccoud, since adopting this method, has never bad a single 
^ase of renal albuminuria. According to him, the real! 
P^phylactic treatment of this complication consists in the i 
admiidstration of milk from the first day of the malady, 
Without waiting for the appearance of albumen in the urine. 
Muk alone abould be given, both as fooi^ and medicine— 
three litres per day if possible. Dr. Hneetti condemns the i 
hae of the cold bath in scarlet fever, not only on acoount of i 


the difficulties attending this mode of treatment, but also 
from the collapse and other oompUeations that may be 
produced. 

appointmehtb. 

The vacancy caused by the death of Dr. Ijegrand du 
Saulle at the Infirmary for the Insane at the Pretecture of 
Police has been filled by Dr. Paul Gainier, who had dis- 
charged the functions of first assistant at the infirmiuy . 

Dr. Bouchard, Professor of General Pathology and Thera- 
peutics at the Paris Faculty of Medicine, has been elected, 
almost unanimously, member of the Academy of Medicine 
in the section of Meffical Pathology, having as competitors 
Drs. Damaschino and Dieulafoy. 

Erratum.-— In the last line of the Paris letter of last week, 
the word “ death ” should be depth, 

l^is. July 20th. 

THE FOREIGN HOSPITALS AT CONSTANTINOPLE; 

(From a Corretpondent.) 

The Constantinople correspondent of the Journal des 
BShati has been contributing a series of letters about the 
hospitals belonging to the different foreign Powers in that 
city. There are seven of them in all— viz., the •Austro- 
Hungarian, the English, the French, the German, the Greek,, 
the Italian, and the Russian ; and a brief description of each, 
taken in alphabetical order, will be read with interest. 

The Austro-Hungarian hospital, the only foreign' one upon 
the southern side of Pera, has not a building of its own, out 
rents for a}>out £380 a year a large three-storeyed house with 
a fine view of the Golden Horn and Stamboul. Tjiis hospital 
has forty-seven beds and five private rooms for femate 
patients. The patients who can afford to pay are charged 
3s. a day, and the expenses for the past year amounted to 
£1200, the difference between the amount received and the 
total cost being mode up by a tax of 2^d. per ton paid by 
all Austro-Hungarian vessels which come to Constantinople, 
and in return for which the sailors are treated free of 
charge. The number of patients who passed through the 
hospital last year was 208 men and 20 women, the proportion 
of deaths being 43, or 6*48 per cent. Four attendants (three 
male and one female) are attached to the hospital; and 
there is a resident physician, with a salary of £160 per annum.. 

The English maritime hospital at Galata is a substantial 
building with two storeys, and though erected at the time of 
the Crimean war it looks os good as new. There is an in- 
describable air of comfort about it, and the bedding is 
exceiitionally good, while there is an abundance of water in 
the building, with baths and washhouses upon the ground- 
iioor, an apparatus for rescuing the patients in the event of 
fire upon tne second storey, and two very ingenious contriv- 
ances for ensuring that the medicine has been given at the 
proper hour. The cost of maintenance and of the linen is 
borne by tbeTurkish Ministry of Public Works, while a charge 
of a penny per ton on the 2i)0D FiOglish vessels which enter 
the port every year more than covers the rest of the expendi- 
ture. There are only two private rooms in the hospital, 
the occupants of which pay 4s. a day, but all the other 
patients are treated gratuitously. The hospital contains 
sixty beds, distribated over six wards, and only male 
patients are admitted, the total for lost year being 238, of 
whom only 6, or 3 per cent., died. The cost of each patient 
is estimated at 5a. a day, and the ordinary meals coxuist of 
tea and bread-and-butter in the morning and at 4 o'dofik. 
soup and meat at noon, and again at 6 in the evening. 
There were 626 out-patients last year. Two doctors are 
attached to the hospital, one of whom is resident;, while 
there are three trained nurses, one of whom leaxtit her 
business in a London hospital. 

There are two French hospitals at Constantinople, though 
one of them, the municipal hospital, is so faf Turki^ that 
it is kept up by the municipality of Constaiitlii^la. It ia, 
however, under the care of rix French Sittterg of Mercy, 
who, with very slender resooroei, manage to nuuntaia forty 
beds. The total number of patients last yetiX in this hos- 
pital, which is situated at Top-HaniS, was 90S^ and the deatbo 
amounted to 63, or rather more than 7 per cent., the high 
rate of mortality being attributed to the neglect of the 
Turkish authorities to keep the building in proper order or 
supply the necessaries for the patients. The Hdpital de la 
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Piiix, intuate at Chiehli, in the ai:tofb8 of the city, le also 
under the care of Sisters of St. Vincenf de Paul, and it dates 
from the time of the Crimean war, when the Sultan gate 
them a large piece of land and a sum of ;£2000, with which 
they founded a hospital, and also received a few intone 
persons. IThey hate since been able to build a separate 
asylum for the insane. The hospital aa it now is consists of 
a large building with two winM, and contains 44 male and 28 
female patients of all nationailitieB; these being divided into 
four classes, who pay at the rate of £8, £Q, X'4^, and £3 
(Turkish) per month. Annexed to this hospital is a pavilion 
with twenty beds for male and ten for female patients, 
and special words for ophthalmic complaints, the occupants 
of which pay from 10«. tp 2s. Qd. a day. There is also an 
orphanage and a creche attached to this hospital, confining 
I.'IO children ; and the Sisters of St. Vinceut de Paul also 
hove charge of the almshouses for the aged, which are 
placed under the protection of all the Catholic Powers, 
each of which in turn takes over the management of it for 
a twelvemonth. These almshouses were founded just half 
a century ago, and they consist of forty-two cottages, each 
with two rooms, and now accommodating fifty-Svo men 
and twenty-live women. The expenses for last year were 
J1400, and of this about half is defrayed by the rent 
of shops upon the ground floor of the houses which 
face the street. Tho remainder is made up by grants of 
charitable societies, and by contributions from a feW of 
the inmates who can affoud to pay something towards their 
maintenance. 

The German hospital is the one which costs tho least to 
the Government, as very few except paying patients are 
received there. The establishment of this hospital dates 
from 184.4, when, at the funeral of a German subject who 
had died at Constantinople through having failed to secure 
medical relief, a collection was made for the construction of 
a small wooden hospital. A few years later a charitable 
association was founded by the Germans; but it was not 
until 1875 that the present hospital was built at Taxim, 
upon the heights of Pera, the money for its erection (about 
^18,000) being provided by the German Government. Tho 
situation of this hospital, whidi commands a view of the 
coast of Asia Minor, the ^a of Marmora, and part of Stam- 
boul, of itself contributes, to use the expression of Dr. Morrlt- 
mann, one of the physicians attached to it, to hasten the 
recovery of our patients.” The hospital has four storeys 
and is surrounded by large gardens, while it has accommo- 
dation for a hundred patients in six wards and twenty 
separate rooms, the charge being from 3s. to 5«. a day. 
There is also a pavilion, built of wood, for the patients 
suffering from contagious diseases, and this was provided 
by Prince von Beuss, formerly German ambassador at 
Gonstantinople. Three doctors and throe deaconesses are 
attached to the hospital, which last year received 620 
uatients of fifteen different nationalities, the deaths num- 
bering 48, or about 8 per cent. The average daily cost of 
•each patient was about 2«. 

The Greek hospital at .Balukld, outside Stamboul,is nearly 
a. mUe from the city, and though from a sanitary point of 
view its situation is good, the distance tells against it veiy 
much in certain cases. It is the largest of all the foreign 
hospitals, comprising four separate establishments the 
hospital properly so called, the asylum for the insane, the 
Oipnanage, ^d the almshouses for tho old and the infirm. 
T*<mDd^d in 1837, the hospital has been gradually enlarged, 
anv ils 00 ^ administered by a committee of twelve Greek 
me:^bimtB residing at Constantinople. A committee of five 
ladies has the hianagoment of the kitchens, still-rooms, and 
washhous^ and the hospital has accommodation for 350 
patients, w^ bdeupy seven wards and six private rooms, 
In the latter of which the charge for treatment is about is. 
a day. There is a very good pharmacy, at which drugs are 
supplied to out-patients at cost price, and the staff con- 
sists of two resiwut physicians, two visiting physicians, 
eeventy-two attendiuits, nurses, &e. In the course of last 
year the hospital reobiyed 2481 male and 338 female patients, 
this being exclusive of those treated in the lunatic asylum, 
the iorphanage, and the almshouses; but the deaths numbered 
442, or oyer 15 per cent. This high rate of mortality is 
attribu^ to the fact tbsta gieat ndmberof thejpatients 
were suffering from fever and other malignant affections, 
and that the Greeks have such a prejudice against hosintals 
that they wBl not make use of them save at the last ex- 
tremity* Although the Turkish Government allows the 
hospital 1 cwt. of meat and cwt. of br^ per day, 


the expenses for tho phst yebt,' incluidini a 
.£2006 tor paying off ihirl^lding debt, amounted to bvhr 
414^000, but the different resourcea which the committee 
command enable them to meet this expenditure with^^t 
mmjh difficulty. ' . '' 

The Italian hospital, whtdh dates from 4876; is slttlited 
upon tho eminence of Top-Hon^, overlooking the sea, and 
it is a two-storey building with a large garden, Imving more 
the api>earanco of a private .villa than ofa h(»]^tal, andfeest 
about X13,000. It has upon the first fioor a ward with 
beds for women and three private rooms ; upon the ssofmd 
floor, a ward with twenty beds for men and five private 
rooms, in addition to a word with twelve beds for persons 
suffering from sypliilitic complaints. : There is a lift for 
each floor, with waterclosets and dressing-rooms, while the 
building is well ventilated, and has an abundant supply of 
soft and salt water. The staff consists of two doctors, fp^ 
atteudants, and fourteen Sisters of the Immaculate Con- 
ception. About ten free consultations are given every 
day, and the other patients j)ay about 5s. it received in 
private rooms, and half that sum in the wards, foreigners 
being charged about a quarter more. The hospital received 
lost year 301) male and 41 female patients, the number of 
di!aths being 28, or about 8 per cent. ; and the average daily 
cost per patient was rather more than I 5 . (id. The paying 
patients contributed about i!400 to the total e:x4 ^iuditure, 
the nimainder being defrayed by the Italian Minister of 
Foreign Affairs. 1* 

The last of tho seven foreign hospitals is that of Russia, 
the foundation of which is somewhat remarkable. An 
Armenian living at Constantinople, btit a Russian subject, 
had supplied the Turkish armies with forage during the 
Orimoan War, and had failed to obtain payment. General 
Ignatioff, when Russian ambassador at Constantinople, 
ol)tained jiaymcnt for his chiim upon condition that he 
subscribed a quarter of the amount receivsfj towards the 
building of a Russian hospital. This the Armenian, who os 
a Ru.ssian subject had no business to sujqdy the enemy, 
readily agreed to, and tho X'fHHK) which he paid over to 
General Ignatieff went towards the erection of the large 
hospital with throo floors, and a wooden pavilion for use m 
the summer, which Russian subjects can now avail 
themselves of at Constantinople. The hospital is a very 
wealthy one, for the late Czar made it a donation of 100, OCO 
roubles, and one of the princesses of tho Imperial family 
gave linen for forty beds. The hosi)ital also receives a sum 
of Id. per ton upon all Russian vessels coming to Constan- 
tinople, and the fees upon the issue of all passports. It 
contain.? five wards 01 from thrcje to twelve beds, esch 
patient paying at the rate of 4^. a clay. It is very well fitted 
up, with double windows and baths upon each floor, but 
the temperature is rather too high. No persons suffering 
from contagious or mental diseases are received. The st^ 
consists of a resident physician and six Sisters of Charity. 
In the course of last year the number of patients was 283,- 
the deaths numbering 23, or 8 50 per cent. 

Among the French oospitals might also have been included 
tho establishment known as the Hupital G5r6mie, but it was 
at first more of a convalescent home than a hospital in Idle 
strict sense of the term, tho money for endowing it liaving 
been bequeathed about thirteen years ago by M. Gerdmie, 
who left special directions as to how the money was to be 
employed. Since tJhen it has been converted into a. general 
hospital, and is now open to paying patients of all creeds, 
having received last year 141 inale and 71 female patients, the 
rate of mortality being 8 per cent, . Th® hospital is situat^ 
upon the heights of Ainali-TchesmS, and has five wards 
each with eight beds, and five private rooms, or thirty-two 
beds in all. The hospital is under the charge of thelAzarii^ 
of Bt. Benedict, and has a staff of four physicians; whp give 
their services gratuitously. There is also the civil atid 
maritime French hospital at Taxim, which, though admirably 
administered internally by the idneteen Sisters of St. Vinceilt 
de Fatd and the twelve nurses attached to it, is in a 
dilapidated condition oat8ide,.and is so short of funds that 
it has only one doctor for eighty-six beds. Stiff, the Frun^ 
have, upon the whole, more charitable estahlishmeiits tnah 
any other nation at Ccmstantinople, for there ia^ a, mjs* 
school and a dispensaty attached to the Taxiin. 
pital, while the two homes of Our Lady of Frovid^ee 
and Tchehun-Boslon, both conducted bjT the 
St. Vinceut de Peul| relieved during the past year 1500 
and 1300 women of diff^nt natiohaffties, ' ' , . 

(To bo eonUnuod.) 
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JAMES AIiEXANDEK EAMES, M.1). 

'With conBidenible^-^ record the death of a 

xeiipected member of the professioii, which took place on 
the 17th inst. Dr. Eames was the resident medical superin- 
tendent of the Cork District Lunatic Asylum. A few weeks 
since he was attacked with a cervical anthrax, and although 
from the first his illness was serious and painful, his medical 
advisers— Dr. Hobart, Dr. E. Townsend, and Deputy Inspector- 
General Sames— had a favourable opinion, and believed he 
would recover. On the morning of Friday, the 16th inst,, 
however, he relapsed, and died the following day. Dr. Eames 
studied at the Meath Hospital, Dublin, aro at the medical 
school of the Royal College of Surgeons, and acted as an 
assistant-surgeon in the Crimean war, for which he 
held a medal and clasp and the Turkish medal. He after^ 
wards devoted his entire attention to the study of mental 
diseases, and after some time was appointed resident medical 
superintendent of Donegal Lunatic Asylum. On the death 
of Dr. Power, of the Cork Asylum, about thirteen years 
since. Dr. Eames, maiuly through the influence of the Duke 
of Oxbridge, whom be attended when wounded in the 
Crimea, mps elected to the vacancy, and the chief improve- 
jnents iiFthat asylum arc to be attributed to Dr. Eames, 
whose untimely decease will be a gi(hat loss to the institu- 
tion. He was president of the Medico-Psychological Asso- 
ciation, honorary member of the Socidtd M^dicale Mentale 
de Belgique, and lecturer on I^sychological Medicine in 
Queen's College, Cork. The deceased was a Fellow of the 
Royal College of Surgeons in Ireland. Among his surgical 
contributions to medical literature may be mentioned the 
following : “ Successful Removal of entire Penis and Scro- 
tum;” “Ca 80 ,^f Trephining, Recovery;” “Rare and Com- 
plicated Luxallon of Ankle-joint without Fracture of either 
Malleolus.” Dr. Eamcs's death will be regretted by a large 
circle of friends. 


* |t£ks. 


Boyal College of Surgeons op England. — 
The following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Membtirs of the 
College at a meeting of the Court of Examiners on July 19th : 
Dewlny. Thomas Theodore, M.H. Trln. Coll. Dub., Dootcrstown. 
Brazil, Walter Henry, L.6.A., Bolton. 

Driukwater, Oharies, L.S.A., Mlkltnay-park. 

Finley, Frederick Gault, M.D. McGill, Montreal. 

Fraser, Nutting Stewart, M.ll. Edlii., St. John’s, Newfoundland. 
Gregory, AlfredJohu, L.S.A., St.John’*. 

Keuuard. Charles Foole, M.D. Ddin., lllghwortli. 

' Morris, Edward, L.S.A., 'Wtsst Kensington-nark. 

O'Connor, Charles Patrick, M..B. Durli., Mlirch. 

Itawnslf^, Gerald Thomas. L.S.A., liusseil-iquare. 

Smith, John Willlain, M.B. Edin.. Lniicaster. 

Sugden, Edward Soott, M.B. Diirli., Battersea-park-road. 

Vost, William, M.B. Qlasg., Glasgow. 

Admitted on the 20th inst. 

Ooad, John Edwin, M.B. Dnrh., York. 

Dawson, Baakine, M.D. McGlU, St. George's Club. 

Bdwards, Percy, h.S.A., Grafton-street West. 

Fenton, Charles Francis, L.B.C.F. Lond., Uomford. 

Hackett, Harry Eugene. L.ll.C.P. Load., ManchcHter. 

Jardine, Kobert. M.B.Edin., New Brunswick. 

Jones, Thomas Joseph, M.B. Editi., Ross, Herefordshire. 

Lister, Joseph Jaokson, L.S.A.. Leytonstone. 

Marquis, Duncan, M J]. Glasfr., Marehmont-street. 

Ruddock, WlUlam James, M.B. Durh., Newoa8tle>on-Tyne. 
Sutherland, George Alexander, M.B. Bdin., Aberdeen. 

Taylor, Lot Albert, Birmingham. 

White, Francis Silva, L.8.A., Lexham-gardeus, 

Adijritted on the 20th inst. - 


Brice, Frederick Augustus. L.S.A.. Paignton. 

Deane, Bdward, L.ll-C.P. l^ond., Trinity-square. 

Duke, Allan Forrester, Folkestone. 

Blllott. WUUam Henry Wibon. L.S.A., Chislehunt. 

Gault, Arthur Henry, L.S.O.F. Ixmd,, Stockport, 

Ghiyfoot, BlenmarBuhOtiL.R.C.P. Bdin., BartMidoet. 

Heittsch, George Frederick, L.R.C.P. Load., Bedford-row. 
k- Holt, Maurtoe^io^^ 

M ' , , Ljndow, Albert, L.S. A., Wolverton. 

K Manning. Philip Percy, M.B. Dnrh., Harttraenmith. 

Penton,^. Hugh. L.H.O.P. T.iond.. KIngVCottniy. co. Dublin. 

^ Pooock* Herbert lnbes,L.U.O.P.I<)nd.,Iiri*t^^ 

Vinoeat, John Francis, L.R^O.P. Loud.* Kribonrae. 

Ubrary and museum will be closed op Tuesday and 
27th and 28th inst., for thp purposes of the 
aixst Examination of the ETamining Board in Englaud, 


SoqiEiYOF ApOTHEOARiBS.—'Tbe following gentle- 
men Jiaseed their examination in thh Science and Practice 
of Medicine, Surgery.and Midwifew, And received certificatee 
to practise, on the Ifith inst. ; — 

Brice, Fredrick Augustus, Croft Xib^, Pkigiitori, S: Bevdn. 
Oomptra, William If.. Biightoa-rtMuh Avenue, Si^thampton. 
Hicks, Bdward lUrman. Connaugbb'foad, Folkeetone. . . 

Holt, Ueuripe Percy Cue, Upper Parkfleld. Putney. 

Jones, John Owen, Malvern Houle, Dolgellv, 

Joiies, Sydney Harold, a«oi'ge*street, Haiiiover>aqnare. 

Liudow. Alhort, Woberton, Bucks. 

Payne, W . Arthur, M H.C.S., Peutre, Uoh«l, QewesHy^ 

Soliv, Bmeat, Heathflotd, Congletoii. 

The Library of the Eoyal Medical and Chirurgical 
Society will be closed during the month of August. 

Sir a. R. Thompson, Lieut.-Governof of Bengal, 
laid the foundation-stone of the Ezra Hospital at Calcutta 
this week. 

Tim Brapors* Company liave voted 100 guineas 
towards the building fund of the Tottenham Hospital. This 
is the second donation given by the company. 

On the 15th inst., the corner stone of a new ward 
at the Rotherham Hospital was laid with full Masonic 
honours. The cost of the extension is estimated at J£I0(X>. 

The annual meeting of the Kupportem of the 
Ardwick and Ancoats Hospital and Dispensary was held on 
the 21st. inst, when u fairly satisfactory financial report was 
presented. * 

At Ludlow on the 20th inst., Mr. John Adney, a 
former mayor of that place, was in his garden attending to 
his bees, when they swarmed upon him, stinging him so 
severely that he died before medical assistance arrived. 

The Liebig Monument Fund amounts to 25,000 
dollars, and the monument will be erected in Xiessed, a sfiiall 
Hessian University town where Liebig first won fame as a 
lecturer on chemistry. 

Proposed Hygienic Institute in Vienna.— -I t had 
been proposed to build n large Hygienic Institute in Vienna, 
but, unfortunately, the means are not forthcoming at present, 
BO the project is necessarily in abeyance. 

Dr. Max Bruberoer. — Tho death is announced in 
Berlin of Staff Surgeon Dr. Max Bruberger, who has been for 
many years one of the editors of the German military medi- 
cal journal. 

A SUPERANNUATION allowance of £120 has been 
awarded to Mr. Beardshaw, the retiring medical officer for 
the No. 2 district of the Leeds Union. 

Hospital Sunday. — ^The Lord Mayor has received, 
at the request of the Prince of Wales, through Sir P. Cunliffe- 
Owen, a cheque for £100 for the Uospitm Sunday Fund, 
being the amount received up to the present time in Dr. Jamea 
Aveling's *' Mechanical Begging Boxes ” at the Colonial and 
Indian Exhibition. 

Great Northern Central Hospital. — At the half- 
yearly meeting of the general council of this institution on 
the 15th inst., it was stated that a contract for building the 
new hospital in the Hollowav-road, amounting to £40,300, 
had been accepted, and as the need of the new buildings 
was very pressing the work would be commenced at once. 
Not ono-foiuth of tho sum required has as yet been 
subscribed. 

Annual Inspection of the Volunteer Medical 
Staff Corps. - On Saturday, July 17th, the principal medial 
officer of the Home District, Sir James Hanbury, K.C.B., 
held bis annual inspection of this corps. He was accompanied 
by Surgeon U. R, 0. Cross, Grenadier Guards. The membera 
of the corps mustered to the number of 206. In thmr^fall 
dress kit they looked imposing. Since last year the physique 
of the men seems to have improved considerably. Sir James 
made a most minute inspection of the corps, and had each 
company paraded before him, and every officer had to come 
•ut in front of his company and drill the nien,' ; The follow- 
ing manosuvres were gone through :-'-!-Virhee!Ung i^lhtoJlme^ 
omn order for inspection, marching past in colomn, for- 
mation of a bearer company, rendering first aid in the field, 
waggon loading, &c. The inepeotiijg fl 

grSulated the commandant, offiwrs,, and men ? oh their 
smart appearance and on the way in which they had 
gone through the Severe test to wMch he had submitted 
them. 
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PwwENTATioNS.— J. Oswald Lane, M.D. Cantab. <fec., 
has been presented with a clock, pencil case, &c. by the 
pupils ana nurses of the Northampton Infirmary on his 
resigning the post of house-surgeon to that institution, which 
he has held more than four years.— On the 12th inst. a num- 
ber of members of the late Ambulance Class hold in connexion 
with the 2nd Volunteer Battalion (the Queen’s Own). Boyal 
West Kent Regiment, conducted by Siiraeon-Major Purvis, 
presented him with a walking-sttck bearing the regimental 
«reet and motto and a suitable inscription. 


Pelrical ^pointtiunts. 

(his eohmut mutt bt tnt dibbot to the Office o/Tkb'Laitoxt 
\ufoT% 9 ffclOGk on Thursday Morning at the iatest. 

Bikdloss. Edmund Fbkdbrick. L R.O.P.Loud., has been 

apjmiinted Medionl Ol&cer to the Deptford West District, vice 0. H. 
Lertwich, reelsned. 

Ebbmnkb, Jamxs, M.B., O.M.Aber., has been appointed Medical Officer 
to the Parish of fiesolls. Boss-shire. 

Dkitton, Thomas, M.D., M.R.O.S., L.S.A., S.Sc.Oert.Camb., has been 
appointed Honorary Oonsiiltln^-Physlolatt to the Halifax Infirmary, 
on his resignation as Honorary Physician and Honorary Mi^lical 
Offldbr to the Harrogate Bath Hospital, vice Somerville, deceased. 

BURToir, S. UBRnKRT, M.B.Lond., M.B.Q.S., -lias been appointed 
Medical Officer of Health feS* the Henstead BumI Sanitary District, 
Norfolk, vice Pitt, whoso anpuintment has expired. 

Crowtkkb, OboBor Doimon, L.R.O.P., Tj.B. 0.6 Ed., L.S.A., has been 
appointed Honoraty Medical Officer to the Halifax luilrinurv. 

Bason, A. M.. L.B.O.S., L.K.O.P.Hd., has been uppolnt.e<l Medical 
Officer of Health for the Lytham Urban Snnltsiry District, and 
for the Preston Port Sanitary District, vice Fisher, resigned. 

OouriK, J. llABKav, M.R.O.8., L.B,0.1*.Lond., has been Rppoinf4‘.d 
House-Sorgeon to the Wolverhampton and South Staffordshire 
General Hospital, vice Batterham, resigned. 

MACKKij.Afl, Aucx. O., M.U., M.Oh.Q.U.I,, F.B.C.S., has l>een 
appointed Surgeon to St. Thonn.i8‘s HuapUal, vi<ie Mason, deueased. 

Parkeh, G. Booxh, L.B.O.P.Lond., M.H.O.S., has been appointed 
Medical Officer of Health for the Lancaster Rural Sauitaiy District, 
vice Barker, resigned. 

Sakk, Hkbbbht V., M.R.O.S., L.S.A., has been appointed Medical 
Officer of Health for the Pordingbridge Rural Satiitary District. 

Santi, ]^ B. W., M.lt.C.S., L.U.C.P., has been appointed Resident 
Assistant to the Wotverhamptou and Staffordshire General 
Hospital. 

Stbdhenson, Sydney II. A., M.B.Edlo., has been appointed Clinical 
AMlstant to the Royal Westminster OpUlbalmio Hospital, King 
Wllliam-streot, W.C. 

TnoMA.s, W. J., M.B., O.M.Edin., has been appointed Senior House- 
Surgeon to the Halifax Inlirmary, vice 0. D. Orowtlior, appointed 
Honorary Medical Officer. 

Tkuman, 0< E., M.A.CaDt.(ib., M.R.Q.Sm L.D.S., has iMieii appointed 
Dental Surgeon to St. Thomas's Hospital, vice Banger, reslgued. 


llirtljs, Sarriagts, anil Jfa%. 


BIETHP. 

Cooke.— O n the lOth Inst., at Warrlor-sqnare, St. Lennards-nn'Sea, tlie 
wife of John Cooke, M.B Lond., of a daughter. 

DUKX.— On the 14th Inst., at Irt, Pevensey-road, St, Leonards, tiie wife 
of Edgar Duke, M.B,O.S., of a daughter. 

JIoBHB.— the 14tn Inst., at Viotoria-terraee, Stookton-ou-Tecs, the 
wife of Thomas Home, L.B.O.P.Ed., L.K.C.S.Ed., L.M., of a sou. 

MOBTOBi— On the 16th inst . at Upper Glouoester-plaou, the wife of 
0. Bveritt Norton. M K.C.S., of a daughter. 

Fatbmon.— O n the liith iiiyt.. at i;i, Cheynu-gurdeus, Chelsea, the w*ife 
of A. Gordon Paterson. XL.lt., O.U., of a sou. 

TKOMP80ir.--0ii the 16th lust., at Oaveudish-squsro, the wife of 
E. Symai Thompson, M.D., F.R.O.F., of a daughter. 


MARRIAIGB. 

DAvn— OlNDLBB.— O h the 14th Inst., at the Wesleyan Church, Brixton' 
hill, Charles Daniel Davis. M.R.O.S.. L.D.S.Hng., to Nellie, daughter 
of George Candler, of Newlands, Brixton. 


DEATHS. 

Gwykne.— On the 16th Intf.., at Holloway. Ruby Imogen Btbolwyr, 
only child of John HtokliiiM Gwynae, aipKl 10 months. 

4fAXB80N.— On the 6th inst,, at Lympstone House, Lympstone, Devon- 
shire, Tliomas Ross Jameson, M.D., Inspcotor General of Hospitals. 
KASX.---Onthe 16th inst,, at RoystOA, OamlM;., Frederic Niuli. M,U.O.S., 

. of Todmortlen, In his doth year. 

Mansvokd.— O n the Itth Inst . at St. Orotf Hospital. Winchester. Chas. 
Ranefopd, M.D.Bdln.. P.R.O.P., L.B.O.S., aged 78. 


N.B.— ./f /«s of 5s. is ehargeifor the Iratriim of Notices of Births^ 
Marriages, and Deaths. 


meteoroloqioal readings. 

(Taken daily dt 8 JO sum.^ Stewards InstrumssiU.) 

Tbs Lurassr Office, Jidy 2dnd, im . 



It is espeeially requested that earlu inUlIipsnce of local events 
having a medical interest^ or whkh it is desirable to bring 
under the notice of the professiont mag be senL'direct to 
this O^kie. ’ 

All communications ridtinij to the editorial business of the 
journal must be addressed “ To the Editor!* 

Lectures^ original articleSy and reports should be written on 
one side only of the paper. 

Lettersy whether intended for insertixm or for private informa- 
tiony must be authenticate.d by the names and addresses of 
their writersy not necessarily for publication. 

We cannot prescribe or recommend practition^s. 

Local papers containing reports or iwms-pari^aphs shxndd 
he marhed. 

Letters relating to the puhlicationy salcy and adveriisif^ 
departments of The Lancrt to be addressed “ To the 
Publisher” 

We cannot undertake to return M8S, not used. '• 

Tkk Dictionary of Practical Bubueby. 

Mr.Vatd 6Vnt'n writ.es to enter a demurrer against our criticism of bis 
assertion that “the application of nitrate of silver to the prostatIc 
nrtsthra is of service in the treatment of that most pernicious habit.” 
Mr. Swain desires to point out that the application In question was 
suggest, cd as a cure for one of the frequent results of masturbation— 
viz.., nocturnal emissions, and that If ho is wrong he has erred In good 
company, as Messrs. Erichsen. Bryant, and Humphry have, in their 
writings, advocated the same procedure. 

An/Ki/vr.— The Education Dopartraont has decided that whenever a 
cerlilicate is required in explanation of the absence of a child from 
school, the cost of the certlHoate is to be defrayed by the School Board. 

PERIODICAL BILIOUS ATTACKS. 

T« ths Editor of Thb Lamobt. 

SiR.-I have a lady patient, aged thirty, who has for some years been 
suffering from severe bilious attacks, each attack coming on regularly 
at Intervals of throe or four weeks, and with the same premonitory 
symptoms— viz., feeling of lassitude, nausea, severe headache, dizziness, 
muses: volltautes, followed by copious vomiting of bilious matter. A 
day or two afterwards she seems quite herself again. She was treated 
with mineral acids, mercury, podophyUln, Ac., but. with negative 
results. Can this be due to stricture of the duct, the result of inflam- 
matory thickening of the mucous membrane ? I should esteem It a 
great kindness if any of yonr many readers could suggest a remedy 
whereby the patient might be relieved of those attacks. 

I am. Sir, yours faithfully, 

Ipswicli, July 31st, 1886. L.R.O.P. 

A Nbw Solvent or Ubinaey Calpuli. 

At a rooBUt meeting of the French Therapeutical Society a specimen of 
plchli, or i>ioh6, was shown by M. Limousin. In Its native country 
(ObiU) It was believed to disintegrate urinary oalonli. M. Limousin 
expressed the belief that piohd acted esoedally on the mucin, which 
held together the different elements of calculi and dissolved It, and 
lessened vesical catarrh, a belief which, In consequence of the resin it 
contained, wu shared and oonftrmed by M. Dujardtn-Beanmetz. A 
fluid extract has been prepared, of which four dessertspoonf uls repre- 
sent thirty grammM of the plant, the dose generally admlnlsttnd In 
twenty-four hours. 

Mr. R. ttingdon yba:.— Very soon. 
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diseases of 'HIE LACRYMAL 
APPARATUS. 

Delim^ed at the B^al College of JSurgeoriH. 

By henry power, F.R.U.S. 


LECTtJEE I. - Part I. 

DISEASES OF THE LACRYMAL OLAND. 

OuNTLWMEN,— The diseases of the lacrymal organs have 
attracted the attention of surgeons and physicians from the 
most remote periods, for it was impossible that inflamma- 
tions and tumours of these parts, with their attendant 
symptoms of pain and redness, closure of the lids, tempo- 
’^rary loss of vision and oftentimes severe (institutional 
symi)tora^ could bo overlooked; and we accordingly find 
that fcheBldest practitioners with whose writings we are 
acquainted -Galen, Oelsus — nay, eveD|Hippocrates himself — 
described the symptoms, devised means of relief for the 
acute kind, and suggested various proceedings to prevent 
their recurrence. 

The lacrymal apparatus is of a very complicated nature ; 
the causes leading* to disease in it are very diverse ; the 
conditions presented vary greatly in different cases, and 
require for th^r treatment a corresponding knowledge and 
intelligence on the part of the surgeon. It is not sur- 
prising, then,, that the treatment adopted, from limited 
experience in one class of cases by one surgeon, should be 
found wholly inadequate and inefficient by others in a 
differaft. class ; and hence has arisen a wealtli of remedial 
means, and such an armamentarium of instruments as is 
scarcely to be equalled in any other department of surgery— 
a sure sign of uncertainty in their application and disap- 
pointment in their effects. 

An additional reason for the unsatisfactory natimj of our 
treatment of lacrymal disease is to be found in the circum- 
stance that we, possess very little information in regard to 
the morbid conditions which accompany' or cause the 
diseases that are so familiar to us. I think 1 am correct in 
"jaying that neither in this museum nor in ony other 
- ^slon^ng to the great schools of the metropolis, with the 
cxcejition of St. Bartholomew's, is there a single preparation 
showing the normal or diseased condition of the lacrymal 
apparatus. Lacrymal disease does not pVove fatal, and 
When it has been known to exist, the condition of the 
lacrymal gland, sac, and duct has not been investigated, 
because such an examination would involve very con- 
siderable disfigurement of the face. Nothing, in fact, can 
show more clearly the great importance, in the scientific 
development of medicine and surgery, of a thorough know- 
ledge of pathology. If we possessed such knowledge in the 
case of lacrymal (fisease, our treatment, which is now purely 
empirical, would at least become rational, and the various 
plans of treatment which have been found occasionally to 
prove sucicessful, and very frequently to fail, would be 
^pliw^ in those cases only for which they were especially 

A few facts in regard to tlie statistics of lacrymal disease 
Qiay be mentioned. Taking tliree years, and using the 
numerous tables of various ophthalmic institutions and 
practitioners in Michel’s Jahreahericht it appears that the 
proportion of lacrymal diseases of all forms to other diseases 
Of the eye in a total of 500,000 is about 3 per cent. This may 
he token as well assured, though special observers vary in 
tueir statements from 2 per cent.’ to 0 per cent.® *The 
records of the books of St. Bartholomew’s Hospital show 
the ten years from Jan. Ist, 1874, to D0C.3lst, 
108 . 1 , the total number of in-patients was— males 1686, 


females 1430. The number of cases of lacrymal disease 
amongst the males was 27, or 1*6 per cent. The number of 
cases of lacrj^mal disease amongst the females was 61, or 
4*26 per cent. Taking both sexes together, the proportioa is 
2*8 per cent. The records of the out-patient book show that 
during the same period there were in attendance 2337 males 
and 1^ females. Disease of the lacrymal apparatus was 
noted in 71 moles and in 119 femades, or 3*16 per cent, of th*^ 
males and 6 per cent, of the females, or t<^ether 4*68 ; hut 
some of these were probably discharged in-patients who 
were directed, on leaying the hospital, to return in order that 
treatment might be continued. The diseases of the lacrymal 
gland appeared to be more preyalent in some years than in 
others. Thus, whilst there were 8 cases in 1874, 12 in 1876, 
11 in 1876, and 11 in 1877, in 1878 the number rose to 38, and 
in 1879 there were 32 coses ; in 1880 the number fell again to 
11, in 1881 it was 17, in 1882 it rose to .3.3, and in 1883 it 
was 17. 

It is acknowledged by all who have cnmparedihe numbers 
that women are much more subject to lacrymal disease 
than men, the proportion being about two or even three to 
one. Thus, Nieden found in his practice 62*1 per cent, of 
females and .37*9 of males; v. llasner, 74*5 {wr cent, of 
females and 25*5 of males; Schirmer, 67*0 per cent, of 
females and 3!i‘0 of males. The cause of this disposition on 
the part of women is not easy to explain. Men are certainly 
more exposed to variations of weather; but theil their 
activity is greater, and we may prefer the difference with 
some probability to the sedentary occupations of women, to 
their greater proclivity to tears, and perhaps to the smaller 
calibre of all the ducts. 

Nieden has advanced evidence to show that there is ;i 
hereditary tendency to lacrymal disease in all its forms- 
epiphora, stricture, and daci^ocysto-hlennorrlKea. In 9 pts 
cent, of all lacrymal affections parents and children were 
affected, and the proportion in which the hereditary trans- 
mission occurred from mother to child was (v3'.3 per cent;., 
whilst from father to child it was only 36*7 per cent, Therw 
was thus shown to be a special preclisposition in children 
whose mothers had been affected. All authors agree that 
the lacrymal organs of the left side ore more liable than those 
of the right. The following table shows the proportion in 


percentages : 

! Both eyes... 
i Klxliteye... 
j Left, oye ... 


V. IliiAiier. 
U-H 
33*2 ) 

.WO ; - 


Seijirinep. 

{ 


Moureii. Nieden. 
13-7 58-0 

««•;) } *;* } 4a-.i 


Phyi., des ThiiinentiblelfcunRa 
Prague, ifeO, p. 66. a Weoker, lit edition. 

No. 3283. 


The nomenclature of the different affections of the 
lacrymal apparatus varies so much that it is difficult to 
draw any conclusions as to their relative frequency. For 
example, in the very complete statistics issued by the Pres- 
byterian Eyt% Ear, and Throat Charity in the States, there 
were 148 cases of abscess of the sac in 939 cases of lacrymal 
disease occurring amongst 22, .336 general patients. Mooren, 
on the other hand, amongst 32,425 ophthumic patients, only 
met with one case of dacryo-cystitis, which, if not a typo- 
gr^hical error, is remarkable. 

Having made these preliminary observations, 1 think that 
this lecture may he profitably dei'Oted to the diseases of the 
lacrymal gland. I do not propose to enter into minute detail 
in regard to its structure, because when I had the honour of 
being the Arris and Gale Lecturer in this place 1 gave as 
fully 08 1 was able the results of modern histological re- 
search. Nevertheless, it may be worth while to recapitulate 
the chief points of interest in regard to the anatomy and 
physiology of the gland and its secretion. In the first place, 
then, the lacrymal gland is divisible into two parts : a larger 
solid bean-shaped body, occupying the hollow in the outer 
part of the orbital plate of the frontal bone ; and a smaller, 
thinner, or flattened portion, separated from the former by 
a fibrous septum, and lying in front of and beneath it. The 
former is the ganglion innominata of Galen, the latter the 
accessory gland of Bosenmiilier, and they are someUmes 
named tne orbital and palpebral portions of the gland/ The 
orbital plate of bone is curiously cancellous in some skulls 
at the part wliore it ha.s been in immediate relation with the 
gland, as is well shown in this negro’s skull. [No. 1225, 
Negro, Hunterian Museum.] 

The histological characters of the orbital portion of the 
lacrymal gland are those of an albuminous gland, In the 
fresh state the cells are so crowded with granules that their 
limits are not easily defined, though they may be rendered 
distinct by the adcUtion of dilute acetic or chromic acid. 
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They posseu an oval nucleuB. Tha nell protopraam is ilnely 
fibmiated. When etimulated (Baichal'') the cells, like those 
of the albuminous glands generally, become smaller and 
inore gnimlar. lleicleiihain^ remarks that the excretory 
ducts of the lacrymal gland differ from those of other 
albuminous glands in the absence of the usual rod-like 
character of the cells. In many parts there are blind tubes 
lined with columnar epithelium. The glands are fairly 
supplied with blood vesswe, the cliief artery being a speciid 
branch of the ophthalmic^ The nerves supplying the gland 
are derived from the fifth and sympatheiic, as wall as 
perhaps from the suhcutaucus nAolm; and Ploll describes 
both medullated and plain nervo fibres ruiming to the 
alveoli, whilst immeroua branched cells ore found between 
the alveoli, the communication of the processes of which 
^rtn a kind of plexus. Under ordinary circumstances the 
orbital portion of the glands acts only very slightly or not 
at all. On the other hand, there is pathological evideitce to 
show that the palpebral portion always secretes and aids in 
maintaining the brightness and polish of the cornea. The 
secretion of tears can be called forth by exposure of the 
nerves in the orbit and stimulation by electricity or other 
means. Usually, however, it results from rofiex stimulation, 
either through tlio sensory branches of the fifth distributed 
to the conjunctiva or nose, or through the optic nerve, on 
exposure of the iiyo lo a bright light, by strong irritation of 
almost liny sensory nerve, by mental emotion, and by any 
condition causing hushing pf blood to the head. Stimula- 
tion of the syiajf)ath«t.ic cauees the secretion to become 
cloudy. Section of the llftli has been observed to ho 
followed by paralytic secrtition. 

The tjuantity of tears secreted is believed by MaKaard' to 
be nt, the rate of one drop per twenty minutes. They are 
cleoi’, watery, alkaline, and of saline taste. The composition 
of the tears probably varies in different, people, but. the 
fluid uisually contains only 1 per cent, of solids, tlie chief 
salt being sodium chloride, 

Xara</o«. That, well protected as the lac;ryraal gland is, 
it may be luxated either by external violence or by disease 
developing in the deeper parts of the orbit, is demonstrated 
in various cases t hat have been reported. One of these is 
given by Dr. Eampoldb’, in which a blow with a .stick in the 
teinporo-parietal region was followed in the course of a 
month by the formation of a retro-bulbar absce.ss. An open- 
ing was made at t he upj)er and inner part of the orbit and 
the pus evacuated ; a dndimge-tube was inserted and anti- 
septic injections employed. The exophthalmos subaided, 
and there was no impairment of vision. Osteo-periojjtici.s 
with a fliStulous passage formed, and gradually ectropion 
took place; the lid became quite overted, and so much 
retraction occurred tlmt the glaad was gradually luxated 
from its position and drawn down till it apjwared beneath 
the conjunctiva. Finding that he could not repittce it, 
M . Hampoldi destroyed it by the plan suggested by BorelU to 
remove staphyloma. A case has been recorded by .Snell,'' 
and another ha s been rat^t with by v. (ri-aete, ' in which j)ro- 
lapse of the gland occurred as the result of an injury. It is 
to be noted that in such cases the ablation of the gland is 
not. to be taken as a matter of course, for v. Gracfe replaced 
it in its natural iK)sifcioii, applied a suture or two to the 
eyelid, ami cured the jMitieut. 

Daciyo-adenalf/ift. -IVj siatent pain of thelncrjunal gland, 
long ago diagnosed and described by Schmidt under toe 
term “aacryo-adenalgin. U charoetensed.by severe tension 
and lancinating pain inti.- r«^gion of the gland , Intolerance 
of li^t is experienced, iuit there is or may be no 
suffusion of the conjunctiva. The chief symptom appears 
lo he great increase in the quantity of secretion discharged, 
which in one instance reported by A. Schmidt amounted in 
twenty-four hours. to no less than’ 2 lb. 7iV oz. In such cases 
tbo luia are apt. to become sore. A scrofulous inflammation 
of the globe of the eye exten^ng to the gland may be the 
primary cause of this lesion. Tlio affection increases 
gradually in intf nsity, and it has no tendency to run into 
Hu^tpuration. It occurs moat frequently in children, in 
women, eii»]>oci!iiyy in the puerperal state, and may be the 
consequence of undeveloped gout, The conditions tlmt 
cause or, at lea.st, intensify it are exposure to bright light, 

a Arch. f. Mib. Anat.. IJ. xvll.. p. 1, 

♦ [!«.u*^buirli der Phycdotogle. B. v., i). 90. 

Vlrohow’a Aiv^Uiv. U. p, 2 '}^. Set fdso Gad., DnOoI-s Kov- 

mon<r» Arclxlv, Supp., ISS.", p. 72., 

« Aiinali d’Ottal. an. xUi., ftwo. i. 7 OphUi. llev., vol. i. 

« Ardiiv f. Ophth., 188«, B. xii., p. 224. 


disturbance of the cutaneous or other secretory organ, 
mental excitement, and great variations of temperature. 
The prognosis is, on the wbple, favourable; but the 
affection' is liable to become chronic, and relapses are apt 
to occur. 

The treatment consists- in the appUcatiou: of heat, care 
being taken not to arrest the seeiction too suddenly lest 
violent inflammation supervene. Jlcftce^ warm ethonjol or 
spirituous applications are best, especially poultices of 
etherenl plants, infrication of moreuty and of camphor, with 
or without opium. The general treatment is of still greater 
importance, and l.he remedies applied must be adtq^d to 
rest ore the bodily health of the patient. Locally, a solution 
of five grains of watery extract of opium to an ounce of 
water, witJi spirit of chamomile, compresscis of lukewarm 
wahir, renewed every, liour, and poultices of alum or zinc 
sulphate, are the applications recommended by tins authors 
I have mentioned. 

T iiave seen one case of tliis disease in a stout woman 
aged sixty. The pain was accompanied by violent itching, 
which caused her to rub the eyebrow so much that she had 
rubbed off nil the hairs. She attended the hospital at 
inf orval.s for s(?veral years aiul a great variety of remedies- 
were tried for her, both local and general, but without effect, . 
No cause could be jiscortained for the affection. 

lidlammttti^ of the Incrymav gland is 
uudoubtedly a rare direwse, both in its acute and chronic 
form. Arif/’ statc.s lhat he lian lUTer seen a case of it. 
l>esmarres“’ observes thar in a, larg»:i ])ractice extending 
over many years no example hnd fallen under his notice. 
Diival,^’ perhap.s with more accurary, stuies that he has 
never been able to diagnose a ca«e. J tirsehberg''^ says 
that h« only saw one case of suppurative inllamma- 
fioti of tbe gland.iu 22,000 cases. Clalezowslu,’ ’ during the 
four years he was chef dc clbiique to Desmarres, saw- no 
example of it. Lavmuicr:'‘ observes: “I do not remember 
having seen either of these afiV'CM.ions” faciito or chronic 
inflammation), and hetliinks ho must; have either overlooked, 
diseases of this organ which hav(s been notictal by others or 
luive mistaken them for otlier affect ions. NevertheleSiS, in 
Rii])port of his own observation, he goes on to say that in 
twelve of tlie .aniiu.d .reports of disea-ses treated at tho 
fiondon 0})hthalTnic .Infirmary, embracing a total of 40,<K)f) 
caj-ies, the Jacrymal gland is not e\en menf ioned in the Hst 
of iliseasBs. There is only one cisc of abscoss of the 
lacrymal gland rcfcJTcd to in the indices of tho IJoyiil 
London Opht halmic Hospital Jleports. Beer, whose practice 
was very large, only saw it a few times in the course of 
twenty-seven ytiirs. Velpeau, commenting ( nlhc exceptional 
rarity of iiilhimmution of the lacrymal gknd, compares it 
with the pancreas in this re.spect. lie hud seen three ca.ses 
of tb(? disease. 

It is not difficult to assign reasons why inflammation of 
this gland should be of excei>tional oeeurrenoo, for it occupies, 
a position tlmt is remarkably protected both from injuiy 
and from cold. Then, again, the pr.)duct of its .secretion is 
of BO limpid and watery a character that concrotious from 
inspifigatibn or deposition arc extremely rare, whilst it is dis- 
charged' by ducts which,, though very tin.c, aiv yot numerous, 
and perhaps communicate, so that there is little risk of the 
secretion being retained. Jnde-ed, an arrest of the discharge 
of tears, either by constriction or occlusion of tho ducts, i.s 
very rarely seen even by those who have large opportunities 
of treating ophthalmic diseases, and 1 only know of one 
instancfc^ wdiere congenital absence of tears has been observed. 
'I’his cjise was a cbild exhibited by Air; Stanford Morton 
to the Ophthalmol ogical Society, on Ian. lOch, 1884. No 
tears had ever been seen to flow from the right fye. The 
difficulty that is experienced in diagnosing infiairunatory 
affections of this gland from inflammation of the lids and 
of the coimcctive tissue of the orbit, hirdud at by Mr. 
Lawrence, is occasioned by the depth at wliteh it is situated 
below the surface, and. by, the swelling of the lids which 
accompanies any inflammation at the upper and outer part 
of tho orbit, which renders it difficult to detennine whether 
the gland is really swollen or not. Ne-verthcless, however 
rare in the practice of sqmo surgeons, it has occurred with 
much greater frequency, in that of others. Schmidt, fpr 
example, who wrote a treatise on the diseases of the lacry- 

V LcliAuch. Traite de* Maladies dcs Yeu:;, 18.M, p. 2<52. 

’ n MttladloadcaYeus. 

la Atnoriojin Journal of Ophthalmology, 1870, p. !W9. 
la Beoaoll trOphtb.. p. (»>. 

14 Treatlie on DUeaaes of tho Bye, 18-11, p. 708, 
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mal oifSBinB, met witb and dt^Hcribed many coses ; Todd had 
the same fortune; Travbrs'^ says that the gland often snip- 
pvratcB in^chUdien. Lawrence, in alluding to these oases,, 
sarcastically observes that he has met with some recoided' 
cases in which inflamaiatitm and suppuration of the lacry- 
mal gland are sctrf to hare occarred. ‘•The mischief began, 
in these instances with a blow. I believe them to have been 
merely abscesses of the lid ; at least, I see no Circumstanoes 
to prove that the lacrymal gland was involved in the 
affection” 

Galtizowski, in the memoirs just referred to, reports nine 
cases that have occurred under his observation, and he 
notices that they presented an epidemic character; for 
whilst he only saw one case in each of the years 1809, 1873, 
and 1880, there were no less than six in 1875, and in this 
year mnmps was prevalent. It is probable that this affords 
some clue to the varied experiimco of different surgeons, 
and some support is given to it by the history of a case 
reported in the Tr.ansactions of the American Society of 
Ophthalmology two years ago by l\)oley,’'' which is sug- 
gestive in this direction. TIjo interesting and unusual 
feature in this case was the occurrence of an acute inllam- 
mation of the gland during the course of an acute diphthe- 
ritic inflammatiou of the otlicr eye, raising the (|ue9tion 
in my mind whether it might not have been caused by 
.''.optic aheorption. In the ib.sf.^ission whioli followed the 
. reading In Dr. .Ponley’s paper, liowover. Dr. Knapp observed 
that the cases he liad seen had n.? infectious origin, an<l 
in the majority of cases thor<^ was no conjunctival com- 
plication. 

In acute inflammation of the lacrymal gland, the patient, 
after suffering from chills and general malaise for a day or 
t.wo, experifinces sharp lancinjiting pains in the region of 
the gland, extending over the side of the head and towards 
the parotid gland, which i.s ujunilly swollen and tender. 
The conjunctiva is either drj^ or moister than natural, and 
Mie swelling of the gland cfiUSo,s tli(3 globe of the eye to be 
displaced downwards and inwards, so that squinting and 
diplopia occur. Any rolling movement 6{ it is painful, and. it 
is sensitive ojul tense, Tliere i.^ u.sually considerable redness 
and swelling of the upper lid, espemally near the outer 
angle, %nd this occasioiLs a mechanical ptosis, the patient 
being unable to raise the lid. It is tender to tho touch. In 
the earlier period of the di.sea*e the margin of the gland can 
be recognised as a hard resistant border, with a groove 
between it aii<i the margin of the orbit, and at this period, 
on raising the upper lid, the gland maybe seen to project 
into tho conjunctival sinus. At n, later period the swelling 
of the lid is too groat to allow the gland to be eit her felt r)r 
'=<een. Tho conjunctiva is generally red, inflamed, and 
chemosed, especially near the outer canthus. Tf the disease 
develop rapidly, the symptoms described by some authors 
;>robabIy occur such, for cxjiinplo, as cerebral excitement, 
dyoplesaness and delirium, which have been attributed in 
part to the pain, and in part to the implication of the dura 
mater. lUraly,^’^ who speahs o.s though the affection were 
of common occurrence, remarks that the sympto!ns of tho 
acute stage are followed by a p^’riod when the acute stabbing 
pain ceases, whilst the ten.‘5Km still remains extraordinarily 
great and a feeling of pre;«s are and of cold is experienced. 
The pressure of the swollen gland interferes with the 
function of the optic nerve, and photopsia? or luminous 
phenomena and impairment of vision have been noticed, 
both probably arising from mechanical pressure upon the 
•optic nerve. 'After a few days .suppuration takes place, and 
givt*.s rise to a feeling of fluctuation beneath the skin and 
orbicularis, through which it ultimately bursts near the 
outer angle or into jilie conjunctival sac. 

The causes to which it has been attributed are rheumatism, 
sudden exposure to cold, especially in gouty subjects— as, 
for example, immersion in cold water whilst heated and 
perspiring ; and Schmidt, Traver.'?, and Galezowski consider 
that children of d scrofulous habit of body between the 
asjes of seven and twenty are especially liable to it. In 
fJalezowsld*s seven cases, however, tho ages were sixteen, 
twenty-six, twenty-.«!ix, twenty-seven, forty-eight, and 
^'fty-six— ages which do not boar out the above statement, 
Of these Cases four were males and three females. I have 
^een three cases at least, and these were all in women; ono 
^8 twenty-four, the second thirty-four, and the third 

Svnopffi*, 1624 . p. ass. 
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forty. Acute inflammation of the gload has been observed 
to recur. Fulton'^ mves a ease of aonte primo^ inflamma- 
tion of the lacrymal gland oeeuning twice in the same 
individual. The patient was a woman aged twenty. No 
cause could be assigned for the affection. An interval of 
three years occurred between the attacks. Both attacks 
subsided under general and local anripblogistic treatment : 
leeches, hot compresses, and iodide ^or^otassium. In some 
fortunate cases the inflammation terminates in resolution, 
and tho patietit suffers no further inconvenience, the 
swelling gradually diminishing, and the eye, if affected, 
resuming its function. In other instances thti acute infliim- 
mation subsides, but is succeeded by chronic fnlargement 
and tenderness. In still other cases suppuration takes 
place i”. the course of a week, and recovery follows, though 
nsimlly with some secondary trouble, such as the formation 
of a fistula or a puckered cicatrix and retraction of the 
upper lid, and not unfroquently considcmblu impairment of 
vision. 

As regar.ls treatment, the abortive plan -may be tried in 
the earlj’’ stagr'S of the inflammation, with tin* viow of pre- 
venting the occurrence of suppuration. An emetic may be 
administered, and after it has acted a mixture containing 
quinine and iodide of potaasium should be preaciibed. 
Locally, the best means to employ arc six or eight leecti*.? to 
the eyelid, and lotions containiiig belladonna and acotati; of 
lend, ‘or the upper lid may bo brushed over two or three 
times with indihe tincture. AVhen the pain i.s verf severe 
opium should be given. AVbemit is clear that pus has 
formed, the earlier it is oi)ened tho better for the patient. 
As already stated, a dolicate sonse of touch is required to 
recognise the presence of pus when dee].dy seated and 
coverf'd by such a tissue as the oedematwis eyelid, and little 
beneftl. acemes from plunging a knife into the gland whilst 
the ftbs(?{‘B.s is still immature. Travers^" states that the 
abscess, when it has maturated, may bo conveniently dis- 
charge-d beneath the lid with a narrovv curved bistoury. 
Himly,*" on the other hand, recomniojids that the abscess 
bf 3 opimed through the skin with e. lancet, the flat wirface 
of wdiicli is kept parallel with the flbres of the orbicularis ; 
and he maintains that owing to the swelling of the lid it is 
seldom possible to open it through the conjunctival sinus, 
though he was on one occasion able to accomplish it. A 
tent soaked in boracic acid may be left in the wound, even 
when it has been opened under very sfirict antiseptic 
methods, in order that the cavity of tlie abscess may 
}?rannlatr> from the bottom. In many instances tlie inflam- 
mation has been so violent that the margin of the orbit or 
the orbital plate of the frautal bone is iiecpcsed, and the 
abscess, instead of healing completely, ends in the formation 
of a tir.tuloin pnssage, into which a probe may often be 
passed for a e.onj*!d'’rfihlo depth, and then strikes c»n rough, 
and exp.isf <1 hone. Under these circumstances a free incision 
should bo made, and the diseased hone bi-ongUt into view, 
and if j>"»«sihlo goiigeii or rasped away. AVhen, howevor, 
the orbital plai ts of the frontal l>OMft is necrosed, it must be 
left alone till it, has completely pepamted. It must be 
reroemberw! that the plate is very thin, that the substance 
of tht? brain cortex is in very close proximity, and that 
laceration of the surface, or its penetration by splinters of 
]»oue, or even the mere entrance of pns into the ve*=8td« 
and into tho cavity of the cranium, might be attendvid 
with fatal results. In some rases tho fistulous opening 
appears to communicate with ono of tho riuct.s of the 
glanil, and in that caso a minute opening appears uj.ori 
the skin or upon the conjunctiv.'il surface, from and 
through which a dear <tran sparer, t fluid constantly distils 
in drops. This affection is termed “dacryops ” or true 
lacrymal flstu la. , . . r 

Non- suppurative acute dacryo-adenitis, which has feesti 
termed “mumps of the lacrymal tdands, is also^Tore. 
Hirschberg reports a case occurring m s. girl ng«d nitaen. 
There were bilateral swelling and in jection of the upper lid, 
without cliemosis or lacTymation. The swollen glttuds could 
bo distinguished by palpation. Poultices and iodide of 
potassium wore prescribed. Moderate ohcmosis wubao- 
qneiitjy occurred, and the right globe was displaced, causing 
diplopia. This state was persistent. The chronic form, 
aiiording to Uirschfeld;''*^ is not so exceedingly rare, but is 
generally secondary. It originates in scrofulous patient.s 

••■* Arcliivea of Ophthalmology. v61. xi\'„ p. ItU. 
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With protracted keratitis and profuse lacrymation. Areddish, 
tcnijnie-sbap^ swelling, with granular surface, becomes 
visible Wween the upper lid and the eyeball towards 
the outer canthus when the^ patient rotates the eye 
downwards whilst the lid is rai^. 

TON8TLUT1S, ANB'iTS RELATION TO BCAR- 
LATINA AND DIPHTHERIA.^ 

By E. HIWGSTON POX. M.D.. JVf.ll.C.P. 

Inflammations of the tonsils present manifold varieties ' 
and gradations. It is convenient to include in the general 
term “tonsillitis” some forms of indamed throat in which | 
the implication of the tonsil is a less striking feature. The 
tonsils do not stand alone, but the mucous membrane in | 
bheir vicinity is studded with nodules of similar structure— 
i.e.. of lymphatic tissue ; these are most abundant on the 
back of the tongue at its root, but exist also on the 
sides of the faucial aperture. The presence of these lym- 
phatic organs is an especial characteristic of the fauces, 
and inflammations of the fauces, involving these struc- ^ 
tures generally, may well be included in the forms of I 
tonsillitis. Catarrh of the fauces, however, such as is asso- 
ciated with nasal and pharyngeal catarrh, will not bo con- 
sidered here ; it involves the tonsil little, if at all, and occurs 
in a different class of subjects from that affected by ordinary 
tonsillitis. I’ossing oyer the specific varieties, due to syphilis, 
tubercle, variola, &c., we meet commonly with certain clinical 
types of tonsillitis. By true, quirmy I mean the recurrent 
“inflammatory sore-throat” (Trousseau), which results in 
abscess in or (more often) about one tonsil. The sudden 
onset, acute pyrexia, and rapid inflammatory (edema are 
distinctive features. IVe come next to the common ton- 
sillitis, long since clearly described by X)r. Aiistie,^ who 
distinguished it from the suppurative form. The term 
“ follicular” is often applied to ,this affection, being derived 
from the fact that the crypts on the surface of tlie tonsils, 
formerly called follicles, are often plugged with exudation 
(hence “spotted throat”) ; it is a bad designation, since the 
word “follicle” is now more often applied to the nodules of 
lymphoid tissue of which the glan<i consists. The name 
“ septic tonsillitis” is provisionally adopted here. 

A family of four children (age from four to eight years) 
began to ail three or four days after their return from the 
seaside in September, 1884. The eldest girl was affected with 
headache, sore-throat, coated tongue, and loss of appetite. 
The other three children followed. Each was slightly 
feverish, the highest morning ten^rature (in the mouth) 
being 100*1 100 , 90", and 100*8^’. The fauces were red, both 
tonsUs were swollen, and in one case they presented little 
pocky eminences. Within a fortnight all were well. Some 
of these children have at various times suffered from sore- 
throats, true diphtheria, severe mumps, and rheumatism, as 
well as chronic enlargement of the tonsils. In searching 
for the cause of the tonsillitis, it transpired ^liat, on their 
arrival at home, the children had drunk greedily from a 
covered in-door cistern in which the water liad el ood stag- 
nant and tepid for se^ era! weeks. 

These cases exemplify the leading features of septic ton- 
sillitis in a mild form ; it s attacking a group of persons in one 
household, often children ; the brief pyrexia ; both tonsils 
eure attacked at once, being swollen and reddened, and they 
may present small yellowish or greyish white patches. 
There is not the acute infiltration of the surrounding tissues 
seen in true quinsy. The cause seemed in these cases to bo 
derived from impure drinking-water. Dr. Anstie attributed 
the affection to defective drainage or ventilation. As a rule 
there is no evidence of communication from one person to 
another. 

This disease has now and then prevailed in extensive out- 
breaks - either in a certain district, or in a school or other 
large institution. Instances of the first are reported by 
Dr. F. P. Atkinson end others,^ and by several French writers 
(Morell Mackenzie ) ; of the second, by Mr. G. A. Cardew of 
Cheltenham/ and by Dr. Haig-Brown of Godaiming in a 

A Abridged from a ptiiKr rend before the Medina! Society of London, 
ApriJ Mb. ISSi*. 3 TffJ!: Lavokt, Iflti?} vo!. i., p. H92, 

:■ Ibid., 1S83, vol. 1.. pp. JW. 80. 81 . 

< Crlf. MkI. .rdurn., 1S84. vni. i,, p. 


paper lately read before the Association of Medical Officers 
of Scbods. Is there any connexion between swtid tonsil- 
litis and true quinsy? Moat Engli^ -writers still make no 
distinction between them. Yet in typical cases they appear 
wholly distinct. Suppuration perhaps occurs in rare eases 
ci the former affection, but this would not prove any con- 
nexion with true quinsy. 

Tonsillitis, often ot a severe type, is a prominent 
symptom in both scarlatina and diphtheria. This will be 
again referred to. 

We pass on to cases of a more mixed and doubtful 
character. In the Proceedings of the Medical Society of 
London'^ outbreaks of “ infectious sore-throat” ore described 
by Drs. Farquharson, lloutb, and Crisp. Dr. Bouth’s 46 
cases occurred in apublic institution in which the drinldng- 
water was impure. Three types were distinguished—BimpIe 
(wnanche, sore-throat with diphtheritic patches, and scarla- 
tma. Dr. Crisp’s outbreak was located in Chelsea along the 
river-side, and was attributed to the opening of some Jaige 
drains. There were 42 cases of “ mild scarlatina,” mainly m 
children, and 66 cases of “ epidemic sore-throat ” with large 
inflamed tonsils, mainly in adults who had had scarlatina 
already. Outbieaks o! this mixed character have been 
described in several of Mr. W. H. Power’s reports,** and by 
Mr. Ilartnoll" of Exeter; others have been recorded by 
Dr. Bond*’ of Gloucester, Dr. Mantle” of Chester-le-f j;reet, and 
Dr. J. Craig'” of Llandudno. The last three accord with the 
description of “pseudb-diphtheritis” given by Dr. 11. Ashby 
of Manchester in the Practitimer (vol. xxxi., p. 414). 

These records show that it is not uncommon, in the i>re- 
sence of faults in the air or water supply, for tempomry 
outbreaks of mixed forms of tonsillitis to occur, sometimes 
infectious in their character. Cases which woulcl commonly 
be described as scarlatina and as diphtheria, with others of 
more tonsillitis, are found together, with cases of a mixed 
type, wellnigh impossible to assign to either of the former 
classes, and all apparently rlependiDg upon a common cause. 
Or the latter type may alone be present ( pseudo-diphtheritis) . 
Such outbreaks seem to hold an intermediate position be- 
tween tonsillitis and the specific fevers. This leads me to 
the following x)roposition : that scarlatina and dipjitheria 
may be regarded as essentially forms of tonsillitis which 
have acquired infective characters ; that is, they differ from 
other forms of tonsillitis in having the power of infectinti 
theKyntem generally, and producing the phenomena of a 
specific disease. In speaking of these diseases as forms of 
tonsillitis, 1 would not do so in any narrow seilse. They 
belong probably to that largo class of diseases whose poisons 
reach the bloo(i by way of the lymphatic system, their dis- 
tinguLshing character being that they are prone to enter 
that system tljrough the tonsil, setting up tonsillitis. In 
ordinary’ tonsillitis the poison scarcely gets further than the 
tonsil. The term “poison” is here used as a convenient 
expression for the organic materiee morbi^ capable of multi- 
plication, and including (it is probable) both a bacterium 
and the products of its growth. 

I digress bore to say a few words on the functions of the 
tonsils ill health. Tliese organs consist of a mass of clost^ 
sacs or nodules, identical in structure with those of the soli- 
tary and I’eyer s glands, and indeed of the ordinaiy lym- 
phatic glands of the body. Some small mucous glands open 
into the crypts on the surface (Landois), but these are quite 
insignificant. The old view that the tonsils aw secreting 
organs is untenable, since their structure is that of 
absorbent glands in general, ^gregations of leucocytes 
enclosed in retiform tissue. Their functions also must be of 
the obsorbent kind. In the July number of the Jourrial of 
Anat(my and Physiology I show some grounds for believing 
that this absorbent function is connected with the saliva; 
that from the constant slow stream of salivary fluid which 
is passing over their surface during the intervals between 
meals, the tonsils, being themselves nurseries of young 
leucocytes, absorb certain elements to minister to the 
growth of the white cells. This theory is not in any way 
essential to the present argument, but if true it would 
^afford an interesting parallel, showing how closel]^atho- 
'logical processes follow on the lines of physiology. Thus, in 

"" » Vol. 1.. p. 124 ; vol. i!.. p. S.’i ; vol. fil*. Pp. 27, 1X2. 

« Thk Lasckt, 1883, vol. i!., Pp. 21, 370. » Ibid., 188*1, vol. i., p. 63R. 

«lbi(i,.p. 216, 
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health, food matter, perhaps a ferment, would be absorbed 
from the saliva and stimulate the ton^ to healthy activity. 
In disease, a poison, perhaps also a ferment, is absorbed from 
the saliva and over-stimulateB the tonsil; there is over- 
activity, h^ultiplioation of ill-formed cells, and other pheno- 
mena of inflammation. 

To resume, the poison of septic tonsillitis gives rise to the 
clinical signs of a process of this kind, and little more. The 
products of its growth do, indeed, enter the system, and 
cause some brief constitutional disturbance ; but the living 
poison itself has little power of overcoming the resistance 
of the tissues. The system is not infected by it ; it soon 
dies or loses its toxic properties, being incapable of repro- 
ducing itself in the human body to any great extent, if at 
all. Other poisons of the same mass, but better adapted for 
living in the human organism, thrive therein, infecting 
the system generally, and producing symptoms of graver 
character and longer duration~m fact, running through tho 
course of a specific fever (scarlatina or diphtheria). Such a 
poison is able to go on reproducing itself in the human 
ussues for a considerable period, and without losing its 
poisonous properties, so that by the time it is (to adopt 
I)r. Fagge’s expression) destroyed by the pyrexia which it 
has set it has caused the senes of lesions belonging to the 
specifia|pver. It has also by this time become enormously 
multipWed, and particles of the tissues containing the poison 
being shed and communicated to oCier human beings, set on 
foot in them like processes, being, in fact, t-tmtagia. Now, in 
the power which the poison possesses of so far overcoming 
the resistance of the tissues of the liuman body as to 
reproduce Itself largely therein without marked deteriora- 
tion, so that offspring remotely removed from the original 
stock still produce the same effects in the tissues of a fresh 
human subject,— in this power may we not recognise the 
characteristic of a species of disease? Some affections — e.g., 
various forms of infectious sore-throat — possess this power 
in a limited degree, and chiefly when associated with septic 
conditions (as the presence of putrefying matter in air or 
water, &c.) ; but scarlatina has apparently an indefinite 
power of reproduction, and largely independent of septic 
condftions. In accordance with the doctrines of evolution, 
we may suppose that the specific poison has been gradually 
developed from tho group of non-specific poisons of ton- 
sillitis, which present a varying capacity of infecting the 
system. 

The above scheme contains much that is hypothetical, 
but it furnishes an explanation of the facts already stated, 
especially of tho occurrence of ** intermediate forms?' Borne 
further facts will now be added in siwport of the theory. It 
is a frequent observation, made by Trousseau and by many 
others since, that common tonsillitis is very prevalent when 
either scarlatina or diphtheria is epidemic. Again, all these 
diseases are often either dependent for their spread on 
septic conditions, or are more active under such conditions. 
Some believe that scarlatina occasionally arises d« 7 iqvo 
under such circumstances,’^ whilst many, consider that 
diphtheria so arises.’^ A striking feature of scarlatina is 
the great variability of its symptoms and of its course” 
(Fagge). Tonsillitis is, I submit, the most constant of its 
symptoms. It is notorious that in mild, scarcely recognised 
cases of scarlatina sore-throat is the only symptom observed. 
Yet such cases often communicate the* disease.’^ In other 
rare cases it is stated that a rash has been present, and no 
affection of the throat. Space will not admit of referenco to 
the literature of this subject ; 1 will only say that there is 
fair ground for question whether a tonsillitis, too slight to 
cause any complaint, did not exist in all such cases. In 
some cases of scarlatina, again, we see the tonsils covered 
with a thick membranous investment. Thomas and others 
say that true diphtheria is then concurrent. Niemeyer, 
Senator, and 1 think most English authorities, hold, on the 
other hand, that diphtheritic pharyngitis may be the result 
of the scarlatinal poison alone. Whichever view be taken, 
there appears to be a close connexion between these two 
diseases. 

Diphtheria has been classed as in an intermediate position 
l>etween specific symotic fevers and common local inflam- 
matory diseases (Parsons), and some have even assigned it 

On the entnuoe of the vlnw of a roei:iHc fever int^j tho eyetem by 
burning mixed with the aallva, Mie Dr. T. K. Ohambera, In '’Lectures 
® .TO Clinical,” p, 74. Of. Simon, in " guain'e Dictionary,” n. aw. 

Mahomed, in Thk Lahtukt, 1884, vol. I., p. 801 ; Vachor, ib., p. 868. 

Fanona, lb., p. 116S, at the Bpidemiolofrir^l Society. 

, HutchiiMou’s " Pedigree of Dleeaae,” p. 57. 


to the latter category. At any rate, it has not, as a specific 
fever, acquired the stability of scarlatina, measles, Ac.*'' 
Oertels (m Ziemssen’s Cyclopedia) and Loeflier have ably 
maintained that the process in diphtheria is at first entirely 
local, theconstitutional effects being due to a poison developed 
at the seat of attaok-^i.e., at the fauces in ordinary diphtheria. 
The primary local lesion also presents mat variety. Senator"' 
describes four chief types, ranging nom simple catarrh to 
fibrinous exudation. Yet the peculiar paralytic semieloi 
may follow in cases where the throat lesion was so filignt as 
to be unrecognised.'^ Some have maintained that ordinary 
tonsillitis is in rare instances followed by these parolysea'" 
Such cases surely belong to diphtheria; nevertheless, the 
statement illustrates our present point -the closeness with 
which this disease approaches to ordinary tonsillitis, so 
that there is hardly a Ime of demarcation between thentk 

In surgical scarlatina,” the disease is said to be con- 
tracted by inoculation of the highly absorbent surface of 
recent wounds. Such a surface may afford facilities for 
the entrance of the poison into the lymphatic system ; this 
would not controvert the more usual entry at the tonsils. 
(The notion that the infection may be received by the un- 
broken skin is now generally abandoned.) Diphtheria of 
other mucous surfaces and of wounds presents us, perhaps , 
with a parallel condition to that last mentioned. Whetlb:.' 
in such cases the fauces are afterwanis affected is 9 question 
not yet fully settled. ^ 

This necessarily brief treatment of a large subject may 
seem inadequate. The theory advanced is an honest attempt 
to explain existing facts. 

ABDOMINAL KKCTION FOR DISPLA(;J5I) 
HERNIA. 

By E. WAlll), M.A., M.B., B.O. Cantah., 

.SXVlOlt ASSISTANT-SUUOKON TO TIIK LKKUS (IRNBRAX ISJ?IRM\RV. 

Bomk years ago 1 assisted in the performance of an 
operation upon a young man who was suffering from intes- 
tinal obstruction. There was a history of congenital hernia, 
which had always been reducible, lie bod himself reduced 
it two days before, and had vomited almost continually ever 
since. The scrotal tissues were redundant, thickened, and 
lax ; and the spermatic cord was obscured as by a hernial 
sac, which could not be separated from the testis, the latter 
being drawn up towards the external abdominal ring. There 
was a little fulness above the intornid abdominal ring, 
with tenderness on pressure. Invagination of the scrotum 
through the inguinal canal showed that it was capacious, 
and that both the rings were much enlarged, but gave no 
further help in the diagnosis. It was decided to ex^ore the 
inguinal region. The sac of a congenital hernia was opened, 
but, in spite of a free inguinal incisioD, the operator was 
unable to reach anything which could throw any further 
light upon the case ; and it was with extreme difficulty that 
I, with considerably greater length of finger, could roach and 
bring down a knuckle of strangled bowel, and tho patient 
was in some danger of remaining unrelieved. He made a 
good recovery. 

The recorded cases of displaced hernia which have been 
relieved by operation ore still comparatively few in number ; 
and this fact alone would suggest the publication of the 
following case, even if it possessed no features of special 
interest ; but 1 think that the method of operation, uppn 
which I propose to offer a few remarks, is worth considera- 
tion, apart from the mere transference of tho wound from 
the groin to the middle line of the abdomen. This, however, 
in itself is a gain ; for although wounds of the peritoneum 
are not regarded with quite the same awe as formerly, we 
strive as mr as possible, for reasons antiseptic, to keep them, 
in common with all wounds, away from uie natural orifices 
of the body, and in situations where they can be easily, 
efficiently, and securely dressed. The notes of the case have 
been selected from the report of Mr. B. G. F. Morris, house- 
surgeon, and have been kindly arranged by Mr. Mayo, the 

resident surgical officer. 

“James B , aged fifty-nine, was admitted at noon on 

>> Dr. Thornrt Thome! at the Roy. Med.-Ohtr Soc., May. 187S. 

Germ. Clin. Le<'.t., 9nd series, Mew Syd. Soc., p. 406. 
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1886, suil«ringf fNm flymptomft of inteBtiaal 
obf^truotlton. , lie w«s a bealthy4ooldng out-door labourer 
line physique, and said he had beeu’tHe subject of a large 
Ihqiiture on the right side for the last fifteen years, and that 
oiitwh oooasicms daring the last two years it bad become 
temfMiiarily irreducible aifter uuusual exertion, the ineduci- 
Wilty being aocompaaied by vomiting and constipation, but 
iu^ was relieved by rest and opium, followed by taxie. With 
these exceptions tlie rapture had always been easily reducible. 
Mil) medical attendant, who brought him to the infirmary, 

S ave the" following history of his present seizure. On 
une 27th (eight days before odmiBBion) he was euddenly 
attacked by a severe pain hi the right groin whilst garden- 
ing, the hernia being down at the time. He reduced it 
without using more tlMm customary force, and without 
observing anything unueual in its condition, either before 
or during reduction. But tlie pain was not relieved, end 
vomiting shortly afterwords set in, wltereupon he sent for his 
doctor, who upon examination could make out nothing except 
an empty hernial sac occupying the right side of the scrotum 
amdihe inguinal canal. A dose of morphia was administertHl, 
Which entirely relieved the symptoms, and the patJent 
remained at work in apivirent health until July 2nd, wlien 
there was a recurrence of pain and vomitirtg,* which were 
again jxdieved by morphia. During this interval th(‘ hernia 
had aQit>*been perceptible. On July 3rd the Symptoms again 
recurred, and a little fiilngaa was detected in the region of 
the internal abflomiual ring, which, however, disappeared 
under manipulation, and he felt easier. The bowels Tint 
having acted, an enema waa given, which produced a scanty 
scybalous evacuation. At midday on the 4th he fell- quite 
well, and a dose of castor oil was adminiatered. At ."> p.af. 
he was Jigain ort t-aefcod with pain and vomiting. At 9 p.m. 
the localised fulness in the ahdoinen waa again perceptible, 
but gentle massage caused its diaappearance, together witii 
the symptoms, whidi remained in total abeyance until 
3 A.11. the foUowiiig day, when they returned with marked 
aggravation, and he was brought to the infirmary, ex- 
perien(5ing another compleUj remission before he arrival. 

“On admission the man complained only of a little 
uneasiness, scarcely amounting to pain, which he referred 
somewhat vaguely to the right iliac fossa. Othorwiae he 
seemed in good condition, pr^entiiig a bright and cheerful 
aspect, with a fresh colour, and cool, comfortable skin ; pulse 
iresinration tranquil and natural. The tongue was 
slmfitly furred in tiie centre, but there was no vomiting, 
which had ceased an hour before. Tlierc had been no 
passage of fmces or llatua for two days. The abdomen 
was examined, with negative results. There was no disten- 
sion or tenderness, neither could any abnormal masses or 
unusual resistance be detected auywhere, and th(‘ respiratory 
movements were full atid free. The scrotum was very lax, 
and the right side was occupied by an empty hernial sac, 
whu4i extended almost as low as tlm testis. Upon invagi- 
nating the scrotum and sac, the tip of the finger could 
be easily pushed through the inguinal canal to a point 
within the abdominal cavity, quite an inch beyond the 
rateimal ring. The rings and* canal were much enlarged and 
free from obstruction, and no indication of hernia, tumour, 
or resistance of any kind could be detected within the 
abdomen. There was no other extonial hernia. llocUl 
examination revealed a .slight fulness in the pelvis on the 
right ride, but of so indefinite a character tliat little import- 
ance was attached to it, .vven in faco of the fairly reasonable 
assumption of reduction oj mattse. In the total abeyance of 
symptoms, and having regard to the good general condition 
of the patient, operative interference was discarded as 
unjustilfable for the time being; but during the afternoon 
vomiting came on again, grew steadily worse, and towards 
evening became distinctly stercoraceous. Mr, Ward was 
again summoned, and decided to perform an exploratory 
laparotomy. 

“Undt^T ethor, and with full antiseptic precautions, a 
median vertical incision about two inches in length was 
made midway between the umbilicus and pubes. Upon intro- 
ducing a linger, the (iondition of things was at once reco- 
gnise. Tr^ng the parietal iieritoneum towards the 
inguinal region, the finger was arrested about two inches 
from the internal abdominal ring, at a point in line with it 
and the umbilicus. Here it was found that a portion of 
smell intestine passed tlirongh an aporture about large 
enough to admit the index finger, and presenting a thickened 
tough margin. Judging by the amount of included mesen- 
tery, a considerable length of bowel had passed through the 


opening, and it was fimly held. The parietal peritoneum 
was obviously extensively stripped, for this oonstrietinff 
ring could be moved freely for aeonsidcMhlesdlsttuice iii Uu 
directions, and, in fact., could be brought within view at 
the abdominal wound without much tension or any furthet 
stripping. Extending towards the pelvis, beneath the 
peritoneum, was a soft, rounded swelling about the size 
of an orange. An attempt was now made to withdraw 
the intestine by traction, but this was found to he 
impossible. The stricture was therefore freely divided, 
’and then, with some littlo difiiculty, the bowel was slowly 
teased out of its prison. It was swollen and deepenod 
in colour, buf of good palish and m sound condition. 
On further examination, it was found' that when the finger 
was introduced into the mouth and neck of the sact it 
could be passed in two directions : on the outer side 
along the inguinal canal, lined by peritoneum ; and on the 
inner side, through a rent in tin; neck of the sac, into an 
irreguhir c,avity, limited on the one side by the outer surface 
of the stripped peritoneum, and on the other by the pelvic 
fascia, and it was into thisc^avity that the intestine had been 
displaced. It was laid open from end to end by a prolonga- 
tion of the fonuer incision. This was done in order to 
ininiraise the risk of further entanglement. After ascer- 
taining that there was no hjcmorrhagc, the abdomYj?il iuci- 
sio?i wa.s closed by means of three deep suturas of wire, with 
intermediate ones of cii.giit, and an antiseptic dressing was 
applied. 

“The subsequent history may be jltimmarisod as follows : 
The symptoms were at once relieved ; fiiiT^us pas!ii<jd almost 
iramediately after the operation; the bowels acted freely 
and spontaneously on the second day ; and the temperature 
remamed normal throughoitt. The wound was found to bo 
healed, and the .sutures were remove)! at the first dressing, 
which was on the tittli day. On the ninth day the patient 
wBs up and ready to go home, but was detained for the 
adjustment of a suitable trues. Ho went home on July J 8fch.” 

A noticeable feature in the history of the wise was its close 
ivsembhince in every point to the classical dcpcriptions of 
this condition: an oblique inguinal hernia of long stand- 
ing; the patient in the habit of reducing it himeefi; the 
hernia reduced by the patient at the time of the accident, 
without anything unusual being noticed ; and subsequently 
the irregularity, and for a time the comparative mildiie.ss, of 
the sy in])tonis,' with prolonged intermissions. I believe that 
it is* next to impossible for redaction en masse to occur 
under tlie taxis of o, surgeon who has been instructed in the 
merest rudiments of his art. ; and that, it is always caused by 
forcible squeezing, and pushing and kneading over the 
fundu.s of the tumour, without any steadying or support of 
its neck; and afU^r frequently observing patients go through 
this performance by way oi demonstrating how a hernia 
should not he reduced, my chief wonder is that, displacement 
Isung possible, it. is not an occurrence of nuicli greater fre- 
quency. 

With regard to the operation, it appears to me that the 
arguments in favour of a median abdominal incision 
infinitely outweigh any that can be urged against iti It 
makes tlie operation simple, easy, precise, otid safe. There 
is no danger of woundiug any largo vesa^ds or important 
anatomical structure ; the trifling hajmorrhage is within 
view and absolutely under control; the diagnosis is either 
verified or negtitived at once without difficulty, and if it 
should prove to liave been at fault the abdominal cavity 
may be thoroughly explored for other causes of obstruction ; 
licsades this, the constricting band is much more earily 
reached and divided. Lukes description of the operation, 
which he performed almost half a century ago, is ]N^ctiGaUy 
copied into all the modem text-books, and a few ex ( roots 
from it may illustrate its disadvantages: “‘‘ An opening 

between three and four inches in extent was made The 

canal was next laid open by a division of the tendon ©f the 

external oblique muscle freely dividing the margin of 

the internal ring The sac should in all instances be 

opened, and its neck freely divided The extensive 

division of the abdominal paiietes rendered extoro precau- 
tions necessary against reprotrusion of the iatestines.” 

But it is argued that this exploratory operation does not 
necessarily involve incision of the peritoneum before reduc- 
tion m masse can be negfttived. Tlits may be true, but in 
that case what is gained? The patient has been subjected 
to an operation which in itself is not devoid of danm, 
which must necessarily reduce his powers, which has 
advanced the agnosia by a mere fragment of negative 
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evidence, and which has left him unrelieved. What then, 
suraically smakhig, remains? Laparotomy. If, however, 
a msplaced iiemia should be found, it can only be relieved 
by a peritoneal section in a situation where its risks are 
tmvtet and its management more difficult. It may be 
said' a^inst lapacotomy that it precludes any attempt 
at radical cure; but this, under such circumstances, is 
surely a minor consideration ; and it is interesting to notice 
that the patient whoso case is described above has not yet 
been troubled by any reappearairce of his hernia. If the gut 
should be gangrenous, opening the sac into' the general peri- 
toneal cavity would appear to mean certain death from septic 
peritonitis; but v:o have apparently not yet thoroughly 
explored the resources of antiseptics, peritoneal irrigation, 
and enterorrhaphy ; and I am not aware that there is any 
case on record in which a patient suffering from displaced 
hernia' in which gavgiene had supervened has ever reco- 
vered under any metiiod of treatment. 

Leeds. 


THK: 

DISTJUBUTION OF PY/EMIO ABSCE88ES. 

Bv SXMiPHEN i ACiET, F.li.C.S. 

In TiHt Lancnt of April 17iJi 1 published sixty oases of 
that form of parotitis which is so oudary to some abdominal 
or pelvic lesion. This parotitis is very seldom accompanied 
by any other similar lesion; it is not evidence of true 
pywmia, and it usually ends in recovery. There is reason 
for thinking that its connexion with the abdomen and 
pelvis is duo to the lymphatic system. I 

Wishing next to see whether, iu true pysemia, the distri- j 
bution of the secondary lesions is in any way relatwid to the I 
site and nature of the primary lesion, 1 ai>aly8ed more than | 
bOt) recorded cases of pyaemia. They show clearly that the i 
distribution of abscesses in pyicmia'is not merely a matter 
ofobauce. Thus, abscess of the liver is related to fracture 
or s<|gtion of a bonp ; pleurisy , and perioanlitie are more 
common after injuries of the limbs thou after in juries of the 
head or of the trunk; certain lesions are plainly gr<»uped 
together In certain sets of cases, ft is hard to see how these 
facts could be explained as mere results of embolUm. iu all 
embolism, the emboli, wherever they are first formed, must 
all start fair again from the heart, after passing through the 
lung-capillaries ; oil have exactly tlie same chance of being 
lodged in this or that particular organ. If, then, the dis- 
tribution of pymmic abscesses is not haphazard, but subject 
to certain rules and combinations, these absoessea must be 
due, not to septic embolism alone, but to something else as 
well. This “ something else” is probably a certain state of 
‘^the tissues themselves, or of the lymphatic system. Perhaps 
pymmia may here be coiP}.Mired to syphilis ; in syphilis there 
18 the constitutional disease, and also a special liability of 
certain ti.ssues to tlio disease, and a special state ( f the 
lymphatics, shown by the general glandular enlargement. 
So in pyaemia, the state of the tissues themselves, and of 
the lymphatics, may work togetlier with soptic embolism in 
producing suppuration. 

The importance of the lymphatics in pyiemia is 'vvoll 
shown in Dr. Tilt’s paper on “Lymphangitis in Pelvic 
Pathology” (Obstetrical Society, xvi.). It is easy among my 
5(X) cases to pick out many where the serous and synovial 
membranes, which are really parts of the lymphatic system, 
have borne the whole brunt of the disease. Perhaps their 
importance may show itself if we take the (piestions which 
most naturally suggest tliemselvos as to the pathology of 
the^disease, and consider them with the help of tue tabulated 
cases. 

I. In pyjomia, does previous disease or weakness of any 
organ make it more liable to abscess? Thus (luthrie says : 
“ I concei ve the viscera in each person most predisposed to 
disease will be the most likely to be affected.’* Travers 
^ys : “ In a person of phthisical diathesis thij weight of the 
{“jury .would fall upon the lungs, whereas in one subject to 
hepatic congestion it would probably fall upon the oorgans 
included in the system of the vena porta.” And Lawrence 
saye much the same. Evidence Is not easily found in. support 
of these views, but there is some evidence that a simple 
fracture or subcutaneous injury is likely to suppurate if 
the poison of pyiemia gets at it. This was shown by the 


experiments of Chauveau, LoeffiOr, and ot.herf, and by the 
following cases:— 

1. Prinuury amputation of right thigh. Pymmia ; death. 

Post-mortem r “Une fracture de la c6te, dont lo 
malade ne s’dtait aucunement plaint. Le foyer de la 
fracture eat rempli de pus louable et suns odeur.” 
(S^dillot.) 

2. Amputation of thigh, Pyeemia ; death. Post-mortem: 

“Thu fourth rib was found fractured, and a small 
quantity of {ms external to the. pleura costalis.” 
(Balfour.) 

3. Fracture of both legs and of stiernum: Azaputatiop; of 

right log. Pysomia; death. Post-mortem: “Left 
saphena vein full of pus ; fracture of stemiun bathed 
( in dirty pus,” (Path. Soc., xxx.) 

4. Scalp wound witUimofeured skull; fracture of stennua. 

Pya3mia; death. Post-mortem; “Suppuratioib in 
portions of the fractured sternum.” (Wilks.) 
fy. (impound fracture of right leg; iracKure of humerus 
and of ribs. Amputation of leg ; death . Post-mofTtem: 

“ Suppuration round the wactured humerus ; no 
visceral abscesses.” (Wilks.) 

(i. Fracture of lower jaw. Pyromia; death. Post-mort^'me 
“Suppuration round simple fractures of thigh, 
humerus, and riba.” (Path. Sioc., xxx.) 

7. Venesection ; phlebitis. Pyaemia ; death. “ A large 
absoe^^8 formed rapidly in the leg, at the spot where 
the patient had rQoeive(La trivial iDjury just before 
the venesection.” (Castelnau and Bucrest.) 

IT. Is there such a thing ae a predisposition to pyamia? 
Dr. Moxon says, “ There must bo something very .special in 
the constitution of the person.” But Braid wood says, “ Tlie 
majority of the victims are the healthiest t>f our race.” 
Certainly, in some cases the rapidity and extent of iJiti 
suppuration are astonishing ; they seem to run to abscesses, 
to have a real “predisposition a la purulence." Yet tlup 
may be due tu some admixture of pymmia with scrof ida. 
Mr. llewett’s case is interesting here : A gontlemau who 
recovered from pyrnmia after tonsillitis died, four years 
later, from pyifemia after removal* of a ^art. 

III. Is pynunia from a slight woiuid worse than from a 
bad one? Mr. Bryant says: “After trivial accidents rl.o 
pathological results were far more severe than after grave 
accidents. Suppuration involved a larger number of glaiub^. 
as the liver, the kidney p, the spleen, and the heart;.” Dr, 
Chevers says much the same. My cases show a diffeteui,. 
result, as foliows : — 

.. . . - !• , . Liver. St'ileen. Kidneys. 

,'iia'ere injury of . a liml), \ - ‘ 

Buch as Rinputatiuii, cx- f Marliwi disease ... o-l ... 20 ... IS 

eixion, iwuiptl. fracture rCons'*** ion &c. ... ... 10 ... 14 

(105u:wt:a). * 

Sligfit Injury of a limb, \ 

such as veuesccliori, or (Marked diseiisc ... 1 ... 1 ... 0 

dissection wound, orj Congestion Jtc. ... o ... 3 ... 1 

whitlow (15 caftOH). ) 

This is roughly reckoned; but it is evidently ojiposed to the 
view taken by Mr. Bryant. 

IV. The state of the heart in pytemia. Dr. Wilks says of 
his large collection of cases: “In several cases it will he 
seen that the heart has been affected by purulent deposit' : 
and it will be noticed that this occurred only in ilie vt iy 
worst forms of the disease, anji especially where a diffjjsed 
abscess in a limb had been the source of the mischief." Tbo 
heart is a muscle; and some muscles are more iiahie to 
pyteinic abscess than others. But. perhaps it is not safe to 
argue from other ’muscles to the“mu8culus jiobiJissimus.” 
The otK) t uses appear to show that true abscess of the haaart 
in pymmia is most common after some lesion of the lower 
limb. Thus, in 97 cases of pyromia from siome geiiito- 
urinary lesion, not one had true abscess of the heart. One 
had purulent milltration of the mitral valve ; otm had 
mottling of the heart, with softening patches; six had 
ecchymosia of the heart. But ecchy mosia may proceed firm 
very different ciuses— as from poisoning by strychnia, &c. 
In 77 cases of pyuemia from some lesion of the head or neck, 

3 had true ab8ce.ss, 3 had ulcerat«»d valves, and 3 had ecchy- 
mofcis. In 96 oases of pyiemia frogi lesion of the upwr limb, 

4 had true abscess, 1 had myocarditis, and d had ecciiymosis. 
In 243 COSOS of pvm.uia from lesion, of the lower limb, no leas 
than 21 had true’ ab-scuss, 2 myocarditis^ 4 ulcerated volyes, 
and 9 ecchymosis. Th'j i obscess of the heart wall seems to be 
most common iu pyiemia when the primary lesion is of the 
lower limb. The primary lesion was not, in all the cases, 
severe : in one it was a soie on the heel ; in another it was a 
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scratch on the foot. It is certain that pyesmia which starts 
from *the lower limb does, as a rule, have a severe coarse, 
affecting mKiiy organs and many joints. Perhaps this fact 
is related to the fact that pymmia does, to begin with, 
choose wounds of the lower limbs for its primary seat mo^ 
often than wounds of any other part. Thus, in the 
American war, the statistics were as follows:— 

woiin<1i» nf (.ho. lower limb, pytemla ocuurred in IB'l per lOOQ 
M .. upper limb, „ 10‘4 „ 

.. „ trunk ,, f)’0 „ 

bead and nenk „ 3'i> „ 

It seems natural that the poison which has entered the 
body at its favourite site should act with the full measure 
of its severity. 

y. In pyinmia, is the inflammation of the serous mem- 
branes due merely to extension of inflammation from the 
viscera underneath ? Thus Dr, Wilks says, “ Inflammations 
of the serous membranes are altogether secondary to the 
inflammation of the tissues which the serous membrane 
covers.” And S^dillot says much the same. It is hard to 
see why pleurisy and pericarditis in pymmia should not he 
independent of pneumonia and myocarditis, just as the 
effusions into the joints are independent of the heads of 
the bones, or just as ordinary pleurisy and pericarditis are 
independent, of pneumonia and myocarditis. Cases are not 
rare where there are large effusions into the pleurae, hut 
nothing wrong noticed in the lungs; and where there is 
pericarditis, but nothing wrong noticed in the heart. My 
ftOi) cases give the following^flgureH:— 

i of heart disen»u, no mpul Ion of perjcnrdtil dlaoaao ... X, 

•J Oiiees of p«iflc.trdial ilifleane, no mutitioii of heart diacjwe ... .Si 

• Ciwos where both ho>iri> a\id perioardtum were dia.-^iwed ... ;j'» 

1 Oases of lung dtaease, n«i meulion of pleura ... :joL* 

'. OasM of plctinil dtsejuje. no mention of luiigR til 

I Cases whiere both lungs and pleura* were diseoaed IfU 

Of course there are cases where the serous infl immations 
do result only from underlying inflammation, and are pro- 
portionatie to it. .But the following cases show that seroim 
inflammations in pyremia may occur separately: 

1. Wrist disease (male, aged forty- three). Tosl -mortem : 
Lungs healthy. In the right pleura two pints and a 
half of semi-purulent fluid ; in the left pleura three 
pints. Pus m right knee. Spleen dark and soft. 
Veins healthy. (Path. Soc., xxx.) 

'J. Chilblains on Augers, phlebitis (female, aged thirty- 
six). I’ost-mortem : Pleurisy same side; bloody 
fluid in pericardium ; serous meningitis. (Kibes.) 

Injury to Iiip-Joint at, birth; death in .seven days. 
Poit-mortem: J’leura on same side filled with pus; 
abscess over wrist. (Aferf. 7*meit and Gnz.^ 18(i3.) 

1. Purulent otitis. Po.st-mortcm : A pound of puriforra 
fluid in the oppo-^site pleura; the lung collapsed. 
(Abercrombie.) 

A. Purulent otitis (male, aged thirty). Post-mortem: 
Pleurisy on same side; pericarditis: peritonitis; 
abace«.s in opposite lung; abscesses in liver. (K. 
Ileynolds, “ System of Medicine.”) 

ti. Dissection wound of finger. Post-mort,em : Lungs 
congested; eight ounces of bloody fluid in each 
pleura; serum in pericardium; serous meningitis. 
Pus on knee in same side; eachymoses of kidneys 
and intestines. (Travers.) 

There are many more cases like these. I’lourisy, |nri- 
oarditis, and meniagitis stfem to group themselves together, 
and to occur in associati n with effusions into the joints 
and into the sraovial slu'fii hs of the tendon.s, rath t than 
with visceral abscesses. 

VI. The favourite sites of abscess in pywraia. First, of 
course, the 1 ungs. N ext, among the muscles,' the i)e?lora1s and 
the calf muscles suffer most often— about one cft'C in thirty. 
Abscess of the pectoral muscle appears in some cases to be 
due to the spread of suppuration from the axilla or neck, or 
from around the shoulder-joint or the stmuo-clavicular 
joint. But in others it seems to begin in tlw muscle, or 
lietweoii the major and the minor, or ben .ath both. The 
following cases show this 

1. flonorrhoea (male, aged twenty-twj). Effusions into 
vonous joints ; pericarditis; large abscess in pectoral 
region, involving shoulder- joint. (St. Birthol. llosp. 
Reports, vol. iii.) 

± Fractured base (male, aged ftf'y-four). Abscesses in 
hver and kidneys; an enormous abscess under the 
pectoral muscle, (Lebert.) 


3. Venesection of right arm; purulentclot in vein. Lungs 

hepatised; pleurisjr; meningitis; thick greenish pus 
in interfibnllar tissue of right pectoral muscle. 
(Amott. / 

4. Gangrene of left leg after old gunshot wound ; pus in 

veins. Abscess, apex of left lung: meningitis; large 
abscess under pectoralis major. (Ribes.) 

5. Necrosis of left femur. Large abscess in course of 

pectoral muscles. (Guthrie.) 

6. Necrosis of left femur. Lungs, heart, and kidn^ ^1 

diseased. Abscesses in the pectoral muscles. Path. 
Soc. xxx.) 

7. Amputation of loft great toe (male, aged forty-one). 

Pus in veins. Abscesses in lungs ; an enormous 
abscess under left pectoral, passing own into axilla. 

' (S^dillot.) 

1 have notes of fourteen or fifteen coses of this kind of 
abscess. 

Abscess of the calf seems to begin in or near the soleus. 
It is to be observed that in three-foui ths of the cases where 
itocf urred there was also suppura on in one or both of 
the upper limbs. Among sixteen or eighteen cases are the 
following:- 

1. Puerperal fever. Absces-sofl oitaxilla; abscessof left calf; 
destructive suppuration of left eye. (Marshall Hall.) 

•J. Injury of vagina; orysip;! as. Absces-ses over sjjjbulder, 
in elbow, and in each cnlf; suporiicial abscesses eV^e- 
where. (Med, Tmes and Qaz,, 18(13 ) 

.‘5. Scalp-wound witli fracture. Abscesses of liver, luugs, 
and abdominal wall; large abscess in arm; large 
abscess in leg. (Wuks.) 

L Amputation of right thigl*. Abscess under left soleiis, 
close to interosser us ligament. (Outhrie.) 

Amputation of lift foot. Abscesses of left lung; 
abscess near rigl t el bow ; abscess in right calf. (Wilks. ) 

ti. Excision of varicose vein, right leg. Absces.s of right 
lung; menia,iitis; inflammation of both eyes; intra- 
mnscular abicosses in both forearms ; deep abscess in 
loft ieg. (Arnott.) 

Another favourite site of abscess in pyaemia is the back 
of the hand, 1 his abscess is not due to suppuration it- the 
wrist-joint or in the finger- joints ; it seems to begin in or 
around the synovial sheaths of the extensor tendons. T 
have notes oif 1(» cases, and it is interesting that 12 were 
on the left hand and only 4 on the right. Of theso 
pi, one or two were not “abscesses,” but “pustules” or 
“ vesicles ”; still, I venture to include them. There is some 
reason for thinking that this abscess at the back of the hand 
is related to the state of the l,vmphatie system. It is in 
relition to a synovial membrane, and in a part of the body 
whor ' the lymph space? are extraordinarily large ; it is found 
along witirother synovial and serous effiwions rather than 
with viscjTal abscesses; it seems, by its preference for the 
left hand, to be not merely due to haphazard embolism; and, 
lastly, it seems, like parotitis, to be in some way influenced 
by the site of the primary lesion. In one very interesting 
case of chorea, ending fatally, in which I made a post- 
mortem, 1 found double parotid abscess, and one at the back 
of the loft hand, and no other evidence of pyiemia. The 
following are also intorostlng examples of this lesion ; - 

1. Delivery; endometritis. Abscess at back of left hand, 

with sloughing; pus up the forearm; no trace of 
disease in bloodvessels. ( Lee .) 

2. Delivery; abscess in lung; meningitis. Abscess iu 

extensor sheatb.s of both hands. A case of lymphan- 
gitis. (Tilt.) 

•3. Cystotomy for a foreign body. Both knees full of pus ; 
pus in left elbow and in sheaths of extensor tendons 
of left hand. (I’ath. Soc., xxx.) 

4. Removal of part of right clavicle; pleurisy; peri- 
carditis. Pus in left sterno-clavicular joint- ; pus in 
sheaths of left extensor tendons. Veins normal. 
(Thk La-Nort, J8(>4.) 

A. Praojure of right ulna. Abscesses in lungs and in liver ; 
pericarditis;' meningitis; pus in right elbow and 
.shoulder; ahscess at back oi left hand. (Amer. War, 
vol. iii.) 

6. Wound of right finger; purulent infiltration of right 
arm ; veins diseased. Abscess of left lung) peri- 
carditis ; abscess at back of left hand. (Amer. War.) 

There is one more special lesion of great interest inflam- 
mation of the eyeball, 1 have notes of IS cases. Like the 
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Inflammation of the back of the hand, it uhowa a marked 
preferoime for the left side over the riffht; like it, a very 
iarse proportion of the oases have followed uterine disease, 
^hese facts,«with what we know of parotitis, may make us 
^dined to think that septic embolisin alone does not fully 
explain thiff lesion. This ophthalmitis must be distinguished 
both from phlegmonous inflammation of the orbital cellular 
tissue and irom inflammation extending into the orbit from 
the base of the brain. It is true inflammation of the globe 
itself, with subretinal effusion and purulent infiltration of 
the vitreous. It is beautifully described in Bowman’s 
“Diseases of the Eye.” The best examples are Marshall 
Hall’s six cases after delivery, all of the left eye ; also the 
following:— 

1. Mrs. E (aged thirty-five). Three weeks after 

delive^, right phlegmasih dolens ; three weeks later, 
pyiemia, wuh destructive inflammation of both eyes. 
Post-mortem: Pus in left lung; two pints of puru- 
lent fluid in left pleura ; plug^ng of veins of limh. 

2. Mrs. (aged thirty). Delivery; peritonitis. In- 

flammation of left eye. No post-mortem. /Mackenzie.) 

3. Mrs. . Delivery; adherent placenta. Meningitis; 

inflammation of right eye. (Mackenzie.) 

4. Arnott’s case, quoted above. 

6. Venesection for pleurisy (male, aged thirty- five). 
M^ngitis; destructive iufiammatibn of both eyes. 
(Mackenzie.) 

G. Abscess in right leg (male, ageu eighteen). Swollen 
and painful joints; pus in left knee. Destructive left 
ophthalmia; pus round both globes, especially left. 
SinusesJiealthy. (Wilks.) 

Admirable descript ions of this lesion ore to be read in the 
Archiocs of^Optithalmology^ vols. ix. and xi. There is 
abundant evidence that septic embolism may cause it, but 1 
venture to think that the state of the eye itself, or of the 
lymphatic system, may in some of the cases co-operate with 
the work of embolism and predispose the eye to suppurat.ioii. 

Vn. Section of the bones, as influencing the production 
of abscess of the liver. I was struck by finding how much 
more common abaces-s in the liver is, aifter division of the 
bones limbs, than after other injuries. Sbdillot says: 
“Nous avons t5tb frappds d’uue sorte de coincidence entro 
les suppurations du foie et les alterations du systeme osseux 
chez beaucoup de nos pyobmiques. Un v<hi<!irien, atteint 
d’une 08 t<^ite du pubis avec infection purulente, avait des 
abces du foie: jflusieurs amputes, dont les os btaient 
malades, nous offrirent les momes lesions.” My tables 
run as follows . AbBoenn (not cuuutitif; 

uougestioii &«;.) 


Injury or disease of 

/ Upper limb 1 
J (52 oases). 

inudulla. 

) Lower limb 


( (165 coses). 

NticroBis, In most cases 

i Upper limb 1 
J (1 wises). 

acute. 

) Lower limb 
( (34 eases). 

/ Upper limb 
j (2 caB(«). 

) Lower limb 

Suppurative arthritis. 

Injury or disease of soft 

(. (17 cams), 
f Upper limb 

J (40 cases). 

parts only. 

J Lower limb 

( (2300808), ; 


T.Iver. 
20 .. 


Spleen. 


Kidneys. 

3 


0 


Butting the two limbs together, we have - 

Abaoefls (not counting 
congcBtiou &u.) 

Injury or diacaBB of medulla: amputn- ] 
tiun, oompound fracture, caries (217 > 56 ., 

„«Me8) J 

Necroali (38 cobcb) 2 

Suppurative arthritis (IS cascB) 4 

Injury or disease of soft parts only (66 \ . 
coses) J * " 

This seems to prove that abscess of the liver and of the 
spleen is promoted, in pyiemia, by injury or disease of the 
ihedulla of the bones. Now, the medulla of bones is part 
and parc^ of the lymphatic system, and so is the spleen. 
Do we not see here aiiother instance of the influence of the 
jynaphatic system in the distribution of pyaemic abscesses? 
The association of abscess of the kidneys with acute necrosis 
le also important. 



ON TINNITUS AURIUM AND ITS TREAT- 
MENT BY ELECTRICITY. 

Bt JULIDS ALTHAUS, MR., 

8KK10R PUYSICIAK TO TM WOSVITAL NOB XPIUD'SY JLKl) PABALVSIS, 
HEUKNT'S PABK, 


Tinnitus aueium, when loud and continuous, is one of 
the most distressing affections, and apt to greatly depress 
the tone of the mind and. of the whole nervous system of the 
patient. St. John lioosai mentions the case of a gentleman 
who consulted him for it, and received an unfavourable 
opinion as to recovery; and who thereupon said that, if he 
thought it correct, he would put an end to his existence 
which lie (lid a few months afterwards by blowing out his 
brains ! The same author speaks of another patient who 
committed suicide on account of tlus symptom ; and most 
practitioiiers must ha ve met with oases in which all enjoy* 
ment of life has been destroyed, the patient’s temper soured, 
and his power of work greatly reduced, through tinnitus. 
This symptom is probably always produced by increased 
pressure on the labyrinth, and therefore occurs in a variety 
of affections of the external, middle, and internal oar, and in 
the neighbourhood, giving rise to this imdue pressure. Sir 
William Dalby“ says that, when it is due to some curable 
local cause, it rapidly disappiiars with its removal ; but 
that when it occompanies deafnes^ in nervous affections, it 
is often the more troublesome symptom of the two, and less 
amenable to treatment. 

The fact that we are able, by a judicious and careful 
application of electricity, to cure or relieve a considerable 
proportion of this latter class of cases, where there is no 
coarse lesion giving rise to the undue pressure, but where 
this latter is probably owing to disturbed vaso-motor 
influence, is either ignored or doubted in most of the best 
works on aural diseases. This unfavourable opinion of the 
authorities is undoubtedly owing to the circumstance that 
there is perhaps no other complunt the successful treatment 
of which by means of electricity requires so much special 
knowledge of the physiological effects of that agent, such 
delicate adjustment of apparatus, and such technical skill 
in manipulating the same, as tinnitus of nervous origin ; 
while, on the other hand, a haphazard application of dec- 
tricity, even by those who are tolerably well acquainted 
with the other more common uses of the battery, is likely 
to do rather harm thau good, and the chance of thereby 
accomplishing a cure must be considered as exceedingly 
remote. 1 do not intend in this paper to give an account of 
the researches of Brenner, Hagen, Moos, Erb, and others, 
which have opened up this subject, but proceed at once to 
the narration of a well-marked case of tinnitus of vaso- 
motor origin which was recently under my core, and in 
which the beneficial influence of a carefully adjusted electric 
treatment was strikingly displayed. 

S. N^ — , a merchant, aged thirty-five, married, and father 
of two children, consulted me in October last, and informed 
me that about two years ago he h*7.d, in consequence of un- 
usually hard work and ^reat anxiety in business, got into 
a low state of health, vnth dys^iepsia, constipation of the 
bowels, and considerable mental depression. While in this 
condition he hoard one morning, on awakening, a curious 
noise in his left ear as if a kettle was boiling there, and had 
a feeling of giddiness on changing the position of his bead. 
The noise continued, and in the course of a few days became 
much louder, so as to resemble the breaking of the waves on 
the sea-shore, and the hearing of the same oar became 
much impaired. The patient was treated with alteratives, 
strychnia, iodide and bromide of potassium, &c., and was 
'eventually advi!?ed to take a long holiday. Erom this be 
returned rather better, but after having been in business 
again for a few days the trouble returned worse than before. 
Further treat ment didnot improve the condition, and matters 
at lest began to assume a serious aspect, inasmuch as the 
patient’s power of application was very much diminished, 
his confidence in himself almost gone, and the irritability of 
his temper so extreme that his family as well as his asso- 
ciates in business found the greatest difficulty in bearing 
with him. Under these circumstances the question was. 
mooted whether he should not give up business, at least for 


i The Diseases of the Bar (tondon, 18SS), p. .^44. 
a Quaiirs Dletionary of Mediolne (Loudon, 1862), p. 1636. 

B 2 


Iks JUARcniT,] 


[July ai, 1686. 


BE. DUKA ON CHILDBED FEVlfiR. 


a time, aad take a voyage to Australia ; and it was chiefly 
with regard to this latter pomt that 1 was eve^ntually 
consulted. , 

On examination, the patient had a sallow complexion, an 
anxious expression, a pale tremulous tongue, and a feeble 
pulse. He answered questions in a hasty, abrupt manner, 
stated that he had lost all confidence in his powers, and 
complained bitterly of the dreadful trouble caused to him 
by the noise in the head, which was incessant throughout 
tne day. He described it as the roaring of the breakers on 
the seashore. He felt giddy whenever he turned his head 
quickly round, stooped, or blew bis nose. There was a de- 
cided degree of deafness of the left ear, where the ticking 
of a watch could not l>e perceived, while the tuning-fork 
was only very dimly heard when hdd close to the meatus. 
With the right ear the same wdtch was quite plainly heard, 
and the tuning-fork at a distance of three inches and a half. 

1 now proceeded to the galvanic examination of the 
auditory nerve, according to Brenner’s method as modified 
by Erb, which gave the following results: - 


1. Carrent^strength : miUi(m}}or6H» 


lilght. eai’. 

CaCl'' no sound 

OaJSta 

CaO 

An Cl „ 

An Sta „ 

An O 


car. 

, Tinnitus increased. 
Ditto. 

As before. 
Diminished. 

Ditto. 

As before. 


2. Vuirmt-sti'i'7igth : 0 milliamphres. 


JlighI ('.ir. ' Lcfl oar. 

CaCl produces a short hissing ; Same qualitative reaction as 
sound, other arrangemefit.s j in 1, but effect of Ca Cl and 
being ineffectual. | An Sta much more marked. 


disappeared. At his next visit tlie patient informed me that 
the noise had only been in abeyance for an hour, that it had 
then returned, and the day uter been much the same as 
before. A second application, on the same lines as the first, 
arrested the tinnitus again, and, with the exception of a 
singular sensation as if some bubbles were bUesung in his 
ear, the next day was passed very comfortably; The patient 
felt in the best of spirits, could eat his mems with relish, 
had more confidence in his powers, and slept well. About 
ten days afterwards, after an unnsuolly hard day’s work, 
the noise n^appeared for a short time, but had ceased of 
itself next morning. The patient had altogether nine appli- 
cations of electricity, after which he felt so well that there 
appeared to be no need for further treatment, I have 
recently heard that there has been no return of the tinnitus 
and vertigo, and that the hearing of the left ear was like- 
wise mucli improved. 

There is another class of cases of tinnitus in whjch 
Brenner has shown that the normal response of the auditory 
nerve to the continuous current is reversed— that is to 
say, the anode, instead of diminishing the noise, increases 
it,* while the stationary cathode tends to arrest it. Cascis 
also occur in which various other deviations from the 
normal formula take plac^e, into which space prevents me 
from entering here. The chief rule for treatment must be 
to utilise that arrangement for treatment whicKis found 
idTcetual in arrissting the noise, regard being had f?L the same 
time to a gradiial reduction of current-strength, and, if 
necessary, a fresh increase after diminution. It is therel'(»re 
of paramount importance not to proceed by routine, but to 
ascertain as accurately as possible the physiological response 
of the suffering nerve to the voltaic current in each indi- 
vidual case of tinnitus of vaso-motor origin previous to the 
b(?giuning of a galvanic treatment. ♦ 


Canant-di'cngiJt : b miUiamphcH, 

liigUt. ear. j iLoft ear. 

CaOl gives a strong hissing | Same reaction as in 2, except 
sound, AnO a slighter do.; that with An Sta the tin- 
other arrangements in- 1 nitus is almost entindy 
effectual: fuiuess in head; stille<l, and that the patient 
and giddiness in cioaing | can only just hear it by 
and opening. I gimng the closest atten- 

tion, as if it were occurring 
I at a considerable distance. 

It appeared from this that the hoaltliy right ear gave the 
normal galvanic formula of the auditory nerve, while, on the 
contrary, in the affected left ear that condition was found 
which Brenner has described as simple galvanic hyper- 
.‘csthesia of the auditory nerve, in which there is exaggerated 
response to CaCl, CaSta, and AnO; while An Cl and An Sta 
tend to still tne noise. These galvanic tests seem to show 
that there is no coarse lesion in the different portions of the 
ear or its neighbourhood, as tinnitus owing to such is 
apparently uniulliienced by the application of electricity. 

. Having discovered that the stationary action of the anode 
arrested the noise almost completely for the time being, I 
gave a favourable prognosis, and advised a course of galvanic 
treatment, which was carried out in the following manner. 
A well-moistened medium-sized anode was placed on the 
left external meatus, and a similar cathode on the palm of 
the right hand ; a cun ui. of five milliompereswas used, and 
flowed to pass for minutes. During this time the 
tinnitus gradually dimiui^Led, and eventually ceased alto- 
gether. The current was then, by the aid of the rheostat, 
gradually r^uced in strength ; but when it had been diminished 
by the interpolation of fifteen resistances, the tinnitus sud- 
denly started afresh, and I therefore found it necessary to in- 
crease the galvanic force again for obtaining anotlier cessation 
of the noise. This was accomplished in two minutes, and the 
same strength was then allowed to act for another minute. 
After this the current was very gradually reduced by the suc- 
cessive interpolation of fifty-one resistances. In this way the 
prejudicial effect of the ai^e opening, which causes increase 
of tinnitus in ordinary hypermsthesia of the auditory nerve, 
was as much us possible cucumvented. The whole applica- 
tion lasted about twenty minutes^ was unattended by pain 
or giddiness, and at the end of it the tinnitus bad entirely 

3 Ca Oi - Cathode closing ; Ca Sta = Oatbodo stationaij ; Oa O = 
Cathode opeiilng; An Cl = Anode cloainc: AnStoi = Anode stationaiy; 
Au 0 = Anode opening. 


CHILDBED FE\^ER; H’S CAUSES AND PHE- 
VENTION : A LIFE’S lliSTOIlY. 

Br TTTEODOEB DUKA, 31. 1)., F.E.C.S.Enq, 

Tiiw name of Semmelweis vras brought to notice in 
England by an article in the Transactions of the Royal 
Medical and Chirurgical Society for 1841). Dr. Eoiith, its 
autJiotjWafi then fresh from Vienna, and gave a concise acv^ount 
of what ho had seen there, Semmel weis’s labours have been 
frequently spoken of since in medical literature, both in 
the English i)reBS and on the Continent, but a full sketch 
of his life and .studies has only now boon supplied in an 
elaborate monograph by Dr, Jacob Bnick, a member of the 
Board of Health at Iluda-Pesth. To iny mind it forms a most 

interesting pioce of medical study indeed, it belongs to the 

epoch-making prc>ductions of medical history. 

Ignatius Bhilippiia Semmelweis, a Hungarian, was born 
on July iWi, 1^18, in the city of Biida, where Ins father 
was engaged in mercantile pursuits. There were four 
brotlier.s, of whom Ignatius was the youngest. At the age 
of nineteen, when entering as an undergrailuate at the 
University of Vienna, his parents urged Semmelweis to 
study law, but after hearing a lecture on anatomy, to which 
he was accidentally invited by a young friend, Semmelweis 
decided to abandon law and to devote himself to the 
study of medicine. Tlie Vienna school was becoming 
famous, at that time under Professors Rokitansky, Skoda, 
and Hebro, who spread the fame of the Imperial University 
far and wide. His first year of study was spent at 
Vienna, the Jfipond and third at the University of i’eath; 

the remljipi^two years Semmelweis returned to Vienna, 
¥heTe he grUfiated asDoctor of Medicine on April 4th, 1844, 
taking for his thesis ” De Vita Plantarum.” In two years 
more ho obtained diplomas in midwifery and as Doctor 
in Surgery. Semmelwei^’s time and energies were hence- 
forth entirely devoted to medicine. Having previously 
attracted the notice of Skoda and Rokitansky as an intelli- 
gent, induBtriouM, and energetic student, they now honoured 
bim with tlieir friendship and goodwill. Skoda, in particular, 
took a prominent part in encouraging Semmelweis in his 
investigations, and Rokitansky’s pa^ological laboratory 
was opencid to him. For some time Semmielweis remained 
undecided as to what special branch he would pursue; he 
ultimately selected diseases of women, but not nntil bis 




TSW XiA^CBT,] 


DE* DUKA ON OlIIiMBD FfiVBK. 


[July 31, 1886. 207 


chedfihed hows of becoming Skoda’s assistant had been 
frustrated. To this coveted j^ost Dr. Lubl was appointed, 
who in consequence of seniority had a prefeirential claim. 
Professor Klein was at that time at the head of the maternity 
department, and in Jun^ 1844, Senunelweis applied for an 
assistant’s appointment in the women’s cUnlqoe. In the early 
part of 1846 he was thus appointed on probation for six months, 
at the eviration of which period he was confirmed in his office 
as regular assistant professor in the maternity branch. In this 
way Bemmelwois became one of the stair in the General 
Hospital at Vienna. This gigantic institution was built by 
the Emperor Joseph and opened in 1784, the maternity de- 
partment being then placed under Dr. Simon Zeller. In 
4789 the famed Dr. Boor succeeded, and continued in his 
appointment for a period of thirty-three years. During the 
first thirty-nine years of its existence there were 71,395 ad- 
missions into the maternity, with 897 casualties, giving a 
death-rate of 1’25. Alarming outbreaks pf puerperal fever 
seldom occurred during this period, but when they did 
occur. Professor Spiith tells us, they caused intense anxiety 
and vexation to l)r, B6or ; yet the insignificance of these 
attacks may be compared, says Semmelweis, to small 
hillocks, because “the hecatombs which were later wit- 
msssed stand forth like a Chimborazo.” And truly alarming 
became the records of mortality under Professor Klein; 
the ratio “Wtts hardly ever under 5*03, and sometimes rose as 
Jiigh as 7*45. No change was effected in these unfavourable 
returns, when a new wing was opened, into which Dr. 
SJ-leiu’s patients had been transferred. Among the epidemic 
outbreaks causing great havoc among the child-bearing 
women at the hospital, the most fatal was that which 
'Occurred in October, 1841, lasting without intermission for 
twenty mouths - that is, till May, 1843. Of 5139 parturient 
women 829 died, giving the terrible doath-rate of more than 
3.0 per cent. Moreover, these numbers did not entirely 
represent the magnitude of the actual mortality, because 
they do not comprise those cases which hod been transferred 
to the physicians’ wards owing to complications. The 
mortality of the newborn infants was in proportion to that 
of the mothers. 

The Clinique No. 1 was under Dr. Klein ; No. 2 was under 
the cafe of Dr. Bart^ch. In both instruction was imparted 
to students and mid wives, and th(3re was no marked difference 
in the death-rate ; but after the (fovernmerit decided that 
Dr. iCloin's (jliniquo should be aijportioned to students and 
that of Dr. Bartsch to mid wives exclusively, a change in the 
returns became very apparent. During six years— viz., from 
1841 to 1846 Inclusive —the mortality in the students’ clinique 
stood at 9 * 21 ) ; in tliat of the midwives at 3'38 only. The 
•great fatality in the students’ clinique, therefore, attracted 
the early notice not only of the Director bub of the Univer- 
‘■iliy professors, and eventually of the Government also. Due 
commission of inquiry followed another, but none could 
.exactly determine the cause of the high rate of mortality, 
All kinds of explanation were given and recommendations 
snade, which led, however, to no satisfactory results. Among 
other things, a special objection was taken to foreign 
students, wliose number had, in convserjueuoe, been reduced 
from forty-two to twenty. Some of the measures adopted 
only proved of temporary avail, and the bad name of Dr. 
Klein’s clinique spread to such an. extent that, according to 
‘Semmelweis’s statement, patient.s, on finding themselves 
among the inmates of the dreaded clinique, fell oh their knees, 
o,nd with clasped hands begged to be allowed to return 
to their homes. Occurrences like these made a profound im- 
pression, and the sound of bells which used to be rung in the 
wards when the j)rieBt was administering the last sacrament 
to the dying- a circumstance unfortunately of almost daily 
■occurrence,-— told with increasing effect on the sensitive 
mind of Semmelweis. “ I myself was terror-stricken” (these 
are bis words) ; “ when I heard the sound of the bells at my 
door a deep sigh rose in my breast for the unfortunate 
mother, who was the victim to a cause hitherto unknown ; 
this worked on mo as a fresh incentive that I should, to the 
best of my ability, endeavour to discover the mysterious 
agent, and a conviction jjrew day by day that the pre- 
vailing fatality in the Clmi^ue No. 1 could in nowise 
be accounted for by the hitherto adopted etiology of 
•puerperal fevers.” 

Experience and common sense alike precluded the view 
that the alarming death-rate was solely due to “atmospheric, 
cosmic, or telluric infiuences.” Semmelweis therefore put 
the question to himself : In what manner can any mrenm- 
atanoe be brought In connexion with the unknown cause, 


which acts so disastrously in the OHnique No. 1, whilst 
in the Clinique No. 2 the pueiqperm are so much more 
favourably circumstanced? Me saw that if the fatality 
had depended on atmospheric changes merely, the fatal fever 
ought to manifest itself not in t&' clinique alone, but in 
other parts of the city. Strangely enough, just at the time 
when the death-rate wsm so alarming in, the hospital, neither 
in Vienna nor in the neighbourhood was there any aggrava- 
tion in tlie condition of those liable to childbed fever* 
Semmelweis noticed also that the seasons had no influence 
on the origin or termination of the malady. He noticed, 
lastly, that when the clituque was closed no fatal cases oc- 
curred elsewhere ; and experience taught him already that, 
if deliveries took place outside the walls of the hospital, 
pch patients remained free from fatal attacks. This made 
it self-evident that the cause of mortality must be looked 
for in locld— that is, in endemic— conditions. But, whilst 
Semmelweis was perfectly convinced of this, he was unable 
to accept the explanations which had been brought forward 
as to such endemicity. It was suggested that overcrotodmai 
was to blame, but this could not be the cause, since Clinique 
No. 2, although much smaller, contained by comparison 
many more patients than Clinique No. 1* MoreovClr, there 
was proof that the large number of fever cases was in noway 
dependent upon the larger or smaller number of admissions. 
Again, it was alleged that, as the building in which the 
wards of Clinique No. 1 were situated had served for the 
accouchement of many thousand patients already, and might 
therefore be reasonably considered as already contaminated, 
therefore the greater frequency of fatal cases was to be 
expected ; but the Clinique No. 2 had been made use of in 
a similar manner, yet its death-rate never rose so high as in 
the other wards. It was said also that the notoriously bad 
name of the Clinique No. 1 had so injuriously affected the 
minds of the patients through fear and anxiety that it also 
had a great deal to do with the unfavourable result ; it was 
even mentioned that the appearance of the priest walking 
through the wards to the dying patients hod an ominous 
influence on tlie rest ; still Semmelweis was convinced that 
none of these surmises could be accepted os a satisfactory 
explanation. He noticed that such patients in the Clinique 
No, 1 whose labour lasted from twenty-four to forty- 
eight hours or longer died almost without an exception, 
whilst in the other clinique the circumstance of protracted 
labour in no way produced such, an effect. It seemed also 
very strange that women who were delivered de/ore 
arrival at the hospital- and there were no less than 
109 such cases on record - i^resented a very insignificant 
death-rate, and so did those who suffered from premature 
labour. Vet another circumstance seemed inexplicable - 
namely, that a whole row of patients lying side by side should 
simultaneously I)e attacked m Dr. Klein’s clinique, whilst no 
such untoward occurrence had taken place in Clinique No. 2. 
Semmelweis describes his perplexity in the following words: 
“ The* fatal termination of almost ail the cases of protracted 
labour, and tJie immunity from fever in those who were 
a(lmit.(,od after delivery, seemed to controvert the theory that 
the fatality of the Clinique No. 1. was to be attributed to 
local endemic causes, as was suggftsted. Again, when I con- 
sider the wholesale attacks of patients lying side by side, a 
circumstance not noticed in the other clinique, where the 
treatment was in no way more skilful or more conscientious; 
lastly, the disfavour with which all those were looked upon 
who were in any way connected with the unfortunate 
clinique ; all these i)roduced a state of mind which rendered 
my life anything but enviable.” Everything seemed un- 
certain and enigmatical ; the suggestions could not appease 
his doubts ; what was positive and self-evident in the matter, 
meanwhile, was the large number of the dying and of the 
dead. Tn his endeavours to minimise the mortality, Senmel* 
weia had . recourse to most extraordinary expedients. 
Dr. Markusovszky watched his proceedings, and narrates 
how the patients were kept lying on their left aide, simply 
because such was the practice in the other clinique ; bow he 
tried to change the details of his treatment, and , with what 
subterfuges he kept away Professor Klein from serious cases, 
having observed that thin Professor’s exaaninatibn was not 
always conducted with sufficient gentleness and care ; how 
he kept a careful watch over the mortality records of the 
whole maternity department, in whicli he was aided by his 
friend Dr. Lautner.the able assistant to Professor Kokitansky. 
All ^is, however, led to no result. • 

lir the midst of these inquiries Semmelweis was called 
upon to vacate his temporary appointment in favour of 
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n aenior ; he therefore prepared for a journey abroad to 
study the experience of otoer achools, especially those of 
Great Britaiop the Rotunda of Dublin being one of the ftrat 
he intended to visit. In March following, the chair he had 
recently quitted again became vacant, and Semmelweis was 
appointed to occupy it for two years aa assistant professor 
to Dr. Klein. While scarcely in poaaeasion of the chair, the 
sad intelligence of the death of hie friend, I’rof. Kolletschka, 
reached him. The Professor fell a victim to the results of a 
dissection wound, causing phlebitis, aggravated by pleurisy, 
pericarditis, peritoneal and cerebral complications, with 
secondary abscesses. The sad history of the young phydcian’s 
case mode a deep impression on Semmelweis. He says, 
**Ko]letschka’s fatal symptoms unveiled to my mind an 
identity with those 1 had so often noticed on the deathbed 
of puerperal cases."' The more be thought of Kolletschka’s 
illness, the more he saw reason to conclude that his surmis(^s 
were correct. The cause of Kolletschka’s death, he said, 
was poisoning by decomposed particles of a dead body ; if, 
therefore, bis symptoms were similar to thoso of the disease 
■which carries off so many women in puerperal condition, then 
similar causes must exist here as existed in Kolletschka’s case. 
After further research, Semmelweis felt able at last to explain 
what had seemed so obscure. The prevailing tendency 
of anatomical studies at Vienna impelled the professors, 
their assistants, and the students to devote much time to 
the dissecting-rooms. After dissecting it was customary to 
wash t^ue soiled hands with soap and water, which was in- 
suiBcient, as the cadaverous smell emanating from the 
hands of the dissectors evidently proved that particles of 
decomposing matter were still adoring to the nails and 
fingers. These were brought in contact with the genital 
organs of the part.iirients during examinations, givmg an 
opportunity for the absorption of septicmmic poison by a 
process similar to that which happened in Kolletschka’s 
case. 

The time had now arrived for Semmelweis to enunciate 
his doctrine of septicmmic poisoning, and at the same time 
he pointed out the prophylactic process by the use of anti- 
septic applications. Starting from this point of view, 
Semmelweis issued orders in May, 1847, that in the 
Clinique No. 1 every person, before proceeding to examine 
any patient, sliould thoroughly wash his hands with liquid 
chlorine or chlorinated lime-water. The result of this rule 
was soon manifest, since in the month of May the percentage 
of mortality stood at 12’24. By the following November 
and December the number was reduced to 3*04. In October 
a very striking incident occurred. A parturient woman 
siiffcriDg from cancer of the uterus was admitted ; 
twelve patients were examined after her ; all, except one, 
suffered from childbed fever, and died. In November 
eight fatal cases resulted from infection, caused by a 
patient suffering from caries of the knee giving off 
offensive emanations which contaminated the air oj' the 
ward. Taught by experience based on the above facts, 
Semmelweis declared that not particles from dead bodies 
alone, but any material in a state of decomposition proceed- 
ing from a living organism, even air contaminated from 
such sources, may generate symptoms of puerperal fever. | 
Scrupulous attention to the use of disinfectants, combined 
with separation of patients affected with the disease, 
brought about the most encouraging results ; in the .second 
year of the experiment the death-rate fell to 1*27 per cent., 
which was even more favourable than the returns of the 
Clinique No. 2. Bj|r the light of his discovery Semmelweis 
was nowin a position t-o solve all thoso problems which 
remained so long unexplained. In the Clinique No, 2 mid- 
wives only were employed to attend on patients ; they had 
nothing to do with dissecting and post-mortem examinations; 
the patients therefore were not exposed to infection from 
thoso sources. Again, women who were admitted after 
their confinement was over were spared the examination, 
and so were those who suffered from premature labour, 
being cases not adapted for dinioal instruction, and there- 
fore did not share the fate of those who were delivered 
in the hospital, and during labour frequently examined 
and exposed to infection. The use of chlorine changed 
matters entirely, Skoda advised that Semmelweis and 
Lautner should perform experiments on newly delivered 
rabbits. The result showed that in these animals symptoms 
like those in the human subject were produced under ex- 
posure to cadaveric infection. ^ 


^ dStioloirie. d. 63. 


Semmelweis now thought that the time had arrived when 
his views should be made generally known. With this 
object he consulted first his old friends and well-wishers, 
especially Rokitansky, Skoda, and a few of the rising 
physicians of Vienna, like Hebra and Helm. The arguments 
brought forward were quite convincing to all. Skoda 
declined that there was not a shadow of a doubt that the 
truth will cany conviction to everybody’s judgment.*' * 
Communications were made from several quarters to eminent 
gynsscologists abroad — to men like Dr. Miohaelis of Kiel, to* 
Levy of Copenhagen, to Hendrichs of Amsterdam, to- 
Schmidt of Berlin, and to Simpson of Edinburgh. Dr. 
Arnett read a paper before the Acaddmie de Mdddcine ia 
Paris; and in England, as mentioned idready, Dr. Routh 
gave a succinct account of his experiences in Vienna. 
Hebra called the special attention of the profession to the 
result of Semmelweis’s researches in the Zeittchrift for 
December, 1847, and April, 1848, in which mention was made 
of tlie approval of the new treatment by Professors Michaelis 
and Tilanus, who considered, the importance of this discoveiy 
to be equ^ to that of .Tenner, itebra was followed by 
Haller, senior physician and oiliciating director of the Vienna 
Hospital, in expounding Semmelweis’s theory and experience. 
He read a paper before the Medical Society of Vienna on 
Peb. 2.3rd, 1819, in which he makes the following remarkable 
observations : “ The importance of these experien^.s for the 
welfare of the maternity department, and for the hospitals 
in general, but partiakarly fur the. mryical warda^ is beyond 
calcidatum^ and not merely worthy of^ consideration by all 
men of science, hut worthy 'also of special appreciation by the 
Government” (the italics are ’mine.) Hallers words, in 
alluding to antiseptic surgery, remained utiheeded until 
several decades had passed, and Lister successfully brought 
into practice what Haller faintly foresaw would some day 
confer incalculable benefits on humanity. 

{To he condaded.) 


CAHE OF ERYTHEMA NODOSUM OCCUBRINO 
WITH SUBxVCUTE ARTICULAR , 
RHEUMATISM. 

By R. GLASGOW PATTESON, B.A.,M.B., B.Cn ,Uxiv.DciJ. 

TiiJC recent discussion at the Clinical Society os to the 
connexion between erythema nodosum and rheumatism was 
one of much interest and suggestiveness. Dr. Stephen 
Mackenzie, who has carefully investigated the subject, on 
that occasion adduced a large amount of evidence in favour 
of the relationship ; but in only 17 out of 108 cases examined 
by him were symptoms of acute or subacute rheumatism 
present, during the attack of erythema ; and in only 2 out of 
these 17 cases did the symptoms of the two diseases appear 
concurrently. The following case may therefore prove of 
interest from its evident rarity. 

B. M , a domestic servant, aged nineteen, first noticed 

pains in her ankles when she awoke on the morning of 
April 20th. She stated she was quite well on going to bed 
the previous night, and did not at first pay any attention to 
the pain, as she thought she had caught cold the week 
before by substituting a light dress for the heavier one she 
had been previously wearing. During the day the pains 
extended up her legs, on the front of which she now noticed 
some red and painful spots, excessively tender to the touch. 
The pains increased much in intensity, and the next day 
the knees became affected as well, so that she was hardly 
able to get through her work. On the 28th she was quite 
unfit for work, and when I saw her in the evening her con- 
dition was as follows. She complained of pains in the ankles, 
in tke knees (especially the right), and in the wrists, all of 
which joints were red, swollen, and tender. There was some 
slight effusion into the right knee-joint. There was no 
gastric disturbance, no fever, and the pulse was strong and 
quiet. A well-marked eruption of erythema nodosum was 
present on both legs. On the front of the left leg about the 
junction of the upper and middle thirds of the tibia was a 
raised oval patch, tense and riiining, of a vivid redness in 
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the oential portion and fading away gradnally in the 
sintoonding udn. It was about U in. in length by | in. in 
breadth, and its long axis lay parallel to the tibial crest. A 
somewhat smaller but exactly similar patch existed on the 
opposite leg about , the middle of the tibial crest ; and many 
smaller but less distinctly oval spots, presenting similar 
characteristics, were scattered over the anterior surfaces of 
both legs, They were very tender and painful, and both 
limbs Imt hotter than normal, but there was no general 
elevation of the body temperature. The patient was a stout 
healthy girl, had never been previously ill, except when a 
child with mearies, and there was no history, as far as she 
knew, of rheumatism in her family. She was ordered to 
stay in bed ; the joints were wrapped in wool ; and sodium 
saUcylate was given in flfteen-grain doses every third 
hour. # 

April 29th.-— The patient slept well, and felt better this 
morning, but still complained of pains shooting about the 
various larger joints. She was bathed in profuse perspira- 
tion, so that she had to be placed between blankets ; but 
there was no fever, the temperature in the axilla iKsing 
98’C‘Mr.; pulse 88; tho heart sounds normal. No further 
spots were noticed on the legs, but a few patches of acne 
pustulosa and of tinea versicolor woie observed on the chest. 
Evening temperature 99 4®; pulse 90. 

, 30th.—!. lq pains have almost ceased, the eruption of 
erythema is less painful, and the br* jht redness is fading. 
The spots have now changed to a dark colour in tho centre, 
with only a marginal z me of redness, hut are still distinctly 
elevated. There was profuse perspiration during the night, 
but less during the day. The effusion which was present in 
the right knee-joint has been absorbed. Evening tempera- 
ture 98’7'’ ; pulse 80. 

May 1st.— The smaller patches on the legs have now 
subsided, and are only visible as slight discolourations under 
the skin ; but the two larger ones on the crests of the tibia 
are still slightly raised, and have assumed a dark-greenish 
colour. Tho swellings of tho joints have disappeared, and 
there is no pain in them either at rest or on movement. 
The profuse sweating has stopped. Tho salicylate was 
restricte l to one dose (fifteen grains) night and morning. 
Heart normal ; also the temperacu re. 

May 2nd. Sat up for a lew hours yesterday evening, and 
feels no bad effect.s. The spots have now sunk to the level 
of the surrounding skin, but present a distinct yellowish 
discolouration. From this date she progressed satisfactorily 
for some days, but on tlie 7tU a recurrence of the pains, 
accompanied with a fresh eruption of the erythema, 
occurred. The pains rapidly subsided under the influence of 
the salicylate combined with rest, and the spots of erythema 
gradually disappeared, passing through the same phases as 
m the first attack. There was no recurrence after this, and, 
e^ pt for slight pains felt in the ankles after any over- 
5S2OTtiou, she was practically well. The heart was unaffected 
throughout both attacks. A short change to the country 
comxjleted the cure. 

As points of interest in the case, we may notice the con- 
current appearance of the erythema and the articular 
rheumatism ; the absence of any history of previous rheu- 
matism on the part of the patient, or in her family (if 
reliable); and the rapid subsidence of the rheumatic 
symptoms. Whether this latter result is to be attributed to 
the rest in bed or to tho sodium salicylate administered 
1 will not undertake to say. 


Society for Belief op Widows and Orphans of 
Mbbioal Mkn.— The Quarterly Court of the above Society 
was held at 63, Berners- street, on July 14th, at 8 pm. 
Dr. Iliff, vice-president, was in the chair. One member 
^as elected, the resignations of two were accepted, four 
^ere reported as having ceased to be members, and the 
deaths of five were announced. Three fresh applications 
for grants were read from three widows, and assistance at 
rate of £25t i!36, and £50 per annum was given to 
^them. The deaths of two widows were reported; one 
ihad been in receipt of £40 per annum since 1868, the 
other of £35 per annum since 1804. Grants amounting 
to £1353 Y^ere made to the sixty-two widows, the nine 
^phans on the books, and the three orphans on the Gope- 
lond Fund. The expenses of the quarter were about £37. 

legacy of £300 from the late Dr. Harvey Owen was 
*eportod by the treasurer. 
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ST. THOMAS’S HOSPITAL. 

TWO CASKS OF PIIACTURK OP TilK BASK OF THE SKULL ; 

BKCOVKRY. 

(Under the care of Sir W. Mac Cormac.) 

In Thk Lancet for Jan. Kith of this year, p. 105, we pub* 
lished notes of a case of fracture of tho base of the skull 
with extensive fracture of the bones of the face, followed 
by paralysis of the external rectus and optic neuritis. The 
first of the following two cases may well be read in con- 
nexion with that, for in extent of injury received, subse- 
quent development of symptoms, and result, there is great 
similarity between the two. The cose which we now publish, 
however, was complicated by the presence of a discharge 
from the ear of old standing, and probably of fetid character, 
for it was not long before the haemorrhage from the ear, 
which ensued on the fracture, gave way to a profuse and 
very offensive purulent discharge (a similar discharge flowed 
from the nose), giving cause to fear the onset of septic 
meningitis or of pyaimia, a fear which was not allayed by 
the inflammatory swelling of the face and the formation of 
points of suppuration in or near the fractured facial bones. 
That basal meningitis ensued would appear from the condi- 
tion of the eyes, but that it was of septic character is dis- 
proved by the temperature record and the result. These, 
also with the fact that the suppuration was limiteid to the 
fractures of the facial bones, and tho absence of constitu- 
tional symptoms, negative pytemia. The second case is 
chiefly remarkable for the very large quantity of cerebro- 
spinal fluid which flowed from the ear, which commenced 
soon after the injury and continued for ten days. That it 
was cerebro-spinal iluid was proved by chemical examina- 
tion, the large quantity collected making it easy to apply 
tests. From the account it would appear that the cerebral 
symptoms were comparatively slight, severe headaclie being 
the most marked. It would come under the heading of the 
first group of cases (as arranged by Hewott), in which 
watery discharge from tlie ear occurs, and indicates fracture 
through the internal auditory meatus. It is usually a grave 
symptom. 

Case 1. Fracture of the. Base of f ke Skulls of the Bonee tf 
the Faee^ and Left Ulna; Suppuration at the points of 

fracture ; Optic Neuritis ; Recovery. D , aged nine, 

a schoolboy, was admitted into Leopold ward on March 15th, 
1885, at 5 P.M., having been knock ^^4 down and run over by 
a carriage and pair about three-quarters of an hour pre- 
viously. At the same time his companion, who had likewise 
been run over by the same carriage, was admitted with 
fractured base, but only lived two hours. When seen, the 
boy was quite unconscious, bleeding profusely from the right 
ear and both nostrils. The pupils w'ere contracted, tho left 
being smaller than the right. The eyelids and the surround- 
ing parts were bruised and swollen, and there was luemor- 
rhage under the left conjunctiva. The right mastoid process 
was bruised. There was fracture of the nasal bones, of the 
superior maxillm with some separation, of the lower jaw 
in front of the left incisor tooth, the right half being dis- 
placed downwards. The left ulna was broken in the middle 
of the shaft, there being free movement, with crepitus and 
considerable bruising of the part. The temperature was 96°, 
and the patient was suffering from shock. He had marked 
paralysis of the left side of tlie face. The head was shaved 
and an ice-bag applied to it. Two grains of calomel were 
administered. Anterior and posterior splints were applied 
to the forearm. 

March 16th.— The calomel had acted and the patient was 
better, answering “ Yes ” and “No” to questions, but was 
very ntable. I’ulse 136 ; temperature still low (97°). The 
dischwge from both the nose and ears was purulent and 
I very offensive. On inquiry it was found that the boy had 
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a discharge from the ears before the accident, which had 
existed since childhood. There has been no Yomiting since 
admission. 

17th.— The tissues over the light mastoid process are 
cedematous. The left eye is almost closed by swelling. 
Ophthalmoscopic examination ci the right fundus showM 
commencing optic neuritis with Ktinal hmmoirhages. Piilse 
liiO. Temperature 98°; last night, 95‘6°. 

18tb. - The patient is more irritable. The scalp and fore- 
head are very oedematous, and there is a well-mark^ 
depression on the left side of the frontal bone. There is 
more discharge from the nostrils. Temperature 100'G°. 

19th (evening). -The patient is more conscious and com- 

lains of headache, is very drowsy, less irritable, and has 

een quiet during the day. The left eye is closed by oedema, 
which extends to the left side of the face. The right optic 
disc is much swollen. The tongue is very dry, the mouth 
bejmg ke^t open for respiration^ as the nostrils are blocked 
^ the (uschargc. Bowels acting freely after medicine, 
losses urine when induced to do so, otherwise retains it, as 
much as thirty ounces having been passed at one time. 
Pulse 1(11 ; respiration quiet. Breath very oUensive. 

2l8t. - -The inflammatory wdema has spread down the 
left side of the face, which is fixed by it. Is quite senrible, 
and answers questions when roused ; complains of headache, 
and is drowsy. Pulse 9ft. Ordered five minims of tincture 
of opium every six liours. 

' 23rd. The swelling on, the left side of the face is less, and 
he is able to open the left eye slightly. Loft facial paralysis 
very marked. Tongue very dry. He slept after a small 
<juantity of morphia administered subcutaneously, but was 
whining occasionally during the night. Pulse There is 
slight occasional twitching of the right side of the face. 

24th.— The facial paralysis is less marked, and there is no 
twitching of the right side of the face. l*ulse 7ft. quiet and 
full. Temperature 99° to 99’8°; last night, 100*2”. 

2ftth.— Has continued to improve. The discharge from 
the nostrils has almost ceased, but that from the right ear 
is profuse. The infiammatory swelling of the face has 
much diminished, and the patient opens the left eye. There 
is fluctuation in the upper eyelid. 

28th.--'The facial parslysiS is still very marked. There is 
liaralysis of the right external rectus muscle with consider- 
able internal squint. The left eye turns inwards when he 
attempts to look upwards ; the right acts normally in that 
direction. There is now suppuration over the right ma.stoid 
process, behind the ear, in tne left upper eyelid, and under 
the symphysis menti on the loft, side, which does not appa- 
rently communicate with the fracture of the lower Jaw, 
there being a free discharge of pus from that into' the 
mouth. Temperature, morning, 98*2° ; evening, 9S‘8°, 

April 3rd.— Hammond’s splint was applied to the jaw, 
Chloroform being administered for that purpose. There is a 
hole in the posterior part of the hard palate admitting the 
linger, and two pieces of necrosed bone were removed from 
the roof of the mouth. 

4th.— The abscesses below the Jaw arid behind the right 
ear were incised. 

11 th,— He is now emaciated and pale ; sleeps well, but some- 
times cries out in his sleep; an occasional dose of tincture 
of opium (five minims) is rwjuired. He is very deaf on both 
sides, only hearing a watch on contact. For the last fort- 
night there has been at in ter vale an offensive discharge from 
the left ear. The discharge from the right' continues, and 
also that from the incision over the mastoid process, water 
passing from one to the other on syringing. An abscess has 
formed over the left malar bone. The paralysis of the face 
and eye is still marked. The patient takes food well. Aperients 
are occasionally required. 

ITili.- 0]>hthalmoscopical examination of the eye showed 
the right .disc to be pale, with little if any swelling, but 
outline indistinct. Vessels only slightly tortuous. 

2;m.' The eye.s oan be moVed in any direction, and there 
is still An intcriiAl squint visible. 

May2ntl. Splints removed from the forearm; union good. 

5th.— The boy is now able to sit up in bed and feed himself, 
all the wounds being healed excepting the one over the 
fractured Jaw. 

18th.— there is not much change in the facial paralysis. The 
right eye usually looks upwanls and inwaMs, but both 
eyes can be moved in any direction. The hole in the hard 
palate has almost healed. There is still a sinus over lUb seat 
of the fracture of the lower Jaw. 

This sinus closed before the patient left (June 3rd), but 


the facial paralysis pmisted. . He was still deaSt ; He wtus 
in the hospital eighty days. The highest teinperatuiBsdiishig 
this time was 102° on the evening of April 21stv ^ 

Case 2. Fractwe of the Btm the Contmma 

piacAarffe of Cerebro^epinal l^uid fr<m the Emrfdr t^ 
detys; B. G- — r, aged twenty-five, a catpent^ 

was admitted into the Leopold ward, under the oare of .Sir 
W. Mac Cormac, on July 2ttd, 1885. A short time before 
admission a plank fell on the back of his head, knoddng 
him down and rendering him insensible for . ten minutes. 
He bled from the right ear profusely. When examined he 
was found to have a red mark on the back of the head 
where he had been struck. His pupils were equal and 
acting to light. He Was quite oonsdoas, complaining only 
of headache and vomiting (which was severe)^ lasting imtu 
the following morning, when it ceased. There was a profuse 
discharge of watery fluid tinged with blood flowing from 
the right ear; temperature 0.5-8°. His head was shaved, an 
ice-bag applied to the head, and a smart purgative adminis- 
tered. 

.luly 3rd.— Retention of urine ; the urine drawn off twice 
a day with the catheter, any straining causing the discharge 
from the ear to flow more freely. Bowels acting. Tempe- 
rature, morning, 08‘8° ; evening, 101 *8°. 

kh.- Complains of a s]>]itting headache. Tongue furred 
and white. The temperature rose from 101*4° 2 a,m. to 

10rat8i*.M. ' 

fttli. - The discharg^from the ear Is very profuse, saturating 
the pillow. During the course of two hours and a half, no 
less than one pint and a half of fluid, having a greenish 
tinge and the reactions of cerebro-sjunal fluid, flowed from 
the right ear. 

7t}i.' The hoarlache, which is chiefly occipital, is now 
comparatively slight. He is much improved and quite 
intelligent. Pupils equal and acting to light. The fluid is 
not flowing so fretfty; it is still clenr. He only hears a 
watcli oil contact. There is slight extravasation’ over the 
right mastoid process. Tongue furred and white. Bowels 
acting after medicine. 

lOMi.— .Headache less. lie can sleep without a chloral 
draught, which has been required on other, nights. 
Pulses 72. 

1 2l;h. The discharge from the ear C(msed in .the afternoon. 
The temperature, which had been kM)° at noon, ro.se to 
193 ' in t he evening ; it has u-sually reached 103° or passed 
this point iu the evening. 

1.3th. The eyes were examined with the ophthalmoscope. 
There was no optic neuritis, hut a peculiar rosy appearance 
of the fundus, without evident dilatation of vessels. 

15Ui. I le was not bo well after the discharge ceased, there 
being much headache and pain in the back of the neck and 
flusiiing of the face. T)ie headache was very severe, making 
him cry out with the pain. He became delirious and noisy. 
JhipiJs continued equal, and acted to light. Last night; 
and this morning he has been better, having very slight 
pain excepting on sudden moveiaent, which immediately 
hringa it on. 

LSUi. There is now no pain or headache, but only slight 
and momentary giddiness if the patient bends forward.' 
He i.s otberwise’quito xvell, 

2 kh.— There is now very slight giddiness on bending 
forward. 

Ontlie 14tli the lowest temperature recorded since ad- 
mission (99" ) was registered ; on the 15th it reachefl 101°, 
and ou the Iftth l(Mi'-\ After this it did not again exceed 99° 
on the 18tb, becoming normal on the 19th, and continuing 
so. The man was in the hospitij fifty-five days. 

MHLHOITRNE HOSPITM., AUSTRALIA. 

CASE OH- .STMtJI,TANEOrS AMPTTTATtON OK THE BldHT 
THTGJI ANT) DlSARTiCrTLATlON OP THE LEFT KNEE 
KOIt HA ILW AT injury ; REDO VERY. 

(Under the care of Mr. R. A Stirling.) 

Thts case is put on record as an instance of singular 
tenacity of life under mjtufies which usually prove rapidly 
fatal. 

John S , aged nineteen, was admitted at midpight on' 

Dec. 18th, 1885. An hourjpreviously, while engage shunting 
on the Government rauways, which are sttoAted a mile' 
from the hospital, he had fallen on the riuls, was struck by 
the buffers of a carriage in motion, and Sustained, through 
the wheels passing over him, a compound comminu^ 
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had recently operated, to illustrate the difficulties in 
differential magnosis between solid ovarian tumours and 
iibro-myomata, and between cystic ovarian tumours and 
ftbro-cysts of the uterus, usins the tumours (which he had 
on the table) to demonstrate the vi^oub points as he dis- 
cussed the cases. His conclusl^s were: 1. That some 
ovarian cysts, from their method of growth and the way in 
which they stretch out the layers of the broad ligament, 
uterus, and bladder, cannot be differentiated from uterine 
tumours. 2. That some uterine ftbro-cysts, especially if 
complicated by solid ftbro-myomata, cannot be differentiated 
from ovarian cysts. 3. That some pedunculate ftbro-myomata 
grow so fast, cause such emaciation and so little hmmorrhajge, 
that they cannot be differentiated from solid ovanan 
sarcomata. 4. That the ovarian cysts, which burrow deeply 
in the cellular tissue round the uterus, are slow and uncertain 
in their growth, are often causes of considerable pain and 
distress, are apt to give rise to inflammatory action, which, if 
allowed to recuir from time to time, renders their removal 
extremely difficult, and, from their seat, are especially liable 
to interfere with the action of the kidneys and lead to serious 
inflammatory or cystic changes in these organs. 5. That in 
view of the impossibility of exact diagnosis in some cases, 
exploratoij deration should be advised whenever there is 
danger of interference with the ureters by intra-pelvic 
pressure, whenever the presence of the tumour gives rise 
to recurrent attacks of pelvic inflammation, and whenever 
other symptoms indicates operation. G. That the operator 
who undertakes to perform ovariotomy must be prepared to 
And himself face to face with the most formidable hysterec- 
tomy which it is possible to perform, and therefore no one 
should undertake these operations without being fully pro- 
vided with the appliances necessary for the completion of 
such exceptional cases. In his concluding remarks, he dwelt 
upon the Impossibility, when operating for flbro-myoma, of 
deciding beforehand whether the case was suitable for 
hysterectomy or for the removal of the uterine appendages, 
and then referred to some practical points in the penormance 
of theso operations. He had operated eighty-eight times for 
uterine tlbro-myoraa, and seventy-four of the patients were 
alive and well, eleven of the deaths having occurred in the 
first half of the cases and only three in the second half. 

Operation on Monable Atani?/.— Mr. Francis read the 
notes of a case of movable kidney, associated with* pyo- 
nephrosis, which was under the care of Professor Humphry 
in Addenbrooke’s Hospital. The left kidney was about twice 
the natural size, and could be easily felt from the front of the 
abdomen, and moved slightly upwards and downwards and 
considerably from before backwards; it impinged against 
the abdominal wall in the erect position, forming a /light 
eminence ; a considerable amount of pus was passed m the 
urine ; the mobility of the kidney caused no discomfort at 
all and the general condition of the patient was very good. 
The patient was a tailoress, aged twenty-six, leading a 
sedentary life. The abdomined walls were firm and natural ; 
and there was uo history of the recognised predisposing 
causes of movable kidney. The condition of the uterus was 
not ascertained, but there were no uterine symptoms. For 
many years she had had cutting pains in the urethra during 
micturition, and occasional pains in the lumbar regions, 
especially on the left side. Five years before she had passed a 
small stone ; lately she had passed a few clots of blood, and 
for a month previously there had been pus in the urine. 
The movable kidney she hod noticed for a fortnight. On 
March 30th, 1386, an ex]>Ioratiott was performed in the loin 
by the usual nephrotomy incision, and the kidney forced 
backwards into the wound with some difficulty, owing to 
its extreme mobility ; the pelvis of .the ureter was found 
much enlarged, and was incised in two places and a large 
amoimt of pus escaped ; no stone was felt in the calices, nor 
on probing the kidney with a needle. A bent tube was 
passed through the incisions into the pelvis of the ureter, 
which served to moor the kidney and drain' the pelvis. The 
perinephric fat was natmnl in amount and consistency, and 
the peritoneum was not seen during the operation. The 
wound healed completely in a few weeks, lefiring no fistula ; 
the mobility of the kidney was much lessened, but there was 
no diminution in the amount of pus in the urine. 


The wife of a labourer of Milton, near Northampton, 
recently gave birth to four children. Three were still- 
born, and the other survived only a few hours. The mother 
also expired the same day. 


I^etieks anlr of Joob. 

On DUeases of the Lu^e and PleurcOt indudmgOmumption. 

By R. Douglas Powell, M.D. Lond. mrd Ration. 

London: H. K. Lewis. 1^. 

In few departments is our medical literature so rich as iv 
that of pulmonary disease, reflecting therein the pre- 
ponderating prevalence of such affections amongst the 
dwellers in our variable British climate. The classical 
treatises of Williams and of Walsbe, of Fuller and of 
Bennett, are amongst the fruits of the study to which these 
diseases have been subjected ; and in welcoming the present 
work, which the author has considerably revised and 
extended, we think that it deserves to rank beside those of 
weli-established fame. It is no demerit that the author 
abstains to a large extent from overburdening the text 
with speculative opinions and elaborate analyses. Thki 
method of dealing with disease may well be left for the 
most part to the erudition of the Continental professors. 
Dr. Powell has chosen the more practically valuable path 
of personal experience, and his book is in c^fisequence 
all the more useful and readable. It opens with a 
chapter upon the anatomy and functions of the lungs, 
in the course of which, we find fully discussed the im- 
portant part played in the respiratory mechanism by 
the elasticity of the chest walls, a subject which had 
received hut scant attention until Dr. Powell himself made 
his observations upon it. Another chapter is devoted to the 
physical examination of the chest, comprising a lucid 
exposition of the rationale of physical signs, aided by a 
useful table of definitions and synonyms. We note, in 
passing, that a twofold origin is ascribed to the vesicular 
nnirmiir- namely, a glottic bruit aud a number of minor 
bruits produced at the openings of the pulmonary* alveoli ; 
whilst all other breath-sounds are referred to modifications 
of the bruit produced at the glottis. The chapters devoted 
to pleurisy, pneumonia, and phthisis are especially noticeable 
for the precision and care with which the facts are pre- 
sented, and the clearness with which the views are expressed. 
The subject of asthma, complicated and dillicult as it is, 
especially in regard to its etiology, is one which Dr. Powell 
treats in a systematic manner, and his remarks upon the 
treatment of this affection are evidently based uj^on a wide 
experience. Bronchitis, emphysema, pneumothorax, con- 
traction and dilatation of bronchi, pulmonary abscess and 
gangrene, hsemoptysis, hydatid of the lung, and other 
topics, all receive separate consideration. 

The limits of this notice will not allow us to do more than 
glance at the salient features of a few of these chapters^ 
For instance, in dealing with pleural effusion, the author is 
very successful in showing what signs are essential and what 
non-essential to a correct diagnosis, and we know of no work 
of this class where these distinctions are so succinctly and 
plainly described. Upon the treatment of pleural effosioa 
aud empyema Dr. Powell is as methodical and explicit in 
directions as any surgeon could be, and it is plain that all 
he writes is the Outcome of his own experience. Indeed, 
the intrusion of surgery into thoracic disease is further 
illustrated in another chapter, which is devoted to the 
surgical treatment of pulmonary cavities. We may commend 
Dr. Powell’s remarks on this head, especUily on the difficulties 
of discriminating pleural from pulmonary cavities, and the 
inutility of attempting to drain tuberculiur vumicoa, to those 
who would too ardently advocate an undiscriminating inter- 
ference. That much remains to be done in this direction 
few will be disposed to deny ; but hitherto the records are 
too scanty to show how far it is adi^ble to go. Upon the 
subject of pneumonia, the author evidently concurs in the 
doctrine that it is a specific disease— like rheumatism and 
erysipelas ; but at the same time he hesitates to admit that the 
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rmeuimooc&jiit \& anything more than an epiphyte. Attention 
is drawn, however, to the records of cases of infectious and 
(^ontagiooB pneumonia, and the inference is gathered that 
l^ere are several types or forms of the acute disease. We 
note that he approves of the application of cold (packing 
or bathing) in cases of pneumonia where the pyrexia is 
high, and his advice respecting the treatment during resolu- 
tion is judicious and timely. The subject of phthisis, as 
may naturally be expected, is dealt with in considerable 
detail. The pathological factors in the disease are dis- 
tinguished as (1) inflammatory, (2) tubercle, (3) impaired 
respiratory movement, and (4) bacterial organisms; and 
although the constant concomitance of the bacillus is recog- 
nised, it is clear from the position taken by Dr. Powell that 
he is somewhat sceptical as to its holding the very definite 
etiological relation to phthisis that has been assigned to 
it. But the description of the forms of the disease which is 
given by the author is based as much upon clinical facts as 
upon the ultimate pathological states; and herein he has 
rendered a good service by reminding us that the course 
^aken by phthisis is by no means uniform and harmonious, 
but most chequered and disorderly. The value of propby- 
^l^xis, and J|)Qcially 3f climatic treatment, is strongly insisted 
on ; and, indeed, there is throughout #11 the advice given a 
tone of “sweet reasonableness” coupled with hopefulness, 
calculated to aid the practitioner in taking loss gloomy 
views upon the outlook of the cases ho has to treat. In 
fine, then, wo commend this hook as one which should be 
in the hands of every practitioner. It is plainly the outcome 
of wide experience, and it has been written in a thoughtful 
and practical manner, so that no one who studies its pages 
can fail to derive therefrom much that will stand him 
in good stead at the bedside. 


3 Ac Ftmi Appendiv to the McMoal Digestf inolufUng the 
years 18H:2~H5 and early part of 1386, By IIichabd 
Neale, M.l). Lond. Loudon : liedger, Smith, and Co. 
1880. 

Eveby medical man who has an aspiration beyond meie 
Tule-of- thumb practice, and every student of medical litera- 
ture, will welcome the publication of the first appendix to 
Dr. Neale’s valuable “ Medical Digest.” The work, it will be 
remembered, first appeared in the year 1877, under the 
auspices of the New Sydenham Society. The second edition, 
considerably enlarged, was published in the year 1882 ; and 
after an inter\'al of four years, an appendix is issued, 
consisting of nearly two hundred and fifty pages of 
printed matter, and containing several thousand additional 
references. The entire work comprises a tolerably com- 
plete, classified reference-index to the principal English 
medical periodicals for the last forty years. Originally under- 
taken for the author^s individual benefit, and without any 
thought of future publication, it has by slow degrees grown 
into an important work of reference, almost indispensable to 
every intelligent practitioner and every earnest student of 
medicine. In the hands of such it will be found to supply a 
ready means of information regarding all the more im- 
portant discoveries, doctrines, and modes of treatment in 
the various departments of medicine during the time which 
it covers. The book contains considerably over 12,000 
separate referenoe^ and probably more than ten times as 
many distinct It supplies at once an index to 

medical Hterature:a|ptihe last forty years, and a summary 
of its results. If^'chiefly with reference to the latter 
Characteristic that the author has selected the title “Medical 
Digest." There were doubtless many who from the first 
recognised the great value of Dr. Neale^ labours ; but there 
. IS reason to think thi^the significance and importance of 
these labours have yet been so fully appreciated as 
they deserve. 


In spite of the great amount of thought, time, and money 
necessarily expended in preparing and printing such a work, 
it will be seen that everything has been done to make the 
“Digest” reasonably accessible to most, medical men. The 
undertaking is so useful and so commendable that we would 
fain hope there need be no risk of its discontinuance from 
lack of sufficient and suitable support. 


D.ie Fhabditiden und ihre Mvdktinieoke Bedeniung, 

Von Dr. L. Oeiilky. Berlin ; 1886. 

Dn. Ladislaus Ojsrley of Bufia-restb, who is well known 
08 a student of nematoid worms, has published an interest- 
ing and important monograph on the'RhfabditidaL This 
group of ordinarily free-living worms has attracted consider- 
able attention from the belief that they were the cause of 
the fever epidemic on board the school-ship (Cornwall in the 
autumn of 1871). One of the boys attacked by the fever died, 
and after two months his body, as our readers will remember, 
was exhumed and dissected. In the muscles of the body 
Dr. Power recognised the presence of a round worm which 
he called a trichina ; later, Professor Bastion applied to the 
organism the name of Pelodera setigera : and the late Dr. 
T. Spencer Cobbold called it Ithobditis cornwalU. Oji his 
visit to this country in 1881, Dr. Oqrley visited tlie place of 
burial, and obtained from the ground a number of examples 
of a free-living round worm ; this ho recognised to be the 
llhabditis terricola described by Dujardin in 1845 ; and the 
English helminthologists were convinced by him that they 
had given new names to an already named form. With 
regard to the life history of Ehabditidui, Dr.Oerley is able to 
show that they cannot live in the intestines of mammals ; 
or, in other words, they may bo eaten with impunity by 
man. This being so, it is clear that the Rhabditis was 
not the cause of tho Cornwall epidemic. Rhabditis, in 
fact, like Anguillula, is a form which always lives a free 
life, and it might therefore, as it is now by Dr. Oerley, be 
separated from those rhabditiform genera -Angiostomum 
and Khabdonema— in which one stage is parasitic and her- 
maphrodite, and the other free and dioecious. Of these letter 
or heterogeneous forms, the most interesting to the physician 
I is Rhabdonema strongyloides, for it is the cause of Cochin- 
China diarrhcea, although, indeed, it is not, unfortunately, 
confined to that or even to tropical countries, having been 
found in Italy, Switzerland, and Hungary. Dr. Oerley gives 
an account of what is known as to this form, and makes 
corrections of various previously received opinions, The 
physician who desires to make himself acquainted with the 
bibliography, the method of investigation, the principles of 
classification, the specific characters, or the life histories of 
these little known and obscure worms, will find Dr, Oerley’s 
work a useful and indeed necessary assistance in his labours. 


THE LATE DR. MOXON. 

To the Editor of The Lancet. 

SiK,— I shall be obliged by your affording me space for a 
few lines expressive of my deep sorrow and regret at 
learning of the sudden death of Dr. Moxon. As I have left 
London earlier then usual I am without particulars of tiiis 
sad occurrence. Guy’s has indeed been very imfortunate 
in the loss of two men so distinguished and so well fitted 
to advance her interests as Dr. Pagge and Dr. Moxon, and 
both cut down in the noontide of a growing end Reserved 
fame. Dr. Moxon had carefully cultivated his finely dis- 
criminating Intellect, and his writings evince exact obser- 
vation and the keenest perception. When his leasonings 
and conclusions did not compel assent, they n^er failed to 
arouse and quicken attention, and to throw light upon the 
question at issue. His death will - Call foftdi a wide ex- 
pression of the deepest sympathy. 

1 am, Sir, your obedient servant, 

OraMwell Hall, Morpeth, July ajth, 1886. WlLUAM W. Gm. 
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LONDON: SATURDAY, JULY 31, 188$. 

Cebtain reports prepared by Her Majesty’s consuls in 
different foreign countries are periodically selected for 
publication by tbe Foreign Office in an official Tolume« and 
some of those recently issued have a medical interest, 
because they give some account of the cholera in various 
portions of Southern Europe during the past year. Com- 
mencing with France, we find that at Marseilles the 
epidemics of 1S84 and 1885 brought about a state of almost 
unexampled commercial depression. But the consul is of 
opinion that Marseilles has itself very much to blame for 
its recurring epidemics by neglecting sanitary precautions. 
When disease is prevalent there, promises of improvement 
seem to abound, and when the scare is over nothing is 
done. The drainage system he describes as very bad, the 
main sewers opening into the docks where the vessels lie, 
and bringing about a state of offensiveness and nuisance 
which no person wlio has not had the misfortune of 
experiencing it can form any idea of, especially during the 
nights in summer. The landing of invalids and time- 
expired men from Tonquin, where cholera has prevailed, 
has been a constant additional source of alarm, and it is to 
be hoped that certain special arrangements with a view to 
secure disembarkation without danger tio the city, which 
were promised some time back, will be carried out iu 
earnest. The present year is stated to have commenced 
badly for Marseilles, small-pox, lung disease, and typhoid 
fever being prevalent. 

^rem Spain there are several interesting consular reports. 
In Barcelona, it is stated, depression of trade and industry 
was most marked. Anything like stability was upset on 
the recurrence of cholera in 1885, when the paralysation 
was BO great that all business came to a standstill, owing to 
the flight of the wealthy families and the consequent 
closing of the factories and the dismissal of the factory 
hands. In this way the retail traders were deprived of 
their usual custom, and the entire population suffered. 
Curiously enough, however, there was some improvement 
later on, owing to the inroad of families from Valencia and 
Murcia, where the disease was still more rife. Added to 
these evils, thousands of vine plants were destroyed by 
frost in the beginning oi the year, and floods and phylloxera 
still farther contributed to disaster. In all, ISIS fatal 
attacks of cholera took place in Barcelona daring 1835. 

The report from the vice-consul at Seville gives an 
account of one of those eccentricities of ddministratiou in 
connexion with quarantine which, in the eyes of all 
unprejudiced person^ must go to show how vexatious that 
useless x^roceeding can be made. Seville was apparently 
free from cholera, but, as is well known, it lies inland up 
the river Ouadalquivir. All vessels going up to Seville are 
oomx>eUed to call at Son Lucar, a port- town at the mouth 
of the river, and situated in the province of Cadis, where 
cholera wioB prevalent. The result was that vess^s from 
England and other non-infected countries were compelled 


to present their ** manifests” at the port of an infected 
province, and having done so they were at once regarded 
as suspect, and not allowed to enter Seville without being 
detained for “observation” in the river. Innumerable 
protests, it is stated, were made against this arbitrary 
detention, but all to no purpose. This result can easily be 
understood if account be taken of the feelings of the 
population as shown by their , attitude in connexion with 
land quarantine. All passengers, it appears, arriving even 
from tlie neighbouring villages, had to undergo a farce of 
fumigation, and those coming from or passing into any 
infected province had to submit to five days’ quarantine in- 
a lazaretto fitted up in a ruined convent outside Seville,, 
and destitute of everything hut the bare necessaries of life. 
According to the vice-consul, the Home Secretary sent 
several orders from Madrid to do away with this illegal 
lazaretto, and changed the civil governor twice each now 
one being sent with orders to enforce the stoppage of tlio 
unlawful quarantine, and each having to resign on account 
of the determined attitude of opi>osition dl8pla;^d by the 
poinilation. Finally, ^the muiiiciimlity resigned in a body., 
and the populace one night went to the extent of stoning 
the governor's official residence. So matters remained 
until the middle of October, when the epidemic was at 
an end. 

The consul for the district of Malaga also, judging from 
his experience during the past year, raises a protest against 
the existing quarantine system. He trusts that, as the 
result of the late epidemic, the Spaniards may come to learn 
the. ugolessneSB of their measures in this respect, and may 
bo induced to treat foreign 8bii)pmg in a mor?f liberal 
and practical manner in the future. The result of their 
lazarettos and cordons must, it is hoped, have shown them 
that such precautions are quite unworthy of the faith that 
was so generally placed in them. Indeed, it is explained 
bow they were worse than useless, whilst the loss and 
expense inflicted on shipping were incalculable. In short,,, 
the references to cholera in the volume under consideration 
show how the disease was associated with grave sanitary 
default, and how futile were the efforts to stay its progrese 
in so far as these wore limited to restrictions of a quarantine 
character. England may, in view of this renewed exx}erience,. 
rest satisfled in the assurance that with the organised 
system of inspection along her coast line, coupled with a 
steadily progressing improvement in the general sanitary 
state of the whole community, she is far more secure 
against the spread of cholera than those amongst her 
neighbours who prefer to neglect sanitation, and then 
hurry to expend their money on the useless and utterly un- 
remunerative processes of cordons and lazaretto detentions* 

BK’fOND question many of our needs are factitious. Wo 
have created not a few of the demands it is most difficult 
to supply, just as we have activel^^ough not perhapa 
intentionally, undertaken many of ||^MigationB we And 
it irksome to dischovge* At first siglit 1(4 may appear that 
the need for a respite from habitual labour and temporary 
change of surroundingB which recurs to most of us every 
year is of this nature. There ar^owever, grounds for . 
believing that this is not the truth, hut that wholly inde- 
pendent of custom and even of civilisation, a change in the- 
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node and place of living for a iirief space about once each 
rear is indicated by nature. I’lutaucu mentions the habit 
>f going to the sea for a few weeks annuaUy as prevalent 
imong nearly all communities having access to the coast, 
)ven though their migration were a somewhat formidable 
me. In shoil;, it would seem that change is one of the 
jxpediencieB, if not the necessities, of healthy living ; and 
JO doubt the demand for fresh air has been greatly increased 
jy the formation of populous districts wbciein the con- 
iitions of life are rendered less natural than rude health 
requires. Probably the need will increase as time goes on, 
md those are happy who are able, and suificiently intelligent, 

;o make the annual holiday as groat a relief from the fetters 

habit, and as much a stimulus to recuperative nutrition, 
is it ought to be. 

Whore to go is the question of the hour. AYe have no, 
intention of anticipating, or even suggesting, the answer. 
The point raised is a more important onti than it is 
gonerall^onsidered. and the issue is one that ought to be 
doterminWl seriously, and as far as possible on purely 
personal grounds, in each individuaf case. The first con- 
iition of success in the use of change as a relief and 
restorative is to make the particular change effected not 
merely complete, but physiological in its adaptation to the 
special needs of the organism. This is too much left to 
sliaiice, and, except as regards the movements of avowed 
invaJids, the trusted adviser on matters of health is too 
seldom consulted. AVo are strongly of opinion that if 
the greatest benefit is to ho secured, the practitioner ought 
always to bo asked to give advice on the subject, and that, 
being asked, it should be his aim to search out the particular 
needs and capabilities of the nerves, blood, muscles, and 
tho organic system generally, and to adjust the remedy of 
change to the requirements of tho person before him not less ; 
carefully than ho would select tho ingredients, determine the 
proportions, and compose tho totality of a xmiscription for 
drugs. There is far too inucli recklessness in this matter. 
The general notion that change is good prevails, and the 
manner in wliich the life is to bo varied and the eiiiTOund- 
isg8 changed is treated with indifference, even when some 
small care may be bestowed on the locality and climate. 

There are great and grave risks in all travelling. Setting 
aside the chances of accident, there are the haste and toil of 
the journey, the peril of exposure to cold by daraj) beds at 
hotels and in lodgings (a veiy common cause of illness— far 
more common than is generally supposed), the danger of 
infection by contact with the sick or convalescent, of blood- 
poisoning by impure or contaminated water, of Indigestible, 
or otherwise bad, food. These risks to health ought not to 
be under-estimated. Many a weakly or susceptible person, 
going from home jaded, is seriously injured by the contingen- 
cies of travel, particularly on the Continent.** Speaking gene- 
rally, we in^ne to say that it is safer and better for English 
folk to travel in; country than abroad. Of course, the 
change is more complete when tho surroundings are entirely 
different, and there is much to be said in favour of a trip to 
“ foreign parts ” if there be sufficient vital power to resist 
and overcome the antagonism of perils by sea and land ; but 
it is always safer, vi^n practicable, to away for a week’s 
*®Bt and recuperation to some known and trusted place of 
nojonin before crossing to the Contiiienti than to rush 


directly into the midst of dangers when the organism is 
exhausted and depressed by the monotony of life and work 
at home. The delay suggested will be more than com- 
Xiensated by the increased preparedness to undertake and 
enjoy travel after a week of rest and fresh air in the home 
country. 

A common mistake into which tourists fall is the notion 
that notwithstanding they may he unaccustomed to great 
muscular activity at home, they must needs be tit for severe 
exercise in walking, and even climbing mountains, as soon 
as they go from home, even though they arc at that very time 
specially exhausted. How many failures to derive benefit, and 
even break-downs and deaths, are due to tliis blunder! 
Travelling is fatiguing to all, and particularly to those who 
are unaccustomed to it; aud yet in the quest for health 
many otherwise sensible persons are induced to encounter 
the exhausting effects of long and toilsome journeys, often to 
their serious detriment. A pedestrian or mountain-climber 
needs careful training for his task if ho has not been in 
training for some months; and even long travelling by 
railroad calls for some preliminary exercise of a moderate 
kind to lead up to the continuous toil. 

Our immediate purpose will bo answered if these few 
general remarks should have the effect of directing attention 
to the subject of change, and if they induce those who seek 
the benefits it is believed to be capable of affording, and 
those who advise on the subject, to give the questions 
involved fuller and more detailed consideration. It is not 
only disappointing, but humiliating, to tiud disease, or even 
death, when laboriously seokiug for health, and yet tJiat is 
the untoward experience of too many who are more energetic 
than wise in the way they utilise the annual holiday season. 

Tifk progress made in the study of Bacteriology is one of 
tho most remarkable facts of modern science. By far the 
greatest part of our knowledge respecting tho nature of 
these protopliytic organisms has been gained within tho past 
decade, and even a shorter span of years embraces tbeiieriod 
during which most of the microbes of di8(.‘ase have been 
discovered and investigated. Every year brings with it a 
fresh addition to the sum of knowledge upon the subject 
and already so much has been gained that the diffusion of 
such knowledge is taking placo far beyond tho limits of the 
laboratoiy^ and the physician’s study. As an instance of this 
may be cited tho extremely interesting volume which forms 
the latest addition to tho series of Internat ional Scientific 
handbooks^— a series that contains so much that is useful 
and that has a real educational value. H. ’J’RoriiftsAiiTS 
work on Microbes, Ferments, and Moulds will do much to 
enlighten the reading public upon matters which not very 
long ago were considered as the somewhat precaripus 
property of a few scientific enthusiasts. Bacteriology has 
a firmer footing now; and tho publication of such a work 
as the recently issued collection of memoirs by Koch and 
colleagues by the New Sydenham Society has btough this 
within the reach of the KngUsh studenV^ the , most 

important inquiries that have gone to strengthen the 
position and establish the value of this lipe of re?iearch. 
In this country, also,, we have an ihcreasing hand of 
workers, who are adding impoi^t factf?, and coniirmmg 
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Btatements already elsewhere made, and thus aiding in the 
sure but certain work of discovery of the nature of specific 
disease. The methods of research are comparatively simple, 
but from the very nature of the subject they require the 
exeicise of the greatest skill and patience. It is not possible 
for everyone to be a bacteriologist. Life is too short to allow 
of tho pursuit of such a subject to be carried on by those 
who are busied witli the concerns of active professional work. 
Everything, therefore, which enables the bacteriologist to 
spread the knowledge of the facts he studies is of advantage, 
for it enables those who cannot, by force of circumstances 
pursue this study in practice to at least comprehend the 
facts and their bearings in relation to disease. The applica- 
tion of photography is one of these methods, and its develop- 
ment in respect to microscopical work is in fair way to he 
much advanced. Hitherto photomicrography has hardly 
come up to expectation. Theoretically its advantage over 
the pen and pencil sketch even when aided by tho camera 
lucida should he great. To have a permanent reproduction 
of a microscopical specimen faithfully rendered, without 
any intervention of tlier .microscopist’s own interpreta- 
tion, should be a great gain; but the photograplis have 
mostly been lacking in the sharpness of outline and clear- 
ness of detail which tho specimen itself presents to the eye. 
Prof. Kocii has long employed photography to render visible 
to others the fonus of bactoria that are to lie discovered in 
disease. We have now in this country the same work being 
undertaken, with every advantage of now processes, by 
such competent hands as those of Mr. Orooksuank and 
Dr. IT. GiniiES. Mr, CnooKsirANit’s large collection of 
photomicrographs has been exhibited at tho Jloyal {Society, 
the Microscopical and Pathological Bocieties, and on many 
other occarions, and has called forth well-deserved enco- 
miums. They form at present part of the I’hotographic 
Exhibition at Glasgow, and Mr. Crooks u an k claims for 
them that they are taken froin specimens irrespective of 
the staining reagent and mounting medium employed ; and 
they are mostly taken with high powers, such as l-26th in. 
objective, and even higher. Permanent autotypes, i»rinted 
iu various colours, facilitate tho reproduction of the actual 
appearance of the specimens, and by enlarging from the 
original negatives a very considerable degree of magnifica- 
tion is attained. Botlv Mr. Crooksiianjc and Ur. OrojiKS 
deserve credit for showing what may be done by photo- 
graphy, and their work suggests a very useful extension 
of the process in anatomical and pathological investigations. 

W» have received a copy of the regulations drawn up by 
Dr. C. Haiq-Bbownt, and approved by the head master, 
for the management of the sick of the school, and especially 
for the steps to be taken in case.s of infectious disease. They 
appear to have been very carefully prepared, and fully 
justify the opinion we have expressed of the advantage 
which would arise from having such a code prepared for 
each school by the medical officer in charge. It also reveals 
to us the fact that on tlie present occasion some, at least, 
of the masters have acted in disregard of the instructions 
issued under the authority of the head master. The first 
regulation provides that “ if during term Ume a boy fall ill 
with an infectious disorder, he must be immediately removed 
from the house in which he hoards, to the sanatorium, 


in the school ambulance-cab." In the list of diseases 
requiring isolation, attached to the rules, diphtheria 
is included. How, then, did it happen that the two cases 
which occurred in the house where young Carritt was 
boarded were not at once removed ? We were informed 
by Dr. Bristowk, in his letter to The Tm&t^ that the 
retention in the boarding-house was in opposition to the 
wishes of the medical officer. With whom, then, does the 
responsibility lie ? W'ith the head master or the house 
master, or with both ? Such an occurrence bears strongly 
in favour of our view’ that the medical officer of a school 
should not only have the power to appeal, but bo bound to 
bring to the notice of the governing body any such disregard 
of sanitary regulations which had been submitted to and 
approved by it. We give elsewhere a copy of the resolu- 
tions passed at a special meeting of the Council of the 
Medical Officers of Schools Association. We coiinot say that 
wo think them in all respocts judicious. It appears to us 
tliat if carried out they would invest tho medmal officer 
W'ith an amount of power which, unless exermsed with 
great judgment, woula prove injurious, and might intro- 
duce a considerable amount of discord into the school. 
Dr. C. Uai«-Bkow’N’s regulations, on tho contrary, seem 
well suited to the piirposeyand to provide for almost 
every contingency, if only tillere were adequate means in 
existence for enforcing them w'hen necessary. 


^nnirtatiotis. 

“ Nt) quid nlmlB." 

THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

It is not easy correctly to interpret the signiricanco, us 
regards tho future, of the cholera intelligence received for 
the week ending July 27th. Jn so far os Austria is con- 
cerned, the positive news is still limited to Trieste end 
Piume. From both towns the information is intermittent, 
but the disease w’ould appear from the latest intelligence 
to be maintained, the daily number of deaths varying from 
1 to 1 at Trieste and from 1 to C at Fiiime. Trieste is, 
however, stated to be much more free than hitherto from 
the conditions favourable to the spread of the disease, great 
activity having been displayed by the sanitary authorities. 
During the week there was rumour of an appearance of 
cholera in villages in Hungary. So far, no confirmatory 
news 08 to this has been received, and it is to be hoped tliat 
the rumour was incorrect, for there are many portions of 
Hungary that could not withstand the importation of the 
cholera contogium. From Italy we learn that in several of 
the localities hitherto affected there has been a diminution 
in the number of cliolera coses and deaths; and if w'e may 
judge by thp published returns, this would appear to be 
correct, espcciQlly us regards the province of Brindisi and 
the adjoining neighbourhood. In Brindisi town, however, 
two or three deaths occur daily, and in Francefvilla Fontana 
the fatal attacks have day by day varied from I to 4. Other 
towns, such as Latiano, are also still affected ; and, lastly, 26 
cases and 0 deaths are reported from Manduria. In the north, 
the returns as to the city of Venice came to a somewhat 
suspicious termination two or three days before the de- 
parture of the King and Queen for that place, but in the pro- 
vince of Venice the disease still continues. Thus, 42 cases 
and 20 deaths are reported as haying occurred there in the 
forty-eight hours ending mid-day on July 26th. In the 
neighbouring province of Ferrara a considerable diffosioii 
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a the area affected occuntd abaut July 2drd, the towns of 
romaccbio, Massaflscaglia, Porto Maggiore, Copparo, and 
*iev6 di Cento, nearly all lying close to the swampy sea 
olet on the eastern coast of the province, being implicated ; 
ind a few days later intelligence was received that the 
lisease had also appeared in the provinces of Treviso, 
Vicenza, Padua, and Udine, as many as 128 fatal cases 
kocurriog in forty-eight hours. In the city of Bologna, too, 
4 cases and 7 deaths took place during the same period, 
.’hus, whilst a diminution may have taken place in localities 
)revions1y infected, the area of distribution of the disease 
las been materially widened, and this in the face of an 
ntense heat. The most hopeful sign is the diminution we 
kave referred to as having taken place in the south, where 
he heat is exceptional in its intensity. 

THE CHOICE OF DIRECT REPRESENTATIVES. 

AV^e are glad to notice the absence of any indications of 
mdue haste in the selection of candidates for the Medical 
Council. The reasons for much consideration are clear, 
and have l^en already stated. The most obvious of these is 
Sjhe disproportion between the number of places to be filled 
ind the number of lit persons for them. In every county 
>1! England, Scotland, and Ireland there are many men 
vhom we should’ like to see elected, and whose judgment 
ind experienfe would bo a valuablo element in the delibera- 
itions of the Council. But live only can bo chosen to re£>re- 
eiit 2lJ,tK)0 practitioners. As the representation can 
mly he small, it i.s desirable that it should bo real. 
Cl are agreed that the official, the consultant, and 
iie teaching elements are already fully represented in 
ho Council. What is conspicuous is the absence of the 
fener.'il practitioner or of moinbors of the profession who 
uive shojyn themselves in real touch and sympathy with 
kim. Those who have worked hardest and most effectually 
or the direct representation of the profession should now 
:ombino to secure the supply of this want in the Council. 
The regulations for the conduct of the election are not yet 
;)abli8lied by the Privy Council. We shall not fail to give 
>ur readers early intimation of their toiiour. Meantime, it is 
mportant that the profession in different parts of the 

country, roughly perhaps in England dividing itself into 

fi-ifferent electoral areas, as is already done for Scotland and 
iffiland by the Act, should give soma sign of its disposition 
matter of persons. We sliall be glad to receive early 
nformation in this direction. 

SYPHILITIC CHOREA. 

A youNG MA.N in Buenos Ayres, who by his strange 
Jontortions had excited the curiosity of the passers-by, 
•ocently came under the care of Dr. Pranceschi, who was 
komewhat puzzled by the symptoms. The movements were 
)f a choreic nature, the most characteristic being a contor- 
ion of the thoracic abdominal and pelvic muscles. The 
patient’s condition became so grave that he could not move 
>ut of his room. For a month various methods of treatment 
?vere unsuccessfully employed -electricity, sulphur baths, 
itrychnine, hyoscyamine, &c. A consultation was then 
trranged with Drs. Valdes and Alcorta. The first of these 
Seutlemen remembered having treated the patient six 
aonths previously for a chancre, which at the time^was not 
thought to be lyphiUtic, and had not been treated by 
“lercufials. There were no enlarged inguinal glands or 
®ther marks of syphilis ; however, it was decided that the 
chorea might be of syphilitic origin, and therefore Bicord’s 
(green iodide of mercury), inunction over the spine 
a mercurial and croton ointment, together with Van 
Swieten’s solution (perchloride of mercury) and vinum fern, 
^6re prescribed. In three days salivation occurred, and 


simultaneously with it the choreic convulsions disappeared. 
The mercurial treatment was then discontinued, but it was 
found necessary to resume it, for the convulsions soon began 
to recur. The salivation subsequently became so distressing 
that the mercury was again stopped, and the convulsions 
returned, though not so seventy as before. Mercurial and 
iodide treatment was oontiriuod for six months, at the end 
of wluch time the patient was completely cured. Dr. 
Pranceschi considers this case especially instructive, as, 
though various prt>disposiiig causes are usually named in 
connexion with chorea, neither syphilis nor mercurial 
treatment is mentioned, as far as be can find, by Bouchut, 
Graves, Jaccoud, Diday, Tardieu, or Trousseau. It has, on 
the contrary, been stated that merciirialisation may act as 
a factor in its etiology ; here, however, is a case in which 
mercury cured it. The author seems to think that perhaps 
a hereditary syphilitic taint may sometimes have some 
effect on the development of chorea, and that, if so, mercury 
would be the best form of treatgient to adopt. 


FLUSHING DRAINS WITH SEA-WATER. 

Within the lust decade Ykirmouth has succeeded in 
reducing its annual death-rate from 23 02 to 19 03 per 1000, 
and its zymotic death-rate from 4 0 to 2 *28. This is a great 
skiccess considering the difficulties presented to the authority 
by the natural disadvantages of the situation, and the fact 
that Yarmouth is a commercial town and port a.4 well as a 
health-resort. The difficulties of the site, as pointed out by 
our sanitary commissioner wlio visited the town in 1875, 
consisted chieily in the portectly fiat nature of the dis- 
trict, rendering it difficult to got sufficient fall for the 
drainage, and impossible to discharge the sewage at points 
above sea-level. Those two facl-ora led at that time to 
considerable damming back of tlie sewage matter, and at 
times to tremendous pressure of sewer air withiu the 
sewers and house-drains. The earliest action of the sanitary 
authority was to relieve as far as possiblelhis dangerous con- 
dition of things, first by the free erection of ventilating shafts 
in those parts of the town in which the pressure of sewer 
air was most felt, and then by endeavouring to prevent the 
deposition ot sewage within the drains themselves by means 
of constant and systematic Hushing. The cost of this 
fiiisliing with fresh water is of coursv^ con.siderable, and we 
are pleased to find that a scheme has been suggested, and is 
likely to be carried out, whereby the sewers will be flushed 
by ni(}ans of sea- water to the amount of 2.o,000,000 gallons 
annually. Automatic flushing- tanks containing 1500 gallons 
will be placed along the main thoroughfares and dally dis- 
charged into the sewers, whilst prorision is also made for 
watering the streets in the central parts of the town by 
means of hose, as in Paris and Brussels. It is estimated 
that about 100,000 gallons of water will thus bo passed 
through the sewers each day during the height of the 
season. When this scheme is thoroughly carried out we 
shall no doubt find the death-rattJ decline still further. One 
of the elements of the old high mortality of this town, how- 
ever, still continues, and that is the excessive mortality 
amongst illegitimate children. Like all seaports, the 
illegitimate birth-rate at Great Yarmouth is high, and 
among these unfortunates under one year of age there 
is a death-rate of 32'9 per cent, flow many xeanh 
maturity it is difficult to say, but that this mortality is 
caused by any special unhealthiness of the town is con- 
tradicted by the fact that the death-rate among children of 
more happy parentage was only 128 per cent. The sanitary 
authority having pointed out the existence of this blot on 
the town, it is only necessary that steps should be token to 
remedy the evil, for it is undoubtedly one cause of the 
death-rate of Yarmouth being higher stiU than it should he« 
and in these days of sanitary competition no watetu^s- 
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place can afford to lose a point in the game. The sanitary 
authorities are deserving of every credit for what they have 
already done, and in inaugurating a System of drain flushing 
and street watering with sea-water they are setting an 
example to other seaside resorts. 

THE PRINCE OP WALES. 

This nation is especially happy in its princes. The 
lamented Consort of our gracious Queen set a noble example 
of active concern for* the happiness and prosj)erity of the 
people, and his sons are walking in his steps. The Prince of 
Wales, not simply as heir to the Crown, but as the first of 
English gentlemen, has made it the business of his life 
to strive by every means in his power to promote the 
enlightenment and progress of the (Queen’s subjects. It 
would be fulsome, and might be mistaken for mhre adula- 
tion, to set down all we honestly feel, and what we are sure 
the masses of the phpulatiop feel, on this subject. We do 
not believe there is a more genuinely popular man in the 
country, apart from his illustrious rank, than the oldest son 
of our august Sovereign, and for the very reason that 
the peoj)le in their hearts know that he really loves 
and cartes for them. IKs Consort gracefully shares his 
labours, and her endeavours are loyally and lovingly ap- 
preciated. It is therefore with great satisfaction that we 
observe the insiiignration of a movement, originating 
with a few actively bonovfdent and enterprising men who 
have participated in the I^rince’s care for the people, to 
make some suitable acknowledgment, in the shape of a 
testimonial, of the servicea rendered by the Prince of Woles 
to the peaceful, domostic, and commercial interests of the 
country. The movement has taken its rise in connexion 
with the Indian and Colonial Exhibition, which we owe 
directly tothethouglitaud enterprise of Ilia Royal Highness, 
but it should be understood that this great service rendered 
by the Prince to the people is only the culminating ])oiiit in 
a long course of actft-e endeavours for their good. We most 
heartily wdsh the movement success, and wo trust it will 
reach proportions worthy of its object, and making it a 
fitting exx)ression of the people’s will. The following noble- 
men and gentlemen have been named as a subcommittee to 
carry out the details of the scheme : Earl Cadogan, Plarl of 
Rosebery, Field-Marshal Lord Napitsr of Magdala, G.C.B., 
(3.C.SJ.,tho Lord Alayor of London, the Right Hon. Sir .Folm 
Row*, Bart., G.C.M.G., and Sir Robert G. W. Herbert, E.C.B. 


THE LONDON CONVALESCENT HOSPITAL. 

Activb steps are being taken to carry out this scheme 
(inaugurated at a Mansion House meeting last year). Which 
Is a comprehensive measure dealing with the want which 
is very generally felt for an increase of accommodation 
for the convalescent poor and working classes of London 
Mid its suburban neighbo.irhood. A special feature of the 
movement is that ample provision wiU be made for a 
very larjgfe class of patients at present wholly unprovided 
for— that is to say, for those who, recovering from sickness 
:)r accident, still need a continuance of medical or surgical 
lid. The administration of the hospital will be carried on 
with the practical Assistance of gentlemen of the medical 
profession connected Vith the leading London hospitals, 
who have already ■ taKen a prominent part in the deli- 
berations of the Coatoeil, which is composed of a large 
number of the influStial clergy, doctors, and laity of 
London, and is under the direction of Earl Oowper as 
chairman. Sir Spencer W'^Us as vice-chairman, and Sir J. 
Risdon Bennett as chairma 2 |i Mg the Executive Committee. 
An essential principle in the dMt^tf'tution of the institution 
is that every encouragement should' .he given to the working 
classes to assist themselves as far as they are able, and con- 


sequently, as a general rule, a small weekly payment will 
be exacted from the patients ; on the other hand, careful 
provision has been made for the free admission of thoso 
who from extreme poverty are entirely unable to help them- 
selves. Before making any public appeal for funds, it has- 
been thought better to secure the support of such among 
the wealthy and influential who might be found to approve 
the scheme, and already very liberal donations have been 
promised. 

IMPORTANT JUDGMENT AS TO PRIVY 
NUISANCES. 

Mb. Ilivte opens his annual report for 188/5 by stating 
an important case recently decided in the Court of Queen’s 
Bench. The justices of Derby had made an order that 
certain imvius which were a nuisance should be dealt with 
in a specified manner, so as to avoid the recurrence of the 
nuisance, and the appelant appealed on the ground that he 
was prepared to abate the nuisance in his own way, and 
that this was all that the justices had power to order him 
to do. Mr. Justice Day, however, pointed out tliat the- 
justices c<Mild order works to be done in comp^ mce with 
the requisition of a liotico “ or otherwise to abate the nui- 
sance,” and the justices had acted on the alternative. They 
Ave.ro clearly in no way bound to allow the p(3rson com- 
plaiuiul of to do only that which ho mightsthink fit to 
abate the nuisance. So, also, Mr. Justice A. L. Smith held 
that the justices had power under Section 9f> of the I’ublic 
Health Act to order structural alterations, and negatively it 
had been decided that they were not oblig«3d to give an 
alternative to the person comjdained of, so that ho might 
abate t!ie nuisance in hLs own way. The appeal was there- 
fore dismissod. In the ca.se in question the justices had 
ordoiA'.d the appellant to convert the privies complained of 
into proper pun watorclosets, and to connect them ^vith the 
main drain.s, and this requirement lias, quite ax>art from the 
appellant s ability to remedy the nuisance in any otlier way, 
lieen upheld a.s legal, and has hence to be coraxdied with. Very 
similar circumstanctjs had already been brought before the 
(imien 8 Bench in a previous case, axid with the same result, but 
Ibis case will probably settle the matter fiually, andintowne- 
wliere the authorities are convinced that a nuisance can 
only be reuKKUed in a certain way, they have only to issue 
a notice specifying the manner in which the works are to bt> 
executed, and to j»rove their requirements to be well f ounded, 
in order to procure an order directing the execution of the,; 
actual works Avhicli they have specified as necessary to- 
Iirevent the recurrence of the nuisance. The case will be^ 
known as that of Whitaker (app.) t\ Derby 11.S.A. (resp.). 


PUERPERAL TETANUS. 

Db. W. Nutzel mentions in the //yyem acase of puerperal 
tetanus. The patient was a woman of twenty-five, a 
primipara, who was brought to the lying-in hospital by a 
midwife a day and a half after labour had commenced. The 
faitns was dead, and its large head locked in the peMa. 
The 08 uteri was 5 centim. in diameter, thick and rigid* 
Perforation was resorted to. The foetus and placenta were 
expelled spontaneously five hours later. The cavity of the 
uterus was washed out with a S per cent, solution of carbolic- 
acid. The temperature tose on the fourth day and the 
lochia became putrid. Intra-uterine injeetions of a 3 per 
cent, solution of carbolic acid were usei, and the vagina was 
washed out with sublimate. On the eighth day trismue 
and stiff nes.a of the neck appeared. The following day 
there was stiffness in the shoulder and spasmodic contrac- 
tions of the facial mnScles, Vrith painful spasms. The 
temperature was 41® C. ; pulse 140. The woman died at 
mid-day. Ohlorol had been given and Bubcutaneous injec- 
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tions of morphia and curare. On making a post-mortem 
examination, an ulcer was found in the cervix reaching 
through the uterine walls to the peritoneum. There was 
parenchymatous degeneration of several organs. Dr. Netzel 
considered the tetanus in this case to be a symptom of 
general septic infection. 

DRINK IN THE BUILDING TRADE. 

The modem practice of erec^ng in our principal cities 
huge buildings with iron columns and girders of many 
tons’ weight necessarily entails commensurate risks on those 
who are engaged in the works. Cranes and derricks, self- 
stopping pulley-blocks, and thoroughly tested chains, while 
oconomisiug labour, tend to minimise the number of acci- 
dents, but also to aggravate their destructive power when 
they do occur. It is truly wonderful to see a granite pillar 
or an iron girder lifted and swung round over any part 
of a building area, and then deposited accurately and 
smoothly on any given point with singularly little help 
from comparatively few men. But how necessary that 
f^ivery one of thorn should be at his best, cool-headed and 
sleady-lnmded. When a crash does take place, the explana- 
tion is generally found in some Haw in the machinery; but 
it is to be feared that every now and flion an oversight or a 
sUi) on the part of one of the men may ho the iirst cause of 
the break-down. It is only just to bear in mind that the 
building trade is a very laborious one, and that a large 
proportion of the men engaged in it are distinguished 
amongst artisans for int(3lligcuce, sobriety, and thrift. But 
just as the strength of the chains and ropes employed is 
only equal to that of tlie weakest link or strand, so at a 
critical moment the elliciency of a band of workers is only 
equal to that of the individual man; one failing may 
imperil all. Dust and labour, often over-long hours in 
workinij^ under contract against time, make men thirsty 
and tired; and if anyone watches a great building, ho 
often sees men slip out for a drink at tlie nearest public- 
house. It is only occasionally that the building area can 
be completely enclosed and placed under the charge of a 
trusty gatekeeper, but something might always be done to 
provide the men on the ground with cooling and invigorating 
drinks. Cocoa, lime-juice, or oatmeal could be dispensed 
for a comparative trifle, and, failing these, a large water- 
til ter and a few enrtheru cups might be a great comfort, 
aud avert the temptation of rushing to the beer-barrel and 
spirit-vat with a parched tongue and an empty stomach. 
The men, timely refreshed, would work longer and with 
greater power and safet-y, and when an accident did hai>pen, 
as may sometimes be unavoidable, it would be a satisfaction I 
to feel that at the critical moment every man. was at his 
best, mentally and physically. 

k. 

BACTERIOLOGY AT BRIGHTON. 

An extended illustration of bacteriology will be given this 
year at the annual meeting of the British Medical Association 
in the section of Public Medicine. The arrangements have 
been entrusted to Mr, Edgar Orookshank, and the result 
will doubtless interest many who have not hitherto had an 
opportunity of acquiring some practical acquaintance with 
this interesting branch of science. The demonstrations will 
be held in the spacious building of the School of Science and 
Art, and the rooms will he open from 10 a.m. to 1 p.u. on 
August 10th, 11th, 12th, and 13th. In Room A there will be 
an exhibition of bacteriological apparatus. A complete set 
of apparatus of 1;lie German pattern will be supplied by 
Becker and Go. Sterilisers, incubators, and various appa- 
ratus of English make will he shown by Messrs. Griffin and 
Son. Microtomes and histological apparatus wUl be exhibited 
by Messrs. R. and .1. Beck ; and the list will be. completed 
apparatus and materials supplied by Hr. Cir^ 


In Room B there will be a demonstration of some sixty 
cultivations of micro-organisms in various media. Dr. 
Penrose will assist in the preparation and demonstration 
of the cultivations, lu Room 0 there will be a demonstra- 
tion of preparations of bacteria and other micro-organisms 
of pathological interest under about fifty microscopes. In 
addition to assistance from private sources, the latter will be 
supplied by the following firms ; Mr. G, Baker of Holborn 
(with immersion objectives by Zeiss, Reichert, and Leltz) ; 
Messrs. Surf t and Son, who will also show their new lamp 
for high power work ; Messrs. 11. and J. Beck ; and Messrs. 
Powell and Lealond. In Room D there will be shown photo- 
micrographic apparatus, and a large collection of photo- 
graphs of bacteria and otlier micro-organisms token by 
Mr. Grookshank, The photographs comprise silver, ferro-* 
pruBsiate, platinotype, and Eastman bromide paper prints 
autotype reproductions in special colours, original negatives 
transparencies, and enlargements. 

M. PASTEUR’S CRITICS. 

Room for criticism of M. I’asteur’s prophylactic method of 
treatment of Jiydrophobia unquestionably exists, at^d has 
been freely occupied. Several writers of eminence have 
taken up strong positions against the method. The British 
Ilydrophobia Commission may be, in a seiLse, regarded as a 
critic. At home and abroad, criticism, not always tempered 
Avith good judgment, has been hurled at the head of the 
renowned Pasteur. The proper attitude to adopt is one of 
simple watching and waiting whilst those most qualified to- 
investigate and judge are examining the methods and 
observing the results of the treatment, Men really com- 
petent to decide on the methods and results are, we think, 
few in number, and must be so, for the investigation 
requires certain skill and knowledge which have had to be 
actiuired at the cost of much assiduity during the past few 
years, since this department of high pathology is of recent 
growth. At the same time, wo do not to imply that 
any scientific man of common sense should not bo allowed 
to consider the logic of tlie matter. Mr. Vincent Richards,, 
in an able pamphlet wdiich has just reached us, has exhibited 
great shrewdness of argumemt in his criticism of M. Pasteur. 
But whilst we admire the force of Mr. Richanls’ logic,, 
made more valuable by bis scientific attainments, we cannot 
but think that bis language is scarcely temperate and his 
I arguments not conducive to the advancement of science. 


SANITARY BURIAL 

A PAMPHLET by Mr. Frederick Lowndes on Burial Reform 
in and around Liverxiool deals in a concise hut instructive 
manner with the leading points of this important question. 
Statistics which are quoted with reference to the space 
available for interments in the various district cemeteries 
are sufficient to justify the statement that it is at least 
highly desirable that ground for burial should be economised. 
It naturally follows that methods now in common use, in^ 
eluding the massive coflin, whether of lead or oak, and every 
form of vault, receive from the author a common condem^- 
tiou. He is, we are pleased to note, an uncompromising 
advocate for the earth-to-oarth system of burial. By adopt- 
ing this plan, with duo allowance of time for the free action 
Of decay, it should be possible to use one grave' for the suc- 
cessive interments of several dead persons without any risk 
of unwholesome consequences to the living— a point which 
is also brought out in the present paper* While acknow- 
ledging, however, the general fitness of the earth as man’s 
last resting-place, provided only that no ponderous casing 
intervenes, Mr. Lowndes has evidently a teaning towards 
cremation. We do not quite follow biiA when he asks for 
this process a permissh^ legaBty; Suiob a standing has 
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already been assigned to it. What it still lacks is the direct 
approval of law. This, it has been often contended, should 
be allowed on the mere guarantee of certiilcation of the 
cause of death. With such an opinipn we cannot agree, 
nor can we admit that the post-mortem evidence of crime 
is to be made little of because, in the words of this paper, it 
is merely corroborative. It is difficult to see how it should 
form the ilrst step in a judicial inquiry, but this doea not 
impair its great value in confirming or opposing an estab- 
lished suspicion. 

BRIGADE SURGEONS IN INDIA. 

Althouoh we cannot agree with all the statements put 
forth by the brigadfe surgeons in India in their claims to 
consideration, we think they have really good reason to 
complain that they have been unfairly treated. While the 
rank has been nominally recognised, the advantages of 
increased pay and allowances have been withheld. The 
change from the regimental to the station hosintal system 
was the means of effecting a very considerable pecuniary 
saving to the Indian Government, but it was attended with 
increased responsibility and additional work on the port of 
the medical officers in charge of them^ hospitals. For this, 
however, no compensation has been given, nor lias any 
addition been made to the pay, allowances, or pension of 
the officers on whom this charge has devolved. In the 
Xirosent state of Indian finance it is essential that every 
legitimate economy should be practised; but this does 
not justify throwing upon officers increased work and 
responsibility with reduced allowances. The change of 
system deprived medical officers of the allowances for 
being in charge of regiments, and added very materially to 
the work of those in charge of hospitals. Surely, then, some 
part at least of the saving effected in the one case should bo 
applied to compensate for the increased labour and respon- 
sibility involved in the other. It is unfortunate, in our 
opinion, that the officers who have drawn up a “ statement 
of claims of brigade surgeons” did not confine themselves 
to tliese real grievances, for we cannot hut think that they 
have weakened their position by the introduction of 
exaggerated statements regarding the system of promotion 
by selection and the nature df the examinations which 
siirgeons-major are required to undergo previous to 
selection. The medical officers have a very strong claim 
for *'a staff allowance” when in charge of a station 
hospital, and there is no lack of precedents for such an 
allowance being granted when a change in departmental 
arrangements has carried with it, as in the present instance, 
much additional work and increased responsibility. 


VERY LARGE BILIARY CALCULUS. 

Db. Abthub Hassall was recently called in consultation, 
in conjunction with Mr Edward Newton, by Dr. Marte- 
muccii of San Remo, to a case of intestinal obstruction. 
This obstinately resisted all modes of treatment for some 
days, but at length a copious evacuation was obtained ; this 
was fortunately carefully examined, and in it a large stone- 
like body was found. It was smooth and polished on the 
surface, of a brown colour and of an ovoid form ; it was 
44 millimetres (1*73 in.) in length, and 23 millimetres 
<0-90 in.) in diameter* It weighed 16 grammes (247 grains), 
but the weight was not taken till a day or two after it 
was voided, when it had become considerably lighter from 
the evaporation of contained water. When broken into, it 
was fopid to be colourless, transparent, and beautifully 
crystalline, the crystals being concentrically arranged. On 
analysis, it was ascertained to consist entirely of cholesteiine. 
The patient was at no time jaundiced, although the urine 
contidned bile acids. The remarkable points of this case are 


the magnitude of the calculus, and the fact that it actually 
gave rise to obstinate intestinal obstruction. Cbolesterine 
is readily affected by heat, and Dr. llassall has thrown out 
the suggestion that possibly the escape of the calculus from 
the cystic duct might in such cases be facilitated by the 
slight softening and consequent moulding occasioned by the 
prolonged heat to which it was subjected while in the body. 

EXTENSION dE TEMPERANCE. 

Wk have repeatedly had occasion to notice the papers of 
Lady John Manners on social subjects. Few ladies do more 
good or make more useful contributions to the arguments 
for simple, sober, cheerful habits. The Church of England 
Teinpenmcc Chronicle contains a short but very sensible 
article on “The Gradual Extension of Temperance Principles 
and Societies,” arguing chiefly against the use of brandy 
and other stimulants by women for slight attacks of indis- 
position. Lady Manners has lived much in Germany, and 
says that an intelligent German woman, who for many years 
has known English people of all classes, said to her, “ There’s 
one thing surprises me : English women, if they do not feel 
well, so often take brandy. We have no such culibm. We 
think it must make tkem worse.” The habit of taking a 
little alcohol for the relief of various sensations is cer- 
tainly less common among intelligent women than it 
used to be, but it is still too much so. It cannot bo too 
mucli eonderaned. The use of hot tea or coffee and of 
hot applications is infinitely wiser. We commend Lady 
Manners’ paj>er to all readers. She remarks, on the subject 
of Army Temperance Work, that the German Government 
doc.s not i>rovido its soldiers with beer, wine, or 8i)irits, and 
that they are remarkably sober. Thanks to such men as the 
lute and ever-to-be lamented Dr. Parkes, and Lord Wolseley, 
we are much more chary now of giving our own ^soldiers 
stimulants, and with much advantage. 


THE RIVER LEA. 

State MK NTS In the public press bear witness to the fact 
that the condition of the river Lea below the sewage works 
at Tottenham is greatly improved. The recent agitation has 
not, therefure, been wanting in success, and the result 
shows sufficiently clearly how much can be done by local 
j authorities when they are compelled by public opinion to 
exercise the powers they possess. Major Flower, the 
engineer to the Lea Conservancy, has, in a letter addressed 
to Mr. Kauson of Wakefield, expressed on behalf of his 
board their “ imqualiiled delight at the changed condition 
of the river Lea” below the bewage works at Tottenham. 
This improvement he attributes to the method devised by 
Mr. Uauson of treating the Tott^ham sewage by black 
ash waste. The effluent from the Tottenham sewage works 
still flows into the river, but its condition is entirely 
changed, and it is stated to be free from any secondary 
decomposition. 

LONDON DUSTBINS. 

Thh Engineer pleads for a more frequent removal of house 
refuse during the hot weather than once in every fortnight, 
and comments on the complaint of a correspondent that the 
use of a galvanised iron receptacle adds to the offensive 
condition of its contents. It suggests whether decomposi- 
tion is not favoured by the closeness with which the refuse 
is packed and the greater heat of the foul atmosphere in the 
metallic box. This objection does not appear to be well 
considered; there is no reason why the refuse should be 
more closely pressed together than in a larger dustbin ; the 
limitation in the size of the receptacle simply indicates the 
need for more frequent removal ; and if the metal has a 
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tendency to become heated, this is guarded against by 
placing it in some position where it is not exposed to the 
direct rays of the sun. Metal dustbins have one marked 
advantage over brick : the porosity of the latter causes them 
readily to absorb the moisture and gases given off by the 
contmits, and the dustbin under these circumstances becomes 
itself a source of nuisance. Our own opinion is certainly 
that the impervious material of which metal dustbins are 
made, and which enables them to be movable, is far more 
advantageous to health than the fixed brick dustbins, of 
which London now possesses too many. 

EQUIVOCAL CAUSE OF DEATH. 

On July 14th an inquest was lield at St, George’s Work- 
house, Buckingham Palace-road, concerning the death of 
a flower-girl, named Ellen McCormack, aged seventeen. 
Deceased left her home to follow her avocation on July 10th 
at i) o’clock in the morning, and at 2 in the afternoon she 
j^as discovered by the police sitting on some steps, speech- 
r less and “ apparently drunk.” A medical man who passed 
1^ . by is repo^d to have said she was intoxicated. On being 
tkken to the police-station the divisloiial surgeon’s assistant 
found her in a dying condition. At the post-mortem exami- 
nation no alcohol was detected in the stomach. The lungs 
were much congested. Death is said to have been due to 
mucus lodging in the windpipe during the act of vomiting. 
The father of the girl deposed that she had been a teetotaller 
all her life. As regards the immediate cause of death, there 
seems little doubt it was from suffocation ; but the question 
naturally arises, llow was tlie congestion of the lungs 
brought about? To say the least, it is rare for a person to 
die from mucus passing into the windpipe whilst vomiting, 
unless at the time there was something to interfere with 
expectoittion, such as narcotism, or some mechanical im- 
pedimont to the clearance of the air-passages. If the girl had 
taken alcohol in excess the matter would have been easy of 
solution, especially as she was unaccustomed to tlie poison. 
We do not lay much stress on the statement of the police- 
man that the vomit smelled like alcohol, since the odour of 
the contents of the stomach is apt at times to mislead 
even experienced practitioners. We should like to know 
I upon what grounds the doctor who first saw the deceased 
based his conclusion that the latter was drunk. Without 
L^cusing anyone of blame in the matter, wc cannot help 
^uhking that the case may have been one of vomiting 
caused by some acute disease -d.g., pneumonia. The jury 
were practically bound to return a verdict in accordance 
with the medical evidence. This verdict may have been a 
record of the truth, but from the information at present 
before us we caunot help expressing our mistrust. If the 
testimony of the parents of the deceased can be relied upon, 
it seems strange she should have taken a fataj dose the 
first time she tasted alcohol. 

HYSTERECTOMY AND NEPHRECTOMY. 

La Octzzetta degli Ospitali (July 2l8t) reports a successful 
operation by Professor Calderini, of Parma, for the removal 
of the entire uterus. The organ had been completely pro- 
lapsed lor some time, and was the seat of multiple sub- 
peritoneal myomata. The temperature after the operation 
never exceeded 37*7° C. Of six vaginal hysterectomies, four 
were successful in the hands of Professor d’Antona of Naples. 
This operator has devoted much attention to renal surgery. 
He prefers lumbar to abdominal nephrectomy, and thus 
summarises the statistical results of the two operations up 
to this date. In 111 lumbar nephrectomies the percentage 
of mortality has been 39 93, whereas the abdominal method 
practised 120 times is said to have yielded a death-rate of 
60*83 per cent. 


QUALIFICATIONS IN SANITARY SCIENCE. 

Tub first annual meeting of the Society of Medical Men 
qualified in Sanitary Science has been held, and the Pre- 
sident, Sir Joseph Fayrer, has delivered an interesting 
address, of which wu print a summary in another column, 
and which will give au ihipetus to the new Association. A 
great success has already been achieved by the Society in 
obtaining the registration of Sanitary Science qaalifications ; 
the members are now engaged in the promotion of the second 
of their objects, the obtaining of better recognition of the 
value of such qualifications as an evidence of special know- 
ledge in the department of public health by the various 
sanitary authorities. Their desire is praiseworthy, for the 
circumstances which often lead authorities to elect health 
oificers are not always those which imply the promotion of 
sanitary work in their districts ; if people con be taught, sa 
we hope they may, by the slow process of education, that a 
skilled and energetic ofi3cer is of value to the community, 
the newly formed Society will have conferred a great boon 
upon the public. 

THE POPULATION OF PARIS. 

The rate of increase of population does not appear to be 
governed by any fixed laws. Paris has only added 16,000 
to her population in the course of five years. Is this a 
matter for congratulation or the reverse ? Looking at the 
state of poverty in the gayest city in the world, we think 
that Paris to bo congratulated On her want of fecundity. 
But, regarded in another light, this slow increase may not 
bo a favourable condition. A population that neither 
increases nor diminishes may be vigorous and capable of 
holding its own in the international struggle of existence, 
but tlie chances are against this supposition. Excessive 
fecundity, on the other hand, may not be a spring or sign 
of strength. Too rapid growth taxes the resources of a 
nation, and may prove too much for them, thus becoming a 
source of weakness. A largo population of sickly or puny 
individuals living in a fertile country would soon be ex- 
terminated; for unopposed strength knows no peaceful 
international laws. The slfw increase of population in 
Paris need excite no apprehension if the health of her 
individuals is not below the normal. Indeed, nothing can 
bo learnt from the mere rate of growth of a population as 
to its state of health. Moreover, we cannot judge accurately 
of the strength of a nation by the state of its urban popu- 
lation. Fluctuation is rampant in the metropolis of most 
countries; the numbers may remain the same. Cities are 
characterised by the presence of the greatest and hardest 
workers, and any falling out of the ranks of these is quickly 
replaced by those who can take their place. 


THE PECULIAR PEOPLE. 

AVhbn one of the Peculiar People has a child, which its 
own father describes as a peculiar child, the force of 
peculiarity can scarcely be carried further. When the 
unlucky child, in addition to the misfortune of having for 
its father one of the Peculiar People, has to run the gauntlet 
of the following diseases -measles in January, whooping- 
cough afterwards, followed by low fever, this succeeded by 
diarrhoea, and, a week afterwards, convulsions,— we do not 
need to assume much peculiarity ” in the child to account 
for its death, either by meningitis, as Dr. Jones of Black- 
friars-road said, or any other lesion. The shame is that a 
poor child should have to go through all this without the 
benefit of medical help. Dr. Jones may be quite right in 
saying that meningitis— we prosame tubereolar— is incur- 
able; but he will not deny that, if the child had had the 
benefit of medical advice for its meades in January and 
its later ailments, the chances of the oecnrrenoe of menin- 
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gltia might have been dimmiahed. The jury quite approved 
of the censure and warning expreswd by the coroner. It 
is to bo regretted that the parent was qot committed for 
manslaughter. This is the only way to get such people to 
realise the gravity of their neglect and stupidity. 

THE DARUNQTON HOSPITAL. * 

Wb regret to learn from statements in the local press 
that serious difficulties have arisen in connexion with the 
management of the Darlington Hospital. It seems that for 
some time past there hove been disagreements between the 
medical staff and the matron, and that a majotity of the 
Executive Committee has so managed alfairs that the entire 
honorary medical staff has resigned. We are not in a 
position to enter fully upon the points in dispute, but^the 
pass to which matters have been brought is of itself a heavy 
condemnation of the management of the hospital. It is 
stated by the late senior phymclan that his patients did not 
receive the diets he ordered them, and that many of them 
left on account of the improper and insufficient food they 
received. Oomploiats made by the staff are stated not to 
have 'been fully or impartially investigated. Nurses and 
servants have found thehr positions untenable or have been 
dismissed, and the house-surgeon has bean discharged in a 
peremptory manner. We hope the subscribers to the hospital 
will insist on taking whatever steps may be necessary to 
prevent a recurrence of such a state of things. Without 
wisliing to insist unduly on the weight that should be given 
to the advice of the medical staff; we must assert that the 
two essentials of every hospital are patients and doctors, 
and that the managing committee, nurses, and lay officials 
are all subsidiary. The full recognition of this fact ought 
not to lead to any jealousy on the one hand, or to any over- 
bearing conduct on the other, and it is the key to the successful 
conduct of a hospital. The supporters of the Darlington 
charity may be sure of this, that the greatest loss the 
hospital can sustain is the loss of experienced and able 
medical officers. ««««« 

MEDICAL EDUCATION IN CHINA. 

Tme difficulties in tlie wa^ of educating the natives 
of China to any satisfactory degree in the knowledge of 
scientific medicine are very great, involving tha dispos- 
eession of their minds of the crudities and absurdities of 
their traditions on such matters, the necessity of instructing 
them in one of the European languages in which there is a 
medical literature, and the securing of clinical oppor- 
tunities- -to say nothing of the task of cultivating in them 
a truly scientific spirit of inquiry. That the UiiUciilties are 
as great as represented is evidenced by tlio fact that even 
the assistants in the European hospitals in China have never 
been able to acquire more than a certain manual dexterity. 
To Dr. Wykeham Myers, the surgeon in charge of the David 
Manson Memorial Hospitsl at Takow, Formosa, belongs the 
honour of an experiment which, if successful, will lead to 
the replacement by Western medicine of the crude and 
unscientific system followed by the Chinese professors of 
the healing art. Some four years ago he endeavoured to 
found a medical school^ in which the student should have a 
similar education and pass as nearly as possible similar 
examinations as medical students in Great Britain. After 
two years of failure Br. Myers succeeded in his project, and 
last May he had the gratification of presenting to a board of 
examiners composed of surgeons of the British army and 
navy and colonial medical officers, with one native who is 
well educated in chemistry, two native students, who suc- 
ceeded in passing a searching examination in anatomy, 
physiology* elementary surgery, and chemistry : one ob- 
taining 72*0 and the other per cent, of the possible 
marks. Such a result is highly satisfactory, and must 
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amply repay Dr. Myers for his self-denial, labour, and per* 
severance in the face of obstacles during the past fewyeaiB ; 
for it cannot be doubted that the school which he has been 
instrumental in founding will prove the seed which will 
germinate'intb a vast reform in China. Of course the grand 
object is to get the Chinese Government to take over the 
school. To this end its promoter must steadily work ; and 
doubtless, now that he can show more than promises, con- 
siderable headway will speedily be made, 

THE POLICE AND THE DOGS. 

Loyehs of dogs should not forget their obligations t.o 
their fellow-beings. The danger of dogs being at large is 
not an imaginary one. The report of the Chief Commissioner 
of Police is wqrthy of careful perusal. It is not true that 
the majority of dogs slaugiitered by the police were healthy. 
During the week ending the loth inst,, 17 dogs were killed 
by the police. Of this number, 5 were actually suffering 
from rabies, 7 had epilepsy, 2 had some kind of fits, 1 
had convulsions, 1 was ferocious, and 1 was not examined. 
This is the greatest number killed in one peek since 
July 1st, isi"). Iir the year 1885 the polic(!i captured 
over 25, (XK) dogs; ^5 of these showed signs of rabies 
at the time of capture; and 00 which did not appear 
to be mad at the time developed signs of madness after 
arrival at tbo Dog’s Home, and were then killed. Owners of 
dogs in London would be doing a kindness to their canine 
friends if they never allowed their dogs to go for an airing in 
the streets without some kind of attendance. We yield to 
no one iu our love for the brute creation, but the laws of the 
country must be obeyed. Surely one human life is of more 
account than any number of dogs. 


VACCINATION IN SWITZERLAND, t 

Tnn remission of the law enforcing compulsory vaccina- 
tion in Switzerland, which was brought about by the 
clamour of the public, has already begun to bear fruit. The 
can(;on of Zurich was during 1881-84 entirely free from 
small-pox deaths. In the first quarter of 1885, however, 
there was a sraall-pox mortality of 15, in the second and 
third of 14, and in the fourth of BS per 1000 deaths from all 
causes. In the first quarter of the present year the small- 
pox mortality in Zurich was 85. A Berlin journal remarks 
that it is instnictive to compare the small-pox mortalities 
in Germany and France. During 1885 in twenty-one 
German towns, where vaccination is compulsory, and where 
the population is about four and a half millions, there were 
27 deaths from variola ; while in fifteen French towns with 
a similar aggregate population, where vaccination is not 
obligatory, the deaths from the same disease were 866, or 
* thirty-two times as many. 

alleged deaths from VACCINATION. 

A connESVONiusNT of a contemporary claims that vaccina- 
tion has caused the deaths of two children : the one an infant 
aged four months, who was vaccinated on June 15th and 
died of convulsions on July 18th; the other a child, aged 
five months, who was Vaccinated on the Cth inst, and 
died on the 19bh. Both these children euffored from 
diarrhoea, and, in both the medical attendant registered the 
death as due to this cause. But the: children had been 
vaccinated, and this in the minds of some people is always 
held to be responsible for any adverse symptom which may 
occur subsequently to the operation. When it is recollected 
that the majority of children who are bom are vaccinated 
within the first three months of life, it is inevitable that 
many children dying at this period of life must succumb 
a/ter vaccination, and thus afford opportunity to those who 
are opposed to vaccination to quote this operation as the 
cause of death. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 

Thiq total amount recBived at the Mansion House on 
lehalf o£ the a^ove Pond hod on Thursday erening last 
nixing a second donation o£^£l000 from Dr. Wakley) 
cached J39,121. As compared with the receipts at the 
^jrresponding period last year this sum represents an excess 
nearly i:5000. It is fully believed that at the meeting 
)f the Council for distribution this (Friday) afternoon the 
x>tal amount will reach .£^,000. 


THE LATE DR. MOXON. 

By the death of Dr. Walter Moxon, which occurred sud- 
lenly on the 2l6t inst., the medical profession loses a dis- 
lyinguished leader, a brilliant writer, an eloquent speaker, 
wd an unsurpassed teacher. Esteemed by all with whom 
:ie came in contact, his untimely decease is keenly mourned 
by his professional and private friends. In our next issue 
purpose giving a detailed r&iwnd of his life and work. 


^ #“A boy with CAT’S EYES.” 

A c\sx with this heading is reparteli M now exciting the 
ittentionof the oculists of Chicago. Mrs. Quinn, of 471 , Wells- 
3treot, recently visited the State Eye and Ear Infirmary in 
:ompany with her son, who possesses the peculiar power of 
jeeiiig in the dark. One of the surgeons, Dr. Charles F. 
Sinclair, called in several other oculists to examine the 
momaly. The hoy was taken into a dark room, and various 
:osts were applied. The eyeballs glistened like balls of fire. 
The larger portion of the iris is missing, only a small 
yortiou being visible on the outer side of each eye. When 
;;akeu into a dark room an immediate expansion takes place 
which ejjables the boy to see perfectly. A strong light 
blinds him, and from this same peculiarity the boy is able 
:o see objects at a distance with much more clearness than 
those close at hand, It seems to bo a case of coloboma of 
the iris and choroid, with defective development of pigment, 
and perhaps with a hyper-sensitive retina. 


DRUNK OR DYING?” 

How long will this trite question continue to be a reproach 
'xo the police? The circumstauces under which it arises 
been enumerated ad nawetm. The suggestion con- 
tained in a letter by Dr. Groth to a contemporary is a 
valuable one, but hardly practicable. In every case of 
doubt the individual who has been “ run in” should be 
treated as though bis were a case of serious illness, and a 
competent medical opinion sought and obtained. If the 
police surgeon cannot be found, some neighbouring medical 
man should be summoned. Police constables could not be 
taught how to diagnose drunkenness from other states of 
unconsciousness; this is a matter often requiring consider- 
able medical skill, and even then not always determinable 
at first sight, 

POISONOUS VEGETABLES. 

Stb^wbehUiIIIIS raised on soil manured with the most 
•offensive material are said to be as delicious as others. 
Speaking generally, the nature of the soil, provided it be of 
eulficient richness, exercises little influence on the nature of 
its yegetablo products. Asparagus, however,, grown in certain 
ioQalities in France* has caused those who have partaken of 
it to sujBfer from colic and diarrhoea. It was ascertained 
that the asparagus whs impregnated with minute amounts 
of sulphide of carboh. But the ch^ wonder is that 
4nimal aiid tegstahle life should possess such remarkable 
powers of disorimiiiation as generally to reject poisonous 
snstter, . 


TYPHOID FEVER AT LANCINQ COLLEGE AND 
SHOREHAM. 

An outbreak of typhoid fever has, we regret to state, 
recently occurred at Lancing College and Shoreham. An 
investigation is, we learn, being made into the causes of the 
epidemic. 

.From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of June, it appears 
that the water derived from thie Thames contained in nearly 
every case rather more organic matter than in the previous 
month’s samples, although the absolute amount present was 
not excessive and scarcely differed from that found in /the 
same month of last year. Of the water taken from the Lea 
that distributed by the New Hiver Company was, as regards 
freedom from organic matter, second only to the best of the 
deep-well waters, wliilst the East London Company’s supply 
ranked in this respect with the best samples of the Thames 
derived waters. All the samples were dear and bright on 
delivery. 

Wn understand that the authorities of St. George’s Hos- 
pitol are moldng a considerable Enlargement of the school 
premises in connexion with that institution, chiefly for the 
purpose of providing the necessary laboratories for the 
teaching of physiology in accordance with the increased 
requirements of the present day. This department is now 
placed under the superintendence of Dr. D^lepine. 


At a meeting of the Pontypridd Bural Sanitary Authority 
on the *2;jrd inst., a serious outbreak of measles in Gilgach 
Goch was reported, the number of cases being 250. 
Several of the cases had terminated fatally. A water f amine 
had also occurred in the same place, and the complaints of 
the inhabitants against the rural authority are bitter. 


The anatomical, zoological, and mineralogical collections 
hitherto located in the palace of the University of Berlin 
will shortly bo transferred to the new Museum of Natural 
History, a sumptuous edifice in advanced process of erection 
in the Invalidenstrasse, • ■ ’ 

Mil. .Ton?f Loftuoitsb, a well-known practitioner at 
Itochdale, died at his residence in that town on the 2.5th 
inst. The diseased was a member of the llochdalo Town 
Council and School Board, and one of the medical officers of 
the local infirmary. 

M. BoucriAiiD has managed to induce cataract in rabbits 
by introducing naphthaline into the digestive canal. The 
quantity required for the purpose was a daily dose equal to 
a thousandth part of the animal’s weight. 

Infohmation has been received that the sanitary in- 
spection of ships sailing to tlie United States ports from 
the port of Liverpool is to bo resumed. 

This death is announced of Mr. William Gardner, who for 
the past hdlf-century has practised in Pains wick, near Stroud. 
The deceased was in his eightieth year. 

« Frae” {La Pear) is the subject of an elaborate psycho- 
logical study by Charles Kichet in the dUB Deux 

Mondes of the 1st inst. ... 

Dr. Deescepblu will deliver the Bradshawe Lecture at 
the Koval College of Physicians of London, on Wednesday, 
Aug. 18th, at 4 p.sr. The subject will be “ On Diabetic Coma." 

Db. Jrnus of Agram bos been selected for the chair 
Pharmacology in the Bohemian Faculty of Medicinh 
Prague. 
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MAELBOEOUGH COLLEGE. 

El^rven years ago we reported at some length upon the 
sanitary condition of Marlborough College, and we stated 
that it decidedly took the lead of certain other public schools 
with regard to the excellence of its sanitary arrangements. 
The recent prevalence of measles at the College has led us 
again to inspect the school ; and, in criticising its arrange- 
ments anew, it must be home in mind that medical and 
sanitary thought have developed in the interval, and that 
such observations as we have to make will have reference to 
the views of a more recent time. 

There are now 577 boys attending the school, of whom 
3(V8 are resident in the school buildings, 108 in out-boarding 
houses, and some dozen boys, day scholars, living in the town. 
The buildings, with slight modiHcation, are much as they 
were when our Commissioner reported in 1875, and, taken as 
a whole, it may be said that they well answer the purpose 
for which they are Intended. The chief buildings in which 
pupils resident in the school dwell are Icnown as ILouses A, 
B, and C, House A being occupied by boys under fourteen 
years of age, who constitute the Lower School ; Houses B 
and C are occupied by boys above this age. in the first of 
these houses, the number of boys in the different dormitories 
range from 12 to 10. in the smallest of the rooms, containing 
12 boys, there is a floor- space for each bed of 49-5 square feet 
and an air-space of hOOcubic feet. In the smollestof the dormi- 
tories, containing 10 beds, there is a floor-space of 55 square 
feet and on air-space of 002 2 cubic feet. For the older boys 
in Houses B and C the dormitories contain from 5 to 22 
beds, and the floor and cubic space allotted to each is 
much the same, but in some dormitories they fall short of 
this amount by fully 100 cubic feet, while in others the 
amount is ^ater. It is noteworthy that the College was 
inspected by Hr. Bristowo in 18(58, when, in a report ho 
presented to the governing body, he commented on the over- 
crowding of the dormitories which then existed. It will be 
seen from the figures given above that the allowance of air- 
space still falls short of that which is thought to be neces- 
sary by some authorities, among whom we would mention 
Hr. Clement Dukeg, who recently recommended that the 
allowance of air-space in dormitories should he not less thou 
800 cubic feet for each boy. Much attention has been given 
to the ventilation of the Marlborough dormitories, an 
arrangement existing in each for the removal of the warmer 
and vitiated air which rises to the coiling. 

The drainage must be regarded as in a transitional state. 
Much has undoubtedly been done to ventilate soil-pipes and 
to disconnect from the drains the wastes of sinks and baths, 
yet still much remains to be done. The College buildings 
drain eventually into two brick barrel drains' the one 
having a diameter of thia.e feet, and which is entirely out- I 
side the buildings; the <'Mmr having a diameter of two | 
feet, and which was formerly outside the buildings, but, 
owing to the extension of the latter, has now come 
to pass beneath certain class-rooms, and beneath the 
Bradleian Hall, where meetings are held. Siwcial precau- 
tions have been taken to render this drain impervious ; it is 
bedded in concrete and cement, and the floors of the 
buildings are made of the same material, over which is 
placed a closely- hoarded floor. After traversing a consider- 
able distance, and after the latter has received the drainage 
of the head master’s house, the two drains meet in a cess- 
ool near the river, situated over 400 feet from the College 
ulldingSv This cesspool is divided into two parts, a trap 
being inserted between the two ; from the second of these 
parts is an overflow into a subsidence tank, from which the 
effluent escapes into the river Kennett. A ventilating 
opening is provided for the two-foot drain, but the passage 
of air is somewhat prevented by the opening being obstructed 
by a number of trays containing charco^ The three-foot 


drain is not ventilated, except so far as it mav derive some 
slight current of air Emitted into the two-foot drain and 
through the cesspool. 

The effluent at the time of our visit was diBeoloured,i 
probably from the drains containing washings from th& 
work which was going on in the bunding ; bat the water 
in its neighbourhood was darkened, and smelt slightly 
offensively, bubbles of gas escaping to the surface. This 
part of the river is not frequented by the boys, but some 
modification and reconstruction was certainly indicated. 
Within the buildings are only wateiclosets used by the 
boys at night, and one or two by the women in charge of the 
houses. With the exception of one of the latter and of three 
for the boys in House C, all have direct external ventilation. 
A few of the flttings are of the old pan form, and are 
awaiting removal. As already stated, the more effectual 
ventilation of the soil-pipes, by carrying them above the 
roof external to the building without diminution of their 
calibre, is being done, and work for this panose was being 
carried on at the time of our visit. For day purposes the 
boys use in common a number of waterclosets and urinals, 
the former of the trough kind, situated outside the 
building, and connected with them is the necessary 
machinery for flushing. The drainage of the sanatorium 
is entirely distinct from that of the other buildings; the 
drain passes into a cesspool in its proximity, an<|t from this 
there is an overflow iiito the town drain. The arrangements 
hero are open to sonre criticism : first, for the reason that 
the cesspool is unventilated, and there does net appear to bo 
any trap in the drain which runs into it ; and, secondly,, 
because the ventilating-pipes from the soil-pipes are situated 
within the building, and there is some uncertainty as to 
whether the bath and sink wastes are disconnected before 
entering tlie drain. Before leaving the subject of drainage, 
nderence must be made to a cesspool receiving the drainage 
from a watercloset near the laundry, and which is situated 
within thirty feet of the well which supplies the whole 
school buildings with water. Precautions have been taken 
to make this cesspool water-tight, but it must be admitted 
that a receptacle for the retention of excremental matter 
should not be in this situation. The water-supply, apart 
from this, is excellent : the well is over twenty-six fwt deep- 
in the chalk, and the supply is abundant, the water being 
pumped into a reservoir on the top of a neighbouring hill, 
whence it is distributed to the various houses. 

The sanatorium, of wlrich the drainage has been described, 
consists of a number of rooms having from two or three- 
to seven beds in each, and providing accommodation for 
forty boys and, if necessary, a few more. The rooms open 
into common passages, and for this reason it is not con- 
veniently arranged for the treatment of more than one 
kind of infectious disease at the same time. The water- 
closets open directly into these corridors, and have no inter- 
vening chambers ; the flttings in some require alteration.v 
for they are of the old pan kind. In the basement is a 
disinfecting chamber, containing an oven heated by gas, 
which is not self-regulating. The disinfecting arrange- 
ments cannot be considered complete, for there is no separate 
provision for the washing of the infected linen ; such lineir 
is placed at once in a tank containing a disinfectant, and pre- 
cautions are taken in its manipulation in the general laundry.. 

Reference must be made to the out-boarding houses ul 
which many of the boys ore resident ; these are each in the 
occupation of a master, three of whbm take charge of fifty 
boys each, the others of smaller numbers. Generally the bousea 
resemble each other, and contain good-sized dormitories, 
small studies for the use of the boys during the day, and am 
excellent room in which they take their breakfast and tea, 
dinner being served in the hall of the College. The soil- 
pipes here are situated within the buildings, but steps are 
being taken for the alteration of their position. The armns 
pass into cesspools in the gardens, having an overflow into^ 
the river. 

It would be improper to omit mention of the excellent 
gymnasia in connexion with the College and out-boarding 
houses, the flves-courts and racket-courts, and the oppor- 
tunities for bathing afforded by a large pool of running 
water in the College grounds; this is really part of an old 
moat, to which water Has been laid on from some distance^ 
up the river, and where every boy is taught to swim. 

The care of the boys themselves is of the best, tbeir sporta 
are shared in by the masters, and every effort is made to 
preserve a healthy tone amongst them. They are under the 
constant supervision of the medical officer, Hr. Penny, 
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whose personal knowledge o£ each boy and his requirements 
is an important factor in the preservation of their health ; 
constantly in their midst, he is able, as at the time of our 
tvisit, to restrict from too severe exercise a boy who has 
just recovered from some ailment, and to enforce the warmer 
clothing of another who has but recently left the sick 
room. . 

Much may be said for Marlborough College : it has not, 
hovrever, entirely remedied the faults of construction of all 
its older buildings of thirty or forty years ago, and e8|)ecidliy 
does its drainage fall short of such perfection as is now 
aimed at by institutions which would have their means 
for the excremental refuse regarded as models— such 
perfection as may be said to be typically represented 
in the London Fever and Homerton Hospitals. For 
this purpose the governors would do well to seek advice. 
The College has for some years been fortunate in its 
freedom from scarlet fever, diphtheria, and enteric fever ; 
diphtheria is never known to have occurred there; of enteric 
fever, one boy only is said to have suffered, and in this 
instance the disease was hot contracted at school. Since an 
outbreak of scarlet fever in 1877, only one case, we are told, 
has occurred. This record speaks well for the healthiness 
^ the school, and it certainly behoves the school authorities 
P to »ee that this reputation is maintained. 

i 9 ^ 

VITAL STATISTICS. 


HKALTH OV XNGLISH TOWNS. 

In twenty-eight of the largest English towns 6728 births 
and .'1.621 deaths were registered during the week ending 
.ivily 21th. The annual death-rate in these towns, which 
l)ad in(;reaped in the preceding five weeks, from 16*8 
to 10*7, further rose last week to 20'2, During the first 
tJiree weeks of the current quarter the death-rate in these 
towns averaged 19*4 per 1000, and was I’Jl below the 
mean rate iii the corresponding periods of the ton years 
1876-85. The lowest rates in these towns last week were 7'8 in 
WolvorliJ^pton, 13' 1 in Derby, 140 in Bradford, and 14*2 in 
ITiill. The rates in the other towns ranged upwards to 
2'>'7 in Preston, 24‘2 in Mancliester, 24*3 in Leicester, and 
240 in Birkenhead. The deaths referred to the principal 
zymotic; diseases in the twenty-eight towns, which hod 
steadily increased in the preceding six weeks, under the 
influence of the rising mortality from infantile diarrhoea, 
from 263 to 652, further rose fast week to 754; they in- 
cluded 506 from diarrhoea, 8t) from measles, 66 from whoop- 
ing-cough, 36 from “fever” (principally enteric), 36 from 
yRcarlet fever, 2.5 from diphtheria, and not one from small- 
f V^>x. No death from any of these zymotic diseases was 
^worded last week in Derby ; while they caused the highest 
wl®Ltb-rates in Portsmouth, Cardiff, and Preston. The mortality 
from diarrhoea showed a further general increase, the 
largest excess occurring in Leeds, Leicester, Cardiff, and 
London. Measles caused thehighestdeath-ratesin Portsmouth 
and Preston: whooping-cough in Halifax and Preston, and 
“ fever” in Brighton and Cardiff. The 26 deaths from diph- 
theria in the twenty-eight towns included 11 in London and 
8 in Birmingham. Small-pox caused no death either in 
London and its outer ring, or in any of the twenty-seven large 
provincial towns. Tlie number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had been 12 and 13 on the preceding two Saturdays, 
had declined to 11 at the end of last week; 2 oases were 
admitted to these hospitals during the ^ek, against 3 in 
each of the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 197, 190, and 167 in the preceding three weeks, further 
declined last week to 162, and were 31 below, the corrected 
average. The causes of 74, or 2'1 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or hy a coroner. All 
the causes of Aeatb were duly certified in Leicester, 
Portsmouth, Brighton, and in five other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Derby, Halifax, and Sheffield. 

BMAiaS or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towna, which had been 191 and 19*2 per 1000 m the pre- 
ceding two weeks, further rose to 19 8 in the week ending , 


July 24th ; this rate was, however, 0*4 below the mean rate 
during the same week in the twenty-eight' English towns. 
The rates in the Scotch towns last week ranged from 14*1 
and 14*8 in Leith and Perth, to 23*5 in Glasgow and 26 0 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 14 upon the numbers in the two pirevious weeks, 
and included 33 which were referred to dUunrhoeo, 18 to 
wbooping-TOugh, 7 to scarlet fever, 4 to ** fever" (typhus, 
enteric, or simple), 3 to measlo5;, and not one either to small- 
pox er diphtheria; in all, 65 deaths resulted from these 
principal zymotic diseases, against 64 and 68 in the preceding 
two weeks. These^ 65 deaths were equal to an annual rate 
of 2*0 per KXX), which was 1*7 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had been 16, 24, and 33 in the 
previous three weeks, further rose last week to 83, of which 
10 occurred in Glasgow, 9 in Dundee, and 4 in Paisley. The 
annual death-rate from dianhma in these Scotch towns last 
week did not, however, average more than 1*4 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 2*9. The 18 fatal cases of 
whooping-cough corresponded with the number in the pre- 
vious week, and included 17 that occurred in Glasgow. The 
7 deaths from scarlet fever corresponded with the number 
returned in each of the previous two weeks ; 6 were re- 
turned in Glasgow. Two of the 4 deaths referred to “ fever” 
occurred in Glasgow, and 2 of the 3 fatal cases of measles 
in Leith. The deaths referred to aicut« diseases of the re- 
spiratory organs in the eight towns, which had declined in 
the preceding lire weeks from 93 to 73, further fell last 
week to 07, and were 15 below tlie number returned in 
the correaiwnding week of last year. The causes of 80, 
or rather more than 16 per cent., oi the deaths in the eight 
towns last week were not cert.ifted. 


HEALTH OF DT7BLIN. 

The rate of mortality in Dublin, which had been equal to 
23*1 and 19*7 per 1000 in the preceding two weeks, rose again 
to 21*0 in the week ending July 24tli. During the first three 
weeks of the current quarter the death-rate in the city 
averaged 21*3; while the moan rate during the same period 
did not exceed 20*7 in London and 18*5 in Edinburgh. The 
142 deaths in Dublin last week showed an increase of 9 upon 
the number in the previous week, and included 12 which 
were referred to the principal zymotic diseases, against 
14 and I'l in the preceding two weeks; 5 resulted from 
diarrhoea, 4 from “ fever,” 2' from whooping-cougli, 1 from 
scarlet fever, and not one either from small-pox, measles, 
or diphtheria. These 12 deaths were equal to an annual 
rate of 1*8 per 10(X), the rates from the same diseases being 
60 in London and 1*2 in Edinburgh. The 5 deaths attri- 
buted to diarrluea showed a further slight increase upon 
those returned in recent weeks ; but they were below the 
average for the season. The 4 deaths from “fever" were 
within one of the number in the preAdous week. Five 
inquest cases and 5 deaths from violence were registered ; 
and 46, or nearly one-third of the deaths, were recorded in 
public institutions. The deaths of infants showed a con- 
siderable increase upon the low number in the previous 
week, while those of elderly persons showed np variation. 
The causes of 13, or nearly 9 per cent., of the deaths regis- 
tered during the week were not certified. * 


THE SEHVIOES. 

War Office. — Army Medical Staff: Deputy Surgeon- 
General Joseph John Thompson is granted retired pay, with 
the honorary rank of Surgeon-General. 

Adhiralty. — Staff Surgeon William John Konkin, M.D., 
has been promoted to the rank of Fleet Surgeon in Her 

^*Th??ollowiiig oppointmonts have been made:— Stoff Bur- 
geon William Srown, to the Jluhu ,* Staff Surgeon James 
D’A, Harvey, to the Ptesidtrutf additional; and Surgeons 
A. Gesham (Staff) and H. J. C, Todd, to the ^utance, 
additional, for temporary service with Bpyal Mairiiies. 

Rifle Volunteers. -Ist West Kiding of Yorkshire: 
Frederick Shann, Gent., to be Acting Surgeon.- 2Dd Wilt- 
shire: Acting Surgeon C. K. Hitchcock resigns hm com- 
mission. 

The Volunteer Medical Staff OoBFa -' London Com** 
ponies: William Wellington Lake, Gent., to be Surgeon. 
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TREATMENT OF EMPYEMA BY PERFLATION. 

To tM Mitor qf Tsb Lancet. 

SiEj—Permit mo, through your widely circulated columhe; | 
to invite a trial hy the profession of a simple method which I 
have employed with success in the treatment (?f empyema. 
My original case being meant for publication at some distant 
date, 1 am anxious meanwhile not to delay tho wider appli- 
cations of a treatment which may prove useful to many, 
and which requires to be tested in a more extensive field 
than that of iny own practice. 

Porllation {Anfflicfl, “through blast”), as applied in 
empyema, has the following objects;— (1) tho avoidance of 
all fluid injections, and of the irritation which, as foreign 
substances, they cannot fall to excite ; (2) the evacuation 
(in the absolute sense) of the pleura, a cavity seldom emptied 
by fluid injections. The accompanying diagram illustrates 
the mode of application sufficiently clearly to obviate the 
necessity for a lengthy description. It should be stated, 
how/3ver, that strict antiseptic precautions and dressings, 
and the employment of^ an efficient disinfecting spray are 
essential parts of the treatment. 

The apparatus required is at hand in every hospital, or 
can be obtained at the shortest notice from any chemist. It 



consists of (1) Ricliardson’s bellows; (2) indiarubber tubing; 
<3) a bottle about: 8 in. high, to contain, to the depth of 
l.J in., (4) a solution of carbolic acid, 1 in 10; (.^») a good 
cork perforated by two tubes -the one, barely jirojecting 
within the bottle, to be connected with the chest, tho other 
of sufficient length to dip not more than 4 in. below tlie 
surface of tho solution for connexion with iJie bellows, 
Fotain's cork here depicted can readily bo fitted fcr the 
purpose in view, and will be found most convenient; the 
tap B is superfluous; tap A piay be used, as originally 
suggested to me by Mr. if. F. Renham, whenever it is desired 
to raise the pressure within tbe bottle, although in the 
absence of a tap an ordinary clip or pressure from the 
fingers will answer as well. 

The treatment is applicable at any stage of a suppurating 
empyema. Where two openings have been made, one is 
utilised for the entrance of air; tho other (lower) opening 
serves as exit. In such a case reflux of air by the side of 
the tube inserted intd the upper opening must be prevented 
by a broad flange attached to the tube, or by the firm appli- 
cation around the latter of a moistened pad. It is, how- 
ever, an advantage of my method that in any ordinary case 
a second opening is unnecesMry. A single good-sized 
opening will allow sufficient room fo? the air-supplying 
tube and also for the escape of the contents of the cavity. 
Once having grasped the principle of the procedure, each 
operator will be the best judge of the exact size of the 
incisioA required. The tube may 1^ inserted (to a depth of 
several inches) and perflation begun as Soon as the spon- 


taneous flow of pus has ceased, and the same process is to be 
repeated at each dressing. , 

The principles underlying the method ore the following: V 
1. Whereas fluids obey gravitation, air will diffuse into every 
nook and cranny. 2. Whilst an injected fluid stream strikes 
few spots only, leaving other parts uninfluenced, the current 
of air will transmit in every direction even fractions of its 
own pressure. 3. Whilst water merely dilutes fluids snd 
suspends light solids, any fluid or detached solid will sink in 
air. It follows that if the patient bo so placed that the 
wound strictly coincides with the most dependent spot of the 
cavity to be drained, any fluid or solid will either escape at the 
opening or plug it. If a plug be thus formed whilst the 
1^-llowft aro worked continuously, pressure will rise behind 
the plug and probably expel it. Plugs of this kind are 
habitimlly furnished by fragments of necrosed lung, by 
blood-clots, and by purulent false membranes. I possess 
evidence of the efficacy of the air-blast in detaching false 
membranes wliich had resisted a long course of irrigation ; 
to their presence is probably due the protracted suppuration 
of many empyemas. 

It is unnecessary for me to encroach upon your valuable 
space with remarks on the merits of the “ dry tfeatnaent ” 
of sui)purating surfaces, or on the surgical value of local 
ventilation. Those topics are reserved for future discussion. \ 
1 would only add that tho favourable results I h( ve obtained 
in empyema lead m^ to expect that deep-soat'd abscesses 
or supjmrating cavities beyond the reach of the finger may, 
without danger, tind with probable benefit, be submitted to 
the treatniont I have sketched. 1 shall watch for the 
verdict of surgeons who may be tempted to put the method 
to a practical test, and 1 shall bo happy to fui'uish any 
further explanations to those who may honour me with 
thoir inquiries. I remain, Sir, your humble servant, 

Cnrzon-i'fwct., Mayfair. .Tnly 20Ui, 183(1. VVm. EWAHT. 

P.S. The average duration of each perflation has been 
ten inimite.s ; on one occasion it exceeded three-quarters of 
an hour. 1 have not hitherto observed any carboluria, 
ndlher ha.^! there been the slightest complaint of pain, dis- 
comfort, or internal draught. In tho intervals between the 
dressings a stout drainage-tube should provide far tluj con- 
tinued patency of the wound, and the opening .should bo 
.sealed by an air-tight dressing of medicated wool, which 
will for the time convert the cheat into a clo.sed cavity and 
afford an opportunity for tho expansion of the lung. 

THE \TTALTTY OF rATlIOGENIC MICRO- 
ORGANISMS IN AVATEIl. 

To the Editor of The Lancet. 

Sir,— 5Tefeisrs. Crookes, Odling, and Tidy having recently 
published tho Te.sulfc8 of some experimonts which they have . 
made on the vitality of the bacillus anthracis in London 
water, I should like to offer the following remarks 

Tho behaviour of various pathogenic micro-organisms in 
water has, during t he past three years, formed the subject of 
experiment s by several authors, including Koch, Cornil and 
Babes, Nicati and lUetsch. Within the last two months no 
less tJian threKi papers bearing on this subject have been 
published, two of them in Germany, by Drs. Wolffhiigel and 
Meade Bolton respectively; whilst the third, by myself, 
on the “Multiplication of Miqro-organisms,” was communi- 
cated to the Royal Society at their meeting in June last. 

In thi.8 paper I llave recorded a large number of experiments 
mode both with tke mixtures or organisms found in various 
natural waters, as well as with three well-characterised 
forms 'which are associated with disease— viz., Koch’s 
comma spirillum of Asiatic cholera, Finkler-Frior’s 
comma spirillum of KuTcq)ean cholera, and the bacillus 
pyocyaiieus which produces the greenish-blue colouring 
matter frequently present in abscesses. The methods 
of research which have been independently selected both 
by Wolffhiigel, Meade Bolton, and myself sire identical, and 
consist in the examination, by gelatine-plate cultivation, of 
water purposely impregnated with the organisms in . 
question. This method is obviously the one which most *| 
recommends itself for the purpose, as it not only enables ( 
one to ascertain tho presence or absence of the organisms, 
but also of quantitatively following their multiplication or 
reduction. 1 may mention that these three organisms 
present great differences in their behaviour under similar 
circumstances ; thus the bacillus pyocyaneus is possessed 
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of far greater Titality in water than either of the 
I other two, its presence hfeing demonstw-ble even in 
^distilled water after fifty- three days in numbers ex- 
►^'seeding manifold those originally introduced. Koch’s 
domma spirillum, on the other hand, Was in the purest 
forms of potable water no longer demonstrable after the 
ninth day, whilst in London sewage it was found in largely 
multiplied numbers after twenty-nine days, yet Finkler’s 
spirillum could in no case be detected after the first day, 
and frequently not even on the day of inoculation. A curious 
phenomenon, which my experiments, as well as those of 
Wolffhugel and Meade Bolton, have brought to light, is that 
when organisms of this kind, which are not the natural in- 
habitants of the water, are introduced into this medium, a 
large proportion of them are frequently at first destroyed, a 
greater or less multiplication in their numbers often subse- 
quently taking place. The bacillus anthrocis, as is well 
known to bacteriologists, appears in two very distinct forms, 
the bacillus-form and the spore-form, and these present 
very great differences in their powers of endurance, the 
former being destroyed with comparative ease, whilst the 
spores are remarkable for their vitality. Mr. Crookes and 
colleagues hare apparently experimented with the 
'iicillus-forra of anthrax only, which they state is rapidly 
iestroyed when introduced into London water, hut Dr. 
Meiido BolAn, who has dealt witlj anthrax in both its 
. I^ms, has ^lown that the spores of |nthrax retain their 
vitality even in distilled water for upvmrds of ninety days, 
und that it is only the bacilli which rapidly perish in 
■some kinds of potnble water. In polluted well-water, 
Meado Bolton has filso sliown that even the bacilli are 
persistent for uiiwards of Tiinety daj’s and the spores for 
nearly a year, whilst AVoJffhiigel has found that in polluted 
river water (the river Panke in Berlin), even when diluted 
tenfold with distilled water, the anthrax bacilli undergo 
.•oxteneive multiplication. 

I am, Sir, faithfully yours, 

PisjtCY F. Fuanklant), 
^Normal School of Science, .South K«?a6inRtoii Muaeum, 

July 20th, 1880. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 


To the Editor a/'Th.m Lancjst, 


Sin, Wo are authorised to communicate to you for pub- 
lication the accompanying resolutions, which were pjissed 
at a special meeting of the Council of the Medical Officers 
'of Schools Association, lield in London on ,J uly iJ2ad. 

AVe remain, Sir, yours faithfully, 


WiLTJATU S. S.ivOTiY, President, 


’•'1.''“ A most important jirecaution towards the prevention 
of, and the dealing with, infectious diseases in schools is 
tiukdivided madicul respomihility. Therefore the medicjd 
officer, and ho only, should have the entire school under his 
daily care and medical supervision. He should have full 
control regarding the entrance into the school of all hoys 
who are known to have recently had any illness, or to have 
been exposed to infection, as also ovelt the whole arrange- 
ments for isolation, nursing, quarantine, and disinfection.” 
•(Page 9.) 

2. The medical officer of a public school ought to be 
appointed by, and should bo “responsible only to, the 
governing body.” [irhatevor its actual composition in dif- 
ferent cases, the governing body is hero taken to include 
the head master of the school.] (Page 9.) 

3. It should be the duty of tho medical officer to at once 
report in writing to the responsible authorities the existence 
of any sanitary defects, and to suggest such remedial 
measures as appear to him to be necessary. (Page 9.) 

4. ** A large school should possess a good detached infir- 

•niary, to which all cases of illness should be sent— no matter 
in whose ‘house’ they may occm? -and where infectious 
•cases can be thoroughly isolated It is of the utmost im- 
portance that the infectious wards be isolated from 

'the rest of the building. And if practicable, there should 
be a separate building for infectious diseases,” (Page 11.) 

6, ” The first case of infectious disease” which occurs in a 


The quotatlonB in inverted oommas nro taken from, aiid the pagei 
^fer to, “ The Code for the Prevention of lufeotlom Diieases in StfhooiB,” 
XMibilihed Uy the Aiaoetatlon In I6w. 


school “should be immediately isolated iu the infectious 
ward, and the latter should therefore ^dways be in readi- 
ness.” (Page 17.) 

6. “In the opinion of the Council a serious outbreak of 
infectious disease in a school affords a sufficient justifica- 
tion for the temporary removal of healthy children by their 
parents or guardians if they should see fit to do so. Should 
the outbreak bo not only serious in itself— as of typhoid 
fever or of diphtheria for example,— but dependent upon 
some sanitary defect which cannot be immediately remedied, 
or if its origin appear doubtful, then it would be desirable 
to dismiss the school.” ( Vide Page 21- xxii., 3.) . 

7. “ In any case of serious illness the parents or guardians 
of the pupil should be at once informed of it. The Council 
also deem it most desirable that, in replying to inquiries 
made by parents with respect to any case* of serious illness 
occurring in a school, the precise terms used by the medical 
officer in describing the nature or tlie progress of the malady 
should be communicated either directly by him or through 
tho house master.” 

8. “The general sanitary arrangements of any school—if 
not certainly known to be in accord with modern sanitary 
science- -should be thoroughly inspected by a competent 
person, and all defects at once remedied.” (Pago 1.) 

9. The Council are of opinion that good would result if 
an official inquiry were instituted into the measu^s which 
arc taken in our large schools for the prevention of infectious 
diseases and for the medical care ofjbhe pupils. 


THE RECENT CASE OF POISONING HY COMMON 
SORREL (RUMEX ACETOSA), 

To the Editor of Thk Lancet. 

Sin, —Having made Hio post-mortem examination on 
the boy E. Arthur Geary, at the request of Mr. Clarke of 
Gravelly Hill, who attended him during life, 1 feel it in- 
cumbent upon me to supply you with particulars of the 
case. Common sorrel is not generally known to be poison- 
ous, and is not mentioned in ordinary text-books on poisons. 
It is not mentioned by Guy and Perrier, Blytb, Woodman 
and Tidy, in Ziomssen’s Cyclopiedia, or in recent editions 
of Taylor’s work on poisons; but it is mentioned in the 
first edition of Taylors work (1817), where a fatal case is 
mentioned, and reference made to two cases of severe 
illness following tlie eating of sorrel recorded in the Lmdon 
Mediml Gazette (vol, xl., p. GO). Mr. Clarke has supplied 
me with his notes of the case, which are as follows:-- 

“ I was summoned to see E. Arthur Gearjr, a boy aged 
five, at 10 AM. on June 12th. Ho had been i)erfectly well 
up to the present attack. At once seeing the critical con- 
dition of tho boy, 1 desired the presfuice of their own medical 
attendant. He not being at home, Mr. Fairley of Aston was 
sent for, and arrived at about 11 o’clock. The patient was 
Iwing nursed by a neighbour, and was unconscious, tho face 
cold and pale, forehead moist, extremities cold, resi>iration 
slow, pulse frequent and feeble. Th" prostration was great. 
Tliure waajao convulsion. The conjunctiva was only slightly 
sensitive to touch ; the pupils small, but not markedly con- 
tracted, but later on they dilated. I learned from the father 
that the patient had been drinking soapy water which had 
collected in the soap-bowl underneath the perforated dish 
that held the soap. I also learned from a neighbour that he 
had been eating a large quantity of the flowering stalks of 
the common green sorrel (Rmw^x acetosa) the night before, 
followed by a meal of piiiiu-cake. He then went to bed, and 
on the following morning ho was seen drinking from tho soap- 
bowl, and in a short time afterwards he fainted. The servant 
carried him downstairs to lus father, who gave him an emetic 
of sait-and -water, but the emetic had not acted when 1 aaw 
the hoy. I at once placed him on tlie bed and produced vomit- 
ing with a feather, and he ejected about three-quarters* of a 
pint of colourless, odourless, transpaixmt fluid.containing very 
little mucus, but no blo6d and no shreds of mupwa mem- 
brane. I administered a toaspoonful of Tinegor,, diluted,, in 
order to neutralise the alkalinity of the soap, and gave him 
an enema of brandy ; ordered hot bottles to the limbs and 
body and a mustor’d plaster to the heart. He shortly after 
passed a copious liquid motion, and his pulse was feeble and 
mtermittent. Mr. Fairley now arrived. Upon examining 
the motion, which was green in colour, we found it to con- 
tain a large quantity of stalks, ribbed like tho stalks of 
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sorrel. Small quantities of brandy were administered by 
the mouth, and brandy was given per rectum ; chalk also 
was administered. At 2 p.m,, when 1 left the patient, there 
were signs of reaction in the pulse, which was fuller, soft, 
and 120 per minute. I saw the patient again at .^> p.m.; he 
was still unconscious and collapsM. Vomiting and purging 
had been frequent during my absence. He died about 
5.30 P.M., seven hours and a half after 1 first suw him.” 

The necropsy was performed by myself on J une 14th, 
forty-nine hours after death. Eigor mortis was well 
marked. There was no trace of external injury. The lips 
wore cyanosed, but there was no erosion or staining. No 
erosion or staining could be observed on the tongue or 
mucous membrane of the mouth and throat. • The dura 
mater was tense, but healthy, as were the other membranes 
of the brain, except that the veins of the pia mater were very 
turgid. The brain itself was congested, but otherwise 
perfectly healthy. The stomach was omi^ty, and, except 
for Q. small patch of congestion near the pylorus, was 
healthy. The small intestine coutaiued yellowish fluid 
material containing stalks of some vegetable partially 
digest^. These stalks were ribbed, aud were about 
the size of sorrel stalks, some of which were 24 in. 
long. The heart was flaccid and empty, otherwise normal. 
The lungs were a little congested at the base and 
along the posterior border. The liver and kidneys were 
congested. The condition of the lieart and the visceral 
congestion observed were compatible with and pointed to 
death from collapse. Mr. Fairley was of opinion that death 
was due to the sorrel, the poisonous effect of which was 
accentuated by the soap-and- water. I expressed agreement 
with him, but suggested that the vomit, urine, contents of 
intestine, the soaj.)-and-water, and portions of the viscera 
should be preserv'ed, JVlr. Clarke wisely having secured 
the vomit and the soapy water. Those have been analysed 
by Dr. Bostock Hill, the county analyst and Professor of 
Toxicology at Qiieeu’s College, who informs me that he 
cannot detect any oxalic acid or any other poison in any of 
them. The soap-and- water was a very weak solution of 
soap, aud not at all poisonous. 

What was the cause of death in this case ? The boy, in 
perfect health previously, ate a large quantity of sorrel at 
about 7 l^M. ; he was quite well after that, and complained 
of no pain or nausea, hut in the moniing he evidently feJt 
ill and thirsty, or he would not have attempted to drink 
soapy water. He drank about four ounces of the w'ater, 
wd was found a few minutes after on the iloor, almost 
insensible. It appears to me that slow poisoning must have 
been going on all night, aud that the swallowing of fluid 
was followed by a fresh absorption of the poison, which 
caused immediate collapse, his getting out of bed also 
hastening it. Any speculation as to the chemical action 
l^tween the soap-and-water and the sorrel helps us very 
little in explaining the collapse immediately following its 
ingestion, seeing that the soda salt, if formed, is only very 
slightly more soluble than the potash salt. Mitscherlich 
estimated that the proportion of binoxalate of potassium 
present is *75 per cent, of the fresh xdant, and that an ounce 
of fresh sorrel contains about three grains of that salt. It 
seems impossible that such a small quantity of binoxalate of 
potassium— even supposing that the child ate two or three 
ounces of the plant, which would be agreat deal -could prove 
fatal. It may be that there is some other poisonous substance 

S resent not knonm. The case, in my opinion, was one of 
eath from poisoning by sorrel, and this opinion is con- 
firmed by the fact that a* playmate of the boy, who had also 
eaten sorrel, was very ill tor two or three days. 

1 am. Sir, yours faithfully, 

C. W. Suckling, M.D. Loud., M.R.C.P. 

Birmiuglum, July 30rd. 1880. 

MEDICAL INSPECTION OF PUBLIC SCHOOLS. 

To th$ Editor o/Thb Lancet. 

Sir, You have fpm time to time suggested the establish- 
ment of some system of medical inspection of our public 
schools. As a rule, parents know very little of the schools 
to which they entrust their children. In the case of a boy 
destined for a public school, be is not a free agent in the 
matter, but goes wherever his parents choose to send him. 
The choice is often made in the absence of an intimate 
knowledge of the institution. The father has been to the 
same school twenty years before, or some friend’s child may 


have done well there, or the master into whoso house the 
boy is sent may be personally known to tlie parents, or 
the boy may have earned a right to go to a particular 
school by scholarship. Under any of these circumstances the 
boy passes from parental care into the charge of comparative 
strangers. He b^omes an instrument for the double purpose 
of supplying a source of income to the house master or the 
school, aud affordiuga means for the experimental cultivation 
of whatever intellectual powers he may possess. Vigorous 
health andiutellectualismin the schoolboy should go together. 
The winner in the race, as a rule, is he who can sustmn the 
longest effort. Our lunatic asylums, our prisons, and our 
factories are subjected to regular insmetion over and above 
that given by the local officers, and some similar regular 
inspection of all public and private schools should take 
place. It would be unreasonable to expect that a body of 
such highly intellectual men as the “ house masters ” at our 
public schools should yield to the solita^ authority of their 
medical attendant in matters of sanitation. They know full 
well that experience limited to the sanitation of a public 
school is very inadequate. Nor would it be reasonable 
to expect the governing body of a public school to give an 
authority to the medical attendant— often a very young 
man— which might clash with that of the head or house 
master’s. The house masters are, as a rule, only subordinate 
to the head master and governing authority in^matters of 
education. The house masters are, in fact, piciprietors of 
private boarding-hluses, limiting their boarders to boys 
educated at the school in which they teach, aud, like house- 
holders in general, are very sensitive on points of sanitation, 
if every public and private school were required to be 
registered, a system of regular inspection might be instituted. 
This should be by medical officers appointed by the Govern- 
ment. The authority thus instituted would be independent 
of the governing body and the masters, and would effect a 
much-needed improvement in the sanitary and medical 
arrangements of our public aud private schools. 

It appears to be very commonly lost sight of that mastors 
of boarding-houses at our public schools are at liberty to 
choose their own medical attendant, and that it is not within 
the power either of the governors or the head master to 
intenere with their rights. For more than tweiRy years I 
liod charge of an average of 400 public school boys, aud have 
tlierelore had some insight into the subject, or 1 would not 
venture to trespass on your space. 

1 remain, Sir, yours obediently, 

Juiy 28 tii, A General Practitioneb, 


THE “HOMES” OF THE WINDSOR POOR. 

To tho Editor ofTsx Lancet. 

Sib,— T he good hope there was here in March last that 
the Windsor poor wore about to be delivered from their 
slums, and were at last to bo offered “ human homes,” is, 4 
fear, sick unto death. 1 will give you the facts, and you 
and your readers can then diagnose the case for yourselves. 

George IV., William IV., the late Prince Consort, and Queen 
Victoria have successively been interested in bringing about 
the demolition of Windsor’s slums, and yet these moral 
plague-spots remain'T-some of the worst and most openly 
convicted of them— unto this day, not only a local scandal, 
but, as notorious to all men, a public (Hsgrace. The Lancet 
has vigorously arraigned them ; indeM, every newspaper 
outside the ltoyQ.1 borough, beginning with Tne Tivmb^ has 
delivered itself against the notorious reproach of Windsor. 
In March last a meeting was convened at the Town Hall 
here, with the Mayor in the chair, to devise a way out of 
the evil, and thus to lay the scandal. At this meeting, at 
which 1 was present, Mr. lUchardson Gardner, M.r., ex- 
plained the provisionfi of a scheme for the better bousing of 
the poor in the Bier- lane district. In regard to this scheme, 
it was announced that three of the Boyu Princes had very 
readily consented to act as patrons. The further considera- 
tion of this scheme w^ ^joumed for a month, that it 
might bo seen how fax the Corporation of Windsor would, 
in that period, elect to go in aid of its development. An 
influential member of the Town Council— none other, indeed, 
than the ex-Mayor— subsequently did move for a Town Im- 
provements Committee, and the motion of Mr. Oberlin 
Harris was agreed to. The immediate urn of this com- 
mittee was to facilitate the making of roads through dark 
and forbidding district^ needing, physioally and morally, 
to be thus opened up. From that day to this I have seen 
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lothinff heard nothing of . Mr. Kichardion Gardner's 
cheme. Whether it be alive or whether it be dead nobody 
leems to know. I do not say this to reproach Mr. Richardsdh 
Gardner, for I believe he is now anxioiuly resolved to do 
)i8 utmost to abolish the moral cesspools of Windsor. So 
ar as has come within my knowledge, he does not at present 
)ossess a house in the Royal borough that is not a human 
lome. I have also every reason to believe that a majority 
>f the Corporation are only too ready to help to put an end 
,0 this omous scandal. We have thus the Royal Family, the 
)orough member, a well-informed majority of the Gorpora- 
ion. and a unanimous ’outside public opinion seeking to 
id Windsor of the taint and rej)roach of its Slums— slums 
hat are as angry sores suppurating in the busy life of its 
ihief street, socially and morally, consigning to a living 
leath the dwellers amongst these 'tombs ; and yet this rank 
larbarism promises to outlive the liftieth year of the bene- 
icont roigil of such a queen as Queen Victoria. Whether it 
>e that the public spirit which in March last seemed able to 
tarry all before it is puling and palsied ; whether it were 
>nly a spasmodic seixure which has been succeeded by total 
)araly8i8 ; or whether -the mountain was, peradvonture. in 
abour, not even with the proverbial result, for it has not 
the strengtli to bring forth, I cannot tell. Perhaps 
Tiiw Lancwt can. Yours faithfully, 

- Authur ‘Kohins, M.A., 

^ Wittctor of llolj Trinity, Win-lsor; Ohaplnln t-n tlie Quctiii, 

^ the Prince of Wales, and H.AB’a Houseliold Tronpa. 

Holy Trinity Iloctory, Windsor, July, ISSti. 

PHK PIIRVENTIVE TREATMENT OF S^'FIIFLIS. 

To tho Editor oj Thu Lancet. 

Sir, My object in publishing the case of Mr. A. H. C. was 
o afford a contrast to the ordinary treatment of early 
yphili!<, which 1 believe to be opposed to the best interests 
if the patients, and which might btj described as follows:— 
C surgeon, upon seeing a patient with a primary chancre, is 
requeiitly perplexed oapoeially if he lack much experi- 
nce in the diagnosis of syphilis, or if the lesion be imma- 
ure and dts physical characters not strongly pronounced— 
.s to the recognition of the disease before him. Only too 
»fteu the advice given is to wait until the diagnosis is con- 
si tided satisfactorily by the ajipearance of secondary syiu- 
>toms before resorting ‘to apecitic treatment. A sore-tbroat 
ind corona veneris having appeared in due course, the 
>atient is now informed that he certainly ?> the subject of 
yphiUs, and that its virus really implanted some weeks 
jircviously - that is, just before he applied for treatment, An 
‘ighteen months’ or two years’ course of mercurial treat- 
’UttQt is now rigorously proscribed, and the subject of the 
^'-'^ijerlmental diagnosis comforted by being told that the 
consequent thereon has not materially retarded or 
uimnished his prospect of a cure (iu about two years 
ime). Surely a consideration of the pathogenesis of 
syphilis shows that the converse is the riglit line of prac- 
ice. Every reasonable practitioner knows very well that 
-lie earlier the treatment of syphilis is commenced, so much 
he better is the prognosis, and that tiiereforo to withhold 
specific r(>medie8 for the sake of establishing scientiffc 
jbsarvations is equivalent to conducting an experiment 
highly detrimental to the patient. 

Making full allowance for the coniUcting evidence which 
itill envelops the theory of the absorption of the virus, I 
ncline to the view that the system is not perfectly invaded 
i>y the poison before the maturation of the chancre, and 
inat a thorough destruction of it, whilst immature, will 
iuudify, if not arrest^ specific contamination. In the case of 
Hr. A. B. C., I was morally convinced from the history, 
joupled with the physical condition presented, that 1 had 
lestroyed an immature chancre, and Sir William Jenner, 
who saw the patient with me, accepted this view as correct. 
Drs. Harries, Johnston, and Craig (who did- not see the 
pati^t) think otherwise. But the idea of withholding 
•ipeciffc treatment never occurred to Sir William Jenner or 
my^lf, and 1 am quite sure Mr. A. B. C. would not have 
iesired that course in order that an opportunity for the 
ippearance of secondary phenomena might have been 
ftfTorded to establish the diagnosis to the satisfaction of 
uyone who might be sceptical upon the subject. Permit 
me to repeat that the destruction of a primary chancre with 
PMoelin’s cautery, the growth being previously painted 
witn a solution of cocaine, is ja very trifling surgical pro- 


cedure ; and 1 should think that to excise the infected 
lymphatic glands also would, in some cases, be a most 
rational mode of treatment. The criticisms offered by the 
gentlemen referred to, although very interesting, have little 
bearing upon the point at issue. It seemed to me that the 
publication of a solitary case might possibly prove of benefit 
to the profession and community, as being descriptive of a 
simple plan which could be tested without delay by any 
practitioner who might incline to imitate the practice. 

I am. Sir, yours faithfully, 

Chas. E. Jbnninob. 

Partutreet, Grtwvenor-square, W., July 28th, 188S. 

“I’lilUJST WOUNDS TimoUGU THE ORBIT.” 

To the Editor o/Tse Lanobt. 

Sir,— In the special article on “ Tlirust Wounds through 
the Orbit” in last week’s Lancet, 1 notice that no reference 
is made to the possibility of death occurring from a wouud 
through the orbit of the internal carotid artery, where it 
cun'os round the side of the body of the sphenoid bone im- 
mediately behind the optic foramen. Ooriously enough also, 
1 have not been able to find any mention of this accident in 
any of the well-known works on ophthalmic or general 
surger}', nor in the article on “Injuries of the Orbit” in 
“ Heath’s Dictionary of Surgery.” The only two cases df the 
kind which 1 can fitid recoiled are one by Ndlaton, which 
is referred to Mr. Treves in his excellent work dn 
“ Surgical Applied Anatomy,” and one which I published 
myself some years ago, and which is quoted in Dr. Neale’s 
“ Medical Digest.” In this instance, during a quarrel a man 
received a thrust in the eye from an umbrella, blood 
flowed copiously from the wound, and the man was 
immeiliatcly taken to the Gloucester Infirmary, which 
is distant not more than about four minutes' walk 
from the place where the accident happened. I saw 
him directly after his admission, but he was then 
dead. His face and clothes were covered with blood, 
hut after wiping this away and making a careful 
examination of the head, face, and neck, and body gene- 
rally, no wound could be discovered which would account 
for such copious bleeding, nor, in fact, was there any ex- 
ternal evidence to show what waa the cause of death. 
There was a slight laceration of theconjuncth'aontUo inner 
side of the left eye, but no wound of the eye itself, nor of 
the skin of the eyelids. With the exception of the injury 
to the conjunctiva, there was no wound to be found on any 
part of the body. By direction of the corouiir a post- 
mortem examination was made, and a careful dissection of 
the orbit showed a wound of the internal carotid artery at 
tlie bend which the vessel makes just behind the optic 
foramen ; the optic nerve was divided, and a piece of the 
brass ferrule of the umbrella was found lying loose in the 
tissues at the back of the orbit. There was no wound of 
the eyeball itself,' nor any injury to the brain or iuner wall 
of the orbit, but there was a fracture throuc:’: the lesser 
wing of the sphenoid. 

The puzzling feature of this case was the onoraious quantity 
of blood which had, from the account of the bystanders and 
the appearance of the clothes of the patient, evidently been 
lost, without there being any external wound apparently 
sufficient to account for it. This rare accident is, I think, 
of sufficient anatomical and surgical interest to warrant 
publication of this note of it, as supplementary to the in- 
teresting cases in your si>ecial article of last week. 

I am, Sir, yours faithfully, 

Ernest D. Bower, 

July 20th. 1880. Ojihtlial. Surgeon. OUmoMter Oou. InOrm. 

Adelaide Jubilee International Exhibition.— 
Advance copies of the regulations for ne^t yoi^s 
Australian Exhibition, to be opened in Adelaide on June 20bh, 
1887, have been issued. The age of the colony ^ing^coeval 
with the roignof Her Majesty, the title “Jubilee Exhibition” 
indicates in a double sense the design of its promoters. The 
exhibits are divided into seven departments and over 700 
classes. Seven classes are devoted to medicine and surgery, 
six to vegetable products used as food, and. seven to chemical 
manufactures. The Exhibition promises to prove a most 
interesting one, and it is to be hoped that it will meet with 
the support, both at home and abroad, which it undoubtedly 
deserves. 
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MANOHESTBia* 

{Frm our otm Oorriuipondmt) 

THE llOYAL IHFIHMAHY. 

The annual report of the Royal InflTmAry.to be preaented 
to the triutooR on the 29th, has just been issued, and gires 
particulars of the year's work of the pa^rent institution and 
its allied breaches. Tlie total number of patients under 
treatment at the infirmary, the* Choadle Conralescent 
Hospital, and the Kever Hospital' has been a3,895, an in- 
crease of aliont dlKK) on the previous year, due to greater 
numbers of out and home patients? the iu-patients at each 
place having been leas tlinn the pmvious year. The Board 
attribute this increase to the abolition of recommendations in 
the admission to treatment of the out and homo patients. 
The total expenditure has been at the infirmary .£17,010; 
the in-patients hero numbered 4414i The expeisditure at 
the Conyaleecent Hospital has been XodtiO for a total of 
1345 patients, averaging M as the total cost per patient, os 
against .£2 18s. in tho previous year. At the Fever Hospital 
841 patients have been admitted, and the expenditure has 
reached X*594.‘l, averaging something over .£7 jjer patient, as 
compiled with £o Ds. in the preceding year. At the latter 
hospital considerable additions have been made to the 
buildings, two new bloclcs have been erected capable of 
accbmino<lating seventy- two patients, and a new building 
baa been erwted for the nursing staff cayiable of bolding 
fifty nnrses, though it is to be hoped that Manchester is not 
going to have an outbreak of epidemic disease necessitating 
the employment of fifty nurses at one hospital. 

ANOOATS irOSPI'L'AL. 

On the 2l8t inst. the annual meeting of the Anccats Hos- 
pital was held, This charity is steadily making progress in 
the face of much difficulty, and its occupied Iwds increase 
yearly in number. Much of its success is due to the un- 
tiring interest of its bon. secretary, ]\lr. Alexander Forrest. 

iniiTrsTr !^rEi>ioAL association. 

The arrangoments for the meeting of tlie British Associa- 
tion in this city, next year are now well in hand, A most 
influential local committee has been formed, and a guarantee 
fund not to exceed 1* 1 0,000 in now being raised. The little 
difficulties which arose in the first instance are all smoothed 
down, and at a nice ting held yesUmlay, the mayor, Mr. 
Alderman Cloldsclimult, was appoiiiteil chairman of the 
General Committee and Mr. Alderman Thomiison chairman 
of the E.^UiCUtivo Committee. 

PTtOl’OaWD INDUSTniAl. EXIirniTION. 

Next yearpromiflos to be a red-letter one for Cottonopolis, 
as a scheme IS now in ijrogress for holding a large industrial 
exhibition, £fi0,(K)0 having already been promised towards 
a guarantee fund' for the same ; and a still more important 
undertaking, it i'.dioped, will he commenced — viz., the ship 
canal, if the teTn])orary check it has sustained is satis- 
factorily overcome. 

V tCTOni A UNIVERSITY , 

Numerous appUcations h-ave been made to tliis university 
for courses of lectures to bj-i deliveml on vhe plan of the 
Cambridge courses. At no defiuito scheme has been 

drawn up by the Victf^iiii University, but the aurhorities 
will, as far aa feasihlt^, ivrrange for a number to bo givm 
during the coming, winter, as a continuation of those 
commenceid Iiut yeariiii v'arioiis districts. 

STRYCHNIA VOTSONTNQ. 

An nmisiiml case of poisoning; by stryclmine has occupied 
mnoU attention during the present assizes. A wo.man at 
Ashton, by me&n'i of “mice poison,” has j>oi«<!med her 
husband, 'her dauglrtw, and a neighbour’s wife. The 
evidence, which was ohififly fliTcui»Ht«i»tiali left no doubt 
as to her guilt, uiul she is* now lying under sentence of 
death. Two of the bodies were exhnmod; these both 
shownd rigor mortis somd weeks after burial; arsenic was 
proved to be pre!»ent, but no sti^chnia. In the third dase 
(the one for which she was actually tried) both Mjbstanees 
were found, and physiological confirmation was obtained 
by the action of the strychnine on frogs and mice. 

Manclieater, July 27tli. 


NORTHERN COUNTIES NOTES. 

(JPVowi our own Correspondent) 

THE NEWCASTLE HOSPITAL SUNDAY FUND. 

At a late meeting of the committee of the Hospital 
Sunday Fund it was mentioned that the total amount 
collected bore aiiice the commencement of the movement 
had reached £51,290, and that it was a fitting time to 
recognise the services of their hou. socrelary, Mr, 11. Henry 
Holmes, and to signify to him ineomo way their approbatioa 
of his indefatigable labours; Mr. Holmes, it was stated^ 
was most reluctant to accept any testimonial ; but ultimately 
it was agreed to present Mrs. Holmes with a portrait of her 
iiueband, and each member of the committee to be also pro- 
vided with a large cabinet-sized pbotograxffi. Never was 
a recognition of this nature better earned or deserved, 
Mr. Holmes being at once the originator, and to some 
extent the life, oi the movement, for the interest he has 
shown at the commencement has never flagged. 

“A PLEA FOR THE DOCTORS,” 

A kind-liearted writer in the Nt;waastl(* WeeJdif Chronicle 
says that “a few weeks ago there was an announcement in 
some of the papers that a lady of Liverpool, Charles 
FunMvr, had assigned!. to trustees the sum of £20,000 for a 
fund for retired Liverpool clergymen, to allow them £200 a 
year. All honour to the Indy for her munificent gift and 
loving care for the clergymen, but tliere is another class 
of men who need similar help in their declining years 
1 mean the doctors, some of whom have borne the heat 
and burden of the day for twenty or thirty years; liable 
to be called out at any hour of the night ; sometimes paid, 
more often not; striving always to pay their own debts 
(for they are honourable men as a ride), yet at times 
acarc<'ly knowing how to do so through lack of honour 
amongfst some of their patients. Often weary in body 
and overtaxed in mind, what wonder that they often 
break down at the ago of sixty, while many men at that 
«ge are still fresh and vigorous, The writer ptrsonally 
knows such a case, one W'ho at sixty-five is, through severe 
illness, thoroughly broken down in health, and will not be 
abli5 to work much in future, yet with next to nothing to 
fall back upon. Always tondcr-lioorted and generous in the 
past., never refusing help to others in time of need, upright 
and honouf able in all his transactions, he is now weak o.nd 
ill, and over-burdened with care about the future. What 
on estimable boon would a pension like Mrs. Furner’s be to 
such a mau ! It would relievo him of corroding care, and 
make his last days serenely happy.” 

SANITARY aiATTERS AT WHITBY. 

Dr. Herbert reports of this favourite northern beaitli. 
resort that tluu-i! is now an entire absence of zymotic diseases 
in the diRtricr, and that the town wa.s never in 9 . mon; 
healthy condition. The 100th annual meeting of the 
A^hitby Public Dispensary has just been held, when it was 
stated that 975 cases had been irea^ted during the year, aud 
of these 892 Juid been discharged cured or relieved. Dr. 
Tinley was apjjointed at the same meeting one of the hon. 
physicians of the in stitutioA. 

N.AltRGW EfiCAI’K OF A SURHEON. 

An accident occurred at 'VVallsend on Saturday lost, 
whereby Dr. Frederick Mears, of Gateshead, nearly lost Ins 
life. lie wu.s riding to Tynemouth to attend a muster 
of the Volunteer Corps. At Walker Gate his horse took 
fright at a juiRsing train, and dashed * along the turn- 
pike road at a furious rate. The rider lost control* over 
the animal, and great consternation prevailed at Walls- 
end 'When the horse and rider galloped through the whole 
length of the <;rowded High-ctreet. When opposite the 
Gaf(?, the horse da.shcd with great force against a lamp-post, 
and fell dead on the spot: Dr. Meats escaped with a rather 
severe shaking and some slight contusions. He never lost 
liis presenco of mind, but kept shouting to the crowd to clear 
the way as the ammal galloped furiously along the street. 

Ne.wcAstle-oii-Tyin^, .Inly SdMiti.- 

The Grand Oroas of the Catholic hsui been 
confierred upon Senor JD^ Bateban Sanchez Ocafia, body 
phyrician to the Qttcen of Spain. 
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EDINBURGH. 

(fV'Qifi mr own Correspondent,) 

CI/JBE OF THS SUataiBn SESSION. 

Thb elaflses held during the summer eeesion in the 
Unlyersity Mid RxtFa-mtiral Medioal Hnhools closed lost 
week, and the great bulk of student life has vanished from 
the city for a season. Professional exa:ai nations, however, are 
detaining both teachers and candidates for a time in town ; tb e 
liual examinations at the University and at the C^db'ges are 
just completed, and the first and second intermediate cKam- 
ination at tlie, former are at i)resent in progress. The results 
of the final examination at the University have boon very 
satisfactory tliis yaar ; tbo standard of ability 1ms proved to 
lie a high one, of 280 candidates more tliau 220 Imving 
passed^ who will proceed to the degrees of M.13. nnd C.M. at 
the annual graduation ceremonial next week, lu both the 
intermediate examinations the j)roiK»rtiou of rejections is 
^ory much larger than in this, but as the returuK from 
■hese are not complete,)! iy impossible to compare the 
ratio of pTO^nortinnate succesM in each. Kxcludittg in each 
^so cand#utcs v.'ho do not appear for the first time at the 
•.^veral examinations, I believe the pifportinoi of *eiicGescful 
candidates will bj appr«)ximat*‘ly in tlie first one tjuartor, 
in the second one half, and in the final €‘xamiiiation tliret- 
((uarters, of the total number of c(nupefcif^>ra. 

A NEW JlllDlCAT. SOCIETY. 

Under the name of the ICdinlmrgli Uuthoifjgical Club a 
new society for the diseuKsiou of medioal topics has been 
inaugurated. 1 understand that its conatltiition is Imsed on 
the principle which hasju'uduced such, admirable results in 
the case of the I'at.hoiogrcal Society of Cil«sgo\v,whi(;h meets 
At; short intervals under the piMsi'rhmcy ol Prof. (Mirdmir. 
The memhc.ralfip is to be close? y circumscribed es re- 
gards numbers, and whilst, the t<:rm “pathoJogimi’’ in its 
title is^to We iiiterprelied in a ccmprebejisive sense, the 
topics introduced are to bo exxlusii uly ouch as are capable 
of diHCUHsion on a basis of experimental science. The new 
t.Unb will meet monthly during the winter session. 

EXI’ETtlMKiNTAL WOUIt IN EDINTJCllGir. 

Since my reference three weeks ago to the state of pre- 
paredness for experimental work afforded by the comple- 
tion of the University laboraf cries, an appointment has been 
made wdiich sliovvs'tluit this fact i-s now gi.uieralJy reco- 
gnised, and along wdtli it the e<pially important matter that 
Edinburgh eftn produce workers ixody to make good use of 
'hese opportunities. The Cirocers’ Company of London 
.ittve awarded one of their Triennial Research Scholar- 
ships to Dr. G. Sims Wood head, to enable him to prose- 
cute researches in morbid anatomy and pathology. In 
accepting this appointment. Dr. Woodaead resigns the post 
of Senior Demonstrator of Pathology under Professor Green- 
field, wdiich he has occiipied for several veaF.s with great, 
acceptance, and the laborious duties of wdiich he has 
discharged w'jth indefatigable euergj'. lie has already shown 
power as an author and invcstig.'itor, and now that he is 
relieved from the strain of several hours’ routine teaching 
daily, his merits in these respects will come yet more into 
prominence, as his whole encrgie.swill be now diverted into 
the more }irofitable channels of experimental researcdi. In 
addition to liis present appointmeut. Dr. WoodUea<l holds 
that of Joint Pathologist to the lutirmary (with Dr. BructO* 
which gives him the contarol of most dxtensiva supplies of 
mateiial suitable to the purposes of tlie Achclarsbip. 

HONOUll TO AN EDTNIUTRGII DOCTOlt. 

Dr, Arthur Mitchell, LL.D., one of Her M^esty’s Coni- 
miasioners in Lunacy, has been gazetted as a Companion of 
the Order of the Bat,b, Civil Diviaon. Dr. Mitchell is ivell 
known, apart from his special eminence in mental science, 
as a distinguished antiquarian, and holds the 'post of Pro- 
fessor of Ancient History to the Royal Scottish Academy. 
Bditiburgh, July 2Stb, 


Medical Macistratb. — The mmo of A.ndiw 
Marshall, MD., appears in a list of genttemen who have just 
been placed on tim Commis^n of the Peace for the borough 
jf Preston. 


1RE[LA.1^. 

{From our ofvn OorrespondmtJ) 

BOVAL UNIVEKSm: OF j&niLANP. 

The extensive addfebions to this Urawmity .oomme^^ 
about two years since will very socm be eowapleted, and 
when lianded overtotlic authorities of the university the 
buUding may be regarded as one of the most complote and 
clTicient of its kind. The anatomical room is 120 £t. long by 
.‘iO ft. wide, and the preparatioii room attached is comiileto 
in every respect, several new fuatures in this department 
Ixaving b(:>Gn introduced . The {ihysioal labcratory is i)0‘ft. by 
soft., while the physiology department adjoinmig ds S7lt. 
hy ,’10 ft. W'ifle, the roof heing of pitch pine varnished. The 
chemical lalsyratory is well equipped, and close to it is a 
hall OiSft. by If) ft. wide for the stud^' of histology. 'The 
lavatOTies are con-sidcred piud'cct, and in connexitm with 
them is e smoking-room i50 ft. by 30 ft. A new feature is a 
raM'fjdng shaft running Itom the weather course «)ver the 
In-ick work to the topHlit l . high, which ia.intended to remove 
the fumes from the students’ working beudies. ’She tower 
attached i.s an impo^bing structure, is in hmght. 

At a meeting of I'oiiv ooai ion, held this wieek, cjonng the 
business transacted wast.hiit of oiectiug two wpi'eseutahives 
ill the Siuiate of the L’uiversity for the ousuwg three years. 
There w'ere four Cfliididate.a .nominated— viz., Messrs. Arthur 
Uill Curtis, .James 8haw, M. .). Farrelly, and T. P. O’Connor, 
M.I*. The two 1irst-nan>!b)ii gentlemen wore elected, tlie 
voting. being as kdlows: -Mr. .Curtis Mr. Hhaw 3U», 
^It. Parreliy 2-ii, Mr. (VCounor JflL’ 

TWlAllt) OF K{?J*EJllNTRN!>FNCH OK TOUDLIN JIOSI'ITALS. 

The 1 wont y^olgh til annual report of the Boartl of Super- 
inteiiderico of the Da’oliu Hospitals v/hicb receive aid from 
rarliauierit hu.s leceatly bccui issued. 'J’here are nine hos- 
pitals, which huv'o a 'sum of nearly :£:lfi,(?00 distrttiutiGid 
nnunig them; and of tlu;.se in.stitutions three are general 
lioapitolfl, two niiilwifery, one ojihthalmic, one fever, and 
ono .-jpeoial liospilal for i. ho treatment of voneraal diseaaee. 
The patieuis treated in those institutions loi* the year ending 
Mnrcli last numbered. O.hOfi, ami of these ‘1:13 died, or a 
mortality of b’j:!) per cent, on tho-se cases treated to a termi- 
nation. Of the three gt.;m*.rHl hospitals, the mortality on the 
ca8e.s treated to a ternunatimi was lowest in the Richmond, 
which TcHult reflects great crefiii; on thi! medical staff and 
manageTB of that institutinii, more especially ai.! the building 
is oiio which has many defect s in its construction and arrange- 
raents. Contnisting next the two midwifery institutions, 
as regards the mortality of patients admitted and' the 
expenditui’e, there is u con.sideral.‘h' difference which is worth 
noting. The Hotuiido Lying-in Hospital had a mortality 
among the labour cases of only '.oft per cent., as compared 
with a tleath-nUe of 2 (i3 per cent, in the Cooitibe Hospital. 
Thu average annual cost . per bed for maintemmoc and for 
cstablisliment in the Rot undo Hospital was i'.®)!) 12.?. 42^/., and 
in the Coombft Ilospitol £iV> 0.?. or a difference pt!i* bed 
of X14 8.V. Id. between institutions admitting the same cbia-s 
of cases. It may here, be remarked that of the ho p'tal.s 
receiving a Parliamentary grant the moat economically 
worked in thoae parriculars i.s the Hoapital for I ncu rabies 
(iTJO 12.V. 42/Z.), and the highest the Cork-street Fever 
Hospital (i^70 19.?. S.jd.) 

COBK-BTBKKT FEVKB HOSPII'AL. 

It appears from the report for the puisf; year, cndnig Mawsh 
last, that the docroA«e in the number of patumts admitted, 
as compared with t.he previous two year.*', was due to the 
diminished prevalence during the year of typhus fever, 
scarlatina, measles, aud pneumonia. The only oasos of 
emall-pox were imported from .Kugland, and every pre- 
caution was taken in the hospital, whou a case was 
admitted, to prevent the spread of cout^ion. I am, informed 
that two of the visiting medical staff are piid oxit of the 
funds of the bospltal -a civciimstanoe if correct, 

would appear to cu.ll for some aiteraticm. 

THE SUrODAL mAGBPOT. 

Mr. Tertsnee B. Brodie, medical xdBfier of Sptddol Dispen- 
sary, situated about eight miles troin Galway, who recently 
ehot his wJfedead, was last Week, before the Lord Chief Bocron, 
found incapable of pleading, medioal evidence showing that 
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he is suffeting from alcoholic insanity. He had for some 
time been admcted to stimulants, ana had an attack of 
delirium tremens previously to the sad occurrence. 

THE LATK DB. BAMBS OF COBK. 

The remains of this much-lamented member of the pro- 
fession were interred in the New Cemetery last week, the 
funeral being attended bv some of the most influential 
citizens. The members of the medical profession present 
walked in front of the coffin, which was covered with 
wreaths, one of which was sent by H.K.U. the Duke of 
Cambridge. 

LUNATIC ASYLUM APPOINTMENTS. 

By the retirement of Dr. Lalor, who has held the post of 
resident medical superintendent of the Richmond Lunatic 
Asylum, Dublin, for so many years, a vacancy has arisen, 
which has been filled up by the appointment of Dr. Oonolly 
Norman, the medical superintendent of Monaghan Asylum. 
The late Dr. Eames, of the Cork Lunatic Asylum, has been 
succeeded by Dr, Jameson Dwyer, of Mullingar Lunatic 
Asylum. 

In consequence of the overcrowded state of Santry church- 
yard, a sworn inquiry was held last week as regards its 
sanitary condition, and as a result of the evidence tendered 
it will be closed against any further interments. 

Dr. Charles E. Ryan, of Emly House, Tipperary, has been 
placed on the Commission of the Peace for co. Tipperary. 

Dabifn, July SiTtb. 


PARIS. 

(JPVom our own Oarretpondent) 


TIIK 'niBATMBNT OF BABIES WITH UOANO-NAN. 

ACKiOBDiNG to the Gazette M^dicale de Nantes, twenty- 
four cases of rabies have been treated with Hoang-nan by 
Dr. Barth^emy and several other medical men of that city 
or of the department. The first cose so treated was in the 
month of March, 1882, the last in April, 188r>. Ten times, at 
least, the bites, which were most frequently multiple, were 
situated on the band?, once on the hand and on the face. In 
the majority of coses cauterisation was completely omitted, 
or practised several hours or even several days after, with 
agents little active, such as liquid ammonia or a solution of 
carbolic acid. Two of the patients, who were closely observed 
by Dr. Barthdiemy,— viz., a man of thirty and a lad of 
sixteen— presented symptoms of rabic mania: persistent 
insomnia, anxiety, nocturnal agitation, the desire to run, 
hallucinations, borkin^^, See, However, none of these 
persons felt hydrophobic, nor have any of them, to this 
date, succumbed. The duration of this preventive treat- 
ment was, on an average, twelve days. The total dose 
of the powder of hoang-nan ingested daring this time, 
varied in adults from six to eight grammes. It was scarcely 
necessary to go beyond one gramme per day to obtain the 
physiological effects of the medicine exaggeration of the 
renexes, cramps, rigidity, slight trismus. The maximum 
dose was arrived at progressively, and in some cases the 
treatment was terminated by gradually decreasing doses. 
From the above cases the autnor deduces either that rabies 
is communicated much more rarely to the human species 
than is generally admitted, or that the hoang-nan, adminis- 
tered progressively to the physiological effects during the 
period of tncudationt sufflciently and efficaciously modifies 
the nervous system and the entire economy to prevent the 
evolution of the rabic virus. 

M. PAflTBUB. 

Another victim to hydrophobia, after having lieen sub- 
mitted to M. PasteuxB anti*rabic treatment, lias been 
reported. The subject was a yonng girl of eleven years of 
age. who was bitten at Chassogne, m the department of the 
Jura, on April 27th last. She was taken to M. rasteuris 
laboratory nine days after. During the fifteen days she 
remained in Paris she went through the usual inoculations, 
with ten bouillons of progressive strength ; after which she 
was declared cured and sent back to her family. On 
June 13th the girl presented the first symptoms of hydro- 
phobia and refused all nourishmeiit. She afterwards pre- 
sented in succession all the other symptoms, and died <m 
June 17th in a fit of extreme violence. And still another 


patient of M. Pasteur's is reported to have just died. The 
patient was a Russian woman, who was bitten by a wolf, i 
and, after having undergone the usual inoculations at the 
laboratory, returned to her home, where she soon after 
succumbed to hydrophobia. This death is the fourteenth out 
of fifty-four persons bitten by wolves, which would give an 
average mortality of 26 per cent., which is about the average 
given in recent statistics of deaths from the bites of wolves. 
Intelligence has just been received from St. Petersburg to 
the following effect On the 3rd and 4th of May last, seven 
arsons (five children and two women) were bitten by a mad 
dog in the district. Thj^ were immediately sent to Paris 
under the care of Dr. Winow, to be treatra according to 
Pasteur’s method. Of the seven patients, three have died 
since their return to Russia. Dr. Ferreira dos Santos, Pro- 
fessor at the Faculty of Medicine of Rio de Janeiro, and 
Director of the Hospital of Santa-Casa, has been commissioned 
by the Emperor of Brazil to proceed to Paris to study 
M. Pasteur’s anti-rabic method with a view of establishing 
a similar institution in that country. Dr. Ferreira dos 
Santos is charged to hand to M. Past eur, with a letter from 
the Emperor, the (Irand Cross of the Order of the Rose. 

THE NIGHT SUPPLY OF DBUG8. 

As a complement to the night medical service establislied 
some time since in Paris, and which has booitrJound very 
useful, the Municiiial Council has decided on creating a 
night service for the supply of drugs. A list of phanna- 
cien.s, who have volunteered for such servic e , is posted uj> 
at the different police-stations, where patients may apply 
for medical aid, and the medicine, prescribed by a* doctor 
told off for tho pu^ose, may be obtained gratis from u 
pharmacien (»n the list, but those who are able to pay will 
be charged cost price, and one.franc and a half extra for tlu* 
trouble of being attended to at night. 

IIKTIBBMBNT OF PBOFJBSHORS. 

M. Uavarrot, Professor of Medical Physics, M. Hardy, l*ro- 
fessor of Clinical Medicine, and M. Sappey, Professor of 
Anatomy at the Faculty of Medicine, Pans, having reached 
the limit of age, have been placed on the retired Ij^t. 

Parif, J »Iy iiStJ i . 


ROYAL COLLEGE OF PHYSICIANS. 

At the ordinary meeting of the Fellows of the Itoyul 
College of Physicians, held on the 2fith inst., the President, 
Sir W, Jeniier, Bart., in the chair, four gentlemen were 
admitted to the membership of the College, and the licence 
was granted to seventy-seven candidates wh(» had l»eeii 
successful at the recent examination. 

A communication was read from the Society of Apothe- 
caries asking the College to consider the advisability of 
allowing the Society to combine with the two Colleges for 
examination purposes, and pointing out that if this step were 
not taken, the Society would, under the new Medical Act, 
be enabled to nominate assistant examiners and confer a 
statutory diploma; that the Colleges of Physicians and 
Surgeons would tliereby be exposed to very serious competi- 
tion. A similar letter has been addressed to the Royjol 
College of Surgeons. The consideration of the subject was 
refer^ to a special committee to be nominatea by the 
l*residents of the two Collegos. 

The College seal was affixed to a deed of agreement, be- 
tween the two Colleges in rest)ect to their conjoined under- 
takings. 

The quarterly report of the Finance Committee and the 
annual reports of the Library Committee and of the Curators 
of the Museum were read and adopted. 

On the recommendation of the Committee of Manage- 
ment, it was resolved to accept certificates of attendance 
ujpon the classes of chemistry, physiology, and anatomy 
at the University of Adelaide from candidates for the 
diplomas. 

The election of Censors and College officers then took 
place, the list being os follows : — 

Cmisors : Drs. Handfield Jones, Bristowe, W. H. Dickinson, 
and James Andrew. Treasurer: Sir Dyce Duckworth. 
Registrar: Sir Henry Ifitman. Harveian Librarian: Dr. 
Mnnk. AssistantRegistrar: Dr.Edward Liveing. Curators 
of ilie Museum : Drs. Wegg« Beale, Bastlan, and Cumow. 
FlnipiQi Committee : Dr. Hare, Dr. Wm. Wood, Rdw. 
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SieToking. ExaninerB in Chemistry and Chemical Pl^sics : 
JhB. Thomas Stevenson, Bemays, W, J. Russell, A. Duprd, 
and William Foster, F.C.S. Examiners in Materia Medica, 
Medical Botany, and Pharmacy; Drs. Mitchell Bruce, 
Frederick Taylor, Murrell, Tirard, and D. B. Lees. Examiners 
in Elementary Physioloj;^ : Drs. William Ewar^ and V. D. 
Harris. Examiner^ in Physiology: Drs. Allchin, Wool- 
dridge, and Professor Schafer. Examiners in Osteology and 
Anatomy: Dr. James Anderson and Mr. Henry Morris. 
Examiners in Medical Anatomy and Principles and Practice 
of Medicine : Drs. Beale, W. H. Stone, Sturges, Sutton, Gheadle, 
Pye-Smith, Whipliam, Bastian, Cayley, and Sir Dyce Duck- 
worth. Examiners in Midwifery and Diseases peculiar to 
Women: Drs. Priestley, Gervis, Galabin, and Watt Black. 
Examiners in Surgical Anatomy and Principles and Practice 
of Surgery : Messrs. George Pollock, Morrant Baker, Marcus 
Beck, and Sir William MacGormac. Examiners in Hygiene: 
Drs. Thomas Stevenson, Corfield, Ballard, and Thome Thome. 

A vote of thanks to Dr. Allchin for his services as 
assistant registrar during the past three years was unani- 
mouslv passed, on the motion of Sir Dyce Duckworth, 
seconded by Sir Henry iMtman. 

JOHN ARTIlDll POWER, M.A.Cantau., M.R.C.P.L. 

Tub death of John Arthur Power, which took place sud- 
denly at his residence at Bedford on June 9th last, removes 
a man who in his paiticular line was as well known and 
successful as any man in the profession. For some forty 
years, at first by himself, afterwards in conjuction with his 
brother, Wm. Henry Power, and again, since his brother’s 
death, by himself, Mr. Power carried on the tutorial classes 
which have made his name familiar to hundreds of members 
of the medical profession ; in fact, there is hardly a comer 
of the globe frequented by Englishmen in which former 
membra of the Power classes are not to be found. The 
deceased gentleman’s grandfather. Dr. John Power, was a 
medical practitioner of repute at Liohtield. His father, also 
Or. John Power, was a physician and obstetrician of con- 
siderable repute -an acute observer still referred to as an 
authority. 

John Arthur Power was educated at Merchant Taylors 
School, whence he i^roceeded with a scholarship to Clare 
College (then Clare Hall), Cambridge. Here he took his 
B.A. degree in 1832, being bracketed 9tb wrangler and 
placed at the top of the third class in classics. Among those 
who graduated the same year were Dr. Cookson, the late 
master of Peterhouse, Dr. Thompson, the present master of 
• 3!rinity, the late Dean Alfor^ of Canterbury, Bishop Harold 
Browne of Ely and Winchester, Thos. Webster, of patent law 
celebrity, Root. Potts, the editor of Euclid, and Sliillito, the 
consummate Greek scholar. Power afterwards proceeded 
to the degrees of M.A. and L.M., and became seniOT Fellow 
of his college. Later on he became M.R.C.P.L. Several 
other meml)ers of his family at or about tlie same time held 
university honours at Cambridge, An uncle, the Rev. 
Joseph Power, 10th wrangler (1821), became Fellow of Trinity 
Hall, Fellow of Clare, and University librarian. Another 
uncle, Sir Alfred Power, K.C.B., late Vice-President of the 
Local Government Board in Ireland, was Fellow and is 
now honorary Fellow of Downing; while a cousin, the Rev. 
John Power, 8th wrangler in 18'il, was Fellow and tutor 
and subsequently master of Pembroke College. 

The deceased gentleman was a man of very considerable 
^entiflc attainments, with a great aptitude for imparting 
information. He was an accomplish^ botanist, zoologist, 
and one of the most prominent of English entomolojgpsts. 
Ju this branch of natural history he was on acknowledged 
authority, |uid his collection of British coleoptera is one of 
the most complete in existence. Though never in active 
general practice, he was frequently callea in consultation by 
his old pnpils, and kept fully abreast of the times in medical 
knowledge; in fact, he was generally in advance of them. 
XiOng berore the anti-zymotic treatment of disease — now 
almost universally accepted by the piofeseion-^-<wa8 known 
Dr. Power had enunciated the theory, and in conjunction 
irith his life-long friend and pupil, Dr. Wilkinson of Syden- 
had I^toved its accuracy . by practice. He was also- 
for all active work by a severe stroke 


of paralysis in Janiiary, 1882— for many years medical 
oiSlcer to the Sovereign insurance Office, He was notably a 
kind-hearted man, a genial companion, a good friend, and 
had in a high degree the power of attracting the confidence 
and affection of those with whom he was brought in contact. 
He leaves a widow, two sons, and rix daughters. 


MR. FRANCIS SLAUGHTER ROGERS, M.R.C.S., L.A.C. 

On Sunday, the 18th inst., after a lengthened period of 
ill-healtb, which had compelled his retirement from practice 
some seven years ago, died Mr. Francis Slaughter Rogers^ 
of Westmeon, Petersiield, Hants, within a few weeks of the 
completion of his seventy-fifth year. Mr. Rogers was the 
seventh child of the late George Viuing Rogers, who prac- 
tised in the same village for upwards of forty years, and 
who, solely from the resources of such practice, brought up 
and sent out into the world thirteen sons and three 
daughters, one being Professor Thorold Rogers, late M.P. 
for Bermondsey, and another, Dr. Joseph Rogers of London, 
of sanitary and Poor-law celebrity. 

Mr, P. Rogers was educated at the Webb-street School of 
Medipine by the Brothers Grainger and the late Dr. Robert 
I^ee. In ms day he had the run of the conjoint hospitals 
of Guy’s and St.‘ Thomas, an opportunity he turned to good 
account. He joined his father’s practice in 1836, *and in 
1841 succeeded to the whole of it. He was far above the 
average of provincial general practitioners; a bold and 
skilful operator, and of rare judgment in the diagnosis of 
disease). He therefore merited and retained the confidence 
of a large circle of patients and friends. By the retirement 
of Mr. Francis Rogers from i)ractice the connexion of the 
family with Westmeon, which had lasted unbroken for 
over a hundred years, came to an end, his grandfather, 
father, and himself having continuously resided in West- 
meon or its vicinity for the whole of th’at lengthened period. 


Hebusl Iteks. 


Royal College of Surgeons op ENiiLANP. — Tiuv 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on J uly 22nd r. 
Baker, William Henry, Cliipliam. 

CroBsIey, Ely WilkliiBon, L.U.O.P.L., Greetland, Yorks. 

Qilki«, Ernest Osmoud, L.R.C.P.L., Dulwich. 

Harzer, Prank Arnold, Barnes. 

Havnes, Edward James Ambrose, L.lt.C.F.L., Greenwich. 
Hutcheson, Jpmes, L.R.C.P. Lond., Edinburgh. 

I^wis, Percy George, L.S.A., Lincoln's- inu-lields. 

Perrival, Archibald Stanley, Woking. 

Permewan, WJUIam, Redruth. 

Admitted on the 2.3rd inst. : 


Bahadhurji, Kaikosro Niisarvanji, West Norwood. 
Barclay, Wilfred Martin. Clifton, Bristol. 

Blancard, .Tolnville Toby, L.B.Q.P.L., Mlddlcton-scmanv 
Blaxland, Ernest Gregory, L.U.C .P.L., Sydney, N.S.W. 
Cave, Frank Evans, L.R.C.P.L., Lee. 

Close, John Borrill, L.S.A., Hull. 

Oott-om, Francis Henry, Cnirapsall, near Manchtsster. 


Ooombe, Kussell, West Kensin^n. 
Craustoun, Ctiarles Bruce, M.Hv Du 


Dnrh., Ludlow, Saloi). 


Drew, Henry William, Blaokmau-street. 

Gledden, Alfred Maitland, Hornsey-lane. 

GouJlet, Charles Arthur, L.H.O.P.L.. St. JohnsW-«*d. 
Howse, Neville Reginald, Barking-road. 

Nott, Arthur Holbrook. Devizes. 

Rickards, Henry WHUain. Russell-square. 

Rivers, William Haisc Rivers, Offham. Kent. 

Robinson, Bernard, L.R.C.P.L., West KeuBingtH)ri. 

Smith, llenw Arclibold, liccds. 

Thompson, James Edwin, Northwich. 

Admitted on the 2(ith inst. 

Branson, Herbert WHUam. 1..R.C.P.L.. We<<tboume-park . 
Brock. Ernest Henry, South 
Castle, OharJea Wlgram 

Comber, Charles Thomas Thornton. L.U.C.P.L., Kew. 

Fisher, Theodore, Greenwich. 

SMhow, Trinity-*!,^ 

hK; Kv BiSSTkltt 8 

Kolsall. IbBDiy Truman. Westward Bo I 
Nihiil, John Edward, Melbourne. 

Potts. Pmok Reginald Heniy.Am«»lmm._^ 

Herille, Charles Frederick, L.6.A., Huudieater. 

Smith, Henry Saudfonl, Surbiton. 

Waite, Davis Allan, Hampstead. 

Willie, Richard Hnydock Wlfilu, Flncliley-iroad. 
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Admitted on the 27th iast. :— 

Booth, Oscar Mllnep, Tbomor, near Leedi. 

Cofitlt!, Iternard, Guildfonl'plaoe. 

CInrku. WilUam Fredorlek, Lincoln. 

Farrow, Frwlcrick, Ardwlck, Mnwhetter. 

Fisher, wuiiiiin Te(itori.L.H.O.P.L., Bembridge, lale of Wight. 
Iliirrnp, (h'Orm^ Button, Stulybridgo. 
llouus';!!, Fn?3f;rJck Ohwide, l^aboro*>|»rden8. 

Himit’, AJfiwl Buckley, L.B.O.P.L., Qucrnsey. 

Owru, John A^inghan, Machynllett. 
lionth, Williairi, Wupiidtwoftn. 

•Saiidol, Johti Wriivicn, Bodmin. 

Hinitlcr, Oluirlua Edward, itogeut'a^park. 

Touikma, AlfndJohn, Olifton, Bristol. 

Yollartd, John Horatio, L.S.A., Birkenhead. 

Royal College op Physioians in Ireland.— A t 
tlio July examinations the following obtained the licences 
in Aleditine and Midwifery of the College:— 

MicntciSK.''* Julia Maria Brlnck, John Evans, John Edward Post>cp, 
1*. T. Bulger, Prndc^riok William Burnett, Oharlca Jann s Oonnihon, 
Rnhcrt Hankam CJo;;. Joiui Thomas Odnctin,.Jatii(‘B Edward Joseph 
DulTv, Victor Edward' . Ponton, JHlchael .Toaeph Geary, Godfrey 
Gooflman. Sinclair A. Long, J. Beat McBrido. Philip M. AloT)crinot,t. 
Francis Joseplt Afeihiiro, WllUain -Kirkpatrick MiicUohcrt. OorneliuB 
Riordan Molojiev, Patrick Tiiomaa Mopri’say, Jeremiah Edward 
Nally, William Porritt, Kvcranl Marcus Power. Herbf'rt Newman 
PallaTi. Jfiliu U iii<'r, Cliarles Augnstvis Kidal, Alfred John vSeptimus 
William Livingstone Itoss, Charles .Suatcliiird, John O. Sellars, 
Etiw'anl Eriifat Smitli. James Henry Stewart. William Pi-ancis 
Striteh, Charles Pliilip Tennant, Perceval John Ternall, Frederick 
Whitllold Thorntmi. Tiiomos Fowder Wn«le, Tliomas Williams, llobert 
Jam's Wijod, David Thomas Wylie, K. Yoates, Jolm Thomas 
Yoii^iley. 

MM>wiF]i;uv.— HaivcyM(K)reprabtt7.on, Robert II. Cox, J:une» E. Duffv, 
Michael J. Ceary. Godfrey Goodman, John Best McBride, C. it. 
Moloney. Wm. Norman Mur^diy, Joromfah Edward Nally, William 
I'orritt, CliarleH AngusUis Ridal, Win. LixiiigHlone Roba, John C. 
Sellars, IMwnrd Emrst Sioibli, William P. SirilVn, TIioiiihh Williams, 
Robert J. Wood, Diivirl T. Wylie, Edward Yeatea. 

The imder-Tnent.il >iifid have hoen admitted Members: 

l»tbo Gaigey ; William John Read Uainsford. 

Royal College of Surgeons in 1ig:land. — T lio 
following, having recently passed their final exammation 
for the Letters Tcistimonial, have been admitted Licentiates 
of the CoUege ; 

Ormsby Burkiti, Charles J Oonnlltan, James D, O’Dowd Kgnii, FniTieSs 
E. Gahagan, Timothy H. ITannigan. Gerald Lak.'. David M, Lindsav, 
Julm J. 3Iyre«. Jolm J. O'ConuvIl, Edward B. Pooley, Walter Swan, 
Georgi' WoodM. 

Thirl y-t svo ciuididatt VS entered for examination ; two with- 
drew, two wc'rit ahseiit., and sixteen were reje*'Jted. 

At a Snpi,>leiuo7i{;al RxaTnination, held on the lOfch inst., 
the undorruiTnMd were admitted Licentiates of the (Jollege: 
James E. DuPiVy, William S. D. ExetAJr Jordan, and P. W. Mousnll, 

Society OP .'\po'i:itkcartes. — Tlio following gentle- 
men piwsed tlioir extiinuiation in the Science ami Practice 
of Medicine, iSiirgery,aad ilidwifery, and received certiticatc.s 
to practise, on tlie 2’2iid irmfc. : • 

Arniiiagi', .liwopii H.irt tnnn, Montreal, Canada. 

Close. John Rorrill, PIorcnce-aveTlut.*, Ilnll. 

Ilawkiu.'i, Frmk Sidney, M.R.O.S., Biirlioky-Bt|uar'.i, Tlrislol. 
WilliniiiH, .la'.ii>-s Francis, Miuilreal, Canachii. 

IhiE do:i.tii is imuoiuiced of Dr. Oajetnn Anton 
iviiinz, chief viicr'inatioa physician in Bavaria. 

The saniiMi-y st-vli of < JlevJvenwel] have sekod 
12,000 bad eggs ; and lu the Sanitary Act provides for the 
prosecution oi' venlora oF “fish, tlosh, or fowl unlit for 
human fionsumpuion,” counsel’s opinion is being taken as to 
which of these lu'».ds the eggs can he placed under. 

Small-pox Imsi fippooryd at Kirkby Stephen, West- 
moreland, causing .svime ai; rru hvtlie disj'rict. The sufferers 
have been removed to the ; 'ver hospital in connexion with 
the workhouse. The dosirijViility of building a hospital for 
patients suffering from infectious diseases is to be discussed 
by the lodal autliorities. 

Worcester Infirm ary. — This institution has been 
very fortunate lately in the receipt of large donations and 
tti'ipiests of money, and a new wAng is about to bo added to 
huUding. One aaonymons donor has given XoOOO on 
condition, that his natutj shall not be divulged during his 

lift ‘time. 

CUteutiam Imbecile Asylum. — O n the 24th inst., 
the members of the Metropolitan Asylums Board paid their 
annual visit to this UAylimj,.a«d thus ooinslucted the circle of 
summer mspret ions of the instibntfioaa under its charge. The 
asylum, whicli is imilt upon the block system, contains 
accommodation for 20r)0 patients, and during the sixteen 
years it has Iwen built nearly dOGO lunges have been 
received. The result of the inapection is Tepnrted to be 
satisfactory. 


XJnivebsity College, London. — Mr. J. M. Hotb- 



At an inqmst held at Liverpool on the 27th inst., 
on the body of a man who bad died in theSouthern'HosidttiJ, 
the jir^ returned a verdict 6f death by misadventitre in the 
administering of chlorofom. 

Accident at the new Medical Examination Hall. 
On Thursday a part of the material, consisting of several 
large blocks of stone, ready to be placed in the new building, 
fell from tbe top of the western side of the structure on to 
the scaffolding, which was so damaged as to become dan- 
gerous to passers-by. Fortunately, ho one was injured, as 
the scaffolding at the timo was unoccupied. 

New Lunatic Asylum.— A t a meeting of Middlesex 
magistrates on the 22iid inst. it was resolved, on the motion 
of'Mr. A. W, fladesden, that the agreement entered into by 
a special committee eppoiiited to provide an additional 
asylum for pauper lunatics for the purchase of a part of the 
Claybiiry Hall Wstate, Woodford, Essex, consisting of 250 
acres, for .t*ll),O00, be approved and confirmed. 

\^)LiTNTEEii Medical Staff Corps. — Tlie fiv«t aiumul 
competition for the subscription chnllenge shield took ]dace 
on the 2‘lth inst. nt Wellington Barracks. tiTid reci ted in a 
victory for the No. 4 (lay) company, Siirgeoff*iMiiior J. 
Jlor.nsey 0«.s.<i(>n com nlhi) ding. This competition is the out- 
come of the e.vertioiis of the luJjataut of the cor])?, Surgeon 
Lees Hall, who has done much to promoto the welfare of the 
corps. Surgeon- Major T. Faris, of the Victoria Horpital, 
Netley, acted as judging officer. 

Hospital Saturday Fund. — The nmounts which 
hnv(5 up to the present timo reached the central office on 
behalf of this fund show a considerable falling dff as com- 
mred witli last year’s street colloi'Xion -a condition of affairs 
attributable, without doubt, to the extremely unfavourable 
weather which prevailed at the time of the appeal. The 
deficiency amounts to some .i'5()() or iKW). A larger number 
of instil utions have, we learn, ap])lied to participate in the 
fund thun heretofore. 

Essex and Herts Rknevolent Medical SotNUTV. — 
The H)0th anniversary court of audit c»f this Society was 
held on the 20th inst,, when grants amounting to I'SllO were 
made. According to the rules, mtviieui mini desirous of 
becoming members must do so within three vears after their 
settling in the counties of Essex and Hertford, but at this 
meeting it was isisolved that the year 1887 he considered as 
a year of grace, in which medical men having resided in 
these counties for pfjriods exceeding three ymins may be ad- 
mitted as of the Society upon payment of an 

entrance fe**! of one guinci for every year of residence 
exceeding three. This reflolutioii will, it ia hop'sd, have the 
dfect of largely increasing tho^ociet 3 \ 

Opposition to Pasteur. — On tlio 25th inst., at .'i 
meeting held at Paris and presided over by Dr. CJhassaing, 
a municipal councillor, the methods of M. Pasteur were 
attacked by several medical men and veterinary surgeons. 
One speaker, M.Paul Bouiller, contended that microbes were 
not the agents but simply the products of decomposition. 
The very same microbes found by the Professor in mad 
dogs could be equally obtained from the bodies of persons 
who had died of consumption. Dr. Bouiller concludefl by 
challenging P.-ofe!af?or Pasteur to be bitten by a really mBd 
deg. He (Dr. Bouiller) would submit to be bitten liy the 
same animal. It would then be seen that the Professor 
would go mad, and that be (Dr. Bouiller) would have cured 
himrel f by simp! o caut erisatiou. 

Water Boftening. — ‘On the 24tli inst. a visit by 
the mayors and members of several corporations and a 
number of borough and other engineers «iid .gentlemen 
interested in water-supply and sanitary matters was 
made to the waterworks at HeBley-on-Thames to inspect 
the water sol'teu^g and parifying apparatus erected there 
in 1882 by the Atlctus Filter and Engineering Company. 
The wheJe of the town water-supply is treated by the pro- 
cess, which consists in softening the water by means of 
lime, and filtering it within the compass of> a machine house. 
The system, wludi has worked satisfactorily, has recently 
been carried out for treating the waterniupi^y at Welling- 
borough, and has also ' been. <adopted by the corporation of 
Southampton for softening and filtering the whole town 
supply ot between two and three million gaUoB8>p0r4iem. 
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rntimatiotufor thi$ eolumn mtist be eent dirkct to the O/jke «^Tr8.Lavckx 
before 9 b'dock on Thursday Mornin(,' at the latest. 


Batticv, H. A. W.. L.ll.O.S., L.H.C.P.T5il., liOR IxHin appointed M<;dloal 
Officer for the Plret District, of the Pctersiield Utilon. 

BueK, Fi A. A., M.R.C.Sm li.K.G.P.Rd., ])a!( been Appointed MedicAl 
Officer for the Disiiopstone District of tlie WiltoA Uuiun. 

Cmifiii, WiLLuai L.. M.R.C.ti., L.K.C.P.Ed., has been appointed 
Medical Officer for the Saii(li{atc Diatriei. of the RiUaia Uiiiou. 

Cl-AUKK, Arthub C., L.K.Q.C.IM., L.U.C.S.I.. has been appntntod 
Mttlical Officer for the Middleton Ulicney District, ot the JJanbiiry 
UnioTU 

Dalv. Kp. 0.4 M.A., M.D.Oxoii, M.U.C.P.Lond., bos i>e 9 n appnintxfd 
Honorary Physician to tlie Hull Iloyal liilirjnary, vice Owen Daly, 
resigned. 

Dai.v, Owkn, R a., M.D., F.H.C.P.ljond,, liaal>eeinippo5nt';d Honorary 
Ceiisultlng-Physician to the Hnll Itoyal Infis-inary; 

Davipsoit, P., MiA., M.B., has been appointed Honorary Physioifin to 
the Liverpool Iniirmary for Ohildren, vice H. H. Orevea, reaigued. 

Fi,K.Triri.;n, PunnBiiiCK. A.C., yj.Il.C..SM L.U.O.P.Ed.. Inia beeu appointed 
Mi di(!al Officer for the Kildwick District, of the Skipton Union. 

T. Makk. F.U.O.S.Ed.. has been appoint«»d l.ecfcun*r on 

^ Diseases of the Throat at tin* London llojidtiTil Medicjal Oolle({e, 
kNN, W. M.D., F.It.C.S.K.. has been appointed ilonomry 

(JonsiiltlA-Siir^jcou to tile Hull lioyal Ivilirraary. 

a.Vi)N. Aoa v^,, M.i).. O.M.AlK'r., lins hci-n *t{K.intcd Medical Officer 
fill lh<) Scrooby District of the MiisL Uelferii Union. 

Pt*v;.':.Tr^;R('H. .Tojim, M.I). HI . And., M.R.C.S.. lins bcoii appointefl 
ii Piiblio Vaccinator for tlic of Liwrpool, vice Hpeer, 

dc:.'.*-'a3tit.l . 

K’I'.kkv K^, fj. Wai.tkk. IJ.A., M.D., MJLO.S.. lias been appointed U.S. 
jjaiuvary luspccl.or at the Port of Liv erpool. 


Strtijs, Slaniagts, anJr 


BIRTU-S. 

llAin'-vv. - -On tiio ir.th imt.. at TJrr.ijI:weo {, o'urrey, tlic wife of Jas. E. 
liartoupM.Ji.O.H., of a (biuj^hti'r. 

J.VKi'f'i.— On the a‘. OsM.ibuv'Th-stretit, Ib -Kent’s park, 

r.lic. wibi of J’c'v.y S. .Takins, M. it C.S., of a. son. 

On (;hi( 27th inst., at the wife of 0. W. Mansell 

Moiiilin. F.L’.C.H., (»f \Vim[»itie-.sl.re<'!.. W.. of a son. 

Sr.iiv.iN'.- ■■ On tiio 2>;0i itisl.,, at Midhvtlii-u!, Llie wife of Prof. Hinipsoo, 
'of t‘3«iiub;ir;di, of a, son. 

Tzi*l*!<. I rs.— On th*; llMi ins!., at A5)ii>i(don, Barb-vJofS, ilie wife of 
Dejnity .S.ifKcoti-Chj.U'iul A. M, 'riii.v.-ttfl. Medical Ste.iy. of a 
oauKhtcr. 


M ARE I A(:? 

^D.vvro\— HoD<ntS.— On the 2let imst., al. ,St. Andrew’u, Derby, Clairk-s 
R('rii'iril Daltou, M.R.C.8.. of ():Tbv . to Kate, eldeat danKhtcr of 

^ William Henry Hodges, of Ash Tr.s* 'ioiiac, Derby. 

Mo.fl1.?';v -SAVAf:fK.— On the yi.d. i-zAt., .-(t Wooib'orrt. TvIcIuihI Ras-l 
Moriey, M.U.O.S., L.ll.U.P., !.» daiiKhter of WUliam 

Savago, Bsrj., J.P., of Port Elir.ihctir, .South .Xfrioa, an.l of Wood- 
ford, Essex. 

WlLLKTT— Q'RKC tSon.— O n i.lK! IMth iiisi ,, i-.t St. Saviovir'a Cliimdi, East- 
iMHirne, Edniiiud Willett, M.D.. lo 'I vtTietVe, widow of Alfred 
Knight Gregson, ot Lowlynn., Mortliuinixn-IaaJ. 

Wij,HAM>i— Nichols. - -At St. pjuicr.is Ciio.-cii, Montana Wui. W’lJliAniw, 
M.U.C.S. 4 «L.U.U.P., &c., of Higli-ciMSK-utri-et, Leicester, to Ida 
Maris., eldest danghter of D. Oubiti. Xiciti-U, of 31, Brunswick- 
sqiiare^ W.C. 

WiLiJwtSvirr— MiLLisK.— Onthi: SL’adius!., at tli.; rratlieih-.a?, Newcasl^lc- 
nn-Tyne, George Edward Wliliaius tn, eMl.C.S,, to Miiiiilc, tmly 
djixighter of Thos. K. Miller. 


DEATH H. 

JttSTOi';.— On the ISGi Inst,, at his resl icijce. Ucnlcy-oiv-Tharnea, Thos. 
Ward ,To»t.»>n, late Siirgcjii of tlie .tith llcgitncnt In the Peninsular 
War, in hit f>7'th year. 

ExiiiK?(ANiusu.->-Ou April 1st, at Glouo->'ftt.iii*-!'o.id. Kow. Sydney Herbert 
Campbell Kleriiandor. Jute Surgeon, P. and O. Company. 

M<j.'co.N.- -Oa the Slst inst., at Fiuaburv-circus, Walter Moxon, M -. D., 
Physician to Guy's Hospital, aged SO. 

Ti{rtW/!n>ELL.--On the 2:Jr;l inst., c.tWaterloo-roacL Dublin (suddenly). 

William G. Trowsdfdl, MJ>.; aiirg««m-Oonor«l, in hi» Zlst year, 
TviN>B^''«On thft.!IMth inst,, at his nnklcnce, Church-view, Bootle, near 
Ijiverpool, Itlohard Arthur Tudor, F.lt.U.S., aged 
■Wauwuik. - Oil tlia aynl iust., 

Hiohmund, Blehard Warwdcjk, F 
Wjlsox,— -O n the 19th liint,, at fi 
Morgan, wife of James Wilson, J 


of Ss, IS cfiargedfor the Insertion vf Notices of BiHhs, 
Marriages, and Deaths. 


idi Catnhrian-vlilas. Qu«on's-ro» 
.ii.C.S.E., in Jus Hist year. 

2, Kodiiey-strcet, Liverpool, Mm 
Illl.'D., aged :I2. 


Tax Liirom oah|i^ Jnly 29th, l«8e.i 


Dale. 
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„ 2r, 
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liotfs, ^(Tiurt Comments, ^ |.nsfers te 


It is especially regwstsd that early inteUiy erne of local tiHfnti 
having a medioal interest, or w)dch it is des^aliU to brmy 
under the notice of the profession, may he sent dtreotiio- 
this O^ce. • 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor."" 

Leisures, original artioles, and reports should he vrritten on 
one side only of the paper. 

Letters, lohether intended for imertim or for private informa'* 
tion, mitst be authenticated by the names 'a7id addfessc^ of 
their writers, not neces.^arily for puldkation. 

We cannot premribe or recoimnend practitioners. 

Local papers containmg reports or news-paragraphs should 
be marked. 

Letters relatiny to the publication, sale, and advertising 
departments' of Tax I 4 ANCKX to be addressed To t^ 
Publisher."’ 

We cannot imdertalze to return MSS. not used. 
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Don Ouixo ' K from a Mepical Potntt of ^ ivuv. 

Du. Dox Emm.io Ft T Mei.i.s-i', wiio is rloHcsribcd as tliH “dovon” of 
.Spanisli alicniftte, has recently jniblishcd a vA-ork, entitled “ The 
.BlNsntifJs of Don Quixote from a Mc<lico-p.svchok»glCiil Point of "'.’lew, 
vvliU, General Ilc-inarks 0:1 Maducss uud a New ComnumUry on tlio 
ImnjorLd Novol,” with which the profoMAiou in .Spain ;Uf! greMit,ly 
•idightcil, and a grand bouquet hiw just been given To Dr. l‘l in 
Barufdona, a» :i mark of the upprradatioii of Ids pj’ofc.*) 8 !onHl bndhren 
of the work rcfc-rml to. As “tlie immortal hovel ” i.-: rwul bythousiinds 
of furoigiiers, it is to be liopetl (hat someone will lawc Uw goodness to 
trinsh.ti; Dr. Pi’s now woric into sonr.-. langnago tnon- uuiversaily read 
than Spanish. 


‘' THE liiSUFFLATlON OF lOUOPCWtM INTO THE TltACURA 
AFTEK TJtAUHBGTOMY FQU Dli’MTHlilG A." 

To t/tc Kititor of Tits La>ckt. 

.'?rn,— In your Issue of July 2.UJi iip'iwara a paper by Mr. (.l(M»rgr 
Hhirres, M.B., headed as .above. No mention is inHito iu ii»o iiolos c. 
tho two ciuif.s AS to thu sUitu of tins incline, or whiitlua* aiiy |.)ftwlytic 
piienoraona suporvcuoiL Nor is it sliown whether otlutr ea -?.,*« .uvurr^ 
ill connexion with idthcr of those ruoordfd, Th« gruiuds I .'u-refow for 
the dlaguosia appear to mo to Iw iuauffioicut;, and in Uiv iibsaiaw ol these. 
dataDivvAluo of fcha method recommetuied must .-itill r'main doubtfaL 
I hope Mr. Shin-os will favour us with Borvw statx'riicut in n b-ranco to- 
llus questi >us raised by me. 

1 ai», Sir, yourobeiliant servant, 

Lkwi^ W. Mai.v-ua:.! , M.D., 

Nottingham, .Tuly IH-ii',. How. Surgcfn, Cl.iii.lron .*} Hospital. 

K.B.-Thc wliolii ocrlod of convalfscmo ^ ii<-«cnB to b« exceptionally 
sliort. and tlie times' during which, a tube w:w r<*iulred is very much so- 
in my expericuce. 


LUNATIC A.SVLUMS IN SWITZERLAND. 
Totiut L’diifar 0 / Tjik .LA.XC1W. 


Ent,—I am amtiou* for’informiiMcm about loiiatic asyhims in Sf/itaer- 
li«».d, and do not know how to obioin it. Perhaps some reader of 
Twk LkNCTn* could tell wo at what places in SwitEeriTUiil such asyhtma 
aiwtobeftmmi. This would greatly oblige me. 

Believe me* Sir, full hfuHy yours, 


F. P. G. 


July 2*lth, 18H6. 




236 Tse IiijiOET,] 


50TES, 001CM8NTS, AND ANSWSBB VO OOKBSSPONOBSTS. 


[July SI 1866 . 


Fi,IK9 as SANITABy IffSPBOTOBS. 

Tjik Jkmttarian recordb nn iutanoe of llioi noting u lanltary inspectors. 
In one of the rooms of a residence In an American city <iffensive 
odours were detected, but their exact soarce could not be located. 
The oarpets were raised, and a carpenter was engaged to take up the 
entire floor. At this moment a visitor suggested that an appeal be 
made to the instinct of the fly. Two “ blue>l)^tles " were aocordin|;ly 
i>rought from a neigiibourlng stable, and the doun and windows of the 
room closed. Tiie flies soon settled upon one of the emcks in the 
floor, and when the bonnlstwere ndied at tills point a decomposed rat 
was found. 

J/r. C. R. David*on.—\. We do not laiow.~a. Dr. I). Powell’s work 
(Lewis, ids.;. 

Mr. T. Forater'x paper is marked for early insertion. 


“NBITEORHKUMA.” 
lb the EtUUr #/ The Lavckt. 

Sir,— 1 think It was in The Lancet that I read, « few years ago, an 
article in wliloh the increasing mannfaolure of new-fsingle<l names, 
barbarously fashioned from the Greek and Latin, was strongly depre- 
cated; and ti^^pirlng youths, such as jm^nile physiciaus and physiologists, 
had administered to them some sound advice about giving more attention 
to the understanding and use of old Bugllsh. Now, when we are 
threatened with so terrible a jaw-breaker as ‘‘neurorheuma’'— which 
reminds one of our old friend, truly rural.” the famous speech-test for 
drunkenness-- as a substitute tor the well- understood “ nervous energy,” 
it is time to enter a protest agalmt inuovatioui wiiicli are as absurd as 
they are useless. Dr. White desires to help the learner ; but 1 think he 
is putting a hindrance in the learner’s way. To students “ neurorheuma ” 
will liave as little meaning as the chorus ** tuoral-looral,” and not lialf 
the fun. 1 have often been palued to see the student get more and more 
confused and addle-brained while tiying to translate into Rngllsh some 
of our more recent class-books, especially those treating of physiology 
and eye diseases, In class-books on other subjects of study authors, for 
the most pari, endeavour to make matters simple and easy for the 
learner; but in the st<ady of medicine the unfortunate student Is 
'becoming with every advancing year more hampered by the encum- 
bered style of authors, or rather, compilers, whose sentences .are 
often a mere jargon of words d 0 rlve.d from Latin or Greek. And yet 
that science can bo dealt with by the use of simple language maybe 
seen In sucli works as Taraday’s llOBcarolies, llersclieVs Astronomy, 
Arnot's Physics, Draper’s l^iiysiology, and Watson’s Practice of Medicine. 
In some of the earlier numbers of Good Words there are articles by 
l9ir J. Morsoliel on abstruse subjects in astronomy ; and if those articles 
had not been written in plain and popular language they would not have 
been admitted into a popular journal. 

But Dr. White’s ” neurorheuma” is not solentiiioally exact. He gives 
nourorhouma as meaning “that which flows along a nerve.” But 
uervoiu energy, alias neurorheuma, is uot alone iu flowing along a 
nerve ; there are molecular changes, physical, ohemical, and vital, quite 
distinct from nervous energy, which continually go on throughout tlie 
whole nerve tissue. “ That which flows along a nerve ” is therefore too 
vague a phrase to detlne tlie nature <»f nervous energy. Dr. White’s 
remarks aliout the absurdity of colling electricity the wiry flow,” the 
” wiry current,” &c., are right enougli. But the same remarks do uot 
hold good when applied to nervous energy ; for electricity can be 
transmitted through various kinds of matter besides metallic wire, 
whereas nen'Oiw energy is that peculiar form of energy which the 
nerves alone convey; aiid therefore the term ‘’nervous energy” is a 
most appropriate one to employ until we eiiall have l«irned soinethiiig 
more about the nature of the various forms of energy (lioat, light, 
•eleotrlcity, &c.) and their ndution one to another. Within the lost few 
years many additions have been motle to our knowledge on this subject ; 
and it Is well to wait for further knowledge before committing ourselves 
to the use of so vague a term as “ neurorheuma.” 

Many deep thinkers have tried t o answer the question. What is life ?— 
with as much result as Pilate i:ad from his query about truth. Dr. White, 
however, has found, at least to his own satisfaction, the solution of the 
^nestion, and the best possible Uelinitlou of life. According to him, it 
is the capability of the cardhu; and respiratory systems to transmit 
“neurorheuma.” It is to be hoped that his readers will see tlirongh 
this definition without their “mind's eye” becoming troubled with 
rhetnn, and that the soienoe of biology will be greatly advanced thereby. 

I .im, Sir, your obedient servant, 

July artth, 1886, THoKurKN Patkhsow. 


“PBBIODIOAL BILIOUS ATTACKS.” 

Tb thM Editor of Tjsn Lakcbt. 

Sik,--- ln response to the appeal of your oorrespondent, “L.K.C.P." 
(July 24th), regarding a case of periodical bilious attacks, I would 
snggest two “ working hypotheses.” The first is based upon the length 
<»f interval between the altaoks, and auipeets the menstrual nisiw, with 
disorder of some of the pelvic viscera and attendant reflex disturbance 
of the ganglioixte system. The second refers to a possible malarial 
•origin, so long an interval, with regularity of attaok, being matteis of 
not Infrequent occurrence wliere such agenoise a» rife. Here, too, the 
influoncK of heredity maybe an Interesting factor as regards etiology 
And prognosis. I am, Sir, veiy respectfully yours, 

Ilford. Bssex, July SBth, 1886. H. Joins, M.D. (U.8,A.) 


The Blackbubk and Baht Lancahhibe Ikfibmaiiy. 

OvR attention has been directed to a controversy which has arisen 
between the Board of Management and the medical staff of the above 
institution, and which has been set forth by letters that have appeared 
in the Blackburn Times from the board on the one band and the 
medical oflIcerB on the other. The main point in dispute appears to 
be whether it is necessary or desirable that the dispenser to the 
infirmary should possess a legal medical qiwllfloation . The view taken 
by the medlpol staff on this question is an affirmative one, wlillst the 
1>oard express an opposite opinion, aud, In a kind of manifesto, resent 
the interference of the staff in the general management of the charity. 

A good deal of feeling seems to have been imported into the con- 
troversy. arising, we apprehend, from some peouliarlty in the 
mode of working of the Internal affairs of the infirmary. Speaking 
generally, however, we may say that, though, as a rule, it is not 
regarded as essential that a dispenser should be a registered prac- 
titioner, yet it must be conceded that the medical staff of a hospital 
aw} the best judges of what may b(s requirerl t4) render thoroughly 
efficient the medical and surgical treatment of tlio patients who enter 
its w’alls, and tlmt they are jiutified in seeking to express their views 
on the matter iu any legitimate way. 

It, ^.—Ycs. In triiscs where tho rupture can Ikj cxtslly kept under control 
by a truss, the Ixwt kind to wear is one iiaviiig a [lad composed of 
ivory, celluloid, or vulcanite. The spring of tho truss should 
covered witli erllulold or vulcanite, or ululcel-plated and tVsn covered, 
the cover beiug easily' clillnged. As a rule, those pads wliich are com- 
IMwefl of indiarubber soon w<‘ar out. Any instrument- maker will 
supply the truss. 

TNl!: (rSK OF COCAINE IN ClItCUMCISION. 

To the Editor of The Lanokt. 

Sim, -1 send ytu* sliort notes of a case in which cocaine proved a coni 
plete success. Tl»e operation being a com mon one, and rtry painful, is 
now rendered painless by the harmless procedure of subcutaneously 
Injecting a solution of the muriate of cocaine. 

Two <lays ago, on shore at Halifax, I perfonned the minor operation 
of cltx’omcision on an adult aged tw«;niy-four, using cocaine as a local 
ann!8theti<\ Two grains dissolved in ten minims of water were Injected 
int<» the prepuce, one grain (live minims) ou either side, aud in a few 
minutes the ois'ratlon was completed. Tlio patient sat up and watched 
the prcHSHedings with interest. The offi'Ct of the drug was most satis 
fact('.''y, the operation being painless. 

i am. Sir, yours obei.llently, 

A. G. f. QlPVS, L.ll.C.P., &e. 
M.M.S. Hdirn'O},!, on, at Halifax, July I2th, 1886. 

To the Editor of TiiR Lanoet. 

Siii, - 111 your issue of July 17th is a lett er from Mr. Atkinson of Ken 
slngtou, describing u case of circumcision under tlte inlluonce of cocaine, 
and I notice .iiiother In your issue of the 24th from Mr. Jackman of 
Coggcshall. TJie following brief notes bi.'ar out their experience. 

A short time ago I determined to ciniumcise myself, and commenced 
to incise tho i»repiKjf- ; Imt this I found extremely painful. I then well 
painted the prepuce, both inside and out, witl» a I per cent, solution of • 
hydrochlorate of cocaine, and injected Into the prepuce in front a few 
drops of it; but I found that the insertion of tho needle and subsequont 
iujectlou caused nio a good deal of pain, and 1 did not, repeat it. After 
waiting a few miuules I proceeded to cut tigatn, and found that the 
anterior pert of tho i»ropace was quite anaesthetised, though cutting 
through the posterior part was veiy ]>ainfnl work. I then inserted six 
catgut sutures, and, with the exception of some venous htrmorrhage 
thirty-six hours after, and w*hlch was easily stopped, the risult has been 
satisfactory. Nevertheless, if I possessed a second prepuce requiring 
removal, 1 think I should obtain the aid of a professional brother, and 
not repent the experience of being both operator and patient at the same 
time. I am. Sir, youra obediently. 

■ July mb. 1886. L.B.O.P.Lond. 

Sai> Fate of a German Pbaotitioner in Sourn Amehioa. 

The German residents in Bolivia, wishing to obtain the services of a 
resident practitioner of thdr own nationality, recently agreed to 
guarantee some £600 a year towards his support, and to allow him, 
besides attending the snbsoribers, to practise privately. A suit- 
able gentleman was obtained, but unfortunately he shortly af terwards 
became Insane. No sattsffictory asylum being available in Bolivia, the 
German colonists tried to send him to Europe for treatment ; but, 
though they offered a free return passage and a liberal recompense, 
they were unable to find anyone who would take obarge of the 
unfortunate doctor. However, from want of suffloient attendance, he 
managed to escape, and nothing was heard of him till, three days 
later, a party of Indiana brought him back with both his legs crashed. 
He was still alive, but was evidently fatally injured. 

Dr. W. 7%0r6iira {Bttsbolme).-'The eliarts a» printed and published h7 
H. Siiverloek, London. 
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OuLTinuB or VACKnon in Mushboom 
XPBJUMXNT8 have feoentlj been made by the FinnteU Medical Sodety 
in the cultivation of aitifloial lymph lu ■teriliaed muiliroom jelly. 
The artlAolal lym^ has also been dried and used for vaccination. A 
child was exhibited at one of the moet.ingi who had boon vaccinated 
by the artUioial lymph In the arm. There were nine vesicles in three 
rows. They were all well developed, and did not present any dis- 
similarity, although two rows had bt*on ]iroduoed with lymph taken 
from different parts of the culture gloss, and the third row with dried 
lymph from the same gloss. Former experiments had not been so 
suooessful, owing ti) the resistance of the lymph to tlie effects of 
drjdng. The cultivation of the lymph has now been brought to a 
mote satisfaotoxy point. 

«y«ir«r. — In the absence <»f au agreement, we think thrtfe mouths 
uotfce should be given. 

THE AllMY MKDIOAL STAFF. 

To th£ Editor of Tna Lancxt. 

SiR,~l am glad t«i see that in some recent issues of the medical papers 
itention has been called to the pay of the junior army surgeons in 
idia. The young surgeon is Indviced to enter the service under the 
nd delusion that he is to receive pay at the rate of £300 per annum, 
ith the allowances of a staff mptain, which altogether amounts to 
jarly £30(^er anuiim. Tliis he und<mhtedly receives during the few 
onths he*B allowed to remain at home^bat on arriving In India 
isually wltbtu his first year of service) hemnds that though he con- 
rines to wear the badges of rank of a captain, a<«?ording to the Indian 
rrny Kegulatious he ranks with a lieutenant for the first six years of 
R service, and draws the iilJowanees of that rank only, which, together 
ith his pay, amouut to .*117} rupt^os per month (value of exchange being 
. tile rupee) ; this is rupees less than the pay o| a regimental 
.ptaiu, 82i rupees less than that of a junior veterinary surgeon, and 
itually 7^ 'rupees less than the pay of a young subalteru on bcoomiug 
probationer for the Indian Staff Corps. But this injustice fades 
to insiguiilcauue when comjHired with what follows after the sui^eon 
tains five years’ service. At home after this period of servicci hit pay 
augmented by £50 per annum (equivalent to 58 rupees 5 annas per 
onth), while in India he gats the overwhelming addition of 18 rupees 
innas per month, being at a loss of 40 rupees 1 anna for the privilege 
serving in that unhealthy climate. Nor is this all. At home, when 
ivelUnn on duty, the surgeon receives an allowance of 10s. per day, 
biile in India not only does he receive no such allowance, but has to 
'ovide himself with tents and transport for his baggage. Again, though 
le nature of his duties always necessitates his being mounted, he is not 
lowed horse allowance, except when actually marching with troops, 
lOUgh (I suppose as a sort of grim joke) the dress regulations authorise 
tn to wear spurs. 

1 hope yon will find space to publish these few facts, if only in justice 
I intending candidates, who, 1 am sure, are about to enter the service, 

: many have done, under false impressions. 

1 am. Sir, yours faithfully, 

Jaly, 1886. Onk who Speaks vkum BrrrBK ExPNiUEN<nr. 


“AN APPEAL.’' 

To th* Editor of Thuc Lancet. 

Sin,— Ueferrlng -to my appeal in The Lamci£T of June 26tti and the 
it of subscriptions you kindly Inserted on Jnly loth, I have since 
■oeived the following sums, and trust that those of your readers who 
ive not yet contributed will not overlook this very deserving case. 

I am, Sir, yours falthfally, 

B. Fxtehot Benham. 

Aberoom House, Baron's Oonrt, London, S.W., July a7th, 1886. 
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Tovxino Peactige in LBXonaxBB. 

CAJEU> sent us from Leicester Is veiy unprofessional. It appears to be 
indiscriminately drenlatad. and offers attoidance In geueial cases, 
with “ special departments In throat oases and in diseases of women," 
on low terms. IHie names appended’ to the card are " Dr. Dickson, 
Fbysidan and Surgeon. Ajwlstant, Mr* Anderson," It is dated from 
2, Foandiy-square, Bslgiave Gate, Leicester. It Is to be regretted that 
Mr. Dickson did not oonsnlt the Colleges from which he obtained his 
diploma before resorting to such advertising methods. 
ie^utrsNs.— Until the OoUega alters its Bye*iaws the UUe of *'Dr." 
cannot be use ! on the ground of the qnelifloation mentioned* 
“Physlolsn and Surgeon are the proper titles to indioete the 
qnaUfioations. 


B]*A0KBBBBDt8. 

A coRaEBPOxPBNT Writes : — Perhaps one of the most interesting 
problems is the Inquiry into the reasons why certain plants and 
animals have been chosen for cultivation Iqr man, and others, appa- 
rently quite as suitable, rejected. The blaokberiy has nut found 
favour. Attempts are at present being made to introduce varieties of 
this fruit, which, both by appearance and flavour, seems suitable for 
eoltlvation. Unfortunately, tlie lilackberry* though dear as a remem- 
branoe of our youth, whoa all things were more or less digestible, 
does not commend itself to our riper yearn, from Its tendency, either 
raw or cooked, to produce intestinal irritation. An yyamlnation of 
the numerous seeds in a ripe blackberry shows them to be, not as in 
currants, gooseberries, fto.. smooth and polished, but covered all over 
with curved Arabesque patterns with sharp edges, forming a very 
pretty “ common object for the microscope " with a low powers but in 
masses in the Intestines undoubtedly out of place. Until, ther^ote, 
our gardeners can give ua a smooth-seeded blackberry, it is wise to 
use the blackberry only for the pre|iaratlon of jolly, after the. manner 
of red currant jelly, or as blackberry vinegar. In those, the seeds 
being rejected, the delicious flavour of the fruit can Im* enjoyed 
without fear of colic or dysentery." 

if./).— We regret we cannot assist our correspondent in the way lie 
desires. 

Student should apply to the Secretary of the College. 

COCAINE IN AMPUTATION OF FINGERS. 

To the Editor of The Lancet. 

Sin,— Seeing in last week’s issue of The Lancet r^yports of some coses 
of clroumcislon under the influence of cocaine, 1 thought it might be- 
interesting to relate an instance which recently came under my observa- 
tion, in evidence of the utility of this amesthelto agent In amputation of 
the fingers. 

The patient was a woman aged about thirty-five. After the injection 
of flVB minims of a 4 per cent, solution In throe places (fifteen tninims in 
aU) around the site of amputation, the operation was perform^ without 
the slightest discomfort to the patient, she being engaged tn conversation 
meanwhile with a friend. It was found necessary to remove a portion 
of the second phalanx with the bone forceps, and even this evoked no- 
sign of pain, the patient stating that she heard the bone go, but felt 
nothing. Hie operation throughout, including the application of 
torsion to a small artery, of two wire sutures and dressing complete, 
was performed quite painlessly and without any roapplloatlon of tlie 
cocaine. 1 am. Sir, yours obediently, 

B. Athkhdkn Thompson. 
Westminster Hospital, S.W., July 24th, 1886. 

TWINS. 

r* the Editor ^ Thn Lavoet. 

SiH,— Perhaps some of your readers may be Interested to read the 
following notes of an, at least to me, unusoal cose. 

A. T sent for me to attend her In her second confinement on 

Satnrdsy last, at 7 p.m. After a very powerless labour, the first of twins 
was born at 11.2U. I could just feel the membranes with vertex of the 
second child, but could not reach well enough to rupture them had 1 
desired. After putting on a binder and waiting an hour or so without 
any evidence of uterine action, 1 gave several saooesslve doses of 
ergot, but without any result. I waited till 4 a.m. on Sunday, and 
then left, as there was absolutely no pain, and no bamorrbage or any 
other indication for immediate interference. I was glad also ht 
have the opportunity of looking in the books to tee what was 
the correct thing to do In such cases. I could not get any definite 
opinion as to the necessity of waiting or not, so I left matters 
as they were, and continued to be until Monday at 8 p.m. The 
patient hod slept well and eaten well, and I could hear the I'cntal 
heart. The only indication for delivering seemed to be the state of the 
funis of the first child, which was changing colour, and I thouglit, con- 
sidering the sttltiy weather, it was unadvisable to wait any longer. 
Having given a few more doses of ergot, 1 was able to rupture the mem- 
branes, and at 12.15 A.M. on Tuesday 1 delivered the second child with 
forceps put on at the brim. There seemed to be no reason for the 
linge ring course of the second Urth beyond the powerless pains. Twelve 
hours sfler all was well with mother and children, either of which latter 
would have been a respectable single blrtli.-! am. Sir, yours truly, 

July 27th, 1886. 

OoMKmrxoATXONB not noticed in our present number wUl receive attoB- 
tloa in onr next. 

OomcuEiOAnom, Lestxes, Ac., have been received troin— Sir W. W. 
Gull, London; Dr. J. S. BilUngs, London; Sotfeon-General Moore, 
Bombay; Mr. Thoe. Sndth, Lonnon ; Dr. Fenwtok, London ; Dr. P. F. 
Frankland, London; Dr. SuokUng, Binalngham ; Mr. J. X. Bartoq, 
Dublin ; Mr. T. LaffUi, Oaahel ; Meisie. Oalletd end ^wier, London ; 
Dr. A. Thompeon, Ulveietone ; Mr. Bnrdett, London ; Mr. A. Brqoe, 
Bdlnbnrgh ; Bev. J. 0. Bell, Mer^bocongh ; Dr. J. B. Wilkinioo« 
Leamington: Mr. Blaekett, London; Dr. Lovett, London; Dr. Martin 
Oxley, Liverpool ; Mr. B. A. Stirling, Heidelberg ; Rev. F. Bumilde, 
Hertford; Or. Seendhy. Birmingham ; Dr. Attfield, London ; Mr. T. 
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Kurster, Dawutry; Mr. J. B. pooney, London; Messra. MacmilUn 
and Co., London; Mr. F. F.'OregR, Cork; 'WeMrs.'ttiiythome and 
Son, BlgRloawadB ; Mr. Jenninga, Boumem6i!rth ; Messrs. Beal and 
fltms, Brighton ; Mr. Webb, Bury^ Mesarei. (Mlson and Co., Horne 
irni; Mr. Kershaw, l-ondon ; Mr. DhndHne.'Ollffenn ; Messrs, SyiowB 
ifid Co., London ; l>r. Anninij AuitiMta ; Messrs. BnYlqne Cortes and 
Co., London; Mr. Cartar, Barta ; Dr.'UodiiltJUi ; Mesars. Sploer and 
Co., Loudon ; Dr. Bond, Gloudeetor ; Uira, Saondon. Tnnbridlffe 
'W«Hst Mr. Yonng. Ghiegow; Dr. Bootb, . Jersey ; Mr. Cleary, Now 
York; Mr. Jeaffri-son, NewaMfel6-on*Vyne ; Meom. Mobertsou wd 
Beoti, Ndinburgh ; Mr. XJe Latipy, BnrtouMin'Trent ; Messrs. Condy 
and Co., London ; Mr. OampbelMiODdon ; Mr. Pode; Messrs. Down 
Br>:)s., Loudon ; Mr. CUambora, OldUam ; Dr. jKerr, Loudon ; Mr. Fox, 
Birmingham ; Mr. Forbes, fitoueliiiven ; Messrs. Mottershead and 
€o., MiUichostcr; Mr. Sacker, Loudon ; Mr. lAltan, Larnnca; Mr. W. 
Khupton, London ; Mr. Young, Newcastlo-on-Tyne ; Messrs. Utils and 
iSou, Lon<lon ; Mr. Earp, Notts ; Mr. Blaud, Leeds ; Messrs. Nelson 
and Sous, I^ds ; Messrs. Marshall, Qlaagow ; Mrs. Bingham, West 
Keiuiug1.on ; Dr. Node, Edinburgh ; Mr. Botlraiar, Fenge ; Lady John 
Manners, London ; Mr. Sauuder, 'Manbhnitor ; Mr. C. E. Jennings, 
London ; Mr. McKonxle, Dublin; Dr.Yfadham, London; Dr. Lewis 
Marshall, Nottingham ; Mr. Wheeler, Bwtndon ; Mr. E. 'C . Patterson, 
iDublhi ; Uev. A. Eobrns, Windsor ; Mr. A. Pe^iey ; Mr. S. Paget, 
Loudon; Mr. L. Uuinpbi'y, Cambridge ; Mr. T. Paterson ; Mr. E. II. 
Fenwick, L(»n«ion; Mr. J. Carmout,' Dumfries ; Mr. W. J. Heslop, 
Matichest.f^r ; Dr. !Ba,rk well, London ; Mr. Ward, Natal; Mr. J. Wilson, 
Loudon ; Mr. E. Johiison, Logdon; M. Oreenish, London ; Dr. Paul, 
Tanglcrs ; Mr. McCaulay, Kibworth ; Mr. Hope, London. : Mr. Boolt, 
Manchester ; Mr. Edwards, Trowbridge ; Messrs, Eason and Son, 
Dublin ; Mr. Parrish, Horucastle ; Mr. Masson, Paris ; Dr. Tomldns, 
Leicester ; Mr. Field, Bradford ; Mr. Maskew, Fawley ; Mr. Toycr, 
Birmingliam ; Mr. H. S. Wood, Rome; Mr. Barlow; Mr. Gray foot, 
London; D. M. G., Walton ■on-ihe-Na/o ; E. B., \i^itchnrch; Eio 
Chemical Co., St. Louis ; G. S. ; Mediuus, Lc*.-ds ; ; Alpha, Man- 

cheater; L,R.O.P. Lond. ; H. C.D.; D,C.; W.; Modicua. 

{Lmrsns, eoEcA lUtfA mclosare, are also acknowledged from — Dr. Jones, 
Ilford; Dr. Powell, London; Dr. llabershon, London ; Mr. Collins, 
.Loiuloii; Mr. Kenny. Dertjy ; Mr. Fox, Ooundon; Ml.w lioblnson, 
Hlllmcrt/in ; Mr. Woollott, Southivold ; Mrs. Pritchard, Eastbourne; 
Mr. Hughes, Hansu ; MiasHoliuo, Edinburgh; Mr. Ling, Saxmuud 
ham; Mr, Dixon, Durliam : Dr. Crake, Hull ; Messrs. Scliwultaer and 
<jo., Ixtntioii ; Mr. Ellis, Nowcastle'ou-Tyne ; Messrs. Jerous and 
Cl)., Liverpool ; Mr. Turuer; Mr. Roberts, Loudon ; Mr, Gibson, Aber- 
.ysbwlUi; Mr. Murray. P<-rth; Mr. Feuwiok, Ilkicy; Mr. Falrcote., 
Foplington ; Dr. Marshall : Dr. W«;rtorfl, Hull ; Mr. Rhodes, Bnuv 
iicld; Mr. Wells, Loiiilon ; Mr. Ife 3 ’giite, Oosii.im ; Mr. Newnombe, 
Aucoars ; Mr. Ellis, llirrainghnm ; Mr. Jaeobs ; Mr. Coniish, Bir- 
uilnghatu ; Mr. Co.*;. London ; Mr; lies, Fairfield; Mr. Dukes. Kugbr ; 
Mr, XatMeil, Devoupurt ; Mr. Muiahtill, Granttmm ; Major Colwell, 
I'ortsinoutli ; Dr. Ebarle, Thirsk; Mr. Colman, L*«d8; Mr. Cooth, j 
IhimMutofl; Miss Carson, Burtou-oi^Truut : Mr. GreenluU, Greiit I 
Witley; Mr. BliydUi, London ; Dr. East, Loudon ; Dr. Qraixtshaw, 
W'iilton-on'the-Naxe ; Mr. King, Lanoaater ; Alpha, Liverpool ; Z«ta; 
M.U.C.P.; Leo, Aberdeen ; X.; C. J. E.. Bristol; X.Y.Z.; A. M., 
Manchester; G. H., Vanxhall; T. M. 0., Huddersfield; Medleus, 
Hehiford; IT. C. C. ; T. F. K. ; D,. Eastbourne ; Medteus, Man- 
clicster; Z. A. ; Maxilla, Hertford ; M.D., Unddcrsfleld ; Secretary, 
MaucJ»?stor; D. D., Loudon; Nurse, Olaphaxn ; W. S., Tunbridge 
Wells; Beta; Patent; B. C. 

ittvktmnd Hcrnld. Venire Naws, North 8tar^ Hong lOing Daily Preu, 
Ki^t and Day, l^c., liavc been raeolved. 



ICoailaj, Augiut 2. 

BoYi.!, Lovdoy OpHTaaburid Hospxtax, Mo(mYfB£i>g.--^OpeMlioiu, 
lO.SO A.ac.. and each day at the same hour. 

ROYAI WR^vriYriTRR OpSTHALKIO HOSPCTAL.—OpOIuAloUI. L30 P.V., 
and each day at the same hour. 

Sy. MaBK-'s HoaprrAL.—DpenitionB, 3 p.at.; Tuesdays, same hour. 
CttKLSKA H iwpital for Wo.\cax.— Operations, 3,ai) f.m. ; Thursday, ap.ac. 
Hosmsx YOU WouRv, SoHo-sQUAKU. — Operations, 3 p.sc., and on 
Thursday at the same hour. 

MBTUoroLiTAsr Purr Hospitai..— O perations, 3 p.k. 

Royal OnTJiuc.tDrc Mo.4mAr4.'-Operatiozu, 3 p.ac. 

CicYTR.a. Loxuon' Oputkiluio Hospitals.— O perations, 2 i'.m., and 
each day in the wewk at the same hoar. 

Tuesday, August 3. 

Guy's Hospital. '-Ojwratioiw, 1.30 pm ., audon FHdavat tlie same hour. 

Ophthnlrniu O^MU'ations on .Moiiciays at 1.3<) and Thursdays at 2 p.x, 
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Oahohr HiMPri’AL, BiiOHpToy.— 0 poratlons, 3.JJ0 p. .h. ; Satur^, 3.30 P.K, 
W«stm:ix.stiir Hospitai..— upwratlons, 3 p.ai. 

WK.TP LoN'Dojf Hospital.— O perations, 2.30 p.m. 

Wednesday, August 4, 

National Orthop wnc Hospital.— O perations, lO a.m. 

Middlbsrx Hosphal.— O peratioas, 1 p.m. 

St. BAHTUoLo.uttw'.s Hospital.— O oor.ibions, 1.30 p.m.; Saturday, same 
hyur. Ophthalmic Oparatioru, Tuesdays and Thursdays, 1.30 p.m. 
Sr. Maky’.-} Hospital. — O peratioiu, LSt) p.m. Skin Department, Tues- 
days aud Fridays, 1)..30 A.M. 

St. Thomas’h Ho.iPi.TAL.— Operatlous, 1.3 Dp.m. ; Saturday, same hour. 
Loxnox Ha.svnrAi.. -Oporatloiia.i p.m. ; Tii'ir.iilay & Saburday.samchour, 
Ghray Nohthkum Ck.vtral Ho;iPi tal.— O penttions, 3 p.m, 

Samart-pav Frsb Hospital korWomkw axo Ohilurbr.— O irtutlotts, 

3.80 P.M. 

CarrcRRsiTY Oollrob Howtal.— O poratloiw, 2 p.m. ; Saturday, 3 p.m. 
Skin Dopartmeuc, 1.44 p.m.; Saturduy, M.hVA.M. 

Hoyal FftKR Hospital. -OpwAtloiw, 3 p.m., and on Saturday. 

Ktvd’4 C >Lt.Rf5R H i.SPfTAL.— OpewtliUM. iti) 4 P..M.; auJ on Friday, 
r P.,M. ; auvl S.itiirday , 1 p.m. 

TJlurBday, August 5. 

St. GKoHoa’s Ho.H!*iTAL.--Operationa, 1 p.m. 

Sr. BAHXHv)L)).ui{w’R Hospital,— S urgical Oousulbatioua, 1..30 p;m:. 
CnAHr.\o-CR!)S3 Hospital,— Opcnitjom, 3 p.m. 

North-Wkst Lomdos Hospital.— O peratiorw, 3.30 p.m. 

Friday, August 6. 

St, G»ob»k'8 Ho.9pital.— O phthKliaic Operations, 1.30 pm. 

Royal Soutic Londo.v Oputraluiio Hospital,— O pepetlons, 2 pm. 

Saturday, August 7. 

MrouLBSix- Ho.sprCAL.— Operations, 3 vm .. 
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DISEASES OF THE LACRYMAL 
APPARATUS. 
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LECTCRK I. • l»AET II. 

DISEASES OF THE LACRYMAL GLAND. 

Fifitulit' of tlie duota of the lacrymal gland ore 
oecasioiially congenitally present. A typical case is recorded 
by Steinheirri/ who observed it in a girl fourteen years of age, 
and give.s the following description of it. On the outer 
/ third of the right upper lid, four or five lines from the edge, 
a iittie funnel-shaped opening lined with hairs resembling 
i.hose of^ie eyelashes ran upwards under the skin. From 
Sthis opting tears continujilly trickled and fell iu large 
•u*op.8 over the check. The little opening was so concealed 
that even after removal of the Intira it could -not be seen, 
but a Hue sound could be passed in two or three lines. 
€ompreseioa of the opening by forceps, one limb of which 
was passed i.m«:ler the lid, showed, that the duct ran 
upwards and outwards. This condition had existed from 
birth. Such dstuUe almo.^t invariably open by the skin, but 
Jarjavay ^ has reported one case that fell under his observa- 
tion iu which the passage 0 ])ened by the oonjunctiTa. As 
a rule, iistulse of the ducts of the gland proceed from 
injuries in which cicatrisation has been imperfectly accom- 
plished^ or item, the extension of dwccw fiom adjoining 
parts. Tims Jarjavay*’ records a Ca j whc<(- after the 
•cicatrisation of a wound of the right ntdo with a dagger a 
small opening was left, which communicated with u sac the 
size of a small almond. When tears were excif‘*d to flow 
the liimour tiilarge<3, and by pressure and mauipulation a 
stream of clear fluid could be made to exude. Arlt^ has 
noticed a case where one of the ducts appears to have been 
opeiiKl by the advance of a rodiait ulcer. iSiich fl.stula) are 
very diflicult to heal, and many methods have been tried to 
effect their obliteration. Beer’ gives one case in which he 
effected a cure by a means that for some reason, though 
sixeccssful here, he does not recommend to be repeated in 
■other cases of a similar nature. The fistula was five milli- 
metres long, and the patient was a healthy young peasant. 
Beer heated a knitting-needle red hot, and buried it quickly 
in the passage, rotating it two or three times; complete 
recovery took place. By others the galvano-cautery and 
various caustics have been tried. Sir W, Bowman’s case, 
reported in the first volume of the Ophthalmic Reports, has 
become classical, and several have b^n cured by the same 
proceeding. It essentially consisted in converting a ti.8tula 
•opening cutaneously into one opening by the conjunctiva. 
A threaded needle was passed through the external opening 
and a little way up the passage, and was then made to 
perforate the conjunctiva; a second needle on the same 
tfhread was passed’ straight through the lid at the external 
orifice, and the two ends were tied so that they included 
.“portion of the oonjunctlva. The edges of the external 
orifice were refresh^ and a cure resulted. 

Gysts of the lacrymal gland seem to be divisible 
^to two dosses viz., retention cysts and hydatid cysts. 
Retentioft cysts result from the closure of the external orifice 
of one of die excretory ducts, and this may occur from 
injury er from some inflammatory affectionof the conjunctiva. 
The tumour is usually of small size, but interieres with the 
, movements of the globe, and the patient applies for relief. 
On* fttiaing w evertit^ the nwr lid and directing the 
patient taiodc downwards and inwards, a semi-transparent 


^ A^Mmgibliitlier p. SSB; «ad BoWon Jfed. , 

» to BooWW de Chinirde. fc* U1 . Iflat, p. 60t. 

^ 007.. dm ItSpIt., 18r)4, No. .384. 

. A,D{e .|CrMikbett.<dM Thranonorgw. tS63, p. 1S3. 

■ . V0tt dea Augenknuiklieiten, Wien, 1817, p. 1 8fl. 


bluish swelling appears. On preaaure it is found to be 
elastic, and the conjunctiva glides over it. Occasionally it 
may be made to discharge its contents, which are watery, 
luid contain a small proportion of albumen. Such a tumour 
is named a “dacryops.’’ There is usually very little pain or 
inflammatory trouble. In von Oraefe's case there was a 
slight access of iiifiammation about once a fortnight, when 
the tension of the retained fluid seemed to burst through some 
obstruction and relief was obtained. The disease is chronic. 

Dubreuir' has reported a typical case of cyst of one of the 
excretory ducts of the lacrymal gland. The X)atient, a 
woman aged thirty- live, presented a tumour between the 
eve and the eyelid of the size of a nut. It was covered with 
the conjunctiva, and was a little redder at its lower part 
than above. On raising the lid it projected strongly ; on 
closing the lid it retreated. It; had existed for a year, Arose 
without appanuit cause, and was fluctuating, transluoent, 
and indolent. It augmented in size when she wept, but 
there was no diminution in the visible quantity of tears. 
Vision was good, and the movements of the globe were 
only slightly impeded. Bubreuil everted the lid, made an 
incision parallel to the border, and reflected the thin con- 
junctiva. The cyst was then opened, giving exit to a 
spoonful of serous fluid. The anterior Wfdl of the tumour 
was cut away with curved scissors; slight swelling followed, 
and complete recovery ensued. T|ie epithelium was columnar, 
showing it to be port of the duct. 

Injection of the sac with diluted tincture of iodine has 
been tried, but there is considerable risk of acute inflamma- 
tion of the surrounding tissue ■ an inflammation that may 
seriously interfere with the movements of the globe and 
with vision, and is not, therefore, to be recommended. 

Of A^datids of the lacrymal gland no one has treated better 
thanCheline,'’ who remarks that these cause by their presasire 
on the eye the same troubles that result from other tnmcMira, 
although from their usually rapid development the troublee 
become more marked, and vary in accordance with the 
presence or not of inflammation. If the globe be in- 
flamed, the patient experiences at first a fe^g of weight 
and tension at tlie back of the eye, which becomes very 
troublesome in the course of from eight to fourteen days, 
especially when the eye is moved. The patient feels as if the 
eye wore being constantly pressed forward, but Ohelius is 
particular to remark that neither the form of the globe nor 
of the eyelids is effected, nor are the functions of the eye 
impaireil. The sense of pressure increases to pain e.\tena- 
ing over half the heail. The globe begins to be really ^ito- 
truded and the :!urfaue becomes dry. Retinal troubles ave 
felt, fiery sparks and colours, temporary loss of vision, and 
diplopia, in the fourth week the pain is unbearable, and 
constitutional disturbance results from the attendant lofis 
of appetite and sleep. The globe protrudes <eo that iheiids 
cannot be closed. If the finger is p^sed between t4,he 
margin of the orbit and the globe, no dietinettumour but a 
general sense of harness m felt. Vision fails, tlie 
becomes itszy and flaccid lika that of a dead mui, and 
indeed death itself is not far tnff, supervening ^th the 
symptoms of apoplexy, and tlie patient dying wmh coma. 
If exopbi baliDOs occur early, the geumal symptoms and 
pain are le.ss severe, but the eye is lost early with 
hypopyon. In regard to treatment, early ^acuaiion 
and removal are to be adopted, and the cavity eliould 
be stuffed with charpio. The cyst presents at the mouth 
of the wound and can be extmeted, and the woi^ 
then heals. WJiartoa Jones has recorded one case of ^s 
disease, Fehre a second, and, according to Abodie,= Benedict 
a third. I osanot say 1 have seen any case in wnieh^the 
presence of a hydatid cyst has been demonstratod^^d. it u 
a rarely nwntioiied disease in recent jqumais. Oneiem^u 
given in M. Goiezoirski’s RtemU (Wfdhedtt^o^ mt 
ser. iii., an. vii.; but the reference in the iMexu inommet, 
and I have not been able to find it in the b^ycl^he y^nme. 
It is headed “ Hyekfiaque (Kyste) subrtto U Gtande 
Lacrymale.” But* ftlm symptoms gsren by 
are tuliy aupported by 
bvdatid^ste of theoibit givnn by 
Algettsvi^ hydiM 

rence. The disease is not men« 9 ii«^ii|<Mj^^ von Carion, 
Deval, nor by ma ny other epritena, , 
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Arlt states that he has met with one case of atrophy of 
the gland in the dead body, and in this it appeared to result 
from obliteration of the ducts conseciuent upon trachoma. 1 
have not been able to And any other instance of this affection. 

fSyphUitic inflammatum of the lacrymal gland has been 
occasionally noticed. Thus Dr. BulP^ reports a case of this 
lesion which occurred in a patient who was deeply syphilised, 
and ultimately died from meningitis and syphilitic tumours 
of the dura mater. On examination, the lacrymal gland 
was found to be hypertrophied and inflamed, in consequence 
of inflammation and general inflltration of the tissues of the 
orbit, which, again, was dependent on diffuse orbital peri- 
ostitis. There was a high degree of exophthalmos, and 
enucleation of the eye and the evisceration oi the orbit were 
rerjuired to calm the excessive pain. The lacrymal gland 
was hypertrophied ; but this hypertrophy was only <uie to 
a hyper^dasia of the elements of the areolar tissue, and not 
of the glandular tissue. 

An analogous case bos been given by Mr. Streatfeild,^^ 
whose early death we have so recently had to deplore. 
In this case the inflammation seems to have originated in 
the gland itself. A nodulated swelling occupied the position 
of the gland, which was well defined id its outline, and was 
accompanied with slight redness both of the skin and of the 
conjunctiva?. There was some tenderness on pressure. The 
patient was suffering from a specific skin affection, and, 
thougii. lie denied it, there was otherwise good reason for 
lielieving he had suffered /rom syphilis. In this case the 
results of treatment were exceedingly satisfactory, as the 
tumour quickly disappeared under toe influence of blue pill 
and potassium iodide. 

T^itinei/irs.—The lacrymal gland is liable to tumours of 
various kinds, some being of a malignant, others of a benign, 
nature. Hr. Savory^^ has described a cose of tumour, 
probably of a malignant type, connected with the lacrymal | 
gland, in a man aged sovouty-eight. It had lasted for two 
years and a half from the time v^en chemosis first occurred, 
till it had; developed to the size of an egg and protruded 
from the orbit, pushing aside and concealing the globe. On 
examination after death the eye was found near the centre 
of the mass, which, from the description given, appears to 
have been of the nature of what would now be called round- 
celled sarcoma. The lacrymal gland was not discoverable. In 
this, as in many other similar cases, it is difficult to determine 
whether t he gland was primarily or secondarily attacked. 

Harlan, of Philadelphia, describes a case of sarcoma of 
the gland in a man aged seventy. The tumour was as large 
as an egg, and projected from the outer part of the right 
upper eyelid. It had been noticed for four years. The lid 
was closed, and the globe was immovable, and dislocated 
downwards and forwards. No pain had been experienced, 
and the health was otherwise good. After extirpation of 
the tumour it was found to be an enlarged lacrymal gland, 
and microscopical examination showed that it was a sarcoma. 

Molli^re and Chandelux^' describe a case in which a 
peculiar form of epithelioma was presented, to which they 
have applied the term “ iutra-adnous cdlloid epithelioma.” 
The patient was only fifteen years of age. Pain and swelling 
without^ obvious cause were obserm. The globe was 
pushed to one side by the growth of the tumour. The mass 
was extirpated, and cicatrisation was complete in eight 
days. Recurrence of the growth occurred at the end of 
nine months, and again at the end of ten months. The 
tumour penetrated deeply into the orbit, and the pre- 
auricular ganglion was affec^jd. No further operation was 
performed, and the tumour slowly enlarged in size. An 
examination of the tumour showed thatit was intra-acinous 
and of the nature of an epithelioma. 

White’* has recently recorded the successful removal of 
a tumour of the lacrymal gland, which he has named, 
from its histological characters, ** myxo-adeno-sarcoma.” It 
occurred in a woman aged sixty, and had been growing for 
a year. The globe was pressed dovrawards, and was 
inflamed. The left disc was reddened, and vision reduced 
to It was removed by an incision made along the 
outOT third of the left orbit, and was firmly attached to the 
periosteum and conjunctiva. It measured an inch and a 
quarter in length and three^quarteni of an inch broad. A 
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drainage-tube was inserted for a few days, and in three 
weeks it had entirely healed. Histological examination 
showed connective tissue variable in amount in different 
ports; cells also irregularly distributed; the characteristic 
form of myxomatous tissue in abundance in all parts; 
and, lastly, cylinders and alveoli lined with cells in the 
characteristic arrangement of adenoma. 

To these may be added a remarkable case of cartilaginous 
tumour of the lacrymal gland w'hich occurred in September, 
1873, in St. Bartholomew’s Hospital, under the care of 
Mr. Vernon. When admitted the patient presented a hard. 
Well-defined, elastic tumour at the outer and upper part of 
the left orbit. The vision of the left eye was reduced to ^ l a . 
The tension was somewhat less than normal. The con- 
junctiva was congested, and there was optic neuritis. 
Mr. Vernon removed the tumour easily by an incision made 
parallel to and just below the orbital border. A month 
after the operation there was ptosis with some optic 
neuritis. The eye, which had previously been considerably 
depressed, had nearly recovered its normal position, and the 
vision had ii^roved to The superior and external recti 
remained inefficiont. An examination of the tumour showed 
that the gland was invaded or pervaded by a cartilaginous 
growth. It is now presented in the museum of the hospital. 

A similar case has been reported by Mr. Todd in the 
Dublin Hospital Reports, and one by Dr. O’Beim^ In the 
former the tumour b^d lobes, with deep fissureFhetween 
them, and contained cartilaginous cysts filled with glairy 
fluid, the interspaces containing a firm fatty substance 
traversed by a fine membranous hand. In Dr. O’Beime’s case 
the surface of the tumour was granular, and the interior of 
the gland was occupied with cartilage, from which septa 
passed to the circumference. 

Becker’’’ expressed the opinion that all those forms of 
tumour of the lacrymal gland named simple hypertrophy, 
adenoma, adenoid, colloid sarcoma, myxoma, fungus medul- 
laris, and enceplioloid cancer, were but different stages of 
the same morbid growth, lie thought they all commenced 
as adenomas, and that the forms of degeneration above named 
were subsequent changes. Some cases that have been reported 
seem to support this view. Thus Arlt’^gives a case of adenoma 
of the gland which before coming under his core hM been 
twice removed. On being cut into it proved to be of soft 
consistence, and was removed piecemeal. Sections showed 
I anastomosing hollow cell cylinders traversing a light tissue 
consisting ot fibrillsc, long spindle cells, stellate cells, and a 
few round c»?lls. Some months after the removal symptoms 
occurred which appeared to show that a tumour had formed 
in the cranial cavity, and therefore rendering it probable 
that it had really been a malignant tumour. 

The removal of the lacrymal gland, as M. Badal,’” of 
Bordeaux, lias recently observed in an elaborate paper on 
this subject, may be undertaken for various reasons : some- 
times on account of disease of its substance, or of the 
presence of some tumour surrounding or invading it ; some- 
times to open a path to the deeper parts of the orbit with as 
little damage to the subsequent movements of the eye as 
possible; lastly, it may be performed with the express 
object of abolishing its secretion and of freeing the patient 
from the discomfort of a constant overflow of tears, which 


he believes to be often due to the rofiexly-excited excessive 
secretion of this gland. The anatomical disposition of the 
parts is of considerable importance. If, as Gosselin and 
Tillaud believe, the canals of the orbital and palpebral por- 
tions are distinct and independent, the removal of the 
portion implicated will effect a cure ; but if the ducts of 
these parts intercommunicate, as Sappey maintains, then 
the extirpation of a portion of the ^and will prove both 
unsatisfactory and ineffective. Badal reports the particulars 
of a very interesting case, in which in consequence of disease 
ectropion of the upper left lid had taken i>lace, exposing the 
ducts of the gland, which numbered from eighteen to twenty. 
The plan adopted by Zachariah Lawrence to remove the 
gluiQ was to make an incision extending along the outer 
third of the margin of the orbit, just below the eyebrow. 
Halpin, in order to avoid the presence of a cicatrix, shaved 
the evebrow and then depress the skin, making the inci- 
sion follow the line of the orbital border. Tillaux (and 1 
here quote from the recent paper on this subject by Badsl*®), 
drawing attention to the fact that the fibrous investment of 
the gland is formed above by the periosteum, recommends 
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that the on^iator, after having divided the soft parts as far 
as the orbital border, should cut through the periosteum 
at this point, sepwate it from the upper wall of the orbit, 
and then depress it in order to penetrate into the orbit, ^e 
granules of the lacrymal gland immediately come into view 
trough the attenuated periosteum, and can be extirpated 
with facility- There would seem, however, to be some 
danger of causing necrosis of the bone by this proceeding, 
apart from the possible fracture of the superior wall of 
the orbit and injury to the gland, which at this point is 
sufficiency thin. 

In all these methods the section is made through the 
skin, but Velpeau pursued another plan. He divided the 
external commissure, reverted the upper lid, and cut through 
the conjunctiva at the level of the oculo-palpebral fold. 
The drawback to the several plans in which the skin is 
divided is the likelihood of injury to the levator palpebne 
supuri oris, and consequent ptosis, or to the external rectus, 
and even to the temporal artery. Once exposed, it is easy i 
to plunge a hook into the substance of the gland and ] 
enucleate it with a few touches of a scalpel or with the 
curved scissors, Badal considers Velpeau’s plan decidedly 
' the best. The cut, when the lid is replaced, is remote from 
:he surface, and it is only necessary to place a suture at the 
external commissure to prevent deformity. The hfemorrhage 
, is usually trifling, and can be stopued by cold and slight 
pressure; it may, however, bo troublesome, and in that 
cose the clot should be cleared out and an attempt made to 
seize and twist the lacrymal artery. Suppuration is rart>. 

l( must be remembered that both in Tillaud’s and in 
7i. Lawrence’s method, care must be taken to avoid injury to 
the !*:‘v ator palpebne, as ptosis has been known to occur ; and 
it has been thought necessary to caution the operator 
against inflicting injury upon either the external rectus 
or the temporal artery. Badal greatly prefers Velpeau’s 
method, which, he says, has enabled him to remove many 
tumours from the orbit with facility ; and he has had no 
instance under his care of vicious cicatrisation of the wound, 
lie considers that union by the first intention is the rule. 

The formation of calcareous masses or dacryolitha has, as 
might %e expected, been very rarely observed. Schirmer -^ 
only mentions two cases. Saraelsohn is the first who has 
demonstratiCd the fact anatomically. In an infant aged 
three months and a half, whose loft, eye watered, the anterior 
lobule of the lacrymal gland was found to be hypertrophied, 
of a bluish-red colour, and presented a concretion at the 
bottom of a cwp-shaped depression of a brilliant white 
colour firmly embedded in tlie tissue of the gland, and 
Which, when extracted with forceps, weighed six milli- 
grammes. A micrograpliic and microchomical investigation 
made by Bodewig satisfied Samelsohn that such concretions 
do not proceed from the precipitation of the salts of the 
. Jpars alone, but that there is a true neoplasia, which, being 
rich in lime, carbonates, and phosphates, leads to calcifica- 
tion and ossification (osteo-chondroma). 

Vel[)eau enumerates the following cases in which extirpa- 
tion of the gland had boon performed in or before his time : - 
Spry, Daviel, and (huirin {BvXl, des Sci. Mid,y t, xix, p. 04) ; 
then those of Warner, Schmidt, Beer, Rudthorfer, Travers, 
Mackenzie, Todd, and O’Beirne {Archive G&n. de Med,, Janv. 
18?B, p. 84); Duval de Rennes (“ Roux Mdlanges,” p. 100), 
and Lawrence (Thu Lancet, d.828, vol. ii., p. 410). The 
treatment he adopts or recommends to be adopted in cases 
of acute inflammation of the gland is certainly exceedingly 
active, consisting in bleeding once, twice, or three times from 
the arm, the daily application of from fifteen to thirty leeches 
to the temple, and the local application of either cold com- 
presses or hot poultices; if such vigorous measures cannot 
be borne, at a later period recourse may be had to purgatives, 
to counter-irritation, and mercurial inunction to the brow 
and temple. If an abscess forms, it should be opened as 
soon as possible. Velpeau states that he has met with three 
cases in each of which a large abscess formed within six days. 

Whether the secretion of the gland, undergoes material 
alterations in disease has not been satisfactorily determined. 
It is certain that in some cases the tears may long continue 
to flow over the cheeks as a consequence of obstructed ducts 
without materially i^dening the skin ; and, on the other 
hand, the tears might almost be regarded as possessing in 
some instances an acrid quality, as they redden and exco- 
riate the surface of the cheek over which they run. 


Clinical jeetnre 


A CASE OP ALCOHOLIC PAEAPLEGIA. 

Delivered at the Giwral SoepUal, Birmingham. 

By KOBEKT SAUNDBY, M.D.Edis., 


mysiriAx to thk uospital. 


Gentlemen, The subject of my lecture this morning is 
a married woman, aged twenty-eight, who was admitted 
into Ward X on Feb. 8th, suffering from paralysis of the 
lower extremities. Her medical attendant, Mr, Proffitt of 
Burton, has kindly furnisluM.! mo with the following 
valuable notes of her previous history. 

He writes : “ T have known Mrs. I — for about six 
years. Daring the first two years she lived in a private 
house, and during 1S.SJ, 1882, and 1886 her continenionts 
were about all I had to attend her for. On May 19th, 1884, 

T was called to see her and her husband in the night. They 
had been thrown out of a trap. She was suffering from a 
bad .sprain of the left ankle and knee, with some bruising of 
the calf and a rather bad scalp wound. She had then been 
for some time the landlady of a small public-^ouse. *he 
scalp wound took a montn to heal, and she had a sharp 
attack of synovitis of the knee-joint. The ankle-joint gave 
a good deal of trouble, the bone becoming a g^d deal 
thickened, for which it was treated with Scott s (uessing, 
and it would, I think, be the end of July, 1884, before she 
began to get about again with a limp. After a time she got 
well of tl\at, but there was still a good deal ot thickening 
and pain left. Shortly after the injury there was a great 
r/m/ of contranfmi <if tho mmdes of the calf drawing vp the 
heeL and accompanied by considerable pain. After ceasing 
to attend her for the above I was called upon occwionally 
to prescribe, and the impression gradually forced itself on 
my mind that she was becoming addicted to drink. She 
has never, however, had an attack of delirium tremens. It 
was in August, 1885, that the trouble with her legs began. 
After a visit to the seaside she called mo in, complammg ot 
pain and of loss of power in the legs, being only able to get 
about with assistance or by clinging to the funiiture. Her 


« OentralWattif. pwikt. Ao«jnheilk.. 1880; and Annal. 
t. Ixxxv., p. 171. Qnefe : Samifcli., B. vli., p. 14> 



found one leg more wasted than the other; sensation 
diminished in the skin in some i)aTt8, about normal m others ; 
and great tenderness in the muscles on pressure. She could 
not use her legs at all, and hod to be carried about in a chair. 
Shortly aHcr Dr. Lowe’s visit the contraction of the knee- 
joints came on ; and her bowels, which had not given any 
trouble before, became very torpid, necessitating the removal 
of a mftss of hivrdoned faicus. Her drmkinil haiite eontjnmd, 
and were very bad. About the time of Br. Lowe e there 

had been some numbness and pain in mie 
startings and twitchings in ‘I*?,*®**- ^ ® * 

has remained about the same ; if »«ythinR. » 
mint has taken place.” Mr. Proffitt adds in a 
“Prom the first it seemed to me that 
anterior part of the leg and thigh were the most 
with paralysie. She could not mt her ‘oe ofl 
and sfie coild not kick; but Ae could, and I ^^she 

can nowj flex the leg on the thigh and use the muscies of 

*“! ^("not repeat the details of the provio^ “ 

gathered by us, except to note SS^abs^ 

Sof tLTa^yris to » ®hiU caught whUe rtayingtoo 
Ke admission, when she was agato nnt^. ^e w 

^k for the first two months. Her father is alive, but rhw- 
matic • her mother and all her brotbece and sisters are alive 
and welL She tells us that there has been no instance of 
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ueryous disease in her family. She has two children, who charwterised by paralysis, rapid wasting of mnacles,^ loss 
are in good health. I ought to mention that the contraction of ^ectrical contractility, followed by contractions and 
mentioned by Mr. Troffitt as occurring after the accident loss of tendon reflexes. But before we decide to accept thie 
disappeared compIetely,and that boforehervisit to Llandudno explanation, I would like to sketch for you the cnnicnl 
she could walk quite well. On admission she appeared a well- picture of alcoholic paralysis, as it has been described by 
developed, well-nourished young woman. She has a fair, fresh recent writers, and which, perhaps, does not find a place in 
complexion, with light hair and blue eyes. She liiis mostly the text-books you have read. 

on the right side, tlie knees flexed, with the feet extended. The earliest account of alcoholic paralysis, according to- 
She reads and doss crochet work for her amusement— both, Dr. Dreschfeld, was by Dr. Jackson of Boston in 1822, but 
she tells us, as well as ever. Her temperature is normal ; the ilrst European writer on the subject was Dr. Magnus 
pulse 81, regular and full : respiration 2(). The heart, lungs, Huss of Stockholm, in 1840. Later’ on, Lancereaux and 
hver, and spleen are normal.^ Menstruation occurred nor- licudet in France, and Wilks in England, recognised and 
mally ton days boloro admission, Tbe^ bladder and rectum wrote upon this cUsorder. Dr. Wilks mentions it in his 
performthoirfunctiona regularly and without pain. Theurino Lectures on Diseases of the Nervous System, published, 
is acid, .«[). gr. 1022, contains a faint trace of albumen and a in 1878. \i'ithin the last few years a good many cases have 
large quantity of indican, and it deposits i)hosj)hates and been publishorl, and much has been learnt respecting its 
vc;;dnal ojjitludiuin ; the daily quantity is from forty to clinical history and pathology from the writings of Glynn, 
fitly ounces. Her intelligence and special senses apiumr to Broadbent, D'-jerine, Hun, Dreschfeld, and others. It 
he unant^cted, The fvuulua.of both eyes is normal; there is also described in Dr. Ross’s recent Handbook of the Diseases 
no colotir-blindne.ss or Joss of ])upiUary reflex to light. Siie of tho Nervous Bystem (J. and A. Churchill, 1880), and it i: 
protrudes her tongue well, but it is distinctly tremulous, now establislitMl iis a form of jjaralysis, with definite.! clinic. d 
Her sensation to touch and pain seems everywhere un- history, symptom.?, and morbid anatomy, 
dimiuisbed. There is some hypenesthesia of the skin of tho Alcoholic paralysis occurs childly, but not always, in 
trunk, and great hypTfrsthesifi, of the muscles of the femalei*, .and according to Charcot (tiiough I think llii - is 
]ovv!..vr extremities, great pain being apparently caused by -doubtfaj) only in those with noiivopathic tendcjK'ie.? — r?; 
grasping the c<ill muscles of either leg. TUo spine is coarse, too, only iu those who indulge in immodi^ux* r.i.' .i. 
normal fo siglit and touch, and is not tender anywhere, prolonged ah-;'' ? of allbhol. Its onset is gradiutl, com- 
Tho upper C-vtivtuirii'S aro fpiUo normal, thougli some time mencirig with junns in tho legs and some lot;; of powci*. 

there was sjomo nambuess of the left hand. At present The puieiit. v.'sH:'-, with micertaiu t?ait, using a stick or 
seji'-ation, motion, and electrical reactions are quite norma!, lielping hers.-li by tl-.e furniture, and in this fitago there i." :i 
There is no tisudency to drop- wrist. Tho lower extremities stron:: 1 ** 1 ''como^or ataxy, wh-clj is ,<■1 rengthr-ie* ' 

are usually flexed aud adducted, the feet, however, being hy^l:- i- * -ur'-li. .u-s. Tiwv- -..mi; •auji-fli-'-i'i 

olv.My.s extended in the talipes equinus position. She can or liyp»:;r:e*tl!i.-.?l i, and a very marked syraptom is tJte hj]Hr- 
15 ’;X and extend the thighs upon the abdomon, and flex th« The parafj'si? affects chiofly 

leg.s on tho thighs, but aha cannot extend the legs beyond the extcnbnv, and is followed by w'asting and loss of electrical 
an angle of 120‘\ nor can this be done by employing any contriictility,w;tb, we are told, ’perversion of the uormal gab 
Tcasouablo amount of force, while the attempts cause acute vauic excitability, tlie, anodal stimuhis equalling or exceefl- 
paiu.^ In both popliteal spaces there is a mass of <cdema ingthatof th*- kalh jde. Vaso-motor disturbances, o-dtJiria 
the size of an orange. The anterior muscles of the thighs cutaneous oruptions, mid sensations of heat or cold arc 
are wasted. There is no patellar reflex. Tho muscles of the often present, in t lie aJiceted limbs. The upper extremities 
arc wasted, and the calf muscles are very lUbby. Slie maybe attacked, earlier signs being numbuof;.5tand a 
c:r,n .exteiid her toes very feebly, but has no power of moving tendency to drop-wrist. The rese.arcbe.s of Ddjdrine. aud 
t:uj ankle-joints, nor can they be dorsiflexed by passive Mooli have proved tlud:. tho brain and spinal cord are 
nrn'cment, though they move laterally quite readily. The it; tact, tho lesion being seated in the peripheral nerve;?, 
s’Jn of the feet is moist, with perspiration, and on their inner Cji to quite recently this lesioti was said to be what is 
aspects there is ii papular lusli, which look.? Uk*/ liypencmia called Wallerian degeneration, named after a former dif-;- 
of the sweat glands. She complains of alternate feelings tingiiished teacher of this school. It. i.s identical with tin* 
of heat and cold in tho feet. The whohi of the wasted changes seen in the petiphoral part of a neh’O two month .3 
muscles show loss of faradtiic contractility. TJioir galvanic after it has been divided. These are disappearance of the 

excitability is much diminished, but not altered that is to axis cylinders and breaking up of themyelmor medullary 

say, the kathodal stimulus is still greater than the anodal. sheath, which runs together to form globules, the outJine of 
The use of the constant current appeared to cause great tho nerve tubes becomingirregular or moriiliform. Recently 
pain. The cutaneous reflexes are all present; there is no M. (l.^mhault has described the primary lesion of the nerve 
ankle clonus, and patellar reflex, as alrtiady stated, is quite as an inflammation of the myelin, which becomes granular 
absent in both legs. with its nuclei iiicreised, while the axis cylinder remains 

This patient is clearly suffering from atrophic spastic intact. To this lesion he gives the name of “periaxial seg- 
paraly-sis of the lower extremities ; hut we must go a step incntary neuritis,” The Wallerian degeneration occurs as a. 
further, and inquire what is the p.'itbology of the dis- result of this lesion. 

ease — what i.s the seat of the lesion, and' what is its It will bo at once admitted that our case present.^ in most 
nature. The wasting and loss of electrical r^metions of the particulars a striking resemblance to this description. But 
inuafilfi^, with the absence* of patellar reflex, are the great there are three points in which it does not altogether conform^ 
features of the case, and these enable us at once to exclude and I must not omit to poi^t these out to you. Yoii will 
hysteria, which may preser**. a perfect picture of ordinary recollect that pur patient ascribes her illness to a chill 
' pastic paraplegia. There h ^ao absolute want of any caught while bathing. I do not think w*o can accept this 
cvidei^ of hysteria in the his; ory or manner of the patient, statement as complete evidence, but it must go for what it is 
'I’iie distribution of the paralysis in the lower extremities, worth. In the second place, she speaks of the shock as 
and the absence of any cerebral symptom.s justify us in occurring suddenly, and though Mr, Proffitt’s account showa 
looking lower than the encephalon for tho seat of tho that the loss of power was gradual, yet she fixes a very 
lesion. Spinal meningitis or a transverse lesion of the cord precise date to the occurrence of tho first symptoms in a 
would cause pain, aneesthesia, bladder and rectum troubles, manner that does not agree with the usual mode of onset 
or biidsores. none of which are present. If it is a spinal as de8cribe(l by writers on alcoholic paralysis. Lastly, we 
affection, it m;ist be what is called a systemic lesion, picking have contractures and rigidity of the knees and ankles. It 
oii^ and attacking'certaia anatomical elements only of the is admitted by some writers that contractures may occur, 
cord. A lesion of the posterior columns does not at all fit the hut they are very exceptional, and, as a general rule, their 
case, ^ we should not expect to find wasting, paralysis^ jjresence should* make you hesitate to accept a diagnosis of 
low of electrical reaction in the muscles, or ngidity of peripheral paraly.sis, 

joints i while we might expect girdle pain, loss of pupil- All modem writers speak of tho reaction of degeneration 
lary reflex, and some onseathesia. But it is not so easy as present. By this they mean that the contraction obtained 
to dismtss the suggestion that the lesion may be seated on stimulating the musde with the galvanic current i» 
in the nut^ior hoina of grey matter, extending to the greater on anodal (positive pole) than on ka;thodal (negative- 
adjaemt white columns. Acute anterior poliomyelitis is pole) closure, or, as they express it, A.C.C, is greater than 
famuiari^ you as the cause of the essential paralysis of K.C.C. 1 tested this point very carefully, and found that^ 
iunldrem^hu^he, same disease occurs sometimes, though not while galvanic excitalnlity was certainly diminished, no 
nearly so frequently, in adults. We know * that it is qualitative change exiatediandl would takethis opportunity 
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plained of item tbe use of the galyanio cunent vas ^ 
imbly due to the h^perfeatheaia of the znosolesnviiig rise to 
p&mful spasms waen contracting; the fanwie current, 
which is ordinarily much more painful, failing to excite the 
muscles at all, caused no complaint. 

After duly weighing all the evidence, and allowing full 
oonsideration to tbe facts just stated, 1 have concluded 
that a diagnosis of alcoholic paralysis is the most consistent 
and most tenable. My experience of this disease is limited 
to two other cases. One I saw only once in consultation 
with my friend Dr. Drummond of this town. She was an 
old woman living by herself as landlady of a small beer- 
house. She had an enlarged liver and bronchitis, and, 1 
heard, died not long afterwards. The other was a young 
woman who was admitted into this hospital under my care, 
and who made a very speedy recovery when removed from all 
possibility of procuring alcohol. Neither of them afford any 
lut'ormation which can throw light upon the preseut ease. 

I would draw your special attention to the diagnostic 
siguiiicance of the paiufuiness or hypersesthesia of the 
muscular masses. 1 cannot assert that this symptom ia 
absolute proof of alcoholism, buc it is of the highest value 
:u directing your suspicions in that direction. The vaso- 
•notor dMturbauces, sweating (odema, &C., are also of im- 
portance a7id are well marked in thy case. The presence of 
i\ large araount, of indican in the urine ia not of special 
importance. We look for it usually, and find it frequently, 
in association with torpid action of the bowels. ludican is 
derived by oxidation from iiidol, a product of the x>ancreatic 
digestion of rdbumen. It is absorbed from the intestine into 
the blood, and e.vcreted by tJie kidneys. 

I can only hpeak very «.ioubtfally about the prognosis. 
Between such hajjpy exainpleH as Dr. Wilks gives, such 
as was my patient of‘la.st year, and those fatal cases recorded 
by Dr. Broad bent, there imist he a long intermediate series. 
I con.sidor the presence of contractures to be most serious in 
view of the prospect of our patient r^atuing the use of her 
limbs. We have tried without succeHto remedy the faulty 
positi^ by extension and massage. Besides these means, 
our treatment has included galvanism and, for internal 
medication, strychnia in gradually increasing doses. She 
ha.s shown great tolerance for tliis drug, as she is now 
taking twenty minims of solution of strychnia three times 
a day without inconvenience, and I must add without 
much benefit, although her general appearance has con- 
siderably improved since admi.ssion. 
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AN EASY METHOD OE DISTINGUISHING 
THE SOLUTIONS OF CARBOLIC ACID 
^ USED IN SURGERY. 

By MATTHEW HAY, M.D., 
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Si.vofi the epoch-making introduction of antiseptic 
surgery by Lister, carbolic acid lias continued to maintain 
Its position of supremacy as the best of all antiseptics for 
general surgical purposes. Though it has been shown to be 
by no means the mok potent of the antiseptics, yet it 
possesses various advantages in surgical use which the 
more active members of thi.s important pharmacological 
|roup are without. It has been hard pressed now and 
igaiu by new competitors for the favour of surgeons, and 
m some hospitals has been for a while almost completely 
Iriven from the field; but in nearly every case, after a 
longer or shorter time, it has been reinstated in its old 
place. It is somewhat curious to observe, in this age of 
icientiflc prosfress, when every year is adding enormonriy 
;o xmr knowledge of organic compounds; both from 4be 
shemical and the thezApeutical standpoint, that in the two 
nost sorpriring and important ndwanoes in practical 
nedicine which this , century or any oth» has seen— viz., 
mtisepticsuiffim and anrosthotic smeary— those substances 
vhh^h were bng^allt used in connexion with these methods 
>f operative t^atment should still hbld the foremost place 
hey do. It is adtttitted on all sides as extremely probable 
hat a more perfect and generally useful antiseptic than I 


worthy attempts, these subetancea have not yet to any 
large extent Men supplanted. It may be that preiudict* 
incTums us to the use of the substances whioli are so bound 
up with the origin of these advances. But 1 think it may 
bo more true to say that the great care with which Lister 
chose his antiseptic and Simpson and lUs fellow- workers 
their anaesthetic did away with any probability of better 
agents being discovered for many years to come. It is thus 
greatly to their credit that, the substances they first, 
employed are in use still. This smaller credit is of coursg 
completely overshadowed by the greater which attaches to 
the discovery of the principle or the method. 

This is a needless digression, unless it be to show that, as 
carbolic acid has not yet been displaced as an antifeptic, 
and may not be for some years, the immediate subject of 
this communiGation is not likely to lose its value so soon an 
published. The two strengths of the solution of carbolic 
acid in common use among those who practise antiseptic 
surgery are, as everyone knows, one of the acid in twenty 
parts of water (or a 5 per cent, solution), and one in forty 
parts (or a 2.} per cent. soiuti<gi). Those solutions are used 
for somewhat different pw^oses, and I take it that it I'i 
generally of some importance that the one should not be 
substituted for the other the more so, as carbolic OQid is not 
a very powerful antiseptic, and moderate dilution of it, 
annals its action. Now, ns labels will drop off occasionally, 
or even the apothecary may supply by accident the weaker 
instead of the stronger suliition, it may be sometimes 
desirable to be able to readily distinguish the solutions. 
The surgeon can thus have some check on the possihle 
caprice of tbe dispenser, and begin his operation with the 
same contidence in the fitness of his weapons that the soldier 

S 088 es.ses when he enters battle, knowing that his rifle orsword 
as recently withstood tbe armourer’s test. The reagent which 
1 have to propose for the distinction of the solutions isnsatu- 
rated solution of chloride of sodium. If such a solution is 
added in about equal quantity to a 5 per cent, solution of pure 
crystalline carbonic acid, the mixture becomes milky and 
I opfdescent, and tbe mllkiness does not disappear on shaking ; 
whereas, if added to a 2| per cent, solution, the mi.xturo 
remains perfectly clear. The opalescence is due to the 
separation of carbolic acid in the form of minute drops. 
Chloride of sodium has a greater affinity for water than 
carbolic acid has, hence it is capable of displacing carbolic 
acid from its solution. Tliis happens, however, only when 
the solution of carbolic acid is of sufficient strength. Other- 
wise they remain side by side in complete solution. In 
preparing the saline solution, it is preferable to use the pure 
crystalline sodic chloride employed in laboratories. Tills is 
quite a cheap substance. Tbe advantage which this pos- 
sesses over many of tbe ordinary varieties of common salt is 
that it forms a })erfectly clear solution on being shaken with 
water, even though a large amount of undissolved salt be 
still present, the crystals quickly sinking to the bottom of 
the vessel in which the solution is being made. On the 
other hand, a solution of ordinary salt has often a muddy 
appearance, which only disappears after filtration or long 
standing. There is no other oojectlon to. the use of ordinary 
salt. Tlie saturated solution can be prepared in quantity 
and kept at hand as an ordinary reagent, or it can bv pre- 
pared, each time as it is required. A small quantity can be 
made in less than two minutes, by placing some of the 
crystals in a test-tube, adding about an equal bulk of 
water, and shaking vigorously, slightly heating to or 
50° C., then cooling under the stream from a water-tap, still 
shaking, to about 1.5° C. (60° F.). The heat facilitates the 
solution without very appreciably increasing the amount of 
the dissolved salt as compared with that dissolved at the 
ordinary atmospheric temperature. It is a jjetnxlimty of 
common salt that its solubility is very slightly .raliddsby 
* ’ ' "ton before mixing 


heating. It is essential to cool the solution 
it with the carbolic solution, for, if it be .not, the isarbolic 
acid will not be precipitated but will romaia in fiolnripn. It 
is nee^BS to give directions for the.prc$^atl<m of theealt 
solution in bulk; it can be done in thOVne It is 

only necessary to keep the borne oo^inil^ R in a silaDe 
where its temperature is not iikelyjui erinter to be reouQ^ 
to very near tbe freezing point; strength of 

the solution may be weakim^ tbe^liepdeitioii of the eaU. 

In performing the test, it is wlsable to add the carhcjlic 
solution to the salt sqlation-rsay in the test-tube, -not )tho 
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1 ^ .it solution to the carbolic solution. If the addition be 
made slowly, drop by drop, itwill be olraerved that each drop 
produces a small white cloud of separated carbolic acid, 
which disappears at once with a single shake of the test- 
tube until the carbolic solution added Is equal to about one- 
fourth part of the salt solution, when the separated add no 
longer di8api)ear» on shaking. With every mrther addition 
of the carbolic solution toe amount of separated acid 
increases, the Duid meanwhile becoming more and more 
opaque. The density is greatest when from three-fourth to 
four-fifth parts of the carbolic solution have been added 
to one part of the salt solution. With further addition 
*of the solution the acid begins to be rediesolved and 
the milkiness to disappear, and the mixture becomes 
almost perfectly transparent when about two parts of 
the solution have been added. I have thus described in 
detail the progress of the changes observed in mixing the 
solutions with the object of emphasising the need of mixing 
them in proper proportion. If either too little or too 
much carbolic solution be added to the salt solution 
no permanent precipitate of the acid will be obtained. 
Farther, if the temperature of the mixture is above 23^’ or 
24” C. (74° F.), the carbolic acid remainH in solution, the 
solubility of the acid rapidlysfncreasing with the rise of tem- 
perature. Should it happen, as it rarely does in this climate, 
that the temperature of the room is above 24” C., the 
mixture can be readily cooled by tap- water, or by the 
evaporation of a few drop* of ether or alcohol on the outside 
of the test-tube in which the mixture is placed. It is 
net^ssary, in performing the test, to use test-tubes or glasses 
which have been previously well dried. A residue of water 
in the test-tube may prevent the reaction, as will be made 
evident immediately. It may be well to remark that, on 
adding a per cent, solution of carbolic acid, a slight 
huziness is sometimes perceptible as a drop falls into the 
salt solution, but this instantly disappears. 

The question now naturally arises how far can a 5 per 
cent. (1 in 20) solution of car^lic acid be diluted before it 
ceases to give the reaction ? It is interesting to liud that 
the addition of quite a small quantity of water is enough to 

r ivent the reaction ; that is, no separation of carbolic acid 
obtained which does not disappear on slight shaking. 
For it always happens that when the stronger sohitions of 
carbolic acid are employed, they give as each drop falls into 
the saline solution a distinct cloud, but this is al^ once dis- 
solved on being diffused by shaking through the mass of 
the mixture. If the strength of the solution be lowered to 
4‘(> per cent. (1 in 21 *7), the reaction is not, obtained unless 
the temperature of the mixture is below 8” or 0”C (47” F.) ; 
if Jowercid I.o 4*h per cent., the reaction fails unless the 
temperature is below 4” or 6”C. (40° F.) A 4*8 percent, 
solution gives the reaction quite distinctly, though kiSS so 
than a .o percent, solution, unless the temperature is beyond 
18 '(?. (dl^' F,) Hence, only a solution of greater strength 
than about 4 8 per cent. (1 in 20*8) can be trusted to give 
the reaction at the ordinary average temjierature of the 
atmosphere in this country. A solution weaker than 4*.'> 
percent. (1 in 22'2) will not give the reaction, though the 
temperature approach zero. It happens frequently that, 
for couveuience, chemists prepare the carliolic sol-.: Hons 
from liquid carbolic acid that is, acii containing usually 
about 10 percent, of w'ator; and ut; one of the best 
known makers of the aeil n' ntes on tin* label affixed to the 
bofcrie that, in dispensing i I’c acud, thfi water may he dis- 
regarded. If chemists follow this instruction, and ah per 
enti solution be prepartid by wti^hU it will contain only 
I 5 per cent, of pure acid, and will therefore not give the 
above reaction. If it be prepared by volume^ as is likely in 
many cases, then, as the specific gravity of the liquid 
carbolic acid is greater than that of water, being about. 10Q8 
(I found one specimen of Calvert’s to be 1070), a solution of 
greater strength is obtained, containing about 4*82 per cent, 
of acid, and therefore of sufftciont concentration to give the 
reaction. It ia thus quite easy to distinguish by means of 
the reaction carbolic solutions made from liquid and from 
crystalline carbolic acid, if both have been made by weight. 

If it is desired to render the sodic chloride solution more 
sensitive, it can be readily done by saturating it with car- 
bolic acid. I find that a saturated solution of the chloride 
at 15” C. IS still capable of dissolving carbolic acid to the 
extent of about O'Oh per cent., or, roughly, 1 per cent. Such 
a solution is best prepared by dissolving the salt to satu- 
ration in a 1 per cent, solution of carbolic acid. When the 
solution has b'^come fully saturated, it will have a hasy 


appearance, from the separation of a little carbolic acid ; 
this can be readily removed by filtration. If this solution 
be used instead of the simple salt solution, then it will be 
found to precipitate the carbolic acid more freely than the 
other, and, in the case of solutions stronger than 4*6 per 
cent., at any temperature under 32” to 36” C. (93” F.) ; but 
this increase in the sensitiveness of the reagent is gained at 
the expense of diminishing its value for the purpose of 
distinguishing carbolic solutions slightly weaker than 5 per 
cent, from those which are stronger. The reagent is now 
capable of precipitating carbolic acid in any solution stronger 
than 3^ per cent. In solutions weaker than 3 per cent.— 
therefore in a "ih per cent. (1 in 40) solution— no precipitate 
is formed, or, if it is, it at once disappears on shaking. If 
the surgeon wishes merely to possess a reagent which will 
readily, and at any ordinary atmospheric temperature, enable 
him to distinguish a 5 per cent, from a 2^ per cent, solution 
of carbolic acid, the carbolised salt solution is decidedly 
preferable to the simple salt solution. 

There is still another way in which chloride of sodium 
may be employed— vis., for the distinguishing of very strong 
and very weak solutions of carbolic acid— not the usual 
surgical solutions. It depends on the fact, which I havti 
ascertained, that while a perfectly saturated solution of the 
salt is still capable of dissolving about i per cent, of carbolic 
acid without separation or displacement of the^alt, yet a 
perfectly saturated sol^ution of carbolic acid caniWt. dissolve 
more than the fragment of a costal of the salt without the 
acid beginning to separate. Hence, if, on dissolving a .small 
crystal or two of common salt in a solution of carbolic acid, 
the fiuid becomes opalescent, and the opalescence does not 
appear on shaking, the solution is a saturated one — that is, 
it contains about 7A per cent, of acid. If, on the other liand, 
no opahiRcence appears, not even when so much salt Jins 
been dissolved in the carbolic solution, by shaking and 
slight heating and 8ul)S(>quent cooling, as that the solution 
I has become saturated with the salt, then the original 
solution contains less than 1 per cent, of acid. 

It is |>erluips desirable, in conclusion, to brieffy sum- 
marise the contents W this communication. The three re- 
agents suggested are : -*-l. A saturated solution of chloride 
of sodium. This precipitates carbolic acid from rolutions 
stronger than IB to 6 per cent, at a temperature not exceed- 
ing 18” to 24” C. (64” to 76” F.). It causes no permanent 
precipitate, in weaker solutions. 2. A carbolised saturated 
solution of carbolic acid. This precipitates carbolic acid 
from solutions stronger than 3.J per cent., and it does so, in 
the ease of solutions above 4.^ per cent., at any temporaturi: 
below 32" to 35” (J, (90” to 96” F,). It gives no permanent 
proeijntate with weaker solutions. This is the best reagent 
for the simple distinction of the usual surgical solutions'— 

and if per cent. 3. Solid chloride of sodium. A small 
ciystal of this precipitates carbolic acid from a saturated 
solution; M'hon*a«, when dissolved even to saturation in a 
weaker c:'.rholic solution than 1 per cent., it gives no j>reci- 
piiat‘*. 


CASE OK SITPHA-PTJETC LITHOTOMY. 

HKMOVAl. OJ<' A STON.K WBIOHINa 24^ OZ , ; I11500VJHIY. 

By THOMAS SMITH, F.R.aS., 

St. Ri.i; IN* TIJ fsr. lURTHOtOMKW’s HOSPITAL. 


W. K , an arlir:i .rymst), forty-three, was admitted 

into St. Bartholomew's Ho lU t.l on April 14th, 1886. He 
bad served as a soldier in India and throughout the 
Abyssinian campaign, and wax engaged in his military 
duties until a week or two bei’ore admission. For the last 
ten weeks he had passed his urine more frequently than 
usual, rising five or six times by night for this purpose. 
More recently he had been unable to ret ain his urine com- 
pletely, especially when lying down, lie has always mic- 
turated in a good stream, and without difficulty or pain ; 
he never passed any blood, but for some time he had 
observed a little shreddy mucus in the urine. The only 
inconvenience he was suffering from was increased frequency 
of micturition and some slight pain over the pubes. Ho 
had never been sounded. The urine was neutral, sp. gr. 
1010; it contained a trace of albumen and a little flocoulent. 
mucus. About fifty ounces was passed in the twenty-four 
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hours. He is a large-framed man, of ax)ar6 habit and fairly 
healthy appearance. 

On ezaniining through the rectum, a densely, hard, 
rounded swelling could be felt in the situation^ the prostate ; 
on the drst examination it was thought to be a tumour grow- 
ing in tlie prostate, and it was not until an ansstbetic had 
been given and a sound introduced that its real nature was 
ascertained. It was found to be slightly movable, and could 
be felt between the finger in the rectym and the hand over 
the pubes. The sound would not. (uiter the bladder, but 
readuy struck the stone at the vesical orifice of the urethra. 

For a short time the bladder was washed out daily with 
a boracic acid solution, and on April 22nd the supra-pubic 
operation was performed. The urine being drawn off us far 
as possible with a red rubber catiieter, about ten ounces 
of the boro-glyceride solution were injected and a tape 
tied round the penis ; this proceeding brought the bladder 
into such prominence above the j)ubes that the use 
of the rectal bsg was dispenfsed with. An incision four 



Bxiict ftbe of etone. Weight 24i oz. 

or five inches long was made in the mesial line and the 
bidder exposed at the lowest part, all bleeding vessels 
being secured as they were divided. All veins in the 
immediate neighbourhood of the incision were also tied and 
divided, especially those in the loopc* tissue behind the pubes. 
The abdominal wound being held widely open by retractors, 
sH tissues down to the level of the bladder were pushed 
upwards and held by a blunt double hook. The bladder was 
first opened at the lowest part, the wound being enlarged to 
the extent of four inches by a probe-pointed bistoury. The 
bladder wound was held apart by retractors, so that its 
cayity was widely openeii and the stone freely exposed. 
The muscular wall of the bladder was much hypertrophied, 
being three-quarters of an inch in thickness; it bled pretty 
fi^ly when divided. The stone, which was somewhat disc- 
shaped, lay in the middle line, with its broad surface 
upwards, and Jtted closely the surrounding parts. On 
making pressure from, the rectiun, the stone rc'^olved so as 


to present its thinner edge and to allow the insertion of large 
litboton^ forceps. It was extracted with very moderate 
force. The mucous membrane of the bladder presented 
a healthy appearance ; it was neither ulcerated nor abraded. 
The bladder wound was closed with seven deep sutures of 
carbolised silk, passing through the whole thickness of the 
muscular substance, and six or seven more superficial sutures 
of carbolised catgut. A space was left just above the pubes 
for the introduction .of a red rubber catheter, and this 
was tied in, one end protruding at the abdominal wound, 
the other being carried out through the penis ; several holes 
wewj cut in that part of the catheter which lay in the cavity 
of the bladder. The upper two-thirds of the abdominal 
wound was closed with silver sutures, the whole surface 
was dusted with iodofonn, and the cavity behind the pubes 
was filled with small pieces of sponge separated from ^e 
wound surface by carbolised oil lint, so as to stop all oCaIng 
of blood ; the whole was covered with iodoform gauxe. 

For a few hours after the operation it was necessary to 
syringe pretty frequently through the abdo- 
minal end of the catheter to keep it free from 
blood-clots ; afterwards this was done twice a 
day. The patient suffered scarcely any pain 
after the operation and during his convalescence, 
except when the wound was dressed. That part 
of the abdominal wound which was sutoreti 
united at once. The bladder wound, sd fat as 
could be seen, did not unite at once ; the lowest 
part of this wound and that in the abdominal 
wall were evidently bruised by the retractors ; 
their surfaces separated in shreddy sloughs, and 
retarded convalescence so far as the healing of 
the wound went. The temperature rose once 
to 102^' on the second day; next day it fell to 
100 '; and after a week it became almost normal, 
and remained so throughout. On May 13th the 
patient was able to leave his bed, and two days 
later the catheter vras removed. On the 22 imI 
he went out of doors. On June let he went 
back to bed, and had a catheter tied in, as there 
was still a sinus open above the pubes, which 
could be kept closed by plaster drawn across the 
abdomen for days. On .July 10th the edges of 
the wound were pared, silver sutures introduced, 
and a cat.hettir tied in. 

The stone removed weighed *24.j oz. ; it was 
ovoid in shape, and consisted of phosphates 
extt'rnal! 3 % with a large oxalate nucleus. On 
section it was found to bo deripo in structure, 
and regularly laminated. It was certainly a 
heavy stone for its size. The accompanying 
illustration is drawn to scale, and represents 
exactly the transverse andlongit udinal diameters; 
it measured 13 in. in its largest circumference, 
and 9.1 in. in its smallest;. 

The" above account has been given somewhat 
in detail, since there is need of a larger recorded 
experience of supra-pubic lithotomy to deter- 
mine certain points of practice, both in the 
actual performance of the operation and in the 
after-treatment. The unusual size of the stone 
enabled me to distiense with the use of the 
rectal bag; the pelvic portion of the bladder 
being occupied by the stone, a very moderate 
distension with fluid suflaced to bring the 
bladder into prominence above the pubes. The 
! wound in this case was of necessity very large. The extra 
I space was gained by increasing the length of the incision 
; rather than by any transverse division of the tendons 
I of the recti muscles, and it is an open question which 
; proceeding least impairs the strength of the abdominal 
i wall. The veins in the loose fat behind the pubes were 
! tied and divided, as possibly giving mater meurity 
; against secondary luemorrbage — an accident which has 
i been known to occur in more than one instenee. The 
bladder was sutured after Petersen's^inetbod, the wound 


being closed, except at its lowest point where apace was 
left for the introduction of a catheter. It is doubtful if 
this be the best plan to adopt ; ffir H. Thompson, whose 
hypogastric operation since Its « 


[ostric operation since its revival is 
suture at ail, 

, - ^ „ Jculty in the 

I closing of the wound. Such difficulties, however, do occur. 
In my own case three months after the lithotomy, I closed 


experience of the hypogastric operation sinoe 11 
the largest on record, does not employ any su 
and, as I understand, has met with no difiSc 
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4«(!ala with ailtw flikturas. In Mr. Barwell’a 
etm^hB'Wonmd was as long -as tbree months in completely 
«lastn(if'riand lately I heard of A^Ment^ho was admittea 
into l^hotsBSor Billroth's wards to a flebnla the results of a 
eiipra'^uhio operation performed eight months before. Mr. 
BkJbert ^Father has recently recordeCaoaseic^ suture of the 
«aUl«' wound in the blsMer loUowed by immediate union ; 
aoid boanggests that in yoang subjects, where the tissues 
aw linalthy, an attempt to secure prlma^ union sliiottld be 
mnde'foyoarefully suturing the bladder. It would be greatly 
to the oomfort ofthe patient if the bladder wound could be 
cloeed at the time of the operatioD, and it is to be hoped that e 
toger experience may lead to impsovement}* in this respect. 
In tile case here recorded the bladder wound was little likely 
to^have united oven if entirely closed by sutures, since the 
edges were of necessity somewhat roughly treated, owing 
to the siso of the stone. Yet it seemed to me possible that 
tlio wound would never have united if left entirely un- 
sutared; it was four inches in length, and without some 
sutures the edges could osBily have overlapped and made 
unieu almost impossible. 

With regard to the sire of the stone. I believe this to 
bo the largest that has been extracted during life, and cer> 
tainly it is the largest that has been removed with com- 
plete recovery of the patient. Very few larger calculi have 
been removed after death. Professor Humphry and Mr. 
fiolm^ havo recorded instances of calculi removed after 
death -one weighing 38 ox., the other 25 oz. Mr. Rivington 
extrooted a stone almost as large as in the case mte 
weorded; but his patient did not ultimately survive, 
‘though ho recovered from the operation. In Sir Eenry 
Thompson’s ease the stone weighed 14 ox., and the pi^ent 
oompwtely recovered. Dr. Rutherford Morrison baa recently 
recorded a case where he removed a stone weighing 22^ oz., 
the patient dying on the thirteenth day. 

The >aVmost complete absence of tbe cbaractnristic 
^mptoms of stone in this patient was a remarkable feature 
in the case, though in this respect it does not stand alone, 
f OT»n other instances of very large calculi the same peculiarity 
has been observed, though in a far less degree. 

StrKtford'plnoe, W. 

CHILDBED FEVER ; ITS CAUSES AND PRE- 
VENTION : A LIFE’S HISTORY. 

Bsr THEODORE DORA, M.D., P.B.C.R.BW0. 

{Coni^hniod P'0, a pnffti ZW.) 

Tjun thiid great man who spoke out for Bemmolweis was 
Skoda ; not heeding unpleasant occurrences, he stood firm 
by what he considered right. Strange to say, as long 
Semmelweia was content to labour in a subordinate pomtion 
nansaUtant to Dr, Klein, he was. left undisturbed in carrying 
wttt his efforts of improvement; but the moment his views 
btid - become a topic of public attention, and particularly 
when Semmelweis's name was ^oken of by others, the 
agp^t pf affairs regarding him took a different turn. Not 
fJIlMy himself, but bis friends, and particularly Skoda, 
hiipfejBin adjects of malevolent atibacks, especially when it 
wawpropoeed by the latter that a commission should be 
appofliM toinvestigate and report upon Semmelweis’s treat- 
ment; '^to* this the professors agreed, and the members 
Hamad. iDr, .|^iein, however, entered a protest against 
tlkeaa.pr(9Qflflls, and the Oovernment was moved to forbid 
further, pemseeitogs* Semmelweis hereupon simply remarks 
that this iftap against himself on the part of his master 
''nmains imacoenniahie;” Dr. Brack, however, does not 
hesRate to. stamp the dntofereiice as ** narrowminded and 
petty, the probable ontcome Cf selftshness and vanity.” **At 
that time,” says Dr. KoaanyV'* there were really two schools 
at Vienw t one was the dflleiei school, which sat in easy 
bat of which theoater worid’knew nothing ; the other 
aehom liras that which, made a mark on the period of its 
en^jmo^ ibut it was placed in the baok^nnd, and worked 
olinMues ^asd laboratottes ; the scientifle 
wona'teuewed these labours vM empathy.” Skoda went 
urgent •appeal to the Academy of 
MedioNMrof by reading a most important paper on 
the. subject. ^ In it be enuinerates facts and condusions 
which were the natural outcome of Semmelwei^s labours. 


The Academy approved Skoda’s speech, and caused it to he 
embodied in the SiUuv^gs Bervahte for October, 

Separate cop^ of it were ordered to be printod and widely 
circulated, ^oda mentioned also the necessity of certain 
experiments to be performed on animals; the Academy at 
once made a grant of 200 florins for Semmelweie and Brock 
to carry them out. 

The important communications of Hebra, HaUer, . and 
especially of Skoda, awakened a profound interest through- 
out the profession. An important discussion ensued, in 
which Scanzoni, Kiwisoli, and Seyfert took part; these 
denied all importance to Semmelweis’s discoveries. Bcanzoni 
especially contended that the cause of puerperal fever is to 
be sought in atmosplieric conditions. From this it wa.% 
evident that the opinion enunciated by several authorities 
was not as favourable to Semmelweis’s views as was 
expected. Tbe disappointment ho felt keenly, because the 
impulse to his investigations was his warm sympathy with 
the sufferers, lie was not a literary man, as he more than 
once expressed, and never cared to appear in the press ; but 
when he saw ihat the number of his opponents wa.s on the 
increase he was urged by his friends, and even omcially 
requested, to ileliver a discourse before tho Medical Associa- 
tion in defence of his .opinions. The meeting was held on 
May 15th, 185<), and continued over three sittings; at the 
invitation of the Frasident, Dr. Rokitansky, ailiiscussioii 
followed; the objeotlons of Scanzoni, Beyfert, and Kiwisch 
were refuted one by one. Referring to the report in the 
ZdUchnfty Jahrgaug vi., Bd. ii., and Jab^ang vii., Bd. i., 
we find that Chiari, ilelni, Ameth, and myne eui^orted. 
whilst, on the other hand, ilipfl and Lumpe-oppeced, ^mmel- 
weis ; the latter speakers particularly called m question his 
statistics. Tbe result of the discueslon was, on the wholu, 
favourablti to the lectnrer. We find in the “ Transactions ” 

Dr. Herzfelder stating that Semmelweis’s discoveries were 
to l>e looked upon as a triumph to scientifle inquiry, and 
that the objections of iSipfl, Lumpe, Seyfert, and Scanzoni bad 
been entirely disposi^d of by Semmelweis.” But the triumph 
thus gained has not been followed up. Semmelweis^ unfor- 
tunately, omitted to publish his paper ; the short reports of 
the sem^tariat, though correct enough in the ahstrAct, were 
insuffleient in substance, and could not cope with the eare- 
fully pn^ared and widely circulated communications of his 
opponents ; and the opinion found favour in the profession 
that, in addition to actual poisoning by decomposing animal 
substances, there must be something else” to account lor 
epidemic occurrences of puerperal fever. This ** something,” 
however, was tbe iffnotum the unknown agent. 

Semmelweis was not satisfied with the partial cobeeiaion 
to his doctrine ; he would insist upon the absolute neeessity 
of using disinfectants, and under no cuoumstances would 
he allow a patient to be examined unless with pestoctly 
clean hands. Under such conditions it was esaesitim Jiot to y 
spare any effort in advocating, the new doetrine. Adverse > 
cucumstauces prevented this being done. When the 
memorable three days’ disonssion hetoe the Medical 
Society took place Semmelweis was no loager a member 
of the medical staff of the Vienna Hospital. Bffs two years’ 
tenure of office had already expixed, and an application 
timt hiB appointment should be extended was not acceded 
to; this was tbe more g^ing to ^mmelweis, as his 
opponent, Dr. Braun, was ^wed to retain a similar post 
in the other clinique. On the 20th of March, 1840, Semmel- 
weis had to relinquish the field of his labours, and even tho 
humble request of being allowed to establish himself as a 
privnt docmt connected with the University was negatived 
by the authorities. Nothing daunted, he made another atrial 
to obtain bis end, and, after waiting eight months, he. was 
gazetted as a prioat dpcswf, but with the strain rptoy iso 
that no demonstration woidd be permitted on the living 
body. This unexpected restriction Seihmelwfus looked upon, 
very justly, as a personal slight; yet, for the sake of the 
cause he nad so much at heart, he would probably havo 
accepted his position if fresh annoyances had not rradeged 
his stay in Vienna intolerable. He loft the Imperial clly 
for good, returned to Hungary, his native country, sand 
established himself in Pesth. The cause of the unworthy 
treatment which drove Semmelweis away from Vienna was 
due, according to Or. Fleischer, to political drchmstaiiceB 
which onhapmly prevailed at that time, opd Infidenoed the 
medical profession as well. His sudden departum tram 
Vienna in October, 18.^, marks a turning-point in Bemmal- 
weis’s life history. The unfair treatment experienced. At 
the very place where he justly hoped for appreciation and 
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rewa^ embittered his mind, so that the very wish for further 
exertion seems to have b^n crushed in him. He remained 
.^indiffexebt as to the fate of his discoveries just at the very 
time when it seemed so important to propound them by 
word and writing. 

Smartinc under keen disappointment, and finding his own 
native land desolate and sunering under the recent national 
disaster, Semmelweis remained .silent for yearB. This 
silence was almost fatal to the furtherance of his own 
opinions, which, as all knew, shook the old doctrines to their 
very foundation, and therefore produced passionate opposi- 
tion. Semfnelweis's exertions and the advocacy of his 
friends seemed to come to nothing ; the battle-field was left 
in the possession of tho.se who maintained that outbreaks 
of puerperal fever wore solely due to epidemiological causes. 
The period between .1850 and ISGO, which Semmelweis spent 
at Pesth, was a period of deej) mourning of his defeated I 
nation. The foreign military autliorities looked with sus- 
picion on the smallest sign of lift?, social, scientific, or 
political, among the Hungarians. The author’s i)ecumary 
rosoiirces had, moreover, been exhausted during his life in 
Vienna. After arriving in Peath, hi.s great ob ject was to be 
^attached to one of the cliiiiqiit-s, and he was the more 
0' anxious in this respect because in* was informed that, owing 
tT the sanm caus<\s tliat prevailed at; Vienna, the maternity 
ihi^partmeiv of the Hungarian UniveMity had to be clo.sed 
twice in a single year. After repeats apj)Ucationa he was 
at Inst ajjpointed honorary ob.stetric physician to the 
i’okus Hospital. The statistics of the institution show 
that, during six years of his tenure of office, Ixicween 18;)1 
and 1 «.">(■}, the rate of mortality v.as under 1 per cent, 
viz., (f 85. 

On the death of i’roffcssor .iUrley, Semmelweis "was ap- 
pointed to the chair of .Midwifery at the University of 
I'esth . Tl] Is promotion gave grc-.i.t satisfaction to liis friends 
.and the public. The condition of t lie maternity as to space 
and manageunent v.nis un.satisfu-vtory ; Semmelweis under- 
took to reorganise it. The surroundings of the cliniciue 
were most objectionable ; lie urged that a better building 
be provided. The anatomical dissecting-room on the ground 
floor, juEt und(iir the midwifery wards, he insisted on closing 
at once, and made an urgent demand for a sufficient supply 
of bedding and linen. These and similar requests he never 
ceased to urge upon the authorities. He exercised the 
strictest- discipline in demanding unconditional ob-^ervance 
of antiseptic precautions. The many petty annoyances to 
which his oifimul position subjected him, a^ded to the utter 
disregard and misrepresentation of his views by some of the 
leading obstetricians on the Continent, proved part icularly 
irksome and depressing to Seinmclweis’s sensitive nature. 
f He eventually arrived at the coiuilu.sion that it w’ould he a 
“ crime” to remain silent any longer. “ J am convinced,” he 
K “that since 1847 thousands of motliers and infants 
^perished who might be living .still, had .1 counteracted 
all the mischievous opinions that have been put forth with 
respect to puerperal fevt»r. If now, after twelve years, we 
put the question, whether ray teaching ha.s fulfilled its 
object or not, the answer is very disheartening to me ; it 
was not propounded sufficiently at first, but its substance 
was known, and one might have expected that to pro- 
fessional men, whose duty it is to save life, such indications 
would be sufficient in inducing them to lend serious con- 
sideration to the subject. This is a disease about which all 
speak w'ith dismay, so when doubts were cleared away the 
principles should be unanimously recognised and adopted in 
pra;etice. Yet in a great number of the lecture-rooms of 
to-day philippics are being delivered against my views, 
teaching the purely epidemic nature of the source of puerperal 
fever ; from this it follows that successive crowds of septic 
inoculators are sent out on the public, and who can tell 
when we shall see the last midwife and country doctor cease 
to spread infection ^rough ignorant inalpriictice ?” These 
bitter words are sufficiently characteristic of the authors 
mental condition. When he began to write his great work 
“ Die .Etiologie,” he said in the preface j "Providence has 
chosen me as the exponent of the truths contained in this 
- book. It is my hounden duty to stand up for them. I was 
ojMiged to give up the hope that the importance of the 

S uestion would make it superfluous for me to fight for it. 
Int i must not now take into account my ihcliiiations ; I have 
to consider only the lives of patients, who can take no part in 
omf ^isciissimis, whether 1 be in tlie right and my opponents 
in the wrong.’* These words were written as If un^ a pre- 
aentalinent of a sad end which was soon to follow. 


The groat work “Dio .JJtiologie” began elowlm^bOit by. 
degrees its progress developed rapidly, one sheet foHowed 
another quickly, and the monograph, which was estimated 
at six sheets; swelled into a book. 

The conclusions to which Sommidweis -airriTed . may be; 
summed up in the following.: ~-Iii every case i where pnenr' 
peral fever exists the cause is absoipuoni pf decomposed 
animal matter poisoning the bloods It f^ws thereforo 
that it is due, not to any specific miasma or malaria, but that 
it is a septicssmic and a pyromic condition. As a rule, th 
cause of the disease is introduced from withoutr ■>enterna < 
infection ; hence the origin of these fatal epidemics^ whioiu 
are preventable. In a fewraro instances, when thememhranes 
or placenta are in part retained and undergo decomposition', 
supposing that injury was indicted on the parturient organs 
by instruments or otherwise, these may also serve to poison 
the blood. Sucl). cases of self-contamination cannot, accm'dtngr 
to Semmelweis, be prevented. The .rate of mortality from this ’ 
cause he estimates at 1 per coiit. 

Some authors Fpoak of topical inflammations during the 
puerperal state, und describe 8ymi>tornK of circum«CTibed. 
metritis, endometritis, metTopblebitis. oviphoritis, colpatis 
jjuerperalis, &,c., as distinct atiection.'S not referable to blood 
poisoning. Semmehvt?i.s*s exjjerience does not admit the 
correctness of such Dieory, b',?cause he regards all such 
affection.^ as pro«ie(;ding from the same source, and aq being 
preventable by the use of amisrptic measureSj.the milder 
affections being less severe lUiiiaifesiution.s of the same morbid 
l)rocess. So impressed was lie of th(! paramount importance 
of the part played by septic poison, and of tlie necessity of 
using disinfect ant.s, that he wrote as follows : "We beseech, 
therefore, all ftovernmerit.s to enact laws Imving for their 
object the saving of Hu? lives of females, who are being deci- 
mated at pr* sent; to pie\on;-. this, the laial virus should not 
he brought in contacl. with the yet unborn orgauism-s—a 
calamity which, '.mhappily,ls practised by those very hand« 
whose duty it is to do all tJmy can to pre'servo life.*' Bom- 
melweis further propo.ws that the mid wives and practitioners 
in attendance be bound down by a " special path” foithfully 
to carry out the pres.cribed rules of treatment, liemovnl of 
mal-ornity wards from insanitary surroundings, great care 
and genti(?ness in u.sing in.struments, scru|HilouB attention 
to general cleanliness, and frequent luve of antiseptic.^ in 
every form- tliese are the points the aut.l»or insists upon. 
Herefutes,8ometirne.s with vebement invective, the opinions 
and arguments of his opponents, especially those of Sounzoni. 
Carl IJraiin, Zipfl, and LumpCi .some of whom he accuses of 
deliberate malevolence by systematically perverting his 
statements. 

The book “ Die /I'ltiologie ” is a noble monument of the 
results of eurefiil inquiry. Tiu? author expresses the hope 
that, as regards puerperal fever, his discoveries may not be 
regarded with less favour than were those of Jenner in 
another field. But it required time for .sufficient notice being 
accorded to this work. Host of the data adduced by his oppo- 
nents seemed unexplainable by the light of Uie new theory, 
and thus they endeavoured to stamp Semmelweis^ lalionrs 
as not worthy of serious consideration. Dr. Breisky espe- 
cially criticised him with severity. To these strictufes a 
telling answer woe given by Dr.‘ Mark usovsnky when he 
says: "The study of the etiology of. puer|)eral fever is 
doubtless not yet cleared up; it would not have been so even 
then if the infection by decomposed organic matter had 
been generally accepted as the true cause. What Professor 
Semmelweis adduces is merely a preliminary definition of 
the origin of the disease, since its very elements— vixii 
pymmia; the process of absorption fsepticieinia), end the 
febrile manifestations - are matters for further investigotioi^” 
Many other ciroumstancea besides these kept Sentmelweis 
in perpetual anxiety. liis wards in the hospitw weroaitoaloA 
abo^ve those of the surgicBl patients. Against an varraii|^ 
ment so dangerous he never ceased to protests. ' In i860 
erysipelas and gangrene broke out in the waxds -botofW, and 
several deaths occurred in the maternity in -oonas^pMiieei 
This affected Semmelweis greatly, because ha iefcwA that 
this accidental death-rate would be cited a« tailing affuiiiftt 
biao-wn t re atment. 

There remains but little to odd, and what there is is a sad^ 
if common, story. Semmelweis felt that he held grasped a 
great truth, which Irad bren gradtidly evhltcA out of a loi$ 
series of observations agd mUbh conmtreitbd thfOnght; » 
required far more robfetMss Of 'iUtallbet and cbdiacter thAU’ 
Semthelweis posseesed oppoaltibn whfo1r‘4Eii 

doctrines evoked, i)» dbidy«d‘hdt>ef 
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arod disappointmentB that he had to encounter. To him 
their truth seemed so clear and unequivocal that opposition 
appeared to be nothing but the offspring of prejudice, almost 
vindictive in type. Semmelweii became introspective, 
desponding, irritable, and at last unreasonable. He had 
indomitable industry, a sagacious insight amounting almost 
to genius, but he had little of that fortitude which enables 
a man to to wait* 

Apart from his special study of puerperal fever, Semmel- 
weis devoted attention to other branches of gynmoology. 
He performed ovariotomy, and wrote on uterine haemor- 
rhages, and on the treatment of fibrous tumours. But his 
mind was ever preoccupied by his favourite subject, to 
which he loved to allude in the course of his lectures on other 
matters. The long-continued stretch upon his mind left 
iudelible marks on an impressionable temperament. Often, 
when speaking to his class, his excitement rose to such a 
degree as to cause alarm to those around him. A pecu- 
liarity of his conduct, the changeable temper, forgetfulness 
and carelessness, which characterised him of late, occasioned 
grave misgivings in the minds of his family and friends. 
The total break-down soon followed. In July, 1865, as he 
was about to make a report to the Committee of Professors 
concerning an appointment which was to be filled up, 
instead ot doing tld^ in the presence of the assembly be 
took opt of his pocket a piece of paper and road out 
a solemn oath which he proposed that every midwife and 
practitioner should be compelled to take, this unlooked- 
for incident produced consternation among his colleagues ; 
there could be no longer any doubt as to the real state 
of his mind. All those present accompanied him home to 
his wife and family. After a few weeks the malady 
assumed a serious aspect, which rendered treatment 
in a private house impossible. Medical friends advised 
placing him in on asylum, and he was removed to Vienna 
on the^Obh of J uly, 1865. Here he spent the few remaining 
weeks of his life, death releasing him from his sufferings 
on the 17th of August, in the forty-seventh year of his age. 
Tlie proximate cause of liisend was not cerebral disease, but 
that very affection pyiemia— to the elucidation of which 
be had devoted the best years of his life. Before symptoms 
of mental derangement nad set in, he performed an opera- 
tion on a new-born infant, and inllicted ii wound on his 
right hand ; the injury was followed by a whitlow, and 
eventually blood-poisoning ensued. Semmelweis’s remains 
were taken to tlunr last resting-place from that very 
hospital in which he first mode those observations the 
beneficent result of which will ever remain the glory of his 
name. 

As time passes, the details of the straggle of bygone days are 
no longer ^n in the same light as they were by those who 
took part in them: the judgment of posterity will be the 
result of calm refloction. Semmelweis, so full of sympathy 
for the sufferings of others, struggled unceasingly under un- 
favourable circumstances, till at last his body and mind 
succumbed under the heavy strain. He was laid in an un- 
timely grave. But Sommelweis’a sufferings were not 
purposeless. No better acknowledgment did he expect as 
the reward of his long sufferings than is expressed in the 
words of Dr. Dohrn in the last number of the Zaitsohrift zur 
QtburUhulfe und Gyntelcoloffie (Band xii., Heft i., 1886), 
where he says, in speaking of statistics of puerperal fever: 

We see that we in Germany have left those sad days far 
l»ehiiid us, and that, as far our public institutions (of 
matersdty) are concerned, the i^cvere judgment of Semmel- 

weis is no longer applicable to them Nobody will deny 

Bnmmelweis’s merit of having brought about an ameliora- 
tion of former drcumstances.” 

His biographer desires to place prominently on record the 
all-important fact that cadaveric infection alone, as some 
would have it understood, was not, in Semmelweis’s 
opinion, the sole cause of puerperal fever; but, to quote 
Hebra’s words of 185G, “infection with noxious discharges, 
emanating from living ox^anisms, is likewise considered 
to be productive of childbed fever;” 

ITsirjfH'n-aqiMre, South Kvnsington. 


Thb Duke of Connaught, who some time ago 
expressed bU readiness to lay the memorial stpne of the new 
oirculw ward hospital in course of construction at White 
itock, Hastings, has written to tho»qbl|mittee expiessiog his 
o^ng to his forUiooming departure for India, 

he will be unable to undertake the duty, 
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LABOUR FOLLOWED BY SUPPRESSION 
OF URINE. 

By .1. T. WILLIAMS. M.B.C.S. Eng., L.R.C.P. Ed., 

LATK ASSLSTAKtT-SUBQUDM TO THK THBDKOAK (RO.NWOKXS, MON. 

On Friday, March 26th, 1886, at 7 A.M.,1 was called to attend 

Mrs. G , a primipara, whom 1 had never seen before. On 

my arrival the child was born dead, the labour having been 
very rapid at the last. The child was fully formed, and 
appeared to be about full time. The patient was j ust twenty- 
two, and seemed very quiet and easy— in fact, rather 
apathetic, as she evinced no sorrow at the death of the 
child. She was rather pasty in appearance, but not strik- 
ingly so. [laving given the usual directions as to diet &c., 
1 left her, promising to call again the same evening. 

On my second visit I found her very comfortable, and to 
all appearance going on well. On inquiry, however, I 
found that she had vomited several times since the labour, 
and that she had passed no urine. The patient, however, 
complained of no pain over the bladder, and on percussion 
1 could not make out any urine in it. 1 ordered ij^t fomen- 
tations over tliat regitifj, and told the friends to let me know 
if she had any great pain, and I would come immediately 
and draw olT the urine. I ordered her soda-water and 
diluents of that description. 

March 27tii.~I found that she had still voided no urine, 
and that there was no pain. She had vomited two or three 
times since my visit. 1 passed a catheter, and on its 
entrance into the bladder only about throe drops came 
away. I then withdrew the instrument, passtid a stiletto 
through it, and reintroduced it, but no urine exuded. 
1 now e.vamined the patient very carefully. There was no 
history of renal disease in In^r or her family. She had never 
had scarlet fever. Her motlufr, who was the nurse, said 
that she liad always been healthy and very lively. She had 
been married only four months. Tomporaturo 99*^; pplse 88; 
tongue dry, with yellowish fur on it; skin hot and dry. 
She was now more pasty in appearance than when 1 saw her 
first. Tlie patient’s manner was markedly quiet and uncom- 
plaining. Her heart was weak and her lungs healthy. The 
lochia .still contiiined, but were slight in quantity; the 
appetite was had ; the bowels not open ; there was no 
anasarca or headache; pupils active. I ordered liot fomeuta- 
tious to the loins, soda-water and such-like diluents to 
drink, and an o»mce of the following mixture to be taken 
every fourlumrs: tiuctim^of digitalis, two drachms; nitrate 
of potash, two drachms and a half; spirit of nitrous ether, 
three drachms; solution of acetate of ammonia, two drachms; 
water to eight ounces. 1 also gave her a dreushm of 
compoiiiul jalap powder. 

28ch. I caikd in tlie morning, and found the patient in 
much the saitiH state, ex(?ept that she had a very slight 
amount of dyspiicca. On examination I could find no signs 
at the base of the lungs of wdema or congestion. Her heart 
was the same as the day^ before. She hod passed about four 
drops of urine. There was no pain in any port of the body. 
Her skin was becoming more and more sallow and pasty. On 
my visit in the aftern«)on, in company with another medical 
man, she was in the same condition as when 1 left her in the 
morning. We passed the catheter again, and drew off about 
half an ounce of urine. She was kept on the same mixture, 
and the soda-water i&c. Diet was very light. The urine con- 
tained about one-sixth albumen, and was clear and pale. 
W- e could not take the specific gravity, as the quantity wa.s 
not Ruilicient. 

29th. -Tlie bowels had been freely open twice since my last 
visit, but stil 1 no urine had been passed, and there was no pain 
over either the vesical or the lumbar region. The skin was 
still very dry. The only thing that the patient complained 
of w’as weakness. Temperature 99^*^'; pulse 88. The tongue 
still had yellow fur on it. No dyspnma at all. She had 
slept verj' w'ell every night since her confinement. There 
was no anasarca, and the heart was working fairly well. 

1 had warned the relatives of the gravity of the case, and 
had, in fact, told them that I thought she would not recover. 
It was hard to make them see that it was so serious, as 
the patient was to all appearance not in any great danger, 
so uncomplaining was she and wdth so few symptoms. In 
the evening theiv w'as uo change. I passed the catheter and 
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diatel^Ty with ammonia and bark every four hours. Next 
rnoiimingf'the temperature had fallen to 98 6*^, but rose again 
at night to ]or\ and in this manner continued hectic till 
October 2'^rd, the patient’s strength during that period 
being supported by Eichard’s essehce of beef, brandy and 
egg mixture, essence of malt, and beef-tea, besides taking 
ammonia and bark. Enemata of deflbrinated blood wore 
also used, from which great beneflt was derived. The 
tumour up to this date had presented no perceptible altera- 
tion in size or hardness, out to my great surprise, on 
examining it, I found it diminished to less than half its 
original bulk, and this diminution continued without in- 
termission— the patient’s strength increasing in a propor- 
tionate degree-* until at the end of three weeks (Nov. I4th) 
it was no longer palpable^ 

The points in this case which seem to mo most worthy of 
interest are— the immediate action of the iron alum in 
arresting hibmorrhie^^o, the sudden diminution in size of the 
phlegmon, and the great benefit obtained from enemata of 
deflbrinated blood given dally daring a fortmight when 
the anmmia was most marked. 

BrynniAMT, S. WalcB. __ 

EET FACTION OP THE PENIS. 

By Tjros. P. Raven, L.lt.C.P., Ac. 

I siTOtTiji liave published the following singular case some 
two years ago had 1 not feared that the strange details would 
bo received witli incredulity, but since a similar but more 
strongly marJeed example of the same condition has recently 
been recorded by l)i\ 1 vanoff in a Russian medical journal, 
I do not hesitate to bring my own experience forward. 

A. B , ii healthy, steady, single man, aged twenty-seven 

years, shorlly after he had gone to bed one night, felt a 
aensatiou of cold iu tho region of the penis. He was agitated 
to find that tlici organ, a fairly developed one, was rapidly 
shrinking, and was, he thought, finally retiring, lie at once 
gave the alarm, and I was hastily summoned from my bod 
to attend him. I found him highly nervous and alarmed. 
Tho penis Imd almost disappeared, tho glans being just per- 
ceptible under the pubic arch, The skin of the penis alone 
was visible, and looking as it does when the organ is buried 
in a hydrorole, or, in an extreme degree, as it does after death 
by drowning. 1 reassured him, and gave him some ammonia, 
and found next day that the natural state of things had 
returned. But he remained weak and nervous for some days, 
lie could give no explanation of the occurrence, and the un- 
natural condition has never returned. The circumstances of 
this COSO were not of so distressful a character as those related 
by Dr. I vanoff. In his case the penis had bodily disappeared, 
and was recaptured only after prolonged manipulation. Even 
tlien the patient seems to have distrusted its tendency to 
remain in its natural position, for he had tied a string around 
it above the glans, in order that it should not again escape 
him. In this instance, too, the result was satisfactory, but the 
tendency to retraction was not finally subdued 'until the 
patient had been six days under treatment. He was a peasant, 
a^d twenty- three, a married ihan with a family. 

Atbadstains. 


Mwhoal Students in Swisi^ Universities. — ^T he 
numib^ of .medical students in Switzerland appears to be 
increaaing. During the present summer session the total is 
07o, inoluaiag SI women, who are admitted in Berne, Creneva, 
Zuridi, aiid the preparatory school of Lausanne, but not in 
Basle. In BeEna^tkere are no less than 40 female students ; 
some of the assistant^’ posts are filled by women. It is 
remarked that their exercises, or degree tlieses, are usually 
selected from theoretical subjects— such as anatomy, phy- 
siology, pathological anatomy, and pharmacology,— rather 
than from practical medicine and surgery. The increase in 
the number of students is duo , almost entirely to an 
accession from Switzerland itself, the number of foreigners 
(102) being much the same as in former years. Of the 81 
femala students, only 10 ore of Swiss nationality. 

At an inquest held rocently on the body of a 
lunatic who had committed suicide by leaping into a deep 
pond in tho grounds of the County Down Asylum, Down- 
patricl?:, the jury very wisely recommended that a wall 

should be built round the pond, 
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BEITISH A.NB FOKEION. 

Nulla autetn ett alia pro corto nosoeudt via, nls! quamplorimaa et mor- 
bomta et diasoutioiiurn histuriaa, tuiu alloruoi turn propHaa oollcc as 
habere, et luter m cumparare.— MoKoaoxi />« JSeil, ct Chus. Morb,, 
Ub. Iv. Proosmium. -■ ■ 

LONDON HOSPITAL. 

! TWO CASES OF OPEIIATION IlY silDILLOT’S METHOD FOR 
I liEMOVAL OF EPITHEIaIOMA OF THE TONGUE; 

RECOVERY IN DOTH, 

(Under the care of Mr. Walter Rivington.) 

During the last few months we have given examples of 
the removal of malignant growths from the tongue by 
various methods, and in the following two cases will be 
found a description of the removal of such by what is 
known as Sddillot’s operation. It is not necessary to add, 
to the description of tlie operation, nor to say more as 
to the class of cases in whicli it is applicable, tlm^e being 
chiefly those in which b ho floor of tho mouth is involved as 
well as the tongue. If non-union after division of the jaw 
in the middle line were a frociiiout occurrence, it would be a 
serious bar to the performance of this operation ; but this is 
not common, uiul probably tho union is only delayed in 
these cases. 

Case 1. -.las. W. V aged sixty, printer, was admitted on 

pec. 7th, 1885. Ho noticed a small lump in liis tongue early 
in Octolxir. At .lirst he did not pay any attention to it, but 
liudiiig that it did not disperse, ho consulted a doctor, who 
a<iviKed him tf) come to tho hospital. For some months 
before observing tho lump ho su tiered from pain referred 
to t he temporal region. The only history of cancer in the 
family consisted in tihe fact that an aunt of his hacLcancer 
of the breast at sixty years of age ; she was oporatecTon and 
lived to seventy without return of the disease. The patient 
had smoked continuously for twenty years, using a clay 
jnpp, most frequently on the left side, occasionally on the 
right or in tlie centre of tlie mouth, ' On inspection, a 
hard irregular ulcer was seen on the left side of the tongue 
extending into the floor of the mouth. The surrounding 
hardness extended beneath the mucous membrane as far as 
the middle line of the tongue, invaded the floor of tho 
■mouth, and reached outwards to the inferior maxilla. There 
were some old docayed teeth opposite the ulcerated portion 
of the growth, and the part was tender and bled readily on 
being toucluKl. No enlarged glands could be detected. There 
was no history of syphilis or addiction to alcohol. Owing to 
the invasion of tlie floor of the mouth and the close proximity 
of the growth t o the jaw, it was decided to perform Sddillot’s 
: operation by division of the inferior maxilla. Tho operation 
was performed on Doc. 16tb. An incision was made in the 
middle line from the border of the lower lip to the hyoid 
Ijone, tho jaw cleared slightly, drilled with two sets of 
holes, sawn through vertically, and the halves drawn 
asunder. The gouio-hyoglossi and the mucous membrane 
wore divided, and the left sublingual gland removed. After 
clearing the tongue as far as the base, a wire-rope ecraseur 
was applied close to the epiglottis, the division of the 
tongue occupying twenty minutes. A ligature was put 
through the stumn that was left, the jaw wired, and the 
soft parts stitched. A drainage-tube was inserted and 
brought out below the ja'tv. Two or three small arteries 
were tied, but there was no bleeding from either lingual or 
coronaries. Not more than half an ounce of blood was lost 
daring the whole operation or afterwards. Subsec^ently the 
mouth was thickly powdered with iodoform, and the jHitient 
fed by nutrient enemata and BUppositories. The mouth 
was carefully sponged out with an antiseptic solution every 
half-hour through the day. The wound in the soft parts 
healed by first intention - The jaw did not show any signs 
of union for some time, and the wires were allowed to 
remain. Before he left the hospital the union was rather 
firmer, but the halves were readily movable. The tempera- 
ture rose to 100^ for three d^s after the operation, but after* 
wards continued normal. He was discharged and went into 
I the country on March 15th^ 1886, quite well, the union still 
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^isg ftbrouB and the isthmus faucium contracted. He was 
iseen early io June ; the jaw was then quite A lump had 

appeared oh the left side of the neck underneath the atemo- 
mastoid. The mouth was free from recurrence of the growth. 

Cask 2.— Henry H — aged sixty-one, cabrdriver, was ad- 
mitted on Feb. 23rd, 1886. The patient's family is healthy and 
‘Strong. He himself had syphilis forty-h ve years back, and a 
.year ago some kind of skin disease ; othei^wise bo had always 
been strong and healthy. Four months ago he noticed that 
his tongue was sore ana painful on the left side; his teeth 
were very “scraggy” on that side. He was a constant 
■smoker, but always held the pipe in the middle of his 
mouth. He gave up smoking, but the ulceration spread and 
became so painful that he could neither eat nor drink with 
comfort. He had been losing weight sdl the time. On 
admission the whole of the left side of the tongue from tip 
to root was ulcerated, the base of the ulcer being indurated, 
the edges nodular and everted, and the surface covered 
with a yellow coating. There was on enlarged submoxillary 
gland on the left side of the neck. As the growth extended 
deeply beneath the tongue and beyond its limits, Sddlllot's 
operation was selected, and performed on March 3rd, pre- 
jpisely in the same way as in the previous case. After the 
ffremoval of the tongue with the coraseur, a portion of growth 
vras found reaching back on the left side beyond the point 
section4^nd as far as the anterior pillar of the fauces. 
T^iis had to be dissected out. Paquellb's cautery was used, 
but the lingual artery was not sealed, bled freely, and was 
secured by a ligature. There was more luemorrhago than in 
the previous case, and the operation lasted much longer, as 
he took the aniusthetic badly. The floor of the mouth was 
powdered with iodoform, and the extemaf wound dressed 
witli iodoform and wood-wool pads. After the operation 
the patient was fed with nutrient enemata for a few days; 
the mouth was washed out every half-hour with Condy's 
fluid, and kept powdered with iodoform. On the third and 
following days he was fed by the oesophageal tube, a quart 
of a mixture of beef-tea and milk being injected into the 
stomach night and morning. All stitches were removed. 
Several attempts were made to get the patient to swallow 
his food j|)ut it was impossible, as it collected in the great 
pit in the floor of the mouth, and ran out of tho drainage- 
tube. Accordingly the tube was removed, and the sinus 
touched with nitrate of silver on Hilarch 16th. He had fits 
of great restlessness, getting out of bed and throwing the 
chairs about. Ho repeatedly asked for his clothe^ and 
made up his bundle to go home. He was very dirty in his 
habits. Nevertheless he made a good recovery, and in a few 
weeks was discharged well. The union between the halves 
of the jaw was only fibrous when he left the hospital, as in 
1 ‘the previous case. He has not been seen since that time. 


WEST LONDON HOSPITAL. 

>3A8IS OP jaNTKIlIC PEVEB, FATAL ON ABOUT TITE SEVEN- 
TIETIl DAY PBOM I'BBFOIIATION ; SYMPTOMS OF PERI- 
TONITIS EXISTING FIFTY DAYS ; NECBOPSY ; llEMABKS. 

(Under the care of Dr. Donald AV. Ctiahles Hood.) 

We are indebted for the following notes to Dr. Harper 
and Mr. Taylor. 

A. B — general servant, applied at the out-patient 
room of Dr. Ball on the afternoon of April 27tb, 1886. The 
patient complained of pain over the region of the abdomen. 
Dr. Ball, fluding much swelling of the abdomen and severe 
•constitutional disturbance, ordered her admission. He dia- 
gnosed enteric fever with probable perforation. 

On admission the patient Was noted as being a fair, 
delicate-looking girl, aged nineteen. Her history, as far as 
it could be ascertained, was as follows ; She had been feeling 
very poorly for about threft weeks, though able to do her 
work. She had lost her appetite, and hod had attacks of 
vomiting and griping abdominal pains. Within the last 
day or so these pains had much increa^, and she noticed 
that her abdomen was swoflen; and in consequence she 
sought advice at the hospital. No ^act report with regard 
to the state of the bowels could be obtained ; for at one 
time the patient stated that they had been confined, and at 
another that she had suffered from diarrhoea. Tbe girl was 
too ill t6 give a satisfactoxy history, and none could be given 
by her fnends. The abdomen was much distended ; it was 
dull in the lower flanks, and a slight thrill could be felt on 
making gentle peicussion; the distension obliterated both 
iliac ana hypochondriac depressions. The pulse was 96, 


temperature and respiraHon; 24, The patient was 

very deaf and listless. She lay on h# ba<^ with her legs 
drawn up. She did not appear to suffer from pain,‘ind 
p^sed most of her time in sleep, tskiiig her nourishment 
without difficulty. The tongue was much coated and dry. 
The following day the symptoms wcroinereasedin severity, 
the abdomen being more distended and tympanitic, and the 
presence of fluid being easily demonstrated. Tbe pulse waa 
106 and the temperature 103^. The bowels acted naturally. 
For the next few days there was but little nhonge^ but on 
May 8th, being eleven days after admission, l^ero was a 
decided remission in the severity of the attack ; the abdomen 
became less tense and swollen, the thrill was completely 
lost, and the temperature and pulse both fell ; the patient 
was bright and cheerful in manner, lost her deafness, asked 
for books, took interest in her surroundings, lay oomfortSihiy 
on her side, and appeared to he better in every Way. 
remission in the intensity of the symptoms continued for 
about eight days, but during this time the irregularity in 
her temperature gave cause for much anxiety ; on May 18th 
it was noted as being 99‘\ but it rose again the following 
day and presented nn irregular zigzag course until death. 
From May 13th till June 8th the symptoms presented no 
striking variation ; the patient appeared fairly comfortable, 
and persisted in saying she felt much better. The bowels 
acted naturally ; there was little or no abdominal pain ; the 
distension was much less, though still evident. Oh the 
evening of June 7th (forty days after admission) the 
temperature suddenly rose to 104-8®, the patient had an 
attack of vomiting, and on the following morning com- 
plained of severe pain over the lower part of the abdomen. 
Swelling a«d tympanites quickly followed. The vomiting 
was the most distressing symptom. The temperature 
gradually fell until the morning of the 11th, when it 
reached 99'" ; it rose again on that evening to 103®, and did 
not again fall below 1(X)®. The patient remained in this 
state for the following six days, sinking from exhaustion on 
June 13th, the forty-seventh day after her admission, and, 
as far as could be judged, about the seventieth of her fever. 

At tho post-mortem examination made by Mr. Percy 
Dunn, tho abdominal cavity was found full of purulent 
fluid containing fmcal matter, the fetor of which was 
extreme. There was general thickening of the peritoneum, 
and adhesion of neighbouring organs. Scattered ovex' the 
intestines were recent, as well as old, signs of peritonitis. 
A large circumscribed collection of pus was found lying 
between the liver and the diaphragm. On examining the 
lower portion of the ileum, three of Peyer’s patches showed 
unmistakable signs of old typhous process, the patches 
being indurated and thickened, and one of them was 
distiucHy cicatrised. Close to tbe ileo-ca)caI valve was an 
irregularly shaped shaggy perforation, the perforated portion 
abutting on to a I’eyer's i)atch which had still an ulcerating 
siuface. For three or four inches at the lower part of the 
ileum the bowel was found closely adherent to a correspond- 
ing loop of small intestine. Their adjacent coats were 
flrmly adherent, and so closely a^mlutinated together as to 
present the appearance of a doumu cylinder without any 
apparent intercommunication. 

MmarJcs by Dr. Hoon.—The condition of the patient on 
admission was such as to warrant the diagnosis of enteric 
fever with perforation. As week after week passed by, I 
felt some diffidence in adhering to this diagnosis, and I felt 
more disposed to look upon the case as one of some local 
trouble complicating tho peritoneal cavity. The post- 
mortem cleared up tho matter, and demonstrated con- 
clusively that the first attack of abdominal pain and jwri- 
tonitis tad been caused by perforation of a tj’phoid ulcer, 
and I conclude it was at this period of the illness that the 
inflammatory action had been started which evenljially 
led to adhesion between the two adjacent layers of ileum. 
The inflammatory mischief slowly smouldered on day 
day, until a second perforation set up fatal peritonitis. 

8.4XFOED ROYAL HOSPITMi 

CASE OP UNUSUALIiY LARGE CALCULXJS i^jkoVSt) PBOM 
A OIRL PER UHETHBAlli , 

(Under the care of Mr. Andrew Bouiry wwee.) 

H. H aged twenty-one, woBl adndttdd on Jan. 11th, 

1886. She ' complained of total l^ntinence of urine, 
accompanied with great pain. On examination, a very 
large calculus was felt through, the vaginal wall of the 
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bladder. At the a^e of ten she suffered from morbus coxes ; 
abscesses formed in the groin and gluteal region, with 
extensive sinuses, frequently discharging smali pieces of 
bone, which had for a long while been completiely healed. 
Since that time she had been perfectly well, with the excep* 
tion that twelve months ago she menstruated irregularly, 
and hod to get up frequently at night to urinate, which was 
always accompanied with difflcalty and a bearing-down 
pain. This condition gradually became worse; the urine 
became white and thick, and h^ to be passed every hour; 
latterly complete incontinence bad supervened. 

When admitted she was much emaciated ; the urine was 
alkaline, with heavy phosphatic deposit. An operation was 
performed on Jan.l()th. After rapid dilatation of the urethra 
with the lingers, the intention was to introduce a lithotrite 
and crush, but this was found difficult to accomplish. The 
bladder was tightly contracted round the stone, and injection 
of the bladder was useless. Owing to this contracted 
condition it was found impossible to grasp the stone with a 
lithotrite without including mucous membrane. A pair of 
lithotomy forceps was therefore introduced, and with gentle 
traction, but not without considerable difficulty, the stone 
was extracted, the procedure causing some laceration 
of the urethra. The stone weighs 2J or.; it measures 

in. in length by 1.5 in. in width, and is nearly 4 in. in 
circumference. 

For the ffrst ten days after the operation the patient 
progressoi! most favourably; after this some septicmmic 
symptoms developed, but these have passed away, and she 
is now quite well. Some degree of incontinence still exists, 
but it is hoporl that this discomfort may gradually subside. 

Jle}mrk^^ by Mr. BouTr-LOWBR.— It is alway^asy to bo 
wise after the event, but 1 have no hesitation in saying that 
if such an unusual case ever came under my care again, I 
should certainly remove the calculus either by the supra- 
puluc or vaginal lithotomy.^ 


ACADEMY OF MEDICINE IN IRELAND, 

Pifo^pneumotJiorcLV. > - Displacemant of the IlmH, — Acute 
Pericarditis, — Jlorsc-Jihoe Kidney. 

A MBKTING of the Pathological Section was held on Itfay 
14th. 

Dr. Wallaob Bratty exhibited the lungs from a case of 
Left Pyo-pneumotliorax secondary to Phthisis. The patient, 
n young man aged twent}’-, had been in the Adelaide Hos- 
pital last July for a few days with symptoms of pulmonary 
phthisis and stethoscopic evidence of that di.seaao in the 
upper lobes of both lungs. On Oct. 24th he was seized, 
When coughing, with a severe pain below the left clavicle, 
causing a sensation as though his left lung wms breaking in 
two. He was admitted into hospital on Oct. 27tli. On ad- 
mission, the characteristic signs of left pneumothorax were 
.present, and after a few weeks fluid was effused into the 
lower part of the pleural cavity, as wos evidenced by per- 
cussion dulness at the Icfr. base and auccussion splash. 
There were physical sign? of excavation in the upper lobe 
of the right lung. The parieni- lived six months after the 
occurrence of the pneumothorax. On post-mortem exami- 
nation, the left half of the diaphragm was found depressed, 
convex downwards, and extending an inch and a half below 
the lower border of, the left costAl arch. It had doubled 
the left lobe of the liver upon itself. The right half of the 
diaphragm was in its normal position. Gas escaped from 
the left pleural cavity on its being opened; that cavity 
contained about ffve pints of odourless pus. The pleura 
was much thickened. The left lung was carniHed, very 
small, and pressed up against its root, except at the upper 

5 art anteriorly, where adhesions bound it to the chest wall. 

t the inner surface in its upper part a circular opening or 
ulcer was found, in diameter about the size of a sixpence, 
shallow in its posterior half, where there was a minute 
pin-hole perforation; in its anterior half it was about 
a quarter, of an inch deep, and subdivided by hands of 
lung tissue. The upper lobe of the right lung pre- 
sented numerous cavities, the lung tissue between the 

1 These notes were nawl. riuI the calculus shown, before the Manchester 
Meilical Society on March :{rd, 1S86. 


cavities being consolidated. The only healthy surface 
the patient had was that of the lower lobe of the hgnt lung. — 
Dr. Finny said he saw the patient twice through the kind- 
ness of the authorities of the Adelaide Hospital. The first 
time was early in December, and the physical signs of pyo- 
pneumothorax were then very well marked on the left side-, 
but he did not remember seeing any marked signs of the 
disease on the right side.— Dr. Henhy Kennedy said that 
in the majority of cases this disease occurred on the left 
side, and such had been his experience. Except in two 
cases, be had never failed at a post-mortem to find out 
where the opening was. It generally occurred at the base 
of the upper lobe, immediately under where the attachment 
of the Icme ceased and false adhesions began. They knew 
that adhesions took place in this disease long before the 
occurrence of the event which caused the pneumothorax ; 
and, according to his experience, it was immediately below 
where these adhesions ceased, and at the base of the uppei" 
lobe, that the opening might be found. As to the dura- 
tion of the disease, in the present case, it was unquestionably 
unusual that it should have lasted so long. - Dr. Beatty, in 
reply, said perhaps ho had been wrong in not tapping the 
left side of the chest ; but when the patient first came to 
the hospital there was no fluid in the pleural cavity. After-- 
wards a small quantity of fluid was effused ; and as there 
was marked evidfince|pf the upper part of the Inght lung, 
being diseased, ho thought that, botli lungs being diseasod, 
tapping would hardly prolong the patient’s life. 

Dr. C. .1. XrxoN communicated a case of Displacement of 
the Heart in Aortic Patency, and exhibited the specimen. 
It was the heart of a man of about sixty years of age, who 
was admitted inlo the Mater Misericordiro Ho.-spital with- 
j the physical signs of aortic patency. On examining his 
I chest with the stethoscope, an extremely well-marked hissing 
murmur, diu-stolic— or rather post-diastolic - in time, and. 
having it.4 maximal point of intensity at a lino connecting 
the two fifth cost al cartilages— -in other words, a little above 
the base of the ensiform cartilage on the left side— was 
heard. That murmur was not audible at the apex of the 
heart. Travelling upwards towards the aortic area the 
murmur ceased, and over that area, and above th# systolic 
murmur, was Ii(?ard a well-pronounced aortic sound. Jn tho- 
I carotid arteries a loud, hoarse, systolic murmur, which was 
followed by a distinctly marked aortic second sound, wa.s 
noted. He' pointed out to Dr. MaeSwiney the peculiarity in 
tho physical signs, which was that they had a very well- 
marked murmur of aortic.regurgitation, having its maximal 
intensity at the base of the ensiform cartilage at tho lefl. 
side : aiid yet over the area proper there was a distinctly 
marked aortic second sound, and the aortic second sound 
was heard in the carotid arteries. He pointed out that it 
rarely hiipiiened that tho aortic murmur of regurgitation 
was 'not a Kubstitution sound- that it was only in excep- 
tional cases that the murmur of n;gurgitati'on and the 
aortic second sound were both beard well marked. The 
difficulty in such cases was to determine whether the 
sound was an aortic or a pulmonic sound. The aortic 
second sound was most clearly pronounced in the carotid 
arteries. With regard to tho explanations which were 
given of the contemporaneous occurrence of this sound. 
and of the murmur of regurgitation, one was the theory 
of Dr. Hayden, that in cases of commencing aortic 
incompetency, the aortic segments might be sufliciently 
sound to ]>rodnce by their tension a clearly defined 
second sound, which yet might be represented by a 
murmur following that second sound. The mijjrmur in the 
present case was dearly post-diastolic, and seemed to 
correspond with what was heard in the cases of aortic 
patency described by d-airdner, whore the stemum acted as 
a sounding-board, and convey^ the murmur of aortic re- 
gurgitation downwards, so .that it was best heard over the 
base of the ensiform cartilage. At the apex of the heart the 
first sound w’as feebly pronounced, and the aortic diastolic 
murmur was heard indistinctly. The impulse beat of the 
heart was about an inch to the left side Of the nipple, 
in the fifth intercostar space. The apex heat of the heart, 
in place of being disjdaoed downwards, was slightly up- 
wards, hut. considerably to the left of the nipple-line. 
There was in the epigastrium a par-epigastric impulse of 
very marked intensity. The course of the case was rather 
rapid, and the man, on making some slight exertion in bed, 
fell back and died. The heart was found to be greatly 
enlarged. The walla of the left ventricle were con- 
siderably hypertrophied, and its cavity dilated. The 
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hypertrophy of the musculi papillares was more or less in 
correjyondenco with the hypertrophy of the walls of the 
ventricle itself. The aortic valve segments did not appear 
to be very much altered by disease. They were smooth 
on the surface and fairly competent, but there was at 
certain points enormous thickening of the valvular attach- 
ments, and the thickening was almost cartilaginous in 
density. On applying the usual water-test, the valves 
were found to be incompetent, but not to any marked 
extent. The right ventricle and the right side of the heart 
generally were considerably dilated, and the walls of the 
left ventricle ware hypertrophied. The flrst point in con- 
nexion with the case was that the pathological appearances 
explaiuetL the physical signs. The aortic valve naps were 
in themsmves texurally sound enough to produce by their 
tension a clear and well-defined aortic second sound. That 
was the condition that existed in the case. The thickening 
of the attachments of the valve flaps to the aortic zone pro- 
duced a certaiti amount of contraction of the orillce, giving 
rise to the systolic murmur ; and the slight amount of in- 
compatoncy of the valves led to the murmur of regurgita- 
tion. The next point of interest was the position of the apex 
beat of the heart. Many years ago he heard Sir Dominic 
i^Corrigan lecture on the alteration in the position of the heart 
r vhicli occurred in the disease witlj which his name was associ- 
^ ited— najmely, aortic patency. He held that there were two 
"Visplacements occurring in the diseasl. One took place in its 
earlier stages, resulting from the constant regurgitation of 
blood from the aorta to the ventricle, and the subsequent 
changes that ensued upon the incapacity of the ventricle, 
and was a displacement of tins heart downwards. After- 
wards, according to Corrigan, the displacement of the heart 
downwards was arrested by the diaphragm, and the heart 
underwent a rotation by which its apex was twisted upwards 
towards the left side. He did not think this explanation 
true. In the lirst stages of the disease they had the usual 
displacement of the apex beat which followed the hyper- 
trophied and dilated left ventricle— -that was, a displacement 
of the apex of the heart downwards and slightly to the left 
side. But after that an enormous distension of the ventricle 
took pkee, and then they had certain influences pro<luced 
by that condition of the ventricle on the circulation through 
the left auricle and through the right side of the heart. The 
final result would be a great disteusion of the right side of 
the heart— flrst a dilatation of tlie auricle and then a dilata- 
tion and subsequent hypertrophy of the left ventricle. They 
should bear in mind the exact position of the left auricle 
in relation to the right lung — tiiat the right auricle rested 
on the middle lobe of the right lung; and, according 
to Hilton, they might regard the middle lobe of the right 
lung as a sort of anatomical wedge, which afforded a very 
complete support to a portion of the heart which was very 
distensible— namely, the right auricle. The changes that 
' occurred in aortic patency caust^d very great distension of 
the right auricle ; and if tliat right auricle rested against a 
portion of the lung not liktdy to expand before it or make 
way for it, the result was that with the increasing disten- 
sion of the heart the right side of the heart would generally 
tend to assume a more horizontal position, and its apex 
would be displaced to the left side. This, he thought, was 
a better explanation of what occurred than that given by 
Bir D. Corrigan. Another important point in connexion 
with that view was that in those cases in which they had 
great distension of the right side of the heart they would 
also have a great amount of tnrgescence and distension of 
the liver. The liver would thou become like an erectile 
organ, and its pressure upwards against |;be diaphragm 
would more or leas impede any do wnwaM unsure upon it; 
so that a lateral movement of the Imw xbwaids the left 
would be favoured. —Dr, Finny esk®^ow Dr. Nixon ex- 
plained the vuiy sudden dea^ of the patient where the 
regurgitation was of such kMl^Blight character, according 
to his own showing. The vams were evidently of sufficient 
tone to produce a good second sound. Sadden death in 
coses of aortic patency was a rare phenomenon. What 
proof was there in this case that the right side of the heart 
was at allaffeeted, the mitral valve beingcompetent? He could 
notseehowDr.Nixon^shypothesisexplainedthedisplaoement. 
— TheFBJBSiDBMTBaidhe was disposed to think that Dr. Nixon 
did not give quite its full value to the fixity of the dia- 
phragm m his explanation of the phenomenon of the 
changing direction of the heart that he sought to illustrate. 
That change in direction in advanced cases of aortic disease 
liiUl been long recognised, and he thought that, even on 


Dr. Nixon’s own interpretation of the descent 
side' of the heart, in virtue of the enlargement of the right 
side- -which he could quite understand Independently of 
obstruction of the mitral valve,— it was necessary that the 
fixity of the diaphragm should be introduced as a factor in 
explaining that the whole heart did not go down with tiie 
right side in these cases, as they knew it did in other cases. 
Certain points would lead them to believe that Sir Dominic 
Corrigan was right in attaching a great deal of importance 
in coses of this kind, as well as of pericardial effusion, to 
the fixity of the diaphragm. Modern anatomical writers 
hod described certain ligamentous structures as tending to 
attach the diaphragm upwards towards the upper outlet of 
the thorax in a much more recognised manner tl^ bad 
been in former times -observed; and the observations of 
Virchow on the fixity of the diaphragm os one of the chief 
elements regulating the position of the abdominal wd 
other viscera led him (the President) to attach more im- 

S irtance to it than Dr. Nixon seemed to have allowed.— 
r. Nixon, in reply, said the explanation of the patient’s 
sudden death was to be found altogether in the condition of 
the myocardium, which he had not time to examine, but he 
took it for granted that it was in a state of fatty change. 
He found the left ventricle full of currant-jelly matter; 
and as regarded the sudden death, the case seemed one of 
paralysis of the heart in diastole. As to the explanatioya of 
aortic patency as following changes on the right side. Dr, 
Finny knew as well as he did that there were cases of aortic 
patency in which there was not displacement of the apex 
of the heart upwards to tlie left side. There were difl- 
plaecments of the apex which were found in dilatation and 
hypertrofAy of the left ventricle, and which were distinctly 
downwards and to the left side ; but when they found that 
the di8i)lacemont to the left side was carried upwards and 
in a horizontal direction, they must admit the existence of 
another factor in producing that change. The only factor 
that ho knew would be the subsequent changes in the right 
side of the heart following the changes in the left. It was 
not necessary, in cases of aortic patency, in explaining a 
dilated condition of tlie right side of the heart to assume 
mitral inadequacy. If, in a cose of aortic patency, the left 
ventricle was filled from two sources in place of one, obvi- 
ously there was from that circumstance an impediment to 
the ^roo and thorough emptying of the left auricle, which 
must subsequently lead to tlie distension of that chamber 
and to the subsequent implication of the chambers on 
the right side of the heart. And they were not, in such 
a case, to look for any changes in the curtains of the mitral 
valve to explain mitral regurgitation. 

Dr. Finny exhibited a specimen, two days old, of Acute 
Pericarditis. It was taken from a man fifty-two years of 
age, addicted to alcoholism, which had causea him to lose a 
great many good positions. He came into hospital almost 
in a state of collapse, and was pulseless, cyanotic without 
cedema of the legs. Neither of his heart sounds could be 
felt, and scarcely heard ; and it was only with great difficulty, 
and after free stimulation, that his pulse could be detects 
at the wrists. In this condition be remained for some days, 
and then died. The physical signs were dulness over the 
pruocordial region, resembling closely, but not accurately, that 
in prsecordial distension ; while the absence of sounds of the 
heart outside the prmcordial region, and absence of any proj- 
cordial impulse anywhere, made the case one of no little 
difficulty to interpret. The specimen was an example of 
well-marked acute pericarditis, in which adhesions were 
forming from one suriace to the other. 

Dr. Nixon exhibited a Kidney from the patient on why 
remains he bad made the post-mortem in the case of aoy 
patency. He found great difficulty in removing it, and then 
discovered it to be a beautiful example of a horses^e kidoey . 
The lower ends of the two kidneys were connecy by a bwd 
of renal substance passing betwwn the vertem toe 
abdominal artery, and by means of which the two kidiieys 
were rendered perfectly continuous. The ureters pyM 
down in front of the band, which ya their 

usual course, according to Bartels, being behind the teans- 
verse band. ' . 

Sir Georob H. Porter, surgeon-iu-ordinary to the 
Queen in Ireland, has been appointed a governor of the 
Richmond District Lunatic Asylum; and Mr. Mapother, 
surgeon-in-ordinary to his Excellency, a governor of the 
House of Industry Hospitflds, DubUn. 
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8nJ> Itotitts of §oofes. 

The Infernahonal En(^jckpmflm cf Surgery, A Systematic 
Treatise on the Theory and Practice of Surpiery by Authore 
of various Nations. Edited by John Abhhuest, jun., M.D., 
Professor of Clinical Surgery in the University of Penn-* 
sylvania. Illustrated with chromo-lithographs and wood- 
cuts. In Six Volumes. Vol. VI, London : Macmillan 
and Co. 

We are glad to congratulate Dr, John Aslihurst on the 
completion of the sixth and last volume of the International 
Encyclopmdia of Surgery, a work thut represents in a very 
satisfactory manner the existing condition of that branch 
of medical science, There are both advantages and dis- 
advantages in tho production of a comi) 0 site work of this 
kind; in some respects it contrasts unfavourably and in 
others favourably with a treatise written by a single hand. 
In the latter case the author, always supposing him to be 
well fitted for liis work, whites with a breadth of view 
resulting from his wide knowledge, that cnablect him to 
seize upon the more salient points and bring thorn into 
strong relief ; he can preserve the perspective of the subject 
more perfectly, avoid useless repetitions, and wold all into 
a harmonious whole. On the other hand, the advance of 
surgery has been of late years so rapid and great, that it has 
become almost impossible for any single practitioner to 
acquire sucii familiarity in every branch as to constitute bim 
an authority on all, and in many he must necessarily be 
entirely dependent on the information contaiued in books, 
and find it diflicult or impossible to distinguish the 
tiustworl.hy points in tlie history or treatment of disease 
or injury from tho specious and false. This diiliculty is 
oBtirely overcome when each affection is placed in the hands 
of a writer who has given special attention to tlie subject. 
Wo may then expect that each article shall not only supply 
a thoroughly satisfactory account of the subject with which 
it deals, but that it shall be enriched with tho author’s 
experience, and that It sliail contain much of that lloating 
knowledge wliich has not yet found its way into books, but 
forms So important a part of the instruction that is given 
and received by the masters in a craft. 

The Encycloprcdia before us, the euccessivo instalments of 
which we have noticed as they appeared, forms six large — 
perhaps p, trillo too large- -ead heavy volumes, averaging 
DjO pages each ; and Dr. Aslihurst has secured an excellent 
stall of Contributors, seventy-one in number, forty-six of 
whom are American, thirteen English, and the rest French 
or German. It is a little more than four years only since j 
the first volume was issued, and the rapidity of publication 
has therefore been very creditable to Dr. Ash hurst’s energy. 
This period, short as it is, has been sullicient to include the 
deaths of six American contributors and one English— 
nautt^y, Trofessors Gross, N an Buron, Otis, Bell, Lidell, 
Hodge, Hunter, Post, Sims, and quite recently 
Jloyes Bell. The present volume concludes the considera- 
tion ^f the injuripji, and diseases of the various regions 
of the body, , aid supplies certain articles which were 
necessarily omitted from previous volumes owing to the 
inability of their authors to ' complete them in time for 
insmtion in their appropriate 'places. The chief of these 
are; lnjurie.s and Diseases of the (Esophagus, by Pro- 
fessor Bolis-Cohen of Pluladelphia ; 'intestinal Obstruction, 
by the Editor ; Injuries and Diseas^ of the Eectum, by 
Mr. AlUughatn; Urinary Calculus, by Professor Keyes; 
Cjnishing Operation for Stone, by Professor Kingston ; 
Surgery of the Bladder and Prostate, by Mr. Reginald 
Harrison ; Siirgery of Male Urethra, by ™fe88or Duplay 
of Paris ; Siii^ry of Male Generative OrgaMj-, by Mr, Royes 
Bell ; Injuries and Diseases of the Female Or^ns of Gene- 
ration, by Professor Parvin; Cmsarean Sectifin and Allied 


Operations, by Dr. R. P. Harris ; Ovarian andUterine Tumoura, 
by Dr. Cliarles Lee. Ollier, Vincent, and Poucet of Lyons 
contribute three articles on Diseases of the Bones; and one 
on the Treatment of Deformities is written by Mr, P, E, 
Fisher. An excellent memoir is appended by Dr. Cowles on 
the Construction and Organisation of Hospitals. Clements 
gives a good account of the preparations to he made by 
surgeons in tiiue of war in entering upon field duty, with a 
description of tho modern system of ambulance service; and 
Dr. George Fisher gives a history of surgery. The work 
closes with a good general index. It is impossible to notice 
all the articles contained in this volume, especially as many 
of them are of great length ; but wo may select one which 
seems to us exceptionally good—namely, that on Urinary 
Calculus, by E. h. Keyes, the Professor of Genito-lJrinary 
Surgery in tliti Bellevue Hospital Medical College of New 
York. 

Dr. Keyes begins with a historical introduction, in which 
he points out that tho first appearance of calculous disease 
cannot be determined, but an aiitliontic record of stone 
exists in a medical treatise named “Biicruta,” a Hindoo 
work, believed by some to antedate tlio ITippocra^ collec- 
tion. In this work, which was published in Sanscrit nt 
Calcutta in I S""), a vary fair description of cutting for stone 
“upon the gripe” is given-— the method now commonly 
known as the method of Colsus. The Cliinese are believed 
to have been acquainted with stone long before tho modern 
era. Dr. Tieyes deliiies a atone to be a body presenting a 
laminated structure under the microscope, while separate 
cryatnia or ngghunerations of crystals he terms gravel. In 
the lormatiou of moat calculi he believes inflammation of 
the mucous mtunbrano of the urinary tract to be an 
etiological factor, lie brings evidence to show that the 
view of Cadge and Reginald Harrison, that hardness of 
drinking-water is a cauae of calculi, is incorrect. Uq'p acid 
c’dciiliis is, curicu^ily, uncommon in Finland, the University 
Hospital caRu-l)ooks showing only one Finlander with uric 
acid stone during a period of forty-four years. He supplies 
much inlereating information not elsewhere acceasiblo in 
regard to the occurrence of stone in other nations. The 
causes of stone formation aro then discussed, and much weight 
i.s laid upon Dr, Ord’s observations on the importance of 
the colloids. The inlluonco of sex, race, climate, social con- 
dition, constitution, and heredity are considered. Dr, Keyes 
i)ropo8os the following classification: (1) Primary stone, 
the urinary mucous tract being healthy when the stone 
forms, w’hich includes uric acid and the urates, oxalate of 
lime, cystine, xanthine, carbonate, and crystalline phosphate 
of lime and indigo ; and (2) secondary or symptomatic 
atone, the mucous membrane being in a catarrhal state, 
including urate of ammonia, triple phosphate, amorphous 
phosphate of lime, fusible calculus, and urostealith. The 
structure of atones, their rate of growth and general 
characters, are then described. Several examples of the 
large number that may occur are recorded, one of the 
most remarkable being that of Chief Justice Marshall, of the 
Supreme Cou^ of the United States, from whose bladder 
Dr. Physic extracti^ over a thousand stones. The spon- 
taneous fracture or^alculi is discussed, and Dr. Ord's 
concl usions given. A sectic||iB devoted to the considefration 
of the several materials of^Vik^ calculi are formed, and a 
short but good section to the chemical analysis of stone. 
The pathological results of stone in the kidney, bladder, 
and urethra are next conudered ; and then follow sections 
on the symptoms of stoue in the bladder, its diagnosis, 
and tlie several methods of treatment, induding the pre- 
ventive, the electrolytic, the solvent, the palUatiVe, and 
finally the radical, which iticludes lithotomy, Uthotrity, and 
litliolapaxy. The statistics of those various operations are 
extraordinarily woU given, and are very suggestive. The. 
authetr strongly advocates Utholapaxy, and also insists 
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<m the prepiiration of the patient for the operation. The 
varied forms of lithotrite instruments are figured, including 
those of Thompson, Bigelow, Otis, and Guyon. The whole 
article is written in excellent style, and is very instructive 
to even the most experienced surgeon. There is a short 
-additional paper by Hingston on Lithotrity, 

We must not conclude without again congratulating Dr. 
Ashhurst on the completion of his Encyclopaedia. The editing 
•of such a work is, as we are well aware, a most laborious 
undertaking, but we think that he has every reason to be 
•satisfied with the manner in which his collaborateurs have 
■done their work. Many of the articles will become standard 
treatises on the subjects of which they treat, and all show 
■care and judgment in their preparation. The work should 
he in the hands of every surgeon. 




Surgical (^eration Chart, By L. Hri'KNBTAL Oiimsby, 
M.D., F.R.C.S., Surgeon to the Meath Hospital and 
County Dublin Infirmary, &c. London : Baillicre, Tindall, 
and Cox. Dublin : Fannin and Co. 

Titts chart, which measures about three feet by two, has 
^sen arra^jged and tabulated by the author in si-x sections. 
St shows at a glance the instruments, appliances, and 
dressings required for the performance of all the major and 
minor operations of surgery. Section 1. contains an account 
of the preliminary arrangements to be made and requisifbs 
'to be provided in the operating room or theatre. Section II, 
supplies directions for the sick room or ward after operations. 
Sections III., IV., and V. comprise lists of instruments and 
appliances required for operations about the head and 
neck, the trunk, and the oxtromilies respectively ; whilst 
Section Yt. pertains to “varied and special operations.” As 
stated by Dr. Ormsby, the chart is “ designed for the use of 
house-surgeons, junior practitioners, and surgical dressers.” 
it wouli undoubtedly bo an acquisition to the operating 
'i.heatre of every hospital, as it would serve to prevent those 
■delays which so frequently occur, and which are so annoying 
to the surgeon during the performance of operations— delays 
consequent on the oversight of officials whose duty it is 
“to have everything ready.” It is a valuable aid as a 
reminder to surgeons preparing for operations in private, 
We unhesitatingly commend it to the profession. 


AltMY MEDICAL SCHOOL AT NETLEY. 


The summer session of the Army Medical School was 
brought to a close at the Royal Victoria Hospital, Netley, 
^n Friday, July SOth. The duty of handing the awards to 
^he successful surgeons on probation had been undertaken 
by Sir William Mac Cormac, F.B.C.S., chief surgeon of St. 
Thomas’s Hospital, London, who was one of the Royal 
•Commissioners under Lord Morley who inquired into the 
•organisation of the Army Medical Service and the pro- 
visions made for the treatment of the sick and wounded 
■during the expedition in Egypt of 1882. Sir William was 
nocompanied on his visit by Sir Thomas Crawford, K.C.B., 
Direet^General of the Army Medical D^artment; Sir 
•Joseph ^Fayrer, K.C.S.I., Physician to the Council of 
iMia ; .SutMon-General W, S. Murray, Principal Medical 
■Officer at Netley; Surgeon-General w. C. Maclean, C.B.; 
Professors Wm. Aitken, F.BiS., F. de Ghaumont, P.R,S.. 
and D. B. Smith, F.lt.C.P.; Brigade Surgeons Blatherwick 
Surgeon-Major Welch, and the Medical 
Staff of the Hospital; Mr, James Cautliei F.R.C,S,j surgeon 
\ to Cbaring-cjfoss Rbepital, and a goodly gathering of ladies. 

' U Aitjcbn said it had been usual for his colleague, 

Professor Longmore, to discharge the function which now, 
in his absence, fell to bis lot, of annomicixig the results of 
the work of the past session the school and the names 
of successful competitors for the prises, but the Queen 


^heniigbtfCiqitfer nponM^ knighthood (loud 


applause). While they regretted his absence from this 
ceremony, at which he had always heretofore been present, 
he would ask them to join their congratulations with his 
own and unite in the wish tliat Sir Thomas Longmore might 
have health and happiness for many years to come to enjoy 
with Lady Longmore the well-earned honour Her Mojesty 
had been pleased to bestow ^oud applause). Professor 
Aitkun then presented the lists of surgeons on probation who 
were successful at both the London and Netley examinations, 
with the combined number of marks gained by each, the 
fifty-second session of the school being marked by a large 
number of successes— viz., 10 for the Indian Army Medical 
Service and 69 for the British Army Medical Service. 

Sir William MacCoumac, having handed the prizes to . 
the recipients, addressed the school, remarking upon the 
great pleasure it was to come in contact with a numW bf 
young men just starting as they were on a career in life, 
well equipped for the race, and determined, he hoped, to 
achieve what distinction they could in the profession of 
their adoption. The list which had been presented showed 
there were amongit them many earnest workers, and in 
many instances the prizes Iiad been won in a remarkable 
manner, the number of marks gained being very large in 
proportion to the total number obtainable viz., 7800. 
Whilst heartily congratulating the winners of the. prizes, 
he reminded them it was the effort they had made— 
and no doubt it had been a great one— which was the 
real prize, for thfit effort would no doubt increase as 
years went on, and lead to still greater distinction. Every 
branch of the array now, ho conceived, was working 
harder than it used to do ; it was no longer entered as a 
mere pastime or amusement, and should it he said for a 
moment that the Medical Dej>artment of the army was less 
seriously at work than other branches? Their position in 
the army was, he showed, a more responsible one, and vested 
with greater authority, and they had to proceed iu the 
direction of guiding others ; therefore it behoved them to 
exercise carefiil judgment, as well as diligence, in their pro- 
fession. They bad the advantage over the civil profession 
of an infinite number of subjects, and an acquaintance 
with the life-history of their patients; thereioie their 
opportunities for gaining knowledge with experience 
were exceptional, lie thought be might say, in regard 
to the army medical officer, that he should he a kood 
all-round man, and try to learn every branch oi his 
profession. He believed, too, he was justified in charac- 
terising it as a mistake for a young man to devote him- 
self at an early period of his career to some specialty, 
for he was apt thereby to neglect the general knowledge he 
would otherwise attain. Indeed, in his opinion, one could 
not be a specialist iu the true aud proper sense of the term 
without having a thorough good general scientific knowledge 
of the various branches of their profession. They were a 
little too much overridden by q;>ecialism just now. The 
human body was divided into so many square inches, and 
certain gentlemen thought, and tried to make others think, 
they knew more about certain parts than anyone else. But 
he advised them, valuable as it was in certain csaoi^ for a 
medical man to devote himself to tiie special study of 
certain diseases, not to trouble themselves at first about 
them exclusively, but as they went on in life they would 
find themselves naturally taking more interest in wme 
special branch of medicine or su]^en% for he maintained 
that a good aJl-round man was one of the best of medical 
men, and that was the main idea they should put before 
them, • « 

The DinECi’on-GBNEiiAL proposed an expression^ of ' 
thauke to Sir William. Mac Cormac^ whom he characterised 
as a brilliant ornament to thq medical profession, and aup A 
distinguished ambulance surgeon (applause). Iw congratu- 
lated the surgeons on probation on having gam w tmT Coai- 
mistions, and said he trusted after rising high lu t^eir 
fession they would be . able to go out of the seryice with 
those commiasions as pure and stainless as tiiey Were Pn 
the day on which they entered it (applau8e)i >_ : v v . 

The proceedings then terminated, aiwL a ;luiipheoii ■ was 
afterwards served in the adjacent officers’ qu^urtem* ^ 

Madame Patti has announced 1|er intention of 
giving another evening concert at the Atbeort Hidl, Swansea, ' 
on August 19tb, for the joint beneiht of the Swansea Geneorad 
Horoital and the poor thrpu^eutv^hp neighbourhood of, 
Craig-y-nosCastle, her Welsh seat. ' 
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Tjtk year 1B$6 marks a new departure in regard to 
the Hospital Sunday Fund. The prolonged and intense 
depression of trade has resulted in much embarrassment to 
most charities, hospitals not excepted; and it does not 
admit of doubt that, but for special pains and efforts, the 
Hospital Sunday collection would have been seriously 
deficient. Happily, it is likely to be in the end five or six 
thousand pounds over the sum raised in 1885. Last year 
the total sum available for distribution was :£33,444 ; this 
year the amount available for distribution is X‘38,800, and 
more will yet come in ; the whole sum cannot well fall 
short of*X40,000. We are not disposed to utter any undue 
eulogy over this achievement. Nobody is more alive than 
wo are to its shortcomings. The sum mentioned includes 
XIOOO from one individual. And it is inconceivable that 
one individual can do the fortieth part of the duty of the 
churches of all Loudon on this moat Christian Sunday of 
the whole calendar. The fact that not one other individual 
in five millions was induced by the proposal of Dr. Waklby, 
to give i'lOOO to support 154 institutions, any one of which 
would be worth such a subscription, is very curious. 
There are not a few millionaires in London, men who 
would not willingly let any Lazarus full of sores lie at their 
gate untended ; but practically this is what it comes to. 
Sir Stunky Watkelow has demonstrated it. Out of 
6412 beds in London hospitals for the reception of 
Lazaruaes, 1559 are unoccupied for want of funds. A 
third of all the beds in convalescent homes (758) are 
unoccupied for want of money. It is a proof that money 
is exceedingly scarce, or that it is difficult to get at, or 
that we have not yet succeeded in impressing the people 
who can give with the urgent needs and the great merits 
of the institutions for which a Sunday in the finest month 
of the year is well set apart. After making all due 
allowance for the hardness of the times, for the distraction 
of men’s minds by an unprecedented political crisis, we 
hare to say that the result is inadequate to the case. But 
let ns not be misunderstood.. We are getting on, in spite of 
all the above reflections, which we feel bound to make. 

The money raised is thousaads over the sum of last year. 
And the money raised is the least part of the work of the 
Hospital Sunday year 1886. We have had some noble 
exhibitions of personal service in the cause of hospitals. 
The Lord Mayor of the year has been most zealous in the 
work. Ills personal trouble has been immense. He has been 
unwearied in bis attention to details, as well as eloquent in 
his advocacy of the great cause in pubUo. The “ Suggestions” 
which originated a few months ago with Dr. Waklby, 
and which in his absence from illness have been so ably 
carried out by Mr. Burubtt, involved a great amount of 
labour. Mr. Bubdbtt was the medium of communication 
of these Suggestions to the Gonncil, of which he is a 
member. He with others, who will be mentioned further 
on, were appomted by the Council to carry out these sug- 


gestions. He assisted materially in the preparation and 
organisation of the six “hospitals week” meetings in the 
different districts, attending them all ; and finally, as must, 
be known by his name being upon the tiUe-page of our 
reprints of the three Hospital Sunday Supplements, he 
materially aided us in their produotion, and, we may add, 
thereby largely promoted the success of this year’s collection 
on behalf of the Fund. The series of public meetings were 
presided over or addressed by the busiest men in the State 
and in professional and commercial life. Lord Salisbury 
and the Duke of Cabcbhidgb found time in the very thick 
of an election contest to attend one of the best hospital 
meetings on a Saturday night at the Stratford Town Hall. 
The ministers of every church and creed in London have 
exerted themselves to increase their individual collections; 
The services, too, of the energetic Secretary of the Fund, 
Mr. Custancb, must not pass unmentioned, nor those 
of the Special Committee appointed to carry out the 
arrangements of the ‘^Hospitals Week,” which Consisted' 
of the following gentlemen : — The Eight Hon. John' 
Staplbs, F.S.A., Lord Mayor, President; Sir Svdjiby 
Watbelow, Bart.; Sir J. Eisdon Bennett, M.D., F.E.S. ; 
Sir Rdmttnd Hay Cuebib ; Hkney C. Buedktt, Esq. 
Thomas Chetstik, Esq., P.L.S. ; J. (1. Hlovbr, Esq., M.D. ; 
jr. Lawhkncb Hamilton, Esq. ; the Eight Rev. the Bishop 
of Bedford and East London; the Eev. Canon Flemino, 
B.D. ; the Hon. Eboinald Capel; the Eev. Heney 
Allon, D.D, ; the Eev. John Kknnedv, D.D. ; the Eev.. 
Walter Moeison, D.D.; the Eev. J. H. Eioo, D.D.; 
the Eev. Andrew Ceombib; the Eev. E. J. SIVpbon, 
M.A. ; the Eev. Professor Marks; and Bichaud, B. 
Martin, Esq. The general result is an increase of 
thousands in the collection. This is something, but it is 
far loss in value than the information which has been 
spread and the interest which has been excited in the 
cause of hospitals. When the public know, as they now' 
do, the want of money and the empty beds, good must 
inevitably result. When they know that the Council 
of the Hospital Sunday Fund goes minutely and oven 
critically into the merits and the needs of each hospital 
and dispensary, and that the result is that only in the case 
of one institution was an award withheld for mismanage- 
ment, and that a dispensary, they will decide, we feel sure, 
to give more and to leave more to ho^itals. One other* 
consideration will confirm this determination— the enormous 
amount of unpaid and voluntary labour given by busy men 
to the administration of hospitals. So we leave the best 
Hospital Sunday year yet realised. All who have laboured, 
in connexion with it will reflect with satisfaction on the 
money or the time they have given to it. We feel sure they 
have raised the whole argument for hospital support to a 
much higher level than before, aud that the year 1886 will 
be remembered in the annals of hospitals. . 


Intebestino as is the etudy of the lesions of the valvee 
of the heart, their importance is as nothing compared with 
the muscular wall of that organ. Pathdogioal anatomy 
and clinical medicine present great contrasts in this respect. 
In the post-mortem zoom a minute description of the state 
of the valves is generally forthcoming, whilst the state of 
the XByoc»tidiam k|,iiftti^ dismissed in a few words* But 
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the matter is altogether different at the bedside. The con- 
dition of the heart muscle represents in many respects the 
state of the patient himself. Hence the extreme importance 
of the cardiac tonics. The class of cardiac tonics is a very 
large and heterogeneous one. It includes all the varieties 
of alcohol, ammonia, and ether. But the chief therapeutical 
interest centres around digitalis and its congeners. The 
iiterature of the specific cardiac tonics alone would 
iill a small library, and yet there is by no means a 
general consensus of opinion as co the relative values of the 
different drugs in the treatment of the various valvular 
.lesions. 

Dr. James Babb is performing a great service to the 
readers of the Liverpool Medko-Chirurgir.al Journal by 
drawing up a report on the cardiac tonics. Pail are of 
compensation manifests itself in a great variety of ways, 
but the general meaning of this failure is the same in all 
^ cases, and therapeutically calls for certain remedies. There 
•can be no question that the remedy of greatest value is rest 
\ in the decumbent posture, and tlfs alone is sufficient to 
restore, at least for a time, the compensation. It should 
be tried alone in all cases, if we are to judge accurately of 
*fche value of the different cardiac tonics. If it do not 
succeed alone or in combination with supporting diet and 
stimulants properly regulated, resort must be had to 
specific medicines, and the one chosen will vary with the 
■nature of the valvular lesion and with the kind of compli- 
cation which the failure of compensation has brought 
about. Take the case of mitral regurgitation. In such a 
lesion, with failing power of the heart muscle, digitalis 
will Aswer best in the vast majority of cases, but not in 
all. Caffeine, on the other hand, often seems to act with 
more efficiency when dropsy is the chief sign of failure. 
And we are of opinion that in dropsical effusions the 
active principle of coffee would prove the better agent 
when these are the result of heart debility. Some indi- 
viduals cannot imbibe digitalis without being injuriously 
<affected, irrespective of its action on the myocardium. 
Many nervous symptoms appear which were not present 
before, and which almost certainly are to be ascribed to the 
deleterious effect of the drug. Further, the drug may 
‘depress the activity of the myocardium, or even render the 
irregularity of its action still more manifest, increasing 
rather than removing the serious symptoms. It is impos- 
eible to predict in which cases these untoward results will 
< ^ocoor, and the commencement of the administration of the 
agent therefore calls for considerable attention on the part 
•of the prescriber. The oases in which convallaria will prove 
useful when digitalis and caffeine have failed we have 
^oimd to be few in number. Mitral stenosis pure and 
simple is a lesion which is peculiarly difficult to be relieved 
by any of the drugs in present use. Most frequently, in our 
Hsxperience (in uncomplicated cases), the dyspnoea is the 
severest symptom, and certainly due to the enormous 
•engorgement of the pulmonary vessels. Nature is generally, 
however, equal to the occasion, and the free bsemoptysis 
shotild rather be encouraged, whilst the bed is strictly kept 
and copious catharsis induced. 

Dr. Babb extols the use of nitrp-glycerine in mitral 
atenosis on grannds the atriot logie. of which we^o not 
percMve. He ooneotly points to t^o overnUitend^ pul- 


monary circulation, and then to the tension of the not very 
full systemic arteries, Nitro-glycerine, which is to bo 
preferred to the sodium nitrite and indefinite sweet spirits 
of nitre, is to be given because it dilates the arterioles, and 
thus tends to draw more blood to the arterial system; 
wo are disposed to allow all this, but does the dilatation of 
the arteries diminish the tension in the pulmonary system 
of vessels? That nitro-glycerine is of value in mitral 
stenosis we know from (>xpericuce. 

Although we do not think that digitalis is contra-indicated 
in aortic regurgitation, there can be no doubt that it is a 
far less valuable agent in tliat condition than in mitral 
affections. A great deal of the uncertainty of the actitm of 
digitalis may be explained by reference to the state of the 
myocardium ; when this structure is embarrassed in its func- 
tions by fatty degeneration of many of its fibres, or when 
fibroid degeneration, often spreading in from an adherent 
pericardium, hinders its action and nutrition, cardiac tonics 
act at a disadvantage, the real nature of which is only dis- 
covered at the necropsy, though during life it was supposed 
that the case was an illustration of idiosyncrasy. Irregu- 
larity of cardiac action, not being always a sign of cardiac 
failure, is apt to be met with under conditions which, not 
calling for the tonic effects of digitalis, give the case the 
aspect of a pure nourosis, and yet the same drug will often 
regulate the rhythm, or even remove positive intermlttency. 


The mountain cure of phthisis has established itself as a 
genuine therapeutic advance. We are still without definite 
data regarding the classes of coses to which it is applicable, 
although a notable advance is being made in th s direction, 
and we have not yet fully determined the precise measure 
cf its efficacy ; but it is no longer doubtful that in a certain 
number of cases, bo they large or small, its ^ alue is indis- 
putable. Let us consider for a little on what its efficacy 
rests, and whether theoretical considerations are in harmony 
with practical experience. 

Phthisis being the respiratory disease par exctllence^ the 
most fundamental condition of cure is a favourable state of 
the air which the patient breathes. Good air is not the sum 
and total of the therapy of phthisis, but without it all other 
measures aro likely to prove ineffectual. The atmosphere at 
high altitudes possesses three marked characteristics - 
viz., purity, rarefaction, and cold. All modem observers are 
agreed that pure air is the most essential requisite in the 
treatment of the national scourge, and this belief does not 
depend on, although it is strengthened by, an acceptance of 
the views of Kocu regarding the important part played by 
the tubercle bacillus. Whether foul air acts as a nidus for 
the peculiar virus of the disease, or operates injuriously by 
promoting the putrefaction of discharges and intensifying 
the activity of ulcerative processes in the lung, or lastly by 
merely impairing appetite and hindering nutiition,— in view 
of any or all of these theories, its unquestidnably pwnicious 
influence is readily explicable. Pure air is not to found 
near the great centres of human population, nor even in 
ordinary lowland country. To obtain it in perfection we 
must look to the ocean, the desert, or to high altitudes. In 
these three localities we are fi^ reiboyed from the ordinary 
sources of atmospheric (mtandnatii^ and it is hardly 
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necessary to seek to assign any precedence among them, 
as in each case the atmospheric purity is practically 
absolute. 

The next and most essential characteristic of the air at 
high altitudes is its rarefaction, which is of course propor- 
tionate CO the elevation. Speaking broadly, rarefaction is 
hut slightly appreciable at any elevation under 2000 ft., but 
becomes marked at every rise of 1000 ft. above this level. 
The favourite Swiss sanatoria for phthisis, such as Davos, 
St. Moritz, Samoden, Pontresina, &c., are at elevations of 
5(KX1 ft. and upwards. In the Andes the sanatoria are at much 
higher altitudes, Bogota, Areguipa, &c., being from 9000 ft. 
to 10,000 ft. above sea-level. The first effect of rarefied 
air upon the lungs is to provoke deep and full respira- 
tions, thus promoting pulmonary expansion and affording a 
favourable condition for the absorption of morbid deposits. 
It is evident that such conditions might be expected to 
exercise a favourable iniluence upon phthisis. The fact that 
tubercle has by preference its seat in the apices, the least 
functionally active port of the lungs, is a hint to us that 
in the treatment of the disease we should seek to promote 
activity, and not quiescence, of the pulmonary organs. The 
great difficulty is, no doubt, with the hmmorrhaglc cases. 
Best is wisely enjoined where hnemorrhage exists or is 
threatened, but it seems no less certain that the deposit of 
tubercle is favoured by an invalid life of sedentary in- 
activity. 

At Davos, phthisical patients who have suffered from 
hsemoptysis are, after a tlide, encouraged to engage iu 
skating, tobogganing, and other active out-door amuse- 
ments, and statistics show that mischief rarely results from 
so doing. The free circulation of blood throughout the 
entire system no doubt involves a vigorous flow through 
the vessels of the lung, but it should not he forgotten I 
that it has the important advantage of preventing 
pulmonary stasis and congestion. It was long believed 
that rarefied air tended to promote hmmorrhage, and 
in confirmation of this view well-authenticated stories 
were related of the sufferings of mountaineers from 
epistoxis and melmna. It is not necessary to dispute the 
accuracy of such facts, but when they are brought for- 
ward in support of the view that hsemoirhagic phthisis 
is likely to bo unfavourably influenced by resort to high 
alritudes, it is forgotten that the conditions of hlood- 
pi^ure at the various orifices are different from those 
whihlb prevail in the internal organs. The congestion at the 
sur^We of the body must be aiioompanied by a proportionate 
anmoiia of the deep-seated parts, and among them of the 
lungs. Hence rarefaction of the air, so far from being 
injurious in oases of pulmonary hinmorrhage, affords a 
means for its arrest and relief. 

Cold is the third important characteristic of the air at 
high altitudes. It was long believed that warmth per se 
had a favourable influence upon phthisis, but this theory is 
now quite abandoned. TuVe^ulbsis is common in tropical 
regions, whereas it is extremely . rare in. polar latitudes. 
Warmth no doubt favourably ii^uenoes the bronchial 
catarrh which is so general an ncomnpaniin^t of phthisis, 
hut it hae beneficial effect upon the tubercular deporit. 
Fortunately tbe air at high altitudes is nbt only* very cold 
but very dry, and this combination of conditions tends to 


check unhealthy secretions, while at the same time it i» 
promotive of appetite and physical activity. This last 
point is one of great magnitude. No climate can per* 
monently benefit phthisis wiless it tends to improve nutri- 
tion, and it is one of the chief claims of the high altitude 
resorts that most patients, with the exception of those who- 
do not possess sufficient 'vital energy to react to the stimulus 
of the cold, acquire during their residence among the* 
mountains a great augmentation of appetite and digestive 
power. 

We content ourselves for the present with merely 
explaining the rationale of the high altitude treatment in 
favourable cases. That it often fails, and that many cases 
are unlikely to benefit by it, is undoubted. Further expe- 
rience is necessary before we can take the full measure of 
ts usefulness, or assign definite limits to its applicability. 


The subject of l^ublic and International Hygiene is likely 
to occupy an important place in the discussions ofthe ninth 
International Medical Congress, or rather of its fourteenth 
section. We are glad to see that Mr. Simon is anxious tc- 
attend the Cimgress and take Vico- Presidentship of the 
Section, ifr. Simon, indeed, speaks in his letter responding 
to the invitation with some doubt as to his power to attend,, 
but with a clear intimation of his desire to do so. Dr. 
B. W. Bicuaudson and Dp, THUDiCiiirM both reply in most 
cordial terms to similar invitations, and accept a similar 
office, To those who know the imperfect health which Mr. 
Simon has lately enjoyed, the aigniftcanoe of his conditional 
acceptance is very groat. The promoters of the Oongi^ss will 
take this as a sign of British goodwill towards their great and 
responsible undertaking. The important subject of Interna- 
tional (Quarantine is to be raised by the president of the 
section, Jobepu .Jones, M.D., of New Orleans. Wb could send 
to the discussion of such a subject no greater authority than. 
Mr. John Simon. We are glad to he able to report a very 
general desire among leaders in London to be present at 
Washington in iaS7. Whatever hesitation they felt some 
time ago in view of the divided state of feeling in America 
is now steadily giving place to a desire for the success of' 
the Congress, and a wish to do anything they can to 
further it. We feel quite justified in saying that our 
best men in England and Scotland are preparing to 
go if they get any indication that their presence ’Will 
be acceptable. Sir Jambs Facet, Sir Andrew 0labe> 
Sir Spencer Wells, Professor John Chienb, Professor 
Fraser, and we believe Sir William Turner, are alL 
according to our information likely to go. 

It is not America alone that is interested in the siio- 
cess of the meeting at Washington, hut the profession 
throughout the whole world, and we might add the 
world itself. When our profession meets internationally 
it is of good omen. We not only stimulate fraternity 
and scientific rivalry amdn^ ourselves, but every thought 
in advance and eve^ medical discovery is a great boon 
for the human race and for all nations. We urge on 
members of our professioh in the empire to ’Strain R 
point to he at Washingibn bh or before September, 1887; 
wh^, if report is to be *tnlbted, a very hosputabla Moeption 
gvf aits' them.' 
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CHOLERA IN SOUTHERN EUROPE. 

Authentic nows as to cholera from the south of Italy 
has almost come to an end duriug the past week, Manduria 
being the only place from which any definite returns have 
been received, and even these have been irregular, and they 
came to a sudden stop on July 31st. Between the 2Sth and 
the 31 St there hod, however, been S3 fresh attacks and 19 
doaths there. In Brindisi we also learn that the disease is 
not yet entirely subjugated, hut that the decrease in the 
epidemic there is so marked llmt bulletins as to it have 
been discontinued. AVliilst, however, this decrease has been 
in progress in tho south, there has been a further extension 
of cholera in the north-east of Italy. In the province of 
Treviso, tho capital of the same name and tho towns of 
Costelfranco and Moutehellttna liave become infected since 
the hennaing of August, and up to the 3rd of the month 
there had been 4 deaths in Treviso, 7 in Castelfranco, and 1.3 
in Monltsbelluna. In tho adjoining province of Vicenza 
there have been 8 deaths at Citadellii, and there vras also a 
report of 48 cases at Arzignano. In Verona, the city of that 
name has, during the three days ending August 3rd, had 
9 attacks and 1 death ; and in Padua 17 cases are stated to 
have occurred. Immediately to the south in the province of 
Rovigo, Ciiioggo, situated on tho southern shore of the lagoon 
of Venice, is reported to have had 22 attacks and 7 deaths, 
and at Cavazere, to the south of the lagoon, hut in the 
marshy ground which characterises the mouths of tho Po, 23 
casestind 1 death occurred during the two days August 2nd 
and 3rd. Coming soinowhat further south into the province 
of Ferrara, cholera still hangs about the southern mouths of 
the Po, 27 fresh cases and 8 deaths having occurred at 
Codigoro, and 9 cases and 4 deaths being reported from 
Lago Santo ; whilst in Ferrara itself 4 cases and 3 doaths 
are stated to have taken place. In Ravenna, 79 coses and 
36 deaths have occurred between July 29th and August 3rd, 
and during the same six days 73 cases and 38 deaths have 
taken place in Bologna. There are also reported 22 cases and 3 
deaths respectively from Cucca and Pescantina. During the 
last two days of the week under consideration there has also 
,beea a resumption of the cholera bulletin from Venice itself, 
4 more cases and 1 death having been reported from there. 
In all, news has been received during the week ending 
August 3rd of 635 fresh attacks and of 152 deaths from cholera 
in Italy ; and this is admittedly not a complete record of the 
effects produced by the epidemic. The most striking events 
of the week are the still further dijCfasion of the disease 
in the north-east, where it is most severely felt at 
Ravenna, Bologna, and Castelfranco, and the sustained 
•^verity in ^anduria to the extreme south. So far as the 
Austrian Empire is concerned, the only additional locality 
•where cholera is specifically stated to hSive occurred is 
Socesga, in the district of Capo d’lstria, immediately to the 
eouth'of Trieste; but at the same tame the disease is 
maintaiited at Trieste, 38 fresh cases and 7 deaths having 
ocMUied during the week under cunslderation. As regards 
iFiume, where 17 fmd 6. fresh cases, and deaths respec- 
tively have taken place, it is said that it has formed a 
centre whence the disease has spi^ead to several of the 
ndglthouzing villages. A sanitary inspection is now required 
eit the Hungarian frontier as regime all goods travelling 
iiom Trieste and Istzia. Summarisiitg. the total effects of 
^Ohbiera in Trieste up to July 28th, a correspondent states 
that there had been 89 cases and 63 deaths in that city. 


DR. GLOVER AND THE MEDICAL COUNCIL. 

We report in another column the proceedings of a meet- 
ing of north London i)ractition 0 r 8 and a few others, which 
was called to consider the proprieity of laying before tho 
profession the claims to a scat on the Alodicul (Jouiicil of 
Dr. J. Grey Glover, of Highbury, it was Uiianimotisly 
decided to ask that gentleman to allow himself t o bo nomi- 
nated at the forthcoming election of Direct Representatives, 
and the meeting of his neighbours and friends pledged them- 
selves to do their utmost in liis behalf. Elsewhere will bo 
found Dr. Glover’s address, and a preliminary list of his 
committee of supporters. Wo are very glad that Sir Andrew 
Clark, who spoke at this meeting, gave advice which, in oiir 
opiuiori, is most sound, lie stated that theA||p^ of 
enacting direct representation of the body profession 
on the Medical Council is to enable the general ptactibionars 
to express their views and exert their just influence upon 
medical education and legislation. Already the various 
teaching and examining bodies, ail^ the consultants, are 
fully if not over-represented, and the aim of the great 
mass of electors should be to send men of their own body 
who by their character, experience, and ability* are able 
r(5ally to represent them. We need not conceal the fact 
that the gift of direct representation has enemies in some 
influential quarters who will closely Avatch its earliest 
results ; anti for this, among many other reasons, it is all- 
important that tho outcome of tho first election should ho 
the return of members to the Council who are able to speak 
for tho great body they will represent with undoubted 
authority. Tho election of general practitioners is, however, 
attended with one great dilficulty in that the members of 
this branch of the profession -the largest and in many 
respects tho most important— have but little opportunity 
of making themselves known far beyond the district in 
which they live. This being so, the opinion of a candidate’s 
neighbours must have very great weight. It is eminently 
satisfactory, therefore to ilud that the invitation to Dr. 
Glover emanated from those who are most closely associated 
with him in the profession, and who have the best oppor- 
tunities of judging of his ability to serve them on the 
Council. Uis neighbours are unanimous in his support; 
and this fact is one of the strongest possible arguments in 
his favour. But Dr. Glover has other strong claims upon 
the suffrages of the profession. Ho lias for years interested 
himself in a very practical way in the work of the Medical 
Council ; he has been a very frequent visitor at its meetings, 
and is familiar with its procedure and the. duties imposed 
upon it as defined by Act of Pailiamcnt. He would therefore 
be able to take his seat at the Council fully equipped to enter 
upon its business, and would not have to Undergo any 
preliminary training. Dr. Glover showed his thorough 
acquaintance with medical politics in the evidence he gave 
before the Select Committee and the Royol Commission on 
Medical Education, and it is clear that his evidence had 
great weight on both occasions, and its iniluence was ap- 
parent in the reports presented to Parliament. Further 
than that, Dr, Glover is a man of unimpeachable personal 
and professional character, who will in himself rep^Mnt 
what is truly best in the great body of general practitidtilers. 
He is a graduate of the University of Edinburgh, tilit has 
been in general practice at Highbury for many ydaw, irhere 
he has won the respect of all his neighbours and haeatti^hed 
to himself many friends in all ranks of the prUfe^lon, In 
sending Dr. Glover to the Medical CoUneil, the prdfbssion 
will carry out the true intention of the^ikfliiners of the Act 
in the best possible way; it will s^ngtheU that body just 
where it needs strength most, and it will pttt a high honoor 
upon one worthy to hear it, who has not sought it, , who 
will use it indeiien^tty^ and for tto merely personal or 
sectional ends, but ever lay to advance the wellbeing 

of the entire profe8rioa,tv ^ - 
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SIR JOHN LUBBOCK ON THE STUDY OF SCIENCE. 

The address delivered by Sir John Lubbock on the 
occasion of unveiling the statue of Sir Josiah Alason at 
Birminghaiu is reproduced in the current number of the 
Omtemporary Rims to, and will be read with interest by all 
who are concerned in the promotion of the study of science. 
It is needless to say that tjie eloquent address of the member 
for the University of London was a masterly plea for the 
pre-eminence of science in the curriculum of a liberal 
education ; and it is equally unnecessary to odd that, whUo 
bestowing woll-deserved praise on the labours and success 
of his own university, Sir John Lubbock did not. allow the 
opportumi^to pass without girding at the universities 
of Oxforanli||;;Pambridge for their alleged neglect of science. 
Pointing to tli^acts recently embodied in a return to a motion 
he made in the House, Sir John stated that, of schools, 
in 64, or over 20 per cent., no science whatever was taught ; 
in 50only one hour a vfeek was devoted to science ; in 76 two 
hours, or less than three; while out of the whole 210 schools 
only 6 devoted to the study of science as much as six 
hours a week. “ In short, it is clear, therefore,” contends 
Sir John Lubbock, “that, in spite of all which has been said, 
very little progress lias been made in this respect. Our 
schools are generally more industrious; but, remarkable as 
it may appear, Latin and Creek absorb more time than 
ever.” This is a state of matters which the leading “cham- 
pion” of science in education, of course, very greatly deplores. 
There may be differences of opinion on the comparative merits 
of the study of languages with all this contingently implies, 
and of the study of science, as agents in mind-culture ; but us 
regards the main issue, there cannot, we voiiture to think, 
be any difference. All must feel the need of a better know- 
ledge of scientific subjects, and desire to see the study of 
science extended. We do not, however, entertain the 
optimist views of Sir .lolin Lubbock on the subject of 
science as a regenerator; nor do we share his opinion 
that “the study of natural history seems destined to re- 
place the loss of what is par MTcllmae termed ‘sport,’ 
engrained in us, as it is, by the operation of thou- 
sands of years during which man lived greatly on 
the produce of the chase.” This is not a disposition of 
Destiny towards wliich we can look with yearning 
or even complacency. The race will never be eanoblwd, 
or t!jo glory and independence of tlm nation increased and 
consolidated, by the development of a sentimental love* 
of nature or of science. Englishmen must still love the 
gun and the chase, if they are to be robust as -well as 
“learned.” It would be a dark day for the laud if the 
majority of the pox)u]ation should betake itself for 
pastiipe to the study of science. It is well that there 
should be hobbies and hobby-riders, or there would be no 
s'TiJg^le for the pre-eminence of the several branches of 
enterpfiae, but, in all seriousuess, the gentler arts must 
ur>t be pushed to the neglect of ilic more manfy, 

PERIPHERAL NEURITIS AND TABES. 

Tfus interesting foot that tabes dorsalis is often associated 
with, and even preoeded by, lesions of a peripheral rather than 
a central kind has attracted much attention of late. We have 
before mentioned the contribution made by M. Pierret to 
the Academy of Medicine, and we may now add the con- 
clusions arrived at by MM. Pitres and V^oUlard from a study 
of many cases ( Rev. de md., July, 188d}i These statements 
are to the effect that the peripheral nerves of tabetic sub- 
jects, mo often the seat of indubitable ^flammatory changes 
in no way differing from other fqittis known as noii- 
traumatic neuritis. The changes archery variable in their 
situation; the sensory, mixed, and^^isceral nerves may 
be attacked, in the majority of cases, but not in all, the 


neuritis begins at the terminal extremities of the nerves. 
The extent and gravity of the changes bear no constant 
relation to the age, extent, or depth of the spinal lesions of 
locomotor ataxy ; nor do they apparently take any share in 
the special symptomatology of tabes, as the lightning pains, 
motor incoordination, abolition of knee-jerk, and disorder of 
muscular senso—symptoms which seem to be due to the 
sclerosis of the posterior columns and the posterior nmrve 
roots. On the other hand, there are certain rarer symptoms 
which seem to he directly related to peripheral neuritis ; 
such are {a) areas of cutaneous anaesthesia or anali^a; 
(6) trophic skin lesions, as perforating ulcer, oedema, 
eruptions, dystrophy of the nails ; (c) certain motor para- 
lyses, accompanied or not by muscular atrophy ; {d) arthro- 
pathies and spont aneous fractures ; and in some cases the 
visceral lumralgi.e may be attributed to neuritis of the 
corresponding nerves. 

REPORT OF THE SCOTTISH COMMISSIONERS IN 
LUNACY. 

The General Board of Lunacy in Scotlandjias the 
merit of recognising fithat there are such pt^ons as 
“uureported lunatics maintained in private dwellings 
from private soiirces,” and therefore forbears to claim 
a thorough knowledge of the whole field of lunacy 
in Scotland. Tins recognition is the key to what we 
conceive to bo the better method of statistical work 
and inference adopted by the Scottish Commissioners 
when their work is compared with that of the English. 
Speaking of the alleged “increase of lunacy” so-called, 
the General Board says, “We have frequently pointed out 
that the difference in ratei of increase does not necessarily 
indicate an increasing amount of mental disease, and that it 
is probably due in large measure to what is only an ii|preas- 
ing readiness to place persons more or less disordered in 
mind as lunatic.^ in establishments,” On the Ist of January 
in this year, l.SBil.the total number of lunatics under official 
cognisance in Scotland was 11,187, showing an increase of 
registered lunatics during 1886 of 268. The total increase 
of pauper palhuits rose 271, while that of the private 
patients fell .'1. There is nothing specially worthy of 
notice in the twenty-eighth report of the Scottish Commis- 
sion, unless it be its very late appearance, the date on the 
title page being “ February 24th.” 

THE PROPOSED HOSPITAL AT DARENTH. 

Tjte Metropolitan Asylums Board have again had under 
consideration the desirability of erecting a permanent hos- 
pital for small-pox on their land at Gore Farm. The plan* 
for this hospital were prepared a long time since, and these 
plans were approved by the Local Government Board, but 
after additional evidence had been placed before the Board 
of the injury inflicted by stnall-pox hospitals to their 
surrounding neighbourhoods, the Local Government Board 
recommended that only a temporary hospital should be 
erected, and based this recommendation on the uncertain 
state of medical knowledge. The Metropolitan Asylume 
Board, however, at their last meeting, expressed dis- 
satisfaction with this opinion, and determined to request 
the Local Goveniment Board to at once issue the order 
promised in their letter of July 12th, 1884, authorising 
the Managers to expend and raise on loan the sum of 
;01 16,000, being the amount which it is estimated will 
be required for the erection of the proposed hospital 
for convalescent small-pox patients on the Managem’ 
estate at Harcnth. It was urged at the meeting that 
the difference in cost of the erection of permanent and 
temporary structures was so alight that the saving was hf 
no practical value compared with the great disadvantage 
resulting from a temporary building. These proceedings 
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toe somewhat perplexing. The Local Ooveniinent Board 
have in their possession ample evidence that the aggregation 
of cases of small-pox in the acute stage of the disease gives 
rise to small-pox in the surrounding neighbourhood. The 
fact as to the aggregation of convalescents is less obvious, 
but it may, we imagine, be assumed that some number of 
persons who cannot be accurately described as convalescents 
will, as in past times, be received into the hospital. The 
real qttelStion at issue is, therefore, whether hospitals con be 
flp conatruo^ and administered that they shall not *be a 
eouroe dl danger to residents in their vicinity ; whether they 
be temporary dfe permanent does not affect this question. If 
the Local Government Board are not satisfied with the 
position of medical knowledge on this subject, they have it 
within their power to make further investigation ; but by 
the adoption of a policy of procrastination the mouthy of 
the ratepayers will undoubtedly bo sacrificed, and their lives 
may be imperilled. 

^ UQATURE OF THE EXTERNAL ILIAC ARTERY. 

Tiie “Observations on Aneur 3 ^sm and some Diseases of the 
^terial System,” by Mr. George Free# ( Birmingham, 1807), 
is one of the classical surgical monograxihs well deserving 
study. It embodies the results of experimental research, a 
<Ugest of Guattani’s treatment of aneurysm by compression, 
and a record of the first case in which the external iliac 
artory was tied successfully. Froer’s assistant was no other 
than Joseph Hodgson, who beautifully illustrated the 
memoir, and was soon to become famous as the author of 
the “Treatise on the Diseases of Arteries and Veins” (1815), 
which was for many years the standard work on the 
subject. The external iliac was first tied by Aborneth 5 % 
and he performed the operation four times, but only his 
last twcHpatients lived ; the first of these was rare, as one 
of the very few cases in which the procedure has been 
practised on a woman. Aatley Cooper had four successes 
in six, but Mr. Bryant of Guy's has done the operation 
six times without a death, and, Mr. T. H. Bartleet has 
successfully tied the external iliac artery three times at the 
General llospital, Birmingham. His patients were males, 
of the respective ages of thirty-one, thirty-three, and thirty- 
eight years. In his second case Mr, Bartleet tied the iliac 
for secondary hromorrhage after ligature of the common 
V femoral. His third case was operated on with stout catgut,, 
cut short, on June 29th ult. The wound healed almost 
completely by the first intention, and convalescence has been 
rapid and uneventful. 

INSANITARY BURIALS IN ST. MARY WOOLNOTH. 

Notwithstanding that our sanitary arrangements in the 
present day are sometimes far from perfect, we are for- 
tunately exempt from some of the excesses of mismanage- 
ment which prevailed in a former generation. We etill 
bury our illustrious dead in our great churches, but such an 
'OTOorrenoe is necessarily rare, and injurious rather as an 
example than in itself. Vaults and perennial coffioB remain 
Among our cherished abuses, but science is dealing heavy 
blows against their 8 tabilit 3 \ We are learning the laws of 
funeral hygiene, and are at least endeavouring to apply 
•them. Nor has the change to a rational procedure come a 
4ay too soon. We may illustrate these remarks by a 
reference to the state of the church of St. Mary Woolnotb, 
now undergoing repairs. Complaints have been made for 
Aome timepMt of the bad smells which prevailed in that 
building, and' were supposed to come from the church 
vaults. On examination hundreds of bodies undergoing 
deeompositioB were found beneath the door. The last of 
th^ me buried, or rather entombed, many years ago ; but 
from the conditions of interment, they with their massive 
4oSn8 are still decaying, and are thus late yielding to 


worshipping congi’egations the gases of putrefaction. No 
stronger argument could be brought against the still 
existing custom of burial in churches or vault burial in 
general'— no clearer proof that earth alone must receive our 
bodies after death. The local vestry will not, we hope, 
forget the teaching of experience, that thorough disinfection 
must accompany all the work of repair at St. Mary’s if 
disease is to be surely prevented. The plan of hermetically 
sealing the whole burial area with concrete, as has been 
.suggested, is an excellent one, which has already stood the 
test of x>ractice and of time. 

^ 

LEAD IN TINNED PROVISIONS. 

Dn. llABCUEvsKi of St. Tetersburg has publjshed the 
results of a series of investigations made on various kinds 
of tinned provisions, with the view of determining the 
suitability of food preserved in this way for the x)urpo3es of 
the army commissariat, especially when on active sorvice. 
He first examined the tinned plates in the preserved pro- 
vision manufactories, and found them in all cases quite free 
from lead. The case of the solder was of course different, 
the amount of lead contained in it varying from 60 to 70 
per cent. The chemical examination of the contents of the 
tins was conducted by l.'ouchet’s method, and showed that 
while some classes of food, such as roast meat, were quite 
free from lead, others, such as sour cabbage, which to a 
Russian is a very important article of diet, contained very 
appreciable fpianbities of lead, in one case as much as 0 327 
j per cent. ; so that a man taking 200 grammes, or about a 
quarter of a pound, of this for his dinner would introduce 
into his system ()‘65I grammes, or about eight grains, of 
lead— a quantity which, especially if taken frequently, can 
by no means he considered as harmless. The conclusion 
arrived at by the author is that these tinned provisions 
should only be used in the army in case of urgent need, and 
for a very short time. It would appear, too, that a choice 
might be mode, only sucli classes of preserved food being 
aca'pfc<^ authorities as were shown to be least likely 
to become contaminated by the injurious substances con- 
tained in the solder. 

PHYSICAL TRAINING OF CHILDREN. 

Loud Bbadazon, the Chairman of the Metropolitan 
Public Gardens Association, has, on behalf of this Asso- 
ciation, ad^lresscd memorials to the Royal Commission 
on Plducation and to the London School Board, urging 
that the code of education should be so altered that phy- 
sical training shall be included among the obligatory 
subjects, and in this way necessarily introduced into 
each department of every elementary school. The pro- 
posal has our sincere sympathyi Mental training is now 
being pushed to an extent that renders it the more 
necessary that every effort should be made to improve the 
physical condition of children, who are having a strain put 
upon their nervous system which is greater tliaii can be 
easily borne by the ill-developed inhabitants of large towns. 
The necessity that the English people should not be behind 
those of other countries in education make^ it very desirable 
that their health should be improved, to fit them to pass 
through the process without injury, rather thAu that their 
teaching should be less thorough ; and Lord jSrabafsqn has, 
we believe, suggested an excellent method by which this 
can be effectually done. The memorials p^t out that 
pisygrounds in connexion with the , schd^s .under the 
Board should be kept open for the use of the cUUdren and. 
young people of the neighbourhood* under proper super- 
vision, between and after school hours i and that covered 
gymnasia and on increased sup^y , of gymuastic apparatOB 
in trhe playgrounds should be provi^* with proper instruct 
tion in the use of such appazatuA. The memorials refer 
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to the need of Boin(3 fund for the maintenance of existing 
playgrounds end the great dilHculty which exists in obtain- 
ing in densely populated districts adequate open spaces 
for public recreation. The ratepayers feel acutely the 
heavy tax which is put upon them for the education of the 
poor, and there is probably no way in which the burden of 
the necessary outlay con be rendered more accej^table than 
by enabling Board schools to be made more generally useful 
to a larger number of those who contribute towards their 
maintenance. 


SOFT CHAliCRE OF THE MIDDLE EAR. 

Tiik Gaseta L(>kanha,9. Polish medical journal, contains 
a report by Dr. Giirauowski of a caso of soft chancre of the 
middle ear. The patient was a woman witli a phegedfcnic 
chancre of the genitals, who from snulHng tobacco managed 
to introduce the virus into the nose, where the septum had 
become ulcerated, with copious discharge of foul pus. From 
this the infective material must have passed through the 
Euatachiau tube into the middle ear. Deafness and pain 
were complained of, and subsequently perforation of the 
tympHnic membrane occurred, a large quantity of ])urulont 
matter being discharged through the opening and infecting 
in its turn the external meatus. The case was treated by the 
introduction of iodoform into the oar and nose, and by inject- 
ing warm water til rough the ear by means of the Eustachian 
catheter. In a month’s time the patient regained her power 
of hearing and completely recovered. Dr. (juranovvski has 
a great belief in the efficacy of washing the middle ear with 
warm water, having seen cases of severe inflammation 
recover under this treatment whore it was feared that the 
only hope of saving the patient’s life lay in trephining the 
mastoid process, 

SUICIDE FROM DYSPEPSIA. 

WUY a woman Buffering from dyspepsia should effect to 
drown herself in a wator-hutt is one of those inscrutahlo 
mysteries which it would tax the ingenuity of an astrologer 
to exxdain. The intercommuiiicatiun of mind and body is, 
however, so close that nothing is really strange in the 
phenomena of mental symptoms dependent upon visceral 
irritation. Carlyle's “foul ff end-hag,” dyspepsia, is capable 
of any vicious prank, and the. vagaries of the enemy are in 
no way to be measured by the conventional symptoms of 
any disease. Hypochondriasis is a good word for popular 
use in such cases. It means nothing, and yet implies a great 
deal. But was the woman Elizabeth Rouse, who committed 
suicide at Paddington last week, under treatment of any 
kind ? A tendency to suicide in cases of this class is not 
generally ot rapid, or at least sudden, growth. 


PHOTOGRAPHY IN MEDICINE. 

Wb are indebted to Dr. J. Ashburton Thompson of Sydney 
for« copy of a report which, as medical inspector, he made 
to the Board of Health last year, upon live cases of variola 
which arose in the Orient Hotel of that city in August, 
1B84, and were treated in the quarantine hospital ship. 
At the suggestion of the president of the department, 
Dr. Thompson took photographs of the cases, in order to 
convince members of ^he profession who were sceptical as 
to the diagnosis. The report is acoompanied by a series 
of eleven photographs of the face and leg of another patient 
attacked later in the year, taken at various stages of the 
disease— viz., from the third to the twenty-ififth day. The 
photographs are excellent specimens of their kind, and 
convey in a striking manner the conges Undergone by the 
exanthem. The case was one of ^ variola toffee*** so that 
the eruption became very pn>fu8e dixiing its It 

may be added that the patient, a girl aged eiem'^ean, had 


been \iuvacGinated when her mother fell ill of the disease 
and died. The child was vaccinated, but was attacked 
with Small-pox a week afterwards. We are not aware that 
photography has ever been employed with such an object 
before, and Dr. Thompson must be congratulated on the 
success of his efforts. 

action of vaso-motor nerves on 

LYMPHATICS. 

circulation of the lymph is usually regarded as de- 
pendent on more or less indeffuite causes, and probably few 
have asked themselves the question whether the nerves 
have any direct influence in the process. M. llewa8Cbew^ 
wbOHB name will bo remembered in connexion with tho 
experiments of chronic nerve-irritation on vessels, has 
attempted to discover the influence of the vaso-dilator and 
vaso-coiifltrLctor norves on the circulation of the lymph, 
lie has studied the production of lymjih in the po.sterior 
limbs of the dog under the action of the different kinds 
of vaso-motor nerves, and flnds generally that it variop 
directly with the flow of blood through tha limbs ; so 
that the greater the lute of the sanguiferous circulation the 
greater is the production. The method of the experiments 
is given in the Union MUlivctXe^ No. Off, in a note communi- 
cated to the AcadiSmie des Sciences by .M. Vulplaii. It is not 
argued that the nerves exercise any direct effect on the 
lympliatics; but that is a quostiou of liydro-dynamics. 
Purely physical conditions exx>lain sufficiently accurately the 
observed facts. The dilation of vessels, with increased con- 
Lmts, is attended 'with an augmentation of the normal amount 
of exuded fluid which escapes from the limb through the 
intermediation of the lymphatics, in which of necessity the 
stream becomes more rapid, and from which in consequenco 
the quantity of fluid flowing away in a given tiq|p is con- 
siderably increased. 

OPERATION FOR RECTAL CANCER. 

Du. Arturo Gtt.vrn’jsbi relates, in tbe Gax&etta degli 
Ospitali of July 11th, a case from Volkmann’s clinique, 
illustrating very forcibly the modern practice of attaddng 
cancer of the rectum with the knife. Tlie patient, a single 
woman, agevl twenty, had undergone extirpation of the 
rectum for epithelioma. The disease having returned, some 
more of the intestine was removed with a large portion of 
skin, part of the vaginal wall, and a piece of the Ischiatio^ 
tuberosity. The peritoneum was opened ; nevertheless the 
patient recovered almost perfectly, and a plastic operation 
was Buhsoquently performed to shat off the vagina and 
reconstruct the perineum. A detailed history of the pro- 
cedure and of the final issue could not fail to be instructive. 


FREE TRADE IN ADULTERATION. 

If any fresh evidence of the absurd state of the law in 
regard to adulteration were required, it would be furnished 
in abimdauce by the recent Stratford caaes reported in, and 
most fairly denounced by Times, Three tradesmen 
were proved to have sold adulterated coffee, without notice 
to the purchaser, at prices which yielded an unreasonable 
and exorbitant profit. The magistrates, it seems, dismissed 
the summonses with the pithy remark of the chairman, that 
« the Court won’t give no reasons.” These things happen in- 
cessantly. Some magistrates strain all points in favour of the 
dishonest dealer. If they can let him off, legally OF illegally, 
they do so; and if they are forced into a conviction, they 
impose fines that are ^u^y nominal. Why magistrsEtes 
should sympathise with who prey on the* poorer 

classes, we cannot tell, is evident that some of them 
do. Tlie Food and have been dettd letters, 

for things are better 

tiie evil; , AdulterBtiMttf.;|Mtii pc&iC^us ttateriale kafo 
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become eomparatiyely raxe, and even fraudulent adultera- 
tions are under some control in a great number of places. 
But no certain check is imposed. The law is defective, and 
the administration is equally defective. The definition of 
adulteration is read very differently by different magistrates, 
notably in the article of milk, and the penalties attached to 
the offence differ as much. In some districts the local 
authorities are active, and having chosen efficient analysts, 
do their best to support them ; but in others nothing what- 
ever is done. Sometimes no analyst is appointed, sometimes 
he is not efficient, and sometimes he remains for months 
or years without worlc. When a prosecution is undertaken 
every possible difficulty must bo surmounted, every legal 
quibble met, and the result is that even in the clearest cases 
success is so doubtful that men naturally shrink from the 
trial. We have no wish to subject honest traders to incon- 
venience, and we freely otlmit that it was right in the 
earlier days of legislation to be careful lest honest trade 
should be harassed. But much experience has been gained 

the last few years, and the time is now ripe for the 
jf passing of an Act which, without pressing iinfflirly upon 
aanufactMers, producers, or dealers, shall afford the xmblic a 
*^%iuch greSer i)rotection against fraud-lhan they now possess. 

PROGRESSIVE FACIAL HEMIATROPHY. 

A Gini. of ulnoteeii is mentioned in the reports of the 
Swedish Medical Society as having suffered from the above- 
mentioned disease for four years. The first symptom was 
continuous hut not severe headache situated in the right 
temple, cheek-bone, and crown of* the head. After three years 
she noticed a contortion in her face, with depression of the 
right temple and cheek-bone. On close examination, Dr. 
Wiirfvinge discovered that the right half of the face from 
the tei^oral region to the lower jaw was extremely 
atrophied, the atrophy affecting the skin, mucous membrane, 
muscles, fat, and bone. The muscles, however, were not 
completely atrophied, since they contracted at will or by 
faradisation. The skin of the atrophied parts could bo lifted 
up in thin folds. The sensibility on the right side of the face 
was normal, and there was never any sensation of creeping 
or cold, ^here was no disturbance in the circulation of the 
blood ; no abnormal dryness or humidity ; no spots on the 
affected side. The colour was the same on both sides ; the 
hair on the right temple a little thinner than on the left. 

tongue was found to be thinner on one side than the 
other, but the taste on both sides was the same. The organs 
of sight, hearing, and smell presented nothing remarkable. 

POISONING BY SAUSAGES. 

FAmLiAii as is poisoning by sausages, there yet remains 
much to be leamt of the manner in which the poison or 
poisons act. Sometimes an inorganic poison has been 
sui^ected, but generally it is supposed that the deleterious 
agents are in some way related to the occurrence of decom- 
position in the organic contents of sausages. Nauwerck of 
Tiibingea has investigated a series of cases of poisoning by 
sausages, and has come to the conclusion that the symptoms 
were to be largely attributed to the agency of certain 
complex bodies that are known to be derived from the 
decomposition of albumen. Some of the symptoms of 
sausage-pdiscaiing are of considerable interest ; such as the 
paralysis of accommodation for near objects of vision, also 
the dilatation of the pttpU and drooping of tbe upper 
eyelid, it does not follow that sausages are bsrml^ 
' heeause^a eheniEical examinatioB of them has failed to detect 
poison in miffldent quantH^ to prove noxious to the 
mgahisim these caseo^^^t^ 

' the germs of deeoum ^ decompose 

niiriX jh'mo fateafebial eanal 


of their host. If all sausages oontiuned poison ready 
formed at tlie time of ingestion, it would be difficult to 
understand how it happens that a , considerable period of 
time occasionally elapses before the symptoms of poisoning 
commence. A study of the mode of action of the various 
poisons that are evolved during the process of decomposi- 
tion of albumens has proved of gre&t service to the 
science of pharmacological physiology. 


ALLEGED DEATHS FROM VACCINATION. 

Ouii contemporary to which we referred in last week’s 
issue contains other letters ux)on this subject. A correspon- 
dent in that journal, evidently arguing upon the basis that 
©very death occurring after vaccination may have been due 
to it, however indirectly, quotes among deaths from other 
diseases those of infants under one year of age from 
bronchitis, and states that the increased number of deaths 
registered under this heading may bo due, not to alteration 
of nomenclature, but to a real increase in mortality from tliirt 
disease, due to the lowering of the child’s tender system by 
the vaccine disease. If vaccination is to be held responsible 
for such ai^parent increase of deaths, it is surely equally 
right to claim for it responsibility for the diminution in the 
number of deaths recorded under other headings ; but the 
fact remains that total infantile mortality has decreased and 
is still decreasing, and even the thoughtful and well in- 
informed people who, this correspondent states, look upon 
vaccination with abhorrence, must bo perplexed to find that 
this diminution is absolutely taking place at the same time 
as vaccination is supposed by anti- vaccinationists to bo in- 
creasing the mortality by more than 16,000 deaths to every 
million bixths. I' 

GASEOUS MEDICATION PER RECTUM. 

Thk ingestion of gaseous medicines by the lower bowel 
was the subject of a recent communication by M. L. Bergeon 
to the Paris Academy of Sciences ( Qmptes Rendust J uly 12tb) . 
Ills research has extended to a variety of diseases, but for 
the present he only records lus experience in the treatment 
of pulmonary phthisis. After having tried a variety of 
balsamic substances of parasiticide or antiseptic repute, 
M. Bergeon gave tbe preference to sulphurous mineral 
waters (Eaux Bonnes, Challes, See.). A current of from four to 
live litres of carbonic acid gas traversing from 250 to 500 
grammes of the sulphurous mineral water was introduced 
per rectum twice in the twenty-four hours* After a few 
days’ use, cough was notably diminished and almost sup- 
pressed, tbe expectoration greatly modified in quality and 
quantity, the sweating stopped, and the general state im- 
proved ; and that not only in incipient, but also in confirmed 
phthisis. Daily auscultation established the disappearance 
of moist r&les, 

DISEASED HORSE-FLESH IN THE MARKET. 

STRANan evidence is given in one of the doily papers to 
the effect that diseased horse-flesh is not uncommonly sold 
in London. This rumour acquires additional impottimce 
from the statement that such meat imported into the nictre- 
polls is despatched from other parts of the oountrY ha a rfiw 
state, boned, and cut in large pieces, so that it is eeiiiily 
distinguished from the carcases of cattle. Rafibetions' on 
such a subject are not reassuring. Not ouly is thitfe an 
evident danger that septic disease, if preiciit in; meat of this 
kind, will propagate itself in domestio animals which axe fed 
on it, but the human population arc xidt ezenipt from risk, 
particularly since the finer shades dF in varieties 

of meat ore apt to be obscured by mbdcttn methodis of 
seridng it. An inquiry into this not bc a 

teffious one, and it is evidently 
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SUCKING BKBATHS.”— SIR WILLUM STOKES, OF DUBLIN. 


[Atoust 7, 1886. 


THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

Bbsidbs tbo issue of addressefi by four candidates for the 
one seat in the Council for the representation of the prac- 
titioners in Ireland, and the steps for promoting Dr. Glover's 
election in England, no other formal proceedings have been 
taken. Dr. Edwin Morris, F.RjG.S. Eng., of Spalding, who 
years ago showed much desire for a larger recognition of 
the rights of Fellows and Members of bis College, has in- 
timated his willingness to stand. Other candidates for 
England are mentioned, but nothing is as yet certain. It is 
time now to expect decided steps. In Ireland there will be 
the embarrassment of deciding between a number of eligible 
candidates. Dr. Jacob's claims are very strong. His know- 
ledge of the subjects likely to be discussed is very great, 
and his interest in them keen. There are two weaknesses 
in his position. He is not in general practice, and he 
is the Secretary of the Royal College of Surgeons. As 
regards the first objection, it is somewhat mitigated by his 
thorough touch of the profession. We gather that he has 
himself felt the force of the second disqiialilicatlon, since in 
the last paragraph of his address he expresses his readiness 
to abandon the office which he now holds in the College of 
Surgeons. Tho other candidates for Ireland are Dr. Kidd, 
of Dublin, who is a member of the Council of tho College of 
Surgeons of Ireland ; Mr. Thomas Lalfau, of Cashel, author 
of one of tho Carmichael Prize Essays, and a practitioner of 
much ability and distinction; and Dr. W. K. McMordio, of 
Belfast. We hear as yet of no candidate in Scotland. 


“sucking BREATH.” 

A 8iKOUC.AU tradition bearing on infant mortality was 
brought out at a recent inquest. A child aged five weeks, 
was found in bed sufPocated beside her motfier. S!ie had 
been olive and awake an hour before. Death was ascribed 
to the presence of a cat which had got on to tho bed. In 
support of this contention it was alleged that the animal 
must have Iain on the infant and sucked her breath. All 
have noticed the tendency of cats to nestle about those to 
whom they are attached, as also their preference for warm 
corners ; and these facts would appear to give colour to the 
idea that the cat may have lain upon the child's mouth 
and 80 smothered her. When, however, we consider that 
the death occurred in the early morning while the infant 
was with her mother in bed, that the latter was asleep, 
that there was a mark possibly due to pressure on the 
child’s right cheek, and no sign that the cat had lain on 
the bed, it seems at least as probable that she was over- 
lain by her own parent. “ Breath-sucking” is probably a 
myth, or it would ere now^have been proved by observation. 
The Jury gave the only verdict possible in the circum- 
stances— that of “ Accidental death.” 


ATTACK ON A SANITARY CAMP. 

Thb Windsor urban and rural sanitary authorities, being 
Apparently still without any permanent provision for the isola- 
tion of infeotiotts diseases, recently erected several marquees 
And tents upmi the Ham, Old Windsor, near the Thames. 
The spot is stated to be isolated, half a mile from the village, 
and at a considerable distance from any dwelling-house. 
Last week, just after a girl had been.removed to the female 
marquee, and when only one other patient was in residence, 
a crowd of villagers invaded the site, threw three bell-tents 
into theriver, and proceeded to wreck the others, attempting 
to set them on fire or to cast them into the water. What 
the exa^. significance in this story is we do not pretend to 
expto; but under any circumstanees the proceedings are 
nothing less than barbarous on the part of the people who 


were engaged in it. The authorities may be to blame for 
not hiMng, before this, provided a properly enclosed site 
with permanent buildings for the purposes of an infectious 
hospital ; but nothing can justify the action of the mob who 
thus dealt with a temporary hospital which was at the time 
in actual occupation by sick persons. If the peopleware 
only anxious to prevent the provision of a hospital at all 
their ignorance is to be pitied, for it must be obvious to all 
sensible persons that a number of cases of infectious diseases 
can hardly do more harm than, when they are left scattered 
about a district, at a number of centres where the infection 
would be uncontrolled. 

SIR WILLIAM STOKES, OF DUBLIN. 

OujEt Dublin correspondent writes: — “The numerous 
friends of the Prosideiit of the Royal College of Surgeons 
in Ireland will be gratified to learn that he has received 
the honour of knightliood at the hands of his Excellency 
the Lord-Lieutenant. Sir William Stokes is an able 
exponent of Irish surgorj% a gentleman of high profes- 
sional eminence, and possessed of abilities of no mean order. 
A clever writer, an eloquent speaker, and an honourable 
gentleman. Sir Williitm bolds a foremost place in professional 
circles in Dublin. The only regret that can be felt is that 
the higher dignity was not conferred upon a gentleman who 
holds the highest position the Follows of the Royal College 
of Surgeons could bestow upon him. It cannot be denied 
that successive (lovernmonts have dealt very shabbily with 
the medical profession in Ireland, and it is to be hoped— 
although from tlie past little can be expected — that the new 
Cloverument may see their way to reward the profession in 
Ireland as iu other portions of tho United Kingdom.” 


A FATAL CASE OF PYAEMIA FOLLOWING 
ALVEOLAR ABSCESS. * 

M. PoNCKT, in a communication to the SooUU de Ckirurr/ie^ 
relates one of those raro cases of pyieinia due to alveolar 
abscess. The patient, who was of intemperate habits, had 
been ill about ten days before admission to hospital, and 
showed signs of severe constitutional disturbance. Locally 
there was a large, uon-il actuating swelling at the angle of 
the jaw. The following day the outer surface ortoth fore- 
arms became wdematous, and large bullm formed. Death 
took place forty-eight hours later. At the necropsy numerous 
small absceseoB were found under the right side of the lower 
jaw, and along tho upper half of the sterno-mastoid of the 
same side. The cellular tissue of the forearms was infil- 
trated with purulent matter, the spleen was pulpy, and the 
liver fatty and cirrhosed. 

FOREIGN MEDICAL APPOINTMENTS, 

Dn. Rona, Assistant to the Professor of Anatomy in 
Breslau, has been appointed Extraordinary Professor. 

Dr. F. R. von Schneider has been appointed President of 
the Committee of Organisation of the ** International Con- 
gress for Hygiene and Demography,” to be held in Vienna 
in 1887, and Dr. Th. von Inama Sternegg Vice-President. 

Dr. Ludwig Rodlkofer, Professor of Botany, has been 
elected Rector Magnificus of the University of Munich for 
the next academical year* 

Tho Vienna professorial body having to nominate a Pro- 
fessor of Hygiene, has selected Professor Gruber qf Graz, 
and Dr. Kratschmer of Vienna, each receiving the same 
number of votes. Sogie surprise is expressed in German ^ 
medical circles that Professor Soyka of Prague, who is con- i 
sidered by many to be the greatest authority on hygiene, 
was not chosen ; the reason given was that it was especially 
desirable that the professij^r should be a good chemist, and 
Professor Soyka’s numerous and volua&e researches on 
epideoDuology &c. have not taken a chemical tutu. 
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. STATISTICS RELATING TO OPERATIONS ON 
THE KIDNEY. 

Db. David Newman, of the Royal Infirmary, Glasgow, 
having collected, with a view to publication, the ^tiatics 
relating to operations on the kidney for the relief df diaeasa; : 
is desirous of receiving from surgeons, whose operationafdf 
the kind have not been recorded, a statement of suehirUaBes. 
For this purpose a schedule has been prepared, a copy of 
which, Dr. Newman asks us to state, will be forwarded to 
any surgeon who may apply to him. The schedule, which 
contains columns headed “Diseased condition as ultimately 
determined” and Results— immediate and ultimate,” has 
already been sent to those operators whose cases have been 
published, in order that the records of them may be 
thoroughly authenticated aud rendered complete. 

HONOURS TO MEDICAL MEN. 

^Ojsr the SOth ult. Her Majesty conferred the honour of 
|Wkighthood upon the following gentlemen amongst others : 
lljyir. .fohn |jomes, E’.U.C.S. ; Air. Douglas Maclagan, M.D. ; 
^iirgeon-General Thomas Longmor^ C.B., Trofessor of 
Afilitary Surgery at Netley; and Mr. Edward Sieveking, 
AI.D., Physician Extraordinary to the Queen. On the 
2nd iust., amongst the distinguished colonial visitors who 
were invested with various Orders, the following were 
made Companions of the Order of the Indian Empire; 
George Watt, AI.D., and John W. Tyler, AI.D, 


DIVISION OF CELLS. 

Tub modes of multiplication of cellular elements appear 
to be susceptible of several kinds of classification— simple 
lissiou, f;emmation, and endogenous formation, and the 
like ; but it is probable that the essence of the process of 
numerical increase is the same in all the methods. Karyo- 
kinesia, the process of division of the nucleus, which 
usually precedes the division of the cell, generally results in 
the production of two nuclei and two cells. AI. Comil 
recently communicated a paper to the Acadumie des Sciences 
on the production of throe cells by a single act of karyo- 
f kinesis, in which process the nucleus was seen to become 
trilobate. This was not thought to be an error of observa- 
h4ion ; and M. Comil discussed the possibility of a false inter- 
; pretation of deceptive appearances. 

THE EDINBURGH UNIVERSITY CLUB. 

Tim capping day of the Edinburgh University is a high 
festival to Edinburgh graduates. Even in the degenerate 
South the haggis goes down with an extra zest on that day. 
Monday last was so observed by the Edinburgh University 
Club and their friends at the Uolborn Restaurant, who 
were most genially presided over by Dr. T. Graham 
Balfour, F.R.S. Dr. Balfour is a typical Edinburgh 
graduate, and the University would scarcely care to be 
represented by a better specimen of her alumni. 


A VEXATIOUS ACTION AT LAW. 

Mbdi'cai:. practitioners are exposed to many annoyances 
and beset by not a few perils ; but it is seldom, happily, that 
members of the profession are insulted by being brought 
intoacoutt of justice on pretences so utterly frivolous as 
that set up by a patient against Mr. S. P. Budd, of Bath, 
a few days ago. For a relaxed or inflamed throat, with 
great nervous excitability, Mr. Budd prescribed a mixture 
containing “b:^midO of potassium, carbonate of ammonia, 
and tincturi) of bark,” the bromide being in the moderate 
quantity some twenty-two or twenty^'three grains per 


diem. The patient, took it into his head that the medicine 
did him harm rather than good, and straightway brought 
an action against Air. Budd, who was put to the trouble 
and expanse of defending the saihe, with the result that 
the jury characterised the proceedings as vexatious, and the 
‘Plaihtiff lost his suit. Something ought to' be done to 
prevent the bringing of such actions as tlfts. Would it 
not be possible to enact a law by which actions involving, 
any imputation of wrong-doing bj» medical men — ^in their 
professional character should be subjected to a pz^minary 
sorutiny, such as that to which criminal charges are sub- 
jected by grand juries, before being brought into court ? The- 
injury inflicted on practitioners by absurd suits at law is 
not to be measured by the success or failure of the action 
laid. 


PENNY GIFTS TO HOSPITALS AND THE 
COLONIAL EXHIBITION. 

We heartily remind the public of what Dr, .1. A. Aveling 
said a few days ago in Tha Timegf as to the possibility of 
raising a goodly sum for our needy and worthy hospitals 
by every visitor giving one penny to the “mechanical 
beggar.” Over iJlO.OOO might thus be given and never 
missed. Let every visitor impose this easy task on him- 
self. The cost of our hospitals he reckons at JJ476,000, only 
X78,000 of which comes from funded property, leaving 
£3118,000 per annum to be made up by voluntary con- 
tributions. 


CORPORAL PUNISHMENT IN SCHOOLS. 

It is suggested by a correspondent signing himself “M. A. 
in Tlw Times “ that it should be a rule of custom that no 
magistrate should fine a teacher for undue severity, except 
upon the report of a medical man who has himself been at a 
public school, and who therefore will be able to give a just 
opinion upon what is right and wrong in the matter of 
chastisement— a qualification which many of our medical 
men no more possess than the parents of the Board school 
children.” AVe do not know how far it would be right, or 
necessary, to appeal thus directly to a medical man’s 
’persm.ul experiences of the birch as a standard of propriety ; 
but we agree that the question of excess, or error, in the 
administration of corporal punishment in schools might 
very properly be submitted to medical judgment. 

SUICIDES AMONG CHILDREN. 

Tiirub can be no question that there has of late years 
been an increasing proportion of suicides among children, or 
very young persons. No psychical reason exists why this 
should not be so if the brain is very early put to bard labour 
but it is unfortunate when an organ incompletely developed 
is thus severely strained. The practical question is whether 
there may not be sometbing in our mode of training the 
young which ** forces ” the brain unduly. Aforeo ver, is there, 
not a tendency to place children too soon in the career of 
life in a position calculated to strain and worry them ? 

INSECT-KILLING BOTTLES. 

Attention having been called to the danger to the public 
arising from the indiscriminate sale by naturalists and 
others of insect-killing bottles containing cyanide of potas- 
sium, the Registrar of the Pharmaceutical Society of Groat 
Britain has been instructed to take immediate steps to sup- 
press the practice, which is contrary to the pcotisioni of the 
Pharmacy Act of 1858. This is a step in the right direction, 
and we are glad to find that action is being taken in the 
matter. Poisons of all kinds are ^ to the public with so 
little restriction that anything wirich tends to cheek tho 
practice must be^ regarded as a boon. 
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SIR B. W. FOSTER. 

Without expressing any judgment on those parts of 
Dr. Foster’s political opinions and conduct which may he 
supposed to have led Mr. Gladstone to move Her Majesty to 
confer on him the honour of knighthood, wo may heartily 
congratulate Pr. Foster on the fact. Hie professional 
reputation will well sustain the title, and even do it credit. 
Dr. B. W, Foster— or, begging his pardon. Sir B. W. Foster “ 
is too good a physician to spend his strength on unpractical 
politics ; and we cannot altogether regret that ho has been 
recalled to pursuits and studies more obviously worthy of 
his powers. 

CHEMICAL HYGROMETER. 

Helices of paper coated with gelatine, and impregnated 
on opposite sides with substances having very different 
hygroscopic properties, have been employed by M, Nodon 
as self-registering hygrometers. It is not difficult to 
understand how such a coil would undergo changes of 
shape under the influence of alterations in the state of 
humidity of the circumambient atmosphere. These move- 
ments the holix could he translated, by means of a 
pen of capillary tubing, on a chart moving at a deflnite 
rate. If the atmospheric humidity remained the same the 
pen would merely write a straight line, whilst variations in 
the hygroscopic state would be manifested by varying curves. 


REGISTRATION OF PLUMBERS. 

We understand that the subject of brickwork and 
masonry has been added to the list of subjects in which 
examinations will bo held of those who desire to possess 
special proof of their fltness to undertake house construc- 
t/ion and drainage. This addition is a very proper one. 
While in no way desirous of detracting from the importance 
of the latter branch, there is much need for recollecting that 
it does not embrace all the conditions which are necessary 
to render a house healthful, and the Institute of Plumbers 
will he doing a public service if they gradually include in 
their programme every trade employed in house construc- 
tion and decoration. We arc glad to find that the increased 
number of candidates for the diploma gives good evidence 
that the trade is already finding its possession is of value 
to them. 


CIRRHOSIS OF THE LIVER. 

In infants the two chief causes of cirrhosis of the liver 
commonly recognised are syphilis and alcoholism. It would 
eeem strange if these were the only possible causes. A 
plausible theory not unsupported by facts has been advanced 
to the effect that the acute specific fevers may in some cases 
hb operative in the development of hepatic cirrhosis. 
Inte^titi^ olianges, of the esual order, have been detected 
in the liver of infants who died of various acute disorders. 
Doubtless, in the majority of cases those interstitial infil- 
trations imd^o resolution as the patient regains health. 
But there seems good reason to believe that, as M. Laurd 
has recently advopated, this small-celled infiltration may 
sometimes form the starting-point of a fibroid degeneration. | 


MM.E NURSES. 

The Hamilton Association for providing trained male 
Dursas is one deserving of Support. It is most desirable, 
we think, that male nurses should be employed for at- 
tendance on the sick of their own sex whenever practicable. 
It is well to know that male nurses can be procured by 
telegraph to the “ Hamilton Association, London,^ and that 
the attendants sent out will be carefully selected and well 
trained. 


The Austrian Minister of Education has, upon the 
suggestion of the professorial body of the Bohemian 
University of Prague, decided to establish a new clinic for 
children’s diseases, in which the instruction will be given 
in Bohemian. The choi^ of this department will be 
entrusted to Dr. Neureuter, chief medical officer of the Franz 
Joseph Children’s Hospital. The place of the deceased 
Professor Kaulich has been conferred on Dr. Andreas v. 
Huttenbreniier, chief physician of the Caroline Children's 
Hospital in Vienna. The Bohemian Medical Faculty has 
been granted 170, (XK) florins for the erection of a patho- 
logical, physiological, and pharmacological insbituto. The 
building is to be commenced early next year. 


The death of Dr. Archibald Gordon, C..B., took place on 
Tuesday last, at AVest. lloathley, in the seventy-fifth year of 
his age. Tho deceased entered the Army Medical Service 
in 183(>, and became surgeon in 1818. He was present in 
several actions of the Sutlej campaign in 1846, and served 
also in the Punjab campaign and in the Crimea. Dr. Gordon 
was Principal Medical OJUcer with the expeditionary force 
to China in J.8o7, and jp the Oudh campaign in tf^) follow- 
ing year. He became Inspector-General in 1867, and was 
placed on half-pay in 1870. 


On cappi ng day, Principal Geddes, of the Aberdeen Univer- 
sity, in the coiiT,?e of an interesting address to the young 
graduates, mentioned that Mr. Thomson of Pitmedden had 
recently given the Ihiiversity the sum of I'SOOO to found a 
Scholarship or l-ollowship of Research in connexion with the 
liledictil Faculty. Two or tliree years ago Mr. Thomson gave 
i'lKRK) to found medical bursaries, so that he is indeed a 
liberal benefactor of the University. 

i 

In the neighbourhood of Greussen, Thuringia, there have 
recently been more than sixty cases of trichinosis. Those 
who are most severely infected are said to have eaten 
pig’s-meub in an uncooked state. None of the cases, how- 
ever, have ])rov(‘d fatal. The diagnosis has been confirmed 
in some instances by the microscopical examination of a 
portion excised from the biceps muscle. ^ 


I Feihiti>bn, a fishing village on the Forfarshire coast, has 
lately been visited with a severe outbreak of typhoid fever, 
and Her Majesty, in expressing her sympathy with those 
who have suffered, trusts that an inquiry will be made into 
the causes of the epidemic. 

An epidemic (»f typhus fever has broken out on Hare 
Island, Skibbereen Union, co. Cork, and at the close of last 
week there were from forty to fifty persons out of a popula- 
tion of some fXM) suffering from the disease. The epidemic 
is attributed to overcrowding. 


A BATH establishment is to be added to Dr. Laasar’s 
dermatological clinic in Berlin, where idl the necessary 
appliances will be provided for patients at cost price. 

The death, at the age of forty-four, is announced of 
Dr. Hermann Maas, Professor of Burgery in Wiirzburg. 


Sturge Peizb Competition. —Mr. George Sturge 
has offered to give three prizes of .£25, £10, and £5 respec- 
tively to the writers of the three best e8Ba.ysdn ** The Causes 
of the Financial Depression in the Hoiroitals of Londq^, 
with Suggestions for improving their Adminisferatibn and 
Finances.^ The Rev. Canon Bfskine Clarke, M:.Ai, the Hon. 
Conrad Dillon, and Hr. J. B. Wood, will act as judges, and 
the sneoessful essays will, we understand, appear in the 
pages of the PkilanthTopiH* , 
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THE HOSPITAL SUNDAY FUND. 

Ok the 30fcli ult. a special meeting of the Council of the 
Hospital Sunday Fund was held at the Mansion House to 
receive the report of the committGo of distribution, and to 
order j^ayment of the awards to the various hospitals and 
dii^ensaries. The Lord Mayor presided, and among those 
present were Sir Sydney Waterloo, Sir E, H. Currie, Mr. 
Joseph Fry, llev. Canon Nisbet, Mr. 11. (1. Burdett, Dr. Glover, 
Mr. Pitcairn, &b. Prior to the distribution of the Fund 
various matters were dealt with. A letter from the Rev. 
J. W. Bennett suggesting that the third Sunday in Juno 
should be fixed permanently for Hospital Sunday was read, 
and held over for future consideration, A communication 
was received from the Hospital Saturday Fund, complaining 
■in effect that in making collections at theatres and work- 
shops the Hospital Sunday Fund was overstepping its 
ordinary limits, and trenching upon the work of the otlier 
Fund. 

Sir Sydney Watehlow said that such an objection was 
wy foolish, seeing that both Funds were working for the 
sme objec!|and that the Hospital Sunday Fund was enabled, 
"a% it dealrwith larger amounts and^ith necessarily less 
complicated macbinery, to make the collections at a less 
percentage of expenditure than the Hospital Saturday Fund. 

The Loud Mayok having remarked, in regard to the 
collection at the theatres, tiiat it was a spontaneous one on 
the part of Mr. Henry Irving, to wdiom the thanks of the 
Council wore duo for tl)e help he had thus rendered, the 
discussion dropped. 

The following resolution was then proposed and carried 
unanimously:— “That a special vote of tlianks be sent to 
James IVakley, Esq., M.I)., Editor of The Lancet, and 
member of this Council, for his second donation of dKKX) to 
be distributed tliis year, and for the stimulus he has given 
to the metropolis by hia valuable auggestions; and that 
cordial thanks be also recorded to Dr. Wakley and to 
dir, Thomas Wakley, the propriet-ors of The Lancri', for 
the important articles and the three Special Sapplemeuts 
whiili they have caused to bo published and distributed 
to the clergy and ministers both before and after Hospital 
Sunday, The Council, in passing this resolution, cannot 
refrain from on expression of siucere sympathy with 
Dr. Wakley and his lamily at a time when ‘lie is suffering 
from the severe affliction of cancer of the tongue which he 
is now bearing witli so much fortitude.” 

A serious complaint was made that advantage had been 
taken of Hospital Sunday this year to make out-door collec- 
and hold street processions in the West-end in aid of 
^8'Temperancfl Hospital and King’s College Hospital. The 
Council strongly condemned such a movement, and ex- 
pressed the hope that it would not bo repeated. 

The report of the Committee of Distribution stated that 
they recommended the payment of awards to 154 institutions, 
being equal in number to those which shared last year’s 
fund, aiffl an increase of forty-nine since the first awards 
were made in 1873, The following were the principal 
awards; •- Charing-cross Hospital, i;833 Sfl; King’s 
College Hospital, £1303 1«. 8if.; Loudon Hospital, £3125; 
fit, George’s, £1979 3s. ; St. Jlary’s, £10(56 13s. 4fL ; 

University College, £1562 10a. ; and Westminster Hospital, 
£937 lOa. The total amount available for distribution after 
allowing sufficiently for liabilities and the usual current 
•expenses was £38,370, of which £36,079 was recommended 
for distribution among the various hospitals and dispensaries 
of London, and £1600—4 per cent, of the total collected — 
was set apart for the purchase of surgical appliances. 

Sir SiDOTEY Watbrlow, in proposing “that the report of 
the Committee of Distribution for 1886 is hereby approved 
and that the several awards recommended bepai^ as soon as 
possible,” congratulated the Council on the very largely in- 
oreased Slim placed at their disposalthis year for distribution, 
and which hod enabled them materially to augment the 
^grants to the various institutionB according to their needs 
and merits. They had now 60 per cent, more institutions 
sharing in the Fund than when it was first started in 1873. 
The iiecessity for increased help could not be too thoroughly 
gmped. The number of beds in the hoepitals to which 
xhadei^asC^lSr^ the average number occupied 
i«ilMy4863. In the convalescent homes there were 3178 


beds, but only 1420 were occupied for want of money. If 
tlie public could only appreciate what a great benefit their 
offerings afforded to the sick poor, he w'as sure that the Fund 
would be constantly and systematically helped. 

Dr. G 1 . 0 VEH seconded and Sir E. Hay CcmniE supported 
the resolution, both urging that* the fact of there being so 
many vacant beds in existing liospitals and, convalescent 
homes should at least have the effect of preventing the 
starting of similar institutions until the others were over- 
crowded. The report was then put and carried. The 
following resolutions were afterwards carried; “That the 
cordial thanks of this ( Jouncil be and are hereby given to 
the several members of the Committee of Distribution for 
the time they have so successfully given, as well as for the 
trouble so well bestowed in presenting the very efflctent 
report of their proceedings”; and “that the thanks of this 
Council be and are hereby given (a) to the Right Hon. John. 
Staples, F.S.A., Lord Mayor, for the special interest he has 
shown by clieerfully meeting the unusual calls that have 
lieen made upon his timts and attention in this special 
year in connexion with the organisation of the ‘ Hospitals 
Week’; (/i) to his Royal Highness t.l)e Duke of Cambridge, 
to the Marquis of Salisbury, to Sir Andrew Clark, Bart., 
to the Tiarl of Dartmouth, to the Duke of Norfolk, 
to the Earl of Nortlibrook, to the Duke of West- 
minster, to E. R. Cook, Esq , M.l\, and to those noblemen 
and gentlemen who pleaded the cause of the hospitals 
on the several district platforms at the meetings held 
throughout London; (e) to the members of the metro- 
politan press who have ably advocated the cause of the 
hospitals, and who have fully reported the proceedings day 
by day through the * Hospitals Week,’ as by these Efforts, 
combined wit h those of the clergy and ministers of religion, 
the largest sum yet received in one year has been collected 
in the churches and chapels of the metropolis on Hospital 
Sunday of 1886, the total sum received at the Mansion 
House in the present year to this date being £38,800.” 

The meeting then separated. 

The total amo\j^nt received uj> to the 3rd inst. was £38,800. 


The follovring letter has been received by Dr, Wakley 
from the Lord Mayor in connexion with the first resolution 
passed at the above meeting ;— 

“ Mnnsioii'liouiif, London, B.C., July 30tli, 188fl. 

“ My T>EAii Sin,— 1 have verj’ groat pleasure in banding 
you the enclostid copy of resolution which has been passed 
unanimously this day by your colleagues on the Council, and 
I may add that the sincere expressions of sympathy around 
the tabic were general. Let me odd my hearty congratula- 
tions on the success which has attended the movement 
which you inaugurated. “ Faithfully yours, 

“John Staples, Lord Mayor, President.” 

Jnnjcs Wjiklfy, Esq., M.D., &r.. Editor of T’hk LAiroaT, 

Hcathla)icU JVu'k, Longcrc)»s, ChertBoy," 


DIRECT REPRESENTATION OF THE PROFESSION: 
MEETING AT HIGHBURY. 

THE CANDIDATUEE OF DU. GLOVEB. 


A MEETING of practitioners in the north of London and 
some others was held on Thursday, July 29fch, at the house 
of Mr. Cattlin,!, Highbury-place, to consider the desirability 
of selecting a candidate for the forthcoming election of 
direct representatives on the Medical Council. Among 
those present were Sir Andrew Clark, Mr. 3Ialcolm Morris, 
Dr, Anderson, Mr. Nelson Hardy, Mr. Pearce Gould, Mr. Keele, 
Dr. Potter, Dr, Stokes, Dr. Reed, Mr. Thomas Wakley, Mr. 
C. H. Wade, Dr. E. U. Cree, B. G. Morison, M.B., Mr, Wcttiey, 
J. J. Lough, M.B., Mr. H. F, Stokes, Dr. Williamson, Mr. W, 
H, Kesteven, Mr. A. Skipton, Mr. Jackson, Mr; fi. Dukes, 
Mr. W. Cattlin, and Mr. King. 

Dr. Stokes was called to the chair, and, in bluing G 
discussion, referred to the Medical Act, and "Stated that the 
obvious intention of Parliament was that the direct repre- 
sentatives should be truly representathre of the large body 
of general practitioners, members of th&t body themselves, 
and chosen by it. Ho thought it was important to take 
steps at once to recommend a candidate to the general body 
of the practitioners. - . ^ 
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Mr. Kkklk exi)Iaine:l the origin of the meeting, and stated 
that it had been called at the request of several of the local 
medical men. Letters expressing regret at their unavoid- 
able absence and concurrence in the object of the meeting 
had been received from Dr. Cribb, Dr. Bateman, Mr, Godfrey, 
Mr.Tait, Dr. G.J. Stevens, Dr. Hamilton, Mr. James Jackson, 
and others. Mr. iveele then read the part of the Medical Act 
referring to the direct representatives. 

Sir Andukw Cla-uk said that, although he came at the 
urgent request of a friend, he yet was there with all his 
heart. The privilege of direct representation had at last 
been granted. 1 n itin opinion it was wise and j ust, and had 
become necessary. He thought it morally certain that this 
boon was intended for those who constitute the great bulk 
of the profession, who do most work in it, and who are 
more responsible to the general public than all the con- 
sultants put together. The consultants, moreover, are 
already over-represented on the Council. Therefore, he 
hoped the general practitioners of the country would elect 
members of their own body. For the profession to elect 
consultants would be to stultify itself. He anticipated 
that this measure would do great good in welding into one 
body the entire profession, whoso duties and aims are really 
one. But the election by such a constituency was a very 
difficult matter, and care, he thought, should be taken 
neithqr to elect consultants nor diltittanti, bub only men 
who were in deefl and truth in general practicts. Then the 
candidates ought to be well acquainted with the recent 
history of the profession and known to the leading men in 
the profession. Lastly, it was highly important that they 
should be men of upright and independent character. 
Such men were not easy to find, but he knew one man who 
fulfilled all the necessary conditions, and who, if elected, 
would be one of the best possible members of the Medical 
Council— this was Dr. Glover, lie knew no one more 
honest, upright, and independent than Dr. Glover, and ho 
earnestly hoped that ho would bo elected. 

Mr. Nelson ILinov fully agreed that Dc. Glover was the 
right man to represent the general practitioners on the; 
Medical Council. Dr. Glover was particularly well 
acquainted with the work of the Council, for he had 
attended all its meetings for some time past, and was 
thoroughly familiar with the work the Council has to do. 
Ho was also sure that he would always truly represent the 
general body of the practitioners. 

Mr. Jackson projJOBed that Dr. Glover should be requested 
to stand. 

Dr. Reid seconded this resolution, which was carried moat 
heartily. He hoped all present would do their utmost to 
secure l)r. Glover’s election, 

Air. T. Waklkt thought Dr. Glover wos practically the 
man for the post. For years he had been regular in 
attendance upon the meetings of the Medical Council, and 
also at all committees of the Houses of Lords and Commons 
on medical matters. He was very specially indicated as the 
right man for the place, and it would be a pleasure to him 
to do anything in nia power to secure Dr. Glover s election. 

The resolution was carried unanimously and very heartily. 

Dr. Gloveti then shortly addressed the meeting. lie 
deeply thanked the gentlemen present. This was eminently 
a matter in which a man should be supported by his 
neighbours in tlie first in'^'tance, and if he could not have 
thev 8upj>ort lie had bettt r not come forward. But it was 
veiy gratifying to him to see so many friends from a 
distance at the meeting, and he was specially grateful to 
Sir Andrew Clark for coming so far after a hard day’s work 
to testify in favour of electing a genuine general practitioner. 
He said the Act was a very ihaperfect one, and even in the 
matter of direct representation it was not satisfactory. It 
enlarged an already too large Council, and the direct repre- 
sentatives would only be one-sixth of the Council, or five 
out of thirty. It was the more important, therefore, that 
those chosen should be chosen from the body of the pro- 
fession. He would have preferred to take a little more time 
to think over the matter, but be was in the hands of the 
meeting and would be entirely guided by his friends. As it 
seemed the unanimous and hearty wish of the meeting, he 
agreed to stand. 

A discussion then ensued upon the beat course to be 
pursued to promote Dr. Glover’s candidature, in which Sir 
Andrew Clark, Mr. Waklev, Dr, Anderson, Mr. Malcolm 
Morris, Dr. Stokes, Mr. Jleele, Dr. Reid, Dr. Potter, 
Mr. Morison, and others took part. It was ultimately 
decided to resolve the meeting into a grand committee, wito 


power to add to their number, and of that number a small 
executive committee was appointed, with Mr. Keele, Dr. 
Reid, and Mr. U. F. Stoles hon. secretaries. A cordi^ vote 
of thanks to Dr. Stokes was passed and suitably acknow- 
ledged, and the meeting soon after broke up. 


WILLS OF MEDICAL MEN. 

The Scotch Confirmation, under seal of office of the Clerk 
of the Court at Aberdeen, of the trust, disposition, and settle- 
ment, with two holograph codicils, of James Milne, M.D., of 
Huntley, Aberdeenshire, who died on April 25th last, granted 
to James Watt Black, M.D., John Wilson, Robert Milne, and 
James Black Milne, M.B.,tho surviving and accepting execu- 
tors nominate, was resealed in London on the 19th ult., the 
value of the personal estate in England and Scotland amount- 
ing to upwards of £32,000. 

The will and codicil of Harvey Eimpton Owen, M.D. 
P.R.C.S., formerly of 2(», Palace- square, and late of 60,. 
Belvedere-road, both at Upper Norwood, who died on May 
7th last, wert* proved on June 16th by Stamford Felce, 
Francis Sliipslon Self, and William Horsley, the exeimtors, 
the value of the personal estate amounting to ovfr .£12,(X)0. 
The testator bequeaths £1800 to the Royal Medical 
Benevolent College, Epsom, to found a scholarship to be 
called the “Harvey Owen” Scholarshij), the conditions of 
which are fully set out in his will; X.'iOO to the British 
Medical Benevolent Fund, of the committee of which he 
was for many years a member ; £300 to the Society for the 
Widows and Orphans of Medical Men in London, of which 
he was vice-president; £200 to the widows’ fund of the 
Apothecaries’ Company; £100 to the distros.sed members’ 
fund of the same Company ; £50 each to the Lambeth Pension. 
Society, the Uritish Orphan Asylum, Mackenzie-pork, the 
British Bible Society, tf) the minister of Gii)8ey-hill Church 
for the local cliarities, and to the minister of the Church oT 
St. George-iu-tliti-East, in which parish he was born, also 
for the local charities; and numerous legacies to tas sister 
and others. The residue of his pure personal estate he leaves 
upon trust; £10 is to be given annually to tlm School 
Uecreation Fund of the Royal Medical Benevolent Colllge, 
and the remainder of the income is to bo applied to the 
purchase of a iiresentation to St. Ann’s or other established 
institution for a grandchild of one of those on the list of 
candidates for a pension, providing he is a medical man,, 
or u female child of those seeking a foundation scholarship 
for their children, The ultimate residue of his property he 
gives to his .si.Mter, Miss Margaret .Mary Owen. 

The will of Mr. Timothy Kichards Lewis, Surgeon-Major 
H.3I. Array, late of By wood, Woolston, near Southampton, 
who died on May 7th last, was proved on July Ist by the 
Rev. James Lewis, Mr. .lohn Lewis, and the Rev. John 
Morlais .loncs, the executors, the value of the personal estate 
amounting to nearly £4000. The testator appoints the trust 
funds under his marriage settlement, subject to his wife’s, 
interest, to his children equally, lie bequeaths his furniture 
and effects t,o hi.s wife, Airs. Emily Frances Lewis; and there 
are a few other legacies. The residue of his real and personal 
estate h(i leaves upon trust for his wife for life, if she remains 
flo long his widow, and tJien for his children. 

The will of J ohn Trai 11 Urquhart Bremner, M.D., Inspector- 
General R.N , lak* of 4, Strand-terrace, Walmer, who died on 
May 8th last, was proved on July 13th by Mrs. Julia. 
Bremner, the widow, the value of the personal estate 
amounting to over £2000. The testator gives all his estate 
and effects whatsoever and wheresoever situate to his wife. 

The will of Arthur Gardiner, M.D,, M.R.C.S., formerly o£ 
College-square, Belfast, late of 14, Colville-road. Bayswater, 
who died on April 2l8b last, was proved on June Blst by 
the Rev. John Samuel Gardiner, the son, the sole executor,, 
the value of the personal estate exceeding £2000. The 
testator leaves his interost in certain house property at 
Dublin and Merrion upon trust for his two grandsons, Arthur 
Gardiner and John Stanley Gardiner; the residue of hie 
estate he gives to his said son. 

The will and two codicils of William Paton Maekay, M.D., 
late of the .T*ark, Kingaton-upon-Hull, who died on August 
28th lost, in the Island of Skye, were proved at the York 
District Riigistry on June 23rd by Alexander Russell 
Simpson, M.D., and Robert Russell Simpson, the acting 
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^ executory the value of the j^ersonal estate exceeding £1000. 

The testator makes a provision for his father and mother, if 
V they survive him ; and subject thereto the trusts of the will 
are for the benefit of his wife and children. 


The following legacies have recently been left to hospitals 
and other medical institutions : — Miss Helen Mary Covey of 
Castle-hill, Maidenhead, Berks, £50 each to the Brompton 
Consumption Iloraital, the Hospital at Reading, the Bath 
Hospital, King’s Cfollege Hospital, the National Hospital for 
the Paralysed and Epileptic, Queen’s- square, the Royal Free 
Hospital, the Cancer Hospital, Brompton, the Convalescent 
Home a^phill, near Weston-super-Mare, and the Maiden- 
head Cottle Hospital ; and £25 each to the British Hospital 
for Incurables, Clapham-rise.and the Convalescent Horae at 
Eastbourne.— -Mr. Calvert Toulmin, of 38, Inveruoss-terrace, 
Hyde Park, £100 each to the Hospital for Sick Children, 
Ormond -street, the Royal Hospital for Incurables, and the 
British Home for Incurables. 


Jttblk IPoflr fain. 

LOCAii GOVERNMENT lyKPARTMENT. 


UEPORTS OE MBDICAl. 01 FICKHS OF HEALTH. 

Derby Urban />/>«• The vital statistics for the 

borough of Derby during 188.5 show a birth-rate of 34-0, and 
a death-rate of 18 per 1000, the latter being the lowest 
hitherto recorded. Infant mortality, as measured t he pro- 
portion of deaths of children under one year of ago to regis- 
tered births, was 13-8 per cent. Amongst the sanitary work 
that is in progress the provision of a new infectious hospital 
in place of the wooden sheds originally erected during a small- 
pox emergency holds a prominent position. As yet the sum 
to be devoted to this purpose is only £4000, an amount for 
which if will obviously be impossible to provide the total 
number of beds which such a borough as I)«^rhy slumld 
regard it as necessary to possess permanently. But we hope 
the earliest instalment of hospital provision will include 
some isolation rooms for sixicial cases. Only recently a 
man was removed to the existhig hospital because iwo 
medical ppetitioners held that an eruption so far n*- 
sembled small-pox that it would not bo right to leave him 
where he then was. On the day following his removal to 
j hospital the rash had so far developed as to sliow that it 
was not an infectious case, and I he man was shortly returned 
to his home. Such cases must at times arise, and since 
r -Jititients are removed by the sanitary authorities in the 
'' interests of the public, the public should see that such 
accommodation is provided for their reception as will free 
them from the risk of contracting any other ailment in the 
hospital. The medical certificates received under the Local 
Act requiring the notificiition of infectious diseases were 222 
in number, the actual cases thus brought under notice being 
292, of which 232 w’^ere scarlet fever. Mr. Iliffe says that 
no difficulty arose in connexion with the Act, which was 
enforced without any of those drawbacks, infringements of 
the rights of the public, or even trespassing on the liberty of 
the subject or the sanctity of the confidence subsisting 
between medical men and their patients, which were at 
one time prognosticated by a few jiersons in the borough. 

Ghuccutershire Combined Sanitary Viewing 

these five urban and eight rural districts as a whole, Dr. 
Bond is able to speak favourably of their sanitaiy history 
during 1885, the thirteenth year on which he has had to 
report ; and it is especially noteworthy that, compared with 
the average of preceding years, the death-rate from zymotic 
diseases is low, The general death-rate from all causes stood 
at 15’9 per 1000. Grouping scarlatina, diphtheria, and croup 
together under the beading ** scarlatinoid aiseaso,” it is pointed 
out that there is a general subsidence of a great wave of this 
affection which found its culmination in 1888. During 1885 
the mortality had not been high, but the disease oeing 
characterised by miltbess in type, a low death-rate resulted. 
Then, again, the bulk of the cases occurred in the early part of 
tbo year, since which there has been an abatement. One very 
satisfactory feature of the report is the remarkably low 
mortality from the group of continued fevers. In 1884 it I 
was stated that the lowest point within the lecent sanitary | 


history of these districts had been reached as regards fever 
deaths, but 1885 exhibits a still farther reduction of over CO 
percent. During the past year two rural districts have 
found themselves without hospital provision when in the 
face of small-pox, and as a result a serious expenditure was 
incurred in xjrovidiug for the requiiements of others than 
those imm^iately attacked, a burden which need not 
have been borne had the districts been provided in advance 
with some proper means of isolation for those actually sick. 
Dr. Bond refers to the benctidal result in this matter which 
has been brought about by pressure from the Local Govern- 
ment Board in securing a combination of riparian authorities 
on the Sharpness Canal, a place having now been provided 
by these for the isolation of any cholera cases, and he would 
wish such pressure extended to inland authorities. As 
regards such matters as the supervision of new buildings, 
slaughter-houses, bakehouses, olfenaive trades, &0., action 
necessarily varies in the different districts, but on the whole 
the system of sanitary administration which has been 
organised works well and with increasing success. 

Hendon Urban The death-rate for this district 

is the lowest Dr. Cameron has ever hod to record— namely, 
141) per 1000. The report enters into details as to the 
scarlatina outbreak which occurred in connexion with the 
use of milk from cows having a specific disease. This out- 
break has been fully discus.sed both in connexion w^th Mr. 
Power’s and Dr. Klein’s reports on the whole circumstances, 
and in connexion with that part of it which Dr. Cameron 
brought under the notice or tlie Epidemiological Society. 
As regards the general sanitary administration of the district, 
not much that is of importance outside the localities affected 
i.s recorded. The work done and the defects remedied arc 
shown ill a tabular form ; as many as 1491 houses were 
examined, with the result that defects were remedied when 
found to exist. The disposal of the sewage of the district 
still remains to be dealt with, since the negotiations of the 
authority with the Native Guano Company for the construc- 
tion of precipitation works at the outfall have fallen 
through. 

Kir)g»ton-‘On’‘ Thames Urban District , — The death-rate 
for tliis borough has almost steadily fallen from 18*4 per 
KKK) in 1879 to 15 7 in 1885. The matter that causes 
most concern in connexion with the health of the district is 
the pnrvalence of diphtheria, which for the past two years 
had led to a death-rate largely in excess of that for England 
and Wales as a whole. Some parts of the borough lie on a low 
, site, characterised by humidity of atmosphere, which is re- 
garded by Dr. ShirMiff as tending to the production of 
huperlicial forms of ulcerated throat, affections which in 
turn form a suitable soil for the development of diphtheria 
under the infiiieiice of certain insanitary conditions. Sewer 
air seems to be the main condition to which diphtheria is 
attriimte-I, and its infiuence for mischief is associated with 
the perversion of raiu-pipes into sewer ventilators— an 
aiTungemeiit which is faulty from every point of view, and 
which more than, any other tends to lead to failure at the 
very times when free ventilation of sewers is most needed. 
Whatever the cause of diphtheria, it is certain that this 
disease, when once present, spreads widely by personal inter- 
communication, and that isolation is one of the remedies 
which it is imperative to hold in view. The report refers to 
the absence of the needed infectious hospital, and it is 
suggested that the hospital which the rural sanitary 
authority have wisely determined to erect may ultimately 
be permitted to serve for this urban district also. A public 
slaughter-house i.s also named as one of the more prominent 
wants of the district. 


VITAL STATISTICS. 

HSALIH or XNOLISH TOWNS. 

In twenty-eight of the largest English towns 5951 Ifirths 
and 3.593 deaths were registered during the week ending 
iluly 3l8t. The annual death-rate in these towns, which 
had slowly increased in the preceding six weeks from 
16’8 to 20’2, further rose last week to 29:6. During the first 
four weeks of the (jurreiit quarter the deeth-Zttte in these 
towns averaged 19-7 per 1000, and Wfts 1‘6 below the 
mean rato in the corresponding periods of the ten years 
1876-85. The low'est rates in these, towlia last week were 11*2 
in Hull, 11*7 in Brighton, 14*6 in Derby, and 14*9 in 
Sheffield. The rates in the other towns roM^ed upwards to 
24’7 in Preston, 25*5 in Norwich, 26‘9 in Cardiff, and 310 
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in Leicester. Tie deaths ref erred to tiie principal zymotic 
diseAses in the twenty-eight towns, which had steadily 
increased in the preceding seven we^a, under the in- 
fluence of the mortality from infantile Summer diarrhoea, 
from 263 to 754, further rose last week to 872; they in- 
cluded 646 from diarrhoea, 83 from, measles, 59 from whoop- 
ing-cotmh, 39 from “fever" (principally enteric), 23 from 
scarlet fever, 22 from diphtheria, and not one from emall-poz. 
The lowest death-rates from these zymotic diseases were re- 
corded last wrnik in Hull, Oldham, and Tladdersfleld; and the 
highest in Birkenhead, Norwich, and Leicester. The mortality 
from diarrhoea showed a further general increase, the largest 
excess being recorded in Cardiff, London, Birkenhead, 
Norwich, and Leicester. Measles caused the highest death- 
riitea in Halifax, Birkonh^md, and Preston, whooping-cough 
in Preston, and “ fever" in Cardiff and Portsmouth. Small- 
pox caused no death either in London and its outer 
ring or in any of the twenty-seven large provincial towns. 
The number of small-pox patients in the metroimlitan hos- 
pitals situated in and around London, which had been 
.13 and 11 on the preceding two Saturdays, had further 
declined to 10 at the end of last week ; 1 case was ad- 
mitted to these hospitals daring the week, (gainst 3 and 
2 in the previous two weeks. Tlie deaths referred to dis- 
eases of the respirator}^ organs in London, which hod 
declined in the preceding four weeks from 197 to 162, were 
last week 172, and 18 below the corrected average. The 
causes of 71, or 2*0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Salford, Leicester, Brighton, 
.Bolton, and in six other smaller towns. The largest pro- 
portions of uncertified deaths were registered in Sheffield, 
Oldham, and Bristol. 

HEALTH OF SCOTCH TOWNS. 

The annuel rate of mortality in the eight Scotch 
towns, which had been 191, 19'2, and 19‘8 per 1000 in 
the preceding three weeks, declined again to lOf) in the 
week ending JulySlst; this rate was 11 below the mean 
rate during the same week in the twenty-eight ISiiglish 
towns, Tlio rates in the Scotch towns last week ranged 
from 14'6 in Greenock and 15*6 in Paisley, to 21*2 in Kdiu- 
burgh and in Aberdeen. The 481 deaths in the eight towns 
showed a decline of 8 from the number in the previous 
week, and included 34 which were referred to diarrhoea, 
18 to whooping-cough, 8 to measles, 4 to scarlet fever, 2 
to diphtheria, 1 to “fever” (typhus, enteric, or simple), and 
not one to smoll-pox ; in all, 67 deaths resulted from these 
principal zymotic diseases, against 68 and C5 in the preceding 
two weeks. These 67 deaths were equal to an annual rate 
of 2*7 per KXX), which was 2*3 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had increased in the preceding 
six weeks from 8 to 33, further rose last week to 34, of 
which 15 occurred in Glasgow, 7 in Edinburgh, and 6 in 
Dimdee. The annual death-rate from diarrhoea in these 
Scotch towns last week did not, however, average more 
than 1*4 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 3*7. The 18 
fatal cases of whooping-cough corresponded with the 
number in each of tlie previe us two weeks, and included 13 
in Glasgow and 2 in Pert.h. The 8 deaths from measles 
showed an increase of 5 upon the number in the previous 
week/and included 4 in Edinburgh, 2 in Glasgow, and 2 in 
f^eith. Three of the 4 fatal cases of scarlet lever occurred 
01 Glasgow, and the single death from “fever” in Paisley. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had declined in the pre- 
ceding six weexs from 9.3 to 67, further fell lost week to 
63, but exceeded the low number in the corresponding 
week of last year by 8. The causes of 67, or nearly 14 
per cent., of the deaths in the eight towns last week were 
not certified, 

HXALTS OF DUBLIN. 

The rate of mortality in Dublin, wliioh had been equal to 
10*7 and 21*0 per 1000 m the preceding two weeks, declined 
to 17*3 in the week ending July 31 st. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 20*3; the mean rate during the same period was 
21*6 in London and 19*2 in Edinburf^. The 117 deaths in 
Dublin last showed a decline of 25 from the num- 
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ber in the previous week, and included 2 which were 
referred to scarlet fever, 1 to diphtheria, 1 to ** fever," 1 to 
diarrhoea, and not one to small-pox, m^es, or whooping- 
cough. These 5 deaths from the principal zymotic diseases 
showed a considerable decline from the numbers in recent 
weeks, and were equal to an annual rate of 0*7 per 1000, 
the rates from the same diseases being 6*7 in London and 
2'7 in Edinburgh. The 2 deaths from scarlet fever showed 
a slight increase upon the numbers in the preceding two 
weeks, whereas the fatal cases of each of the other zymotie 
diseases (inclmling diarrhoea) had declined. Three in- 
quest cases and 3 deaths from violence were registered; 
and 32, or nearly one- third of the deaths, wore recorded in 
public institutions. The deaths of infants, hs weflms those 
of elderly persons, showed a considerable decline from the 
numbers returned in the previous week. The causes of 20, 
or more than 17 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 

India Ok pick.— Brigade Surgeon G. Parrel, of the Indian 
Medical Department, has been appointed Principal Medical 
Officer to the troops i|. Upper Burmah. fr 

Admiiialty. — Tim following appointments have been 
made;— Surgeon Arthur W. May, to the Portsraoutli division 
of Royal Marines; and Surgeon James 0. B. Williams, to the 
Jackal, for temporary service. 

Enginkmii Volunteers.— 1st Cheshire; Hugh Miller, 
M.D., to be Surgeon. 

Riklk VoLirNTEEiis.— Ist Voluuteer Battalion, the Buffs 
(East Kent Regiment) : Surgeon and Honorary Surgeon- 
Major C. Holttum resigns his commission ; also is permitted 
to retain his rank, end to continue to wear the uniform of 
t he battalion on his retirement, Philip Phelps, Gent., to be 
Acting Surgeon. “2nd Perthshire (the Porthabiro Highland): 
John Allan, Gent., M.B., to be Acting Surgeon. — 2nd Volun- 
teer Battalion, the Worcestershire Regiment: Captain Joseph 
Randle Buck is appointed Surgeon. ** 



*• AwJI alteram partem." 


CLOSUIIE OF LOOK nOSPITALS IN INDIA. 

To the Editor o/Thb Lancet. 

Sir, — A little over a year ago it was announced that the 
Government of India had decided to close several lock 
hospitals as an e.vperimental measure, and in the North- 
West Provinces four were selected and closed during the 
year 1885. Immediately after this order appeared I drew 
attention to it in your columns, and predicted that the 
inevitable result would be an enormous increase in disease 
among our European troops, The stations selected were 
Allahabad, Cawnpore, Meerut, and Chakrata. The result is 
now before the public in the annual report of the Govern- 
ment of the North-West Provinces to the Government of 
India, and how true my forebodings were is only too evident. 

The following verhatim extracts from the report in ques- 
tion will speak for themselves : -Paragraph 3 : “ In 1386 the 
lock hospitals at four important military stations were 
closed ; but a careful record of disease was maintained for 
comparison with stations in which the former system was 
maintained. The result is undoubtedly to show an enor- 
mous increase of disease. The ratio of hospital admissions 
rose in Allahabad from 260 to 850 per 1000 ; in Cawnpore 
from 166 to .'109 ; in Meerut from 328 to 472 ; and in Chamta 
from 123 to 244.” 

This is bad enough, but it is not the worst part of the 
tale, as in all the nmghbounng stations disease increased in < 
an unprecedented manner—a fact which may fairly be 
attributed to the migration of diseasid women, who in- 
fected the men, and through the men the registered 
wommi in protected places^ “In Agra. the rate of ad- 
missions per KHX) rose from 223 to 416; in Barmlly, from 
228 to 485; in Moradabad, from 424 to 972 j;in this station 
the lock hospital was temporarily closed during the absence 
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of troo^ so that on their return the registered and unregls- 
'"tered women were much diseased) ; and in Naitii Tah from 
196 to SOL In only three stations, Jhansi, Muttra, and 
" Tatehgarh, were the results better than in the previous 
year.*^ 

The Sanitary Oommissioner in his report to the Govern- 
ment of the North-West Provinces characterises, the results 
of the e3q>enment at Allahabad as ^‘lamentabW’ nt Gawn- 
pore as ^ very unsatisfactory, ” at Meerut the same remark 
applies, and at Ghakrata as ** fairly satisfactory,” though 
the ratio of 'admissions at this station rose from 123 to 
244 per 1000 ! The Lieutenant-Governor’s report concludes 
by eaying : “ The results of the year give occasion for con- 
siderable iMmcern, and already indicate a doubt (!) whether 
the system of cantonment lock hospitals can be relaxed or 
abandoned without a serious increase to service-incapacity 
in the troops. Further experience, however, is reqtured to 
warrant. the condemnation of the cxporiment made last 
;j'ear.” With rol’erouce to these remarks 1 will again quote 
the Sanitary Commissioner’s report, paragraph 81 : “Its 
ligures are such as have never before fallen to my lot to 
record, in all this series of twelve reports. As regards the 

f ’son generally, they witiies-s to the unprecedoatied ratio 
(V3 admissions to hospital per 1000 of strength, for com- 
lon -^vith 221*1) ill 1881. As regards the garrison of the 
statiorji of abolished managemcnL they witness to a 
i admission rat,io of 4(i3*4, for comparison with 218*8 in 
ii884. . , . Viewed in any possible light, the ligures 
present proof of most unsatisfactory result.” 

Now for a few facts. Luring the year 1885, no fewer 
than 1050 diseased women wore admitted and treated in the 
lock hospitals that remained open, at a total coat of 28,833 
rupees, or, at the present rate of exchange, considerably less 
than £2000 ; out of which sum, however, the Government 
paid only 2880 rupees, or under £*2(X), the remainder having 
-come from the cantonment funds - the sale of grass, wood, 
Getting of land for grazing, tillage, &c. Out of about 11,00() 
men 4002 were admitted for venereal disease, and, putting the 
average of each man at twenty days in hospital, and charging 
one shilUng a day for his maintenance, medical attendance, 
See., wo li#ve on actual money loss to the State of over £4000, 
to say notiiing of the indirect loss caused by deaths and 
invaliding, the result of disease. In this garnson we may 
take it that, on an average, one company of men are con- 
stantly oft’ duty, suffering from venereal disease, end when 
'this is multiplied l)y the remainder of the Indian garrison, 
the enormous amount of ineiriciency from this cause will be 
apparent. We hold India by the sword, and the health of 
every unit of the army is a matter of such extreme import- 
ance to the State that it appears simply suicidal to attemx)t 
>0 repeal laws that were doing so much good. It is not 
I difficult to foretell tlie result of any further experiments in 
same direction ; but it would appear that “ Quern Deus 
\vuTt porderi»i prius dementat ” is as applicable as ever, and 
'td none mbre so than the advisers ox the Government of 
i'ndia, ~I altt, Sir, yours obediently, 

5: .1. 15. llAMir;roN, M.D., 

station. HoapMitd. XiUcknov^, Uri^adO'Surgeon. Med. Staff. 

Juty, 

THE PEOULIAR PEOPLE. 

To iAe JSditor 0 / Tujb LAtraxT, 

Sib, —la your issue of to-day’s date I notice under the 
above heading a ciitioism of the evidence given by me at 
<011 inquest .on the body of a. child who had died without 
medical attendance. At the j)ost-raortem I found a caseous 
mass in tlia left lung, with general tuberculosis of lungs, 
Siver, ^^leea, . intestines, &c« There was also tubercular 
meningitis, which was th^^ immediate cause of death. 
Under these circumstances I was certainly unable to swear 
that life would positively have been prolonged by medical 
treatment, and the coroner, in the absence of such evidence, 
most properly directed the jury not to return a verdict of 
manslaughter. Whether medical attendance during measles 
and thb subseq^uent broncho-pneumonia would have pre- 
vented the caseation of the 1 ung is doubtful, and if allparents 
of cldldienof .the lower^tder^^ are to be deemed criminals for 
not Calling in a doctor in measles our prison accommoda- 
tion will soon be insufficient. Tho law on these cases was 
distinctly laid' down In tt. Morbey (8, Q.B.D., 671), as 
follows: -"“Mere neglect on the part of amarent to provide 
medical aid for his cixild of tender yeusi m consequence of 


which his child dies, is not manslaughtdr, unless it is proved 
affirmaUvely tliat the death was caused or accelerated by 
such neglect; and medical evidence .on behidf of the prosof., 
cation that the child’s life prcAahly uBdfj^t have been pro^ . 
longed or saved by the parent calling in medical aid is not 
sufficient evidence to suiqiort a conviction” (liarrls on 
Crimes). Such, right or wrong, is the law, and I maintain,’ 
Sir, that a verdict of mansl^ghter in this -case was not 
warranted by the facts, and would have been promptly quashed 
by the judge at the Central Criminal Court. As I think the 
conimont on myself rather unfair, 1 must ask you to insert 
this in your next issue, -I am, your obedient servant, 

C. Lt,oyd Joxks, M.A., M.O., Barrister-at-LaW. 

Blackfrlar»-road, S.K., July Slat, 1686. 

ASSOCIATION OF MEMRERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. ] 

Sib, — W ill you allow me, through the medium of The . 
Lancet, to inform Members of the Royal College of Surgeons 
of England, that the petition prepared by the Association of 
Members of the College (and which has been already exten- 
sively signed) will lie upon the table of the entrance hall 
Pavilion, Brighton, during tho time of the mt^sting of the 
British Medical Association. All Members who have uot yet 
signed are earnestly requested to do so. If possible, a meet- 
ing of tho Members of the College will be arrauged for 
Wednesday next.— I am. Sir, yours &c., 

JosBJ'H Smith, 

A ViMvPrealtlent nf the Assochitlon of Memben of 
the Royal College of Surgeons of Englaad. 

Thomton-avenue, Streatham-hill, Aug. 5th, 18St5. 

EDINBURGH. 

{From our Ofwn CorrespondsnU) 

UNlVimSITY GBADUATION CBBEMONIAL. 

The Annual Graduation Ceremonial in Medicine^ Law, 
and Divinity took place in the United Presbyterian S 3 mod 
Hall on Monday, Aug. 2ud. As is usually the case, the 
graduates in medicine far outnumbered those of other 
faculties, and reached a number never attaiUed in former 
years, since 219 gentlemen were promoted to the degrees 
of M.B. and C.M., and 49 to that of M.D. A number 
of honorary degrees were at. the same time conferred ; 
amongst them that of LL.D. was bestowed upon Pro- 
fessor Tarnier of Paris, who met with a most enthusiastic' 
reception upon his presentation for the degree. Lord Inglis, 
tho Chancellor of tho University, presided, and performed 
the ceremony of “capping” the graduates— a part of the 
jiToceediugs which was this year unusually protracted. 
The customary graduation address was delivered by Pro- 
fessor Jolm Chiehe, of the chair of Systematic Surgery. His 
speech dealt chiofty with topics of local interests and con- 
tained suggestions of a valuable nature tending to the 
further development and increased prosperity of the Edin- 
burgh school. More especially he urged the claims of 
post-graduate instruction and of hospital extension, and 
in regard to tho latter ho appealed with telling force to 
the inhabitants of Edinburgh, showing clearly how much 
the city owes to tho existence of its great medical school, 
how it could be be.st maintained in its present prosperous 
condition, and the opportunity it oftered for still further 
advances in the efficiency of its system of training 
by the provision of increased facilities for practical in- 
struction. This appeal waa accompanied by a shoct 
summary of the details of a plan by which tite accbni- 
modation for hospital patients can be raised to a totM 
strength of 1000 beds. The particulars of the plan do not 
involve any great alterations, and would seem In xiuuiy 
respects to have been allowed for as d^tant possibilities 
when the present hospital was designed They are 
rather of the nature of a completion than, of a n^ediftciation 
Of original intentions; and, considering tbe immense boon, 
which' they would luove to patients, to teachers, and to > 
taught, it is to be hoped that the £60,()00; Which Professor 
Chienetfstiiuates they will cost, nmy rbe soon forthcoming, 
Professor Chiene reviewed also in iws address the present- 
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ftrrangemenfs for clinical examinationa in Edinburgh, and 
advocated tbo formation of joint boards of examiners in 
clinical medicine and surgery In connexion with the univer- 
aity and corporations’ final examinations, so that by this 
means all the available hospital material might be freely 
drawn upon for the purposes of each, and a system of cordial 
reciprocity thus established l^tween the two forces which 
constitute the Edinburgh schom. 

Edinburgh, Aug. 3rd^ ,, 


BELFAST. 

{From our own CorreipmdtnL) 


TUK CHAIB OF 8UBGJ5EY IN QUEKN’S COLLKaE. 

Although there has been no public notification that Dr. 
Gordon has resigned the Professorship of Surgery in Queen’s 
College, which he has so worthily filled, since 1849, it seems 
to be generally understood that he will not again lecture, 
and already there is considerable discussion, as well as 
speculation, in medical circles as to his probable successor. 
Three canditates are in the field- -Dr. J. Walton Browne, 
Mr. John Fagan, and Dr. Thos. Sinclair. Dr. Browne (son 
of Dr. Samuel Browne) is senior surgeon to the Royal 
Hospital, and surgeon to the Belfast Ophthalmic Hospital, 
and at both of these institutions he has for a long time been 
a clinical teacher. He is an ex^prosident of the Ulster 
Medical Society, and holds the degrees of B.A. and M.D. of 
the Queen’s University; and he is also a member of the 
Royal College of Surgtions of FiOgland. He became qualified 
in 1807. Mr. John Fagan is a surgeon at the Royal Hospital 
and surgeon to the Belfast Hospital for Sick Children (an ap- 
pointment which he has held since the foundation of the hos- 
pital in 1873), and at both places he has taught classe-s ef 
students. He was president of the Ulster Medical Society last 
year, and is now president of the North of Ireland Branch of 
the British Medical Association .He became qualified in 1800, 
and is a Fellow of the Royal College of Surgeons of Ireland. 
Dr. Thos. Sinclair is surgeon to the Ulster Hospital for 
Children, and assistant-surgeon to the Royal Hospital. 
When Dr. Anderson was appointed professor of natural 
history at (Jalway, Dr. Sinclair succeeded him as demon- 
strator of anatomy at Queen’s College. He is an M.D. and 
M.Ch. of the Queen’s University, and U a J'elJow of the 
Royal College of Surgeons of England. He qualified in 1881. 
Two documents have already been sent to members of the 
profession here asking them, in tlic one case, to sign a tes- 
timonial to the President of the College in favour of Dr. 
Sinclair, and, in the other, to sign a memorial to the Lord- 
Lieutenant of Ireland on behalf of Dr. Walton Browne. It 
is said also that a number of the students have framed a 
petition in favour of Dr. Sinclair’s appointment. The duties 
of the chair consist in giving a systematic course of lectures 
on the theory and practice of surgery, and in conducting a 
class of operative surgery. It is a winter lectureship. The 
appointment rests with the Lord- Lieutenant, who sends the 
applications and testimonials to the President of the College, 
wing his opinion, and, as a rule, his nomination is accepted. 

Belfast, Aug. 3rd. 


PARTS. 

(Fimi our oivn OorrtipondmU) 


TINEA IN FEANCB. 

A PBOPoaiTiON has been made at the Paris Municipal 
Council by Dr. Robinet, one of its members, to the effect 
that, considering that cMldren affected with tinea in its 
various forms are treated in the general hospitals, where 
they are not even separated from the other patients, and 
where consequently they themselves are liable to ccmtraot 
the contagious maladies prevalent in these hospitals (diph- 
theria, measles, scarlet fever, variola, whooping-cough, &c.), 
and considering also that the hospitals for children are 
overcrowded, it is expedient that a separate hospital should 
he established for the treatment of the class of skin diseases 
above named. This atrangemeirti will have the advantage of 
preventing the spread of the disease in question, and will 
leave more beds available in the ^eral hospitals fox other 


diseases. To give your readers an idea of the great pre- 
valence of tinea in this country, I may mention that at a 
recent meeting of the Academy of Medicine, Dr. Feulard 
famished the following statistics concerning favus among 
conscripts. Prom 1873 to 1885, 3872 men were rejected by 
the examining board on account of their being affected by 
that disease. The departments which furnished themost of 
these cases are Pas-de-Calais, Nord, Aveyron, Tam, Heraulf> 
Landes, Seine-lnfdrieure, and 06tea-da-Nord. These depart- 
ments constitute three distinct geographical groups, north, 
west, and south. These results are the same as those 
obtained by M. Bergeron, who made similar researches in 
1865. From 1841 to 1849 M. Bergeron recorded 730 annual 
exemptions from favus. At that period a comparatively 
smMl number of men were examined. From 1850 to 1860, 
the yearly average was estimated at 438 men affected with 
favus out of the total number examined, but the real num- 
ber would he much higher, being estimated at 800. From 
1873 to 1885, the yearly average is stated to have been 300, 
thereby showing a decrease of more than half in the number 
of exemptions from this cause. A more regular and exact 
inspection of schools and the isolation of persons suffering 
from favus are considered to be the best means of prevent- 
ing the extension of the disease among the population. 

M. CHHVBEUL. 

In anticipation of *ihe lOOth birthday of M. Chevreul, the 
venerable Academician, which occurs on the 3l8t of this 
month, a series of fetes have already commenced. A 
banquet was given on Saturday last, in the Latin quarter, 
by the students of the University, in honour of him wlioui 
they styled their “doyen,” or the senior student. Great 
preparations are being made for a grand fH6 <le nuit in thi* 
garden of the Luxembourg Palace, to which present and 
former students, with others who have been invited, wi). 
alone be admitted. 

OBG.VNISATION OF HOSPITALS. 

M. Paul Aubry, hospital externc, member of the Society 
of Commercial Geography of Paris, is charged with a mission 
to Athens, Constantinople, Broussa, Smyrna, Magnesin, 
Alexandria, and Cairo, to study the organisation of aospitalb 
in these dilltiront cities, particularly as regards the treat- 
ment of leprosy and mental alienation. 

M. PASTKUh. 

Rumours have boon circulated that M. Pasteur is lying 
dangerously ill from an attack of general paralysis. On 
making inquiry at his residence, I learned that the report 
was false. The eminent biologist is at present at his 
country villa, where he is enjoying peace and quiet, and in 
in tolerably good health. 

HYDROPHOBIA AMONG CAMELS. 

Several cases of hydrophobia are reported to have occurred 
among camels at Hezeilat (Algiers). It is stated that a few 
months ago two camels were affected by the disease, and 
died in thirty-six hours without presenting any trace of a 
bite. It is supposed that the disease was imported by a rabiil 
horse which had during the night joined the herd. The 
propagation of the disease is attributed to the saliva which 
the rabid animals left on the pasturage, which saliva was 
probably absorbed by the sores in the mouth to which camels 
are frequently subject. The military authorities have inter- 
dicted for three months grazing on the pasturage iu 
which the contaminated herds were enclosed. 

DEATH OF DB. ESTOB. 

Dr. Kstor, Professor of Pathological Anatomy and His- 
tology at the Faculty of Medicine at Montjiellier, died 
suddenly, at the age of fifty-six, of disease of the liver. 

Purls, August 3rd. ’ 

EGYPT. 

(iVom oiir num CbireqioiuKeBf.) 

FEVEB EPIDEMIC AT TOUBAII CONVICT PBISON. 

Refkbencb has already been made to an epidemic ot 
relapsing and typbos fevers which broke out at this prison 
lost April, and, now that it is all ended it is fair to give a 
more detailed account of it. The prison cells, which wore 
originally constructed to bold 648 convicts by night have 
been greatly overcrowded this year, owing to the want of 



Thb Lancet,] 


EGYPT.— OBITUAKY 


[August 7, 1886. 27 3 


sufficient prison accommod ation in Egypt. During J anuaij 
and February the inmates averaged and in March this 
excess rose to 1014. During tlie ilrat week of April 120 
convicts suffering from fever" were admitted from the 
prison cells into a temporary hospital in the building, and a 
second native doctor, a dispenser, and some hospital neces- 
saries wore sent from Cairo to assist the overworked prison 
doctor. The prison is near a station on the Helonan Rail- 
way, about eight miles from Cairo, and has the advantage 
of being a few yards from the Nile and of being surrounded 
by very pure desert air. Two medical commissions, one 
entirely composed of natives, visited the epidemic, but, 
owing partly to the temporary absence of the English heads 
of the prison and sanitary departments, no satisfactory 
action was taken until May 14tb, when the whole of the 
sick were officially placed under the charge of Dr. Milton, 
Director of Egyptian Hospitals, and the prison officials 
received orders to carry out any instructions given by the 
Sanitary Department. The state of affairs was then found 
to be as follows : 214 deaths had occurred during the six 
weeks ending May loth, as comparod with <14 during the 
previous six weeks, the total number of convicts thus being 
reduced to 76t), of wliom more than 200 were in hospital or 
sickening of fever. Many of the healthy men, the able- 
bodhvd oL whom were working in stone quarries for eight 
hours amlay, looked weak, tiiin, tiid ana;mic, and both 
'iiealthy and sick were unwashed and covered with lice, 
while no arrangement for washing existed in the establish- 
ment. No necropsies Imd been made, no notes or tempera- 
tures taken, very little medicine or stimulants administered, 
and iieillier of the native doctors in charge could throw 
much light upon the diagnosis of the patients. These were 
iriostiy lying on prison mats on the floor, and were fed on 
coarse native bread, and very little vegetables, with meat 
brotli, and they were unprovided witli conservancy 
arrangement.s. The work for the first few days con- 
sisted in diagnosing, classifying, and treating the sick, 
establishing a bath and special kitchen, issuing clean 
clothes, supplying beds, milk, brandy, and iiourishiug food, 
perforuimg necropsies, and providing tents for convalescent 
patienti as discharged from hospital. As preventive 
measures, the healthy were washed m the N'Ue, extra food, 
includiog meat, was served out to them, clean clothing 
proviiled, and the period of work reduced to three hours 
per day. The sanitary authorities also recommended roof 
ventilation to be immediately provided in the cells, but 
this was not at once carried out. The colls, originally built 
for 648 men, for eleven hours per diem, provided cubic space 
varying from 293 to 3J 1 feet per man, and this was of course 
furibcr reduced when the number of inmates was increased. 
The ventilation also was most deficient, and the conservancy 
arrangements \QTy unsatisfactory. The hospital cases, 
roughly speaking, were found to be one-half relapsing fever, 
one-sixth typhus, one-sixth diarrhoea and dysentery, and 
the remainder lung and other diseases. Volunteers from 
the healthy were chosen to nurse the sick, and some of them 
contracted relapsing but not typhus fever. Many of the 
prison officials, from the governor to the warders, also 
suffered from relapsing fever. The deaths for the six weeks, 
commencing May 16th, were only about 77, and at the end 
of that time the epidemic was practically ended, only a few 
relapsing, convalescent, and diarrluea cases remaining. In 
June, a Committee of Inquiry, consisting of a colonel and 
two surgeon-majors of the Army of Occupation, was ap- 
pointed by the Egyptian Government, and tneir voluminous 
report has now been forwarded to the English Government. 
No cases of fever spread from the prison among the neigh- 
bouring villagers, and this immunity has been noticed in 
previous similar epidemics in Egyptian villages, 

ENGLISH HOSPITAL AT HAHLEH. 

The military hospital for the troops at Alexandria is 
situated on a cliff of the seashore, and forms part of the 
Mustapha Pasha Palace. The palace was burnt down in 
Ismairs reign and rebuilt in 1872, the foundations being 
partly taken from some well-preserved ruins of a Roman 
camp in the neighbourhood. In spite of its modern 
construction, the lath and plaster are everywhere decaying, 
and occasionally a whole ceiling falls. The maximum 
number of beds is 415, but this includes at least lOU 
iu badly'-ventilated corridors, which sxe only used when 
absolute pressure requires. Fifteen hundred cubic feet are 
allowed for each patient, and 2000 for enteric cases, which 
are k(^t m a separate wing of the hospital. The ventila- 


tion is perfect in mo^^t of the wards, a deliciously cool air 
blowing straight from the sea. The dry-earth system is of 
course iwed throughout thelospital and barracks, the stooh, 
when disinfected, being taken out to sea. The total strength 
to-day in Alexandria is 221X), of whom 278 are on the sick 
list, and are suffering from enteric fever. This gives a 
present sick rate of 12 (> per cent., and an enteric rate of 
2'5. In 1883, the Alexandria returns for the year gave 10*9 
sick rate, and 4‘1 enteric; in 1884, sick rate 9*3, and enteric 
Ti'S ; in 1885, sick rate 8’4, and enteric 6*1. It should be 
mentioned that the four mouths from April to July are the 
worst months for enteric fever in Alexandria. An interesting 
case in the hospital lately will be reported in detail bj*^ the 
medical officers in charge. An English soldier, aged twenty- 
four, was in hospital for simple continued fever, and was 
thought to be doing well, when jaundico and other bad sym- 
ptoms appeared, and he died three days after of acute atrophy 
of the liver. This disease is as rare in Egypt as in England. 

ANNUAL nUKUlT OF THE GKllMAN HOSPITAL. 

The Victoria Hospital at Cairo, nursed and managed by 
the doacjonessen of Kaiserswertb, has just issued its first 
report. The building was constructed at a cost of i'MCKl on 
land given by the Egyptian Government, and was oi.)entyi 
lor the reception of patients in .lanuary, 1885. During the 
year 180 inmates of twenty different nationalities* and no 
less than seven riiligioiis beliefs were received. First-class 
patients pay 10s. a day, second-class Gs., and the lowest class 
2a. Crf. 2001 out-patients have also been treated during nine 
months of the year, but this number is far exceeded by those 
who now attend at the native hospital. 

Uuiro. July 21th. 



WALTf:R MOXON, M.D. Lond., F.K.C.P. 

The death of Dr. Moxou leaves a gap in the ranks of the 
profession which it will be difficult to fill ; not that there 
is any lack of good physicians, but because the physician in 
him showed only one side of a mind that exerted an extra- 
ordinary influence through the variety of its sympathies. 
That he was a physician of the highest typo, well versed in 
literature, acute in observation, exact in diagnosis, and 
rational in treat ment, all will be ready to admit ; but when 
all the qualities that are essential to a great physician have 
been enumerated, and it is allowed that he possessed them 
in the highest degree, the picture fails to show in what his 
power lay ; for Moxons was a many-sided intellect, an<i this 
induced men of every profession to think him best suited 
for the one to which they themselves belonged. Barristers 
envied his rapidity of thought, fertility in argument, and 
fluency of speech ; men of science were struck by his per- 
severance, his industry, and his immense powtir of grasping 
details; dignitaries of the church, if sometimes slightly 
alarmed by the breadth of his views, recognised that hia 
fervour and gift of persuasion might exert influence from 
the pulpit, and would have had him ordained. Yet no me 
could say that Moxon was lost in the medical profession ; 
perhaps no other would have allowed sucli free play for so 
fresh and vigorous a mind. 

One of a large family, each individual of which has shown 
exceptional talent, Walter Moxon was born on June 27th, 
1836, at Midleton, co. Cork, and was just fifty years of 
at the time of his death. His father was in the Civil 
Service, and, migrating to London, became Chief Accountant 
of Inland Revenue, and one of the original foundens of the 
co-operative system of trading. His mother was a fair 
maid of Kent, a lady of tender heart, Strong faith, and true 
virtue, who by her gentle teaching and loving nature 
exerted a powerful and lasting influefnee over her family. 
To this son her memory was in itself a religion. He 
frequently visited her tomb ; and at the last, when broken 
down iu health and under strong presentiment of his 
approaching end, his steps were again directed towards her 
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grave. Through his father he was distantly connected 
with Kdward Jenner, the (liscoveror of yaccination, and one 
of the family bore his name. # 

Walter ]doxon was educated at a private school, and at an 
early age was placed in a merchant's office in the city of 
London. Bat commercial pmoits proved to be little in 
accord with his refined tastes and generous nature ; an im- 
})erious demand on the x>art of the principal excited a 
rebellious retort from the apprentice, which quickly termi- 
nated the engagement. Having now determined to enter 
the nietlical profession, ho set himself to pass the difficult 
matriculation examination of the University of London, and 
this ho aocomplished without the assistance of a tutor. He 
entered as a student at Guy’s Hospital in 18r>i, and soon 
attracted the attention of his teachers by the accuracy of 
his work and his exactness in points of detail. Among his 
fellow-students was Mr. Arthur Durham, with whom there 
existed a friendly rivalry for a position on the stalf, to which 
each eventually attaint', cl. At the iirst if.B. examination of 
tlio CnivoTsity of London, which he passed in J 857, bo was 
placed first in honours with an exhibition and a gold medtil 
in materia medica, and scM'ond in Iioiiours wdth a gold medal 
in chemistry. In the following year, before graduation, he 
was appointed Demonstrator of Anatomy in the Medical 
School, This appointment, he always nuiintained, lowered 
his j>osifvon at the second M.IL, which be passtnl in 1851). 
Although he gained no exhibition at this examination, he 
took honours hi every S'Ubject. He graduattd ^1.1). in J8f»4, 
and wfis elected a rellow of tiie Iloya! College of Physicians 
in LSfi8. 

}-!o\ou*s facility f-jr teach Ing became at once apparent 
W'ben he appointed Udmonstralor of Anatomy. The 
stinh-ntx crowded rovind him the moment he entered the 
dis,sectieK-roojii, to be amused and iindructed nt tlm same 
time. His knowdedge of the human frame was exact and 
complete; but it wais not liis habit to teach mere book 
anat.omy, for he use', t.o say, “The books have better 
memories than you have, and will h'mt you.” His jdau W5i.s 
rather so to interest Ida pupils as to* make them sefirch 
for themselves. An excel lent, clraughtsinan and a neat 
dissector, he iiosso.sse(l every qualification for the post, 
which he held for a psriod of five years. At thi.s time the 
exigencit's of examinations had not levelled the junior 
t-eachers to tho grade of crammers, but left them plenty of 
time for original scientific inve.st.igatiou. Of tld.M spare 
time Moxon made giod use. He became n Fellow of the 
LiMUfcan Society, ani devoted himself to micro.^oopic 
research. In lie read before this Society a pinper 
on “^’ew Points in the Anatomy of tlie Hotat-orio," in 
■which he described some heretofore unnoticed “cilium 
funnels” in the water vascular system. Leaving tho 
dissecting-room in ISfi-L on being appointed asjsistant- 
physiciani he hecamo Lecturer on Zoology and Comparative 
Anatorayi, and continued to w ork assiduously at the micro- 
scope. in ini tho Jourmf. of MkrvuMpk he 

published a paper on tbe “Peripheral Termination of Motor 
"Nerve, showing the direct ending of Nerve on .Muscle,*’ 
wherein for the first time in this country was described the 
disc-like termination of the axis cylinder wdthin the sarco- 
lemma. A paper the “ Anatomy and Mode of Division of 
the Stentoriand other Infusoria” appeared in tho Journal of 
Amtmy and l^ffysiology in .18(i9. Following Dr. M^ilks as 
Lecturer and Demonstrator of Pathology, with charge of the 
museum, he threw himself ^>’ith zeal into this new depart- 
ment; and the Pathological. Society’s Transactions show 
what labour and care he bestowed on his post-mortem ex- 
aminations. Ha designed a book in which i.s kept an 
accurate record of every examination made by him -a mar- 
vellous piece of work, m which the kind of disease in each 
organ is indicated by a dash of colour that at once strikes 
the eye. About this time, on account of the health of his 
wife, he took a house at Hornsey, and he used to go home 
laden with pathological specimens for microscopic examina^ 
tion, at which he would work late at night and in 
early morning. Some of his best work was done at 
this timOi notably a magnificent and unique series of patho- 
logical drawings, which are preserved in the post-mortem 
theatre at Guy’s Hospital, and are well worth inspection. 
IVhilSt holding the chair of Pathology he undertook to 
re-edit Dr* . Wilks’ “Lectures on Patholog^l Anatomy.” 
For the editing of on original work it is well to choose a 
man with no originality; then a book may pass through 
many editions Unchanged. Moxon could not re-edit -he 
completely traneformed the work ; but the volume published 


under,) the joint names of Wilks and Moxon remains 
the representative English work on Pathology. He also 
published a series of “ Lectures on Analytical Pathology/’ 
winch served to increase his reputation as an original 
thinker and exact pathologist. ' On leaving the pathological 
department, he was appointed Lecturer on Materia Mraica 
and Therapeutics. This course of lectures, which is generally 
looked upon with dread by the student, in his hands became 
the most popular in the hospital No subject could more 
severely test a lecturer’s power. Entering the theatre with- 
out a note, he kept his class amused and instructed from the 
beginning to the end of the lecture. He held his audience 
absolutely and imperiously under bis control, nen'or allowini^ 
80 much as aw hi.sper until he had finished speaking. Men 
of all years flocked to these lectures, not merely for instruc- 
tion in the subject of his discourse, but to secure for 
themselves an im ellectual treat ; in this they were never 
disappointed. Jhit not as a lecturer only did Moxon lay 
claim to be considt^red an excejitional teacher. His clinical 
instruction ■was equally fascinating: whi].st leaving no sign 
unnoticed, no symjit.om mnnterprot.ed or undiscussed, ho 
kept up a ilow of sparkling: dialogue full of suggestions for 
after-reflection. I ii t his w ay the germs h e di stributed often 
grow and bor*^' fr.iit in the minds of bis pupils, and many 
scientific papor.^ may bo traced to his initiative, llis ideas 
on the import.rjice of liinical observation may bt gained 
from the tollfiwing extract : “.Knowledge of facts got by 
reading is Tuacticaily Vv'orth nothing. The only use 
of books i.s ( .:• instruct you in the meaning * of a 
name, your own eyes and ears and toucli must teach 
you the na(.iiv«' of thing.” On the retirement of Dr. 
Owen Uces., Muxon succeeded as physician to Guy's Hospital ; 
he then t ) devote himself litill move to clinical 

instruciion. .\i*.'iiit five years ago he became T/OCturer on 
Medicine, and t bh. chair he continued to hold until Hie time of 
bis death. On {.’le pi'ep;i.>*aHon of these leotiires he hestowed 
much labour, h,:*, ho mnu^r hampered hi:nself with a note, 
so that the th.iivery always appeared to he spontaneous, 
(liven entirely v,ithout theatrical effect, tiiey compelled 
attention and c.havjiied at the same time by t he brillijincy of 
thought, the t^pigrammatic sayings, and the pointe(f’illu8- 
trations distributed through them. Never dull, and acutely 
sensitive t o the impression conveyed to his hearer?, he never 
lo.st touch of hi^• uiidimce, bur. drew Mieiii insensibly after 
him. Hi.* oratory was of a persna.sivo, argumentative kind, 
tending toward* metaphysical thought, obrupl.ly ’ broken 
by some siuldcn surprise or unexpected iivitticism to car^ 
Ids audience biuk to the rnfijor premie.?, or to a.ssiHt them in 
anticipating his c;onclu.‘-ion. His licMrcrs quickened their 
ears and hung upon hi? lips 

“ Wiivii sonjp chromatic Bcqucnci:' ot Hue tlincjjht 
In Iciinu'l nioiiulatton phuiserl itstll' 

To iir harmony ol'truMj.” 

All were intere.'ftod and amused, even if they left by their 
own fault unin.?t ruet.ed or unconvinced. 

Dr. Moxon’s contributions to tho literature of his pro- 
fession were numerous and valuable. Whatever he touched 
he cast a glow of original light upon, and, as a colleague 
remarked, “ he never fell to the level of aaay thing common- 
place.” To scientific minds those papers will present the 
greatest intensst wherein he was fettered by ri^d facts, so 
that his mental activity found exercise only in elaborating 
details. Bat where there was left room for speculative 
thought, his fertile imagination winged itself from point to 
point with a touch as light as that which in gathering, 
sweetness scatters wide the anthor-dast* It was then that 
, he raised mens thoughts to an ethereal height and strained 
their eyes towards the vaviahing point. He carried you 
without effort through the deepest labyrinths of meta- 
physical thought to an inquiry into the origin of things, 
subtilely following his silken thread till he landed you at 
the inconceivable, and then, With a ramarkiible dexterity, h« 
would bring you back as from a dream to awaken into oidi« 
nary daylij^Jt. Wlwn unboirttrained by subjection to every- 
day facts, as in giving addresses or introductory Ic^ he 
six^ly revelled in illustration and anoodote:, somerimes to 
such an extent as to obseura bis main argunient; but those 
who listened never wore a look of weariness, and want army 
refreshed and enlightmied. His sketl^ of the life and pvo^ 
fesslonal career of his colleague; Dr. Hilton Fagge, waa a ro> 
markable prodnctkmi It app^red in The Lancet, Aug* 

IRS^, In this article Fagge'boEimo the text of a liinioiite 
homily. The picture was scaiteely that of Fagge as wu tosatm^ 
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bered him, but Fagge refracted through Moxoa’a intrilectuai 
pdam. Moxon*8 uupubliahed *Thiloim|^ia Medici ” iVb 
mdMe/lee^tm9--‘gt^W to a prodigious size, and some of 
them at one time used to dud their way into the Ouy^i 
Jloiipital Oazetiet ux^er the signature of “Pilooereus 
SetiiUs.” It may be interesting to those old Guy’s men 
who haro netaiiied copies of that studeiMisV journal to 
know from whose pen these remarkable essays proceeded. 
One of Moxon’s most important papers was *'The £x^ana> 
tion of tbe Association of Aphasia with ]^bt Hemiplegia ” 
published in the wherein he 

put forward the view now generally adopted, that the left 
hemisphere takes the initiative in right-handed persons, 
whilst the rightacts in unison with it, and so under ordinary 
conditions tlm left hemisphere controls the organ of spoecli. 
This theory has since been proved by the observation of 
aphasia in association with left hemiplegia in Joft-hauded 
persons. Many of his papers are published, in Guy’s Hospital 
.Reports, among which will be found ‘‘ A Contribution to the 
History of Visceral Sypbilia,” “Syphilitic Diseaee of the 
Spinal Cord,” “Atheroma of Arteries," “The Pathological 
ivature of Tumours,” “ Insular Sclerosis of the Brain and 
Spinal Cord,” “The Albuminuria of Adolescents,” &c. In 
IHSl he delivered the Croonian Lectures at the Koyal 
College M .Physicians on the “ Anatominal Conditions of 
OerebrJI and Spinal Circulation ,”tvvhereiu aiv described 
some original observations on the fourth ventricle, upon 
which, after laying in the dust the previously aficepted 
view's, lie proceeded to construct some interesting theories 
of his own. 

In 1878, i)r. Moxon, linding lumieif hammed in by new 
buildings at iiornsuy, purchased .a houae ut llighgute, and, 
securing a large piece of gn^und in its vicinity, laid it. out 
as a beautilul garden. In this he took tile greatest interest, 
and amused himself in making frequent alterations and 
improvemmits. At. one time he added a piouaUiu-top 
covered with every Alpine plant; at another his fancy led 
him in the direction of little lakes and jjools for ,the.iMjcoin- 
modatiuu of ai^oatic plants and ferns. Ivvery flower, wild 
or cukivated, found a liome in his garden; and many had 
hiatontej that brought back the thoughts of frieuds. Here, 
too, the wild birds from the Uighgate woods Hocked for food 
and certain protection. In the winter, lumps of suet and 
cocoa-nut sawn in rings >vere hung on the arclioe and boughs 
for the benefit of the tits, and loaves of bread were broken 
up for the blackbirds and thrushes, Huclies and sparrows. 
Always, before taking liia own breakfast on a winter’s 
morning, Moxon hrsr saw to the feeding of bis feathered 
friends. He was, indeed, an ardent lover of nature, to 
whom every flower in the hedgerows was familiar, aii<l who 
in his studies had not even negteoted to distingHislt the 
various IDnglish grasses. Slight in figure and of a very 
delicate constitution, which showed signs of breaking even 
when he was a sto^t, Moxon always worked to the 
extreme edge of his strength, but was buoyed up by a 
natural vivacity and an indomitable will, b'or yearc*. when 
overworked, be was liable to attacks of ha3ma®uiia, appa- 
rently dependent upon an excess of oxalates, and of late 
albumen had been noticed in the intervals of the attaok.s. 
Six years ago he on two occasions suffered from brnmoptysis, 
and was compelled to,go abroad and rest for a term of three 
months. His delicacy of hbre also elmwad itoelf in attacks 
of uleeration of the cornea, whereby. one . eye "became per- 
manently defective, in refraction. .Of late ke began to 
suffer, too^ from, .periodic attacks otvomiUiig, occurring 
suddenly, for which he used to take hydrocyanic auid. 
Obleral also became frequently necesMry to mhta'mnleep. 
Hut; helore tbe outside world he woiked en ias cheerfuHy ne 
hafoce* under an. evisr-increasing wright of /praotice. ^ill 
mmoieoently faaelit^ appeared liu ihe form of 

gkaUjMsvwith a:faaHng'Of immlnuMiS)awd weakiwes on the 
left aide. He was suffering from one of these .attacks in 
March last, but it passed off after a rest t^/the.eea. dCe hkn 
they meant (thickened. arteries end. impeding paralyris or 
rOi^Gldexy. On the menring; of July ,21st he.te%raphed to a 
mend to relieve him . of hie life-offlee werhi but he never- 
thrieM game >to< tewn ini a state of: eufferipg, ,At 1 o^olonk 
he asked to be relieved of another (appoiatiment, and his 
friend* eaUing a little later, found him euffsring from the 
synmtenis before detaiiad. Afterwords he drove out to his 
metWs ^ave at Finehleyynnd, ratmr oing to &aiah his eor- 
flwepondenoe, appears, whilst sufleriug in the >niinner de- 
senbed, to have injudiciously taken a enreleasly large dose 


of hydrocyanic acid, which in his tlow state of health doubt- 
lessly precipitated the end. 

Dr. Moxon was a devoted and loving husband, a kind and 
affectionate father, and a true friend* Generous, warm- 
hearted and benevolent, he was ever ready to lend a help- 
ing hand to those in distress. Many a poor student has 
been assisted through his dUficulties,AXid many an oi^han 
Ims been temporarily supported, by his (men purse. The 
amount he thus gave away in private clJarity would be 
scarcely credited. Hospitable, and fondc>f entraining,, it 
was his delight to collect around his table men of thou^t 
and wisdom, and to introduce some abstruse problem for 
their discussion. Often, for the sake of argument, taking 
the weaker side, ho would silence all speakers, and then, 
suddenly changing round, would show in what the fallacy 
of his former argument lay. Stmsitive and tender-hearted, 
he was deeply affected by the sight of pain, and he rebelled 
against anything akin to opprnon. How be stirred the 
College of Physicians and moved the whole profession ih the 
Bower and Jveates case is still fresh in the memories of glU 
and the triumphant result obtained was due mainly to his able 
ad vocac 5 ^ Of late, under the pressure of friends and editors, 
ho iiad, at intervals, contributed to tbe Contemporani 
and perhaps we cannot end this sketch of his life better 
than by quoting the iinal word.s of his last published essay : 
“True, the vital spark of heavenly flame does somehow liCMil 
one together. Vet faith is not for the body, nor is hope 
mere earthly ex])ectation, nor is life all centripetal, nor 
io the future merely a coming present ; and those who 
vulgarise our Indy things do harm to all that is noble in 
humanity, whose faith must endure all tilings, with ‘nover- 
theli.‘i-s not my will, but Thine.’ trusting ever in One whoso 
v.%.v» are not our ways, who see.s good in everything -we call 
evil, so as to permit it, and evil m everything we call good, 
.«o as to send it quietly away, ami believing tliat tlie.good 
God is always good to all, and strives to be good tbrogghigll 
to all, and never fails, but only seems to men to foil,*’ 


We have betm favoured i»y an esteemed oorrcspoadeiit 
with tbe fallowing appreciative sketch of 

WALTXn AS A tbaohkh. 

Dead, did you say ‘i Ve.c, dead ! Dtywi ?“-that slim ligure, 
that grey, searching, friendly- victimising eye, that Jaw 
earnest voic« tliat carried the begioner straight out of his 
depth, thinking only of the pleasure of tne bath .aud 
nougbt of the risk of drowning? Dead?- that man of wodc- 
by-bunter, of sparkliiig humour, writ, even to a stranipr, 
]>y his slight oddities of manner and of gesUre, brimfollrf)! 
individualised nervous energy? Yes, dead! The sad.sar- 
priee refuses to take root; it. is impossible to believe it of 
Walter Moxon, wliose natural talent tbpe sliort .luug 
has been at once our pleasure and our, pride. 

Short indeed seems the time since my ilrsh regmmhraxice 
of him. Yet it carries one hack , nearly a quarter of a 
century, and over all those twenty years andjmore his.io-“ 
tolloctual gifts have freely .aprayed their pleasurable »- 
freshment. At ffrst in the dissecting-room, when with, his 
hat on .and. beilanneUed, lie was a somewhat weird-lookip^g 
figure, that firat-year’s men ffiiiught .sliyjof. Second-yew’s 
men had leamt to appreciate bun and were fond of him. 
But to the very juniors in my day he was we 
identiffed with the Pupils’ Physiciu Society, of which iic 
.was one of the honorary secretarica Many of us, twn 
fpratlings, must leinember . him in various ports of the 
hospital making up to the. fresh faces of the newly-c^peWM 
session ; and how, having fixed la men down, so to^pa^, 
with his eye, he would aey, in somewlmt m^m^hasik- 
. word speech, “You oontatathe Physwal b^ety 
jjr. W- — . All Gnyls men luome to the ^yaicri, ^ Md 
ithea with a few words, putting one qmteat .aawsritn w- 
sril and him, and with van irreristibJe YourwUl 
night, won’t -yon?” he had gone. ^vmg wlarita4»hWt. 
^^e^nsation of an indefinable chasm, the mw^rwhich 
as heat .measured .by what is mostpri^ta^lyr^tlw .dafitrthat 
noatnf (base he accosted went 

woro^nwdially im^ted towamsa.hriSw^piowleto 

and that manv m them subsequantty^/dftam contributed to 
the disousMODS at the Society mmhmcfie to 
,af bus look or his pen. We .paaaedvOafbcgsther--^hevj|Uris 
I promotion to tbe offices of laBiatioh^physioiaa aiid Deam-* 
ataator of Morbid Aftatomy* we in our puiulage* He tt«pd 
to do nttaohed.to*.th^ 
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moniiiDgs ; and even in those days 1 well remember how 
his particular and original acuteness showed itself, for 
he never seemed to oEhaust a case or .to have said his 
last word about it. Were it sonie chronic case that had 
been in the wards for months, he had something new to say 
about it; some airy vision would be embodied for his clerks, 
to rehabilitate tbeir jaded ardour and stir their interests in 
what, except under the illumination of his profundity of 
insight, imagination, and humour, would have remained 
but a dry bone indeed. 1 am afraid in those days, both in 
the out-patient room and in the Wards, we sometimes thought 
him over-critical -“too clever by half,” as we might have 
said, -and wanting in power to knuckle down to the pressing 
necessities of the student ; but if so, it was due to a juvenile 
want of that depth in which he excelled and revelled. 
Moreover, after all, he was learning the rudiments himself ; 
and in the wards and the out-patient room he studied 
harder than the best of us. But his special talent was at 
that time most displayed in the post-mortem room. The 
fringe of the class would still go in and out of tlie 
theatre (the audience in the dead-house is, 1 suppose, 
always a shifting one) and be little the wiser for the 
attendance. “What is the case?” “Goodness knows! There 


is Moxon talking away,” are the question and answer I have 
often heard, and who of Guy’s men of 1804 to 1874 does not 
remember him in very deed “talking away” with his fingers 
as much ns by word of mouth. But there was always an 
inner ring of a goodly number of students who listened to 
him, talked with him, followed his play of thought and 
fancy ns beat they could, and who remember those demon- 
strations, so imbued were they with exhilarating and un- 
wonted enjoyment, so original, so quick, so instinct with 
new" light, with old light played in strange and varied com- 
binations, as times which shaped their future study, and to 
which, whether as regards the matter or the manner in 
which the instruction was conveyed, they look back with 
the profoundest gratitude. 

As a lecturer on Pathology and on Clinical Medicine 1 do 
not think he at first made much mark. Lectures on patho- 
logy wore ill-attended in those days; attendance was not 
then compulsory; and in his lectures on Analytical I’atho- 
logy he probably fired mostly over the heads of the few that 
came. And as regards his earlier clinical lectures, young 
students found difiiculty in recognising the main road, he so 
often wandered in his journey down the shaded lanes, which 
even to the last seemed still to possess too much attrac- 
tion to allow of lucidity, and which for those who were 
not familiar with his manner of thought made him difficult 
of comprehension. More experience made liim less subtle; 
and, as showring how rapidly he gained a hold as a teacher, 
it may be said that on the occasion of his delivering the 
introductory lecture, not many years after his appointment, on 
thehospital staff -an occasion, it needliordly be said, which has 
usually been considered by the audience as a fit opportunity 
for the indulgence of playful and irresponsible criticism of a 
somewhat harassing nature,— the crowded theatre from the 
commencement to its close was wrapped in absorbed atten- 
tion. Moxon left the post-mortem room when he became full 
physician, and he next lectured on Materia Medica. Of these 
lectures it must suffice to say that they were of apiece with 
irii his other work ; they exhibited a most retentive memory, 
thj^ were quite original, always amusing, and— a thing so 
difficult in this subject— the interest of his hearers was 
maintained to the last. In his ward work he had continued 
to increase in power and popularity as a teacher. While his 
vivacity of thought had remained frrepressible, his power of 
iinravellingthe problems of disease had become more con- 
sivicuous, and toe two phases of his ability made an hour 
<^r two in the wards with him a time of which it would be 
difficult to say whether the pleasure or the profit were the 
^ater. It is not my purpose to speak of his more public 
life. 1 sh^l only say that as he was in the wards of his 
hospital, and amongst us Ms pupils, so he was when 
speaking to his fellows at any of the Medical Societies. 
He was sure to draw. Whether in the ingenuity of his 
suggestion, the adroitness of his argument, the humour of his 
8inu]e,the crispness of his epigram, or the general piquancy 
of bis style, he was always Sever, never commonplace. 

,Iust the same, too, was he at his home. It is said that 
his colleapfue, Hilton Fagge, speaking of Moxon’s tact and 
knowledge as displayed in his attendance upon him in his 
own last illness, describ*jd him as a perfect phyrician. I 
shall venture to say that he made a perfect host. lie collected 
round him men of all ages fand of all intellectual grades; 


and whether it was bis youngest clinical clerk, or a first or 
second yearns man, he drew him out and made him at home 
just as easily as he entered the lists with those of graver 
years, maturer knowledge, and more subtle reasoning 
powers. 

There must be many who are now recalling the enjoyable 
^et of a Saturday to Monday with Dr. and Mrs. Moxon at 
Hornsey or Ilighgate. Fond of his garden, be Was ready 
for a stroll and a chat about roses or the plants in his 
greenhouse. If his guests were particularly energetic, he 
would walk with the lustiest of them and examine those 
who would submit in grasses or wild fl.owers. Back again 
at home, he would start upon Darwin, politics, metaphysics— 
anything, it mattered not to him. NotMng found him un- 
interested, for if he had little precise knowledge of the 
immediate subject, he was always well at home as a sort of 
intellectual ptmdoy -in and out amongst the disputants, 
now here now there, to keep up the vigour of the flgnt. He 
generally succeeded in the end in arraying eve^one against: 
Himself, and then would come the fun both his and ours - 
three or four at him, and he, by no means infrequently, with 
no case, as the barristers say. But such was his skill in 
dialectics, he was pretty suro to wriggle out of his difficulties 
and to score, at any rate, a seeming success. In this passion 
for disputation lay the secret of much of his success. He 
was always a kind man and ready to interest him|r''lf in the 
welfare of his clinicar clerks or'any of the students of the 
hospital with whom he came into more immediate contact : 
but it may bo doubted whether he laid himself out with set 
purpose for their good, as that he delighted in the friction 
of men’s minds ho revelled in it; and nothing, I think, 
gave him more real pleasure than to gather somti friends 
round his table, or in his drawing-room with his wife, and 
to have a talk. On one such afternoon within memory 
someoiK? proposed that Kuskin should be read ; .a volume ot 
j “Stones of Venice” was accordingly produced, and the 
reading commenced. The third line started Moxon, and we 
were off; and even the fascinations of that great and 
strange writer, with whose angularities of thought and 
eccentricities of expression 1 should .suppose him to have 
hod much responsive sympathy, were dead to us iort^.at day. 
Moxon w'as, even at: home, a master teacher, and if in a 
peculiar and inimitable way, none the less I think in the 
best sense. Teaching is direct or indirect : there is that 
w"hich satiates, tliere is that which creates, appetite. Moxon s 
was essentially of the latter kind. He himself described 
it, not as food, bub as mustard. It was highly seasoned, 
doubt, and often, in consequence, produced indigestion, lui! 
always of that form which is attended by voracity. I think 
1 may safely say there has been no man of my tine atGvty’^ 
who has possessed so really marvellous a power of making 
men work. Gallingly caustic to the lory, kind and pains- 
taking with the slow, skilled in putting the diffident 
better terms with themselves and their powers, quick for 
the clear-headed and acute, only unsympathetic sometime.^ 
scornful— to the stupid and perverse, he seemed to sum up 
character with much keenness of insight, and to lead by a 
charm which was essentially his own. 

His method occasionally did harm to the overweening or 
precocious, since it fostered and forced a self-rerpect which, 
m such, was already in too great abimdance ; and I believe it 
to be true, as 1 have heard said, that there were particular in- 
stances of deterioration under his training. This was, how- 
ever, but seldom ; probably in no case was the declension 
abiding, while an enthusiasm for observation and research 
was generated in overwhelming proportion. In this also 
was another element of his strength : be taught men to 
teach themselves, and by the attractiveness of the material 
he put before them be suggested how his hearers could moke 
work attractive to themselves. No doubt, too, he repelled 
some. To such he was whimsical or unintelligible, but they 
bad never got at him or taken the pains to understand him, 
and it was necessary for a student to be almost a disciple 
to fully enjoy him. 

Dear Moxon— dear indeed to those who knew you inti- 
mately— there is a peculiarly fresh and springtime memory 
of those happy days now gone for ever. As I dwell on them, 
it is impossible to forget that the last time many of ns 
heard you speak was when you proposed “The Fast and 
Present Students of Guy’s” at the recent biennial festival. 
You did not like that word past. For it you would substi- 
tute perpetual. Oh, tell us, had you a prevision that ere a 
month had gone you would belong to the one Perpetual, 
and that to our Past would be added such a poignant regret? 






]27S tsa liMra«%1 




il^v iTGsT7il88Bi 


Admithid on tho aid uist. r — 

Bid(U< 9 comb«, IMward Hwry, L;|tiO;P, liond.. North AH ington. 
]Bvsi)». John Morgan. L.B.C.P. Md., Penjboat, Hjwiuor. 
Bankey, Julius Ivor. NotUnS’hiltT 
Xfi^mpson, iRniesf/ Atherdeu, WanfNawoHrh'Cnmmoo. 

Admitted on the 3fd iiist.: — 

P^nmilhet. James Peter, Lee, Kent. 

Phillips, William Rdward Fletoh, L.B.A.,' Hnverfonlwesl . 
Wrlgbt, (1. Oornelius Wm., L.K.O:P.Iion<iM BavreUffe, Selby. 

Univbesity of Aherdebn. — T he lectures at Moi'is- 
«bal College closed on July IQtb, and the Tiofessional 
Examinations began the day following. A large number of 
candidates appeared for examination, and, as usual, about 
per cent, were rejected. The closing ceremony, the 
** capping,” took place on Saturday, the 3l8t ult.., when 17 
were promoted to the degree of M.D. and 02 received the 
degrees of M.B. and C.M, The following is the list of 
«acce$sf III candidates : - 

OF M..D. 

Andfirton, John 


Argo. George Collh-. 

Booth, JaniOk 

Ferguaon, William li I'foor, 

Orddle, William. 

Uolmna, William Hoi !. 

Inglie, John. 

Mactlonald, Pttfr WiiliJiu. 
Mathtson, John. 

DK’iHEKS OP M. 

Aird, Ciiarlort 
Aygua. Hcmiy. . 

ArnuUl, Ohiuli'A Arlhor. 

Barnes. Jnieph Mar»hiiii. 

Barrett., Chai'les Wm. Soartions, 
lleruud.) , Thorn:ia Cliarles 
Biimh.', John Fairbaim. 

Brown, Homy Iliiveloel.. 

Biirj'es-. Grt'n ir. 
i.'iii'jii.a.iii, Artlvur 'VVi!f!<'ri. 

Clark, Alex. Forhea CUlsliohti, 
GolHe, Frank Lang. 

Coward. Ertioet. George. 

Dalgarno. Alesandor William. 
Gavideon, William. 

Dickie, Jjimoti Steel. 

^^DuiTus. John Charh* C.ir.i?iv\ 
tPIndlay, Uoorge. 

Forb<!ii», OlwrloB Freduti. ■ 

Forbes. George. 

Forties, Honry F.arf](uln,ri;ni i 

tfJaUoway, Ja'mea. 

Geddle, William Stew art. 

n . William Henry. 

Willwm. I 

(Irfove, Alexander Njit.liauael. ; 

Hewlett, William Henry . 
HtttcliltMon, Arthur Cayh'y. | 

Ingram, Alexander Gordon li. • 

Jnmoson, Alexander Ssynufui . ) 

Lewis, James Thomson. < 

Lnnisden, Philip James. '■ 

*■ lllghcat Aciuirmiiinl Honour.'}. 


Morrison, ArtJtur Andrew. 
Mutch, Forbes Eobertfion. 

Reid, John. 

Robb, James Taylor. 

SrnJtli, Alexander Gillesp’e. 
Sterlcker, AVilihtni. 

Sullivan, Peter Allred. 

Taylor, John. 

.B. xirn C.M. 

Macdonald. Dnriald Q. O.'rilnn. 
Mackay, Alfred. 

Macrae. Farquhar. 

Malcolm, John. 

Martin, Kdinnn<l Thonnw. 
tMtlligan. William. 

Milne, Alexander. 

Milne, G. Leslie Hoagson. 
t Murray, Janies. 

Nlcol,‘Jaine«. 

Orchard, Hdwurd Uuss dl. 

Reid. Cliarh.«. 

Reid, G<‘orgt‘ Miht. 

Reynolds, (naliuni If.) ^ . 
Uonei'tson, 0<^cil. 

Ross, Hugh. 

Russell, John, 
doattert.y, Willbim. 

ShirrcB, David AU.'X.and!-!-, 
Simpson, Alexander, 

Broith, John Wesley, 
dtenhouse, John Hutton. 
Souxa, Edivardo Mtirciel ile. 
Steplienson, Robert Ben Tydii. 
Taylor, John, 

Tiiornson, James. 

*T'liom»on, John Jiuncan. 
Twining, Vincent Wing. 
Urqiihart, WUliiini Domi'd. 
Willi.'imsoii, George. 

Wills, Reginald GrahazTi. 

t Honourable DUt ineGim, 


XJnivrr.sitv gf Glasgow,— T he following degree-s 
■wert* conferred ill the Faculty of Medicine on July 2lRh 
Dfxniin or M.D. 


Aitkeii, John. M.B„ C.M. 
Alexander, Samuel, M.B. .C.M. 
Auld. Alex. Gnuii. M.IL. C.M. 
Btnrbanan, John. M.B., O.M. 
Oamitherii!). John, M.B.. C.M. 
Daft. John, M.IL, C.M. 

Ounlon, T. Cameron, M.B., C.M, 
Lawson, J. fliimett, M.IJ., C”’T. 


tRankln, Alexander, M.IL.C.M. 
Sinclair, Tilrle. M.IL.C.M. 
Sknttowe, Alex. J. F., M - IL, C.M. 
•SomeiTille, WUliam Fmiieis, 
M»A., D.Sc.,M.B.,C.M. 
♦St-ewurt, Robert. SloKs, M.B. , C.M. 
WaddBll, WiUIam. M.B., C.M. 


?Airtt. Alex.ander Walinoe, 
Adam. Baail John. 

Banks, Charlra. 

Baxter. CoUb. 

Baottie, Robert M'Gide. 
Broom, John. 

Brown. James Andtow. 

Brown, llolx;rt, M.A. 

Brown, Walter Falconer. 
Bnice, James, 
iBryoe,, Alcxaad«r.€ 

OamptKdl, Anddhaid, MJL. 
Campbell, Arehlbald ThoOMOn. 
Carmichael. Alexninler. 
ifCarsIaw, John Howie, M.A. 
ilOounal. James Galbraith. 
Corbett, Robert. 

Orafk, Robert. 

Crawford, Alexander David. 
Cullen, John Robert Fleming. 
Currie, .Tohn* 

Dewar, Daniel M‘K«llar. 

Dodd, Jolm. 

Downes, Joseph Lockhart.. 


fi. -U.IL awr> C.M. 

^Dunlop, James. 
i|f ei^ua, William Henry. 
Ferguson, George Gunn is. 
Ferguson, Robert Thomson. 
Garoner, Rebort Indue. 
Gott, firuce Bilward, 

Gray, Andrew. 


Gni^t Charles. 

.Hadonw, Robert. 'VVilson Taylor. 
Hamilton, Robert.. 

.Manaab, WiUtem Tweml. 

^Meinit|r,.]^bert. 

Kighet, Robert Campbell. 
Hifl^Jatncfr Weight. 

Da\*l«s. 

lieniMdy.lnbliAleiHUider, M.A. 
Laorlo* JoiiMa. 
fMm^ball, John. 

MaoDoU, Donald Stewart. 
Mmidoaald, David. 

Macdonald, Thomas Ross. 


Maolachlan, Archibald. i 

WaniaAhWn Jaines. I 

MaoLsaih Alexaudtir Henderson, i 
MaoLeod^David Thomas. 
M'Ooneohy, James. 

M*Donald, James. 

M'Uoul, Hugh Millar. : 

McIntyre, Gfiorge. 

M^Hinlay, William. 

IMatr, Roiterti. 

^Manners. William Henry. 

Miller, Robert Craig. 

Monfceagle, Henry Ward Beecher. 
Miilrhead, James. 

Nicholson, Williiim Thomas. 
Nuioll, Jame.s Himdersnn. 

(Nisbet, Adani T. '■ 

Peuiuau, Robert Str ven. ! 

Phillips, William Fleming. 

Pyle, Wiliumi. 1 

Kae, James. 


BobOrtsonVRobert. 

Robertson, William. . 
Robhuoa, Harj^Watt. 
Routledge, Robert. 

Roidxirm, Alexander. 
'Rcoiburgh; Aa^hald. 
Soanlaa. Charles fidward. 
Shand, Wflllam. 

Steolalr, Uemy WlUlauMon. 
ISnodgrass, Winiam, M,A. 
SteiirJas. WlUlam Handoook. 
Stewart. John. 

Stewart, John Barclay, M. A. 
UStewart.John. 

Thorbum, John. 

Watt. Thomas, M.A. 
Whltelaw, Rolxjrt.. 

Wingate, Donald. 

Wylie, Ale.<andpr. 

Wylie, Janies. 

Young, John. 


Dxhkkk of O.M. 

Chalmers, John, M.D. 

Keceiv«d the ‘legrot's of M.U. and C.M, on July 2tith : - 

Fox, Walter. 

* Highly coiiimended for Thesis. t Commended for Thesis. 

I .Honours. § High oommeudatlou. I; Conimendatioii. 

5" Mr. Bryce gains the Uruuton Memorial Prize td' JBIO, awarded to 
the mo.')D distinguished Medical Graduate of the year. 

British Medicap Servicie. — T lie followin^8urgtfons 
on probation in the Medical Department, of the Britisli 
Army were suiieeesful at both thtj London and Neiley 
examinations held on July 30th. The prizes are awarded 
for marks gained in the special subjects taught, at the Army 
Medical »Sc!iool. The final i>()sitions of those gentlemen are 
det.ermine<i by tlie marks gained in London added to those 
gained at Netlcy, and the combined numbers are accordingly 
shown ill tlie list which follows: 


'"Dftvuiiiiiri, J. 

Combined 

Al.'irliS. 

. r)57r» 

Doiiegiin, J. F..., 
Donahlflcm, J. ... 

Combined 
Murks 
1300 

iWilLJ 

. S.'ifir, 

1195 

Muir, J 

. 5:«;) 

Mathias, 11. H.... 

4175 

F.»lIoii, J 

. .’:i75 

Bent. G 

1168 

Salvage, J. V 


BarefooLG. H.... 

41H6 

Fowler, J. r. iS. 

. 52Jt» 

Newlaud, F. li.... 

... r... GfiO 

Aldridge. A. U 

. 5190 

WimlKTi. J. ... 

414,5 

BO»t;OCR, If. A 

. WK)« 

Hall, U. J. I). ... 

4120 

Favrer, J 

, 1093 

Marder, K, S. ... 

4115 

Walker, C. F 

. 4050 

Allpcvrt, a. W. ... 

1043 

MacUonalu, C. J. ... 

. 49;50 

Hussell. J. J. ... 

4030 

Tatliam, C. ,1. W. ... 

. .11*07 

Edyo, J. S 

4013 

Clarkisoii, T. H. Y. ... 


Scott, G 

400,5 

Austin, if. W 

. 1715 

Browning, T. ... 
Hate, L. A. F. ... 

3983 

GarntT, C 

. .IH80 

:mt 

Wright. U. W 

468.5 i 

T miter, W. J. ... 

3910 

Bailey, W. F 

. 4tM»r> 1 

Hosie, A. 

3905 

Bckerslev, E 

. 4655 

Marks. Q.F. 11. 

3896 

Cottell, If. J.C. ... 

. 4‘V15 

Uolyoake. IL ... 

3890 

Doaoon. J. G 

. 458.5 

BiiUt, U. N. 

3878 

Greig, D. M 

, .1577 

Watson, J. J. C. 

3785 

Burrowe, J. il . . ... 

. 451VI 

Whalte, T. D. ... 

.3741 

Keutley, J 

. 4445 

Knnggs. If. T. ... 

3710 

iJemiessy. J) 

. 4436 1 

Le Qiiesrie, F. 8. 

;i67o 

Sauuders, 1). M. ... 

. . 4410 j 

Travers-Sniit h. Y. 

E. ... ;i636 

• Kiddle, W 

. 48.87 ! 

Smvth, N 

;m3 

O'Callagliaii, 

. VilS 1 

Cmnin, C. S. ... 

359.5 

Whitty.M. .1. . ... 

. 4294 ! 

Dowman, W. ... 

3560 

Cummins. If. A. ... 

. 4385 ; 

Footl, R. E. ... 

3510 

Kelly. IL K 

. 4235 1 


Gaincwl the J'rize 

in Pathology, presented by Sir Thomas 
Omwlordr K.C.B. 


t Galuod a Prlxe In Pathology. 

I Gained the Parkes Memorial Bronxe Medal. 

Indian Medical Service.— The following Smgeons 
on probation in this Service were successful at both the 
London and Netley examinations held on July ROth. 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The fintd. positions are 
determined by the marks gained in London a4<&d to those 
gained at Neuey. The oo^ined iiumbers.are as follows: — 

Combined Combined 

Iforks. ibrlcB. 

0915 
5040 
B875 
5073 
5545 
5518 
«B51f 
B317 


♦Tbowld, W. G.... 

THehir, P 

Pisaiii. L..1 

Ha«u.Xi.lv, 

Sliiha. N. P. ... 
Edward*, W. U... 
Mactaggart, C.... 
IByat»,J. F. ... 


««U, G.J. if. ... 

;;; 

fltudfon, E 

Deiu^. A. 0. ... 

Dawjon, A.W.... 

Roblnaon. W. H. ... 5048 
Sheppard, H. A 4783 


... 5379 
... 5342 
... 5190 
5175 
5107 


* Gained the Herbert Friae with the MowteSor* and 

FHhBeot30fpilutia«. 

t Gained the Martin Metnorial Gold Medal. 

I Gained the Montefiore SeMnd Prlae and uUo the Prize nmeehted 
by Sorgaon'Genoral' W. 0. Mooleoa, O.B. 

$ Gaiued a Prize in Pathology, preeented by vSlr Joieph Fayrnr, 
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Eoyal College of Sukoeons in Ireland, — At 
a meeting of the Court of Examiners, held on July I9t)h and 
following days, the undementioned were admitted Licen- 
tiates of the College 

Thos. 0. Barton, Ix»ui» Buggy. Edward Corcoran, Thoa. A. Connellaa, 
Koberfe H. Cox, William Ji. Dick, St. Legrr John EdmandBon, Victor 
Fenton, William Greene, Richard M*llugo, Edmund J. Jacob, John 
F. Kennedy, John Langan. Sinclair A. Long. Victor £. Ludlow. 
Fhilip HfeDcrmott. Henry J. Mathowa. Jeremiah Kallr, John W. 
O'Brien, Joseph U'Menra, Francla 0. O’Uonohoe, Joseuli O’Connor, 
.D$nis Joseph OXoughllri, Francis J. Keid, Thos. J. Kosmter, William 
L. Boss, Thomaa Williams, Thos. H. Wilson, Clmrlcs S. Woodwright, 
William H. Woodwrlght, Edward Yates. 

Society of Apothecaries.— T he following gentle- 
men have been appointed' a Court, of Examiners of this 
Society for the ensuing year:— ITeiiry Bullock, L.S.A., 
F.F.(J.'S.E. ; Andrew Clark, L.S.A., F.B.C.S.E. ; William 
A. Duncan, L.S.A., M.R.C.P, Loud., F.R.C.S. Eng., M.T). 
Jirus-sels; Robert Fowler, L.8.A., M.D. Univ. Edin., 
M.II.C.P. Edin., M.R.C.S.; F. dt. llavilland Hall. L.S.A., 
M.l). Univ. Loud., F.R.C.P.L., M.K.C.S. ; Frederick J. Ileiislev, 
L.S.A„M.D. Lond..M.R.C S. ; Roherl .1. Lee.M.D. Univ. Camb., 
F.R.aP.L.; (l.H.Makiup, L.S.A., F.R.C.S. ; .lohn Sherwood 
)?!ocker, L.S.A., , 31. 1). Univ. L.md.. 31.R.C.P.L. ; John 
('iiorles Thorowgood, L.S.A., 31.1i.C.S., 3I.D. rniv. Loud., 
f.iCC.P.L.^ W. J. Wnl.sham, i...S.A., F.K.C.S. Eng., 31.11., 
Ahero#, Francis Warner, L.S.,\., AR.C.S.E., M.D. Univ. 
Lond., F.R.U.P.L. 

The following g^uitiomeu passed tlieir examination in the 
Science and Practieo of iledicine. Surgery, and Midwiferj*, 
and received certificjrtcs to practi.‘''e, on the :29th ult., 

Ilowr-r, Willirtm The Viacrios, .Soiithpcirt. 

Brian!, ArMnir.T»)hn, •*,..! Liverpn;)!. 

Ilurton, Chns. V'-fflk,, M.K.C 'k. r'n.ir!: Vilia.s, lIarro<;ato. 

Cnnliff.*. Win. Sliruhioli’, M.B.O.S.. Torringtnn-sqnaj-o. 

(looilinan, Tliomiis llnhiTf,, afmiul. 

H(*mli.Tsou, (.ii'orgc Chriatopljcr, M.lhC.S.. Xai.nl, S. Africa. 

IIiiiU, .Hiivv.ird WwiughiiM, M.l? O.S.. Jl<»iror<.l-s<[Uar<*. 

Paige, Hurnco B' nnt'ti. Wood. WtiUlcy. Ni wcastlf-on'TyiK*. 

riant, A!"x. Wliilmore, Vvi»r<l( si>v. ?5irn»'iir).ifri‘. 

Pophatn, IJ. Brooks, I,. B.O.J*., Bartlioio- 

mew-rojol, Cam'i«’n*road. 

Sourh, Frcdk. William .BcriT, Ran Nicolas, Rt. Li'onarJs-on-Scir. 
llnluTf S.'!!iii!(*l, Wriiy-crcsccnt, 'J.\iIIiiigBm iiarlw. 

NSTdson, Henry Gorvaso, Moorfn'Ids, Sheffield. 


OusTETincAL Society OF TjOndon,— T ho Lihvnry of 
the Society will bo closed from A ug. 16th to S«^pt. loth." 

Gut’s Ho.spital.— T he Libr.i;ry of this lio.spital will 
hH closed to-day ( Saturday) at .'l' p.m., jind reopened on 
MondR 3 % Aug. 30rh,at 0.,‘JO a.m. 

A DEMONSTRATION of tlio friendly and trade .so(‘i(?ties 
of D-irliugton in aid of the funds of the local hospital took 
place on the Ist inst. 

■Royal University of IiiEfiAND.— fly tlio .sudden 
death of Mr. Curtis who was elected a senator of this 
university last week, a vacancy has taken place for a member 
of the Senate. 


Victoria Uihvebsity.— Attho recent exaTninations 
at this University six candidates (two in the lirst division') 
passed Part 1 of the Pinal Examination for the degree of 
M.B.; five passed Part 2 of the sarae examination; seven 
the Intermediate Examination; and twenty-two the Pre- 
liminary Examination in Science. 

Hospital for tub Isle of Man.— Oh July 26t.h, 
the foundation stone of a new hospital and dispensary was 
laid in Douglas by Mrs. H. B. Noble, who with 3fr. Noble 
has given the site and X5000 for the erection of the building. 
Accommodation will be provided for 14 male and M female 
patients in the general wards, and there will be beds also for 
26 patiente in smaller wards. Several private wards will 
lilECiwise be provided. 


Sanitary Condition op Bungarvan,— D r. OTairell, 
Inspector of the Local Government Board for Ireland, reports 
in the following terms as to the sanitary condition of this 
place : — **The town is not well kept. Animals are domiciled 
in some of the cottagea The ficavenmng is inefiOciently 
perfon&ed, the parmnent and water^tawet-w tfaelanes being 
di^ustingly dirty. There is no supply of potable water. It 
is aoid through the streets, as in Spani^ towns, at a half- 
penny the four gallons. The sewers have but a slight 
ffiadient, and there ia no means of flushing, them.*’ The 
Town Gommiasioners, to whom this report waa referred, have 
talmn soBCtiona 


British Dental Assocution.— -The annual general 
meeting of the members of this Association will he held in 
the theatre of the Royal. School of Mines, Jermyn-street, 
and in the Dental Hospital of London, Leicester-equare, on 
the 19th, 20th, and 21st of the present month. An address 
will be delivered by Sir Edwin S&unders, F.JLC.S., the Pre- 
! sident elect, and papers on various subjects have been 
promised by 3lr. Morton Smale, Mr. T. Charter.9 White, 
Mr. S. J. Hutchinson, and others. The annual dinner of the 
.:Vssociatiou will be held on tlje 20th Last. 

Medical Students and Compulsory Military 
Skiivich in Austria. —Austrian medical students who, like 
other university men, are only obliged to serve in the army 
for one year, during which period tJiey are miscalled “ volun- 
teers,” have hitherto been allowed to serve their time while 
pursuing t.hoir medical gludies. A new arrangement' has, 
however, ju.st boon made by which six raonth.s only of the 
“ volunteering” may be served during the period of medical 
.study, the reniainiog half-year being (leferre<l until after the 
M.D* degree ha.s been obtained, and being occupied in medicaJ 
and sanitary diiiies. These regulations will not come into 
force until* after tits completion of the next aca<loraical 
year. 

Fke.sextation to J)r. Fergus. — On the 24tL \\h. 
the old stndviil'.s at, luid friends of, 31arlborough Cjjoilege 
made a presentation to Dr. IValter Fergus, who, it will be 
nmemhered, recently relinquish t>d his appointment as 
nuMlical otlieer of tile College after thirty-seven yetrs of 
assiduoii.s and highly successful work. The testimonial 
congiste<] of n portrait of the recipient, which is has been 
decided .shidl oecuyiy a space in the largo hall of the insti- 
tution, a juirse containing 4W giiintM-s. and an iilaminated 
address, recording the gift and signed by the long list of 
subKcribors ■ .570 in i>ui))l.*er. The presentation v/as made by 
the ma.ster, the Rev. C. C. Bell, who described the origin of 
thefum;, nml id).»drd to Dr. Fergus’s long connexion 

■with, j. id many servic* * 0 . tlu3 College. The Biirsar, the 
Rev. J. S. Thomas, and 3Ir. 11. llicharrUon having spoken in 
Mmihir strains. Dr. Fergixs re.^ponded in .suitable tenut, and 
the proceedings terminated. 

St. Andrews Oradu aits’ Association. — At n 
.tpecial meeting of the {.-ounci} of the Association held at 11 
Chando.s- street, Londou, on Tlntrsday ,luly 2ftth, the follow- 
ing resolutions were proposed and carried 1 . “That this 
Council, at a special meeting to consider the question of 
direct medical represent iitioii in the Council of Medical 
Education, decides to support the candidature of Dr. B. W, 
Richardson, F.U.S., and to ask and in-vitethe members of our 
Association and all 8t. Andrews graduates, the graduate.? 01 
other Universities, and the profession generally, to support 
its candidate, btdioving Dr. iliebardsou to have identified 
himself with the interests of the general practitioners, and 
that he will fully support their interests and the interests of 
the profession.” 2. “ That a committee be formed to secure 
the election of Dr. Ricliardaon as direct medical representa- 
tive in the General 3Iedical Conncil.’’ B. “That the follow- 
ing gentlemen form the committee, with power to add to 
their number— viz. : Sir J. Crichton Browne, M, I), (Chairman) ; 
Surgeon-General Gordon, C.B., M.D. ( Vice-Choinnan) ; K. H. 
Alderson; M.D. (Hon. Treasurer) ; R. J. Banning, Af.D. (Hon. 
Secretary); Surgeon-Afajor Duka; Drs. Bright, 3faurice 
Davi.**, flenty, Longhurst, Pickett, Royston, Savory, and 
Wyman. " 


PtVital l^pflintmrals. 

Intimationa for thia column must be smt dirbct the (Ifl^efTan LAdcbt 
before 9 o'eloek on Thurado!/ Mominif ai the mmU 

DAnnriT. C}mi:r.BT Lact. L.R.C.P.Lo^-i., M.R.C.S 

M«ilioal Officer of Htaltli for the SpuKlirig L iban Saniifuy Dirtriot, 
vice Morris, resigned. 

Bowkbtt.Tho.masK.. M.R.C.S., I^jS-A-v appointed Medical 

Officer to the Worklioasp o? the Poplar Lttlon, 

Datiks*. T. L. Kknrtvk. M.B.Bdiii., hw been appointed Medical Officer 

for No. 2 District of the Coiw-ay Union. 

Dhummonu Alk-t an j)F.n P.. M.B., C.M.Bd., has been appointed Medical 
OffitTfor the First Dolton and Second Dolton Datrieie of tM 
Tonington Union. 

Fowkk. F. W.. MkR.C.P.Bd*, M.K.C J., hat been appointed Medical 
Officer for the Priors Manton Dittrltf ^,Chb Southam Union. 
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OAHifAX, J. Oom.Ki.nTH. L.K.C.S., L.B.O.P.B(l., hu been appointed 
Mt^dieal Ofilcer for the Brewood Dletrlklt of the Cannock Union. 

Ghant, 3. OuKJ>A». M.A.. M.D., F.1t.0.S.Bd., late AMletont-Suruvou 
t o the Central Loudon Throat and Bar Hoapital, has been appointed 
Full Surgeon to that Initltution. 

HAUi. BrmABn, H.R.O.S.. L.S, A., hoa been appointed Mediool Officer 
for the Llanllwchalam DUtrict of the Jfewtown and Llanidlota 
Uniou. W 

UiiVn, AutEBT, L.R.C.S.Bd.. L.S.A., luu beon reappointed Medical 
Officer of Health for the South Motion Urban Sanitary Diatrict. 

Hiionaox, Michaki., B.A.Dnr., M.B.. O.M.Bd., lias been appointed 
Medical Officer for the Chipping Warden Diatrict of jtfae Bnnbuty 
Union. 

Jackson, Mark, M.D., M.R.C.S.. has been appointed Medical Officer 
for the Second District of the Barnataple Union. 

Labkimo, Abthur Krkbst, M.B.Dur., M.R.O.S., L.S.A., has been 
appointed Hoas«*Surgeou to the I'areut loatitiition of the Brighton, 
Hove, and Preston Dispensary, vice Gerald lliKlgsmi. M.ll.O.S., 

L.S.A., resigned. 

Lipscomb, K. S. S., L.B.C.P.Lnnd., M.R.C.S., has beon npixiinted 
Medical Officer for the Kenton District of the St. Thomas Union. 

Nfcvms, Akthtik K.. M.K.C.S.. L.K.C.P.Ed., L.K.C.S.Bd., has been 
appointed llouse-Surgcori to the Middlesex Hospital, vice Oleinent 
Pound, L.S.A., whose term of office has expired. 

Phaokr, AlfkeJ), L.D.S., lias been appointed Huuorury Oonsultlng- 
Dentist to the PimHt■n-^o.^,(l Fnte Dispensfiry, vico Lovejny, deceased. 

Si;iii.lVAN, B. J. Hm M.D., M.Cb., (j.U.I., hu been aptKiinted Medical 
Officer for the Fourth District of the Hemswuri h Union. 


firths, -Itarriages, anil 


BIRTHS. 

Boswell. On the 27th iilt., at Ashburne, Derbyshire, the wife of 
Alexander Boswell, M.D., of a son. 

Dkan.'-Ou the Ist inst., at Norihloscli, Gloucestershire, the wife of 
Francis Dean, M.IC.C.S., of a daughter. 

GRKEXWoon.— On the 29th ult., at .*1, Cpoiich-end-cresccaf. Hornsey* 
rise, N., the wife of A. Greenwood, L.U.C.P.Lond., of a son. 

HuN't’KB.—OntheUrd iiist.. at Norfolk-crescent, Hyde* park, the wife of 
8ir W. Quyer Hunter, K.C.M.G., M.l*., of a daughter. 

KlX<t.“On the 3rd inst,, at Sutton Court -road, Clils wick, the wife of 
Wm. Moore King, M.K.C.S., of a daughter. 


MAKlllAGES. 

Alkokp—King.— O n the .Hist ult., at St. James's Church, S(Xinish*place. 
Henry J. Alford, M.D., of Taunton, to Marian, dnnghtcr of the late 
John King, of St. John’s-wood. 

Bahlow— Smith. --On the 2Bth ult., at the Baptist Oliurch, Astwood- 
bank, Robert Barlow. M.K.C.S., to Mary Ann, youngest, daughter of 
James Smith, J.l*., of Doe hiuk House, Astwood- Ixitik, Worccstcr- 
shiro. 

Cheasit — Maukbt. — On the 2dth ult., at Holy Trinity Chnrch, 
Paddington, Rolf Ci-oasy, M.U.O.S.. L.R.C.P.. of Winslow, Bucks, 
to Mary, second daughter Henry Markliy, of Westbouruo-terraoe, 
Hyde-park. 

Hike— Brown.— On the let iust., at St. Andrew's Church. Bristol, 
Samuel D. Hine, M.R.C.S., L.S.A., of Ilminster, to Emily, daughter 
of Capt. George Brown, of Montpelier, Bristol. 

KoBlN 80 N"-Wii»so}f.— On tliH 2i»th ult., at Trinity Churcjli. Claugbton, 
Oheshlns Predorick Wililam Hobinson, M.B., C.M., of Huddersfield, 
to Janet Brocket Ritchie, daughter of J. .Monoriott Wilson, of 
Devunshire-place, Claugbton. 

BvSHBROOXK.— Penhall. — On the :il8l nil., at Cifv-road Wesleyan 
Chapel, Thomas Rushbruoke. M.A., M.U.C.S., L.R.C.l’., to Louisa, 
danghler of Mr. George I’cnliall. 


DEATHS. 

Bi'ihby,— O n the27tli ult., at the Paragon, Bath (after a long and painful 
Illness), Alexander Ralph Busby, M.R.C.S., in his 4‘lth year. 
fiiTTiNa.-*On the 23rd ult. (aftor a short and p.\iuful ill ness), John 
Gittius, M.R.O.S., L.R.C.P., L.S.A., of St. John s, Hureelydow'U, 
8.E., in his 45th year. 

Gohdon.— Dn the 3rd lost., at Woodlands, West Hoathly, Archibald 
Gordon, M.D., O.B., L.H., lni]>QCtor-Geuerul of Hospitals, and 
Hon. Surgeon to H.M., ai Oornwall-gArdeas, Queen’s-gate, in the 
75th year of his age. 

Grakt.— On the 23rd ult., at Cairo, Bgypt, Ada Torrey, wifeof Or. Grant, 
Bey,M.D. 

Horuc.— On the 28l.h ult., at the Square, Tyldesley, Miincheskr, William 
Moyle. M.B.O.S., L.S.A., aged 49. 

KZTCHINO.— On the Ist inst., at Heworth, York, Walter KItchiiig, 

M. B.C.S., L.R.C.P., kite of Clapham, Surrey. 

Leigh.— On the 96th uU.. at Tlie Grove, Arnold, Notts, George William 
Ijelgh, M.R.O.S., aged 7 :.. 

N. B.— ^/ss 0 / J*. w charged /or the fneertioji ufNoUcpa of Sir the ^ 

itforriogM, and Deaths^ 


METEOROLOGICAL READINGS. 

(Taken daily eA S.S0 ajn.by SteicaTirt /tutnanmUO 


The Lavcrt Office, August 5th. 1866. 
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haeinf u medical interest, or mhirjt it is desirable to bring 
tender the notice of the profemon^maybe eenk^direct to 
thie 0 ^.e. ^ ’’ 

All eommunicaiiowt relating fa the editorial business of the 
journal must be addressed “ To the Editor f 
Lectures^ original artidtSg and reports should be loritten on 
one side only of the paper. 

Letters, whether intended for Insertion orforpHoate informa* 
tion, must be, authenticated by the names and addresses of 
t^ir writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the puhiication, sale, and advertisir^ 
departments of The IiANCKx to be addressed “ To the 
Publisher.'' 41 , 

We cannot undertake to return MSS. not ttsed. 


LK/ltor SrA'mrif.v; 

Last year the British spirits retained for home, consiunptiim amounted 
to 26,6Ui>,-iB3 gallons, 0*733 of a gallon per heiid ol' a population estimated 
at 36.325, .ll.'). The fotvign and coloidal spirUrS consumed represented 
0’321 of a gallon jwr head, the quantity being 8,012, B'*-"' galloiw. The 
amount of foreign wines consumed vvns 1.'{,7B7,1>28 galloiw, 0‘,'*79 of a 
gallnii pej head; of beer, 27,H>1.238, or <V71G of .'i barrel per head; 
of tun, 182,108,>!:jij lb., equivalent to 5‘f.'22 U>. per lu-ad ; of coffee, 
32,66i),;i2(» lb., 0 898 of a pound per l>ead. These ligurw show a large 
falling off in the consumption of Brit ish spirits, nearly 2,000,000 gallons ; 
af.-illing off of some 300,000 gallons of foreign spirits; and a slight 
dccIlnH in the consumption of foreign wines. Beer showed a slight 
increase in tliii total cousumt^d, but. not on tiic amount per head of the 
population. .Nearly 20,000,000 lb. more of tea were consumed, and 
coffee also showed a slight improvennmt-. These statlsUcs must be 
highly encouraging to advocates of temperance, being an undoubted 
proof that their laiiours In the past have not l)ecu without effect. 

A. The institutifui named has wot been subjected to inspection by 
our commissinnesra. 

/)r. F. 11 Kii'Utam. -The right to do so Is indisputable. 

LUNATIC ASYLUMS IN SWITZERLAND. 

To tho Editor of The Lahobt. 

Silt,— I lx‘g leave to stsite, for the information of your correspondent, 
*'P. F. G.,” in reply to his comTriunicatlon in your issue of this day 
regarding the localities of asylums for the insane in Switzerland, that 
twelve Swiss cantons possess public asylums, and seven private asylums. 
Of the public asylums the cantons of Zurich and Thurgovic have two 
each, whilst Bernu, Lucerne, Fribourg, Suleure, B&le-Ville, St. Gall, 
Argoxie, Vaud, Neufchatel, ond Geneva each have one only. The largest 
of these public Institutions are the two in Zurich ; they are together 
ca)>able of oontaining 820 patients. The ten cantons which possess no 
lunatic asylums arrange to send patients to osylnros in tho cantons 
already named as possessing them. The oldest asylum in Switzerland is 
that at Geneva; it was founded in 1838. The most recent is that at 
Marseua in Fribourg, established in 1875. Besides these public asylums, 
there are also private asylums (some of them on a large scale, such as 
those at Stammheim and Manmedorf in Zuricli) situated In Geneva, 
Berne, St. Gall, Argovle, Thurgovie. ond Vaud. 

l am. Sir, your obedient servant. 

West Mailing Asylum, Kent, July 3lst, U86. Jahi 2 Apah, M.D. 
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A Vacoiwahor Oxvsur. 

Mr. Wiuiam Tebb, who Beems to devote hia life to the dlapangement 
of the moat life«ivlng discovery of medical aolenoe~'vis., vaccination, 
has given in The Timt the results of a census meant to test popular 
opinion on the question. We have little respect for such statiatlos, 
which can be oolleoted by any dissatisfied person. Hverything unto- 
ward that happens about the post-vaccination age is readily attributed 
to vAooination, without respect to occunicy, and In entire Ignorance 
of the frightful sequelse of small-pox, which are the alternative to the 
slight inconvenience which sometimes follows vaccination. 

Tbe ire of One of the Public is surely a little misplaoed. The sentence 
quoted by our correspondent appears to Ihj quite in the direction of his 
own sentiments. 

A. S. might consult the Charities Register, published by Longmans. 

SKAINACB AND DISPOSAL OF SBWAQB. 

To the Editor of Thb LavoKT. « 

SiR,->If the oontributor of the annotation in your last issuo (p. 217) on 
the disposal of sewage at Yarmouth had studied and experimented on 
the subject as he ought before unconditionally approving the abomin- 
able habit of corporations and engineers of discharging sewage into the 
1 ^, he would have known it is not a matter of the slightest import- 
ance, when a right system of drainage is adopted, whether what is 
called the outfall is under or above low-water mark. I say it is outside 
the questlon'Aeoause no engineer who knows^ls Work, and has any in- 
"Vsintive facim>y about him, would ever resoil to the disgraceful and 
ignorant expedient of making Qod’s beautiful soa a national cesspool . Yet 
the doing it seems to be the acme of wisdom that an engineer can obtain, 
Not only is the folly of polluting the sea being perpetrated at Yarmouth, 
but at the neighbouring town of Lowestoft and other towns as well. 
The engineers and authorities of these and other towns will, perhaps, 
endeavour to excuse themselves by saying: “We are surely not re- 
sponsible, for we only copy the bUmders of other men, and follow the 
example of now notorious London." To some extent, perliaps, the 
sarcasm is rightly applied, because, as London appears to be the guide in 
matters of social good, she ouglib to be ashamed of having the iihputa- 
trion so justly hurled at her of iHung the worst and most pestilential 
river poisoner in the world. 

What are the facts ? The Metropolitan Board of Works have 
courteously sent me the report of their committee, who are at their wits' 
end on the subject of London sewage. No wonder, for the condemnatory 
fact staredlthem in the face that they arc dally discharging lAO, 000,000 
gallons of sewage Into the Thames at the two outfalls of Barking and 
Omsmbom, and how to diminish or extinguish tlie quantity they have 
not even the semblance of a good idea. Worse still, they do not seem 
willing to learn. The solid, la>cal and otherwise, to be obtained from 
160,000,000 gallons of sewage represents, by the accepted rule, 14.^ tuns, 
18 cwt. a day. To tell those who have practioaliy experimented with 
the article that it does not represent an adequate manurlal money value, 
if unspoiled by chemical reagents to decompose and unfit it for use, is 
simply a denial of visible facts to the contrary. Properly manipulated 
it would be eagerly bought for agriculture and gardening at £2 a ton, 
guano being £12. Yet the Metropolitan Board of Works ignorantly throw 
away such a source of wealth to themselves and the ratepayers, despite the 
ii^uggestion of value given them by Colonel Jones and Mr. Bayley Denton. 
These gentlemen, the Board of Works state in their report, applied 
to the Home Secretary for all the sewage n Aiondon, and asked that the 
Board of Works should pay them in addition the modest sum of 
£110,000 a year I The Metropolitan Board, of course, were unable to 
comply. They will therefore continue to pollute the sea. In time, 
no doubt, some financial philanthropist will arise to seize this source 
of wasted wealth for his own and the public good. 

1 am. Sir, your ob^ient servant, 

Batoiim Gardens, W., Aug. 1st, 1888. W. Ubxpsok DiotitAM. 

Proyresx.— Some of the wants indicated in our correspondent’s letter are 
already met ; others, fur the most part, must be left to be supplied by 
the good aeoae and consideration of the public. We do not see that 
any useful purpose would be served by inserting the communication. 
Mr. Bebeon (Leeds).— In an early number. 

LONDdM OONVALBSCBNT HOMB. 

To the Editor of Thb Laboxt. 

Sin,— With regard to the scheme for a London Oouvalescent Home, 
can you inform me if It is ini contemplation to erect such a home 
in or near town ; and if so, is it likely that a seaside brsnoU will be 
associated with it ? I ask this because, as medical men, we all know the 
marvellous effect of change, combined with pure sea breezes, and bow 
magically they act in perfecting cures. There is a building now vacant 
oA Walton-on-the-Naze, of oons^erable capacity, facing a wide expanse 
of the German doean, which was formerly a large marine hotel. It 
Qontaihs numerous rooms, is In many ways sultaUe for a eonvalescent 
hospital, and may be had oheap. The death-rate at Walton la marvellously 
low, the dlstanoe from London Inconsiderable, and the place Is a very 
paradise of health for young ohildren ; so that I hope Its advantages 
may not be lost sight of.— I am, Sir, yours faithfully, 

Hbrry GramskIw, L.K.C.P., Ac. 
Walton-on-the-Naze, July 31st, 1888. 


Ire Hvuxxnb of TaEATEtt. 

Dr. P. Rxnx, Professor of Hygiene at Munibh, hM recently endeavoured 
to solve the following problem ;— Given a spacious theatre crowded 
during an evening performance foraoerteln numberof houis, what is the 
difference of the effects on its atmosphere produoed by the eleetrlo light 
or by gaa, particularly as to thu temperature, and the generation of 
carbonic acid ? Taking the Theatre Koyal of Munich, which is lighted 
by 1400 lamps on the Bdison system, he tested the two kinds of 
iUuminants, with the folloariug results: —During a representation 
which lasted from 6.30 to 10.16 p.m„ and was witnessed by 1790 people, 
he found that while the rise in temperature in the pit was 11‘1°0. with 
gas, it was only 7*7'’ 0. with the electric light, and that in the ujqier 
gallery it was 10’7‘’ with the former, and not more than 7*4° with the 
latter. As to the Increase in the production of carbonic acid the 
results were equally important. In the pit it was as 2176 with gas to 
1221 with the electric light, and in the upper gallery as 2856 with the 
first to 1430 only with the second. 

Dr. ffnrries.—}Ve cannot afford space for the continuation of the con- 
troversy. 

DeutMhl'tnd.~~\it^ sec no reason why our oorrespondent should not do so. 

HOSPITAL SUNDAY FUND AND THB WORKING CLASSBS. 

To the Editor of Trb Laecet. 

Sir,— At r workmen's delegate meeting, representing the various 
trades and assrMSiations of the metropolis, held at 109, l^nnett's-road. 
Queen 's-road, Peckham, B.E., on Saturday evening, July Slat* It was 
profMMed by Mr. Kempley, seconded by Mr. Hart (enfi^neers), and carried 
unanimously, that a hearty vote of thanks be accorded to Dr. Wakley, 
Bdltur of Trx Laecet, for his generous gift of £1000 towards the 
Hospital Sunday Fund, and that the secretary be requested to forward 
the same, and to ask Dr. Wakley if we might reckon upon his sympathy 
with an organisation now being formed, having for its object the 
exemption of hoipitals from local taxation. 

I am. Sir, your very obedient servant, 
DennettVroad, S.B., Aug. 2nd, 1886. 0. Ammoe. 

“THB INSUFFLATION OF IODOFORM INTO THB TRACHEA 
AFTER TRAOUBOTOMY FOR DIPHTHERIA." 

To the Editor e/ THE Laecet. 

Sir,— I n reply to Dr. Marshall, I beg to say that In both oases there 
was slight transient albuminuria. In neither was there paralysis. At 
the time my first patient was under treatment two children in the 
immediate neighbourhood were taken to hospital suffering from diph- 
theria. Both were operated on ; one died, and the other made a pre- 
traeted recovery. All three children attended the same sohooi. At the 
time my second patient was under treatment I was attending two cases 
of diphtheria within a stone's-throw of the house; both these oases were 
fatal. The shortness of time during which it was necessary to keep a 
tube in was, 1 believe, in gr(»it part due to the action of the iodoform. 

I am, Sir, your obedient servant, 

Walterton-road, W., Aug. 2nd, 1886. Geoboe Shirbes, M.B. 

Dr. \V. H. Ijunlart's uomnmnlcation should have been addressed to the 
«MUtor of the journal in which the “ note " referred to»appeared. 

Dr, Martin's comrouuloation arrived too late to be dealt with this week. 

CIRCULAR CLINICAL THBRMOMBTHRS. 

To the Editor of The Laecet. 

Sir,— Having bad some experience with the metalllo thermometers, 
possibly yon will not object to me stating my opinion. They would 
appear to me to be suitable for taking the temperature of the body when 
it is normal or thoroabouts ; but when it ranges from 102° to 106°, and 
that on a very cold day, they run down so rapidly that It is fmpoMible 
to obtivin a correct n^iding. Wiiat is wanted is some sort of self-registering 
arrangement. Alwve all things, 1 would advise purchasers to have the 
Kew certificate ; otherwise they may occasionally find » varLition of 
from one to two degrees.— I am, Sir, your obedient servant', 

Surbiton, July. 1886. F. P. Atk'IXSOE. 

OoxMVEXCATiOEg uot noticed in our present number will receive atten- 
tion in onr next. 

OOMKVEXCATIORS, Lbttbm, Ac., have been received from— Mr. Lawson 
Talt, Birmingham. ; Prof. Hannover, Copenhagen ; Mr. Jos. BmUht 
London ; Dr. Ward Cousins, Southsea; Dr. Thurston, SouthbpFOUih ; 
Dr, C. LI. Jones, London ; Prof. Hay, Aiwdeen ; Mr. W. H. Denham, 
Southsea; Prof. Longmore ; Dr. Adam, London ; Mr. A. Uavllaad, 
London ; Mr. Bremridge. London ; Dr. Avellng, London ; Mr. N. B. 
Doxies, Sherborne; Mr. E. Owen, London ; Mr. Gnuhsbaw, Wiilton- 
on-tbe-Naze; Dr. B. B. Truman, Nottingham; Messrs. Arnold and 
Son; Dr. Elder, Nottiughaui; Dr. Ooodhort, London ; Dr. Imlaeh, 
Liverpool : Mr. A. Thomas. London ; Dr. Kirkhoai ; Mr. G. Shlrres, 
London; Mr. B. Bn*an. Bbndon ; Mr. Venman, London; Dr. Harries. 
London ; Dr. Bell Taylor, Nottingham ; Dr. Lambart ; Mr. W. Fraser, 
Ashburton; Dr. Newman. Glasgow ; Mt; Borthier, Paris.; Mr. JBloys, 
Somerset ; Mr. Horsfall. Leeds ; Mr. Hall, Olarens ; Mr. Field, Brad- 
ford; Dr. Smith, London; Mr. Atkins, Somerset; Messrs. DEwion 
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Unw.. Moutrfal; Mr. Blako, Dublin ; Mmm. Ledger, Smith, und 
Ci>., Lou'iou; Or. Sfcruthew, Aberdeen ; Mr. Lognn. lfeerciMitl«H)a- 
Tyrift; Mi«i» Hitchcock, Bmlntrec; Mr. "DAnlel. London; Dr. Nede, 

; Dr. Kicb»rdson, London ; Mr. Hickey ; Mr. Stephen 
P.igftt, London; Mr. Newsboliiie,'8heiBteld; Mr. Flowrigiit, Klug'e 
Lynn ; Mr. Ferrith, Homoaetie ; l>r; 'Blme, 'Bmdford ; Dr. IbuiniDg, 
ThiaUey ; Or. Thiim|»on. Beds ; Ur. Moffat, Olnegow ; Mr. Atkinsou, 
Buriuantoitfi; Or. A. M. BucbiUian. Obugovir; Meeers. Wright and 
Oo., Blitningbatu ; Hr. H. B. UelyUlev Bdlnburgh : Prof. H. Smith, 
London; Hr. F. P.Alikluaon, Surbiton; Mr. Wijoyesakoro. Port de 
<fftlle : Mr. PruAtou, Liakeard ; Dr. Quirdncr, CriolY ; Mr. Soubiieron, 
York ; Mr. Oral;;, Llandudno ; Mr. Blore, Lciods ; Meaiirs. Ilatlcr and 
(Jo., Loadou; Mr. EllU, Weatmiuatcr; Mcaam. Livingstone, Bdin- 
biu’gh ; Mr. Hoar, Maldstoue ; Me. Horsley, Loudon ; Messrs. Thomas 
iiud Co., Loudon; Mr. Laffan. Cashel; Mr. Keoly, Notts; Messrs. Lee 
niid Martin, Birmingham ; Mr. BUiir. Lceils ; .Messrs. Klchards and 
Co.. Leicester; Mr. Beswick, London; Messrs, (iilson and Co., liana 
HIU; Mr. Medley, Rotheriuira ; Mr, (iodfrey, &>arboro'; Mr. Uigden, 
hhrewabury; Mrs. Hitch, St. Leonards-ou-Se>x ; Messrs. Iturgoyneand 
Co,, l^ondun; Mr. Saunder, Uanebestcr; Messrs. Bohertsou tmd 
Scott, Edinburgh ; Dr. Tliomaa, Glasgow Messrs. Forrest and Co.. 
Loadou; Mr.' Maw, Bradford; Mr. Held, Tuomton Heuth; Meaers. 
Hall a . id Co., Birmingham ; Mr. U. E. Armstrong, NeweaBtli'-on-Tyne ; 
Mr. V. Jaeksoo. Wolverhampton ; Messrs. Bf-al and Son, Brighton; 
Mr. W. P. Fox, London ; Mr. A. W. M. Kobson, Leeds ; Messrs. Sampson 
Lovr iiud Co., T.uriduii; M.B.. Notiiug ILiil; Medicina; U. G. S. ; 
A Grieved One; Deutschland ; A. L. ; Progress ; L.O.P.S.Que. ; Au 
Euquftur; Eon-Doctor ; A. B.; Beta; Tunbrldgusc. 



AOiHUiy, Aagttflt 9. 

RoYit Loxdox OpaiHAtMio Hospital, KoottHaw-a. — Operation*, 
lO.ik) A.M.. aud each day at the mme hour. 

BoYAt Wj*9Tiii.v,sPit« OPffrHsT*«io UosPlTAl.-Oaeitatioos, Z.3t) PJC., 
and each d-ty at the same hour. 

Sr. Miaic's HospU'IL.— O perations, 2 p.m. ; Tuesdays, same hour. 

OHKidKa Hospital KOBWoaia.y.— Operations, 2.3o p.m.; Thursday, 2 p.m. 

Hospital pou WnatKy. SoHo-sijL'ina. — Operations. 2 p.x., and on 
Thursday at tlie same hour. 

UsTKOPOLiTatr Prse Hospital.— O pcraticai, 3 p.m. 

Kopal Ou'nioP.s:i>ii.' Hospital.— O perations, 3 p,m. 

OaxTOAL LriKoox opai'tfALMio Hospitals.— Opentuws, 3 p.M.roiid 
eoeli day iu Liie at the same hour. 


Tuesday, August 10, 

Gut's Hoapitai., —O perations, 1 .30 p.m., and on Friday at the same hour. 

Ophthalmic 0,>tfr.aliotis on Mondays at 1.3<) and Thursdays at 2 p.m. 
St. TilOMAe'rt HesPiTA t,.— Ophtluilmic Operatiota, 4 p.m. ; .fciday, 2 p.M. 
OAXcaRU(i3Pir.vf..Br(iiinii^.o,v.—Operjitu>ns, 2.30 P.M.; Satu*ay,2.3v}p.M. 
WnsTMfXSCKK Hospital.— O perations, a p.m. 

WB.ST Loxdox Hospital.— O perations, 2..30 p.m. 


LJTtTfiUS, e^rA endosurts, are also acknowledged from— Dr. Hope. 
London; Hr. Faulkner, Loudon ; Mr. Taylor, London; Mr. Burcombe, 
Lincolu; Mr. Sluirp, Walsall ; Mr. Mackenzie; Messrs, Macuivenand 
Wiillaoe. Edinburgh : Miss Turner, Suuthauipton ; Messrs. Iliffe and 
D.awsou, Coventry ; Mr. Hey wood, Corby ; Mr. Torrance ; Mr. Birch, 
MauQUesker ; Mr. Forbes. Stonehaven ; Dr. Green ; Dr. Voruon, 
Yeoril ; Dr.Eoyle. Joracy ; Mr. Godlrey, Nortliampton ; Mr. Mocauley, 
LotMfter: Mr. Griffith; Dr. Seaton, Sanjbury; Miss Pudney. Earl's 
Colne ; Mr: Sparko, Dover ; Mr. (iraiit, Kirkmiehael ; MttB8r.s. BIai.*k 
.'lud Co,. Elgin : Mr. McDonald, Manchester; Mr. Eiuhnixls, Eglwys- 
wrw ; Dr. Allan, Bonny bridge ; Capt. Blount, Cbel8<;a ; Mr. OoekclI. 
West Hartleiiool ; Mr. Davenport, London ; Miss Smltli ; Messrs. Head 
nrid Co., Bristiil; Dr. Breckuell, Bucks; Mr. Blandford; Mr. Van 
Pcaagh, i.ondon ; Mr. Gray, Burnley ; Mr. Cairns ; Messrs. .Slingor 
rfind Son, York; .Mr. Mas.son, Paris; Mr, Ounue; Mos-im. Motrm-shonl 
and Co., Manobivster ; Mr. St. Dalmas, Leicester; Messrs. Bullock and 
Co., London ; Dr. Drystlale, London ; Dr. Eberle, Thlrsk ; Miss De 
Lutticiiau, Lomlori; Miss Carson, Burton-ou-IiTUt ; Messrs. Kihior 
Bros., London : Mr. Bideal Loudon; Mrs. Fryer, London; Mr. Thin, 
Ediuburgh; Mr, Blatchley. Loiulon ; Mr. Ostell, Oarilsle ; Mr. Price, 
Oiarnorgitn ; Mr. Eminsnn, Haxey ; Mr. Tiinstall, Manchester; 
Dr. Needham, Gloucester; Mr. Jennings, Newbery ; Mr. Greenwood, 
London; Me. Phillips, Loudon ; Mr. Atkins, Taunton; Secretary, 
Kastbourne ; Coreladlum ; J. G. ; D., Eastbounie ; North Staffs 
iQllrmary; B. B.; M.B.. Hawkharst; L. S. D.; T. T., Stoke 
Newington; Vigilance, Exeter; Doctor, Rlniswcll; Doctor. Stoke 
Newington ; M.ii.C.S., Grantham ; iicverend, Loughton ; (Queen's 
Coll., Birmingham ; Medicos, Folkestone ; Spes ; Cantab., Burt.ou-on- 
Trout; Dr., Loudon ; S. B. ; Assistant, London ; G., Aberdeen ; K., 
London; Q. Y. X.; M. X., Hanley; Healbheries; E. IL, Nutting 
Hill ; L. L. ; Ifedicus, Birmingham ; Medleus, London ; M. B. 


Wadseiday, August 11. 

Natzoval OBri£ap.Koio Hospital.— O perations, lu a.m. 

MinnLBSBx Hospital.— O perations, 1 p.m. 

St. BAHTn(>Ta>MKW'.i Hospital.— Operations, 1,30 p.«.; Saturday, cam* 
hoar. O piithaimlo Operations, Tuesdays and Thursdays, 1 ..30 P.is. 
St. Mahy's Hospitvl.— O perations, 1.3() p.m. Skin Department, TaeO’ 
days and Fridays, 9.80 a.m:. 

Sr. Thomas’s Hosimtal.— Operation*, l.. 3b p.m.,* Saturday, same hour. 
Loxnox Hospii'AL.— Operations, 2 p.m. ; Thursday A Saturday, same hour. 
GnnAT NoKTiiKrtX Ckxtiul HoaPiXAL.— Operations, 3 p.m. 

SAMARrrAX Fnaa Uompital fob Womux Axn OsuDaKH,— (j^othmo. 

2,.‘U) P.M. 

UNlYKBStTY OOL7,8UK liospiTAL.— Operations. 3 p.m.; Saturday, S p.k. 

Skin Dapartiu(‘.ut, 1.4i> p.m. ; Saturday, 2,1 &.a.m. 

Royal Frbr Ho.si'1 pal.— Operations, 2 p.m.,' and on Sat'arday, 

OtiLLKntt U-mpital.— O poratlons. 3 to 4 p.m.; and on Friday, 
2 P..M. ; and dalii.'-iiny, 1 p.m. 

Thursday, August 

St. GKOKoa’e Huhpitau— O perations, 1 

St. Babeholovw'.v’s Hospital.— 3urgic.ii Ooniultatlons, i.3d p.m. 
OHAKOfa-CUoS:* HoiPiTAi,.— Oiwratious, 2 P.M. 

Nobth-Wbst Loifoiix Ho.sptTAL.--^Oiierations, p.m. 

Friday, August 13. 

Bt. Ghioani's Uo<fPiTAL.— Ophthalmio Oporations, l;3i> p.n. 

Boyal South L.-jxn.'kx Ophthalmic Hospital.— Oiierations, 3 p.m. 


^^rdsen Jonrnaf, Buxton. Adiierliner, /mpei'iat Federation, MarVtoroHph 
Times, /itowft/.iti'j* Chronicle, ^c., have been rwJoive<i. 


BaBurdiay, August Id. 

MinnafWKX UoarxTAL.— Operations, 2 pjh. 


SUBSORIPTtON. 

Post Fbbh to axv paut ths Uxrrau KtxnnuM. 

Ow Year £1 13 d j Six Months £o 14 8 

To OoxtrA Axn IKDIA One Year 1 Id 10 

To THH COXTUnEJTI, OOLOXIBS. AX1> GXITSU 
Statju Ditto 1 14 8 

F<Ht Orders should be addwssedto Jo«x Gaopr. Th* Laitcbt 
O ffice, Strand, London, and mode payable at the Post Office, 
Chorlag-crusB. 

Notices of Births, MinlogM. and Deaths are charged five shillings. 
Dheques to be crossed ** Louloft and Wsstinlastar Bank." 


ADVERTISING. 


... 

... 0 

0 

0 

0 


Books and Publications (seven lines and under).. 

Official and (J-^iiicral Aunouncmienti 
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Auffwst lull, 1886, 

By JOHN S. BILLINGS, M.B., LL.D. Edin., 

SUKCIKOX, H.S.A. 




JIb. Pbekidknx and GBNTLEsrEN,~You all know that 
the representative of the American medical profession first 
selected by your executive committee to deliver the address 
in medicine to-day was the late Dr. Austin Flint, sen., of 
[iT^ew York, whose death last March is therefore a great and 
direct loss to you as well as to America. Every English 
physiciai]! knows Dr. Flint by reputation and through his 
'%vritings, out only those few of you who were so fortunate 
as to know him personally can fully appreciate the magni- 
tude of the loss which the medical profession has sustained 
in his death. This is not the time and place to attempt to 
pronounce a fitting oulogium upon him and his work, and I 
shall therefore only say that my deep personal sorrow for 
his removal is mingled with sympathy for the members of 
this Association, who have been thus deprived of the 
pleasure of hearing him state in piarson some of the results 
of his long and wide experience. The loss is not a total 
one, it is true, since he had fortunately completed his address 
oil “The Medicine of the Future,” which has been published, 
and ha#no doubt been rood by all of you ; but in this case 
the printed page is by no means a satisfactory substitute for 
the spoken word. 

In accepting the request with which I have been honoured 
by your Council, that 1 should attempt to take his vacant 
place on this occasion, it is with a full understanding of ray 
inability to fill it that T stand before you. The request 
came at a time when T was hard pressed by official duties, 
and had neither leisure nor opportunity to undertake any 
special research ; hence, to avoid violating one of my 
favourite Scotch maxims viz., “ That which you do not 
riSkl^inow, tell not to anyone,” it was necessary to select some 
subject to which T had already given consideration, and 
' which at the same time would probably be of interest to 
English physicians. Eellection on these restrictions soon 
brought the field of selection into narrow limits, almost into 
“ a small intercept of space of one dimension,” as a mathe- 
matidon would say. What is tlie significance of this invita- 
tioxi extended for the first time to a physician of another 
country, and that country the United States, to come to this 
annual gathering of tlio medical men of Great Britain and 
give the address in medicine ? Does it not mean recognition 
of the unity of medicine, of the utility of co-operation, of 
the fact that we have common interests, and that the time 
has come when it is desirable to hear from the outlying 
younger branch of the family with a view to mutual 

f leasure and profit in the future ? So it seems to me ; and 
propose, therefore, to call your attention briefly to some 
points relating to the present condition and future prospects 
of medicine m the United States, and to the direction in 
which you may reasonably hope and expect from that 
country in the future the most useful co-operation in the 
improvement of medical science and art. 1 believe that 
these must be matters of interest to you, and that I can 
perhaps make clear certain peculiarities which do not seem 
to be as generally understood on this side of the Atlantic 
as it is desirabie that they should he to ensure sound judg- 
ment upon some of the results observed. 

In the first place, permit me to call your attention to the 
fact that it is hardly possible to make any statements with 
regard to medicine in, or the medical profesirion of, the 
United States as a whole which shall be definite and at the 
same time distinctive— that is, which will: not apply almost 
No. 3285. 


equally well to medicine and the medical profession in other 
countries, This is due to the fact that there are great 
differences in the organisation of the profession in different 
parts of America, so that what is true of one State would 
not be true of another; what is inquired as to fitness or 
qualification to practise in one place is not required in 
another; and the^ country covers so many parallels of 
latitude and meridians of longitude, making the conditions 
of life so diverse, and producing such differences in the 
prevailing diseases, that a man who is fairly qualified to 
practise in one section may be poorly fitted to treat the 
endemic diBeases of another. As in painting a picture, it is 
best to locate and define the shadows first, and deal with 
the lights afterwards, let us begin by considering some of 
the things that American physicians complain about- in 
other words, some of their supposed grievances. One of 
these is that the profession is overcrowded ; that there ere 
too many doctors, both in ease and in posse, and that this is 
due to too low a standard of education, and to tlie want of 
legal restrictions as to the qualifications which shall give a 
man the right to pr^tise. The feelings of some of ovr 
physicians on this sillject arc in full accord with those of 
the good old New England deacon who told the village scape- 
grace seeking admission, that “ he thought- the church was 
about full.” 

Now, what are the number and distribution of medical men 
in America ? Statistics gathered in 1883' showed that in 
United States and Canada there were 90,410 xiersons calling 
themselves physLcians, being in the proportion of 1 to every 
GOO of population. In Canada alone there were 3487 phy- 
sicians, or 1 to 1112 of population. If wo take the figures 
of our lost cenKu.-<, 1880, the proportion of physicians reported 
is 1 to 589 of population, or 17 per 10,000. In England and 
Wales, by the census of 1881, the proportion of physicians is 
only 5'8 per 10, (XK), but these figures are not properly com- 
parable with thoao of the United States, because tlvey do not 
include unregisterwi persons. If the same classes Wert* 
included that are counted in the United States report, I 
presume that the proportion would be about 9 per 10,000, or 
a little more than half that in the United States. The pro- 
portion to the population of those who call themselves 
! physicians varies greatly in different localities; thus, in 
Colorado there are in Indiana 25*2. in Oregon 24*3, and 
ill Arkansas 23 5 per 1(),00(» ; while in New Mexico there are 
only (>•(], in South Carolina 9’2, and in North Carolina 
9’7 per 10,000. [A map of the United States was here shown, 

, on which the proportion of persons calling themailves phy- 
j sicians to the population in the several States was indicated 
I by different shades of colour.] 

j It is not easy to give satisfactory reasons for these 
: differences ; we 'can only say that they do not- depend to 
' any great extent upon local legislation. The proportion of 
I physicians is generally lowest in the southern States lying 
j east of the Mississippi, and highest in those regions wnere 
I immigration has recently been at?tive. If we compare, by 
i localities, the jiroportion of physicians to the population 
I with that of clergymen and lawyers, we find some curious 
! differences. It seems that the lawyers in the United States 
i number 12-7, while in England and Wales they are G O per 
! 10,000 ; but that, on the other hand, the clergymen are 14 G 
I in England and 12 8 in t he United States per 10,(X)0 of popu- 
! lation. In many instances it seems that where the J iwyers 
are most numerous the supply of clergymen is smallest. I 
believe that a fair proportion of physicians to population is 
about 1 per 1000, wliicli is not for from the actus) proportion 
I in England; while the true proportion of practising phy- 
sicians in the United States is about 1 in TfX). Wo most 
admit, then, that there is, at all events, no sc.iircity of phy- 
sicians in the United States ; and, as we have over eigh^ 
medical schools at work, besides a fair proportion of medical 
immigrants, there is no immediate danger of any interrap- 
tion to the supply. 

Let U8 now consider the second head of the complaint — 
viz., that the standard of education is too low. There is 
ground for this, considered with reference to some localities, 
but not for others. 1 said a moment ago that a man might 
be fairly qualified for practice in one part of the country, 
and yet find himself at a loss in another. This needs a little 
explanation, which T can, perhaps, give most easily in con- 
nexion with a map of the United States [the lecturer here 
exhibited a chart]. This map, which was prepared for a 
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i^fler«iit purpose, iniioateB by different aliades of coloitr 
relative proportion of deaths reported as dhe to malarial 
disease to the total number of deat^in different parts of the 
eountry for the consus-j^ear 1879-80. You ■will note how 
comparatively light the tint is in the north and north-east, 
•;iad how dork tne shades become in the south and in the 
valley of the Mississippi, thus indicating the great differences 
<v iiijh exist as to the prevalence and deadly effects of the 
malarial poison in different sections of the country. It is 
la some of these low bottom huids and swampy districts 
that wo meet with cases of congestive chills and of malarial 
hoematuria cases in which the patient has been described 
as being “ a mere appendage to a huge malarial entity, on 
incident of a miasmatic cataclysm." Furthermore, this strip 
of land bordering on the Gulf Coast is in the yellow fever 
zone, end has heretofore been repeatedly desolated by this 
pestilence. 

^ As compared with the north and east, much of this mala- 
rious region is a thinly settled country, an almost purely 
agricultaral country, and not a rich one. 1 need hardly 
t^ you that the ph^'^sician who has received his cliief clini- 
cal instruction In the office of his pmceptor in Vermont or 
New Hampshire, supplemented by dlXant glimpses o! a few 
cases in hospital in Boston or New York, wDl And himself at 
a loss at first in dealing with the emergencies of daily prac- 
tice in Arkansas and Mississippi, He will be subjected to 
indi^ces which at times ore d^gerous to one who is not 
acclimated, and which tend to produce depression of spirits, 
want of energy, an<P had health. He •will not have free and 
constant access to scientific companionship, nor be stimu- 
lated by the influence of learned societies, and he cannot 
avail himself of the ordinary sources of amusement, educa- 
tion, and rest, sucli as art galleries, the drama, libraries, and 
museums, &c., which are found in the large cities. More- 
over, the pecuniary reward the practitioner in many of these 
places can reasonably hope for is comparatively small. 

Taking all these things into consideration, it is clear that 
if a man, after speuidiug from six to eight years, and from 
illOOO to .EtlOClO in acquiring such a general and professional 
education as it is now considered tliat a skilled physician 
should possess, then settles in such a region with the prospect 
of an average income of from ^6150 to i;200 per year, it is not 
from pecuniary mot ives alone. There are such men in such 
places, men who are not only highly educated and skilled 
practitioners, but who are also original investigators and 
thinkers. It was within the limits of this malarial shadow 
that the foundation of modem gyniccology was laid by 
Marion Sims, of abdominal surgery by McDowell, Battey, and 
Gross, of an important part of the physiology of the ner\^ous 
system by Campbell. Nevertheless, the rule holds good that 
malaria and science are antagonistic ; the exceptions prove 
the rule. Nor can the Inducements for highly educated 
physicians to settle in thinly settled localities be mode 
stronger by any form of penal or restrictive legislation. Any 
attempt to Ax a standard of requirements or qualiAcations 
for practice which shall be the same for such rural districts 
and for the large cities and manufacturing towns, must 
msult in the adoption of what competent judges would ooii- 
nder so low a standard as to be ridiculous and useless. The 
deffi^ds are widely different, and corresponding differences 
eixilit in the sources of supply — that is, in the medical schools. 

There is a class of medical schools in the United States 
whose pb^oct is to give the minimum amount of instruction 
whi^^ will enable a maii to commence the practice of 
medicine without much danger of making such serious and 
glaring blunders as will be readily detected by the public, 
Tfatoe are others schools whose aim and object are to make 
fairly well firained practitioners ; the general character of 
the instruction given in these being substantially the same 
as that given in your English hospital medical schools. The 
results of such a three-years’ graded course of instruction in 
awdicino as these schools furmsh depend upon the character 
of the material upon which they work— that is to say, 
upim the general preliminary education possessed by the ’ 
student at the time of hie matriculation. This is evidently I 
too often defective, and only a few schools have thus far 
^tured to establish any standard of preliminary examina- 
riqh .viBCh at all approaches in its demands that which is 
r^uired in England. The proverb that it does not pay to 
gi^ a education to a^) boy is clearly of American 

and up a great deal of experience. You have 
mnemn portals of entrance to the profession, and have not 
found It easy to keep them all up to the standard. In 
Amenca we have over eighty gates, a number of turnstiles, 


and a good deal of thy gronnd is uneinclosiw oommipiii. Many 
of our physicians are more or le^ diasatisfis^With this state 
of things and with me jeaults thereof, and every year in 
some States efforts are miAe to secure legislation wbi^ it is 
supposed will protect the interests of the profession, though 
I those who advocate such lygialation are ueuidly prudenb 
enough to claim as their Only motive a desire lor the 
protwtion of the public. 

Now, how does this free trade in medicine and the low 
standard of quallAcation or no standard at all required by 
law affect practitioners as individuals? To answer this we 
must divide the profession into several classes. In the Arst 
place, in all our cities, great and small, there is a large class 
of physicians who are as well educated and as thoroughly 
competent to practise their art as con be found in the 
world. They nave studied both at home and abroad, have 
had extensive clinical training, are always supplied with 
the latest and \mt medical literature and the most Improved 
instniments, and many of them are connected with hos- 
pitals and medical schools. Among them are foun'd the 
majority of our writers and teachers, and the successful 
men are the survivors of a struggle in which there has been 
keen and incesBant competition. These physicians, whose 
positions are fairly assured, and who, as a rule, have all the 
practice they dcBire, are not usually active leaders in move- 
ments to secure medi^^l legislation, although theWpassively 
assent to such efforts, or at least do not oppose toem ; and 
their names may sometimes be found appended to memorials 
urging such legislation. They are clear-headed, shrewd, 

“ practical ” men, who know that their business interests 
are not specially injured by quacks and ignoramuses, rather 
the contrary in fact, for they ato called on to repair the 
damage done by the quack to people who have more money 
than brains ; and they are not inclined to risk the fate of 
[ the Mexican donkey who died of congojas agenas, that is, 
i “of other people’s troubles.” 

Then there is another large class of honest, hard-working 
practitioners, who rely more on what they call experience 
and common sense than on book learning. Many of these 
have obtaincsd assured positions of respectability and use- 
fulness, and are comparatively indifferent to mediiiLl legis- 
lation so far as tl)eir own interests are concerned. Others, 
however, who are not so successful, feel the competition of 
the local herb «]octor or of the travelling quack more 
keenly, and have more decided views about tiie importance 
of diplomas. Among these ore the young men who have 
not yet acquired local fame, and who are apt to become very 
indignant over tlie doings of some charlatan in the neigh- 
bourhood, or of some druggist who prescribes over nis 
counter. These last are usually quite clear in their minds 
that the State ought to interfere and prevent injury to the 
health of the people. I have known two unsuccessful 
physicians who Anally abandoned practice and who gave as 
a reason for their failure— one that “ho did not know 
enough,” and the other that “ he had not the manners and 
tact which would inspire conAdenco in his patients," but 
such frank-speaking men are rare. 

Thus far, as a rule, the efforts which have been made to 
secure legislation upon medical matters in America have 
come from the profession itself, and have been chieAy urged 
and recommended by physicians. The general public, and 
even the educated public, has shown very little interest in 
the matter. It does not demand protection against ignorance, 
but entrusts the care of its health and the lives of those who 
are nearest and dearest to it to almost anyone who announces 
himself as prepared to take charge of them. The number 
of those who profess to practise medicine in the United States 
and are not qualiAod to do so is undoubtedly larjro, though, 
by no means so largo as one might suppose after Mstening to 
the impassioned eioq^uence which is duly aired every year 
upon the subject. There are some advertising charlatans, 
and travelling quacks are occasionally to be met with, but 
they are rare. The most rigid tests of quallAcation in our 

S roiession in the United States are those required of candi- 
ates for admission into the medical departments of the 
army and navy. The standard established for these is about 
the same as that for the corresponding corps of the English t 
army and navy ; and of the candidates who apply, &om 
70 to 80 per cent, are rejected. Certainly we must admit 
that this percentage indicates an unsattsfactoxy state of 
things. But what evidence have we as to its lesults upon 
the With and life of the people ? What shall we take as 
the measure of the difference of skill in physiciahs? The 
death-rate? If we compare the death-rate of the United 
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States with those of other civilised countries, we find that 
it is alB low as any, with the exception of Sweden. Does a 
low death-rate mean better sanitary ooniUtioii or more skill 
amongst the doctors? For the last twenty years the death- 
rate has been dimxni^ing in England; the average amount 
«f life for each person here hu been increa;^, but I 
observe that the sanitariahs claim this as proof of the value 
and importance of their efforts, and t^t nothing is said 
about its being in any way due to increase in medical skill 
or to improvements in medical science. Evidently this test 
is not a convincing one. Almost tlie only matter in which 
figures seem to demonstrate the importance of superior 
medical education and skill is in the statistics of deaths due 
to childbirth and of the results of surgical operations. 

The proportion of deaths from childbirth to the number 
of births is decidedly greater in the rural districts than in 
large cities, and among the coloured than among the white 
population, if this difference were found only in the United 
States statistics, it might be accounted for by the differences 
in the trustworthiness of the sources from which the data 
are derived ; but we find similar differences in England, and 
we must admit that these ore probably largely due to the 
fact that in cities labour cases receive more prompt and 
•efficient professional care than they do in the coun^. 1 
need hardly call your attention to the results of antiseptic 
surgery, or of modern abdominal surgery, as compared with 
those of #wenty-five years ago. Hfete there can be no 
Question as to the improvement. It is well to remember 
in this connexion that whatever undue prolongation of 
disease or unnecessary mortality is due to want of skilled 
medical treatment, occurs mainly among the wage earners - 
the farmers, mechanics, salesmen, needlewomen, &;c., -and 
not among the rich, nor yet among the very poor. 

Now, seeing that really efiicacdous legislation with regard 
to medical education or to the practice of medicine must, 
like all efficacious legislation, be substantially in accord 
with public opinion, since it is impossible to continue to 

S unish for any length of time that which public opinion 
oes not condemn ; and as the great mass of the people of 
the United States have not as yet had such evidence as they 
can understand, and which would thoroughly convince 
them t^t it is to their interest to suppress quackery, -it 
follows that it is necessary to go slowly and to allow such 
evidence to accumulate. 

To me it seems that the most important of the first steps 
to be taken in this direction is one which has already been 
taken in Great Britain— namely, the requirement that every 
death in the community shall be registered, and that in 
such registration satisfactory evidence shall be given as to 
the cause of death, sufficient at least to prove that such 
cause is what is known as a natural cause that is, that it 
is not due to crime. When it is admitted that one of the 
duties of government is to provide for such registration, 
^hoth in the interests of life and to secure the rights of pro- 
perty, it follows, necessarily, that those persons whose 
certificates as to the cause of death are to be accepted as 
satisfactory evidence that there has been no foul play must 
present evidence that they are properly qualified to make 
such certifiwtes. The principle is precisely the same as 
that which induces a government to provide for the exami- 
nation of the medical men whom it employs in its army and 
navy. So far as the art of medicine is concerned, the demand 
has much, though by no means all, to do with regulating 
the qaantity and quality of the supply ; and there are few 
localities in the United States where the qualifications of 
the medical man are not fully uii to the standard which the 
community is able to appreciate and is willing to pay for* 
In the natural order of things suffering and death are the 
remedies for ignorance, Weakness, and vice, and the means 
of preventing the trausmissioii of these characteristics to 

» Qg. These reinedies, though effectual, are drastic, and 
our best to avertd them ; but perhaps it is well that 
the penalties cannot be done away with altogether. The 
laws regulating the pratstice of medicine In the United States 
are all State laws. If we were to judge only from what 
may be found in the statute books, assuming that all the 
laws contained th€^in are duly enforced, we should find 
that nearly two-thirds of the States have laws ostensibly 
regulating the practice of medicine within their borders. 
As a mutter of met, however, in over half the States which 
have laws on this subject no "attempt is made to enforce 
them, and in almost all of them the possesrion of a diploma^ 
liq matter from what source derived, is all that is required, 
(tf the Various methods Which have been tried in dmerent 


States to ensure by law that physiciaiis shall be nri^riy 
qualified 1 will call your attention to two whhm ate m 
special interest. 

The first is that of Alabama, the principle of whieh is '(u 
organise the vriiole medical profession of the State; and use 
it as the means of regulating the qualifications of practi- 
tioners and of caring for the publm health. The MedSaU 
Society of the State of Alabama with its branches, the 
county medical societies, thus forms apart of the machine]^ 
of the Government; it appoints boards of medical examiners, 
selects State and county sanitary officials, superviseo the 
registration of vital statistics, the administration of quaran- 
tine, &c.'-in short, it is the State Board of Heaitb, and the 
county branches are the county boards of hedtb. In 1^: 
State the possession of a diploma does not give the ri^tt to 
practise, it simply enables the owner to go bkore t^ 
examining board. The examinations before the Oeunty 
Board are partly in writings and are subject to review^ 
the State Board, which has in some instances publicly eon* 
damned the Ic^ examinations as not sutucieut. TUs 
system has now been in operation nine years, and iMMs 
gradually been consolidated and improved by educating the 
local boards, and getting all physicians interested m ft, 
until it is now working fairly well. Much remains to be 
done, audit is too soon to predict results; at present, the 
success of the system is largely due to the wisdom mril 
energy of one man, who has given his whole time and^lnbottr 
to the work, and it remains to be seen whether the machifie 
which he has built will work well without him. " 

The second system to which I will call your attention is 
that of the State of Illinois, which was commenced in 1877; 
or about the same time as that of Alabama, In Illinois any- 
one who presents a diploma, or licence to practise, from a 
legally chartered medical institution in good stondlngv ib 
entitled to practise, and the State Board of Ilealtb is to 
decide as to what shall constitute " good standing.” The 
Board of Health also examines all persons who do not 
BBSS satisfactory diplomas, and who nevertheless wish to 
practise in this State. 

One of the greatest practical difficulties in the way of 
providing any system of State examinations in medicine in 
the United States is that public opinion will not support any 
law which can be supposed to condemn or in any way to 
injure homceopathic and eclectic practitioners or their schools, 
and hence any proposed law relating to medicine, or to the 
organisation of Statt) boards of health, which does not reoo- 
gmse the existence of these sects will, in many States, at atll 
events, meet with enoiigli oi>position to defeat it. In Illinoia 
this difficulty was surmounted by the arrangement, that ol 
the five physicians on the board one should be homceopatliic 
and one eclectic. The Kun.'^iw law, jmssed last year, goVfc 
further in this direction, and provides that appointments 
must be so made that no school of medicino shall over 
furnish a majority of the members of hlie board. Much to 
the surprise of many, the Illinois ikn has worked very well, 
—there has been no quarrelling in the board— and the 
homoeopathic and eclectic members seem to have upheld 
quite as high a standard of qualification as their fellow 
members. The reeults of the work in Illinois have beeir 
very good. A large number of ignorant charlatans have 
been forced to leave the State. The requirements of the 
board as to what shall constitute a medical college in good 
standing have been raised, and it has thus caused improve^ 
ment in the medical schools, not only of Illinois, but or qtb^ 
States. Moreover, the neighbouring States have bB(?n stimu*- 
lated. to action, not only by the force of example, but 
because they received the men who had been driven out of 
Illinois, and found the accession an unpleasint one. i 

As in the case of Alabama, It is too soon to judge dphuitaiy 
of the results ; and in Illinois, also, the satisluctory working 
of the system is lordly due to one man - the secietary 
executive officer ot the board, who has given hw eatite 
time to the work. 1 do not by any means wish yon ’to 
suppose, however, that I consider tliis as being a serious 
objection to this or any other plan, for in the buiidh^ up 4f 
any organisation, or the carrying out of any system, mneb 

must always depend upon some one man. 

The ralarions of the United States Govenitaent to medical 
education and to the practice of medidae are indirect only, 
the regnlation of these matters by law being part of the 
police power which, under the oonstltutioii, is reserved 
exclusively to the individual States. The United States 
employs physicians in its Indian Deportment, in the Pextsioii 
Deportment, in the Marine Hoqpm Service, and in Ifeie 
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medical d^ortments of the army and navy; and it has 
power to reffuJato the praetioe of medicine in those ter- 
ntories which are not yet organised into States, and also in 
the district of Columbia, but thus far it has made no use of 
such power. The qualifications of. physicians employed in 
the army and navy, and in the Marine Hospital Service, are 
determined by examinations made by boards of medical 
officers belonging to those sernoes. The possession of a 
diploma from a respectable medical college is a prerequisite 
for sudi examination, but beyond this it does not count 
—that is to say, the examination is the same for the holders 
of all diplomas, and covers all branches of medicine. But 
while the relatione of the general government to medical 
education are thus indirect, they have of late years become 
of very considerable practical importance, and are now 
exerting much influence upon medical investigations and 
literature. This is being effected by the museums and libraries 
whichare now beingformed under the auspices of the Govern- 
ment at Washington, and also to some extent by certain 
special investigations undertidcen W the Government in the 
interests of preventive medicine. Of these various agencies 
one of the most important is the library which has been 
formed at Washington, under the auspices of the medical 
department of the army in connexion with the Army 
M^ical Museum ; both of these institutions being a part of | 
the results of the late civil war. The museum was at first 
formed to illustrate military medicine and surgeiy, giving 
the results, primary and secondary, of miuries innicted by 
modern weapons oi warfare and ox the diseases of armies in 
the field ; in which direction the collection is unrivalled in 
extent and completeness. Gradually its scope has been 
enlarged to include illustrations of anatomy, development, 
and all branches of pathology and therapeutics, so that it is ' 
fast (Kiveriug the whole fimd of medical science. In like | 
manner, the library, which commenced in a collection of 
those books relating solely or especially to military medicine 
and surgery, wiiich were required in the compilation of the 
I* Medicu and Surgical History of the War,” has expanded 
into a great medical library, which is now one of the best 
practiced working collections of the kind in the world. These 
oollections, then, no longer appertain exclusively, or chiefly, 
to the business of one department, but belong to the whole 
profession of the United States as a body ; and the depart- 
ment which has charge of them is managing them from this 
point of view. The influence of the library in stimulatii^ 
research, and upon the quality of medical literature, is 
already very perceptible, and is destined to increase with 
advancing years. I think 1 may edso venture to claim that 
the utiU^y of these collections, and especially of the library, 
is by no means confined to the medical profession of the 
Umted States, for the catalogues and indexes which are 
being issued in connexion with them are of service to j 
medical writers and teachers all over the world. 

As regards investigations into the causes of disease under- | 
taken at the expense of the general government, only a 
^ginning has as yet been m^e ; but it is sufficient to | 
indicate future possibilities and probabilities. The main 
importance of tlie work of tlie National Board of Health, 
which was organised in 1879 under the stimulus of the 
great yellow fever epidemic of the previous year, was due to 
investigations upon the causes of yellow fever and diph- j 
theri^ upon the relations of soils and of water-supply to 
oertaia diseases, &;c.— investigations of the same general 
ohaxneter as those which are being prosecuted under the 
aus^does of the Local Government Board in this country, 
and of the Imperial Board of Health of Germany. It is true 
that, owing to circumstances which I cannot here explain, 
the work of the National Board of Health has been stopped; 
but there is every probability that it will be resumed, with 
perhaps some change of organisation, at no distant day, and 
1 need not dwell upon the vast importance to medical science 
of organised and systematic work in this direction, ll^imilar 
investigations have been undertaken by State boards of 
health, and especially by the State Board of Health of 
Massachusetts ; and the fact that Governmental health 
departments are tending to work in this direction is signifi- 
cant as to future co-operation from such sources. In this 
connexion should be mentioned the National Museum of 
which bus been formed under the direction of the 
Medical Department of the United States Navy, which is 
now one of the most instructive collections of the kind in 1 
the world, And has also connected with it an excellent I 
library and a well-oquipped laborator>% 

Comparative and experimental pathology is also receiving 


attention from the GKitemment under the direction ot the 
I Department of Agriculture, which is dmng some good work 
I in the investigation of the diseases of our domestm animals. 
Our investigators are fortunately not hampered by anti« 
vivisection Taws, and there is little danger that they ever 
will be, for though we have our due proportion of fanatics 
and seekers of notoriety who wish to emulate the British 
Antis-, their true motives are so well understood that they 
have little power to do mischief. 

Of medical associations in the United States there are 
several classes. We have a few local societies analogous to 
dubs in their organisation, which own property in the form 
of buildings, libraries, &c., are somewhat conservative in 
their selection of members, and are only to be found in large 
cities. Of these the College of Physicians of Philadelphia is 
the oldest and has the largest and best library and museum ; 
it will celebrate the hundredth anniversary of its existence 
next year. In New York the Academy of Medicine, and in 
Boston the Medical Library Association, are of the same 
character, and in general each large city has a similar 
society, although as yet they have not become fully 
anchor^ and established by the acquisition of property. The 
second class includes local societies devoted to specialties, 
such as pathology, obstetrics, &c. These also are found only 
in large cities, and as yet are few in number. Four of them 
only have published transactions. Corresponding with 
these are national sobieties devoted to specialtifs such as 
gynmcology, ophthalmology, surgery, patholo^, and clinical 
medicine, &c. These societies meet annually, elect their 
own members, exercising care in the selection, and publish 
valuable transactions. 

Another class is composed of the county medical societies, 
which strive to include all regular practitioners residing in 
their prticincts. From these are sent delegates who form 
the State medical societies and the American Medical 
Association. The mode of organisation varies somewhat in 
the different States, but the representative principle prevails 
in ail. llifost of these societies publish transactions, and the 
American Medical Association now has its journal. 

As to the cmidition of medical science and art in America, 
it partakes of the general progress, for the press now mokes 
all discoveries the common property of the civiliseH world. 
The marked feature of the present epoch is the recent 
advance in knowledge as to the relations between micro- 
organisms and certain diseases, and the strong stimulus 
which this lias given to preventive medicine. Sanitation is 
becoming fashionable, and if we may believe some of its 
votaries, it is a very simide matter to prolong the average 
lifetime to the scriptural, “ tlireescore years and ton.” All 
that is necessary is that everything shall be clean, and every 
person virtuous. Having leanied to distingmsh those diseases 
which can be prevented much more easily and certainly 
than they can be cured, we may turn them over to the 
sfuaitarian, who has his own battles to figbt with ignorance 
and prejudice. If he succeeds, and so far as he succeeds, he 
will change in certain respects the work of the practitioner. 
The lives which are saved from cholera and typhoid, from con- 
sumption and diphtheria, and from the acute specific diseases, 
will, at last, be weakened and destroyed in btheii^'ways. The 
work of the physician will not be lessened by preventive 
medicine, it will sim^dy be required more for older persons, 
and for another class of diseases. As sanitimans must 
depend upon practitioners for much of the information 
which is essential for their work, it follows that if preven- 
tive medicine is to become a working power, it will bring 
the mass of the profession into closer relations with the 
State than its members have held heretofore. What these 
relations shall be is one of the most interesting, and, at the 
same time, one of the most difficult, of the many problems 
with which we, or our successors, must deal. I have referred 
to some experiments on this' subject which are now being 
tried in America, where it is Vuch easier to make such trials 
than it is in on older county hampered with vested 
interests. Just at present, in this, as in a number of other 
things, our tendency is towards centralisation, both in the 
several States and for the whole country, and it is not 
improbable that we may go far on this road in the future, 

1 come now to the oonsideratlon of the second ^ 
of my subject— namely, the direction or xnanner in which 
we have xeason to hope that medicine will be developed 
in the United States, and the kind of co-operation wmch 
ypu may reasonably expect to receive from the medioal p^ 
fission of that country. A marked feature of the present 
day, in medicine as m other things, is the tendency to 
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specialisation in study and in practice. But this very de- 
velopment of specialties, of increasing minuteness in the 
division of labonr, increases the necesMty for co-operation 
^ and in fact tends to create what we may call the specialty 
of co-operation. Formerly a rifle, or a watch, was made by 
a single workman. No two instruments were exactly alike, 
each piece had its own individuality and was not inter- 
changeable, and the cost cf the whole was such as to put it 
beyond the reach of the multitude. Now, the work on these 
things is greatly subdivided; one man makes only one small 
wheel, or spring, or pinion, and another another, each doing 
his work according to a uniform pattern, rapidly, perfectly, 
and at comparatively small cost. But, in addition to the 
workmen who make the individual parts, it is now necessary 
to have one person specially skilled in making drawings and 
preparing patterns, another to assemble the completed parts, 
and a thud to test the whole after it has been put together. 
As the centrifugal force increases, the oeiitripetai power must 
also increase, in one sense medicine, as we have it to-day, 
is the result of co-operation, not of deliberate, centrally 
planned and direct co-operation, but of natural selection 
from results produced by many men, often working at cross 

S see and, therefore, wasting much energy, but iievor- 
s working, though blindly, to a common end. And it 
is safe to predict that in the future much of the best work 
will be dme in the same way, by individual effort inspired 
by the lo^ of science, by personal ambition, &c. But the 
results obtained in this way come slowly, and some things 
that we wont can hardly be obtained by individual effort, 
even if we were willing to wait, hence we must look to 
organisation for help. 

This is an age of machinery, of exchanges, of corporations— 
for all these correspond to one and the same fundamental idea. 
Men make machines to do what the individual cannot do; and 
they make them not only of brass and iron, but of men ; for 
such an obvious source of power to the man or men who can 
master the combination is not likely to be overlooked. One 
result of such organisation is seen in our encyclopccdic 
works on medicine, whether these be called dictionaries or 
handbooks ; another in the great medical journals ; another 
in assogiatious which seek to wield political influence; 
another in the comparatively recent attempt at collective 
investigation of disease. With these may be classed also 
the attempts of Government departments to make sciontUic 
investigations, to form libraries and musoume, to do things 
which require long continuity of effort on a definite plan In 
order to produce the best results. And it is by the com- 
bination of all these, with the efforts of individual workers, 
that substantial advance and improvement are to be effected. 
In this broader view of co-operation it is interesting to 
consider those fields of labour to which comparatively 
few physicians can devote themselves, because of want 
time and opportunity, but whose proper working is, 
nevertheless, of t^e greatest importance to the practitioner. 

' One of these is experimental laboratory work, and in this 
direction the prospect of valuable contributions from America 
is now exceedingly good. Some of the wisest of our most 
we^thy mp have shown their appreciation of the responsi- 
bilities which riches entail on their possessors by seeking 
new channels through which to benefit their fellow-men. 
While the old and well-known methods of endowing 
hospitals and charitable institutions are not neglected, there 
is apparent an increasing tendency to endeavour to promote 
the advancement of knowledge, and especially of such 
knowledge as tends to the mitigation of suffering and the 
improvement of the race, to furnish means for the mvestiga- 
tion of disease, to provide laboratories, and to endow medical 
schools, and thus place them beyond the reach of the 
temptations and. difficulties which must always exist when 
such schools are dej^dent upon the fees of students, and 
ore, therefore, practically commercial mahufactiiring estab- 
lishments. 

As illustrations of this tendency, I may mention the 
bequest of jfil,400,000 by Johns Hopkins to endow, in the 
city of Baltimore, a university and a liospital of which the 
medical department is to be a special feature, to be pro- 
vided with the best laboratorj" and other facilities for 
original investigation as well as for teaching; the gift of 
Mr. Carnegie to the Bellevue Hospital , Medical School of 
New York in the shape of a wefl-eqiiipped pathological 
labi^tpry ; ihe presentation by Mr. Vanderbilt, and cnem- 
b^ of hie family, to the College of Physicians of New 
York, of X*200,000, to provide for that school new buildings 
and clinics having the best means of teaching and research, I 


and the endowment by an unknown donor of a laboratory 
for the University Medical College of New YorK with the 
sum of ^*20,000. Last year, in ms retiring address as Pre- 
vsident of the New York Academy Medicine, Dr. Fovdyoe 
Barker referred to this tendency to rSgard wealth as a 
trust to be used for the benefit of humanity, and after 
sketching the requirements of the Academy on a scale 
which would require an endowment of at least a million 
of dollars, pre^^ted that such an endowment would he 
furnished by wealthy citizens of the city. X believe that 
he was right, and that his prediction will become history. 

As the class of men who have wealth, leisure, and know- 
ledge becomes greater, there comes an ever-inereaMng 
demand, not only for the best medical skill, for the most 
expert practitioner, but also for exhaustive researeh in 
every direction which promises to famish new means for 
the prevention or relief of suffering, and for warding off as 
long as possible the inevitable end, and hence there is little 
reason to doubt that the examples 1 have named wlH be 
followed by others in the near future. With such oppor- 
tunities, and under such conditions and influences, the 
stimulus to the young and ambitious worker is strong ; we 
have abundance of material of this kind upon which the 
process of natural selection can operate, and there is little 
reason to doubt that the result will be substsntial and 
valuable contributions to physiology, pathology, and thera- 
peutics. • 

I have already referred to some of the work which has 
been undertaken by the United States Government for the 
beuellt of medicine and of the medical profession in the 
formation of a library and the providing of means of 
assistance in bibliographical research, '^ere is another 
most important means of advancing medical aud^ sanitary- 
science which only a government can furnish, and in which' 
field of work England now stands pre-eminent— I refer to 
vital statistics, lii this field the United States Government 
has thus far done but little, yet enough to show the great 
interest and value of what wo have a right to hope will be 
done in tlie future by combining the work of the several 
States. This is one of the fields m which international co- 
operation is most desirable ; it alone can furnish data suffi- 
ciently complete and reliable fora scientific consideiation of 
the relations of disease to geographical and race distinctione. 
Geographical pathology is a very old branch of medicine,. 
08 old at least as Hippocrates, whose treatise on airs, waters, 
and places is justly famous. Permit me to remind you of 
its opening clauses. “ AVboever wishes to investigate medi- 
cine properly should proceed to consider the hoasons of the 
year, and what effects each of them produces—the winds, the 
qualities of the waters, the situation and exposure of the 
city, the character of the ground, and the mode of life of 
the inhabitants.’' Then, says the wise old Greek, “from 
these things he must proceed to investigate everything 
else.” There is a breadth of view in that last sentence 
which is particularly satisfactory. Since the days of 
Hippocrates there has accumulated a vast amount of 
literature rtdating to tlie supposed connexion between the 
topographical peculiarities of diffi^rent cities and countries 
and the diseases that prevail in them ; but when the books 
and essays which come under the heading of “Medical 
Topography” are examined, it will be found that the toi»o- 
graphicnl part is much more complete tlian the medical, 
which latter is mainly confined to the consideration of 
malarial diseases, and is vague and indefinite with regard 
to their relative prevalence. 

Much the larger part of our really valuable information, 
on this subject has been obtained within the last twenty- 
five years, as I'rofessor llirsch points out in the preface to 
the 'recent edition of his very valuable Handbook of 
Geographical and Historical Pathology, and while the Con- 
triWtions of the United States to this branch of medical 
science have been already important, I hope to be able to 
show you that they are probably destined to bo of eteadily 
increasing impoitance in the future. Considered ae a. 
the opportunities of the medical profession of the United 
States for the study of the manifoid mfluencee Which can 
cause, modify, or prevent disease, are in eome leepecte un- 
equalled. As regards peculiarities of chmfttc^ soil, altitude, 
&c., the country is so large as to afford almost every variety 
of combination, so that natuic may he ssid to be making a 
series of experiments on a ^and scale upon the mass d 
humanity which is so rapidly increasing in the New lYorld. 
Especially is this the cose with r^id to the problems of 
heredity as connected with the mysterious relationB of 
g2 




288 liA-NCBXJ BB. BILLINQS* ADBEESS IK MEDICINE. [August H, 1388. 


Certain forms of dis&ase to race. America is at present the 
gifeat mixing botfl into which are pourbg streams of human 
Sfe from ongius the most diverse, from regions the most 
remote. Dlack and wiiite, red and yellbw, long skulls antd^' 
short skulls, Celt, Teuton, aQ<3i SlAT, are being brought 
together under similar coodUIons of climate, food, and 
occuiMtion, thus permitting of the comparison and study of 
the diff«>r<»at exist, which result from 

variations parentage under conditions of exposure to the 
s&m causes ol disease. Eor a litUe time, a generation or two 
at leasts tlie dilferent streams remain pure, then there is 
more or^Jeas mingling, in some cases very little, in others 
very intimate, but always .there is ah opportunity of study* 
iog the races separately, as well as of investigating tne 
results Qf their various mixtures. 

To illustrate the possibilities in this direction, I will call 
your attention to some peculiarities in the distribution of 
deaths f]:K>m certain causes ih different parts of the United 
States, and for this purpose 1 shall make use of the data 
from our last census, taken in 1880. We have no general 
and uniform; system of registration of births and deaths. 
Theliarger cities, and about half a dozen States, have such a 
system, but for much the larger portion of the country the 
only moans which we have for determining differences in 
amount or causes of mortality in different localities is 
through the Census, which is taken once in ten years. The 
data thus obtained with regard to deaths are imperfect, 
because when these are collected, only at the end of the 
year, about (lO per cent, of the deaths are unrecorded; and 
they are inaccurate, because the reports of the causes of 
death are not furnished by persons competent to give reliable 
information with regard to them. Nevertheless, these data 
are the best that we have, and although for a large part of 
the country they do not give us tlie actual number of deaths 
from any cause or set of causes, they do furnish some 
interesting information with regard to the relative pre- 
valence and importance of certain causes, and suggest 

uestions and lines for future investigation, although they 

0 not furnish definite and scientific answers. 

Take, for instance, this map of the United States, upon 
which, by varying shades of colour, is shown the proportion 
pf deaths reported as due to cancer, as compared with the 
reported deaths from all causes. Cancer, using the term in 
its broadest sense, is a disease which seems to be gradually 
increasing in frociuency among civilised nations, and, pos- 
sibly, to have a tendency to increase with the advance of 
civilisation. In England and Wales the proportion of deaths 
from th is cause seems to liave nearly doubled within the 
last twenty-six years, and a similar rate of increase can be 
made out m certain parts of America, llow for this incnitase 
is a real one, and how far it is due simply to improvement 
in diagnosis, is a question yet unanswered. 

The mortality from cancer in the United States is pro- 
portionately greatest in the New England States, somewhat 
less so in New York and Pennsylvania, and it causes the 
least proportion of deaths in the Mississippi Valley and the 
South generally. The proportion of deaths from cancer in 
the United States is somewhat greater tlian it is in England ; 
Wt it is not xtossible to make any accurate comparisons in 
tliis respect. Now, why are the shades on this map so dark 
in tbe hud so light in the South? In the first 
place, paticer is a disease the mortality from which steadily 
uicrpasee with advanced age, as ypu may see from this 
diagram. Hence, cancer causes a higher proportion of 
mortality ia those localities which have the greatest pro- 
portion of population living at advanced ages, and In 
r he United States these localities are the New England 
Statea as you wall jsee deduction from 

this, which may. perhaps not have occurred to all of 
yon, is that a large proportion of deaths from cancer 
Indicates, to a oertaui extent, that the locality in which it 
occurs is a healthy apd long settled one, since it has 
probably a relatively lArge proportion of inhabitants, and 
especially females, of an advanced age. But another 
explanation of the peculiar shading of the cancer map is 
found in the relations of race to the tendency to death from 
this disease. The proportion of annual deaths from cancer 
per 100,000 livitig population was, in round numbers, 28 for 
the whites and 13 for the coloured. That is to say, cancer 
is more than twice as prevslfmt among the whites as it is 
among thet colounul in the same localiues, for these figures 
apply <mly to. the South. On the other hand, cancer appears 
to cause a greater proportion of deaths in persons of Iidsh 
and Germau parentage than it does among the rest of the 


white population, the indications being that between the 
i^es or fifteen and sixty-five the Germans are espeeiaUy 
liable to cancer, more so than the Irish, and decidedly move 
so than the average white population. Now, wlmn we 
^member that the greater part of the coloured population 
is in the South, and the greater part of the Irish and German 
population is iu tlie North, we have another reason for the 
differences in mortality caused by this disease in the two 
sections. 

Again, take this map, showing the distribution of the 
deaths from scarlet fever during the census year. You see 
that this also was most fatal in the North, dnd, here again, 
the influence of race comes in, because in the negro race the 
mortality from this disease appears to be very low. This 
disease bas always been much rarer in the 6outh than in 
the North, and the contrast was much stronger in former 
years than it is at present; but this cannot be explained 
solely, or even to any great extent, by diff^aence of tempera- 
ture, because scarlet fever has often been epidemic iu the 
tropics, and, on the other hand, in many localities in 
temperate climates it is among the rarest of diseases. 

Here is another map showing the distribution of deaths 
reported as due to diphtheria during the year. Diphtheria 
is a disease wliich has been unusually prevalent in the 
northern portion of the United States for several years. 
During the ceusus yefirit caused 2374 deaths ot |9 of every 
100>00(1 deaths from all causes, while in England, for the 
year 1880, tlie deaths from diphtheria were per 100,000 
deaths from all causes— that is to say, the comparative 
mortality from this disease in England was less than one- 
fourth that of the United States for the same period. 
Diphtheria, ap;ain, is essentially a disease ot the North, hut 
especially of the North-west. It causes an excessive 
mortality iu children of German parentage, sufficiently so 
to show that here again the influence of race comes into 
the problem, although probably only indirectly — that is to 
say, it in probably the habits of a peculiar class of people 
wiiich favour the propagation of the disease rather than 
any physical iwculiaritiea in the structure of their bodies. 
Two more illustrations of the geographical distribution of 
disease iu the United States may be of interesfl in this 
connexion. The first is that of consumption, the second of 
pneumonia. 

Cmsumption is a vague term, and, as used in the census, 
no doubt includes many cases which were not true tuber- 
cular phthisis. It is reported as causing 12 per cent, of all 
the deaths, or more than any other single cause. In England 
and Wales, in 1880, it caused a little over 9 per cent, of all 
the deaths. Such wholesale ratios are, liowever, of little 
interest or value. There are very great differences iu the 
liability to this disease in different parts of the United 
States, as the map makes sufficiently evident ; and it is from 
a study of tlie causes of these differences in the data derived 
from large masses of people, combined with clinical historieii 
and experimental laboratory work, that we have good 
reason to hope to obtain knowledge, not only of the causes 
of this disease, but of better methods of prevention and 
treatment than are now at our command. It causes a 
greater mortality among the Irish than in other white 
races, and perhaps a greater mortality among the coloured 
than among the white. 

Next to consumption, pneumonia is reported as causing 
the greatest number of deaths in the United States during 
the census year, giving a ratio of 8‘3 per cent, of all deaths, 
as against 4'8 per cent, in England and Wales in 1880. Here, 
again, the loom distoibutiCn df deaths is interesting, and the 
contrast between the map of consumption and that of pneu- 
monia is very striking. Here, agtdn, we find that race 
peculiarity is an important factor in the problem, the pro- 
portion of deaths frompneumonia among the coloured being 
much greater than it is among the white. 

I have elsewhere commented more fully than it is possible 
to do hero upon these peculiarities of the ditebution of 
certain causes of deaths in the United States.^ In fact, my 
only object in calling your attention to , the subject is to 
indicate the direction in which we may hope lor good work 
hereafter, which indication is the chief, if not the only, 
valuable result of the work already done. In the brief 
comments which I have made upon these maps you will 
have noticed the stress which I have laid Upon rate 
peculiarities. These race problems are rimply probleS^ of 

> See report on Mortality and Vital Statistics of the Uolted Statei at 
returned at the tenth census, 2 vols. 4to, Washington, ISSoUSBO. 
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hetedity taken iti mass, and there is no need to urge upon 
an assemblage of medical practitioners' the importance of 
conaiderihg family pectiliantiGs in diagnosis, prognosis, and 
therapeutics, i^hat the questions involved are difficult and 
oomplioated is true, but we are already possessed of more 
knowledge with i^gard to them than is commonly supposed. 

In a lecture on “Life," delivered a feW months ago, Pro- 
fessor Brookes, of the Johns Hopkins University, illustrated 
this as follows: “If I am placed, with my eyes bandaged, 
before a stone lying free on the surfaco and am told to kick 
it, and if 1 know at the same time the aise, shape, and 
weight of the stone and the character of the surface, I can 
form a pretty accurate idea as to what the result upon the 
stone will be. While if the object to be kicked is a dog, 
and I am given precisely the same data, 1 cannot tell what 
will be the effect. But if, I can see the dog, I can in many 
coses predict pretty accurately. If he is a bulldog he will 
do one thing; if he is a Gordon setter he will do another.” 
And, in like manner, the old family doctor knows that when 
a particular disease appears in his neighbourhood he may 
expect to see it produce in one family convulsions, in 
another collapse, and in a third littlo or no danger or incon- 
. venience. This kind of knowledge is, however, at present 
mainly confined to individuals, it has not become a part of 
the world’s knowledge ; it is not deftned - in other words, it 
is not sciiffitific. To make it so is th& work of the future, 
abd in this work 1 hope that we shall be able to help you. 

I have spoken to little purpose if 1 have failed to show 
you that there is a great deal of human nature in American 
physicians, and that it is a kind of human nature with 
which you are tolerably familiar. It should be so, for we are 
of the same race, a race which, perhaps, as Emerson says, 
“sets a higher value ofi wealth, victory, and material 
superiority than other ra(3n, has less tranquillity, is less easily 
contented.” Our ancestors were restless, lighters, freebooters, 
and from these ancestors w*o have the common inheritance 
of energy ; of what call “ tirmness,” and our opponents 
unreasonable, pigheaded stubboruness; of liking to manage 
our own affairs, and, at the same time, to oxercise a little 
judicious superrisiou over those of our neighbours; of hatred 
of hummig and lying ; and, in spite of onr discontent, of a 
firm belief that our wives ami children, habits, houses, modes 
of business, and of treating disease are, on the whole, better 
than those of any other people under the sun. Privately, 
and between ourselves, we grumble and declare that the 
country an<l profession are going to the dogs - nay, we must 
do so, or we should not bo of true ISnglish blood ; but there is 
; no need for me to tell you that those are only “growing 
j pains,” and not symptoms of progressive ataxy. T\aulo we 
I must consider the difficulties in the way of the improvement 
I of the science and art of medicine, difficulties due to 
ignorance, to indolence, to conliict of interests, and to the 
"'fitemal fitness of things, the existence of such difficulties 
Js not a matter to be bemoaned and lamented over. These 
obstacles are, the spice of life, the incentives to action, the 
source of some of the greatest pleasures which it is given to 
man to experience. The child, spending a happy hour with 
its new puK*le is a type of the scientific investigator. The 
naturalist who objected to the statement that this is a miser- 
able world which it is well to be soon done with, on the ground 
that there are still many species of rhiaopods which ho had 
not examined and classified, is another type. On the ethical 
and sociological side, the matter is summed up in Buskin’s 
aphorism, that “Fools were made that wise men may take 
care of them.” It is surely not without cause that there has 
been given to us this restless spirit of inquisitiveness, this 
desire to compass the heavens and the earth, this raging, 
inftnite thirst for knowledge ; it is the outcome of bram 
training and natural selection for thousands and tens of 
thousands of years. ; We are in a period of the world’s history 
characterised by material prosperity, by increase of popula- 
tions, by tendencies to uniformity, to the making of 
individuals of small account. According to the Swiss pfiilo- 
mpher, Alphonse ide Candolle, this is to last a thousand years 
or so, after which tJie pendulum will swing the other way, 

, a long period of diminution and 

of^tiiis we^qyr Vbut one remedy, anf that is increase 
of knowledge: ^d' of wisdom. And this increase must be in 
onr knowledge, in the world’s wisdom, and hot merely in 
that of John, or Fritz, or Claude. , As each man has special 
Qpportanities and duties, if he can only recognise them, so 
it is With guilds, with professions, and with nations. 

1 have tried to indicate to you some of these opportunities 


which ore presenting them^veS to iny colleagu^ yotir 
brothers, in the lands beyond the sea, and I hope that J shall 
not be considered rash or vainglononsin saying that t beheVO 
they will so use those opportunities as to return compound 
interest for what they have received from the storehoqite d£ 
our common inheritance. Force changes form and plaes, 
the stored energy of the soil of our plains , and valleys httk 
been coming here in the form of meat and groin, has appeared 
in muscle and brain, and in a hundred other shapes, butnon^ 
has been destroyed ; our loss has been yOiir gS^, and in our 
turn we have received full and fair exchange. 

It is our part now to remember that there a^ce not 
springs in the year, theip are not two periods df yonth 
aboimding in energy and desire, or of mahfaobd’s strength 
and self-poise, in tlic life of any man or of any natitilm arid 
for us, as for those who have been before us, the ]l&ritrcl 
proverb holds true, “ Kabu daisiat hargum 6oyo”-^The'daJ^ 
being finished, there is no more medicine, ^ - 
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THE MEDICAL ASPECT OP SURGERY. 

AtTKii a few introductory remarks Mr. Humphry said: 
“In former years your visits have been made to great 
centres of indtistry and great centres of intellectual and 
professional activity and vigour. Your visit this year is to 
a town probably quite as large as many at which you have 
held your meetings, hut it is a town of a peculiar character, 
having no special manufacture, no definite industry Of its 
own ; it is wanting in many causes of those great surgical 
injuries and surgical disease that form the fruitful subject 
of such a paper as this. In fact, it is a town whore not 
disease, but recovery from disease, is, medically spealcing, 
the chief characteristic. And so, in the wards of our 
hospital, the numbers of serious and acute diseases do not 
hold the ordinary proportion to the chronic and strumous 
coses ; hip- joint disease, necrosis, and similar affections 
that abound in tho surrounding country districts, 

“ In casting about, then, for a fit subject for these remarks, 
I have not chosen to bring before you any group of cases 
from my own experience, or any special form of treatment 
for any special disease, but rather to take a wider and, 
1 trust, as interesting subject for consideratiofn. Looking 
back over the last half century, I suppose the latest 
change that has occurred in the practice oi surgery has been 
the development of the so-called specialties. This develop- 
ment is cause and consequence, too, oft the enormous increase 
in the knowledge of the art and science of surgery that has 

occurred during that period But, while fully recognising 

and valuing these great and rapid advances in different direc- 
tions, it may be worth while to pause—as it were to take 
breath— and even look beck on the ground already covered. 
Are we going too fast? Old theories, old opinions, old 
treatment, old books, are th^ sufficiently studied and con*- 
sidcred ? Are the old relations between medicine and surgery 
I still maintained? Is the medical side of surgery (if I may 
so speak) holding its ground, and making the same adymkies 
as the more strictly called surgery ? 

“Of late years, how much has sui^ery done for medi- 
cine? Has medicine done as much mr mrg^, imd bias 
the medical treatment of surgical disease reeved- 'the 
same conwderation, or made the same rapid strides as the 
study and development of operative procedure ? It is now 
moire years ago that Sir Williaiu liUtrireuce, in an 

introductory lecture ot Sfs. Bartholome'wa Hospital, said : 

the'nUmbCT *of o^rationa.’.f. . I^hat’ knowledge 

of which Lawrence boasted, and to which he referred a's thh 
cause of lessoned operations, has in itself, by the medical 
aids to surgery it has introduce^ been the main caiim of 
their greater frequency and of their increased success. But, 




V 4AAMMMJUXM 4JUV4U.J. U*VA M UWMJJMIOia XM M U XHVIXM All X « 


LAUtf uo'x x%| xooM 


after all, the fact that, in any caae, recourse is had to an 
operation is an admission that medical treatment has failed 
la curing the disease. We can hardly open an abscess 
without acknowledging that, by simpler means, we have 
been powerless to combat the snilammation that preceded 
it. In what state, then, is our knowledge as respects sur* 
gical medicine? 

“And, first, of inflammation— that subject which occupies 
rightly so much space at the commencement of all surgical 
works, and is the enemy we have to meet at all comers in 
the treatment of surgical disease. It would occupy too 
much time here to compare the present state of our know- 
ledge of those pathological changes comprised under the 
heiM of inflammation with what it was, say, in John 
Hunter’s time; for, in spite of our general advancement, 
and with the additions of chemistry and the microscope, 
our views, for all essential purposes of treatment, have not 
been materially altered in principle. And yet the treat- 
ment of inflammatory affections has undergone consi- 
derable modification, due, no doubt, to the altere<l con- 
ditions of life. In bygone days a man really lived by 
the sweat of his brow, his occupation was a more 
active one, and, with fewer holidays and fewer aspira- 
tions to be rich, he spent the even tenour of his days in 
greater health and more comfort. But now life is a struggle; 
competition and the anxiety to be rich give a man anxious 
days and sleepless nights. His brain is used to the neglect 
of his body, and, when his holiday comes, he shrinks from 
the fatigue of its enjoyment. Illness then finds these two 
men in very different conditions. Instead of a man who, 
as formerly, would bear bleeding and active treatment, we 
now get a man in whom the nervous system predominates, 
whose digestion is out of order, and to whom sedatives and 
stimulants are necessary. This change has become so 
marked, almost so univenal, that we are in considerable 

mei^ or perhaps are^timi^in putting them into practice 
in those cases really requiring it. We are inclined to smile 
at the way in which our forefathers were bled and purged 
because they had received some slight injury, the result 
of accident ; and many were perhaps bled and purged too 
freely ; but no one who has seen, not only the relief from 
pain, but also the relief from impending suffocation follow- 
ing a prompt bleeding, in the case of a man suffering 
severely from fractured ribs, can doubt that the principle, 
when properly applied, still holds good In inflamma- 

tory affections of other organs, also, we are probably be- 
coimng too timid in the use of depletion. The onset of 
many local inflammations may be cut short by a free and 
timely local bleeding. Even a strumous affection of the 
hip- joint will often have an inflammatory commencement, 
perhaps following some slight injury; if this condition 
be recognised sufficiently early, and bo treated by the 
application of a few leeches in addition to the ordinary 
long splint, the inflammatory part of the illness may be 
controlled, and opportunity be given for the constitutional 

part of the malady to be arrested by other means 

In medical surgei^, syphilis is one of tne subjects that has 
necessarily received much attention. Compared with, 
almost classed among, the exanthemata, with its period of 
incubation, its local manifestations, and its subsequent 
constitntional symptoms, its pathol^y seems to have been 
put on a surer foundation, and the principles of treatment 
arc consequently of a more definite cliaracter. Still, all this 
further experience and investigation does not invalidate in 
the main cither the views of pathology or of treatment as 
laid down by John Hunter. Its further history has, how- 
ever, been much extended, and a whole train of symptoms 
not mentioned by tbe older writers on syphilis have been 
explained as due to specific deposits ; and the term * visceral 
syphilis’ now includes many pathological conditions that 
were certainly not recognised as due to this' disease. In 
treatment, now as formeny, mercury is the one remedy — at 
all events, in the early stages; but salivation, formerly 
looked on as the necessary evidence of mercury having 
affected the system, and with it the constitutional disorder, 
is not considered necessary — ^indeed, is now supposed not to 
have so good an effect as tbe sloWer result obtained by the 
long-continued use of small doses. In this way the patient 
does not suffer from the treatment as well as from the com- 
plaint, and is able to continue any active occupation he 
usually f oHows. On the other hand, in the use of iodide of 
potassium for the gummata and other tertiary deposits, it 
would seem that the farther they are remov^ in point of 


time from the primary affection, the greater the necessity 
for its free administration. Symptoms yielding slowly, or 
not at all, to small doses will, u tiiese be quickly and largely 

increased, soon show (ugns of decided improvement 

OanesT still remains of all diseases, though unfortunately 
one of the most common, one of the most obscure and the 
most intractable. It still defies all our attempts at cure. 
...... Beyond the relief from pain, medicine has, at present, 

proved useless. From time to time remedies have been 
tried, and some have held their ground for a season ; but 
after a long experience have proved of no avail. But we 
should not be deterred by this failure ; those who are 
specially working at this subject, and who ore connected 
with hospitals tor its treatment, are always open to try 
fairly any remedy which can show any reasonable prospect 
of success ; and surely we may yet hope the time will come 
when some relief, perhaps some cure, may be found for this 
dire disease. M. Pasteur has recently opened a wide field 
for investigation of this kind; may we possibly look for 
any help from following the lines be has laid down in the 
treatment he has adopted for hydrophobia and some other 

diseases of the brute creation? Very early removal is 

>at present our only remedy; but surely tbe efforts of 
surgical medicine should be directed more than they have 
been to the medical treatment of cancer. Surgery has done 
much of late for its reimoval from regions hithertquooked on 
as inaccessible ; how far. greater the triumph, if, l^.remedies 
prophylactic or otherwise, some method of treatment could be 
discovered that would obviate the constant recourse to the 
knife, with e von then a strong probability of a return of the dis- 
ease. Till lately, the physician has laid claim to the three great 
cavities of the body as his peculiar province, but this is so 
no longer. Tbe surgeon is now called on to assist in their 
treatment when, from the occurrence of inflammatory 
effusions or morbid growths, medicine is manifestly power- 
less ; and there is now scarcely an organ that has not been 
attacked by the operating surgeon with a view of relieving 
some pathological condition. But, while the surgeon is thus 
intruding on the physician’s province, it behoves him also 
to participate in the physician’s knowledge ; while surgery 
is steadily advancing % introducing new oporati^ms and 
perfecting old ones, is surgical medicine equally advancing 
by improvements in diagnosis, in its power specially or 
laying down definitely those indications that make such 
operations advisable ? Surgery of this kind is of a com- 
paratively recent date ; but, to the credit of modem surgeons, 
it may be said that with their increased skill in operating 

has also increased their skill in diagnosis Diagnosis has, 

however, arrived at a very high dev elopment in determining 
the presence and locality of tumours iu the brain, and that 
with sufficient accuracy to warrant tbe surgeon’s attempt 
at their removal. Tbe cases, of course, at present have been 
few, but sufficiently numerous and sufficiently successful to 
justify further trial ; but with our present knowledge there 
are, 1 think, few of us who could depend on their powers of 
diagnosis enough to encourage them in undertaking so 

serious on operation Still, m spite of early and accurate 

diagnosis, in spite of advancing medical knowledge, opera- 
tions are still increasing. 

** Anicsthetics, and now antiseptics, have been the chief 
medical helps to tbe operating surgeon. The administration 
of chloroform (as a type of the anassthetics) is now, from 
tbe natural requirements of the patient, so necessary a part 
of the operation, that it becomes more a matter for theoretical 
than practical consideration os to whether its use is attended 
or not by any disadvantage in the further progress of the 
case. Tbe immediate gain to the patient, excluding the 
very few sad exceptions, is of course enormous. There can 
be no doubt that the introduction of antiseptics has both 
increased the number as well as the success of operations. 
Certainly, many of the large abdominal operations would 
not have been undertaken unless the surgeon Wieved that, by 
their use, the patient was freed from most of tbe casualties 
that follow such proceedings. Kecords of cases treated anti- 
septically show marvellous results ; but of late as marvellous 
results are occuiring in the hands of those who have re- 
linquished that treatment. By antiseptics, I would a;t once 
say that 1 include those means by t^ich septic matter is 
prevented from being absorbed into a wound; but while 
fully recognising the importance of Sir Jo^h Listeria 
experiments with regard to the fermentatiye process and 
the resulting germs, 1 cannot believe that on their presence 

or absence depends the health or otherwise of a wound I 

must also mention here the very great advantage to hospital 
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surgery from tho recent Tery laudable antiseptic^iiroreantong 
r ihe nurses. We must all, 1 am sure, attach the greatest 
tconsequenoe to the imptOTement, not onl} in the education 
l^nd the social status of our present race of nurses^ but also 
in their great attention to the cleanliness of the patients, as 
well as weir wounds. 1 would admit, then, the great gain 
to surge:^ from the use of antiseptics ; but I would limit 
this admission to the gain from the absence of theputre- 
factiTe change, not to the absence of germs and the fer- 
mentatire processes therein Implied. 

“Among the recent aids to surgery must be mentioned 
electricity. From its stimulating effects on the nervous 
system, it has long been used to give tone to limbs and 
muscles weakened by disease or injury ; but of late 
■advantage has been taken of the chemical effect produced 
daring its passage through the tissues, and of the decompo- 
sition that ensues, to cause resolution of tumours or 
coagulation of blood. In this way it has proved chiefly 
useful in the treatment of those large thoracic aneurysms 
that are not amenable to other surgical relief. The clotting 
that takes place between the needles introduced well into 
the cavity of the sac becomes the focus for still further 
'Coagulation; and in this way, perhaps after repeated ap- 
■ plications, the increase of the aneurysm has, in some few 
. cases, been arrested, and, in several, amelioration of 
. symptoms * delay of fatal ones hasH^en accomplished, 
in neevi an<r small blood-tumours, electrolysis has the ad- 
vantage of curing the disease with certainty, and vrith but 
little scar. Probably in medical, as in social, life, electri- 
city has not yet fulfilled all the requirements we may 
•expect of it. Some further development of the telephone 
and the electric light, in its application to medical pur- 
poses, will almost certainly take place, and large additions 
will, we may fairly hope, by their help, be mode to our 
present means of surgical diagnosis 

“ Among the medical aids to the treatment of surgical dis- 
ease, it would be disloyal of me, speaking in this place, and 
after a long residence in this town, not only to mention but 
to enforce the great advantage to be gained by sea air. 
Besides the bracing effect, as it is popular^ called, of sea air, 
there is doubt that many surgical diseases distinctly 
benefit by a sojourn here. Roughly speaking, the effect on 
people in health on coming to Brighton is somewhat to 
check the natural secretions ; and, in like manner, probably, 
patients suffering from exhausting illnesses or discharging 
abscesses are certainly benefited. They not only improve 
in general health, but the discharge lessens, a sinus takes on 
.a more vigorous action, and night-perspirations are much 
diminished 

“ But you will say, What is the object of these remarks— 
to what do they tend? Surely to this, that while great, 
/almost marvellous, results have followed the late advances 
improvements in operative surgery, and which have 
\ been so carefully and so scientifically matured by many dis- 
tlnguished surgeons, there is still a wide field open for the 
investigation and improvement in the medical treatment of 
surgical disease; and that, on the whole, the strictly surgical 
and operative treatment has received more than its share of 
the attention due to disease, looking at it simply from 
a remedial point of view. 1 fear we must admit that the 
tendency of the present day is to eradicate disease rather 
than to cure it. In hie lectures delivered at the Royal 
College of Surgeons, now many years ago, Mr. Hilton almost 
apologised for introducing the subject of physiological and 
mechanical rest as a branch of what be called natural 
therapeutics; and yot how much has surgery benefited by 
the principles he enunciated ? He brought great anatomical 
knowledge and wide surgical experience to bear on this 
subject of rest, and seeniM really to show that these were 
few surgical affections that were not capable of some relief, 
und of cure, if the directions he gave were scien- 
tifically carried out. 

“I mention this as an example of the direction in which 
ecientifle surgery may be advanced, and to suggest that if 
by therapeutics the paiin of a cancer can be relieved, or a 
. bip-joint saved, other means than the purely operative 
Ldemand greater attantioo, and acquire greater importance 
than has beeii hitherto awarded them. Another bright 
example may be derived from the experiments lately carried 
on by M. Pasteur. It may, perhaps, be thought premature 
to accept his discovery with regard to the treatment of 
hydrophobia as a Scientific fact, but even now the evidence 
m favour of the correctness ofkis views is very strong, and 
is not in opposition to doctrines already aekiiowledge£ He 


deserves all praise for the patience, assiduity, and care with 
which he has laboured on this sutdeoti Snd endeavoured to 
cure one of the most painful and fatai illnesseB that come 
under the surgeon’s care. Surely these examples may en- 
courage us to attempt moro in the medical treatment pf 
surgical disease ; to endeavour to discover the first deviation 
from the healthy condition; and to endeavour to find for 
such deviation some remedy that may arrest its farther 
rogress, and obviate the necessity for those (derations that 
ave justly helped to raise British surgery to its present high 
position. 

“ In making these remarks to this Association, I cannot but 
remember that I am addressing a body of gentlemen who 
are, like myself, largely enga^ in general practice, and 
who have opportunities of watching disease from its onset 
to its close, in a way impossible for the pure surgeon or the 
specialist. Family peculiarities, family histories, family 
medical secrets are known to us, and in this way we have 
advantages for investigating, tracing, and treating disease, 
that we cannot be too eager to avail ourselves of. In fact, 
the general practititioner is the living embodiment of that 
principle 1 wish so strongly to establish— the necessf^ and 
close connexion between medicine and surgery, a principle 
nobly illustrated by many of our groat provincial surgeons. 
Our practice comprises both m^icine and surgery ; our 
medical experience out of doors is brought to bear upon our 
patients in the surgical wards of our hospital. Chloroform 
has taken away from the value of the rapid and brilliant 
operation. He is the most successful surgeon who is also 
the best physician. Suroery should get more dependent on 
medicine* for its help. Operative surgery, from the nature 
of things must have a limit, and surely that limit must be 
nearly reached. Let the medical aspect of surgery, then, 
command more of your interest and attention.” 


ABSTRACT OP 

Jbktss in JttWic Peiritint, 

Delivered before the BriUsh Medical Association, Wednesday, 
August tltk, 1886, 

Br E. I). MAPOTHER, M.D., 

COHSULTINO MBPICAI. OFPirEU TO THE CITT OF VlTlirJN. 

Db. Mapotiikb chose as his subject “The Medical Pro- 
fession in Ireland and its Work.’* Referring to the Brehon 
code of laws, he stated that the most important of them, 
Senchus Mor, originated with 8t. Patrick ; the provision in 
them iiiost worthy of imitation at present was that the phy- 
sicians sat in the Coimcil of the State. They provided for 
distress— that is, for the support of a son taken from his 
mother’s dead breast, and for the care of the sick and incur- 
able. The unqualified physician was fined unless he gave 
notice that he was not qualified. In the sixteenth century 
it does not appear that the Irish were largely addicted to 
the use of intoxicating drinks, but in 1749, according to 
Or. Rutty, there were in Dublin 3500 drink-shops in a popu- 
lation of about 1.50,000; at present among the bumblt'i 
rural population alcoholic diseases are not frequent, but 
they are amongst the middle classes. A brief account was 
given of epidemic diseases which visited Ireland in post 
times. Ireland was spared from many medieval plagues, 
on account of its insulated position, but typhus liao its 
home in the country, and its ravages were sucii that during 
the year 1818 a million cases were recorded. During this 
ear, Dr. Cbeyne, Professor of Medicine in the School of the 
ollege of Surgeons, recorded the axilla and mouth tempera^ 
ture of 260 cases. At this time the profession held a high 
position owing to the distinguished men who practised in 
Dublin. It suffered heavily from typhus from 1818 to 18.39, 
daring which period 660 physicians had fever, aiid in 1847, 
123 died from the disease. Cholera in 1866 did much 
mischief in Dublin, killing 923 persons t in 1867 there was a 
brief but fierce epidemic of cerebrospinal meningitis. 
Daring the last six years the profession has suffered heavily 
in other respects ; the landlords, who wore formerly generous 
patients, have left Ireland, and the farmers and shopkeepers 
are becoming less able to pay fees ; nevertheless, the number 
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of members of the profeesion is steidily increeaing. An 
interesting r^sumS was then 0Teil nf a paper read last year 
inthe Academy of Medicine byfeGrimshaw, showingtheoon- 
dition of health of the Irish, people. In rural districts, the 
average death-rate was 16 6, mnj^an districts 22'5 per 1600 
living. The deaths from phthisis were 2*8 per lOCX) among the 
civic and 1*6 amongst the ruial population. Preventable 
ills in Dublin promote phthisis, but its low level and climate 
must also be blamed. The sick poor are better cwred for in 
Ireland than in any other country, and this is due to the 
Medical Charities Act of 1851. The speaker entered hx some 
detail into the Poor*law administration of the country, 
speaking of it in complimentary terms, and stating that 
provident dispensaries are tmknown in Ireland, except in a 
few towns. The County hospitals were formerly a great 
disgrace to the country, but are now efficiently and 
economically managed. The clinical hospitals of ^blin 
are now^ the subject of investigation by a Government 
Commission. Ireland has only hwl a system of registration 
of deaths since 1864, althoimh this system existed in England 
twenty years previously. Reference was made to the public 
medical services, and those of the army and navy were 
discnssed at some length, and it was noted that the work of 
many Dublin chemists was inexact and untrustworthy. 
Vetprinaiy surgery is not even taught in Ireland, and 
Dr. Mapother commented upon this in view of the interest 
of the Irish population in the production of horses and cattle. 
In conclusion, an account was given of the system of 
medical education in Dublin, and of the various licensing 
bodies. 


ON A SPONGY FORMATION BETWEEN THE 
SOLEROTIO AND CHOROID COAT IN 
NEW-BORN CHILDREN. 

Bt professor ADOLPH HANNOVER, M.D. 

Amonost the great number of eyes of new-born children 
which 1 have examined, 1 h4v6 four times found a formation 
between the sclerotic and choroid, Which, as far ns 1 know, 
has not been noticed hitherto. I consider this formation 
to be spongy, on account of the structure it prj^sented to 
view when the eyes were hardened in dilute chromic acid. 

of a child hetiveen one and two years of oye, hardmed in dilute 
chromic acid, 

FW. 1. Fio. 2. 

Longitudinal sentioa. Tranaverse section. 


caused by folds. ^ There was* besides, a great number ctfrouiia 
or oval clear cells, with sharp linear oontin^ but without 
any oOTtents (see Pig^ 8); even thepresenoe of anucleus^aa 
doubtful, although theie wen many bodies of their appear^ 
anee eta the membranes, and some of them may have ihad 

FiOw a 



tlieir place in the interior of the cells. There was no con- 
nective tissue ; the cells may possibly have belonged to the 
lamina supra-choroidea. The circumstance that the forma- >. 
tion was always fornd to have the same shape (uad extensioi> ) 
in both the eyes o£ the child made it very ^obable that 
one and the same cause had 

Fig. 4. 



prevailed in producing it. 

As such a one we may most 
likely presume an increased 
secretion of the serous or 
rather half-gelatinous sub- 
stance, which under ordi- 
naiy circumstances always 
exists between the sclerotic 
and the choroid of the new- 
born child. The adhesion 
of this half-gelatinous sub- 
stance, wherein the ciliary 
nerves and vessels rest, is 
stronger with the sclerotic 
than with the choroid ; it 

is stronger in the posterior part than in the anterior, and 
stronger in tho inner than on the outer half of the eye.** 
When examined with the microscope, this substance is- 
seen to be composed of a uniform basis without any 
structure, intermixed with a groat number 
of oval, angular, or pointed nuclei of 
different size, from which also fibres may 
proceed. There seems, besides, to be 
faint indication of connoctive tissue ip.' 
bundles which cross each other, and of 
some elastic fibres, but these miw belong to- 
the lamina supra-choroidea. (See Fig. 4.)- 
When an eye of a newrbom child is kept 
in dilate chromic acid for some days, the- 
half-gelatinous substance becomes more like 
a fine membrane, but the microscopical rela^ 
tions remain the same, as in the fresh .state 
of the eyes. This spongy substance which 
I have mentioned has nothing to do with 
the lamina fusca on the inside of the- 
sclerotica. The lamina fusca does not form 
a complete membrane, but consists only of 
bundles of connective tissue interwoven 
with irregular pigmentary cells, and con-- 
neqted with the lamina supra-choroidea by 
strings. 

It 18 most convenient for the examtna** 

^ tion of the relations between the sclerotic 

(See Pigs. 1 and 2.) It consisted then of small areolae, i and the choroid to wash off all the pigment from the 
which were elongated, flat, generally parallel to the con- inside of the latter, so that this coat appears almost 
cavity of tho eye, or inegular and angular like those I white and without colour, except in the neighbourhood 

of the spongy substance of the penis, la different sub- ; of the entrance of the optic nerve, where a light red- 

jects this layer between the sclerotic and choroid varied | brown colour . lemaina, especially extending outwarde , 
from Oo mm. to l*5.min.; it was thickest at the equator ! (tapetum?), caused by a thrown sprinkling, but not by ) 

of the eye, and became thinner at; the. back, part of the | regular pigmentary The posterior part of fbo:4 

eye near the entrance of tlie optic nerve, and likewise . choroid is not yet provided with J)i^^ment, but has oifiy ,*, 



n, Sdereilb. i>, Clioroid. 


, Spongr BubstaHce butween these two coat*. 
PoMblo siso. 


at the fore part outside the, coipus ciliare. The membranes 
which formed the framework were semitransparent and 
firmly adherent to the sclerotic and choroid, so that they 
could not be removed without injury. TJadet the micro- 
scope they appeared as inembranes of uniform transparent 
structure or coveredfWith molecules; the lines oh them were 


light-brown colour— hence the reddish colour of the pupil 
in the new-born child., A tiahsverse oval is formed with* 
an excerttiic white q[)ot for the i^rance bf the optic aerviv 
On the con trary, the place of the foramen ceecumis blaeii„ 


^ 1 liax’s found exactly tbs Mne relation in the eonneotlw tianie 
between the lolcrotic and choroid in Uie ox. 
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()ut not so dark ae the reft of the choroid. The pig^eiita-^ 
tion proceeds both from the foramen cfficum a.ndirom the 
of the ovel, begiaiiidg in the foi^emOBt pan of the 
eye and extending bjEiiOkwardA 

' The first ey^ln which I discovered this fonnation were 
those of a child of between one and two years' of age. The 
dimensions of each eye were as follows:— Vertibal diameter 
19 mm., transverse diameter 20 mm., antero-posterior dia- 
meter 18'5 mm. (the eyes were compressed from before 
backwards), diameter of the base of the cornea 10 mm. and 
11*5 mm. All other parts of the eyes were perfectly normal, 
the radial structure of the vitreous body, like the structure 
of an orange, being ve^ distinct. Nothing is known about 
thepower of sight of the eyes. 

'When 1 had communicated the results of my observations. 
Dr. Paul Haensell of Paris suggested the opinion that the 
spongy layer between the sclerotic and the choroid might be 
due to an arrest of development. This hint may lead to 
farther inveetiffatlons of the eyes of the human foetus at 
different ages before birth, kept forsome time in dilute chromic 
acid in order to preserve the shape of the eyes and the pos- 
sibly existing space between the sclerotic and the choroid, 
"'^ibopenliaaett* ■ . 


A 
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OF CARDIAC DIIATATION. 


By graham STRBLL, U.D., 

ASStSTANT-PnrSlCXAN 10 'rnB MANCUKaTEB boval infxbmaby. 


Tuf. following case seems to me of sufficient interest to 
be recorded as furnishing a good example of a form 
of heart disease which, though comparatively rare, is 
important from the readiness with which, while yet in 
an early stage, it yields to treatment. It would seem 
to depend on failure of the muscle of the heart, whereby 
dilatation and mitral incompetence are induced. I have 
met with it most commonly in vigorous, muscular men 
below forlw years of age. Most of its subjects have been 
exposed to the bad effects of alcoholic excess and undue 
•attain thrown upon their heart by one cause or another; 
.probably there is some congenital or acquired predisposition 
to the disease. In a fatal case lately under my care, in 
which the diagnosis was verified by ]mst-mortem examina- 
tion, the valves being quite normal in structure, no cause 
•could be ascertained either during life or after death. 

The diagnostic points of this form of cardiac dilatation 
are briefly as follows : 

) 1. The absence of a history of rheumatism. 

12. Evidence of enlargement of the heart, affecting both 
but especially the left ventricle, accompanm by 
pttremely feeble cardiac impulse, the apex-beat (the impulse 
of the left ventricle) being especially weak and diffused. 

3, An apex systolic murmur not carried backwards behind 
the mid-axillary line, accompanied usually by a first sound, 
which sound may be heard alone at the bai^ and behind the 
^iue named, 

4. The ordinal circulatory phenomena of mitral disease 
of the heart, such as pulmonary congestion, enlarged liver, 
•and anasarca spreading from below upwards, along with 
their respective symptoms, dyspnoea, &c. 

The valvular lesion with which this variety of cardiac 
•dilatation is most likely to be confused is mitral stenosis. 
<)6rtain cases of mitral stenosis have no history of rheu- 
<mati8m, and present a systolic apex murmur having the 
attributes of the murmur described above, while tlisce is 
no presystolic or diastolic murmur. Even in such c^s, 
however, there are peculiarities which will prevent con- 
fusion with the.cases of which the present is an example. 

The restoration of the oiroulation on the recovery of the 
%eart is strikingly illustrated by the accompanying sphyg- 
mqgrams, taken before and after treatment. As further 
evidence of the recovery q 1 the heart in the same case may 
be mentioned the diuresia •and the ffisappearance of the 
mkurmur, dyspncaa^ and practically all ey^tcnns. For the 
notes of tnecasejS^ the aphygmograms Tam indebted to 
Mr. Mumford, hoiue-physician, Royal Infirmary. 

H. S — a bak^, agaa thirty-five, has been much exposed 
to changes in temperature, but has not suffered from 
vhenmatic fever, rheumatism, or colds ; he bts never before 
had a day’s illness that he can remember. lie has indulged 
^ beer, occasionally taking three or four pints a day, but 
generally not more than two; never takes spirits.; no 


history of syphilis. His work neeesritates carrying heavy 
sacks of flour up to 280 lb. in weight. ^Fatfaer very heaRbqr, 
aged sixty; mother died of dropsy, apparently cardiac, las 
she suffered for six months from great dyspaosa, and had to 
be propped up in bed ; she appears nottofiave suffered frorii 
rheumatism; brothers And sister healthy; the patient has a 
family of nine children, all living and well. On March 2nd, 
1886, the patient went to his work as usual, but was unable 
to iix>ntinue at it, on account of breathlessness and severe 
generalised pain all over the front of the chest on both 
sides, which prevented him from stooping. He endeavoured 
to continue his work on this and on tUu following day, but 
was obliged to go heme and rest. The dyspnoea came on 
if he only walked slowly for twenty yards. He had severe 
cough and swelling of the legs and face. He remained at 
home, sitting up in the daytime, till March 15th, when he 
was admitted to the Manchester Royal Infirmary. 

The patient's condition on admission may be brlafiy 
described as follows : He is a large, .powezfully built map, of 
pale complexion. He complains of pain in his chest and 
swelling of his feet. The ordinary signs of bronchitis 
distributed generally over the lungs are audible on exami- 
nation of the chest. The cardiac dulness is increased and 
extends to the left of the nipple over an inch, while the 
apex-beat, although in its normal intercostal spacer is dis- 
placed to the left of the mammary line and is ve^ weak 
and ill-defined. A systolic murmur is heard at the apex and 
for some distance above the apex, being especially loud at a 
point midway between the nipple and left border of the 
sternum. The murmur is accompanied by a first sound 
possessing a peculiar clang. A pronounced difference 
between the pulmonary and aortic second sounds cannot be 
ascertained. There is no albumen in the urine. He was 
ordered the following mixture: Tinoture of squill, one 
drachm ; aromatic spirit of ammonia, one ounce ; infusion 
of digitalis, six ounces ; infusion of senega, to twelve 
ounces ; one ounce to be taken three times a day. 



Pulse treeing, 11 iroh ISbh. 

March 21th. - Digitalis mixture stopped yesterday, and a 
mixture containing aromatic spirit of a umonia an 1 infusion 
of senega substituted. Pulse 60. ** The p vtient is a great deal 



Pulse treeing, Mareh 2ith. 

better, and the cough has almost entirely gone; the dropsy 
has almost disappeared, and there is no pain in the chest. 
The murmur has greatly diminished in intensity, and is only 
occasionally heard. 

30th.— “ The patient is much better, and gets up during 
a great part of the day. There is no dropsy, pain, or cough.” 
A slight diminution of cardiac dulness seems perceptible. 
A tracing taken to-day presents similar characters to the 
last one, but the tidal wave is less pronounced. 

April 6th.— -No murmur is audible to-day, and the first 
sound has enth'ely lost its abnormal clang. Tlie apex- beat 
is now well defined and of good strength. It is situated to 
the left of the mammary line in the fifth space. The patient 
has entirely lost his dyspnoea, pain, and dropsy. 

The following quantities of urine were passed:— 


:h 16th ... 

qu, 

... 10 

1 

; March 2.')th .. 

q*. 

•r §0 

16th ... 

10(?) 

If 

26th .. 

... ^ 

17th ... 

... 40 

yy 

27t.h .: 

... 100 

16th ... 

... 26 

yy 

2.StU .. 

. ... 104 

Idth ... 

... .30 


29th . 

. 110 

20th ... 

... 40 

i yy 

30th 

. ... 94 

2lBt ... 

... 40 

!• 

3i8t , 

. ... 70. 

22Dd ... 

... 30 

i April 

1st;.. .. 

. ... 80 

23rd ... 

... 30» 

i 'fy 

2nd .. 

. ... -88 > 

24th ... 

... 80 

i yy . 

3fd .. 

. ... 64 


. » pigitnlliii Btopped. 

The patient on leaving the infirmary went to the Con- 
valescent Hospital, and after a sojoiirn of a few weeks there, 
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affun attended the infirmary as an cmt-patient for a conr 
mderable time. While under observation he remained well, 
althouffh be did not reeame the hard labour to which he had 
formerly been exposed. 


A OASB OF 

INTESTINAL OBSTRUCTION RELIEVED BY 
LIBERATING THE OMENTTOI FROM 
AN OMENTAL HEIiNIA. 

By F. a. SOUTilAM, M.B. 0XON., F.R.C.S., 

AfiUTSTANT-tlVROBOK TO T»K MASCHKSTfCR ROYAL INFIUMABY ARD 
SUWiBOK TO TUB OLISflUAL HOSPITAL FOR WOMEN AND 
CHIL1>BBN. 

A FEW years ago the question was discussed in the 
columns of Thr Lancet by Mr. Holmes’ and Mr. Bushton 
Parker'*' as to the reality of the occurrence of symptoms of 
strangulation in liertiifo containing omentum only, and the 
cause of such symptoms when present. 

Mr. Holmes is of opinion that strangulation of the 
omentum only may produce symptoms identical in kind 
with those of strangulated bowel, though probably not so 
severe, and suggosts that the function of the intestine is 
suspended by some reflex action originating in the nerves 
of the strangulated omentum. Mr. Parker, on the other 
hand, believes that there can be no such thing os symptoms 
of intestinal obstruction brought about solely by constric- 
tion of omentum, atid that when present they are due 
either to dragging of the omentum on the colon (** stran- 
gulation by kiukmg”) or to peritonitis, whether resulting 
from inflamed omentum or otherwise. In other cases he 
suggests that possibly a small knuckle of strangulated 
bowel was reduced previous to operation, and the relief to 
the symptoms afforded by operation is therefore erroneously 
assigned to the reduction of the omentum alone. Mr. 
Treves, in his valuable work on Intestinal Obstruction 
(p. 29) has jshown that when a portion of omentum has 
become adherent (as so often happens when it is involved 
in a hernial sac), it tends to become elongated, while the 
rolling movements of the bowels around it help to mould 
it into a rounded cord-iike ligament. It seems not un- 
likely that an omental baud of this kind may in some 
instances drag upon and produce kiuhing of the colon in tlie 
way Mr. Parker suggests, while in others it may strangulate 
or cqvistriot some other portion of the intestina, Just as 
freqi^tly with other'bemds, and in this manner 

produoe^l the symptoms of complete obstruction. 

In: thb following case, which recently came under my 
notice, well-marlted symptoms of acute obstruction suddenly 
appeared in a person suffering from a purely omental 
Ueniia of long standing, without any evidences of congestion 
or inllammation being found in the hernia itself to account 
for them, and the symptoms were at once relieved on 
liberating the oment urn from the hernial sac. 

The patient was a female, fifty-two years of age, who for 
some time had suffered from a small irreducible femoral 
hernia, and had occasionally been under treatment for 
dyspepsia, colic, &c. About 3 A.m, on May 3rd, having 
gone to bod quite well, with the exception that for a few 
days the bowels hod been 'iomewhat constipated, she awoke 
with severe colicky pains in the abdomen, which were not 
relieved by an emetic administered by the patient herself, 
as had hwpened on several previous attacks of a similar 
nature. The samj evening Mr, Gowland of Hulme saw 
her for the first time, and found her suffering from severe 
paroxysms of pain in thO abdomen, which was distended, 
tympanitic, and somewhat tender. She was put on milk 
diet, morphia was administered every four hours, and turpen- 
tine stupes applied to the abdomen. The following evening 
severe sickness set in, and continued during the night. The 
next morning the vomiting was becoming stercoraceous. 
As there had boon no action of the bowels for three days, a 
Boap-aiid-water enema was administered ; this was followed 
by the passage of some fiatos and a few small particles of 
fmcal matter. As the symptoms continued unrelieved, 
Mr. Gowland suggested operative interference, and I saw 
the patient in consultation with him the same afternoon. 
She was then extremely collapsed; the pulse (130) was so 
weak and fluttering as to be almost imperceptible; the 

I The Lancet, voi. n., p. ai. 


vomiung was dUtinotiy fmcal; there was no marked dis- 
tension of the abdomen, but severe pain was comidained 
of in the umbilical region^ with tendeniess on pressure ; 
b^ond an indefinite furness Just above PouMt’s ligament 
on the right, nothing abnormal could be detected in the 
abdomen. On the same ride there was a femoral hernia the 
rise of a walnut ; it was not tender on pressure, but felt 
soft and irregular, evidently consisting of omentum, and 
b^g quite irreducible, Under the circumstances, as the 
symptoms of obstruction were so well marked, it was thought 
advisable to explore tbe hernia, for though it was clear that 
it was mainly omental, it appeared very probable that a 
small knuckle of bowel would be found tightly nipped at 
the neck of the sac. Herniotomy was accordingly per- 
formed. On opening the sac, a tew drops of clear fluid 
escaped, and a smalf piece of indurated omentum, quite 
healthy and free from any signs of congestion or inflam- 
mation, was found in its intferior. Its pedicle, which 
was about the size of a lead-pencil, completely filled 
the neck of the sac, to which it was fixed all round by 
old adhesioDH, there being no room left for any bowel to 
have made its way by the side of it. The adhesions 
having been broken down with the finger and a director, the j 
pedicle was drawn^own and surrounded hi|^ up with a 
catgut ligature, and, after the omentum had ^men remove/l 
on the distal side of the ligature, allowed to slip back inlo 
the abdominal cavity. The sac itself was then removed, its 
neck having been secured by another ligature. On recover- 
ing from the nnmsthesia the patient at once expressed great 
reHef from the operation, the abdominal pain Iiaving quite 
disappeared. There was no recurrence of the sickness, and 
henceforth all went well with the exception of a troublesome 
diarrhtea, which set in the following evening and continued 
for some days. 

The sudden onset with the acute nature of the symptoms 
in this case, and their complete disappearance immediately 
the omentum was set free, point either to strangulation by 
kinking of the colon, or to constriction of some other por- 
tion of the bowel, probably of the small inteafine, by an 
omental band, continuous with the pedicle of the x^ortion 
of omentum present in the hernial sac. 

Manchester. 

CASE OF (LESAREAN SECTION IN COUNTRY 
PRACTICE; RECOVERY. 

By THOMPSON FOKSTBR, M.R.C.S., L.S.A. 

On May IGtli, 1886, a man came to me at 10.30 p.m., stating 
that his wife was in labour and the midwife said there 
something wrong, the child was crossed.” He was in great 
distress. 

The patient, aged twenty-three, married, primipara, 
bad been very delicate oil ner life, and subject to fits 
and very frequent sickness; she had been in labour 
during the wliole of the 15th, and suffered severe pains 
on tlie 16th. Tlie membranes ruptured at midday. She 
was in the following condition: Head x^^^senting; os 
fully dilated, but the head had not in any way entered’ 
the pelvis ; pelvis contracted ; npper part of sacrum pro- 
jecting. 1 considered it impossible to deliver the diild 
entire. The cottage was so small, so badly ventilated, and 
the surroundings so iiDsatisfactory, that I decided to open 
the bead, and endeavour to remove the child. I called in 
myririend, Mr. Johnson, who entirely with roe, and 

undertook to administer chloroform; Having opened the 
head, from which nO blood flowed, 1 concluded the child was 
dead before commencing. Every effort was used to bring down 
the child’s head, but wixboUt success. I could not introduce 
my hand. We agreed that delivery per vaginam was quite 
impossible. We decided upon the Cesarean section. 

I made the following arrangements : placed the woman 
across the bed, the purse to take cham of the patient’s . 
hands, Mr. Johnson to see to the chlontform, one larthingvi 
candle on the bed aUd one on a chair with a basin of water 
and sponges, and one small petroletun lamp on a box 
with the instruments. I could not get further assist- 
ance, as the friends would not come into the ri>pm ; if they 
had, they could not have moved. As soon as she was 
ready and well under the influence Of chloroform, which 
she took freely, I made an incision through the skin and 
the peritoneum at the upper part, and passed t wo fingers 


9 Ibid., vbl. il., 1884. p. 211. 
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Into the cavity as acniide, and extended the incision down 
jto the pubis, Obout five inches. There was no mote mm. 

ul^os presented. 1 opimed it freely, and the back of 
the child presented. With some difficulty I drew out the 
empty head, which I found the easiest, and removed the 
child, which wdghed %]b., and divided the cord. Then 
the placenta presented ; this was removed easily, being free, 
and apparently floating in blood. As soon as it was removed 
blood poured out over evei^hing. 1 then took hold of 
the fuudas of the uterus with my left hand, and compressed 
the neck with my right. I then left the neck, as it was 
flabby and long, and the os very flabby, though the fundus was 
getting firmer, and began to sponge freely, still holding the 
fundus ve^ firmly in the left hand. The bleeding slackened, 
bi|t on removing my hand the blood flowed out as fast as 
ever. I applied the sponge freely, and then squeezed it out 
in cold water and pushed it into the uterus, holding the 
uterus with both hands. The bleeding then ceased. During 
the whole of this time, the woman was vomiting violently, 
and forced down a large piece of omentum and some of 
the small intestines, which were violently projected through 
thq wound. These were passed back steadily but very 
ftrmly, and held for a short time until the vomiting 
bsid slackened. 1 then carefully sponged out all the blood 
until the who#} was quite dry and free froli blood and water, 
l^e edges of tlie uterine wound were everted. I then per- 
ceived a faint odour of urine, so I examined the bladder, 
which was sound and almost empty. The vomiting began 
again a little, so I had to hold the intestines in with the back 
oT my left hand wliilst I passed in three deep sutures 
through the peritoneum of strong silver wire and twisted 
each one as 1 passed it, also twisting three small vessels. 
This was necessary because of some restlessness of the 
legs, which made it a little difflcAilt. 1 then passed two 
shallow sutures of the same wire, and placed a piece of 
dry lint on the wound, and a thick pad of Strutt’s 
absorbent cotton put on firmly, and a flannel bandage.' 

I found the bed so saturated with blood that 1 had to 
get a bag of straw that some children were sleeping upon 
in the rooik above, and removed the wet one and put the 
patient on this. I then put her on a man’s old shirt, and 
covered her with two blankets; there were no sheets or 
other blankets at hand. I gave her a one-grain pill of cap- 
sicum and camphor, to be repeated every four hours, and 
left her in the core of her mother, the midwife going home. 
The difficulties having been all overcome by time and 
patience, I left the woman at about 4.30 a.m., comfortable 
08 far as possible. 

May 17th ; Some pain. Passed urine freely ; some bloody 
discharge with it. Pulse 120,— 18th ; Pulse 120 ; tempera- 
ture 102f/\ Sweating very freely; to continue opium, 
BK^give beef-tea, milk-and-water, and barley-water as 
^uired. Dressings dry, excepting from the sweat, I 
’^ch saturated them ; passed urine freely. -19th, 10 A.M.: 
Temperature 101*2^; fresh flannel bandage over the old 
one to tighten it; some flatulency; passed urine freely; 
back tender from the rough ticking and hard bed ; 
abdomen tender; put a bag of powdered sulphur over 
the abdomen, and some over the bed and patient; to 
continue support; omit opium; some bloody discharge 
per vaginam.— 20th, 10 a.m. : Pulse 120; temperature 10^; 
patient comfortable and very thirsty. — 2lRt, 10 a.m. : 
Pulse 120 ; temperature 101^; patient comfortable.— 23rd, 
10 A.M. : Pulse 100 ; temperature lOO'^, Mother obliged 
to go for the day ; bowels acted slightly.— 25tb, 10 a.m. : 
Pulse 110; temperature 102°; bowels irritable. Nurse re- 
moved some hard masses of fmcal matter, and then 
the bowels acted very freely.-^7 p.m.: Very comfortable. 
Removed dressings and sutures ; wound quite dry, and not 
even a pink blush, but apparently healed by first intention. 
Dressea with adhesive plaster and flannel bandage.— 26th, 
IT) A.BC.: Very comfortable. 7 p.m.: The nurse had gone 
home, as Jbhe mother came to say she could Pot stop, and 
must go home. There was some difficulty in getting a 
nurse. The patient cried all the afternoon. She had a fit 
^ . vomiting. Ordered brandy and one grain of opium 
every four hours. A drop of pus came from the Isuture 
hole.— 27th ; Temperature 104'\ I dressed the wound, 
Whieh had openM, 1 suppose/ from the retching, and 
breathing quick and irritaclei. 7 p.m. : Delirious. Pulse 
140 ; temperature 106°. Dressed the wound with sulphurous 
yid, 9 per cent., one part to four of water.— 28th ; I)eliriDng 

^ fiir Cpeneer Wslk advlied some years sgo the necessity of 4iT 
epeagfng.. 


all night. Sulphurous acid, twenty minims, 9 per cent., 
water one ounce, every three hours. Teeth dry; tongue 
dryj temperature 104° ; frequent cough and ex{>ectoration. 
— : Temperature 102°. Bedsore on back. Cough and 
some diarrhoea.— Slst : Temperature 105°. Diarrhoea severe. 
Lead and opium pill (five grains) every four hours. Some 
discharge per vaginam. 

June Ist: Temperature 100°. Diarrhoea stopped. No 
medicine.— 2nd : Kemoved to airy, comfortable lodgings. 
Since May 27th I have dressed the wound with sulphurous 
acid, 9 per cent., one part acid to four of water. Discharge 
very free, as of on ordinary period.— 0th : Temperature 98'^. 
Discharge very free. Ordered mutton chops and porter. 
There has been only four drops of pus during the whole 
time.— 7th: Discharge ceased almost entirely. Wound 
healed. Gets up to night-stool, as the bedsore is so jpainful 
and large that we cannot use the bedpan. No ill effects. — 
18th: Walked home. Bedsore still large.— 20th: Met the 
woman walidng in the streets on her husband’s arm, 
having returned to household duties. 

^.Daventry. 
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BRITISH AND FOREIGN. 

Nulla auiem eat alia pro certo uosoeiuli via, nisi quamplurtmas et mor* 
boruin et disseebionutn hiittoriiu, tum aliorutn turn proprlas oollocias 
habere, et inter se oomparare. — MoiioaoNi De Had. eit Caua, Morb,, 
lib. iv. ProoBmiuiu. 

CHARING-CROSS HOSPITAL. 

STIUCTUlllS OP THE OSSOPHAliXTS; aASTBOSTOMV ; RECOVBUY, 

(Under the care of Mr. Richabd Babwull.) 

The fallowing case of gastrostomy, which was performed 
in the manner which now finds most general acceptance, at 
two operations, as recommended by Mr. Howse, will be read 
with interest. In it the stomach was not opened and food 
introduced until five days after it had been secured to the 
abdominal wall, when adhesion was firm. In cases of 
cancerous stricture of the oesophagus it is always a serious 
question as to whether gastrostpmy should be performed or 
not, and if the operation be decided upon, as to the time for 
its performance. In a paper published not long ago by 
Dr. llacber it is stated that Professor Billroth is of opinion, 
that the operation should not be undertaken until the 
swallowing of fluids is quite impossible. This view would 
hardly meet with acceptance with Britisli surgeons, most of 
whom are in favour of doing it at an earlier date, before the 
patient is so much reduced in strength by starvation as 
to make any operation of importance and risk to life, 
a fortiori^ one in which the peritoneum is exposed and mani- 
pulated. The case which is appended, in which the opera- 
tion was performed before complete obstruction had taken 
place, not only gave the patient great relief, but enabled 
her to return to her ordinary occupation, and has undoubtedly 
considerably prolonged life. 

Eliza 0 — aged forty-six, was admitted into the Golding 
ward on Peb. 3ra, 188G, on account of difficulty in swallowing, 
which necessitated many efforts, but still did not absolutwy 
preclude deglutition. After thorough exploration of the 
chest, a bougie three-eighths of an inch in diameter WW; 
passed without difficulty for ten inches from the upp^ 
dental arch, but here decided resistance was encounteveA 
Smaller and smaller instruments were gently used, add It 
was found that a No. 12 catheter could be got the 

stricture without force. As there was no nistory -of trau- 
matism, it was evident that the stricture must he either 
syphilitic or malignant. No sign or histo^ of the former 
could be found, nevertheless iodide of potaseiiim was given, 
and its effects carefully watched. No instrumental treat- 
ment was deemed advisable, and the patient desired to be 
treated outside. She did not improve under the iodide, and 
in a fortnight it was discontinued. After another fortnight 
the difficulty of swallowing became mater, the efforts more 
painful, and she also began to lose flesh. Again, in another 
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fortnight fihe was evidently worse; had lost 14 lb. in weight 
during the past month. Her o<mdiUon aud the efi^ot 
of gastrostomy were explained tp her, and she urgently 
desired that the operation might he j^rformed, in older 
to obviate the pain and trouble pf attempting to swallow. 
She ro’entored the hospital early in April, and on the 
I3th Mr. Barweil performed the first stage of gastro- 
stomy, making an inoisioD, three and a half inches long, 
tlnree-quarters of an inch below the margin of the costal car- 
tilages, commencing about the same distance from the ndddla 
line. The abdominal wall was opened through the fibres of 
the rectus, because it seemed desirable (the stricture being 
BO low) to avoid going very near the cardiac end of the 
stomach. The viaous was found narrow and contracted, but 
it was easily drawn down with the fingers from behind the 
liver, and was sewn in two circles to the abdominal wall, the 
wound through which was then stitched. She was ordered 
to be fed per rectum. 

April 18th .—No pyrexia of any kind or discomfort followed 
the operation ; and at^ this date Mr. Harwell punctured the 
stomach at the opening with a tenotome and introduced 
slowly, so as to stretch the puncture, a glass tube with a 
conical end. An indiarubber tube was attached to this, and 
she was ordered to have two ounces of liquid food every 
thrsih hours. Feeding per rectum to be continued. 

24th. — The amount of food taken by the stomach has been 
gradually increased, the feeding per rectum diminished pari 
pmm ; it was at this date discontinued. 

May let. > I*atient takes food into the mouth and ejects it 
thence, after mastication, into the funnel connected with 
the indiarubber tube. Four days ago she was allowed to 
get up, was very comfortable save that some irritation 
around the wound resulted from a slight overflow of gastric 
juice. 

12th.- “Patient went out at her own request, being verv 
comfortable. 

July 24th.— During this month she has returned twice to 
report herself. She is well and gaining in flesh. 


PRESBYTERIAN EYE AND EAR CHARITY 
’ HOSPITAL, BALTIMORE, U.S.A. 

A CASK 01'' CATABAOT. 

(Under the care of Dr. Julian J. Chisolm.) 

D. S , aged fifty-two, a finely developed man, in 

apparently perfect health, has a cataract fully formed in the 
Irft eye, and one also forming in the right. The left eye has 
been blind for two years. Light perception is good in this eye. 
He can get about readily by means of the right eye. The left 
lens was removed under the local action of u 4 per cent, 
solution of the muriate of cocaine. It was a mixed lens, 
with small nucleus and much cortical matter. When the 
pupil was cleared of lens detritus he counted fingers with 
tMs eye. The surface of the eye was carefully sponged with 
a solution of the biiiiodide of mercury, 1 part in 20, (XW. A 
feyv drops of a 1 per cent, solution of the sulphate of atropia 
Was^ instilled into the eye and the lids then gently closed. 
A piece of isinglass plaster, that which is spread on silk, 
U^t in bolour and therefore diaphanous, 2iin. long and 
wide, was dipped in water, and as soon as it became 
thoroughly pliant it was laid upon the closed lids, ex- 
tending from the brow^ to the, cheek. By the use of 
mbbenr. spoon this softened strap was thoroughly ad- 
jiiatad tp all the irregularities of .^o lid surface, until it 
became an additional skin extending smoothly from canth us 
to canth us oyer the whole lid and contiguous surfaces. In a 
very few miautes evaporation dried it. It then stuck so 
firmly that there was no fear of displaceinent. The 
patient, with both s;ye8 closed in this manner, wont from 
the operating tablq and Walked to his room, ascending often 
of steps before reaching his bed. All the rooms 
of the hospital have blue shades coverihg the large windows, 
so that the light of the room is subdued ; it is not so dark 
M to iirevent reading. The hour for operating is from 
2 to 4 p.M. The^ patient is put to bed* and allowed supper if 
he nrishes it. No restrictions are placed upon diet ; what- 
ever he knows does not disagree is allpwed to be eaten. 
No instruotions are given as to movements. , If the patient 
be restJess at bedtime, a mixture of chloral and bromides is ! 
administered. 

. Second day..— Tho patient hod some discomfort in the eye I 
during the night, but not enough to prevent sleep. He had j 


not taken the sleeping mixture, not needing it. The light 
of, the room does nbt> annoy him. it enables oiie to ime thai^ 
the plasters have not been disturbed, if there bad been Sny 
Wiitering it has evaporated, for adhesive strips are diy» 
The eyes are perfectly coxnfortable. , The patient had b^ 
np to stool, and suffered no inconvenience from, it in the 
eye, As he seenied in every way well, no treatment 
needed. 

Third day.— He has had no trouble whatever. Has badi 
a good night, and no pain at any time. One eye feels as- 
eomfortable as the other. No treatment necessary. 

Fourth day.— The patiept has had no discomfort daring 
the last twenty-four oourS. The adhesive straps are a little 
Wrinkled at the lash bolder, apparently from some eye- 
secretion. As there are no complaints, and os the straps on 
each eye are in a similar condition with no detachment of 
the straps, they are not disturbed. No treatment is ordered.- 
A few drops of a 1 per cent, atropia solution are put at the- 
inner cantlms. It is seen to be drawn in under the adhesive 
strap in the line of the lashes, and is felt in the eye. Only 
a few drops of the atropia solution were used, not enoimh to- 
wel the bandage, excepting the line indicated, and were.’: 
fore not enough to disturb tne adhesion of the plaster to the ^ 
surface of the oyelidB. 

Fifth day. -lie wels perfectly well in everjiway. Slept 
well, and has had no eye uneasiness. The adhesive plasters- 
look moist at the palpebral split on each eye. There i& 
every reason to believe that the corneal wound has perfectly 
healed, and that the plasters are no longer required. When 
removed the eyelashes were found a little gummy, and 
were cleansed with warm water. When both eyes are fully- 

K ed, they stand the light of the room equally welL 
e is no watering of either eye. Light does not seem in 
any way disagreeaWe. There is very little hypersemia of 
the eye operated upon. A few drops of a 1 per cent, atropia 
solution are put in the eyes, aud they are left in the moderate 
light of the room without protection. 

Sixth day. -He has suffered no inconvenience from th& 
removal of the adhesive straps. He is dressed, an(Us walking: 
about his room with the hall-door opened. He*feels well I 
says that his sight has grown stronger since yesterday. The 
eyes seem strong and show no ^otophobia or lacryma- 
txon. No treatment. 

Seventh day.— The patient is doing well. A more thorough, 
examination of the eye is to be made to-day. The shade 
was rolled up, allowing strong light to enter the room. The 
eye shows no discomfort from the exposure. The hyperffimia 
of the conjunctiva is very trivial. The pupil is large and 
clear, an evidence of no trouble whatever. After the exami^ 
nation the shade is dravm down again. A drop of atropia 
solution is instilled into the eye; the only treatment needed/ 
Eighth day. Patient strolling about tlio halls, feeling n6>: 
iuconveiiionce from the light. ^ 

Niutli day, - The patient was found writing in a contiguous' 
room. He faces the open window and looks out into the 
sunny street without discomfopt, and feels quite ready to 
take core of himself. 

Tenth day. He sees well, and feels that he no longer- 

needs the protection of hospital treatment. He is advised 
on going out to wear smoked glasses when out of doors, but 
not to wear them in the house; also not to expose himself 
needlessly to strong light. 

JRimarh Ay Dr. Gbosolm,— A n item of much interest ia 
found in the new method of dressing eyes after cataract 
extraction, and the manner of .treating such cases in the- 
Presby terian Eye and Far Hospital. It is directly at vari- 
ance with the generaily ' astablished and at present unir 
versally adopted method of using compressors, retentive 
bandages, cold water applications, dark rooms, and smoked 
shade glasses. Thefoundation for this new treatment is based 
upon the belief that as the cataractoua eye is not annoyed 
by moderate light, the closed lids are a stffleient protective 
substitute when the lens is removed; and l^hat when 
cataract extractions jure- treated with closed lids in light 
rooms neither laciymation nor photophobia is produced,, 
even when strong light is finally admitted. As to the retain-'^ 
ing of the lips of the corneal wound in apj^i^tion, the best 
splint which can be found is the one which, nature supplies^, 
tbe^^^ cartila^of the upper most equables^gort. 

regardless of the movement of the patien^ Is the 
action of the orbicular palpebral muscle. IVhen the lids are 
kept closed by apiece of adherive plasteiv thiamusele aflorde 
a constant and uniform support to the incised eyeball. The 
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r^esttlts of this new departure, in the treatment of cataract 
extractions, are Very striking. The comfort to hoth patients 
^nd attendants is readily ; recognised. Patients can be 
dismissed from prafessional Care in about half, the time 
lihat any other mode of treatment will adimit r and the per- 
centage o^ successes will be fully up to that now secured 
the^most cautions ophthalmic suigeens. with the oW; 
methods in use.- This method of dressing eyes follows 
naturally upon the use of cocaine or the local anmsthetic. 
The Tomiting, so' commoh after the administration of 
chloroform or ether, would render such a dressing inad- 
missible^ After a cataract eixtraction both eyes are closed 
by adhesive strips. In iridectomies only the eye operated 
upon is dressed, in this manner the other remaining 
•uncovered and unprotected. These cases, need no longer to 
'be Considered bad cases,’ but are truly peripatetics. 

' When the cataract patient is put to bed, no restrictions 
are put upon his movements, lie may roll about at his 
•pleasure, as there is no lieorl band to draw irregularly on 
the wounded eye. He sits up to his meals, and gets out Of 
bed for calls of nature. After the second day he may leave 
the bed if be prefers to do so. The moderate light in the 
i^ruom permits friends to read to and amuse the patient 
„ - 4hr ing the week*8 conflnement. Usually the llrsfc dressing, 
applied ipiniRdiately after the operatioi*., is refnoved on the 
fifth day. The eyes can be examined then, when very little 
’infection -will be seen. The eye operated upon stands this 
moderate light without any exhibition of lacrymation or 
photophobia. Two or three days afterwards even sun- 
alight can be tidmltted into the mom for examination pur- 
poses without annoyance and without smoked glasses. 


Itotkts flf 

Micru-orffanitmn and Dmases; an Introduction to the 
tStudy of Specific Miero-oryamams, By K. Klein, M.D., 
f’.R.S. TlilH Edition. London ; Macmillan and Co. 188G. — 
1^0 better example of the interest taken in the pievailiug 
pathological pursuit of the present day—the search after 
■epecific micro-organisms— could be cited than the rapidity 
with which I)r. Klein’s admirable little work has reached its 
"third edition. As a compendium of knowledge upon the sub- 
ject, and for the most part a faithful guide in the researches 
requisite to establish the presence and characters of bac- 
it holds an established position. Opening with chap- 
iters upon the methods of examination and cultivation, the 
Jmilk of the volume is occupied with concise but clear and 
W^oiently detailed descriptions of the various forms, aided 
by a plenitude of engravings, which ore nearly all from 
original drawings. The discussion of the relation of septic 
^0 pathogenic Organisms, including a confutation of 
BuchneVs views, and such subjects as vaccination and 
f^tiseptlcs, are reserved for the closing chapters, so that the 
^author has succeeded within comparatively small compass 
in giving as full a survey of the subject as could be desired. 
Invaluable to the student, it is a book which deserves to be 
vead by all who follow with interest the directions in which; 
modem reseamh is leading in the attempt to solve the great 
problems of etiology. 

A : Manned of Microaeopioal Technology. By Dr. Gael 
FEisutAirpKE. ^nslated from the Second Edition by 
Stephen Tates Howell, M, A, M.D, New York and 
London: G« P. Putnam’s Sons. 18^.— This little; work has 
met with so much approval at the hands of i1is authors com-^ 
patriots that we are not suvpnsed at an appearance of an 
English translation, which will, we imagine, be equally 
|||feeeeptabl6 to histolb^sts in this country and America, it* 
^8 a thoroughly practical and reliable book, not by any. 
means overburdened with detail^ but conveying suf&ciently 
precise instructions upon ail the "modem methods* of 
staining and preparation wrhiC^ may be required in histolo- 
gicid pathological inyesti^tiop. Although we cannot 
Altogether congratulate the tranalatof upon his share of the 


work, jot he has erred on the right side, and succeeded in 
presenting a very literal tronslatioii of the miginal. As to 
the : subject matter o| the book, the directions given fbr 
hseterial investigation are especially ■worthy of note, and 
we may commend to all would-be diseoverers the wise 
remarks upon the necessity of comparing normal ■with 
morbid tissues before declaring their ox^inioUae to the nature 
or extent of the latter, for there is no department more open 
to erroneous interpretation or responsible for, more hasty 
and ill-considered speculation than that of xoiCroscopical 
research. 

Sore-throat; ita Nature^ Varietiea^ and Treatment, By 
Prosseb .Tames, M.©. Fifth Edition. London : J. & A. 
Churchill. — ^The scope of this book is not sulBciently 
indicated in its title, for it embraces not only the inflamma- 
tory lesions of the pharynx and larynx, but other affections 
as well, including those of the trachea and bronchi, the 
thyroid and tliymus, although it must be allowed that these 
last-named subjects receive but a minimum of description. 
The book, which has reached the dignity of a fifth edition, 
is written in X)lain language, and is thoroughly practical. 
It is therefore very suitable for the practitioner, who would 
hardly be able to devote the time requisite for the study of 
a more profound or elaborate treatise. 

Train Elenmitaire tV Anatomic M&dicale du Syathme 
Nervunv. Par Cu. Feuj';. J’aris : A. Belahaye et Lecrosuiar. 
188().- No French neurologist is more fitted to write a 
medical anatomy of the nervous system than the author 
! of this volume. The first section of the work is concerned 
I with the central nervous system. The text does not 
merely describe the parts, but shows how they are 
altered by disease, and gives a general account of the 
pathology of tho affections of the structure under dis- 
cussion. This method relieves the usual monotony of mere 
descriptive anatomy, and effectually intorests the reader. 
There are many illustrations of abnormal as well as normal 
structures. 

The Aaclepiad, So. 11, Vol. III. —The article on Alcoholic 
Asthenia is a very readable cue, in the author's best vein, 
and showing strongly his excellent prej udices. The Sktdetem 
in the National Cupboard Is one more of those earnest 
appeals not to forget the foundations on which national 
existence and x>rosperity depend. Kicbard Wiseman and 
the Surgery of the Commonwealth (with portrait) is a most 
instructive biography. A very suggestive article is that 
entitled " Vis Medicatrix Naturoo,” in which strong argu- 
ments are advanced against the favourite notion of the 
beneficence of Nature in restoring to health and harmonious 
working parts or organs in the physical economy which have 
become deranged by injury or disease. The section of Co- 
temporary Practice and Literature shows a keen eye for the 
best. The popularity of Dr. Eiohardson’s quarterly is now 
established beyond dispute. 

Iloapital Eeporta. 

Tho Surgicifd Begistrar of JTniveraily College IIoapited;}A 
again to be congratulated bn the early appearance of l^is 
annual report df the surgical cases that have been iihwr 
tbatmeut during the year 18S5,’ The completeness of tbese 
reports must be a source of gratification aufl of eqa- 
siderable utility to the liembers of the staff; The 
that Mr., Biltou FoUard writes to his report is; iroqi^- 
able, among other things, for its modesty. The labbitr to 
which the registrar has been pi*t to .produce a report 
.might Vrell have found some mention in the fneface, which 
is the customary repository of regrets at imperfections in 
the'bodyof the work. All that Mr. Pbllatd says is; "The 
report lor 1885 is similar in its general arrangement to that 
of 1884.” " 

; The fourteenth volume of the iSt* tkomaa'a HoapUdl 
Eeporta contains a large number of. original articles iby 
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members of the staff. Dr. Bristowe relates some interesting 
cases of Tubercle of tlie Oerebellum ; Hr. Ballance, a case (S 
Spasmodic Wry>neck treated by excision of a portion of the 
spinal accessory nerve ; Hr. Glutton has an interesting paper 
on late Bickets; Dr. Hadden calls attention to some of the 
usually less conspicuous features of Chorea; Dr. GiUliver 
describes a case of Gangrene of the Lung consecutive to 
acute pneumonia ; Mr. Shattock gives a notice of the more 
interesting additions made to the museum during the yw 
The medical report is signed by Dr. Hadden and the surgical 
by Mr. Battle. 



EXTENSION PULLEY. 

Thb accompanying illustiation depicts an extension 
pulley which I have had made, and which is used at the 
Cork Children’s Hospital, to the exclusion of nearly all the 
old extension arrangements. By means of the side screw 



it is easily attachable to any ordinary bedstead, and can be 
raised or lowered at pleasure, so that a pull cau be had from 
any direction. Messrs. Arnold and Sons, West »Siuithlleld, 
have arranged to manufacture these pulleys. 

I^icnoLAfl Grattan, IMI.C.S.E., 

Senior Surgeon, Cork HosiMtal for Women and Children. 


THE TBAVELLING AND NURSERY CONVENIENCE. 

This is undoubtedly a very useful contrivance, and will 
be welcomed by mothers and nurses when travelling with 
young children, Its chief recommendations appear to be- 
lts great portability; the neatness of the case, effectually 
disguising the purpose for which it is intended; and the 
secuiity with which the contents of the pan may be 
enclosed, being hermetically sealed by closure of the lid, 
Which is provided witii an elastic waterproof pad. The 
apparatus may be readily taken to pieces, to facilitate 
cleanmngi and its cost is very moderate. The patentees are 
James illen and Sous, 21 Maryleboue-lone, W. 


Guy’s Hospital. — An excellent portrait of the late 
Dr. Alfred Swaiue Taylor, E.B.S., the distinguished medical 
jurist, toxicologist i^d chemist, has been presented to Guy’s 
Hospital by his son-iu-law, Mr. F. Methold, with a request 
that it may be hung in the theatre in which the professor 
lectured for so many'years* 

Univkhbity College, Loedoe. — Sir William 
Roberts, M.D., F.R,S,, Professor of Clinical Medicine in the 
Victoria University, Fellow of University College, has con- 
sent^ to preside at the annual dinner of the Faculty of 
Medicine, which will take place at the FreemasonB’ Tavern 
on Monday, October 4th, Tickets may be had of the 
. Honorary Secretaries, Dr. Poore (80, Wimpole-street) and 
Mr. Stonnam, F.R.C.S. (109, Gower-steeet). 


ACTION AGAmST A LIVEEPOOL DOCTOR. 


CASBY V* IMLACH. 

At the Liverpool Assizes on the 6th Inst., beforelHs. Justice 
pave and a special Jury, an action was heard in which John 
litasey, a lalmurer, and his wife Mary were the plaintiffs, and 
Francis Imlach, M.D., one of the senior surgeons of the Hos- 
pital for Women, Ehaw-street, Liverpool, was the defendant. 
The action was brought to recover damages from the de^ 
fendantiur performing improperly an operation upon the 
female plaintiff without her consent. The defendant in his 
pleadings denied the allegations made against him. Mr.. 
French, Q.C., with him Mr. Walton, appeared for the plain- 
tiffs, the defendant being represented by Mr. Bigham, Q.C., 
and Mr. W. 11. Butler. 

Mr. Fbbnch, in opening the case, explained that the 
male plaintiff was formerly a sailor, but that he now 
worked on shore for Messrs. Singlehurst and Co., the 
owners of the Redcross line of steamers. The female 
plaintiff was married to him in 1874, and her complaint^i;^ 
against tbe defendant was that he removed both her ovaries Y 
without ber consei^t, without informing her v^at the result % 
upon her after-life would he, and without tliOTe l>eing any 
necessity for such an operation. By this oi>eration ha 
took away from her, at the age of thirty-nine years, a 
material portion of her genital organs, and left her in- 
capable of conceiving. The operation was one not long 
known in surgery, and one which so seriously affected a 
woman that it was not had recourse to by surgeons except 
under circumstances of the gravest necessity in certain, 
classes of disease for the purpose of saving human life. In 
the case of Mrs. Casey it was not an operation which any 
surgeon should have had recourse to, and if it had been, the 
fullest information should have been given to her of what 
her future life would be, so that herself, her husband, and 
her friends might form their own judgment as to whether 
the operation should be submitted to, or \^ether the 
woman would be prepared to run any risk tnore might 
bo in continuing under medical treatment, and trust to 
that alone for restoration to health. Not one word was 
said to her as to the nature of' the operation— that she 
was to be unsexed— no suggestion to her that the opera- 
tion was so serious that her irieuds should be consulted, no 
intimation that the disease was one which, under medical 
treatment, with care, rest, and constant attention, could be 
dealt with, but an intimation that, under the penalty of 
being a dead woman within six months, the operation 
should be at once performed. As a result of the operar 
tion her bodily system was entirely altered, but the pains 
from which slie had previously suffered disappeared. Her 
health and ber bodily comfort were, however, m no degree 
improved ; other pains of an equally serious character came 
on, and ber health became worse than ever it was before. 
One painful circumstance in connexion with the case was 
that, according to bis instructions, what medical men would 
expect to follow from an operation of this kind had actually 
occurred, and the result had been a change not only in her 
own life, but in the life of he); husband. Under these cir- 
cumstances the plaintiff claimed that she was entitled to he 
informed by the defendant not alone of the danger of the 
operation he was about to perform, but above all in her 
case, as a married woman, she was entitled to know what 
• the after-effects would he upon her own life and the life of 
her husband. Dr. Imlach, a surgeon not of very long 
standing, had become very skilful in his profession. He 
had had great experience in surgical cases, and had per- 
formed this novel operation very frequently. The opera- 
tion was one which had had not more than from twelve to 
fifteen years’ existence in this country, and among the body 
of surgeons there wii not any large number who practisea 
it ; but among those who did practise it there was, as he 
understood, a well-recognised rule that, looking to the 
gravity of the results as well as to the danger itself, 
should not be had recourse to except in very grave casern 
The complaint from which Mrs. Casey was suffering at the 
time, according even to the views of sutgeons who strongly 
supported this novel invention in surgery, was not one in 
which the operation should be had recourse to. The 
defendant, as surgeon, made the usual entry in his note-hook 
at the time of the oi^ratibn, and described it as being lor 
hmmatooele and hmmatosalpinx. 
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Mr«. CA9BVf the plaiutif, was then called, tihe stated 
that in March, 1881, she first experienced some illness, from 
which she suffered afterwards, and she attended the dis- 
' pensary of the Ladies' Charity and Jjyiog-^in Hospital in 
Myrtle-street, Liverpool, as an out-door patient. From 
April, 1881, to March, she was quite free from these 
paine# In April, 1^, she hod another attack of the same 
pains, and she sawl&r. Utting, who told her she was suffer- 
ing from inflammation of the bowels. He prescribed for her, 
and she became much better. She, in J une, 188.‘i, went to 
the Women's Hospital in Shaw-streot and saw the defendant, 
who gave her medicine, which she took until August; and 
then she was well until the beginning of Decern tier, 1884, 
when she felt a similar pain in her abdomen, which con- 
tinued for about half an hour. She went to the defendant 
on Dec. 8th and told him about this, and he then examined 
her. He told her she would have to undergo an operation, 
as she was suffering from inflammation outside the womb. 
On Dee. 16th she entered the hospital, and was operated 
upon on the 18fch. She was never examined or seen by any 
other doctor, and was not told by him or anyone in the 
hospital what the result of the operation would Ixi. On 
. Dec. 31fit she w’-as taken home in ti cab, and ten weeks after- 
wards she went to the defendant and complained of weak- 
ness. She also told him she had not been “ unwell ” (meaning 
that ther had been no menstrual discharges), and the 
defendant replied, “ No, you never will be; you have been 
‘unwell’ too much;” and explained that the diseoi^ed parts 
he had removed were the cause of this. On Jan. 2l)th last 
she went to him to complain about llio operation, having 
found out that he had removed lier ovaries. She considered 
her health to have been worse since the operation than it 
was before, and hetw^een herself and her huabaud it had 
made a wonderful oliango. She had since been under Dr. 
Wallace of the Royal Infirmary. 

Cross-examined* by Mr. Uiquam ; She had been a hard- 
working woman until attacked by paiiia in the lower part 
of the abdomen, and hofl had five children— four of whom 
lied died in childbirth and the other, born on Oct. 7th, 1878, 
was now alive. In 1870 she suffered from pains which she 
thought»were not connected wit h her woml», but with her 
stomach, and she consulted Dr. Wilson at the Myrtle-street 
Hospital, who gave Iier some medicine which removed the 
pains. About March, 1881, she had a recurrence of pains in 
the lower portion of the abdomen when four months in 
pregnancy, She remained in good health until April, 1883, 
when she was treated by Dr. Ctting’s assistant for inflam- 
mation of the bowels. In May she began to liecome 
“ unwell*’ too often. The menstrual discharge was about the 
usual (piantity, and was accompanied by pain. In conse- 
quence of this she, in June, went to the ho.spital again, 
and was prescribed for by some medical man whom 
'She believed was Dr. Davis. She then saw Dr. imiach 
,^^and remained under him from June to August, when the 

S ain from which she occasionally suffered ceased. On 
lec. 7th, 1884, the pains returned, though they wore not 
so bad as previously. She went to Dr. ItnlHoh at the 
hospital, which by this time luid been removed to Shaw- 
stroet, who examined her on December 8r,h. She did 
not tell Dr, Imluoh in 188,'J that she was sulic.riiig from 
constant pain, or from frequent and unusual bleeding. She 
never told him she had had a flooiling of three wenks, or 
that she had been to many doctors to get cured. Ho did 
not tell her on December 8th, when he examined Imr 
about the private parts, that she was suffering from some 
disease in that region. She undersLoud him that she was 
suffering from internal inflammation. Dr. Irolacb neifer 
mentioned the word ovaries, and she did not at that time 
know what they were. He did hot tell her that, the inflamed 
parts were connected with childboariug. She did not hoar 
that her womb wae displaced, but she understood that by 
the operation Dr. Imiach would bring down the womb and 
destroy the cause of inflammation. 

Mr. Bigham: Did you form that opinion from anything 
he said, or was it your own opinion?— It was my own , 
opinion. 

Was Dr. Imiach kind to you before the operation P—Yes. 
Kind and considerate?— I don’t know; he was not very 
considerate when he took my ovaries away. (Laughter.) 
The nature of the operation was never discussed between 
me and the lady superintendent of the hospital or the nurses. 

Did you, a married woman, know at that time what it 
meant if you were never to be “unwell” again?— I only 
knew tW 1 could never have any more children. 


Were you not told, amongst other things, tliat you never 
would be uu well again ?— Never. 

But if you had been told th^t, you would have known 
it meant never to have any more children?— If 1 had 
been told that, 1 should never have subinitttd to the 
operation. 

Witness, continuing, said that when she was told by Dr, 
Imiach in March that with the operation, she would never 
be “unwell” again, that was the flrst time she ever heard of 
such a thing. 8Ue first became acquainted with the fact 
that her ovaries had hc.en removed in December l^st. 3Ue 
bad told Dp. Iiulacli that she would have the law of him, 
but she did not tell him that she knew an attorney, and an 
individual would pay the expense. She had heard that Dr. 
Wallace was very eminent, and that was the reason she 
went to see him ; but she did not hear that Dr. Wallace was 
taking a cuusiderable part in the medical discussion regard- 
ing Dr. Imlach's operations. 

John Casby, the bu.sbaud of the previous witness, was 
called to state that he never heal'd of the serious operation 
to be performed on his v/ife, or he would uever have con- 
sented to it. 

The examination of John Wallace, M.D. Edin, and Pro- 
fessor of Midwifery at the Liverpool University QlUege, was 
then read, he being too ill to attend. He stated that he had 
examined the plaintiff and read the note-books of Dr. Imiach, 
and she had explained her symptoms before operation to 
him. From what he knew of the ca.se, such an operation as 
the removal of the ovaries ought not to bo performed. He 
would not i>erforai e.vci.siou of the ovaries except in very 
extreme cases, and after very long observation. Assuming 
that the plaintiff saw the defendant from time to time, from 
M.ty to August, 1883, and then not until Dec. 8th, 1884, 
and was only in hospital from Dec. 16th to the 18th, that 
was not, in his judgment, sufficient opportunity for obser- 
vation to justify the operation. He should consider that 
the disease would be amenable to rest and medical treat- 
ment. Sterility followed the excision of the ovaries, and 
loss of sexual feeling, which might be kept up for a year, 
but after that diHslined. Ihnmatocele and hmmatusalpinx 
did not produce sterility. The patient might be temporarily 
sterile while it lasted. In. any such an operation as the 
removal of the ovaries f he operation ought not to have been 
performed witlioiit explaining to the patient its nature. It 
was a well-known fact t lmtir proiiuccti a masculine appear- 
ance; in an oJd»,r woman the appearance was uotsomarked» 
but it made a young woman old before her time. 

In cross-examination Dr. Wallace bad slated that he 
should perform the operation of abdominal section only 
when continual lumnorrhage threatened life, with the object 
of tying the bleeding parts. Ho would perform excision of 
the ovaries when they were enlarged from cystic disease, for 
flbroid tumours of the ovary, or early cancer. Diffircnt 
men hud different views as to when the operation was 
necessary. If there were salpingitis adhesions to the 
Fallopian tubes and ovaries, that would not justify the 
operation. It the patient had any pain or jnconveiiience 
that would make a difference, and it would then depend 
upon the time of life. 

CiiAiu.ES 8TEE.I,, surgeon at the Women’s Ilospitnl in 
Sliaw-street, was i.hen called, and before he was sworn 
stated that ho knew nothing of this particular case. 

His Lord.siiii» : That is not very material ; we have a 
number of witnesses of that sort. 

Jilr. FjtKNCU ; You mean you attend here cn subj' jjna ?— 
Yes. 

Mr. Steel was tlien sworn, and he stated that from Dr, 
Imlach’s entry in his note-book that Mrs. Cdsey was sulTert 
ing from lucmatocele and hinmatosalpinx, he. did not think 
there would ho sufficient disease to justify i he excjlsion of 
the ovaiies. As to sexual desire, he could only speak within 
twelve months, as he had not made any other inquiry. Of 
the patients who have been operated upon in about twelve 
months, stime say the feeling has not gone, others tbatit has. 

In your acquaintance with ho.'^pital management, can you 
tell me whether in operat ions of this gravity there is not a 
custom as to the attendance of the senior m^idal ofSct rs— 
is it, usual for tlie operating .surgeon to have the benefit of 
the advice of tho s«>niur medical officers?— That is iHiuilly 
done. 

Can you tell us in thi.s case of Mrs. Casey whether there 
was any consulfation between Dr. Imiach and any of the 
senior medical officers?— I did not receive notice ; so that to 
my knowledge there was not. 
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In th« case of htomatocele^ what iivould be the pToi)er 
course of treatment iu order to extract the blood As far 
as length of time is concenied, I should have the x>atient 
under my care some time before 1 operated^ iu order to try 
rest and medical attendance.'' 

Had Dr. Imkcb, in your judgment, sufillcient time to 
watch the case, to try medical treatment, and to justify the 
operation ? -1 should take rather a longer time myself, but 
1 cannot say as to this case. 

Do you consider in this case there were suHlcient grounds 
to iustify the operation?— Not having seen the patient, I 
really cannot answer. 

With the information now before you, and Dr. Imlach’s 
note-book, what do you say ?— Well, if*I am to judge merely 
by that, 1 should not operate myself in such a cjise. 

Before operating in a case of this kind what information, 
in your jiufgment, ought to bo given to the patient as to the 
nature of the operation, and the subsequent ivHocts of the 
operation upon herself ? 

Mr. Bioham : I Bubrnit that is a question for the jury. 

Mr. FauNOH : 1 am (juite content it should be so. 

Cross-examined by Mr. Bigha^m : AVhot, her you would 
perform an operatiori or not would depend u|)on an exami- 
nation of Vhepatieiit? Yes. 1 have live times purformed 
this operation of excision of the ovarit:s, aTid onco made an 
exploratory o]»eratif»n, in which 1 performed the abdominal 
section, and did not rwuiove the ovaries. 

Jf you ascertainwl that the ovaries were sclerotic, and that 
the patient was suffering from salpingitis and intense pain, 
would you then think it was a proper case for operation? 

1 should not oi>erato then under tho circumstances. 

But if tiie ovaries are sclerotic the woman, I sujqiose, is 
past cliildbenring ? -Not exactly. It is very diilicult to Bay. 
Very little is known about eclefotic ovaries. 

If it had been ascertained that the ovaries had fallen 
down into Douglas’s pouch, aud that the uterus was di.splaced, 
would those two facts dis[)o«y you, in addition to the others, 
to think that, tho operaiiou was a needful one?— That is the 
condition 1 found them in when I roplac<?d them. 

Do you think that it would be a proper thing, in n case of 
definite evidence of all those symptoms which Jiad resistewl 
known methods of treatmonf., to remove the ovaries? 1 
ehould be guided very mucli by the position of the case. 

lie-exfimiiied by Mr. Frn?Nnii : Is it not a mat t er of very 
great dilliculty t,o‘diagno8e whether the ovaries are ^scIc^otic ? 
— I should say very diflicuJt. 

The Court llieii iidjoumed until Saturday. 

On Saturday nioTiiiug, .Ta^viks Moorjc Bk.nxv.tt, M.D. 
and surgeon, said he had been twenty-live years jimctising 
in Liverpool, to a considerable extent in connexion witii 
diseases of women, lie had had Ids attention called to the 
operation performed by Dr. Imlach, and he did not see any- 
thing that would render it necessary, without lir.st using 
other means of treatmont. In his opinion tho defendant 
bad not given sulUcieut time for medical treatment before 
having recourse to such an openitLon. 

Mr. FiiENCTi : you able to say from your own experi- 

ence in the profession whether <lisea=ies of this character are 
amenable to medical treatment,?— They liave been. 1 have 
treated a large number myself without having recourse to 
aurgery. 

How ia the female affected by this operation? -It dastroys 
the power of procrentioii, st ops the menstrual di.snharge,and 
it ia believed by a largo numher to leave the female uusvixed. 

tfheii I may take it, shors iy, the effect is the same as the 
castration of a man ? - Yes, 

la that aaswer^based partly upon your soicutilic knowledge 
of the human body and partly ui)on {nqiiiries aud information 
you have bad in the course of your practice from W'omen 
themselves?— It is. 

In your judgment* would the giving of information by an 
opt raW of the nature and consequence of an operation of 
this kind be likely to be injurious to the patient, or to 
render the ojjeration more dangerous or diilicult to the 
patient? -It w\Mild make her nervous. 

His Loriftsiiip; People have a right to know the nature 
of an operation, no m atter what the immediate consequence 
maybe. 

Mr. Faenc 11 : You have beard that in Dr, Imlach’s answers 
to interrogatoriejn ho says that in 1883 she complained of 
severe j^lyic pain, irregular flooding, and so on. Does that 
change the Judgment you have expressed in reference to 
til i R operation ?—S.nTn> what. 

lu what docs it bIiow that the case was more difflcalt 


from his answer to his description in the note-book?— It 
shows the frequent pain and the continued Inemorrh age. 

■Bui^eveu assuming this, what do you say as the time 
necessary for observation before operation?— I think the 
patient ought to have been longer under observation. 

Cross-examined by Mr.BiQiiAiii: Assuming the symptoms 
to be such as my friend has just read li: you, and th|^ had 
been under observation for a cohaidermle time, you don’t 
think the operation would have been an unwise one?— Not 
for a considerable time. 

What time do you consider sufficient?— I have seen some 
of these cases under observation for years. 1 should think 
Dr. Imlach had not sufficient time for observation, but a 
great deal would depend upon the result of a personal ex- 
amination of the patient and upon the opinion a medical man 
would form after it. This operation is seldom necessary 
except in of tumour. 

Do you think there are ever cases of sclerotic ovaries and 
salpingitis where this operation is necessary?— It is quite 
possible. 

W’ould any information convey to another man the know- 
ledge the thicl or gots from an examination ?- -None. 

Is it true that caees of sclerotic ovaries are peculiarly 
resistant to ])aliiitive remedies?— It has so been said. 

And that is the ojunion of many medical men ?— Y'e.s. 

In a ciisi) of ))ersKtent salpingiti.'^, is it tru(f that with 
rest a patient may get well ? — Yes. 

la it true that wlien the ends of tlie tubes are blocked 
rernov.al is the only form of giving relief ?— Not ai\vay.s; the 
blood m.iy he absorbed. 1 have seen in the answers that a 
clot of blood w'as di.scovcred in this case. 

la it a moot (|Uostiou ainoiigat doclors as to whether this 
opf*ruti()n destroys sexual desire or not?— Yea. 

lie-examined by Mr. FiiUNCH : Rule 31) of the hospital 
regulations provides that “No operation of a dangerous 
character shall be performed in tho hospital without con- 
sultation between one of tho medical oflicer.s for in-patiorits 
and one of the consulting medical oilicera and the operators.” 
Is that in your judgment a prudent rule fora surgeon to 
follow? Certainly, 

H.avw youiii your experience h.ad cases with sf'irjptams 
even more serious than tliia, upon Dr. Imlach’s siatemeut, 
which have yielded to medical ^eatraent? -1 have. 

Jlis Loiinsiiir : Have you read anything in the note- 
bool; a, in the uu‘jwers to interrogatories, to make you think 
thi.s operailoii on this woman w'aa a proper one? - Noth iag 
that would cau.«e mo to operate in a similar case. 

In your judgment wn)uld delaying the operation have 
been inj'.iriou.s to tlie patient? — I should think not. 

TiioiiAS Fjii;i>F,iiiCK Gimmsdalp., phy.si(!ian and surgeon, 
practi.ring in Liverpool for tho past thirty-nine years, said 
he attended ii]>oii his subptwna, and had not given proofs to 
either side. For many years bis practice had been in con- 
nexion with fe/na)o parents, and ho was sfuiior physician 
to tho Vr omc‘rr.s Hospital in Shaw-atroet. During last year 
there were 111 operations of the kind in question performod, 
and in the previous year forty-four. Whilst he hod the 
8trouge.st possible objection to giving evidence on an 
abstract or supposititious case, ho could say that lij^e excision 
of both ovaries from a patient when, accoidiug to the 
defendant’s note-book, eha was suffoiiiig from hmmatocele 
and hicmatoaal])inx, aud her highe.st temperature was 100*^ 
and her lowest did not commend itsedf to his judgment. 

Mr. FitUNcii ; Assuming treatment in 1881, lecovory, 
good hoalHi until 1883, treatment in June and July, then 
h^Uh until December, 1884* one attendance on Dec. 8bb* hos-r 
pKal on tho 16tli, operation on tlie 18th : in your judgment, 
was there a Ruflicieut medical treatment or duration of time 
before having recourse to surgery? — If it was a case of 
hoDiuatoceh^ 1 should say it could not have been the same 
attack. They mu.st have been distinct attacks. 

Therefore, I may ask you, in December, 1884, ought there 
to have been a further considerable period of waiting and 
medical watcljing before' having recourse to surgery ?— Well, 
1 draw tl»e line at hfematocele entirely. 

You would not have it all ?— Certainly not, from my 
ex{)erience. Ilmmatocele and hmmatosalpinx combined 
would require a long medical watching before bating 
recourse to surgery, and 1 should not have had recourse to 
surgery unle.ss there was extra-uterine fostus. 

Assuming bscmatocele and hmmatosalpinx to exist, would 
you rely upon medical treatment, or have recourse to the 
knife?— I have had a great many cases in my life, and 
never had an idea of resorting to the knife. 0{ course, the 
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grnat majority were before tbts treatment/ was known, and 
a very great majority have got well under medical treat- 
ment alone. The operation does not eommeud itself 
to me at all. From the very great success that 1 
have experienced, together with other medical men, 
the patient will recover from simple treatment, especially 
from prolonged rest. As far as 1 know, tlie operation has 
been less successful than the milder treatment of medical 
attention and rest. According to the last annual report the 
mortality in this hospital was about 33 per cent. 

What judgment have you formed as to how women are 
affected by this operation as to sexual desire?--! have made 
some inquiries, and the result is that it varies very consider- 
ably. Probably in about half the cases there is no change 
wbatever. In some the desire is impaired slightly ; in others 
it is taken away altogether. 

In your own practice, have you ever found it necessary to 
have recourse to this operation ? - I have suggested it, but 
not in many cases. 

Croso-examined by Dr. Bioham : Have you been present 
at any operations performed by Dr. Imlach? ---A fewr. 

You have heard the cross-examination of Dr. Bennett? — 
.-Yes. 

Do you agree with him that in forming an opinion the 
most important thing is a personnl examination of the 
patient? Jertainly. I think that a man gets a personal 
idea of the case by examination which he cannot communi- 
cate to another, and that is the reason why I object to give 
these f.r parfc statements without seeing the patient. I 
should doubt it to be possible that an experienced man could 
detect 8cleiK)fcic ovaries by examination. I am now invited 
to these operations, but for about eighteen months 1 was not 
invited at ail. I liave been medical officer of the institution 
since it was opened two and a half or three years ago. 
There has been a good deal of discussion and difference of 
opinion about the necessity of these operations throughout 
the whole profession. 

Ills Loudstiip: Wo cannot have that opinion produced 
hero. We must go by evidence. 

Witness (continuing): I do not recognise the present 
operati(ai at all, I was not invited until the beginning of 
tliis year. 

Mr. BitmAM: Do lundeiretand you would recognise this 
operation of abdominal section and removal of the uterine 
appendages in any case? --Yes, in myoma^and if there be 
symptoms of pus in the tubes. 

Dr, I rnlach, in his answers to interrogatories, say s that when 
the plaintiff first consulted him in she complained of 
severe and constant pelvic pain from which she had suffered 
for about five years, also frequent, prolonged, and exhausting 
hasraorrhage from the •womb. When she was examined per 
vaginam, the womb was found to be retroverted, fixed to the 
'Sacrum, and very painful to the toucli. The ovaries and 
Fallopian tubes were pressed down into Douglas’s pouch; 
" the ovaries seemed atroidiied, and the Fallopi.aii tubes could 
bo felt to be thickened. Can you say wherber the conditions 
there described are sufficient* to justify’’ the operation? -If 
they were just as there described, the operation would not 
have occurred to me. 

Mr. Alkxandkh, late surgeon to the Brownlow-hill Work- 
house iroa(iital, Liverpool, was called, to say that he had 
made over <)0(K) post-mortem examinations, and in only one 
female had ho found hmmatoccle. 

Dr, Burton, one of the medical men at the Women’s Hos- 
pital, was called, but did not appear. 

Tliis closed the plaintiff's case. 

Mr. Bigham, having briefly opened the case for the 
defence, calle<l 

Francis Imlach, the defendant, who said ho was 
M.D. Edin., M.K.G.8., and one of the honorary acting medi- 
cal officers for the Women’s Hospital in Shaw-street, Liv(?r- 
pool. He gr^uated in February, 1872, and liad liotb before 
that time and since devoted particular attention to diseases 
of women. He did not remember seeing Mary Casey before 
May, 1883, wlieo the hospital was in M yrtle-stretit, and'his not e 
of that visit was “menorrhagia— three weeks,” His imprcvs- 
» sion was possibly there was a miscarriage ; but this she 
denied, and he never found out anything to suppose that it 
was a miscarriage. Her complaint wan as to tliis frequent 
hmmorrhage, -udiich would come on almost at any time. She 
complained of a pain in the left side of the stomach low 
down, and ho recommended her rest and good food. On 
Dec. 8th, 18S1, she called at the institution in Shaw-street, 
and he examined her abdomen. There was some indefinite 


dulness -where there should have been ivtouauce; but it 
was not distinctly felt. It had no deliuire luniiations 
in the pelvis. He examinee^ her per vaginam, and . the 
first thing he found was that the uterus was dttiggeii 
out of place, down to the left, and -was itnuiovnljle. flis 
fingers could feel the posterior portion of the uierns afid 
the vaginal viscera. The plaintiff was a spare w^omait 
and a very good subject for examination. At that time' he 
formed an opinion that the position of tlie uterus w’/w due 
to contraction from previous iullammation of the left; broad 
ligament, and partly due to adhesions of the uterus to the 
pelvic walls. When ho operated he fouiid this gpinion 
wrong, for he found that adhesions of the tub^s wertj the 
cause, and not contraction of the broad ligament, At this 
examination of Dec. 8th he could feel with his fingers into 
the space behind the uterus - Douglas’s sj)ace, Ho could 
feel the Fallopian tubes behind and below the uterus, 
as if they were two solid limbs like two little fingers, 
Tlicro was a membrane between them and his fmgefS, 
hut he could feel that they were thick. They were 
certainly not in a healthy state, from the fact that he 
could mol them in that place and in that condition. 
It was quite a difficult matter to diagnose eclerotiC ovariea 
before operation. He could feel two little eubstaaicea which 
from their relation to the tubes lie was convinced -were the 
ovaries. By pressing down the abdomen •with one hapd and 
working the fingers of the other, he could get to them, and 
he found they were hard and small. He wrote down at the 
subsequent examination that they were atrophied ovaries, 
but at tbia examination lie wrote salpingitis, because 
ho was surer of that than the sclerotic ovaries. There 
was no doubt about that. The womb was painful, to 
the touch, and there was groat tenderness. She told him 
she had been to any number of doctors since 1879. Wjbat 
impressed him very mucli was that she had told him 
she hod been treated by a general practitioner for inflam- 
mation of the bowels, which made him rather suppose it 
might turn out to be, on examination, inilammatioii of tho 
tubes and ovaries, ■\vhich gave symptoms much like those 
arising from inflammation of the bowels. ITis examination 
indicated a serious state of the woman’s health. It seemed 
to him there was great danger of her lobing her life through 
the irregular loss of blood, and that nothing short of an 
operation was required. He told her the nature , of the 
ofieration, that, she would never have any more children 
after it, iiud that he was fully convinced she was then 
sterile. On Dec. lath she entered the hospital, and on 
the 1 7th he again examineti lier, -when the appearances were 
similar to those of leu days previously. In his abdominal 
note- book he made tho entry: “Irregular menstruation for 
last five years ; pain in tho loft hypogastrium, worse just 
after cessation of menstruation ; habits doubtful, probably 
irregular; weak and miserable from constant pelvic pain 
and hastuorrlmge. Condition of the uterus — dragged to the 
left by contraction of the broad ligament, also retroverted 
slightly; mobility rc’Rtricted ; length of cavity normal; 
ovaries atrophied.” Bidore perfoming the operation, he had 
a consultation about her case with Dr. Lupton, one of the 
acting medical officers, who was suffering from spinal 
paralysis, and too ill to give an account of the matter. 
PreFont at tlie operation -were the lody superintpudent 
of the hospital, at least one nurse, and Dr. Davies, 
one of the acting medical officers. When he made 
an incision of the peritoneal cavity it was purple, 
showing that there w'aa blood insido, and that he 
was right when he judged there was T>eritoncjiJ hicsmatocele. 
He opened up the peritoneum, put his fingeLs in, and drew, 
out a blood clot that was free in the pelvic cavity. It waa^ 
not one clot, but -was composed of two or three?, and yras 
about tbe size of a small orango. Ho felt the uterus fira'^'^ 
down on tbe loft side, and therefore turned up on the right. 
The ovaries were low dow'-n in Douglas s space, but he eajjUy 
drew them up separately, and when ho drew them out of 
tho incision with his finger he fouTid th^t he had also 
brought up tho appendix vermiformis, It was not 
usual to find this oppendix adliering to the fimbriated 
extremity of tho right tuho. The outer , half of the 
right tube contained an old blood clot whi li, accord- 
ing to his recollection, -wos about the size of a cork,# 
and was sticking out of the fimbriated extremity. At 
first ho thongld. this clot -was ficcal matter from, tlie intes- 
tine; but, looking at it more carefully, it seomed id him to 
be a blood-clot ulcerating into the oppendix. vermltormi 8. 
Ho separated the right tube fi’om tho appendix, and core- 
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fttUy looked to ^ee whether there was any perforation, and 
satisfied biiuself that there, was. The light tube was 
thickened from chronic salpingitis, and there was also 
a dense blood-clot. The inflammation was so severe 
that it bled. Then he removed the ovary on that 
side. It was low down, very small, contracted, and 
hud, and he removed it, along with the tube tliat 
was thickened and inflamed. He felt for the left tube, 
and found that it was pulling the uterus down. It 
was thickened and dense and adhering to the pelvic 
walls. After separating the adhesions he drew it up to 
the surface outside the incision and found it a source 
of great danger to the woman. Ue removed it with the 
ovary. From what he saw of the ovaries he became certain 
they were sclerosed throughout. They were contracted like 
the hard kernel of a hazel nut. He was certain it was a 
case of hopeless sterility; it was the last stage of infiam- 
mation. The presence of the tubes was dangerous to the 
woman’s life if left as they were, lie bad no roaaon to sup- 
pose that sclerotic ovaries were dangerous to life, but if they 
had, been healthy and the tubes as he had described, there 
would have been no advantage in leaving the ovaries. 
Before he removed the ovaries he had formed an opinion 
that the operation was a proper one. In March following 
the plaintiff came to him, and he found menstruation had 
ceased und there was nothing abnormal. 

Cross-examined by Mr. Piibnch ; Did you consult any- 
one beside Dr. Lupton about this case?— No. 

Did Dr. Lupton see the patient ? - 1 cannot recollect, but 
xny distinct impression is that he did not. 

Don’t you know that by a large body of practitioners this 
operation is looked upon with great disfavour, and don’t 
you think it would have been better to get the advice of 
another doctor before operating ?— Dr. Lupton had seen 
several cases like this before, and he agree4l with me. He 
is perfectly familiar with my methods and with my account^ 
of the cases. My recollection is that he was to see the 
patient, but we had had a very heavy operation, and I was 
so exhausted, as the operator that we simply talked this 
case over. 

Was this case so serious that it could not stand over 
for a few days to allow you to recover and consult with 
another medical officer?— I think the question of liaomor- 
rh^e made the matter an urgent one. 

Urgent to one or two days?— No ; I don’t suggest that. 

Daring the year 1885, how many castrating operations 
were performed in this Women’s Hospital ? — I don’t think 
the term castrating is proper. 

Then in bow many cases were the uterine appendages 
removed P - 1 should say that a hundred was near the mark. 

And in 1834, how many cases?— I think thirty or forty. 

In how many cases during the last two years have you 
yourself operated for the removal of uterine appendages?— In 
m iuy 1 removed both, but if I include whero tliero was only 
one, nearly 135 cases. This includes my iirivate as well as 
hospital practice. 

In your practice at this hospital have you habitually had 
recourse to this operation for hromatocele?— I have always 
operated in cases of intra-peritoneal hjcmatocele where the 
symptoms have convinced me it was dangerous to life. 

Did you tell Mrs. C^isey to tell her husband of the nature 
and results of this operation?— I can’t swear to any distinct 
contersation in which I should tell her to go home and 
acquaint her husband, but 1 have no doubt 1 should do. 1 
can’t xemember on Dec. 15tli, when she came back, inquiring 
whether she had consulted her husband or any of herfriend:', 
hut should assume consent because she had been at home 
f or a week. 

Can you remember anything said by you to indicate that 
there was a risk of her losing the capacity for sexual desire 
by this deration ?-*! would not say that because it is con- 
trary to my experience* I never met a case in which there 
was’ loss of desire. There is no relation bfjtween the sexual 
feeling and the ovaries that I have been able to discover. I 
advisM the operation, and told her it was a removal of the 
parts that were diseased, which parts they were, and the 
consequences that would follow. 

Haye you made any attempt to have Dr. Lupton examined 
In this CaM with regard to your speaking to him about this 
examinatibn?— No, I have not. 

Did you know what Dr. Grimsdale’s views with regard to 
the unwisdom of performing this operation were ?— i don’t j 
think his views were definitely formed at that date. I 

Did you abstain from calling in Dr. Burton as a consultant 


because he was against performing the operation?— He is 
performing the same operation himself. 

Cross-examined by Mr. Biguam: You have been told 
that the medical profession complained because you did not 
call in any other doctors in consultation. Did that relate to 
your practice at the hospital, or generally ?-— My practice at 
the hospital. 

Have you been to see Dr. Lupton?— I have seen him often. 

Have you tried to have a conversation with him on this 
subject?— No ; but I have had conversationB frequently with 
him to get him to recollect cases of consultation be had 
with him in 1885, and he has always shown he could not 
recollect, and he could not speak of medical matters. 

Are there two kinds of haamatocele— intra-peritoneal and 
extra-peritoneal ? — Yes. 

And this was intra-peritoneal— the most dangerous form 
of htnmatocele?— Yes. 

Lawson Tait, F.R.C.S., and surgeon to the Birmingham- 
Hospital for Women, said he performed the first operation 
for the removal of uterine appendages on Feb. 11th, 1872, 
and, including abdominal sections, he had operated about 
ICWK) times. Intra-peritoimal hmmatocele was very distinct 
from extra-peritoneal aniFwas fatal in 96 per cent, of the 
cases if left long. In the great majority of cases it was 
fatal in three hours, and the longest time ^e bad known 
before it was fatal id one attack was forty-eig<U hours. 
He had heard the evidence of Dr. Imlach, and from his 
description of the case he could say that the operation was 
a most proper one. 

Mr. Bkjham.— Y ou have heard his diagnosis before the 
operation, what does that indicate as to the sterility of the 
patient?— There can he no doubt that the woman was com- 
pletely sterile before the operation. His account of the 
operation itself confirms the diagnosis. 

From your experience what eff»!Ct has this operation upon 
the sexual desirtj? — In no case that 1 have ever asked the 
question have I fouud it destroy the sexual appetite at all, 
and in very many cases where the disease destroyed it the 
oi)eration has restored it. Chronic salpingitis with adhe- 
sions apart from or connected with hromatocele would be a 
proper case for operation if the symptoms wero'^^severe 
euough. From the y)laintiff’8 own description of the sym- 
ptoms, 1 should say that is a case of recurring intra-peritoneal 
lucmatocele. She described the case exactly. 

HU Lokdhtitp : You say the longest period before death 
you have known has been forty-eight hours ; but here you 
have a woman who has three previous attacks, none of 
them fatal ? I know of no case like this ; it is unique. 

Mr. Iii« HAM. -From the diagnosis you have heartl of 
Dec. 8th and 17th, would there have been any danger 
in leaving the case longer?- 1 say Yes; because the 
amount of blood found at the time of the operation was 
very considerable, and if the bleeding hud been going on 
the patient would certainly have died. It most certainly 
was an urgent case according to the amount of blood. 

His Lonnsnii* : In the case of intra-peritoneal effusion 
how is the blood got rid of ?— A great majority die of the 
hromorrhage. 

Cross-examined by Mr. Fbknch.— Before this action was 
brought was there a discussion amongst medical men oii this 
question in which you took pait? Was there a printed 
discussion between you and Liverpool doctors with regard 
to Dr. Imloch and his system of treatment at this hospital 
in Sliaw-street ?— There were several letters published in 
medical journals. 

There is a letter of yours in the Merlicnl Press of March iSrd, 
and 1 will read to you a passage : " 1 assumed, of course, in 
my previous discussion of this matter in your columns that 
Dr. imlach was actuated by principles similar to those 
which I myself had adopted. 1 am not yet prepared to say 
he is actuated by others, but 1 am hound to say that after 
reading the discussion in your columns to-day, and still more 
after reading the paper by Pr. Imlach himself in the British 
MedkalJmimal of last Saturday, I think hehasdeparted from 
those principles. He certainly has gone a great deal further 
than 1 think can be justified in the removal of appendages 
for hromatocele ; but 1 want to guard against condemning 
Dr. Imlach, because, after all, it may be proved that he is on 
the right side of the question. At present 1 do not think so.” 
Can you now point out anything in the course of this case 
to make you change the opinion you expressed in this 
letter?— The opinion a^ssed there is very simply ex- 
plained. It arose froni a want of precision in Dr, Imlach’s 
description of the two kinds of hromatocele, and 1 assumed, 
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poritia^s too hMtily, that he remoTed the mendagee for 
eztra-p^tp^e^ heraptatocele. I afterwaida mond that this 
asstmijptibiiwaa ndtdbrrect. Inintra-peiitoneal hcematocele 
ftuittieal cfperafeion is absolutely deinaiidedt and immediately. 

Can you eapliuii why Dr. Grimsdole has not had oecaaion 
to remote the ovaries 1 can point to a large number of 
Cases which have passed through Dr. Grimsdale’s hands* 
which have come tome for operation, and the explanation 
is that he has not followed the advances made so as to 
recognise the value of the operation. 

On December 8th. if there had been a diagnosis of intra- 
peritoneal lisematocele, what decision would you have come 
to ?-~l should have operated upon the 8th or 9th. 

Then that would have been really a case of urgency?—! 
should have regarded it as such. 

Did you hear Dr. Imlach this morning say that even on 
the l8th there was no such urgency, but that lie could wait 
a day, or even two or three?— That would depend upon the 
condition of the plaintiff, about which 1 can form no opinion. 

Have you known medical treatment tried to save a 
patient's life for intra-peritoneal h»matocele?- I have, and 
known it always to fail. 

Do you assume, then, that in oases of hmmatocele suc- 
cessfully treated there was no intra-peritoneal hiematocele? 
V tt! can make no such assumption ; 1 can only speak of my 
o^n pxac^.o. t 

Mr. Biuham: Quite irrespective of hsmatocele, do you 
think from the description of the salpingitis and pain there 
was quite sufficient to justify the operation that was per- 
formed P—Yes. 

James Aaoclinq, M.D., senior physician of the Chelsea 
Hospital for Women, gave evidence that from the descrip- 
tions given the operation was a proper one. The exploratory 
incision woe warranted by the symptoms, and then, having 
regard to the discovery mode afterwards, the removal of the 
uterine appendages was proper. There were two things 
which he thought justified the operation: one was the 
inflamed condition of the tubes, and the other the small and 
liardened ovaries, lie believed the removal of the ovaries 
had no detrimental oflects as regarded sexual desire. In the 
case of 4inuchs the sexual desire was not removed. 

Cross-examined by Mr. Fbenoh : He did not attach much 
importance to what was called intra-peritoneal hasmatocele. 
He believed it existed in this case, but did not think it of 
so much importance as the other things he mentioned. 

His LobdShip : Would you perform this operation where 
there was nothing more than a sclerotic condition of the 
ovaries?— 1 have done so; it makes life miserable. 

If there is pain after an absence of eighteen months, is it 
hecessory to cut out the ovaries?— Certainly not. 

Thomas Savage, F.R.C.S., surgeon to the Birmingham 
Hospital for Women, deposed that the operation was a 
Woper one under the circumstances, and that Dr. Imlach 
had plenty of opportunity of ascertaining the condition of 
‘ the patient. In a large number of cases the operation did 
not interfere with sexual desire, and In others it increased it. 

By His Lordship : He was quite prepared to say that in 
this cose recovery by medical treatment was impossible. 
Temporary recovery was not probable. Although nature 
had succeeded three times in elfecting a recovery, he did not 
think it would have been the slightest use giving nature a 
chaoee again, as every time the pain occurred tne woman 
was on the brink of a precipice. 

Jambs Q-rkig Smith, surgeon at the Bristol Koyal In- 
firmary ; Mr. Sinclair, physician for the diseases of women 
at the Southern Hospital, Manchester; Nicholas Kendrick 
Marsh, surgeon, Liverpool ; James Muir Howie, M.B., Liver- 
pool; Andrew Stewart, L.KC.P. and L.K.C.S. Edin., Birken- 
lead, also stated that the operation was a proper and neces- 
sa^ one, 

Dr. Dayibs, one of the honoraiy assistant medical 
officers at the hospital in Shaw-street, Liverpool, said he 
attended nearly all the operations at the hospital, and he 
gave ether to the patient in this case. He had no distinct 
recollection of the operation. He had not known a single 
case of the removal of Uterine appendage which he disap- 
. proved of, and had never known of the removal of healthy 
'oyarxea except in the case of fibroid and solid tumours. 

Imlach'sde^ was a case for surgical 

medidnC w have been no use at all. It was 

operation, as she was liable to recurring 
atocele, which danger to life, 
led by ' Do you at this hoa- 
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hsematocele ?— I have not yotsoen a case of extra-peritoneal 
Juomatocele. 

Miss earless, lady superintendent of the hospital, and 
Miss White, formerly nurse, deposed to tbllllig the plaintiif 
what the result of the oiieration woiHd be. Miss White 
stated that she told Mrs. Casey that she would never bo 
“ unwell ” again, and the reply was a good thing too,” or 
words to that effect. 

This closed the evidence for the defence, and his Lordship 
was about to adjourn until Monday, when the jury inti- 
mated that they had made up their minds about the case, 
and wore ready with a verdict. 

Counsel in the case agreed to accept the decision pf the 
jury, who then returned a verdict for the defondiint. 

On the application of Mr. Bighaiu, his Lordship certified 
for a special jury, 

SITRGIOAL OASES. : 

To the MitorofTmthxvfOivj!. 

Sir,— I’ ormit mo to offer a few observations on some 
surgical cases published in your journal. 

1. Ihlayed union of jaw after divuion in SedUlot'e 
operation , — The writer of the editorial preface to ihy two 
cases of Sedillot’s operation for the removal of thejB'utlie 
tongue and floor of the mouth missed a fact recordod in 
the first case, which would have subatantiati^d his Burmtse 
that bony union of tlie jaw was only delayed in these caae^?. 
It was mentioned at the end of the account of Case 1. That 
Avhen the patient Avas seen, six months after the operation 
and three months after leaving the hospital with a movable 
symphysis, the jaw was quite firm; in other words, bony 
union had then occurred, as a result of greatly improved 
general health and condition from residence in the country. 
This result renders it probable that bony union will bo 
found to liave taken place Avhon the second ease comes 
under observation, after a corresponding interval of time. 
The possibility of the halves of the divided, jaw not uniting 
by bone is not touched upon in surgical works of estab- 
lished authority, nor is anything said about delayed union 
in cases published in medical journals. The point, how- 
ever, is eridently important, for SddllJot’s operation affords 
by far the freest access to the tongue and the adjacent 
st ructures of any of the ordinary operations on the tongue, 
and 1 do not think that it is a whit more dangerous than 
clipping out the tongue with scissors. Your comment may 
serve to direct attention to a neglecred detail. 

2 . Mr, Thomas S7mtKs mc<'cssful vase of supra^pvdne 

lithotomy for a stone wtifjkiwj i'J] oi*.— Whilst cordially con- 
gratulatliig Mr, Smith on the successful issue of this^ in- 
teresting case, I may bo allowed to point out that it ia 
doubtful whether t)/e stone is the largest that has been 
extracted during life, nor is it even the If Mr. 

Smith will refer to Tins Lancvet of Jan. 10th last he will 
find that Dr. W. B. Hunter of Londonderry reports a case 
of calculus weighing 25 oz. removed by Joseph Hunter, 
L.M.S., from a native in the , Madras Presidency. . The 
patient lived three days. Then tuero is Cytterboeven’s cal- 
culus measuring in. by 12Mn. in circumference; More- 
over, the calculus which 1 was obliged to remove piecemeal 
from a pouch was larger but not so heavy, for it moasured, 
13 in. by 10 in. in circumference. The extra vieUjhi of ^fr." 
Smith's c^culus apiwars to havD been due to its c^ntro 
of oxalates. He had the advantage of a patient only 
forty-three years of age, and of a calculus free in the 
cavity of the bladder; and I feel convinced that, if thci 
latter had been the condition in my own case, a perznancnt 
recovery would have ensued. It is not my wish to ^trget. 
one iota from the merit of Mr. Thorntis .Smiths operation, 
but merely to temper his not quite accurafe superiatt'ii^^Si 

3. Strangulated umhilical hei'nia. — In The . LAKiOBT'. of 
Oct. 24th, 1885, I reported some cases pY ^^jUlafied, 
hernia treated by removal of the sac and otneiiiuiidi, and 
amongst them a case of strangulated umtnUoal hfCrtiia in a 
patient aged seventy. The account broke, off on th fiourth 
day after operation. The patient went pn as well as possible, 
the wound healed, and she recovered coffipletdy. Piitther 
experience of t>hi<3 method of iMing with the sob ' aitd 
omentum has strengtlieued my. opnifiion of its superiority!, 
OAW the mere relief of the striotuin,. which was all that 
was aimed at in the old dp«rafcioit;-^tdttT8 faillif ufly, 

August, im. ■ ‘ EinWGTON* 
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A CASE of considerable importance was tried last week at 
Liverpool before Mr. Justice Catb and a special jury. It 
was a case in which an action was brought against 
Dr. Imlach to recover damages for improperly performing 
an operation known as ovariotomy without giving the 
patient any intimation of the nature or result of such 
operation. Mrs. Cabby, the person operated upon, was 
forty years of age, had borne live children, and had enjoyed 
fair health up to the time of the operation in December, 
1884. In March, 1881, she began to suffer some pain in the 
lower part of the abdomen, for which she was treated 
and cured. She suffered no pain thereafter until April, 
1883, " She then had another attack, and was again cured. 
In December, 1884, the pain returned, she became an in- 
patient at the Hospital for Women, Liverpool, and Dr. 
iMLACH performed “ ovariotomy ” upon her. Although the 
operation is described as ovariotomy, yet it is clear from the 
context that the operation was not what is usually termed 
ovariotomy, but oophorectomy, Battby’s operation, or spay- 
ing. It is said to have been done for hasmatocele and 
hfismatosalpinx. At the end of the evidence for the defen- 
dant, the ju]^ returned a verdict for the defendant without 
hearing counsel or judge. Dr. Imlach is thus to bo con- 
gratulated on the result of the case. 

A court of law is not the place to elucidate scientific 
questions. Its methods ore not adapted for such a purpose, 
but for the trial of narrow issues. Scientific evidence when 
given in court is cramped, one-sided, and often misleading, 
and necessarily so from the methods employed to obtain it. 
The gentlemen learned in the law, as well as the scientific 
witnesses, are not free to obtain or to give evidence, except 
on the narrow issue under consideration. Evidonce which 
is regarded as unsuitable by either one side or by both sides 
may be omitted. The interest of this trial lies, however, far 
less in the narrow issue which the jury had to deal with 
than in the broad question whether the frequent and almost 
indiscriminate spaying of women suffering from diseases 
which are not fatal, and which are often only trivial, is 
justifiable. This jpreat question was not touched upon, and 
indeed it is one not suited to be placed before a jury so 
long as the methods of the courts are such as they ore at 
present. 

Some astonishing statements were made in the witness- 
box— statements which are utterly at variance with the 
present state of knowledge of the subject. Mr, Lawson 
Tait stited that intra-perltoneal hsematoceie was fatal in 
95 per cent, of cases, if left long enough, and in the majority 
of cases it was fatal in throe hours if not operated upon. 
The Judge interposed here, and said, '^This woman had three 
pieviouB attacks, and none of them were fatal, although 
treated medicinally and not surgically.’' Mr. Tait, how- 
ever, n^ed* ^This is a ease that is unique, and 1 have seen 
none like it." We can hardly understand his statement that 
95 per cent, of oases of intra-peritoneal hssmatocele prove 


fatal, and that Mrs. Cabby’s case is unique. It is true 
that when the rupture of the sac of an extra-uteriiiepEeg- 
nancy gives rise to hiematocele, the condition is dangerous 
and fatal, but such nature is not among the common 
causes of hasmatocele. Intra-peritoneal has m ato^ le is a 
condition frequently met with; extra-uterine pregnancy 
is comparatively rare. Recurring intra-uterine hssmatooele, 
like the case of Mrs. Cabby, is not very rare, and it very 
rarely proves fatal; its tendency is to recovery. The 
danger accompanying it, however great it maybe in theory, 
can be truly measured only by the results obtained by 
medicinal treatment. Measured in this way the danger is 
extremely small. There are not more than two or three 
institutions in the kingdom, and not one general hoEpital, in 
which it is the rule to treat intra-peritoneal hsematoceie by 
abdominal section. 

In the evidence of Dr. Gbimbdalb, which was of a highly 
scientific character, one fact very important was stated— 
namely, that in thd' Liverpool Hospital for 111 

women were spayed during the past year, and 44 during the 
previous year. 

The highest authorities in this country have justly con- 
demned tlje frequent performance of spaying, and it is 
well known that such practice is limited to one or two 
towns in the kingdom. In America the operation has been 
performed with great frequency, but there pathologists and 
physicians have begun to question the frequency of disease 
of the uterine appendages calling for their removal; and 
they assert that ovaries are removed and called cystic, 
which are in reality typically healthy organs. Tl^t there 
are certain cases in which the operation is justifiable and 
called for cannot be denied; but the idea that such cases 
are common is entirely erroneous. ^ 

I The State of Medicine in the United States and of State 
Law as it affects Medicine, as a scionco and as a profession, 
are subjects of immense interest. Dr. Billings’ remarks on 
them, constituting the Address in Medicine of the British 
Medical Association, in lieu of that which was to have been 
delivered by the lamented Dr. Flint, may be too long to be 
overtaken in a day by every reader of it, But it will well 
repay study. The subjects are of interest to us in more ways 
than one. The Americans are not the men to stand still 
in medicine, any more than in any other practical art. 
Already they have given us fair notice of sharp com- 
petition. In medicine proper, in surgery, in gynaecology, 
in midwifery, they more then hold their own. They come 
to Europe and are thankful and respectful learners in Lon- 
don, Paris, Berlin, and Vienna. But there is nothing in their 
respect which forbids them going beyond their teachers, or 
becoming teachers of us in their turn. In anassthetics, in 
abdominal surgery, in lithotrity, in therapeutics they have 
had men of ** light and leading," and fortunately have them 
still. This is one reason why Dr. Billings’ Address should 
be carefully considered, in q)ite of Its somewhat undue 
length. Another reason is that under the new Medical Act 
we shall have to come to some very definite understanding 
with our brethren as to the value of their diplomas. We 
shall soon be asked to recognise some of them. Which? 
That is the question. It is therefore kind as well as oppor- 
tune for Dr, Billings to come amongst us and lay before us 



mi IiAWCttH^] THE HBAMH OP HEALTH-RESORTS. f A totot 14, 1886. 305 


frankly state of the law, or the lawlessness of the States, 
jh the matter of medical education and of medical diplomas. 

Dr. Bi£LtNO0 is very candid. He tells us frankly that in 
his country there is great popular tolerance of, if not 
sympathy with, irregular and heterodox forms of medicine, 
and that the Medical Schools are so numerous and the exami- 
nations so defective, that when real sound tests are applied 
70 or 60 per cent, of those tested are found wanting. It is not 
a little curious that the delicioncies of medical schools and 
medical Bodies in the United States have been made mani- 
fest exactly in the same way as they were brought to light 
here. The first effective demonstration of the imperfections 
of our examining system and of the education which pre- 
ceded it was given by Dr. Pabki^s, who based his criticism 
on the experience of the special examinations for candidates 
for medical service in the Army and Navy. But for these we 
should never have obtained the great improvements already 
. achieved, or the public inquiry leading to recent legislation. 
Tfie Armylbd Navy Medical Boards in the United States 
have done an exactly similar service. They examine those 
already in possession of diplomas; their examinations are 
the most rigid tests of qualification in the States. And what 
is the result ? Of the candidates who apply from 70 to 80 per 
cent, are rejected. Our own Army and Navy Boards now 
reject a very small proportion. This may partly be duo to 
the fact that only the better class of students now venture 
to apply for these appointments. But it is largely because 
our Examining Boards, under the pressure of outside 
critici8n|| are really much more careful in their work and 
in the curriculum which they require to be observed by 
students. In this country the examining boards are by law 
made absolute Judges of competency. Public opinion will 
back them in any reasonable and fair severity in the work 
of examination. In the States it is not so. Public opinion 
does not demand very strict or scientific tests of medical 
knowledge. In many States the law requires that on the ex- 
amining boards there shall be a certain proportion of homoso- 
-^pithic and eclectic practitioners, and in the States generally 
there is little complaint— except from medical men— of that 
loose state of the law which allows charlatans and herbalists 
to vaunt their remedies, and the school examinations to be so 
loose that from 70 to 80 per cent, have to be rejected by the 
Army and Navy Medical Department. There is one other 
hnge evil in the United States— the large number of schools, 
amountihg to over eighty. These compete keenly with each 
other for stndents. They are not exacting in regard to 
preliminaty education; their curriculum is short; their 
examinations are easy. Hence it happens that the pro- 
fession is overcrowded and, consequently, less highly 
esteemed. There is a medical man to every 680 of the 
population, or about twice as many as in England. It is a 
serious thing when eighty bodies have an interest in drawing 
students and supplying them with diplomas. The very 
bodies that should protect the public ore tempted to betray 
it and to flood the country with men whose incompetence 
Inay not appear in statistics, but must have terrible conse- 
quences in individual cases. We probably misapprehend 
Dr. BiuiiNas, but if not, we must venture to differ from 
him in thinking that a practitioner may be good enough 
for one part of the country and not for another: good 
oaough for a rural or malarioos district, but not for an urban 


or a wealthy one. Quackery has at least one use— that of a 
foil to set off true and wise practice; but exa m i nin g autho- 
rities should be strict. There will be quackery and incom- 
petence enough, without any laxness on their part. It is 
not their function to ask how a suffimently educated man is 
to be maintained; that is his look out. Thirir duty is to see 
that none but such men acquire diplomas. We must hope 
for another opportunity to notice other subjects of great 
interest in Dr. Bilunqs’ Address. 


It is not a politic proceeding to visit a health-resort 
without previously ascertaining that it is really healthy. A 
moment’s reflection must convince anyone that the fact of any 
particular place having a high reputation for its hygienic 
qualities is certain to expose its inhabitants and those who 
visit the locality to special risks. The convalescent from 
maladies of all classes, and more especially the** catching” 
diseases, always seek ** change of air,” and they are pretty 
sure to go, or be taken, to places, probably by the Sboside, 
which are renowned for their restorative properties. Practi- 
cally, therefore, just as a district naturally free from phthisical 
affections is sure to bo crowded with the victims of lung 
disease, so a healthful locality is likely to be frequented by 
the unhealthy. There is no help for this, and the fact must 
be faced ; but in so far as infectious or contagious diseases are 
concerned, there ought to be special measures taken to pro«< 
tect visitors to places of general resort for health purposes 
from the needless peril of unsuspected morbid poisons. 

It is idle to rail against the lodging-house keepers as 
though they were greater offenders than others. As a 
matter of fact, it is the visitors who are most to 
blame. Does good and careful Paterfamilias, or the fond 
mother of the child, go frankly to the keeper of a lodging- 
house ond say, “My little boy has just had an infectious 
I disease, and 1 am bringing him to your bouse to get rid 
I of the infection ?” Certainly not. The parents are par- 
' ticularly careful not to mention the fact that the illness 
has been infectious or contagious. The servants are 
cautioned not to divulge the truth ; and because human 
nature is selfish for its own interests and those of its 
immediate belongings, the health of subsequent visitors to 
the lodging-house in which the sick boy is located is dis- 
regarded, This is what happens frequently ; and in the face 
of such occurrences it is unjust, we say, to blame the 
lodging-house keepers. They are only responsible for not 
divulging a fact which has been carefullji^ept from them, 
or which, if they know it, has been discovered accidentally. 
When a subsequent cose occurs in the house, of course the 
lodging-house keeper ought to set aside personal interest, 
and starve rather than take in new lodgers, or at least 
disinfect his house; at the risk of his rival ns^hbonrs 
ascertaining the facts and publishing them to his ^s- 
advantage. All this he ought most certainly to do; but 
with the bad example set for him by his first lodger, it is 
not unlikely that ho may leave the right and proper thing 
undone. Someone has said that sanitation is an affWr of 
the individual ; and it is simply true that if any seivieeihia 
reform is to be carried out, it must be aoeompUAed b|r 
personal effort rather tl^ bylaw-making, which geBeadl|r 
means law-breaking, or, at best, law-evidihg* 

There can be im queetlon oi to the expedliBiqr 6^^ 
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it obligatory, in a legal sense, to notify the esiUtence of any 
infectious or coutagioue disease to the local medical oiHcer 
or to the sanitary authority of the district. This ought to 
be clone without delay everywhere ; but when so much has 
bt^en accomplished, there will remain the , real cmrof the 
diillculty untouched. When a case of infectious disease is 
developed, the mischief of propagation has generally been 
some time in operation. To grapple with the evil at close 
quarters we need to gi ve the lodging-house Jceeper a remedy 
against the person who brought disease into Ills house. 
When a case of infectious disease occurs, it should not 
be simply a question of reporting the existence of the 
disease, but of determining whence it came and who was 
the introducer. If it were made the duty of the medical 
ol&cer of health to investigate the manner in which the 
disease had been contracted, and if the conclusions at which 
that official arrived were available as evidence in support of 
a claim to damages on the part of the lodging-house keeper, 
there would soon be an end of the cowardly practice of send- 
ing the infected, or jwobably infected, members of a family 
to a health-resort without the smallest care or precaution ; 
and lodging-house keepers, having a prospect of compensa- 
tion, would not hesitate to report the existence of infectious 
disease in their houses unless they were really themselves at 
fault, in which case the visitor who contracted disease 
should have his remedy against the peccant housekeeper. 
It is imperative that something sliould be done in this 
matter; and we venture to think that, to bo effectual, 
equitable compensation to tlie party who has ])een exposed 
to risk through the carelessness of another should form part 
oithe arrangement, 

'lYe do not dOisLro to overstate the perils which beset those 
who go from home to seek health, bub it cannot be disguised 
that the danger indicated is a very considerable one. It is not 
enough to consult the death-rate of a locality, and to assume 
the sanitary perfection of a district which does not liappen 
to have had many deaths from xymotic disease. There are 
mauy maladies which do not directly kill. It would bo 
intorestiug, though painfully so, to be able to tabulate the 
COSOS of disastrous illness distinctly traceable l;o the contrac- 
tion of diseases at health-resorts which, having only an 
inaigidllcant proportion of deaths from infectious disease 
recorded against them, contrive to keep up their character. 
In short, we should deal with disease rather than death, and 
to do this there must sooner or later be a complete and well- 
adjusted system lor the registration of disease, applicable to 
all cases :aml in force throughout the country. 

A LONCt telegram was despatched to this country on 
August (ith by the correspondent to The Times at Venice as 
to cholera in JNorth-Eaetem Italy which it is by no means 
easy to understand. As is now well known, cholera, after 
previiiliug for two years in various parts of Italy, reappeared 
in Southern Italy, where has been and still is most fatal, 
and cases were reported about the same time as occurring 
iu the tpwu and province of Venice. Thence there has been 
a wide diifusiou of the disease. To the east the extension 
is record;ed as aifectlng certain port towns on the Austrian 
aud Hungarian coast and the villages lying near them, but 
to the west and south it has been 6n a wide scale) making 
Its way hat®, a number of provinces m far west as Verona 


and as far south as Bologna and Eavenna. This disease id 
the north-east of Italy has already caosed over 1800 deaths 
this summer, and in many places, as, for enanplej in 
Bologna and Eavenna, the fatality is at the rate of about 
50 per cent, of the attacks. 

But the correspondent in question, referring to the 
''commotion in the eastern provinces of Italy,” finds as the 
results of his inquiries "confirmation of the doubts” he has 
felt, since ho first entered the infected district, " whether 
there is any Asiatic cholera ” there. We are at the onset 
bound to say that we can hardly conceive that any other 
malady could, under the oiicumstanees afforded by the 
recent histoij^ of Italy, be mistaken for that disease, and 
this especially in view of the heavy mortality whicli is 
occasioned by it. But it is when the correspondent in 
rpiestion comes to explain what the disease may be apart 
from cholera that our greatest difficulty occurs. Speaking of 
what he regards os the reprehensible precipitation of the local 
authorities in rogardiiig all sudden attacks of dClirrhoea as 
cholera, aud of the injury done by the consequent isolation 
practised, ho instances what we assume to be a tyjncal case. 
The case was one which, he alleges, was not Asiatic cholera, 
but one "rather of typhoid fever,” and it is stated that in 
spite of the protestations of the physician who was called 
in, the patient was treated for cholera, and he had so far 
reco^ ered within " two days” as to be released “ as the phy- 
sician predicted.” Any more conclusive evidence than that 
contained in the last few words quoted from the telegram 
that the disease in question was not typhoid fever, as we 
understand that term, can hardly be imagined. TyplSld fever 
certainly is not a disease of which anyone having the most 
rudimentary knowledge of medicine would predict recovery 
in two <!ays ; but, on the other hand, a number of cases are met 
with during cholera epidemics as to which careful treatment 
for that disease does result in comparative recovery within a 
few days. In Venice, wc admit the fatality is not now so 
great as it is iu some other of the towns iu the north-eastern 
provinces, but the disease, which has caused over 900 deaths 
in the province of Venice, must be regarded as a whole ; and 
looking at it from that point of view, we fail to see that it 
is an "endemic rather than an epidemic,” unless, indeed, the 
third year's course of cholera in the same country can be 
held to justify its being regarded as having become endemic. 
One explanation as to the readiness with which the disease is 
called cholera by the local medical men is stated to be that 
the Itelian authorities allow a fee of ^ francs for a ease of 
cholera, this sum being greatly in excess of the usual fee for 
ordinary medical attendance. But this explanation is 
obviously insufficient in the face of the fact that the disease 
which prevails at Trieste and Fiume and in the neighbour- 
ing villages is styled by the same name; neither does 
it account for the statement which is afforded by another 
correspondent of the same paper, to the effect that "cholera” 
is on the increase on the Dalmatian border and in Croatia* 
There have, however, been several suggestions that many 
of the symptoms usually associated with cholera have not 
been apparent in some of the towns affected, and it has 
elsewhere been remarked that the disease which exists has 
in mauy places been less fatal, and that it has been much 
more limited in its severity than epidemic cholera usoally is ; 
but, on the other hand, it is well kimwii that cholera is a 
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diaeaae which is more or less marked in ite symptoms 
according to the cireumstancos in which it occurs, and 
aoeor^ng to the stage ef the epidemic of which it forms a 
part; ; and although the disease, as it is prevailing in some 
of the towns in Italy, tends in some rejects to resemble 
outbreaks of epidemic diairhosa amongst adults, such as we 
have had recent knowledge of in this country, yet with the 
inf ormaUon as yet before us, we are unable to distinguish 
between the fatal disease which has pievaildd in the south 
at Bari, Latiano, Francavilla, and now at Barletta, and that 
which is equally fatal in such towns as Bologna and Bavenna 
in the north-east. On the other hand, diaarrhoeal epidemics 
are not nearly so fatal os the least fatal of the outbreaks in 
the several towns of Italy, and where the signs of cholera 
are ill-marked it is far more likely that we may he witnessing 
a lost stage of the epidemic of 1884-86 than that the epidemic 
is duo to some other disease than cholera. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

It is pointed out in the Registrar-Generars (Quarterly 
Return just issued, that the Euglish death-rate during the 
three months ending June last was the lowest recorded in 
the second quarter of any year since the commencement of 
civil registration in 1837. The period prior to 1837 may, 
as regies trustworthy mortality statistics, ho correctly 
doscribttl as prehistoric. The death-rate in England and 
Wales in the second quarter of the year fell below 20 per 
1000 for the first time in 1880, and it is noteworthy that 
since that date the rate has only once (in 1683) reached that 
figure, while it has tlxree times been below 10, the lowest 
rate being 18*0 in the quarter now under notice. The 
mortality last quarter in the chief town population, esti- 
mated at nearly 17,000,000, did not exceed 18*3, while in the 
remaining, and mainly ipral, population of nearly ll,OOO,OO0 
the rate was 17*5. Urban mortality was therefore as 104‘0 to 
JQO taken to represent the rural mortality. The mean propor- 
tion of urban to rural mortality in the second quarters of the 
^ten years 1876-85 was 11.3 to 100, This decline in the excess 
of urban mortality, especially in the largest towns, is one of 
the most marked, and at the same time one of the most 
satisfactory, features of the recent decline in the English 
death-rate. In the twenty-eight largest English towns, 
including liondon, with an estimated population of rather 
more than 0,000,000, the death-rate last quarter averaged 
18*6, and was nearly 14 per cent, below the mean rate in 
those large towns in the ten preceding corresponding 
quarters ; the decline in the general EngUsh death-rate did 
not exceed 10 per cent. The death-rates last quarter in 
these large towns ranged from 15'3 in Brighton, 16*0 in 
Birkenhead, 16*7 in Hull, and IG’8 in Bristol, to 23*9 in Ports- 
mouth, 25*1 in Blackburn, 25*2 in Manchester, and 30*3 
in Preston. Thus the Lancashire towns maintain their 
unenviable notoriety of excessive mortality, even in the 
present day of generally declining death-rates. Among 
the most hotewortby features of the Begistrar-Generals 
most recent mortality statistics is the remarkable decrease 
of zymotic mortality and the steady decline of infant mor- 
tality. As rsgairda the former of these features, it should be 
specially nuriced that those diseases no longer show the 
marked eaccesa of mortality in the largest towns com- 
pared with that recorded in the remaining and mostly 
rural part« oi Huglaud aud Wales. The death-rate from 




the prindpal zymotic diseases last quarter waa 1*55 in the 
whole of England and Wales; it was 1*31 in tbe«i8ev6nty- 
eight largest towns, aud 1*36 in the rest of England and 
Wales. This excess in the largest towns almost solely 
confined to measles and whooping-oough; which diseases 
urban sanitation has not yet attempted to deal frith by 
isolation. Small-pox was more fatal in rural districts and 
small towns, and the death-rates frpni diphtheria and 
** fever'’ were fully as high in the mainly rttnd districts as 
in the largest towns. This seems to point to the fact that 
sanitation is not yet in the rural districts and small towns 
what it has now become in most of the largest towns. 

MEDICAL STUDENT LIFE IN LONDON. 

Thu ever-recurring question of supervision of the medical 
student in his work and at his play has again been revived 
by a letter from Hr. Evatt iu T&e Timett who makes it 
an opportunity for unduly praising the care taken at the 
medical school at Cambridge as compared with the London 
schools. Dr. Evatt quite ignores the differences in the 
previous education and training of the average London 
student and the Cambridge undergraduate, and, forgetting 
the man, attributes all good or evil to the system. The 
tone running through Hr. Evatt's letter shows that he is 
not familiar with the vast changes in supervision and 
discipline in the London schools daring the past twenty or 
thirty yeari;, and ho is apparently under the belief that 
idleness and riot are still allowed to go unchecked as in the 
days of his own pupilage. Bob Sawyers and Benjamin Allens 
are really nearly as extinct as the dodo, and medical 
students, socially and professionally, at work and at play, 
do not differ very much from other species of the genus 
student. By some authorities, not unconversant with their 
manners and customs, they are considered to be as gentle- 
manly in their behaviour and as earnest in their studies as 
even the theological, legal, or military itudent. A lad 
passing straight to a medical school from hie ordinary 
school life merely passes from one stage of discipline to 
another. “ Walking the hospital” is anything hut standing 
at the front door in idleness, and for the first two years 
really means incessant work from nine till four or five in 
the dissecting-room, laboratory, or class-room, and Dr. Evatt 
is evidently quite mistaken as to the amount of discipline 
exercised therein. Attendance at some set lectures may be 
a little lax, but this is only because' the student’s work has 
become more and more practical every .year, and because the 
increasing tendency is to lessen their number mstead of 
insisting on a perfunctory attendance as in days gm by. 
Formal reports may not be sent home periodical^ by more 
schools than two, but school committees exist, we believe, 
in every London school, and they ate not slow to enforce 
discipline or to warn the idler that he must work or else 
his parents will he asked to remove him from the school. 
Dr. Evatt seems really to believe that perpetual pupilship 
is a fact, and not a mere verbal phrase, bqt we should have 
thought that everyone who had given the subject some 
was aware that this was always, as Mr, Bruce Clarke 
puts it, conditional on “the student’s work and conduct 
being satisfactory to the hospital authorities and to the 
medical officers.” There may bo many reasons why the fees 
of the student should be paid for each class separtit^y. 
he attends it, mstead of in a lump sum, as is tlte present 
custom in London, but any supposed imposribility of getting 
rid of an idle student has never struck us as being concerned 
in the question. The difficulty of fiudiug residences' for 
medical students is sufficiently w^ll knu^ and the eager 
desire of everyone connected with medical education tq 
foster residential halls is shown pracUcally by those who 
have built such rooms, and by other authorities who are 
trying to build tfiem; but Dr. EYatt must surely be awexe 
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that on each points as these London can hardly be faiily 
eompared with Oxford and Cambridge, Does he know any- 
thing of student life eleewhere-Hsay in Edinburgh, Glasgow, 
Aberdeen, or Dublin, or even in Germany? Do not the 
authorities of the London schools exercise as much social 
sttperrision over students as is done at other great centres 
of nfedical education ? - 

THk CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

Thbbb has been a severe reemdescence of cholera in 
Southern Italy during the week ending August 10th. 
Almost all news had ceased from the south, when on the 
7th of the montli information came to the effect that at 
Barletta, a port town to the north of Bari, there had been 
132 attars and 45 deaths during the previous twenty-four 
hours. At Barletta the disease has since that date been < 
maintained with great severity, and in the four days ending : 
tlie 10th, the total number of attacks and deaths there have 
been 536 and 217 respectively. At the same time, news has 
been received of an outbreak at Palo, and the bulletins as to 
cholera in Brindisi have been resumed. In the north-east 
of Italy there has been no extension of the disease further 
westwtud, but nearly all the towns and villages hitherto 
affected continue to record fresh attacks and deaths either 
daily or at intervals of a few days only, and in some towns 
the mortality is at a rate which is rarely exceeded 
during the worst periods of epidemic cholera in 
Europe. Thus, during the weelrwu ore dealing with, 
there have been 84 fresh attacks and 52 deaths in 
Bologna, 138 attacks and 62 deaths at Ravenna, 53 
attacks and 22 deaths at Verona. The disease has also 
been steadily maintained at Ghioggia, Gastelfrauco, Verona, 
Padua, and other places. In Venice the mortality is com- 
paratively small. The daily record of attacks in that city 
have varied from 4 to 11, and the deaths have only exceeded 
1 on the 7th, when 5 fatal attacks occurred, the total weekly 
record being 46 attacks and 10 deaths. In all, there have 
been recorded from Italy during the week ending Aug. 10th 
1320 attacks and 484 deaths. In Austria the definite news 
os to cases of cholera is still limited to Trieste and Fiume. 
At Trieste there have been 26 cases and 16 deaths, and at 
Fiome 4 cases and 2 deaths. This, however, takes no cog- 
nisance of the surrounding villages which have previously 
been announced to be infected. This local prevalence of 
cholera has led to the departure from Trieste of no less 
than 15,000 persons. Four casee axe also reported at Naples, 
the persons attacked having come from infected districts. 
The disease, again, is stated to be increasing in the direction 
of the Dalmatian border and in Groatia. 


CAOHEXIA 8TRUMIPRIVA. 

Thb records of cases in which a condition resembling that 
of myicoedema has developed after extirpation of the thyroid 
glanil Axe increasing. The latest is an account furnished by 
i)r. Tfkns Bchmidt of the Augusta Hospital, Berlin {Berl, 
KHth Wochenech^ 1886, No. 31). It appears that during the 
five years 1880-86, twenty-five cases of thyroidectomy have 
occurred at this hospital, mostly under Professor K lister's 
care. Of these, rix were cases of total extirpation, seven- 
teen of unilateral, and two of malignant growths. All the 
unilateral cases survive* and not one of them has developed 
any ulterior symptoms, the interval since operation varying 
from mx mouths to four years. Of the cases of total 
extirpation, two died of hmmorxhage following operation, 
anbther died about a year later from phthisis, another 
patient, a young girl, was perfectly healthy several years 
afterwards, wd a fifth required tracheotomy six months 
after the thyroidectomy on account of paralysis of the 
abductors. In only one case had the memifestations of 
cachexia stnuaipriva arisen. This was a lad who, at the age 


of fourteen years, was admitted in July, 1883, suffering from 
an enormous goitre, which caused oonsidecahle dyspnoea. 
The operation had to be done in two sittings, and ofi eaoh 
occasiott tracheotomy wm necessary, the cannula being 
removed the day after. After the lapse of two years and 
three-quarters ho was brought to the hospital by hU father, 
with the statement that ever since the operation he had 
gradually deteriorated both mentally and physically, leading 
a listless, indolent life, taking no intorest in anything. 
The change in the lad’s physique was most striking, and 
thoroughly accorded with EocheFs description. The body 
was undeveloped, the muscles were lax, the skin flabby and 
of a yellowish colour ; there was slight oedema of the cheeks 
and back of the hand; the mucous membranes were pale 
the testes very small ; no splenic enlargement existed. The 
trachea appeared to be very thin, and there was no trace 
of a thyroid gland. The head was relatively large, and hair 
scanty ; speech slow and drawling ; aspect stupid and dull. 
He walked .slowly, and was easily tired. The larynx and 
urine were normal. His memory had become defective. 

' — s 

SCHOOL BOARD CONUNDRUMS. 

SuRioLY Mr. Kudean could not have been serious when, at 
the last weekly meeting of the School Board for London, he 
cited 08 questions put to pupils in Board schools the follow- 
ing conundrums:—*'!. What would be now thought of 
I crusades, trial by ordeal, and Smithfield fires ? 2. How may 
a current of electricity he produced, and what magnetic, 
chemical, and mechanical effects may be brought about by 
moans of such a current ? 3. A sphere weighing 101b., and 
having n radius of 7 in., hangs by a cord from a point in the 
wall, and loans against the wall. The point of contact of 
the sphere and wall is 2 ft. below the point of suag^^nsion. 
Find the length and the tension of the cord. 4. State all 
the conditions you know of which affect the climate of any 
place. 5. Why are the following pairs of words called 
'doublets’: example and sample, faction and fashion, 
diamond and adamant ? 6. State precisely how you would 
proceed if you were required to prepare a sample of pure 
hydrogen. 7. Write out examples of a definition, an axiom, 
a problem, and a theorem. 8. Desc^be the grievances which 
led to the Americans asserting tlieir independence. 9. It 
is said that ' the sun never sets on the Queen’s dominion.’ 
Taking a line from London eastwards, denote the points 
which would make this statement fairly correct. 10. Ex- 
plain the term.s -motion, velocity, acoeleratioo, momentum, 
and energy.” If sucli questions were really put, we venture 
to think the lowest abyss of dementia must have been 
reached by those who preside over the vagaries of our 
educators. No wonder Sir James Crichton Browne found 
the children had headaches. 


EASILY SATISFIED. 

On the 4th inst. an inquest was held by Hr. William 
Garter on the body of a girl, a shirt-maker, aged sixteen 
years, who up to the time of her death had resided with her 
parents. The deceased had enjoyed good health till the 
29th alt., when she was attacked with sickness and pains in 
the abdomen, and had to return home from her place of 
employment. On the following day she kept her bed and 
the sickness continued, and at midnight the pains increased 
to such an extent that it was thought prudent to send for 
medical assistance. No doctor, however, could be obtained 
until six o’clock on the 3l8t ult., when Dr. Fsxr, through the 
ogency of the police, attended and pronounced extinct. 
At the inquest Dr. Farr deposed that the cause of death was 
very obscure, and he could not express any ophdon Udthout 
a post-mortem examination. The deceased woba fine and 
fully-developed young woman, who hod enjoyed good 
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Ikeallh, and the body was wall nourished. There was 
nothing to indicate disease of the heart, brain, or any other 
organ, and be was of q^on that death was due to some 
irritant in the stomach. A sister of the deceased was 
recalled, and stated that the unfortunate girl had always 
suffered from constipation. In spite of the mystery 
attaching to the death, and the opinicm of Dr. Farr as to 
the presence of an irritant, the jury after a short delibera- 
tion returned a verdict of "Death from natural causes, 
arising on inflammation of the bowels.” We have no 
hesitation in expressing the opinion that the verdict was 
unsupported by medical evidence, and that in the interests 
of the public Mr. Carter should have ordered a post-mortem 
examination to be made. 

THE INFLUENCE OF SANITARY WORKS AT 
MERTHYR-TYDFIL. 

Mb. Dyeb, the well-known health officer to the town of 
Merthyr-Tydfll, has now completed a series of twenty 
annual reports; and in so doing he makes a summary 
' showing the proportion of deaths pe?f 10,000 persons living 
during a ^es of groups of years. The first period is that 
from 1845 to 1855, before any sanitary works were com- 
menced ; the second includes the six years 185G-(j1, during 
which paving works and removal of nuisances were attended 
to ; the third relates to the four years 1862-G5, whilst the 
works specified were still being carried out, and whilst 
water was also being laid on to the houses; the fourth 
includes the ten years 18G0-75, when the water-supply was 
perfected, whilst the sewers and drains were being laid and 
whilst the sewage disposal was being completed ; and a fifth 
deals with the ten years 187G-85, when the whole of these 
complete works were in operation. The table shows a 
gradual Ind continuous reduction of the death-rate from all 
causes from au average of .'1*12 per 10,000 in 1845-55 to one 
of 231 in 187G-85, the proportionate mortality of infants 
under one year of age being reduced from 80 to 45 per 
10,000. The rates from the contagious fevers— measles, 
scarlet fever, and whooping-cough —do not seem to have 
been in any way affected by sanitary improvement. This 
we were prepared for ; but it is curious that the same applies 
to diphtheria. Probably this is due, not so much to the fact 
that this latter disease is independent of sanitary conditions, 
"SS to the circumstance that diphtheria has of recent years 
. been much more widely diffused in this country than it was 
during the earlier periods referred to in the table. On the 
other hand, there has been a marked diminution in the other 
forms of “fever.*^ " Continued fever” has practically ceased to 
exist as a separate disease— a circumstance doubtiess due to 
improved nomenclature ; and the mortality from typhoid or 
enteric fever has fallen &om 21 to 3 per 10,000. The death- 
rate from infantile diarrhcea has also fallen from 11^ to 4 
per 10,000 ; and the average age at death has increased from 
seventeen years and a half to twenty-seven years and a half, 
a dear gain of ten years of life. It will be observed that in 
making these comparisons Mr. Dyke is following out the 
plan adopted by Dr. Buchanan in 18(>6, when he reported on 
the results of the adoption of sanitary works in many of our 
large towns, including Mertiiyr-Tydfil, and hence it is appro- 
priate that the information as to the results of the drying of 
the subsoil by the construction of sewers should be specially 
dealt with and brought up to current date. The influence 
of such drying has brought about a reduction in the phthisis 
death-rate from 38 to 22 per 10,00(>; but acute and chronic 
bronchitis and pneumonia have during the same period 
become store fatal, the corresponding rate for this group of 
aSeotions having risen from 33 to 45--a result due, in the 
opinion of Mr. Dyke, to the continued occupancy of damp 
and unventilated dwellings. On the whole, this summary 
affords the most convindiniar nroof that properly planned and 


sickness and death, and by prodiieing healtitiness and 
increased duration of life they beoome a some of profitable 
income to the communities affected by thein. 

CRUSHING THE GRANULATIONS IN TRACHOMA. 

Db. Ebamsztve, writing in the Otmia Zekatild^ advises 
a method of treating granular lids or tradhoma which was 
proposed by Dr. Wicherklewicz, and which consists of 
a forcible crushing of the granulations. The eyelid is 
everted and held by an assistant, and is then subjected 
to pressure between the two thumb-nails, the operator 
moving his thumbs to and fro so as to act bn as mubh 
of the eyelid as possible. Where the granulations cannot 
be reached in this way, such as those situated at the 
canthi and on the plica semilunaris, they ore pricked 
with a needle, and then crushed by means of a pair 
of forceps or some other suitable instrument. The 
operation is very painful, and cocaine seems to be of 
little use. Under chloroform, the whole of the granula- 
tions can be crushed at a single sitting. Otherwise the 
length of time and the number of sittings reqtiired to 
effect a cure depend on the abundance of the granulations 
and the patient’s power of endurance. Where other disease 
of the conjunctiva exists, it must of coarse be attended 
to, and different measures adopted. The after-treatment 
consists in the prolonged application of cold water dressings 
to the eye. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Thb annual general meeting of tills Association was held 
in the rooms of the Medical Society, 11, Chandos-street, on 
August 9th, under the presidency of Dr. G. H. Savage. At the 
opening of the proceedings there were many expressions of 
deep regret at the recent and somewhat sudden death of Dr. 
Karnes, the president for the past year, under whose auspices 
the previous annual meeting had taken place at Cork, and a 
resolution of sympathy with his family was unanimously 
adopted. Dr. F. Needham was elected to be president for 
the year 188(i-87. Some discussion arose in reference to the 
examinations for the certifleate now granted by the Associa- 
tion of competency in psychological medicine. Among 
other modifleatioDS, the fee was lowered to three guineas, 
and it was decided that the examination should be open 
to anyone who was a student in medicine and of age ; that 
there should be no restriction as to his being qualifled 
before applying for the certifleate, but that, if successful, 
he should not receive it until he was registered. It was 
decided that the next annual meeting should be held in 
London. At the aftemooif meeting the President read an 
address on the subject of the pathology of insanity, which 
was followed by a discussion in which Drs. Clouston, 
Conolly, Norman, Hack Take, and Eayner took part. The 
membera afterwards dined together at the " Ship ” at 
Greenwich. 

HOUSE-BOATS AND THE THAMES CONSERVANCY, 

OuB report on the pollution of the Thames at the Hei^ey 
Eegatta has been greeted with marks of approval from all 
quarters. We have received innumerable letters (X>iiflXDuing 
all the evils our Commissioner denounced, and, finally, we 
are pleased to note that the Thames conservators are seek- 
ing to deal with the question. Their efforts, iuifortimately, 
do not as yet promise a very brilliant resnlt. We are told 
that in regard to house-boats and launches the conservators 
appear to rely on the requirements of registration to prevent 
the pollution of the river. Certainly, as the Lem Journal 
points out, the conservators oould not be compelled to 
register a boat which obviously, from its constmotion* 



410 Tbs Li.NCiBTp] 


:NBW Hfia>iGAL OEADUATEB 7B0K HBIDBLBBB0. 


[kJKkTmli, IB06. 


brok^ the sanitary law esbabluhe^ by statute for the 
Thames. For our part, we fear that it will coxoplioate the 
Issue if the vexed question of numbering and registering 
boats be mixed up with the imperative necessity of 
enforcing the sanitary law. If a pickpocket plied his 
industry on board a house-boat, or if a quarrel led to a case 
of homicide, the police would not wait till the boat was 
numbered and marked, according to some new regulations, 
before proceeding against the culprit. Then why should 
the inhabitant of London wait till house-boats have 
“painted upon each bow, and upon each quarter, either the 
register number or the name” of the boat before the water 
he is compelled to drink is protected from a frequent and 
dangerous contamination? Further, supposing that in the 
course of time the registering is effective in abolishing the 
closets on board these boats, this will not prevent the throW’!* 
ing overloord of all manner of refuse and, perhaps, of soil. 
Where a great number of floating dwellings collect together, 
as in the event of a regatta, a scavenger-boat still remains a 
necessity. When, on the contrary, the house-boats are 
scattered in all directions, then watch should be kept and 
prqsequtions instituted against those who are detected and 
can be proved to have contaminated the river. The law in 
such cases inflicts very severe penalties. There is not so 
much need of new regulations as of an organised service 
for Garrj''ing out the existing law. 

NEW MEDICAL GRADUATES FROM HEIDELBERG. 

Some of our correspondents are being alarmed at tlie 
prospect of an immigration of foreign graduates under the 
new Idedical Act. It will be interesting to see the answer 
that will be given by the Council to the application of Sir 
Henry Roscoe, of Manchester, and Professor William Thom- 
son, of Glasgow, when they apply to have the degree of 
Doctor of Medicine, which they haVe just received at Heidel- 
berg, registered. It does not do to be too critical about 
honours distributed on such a rare occasion as the 500th 
anniversaiy of a university, and it is perhaps as easy to 
acquiesce in Sir Henry Roscoe and I'rofessor Thomsou 
receiving medical degrees as in the Grand Duke receiving 
the degree of Doctor of Theology. These some what fantastic 
imtions notwithstanding, the jubilee seems to have been a 
great event, upon which Germany generally, and Heidel- 
berg especially, may be heartily congratulated. 


PRESERVATION OF FRESH FISH. 

Of late years we have been accustomed to associate 
economy in the preservation of food with colonial or trans- 
atlantic enterprise. It is therefore the more encouraging to 
learn that Europe is equal to inventive progress in the same 
direction, and of this we have apparently a genuine proof in 
the method of preserving fresh fish introduced by Mr. 
August B. Roosen of Hamburg. By his process, which is a 
sim^e one, the flab when caught are enclosed in steel barrels 
each capable of accommodating 300 lb. weight, immersed in 
a 3 per cent, antiseptic solution of borocic acid, tartaric acid, 
and salt in water, Which is forced in by means of a hydraulic 
hand-pump, while air is simultaneously expelled. An air- 
tight lid doses the cask, and the bung-hole is a valve to 
whidi the pump is attached when in action, and which at a 
certain stage is closed by internal pressure. It is also satis- 
factory to find that a yearns experience has proved its prac- 
tical efficiency, at all events in the hands of the intro- 
ducers. Meat is stated to have been preserved by the same 
prooMS. On board of the laiger Ashing craft the plan 
appeara likely to answer well. One or two points in con- 
nexion u^th its working will require careful regulation. 
With regard to the water to which the antiseptics are added, 
if . this is td' consist of sea-water as might naturally be 


expected, it will still be necessary for coast fishers to he 
careful as to its purity from river or port refuse. It will 
also be neoossary to guard against the overcrowding of fish. 
If this should happen, even powerful antiseptics Krill be of 
little avail, since perfect exdualon of air is hardly possible* 
We hope that future use will justify the promise of thiw 
novel and ingeniouB experiment. 

PLUGGING THE TRACHEA IN LESIONS OF THE 
PNEUMOQASTRIC. 

In an article in the Nord^kt Medhinukt Arohio^ Dr. 
Jens Schou of Copenhagen discusses at some length the 
treatment of traumatic lesions of the pneumogastric nerve 
by means of permanently plugging or tamponing the trachea. 
Dr. Bcbou gives a succinct description of the doctrine pro- 
pounded by Traabe, that the pulmonary affection caused by 
section of tho pneumogastric nerve is a pneumonia by 
aspiration - a theory which has lately been supported by 
other observers, more especially Gartner. It appears that 
with animals the unilateral section of the pneumogastric or 
of the rcetirreut nerl e is generally harmless ; ^^ut in the 
human subject it causes pneumonia by aspiration. The 
reason seems to be that in animals the sections are effected 
without complications, whilst in men they are as a rule the 
result of some serious operation capable alone of causing a 
state of collapse from which pneumonia by aspiration might 
result. Uerc!, one of the vocal cords is paralysed, which serves 
to incroaso the effect of the lesion. The treatment indicated 
is, then, permanent tamponing of the trachea till the end of 
collapse, by which time the healthy cord will be accustomed 
to replace the diseased one. Below’s method— namely, 
tamponing above the cannula— U recommended, an india- 
rabl)er ball above. Dr. Scbou, however, prefers to introduce 
a tampon of some antiseptic material such as iodoform 
gauze. A tampon of this kind is easily applied by means of 
a cannula open above. If it be necessary to cut the pneumo- 
gastric or recurrent nerve, tracheotomy and tamponing 
should be immediately resorted to, in order to prevent the 
development of pneumonia by aspiration. Should some time 
have elapsed before pneumonia by aspiration fully developed 
has been discovered, it is still necessary as quickly as pos- 
sible to do the tamponing in hopes of arresting the progress, 
for in these cases tlu3 nerve may be paralysed for some time. 


OPIUM POISONING. 

An inquest was held a few days ago on the body of a woman, 
the wife of a labourer, who committed suicide by taking an 
overdose of laudanum. The husband stated that about six 
weeks ago she nearly died from taking the same medicine. 
On the duy of her death, quite early in the morning, he was 
awakened by his wife, who told him she had swallowed 
“ some more of that stuff again.” She was removed to 
the infirmary, where a few hours later she died. The 
coroner strongly condemned the system by which laudanum 
and other deadly poisons could be obtained without question, 
and the jury after some deliberation returned a verdict that 
the deceased committed suicide whilst in an unsound state 
of mind. It was mentioned in the course of the inquiry 
that the deceased had taken one ounce of laudanum. 
With regard to this, it is well known many people have 
recovered after taking very much larger doses of laudanum. 
We would also point out, in the absence of theold-lasbioaed 
stomach-pump, a piece of common indiarubber gas-tubing, 
fitted with a glass funnel by which it could be filled with 
water, would suffice not only to empty the stomach of its 
contents, but to wash it out thoroughly. The use of 
apomorphine as an emetic is now generally reongnised, and 
it is to be regretted that in this ease it was not resort^ to 
for the evacuation of the poison, Coffee in the form of an 
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AiaeniAt with hypodermic injectioag of atropine repeated 
from time to time, are the true physiological antidotes; 
^whilst the cold douche, and electricity or massage to the 
extremities, would act as valuable accessories, 

OFFICIAt CHOLERA MEMORANDUM. 

In view of the recent serious extension of cholera in Italy 
and the appearance of the disease in certain Austrian ports ; 
of the Adriatic, the Local Oovernmeat Board have drawn 
the attention of sanitary authorities in thl| country to the 
memorandum which was issued in July, 1885, on Precautions 
against the Infection of Cholera, by Dr. Buchanan, their 
medical officer, and they again urge upon authorities the 
importance of continuing, without intermissioo, to take all 
measures within their power for maintaining their districts 
in a state of security against the iniectioU of that disease. 
The memorandum in question, after explaining the circum- 
stances under wliich cholera habitually spreads in this 
'country, draws especial attention to tlie need for main- 
taining all water-supplies free from risk of pollution, 
/qr securin^he systematic and frequent removal of all filth 
and refuse from the vicinity of dwellings, and for main- 
taining a state of cleanliness everywhere and under all 
circumstances; and, lastly, it draws attention to the im- 
portance of remembering that any pains taken and costs 
incurred for the puri)03es referred to cannot, in any event, 
be regarded as wasted. Indeed, the sanitary improvements 
W'hich would justify a sense of security against any appte- 
}>ended importation of cholera would, to their extent, give 
amply remunerative results in the prevention of those other 
diseases. This is eminently true, and some of the most 
permanent works which have conduced to the saving of 
human in this country have resulted from efforts to j 
cope with anticipated advents of cholera. 

DEATH OF DR. ROBERT FOWLER. 

We regrot to have to announce that Dr. Robert Fowler, 
of Bishopsgate-stroet Without, uud Old Burlington -street, 
died at Hampstead on the 7th inst. from pymmia at the 
age of fifty-eight. He was M.D., and M.R.C.P. Edin., 
M.R.C.S., Associate of King's College, London. He was 
of the Examiners to the Society of Apothe- 
■aries, late Manager to the Metropolitan Asylums Board, 
Tate President, Librarian, and Orator to tlie Hunterian 
Society, and author of a “ Medical Vocabulary.” He ex- 
posed the celebrated case of the Welsh Fasting Girl, 
on which he published a book, entitled “ Observations on 
Death from Starvation.” Dr. Fowler was a frequent con- 
tributor to the medical journals, and was much esteemed by 

wide circle of professional friends, as well as by a large 
dienthle. 

MATRON V. MEDICAL STAFF. 

Since alluding in a recent issue to the unfortunate state 
of affairs at the Blackburn and East Lancashire Infirmary, 
which has led to the resignation of the entire medical staff, 
we have learnt further particulars, which only servo to con- 
firm our view of the arbitrary interference of the majority 
of the Board of Management with a question which belongs 
solely to the medical authorities. For some time p^t the 
medical staff have felt the need of having a second qualified 
-resident at the infimary, but the board have hitherto de- 
clined to entertain the p^posal on the score of expense. 
The creation of a vacancy in the office of dispenser led the 
staff to suggest the appointment of a junior house-surgeon 
and dispenser ; but since the use of the former title would 
involve a change of bye-laws, it was recommended that the 
dispenser should be medically qualified. In desiring to have 


a second qualified resident the staff acted, it seems to us, 
with regard to the comfort and welfare of patients and 
the proper working of such an institution, ^ey, and they 
only, could possibly be judges of what wan needed in this 
direction ; but a majority of the board (twelve to ten) re- 
jected the proposal, one argument whi<ffi app^^^ to have 
most weight being that the matron had objected to such an 
appointment, and had threatened to resign if it was made. 
We are seriously assured that the fear of losing the services 
of the matron was the principal reason assigned by the 
majority. If that be so, wo can only express suiprise at the 
manner in which a recommendation of the medicM staff has 
been set aside, and trust that the Board of Management will 
take speedy steps to reverse a decision which is calculated 
to be disastrous to the welfare of the institution. 

SPURIOUS CHARGES AGAINST MEDICAL MEN. 

Mu. Justice Field has done loyal service to the cause of 
justice, and incidentally ho has done good service to the 
medical profession, by sentencing a man who, to extort 
money, threatened a medical man with a ruinous charge. 
It is iiitolerable that a class of the Queen’s subjects who live 
by their honour in an especial sense, and to whom any 
imputation on their morality is an irreparable injury, should 
be exposed to charges and threats of charges which are 
incited by dishonest greed or malice. Women and men are 
unscrupulous in what they say or do against medical prac- 
titioners, and the more kindly and generously they are 
treated the greater is the peril from their black ingratitude. 
The medical practitioner threatened in this case acted with 
courage and sagacity. He placed the matter at once in the 
hands of tlie police. It would he well if every medical man 
resolved to pursue the same wise course. The moment a 
charge is made, however vague it may be, lot criminal 
proceedings be instituted. It is useless bringing actions at 
law. Treat the offence as a crime. 

LIGATURE OF THE SUBCLAVIAN ARTERY. 

At the third meeting of the Italian Surgical Society 
Dr. Lampiasi reported two cases in which he had success- 
fully tied the subclavian artery, after failure of ligature of 
tho axillary under the clavicle. Iq the discussion which 
followed a case was referred to in which, two years ago, 
Dr. Ficcinini, at the Ospedale della Consolazione in Rome, 
tied the subclavian just outside the scaleni for wound in 
the highest part of the axillary artery. The result was most 
satisfactory. {Gazzetta dcffli OftpitaUf August 4th,) 

TOWN REFUSE. 

Mr. John Brave, a member of the Kensington A’estry, 
hds moved for a select committee to report on the practica- 
bility of taking road-sweepings and dustbin refuse thirty 
miles into tho country and giving it to the farmers free of 
cost; and he has requested, through the public press, 
information from farmers, surveyors, and others. Mr. Braye 
is evidently a gentleman who is not disposed to trust to 
contractors for the performance of the important duty of 
scavenging, and we shall await with interest the publication 
of the report of his committtjo, for the reason that the 
dispo.sal and utilisation of refuse are evidently not to he 
allowed to depend upon questions of profit. If Kensington, 
like some other parishes, possessed a water-way, the cost of 
removal would not be so great os where dependence must 
bo placed upon roads alone. Farmers will gladly utilise 
road sweepings at certain periods of the year, but for the 
rest it is necessary to find some place of deposit ; anil with 
regard to this, it is essential that it shall be far removed from 
all dwelling-houses. The subject could be dealt with much 




nioiro tconoBiically by ftn. auithorityj iibtiiig for the whole 
metropolis; and it U po^ible that this conclusion maybe 
tb,e outcome of the report of the Kensington Vestry. 


MEDICAL REQISTRATiON. 

Ont3 good, if incidental, effect of the now Medical Act may 
be anticipated. As medical men, under it, are to have the 
power of voting for a representative in the Council, they 
may be expectefl to be more anxious about their own 
registration, and more careful in forwarding to the 
Begistrar any change of their address. It is important, 
before the time of the election in November, that all errors 
of the Bogister be corrected and all registrations be com- 
plete. The Begistrars of the several Brandi Councils are 
doing their part in this matter. They are sending to each 
register^ practitioner, by post, a printed statement on the 
importance of registration, with a copy of Jiis own par- 
ticular registration, for any correction whicli may be 
needed. Every practitioner should give this matter his 
immediate attention, and return the slip, with his uilirma- 
tion of its correctness, as required by the form. Tliose who 
have been erased from the Begistor under Section 14 - 
generally persons who have changed their address without 
informing the Begistrar — should immediately send the 
necessary information, with a request to bo restored to the 
Begister. 

REVOLVER BULLET LODGED IN THE BRAIN ; 

RECOVERY. 

At the Society of Surgery of Paris, on May 2Gbb, 
M,Prengraeber presented a man who had fired a revolver at 
the middle of his temporal fossa. The ball, seven millimetres 
in diameter, lodged in the brain. The tliree days following 
the accident the surgeon abstained from interference, as the 
only symptoms were general prostration, with lowering of 
the temperature. EpUeptiform attacks having occurred on 
the fourth and fifth day, M, Preugruebor exposed tlie cranial 
wound and removed several bony spicules, which had pene- 
trated the brain. A stilet having failed to delect the bullet, 
though passed along its course to a depth of five centimetres, 
nothing else was done. The epileptiform seizures did not 
recur, and the patient left the hospital at the exxilration of a 
month without any cerebral complication. 


THE EPIDEMIC OF ENTERIC FEVER AT 
SHOREHAM. 

Thm epidemic which was announced at Shoreham and at 
Lancing College is now stated to have been due to the con- 
sumption of milk from a dairy in Shoreham, where a well 
liable to pollution was allowed to be used as the water-supply. 
Shoreham has before this betm liable to the same dic<ease. 
The S 3 ttension to Lancing (^Hege 'was duo to the occasional 
use, daring some cricket matches, of cream which was 
brought from the Shoreham dairy to Lancing to bo served 
up with strawberries. At Lancing College the outbreak 
is over. 


THE HOURS OF TRAMWAY MEN. 

Tnn directors of the North ^letropolitan Tramways 
Company have little or no sympathy with the talk about 
“slavery” and overwork among their emphyde to which 
many of the London public are addicted. Thirteen and a 
half hours per day of continuous work, during a week of 
ten days, with meals taken on the car, they seem to regard 
as matters of no great moment. We do not agree with them. 
StatisGics perhaps be sufficiently exact to show 

how much health per annum is lost under these arrange- 
ments, That the loss is considerable we do not doubt. The 


system is one of unthinking and unwholesome hurry, and 
cannot fail to balance its money ^voflt by a culpable and 
extravagant waste of hilman working power, Snatehed 
meals are condemned by an all but universal trade oustomr 
‘While the ten-day labour period has been tried before and 
hag failed, even under the daily working conditions of the 
lost century, which were probably far easier than our own. 


THE ODESSA MEDIQAL SCHOOL. 

Difficultiks of a pecuniary kind are at the very outset 
Interfering with the commencement of the proposed medical 
school in Odsasa. The rector of the university having 
applied to the Finance Ministry for i?1000 for the purpoae- 
of enabling t)ie architect to visit various foreign universities^ 
and 80 to perfect his designs for the clinic and the scientific 
institutes, laboratories, &c,, has been met with a wm 
pomuma. The municipal authorities, too, do not seem to 
be as complacent as was expected regarding the site, for 
they have refused the piece of ground upon which the 
university professors ^ ad set their hearts for the Anatomical 
Institute. It is to be hoped, however, that 14* course of 
time all these difficulties will have been arranged, and that 
Odessa will iiave the complete medical school which is so 
much required in South Russia, and for which so large n 
city is eminently adapted. 

DIRECT REPRESENTATIVES. 

Dn. H. Bioii.viii)SON has issued an address, presenting 
himself as a candidate for the office of direct ropresentativo 
of the registered practitioners of England and Wales. We- 
understand that he has come forward on the invitation of 
a large general committee. Dr. Dolan, of Uorton House, 
Halifax, has also issued an address. Dr. Dolan lases his 
claims on the facts that for seventeen years he has been 
a Poor-law medical officer, and for twenty-one years 
a general practitioner. It will' be seen that the 
British Medical Association decline to act as a body in 
the way of nomination. We think this both wise and in 
good taste on the part of the Association, We are informed 
that, in addition to the list published last week, numbers 
of representative men in every district have signified their 
intention to 8ux>port Dr. Glover’s candidature. 


THE SANITARY CONGRESS AT YORK. 

In connexion with the meeting of the Sanitary Institute 
in York next month (from the 2l8t to the 25th), 
under the presidency of Sir Spencer Wells, it is pro- 
posed to hold a conference of medical officers of health on 
the 22nd, in which, among others, members of the Yorkshire 
Association of Health Officers will take part. The subjecta 
already decidiui upon are : the Appointment and Tenure of 
Office of Medical Officers of Health ; Free Hospitals for the 
Treatment of Infectious Cases ; and Local Government for 
Counties in relation to Sanitary Questions. It is anticipated 
that the conference will be well attended. The Health 
Exhibition, including sanitary apparatus and appliances in 
connexion with the Congress, will be held in the Yorkshiro 
Fine Art and Industrial Institution Buildings, St. Leonard’a- 
jjlace, from Sept. 2l8t to Oct. ICtli, 

THE VOLTA PRIZE. 

Ja Prof/rh MMkal (hug. 7th) reports that the French 
Minister of Education has just fixed the date of competi- 
tion for the Volta Prize. It is of the value of £2000, and 
was instituted by a decree dated June llth, 1882, in favour 
of the author of a discovery which shall render electricity 
economically useful in one of the following applications: — 
As a source of beat, of light, of chemical action, of mechanic 
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^ cal powQT* as a means of transmission of despatches, or in 
the treatment of disease. The com|yetition will remain 
, open to June 30bh, 1887, and the prize will be awarded the 
following Dcoember. Scientists of all nations may com- 
pete. A commission, nominated by the Minister of Educa- 
tion, will be charged with the examination of the discovery 
specified by each compotitorj with a view^to determine if 
it fulfil the required conditions. 

FOREIGN UNIVCTSITY INTELLIGENCE. 

The following vacancies in Spanish university profeasor- 
ehips are oiHcially anuoiinced: -Santiago: the chair of 
surgical anatomy, operations and bandaging. Seville : 
Cadiz Faculty of Mediciue, the chairs of medical pathology 
and therapeutics. Saragossa: tiio choir of anatomy. The 
salary attached to each of the above chairs is about £140 
annually. 

There are three candidates for the vacant surgical pro- 
fessorships in Cfraz -viz., Professor von Winiwarter of Liege, 
Professor Wiilller of Vienna, and Prof(^ssor Xicoladoni of 
jinttsbruckj^ In Munich Dr. l^osselt iiaS been nominated 
Extraordinary Professor of Dermatology, and Dr. Bezoldt 
Extraordinary Professor of Otology. 

The long-expected opening of the Sil)orian University at 
Omsk will have to be still fiirtlKjr delayed owing to the 
impossibility of obtaining professors in the legal and 
medical faculties. 

THE INTERNATIONAL MEDICAL CONGRESS. 

We were in error in stating that Sir James Paget is likely 
to attend the International aiodical Congress. Wo may, 
iiowe.ver, still hope that one who would be so much mLssed 
will fin(Uiis -way to Washington. 


On the 10th inat. the death occurred of Mr. George Buisk, 
in the seveiity-eightli year of his age, after a lingering ill- 
ness. The deceased became a member of the Royal College 
of Surgeons in 1830, and in 3813 was selected to receive the 
Fellowship of that institution. Ho was elected a member 
■of the Council in 1803, and in 1871 was chosen pre.sideut of 
the College. Do was, a Fellow, aud had twico been vice- 
president of the Royal Society, and also a Ftdiow of the 
Linnajan, Geological, and Zoological Societies. Mr. Busk wuis 
a trustee of the Hunterian . M useum, a member of tlse 
tecnate of the University of London, and for some years 
acted as examiner in compjirativ«! anatomy and zoology to 
that university. At the time of his decease Mr. Busk had 
just completed an elaborate report on tlm zoophytes found 
4uring the expedition of the Vhallcnffcr, 

■fSV 

Db, R. J. Mann, whose death at the age of sixty-five has 
recently been announced, was well known in scientific circles 
in London, lie was a member of the Council of the Society of 
Arte, for three years President of the Meteorological Society, 
and was a member of the Astronomical, Geographical, PJioto.- 
graphic and other societies. In eariy Me he held a 
Government appointment in Natal, where he served as 
head of the Education Department and medical officer for 
many years. Dr. Maun was a popular and prolific writer. 
Many of the recent scientific articles in the Edinhuryh 
Meview were from his poo, and he was a freguotit contri- 
butor to several magazines and reviews. 

pBOFESBOB WEiCHBELitkiJM has been given space in the 
Vienna Anatomical Museum for the accommodation of his 
class in pathological histology. 


The death is announced of Dr. Frank Hamilton, the 
eminent surgeon of ITew York, 


The lectures on Darwinism, Professor Mathias 

Duval delivered at the Paris Schc^ of Anthropology, have 
just been published by Delahaye and Lebrosnior. 


On Monday next, M. Clio vreul, the famous i'rench chemist, 
will complete his hundredth year, and the Pmdsi^s will 
celebrate the event by a grand fete. 


BRITISH MEDICAL ASSOGIATIGIL 

FIFrY-FOlTETir ANNUAL MEETING, 

HELD AT BIllGHTON, 1886. 

Althot-gh the weather ou the opening day of the meet- 
ing -Tuesday, August lOcli— was not at first very propitious, 
the number of momliers who thUwS early appeared on the 
scene augured well for the probable success of the meeting. 
An unusual number of emiiumt foreigners were among those 
early arrivals*, including Professor Charcot, of Paris, and 
Dr. Nathan Davis, the President-elect of the International 
Mtdical Congress to be hold in IVashington in September, 
1887. Certainly no pains had been spared by tlie Munici- 
pality and medical profession of Brighton to welcome their 
visitors. The Royal Pavilion was placed at the disposal of 
the Association, so that the large general meetings could be 
held in the dome aud the sectional meetings in the varioua 
apartments of this curious but interesting building. A 
museum of putbological specimens, piiarmaceutical propara- 
tions, surgical and scientific instruments, &c., was opened in 
the Corn Exchange, which abuts on to the dome ; ^hilst in 
tlui Museum of Science ami Art adjoining the Pavilion there 
was a most admirable collection of bacteriological apparatus, 
cultivations of micro-organisms, microscopical preparations, 
aud photo-micrographs e.xhibited by jAIr. Edgar Crooksbank 
in connexion with the Section of Public Medicine. Few 
places could be Ixittcr a«lai)t-ed for such a purpose, whilst 
the proximity to London has done much to bring many to 
spend tile week on the coast. An admirable guide-book, 
compiled by Mr. Friend, was presented to every member of 
tlM! Association, 

The Council were entertained by the Mayor at a banquet 
on Tuesday evf*nlng. 

The First General Meeting M^as held on Tuesday after- 
noon in th<i Dome. TIuj chair was taken by the retiriog 
President, Dr. W, T. Edwards (Cardiff), who, after a few 
words exjjressing his hearty thanks for his election last 
year, and his hope to continue an active member of Coun- 
cil, said that bo had great pleasut ' in handing his office over 
to Dr. Withers Moore, who would certainly wml discharge its 
duties. 

The Prestdknt, in taking the choir, offered a hearty 
welcome to the Association in the name of the mnuicipal 
authorities and the medical profession of Brighton. He 
mentioned that there were a very large number of distiur 
guished visitors present, especially from America, including 
Dr. N. S. Davis, tlie President of the forthcoming Inter* 
national Medical Congress. Ho trusted that the meeting 
would be a pleasant and prosperous one, and he felt aura 
that socially and scientifically it, would take a high rafik. 

A vote of thanks to the retiring X’resident and a motion, 
that he be elected a A'ice-President for life was movod by 
Dr. Waters, seconded by Dr. Chadwick, and coined by 
acclamation. , , , , 

The Report of the CanncR was then presented by the 
President of the Council, Sir B. Walter Foster, M.D, It 
began by alluding to the fact that since the AssocUtion.last 
met in Brighton, in 3851, the population of the town had 
inentased from (55,000 to 107,000 ; whilst the Association, 
which numbered I’iOO members tbeii, haS, at present nearly 
12,000 members, and an invested Capital of upwards p£ 
£22,000. New branches of the Aasociation ore to be 
formed at Limerick, Bermuda, Ceylon, Calcutta, and 
at Oxford. The labours of ; the venous comtnlttees 
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were reviewed.. The Aledical Reform Gommittee, pre- 
sided over by Dr. K. \mers for eighteen years, had accom- 
plished its work by the passage of the new Medical Act, 
and a tribute of praise was accorded to Dr. Waters and 
to Sir B. W. Foster for the share taken by them in this 
work, especially in respect to the number of direct repre- 
sentativ|9 allotted to England. The Parliamentary Bills 
Committee had rendered assistance in amending the Lunacy 
Acts Amendment Bill, which passed the House of Lords ; 
in considering the health clauses of Local Corporation 
Bills, with reference to compulsory recistration of infec- 
tious diseases, and in other subjects. The Scientific Grants 
Committee had not exceeded the grant of X300 ; but regret 
was expressed that no satisfactory report had been received 
from the recipient of a special grant of X'iOO for research 
upon methods of conferring immunity in septic diseases. 
The Scientific Scholarships, held for three years by Mr. 
Watson Cbeyne and Dr. Auguctus Waller, would expire in 
October, Elaborate reports had been received from Mr. 
Cbeyne upon the Relation of Micro-organisms to Disease, 
and from Dr. Waller upon the Fatigue and Recoveiy of 
Muscle and Nerve. The Collective Investigation Committee 
apply for a renewal, of the annual grant of j£C00 ; and the 
Council being aware that many members of the Association 
feel disappointed with the inadequate results of this move- 
ment,* have appointed a subcommittee to inquire into it 
from a financial point of view. The Middleman prize for 
the best essay on Discoveries in Ophthalmic Science and 
the Stewart prize for the best work on Contagious Diseases 
would again be awarded. The question of more commodious 
premises had been considered by a Committee of Council, 
DUt no definite result j^et arrived at. A series of rules and 
regulations regarding the appointment of committees had 
been adopted by the Council, and were embodied in the report, 
which concluded with an enumeration of some of the losses 
sustained by death during the past year. 

Sir B. W. FosTBii, in moving the adoption of the report, 
briefly commented upon the paragraphs of the report. As 
regards* direct representation, he said that this was 
due to the untiring assiduity of Dr. Waters. The whole 
status of the profession would depend on those who might 
be elected. With respect to improved premises for the Asso- 
ciation, he contended that it would be unwise to spend all 
the capital of the Association in securing them ; for, as a 
representative body of the profession, they might some day 
require funds if they wore engaged in contending with great 
corporations. The future of the medical profession depended 
on the way in which they developed their resources. 

Dr. Caetkk (Liverpool) seconded the motion. He referred 
to Medical Reform and the great assistance given by Sir 
B. W. Foster in Parliament in securing thi'ce representatives 
for England. He pointed out that the British Medical 
Association, having been mainly instrumental in securing 
this favour of Direct Representation, should toko steps 
through its Medical Reform Committee to select three 
gentlemen who might be eupi)orted by the Association and 
profession at large. 

Dr. Momiis (Spalding) thought the allusion to representa- 
tion in the Council report was insufficient, seeing the impor- 
tant position taken by the Association amongst general prac- 
titioners. The representatives must be general prnctitioiiers 
themselves, for this brancli of the profession had been too 
long ignored. He himself was at the service of the Associa- 
tion. He suggested that list^ should be issued by the Council, 
und members should indicate those whom they preferred, 
the three names approved by the majority being selected. 
Unless some such steps were taken the election would be 
influenced by those already in power. 

Mr, Nicholson (Hull) suggested that the Council should 
make the selection, and that the names selected should be 
suggested by the whole profession. 

Air. Hugh Kbe (Halesowen) said it was of the greatest 
importance to have a proper selection of candidates, and he 
suggested an alt ernative plan might be a ballot by the mem- 
bers present at the Brighton meeting. 

Dr. DBAS (Exeter) q^uestioned the desirability of this 
subject being introduced in a discussion on the Report of 
the Council ; and Mr. V. Jaceson (Sheffield) thought tlie 
subject might be left to the Presidents of the Branches. 

Mr. Marshall (Dover) asked about the expenditure 
for contributions to the journal, and suggested that the 
Association might take up the subject of medical protection, 
and the piOsecutioii of unqualified practitioners as of greater 
practical utility than collective investigation, w 


. The Report was then adopted, and Dr. CABTBBgave notice 
of a resolution about the selection of candidates for the 
Medical Council. 

Dr, Waep Cousins moved an alteration of the bye-laws, 
BO as to admit of the Colonial and Indian Branches being 
properly represented upon the Council. The matter was 
referred to the Council. 

Mr. John Dix (Hull), after failing to secure the postpone- 
ment of the subject to the coming meeting, then moved & 
resolution referring to the Council the subject of tlie payment 
of the travelling expenses of the representatives of the 
branches to the meeti^s of the Council. The greatest 
possible sum thus required would not exceed .£600, and he 
thonght it was a mere act of justice. 

Dr. Deah seconded the motjou, which was opposed by 
Dr. BniuawATKH and Dr. Eyton Jones, and lost ; but some 
confusion prevailed owing to the prolongation of the meet- 
ing beyond the hour fixed for adjournment. 

The adjourned meetiug took place in the evening. There 
was a large attendance. The proceedings commenced by 
Sir B. W. Foster introducing Dr. Nathan S. Davis, of Chicago, 
President-elect of the International Medical Congress. 

The President (Dr. Withbes Mooai?) then delivered h*i» 
address. After a few introductory remarks, in the course of 
which he referred tdL' the meeting of the As^iation at 
Brighton tliirly-ftvo years ago, and the chang« that had 
taken place, not only in the locality and in the Association 
since that time, but also in the science of medicine, he 
alluded to the great prevalence of indiscriminate gratuitous 
medical relief, and the question of medical fees. He then 
proceeded to the main topic of his address, which dealt 
with the higher education of women, mooning by the 
phrase an edueaiion “ which aims at raising women (as it 
imagines) to the masculine level, by fitting them for the 
exercise of brain-power in competition with man.” Is it 
good, he asked, for the human race that women should be 
trained and admitted to compote wdth men in departmonta 
from which they have hitherto been excluded by feeling 
and usage, and by legislation ? Is such a competition de- 
manded by the “rights of women,” or by “juntice to 
women ” ; do their duties admit of it ? The old cluvalroua 
ideal was dilTerent ; it held that w^oman should be protected 
from the rude battle of life by the work and labour of man, 
but if this ideal is to be changed, thou the age of chivalry 
and courtesy will pass away. Apart from tliis senti- 
mental aspect of the question, he held that “ it is not for 
the good of the human race, considered as progressive, that 
women should be freed from the restraints which law 
and custom have imposed upon them, and should receive an 
education intended to prepare them for the exercise of 
brain-i)Ower in competition with men;” for such a cause 
could only incapacitate them for their own proper function 
which nature has assigned them in the maintenance and 
progressive development of tlie human race. It will hinder 
those who would have been the best mothers from being 
mothers at all, or, if it does, not hinder them, more or less it 
will spoil them, and no training will enable themselves to do 
what their sons might have done. He disclaimed any covert 
intention of proving that women are unfitted for the prac- 
tice of medicine, for in many walks open to women — as 
music, literature, and the fine arts none bad been so dis- 

tinguished as men, and the day is far distant when a 
Hippocrates, a llarvoy, a Haller, or a Hunter will adorn tho 
ranks of the lady doctors. As Herbert Spencer says, “The 
first requisite to success in life is to be a good animal ; and 
to bo a nation of good animals is the first condition to 
national prosperity and Dr, Moore contrasted the hap- 
hazard way in which in the case of the human animal con- 
jugal union was arrived at, as contrasted with the caro 
bestowed on such Unions by the breeders of the inferior 
animals. Since, however, there can be no interference with 
individuals, tliero should be no attempts made whereby the 
fittest motliera should he shut out from motherhood. To 
encourage competition with man in the intellectual pur- 
suits was to m.'ike vast demands on the vital powers, and pro 
tanto interfere with maternity and its duties. Education is 
very expensivt', physiologically ba well as pecuniarily, and 
{Rowing girls are not physiologically rich enough to bear 
the expense of being trained for motherhood, and also that 
of being trained for competition with men in the severer 
exercises of l,he intellect. Again, the first ten years of life 
was the most important period of a man’s existence, and 
how important it was that the mother should be fitted for 
the charge and training of her offspring at this period. StUl 
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more wonderful than the change undergone by the new-born 
infant and the child of ten years were the changes that go 
to build up the organism in the period of gestation. All the 
tisBaes and organs are developed from &e maternal sub- 
Btanoe. ** Manifestly it is before his birth, mainly, that the 
man is made. From and after his birth he has mostly not 
to be made, but to grow ; the making of him has been begun 
and carried on, and well-nigh completed in his mother’s 
womb.” How important then that she should be in such a 
vital state os to At her fOr discliarging duly the arduous 
functions of maternity. The detrimental influence of 
mental labour, in producing infertility and in damaging the 
physique of women, was illustrated by a statement of 
Herbert Spencer, and Dr. Matthews Duncan’s opinion was 
cited that ‘‘amenorrhoea and chlorosis, and development of 
great nervousness, ore frequent results of over-pressure in 
education at or near the important epoch— fifteen to twenty 
years of age. To the same cause 1 have often attributed 
destruction of sensuality of a proper commendable kind, and 
its consequent personal and social evils.” The opinions of 
Sir B. Brodie, of Dr. E. II. Clarke, of Boston, of Drs. Emmett, 
Goodall and Lowues, and Mr. Lawson Tait, all express 
the same view. Dr. Moore, after alluding to other argu- 
ments in support of his contention, concluded as follows 
’‘^*Bat time admonishes me to male an end. My argu- 
ment be summed up very simply. Excessive work, 
espficially in youth, is ruinous to health, both of mind and 
body ; excessive brain-work more surely so than any other. 
Prom the eagerness of woman’s nature competitive brain- 
work among gifted girls can hardly but be excessive, 
especially if the competition be against the suiiorior brain- 
vreigjjt and brain-strength of man. The resulting ruin can 
be averted — if it bo averted at all — only by drawing so 
largely upon the woman’s whole capital stock of vital force 
and energy as to leave a remainder quite inadequate for 
matoriiity. The Laureate’s ‘sweet gtrl-graduate in her 
golden hair’ will not have in her the fulfilment of his 
later aspiration -vij!., 

* May wfl Bbc, as ages run, 

» TUe mothur fuaturud In tho son.’ 
prophet’s words, ‘ She will not have strength to bring 
forth ’ ; her reproductive system will more or less have been 
atrophied ; she will have lost her womanhood’s proper po wer. 
With the power, she will have largely lost also the inclina- 
tion ; of * Love’s sweet waut,’ as Shelley colls it, site will 
know little, for, in Dr. Duncan’s more matter-of-fact lan- 
guage, she will have lost ‘ sensuality of a proper commend- 
able kind.’ Unsexed it might be wrong to call her, but she 
will be more or less sexless. And the human race will have 
lost those who should have been her sons. Bacon, for want 
of a mother, will not be born. She who should have been 
his mother will perhaps be a very distinguished collegian. 
That one truism says it all— women are made and meant to 
be, not men, but mothers of men. A noble mother, a noble 
wife— ‘are not these the designations in which we find the 
highest ideal of noble womanhood 'i* Woman was formed 
to be man’s helpmeet, not his rival ; heart, not head ; sus- 
tainer, not leader. Many times, indeed, woman’s fate has 
set her in the foremost place ; iu some of those times, no 
doubt, such place has been well and grandly filled by her. 
Yet even then our admiration is not untinged with com- 
passion. Even in this year of approaching or commencing 
jubilee, it is not so with us when we think of that Crown, 
Koyal and Imperial, which, splendid as it is, has so long 
been left ‘a lonely splendour’? ‘Victoria Begina ot 
Imperatrix ’ - bravely, proudly, gloriously is the burden 
borne; but would she, who knows its weight, wish 
a lUce weight to be laid upon any daughter? Let this 
address come back to the humbler life which more belongs 
to it. * 1 am king of the Iiousehold, and thou art its 
queen,* says the happy husband in Longfellow. Permit me 
to conclude to-day with King Solomon’s eulogy for the 
happy home-queen, the happy wife. ‘Who can find a 
virtuous woman ? for her price is far above rubies. The 
heart of her husband doth safely trust in her; she will do 
him good and not evil all the days of her life. She rises 
while it is yet night, and giveth meat to her household, and 
a portion to her maidens. She girdeth her loins with 
strength, and st.rengt,h6neth h er arms. She perceiveth that 
her merchandise is good, her candle goetb not out by night. 
She layeth ker hand to l^e spindle, and her hands hold the 
’distaff. She stretcheth forth her hands to the poor, yea, 
she reacheth forth her hands to the needy. Her husband is 
known in the gates, when he sltteth among the elders of 


the land. Strength and honew are her clothing, and she 
shall rejoice in time to come. wh(f ppeneth her mouth with 
wisdom, and in her tongue is the law of kindness. She 
looketh well to the ways of her househdd, and eateth not 
the bread of idleness.' Her children arise and call her 
blesi^d ; her husband also, and he praiseth her. Favour is 
deceitful, and beauty is vain ; but a woman that feareth tho 
Lord, she shall be praised.’” ‘ 

Dr. N. Cf. Davis (Chicago), in proposing a vote of thanks 
to the President for his able and interesting address, said 
that he cordially sympathised with its sentiments. Thero 
could be no room for doubt as to the truth of the statement 
it contained, and in America they had abundant evidence 
of it; when the laws of nature are set at deilanee a fatal 
blow is struck against tlie welfare of the race. 

The vote was carried by acclamation and acknowledged 
by Dr. Moore. 

A paotion by Mr. J. Marshall (Dover) respecting the pub- 
lication of notices of births, marriages, and deaths in the 
journal— free of charge to members— was after a brief 
discussion referred, on the motion of Mr. Wheelhouse, to the 
Council. 

Tile Second (reneral Meeting was held on Wednesday 
morning, August 10th, Dr. Withers Moore, President, iu 
the chair. The large hall was very nearly filled by the 
audience. • 

Sir B. WALTJtn Fosxkh, President of Council, announced 
that although invitations had been received from Glasgow 
and Leeds for the meetings of the association in 1688 and 
1880, yet no invitation had been received for next year. He 
therefore moved that the Council be requested to make 
arrangements for the annual meeting in 1887, and em- 
powered to nominate a President-elect. 

A number of foreign delegates were then introduced to tho 
President, and received witli applause. 

The PuKSiiiRNT alluded in suitable terms to the death of 
Dr. Austin Flint, who bad cordially accepted the invitation 
to deliver the a(idre8s in medicine at this meeting, and had 
prepared that address, which had since been published. The 
Council of the Association had invited Dr. BiUlngs to take 
the place thus vacated. - 

Dr. Billings then delivered the address on medicine^ 
(See p. 288.) 

A vote of thanks to Dr. Billings for his address was pro- 
posed by Sir J. Crawford, Director General, seconded by Dr. 
Ord, and carried with great enthusiasm. 

The list of Members of Council was read by the Secretary, 

Sir B. W, F().s'1'KR then announced that a prize of £20 had 
been awarded to Dr. Ward Cousins for the invention of a 
sound-deadener, and related the circumstances attending 
that award. 

Dr. Waud Cousins, in gratefully accepting the honour, 
announced that he would oiler a prize of i)20 for a subject 
which would be duly announced, 

DIBBCT niSl’BJflSBNTATION OF TUB PBOFESSIOW, 

Dr. Cahter (Liverpool) moved; “That it be an instruc- 
tion from this meeting to the Council of the British Medical 
Association to select three names of gentlemen suitable for 
election to the General Medical Council by the medical 
practitioners of England, and to submit thorn to a future 
general meeting during the session of tho Association in 
Brighton.” He justilied this course on the grounds that the 
time for selection was short; that to procure capable repre- 
sentatives it is necessary to have some organisation ; and 
they could have no fear of leaving the selection to so repre- 
sentative a body as the Council of the Association. 

Dr. Byton Jones seconded the motion, the f^ject being 
that general practitioners should be represented; he- 
suggested as one of the representatives the name of Dr. 
Waters. ^ ^ , 

Dr. Hugh Kkr supported tho motion, but suggested 
that more names be proposed than required, and, Uiat the 
Irish and Scotch branches should take the matter up them- 
selves. 

Dr. Dolan (Halifax) proposed as an amendment that it 
was inexpedient that the Association should interfere with the 
election, and that its action should be limited to affording 
facilities for the circulation of the names of candidates, 
with a view to get the opinion of members of the Associa- 
tion upon them. Dr. Carter’s motion would, he said, place 
in the hand.? of a caucus the franchise for which the^ had 
so long struggled. He reminded them that the Association 
was the only power that bad moved to beoure them 
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this right, Tub. Lancet been wt>r^g for years. 
Werie they going to liand ffis selection to a body which 
might .IsM to the exclusion ipf so gooA & oandidate as I>r« 
Oiover ? The question had been sprung upon the meeting. 
They must have general practitioners for their representa- 
tives, and >^ot consultants, who are .already amply repre- 
sented. 

Hr. Monuis (Spalding) suggested that the selection could 
be made through the medium of tlie journal. 

Hr. Hunoan (Glasgow) objected to the Scotch and Irish 
representatiyes being disregarded. 

Mr. G. BnowN (London) said the Association did not 
represent the profession, and insisted that candidates should 
come forward on their own merits, and not as nominees of 
any body. 

Hr, Alobbson thought that the machinery of the Associa- 
tion might be used for the election, but objected to placing the 
selection in the bauds of the Council, lie did not think a 
candidate should be excluded just .because he was not a 
general practitioner. 

Hr. CAnTBn explained that be had proposed to place the 
matter in the hands of the Council, because he fell it could 
be thoroughly trusted. B\it in obedience to the evident 
sense of the meeting, lie withdrew his motion. 

Hr. Dolan’s amendment now being a sulistantive motion, 
was put to the meeting. 

Hr, BkBNAnn O’Connoii was engaged in speaking against 
the motion, when it was withdrawn by Hr. Holan, and tlnj 
mooting concluded with the result that no action will be 
taken at all in the matter. 

In the afternoon a garden party was given by Sir Julian 
Ooldsmid at St. Ann’s Wells; and in the evening a brilliant 
conversazione was given at the Royal raviliori by the 
President of the Association and the members of the 
South-Eastern Branch. 

At the third general meeting on Thursday morning thanks 
to Mr, Humphry for his address in surgery were moved by 
Sir W. Mac Oormac, and seconded by Air, Wheel house, and 
carried 7u;m, von. Sir B. W . Foster then addressed the meet- 
ing in declaring the award of the Association Gold Medal to 
Hr, E. Waters for his long-continued and devoted labours in 
the cause of Medical Keform. The medal waa founded in 
l!;?70, and has been awarded three times Ijefore, to Dr. Davies 
of Swansea, to Surgeon-Major Reynolds, and to the late Hr. 
Farr respectively. The rresideiit then presented the medal, 
and Hr. Waters acknowledged the award, which he said was 
a distinction which, of all oGiors, he could most have desire-.!. 
Tlie Stewart prize was awarded to Hr. Robert Cory, for his 
self-denying research in vaccination, and the Middlomcm 
prize was divided between Mr. G. Berry and Mr. Adams 
i<>ost.^ A delegation from the American Medical Associa- 
tion, including Hrs. IV. Davis, Brodie, Pancoast, Sinclair, 
and others, attended, and Hr. Davis, President-elect of the 
International Congress, gave a w’arm invitation to the pro- 
fession of this country to attend the meeting at Washington 
in September, 1887. The delegates were most heartily 
received. 

THE S E 0 I O K kS. 

Medtcinb, 

The ifirat meeting of this Section was held in the Music- 
room of the Royal IHivilion on Wednesday afternoon. Hr. 
Broadbettti Tresident of the Suction, occupied the chair, j 
The lollowins subject had bovu selected for special dis- 
cusssion :--rV Coses m Which disease of the valves of the heart 
has bhen ksiwn to exist for upwards of five years without 
causing smous symptoms.” Introduced by Sir Amorew 
Clark. Frotn notes of cases coming under observation 
■during the last fifteen years he brought forward certain 
points for discussion. He excluded from his tables all mur- 
murs heard in the pulmonory area, oil murmurs which were 
presumably variable, and what he called murmurishness. 
The cases bad thus been repeatedly sifted, lie noted 084 cases 
of valvular disease without symptoms showing how many 
persons must be going about with heaxt disease, and yet 
not suffering from it. There were also a large number of 
patients who suffer so slightly that they never consult a 
doctor, and thus the murmurs ore perhops never detected. 
Of the 084 i»Bes the great proportion of consulted him 
for indigestion, 57 on account of some rheumatic condition, 

for gout, 44 for nervous ailments, 17 for eczema, and only 
4 for phthisis* Lesions of the heart produced in yfiyjj^ were 


notice to be greatly recovered from if deveiopmeat were 
not complete. He considered the CoBeotivo Investigation 
Committee were quite justified in taking up this subject^ 
because town physicians do not know sufficient of thelandly 
and personal histories of these patients. It was the general 
practitioners who could supply the necessary information. 
He thought the Committee might take up those' cases in 
which, though symptoms are experienced, the patient con- 
tinues even to advanced life in a comfortable way. He 
described cases in which the valvular lesion was known to 
have disappeared. He drew impressions from these cases with 
reference to what favoured s^d what impaired recovery. 
He considered that impressions gre w up with all of us into 
a clinical instinct, which, for the most part, served us well. 
Those who were exempted from the secondary effects of 
heart disease were those who placed themselves in favour- 
able physioktgical conditions, especially with regard to the 
health of the inlud, an absence of worry and disquiet. 
As disfavouriug recovery, all disol»edience to physiological 
laws, irregularities of living, especially eating and drioMng* 
Many patients are over-fed by their auxious friends, and he 
considered that the abuse of tea, and especially of tobacco, 
weakened the viiutricle. The failing strength* of the ven- 
tricle was to t>H feared more than anything else. He con- 
cluded by rel'erring to| many cases which were proved to 
exist with valve lesions, and yet without symptonff, even to 
the extreme of life ; others who have symptoms and yet live 
to advanced :ige: others, again, wliose hoai't murmurs 
disappear. He considered that if this investigation were 
pursued carefully, it will do more than any other for the 
completion of the natural history of those diseases, and will 
render most important services to mankind. 

Hr. G.VTiiDNRFt. continued the discussion, and observed 
that his oAvn impressions agreed very much with those 
Sir A. Clark had expressed. He referred to this subject in 
print twenty-live years ago, and said then, that there was a 
tendency to^ovurrate the importance of ranmurs, to pay too 
much at teutlou to sound rather than the circumataucos, and 
to take too serif)iis a view of cardiac murmurs and disease 
generally. He recordod nine cases illustrating the, more 
favourable prospects than usually admitted in this mass of 
cases. 

Hr. CfJiWRi) Alldu’J't laid stress upon whether the 
cause of the valve disease was intrinsic or extrinsic. He 
considered dietetic considerations very important, and 
u-Uudiid to the great weakening effect of alcohol upon the 
muscle of tlie heart. He thought that with nlcolvol the 
mischief was essential ; with tea and coffee, the effect, being 
produced through t he nervous system, was readily recovered 
from. Ho believed that a noisy murmur was not often a 
serious one, and that tlie important point was whether any 
alteration occurred in the current of blood. He drew atten- 
tion to the danger of sudden death always existing with 
aortic regurgitation, whereas the occurrence of acute dilata- 
tion with mitral disease was recovered from. Me concluded 
by observing that, this discussion ouglit to comfort phy- 
sicians who were outliving the pathological era in which 
they were first trained, and which placed too much import- 
ance upon organic changes. 

Hr. Bbistowk did not doubt that occasionally organic 
murmurs do disappear. Ho recorded a case in which heart 
disease existeil for forty-five years, and others of aortic 
obstruction which had existed a long time in fair health. 
The loudness of a murmur was not a criterion of its seriou^ 
ness. He thought, doctors often disoovereil heart disease 
when the patiimt knew nothing previously about it, and 
made them miserable. He referred to Murchison having 
died in harne.«is, and said he would often recommend others 
to run the risk also. ' 

Hr. Leactt, in referring to the treatment in these cases, 
asked whether we should advise patients to do nothing aiid 
keep quiet, because they have no murmur; or go to the other 
extreme, with some Germim authors, and advise mountedn 
climbing and severe exercise. Ho thought it was not wise 
to consider a man with heart disease as equally favourable 
for insurance as one without. 

Dr. Bowles considered that for collective investigation 
purposes we must not disregard temporary murmurs. They 
nave had an important meaning. We were, perhaps, Apt to 
attach too much importance to them in our prognosis; 

In summing up. Sir Akdrbw Gi.are said,' that in con- 
sidering a case for life assurance be weighed these facts— 
the time the mitral disease must have exited; whether 
independently of disease of the heart-walls j Whether to 
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existence for orertwoyears; whether iiMociated with attacks tainly may be expected to yield a fruitful and abundant 
of negative congestion ; whether the general health was harvest in the future. It may, in truth, be doubted whether 
good, and whether there was a fair radial pulse. Murmurs there is really a ‘ science of surgery ' in the sense that We 
must be con^dered in their relation to the general health, attach to the word * science ’ when applied tootber depart- 

and the condition of the heart- wall. ments of human knowledge, the (^servatiou of natural 

A vote of thanks was passed to Sir A. Clark for opening phenomena, collections of facts governed by and subordl- 

this discussion. nated to certain fixed laws. We should be more correct 

in saying that surgery is based on certain of the natural 
StTRGBiiv. sciences, such as those of biology^ anatomy, physics, and 

Mr. Erichsbn, President, in opening the section, spoke on chemistry, and on pathology. The art of surgery has been 
the tendency of modern surgery- i.e., the lines that it will dependent for its advance in the past on Mie 

be most profitable to follow in the immediate future by progress of science. Toere^ was a 

those who seek to advance surgery beyond its present limits highly advanced empirical art of surgery long before the 
of undoubted excellence. Will, he asked^ these lines be the natural sciences existed as such. The art has ever been 
same as those along which the present generation of surgeons m advance of the science, and the science has too often had 
has successfully carried it to so high a pitch of excellence, to content itself with giving a rational explanation of the 
or will the very success that has attended their efforts in phenomena already determined by the art of surgery...... 

these directions compel a new departure ? Have we, in fact. Art is final, but science is illimitable. We have reached 
reached the final terminations of the old routes, and must hnality m the mere mechanical art of surgery, both os to 
we follow, if not new, at least less well-explored tracks if expansion of its limits and the precision of its practice. But 
we wish to reach a uniformly higher level ? “ Before ’we ore yet on the very threshold of the science of surgery. 

■' answering these questions, let us consider the direction in We have yet to learn iniich from that CMXDpouud science 
which surgery has advanced since the introduction of biology, in its application to the elucidation of surgical 
--surostUetics, from which epoch II would roughly date problems, that compound science of modem creation into 
the devobpment of what is now known as ‘ modem which physiology and histology, pathology, chemistry and 
' surgery.’ And here I speak only of surgery proper, not physics, enter in equal proportions, which works by means 
of those questions in diagnosis and pathology which of experimental research, and I venture to think that this is 
are common to it with the other departments of medi- 1*^® investigation which promises the greatest and 

cine. This advance has been in three distinct lines, post useful results in the cultivator of surgery in the 
First, and mainly, in the extension of the scope, and in the immediate future. The old lines also of ordinary clinical 
improvement of thb methods of operative surgery. Secondly, observation and of dead-house pathology have long since 
in the tirecision both as to exactitude of performance and followed to their final termination ; we can but 

certainty in the result of operations. Thirdly, in the appli- multiply the facts already so carefully observed, and bo 
cation of those methods of scientific research by which those admirably recorded by countless observers m every civUised 
sciences are advanced on which practical surgery is based, country. It is not by following these old linea that modem 
The extension of oiierative surgery since the iptroduction surgery will owe its advance, but it is m the application to 
of anfcsthetics is certainly one of the most remarkable it of those moans of experimental research which are now 
phenomena even of this mechanical age. It cannot have i>®i”K worked out in the biological and pathological labora> 
fallen to the lot of many of you to have been personally to^y that we may hope to find the solution of many of those 
engage in surgical operations in the pre-ansesthetic periocl, problems that have hitherto baified the surgeon.” 
but to those who, like myself, were then well acquainted Sir IIbnby Thompsont then opened the discussion on 
with the operating theatres and the words of the London Siipra-pubie Lithotomy. Being strictly limited, he said, h& 
and of some of the Continental hospitals, and who can carry would condense his remarks as much os possible, and limit 
our minds bock to what wo should now call the horrors, himselftothediscussionof the beat manner of removing large 
both as regards physical suffering and total absence of stones in adults. Formerly it was a choice between lateral 
hygienic precautions, of tho.se days, the change that has or median lithotomy, with a few cases for lithotrity. Now, 
come over the whole field of operative surgery is more than the latter operation was universally selected for nine out 
startling. That the final limits of surgery have been reached of every ten cases, and it wa^ a question bow the remaining 
in the direction of all that is manipulative and meclianical cose should be dealt with. Lateral lithotomy seemed a. 
there can, I venture to think, be little doubt. Within these simple and an expeditious operation for a looker-on, but for 
limits there may be much of movement, of change, of those who had access to the wards it was a fatal operation 

k modification in the * technique,’ if I may borrow that word as formerly practised. In the earlier part of his career ho 
from art; but movement is not necessarily advance, it had tested the several methods, and the contrast between 
is often the mere restlessness engendered by dissatisfac- any method of lithotomy and of lithotrity was very striking, 
tion with established methods ; change may be the outcome In'removing a large mulberry calculus through the perineum 

of mere personal vanity, or of more unworthy motives more severe must be the injury to the neck of the bladder 

But another great advance that has been made in modem and to the prostate. Cheselden had had remarkable success 
surgery is in its precision. Now, there are two kinds of for small and medium-sized stones in children, and this was 
precision, there is the precision which consists in exactitude probably the best operation he could have done, seeing that 
of performance and the precision which consists in certainty crushing had not then been invented. But to-day the 
of result. So far as exactitude of performance is concerned, situation was completely changed. The supra-pubic opera- 
there is little left to be desired in modern surgery. The tion was well adapted for medium-sized and for large 
rules laid down for most operations are so precise that the stones, because the space is practically unlimited ; be- 
sqTgeon can hardly err, the more so as the use of aiues- cause there was no danger of hiemorrhage, or, if it 
thetics by rendering the patient insensible to all suffering occurred, it was easily dealt with ; because the incision was 
makes it unnecessary to operate against time, a cause of easy to make and quite safe; because the after-treatment 
mudb fatality in former days, and the use of Esmarch’s was easy, and the use of antiseptics possible; andfinelly, 
bandage renders the limb as bloodless as if it were in the because neither rectum nor sexual organs were in^any way 
Reacting room. Almost absolute precision of result has interfered with. It haid, however, been argued that there 
also been obtained, so far at least as the wound is concerned were some dangers, notably two- the pontbneal^SiTlty 
by thp employment of strict hygienic precautions and the might be opened, or there might bo extrayasalaon ot nrirte 
adoption of the antiseptic method m one or other of its into the surrounding cellular tissue. Dealing first mn the 
various modifications. Precision of result, so far as recovery latter. Sir Henry pointed out that this could n^ly occur if 
is concerned, is less certain ; but here also the gain has been the rules of procedure were at all carefully carified otit. It 
immense, and so gi^t has the advance been, that instead of was conceivable that extravasa^n mign^ pcqur' if tho 
looking upon any given operator as having a definite rate tissues were much disturbed. This ivohhi be I^ly to 
of, mortaUty, often high, we now look : upon death after follow if the bladder, not being properly supported, should 
citation, and as the direct result of the operation, as a rare tend to recede back into the P®™ as its Contents flow^^ 

contingency, and one to be carefully inquired into, The out after it had been incised ; ne^ the importMice of 

development of . those methods of scientific research by carefully fixing it before the' ineisioni were mede iUtp it. 
which those isciences are advanced on which the practice of Then, as iegeroed the pentonen'in, this danger need hot 
*i*TE®*T is based is the next point to be considered, and occur. Gorson’s experiments, Smply,<Honrfirinea by Petersen 
heto we come to ground that has been less assiduously and others, showed the value . of rectal distension'; and» 
^tivated than other fields of surgery, but which cer- beisidesj the floor of the bladder could be seen when it wan 
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w^rr^ed out of the pelvis by a distended xectutn, and this 
was a great advantage, especially when operating for tumour 
of the bladder. Sir Henry next described the details of 
the operation (now very generally known through hU 
brochure on this subject). He thought there was no 
advantage in suturing the bladder ; rt was better to leave it 
open in order to olTect drainage, which a cathetor in the. 
urethra failed to accomplish. 

Mr. BxGrfrAU) HABttisON (Liverpool), for Dr. Morrison, 
showed a large uric acid calculus (the largest on record) 
which had been removed by this method : a pair of midwifery : 
forcei>s had been used for ite extraction. For himself, he ' 
spoke with reserve on this supra-pubic operation ; he had 
operated on about fifty children by the left lateral method 
without losing a single one, and he should hesitate about 
changing his practice until dicumstances convinced him 
that he could improve on his present results. To judge from 
the recorded experience of others, lateral lithotomy had 
proved a difEcuIt operation, and tor such men the easier 
one would doubtless be welcomed. For stone cases, how- 
ever, attended with complications, such as sacculation or 
cystitis, he felt sure that the perineal method would prove 
the better and the more satisfactory. 

Mr. Cadgk (Norwich) would prefer to take a midway 
course^ iN^tween Sir llenry Thompson, who went for the 
operation, and Mr. Harrison, who condemned it. Ferhaps on 
account of his old associations and prejudices, he (Mr. 
Cadge) was apt to see difiioulties where others saw none ; 
perhaps, too, he was reluctant to let the older operation lose 
the place of honour it had so long occupied. Nor could he 
forget that Cheselden had abandoned it, and never returned 
to^ It. But at present it was impossible to lay down any 
principles on which it could rest ; the aggregate experience 
of all surgeons hardly amounted to KK) or 160 cases. As 
regarded the wound, he was rather in favour of leaving it 
opou; at moat, perhaps, one or two stitches, for the sake of 
securing coaptation, might be desirable. He then referred 
to oases quite unsuited for the supra-pubic operation eases 
of contracted bladder. He would advise that surgeons keep 
their minds open, carefully experimenting on the dead, and 
(Mutiously practising the operation in suitable cases on the 
living. 

Mr. JK8SO.P (Leeds) related an interesting case, in which 
ho had quite failed to grasp the atone with the litliotrite. 
Iwit quickly extracted it by the supra-pubic method, 
He was much disappointed with Sir llenry Thompson’s 
opening paper. It conjAined nothing new, nothing that had 
not already been published at least twice before. He had 
been hoping to learn the cases in which Sir Henry would 
advise this operation before any others. How would ho or 
Mr. Cadge deal with a moderate-sized stone in persons with 
enlarged prostate ? Then, as regards children : he confessed 
that in a small child lateral lithotomy was a difficult opera- 
tion ; on the other hand, the bladder in children lent itself 
readily to the supra-pubic method. 

Mr. Babwbll spoke in favour of the operation, both for 
boys and girls. 

. V ’ Cousins (Plymouth) seemed perfectly satisfied 
With the old-fashioned lateral lithotomy for small and 
mediiw atones. With improved tools, litliotrity bade fair to 
take its place. Nevertheless, supra-pubic lithotomy was a 
veiy easy operation. 

Sur^ti*Major Kbbqan (India) showed a remarkable 
enrieS; of ston^ removed from children by crushing and 
rapid eyaouation. There were 58 consecutive cases, with 
only one unsucoese^ul result. Some of the stones were very 
large indeed. The average stay in hospital amounted to 
77 days. He therefore advocated this operation in prefer- 
ence to any other, unless specially contraindicated fur 
atones of a certain else. The question was, where should 
the supra-pubic method come in ? He thought for all stones 
weighing about 4 oz. and upwards. As a proof of the success 
of lateral lithotomy, he referred to the published results— 
143 consecutive oases— of bis friend Dr. Freer, without a 
single death. 

Sir Wm. Mac Cobmao related a <case in point, with pri- 
mary union of the incisions. 

Mr. Jacobson related three recently operated oases, and 
adv^tedtijm operation for its own sake. He referred to 
the fieqiien^of relapse after lithotrity; once in seven or ! 

3 ?nt oases xaidge), as compared with one in fifty cases 
ter lithotom 3 \ There were the relapses of the leading 
operators; in leW skilled hands they would probably be 
more numerous. I Hence this was a strong argument in 


favour of the easier method. This, the supra-pubic opera- 
tion, was evidently the operation for country surgeons, where, 
want of opportunity lost them something of the facility 
which more experienced surgeons were constantly acquiring. 
He had not used sutures, and rather inclined not to do so. 
He should very much like to know something of the perr 
Bonsl after-history of those who had been cut for stone 
while young. What were the real facts os regards the 
emasculation which was asserted to follow in a proportion 
of the cases? 

Mr. Bhucb Clahkb made some observations on the use 
of the rectal bog. In a case at wbicli be had assisted no 
infiation was neuessary ; the size of the stone sufficiently 
raised and distended the bladder. 

Dr. Kingston (Montreal), as a pupil of Civialo, felt that 
lithotrity ought in adults always to take the plaCe of 
lithotomy when practicable. In children lateral lithotomy 
is 80 simple, so easy, that he failed to see why anyone should 
desire to adopt new procedures, lie recommended that the 
size of a stone should be indicated rather than its weight, 
as the latter could only b.^ ascertained after its removal. For 
stones three ounces and over he would be inclined to try 

the supra-pubic method, 

0 

Obhtetiiic Mudioinb. f 

The President, Dr. Alfhiii) Mbadows, F.R.C.P., on taking 
the chair delivered an address. In his opening remarks 
he olfered, in the name of the Association, a welcome to all, 
andrefeiTed especially to those whom, though foreigners in 
a national sense, we arc proud to regard as brothers, whose 
lives ar.5 spent iu and whose hearts are devoted to the 
study of obstetrics and gynsccology. Reference was next 
made to the growing dillerentiation on the subjects of 
which this Section has cognisance. More and more evident 
each year is the divergeiic.e which is springing up between 
obstetrics arid gymccology, and the opinion was strongly 
advanced tliat in future there should be two sections lor 
their consideration, and if that were so it would be to the 
advantage of both ; certainly to gyntecology. Many gynae- 
cologists are not obstetricians. Neither are many practi- 
tioners of the obstetric art gynecologists. The advances 
which have been made and the brilliant achievements 
which have been wrought in the practice of gynmcology 
during recent years have placed this department m 
the foretnost rank of surgical art, and if we look up 
and down the history of surgery during the last quarter 
of a century it would puzzle anyone to find a parallel 
to the chapter which may Imve been written of the abdo- 
minal surgery iutroduced by the gyntecologist. “No- 
where is there such a record of life saved, of suffering 
averted, of healt h restored, of happiness secured, as is in- 
scrilied on that tablet of time which the knife of the 
gynecologist has carved in letters of indelible characters.” 
Allusion was made to the subject to be introduced by Dr. 
Barnes, “ The Alternatives to Craniotomy,” as likely to mark 
an epoch in this country, and will lead to a new departure 
by which many lives will be spared, and the conscience of 
the obstetrician will in the future be made happy by the 
promulgation of a new law which will save his hand from 
becoming an instrument of slaughter; for the resources of 
civilisation cannot be exhausted until some means are found 
out by which in every case of labour we may with reason- 
able chances of maternal safety extract a living and viable 
child from the mother. I’orroA operation has undoubtedly 
advanced abdominal surgery, and is a great improvement 
upon Ctnsarean section, and it has this merit, that it insures 
the mother against a repetition of the peril in which preg- 
nancy places her. A subject not less inferior is the one 
frequently spoken of as '*The Removal of the Uterine 
Appendages,’^ but if this term is the best that can be selected 
it expresses a physiological error, for the ovaries and the 
Fallopian tubes ought not certainly to be regarded merely 
as appendages to the uterus, but rather that the uterus is an 
appendage to the other organs, which are undoubtedly its 
superior in physiological work, One point, however, is 
clear, that their removal is becoming— it it has not already 
become— one of the most startling innovations in modem 
surgery, and it is likely to occuby professional attention for 
many years. Dr. Meadows thorouijbly believes in the 
sound and scientific basis iipon which the operation is 
founded, and that it is a valuable addition to our methods 
of curing certain cases of ovarian and tubal disease which 
are beyond the reach of therapeutic remedies, And he en- 
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dic^ses the view of its applicability to certain forms of 
nervous diseases which have hereto resUted all attempts of 
cure by means of drugs, even when these sofcalled append- 
ages are the seat of any cognisable disease, and lastly, 
oy this operation, the sulTerings caused by the presence of 
certain forms of uterine fibromata may be entirely removed, 
the growth of the tumour be thereby arrested, and its dis- 
appearance in some cases effected. Again, in women who 
are the subjects of such pelvic distortion that the birth of a 
living child per vim /laturalea is an imjpossibility, it may 
be a 9,ueBtion whether the removal ox the ovaries and 
Fallopian tubes ought hot to be undertaken. In a final 
allusion to this operation a word of caution was uttered 
lest the facility with which it can be performed should 
tempt practitioners to bo too lavish in the selection of 
the cases alleged to t>o fitting; greater perfection in diag- 
nosis was also required, and it was possible to lose sight of 
the fact that there is such a thing as medical treatment, 
both topical and general, and that 7iot every case of disease 
of this appendage m\ist necessarily come under the radical 
treatment of the knife. 

Dr. Barnbs read a paper on the Alternatives of Cranio- 
tomy. He said ; “ I will submit the. following summary of 
"'the arguments set forth:- 1. The legitimate aspiration and 
the ten^cy of science is to eliminate craniotomy on the 
living and viable child fnim obstetric i>rafltice. 2. The 
advance of hygienic rule, the improvements, the forceps, 
in turning, in the induction of labour, and in obstetrics 
generally, have materially curtailed the field within which 
craniotomy can be justifiably npiilied. The extension of the 
axis-traction curve to the forceps will, I believe, still further 
curtail the resort to craniotomy, o. In the most extreme 
degrees of pelvic distortion, where delivery per vias 
itaiurales can only be elfected by the best appliances and 
the highest skill, and with appreciable risk to the mother, 
Porro’s operation is the legitimate alternative,, for cranio- 
tomy, if the opportunity of inducing abortion bo gone by. 
4. In less advanced degrees of pelvic contraction, but still 
incomparable with the delivery of a living child per vittH 
mturmest the opportunily of inducing abortion having 
gone by, the Cmsarean section may be a legitimate alter- 
native of craniotomy. This is the most debateable point. 
6. In the minor degrees of contraction, say from *3 in. to 

in., the opportunity for inducing premature labour having 
gone by, the far greater safety to the mother obtained by 
craniotomy makes this the proper course to adopt— at least, 
until it can be shown that the C:csarean section is so improved 
as to be equally safe to the mother. The mother's riglit to 
be rescued stands before that of the child. (I. In other 
emorgencies than deformity, as in obstructed labour from 
ovarian tumours, the alternative to craniotomy, if possible, 
is to remove the tumour. 7. In cases of immovable tumours, 
y Porro’s operation is the proper alternative. 8. In ruptures 
of the uterus, the child being delivered or not, Porro’s opera- 
tion is the jiroper alternative. The interests of mother and 
child coincide, fi. In cases of disease or tumours of the 
uterus, J’orro’s operation will generally be the proper alterna- 
tive. 10. In atresia of the cervix or vagina craniotomy or 
Cmaaroan section may be necessary, but incisions and 
dilatation may more frequently be the proper alternative. 
11. When obstruction is due to hydrocephalus, or (Irojisy in 
the child embryotomy or tapinug is indicated. 12. When 
the child is dead embryotomy is indicated, and decollation 
when turning is hazardous from impactions of the child. 
13. In convulsions and haemorrhages the proper alternatives 
for craniotomy are found in the more scientific methods of 
concluding labours under these comp] ica^^ions. Lastly. But 
the dream of Tyler Smith, the abolition of craniotomy, will 
be fully realised only when hygiene shall have triumphed 
over disease and deformity. ’ 

Public Mbwcinb. 

At the opening of this Section Dr. R. P. B. Taaffb, 
President, selected two or three points for discussion, the 
first being Smoke Abatement and Purifteation of Gas. Be 
urged the necessity for a strong effort being made to 
reauce tbe amount of smoke which was daily given off in 
every town, and he suggested that every occupier of a house 
should be required to exchange at least one old-fashioned 
stove for a smoke-consuming stove in every year. He next 
described kfr. W. J. Cooper^s method for purifying gas, and 
he expressed the hope that this process, which is being i 
successfully employed at Tunbridge Wells, will be made com- < 


pulsory in all gas-works by the XeeUlatUire. The decrease 
m the death-rate during the decade loTl^SO was next touched 
upon, and it was pointed out that this rate, ambunting 
to 21*7, was lower than in any preceding; deoennium since 
civil registration began. During the cucreht decade the aver- 
age death-rate is stul lower, b^g only; 1813, a result whibh, 
as Dr. Ogle says, is duo to the effects of the ever-increasing 
efforts to improve the sanitary condition of the county. 
The results of this decrease, as affecting prolongation of life, 
was then discussed, and it was shown that this amounted 
for every male to an increase of more than two years. The 
death-rates of the borough of Brighton have declmed 2*7 per 
1000 since 1861-60, and those of Kemp Town, Preston, and 
Hove were during 1885 as low as 141, 12-9, and 12’6 per 
1000. The lecturer then proceeded to show the extent to 
which the public misunderstood tbe death-rates in the WjSekly 
returns of the Registrar-General -mistakes which Were 
shared in by Doctors of Divinity and a Fellow of the Royal 
Society; and he pointed out with much exactness the mean- 
ing of tbe Registrar-General. Infantile diarrbcea, which was 
next commented upon, was attributed mainly to improper 
feeding and improper nursing, and he expressed the opinion 
tlmt even infants at tho breast may be improperly fed by a too 
frequent supply. Diarrhoea amongst the chudren of tbe poor 
is much more common and fatal than among the Children of 
the rich, and this is due to the larger number of poor 
children who are brought up by hand, the uncleanly 
coudition of feeding-bottles, and the difficulty of obtain- 
ing medical advice. Dr. Taaffe considered the mortality 
from autiiumal diarrhoea occurred as the result of the 
stomach and bowels being in a state of subacute congestion 
for months previously, that the climatic and other ej^emic 
iuHuences at this penod act secondarily in determixung the 
disease. After a brief reference to Mr. Power’s investiga- 
tions into tire outbreak of scarlet fever in connexion vrith 
milk from Hendon, Dr. Taaffe gave some account of recent 
legislation, and spoke of the rapid growth with which tbe 
education of the public on sanitary matters had pro- 
gressed, indicating the directions in which the law should 
be amended, and finally urged the improvement of London 
government on such a basis that example might be set to 
the rest of tbe kingdom, 

Pathology. 

The I’uEBioBNT (.Tulius Dreschfeld, M.D.) delivered an 
opening address on the Relations of Pathology to the other 
branches of Medical Science, and on the Study of Patbolo^ 
ill England compared with other countries. Of the suq^ 
divisions of the subject, tbe anatomical, physiological, and 
etiological, the first named and oldest has received the 
largest i-hare of attention. It may bo said to have been 
founded by John Hunter, who bequeathed to England a 
museum superior to any in Europe, and which, thanks to 
the labours of Sir James Paget and his able fellow- workers, 
baa been richly supplemented and kept pace with the 
advancement of pathological science. The advances in 
histology had their application in pathology— 6.g., the dis- 
covery of kary kinesis and the reaction pf cells and tissues 
to special colouring agents, as developed by Ehrlich. Patho- 
logical anatomy also enables us to trace the steps of diseased 
processes, and how to arrive at their cause ; and the history 
of tuberculosis shows how this may anticipate the dis- 
coveries of experimental science. This latter line of re- 
search-pathological physiology, the importance of which 
was recognised by Hunter, — is hampered in this country. 
It receives much support from experimental physio- 
logy, and in pathology experiment is even more needed 
than in physiology— as in the study of inflamn^tlon, 
thrombosis, and fever,— and the whole field of bwte- 
rial pathology. Dr, Dreschfeld showed how lespusU- 
tive restrictions in this country placed ejxpecixnei]^ on 
the action of poisons under great difiloulpea^ «nd he 
illustrated this by tho loss of on opportunity to verify 
Pasteur’s assertions on hydrophobia in a case reoently in 
tlie Manchester Infirmary. The patient died two days 
after admission, and there was consequently no time 
to apply for the necessary licence to perforin the in- 
oculation experiment with the fresh xnMulia. He urj^ 
that in the interests of humanity, as as of xnedicdl 
science, these anti-vivisection restrictions should be 
relaxed, and thought a fresh appeal might not be 
altogether fruitless. But pathology jdso gains much 
support from clinical medicine— witn^ the pathology of 
nervous diseases, which has made such enormous progress 
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in the last ten or fifteen years, owing largely to M. Charcot. 
And not only pathology, but physiolbgv, ha# gained by these 
observations. The patholon^ of Bright's disease can only 
be elucidated by continued clinical and anatomical inves- 
tigation; and there are many affection8~-notably increased 
arWal tension, digestive oisorders, hysteria, &c. - where 
clinical observation is the chief means of research. 
Patholo^ thus covers a large field, too large for one man to 
devote mmseif to all parts of It, although much of our 
pathological knowledge has been due to cfinicians; and, 
conversely, most of the excellent clinicians of England have 
spent their earlier years in pathplogical work and patho- 
logical research. We require wml-endowed chairs of 
pathology in all teaching centres, and a separate reco- 
gnition of the subject by examining bodies. It would 
better prepare the student for his clinical work, and be of 
the gteatest advantage to him afterwards in the exercise of 
his practice. 

A discussion upbn Peripheral Neuritis was opened by 
Dr. Boss (Manchester), who restricted the subject to that of 
progressive multiple neuritis, the chararteristic of which is 
its resemblance to diseases produced by poisons circulating 
in the blood; These toxic causes he summarised in the fol- 
loedng groups 1. Lead, arsenic, copper, &c. 2. Alcohol, bi- 
eiilphide and oxide of carbon, and perhaps the pains due to 
prolonged excess of chloroform and chloral, and advanced 
diabetes. 3. Animal poison, diphtheritic paralysis, syphilis 
(Buzzard), and many specific fevers ; leprosy, and perhaps 
pemphigus and herpes ; very probably also rheumatism and 
rheumatoid arthritis. 4. A certain number of cases appear 
to be idiopathic. He described the various symptoms— 
motor, sensoiy, trophic. The motor paralysis is of the ordi- 
nary atrophic variety; reflexes variable. The extensors chiefly 
nfifected— e.g., lead palsy. In alcoholic paralysis there is first 
double ankle-drop, then double wrist-drop, &c. Ocular paraly- 
ses occur in diphtheria and in alcoholism. The diagnosis had 
to be made from cerebral disease. No doubt several cases of 
eo-called acute ascending paralysis were really of this class; 
and the distinction can be made by noting that when the 
hands are involved the muscles supplied by the first dorsal 
nerve will (unlike spinal paralysis) bo attacked after those 
of the cervical nerves. Death takes place by respiratory 
paralysis. The gait is quite characteristic, with pointed 
depressed toe ana semiflexed knee. 

Dr. Buzzabd followed. Ho described the histological 
changes of the neuritis, changes which embraced degenera- 
tive as well as inflammatory processes, and exhibited speci- 
mens. The limitation to periphery of so many nerves is 
•tartling, and suggests some unrecognised lesions in the 
centre. Duchenne suggested functional disorder of the cord, 
and the same idea has been further advanced by Da Watto- 
ville and Bhrb— that the nerve cells are deranged. But if 
functional aotivity of the cord were long suspended the 
paralysis should be more widespread. Dr. Buzzard suggested 
that the nerves may be affected through bloodvessels supply- 
ing them through irritation of vaso-motor centres. The 
phenomena of Beynaud’s disease are attributed by Peters 
and Yaillard to peripheral neuritis, but Dr. Buzzard reganled 
the neuritis as secondary to the altered state of the blood- 
yessels due to poison acting on the vaso-motor centre. The 
explanation should be wide enough to embrace the {leriplieral 
lesions which arise in chronic diseases of the spinal cord— 
tabeSi Dr. Buzzard related some cases, and referred to 
dtpbt^Cria^ beri-beri, and other diseases, due apparently to 
sii^flc poisons, which are more or less strongly marked 
by tfac ayibptoms of peripheral nearitis. 

Professor Ohabcot said the clinical aspect of the subject 
mainly interested him. In lead paralysis we have wrist-drop ; 
in ah^holio paralysis, foot-drop. In alcoholic paralysis, 
Mensibility was afieoted in high degree and flying pains, not 
in lead paralysis. We are far from understanding the true 
pathology of thie state, which we connect under the term 
peripheral neuritick Diphtheritic paralysis, kakke, are 
different from the other forms. In locomotor ataxy there is 
very often a peripheral neuritis, and it is not possible to 
confound this with alcoholic paralysis. There is no real 
dilfetenoe between tabetic gait and that of alcoholic para- 
lysis; and it is certain that what has been called peripheral 
tabes is i^coholic paralysis and nothing else. 

• Professor BnowN-SiViuAni) said that the vaso-motor 
nervous eystom has not so much power as we have for long 
imagined. Wi> know now that the nervous system can in- 
fihence nutrition by producing a direct cbemical change. 
Weknew gangi '‘ne was due to nervous changes, joint dis- 


ease, A^c*, which we cannot attribute to the vafo-motor sys- 
tem, In an apoplectic patient wo may find arteries bieatuig 
With undue violence— a power of attraction ; in collapse 
the cessation of intemhange between blood and tissue, thC 
venous blood assuming, the, colour of arterial* Byoertafo 
substances the colour of blood may be changed in one |tal£ of 
the body, evidently through action of the nervous system on 
tissue. Inhibition can produce a cessation of activity in a 
vaso-motor nerve, or in a sensory or motor nerve ; and outside 
the nervous system— e.g., a secretion— its power is inuifii 
mere various than we suppose. Under the term *Mynamo- 
geny” Professor Brown-Sdqiiard has studied an increase 
of power by chants in the nervous system. All these 
things should be taken into account in studying neuritis. 

Df. Grbves (Liverpool) mentioned on behalf of I)r. Glynn 
two cases lately under the care of that gentleman, in both 
of which there was distinct evidence of neuritis, particu- 
larly affecting the cutaneous nerves of the lower extremities : 
and in one case there were granular kidney and cirrhosis of 
liver. 

Dr. WmtTLit spoke of the clinical features of some 
tratimatic cases— one in which a neuritis followed subcoracoid 
dislocation of the humerus. It followed the course of the 
musciilo-spiral nerve, and produced rapid atrophy of the 
muscles. Another wat> a case of severe pain in tb^ foot and 
leg, in a case of ingrowing toenail; the pain was mtensifled 
by the operation, and followed by muscular atrophy. 

Dr. B. N. Baxr (Trinidad) read a paper upon tbe Distri- 
bution of the Tieprosy Bacillus, the blood and tissues being 
widely examined. In no cose were they found in the blood. 
He also described some experiments on the communicability 
of leprosy to animals by inoculation and feeding. The sub- 
cutaneous method was the best. The cutaneous tubercle is 
used, and introduced beneath the animal’s skin, bacilli 
having been found in the tubercles employed. All the ex- 
periments yielded negative results, but differences were 
noticed Instween the results in mammals and birds, no 
absorption of the tubercles taking place in the latter. Dr. 
Bake exhibited specimens illustrating the neuritis of 
leprosy. 

Dr. OaooKRii said that Unna had observed the presence 
of bacilli in t1)e cells, which had been quite disproved by 
Hansim, Neisner, and Toulon; but it was still an open 
question wliether the bacilli find their way into epithmiol 
Cells. Dr. Bake’s observation of paucity of bacilli in anreis- 
tlietic leprosy accords with the view of its non-contagious 
character. i)r. Crocker showed drawings illustrative of the 
anesthetic, tubercular, and mixed form of leprosy. 

Dr. Crockrh read a paper on the Anatomy of Keloid in an 
Early Stage. The tumour was from a man aged thirty-three, 
who had also multiple fibromata. The duration of the 
keloid did not exceed three weeks; it lay close to the site, and 
consisted of two unequal lobes. The tumour was surrounded 
by a fibrous capsule, and was divided up into lobules by 
bloodvessels which permeated it; the interval between the 
vessels being filled by a network of fibrous tissue. La- 
terally and below the reto the vessels were surrounded by 
leucocytal infiltration. The vessels became atrophied and 
converted into bundles of fibrous tissue. Anatomically the 
two kinds of keloid -true and false— are identical. The 
frequency of so-called “spontaneous” keloid over the sternum 
is attributable to liability of this region to injury. One 
point is the distance to which the bloodvessels are sur- 
rounded by tissue cells; thus explaining liability to re- 
currence, and need for wide excision. 

Therapeutics and Pharmacology. 

The Address in the Section of Pharmacology and Thera- 
peutics at the meeting of the British Medical Association at 
Brighton was delivered by Dr. Lagder Brgnton, P.B.S., 
who selected as his subject the “Connexion between 
Cbemical Constitution and Physiological Action.” He com- 
pared the advances which had been made in the art of 
treatment to the iirogress of civilisation as indicated by the 
nature of the tools or weapons employed in different ages. 
In the first, or Paleolithfo age, man employed weapons dr 
tools of flint, roughly chipped into shape and unpolished. 
In the next, or Neolithic age. the implements consisted of 
stone, but « they were policed. The next age is charac- 
terised by the employment of bronze as a material; and 
the fourth and highest stage by the use of iron. In a 
I similar manner four stages were recognisable in the de** 
| veloprnent of the instruments used in the treatment of 
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disease. In the dist stage crude drugs were employed recognition of the fact that similar carbon confounds 
prepared ih the roughest way— such, for example, as possess a slmiiar anajsthotic action that we owe the 
pc wdered bark or metallic antimony. In the next stage discoTeiy of chloral. The knowledge of the de^essing 
these were converted into more active and manageable oction of chlorine in such compounds tbon the heart led 
forms, such as extracts or solutions. In the third stage Bchmiedeberg and Cervello to search for a hypnotic sub- 
the pure active principles, separated from the crude drugs, stance which should not contain ehloifne* with the result 
employed, such, for example, as morphine or quinine, that paraldehyde has been added to Our therapettHC 
In the fourth stage an attempt was made to manufacture armammtarium : and the stimulant antion of ammonia 
artlilciaUy substances possessing the exact physiological led Schmiedeberg to introduce a new hypnotic, urethan, 
action and uses required. This last stage, the iron age of which, like chJoral, will produce sleep, but, instead of 
pharmacology, may be said to have open^ some twenty weakening, will stimulate the heart, and is thus ad- 
years ago, when Professor Fraser and Professor Crum- missible m cases where chloral might be danjemrous. 
Dro’^ of Edinbu^h demonstrated the connexion between Another good illustration is afforded by the other giCup 
physiological action and chemical constitution, and in- of carbon compounds which is termed the aromatie sOiieB, 
augurated a new era in pharmacology. They found that by It differs from those of the fatty groups, inasmuch as they 
modifying the chemical constitution of strychnine they tend to stimulate the nerve centres and pi^uce spashie or 
could alter its physiological action and convert it from a convulsions before stimulating them. The most marked 
poison which would tetanise the spinal cord into one which property which they possess is the power of reduerng tem- 
would paralyse the motor nerves. Atthesamo time that Crum- perature, and of destroying low forms of animal me, ao 
Brown and Fraser were making these experiments, Schroff that they act not only as antipyretics, but as antisejrtiioB* 
in Vienna and Jolyet and Cabours in Franca independently In the open chains of the fatty series of carbon cdniipouhds 
. arrived at somewhat similar conclusions. It would be the increased number of links appears to increase the 
impossible to enter fully into all the recent developments of activity of the compound, and a condition which is similar 
this branch of research, but it would be of interest to in some respects is to be found in the aromatic series. For 
‘^l^view bj^fly what might be said to to the present position example, in phenol or carbolic acid, as it is commonly called, 
of the qiwstion. Nitrogen is a substance peculiar in this there is one hydroxyl terminal, just as in ordinary i^ohol^ 
respect, that it possesses sometimes three and sometimes the other carbon aiffnities being saturated with hydt^en. 
five “ affinities,' ’ using the term in the sense in which it was When these hydrogen atoms are replaced by ‘methyl the 
employed by the scientitic chemist. When combined with antiseptic power of the phenol is increased, and the increase 
hydrogen in the form of ammonia or of ammoniacal salts, appears to bo in proportion to the number of methyl groups 
it affects nerve centres, motor nerves, and muscles, tending which are introduced into the compound. In the base of 
first to 8timulat;6 and then to paralyse them. But, as might antiseptics, all that is required is to ensure a thorough de- 
be expected, the effect of the ammonia is modified by its com- struction of the microbes, which give rise to putieraction 
bination with iodine, chlorine, and bromine ; and it is found or disease ; but when we come to deal with antipyretics, We 
that while the ammonium-chloride generally attacks the have a more complicated problem, for we wish to reduce the 
spinal cord and causes irritation, ammonium-iodide para- temperature in man or the higher animals, whiled at the 
lyses the motor nerves and muscles. When nitrogen has same time, we have to avoid producing any marked action 
oxygen combined with it in of hydrogen, so as to on the nervous systism in the way either of spasms or 
form nitrous acid, its action is exerted more especially uiion paralysis, and to avoid also depressing the olrculatibii and 
the blcg^ and bloodvessels, so that it causes the blood to causing collapse. Several bodies nearly allied to carbolic 
become chocolate-coloured and the bloodvessels to dilate, acid, and differing from it only in the fact that the benzine 
This power of dilating the vessels is sometimes exceedingly nucleus in them has two byAroxyl gronps attached to it 
useful in the treatment of disease; and we are enabled to instead of one, as in carbolic acid, nave a strong antiseptic 
vary the action of our drugs so as to attain, to a great jiower. These bodies are bydroquinone, resorcin, and pyro- 
extent, the end desired, by our knowledge that the action catechin. They all have an antiseptic action, but the strength 
depends upon the nitrous acid, and not on the substance to of their action is very different ; resorcin being only ohe- 
which the acid maybe attached. Thus, where rapid dilata- third of the strength, and pyrocateebin only one-fourth 
tion is desired,nitrite of amyl is used ; but where a slower and that of bydroquinone. This difference in strength shows 
more prolonged action is desirable, nitrite of soda or nitro- here, also, how important the position of the hydroxyd' 
glycerine is employed. Carbon, again, is a substance with groups is; because In pyrocatechin they are close together, 
four affinities, while nitrogen appears sometimes to have in bydroquinone they are us far apart as they can be, and 
three and sometimes five. Wlien the nitrogen and the iiiresorcinthey keep an intermediate position. These broies 
carbon are united in such a way that four affinities and each wit>h their simple structure appear to be too Well adapted 
\ are connected tCgether, leaving one free affinity belonging to attack all parts of the animal organisation, and they are 
to penferd nitrogen, the compound is exceedingly poisonous; apt to affect the nervous system and circulation. In order 
whereas when the free affinity belongs to the carbon and the to avoul these disadvantages, various attempts have been 
other three affinities are joined to triad nitrogen, the com- made to obtain bodies of "a similar but more complicated 
pound is comparatively innocuous. This illustrates strik- structure, which should have a more specialised action, and 
mgly how very important the nature of the free affinity would lower the temperature and leave the nervous system 
in the compound is in relation to physiological action, and circulation unaffected. These attempts have been more 
111 the series of chemical substances to which alcohol belongs or less successful, and we owe to them the introduction of 
an illustration of a very striking kind is afforded. Here three new remedies - kairin, thallin, and antipyrin. The 
the carbon atoms are attached to each other by one affinity, former two, after a brief period of trial, have been found 
so that each terminal atom has three affinities and the inter- more or less unsatisfactory, but the latter is perhaps, 
mediate atoms two affinities unattached. All tbe alcohols upon the whole, the best antipyretic that we possess, 
attack the nerve centres and paralyse the brain— the spinal ducing the temperature, and, at the same time, having few 
cord and the centres of organic life in the medulla oblongata, disadvantages. Salicylate of soda is nearly allied in chemical 
Pninary propy^lcohol, where the hydroxyl is attached to constitution to resorcin, and as a general antiyiyretic it ia 
the terminal link, so to speak, appears to produce steadily almost equal to antipyrin, knd superior to it in casesVof 
increasing paralysation of the nerve centres ; but secondary rheumatic fever. It is possible that we may still efitidn 
propylalcohol, where the hydroxyl is attached to an inter- antipyretics more powerful than any we yet poes^j, and 
mediate link, stimulates the nerve centres before it paralyses spec^ly adapted to the febrile conditions aii8||fi( 
them. The whole of the carbon compounds, formed on ‘the different causes, for these antipyretics do not Appear to 
principle of an open chain, appear to have an action more be equally successful in different kinds of fever. ^ Ahti- 
or less like that of alcohol, though these are modified by the pyrin is best in hectic fever, salicylate' ;nf sbda in 
, nature of the substances which “ tip,” as it were, the free rheumatic fever, but an antipyretic wnich will be tho- 
amnitieB of the carbon jinks. Thus, marsh-gas, alcohol, roughly satisfactory in typhoid fever is still a desidenitumi 
ether, chlprofqrm, bromoform, and iodoform, all tend to Antipyrin is generally free from aiw dtsagpreeable action, 

« 8e nerve centres, and to exert an anmstbetic action; but this is not always the case, for it abinetifnes produces 
8 chloral in the chloroform tends to make the sub- collapse. This shows that in the oCtinn all drugs thbre 
stance paralyse the heart more quickly than marsh-gas, are two factors to be considered : the drug itself and the 
alcohol, or ether, which contain hydrogen alone or hydrogen body into which it is introduced. The failure of our drugs 
and oxygen ; and in iodoform the effect of the carbon is to to produce the effects we desire is one of the most trying 
a great extent swamped by the iodine. It is to Liobreich’s occurrences in medical practice. Thus, in fever we some- 
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times And that drugs will not reduce the pulse as they do 
in non*febrile conditions, and digitalis in nneuinoaia some- 
times appears to have lost its sedative nation on the heart 
altogether. This failure of digitidis to slow the pulse in 
febnie conditions is due topariuysis of thexegulating ncrv'es 
of the heart, the part affected by the heat being that con- 
nected with the medulla. It was found that the muscle of 
a frog poisoned by barium could be restored to its normal 
condition by a high temperature, and also by the applica- 
tion of salts of potassium. If the body of an animal be 
saturated with potassium, it is rendered proof against the 

{ loisonous action of barium. Dr. Cash, Allowing up this 
ine of research, has recently demonstrated that an animal 
inocttlatod with the powerful antiseptic, corrosive sub- 
limate, is capable of resisting the power of anthrax. These 
experiments derive additional interest from the fact that 
Pasteur is now inclined to think that his process of 
inoculation, which has produced such wonderful results 
.in hydrophobia, is effected by means of an agent which 
is In remity a chemical substance, and not a microbe. 
The lecturer concluded with these words : — ** When we look 
back for twenty years and see how far pharmacology has 
advanced since Crum-Brown and Eraser’s experiments 
directed it into a new path, we may hope that twenty years 
more :^y not only have greatly added to our stock of new 
pemedicB, but will have enabled us so to ascertain the condi- 
tion of our patients that we may ensure the action we desire 
either by the proper modification of a single remedy, by the 
proper admixture of remedies, or by proper changes in food 
or surroundings of each patient; that we shall not have to 
feel, as we paitifuJly do at the present, that our patients 
often die for lack of knowledge, not on our part, but on that 
of our art. Nothing is more painful to a medical man than 
having to answer in the negative to an agonised appeal ‘Oh, 
doctor, can you do nothing?’ of those who see passing away 
those who are dearer to them than their own life. It is 
because we know the value of human life and the 
«xt^t of human suffering, because we ore called upon 
to prol(mg the lives of those not only their friends 
but their country and the world at large can ill 
spare, and to relieve pain sometimes amounting to 
'extreme torture in the sufferers themselves, and felt hardly 
less keenly by their friends, that we consider it is not 
only j^rmissible, but it is our imperative duty, to gain the 
kno^edge we require to attain our obiect, even though we 
sacrifice the lives of animals, and inflict upon them small 
pain, never wantonly, never carelessly, and almost always 
might in comparison with that we often see our patients 
fern. Moreover, the lower animals suffer from disease as 
well as men, wd we may hope that the advance of pharma- 
cology will give us the means of relieving pain and i>ro- 
loni^g life in them as well as in roan.” 

At the conclusion of Dr. Lauder Bnmton’s address, 
Professor LuBBRieiCH of Berlin read a paper on “ Lanoline, a 
new Patty Substance; its Physical Properties and Thera- 
peutical Uses.” After referring to the enormous progress 
which had been made in the study of pharmacology and 
therapeutics during the last few years, he pointed out that 
the importance of local treatment in many diseases had 
received little attentioo. Ordinary inunctions were of com- 
paimtively little value, but lanoline differed from common fat 
in that it contained cholestexine and not glycerine, and 
consequently assimilated more closely to the natural com- 
position of the body. It was a very stable chemical com- 
*p6ii]id, and was not decomposed by boiling with alkalino 
solutidne* It was extracted from the fat contained in wool, 
and in a crude and imperfect form had long been employed 
in veterinary practice under the name of “wool oil.” It 
absorbed water very readily, and could be rubbed into the 
skin without difficulty. It was very valuable indeed as an 
adjuvant in massage, and hod this great advantage, that 
there was no neceasity for washing the skin afterwards as 
when fatty substances were used. It was useful in all 
forms of skin diseases, v^hether local or constitutional. The 
mat difficulty was to get it pure ; chemists often supplied 
tile wrong article or inmiior kinds which gave rise to much 
inritotion. He bad frequently seen this, and in one case 
which had come under his notice in consultation a crop of 
acne i^te had resulted from the use of au adulterated form. 
The pure lanoline had great powers of penetration, and 
might be used as a vehicle for the introduction of mercury 
and other drugs into the system. The great point to. 
remember was that it was a neutral body freely miscible 
with water, Profeseor Liebreich concluded his paper. Which 


was listened to with marked attention, by demonstrating 
tlie points of difference between good and bad lanoline. 

Dr. John V. Shoemaxeb (Philadelphia) said that his 
attention had been first direct^ to the subject in 1879, and 
had occupied him considerably tinCe then. He had referrod 
to it in the paper which he read before the British Medical 
Association at its meeting in Belfast in 1864. He had no 
doubt that animal fats were the best adapted for deep pene- 
tration. Lanoline was mild and soothing in action, and 
was reliable in a great number of obstinate skin diseases. 
He bad used it personally with great success in alopecia, 
chronic qcisoma, boils, and carbunmes. 

Dr. Mackky (Brighton) said that lanoline in his hands 
had given the most marvellous results in the treatment of 
chrqnic joint, affections, especially those of rheumatic origitt. 
An ointment of iodide ox potassium made with lanoline 
reduced swelling of the joints and gave prompt relief to pain. 

In psoriasis it was well-nigh a specific, whilst in chronic 
enlargement of the glands of the neck nothing could be 
better. 

Dr. A'. SitoEMA£sn (Philadelphia) contributed an 
able paper on the AVitch Hazel {Samamdia Virginka) and 
its therapeutic uses. It had long been used, he said, as a 
domestic remedy, bub was in reality a powerful therapeutic 
agent worthy of tb((‘ attention both of physicians and 
surgeons. It, was not only anodyne, but hiom^^itatic. It 
was employed in America in many forms— not only in the 
forms which were officinal, such as the liquid extract, but 
also as hazeline, which was an aqueous distillate. If it 
failed it was from being used in inappropriate cases. It 
was said hy some that the good effects were due to the 
spirit contained in the preparations, but such was not the 
case, for he had tried weak alcoholic solutions against the 
hamamolis, and had no hesitation in saying that the 
latter was incomparably superior. The solutions of hama- 
melis contained a volatile oil, on the presence of wliich 
much of the activity depended. Perhaps some of the 
failun^s were attributable to the fact that insufficient 
quantities were given. It was not only an astringent, 
but an astringent tonic. It was not generally known 
that it was a cardiac sedative. He bad founk it act 
like magic in hmmorrhage after the failure of quinine, 
ergot, and a number of other drugs. It would check 
bleeding after parturition, especially when it assumed a 
chronic form. In chronic epistaxis it would often save 
life when other remedies were hopeless. He had used it in 
two cases of hieraophilia with absolute success. In bmmor- 
rhage from the bowels, purpura, and many similar conditions 
it miglit be relied on absolutely. He hod seen good results 
from its use in varicose veins, and had cured eleven out of 
seventeen cases of varicose ulcer by it alone. It was useful * 
in chronic diarrhtea, leucorrhooa, and gonorrhcea; nothing / 
was better in .some forms of acne. In America it was larg ' 

used in the treatment of chronic naso-pbaryngeal catari?5i, 
and also as a mouth-wash. 

Dr. Por.LOJf (fllasgow) fully corroborated Dr. Shoemaker's 
statements, and said that he^had found hazeline useful in a 
great number of cases. Its good effects might to some 
extent bo due to the terebeue it contained. 


Ophthalmology. 

Mr. CuAULTcs Oldham, President, after welcoming the 
Asw)ciation to Brighton, and briefly reviewing theophtholmo- 
logicttl work of the past year, spoke as follows:— “The last 
time the Association met in Brighton was in the year 1851. 
There was then no Ophthalmic Section. Nearly thirty years 
were to elapse before the Association, which at that date 
numbered only about 1700 or 1800 members in all, could 
lioa.st. of a body of its associates who devoted their time 
and abilities to the .sole study and practice of the surgery of 
the eye. But. that year was destined to be a memorable one 
in ophthalmic annals; for it was in 1S61 that the great 
Helmholtz brought out the instrument of which it may be 
said (and it is an excellent illustration of Schopenhauers 
just remark, that all great thinkings are apparently obvious 
in proportion to thMr ifeatness) that its principle was 
apparently so obvious that we marvel it had never 
been thought of before. I need not point out to you 
the entire change that has been wrought in our art by 
this discovery. ItwUl suffice to say that diseases which, 
before its advent, were so many additions to nomen- 
clature, and to nomenclature only, have now become 
objective entities to the surgeon as well as to the patient. 



PHARMACOLOGY AND THERAPEUTICS. 


Tbb liANcm;*] 


[Auoi78Tl4pl886.' 323 


U is as alisn to what X conceivs to be my province to make 
/you. any leai^ address on the more recondite and contro- 
fversial points of our art— for we have before us for our 
Consideration a series of papers and discussions which 
promise much in that direction— as to anticipate in any way 
the matter contained in these contributions. We shall un> 
doubtedly listen to them with great interestf as they will 
give us the experience of others on questions which each 
one of us has frequently attempted to solveiand has also 
lamentably failed more than once at least in the enterprise. 
1 note with some regret the absence in our list of any paper 
on the best mode of treatment of simple chronic glaucoma. 
Now that we have been enlightened by the labours of 
Priestly-Smitb, Brailey, Land^t, and others, as to the 
etiology of this formidable affection, the advancement of 
our knowledge should bear fruit in the din)ction of some 
mode of dealing with the problem set before us, other 
than by iridectomy pure and simple, th« results of which 
are very far indeed from satisfactory. Is there any hope 
that some other method of counterbalancing drainage, at 
once unirritating and effective, may be devised? At 

J mt, eyes so affected would seem to be best left alone. 
9 we learnt anything in the past year with regard to 
mration after operation? Would ho not render a great 
ice to mankind who should give usgby some process of 
.Ktijucralisatic|k amongst other precepts, Ales for tbe kind of 
Incision to. lie made in various operations, but principally, 
of course, in that for cataract in different individuals— 
whether such incisions should be severely comeal, or in tlie 
eclero-corneol junction,— to give us, in short, some indica- 
tions which should guide us as to the likelihood of conse- 
quent suppuration? It is certainly given to individuals, 
now and again, to possess what, for want of a better name, 
may be called an instinct in such matters. As a pointed 
example of this power of selection by instinct, I may cite 
the case of Antonius Stradivarius of Cremona. This great 
master, by the sense of touch alone, was able to divine the 
relative acoustic merits of the wood from which he made 
his hitherto unrivalled violins. The late Mr. Critcbett 
possessed a rare instinct for the selection, not only of cases 
which wel(^ suitable for operation, but also of the particular 
mode of operating which should best favour success; but, 
like Antonius Stradivarius, he was apparently unable to 
convey the method of his secret to others. I cannot but 
think that this selective instinct, which has been given to 
few, may in course of time be formulated for general use. 
In this connexion it is pertinent to ask how far we are 
agreed upon the value of antiseptic measures in opcra- 
tmns on the eye; and whether, conceding the value of 
these measures, out of many agents we possess for the pur- 
^fpose, there are any solutions of greater antiseptic virtues, and 
With fewer drawbacks, than those of the perchloride of 
raercuij and boracic acid? One of the main objects of 
^ every Society of Oculists is the propagation of such know- 
I(tdge of ophthalmic surgery, amonpt those who dv) not 
enjoy their special advantages as will enable them to avoid 
being pointed at as the authors of cases of preventable 
blindness; and also by a routine acquaintance with the 
pe, to add a factor, or factors, to the items of 
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i many cases which must necessarily pass through 
their bands in the course of the working year. I venture 
to think that this has lately been, and is now being, very 
effectually done. Sudi cases as those I have referred to are 
becoming rarer every day, and I am frequently surprised at 
the amount and accuracy of ophthalmological knowledge to 
be met with at the present time amongst those who are not 
specialists, as compared with the acquirements in this direc- 
tion of a ver^ few years back. Ours is, indeed, one of the 
noblest of sciences. The blind have ever been considered 
amongst all nations and in all ages to be the class that 
most appeals to the commiseration and sympathy of man- 
kind. It is, with us, not only a plain-sailing duty in the 
legitimate exercise of our profession, but also a pleasure of 
the acutest kind to relieve tbe necessities of those who call 
UTOn 08 in this respect fonaid. The trustful confidence with 
,>-wieh blind hom^ty invariably relies upon the everyday 
assistaDoe of its brother man, even in the guise of a stranger, 
is a very marked feature of this particular afOUction. 


It was resolved at a special meeting of Subscribers, 
held on the 6th inst., to enlarge the premises at present 
occupied by the Bristol Eye Hospital. 
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ANHYDUOUS HYDUOfintOllATB OF COCAINE. 

We have exaxnined and used the sample of anhydi^us 
crystals of hydrochlorate of cocaine which Messrs. McKesson 
and Robins, of 38, Mark-lane, have forwarded to us. The 
crystals were well formed, dissolved r^ily in distilled 
water, and proved to be free from impurity. The 20 per cent, 
solution which we prepared from it answered its purposes 
admirably. The crystals are sold in small phials coiitain- 
ing one gramme each, and the cost of twelve grammes is 
one guinea. 

COCAINE PELLETS. 


Mr. W. E. Sacker, of Fencliurcb-street, E.C., calls our 
attention to his compressed cocaine pellets for the treatment 
of bronchitis and laryngeal complaints. They contain m 
each four grains of chlorate of potassium, one grain of 
extract of liquorice, and one-sixtieth of a grain of cocaine. 
The compound cocaine pellets contain borax, chloride of 
ammonium, bicarbonate of sodium, and one-twentieth of a 
grain of cocaine. They are both somewhat roughly made, 
but the formulm are good, and would undoubtedly prove 
applicable to many cases. 


PtJBE TREEUENB. 

We have received from Messrs. C. J. Hewlett and Son a 
specimen of their pure tercbene. On examination it is 
found to be colourless, to have an agreeable odour, pleasant 
taste, and to be entirely volatile. It is well adapted for 
internal administration, and is an improvement on most of 
the so-called terebenes which were at first manufactured. 

BTJSH AND CO.’S SANDAL-WOOD OIL. 

We have received from Messrs. W. J. Bush and Co. a 
sample of their pure drawn English oil of sandal-wood. It 
is undoubtedly a very pure specimen, and is admirably 
adapted for use as a medicinal agent. 

ANTIPyniNB IN PEDIATEI08, 

In the policlinique of Rio Janeiro, Professor Moncorvo has 
tested the value of antipyrine in infantile therapeutics by 
administering it to more than one hundred children of 
various ages, the youngest being only thirteen days old. 
The prinmpal diseases treated were bronchitis, broncho- 
pneumonia, tuberculosis, acute rheumatism, and some surgical 
affections associated with suppurative fever. As much as 
from two to three grammes of the agent were given every 
hour or two, and repetition regulated by half-hour thermo- 
metric observation. No toxic effect was observed, and 
defervescence was rapid and regular. Antipyrine may be 
employed hypodermically, and when administered by the 
mouth may be combined with quinine, the absorption of 
which it appears to facilitate. 


DEOMINB IN DTPHTHEEIA. 

Senor Lovat A. Mulcachy of Buenos Ayres finds great 
advantage in cases of diphtheria in giving a solution of 
bromine, The bromine is simply dissolved in water in the 
proportion of 1 to 2500. A teaspoonful of this is given every 
ton minutes. lie says that children will swallow it auto- 
matically even when asleep. For infants under three years 
of age the strength may be diminished to half that mo- 
tioned above. He cites several cases showing the successful 
results obtained by this method, but he point.s out the istU:!* ^ 
portance of tbe administration being continued fcMP loijtte" 
days, and of the medicine being given exactly evtnjy tieu 
minutes. As to local caustic applications, he consideore that 
they sen'e no purpose whatever, but only irritate &nd dis?- 
tress the patient. 

bandages. 

Dr. Proklioroff, writing in the IVacA, speaks very highly 
of the advantages of tar bandages in compound fractures 
and suppurating wounds. The material used for the handle 
is gauze, and, after this has been ap^plied, it is well smea^ 
over with the tar brusb. The dressing is not changed but 
fresh tor is applied daily. The cases m which this method 
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has been employed are not as yet very numerous, but Dr. 
ProkiiQxoff hopes that either surgeons will give the plan a 
trial. 

ACTIVE PBINCIPUB OF BONPUC SEEDS. 

A bitter principle has been, extracted from the bonduc 
seeds of the Indian Pbarmacopoeift in the form of a white 
bitter powder, soluble in alcohol and chloroform, and nearly 
soluble in water. It dissolves in dxed and volatile oils. 
In doses of from ten to twenty centigrammes it bas proved 
of value equal to quinine in the treatment of intermittent 
fever, 

CAlCPHOn, CHLORAL, AND COCAINE IN TOOTHACHE. 

Dr. K. Gsellfels recommends in toothache with hollow 
teeth a plug of cotton-wool saturated with a mixture made 
bylieating nve parts of camphor, live parts of chloral hydrate, 
and one part ot hydroohlorate of cocaine to boiling for some 
minutes, An oily liquid is obtained. 
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‘ SMALL-POX AT WINDSOR. 


The Special Commission Eeport on the IIouBing of the 
Windsor Poor which we published on Aug. loth, 1885, has, 
within less than a year, received disastrous confirraatioo. 
Some slight improvements have taken place in the interval. 
Prospect-place is condemned, a few new closets have been 
built, and there is a little more activity in respect to 
cleaning and whitewashing. ^Nevertheless the scandal of 
the exposure has not doUe much good. In the main, matters 
remain in the same state as at the time when we first 
described and denounced the inaanitiury condition of various 
slums, but especially South - place and its surroundings. 
Here, and in liier-lano, small-pox and cholera had each in 
its turn wrought havoc ; but it was stated, in reply, that 
duriug the last five years there had been no death from 
zymotic disease in the incriminated di stricts. These statistics 
related, however, to an average population of only 170 
persons, and did not therefore iucUide all the districts we 
condemned. JNevertheless, and whatever may have been 
the value of such on argument, it is nowiio longer available. 
Daring the last two or three months small-pox has prevailed 
in the very parts of Windsor to which wo pointed as con- 
stituting a permanent public danger. At 4, Charles-place, 
which is but the continuation of South-place, described m our 
social report, a man died of small-pox d uriug the hot weather 
01 last July. The clergyman who visited this unfortunate 
man informed us that he found him lying on some wood 
shavings in a back room, where no ventilation existed. 
Instead of an immediate burial and a plentiful supply of 
disinfectants, the body was allowed to remain for some days 
in this awful rookery, so that the surrounding atmosphere 
was still further poisoned. When, at lust, the body, 
vHthout disinfectants, was brought for burial, even the 
lindertsker refused to put A pml over so foul a coffin. 
Without this lost sign of respect the poor man was buried, 
and the clergyman who performed the ceremony has 
su&ored from spre-throat since. Cborles-place consists of 
five houses, facing Charles-street. There is a small yard 
behind and three more bouses. These eight houses have 
for the use of their occupants but three closets and no 
dustbin. The dust and refuse are thrown recklessly about. 
A mound, apparently of refuse well-trodden down, rises 
above the level of a little hutch used as a barber's shop. 
The rain must drain from^this mound of dirt into the base- 
ment of the hairdresser’s establishment. The barber pays 
£16 a year for this miserable shanty, and a so-called four- 
roomed house. But the ceilings of the rooms are so low that 
a tall man cannot stand up in them, and two of tlie four ! 
rooinS measure about 9 ft. by 7 ft. Here people came to be J 
shaved during the dog days, and enjoyed the refreshing! 
operation within a few yards of the decaying corpse of a ’ 
small-po£ patient. 
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On visiting this mournful locality last week, we found 
tliat the house No. 4, Chttries-place, vras undergcdng tho: 
process of fumigation. No. 17, Charios-street, almost oppo- 
site, wfjis also abandoned, the people who bad suffered from 
small-pox having left. No. 2^ where there had beeu easea 
of small-pox, was alsb evacuated ; but altogether, in tbia 
small clump of houses and Within a radius of fifty yards, 
we found the record of eleven cases of smidl-box. A few 
steps further, in Oxford-road on one side and in South- 
place on the other side, there’ ^eie also oases, and we noted 
that a small shop in Oxford-road was shut up in con- 
sequence. VTe were farther informed that there had been 
cases of small-pox in Yfctoria Cottages, in Bridgewater- 
terrace, in Arthur-road, in Church-street (close under the- 
Castle walls), and in Love-lane (close to the barracks), 
but the Windsor authorities have, however, taken extra- 
ordinary measures to stamp the disease out, and it was 
resolved to isolate the cases in spite of all obstacles. Ordera 
were given that not only should the sick remain in their 
miserable hovels, but that all the other tenants should be 
kept there close to the source of infection. Watchmen were 
posted outside the houses, and the inhabitants madeprisoners, 
so that they should not carry the disease elsewhere, though 
such a measure rendered it likely tto they would them- 
selves contmct they lisorder. The value of this precaution, 
from a sanitary point of view, we do not at p^ent propose 
to discuss. At No. 31, South-place, where seven persons 
lived in a very small house, we were informed that all the- 
inmates, with the exception of a man who worked in the open 
fields, were confined on the premises. This caused a youth 
who had been employed as an errand boy in a shop for 
lour yoars and a half to lose his place, and a young woman 
who hud just secured an engagement as domestic servant 
had to give up her situation. We maintain that all thoso 
who have suffered through the epidemic, who have been 
conhned to their houses so that the disease should not 
spread, have a right to compensation. But for the long 
delay in compelling the owners of property to do their 
duty towards their tenants, this epidemic would probably 
not hare pained ground. It is stated that the. first cases 
rvero imported by tramps; doubtless, We are -dot aware 
that Small-pox is of spontaneous growth. But why was 
there no means of isolating these tramps—no fever hospital ; 
and why are rookeries so long allowed to exist where zymotic 
germs find a fertile soil for their development ? 

In the month of March last a grand meeting was held. 
It was announced that a company would be formed under 
Royal patronage, and that the Bier-lane district would he 
pulled down and rebuilt. In a month’s time another meet- 
ing would be convened and progress reported. Pour mouths 
have now elapsed ; there has been no other meeting, and no* 
progress whatsoever is reported. We protest against this 
Bier-lane scheme as utterly inadequate to meet the exigencies' 
of the situation. Bier-lane is certainly not the worst port 
of Windsor, and South-place should he first attacked. . It 
is said that land owners and house owners daim too* 
heavy compirnsation. Let the Sanitary Act bo applied 
with thf» utmost and with constant rigour, the owners of 
this foul property will then ho glad enough to get rid of it 
at any price. In one way or the other these Royal rookerie& 
must be done away with, both those that are within fifty* 
yards and those that are within five hundred yards of the- 
castle. The danger of infection is almost equal in either 
case. During the last few weeks the small-pox has travelled 
fiDm these slums to ^vithin a few yards of the castle walls, 
and dose to the barrack gates. We have to consider the 
health not only of the Royal family, hut of the dike ot our 
troops quartered all the year round at Windsor. Reform in 
Bier-lane will not sufllce to remoye the dangers with which 
they and the ordinary inhabitants of the town, the in- 
numerable visitors and tourists, are menaced; and, as the 
authorities at Windsor ate sb slow to move, we trust pressure, 
official pressure, will be brought to bear from without. 


British AssotUATioN for \thb Advancbment of 
ScrENCR. -The fifty-siactU annual meeting of the members 
of this Association is to ho held at Birmingham, from the l-sf? 
to the 8th prox. On tbe /2nd and 8rd ult., the Ingleby 
Lectures on “ RiBcent Advances in Abdominal Surgery^ willf 
be delivered by Mr, Lawson Toit, admission to which jnay 
be obtained by medical members and associates of the' Asso- 
ciation. A lecture by Professor W. Euthe:^ord, M,D., bn 
I **The Sense of Hearing ” is also announced for the 3fd pr6x» 


THE LANCET COMMISSION ON SMALL-POX AT WINDSOR. 
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TiXAli STATISTiqi 
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In twenty-eight of the largest English towni 5897 births 
and 3472 4eatha were registered during the wade ending 
A^st 7tb. 7he annual death-rate in these tbwns, which 
had slowly increased in the preceding seven Weeks from 
16*8 to 90'P, declined ^ain last week to 19*9. During the 
4rSt five weeks of the Current quarter the death-inte in 
theca towns averaged 19*8 per 1000, and was 1*7 below 
the mean rate in the corresponding periCds of the ten 
yearn 1876^. The lowest rates in these towns last week 
Were 10 0 itt Halifax, 10*4 in Hull, 10*8 in Derby, and 16*0 
in Plymouth. The rates in the other towns ranged upwards 
to 24*1 in Blackburn, 24*4 in Manchester, 28*9 m Norwich, 
and 81*4 in Leicester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
steadily increased in the preceding eight weeks (owing 
to the rising mortality from infantile summer diarrhoea) 
from 263 to 872, was last week 869 ; they included 657 
from diarrhoea, 62 from measles, 55 from whooping-cough, 
-lefrom scarlet fever, 38 from “fever” (principally enteric), 
C 13 from diphtheria, and one from smidl-pox. The lowest 
nterth-rates irom these zymotic diseives were recorded 
week ^ Hull and Derby, and the highest in 
Deeds, Norwich, and Leicester. The mortality from 
-diarrhoea in the aggregate of the twenty-eight towns 
■differed but slightly from that recorded in the previous 
weekj the largest excess occurred in Birkenhead, Leeds, 
Norwich, and Leicester. Measles caused the highest death- 
rates in Preston, scarlet fever in Salford, whooping-cough in 
Manchester and Norwich, and “fever" in Cardiff and Ports- 
mouth. Bmall-pox caused one death in Liverpool, but 
none in London and its outer ring or in any of the twenty- 
mx other large provincial towns. The number of small-pox 

E atients in the metropolitan hospitals situated in and around 
london, which had been 13, 11, and 10 on the preceding 
<^bree Saturdays, had further declined to 8 at the end of 
last weel^ 2 cases were admitted to these hospitals during 
the week* gainRt 2 and 1 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in Lon- 
don, which had been 163 and 172 in the preceding two weeks, 
•declined last week to 148, and were 44 below the corrected 
average; this was a lower number of deaths from these 
•diseases than have been returned in any Week since the 
beginning of this year. The causes of 73, or 2'2 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a refpstered medical practitioner or 
by a coroner. All the causes of death were duly certified 
|d Birmingham, Newcastle-on-Tyne, Sunderland, and in five 
^her smaller towns. The largest proportions of un- 
Iwtified deaths were registered in Halifax, Oldham, Salford, 
Sheffield. 

HEALTH OV SCOTCH TOWNS. 


The 16 deaths from scarlet fever A considerable 

increase upon the recent weekly numb^ i 13 were: returned 
in Glasgow, against hut 6 and 3 in the previous two weeks. 
The deaths referred to “fever,” whidk Slid bC4h 4 i in 
the previous two weeks also rose last week to ' 8, of which 
4 occurred in Glasgow. The fatal cases of i^easles and diph- 
theria were below the average. The denthiteferred to oedte 
diseases of the raspiratory organs in the eiifi^t towns, which 
had declined in the preceding seven weeks from 93 to 
63, further fell last week to ^ and were 4 below the 
number returned in the corresponding week of last year. 
The causes of .58, or nearly 13 per cent., of t^e deaths in 
the eight towns last week were not certified. 


HBALTH OV DITBUN, 

The rate of mortality in Dublin, which had been equal to 
21*0 and 17*3 per 1000 in the preceding two weeks, was 
17*6 in the week ending Aug. 7tb. During the first five 
weeks of the current quarter the death-rate in the city 
averaged 19*7 ; the mean rate during the same period was 
20*9 in London and 19 2 in Edinburgh.. The 119 deaths in 
Dublin last week showed an increase of hut 2 upon the low 
number in the previous week, and included 7 which were 
referred to scarlet fever, 3 to diphtheria, 2 to “ fever," 2 to 
diorrhoes, 1 to whooping-cough, and not one either to small- 
pox or measles. Thus, the deaths from these prineipil 
zymotic diseases, which had been 12 and 5 in the precedihjg 
two weeks, rose last week to 15, and were equal to ah 
annual rate of 2*2 per 1000, the rates from the same diseases 
being 5'9 in London and 2 0 in Edinburgh. The 7 deaths 
from scarlet fever showed a considerable inerq^se Upon 
recent weekly numbers, and exceeded the number in any 
previous week of this year. The fatal cases of diphiheria 
also showed an increase. The deaths attributed to diarrhoea 
were considerably below the average for the season. Two 
inquest cases and 2 deaths from violence were registered; 
and 41, or more than a third of the deaths, were recorded in 
public institutions. The deaths of infants and of elderly 
persons showed a considerable decline from recent weekly 
numbers. The causes of 10, or more than 8 per cent., of 
the deaths registered during the week were not certified. 


^1^0rr£spflnktttt 

" Audi alteram partem.*’ 

NfiRTl^-STRr.TCIIING FOR LEPROSY. 

To the Editor of Thb Lanckt. 

Sir,— In your issue of .Time 5th is a brief report of a 
paper read before the llorveian Society by Dr. Downes. The 
question was asked how long the improvement continued 
after nerve-stretching. X still occasionally meet with cases 


The annual rate of mortality in the eight Scotch 
towns, which had been 19*8 and 19-5 per 1000 in the 
preceding two weeks, declined to 18*8 in the week ending 
August 7th; this rate was 1*1 below the mean rate 
during the same week in the twenty -eight English 
towns. The rates in the Scotch towns last week ranged 
from 11*6 in Perth and 14*4 in Dundee, to 20'^ in Glasgow 
And 26*2 in Paisley. The 464 deaths in the eight towns 
ehowed a decline of 17 from the number in the previous 
week, and included 28 which were referred to diarrhoea, 
■23 to whoopii^-cough, 16 to scarlet fever, 8 to “fever” 
<typhue, miteric, or simple), 2 to diphtheria, Ito measles, and 
notone to small-pox; in all, 77 deaths resulted from these 
.principal zymotic diseases, against 65 and 67 in the preceding 
•two weeks. These 77 deaths were equal to ^n annual rate 
of 3*1 per 1900, which was 1*9 below the mean rate from the 
came diseases in the twenty-eight English towns. The deaths 
nttrifauted to diarrhoea, which had increased in the preceding 
ABven weeks from S to 34, declined again last week to 28, of 
which 10 occurred in Glasgow, 7 in Edinhurab, 6 in Duu- 
^4ee, and3 in Paisley. The annual death-rate from diarrhoea 
in these eight Scotch towns last week did uot AWtge mpre 
than 1*1 per 10(H), whereas the mean rate; from the same 
•cause in the twenty-eight English towns wae.3*7. The 23 
fatal cases of whooping-cough showed an increase of 
S upon the number returned in each of the three preceding 
weeks, end included 18 in Glasgow and 2 in Aberdeen. 


operated on by Dr. Downes ei.x or seven years ago. Many 
of these continue to liave good sensation, others of them 
return for the purpo.se of having the operation repeated. 
Certainly in a large proportion of cases the benefit is perma- 
nent, and in very few indeed is the recurrence rapid or com- 
lete. In the Edinhurt/h Mo.diral Joumalt two years ago, 
published an account of 170 nerve- stretchings Which 
included Dr. Downes’ cases. Any who are interested in the 
practice can refer to that paper ; the theory has yet to be 
elucidated. I am, Sir, yours truly, 

Ka8Junir Mission Hospit al. A. NEve, F.K.C.S. Ed., AC, 


THE BEAUFORT LEG. 

To the Editor o/ T h b Lancet. 

Sib,— Y our issue of the 17th ult. contains a paragraph 
headed “A Modified Beaufort Leg,” which ends by statiitig 
that Mr. Schramm sells the modified limbs at tmiiuridcrahl^ 
less price than the original. Now, as one who has' had above 
six years and a half practical and intimate experience of 
the “original” Beaufort log, liaving piidered and paid for 
upwards of eighty specimens, perhaps you will do me the 
favour to allow me an equally iiromiiiettt position with the 
orimnol .statemont in your Journal to deny the assertion so 
confidently made. The original leg, which has stood the 
test of some twenty years’ experience, costs, when made by 




326 TbsLancxt,] 


Mr. £. Werber of Pans, the sole French manufacturer, from 
32«. to 36^. Air. Schramm’s charges are 70s. to 00s. ! One of 
the great merits of the BeaufoM leg, indeed, t^e object of 
the invention, was cheapness, so that it might be given by 
the charitable to poor ciipples. The modmcatioii of the 
Beaufort leg, however advantageous in use, is certainly not 
so in cheapness.-'-Yours faithfiniy, 

llBN&V H. Maxwklt^ 

London, Au^. 5tli, 1886. Generul, Itojol Artillery. 


THE MEDICAL ACT OF 1880. 

To the Editor of Thx Lancet. 

Sib,— Since a copy of this Act appeared in your issue of 
Srd July 1 have anxiously looked for an expression of 
opinion from some member of the profession, but so far as 1 
am aware no one hoe as yet writtm either favourably or 
othermse of this piece of legislation. If I inl:orpret the 
Act correctly, it siguihes that we may at any time expect 
men who possess an M.D. from some American degree- 
granting University to settle in our midst. As these 
gentlemen have neither expended the time nor money neces- 
sa^ to acquire any medical ^iialiilcatiou obtainable in 
Britain, they will be able and willing to give their services 
at ^ low rate ; they will, moreover, have the advantage of 
being thought by people generally to be better qualified to 
treat sickness than, for example, an M.B. or an M.R.C.S., 
owing to their being ** Doctors of Medicine.” It surely can- 
not be too late to prevent such an injustice being thrust 
upon us. If some eminent member of the profession will 
raise hi^voice against this iniquitous Act, he will, 1 feel 
certain, be supported by every legally-qualified practitioner 
in Britain, and will, moreover, earn our lasting gratitude 
and, 1 hope, something more substantial. 

1 am, Sir, yours faithfully, 

Aug. 1, 1886. i^EMO. 

The recognition of foreign degrees will be one of the 
most serious duties of the Council under the new Act.- 
Bo. L. 


NORTHERN COUNTIES NOTES. 

{From our own Coirespondent) 

NOTIFICATION OF INFECTIOUS DISEASES. 

Mb. a. E. Uabbis, the medical officer of health for Sun- 
derland, said in a paper read last week at Cilslaud that “ he 
considered it strange the people of this country had not yet 
generally adopted laws for their protection from diseases 
which were spread by infection. lie knew well that Parlia- 
ment wasvery Jealous of enacting laws which interfered in any 
way with the liberty of the subject ; but he was also aware that 
when persons suffering from infectious disea.se8 unnecessarily 
exposed themselves, they were degenerating their liberty 
into licence, and he thought it strange that while a paternal 
Government insisted that if an unfortunate pig should 
unhappily contract swine fever the animal was fenced 
round with all kinds of restrictions to prevent the disease 
spreading to any of its kind, yet that it did nothing, and 
hod done nothing, to insist on the greatest core being taken 
that infectious diseases should be carefully separated from 
the public.” Mr. Harri.-, in the course of his paper, went 
on to show that the Medical Department of the Local 
Government Board was entirely in favour of the X)rin- 
ciple of notification. He stated that the compulsory noti- 
fication took effect on tlie 1st of S^tember last, and 
mentioned sixty- two oases which had come under his 
notice where disease occurred in places of business at 
Sunderland, which might very easily consequently have 
become centres forthe spread of di.sease. Mr. Harris further 
said that since the notification of infectious diseases had 
been introduced in Sunderland infectious diseases hod been 
less than at any period during the lost twenty years. 

MEASLES .AND GOSSIPING. 

At the late meeting of the Ilebburn Local Board the 
subject of^ the present epidemic of measles came under 
consideratbn. Tlie medical officer stated that the outbreak of 
measles at the Hebburn Colliery was very serious. Nine 
deaths had taken place, but the disease gave signs of abate- 
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ment. At the same time, it was veiy difficult to prevent 
the spread of the disease, owbg to the gossiping nature of 
the inhabitants. The houses were invariably to be found 
with open doors, and the neighbours entered the first one 
they came to, and sat down. 

THE FLEMING MEMOBIAL HOSPITAL, 

A further step in progress has been made towards the 
erection of the hospital proposed to be built in Newcastle 
by Mr. Fleming, a munificent citixen, for rick children. 
Mr. Ciirrey, architect of St. Thomas’s Hospital, London, 
having been appointed to advise Mr. Fleming in the matter 
of the competition of designs for the hospital, the former 
gentleman has given the first place to the design of Messrs. 
Quilter and Wlieelbouse of London, so that we hope very 
soon to see the foundation-stone laid. 

At a meeting of the Jarrow Town Council last week it was 
finally decided to accept tenders for the erection of a hospital 
for iiifecr/ious diseases in the borough. The question, it was 
stated, had been under discussion for nearly twenty years. 
NowcaaLle-on-Tyne. Aug. and. 


EDINBURGH. 

{^rOM our own Correspondent,^ 


POST-GBADUATE COUBSE in BDINBUBQIt. 

The programme for this course of Clinical Instruction, 
wliicli is arranged to extend from September 27th to 
October IGth, is now completed. Thirteen separate sub- 
jects are to be taken up and illustrated clinically or 
experimentally ; in some of them there will bo the option 
of attending one or other of a series of cliniques in diffe- 
rent dcjpartments -this, however, only where the amount of 
material at command is so great that subdivision of labour 
will be advantageous, as in general medical and surgical 
diseases; in other subjects, where this is not the case, 
arrangements for amalgamation and concentration of 
material have been made. Special courses will be given on 
dental diseases, the diseases of children, gynmcology^ 
diseases of the ear and throat, of the eye, and of the skin, 
syphilis, mental diseases, generri medical and surg^ical 
diseases, and upon pathology. Six demonstrations 
on the regional anatomy of the viscera and organs 
are also arranged for. The hours for the various demon- 
strations have been arranged, so for as may be so as not 
to clash with one another; and a chart has been prepared 
giving ready information as to the time, day, and place of 
meeting of each f>f the classes in the course. The charth 
and further particulars are obtainable upon application 
to either of the secretaries, Prof. Chiene and Dr. Claud 
Ai airhead, of Charlotte-square, Edinburgh. A large number 
of old Edinburgh students have already announced their 
intention of attending the course, and there is every prospect 
of its being in all respects a great success. 

GBADUATION THEBES. 

At the annual Graduation in Medicine which took place 
last wt*t;k, forty-nine Bachelors of Medicine of the Univer- 
sity of Edinburgh were promoted to the degree of M.D., 
upon thrir presentation of theses dealing with medical or 
scientific subjects. Five of these dissertations were of 
such merit as to earn for their authors University Gold 
Medals, the highest distinction in medicine conferred by 
the University upon its alumni. Two of these theses, 
those of Dr. William Banter and Dr. Edward Carmichael, 
were upon the subject of the transfusion of blood, both con- 
taining original and valuable results derived from experi- 
mental research. Dr. MacFadyean presented a thesis upon 
the behaviour of bacteria in the digestive tract, the out- 
come of investigations cairied on in the laboratory of 
Professor Fluegge, and of special interest at present from 
the relation it bears to the discussions which are now 
taking place upon the etiology of cholera. Dr. A. M. j 
Paterson’s thesis is upon the spinal nervous system of^ 
the mammalia, and is a contribution to anatomical seienoe 
from the Manchester Medical School, in which he is senior 
demonstrator of anatomy. Dr. Stockman in bis thesis 
considers the action and therapeutic value of vegetable 
astringents, giving the results of inveatigationB earned on 
in the Materia Medical laboratories in the University of 
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Edinburgh. In addition to these five thesis, whieh were 
deemed worthy of fgold medals, were a number Sj^eoially 
commended for the excellence of the work contained in 
them, amongst which are Br. Lang’s upon the knee-joint, 
and Dr. Clemow’s upon the infective granulomata. The 
whole of these theses And their way mto the University 
archives, where in general they pass through an undis- 
turbed existence, for as theses they are never published. 
Fortunately, however, they are not altogether committed 
to oblivion, for in the form of sumnmries, extracts, or 
at times in lengthy papers, the pith of their contents finds 
its way into current numbers of one or other, occasionally 
even several, of the leading medical journals, and data 
often of considerable importance are thus added to various 
branches of medical science. 

Edinburgh, August 10th. 

IBELAND. 

iFtom our own Correspondent) 


VlCBllEGAL APPOINTMENTS. 

f The following appointments have been made by his 
Excellency the Marquis of Londonderry: —Physician in 
■"Ordinary :^Br. Hatchell. Surgeons f u Ordinary : Philip 
Crampton^myly and Edward Hamilton. Surgeon to the 
Household : Thomas Nedley. Surgeon Dentist in Ordinary : 
Kobert II. Moore. Surgeon Dentist : A. II. Jacob. 


nOYAL UNIVBIISITY OP IBELAND. 

At a meeting of the Senate last week the death of Dr. 
Curtis, who* had) been re-elected as senator as late as 
July 27th, having been reported, a resolution was unani- 
mously adopted, expressing the regret of the Senate for the 
loss of so valuable a member, and their sympathy with his 
family in their bereavement. The Senate have appointed 
October 27th next for the annual meeting of Convoca- 
tion, when the vfkcancy in the Senate will be filled up. Dr. 
Williau^homsoh has been elected a member of the Standing 
Comtnifflbo. 

SOUTH. DUHLIN UNION. 

At a meeting of the guardians last week a communication 
was received from Dr. H. Stevens, Inspector to the Local 
Government Board, England, to the effect that he had been 
instructed to visit Dublin, in order to inquire into the 
arrangements for public vaccination, and to report to his 
board with the view to the recognition by the board of the 
certificates of proficiency in vaccination that may he given 
by a public vaccinator to be selected by the board. Dr. 
Stevens will be in Dublin on an early day, and the clerk of 
the union has, at his request, furnished him with particulars 
of the vaccination arrangements in the union. 

^ THE BF LEAST IlIOTS, 

There were, on Monday last, thirty-seven persons injured 
by gunshot wounds remaining under treatment in the 
Belfast Roj^al Hospital. About twenty-seven of these cases 
were admitted on Saturday, and ten on Sunday. In addi- 
tion, fifty persons were treated for gunshot wounds in the 
extern department of the hospital. 


BBVBBE BULIET WOUND; RBCOVBBT, 

The case of Head Constable M’Coldrick, of Dundrum, 
county Tipperary, is worth noting. On July 12tli the 
constable shot himself with a revolver; the bullet entering 
half an inch under the heart, passed entirely through the 
body, and emerged at the back, close to the spinal column, 
being found immediately after the occurrence in the man’s 
clothes. The patient has now quite recovered, and has 
resumed duty. 

BATHDOWN UNION. 

Mr. Robinson, Local Gbvemment Board Inspector, in his 
recent report on the condition of this workhouse, states that 
with regard to the lunatics located in the institution he has 
carefully considered the recommendations of the committee 
of the guardians dealing with this matter* He is convinced 
tlmt unless a paid attendant is appointed and placed in 
charge of ^is department, there is no security tliat the 
directions of the committee will be properly and stringently 
cmied out. Our readers will bear in mind the recent case 
of manslaughter by a lunatic inmate of the Workhouse, 


which in the opinion of the coronez^s jury was attributable 
to the want of efficient supervision in this department. 
Tbe Local Government l^ara have written to the guardians 
suggesting that the recommendation of their inspector 
should be carried out, but the gua^ians appear to consider 
that their present arrangements are to meet all 

necessary requirements. 

Tip! HABE ISLAND BFIDBMIO. 

The epidemic of typhus fever which was reported to 
prevail to an alarming extent has, on investigation, proved 
to be less extensive than was at first supposed. There are 
twenty-four cases of typhus fever and one doubtful case on 
the island, which lies about half a mile off the mainland, 
and is of small size. Only one death has occurred since the 
outbreak of fever, or a mortality of about 4 per cent., 
showing that the disease must be of a mild character. The 
habitations of the islanders are in a most insanitary con- 
dition, and of the forty-one houses all are unfit for human 
habitation. There is also a considerable amount of over- 
crowding. The water is obtained from wells, to the 
majority of which the cattle have access. A guardian of 
the Skibbereen Union has given notice that a medical officer 
should be required to reside in the district : the difficulty, 
however, will be to find any medical practitioner who will 
consent to accept the appointment. 

At the recent examinations for the First Frofessimial of 
the Royal College of Surgeons, exactly 50 per oent.V the 
candidates who entered were rejected 

A sum of nearly A‘3()0 has already been subscribed for the 
testimonial in memory of the late Dr. Eames of Cork. 

Dubliu, August lOtb. 

— — = • 

^Iritaar^. 

THOMAS H. ITBDON, M.B. Dub., F.R.C.B.I. 

It is with sincere regret that we have to announce the 
death of another of the older medical practitioners of 
Belfast, Mr. Thomas H. .Pardon, which took place at his 
residence in Wellington -place on Friday, the 6th instant, at 
the advanced age of eighty-one. The deceased gentleman, 
who was the principal representative of an old Huguenot 
family which settled in Ireland in the reign of Queen 
Elizabeth, was born in Belfast in 1805, bis father being a 
medical man, Dr. Henry Pardon, Staff Surgeon. After 
spending some time at the Armagh Royal School, Mr. Pardon 
entered Trinity College at the early age of thirteen, a suffi- 
cient evidence of his precocity, and after a distinguished 
College course he took the degrees of M.B. and M.A. in 1826 ; 
but previous to this, in 1821, he was elected a Fellow of the 
Irish College of Surgeons. He a’ so studied for a time at 
Edinburgh. While he was attending in Dablm at the Uni- 
versity be was prosector and demonstrator for a well-known 
man. Dr. Harrison. 

Mr. Pardon commenced practice in Belfast in 1828, 
although from the age of sixteen he had been engaged as 
assistant in some of the local dispensaries. He soon 
obtained a large and high-class practice, and enjoyed 
the complete confidence or the aiistoer^ of the neigh- 
bourhood — a confidence which he retained for upwanls 
of half a centur 3 \ During the long period in whmh 
he was engaged in active practice^ (sixty years) Mr. 
Pardon held numerous medical appointments. ^ He was 
formerly senior surgeon to the ^yol Hospital, ^ wd 
latterly consulting surgeon. Ho was consulting phynmon 
to the Belfast Hospital for Consumption, and consulting 
surgeon to the Ophthalmic Hospital. He was for a time 
mwical officer to the County Antrim Prison, to the Deaf 
and Dumb Institution, and to the Infirmary and Poorhouse, 
He w(w permanent President of the Belfast Branch df the ■ 
Royal Medical Benevolent Fund Society of Irelai&d. He was 
a prominent and highly respected member of the Church of 
Ireland, and, in recognition of his eminence as a Churchman, 
and bis spotless life, he was ordained a« a lay reader by the 
present Lord Primate of Ireland. Mr. Purdon took 
interest in everything pertaining to bis native town, and 
about twenty-six years ago he was a member of the Town 
Council. He belonged to a medical family par exeellenoe. 
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HiB ffraadfather, father, and two brotheis were doctors, he 
hid cme son in the prof euBfiion, and at present three of his 
nephews are in practice. The deoeased was an able surgeon, 
and a skilful and much-trusted physician. It is said he per- 
formed the first case of tracheotomy in Ireland, the subject 
of which lived for thirty-six years afterwards. He was a 

S 'eat reader, and amassed a fine colleeMon of medical books. 

e was also at times a contributor to the Dublin Medical 
Journal and to the Medical Prese^ biit it is probable that hod 
his x>ractice not been so large he would hare Written more. 
Few medical men have occupied a more respected and 
lionourable position than the late Thomas Henry Purdon. 
By his numerous patients he was beloved as much for his 
extreme kindness as for his slcilful treatment of their 
maladies, while by his professional brethren he was respected 
on account of his abilities, his ripe experience, and especially 
on account of his thoroughly honourable and uprignt pro- 
fessional conduct. He was by birth, education, ability, and 
high personal character an honour to the medical profession. 


THE SEHVIOES. 

Sd»(JBOn H. S. Paekru, Medical Staff, having rejoined 
from the three months’ privilege leave of absence granted to 
him to visit llachenir, lias returned to the duties of Staff 
Surgeon, Medical charge of tiie Ordnance Hepartmentj and 
of the Lock Hospital at Ferozepore. 

Wab OjmcM. - Army Medical Staff: Brigade Surgeon 
Alexander Frederick Bradshaw to be Deputy Surgeon- 
General, vice J. J. Thompson, retired. 

Apmibal#’. — The following appointments have been 
made : -Fleet Surgeon Godfrey, to the Rupert; Fleet Sur- 
geon W. B. Fletcher, to Sheernoss Yard ; Fleet Surgeon J. S. 
Don)y, to the Crocodile; Surgeon J. Porter, to the Bermuda 
Hospital; Surgeon W. E. Young to the Xmprcffnahle; and 
Staff Surgeon W. E. Bennett, to the Pi/ladee. 

Ykomaniiy Cavalby.- - Westmorelan and Cumberlimd: 
Surgeon and Honorary Surgeon-Major Joseph \^'^ickham, 
H.D., resigns his commission. 

Abtilleby VoLTJNTKi!H8.---lst Orkney: Acting Surgeon 
John Gibson resigns his appointment, 

Rmj? VoT.uNTOKBS,— 6th Lancashire (let Manchester): 
Lemlte Hudson Jones, Gent., M.D., to be Surgeon. 


Ultbical Itttiis. 

Royal CollkoBs of PirysrcTANS and Surgeons op 

EniNllTTRGlr AND FACUTiTY OF PirYSlCI ANT. AND SlTBGEONB 
OF Glasgow.— T he following candidates atthe July sittings 
of the Examiners, held in Glasgow, passed the examinations 
for the trijAe qualiticatioii conferred by the three Scottish 
medical corijorations, and wore admitted Licentiates: - 

J. M'Clyrnont , E<lwar<l BaU, lSwi-:i Wlii^wdl, ITonry JohnHon, ArclB- 
iHild M'Arthur, Joliii 0. Diividson, Jnlin Iv. .1oni?8, Alfred J. Ilarwood, 
A. C. of t;hc Glmfroiv Medical School ; Alice Jane S. Ker, 

cjlf the BdlnbiH'^fh Scliool and the Londem Medical College for Women ; 
H. W. Cross, of the Ncwcdsile-on-Tyno Scdiool ; A. H. Hoffman, of 
thd Binnlii^liam School ; F, H. GauiiBoti, of Melbourne University 
Sdinhnrgh SsliOol ; J<\ Chapman and Alfred W. Kinder, 

Melbounie University; \V. C. italplu. of the Dublin School; 
Joiieiih de Sbutsa and F. V. A. de SotlKa, of the Grant Medical College, 
ifl^mbay; D. Rdbert.i..tfi, M.’l)., ltt‘QIII College, Montiml. 

I^CIETT OF Apothecaeies. — T he following gentlo- 
mon passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the bth 'inst,: -' 

Dutt, Aaron OWauhttw, 300, St. PanVa-raad* Mtghbuty, N, 
Tomlinson, Wilham Henry, 18, Craig-atreet, Dev oUahlre- street, 
Manchester. 

At the recent examination for the Prizes in Botany given 
annually by the Society of Apotheotmes, the successful 
candidates wore : ^ 

Boyce. Robert W.. of Univorslty CoUegs, the Ckild Medal. 

Mali, Frederick William, of Guy’s Hospitbt, the Silver iMedal 
and Books. 

VACcaifATioN Urant.— D r. Deurden, Ghiirch, has 
Meeived the gmnt for efficient vaftcteEticffi M hfe dWtrict 
Bixth time). 


Oh the 4th im^. a bazaar in aid of the funds of the 
Surrey County Hospital Was opened at Guildford by 
Prince Albert Victor. 

Ak opon-air concert of saci’ed music was ^yen ait 
Eoehdide on the 8th inst., in aid of the funds of the loo^ 
inhfmary, the proceeds amounting to .£124. 

Pkesentation. — On the fifth inst. the members of 
the ttedcliffe and Totterdown Dispensary presented Mr. H. 
McQuade, B.A„ M.B., B. Oh. Dub., with a dining-room clock 
as a token of their esteem and as a recognition of his recent 
marriage. 

The Vatican and Ckematioh. — The Roman Holy 
I Office has issued a decree forbidding Roman Catholics to 
belong to cremation societies, and the practice of crematibn 
is stigmatised as detestobilem abusum corpora hvmana 
cremmdi. 

Watpoiid District Cottage Hospital. — The 
ceremony of opening this liospit.al, recently erected in the 
Vicoroge-road, was performed on the fifth inst. by the 
Countess of Clarendon. It affords accommodation for nine 
patients. The cost of the building and site is about £2200. 

International Association op Surgical and 
Oethopjkdic In-stbument; Makers. -The fourth meeting 
of this as-soeiation wU be held at 12, Dorotlmenstrasse, 
Berlin, on Tuo.^^day, September 14th, at 6 r.M, intending 
members of any nationality are invited to attend. Mr. 
Krohne, of 8, Duko-street, Manchester-square, London, W., 
isthe secretary. 

Royal University of Ireland. — The following 
exliibitioiis and honours have been awarded: — First Ex- 
amination in Medicine : ' Exhibitions : First Class (£30), 
John McNamara; Second Class (£15), Jeremiah Ambrose. 
Honours: First Class, John McNamara ; Second Cla.s8, 
Jeremiah Ambrose, John K. W. Cruise James R. Steen, 
Walter V, A. Raleigh. 

AIunioi pal Liberality. — At its sitting of July 31st, 
the M unicipal Council of Paris voted a credit, pi’ 289,765 francs 
(£11,690) for the construction of anew surgical demrtment 
at the Hopital Cochin, to replace the wooden, hutsl^rected 
during tlie siege. It is intended to provide for all tlie 
requirements of modern surgery, with laboratory, means of 
isolation, kc. 

Tni-; Couiidl of the Medical Defence Union has 
determined to memorialise the Local Govc*rnment Board on 
belialf of Mr. Simpson, who it will be remembered was 
requesttwl by the T.40cal Government Board to resigu his post 
asmediCHl bflici-r to the Birmingham Workhouse on account 
of an outbreiik of puerperal fever in that institution, which 
it was alleg>^d that Mr. Simpson by his recklessUess hod 
caused. 

Hospital Saturday Fund. — At a mooting of the 
board of delegates of this fund held on tho 7th inst., it was 
reported that ’ notwithstanding the very inclement weather 
on the occasion of last Hospital Saturday, the 17th ult., the 
falling-off in the collection had not proved as large os had 
been anticipated. Tho diminution amounted to nearly £500, 
The total of the collection, so far as it was yet ascertainable, 
was £4039. 

ApoTnEf’AUTEs' Hall of Ireland. — The following 
have been elected office-bearfers for the enauiug year:— 
Governor: Edward J. O’NeiU. D^ty-Qovemor; George 
Wyse. Court of Directors and Examiners: Edward H. 
Bolland, Thomas Collins, John Evans, Arthur Harvey, 
Charles Holmes, Charles H. Leet, Robert Montgomery, 
Charles F. Moore, Henry P. Nolan, Richard O’Flaherty, Sir 
George B. Owens, J.?., John Ryan, and James Shaw. 
Representative on the General Medical Council: Tholnas 
Collins. Secret ary : Robert Montgomery. 

The University op London.— At the recent pre- 
limfinary Scientific (!«I.B.) BXattteatiOh, 58 dimdidates 
passed the entirb exafQii»afcicMi'-*-Yiz., 25 in the first '(Hiri- 
sioti and 33 in the secohd. Tht^ty^our caBdidttes sialisfted 
the examiners in two fubjeets df tWe exiathibatiiffi, and 31 lb 
one subject. At thb Intiarffiiidiftte EXSontnatidn ih Medffihie, 
82 ^ssed the ctetitu estenlnatloh— 62 ib the flJrW Sind 9Q 
in the second diviision. Ifi All Sttbjedfcs^ excMdibg Phy- 
sibldgy, 12 passed— 10 in the fiTbt and 2 in tbb second 
diviSibn. In Physiology dttljr* 16 vnssed, the names of 8 
appearing in the fiiet dfvision. In the Examination for 


tSM Lawow,} MBDIOAL APPOnraaiiaffB.— BIETg llllildllAaBB, and BEATSS. [Amm 14, iw* StI 


Honours at the Intermediate Science and PreUmiaary 
* Scientido (M.B.) oonjcHUtly, the following are the numbers 
of aiiGcesflful oandidates : -^Inorganic Chemistry, diet close 
i3, second closed, and third class 6; Experimental Physics, 
2 , 3, 3, respectively. In Botany, one candidate obtained a 
first and 2 candidates a third class. In Zoolpgy, the 
names of three candidates appear in the diet clai^, 4 in 
the second, and 3 in the third. 

An epidemic of measles amongst the children in the 
Driffield Workhouse was rworted to the Local Board of 
G uardians on the 3th inst. The disease is also prevalent in 
the town. 

At a recent meeting of^^the Paris Municipal Council 
the concession of land for the erection of a Pasteur Institute 
was extended from thirty to ninety-nine years. A vote, 
expressing unqualltied admiration of M. Pasteur, was also 
carried. 

iV!|MEDICO-LEGAL LaBORATOEIBS IN SPAIN. — The 
Spanish Ministry of Justice has arranged for the estaWisli- 
inent in Madrid, Barcelona, and Seville, of laboratories of 
forensic medicine. After the middle of September, analyses 
if which may be ordered by mogistrates will be conducted 
■ iu the new institutions-— a provision enabling experts 
K-jiioniinafced in the interests of accused |0er8ons to be present 
daring thtfjperformance of such analyses. 

Death prom Ether. — An inquest was held on the 
iltli inst., by Dr. Diplock, on the body of Mrs. WesseUioeft, 
the wife of an American physician. From the evidence it 
appeared that the deceased had suffered from asthma, for 
thorelitif of wliich she was supplied with other. Ainiib 
bottle two-tliirds full of the drug was found by the bed- 
aide, and the atinosphere of, the room was charged with 
tlie vapour of et her. The jury returnod a verdict in accord- 
ance with the medical ovidence, and expressed the opinion 
that it was unwise to have allowed the deceased to have so 
much ether at her command. 

Parkes’ Memorial Prize Essay. — Six etwiiys wore 
sent in cm Dec. 31st, 1885, on the following subject: — *‘Tho 
l *reven^Jn of Disease among Troops during M ilitary Opera- 
tions in Tropical and Subtropical 01imates7’ The following 
gentlemen consented to act as Assessors at the request of the 
Oomoaittee Surgoon-GenetjU W. 0. Maclean, C.B. ; Deputy 
Surgeon-General . 7 . A. Marston, M. D. ; Hon. Deputy Surgeon- 
General 11. L. Veale, M.D. After careful consideration of 
the essays, the Assessors unanimously adjudged the prize to 
Dr. Andrew Duncan, F.R,C.S., Indian Medical Service, who 
ontfsred the Medical Service on Sept. 30th, 1878. The prize 
consists of a gold medal of the value of 16 guineas, and i;i00 
in money —it 18 awarded trieniiially ; the subject for the next 
essay being “ Tlie Etiology and Prevention of Yellow Fever, 
to be illustrated so far os possible from the personal experi- 
l^nce of the author.” Essays to be sent in to the Director- 
general, Medical Staff, War Office, London, S.W., on or before 
tile .3l8t Dec., 1888. The competition is open to all executive 
medical officers on full pay of the Royal Navy, Army, anti 
Indian Medical Departments. 

''^"’Arson by means of Phosphorus. — At the last 
Manchester Assizes in July, a solicitixr and a builder 
were sentenesd, the former to ten and the latter to seven 
years’ imprisonment, for arson. In December last, they 
took a shop in Hulme, fitting it up as a cigar shop, but not 
living upon the premises. The stock was valued at about 
£2 lOf. and the fixtures were of the thinnest wood, and 
under the counters were laige quantities of shavings. They 
ensured the stock and fixtures for .£9.50 in April last, and in 
the night of the Idth of June a fire broke out, and on the 
arrival of the fire-brigade there were found to be three 
dktiinot fires in differ^t parts of the shop and house. The 
two firemen who first entered were nearly suffocated by a 
dense white smoke; and applied to Mr. Heslop, Divisional 
Surgeon, Manchester poUfie force, a day or two after, com- 
plaining of a rawness of the throat and chest, very different 
fropx anything they had experienced before. On aoconnt 
of what they told, Mr. Heslop burned some phosphorus in 
their presence, and they at once recognised the smell. Some 
phosphorus was then placed in some shavings, and it ignited 
spontaneously in about eight or ten minutes, and in sawdust 
in about twenty minutei The gas-pipes been out, and 
the ends joined with indiorubber tuomg. The defence was 
that there was no evidence that the prisoners were the men 
who set fire to the place. 
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Jack. Jmin S., M.B., C.M.aias,, has been appointed MeOlcal Offleor for 
the Rothbury East Diatrirt ut the Bothbury Union. 

Old;^n, Oharles B., M.l>.CRntob., U.R.O.Sm hae been appointed 
Medical Officer for the Workhouse and the Woitem JDletrlot of the 
Oodstene Union. 

PsARCK, PnAitcra D., M.R.C.S., L.S.A., has been appointed Medical 
Officer for the South Dlstrluh of the Klnesbrldac Umon. 

1‘rowsk. W., M.R.O.S., L.S.A., lias Ijeen appolutod Medioai Offleor for 
the Hnttnu Olstrlct of the AKbridse Union. 

WinmitOToN. T.. L.F.P.S.aias., L.1l.o.lMIid.. luu been appointed 
Medical OfficfT for the Pntstwich District of the Prestwlch tmlqa. 


BIRTHS. 

Ditirnr.— On the 6t.h Inst., at. Llni^muor, Dean-park, Bournemouth, tlie 
wife of W. V. nmrj, M.D., of uclau|j[hter. 

Qramkkaw.— On the 3rtl Inst., at. Wfilton-on-Naze, the wife of Henty 
Ornmshaw, M.D., of a daiip:ht.cr. 

Li.ori>.— On the fith hist., at Tv'nvcocd, Barmouth, the wife of II. J. 
Lloyd, L.UC.P., Ac.,ofasoji. ' 

WU.T.IA.M.S.— -On tlu* Otdi inst., at The Grange, Qrinshtll. near Slirffiv^bur;}'* 
the wif4> of Clarence WillianiB, M.lt.C.P., of a daughter. 


MARRIAGES. 

DATi.^JlAT.TnT.— On the 4th Inst., at Old Basfnrd Parish Obureli, 
Fnnlerick Howard Davis. L.P.P.8., Ii.8,A., of The Ovove, Dawley, 
Salop, t.o Maud Mary Maltby, daof'hte.r of Dr, Multby. of Old 
Basford. Notts. 

UK’ATif -ZiMMEUMATfx.— On tlic f'tli inst., ut SI. Stephan’s Church. 
Caatio-hill, fSaling, by the Rev. Jl. Seymour Tuuholmc, Vioar, 
ossiabail by Iho Uov, John Chubb Ford, Oeorgo Hauhy De’ALh, 
L.U.O.P. Lond.. M.K.O.S.Kng., youngest son of the late Roliert 
Dn’Ath. of llMOldnghani, to Mar^areti l'''air, youngest daughter of 
Edward Zhnniorniann, of h, CUevelancl-garduus, Castte hlU, Baling, 
formerly of IJnenos Ayres, 

Oonnox -nAur.A.vj).— On the Itli inst., .at St. Mif'haers, Croydon, 
Oeorgo A. S, Gordon, M.A., L.R.C.P.Ed., L.K.C.S.Ed., to Emily, 
third tlaughtcr of Captain Augustus Henry Uarlund, of Sydmw 
Lodge, Crovilon. 

(iriiVBNWOoD— Jkijkinsov.—Ou t he 6fh inst., at St. Clapbam, 

Cet.di Diinforbh Greenwood, M.K.C.S., io Annie Beatrice, daughter 
of AlfrtHl Jenkinson, of Clapham. 

Hat.!.— Moikian.— On tlio Ith lust.,, at St. Mark's Oluirch, Dihvyri, 
T. Lauibi'rt Hall. M.U.C.S., of Great House, Dilwyn, to Edith 
Mal^fd, third tbni;{ liter of the Uev.T. Morgan, M.A., Vicurof Dilwyn, 
Hewfordshire. 

Havuv— Matts.— On the "dh inst.. at the Church of the Holy Cross, 
Le.Li;e8ter. by the Uev. K. J^rocter Prior, aB.sisted by tlio Bev. P. Gabriel 
Whitacre, Dr. T. F. llanly, of Newtown Deslord, second son of 
B. llanly, Ksip, of Brighton, to Hannah Kli/abL'tli Hooioy, only 
daughter of the late Jcisc’ph Healey Mutts, Esq., of Oropstoue, 
Leicestershire. 

KKETLBY—LoNrr.— On Wic .'th inst., at St. Mary’s. Clapham-park-road, 
by the Rev. Richards Crofts, Charles B. Kcetloy, F.R.O.S., of 
10, George-stroet, Hauovor-squarc, W., to Anna M., daughter of tho 
late Henry Holmes Long, Ksq,, H.E.l.O.S. 

MacDoxooh— Hamcock.— Un the 10th inst., at All Saints’, Isleworth, 
Wlllinm Frederic MacDonngh, L.U.O.P., M.R.C.S., to Th^r&so 
TJrielll, eldest daughter of Thomas Webster liaucook. Esq., of 
Troskellv, St. Margaret’s, S.W. 

JlAcKfXAos— M acphaii..— On tho Bth inst., at the Preo Church, Manse 
Kiimulr, Isle of Skye, by the Rev. J. Oalcler Macphaii, unole of the 
bride, Praucis Irvinu MacKlnnnii, MJS.Ediu., M.R.O.S,, Medical 
Missionary, Dannwens, to Lydia Jessie, siscond daughter of the Ecv. 
John S. Macphall. 

Pknsy -PlNUKB.— On tho ftbh inst., at St. Matthew’s, Denmark-hlll. by 
the Rev. Stephen Penny. M.A., brother of the bridegroom, assisted 
by the Rev. II. Weston Wright, Edmund J. Penny. Esq., M.R.C a., 
of BerkliampstAid, Herts, to Annie Sophia DovnII, daughter of 
Dr. and Mrs. Binder, of Camberwell-green. . - „ 

Bohsow— BAI.I.AIU).— On the 4th inst., at the Parish Clmroh of j reston, 
Sussex, W. W. Constable Robson, M.R.G.S.. of WalktTingha-m. 
Notts, to Rebecca, third daughter of Richard Ballard, of laiLliam, 
Sussex. ' 


DEATHS, 

iMHTBONQ. -On the Bth inst., at Brampton (suddenly), Yi^ntm Arm- 
strong, Surgeon. J,p. for the County of Cumberland, 74. 
»vc(Kr,— On Juno 25tb, John Coveiuy, M.RiC.S. (of phtlj^Ui), Og^ 

W^n.-Onth« 7th Inst., at ^ 

Burllngtbn-stceet, and BiBhop8gal»;-str^ WtUKm^ 
inPBX.— GntheSth inst., at Nor^hwlch-terraa«,lWdtoiuU, Christopher 

AWji.^S^tUMth in^'- at Kinjlfdowu YU^ 

Bbbert James Maun, M.D., F'lLC.S,, aged W, 

4 ,?FAin.-On the dth Irist.. at Fishery Htmte, Boxmoor (suddenly), 
Charles Edward Playfair, btaft-Surgepn, retired. 

N.B.— /I /« o/ Ps. ta charyci far Uta Truiertion of NoUcea of 2hrcAi, 
Marriageat and Ltadha, 



£30 tnlUMOR,] 


ffOIIBiWltlClIinS, [Avewn 14. im 


METEOROLOQtOAt READINGS. 

(Takm daUy at 8J0 Oui^t /nOnmunU.) 

Tn Lavoit Ofloe. Auffiist 13bh. 1881. 


Sate. 

Baroneter 
rexlueeil tu 
8m Level 
•mdlF>F. 

Dtiee- 
turn Drv 
of Bulb. 
Wind. 

Wet 

Bnlb. 

SoUr 

Bndla 

in 

Vseuo.. 

Tepu>, 

aS. 

Min. 

Temp 

Rsln 

faU. 

Eeffiarksat 

s.aoA.M. 

Aug. 6 

20*94 

W. 66 

62 

107 

80 

60 


Oloudy 

t> 7 

2»'«7 

W. 66 

64 

116 

78 

62 


Overcait 

M 8 

30 03 

W. 72 

; 68 

119 

76 

' 

*62 

Oloudy 

A 

30*08 

W. 65 

! 62 

107 

72 

62 

*06 

Overcast 

M 10 

29*71 

W. 62 

62 

82 

65 

1 61 

•15 

Baiiiing 

M 11 

29*91 

!n.W. 59 

54 

106 

71 

.53 

■02 

Pine 

.. 13 

30*01 

W. 60 

I 65 

110 

70 

50 


Cloudy 


Itotw, S|flrt Commtttts, ^ |.ns to to , 
CorrcsponJrcnts. 

It is espeeialfy requested that early intelliQsnce of local events 
having a rnmical interest, or tonich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

All cmmunkations relating to the editorial business of the 
journal mwt be addressed** To the Uditor," 
laetdi'es, original artklee, and reports shmld be written on 
one eirfe only of the paper. 

letters, whether intended for insertion or for private informa- 
tkn, must be authenticated by the names and addresses of 
their writers, not necessarily for publkation. 

We cannot prescribe or recommend practitioners. 

Jaeal papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the mhlkatkn, sate, and advertising 
departments tf The Lancet to he addressed ** To the 
Tublisher.” 

We cannot undertake to return MSS. not used. 

“A Hospital Homance." 

The Leisun Hour for the pniscnt month contnins an affoctiug account 
of an incident In London iiospital life, whiuli, cviileutly not 
overdrawn, U strikingly descriptive of the Interest taken l»y the 
olHclals of medical charities in the woU-heing of patients ydaced under 
their charge. The “ romance " should serve to enhance tkc Interest 
of the pnhlio. which will bear a little quickening, In the iKjneDcent 
inititutions whose ** praise '* iwmtiy was “in ail the churches." 

The question is a legal one, the answer to which depends on the 
agreement as to costs beforehand. 

Dr. Julius Wo will consider the suggestion. 

THE “1‘ENDJEK SOKE." 

To tAs Eiitar of The Lancet. 

SlE,~ltt yonr Issue of April 10th, p, 703, an account of the “ Pondjcdi 
Sore” is given, from the Vrack, by Dr. Suakl, and In your issue of 
June 12th, p. 1118, Surgeon Pierson points out the identity of this 
disease with Oriental sore known under many names, as *' Delhi 
boil," “Scinde boil," ‘'frontier sore,” Ac. A full account of the dis- 
tribution will bo found in Ulraoh’s Geographical Pathology, vol. ii. (New 
Sydenham Society). 1 pointed out this identity in an Indian journal 
early In May, where I also added that the occoimt of the bacillus and 
itvery statement given In your abstraot, and supposed to be original, will 
be found in my allele on this subject in the Practitioner of last January. 

1 am, Sir, yours obediently, 

Sormih Field Force, July llth. 1888. J. Hickman, Med. Staff. 

H.— The Boyal Benevolent College .answers to our correspondent’s lint 
question. There Is a Branch Medical Oounoll for Scotland ; address— 
4, Llndsay-plaoe, George IV. Bridge, Bdliiburgh. 

A MONSTER CHILD. 

TV tbs JBUitor of The Lancet. 

Snt,— Here is a nut for physiologists to oraok. A thin little woman 
gave birth to a male child sixteen months ago, at the village of West 
Camel, Somerset. Wnien bom the Infant was of ordinary si/e in every 
way; it now weighs and measures as follows : Length, 36 In.; clroum- 
lerenoe round abdomen 33 In., chest 30 in., thigh 17 in., calf llj^in., 
neok Ififln.. ann lOin,, and fooe 17 In. It is pmfeotly impossible for 
anyone to oonoeive its extmordinary appeluranoe wltliout seeing it. Its 
weight is 4 st. 8 lb. 1 may further add that the father is a man of 
ordinary size. The Infant seems very inteUigent and happy, but on 
account of its enormous weight it cannot be lifted without expressing 
I am, Sir, yours faithfully, 

Sherborne, July, 1»?0. Nathl. Edwaao Davies. 


The New Souoitoe-Gbmbkai* on tee Babxlett Oabe. 

He. Edwabd Olabe^ Q.O., OoEtrlbutes the foUDWlng preface to a oom- 
plete and revised report of t&O Bartlett poisoning oasewhioh has lately 
been issued by Messrs. Stevens and UayuM. The preface is dated, 
" 6, Bssex-court, Temple, July, 1886" t— 

** The case of whioh a ooroplete and oorrected report will be found 
in this volume attracted so much public attentloa, arid hod in it so 
many elements of enduring interest, that 1 think It desirable that it 
should be recorded in a permanent and convenient form. The very 
large correspondence which came to me during the progress of the 
ease from members of the medical profession showed that the ques- 
tions wliich had to be discussed were felt to be of great Importance 
in the study of medical jurisprudence ; and I have never known a 
case, or at all events not more than one, which bad in itself so 
strong u druinatlo interest. The strange relations between the 
prisniicr and the husband, with whose mnrder she was charged, the 
yet more strange relations between her and the man who in the first 
instance wiis included in the acousatfun, together with the excep- 
tional circumstances of his acquittal and his immediate appearance 
in the witness-box, fully explain the great public interest whioh 
existed during the trial, and which culminated in the very remark- 
aide Hcenc which followed Its conclusion. It was at my request that 
my friend, Mr. Edward Beal— from whom, os well as from Mr. Mead, 
I received during the cose the most diligent and admirable assist- 
anc.ft -has ondertakeu the duty, which he was specially qualified to 
perform, of preparing the volume for tlio press, and 1 am greatly 
obliged to him for th||Oarc whicli he has given bo his task. Mr. Justice 
Wills h.is been good enough to revise the report of h^ummiug-up. 
and Sir Cluirles Itussell has kindly performed the s® le service in 
respect t.f his opening speech and reply. Mr. Sidney Plowman, ot 
St. Thomas's Hospital, has 8Ui>eTvised the medical references in ( he 
report, and thereby added to the obligation under which all con- 
cenicd in the (defence already stood for his assistance during the. 
cMse. I tnist that the volume may be found useful to all students of 
the admiuistration of the law." 

A. B. f?. — Illnstrated Lectures on Amhulauce. WorJe, liy K. Lawton 
Roberts, M.l)., published by Lewis, Gtiwer-street, 188.1. 

THE “EXCBI.SIOII" PATENT COMBINATION CrlQ-PHAETON. 

To the Bditor of •fan Lancet. 

Sir, -'Messi-s. CUft and Sons, of Wellington, Salop, exhibited at th-.* 
“Inventories” last, year a pony carriage whioh could Iw converted at. 
wish from a four-wheqler to a two-wlieeler. The gold mCjal of the 
exhibition was awarded to them for this carriage as the most tngeulo\i:!i 
improvemont in c.arriagu-bufldiag that was exhibited. At my request 
they have adapted their invention to another class of vehicle— one which 
may be deserilRHl as a gig-phaeton. The Idea In my mind was tiO provide 
a carriage which should serve several different purposes needed especially 
\ry country doctors. In the w’inber, when roads are heavy, the prlnw 
requisite of an erfcetlve carriage fur a country practitioner is easy 
draught. Atwo-wlieeler, as compared with a four-wheeler, must ahvuya 
I liave the advantage in this respect, particularly in hilly districts. Tim 
great drawback of two-wheelers is the want of accommodation. Tliis 
patent combination carriage makes a nice-looking, easily-worked gig for 
winter work, and nu equally good-looking phaeton for summer weather, 
capable of bringing a friend and luggage from the railway station, or of 
accommodating four or five passengers in case of need fur a picnic or 
dinner party. With hood and apron there is effective shelter in rainy 
weather. The fuur-whtNder has a full lock in turning, and the two- 
wheeler is balanced by means of a sorew slide, and has therefore an easy 
motion. The distinctive advantages of the combination are (1 ) that the 
purchaser gets two oarriagos for the price of one— vl/.., from £52 withnni 
hood ; (2) that one tax is paid for the two carriages ; and (3) that only 
one coachhouse is needed for the two carriages. I do not kjiow of any 
other carriage eomhinJng In one all these advantages. 

l am. Sir, yours faithfully, 

Southborough, Aug. 10th, 1886. E. Pauet Thuh 8TAN, M.D. 

A Useful Plant. 

Db. Branpes, a Hanoverian physician, has recently demonstrated In a 
German contemporary the valuable properties of the anaoharis alsi- 
nastrum, a water-plant whioh has hitherto been considered as an 
unmitigated nuisance, olioking up rivers, and altogether useless. 
Dr. Braudes has remarked that lu the district where he lives, and 
where malaria and diarrhoea yearly appeared in a sporadic or epidemic 
form, those diseases have gradually decreased since the anacha.ris 
alslnastruni began to Infest the neighbouring rivers and marshes, 
and for four years have totally disappeared. Ho therefore pro- 
poses that the vlaat, whbh oarne ori(^naUy from Cfanada, should be 
planted in marshy dtstriots, with the view of checking malaria ; and 
the experiment, in view of the evidence adduced in the article nnder 
notice, is certainly deserving of consideration. 

Mr. Win. Iltdlty had better study medicine at home Arst. The Jourml 
of the American Medical AuoCiation is pubUsbed In Ohlcago ; the 
M&Lkal Vecord In New York. Either of these jonmais might serve 
our correspondent’s purpose, 
iir. fiawhinc-Amhkr.—Ycs, In ft>t early numlwr. 
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Tffs UissieF TO Ukbp Slu. FisgsBioar^ 

!FirB ttieful work of tbe Xtnlon to Deep Sen ISshomon If • wooro gkd 
to notice, raving further recognition and iupport. An anonTraous 
donor hu recently contribnted £2.300 to coyer the entire coit of 
bnUding and equipping a seventh medical nilMibn vessel to omlse 
with the North Sea trawling fleet. The n^edlcal and snrgloalwork 
done on hoard these vesaela is most important. The log of tho vessel 
lust arrived at Great Yarmouth after a two months' cruise with the 
Columbia fleet shows that no fewer than 200 cues have been treated 
in the dispensary during the voyage. One naturally asks what would 
these patients have done had there been no mission ship In the fleet. 
The more trivial cases would have had to endure until the return to 
port, whilst the serious ones would have been dipped off to London 
by the steam trawlers, which means being transferred in a small open 
boat from smack to steamer, and two days of suffering before the 
hospital can be reached. It is to be hoped that funds may be speedily 
forthcoming to enable the Mission to place a vessel with <jvery licet In 
the Nort.li Sea. 

S. ought to make a claim if tlic executors show no sign of carrying out 
the wishes of A. 

•‘THH OVBRCROWDTNO OF THE PROFESSION,” 

7b the Editor of Trk Lakcbt. 

SlU,— Your correspondent, "Felix Holt,” very pertinently inquires 
in your issue of July 3rd, p. 43, " What mAy we expect the couditiuu of 
the profettion to bo in half a century if ^nme stops arc not taken to 
pn^veut ^rcrowding ? ” I think I »wy saytiiat this state of affairs is 
now under consideration in Canada -In the older j)r<.n’lnce, at any rate— 
and those in authority are endeavouring to And a remedy fur it. The 
prineipal steps to this end hare been, so fur, the raising of the standard 
of both matriculation and primaty and final taamiuations, iucreasing 
the fees, and in Iho case of one university the 'term of study has been 
lengtlioncd. The fact remains, nevortheleas, that some schools in 
Canada, and many in the United States, are far too lenient as regards 
both tho course of study and examinations. In this country there are 
but solitary crises of medical partnerships, and tho assistant system is 
unknown. Consequently, every practitioner has to make a practice for 
himself. Iii reply to the concluding inquiry in your correspondent’s 
letter, I may state that a degree from a British university gives tim 
same privilege as tho licence of the Royal Colleges. A person not | 
holding some such qualification would have to pass an examination in 
Ontur^ or Quebec only if he intends to practise in those provlocea. 

I am, Sir, yours faithfully, 

Montreal, July Kith, L.C.P.S. Quk. 

" TeIK METKOPOaTAN DiSPESSAKT,” 0»>MMERCUL-ROAP. 

A cot<ui<:!JI'0.ni*bnt sends ns oiu^ of the cards of this dispensary, <Ub- 
tributed promiaeuoiisly among tho patients of other practitioners and i 
dispensaries, with the signature of the resident physician. Our cor- ! 
respondent expresses his strong disapproval of such a system os an 
advertising one ; and we agree witli him. 

C7. L.-'No vaccination octtificates from Ireland are accepted in England 
in place of English certificates. The only places outside England 
where certlfiea1<c8 can lx? obtained are Edinburgh and Glasgow, and 
tliere the vaccination stations an^ under special inspection. 

“THE USB OP COCAINE IN CIRCUMCISION.” 

To tAe Editor of Thb Labobt. 

Sir,— A s a commentary upon tlie cases lately reported under this 
heading, will you permit me to ask the question, Is oirciimcision (for 
OODgenital phimosis) a justiflatde operation We know that fatal 
iMuits have followed this procedure; aud besides the risk, however 
■mall that may be, the parents, wlien not of the Hebrew persuasion, 
usually dislike the idea of their child “ being made into a little Jaw.” 

In the case of my own little boy aud of several others, 1 have, under 
ether, introduced under tho prepuce the closed blades of a pair of 
dressing forceps, and have tlien widely separated these. It is surprising 
bow easily the prepuce can then be retracted behind the glans, which 
must be thoroughly exposed and cleaned. For a few days the foreskin 
must be drawn back. If thoroughly loosened on the first occasion there 
will be no diffloulty whatever. Probably all this could be efllciently 
done under cocaine. At any rate, the success of tho little manoeuvre 
makes me urge its substitution for the cutting operation. 

I am, Sir, yours faithfully, 

Norfolk'tcrrnoe, W., Aug. 3rd, 188*3. Hbrbkbt Sxow. 


Ooi.ouR'nLiNi>yi:«s. 

Db. Works, having examined 11,17-) persons in respect of colour-blind- 
ness, has communicated his results to tbe French A^emy of Medicine. 
01 the above number he found two only Incapable of distinguishing 
one colour from another, three were blind for red and six for green, 
eighteen could not distinguish greefi. from red, fifteen eaw no difference 
between green and blue or grey, and fifty-two had a peculiar weakness 
in colour vision in general. 

Mr. Willi&m Habgood>^^vAf gtadna'^es of universities are entitled to the 
prefix. 


Hbzobt ixp Wrigbx. 

Or. Broca, the eminent French satbrppologfst, Is tbe author of a 
formula relative to the height and weight of the human body. It is 
that the body should weigh as many kilogrammes as It mcasitree in 
centimetres, after deduction of the first metre. Thus a man measuring 
one metre d|^ty centimetres should weigh eighty kilos. Should his 
weight be more or less, ho Is too stout or too thin. As men grow 
older tliey lose their weight, but as a compensation they diminish in 
height also. 

/twhfia.— Tbe insertion of tlie letter would probably lead to a disousslon 
of a painful nature without corresponding benefit. Moreover, the 
matter Is scarcely within our province. 

“LEAD IN TINNED PHOVISIONS.” 

To the Editor of Thb Labcbt. 

Sin,— I notice In your valued journal tJio remarks of Dr. Eaboherski of 
St. Petersburg as to lead poison ing hi connexion with preserved pro- 
visions. I am taking the liberty of sending you a tin Invented by n*® 
during tho last two years for the purpose of overcoming the dlfllculties 
spoken of by your correspondeni . It is struck out of solid tin plate, and 
reduces to a mtulmum tlie rlnuger of lead and other poisoning. In the 
first place, only tin plates of the very best quality can be used— that is, 
plates coated with pure bltxik tin. The use of Inferior plates coated with 
lead would result in too large a {xircentage of burst tins in the process of 
manufacture, ns the strain is very great ; therefore firms who prepare 
cheap goods cannot avail themselves of this method. To such perfection 
has this raaciune been brought that it Bt|||kcs out 10,000 tins per day, 
with an .average of not luore iliau three damaged ones. T^e meat (or 
other contents) resets on the part of the tin struck out. aud tbe top is 
soldered externally with solder composed of seventy parts of pure block 
tin aud thirty parts of lead. Tills mixture is used for the sake of purity, 
also because it accelerates tho work, which is of importance, as the 
quicker tiie jtreserving process is iiccomplished tbe better the results. 
Trusting you will give place for these remarks in yonr columns, 

1 am, Sir, your obedient servant, 

Lendenhall-strect, E.O., Ang. 7th, 1886. J. MoiH Caark. 

“SufcibK KROM Dyspepsia,” 

In an annot-ation last ww.k headed as above, we asked if the sufferer 
from dyspepsia in the c:ue referred to had been under treatment of 
any kind. Mr. House, tbe husband of the deceased, in a letter to us. 
replies tlmt " she was, and had been for years, and was visited only 
the morning befort* the sad event by her medical attendant.” 

An Enquirer (Olecklieaton).— Tlie suggestion Is not new. The connexion 
between cause and effect, supposlug suob to exist in the matter referred 
to. Is not very clear. 

A CENTENARIAN. 

To the Editor of Tkb Lancbt. 

Sir,— T lio following ease of longevity may interest some of youi 
readers. 

Jineph Gathorcole died at tJie Thingoe Union last week at the 
advanced age of KM years and eight months. The accuracy of this age 
may be ascertained from tlie fact that he has been, on and off, an Inmate 
of the union since it was built in 1836, and that at the time of his 
admission he was supposed to be about fifty-five years of age. Up to a 
few months of Ids death he was hale and hearty, and able to get down- 
stairs and walk about. — I am, Sir, yours truly, 

CiTAULUs Scott Kilnkr, M.B., 

Medical Officer of the Tliingoe Union Workhouse. 
Bur>' St. Edmunds. 


Dkat^mixtisk in Spaix. 

According to Sefior Don J. Loper" Navalon, principai of the National 
College for Deaf-mutes in Madrid, tlie number of persons afflicted with 
dcAf -mutism in Spain is .more than 10,000. For these tlicu! ore, 
besides the Madrid College, which is supported by the State, only fou* 
other institutions in the provinces, end these are all 8iipix)rted and 
managed by private enterprise. 

William Penn . — The question is entirely subject to tho action of the 
General Medical Council In the matter of the recognition of forei 


degrees. 

CANCER OP RECTUM; OOLOTOMY. 

To the Editor qf Tkb Lanobt. 

Sib,— I have a patient upon whom I perform^ ^ fort^ght 

ago whose case Is interesting from two points. In the ftfst place, >k® 1® 
only twenty-three years of age, and lias su^ egtiwlve cancer of the 
rectum as to have suffered complete obstruction of the bowels for three 
weeks. Secondly, the mode of death promises to be nnnsual, She was 
progressing rapidly towards reooveiy whem on the twelfth day after the 
ope^ion, violent hasmorrhage came ou.and,has reonTtedto en alarming 
extent from time to time since. This Uaeding evidently comes from 
the lower part of the bowel and from the cancerous mass itooif, and 
will probably be the immediate cause of diCBtli. 

I am, Sir, yours faithfully, 

JoRN ALCOOiE. 

Burslsm, Aug. 9tb. 1886. Snrgeoh, North Staffs. Infirmary. 
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OoMHiTKXCAnoirs not Dotloed In onr prewnt nnn^w wUl reoiive ntttn- 
lion In onr neict. . 

OoiftMViacjLTXONB, Luttebs, Ac., have been xeedved fronn—Slr Andrew 
Olark, London; Dr. Unna, Hamburg j Df; Jose P. Bego Fllho. 
Buenos Ayres; Dr. Herbert Snow, London; B&dinger, Vienna; 
Dr. P. Kammerer, Berlin; Mr. V. Uoreley, London; Mr. Reginald 
Harrison, Liverpool ; Dr. R. D’O. Stepbenion, London ; Mr. Bmce 
Dongliis, Lucerne ; Mr. D. Padley, Swansea ; Mr. G> H. Browne, Bryn- 
mawr ; Mr. J. M. Clark, London ; Messrs. Dnnean, Floekhatt, and 
Co., Bdlubiirgh ; Mr. W, Young, London j Mr* Q^l^tan, Cork ; Mr. J. 
Alcouk, Boralem ; Mr. J. W. Wood, LLympool ; Messrs. Merritt and 
Hatolicr, London ; Mr. Nicholson, Hull ; Mr. Kay, Pitworth ; Mr. J. 
Hickman, Burma)); Mr. liivington, London; (il-eneral Maxwell, 
London ; Mr. A. Neve, Kashmir ; Mr. Hareton, Shirley ; Dr. Ohetti, 
London ; Mr. W. McLaurln, London ; Mr. Ouruer, Loinlon ; Mr. Hoar, 
Maidstone; Mr. St. Dalmos. Lcioostor; Messrs. Legos, Smith, and 
Co., London ; Mr. Blako, Dublin ; Dr. Ullan, Lima ; Dr. MlcVicU, Now 
York ; Dr. Redwood, Queensland ; Dr. Wise, Malojti ; Messrs. Hook 
luid Co., Snodland; Miss Saunders, Taubrii^e ; Messrs. Hopkinson 
and Co., Nottingham ; Dr. Uoyated, Gibraltar ; Dr. Duggan, Castle 
Rden ; Mr* Lesson, BrighUiii ; Mr. Delaney, Shanloy ; Messrs. Lee 
nud Martin. Birmingham ; Miu Sergeant, Dudley ; Mr. Keeley, 
Nottingham; Dr. Burgess, Manohester; Messrs. Mot.tarahaad and 
Co., Manohuster ; Mr. Mituhell, Transvaal ; Dr. Cameron, Aberdeen ; 
Mr. Gibson, Bromley ; Mr. Oookc, Liskeard ; Mr. C. S. Kilner, Bury 
St. Edmunds ; Mr. Clark, Edinburgh ; Mr. Roland, Richmond ; Dr. J. 
Galrduer, Criell ; Mr. ViniBunt .Tookson, Wolvcrhamjitou ; Mr. Rules, 
Torquay-; Mr. W. Powiev, London; Mr. Askey; Mr. H. G. Brooke, 
Manchester; Dr. J. P. Allen, Pietermarltebnrg; Mr. R. Jones, Liver- 
pool ; Mr. M. D. Walker, Dimdoc ; Mr. Morrison, Luton ; Mr. W. 
Hiibgood, London ; Mr. W. Lees. Chester ; Mr. C* J- Smith ; Mrs. J. 
Tayloi*; Mr. Crowdy, Chortecy; Mr. Huxley, London; Mr. Birchall. 
Liverpool; Mr. Brown. Houghton-le-Sprlng; Messrs. Robertson and 
Suott, Edinburgh ; Mr. Hughes, Birminghaiu : Dr. Clnpliarn, Rother- 
ham ; Mr. SUeacman, Pendtetou ; Mr'. Paterson, Leeds; Mr. Scott, Man- 
chester; Mr. Powler, Hereford ; Dr. Symons, Oxford; Dr. Richardson, 
Loudon ; Thirty ; J. U. 0. ; Justltla ; Matron, Moorfields ; R. S. B., 
Upton; Dr. E.P. : Guardian; Alpha, Wandsworth ; Doctor; Student, 
Glasgow; W.C.S., Worthing; A. B., London; Saultas; Soutli Africa. 

Lktxbbs, tack with enclosure, are also ooknowledged from— Dr. Nairn, 
Fercybrltlge ; Mr. Horsfall, Leeds ; Mr. Anderson ; Mr. Crooksliauk, 
Brighton ; Mr. Newcomb, Ancoats ; Mr. Boys, Fill ; Mr. Robertson, 
Mo&borough ; Mr. Briilger, Hampstead ; Mr. Bennington, Stocktuu- 
on-Tees; Dr. Jones, Tro.hcrbort; Mr. Creasy, Winslow ; Mr. Avcllng, 
Piiddington ; Mr. Hughes, Ilansworth ; Dr. Molntre; Dr. Williams, 
Shrewsbury ; Dr. Ilarhy, London ; Mrs. Ernst, Loudon ; Mr. .Tones, 
LInndo\'ory ; Mr. Horsley, Crail ; Mr. Grace, Bristol ; Messrs. Lee 
and Night ingale, London ; Dr. Duckworth, London ; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Banks, Cheltenham ; Messrs. Roberts and 
Co., London ; Dr. BrtH^kttell, BeaconslieUl ; Messrs. Ahershon and 
Sons, St. Leonards ; Mr. Partington, Tunsiiill ; Messrs. Giles and 
Ou., Bristol; Dr. Haiily, Leicester; Mr. Roberts, Kihnuir ; Mr. Pry, 
Swindon ; Mr. Birley, Manchester ; Mr. Brown, Barlow ; Dr. Pindar, 
Cumberwoll ; Dr. Buchan, Plymouth ; Mr. Dawe, Taunton ; Mr. Dale, 
Harrow; Mr. Pcntlaud, Edinburgh ; Dr. Whiteside, Shap ; Mr. Brown, 
Westgate-on-Sen ; Mr. Cheesebrough, Bainton ; Messrs. Robbins and 
Co., London ; Mr. Marquis, Dundee ; Mr. Arthur, Walsall ; Mr. Lewis, 
Wingham ; Mr. Malins, Dublin; Mr. Lloyd, Barmouth ; Mr. Harris, 
Birmingham; Dr. Ubcric, Thirsk ; Mr. East, London ; Mr. Blair, Cpton 
Park; Mr, llichardson, Leicester; Mr. Kitchen, Ipswich; Mr. Cooke, 
Washington ; Dr. Ems, Eastbourne ; Mr. Rideal, London ; Mr. Hall, 


Beverley; Mr. Phillip*. Waadffrovth; Jfieifunk Oppenlmimer, 

Hngl^i Nottingham; EM?. Ooconin, Loughborp’; Dr* MocgiB* 
Teeherhert; Secretary, Mandu^ter; M. L.; M.B.O.S., axontham; 
L. M. N. ; Surrey, Birmingham:; JBubftitate: General Apotheoarlee' 
Oo.. ^ndon ; Medlous, Supnora ; if, D. P« ; M. ; Norman ; 0. B., 
Whltochepel ; B. 0. t A- B. 0. ; R«Uablo ; R., Ohd^nham ; M.R.O.S., 
Bartowdn-Fumoss ; M.R.O.S., Ehistings ; M^co-Ohlrucglui ; 1^7 
Superintendent, Cannock ; M.D., Swamm^; A. Bi,Bamley; Al{dia, 
Hlnbkley ; Y. S. ; N. B., Leicester. 

Liverpool Courier, Advocate of India, Liverpool Sleko, Charity Beeord, 
Sue^ depress, Leeds Evening Express, have been received. 


Stirkal Smifj for % jensmng lletfe. 


Vondayt Anguit 16. 

Botai; Loitdov Op(rrusi.MXO, Hospital, Mooiumu>8.— Qperptione, 
10.30 A.ii., and each day at the same hoar. 

Boyal Westmiksfeb OpaTHALHic Hospital.— O peratUnu, 1.30 P.Mw 
and each day at the same hour. 

St. Mark's Hospital.— Operations, 2 p.m. ; Tuesdays, same hour. 
OSBLSEA Hospital voRWoJKiur.— Operations, 3.3ap.Jt.. ; Thursday, 3p.X. 
Hospital fob Womby, SoHo-squARR. — Operations, S p.x., and on 
Thursday at the same hour. 

MKXBOPOLlTAit PrbR HOSPITAL.— Operation*, 2 P.1I. 

Boyal OBTnopyGOio Hospital.— C^ mtlons, a p.m. 

Obxtral Londox OPRTKAjiivrin HOSPITALS.— Operations, 2 P.M., and 
each day In the week at the some hour. ^ 

TneBday, Angnst 17. 

Gmr’s Hospital.— Operations, 1.30 p.wc., and on Frid^ at the same hour. 

Ophthalmic Operations on Mondays at 1..3U and Thursdays at 2 pm, 
6t. Thomas's Hospital.— Opiithalmio Operations, 4 p.m. ; Friday, 2 P.M. 
Cabokb Hospital, .BK0iiP',rox.— Operations, 2.30 p.m.; Saturday, 2,30 P.if. 
Wkstmin.sticb Hospital.— Oporations, 3 p.m. 

Wkst Lokdon Hospital.— O perations, 3.30 p.m. 

Wednesday, August 18. 

National OR'wrop.fiDio Hospital.— O fierations, 10 a.m. 

Miudlbskx Hf»spiTAL.— Oporations. 1 p.m. 

St. Bartholomew’s Hospital. -Operations, 1.80 p.m,; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m; 
St. Maby'-S liosf’iTAL.— Operations, l.JW Skin Department, Tiiea- 

days and Friduys, 9..3U A.M.. 

St. Thomas's Hospital.— Operations, 1.30 p.m.; Saturday, same hour. 
LoxnoK Hospital.— Operations, 3 P.M. ; Thursday ft Saturday, same hour. 
Grrat Northern Central Ho.spital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Ohildreh,— Operations, 
2.:io P.M. 

University Oolleqe Hospital.— O porations, 3 p.m.; Sotunlay, 2 p.m. 

Skin Department, 1.45 p.m. ; Saturday, 0.15 A.M. 

Royal Free Hospital.— Operations. 2 p'..\f., and on Saturday. 

Kino’s Oollbob Hospital. — Operatlous. 3 to 4 p.m.: and on Friday, 
2 P.M. : and Satuniay, 1 p.m. 

Boyal Collkoe ok J’hysicians of London.- 4 p.m. Prof. Dresobfeld: 
Diabetic Coma (Bradshaws Lecture). 

Thursday, August 19, 

St. Gborob’8 Hospital.— O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Oharino-cro-ss Hospital.— Operations, 2 p.m. 

North-West Loni>o.v Hospital.— Operations, 2.30 p.m 

Friday, Auguet 20. 

St. Georob’s Hospital.— Ophthalmto Oporations, 1.30 p.m. 

Royal South Li>nd<in OPBrrHALMic Hospital.— Operations, 2 p,u, 

Saturday, August 21. 

Middlesex Hospital.— Operations, 2 p.m. 


SUBSCRIPTIOM 

Do«F Febb to any part of ma Unii«d KiNanoM. 

One Tear Bl 12 6 1 Six Montlis Bo 16 3 

To OsxifA AND INDU One Y'ear 1 16 10 

'Co TUB OORTXNBNT. OOLONXSS, AND 

States Ditto i u 8 

Post Office Orders .■h9nU be addxesiied to jroMif Croft, The Lanobt 
O ffice, 423, Strand, Londoa, and made payable at the Post Office, 
Ohariug-oross. 

Notices of Births, l|larf4ikgas, and Deaths are pWged five ihlUInge. 
Obeques to be crossed *' lAhi^ou ^ud Wes^^nhuter Bank." 
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AuesiMroPAge 6 5 0 

The Publisher oannot hold htouelf responsible (or the rsituni «( (astk 
monials, fto„ sent to the office in raply to advertisements ; oojtics (mly 
sbouid bp forwarded. 

NoTioE.— Advertisers are requested to observe that It Is oontraiy to 
the Postal Regulations to receive at Post-offices letters addrassea to 
initials only. 


Adverttsements (to ensure insertioii tbeaame week) should be delivered at the Office not later than Wedtusday, aooompanied by a ramlttanoe. 
Answers are now received at this Office, by speofal arrangement, to Advertisements appearing in The Lancet. 
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• <3A8E &F HAMMEEMAiffiS ■ cMliP' 

Bt Gi V. M.B., P.B.G.Pi, 

rarsiciAV TO vjsrirxiisisiTT coij.BdB aosncTAiN 

aiBNiXJBi}iEN,^Thle case which f wirti' to trfng to your 
ootipe to-day is one belonging to the class of “profossional 
■oilmeBts” in which the oonstant repetition, of the same 
movement begets an inability to perform that moTement— 
« moTemezrt which often constitutes the profession of the 
sufferer/ and is his sole source of income* These troubles 
are very serious for the patient, and, onqe established, they 
prove a source of mental anxiety "^end worry which can 
hardly be exceeded. On this account they are deserving of 
a very careful study, albeit that we know nothing for 
certain of their pathology, because these troubles are never 
^atol. The commonest of this class of diseases is “ writor's 
Fcrainp,” of which I have seen about, two hundred cases. 

> Failure of professional movements cSher than writing is 
I infinitely i*^re, but I have bad occasion to see pianists who 
^oannot play the piano; violinists who have lost the power 
to manipulate the strings with the left hand, or hold the 
bow in the right hand; a violoncello player who had lost 
the power to “ make the nut” with the phalangeal joint of 
the left thumb ; a compositor who could no longer hold the 
** stick” in his left hand; a tailor who cotild not sew; a 
pickle-jar-tyer who had lost the power of grasping the top 
of the jar with his left hand ; a watchmaker who could not 
hold his watchmaker’s lens in his eye; a packing-case- 
maker who could not use his saw ; a bricklayer who could 
not use the trowel ; and lastly a uailmaker (our patient of 
to-day) who cannot wield his hammer. 

Qtber obsen''ers have described similar affections in tele- 
graphist (1 have never seen a case of t*^legraphi6t’s 
cramp), ballet dancers who perform the ‘‘pas des pomtes” 
on tl\e tips of their toes, milkers, an»l fencing masters; and 
Professor Dieulafoy once told me that h^• had enen a cellar- 
man from Rheims 'who had lost the power of gi^ ing a slight 
rotary morenieut to a champagne bott le, a morf3meiit which 
he was called upon to exerciso all day and every day. 

The investigation of these cases requires great care. 
Search must be mode mothodicully and diligently for 
peripheral evidence of mischief, and we must boar in mind 
, that no two coses are alike in all respects, and that since 
\ no two persons probably perform the same professional act 
-^ precisely the same way, so the mode of break-down will 
[, be found to differ immensely. 

Careful examination of these cases has shown me that the 
braak-do wn Is generally most evident in those muscles which 
<ue subjected to prolonged strain rather than in those in 
which the periods of contraction and relaxation are more 
equally divided. Thus in writers cramp it is the muscles 
of pen-prehension rather than those of pen- movement which 
ere liable to fail, in the comparatively few cases of pianist’s 
cramp which I have seen the extensors of the wrist and the near 
phalanges have been at fault. In the packing-case maker 
who, could not wield, his saw the chief trouble seemed to be 
in the supra-spinatus muscle^ whicli during the act of saw- 
ing ia subjected to prolonged strain. “Dancer’s cramps” 
would probably be unknown if rhythmical movemeuts, 
such as constitute dancing pt^pper, alone were, executed. It 
occurs only in those who abandon the rhythm Tfhich is the 
very essence of dancing for the performance o| an acrobatic 
^ tour de force.” 

The following history of our patient is sumtuariaed from 
that very excellent record has been made by Hr. L. 
Barnett, house-physician. 

J. H — -r, ^ed twenty-fiv^ Uailmaker, admitted Feb. 2od, 
,1886. Ho is a piece worker— i.e., the more nails Ue can 
l,Mk8 the more money be wilX earn. He has worked 

to 7 P.M., with aJ»o;^ forty. minu^Sf.iwJ^ 
meals. He has worked wX Jhot place uirdpors, ana has 
been in the habit of taldug three or four pints of beer per 
Hliem with occasional spirits. There is nothing in the 
family history of definite import; but the deatu. of his 
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parents at fifty-four and fif^, and thefoefiof ele^fenlnwti^ 
fidiitars (oiit of thirteen) k jnfSnqyi ttoke it probame 
that bur patient’s “(Mnstitutiott*' la JiOt M ' ^ 

ikrk consists in forging nhils idth a Moaentely light 
hammer. The iron is seised With pkeere in left hand, 
placed in position, and then iorged into sh^ byam^ 
succession of blows dealt by the hammer in the right hand. 
The onset of his trouble was almost sudden. He states that 
on Honday, June 8th, 1885, after he hod been at work for 
about two hours, he was seized with an inabiHty to direct 
the blows with his right hand. The trouble mcreOsed 
during the ensuing three hours, when, in consequence of't^ 
intense feeling oi fatigue, he was obliged to “ knock m 
work” for the day. On June 9th he managed by dint of 
holding the elbow close to the side to get through his 
day’s work. On June lOth, 11th, 12th, and ifitfa he worked 
as well as ever. On the following Monday (Jiine 15th) 
his trouble returned, but not to the same extent, and he 
got through his week’s work fairly well by bolding bis 
^bow close to the side. After this the feeling of loss 
of aim in the arm recurred every Monday^ and gradually 
wore off during the week, but the period it took to 
wear off got greater each time. By September the constant 
pressure of the elbow against the side produced soreness, 
and when attempts were made to keep the arm against 
the side the limb jerked, so that further work became 
impossible, and on Sept. 4th he had to leave it off. The 
patient states that after this everything he did with hil right 
arm was done clumsily. Ho was then admitted into the 
Royal Free Hospital under Dr. Harrington Sainsbury, by 
whose kindness 1 first was enabled to see him. 

Leaving the Royal Free Hospital, he next went to St. 
Bartholomew’s, and from the fatter Institution he came 
here. On admission the “present state” was taken with 
great care and minuteness by Mr. Barnett. On the chest are 
a few small scars, the result of burns from sparks ; other- 
wise the skin is normal. The circulatory, respiratotr, 
digestive, and genito-urinary systems present no ab- 
normalities of any kind. The temperature during Ms stay 
in hospital was always normal,but the pulse, when recorded, 
was found to be rather infrequent, befog fi^bn one occaslQn 
and 56 on another. 

As regards the nervous system, it is noted that the in- 
telligence was good, that there was no headache, and that 
! the special senses were normal. The third, fourth, fifth, 

1 and sixth cranial nerves were apparently normal. The 
I right naso-labial fold was rather less marked than the left ; 

the mouth dropped a little on the right «de when at rest 
I and moved a little less vi^forously than the left side. The 
■ tongue is slightly tremulous ^ when protruded, and the 
j median furrow deviates very slightly to the right side.' The 
right upper limb, if carefully observed, will be noted'to be 
seldom or never quite still. When sitting^ up with iSie 
arms hanging by the side the right aarm is the se^ of 
constant slight movement8,—elevation, and adductidn of 
the humerus, end flexion of the elbow. When an attevtot is 
made at voluntary movement, the spasmodic actioB orthe 
muscles of the upper limb is increased. The arm is keld 
fixed to the side, tne wrist is extended, the hand supinated 
and closed. The spasmodic action is Seen to extend to the 
deltoid, trapezius, and pectoral masefos. The right steruo- 
mastoid is also slightly affected. When an attempt is m^tde 
to use the hammer, the spasm reaches its maximum, and 
affects the right arm and shoulder k; an extent which 
makes analysis impossible. It is evidkt that some of the 
muscles attachedto the scapula are iii an abnormal condition. 

1 have followed my invariable plan tmd have carefully out- 
lined, both scapulas with a bluepeneiL By this means we see 
that the infenor angle of the right scapula is at a higher level 
than the left, that the distance between the mid-vertebwl 
line and the base of the scapula is 6 in. on the right slab and 
4i in. on the left. The spinal border of the right scajpMa is 
somewhat tilted, and stands away ftom the surface ot the 
back. The mass of the rhomboid muscles is vetw diafooiiiy 
larger on the right side than the left, Looki’im the lower 
axUlary region, it is evident that the mass eff tha senfOtus 
magnus musde is distinctly less evident qs the tight side 
' thjm on the left. There is nothitig wrung With the lower 
lii^S, ex<^t that the plahtar z«llex; la mqfo tnarked on the 
right side than the left. 8enkaiti6n Ui nofinal. 

The muscles were tested electrically. When I first saw this 
patient at the Royal Free Hospital, with Dr. Sainsbury, the 
feritability of the right aerratus m^Uus to both fonqs of 
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current was distinctlv diminished. 5ow, however, the Muble has spread, as it were, from the profesnonal act to 
difference in irritability of the two serraU is scaroely the inTolvement of (^er acts. Indeed, one cannot esoape 
noticeable. The patient is free froin pain. After attempts from the belief that the Aiotdr trouble la part of a henu- 
at ToluQtary use of the arm there is a s^ae of fatigue ple|^ for added to the diabiderly movements of the upper | 
and some ocning, especially beneath the prominent rhomboid onil^ we have evidence of slight milure of the right side of ' 
muscles on the right side, hut beyond this his condition the &e and the right half of the tongue, and probably the 
causes no suffering. Nme ^ the mr^^truanki are in the exaggerated plantar reflex on the right side tells Of 
least tender. It is very evident that the spasm is not now diminished cerebral oont^l over the r^t W. These trifling 
specialtothe performaneeof his professional act of hammer- sipiB of hemiplegia, .added to l^e fact of comparatively 
ing. When he is asked to write be picks up the pen with sudden onset, make it highly probable that the lesion, 
his left hand and then transfers it to the right, and his whatever it may be, would be found in the motor area of 
jittempt to sign his name is interrupted by repeated slight thecerebral cortex on the left side. In addition, not withstand- 
^ocks of spasm, and the resulting signature bears evidence ing that 1 can And no defeiBt of intelligence of any deflnite 
of the Jerking of the hand, Eo treatment has been of any Idnd, 1 confess that there is something vacuous in the ex- 
service to him. He has previou^y been in two hospitals pression of his face, which, added to a oerbdn listlessness 
without benefit. In this hospital he has bad electrical of manner and utterance, leaves upon me the impression 
treatment, and in addition he took one-sixteenth of a grain that mentally he is below the average. He farther admits 
of extract of physostigma from Feb. 6tb to the 15tb, and that since his trouble he is more easily moved to anger than 
twenty minims of pariddehyde three times daily from formerly was the cascL 

Feb. 15th to the 21 at. lie is no better. There is now loss of control over a large group of muscles. 

There are some points about this patient to which 1 desire and the history of the case makes it probable that at the 
to direct your attention, because they seem to me to place beginning of his trouble the area of diminished control was 
his case in a category different from some of the other pro- smaller than at present, and possibly was limited to one or 
fessional ailments to which I have alluded. First, as to the two muscles, or perhaps a single muscle. That the serratus 
mode of onset; it is to be noticed that it was comparatively magnus was the first, or one of the first, muscles to be 
sadden, and the patient fixes the date absolutely, and he affected seems to ne very likely. It certainly is smaller 
states that before June 8tb, 1^, he had no trouble at all, than its fellow; it certainly was at first less irritable to both 
but Bince then he has never worked satisfactorily. In most forms of the electric current than its fellowf it was the 
other “ professional ailments the onset is gradual, the loss only muscle that 1 could definitely say was not in a healthy 
of function increases by scarcely perceptible degrees, and condition ; it certainly is brought into play whenever the 
for a patient to be able to fix the exact day oF onset is arm is raised in the act of hammering, and most certainly 
infiaitely rare. I. took occasion to tell you in my prelimi- the plan adopted by the patient of holding the elbow close 
nary remarks that these professional ailments most commonly to his side in the act of hammering would enable him to do 
affect moyemeuts which necessitate, as in writing, a pro- so without scapular movement, and thus save the muscle 
longed contraction of muaeles, Now, in bammenug it is over wliich control had been lost. Again, the slightly 
difficult to say where (if anywhere) this prolonged controc- faulty position of the right scapula points to some weakness 
tion occurs. It would be most likely to occur in some of of tlic serratus magnus. The slight tilting bacKwardsof the 
the muscles which steady the shoulder, and the permanent vertebral borderandtheslightelevationsofthelowerangle are 
slight displacement of the right scapula in the case we are both indications that the serratus is weak, and the large size 
considering rather favours such an idea, but I am unable to of the rhomboid muscles on the right side looks as if they 
say any thmg more deflidte. had been employed to compensate for the weakness of the 

The act of hammering is probably less automatic than serratus and had been used for steadying the scapula. The 
many other acts of a similar land. The action of the right prominence of the rhomboid muscles, even when scapula 
hand depends to a certain extent upon that of the left, which is at rest, coupled with the fact that the vertebral border of 
places the metal in position for being struck. The action of the right scapula is I in. farther from the middle line than 
the left hand in selecting and placing in position the nails its fellow, lea me to think that possibly a bursa or abscess 
to be forged is far from bedng a mere monotonous repetition had formed beneath the muscles, and at my request Mr. 
of the same act, ^ and hence the position of the nail when Godlee very kindly inserted an aspirator at the spot where 
receiving the blows from the hammer must be to some ex- the prominence is most marked, but with no result, 
tent uncertain. Hence it follows that each blow with the This case is of interest because of its rarity. It is the first 
hammer involves the taking aim and the exorcise of no in- of its kind that 1 have seen, and for me its chief interest lies 
connderable amount of Judgment. The act is as much in the fact that in many points it offers a striking contrast 
mental as it is automatic, and both arms and the eyes have to all the other cases of professional ailments (and they are 
to act in harmony for its accomplishment. It seems to me not few) which 1 have seen. In every cose of profeseSonid 
such an act as would be likely to produce a considerable trouble that 1 have seen I have been able, as in this one, to 
amount of mental worry, which would be redoubled on the detect peripheral evidence of mischief, but this one is ex- ^ 
first appearance of any failure of accuracy. The repetitions optional in the fact that the peripheral evidence is evidence 
of the act were very numerous, and during the eleven hours ot cerebral mischief, and enables us to conclude that the 
of work very many thousand blows with the hammer must lesion is in the brain. This is the only case of hammerman’s 
have been delivered. Dr. Frank Smith of Sheffield, who cramp that has come under my notice, and the only record of 
published a very able paper on this subject in the British similar cases -which I can find is in the short paper by Dr. 
Medical Journal of OctbW diet, 1874, estimated that a pen- Frank Smith previously alluded to. He was physician to the 
blade forger who suffered similarly to our patient delivered Sheffield Infirmary, and had seen, naturally, a ve^ large 
about 28,000 blows per diem, and if we assume that the number of hammermen among the patients of theinnrma^, 
hammer weighs 3 lb. and is lifted 1 foot for the delivery of and he has placed upon recora eight cases analogous to the 
jsach blow, this amounts to 35 foot tons per diem. If we one we are discussing, and which he called cases of “hepheetic 
aotfctma that the work of delivering the blow is equal to hemiplegia or hammer palsy,” the word*' hephestic,” it is per- 
that of raising tiie hammer, and if we add to the weight of haps necessary to state, being derived from the Greek word 
^e hammer we weight of the arm, we must allow that the H^nrror, Vulcan. Of these eight cases six were distinctly 
^rk done is about 150 foot tons ^r diem. This is by no hemiplegic in character, while two were coses of brachial 
means a ve^ exCesmve day’s work. monoplegia. In one there was spasm with wasting of the 

You will observe that as I have previously said, the forearm. In one other case there was spasm. In the other 
trouble is by n^ peims limited to the act of hammering, cases the symptoms were paralytic, and in four of the cases 
It very obviou^ Interferes with the accuracy of all volun- there was derangement of tactile sense. The ages of Dr. 
tary efforts of toA indeed, the spasm is Frank Smith’s patients were thirty-one, forty, thirty-two, 

noticeable to some WBat when the patient is making no eighteen, twentv-fonr, thirty-five, twenty-nine, and fifty- 
voluntary effort It is, or used to be, stated in text five. He alludes to the points of similarity between 

books that in these' esMS, beyond the professional trouble, these cases and those of writer’s cramp, but says that the 
there is nothing deteotaw wrongf and that all movements disease positively differs i^om writer's cramp in the fact tbaiJ 
excepting the professioniti movement are perfect. I dissent the cerebral centres are implicated. ^ 

from both these statements; but, nevertheless, the present It is the difference ffom rather than the similarity to 
case differs from the great majority of professional troubles cases of writer's cramp which constitutes the interest or the 
in the very largo amount of peripheral evidence of mischief case. Cerebral symptoms in writers cramp and allied pro- 
which is present and the rapimty vrith which the motor fessional ailments axe infinitely rare, and when present are 
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Tory Ysgoe «iid insist at most of soma sligbt duannsss 
donng attempts to ezevmse the deiraaged foaotion* In the 
^case ire axe eonsideriag end in Dr. FraQfk Snitb-s oes^ 
cerebral symptoms have been prominent^ aa4 once estab- 
tished, persistent^ and in no sense intermitteiit^ Why should 
this be? 

1 would oUEer tiie foUowing explanation :^MttBCular sots 
•diSer enccmouMy in the amount of cerebrtd effort they 
demand. In some muscular acts we are unconscious of any 
cerebral effort. This is notably the cbse in walking, which 
appears to be almost a purely reflex act, and is often accom- 

S unconsciously. The woman who walks about gossip- 
knitting will do on extraordinary amount of work 
i apparently giving a thought to her Imitting-needles. 
Even writing— i.e., quill-driving and copying— may be done 
almost automatici^, and so, indeed, may any act in which 
the tactile sense is lai^y employed to guide the limb in 
its movement. An inciaent which once occurred to myself 
will serve to show how very automatic a delicate act may 
become. Some years imo 1 got a small flake of iron rust 
into my eye while rauway travelling. This caused slight 
annoy ance at the time, but in a day or so I began to suffer 
from catarrh of the eye, which was ezoessivefy painful at 
/times, causing a spasmodic flood tears and the forcible 
' closing of both eyes. It was in the tos when I used a 
_ razor, and one morning 1 was shavum my chin before a 
^ id<}kmg-gla|B when suddenly the eyestUled with tears and 
1 closed them ; but, nevertheless, 1 unconsciously flnished 
my shaving, and shaved my chin quite smooth with my 
eyes shut. There must have been very little cerebration in 
this act ; in fact, had I appreciated what I was doing, 1 
should inevitably have cut myself. My shaving on this 
morning must have been almost a pure reflex, biought about 
by constant daily repetition of the same act. 

Other acts, again, can never become automatic, and this is 
notably the case when the movement of the limb is not 
guided by tactile sense in the performance of the special act. 
When, for example, did anyone ever thread a needle auto- 
matic^ly or unconsciously? During such an act as this 
there is evidence of strong cerebral effort, as is shown in 
the face of the sempstress. The taking aim - whether it 
be at a #eedlo’s eye, a bull’s eye, or the bit of iron to be 
forged into a nail -mvolves the bending of the mind 
towards the object aimed at'^fiad the aiming at an object 
against time, as occurs to the pieceworker forging nails, is 
an act, one would think, which is calculated to cause brain- 
fag rather than muscle-fag. And the limited number of 
clinical facts at our disposal seem to point to the correctness 
of this assumption. When the work done by the muscle is 
great, and the cerebral effort involved is small, we may wdl 
expect the muscle, rather than the brain, to show signs of 
i failure. When, however, the cerebral effort is out of pro- 
\ portion to the mechanical work, as in the repeated act of 
*'&uiiing with a hammer, it is not surprising that, if break- 
i down occurs, it should occur in the bram. It might be 
^itfged that this is not a professional” trouble— that it is 
merely a hemiplegic atta^ followed by post-hemiplegic 
spasm occurring accidentally in a nail forger. Against this 
supposition we have to put tlie fact that his first sign of 
trouble was in connexion with the professional act ; that 
the spasm of the arm is only seen at its maximum when he 
attempts to perform the professional act ; and that the case 
does not stand alone, two of Dr. Frank Smith’s cases having 
been very similar in character. 

In the average case of writers cramp 1 have always con- 
tended that, ^though peripheral evidence of mischief is 
always present, the evidence does not enable us to say that 
the lesion is central, although, of course, I very well know 
that brain cell^ nerve fibre, and muscle ore practically one. 
Ordinarily professional ailments never spread to lather func- 
tions, and certainly the man with wntex'g cramp is not 
more likely to become hemiplegic than anyone else. In the 
case we are consideriag the trouble, from Mng merely pro- 
fessional to begin wiw, quickly spread. Thu in its^f is 
•evidence that in one case the lesion is peripheral and in the 
other case central, for at the centre where the nerve fibres 
^nyerjge almost to a point aAymdden ledon is not likely to 
be limited to the cells connected with one small function 
only. The nervous system may be compared to a railway 
Jith branch lines and a “ central ” termwua. Now, a fire at 
Holyhead would not cause any disturbance at Carlisle, not- 
withstanding that they are both stations on, one system of 
jnUway, but a Are at Easton would certainly derange the 
functions of both these outlying stations, and of many others. 


The lesion in our case probably bqgan in the part of the 
centre correi^nding to the serratus znaenus. mus^e (for as 
each limb has its oontrolli^ “ centre” in the train, so, we 
must assume!, has each muscle of each limb), and thence 
quickly spread until the right upper limb« the right side 
of the face, the right half of the tongue and the right leg (?) 
became involyed. 

Seeing that the leg is very slightly and doubtfully in- 
volved, the lesion, whatever it may be, is apparently almost 
limited to the left ascending frontal oonvolution, to an area 
to which the blood is brought by the ascending frontal 
branch of the Sylvian artery. Seeing that ^e onset of the 
trouble was comparatively sudden, it is not probable that 
the change which has taken placein the brain is of the nature 
of a slow degeneration or sclerosis. It is to the vessels of the 
part to which we must look for an explanation, to h^or- 
rhage in the area of the ascending frontal artery or embolism 
or wrombosis of it. There are manifest difficulties in accept- 
ing the theory of hemorrhage or embolism, and against the 
latter supposition is the absence of any source of emboli. 
On the whole, I adhere to the belief that the physical basis 
of our patient’s trouble will be found in thrombosis of the 
; ascending frontal branch of the Sylvian artery. In favour 
of this tneory is the fact that his trouble at its com- 
mencement was always worse on Monday morning, when 
the overworked area of his brain had had a period of rest, 
and when the circulation through it hod been, presum- 
ably, slow. If we imagine a clot forming in ode of 
I the smallest branches and gradually spreading Itockwards, 

I so as to involve the larger brandies of toe ascending frontal 
branch of the Sylvian branch of the middle cerebral artery, 
we have conditions which, automatically and pathologically, 
would account for the clinical facts. Thrombosis on the 
side of the veins leading from this area might conceivably 
lead to a similar condition, and cause such aerangement of 
nutrition as to prevent the proper control of movement and 
lead to such a state of things as we are confronted with. 

The prognosis in this case is, I fear, not good. Between 
September, 1885, and February, 1886, bis progress has been 
nilt in spite of complete rest, good nourishment, and the 
therapeutic skill in at least three of our metropolitan 
hospitals. The defleient irritability of the serratus magnus 
has disappeared, but even this has not caused more benefit 
than a similar recovery of normal irritability causes in 
ordinary hemiplegia. With the exception of tins diminished 
irritability, there have been no indications for treatment in 
the affected limb. No tender nerves have seemed to demand 
a blister (which is often of very great use in cases of pro- 
fessional trouble), and no massage or shampooing of the 
limb would be likely to influence the brain. Best, if any- 
thing, should lead to recovery or improvement ; but six 
months’ rest has done nothing, and I very much fear that 
his trouble is likely to be permanent, and that his loss of 
control over the affected group of muscles will continue, 


ON 

MICEOBES AND DISEASE, 

INTRODUCTOEY TO THE DBMOHSTBATIONS IN 
BACTKBIOLOGT, 

Delivered before the British Mediccd Associate at Bright^^iii 
Aitgustt 1886^ 

By EDGAR M. OROOKSHANK, M.B. 

Gentlemen,— Many, perhaps, may have expected that 
the formation of this bacteriological laboratory woiild be 
made the occasion for reading papers or holding discussioiis 
in connexion with bacterial pathology; it miglit have been 
regarded as an opportunity for publishing the discovery of 
some interesting micro-organism, or for giving an account 
of recent researches in connexion with the etiology of some 
morbid process which has been hitherto veiled in obscurity. 
This, however, is not the case, anA^ this reason. As is 
only too well known, we have in fiSgland no laboratory 
devoted to this particular line of research; we have, so far 
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asl am aware, in London, no ittatitdtldii to^hidh a medical 
man can be directed where he woi6d xAtain a ccmree of 
inetruction or a series of systematic d^ohstaratioaB* With 
perhaps one exception, there is no hospital or medioal school 
in London that can be said to ghre ttibatantial ehobura^e^ 
ment to this branch of study. ObViotUily, ^en, an occasion 
like the present affords an opportunity of forming a tempos 
rary laboratory which may in some' measure supply this 
-want, by enabling the busy practltlonar, and many others 
who have not time to visit the laboratories abroad, 
some opportunity of gaining a practical acquaintance 
with the subject. Instead oi papers and discussions 
on points of doubt in the past or of hopes of what 
may be done in the future, we are met to nave demon- 
strations of what has already been done, and more par- 
ticularly illustrations of those points which, being based 
upon absolute proof, will undoubtedly bear the test of i 
time and experience. To afford an opportunity of explain-' 
ing the methods employed in baoterimogy, of showing culti- 
vations of micro-organisms, and of demonstrating the 
microscopical appearances of the pathogenic species, is the I 
purjiose for which this laboratory has been arranged. That I 
you should be able to understand the meaning of these I 
mysterious tubes and to appreciate the value of the prepara- I 
tioris under the microscope, I will endeavour to briefly I 
describe a few points which indicate the lines of research, 
ItmpstbeTemembered that we have to deal with organisms 
■wonderfully minute, and that we have to study the life- 
liistory of each individual species. When we realise the 
ubiquitous character of microbes, their presence in the air 
yre breathe, the water we drink, and in the earth on which 
we move and have our being, the difficulties of isolating one 
particular form from another would seem to be insuperable ; 
ueverthelesB, with delicate methods and with minute pre- 
cautions we are able to effect this. The medical man being 
interested more especially in those micro-organisms which 
are related to disease, it will be sufficient to give illus- 
trations of the methods which are employed in investi- 
gating the life-history of the pathogenic microbes. It must 
not be supposed that it can be, or ever is, considered suffi- 
cient simply to discover by the aid of the microscope a 
micro-organism connected with a disease in order to pro- 
claim it as the actual cause of the disease. Even if we con, in 
addition, cultivate it apart from the diseased body, the mere 
fact of its being able to increase and multiply, and to exhibit 
jieculsar macroscopiGal characteristics, affords us no evidence 
whatever of its being pathogenic. From such evidence as this 
conclusions wotUd be only conjectural, instead of being 
based upon absolute proof, One cannot, therefore, too often 
repeat the necessary requirements for accepting the belief 
in a micrO'Oiganism as the caiMa caiMaw! of a disease. To 
Koch we are indebted for laying down concisely what the 
requirements ore. In the first place, the micro-organisms 
must be constantly found in the blood, lymph, or tissues of 
the diseased man or animal. To ascertain their presence we 
must apply our knowledge of practical histology, augmented 
by many special staining react ions, and in some cases micro- 
chemical tests. In the second plact?, we must isolate the 
micro-organisms from the blood, fymph, or tissues, and culti- 
vate them apart from the diseased body in suitable media, 
and we must carrj' on these pure cultivations through 
successive generations. Toisolate and cultivate microbes 
reqiSiiesigpeoial appwatus— in some cases simple, in others 
ooihpliqaM and expensive. It is at this stage of the inquiry 
that the mvwrigator requires aid from his medical school or 
frotit of hie hospitiU, otherwise 

the expense of the apparatus will probably be such a burden 
to his flnances ns to prohibit bis prosecuting his researches. 
The suitible m«(Sum miist be a pabulum which has been 
rendered free frhm ill pte- existing micro-organisms. This 
it* effected by eterUfsation by means of hot air or steam in 
such apparatus as you have exhibited before you. 

We will suppose that We are anxious to investigate some 
matwittl, such as blopd or pus, in which we suspect the I 
presence of a micro-^oijg|uiism.^^ W take aglass rod furnished 
at one extremity witff a platinum wire; we deprive it of 
any paicro-OTgauisms which may have alighted upon it by 
heaung it in the Eunsen burner, and then, as platinum 
raj^dly cools again, we ean almost immediately dip the 
point of wie ^vire int o the material to be examined. This 

with cotton-wool, 

IS tilled- abmit one-third with a nument idly. Holding the 
tube mouth downwards, and twisting out the plug, the 
noculating needle is steadily thrust ' into the and 


wiritdriwn, (Emd the plug i^plaoed. These with their 
oontiawdd Biediam-fmtriettt nutrient 

blood^eruBi, hydroeole w the uhfle 

the cottonwool ster^^L^^imilar means, and the nvBttSSb 
I medium itself rierillsed hyNaposm to 
boiling on severisl eocedtsrre days, if it were wot «c, the 
Uutrient jellies would in very short <rime' ^ pr^ to 
bacterlU of putreiactlon, or^ in simple kynguage, ^*go bod.*^ 
It-is sufficient to introduce an invisi^ quenwy of miero- 
organisms. Nothing wiH be obserWible immedktefy alter 
the Inoculation, but in the course of a day or two according 
to the rapidity of the growth of the parriouleir micro- 
organism, the temperature of the room, and the battire of 
the nutrient medium, the germs will inerease and multiply 
in the needle track, and i^uoe some visible Change; The 
resulting appearances are very varied. You have many 
examples before yon ; in some there is the appearance of a 
white thread or a delicate cloud; or the medium has liquefled 
or become milky, or tinged a pea-green or smoky brown ; or 
a growth or deposit has tcfnilted, of a blood-red, v(»milion,. 
purple, or yellow colour. 

The method just described is simple and effectual when 
} we have to deal witL the presence of one micro-organism^ 
but it may be w(dl au^ed, w bat is the course of procedure 
if there are different species of mioro-oigania^s pvHsenr. 
together? How can a mixture of micro-organisms be 
treated so as to isolate them one from another and to teat 
the properties of each? Bow can they be separated so as 
i to ascertain which are pathogenic and which are harm- 
iless? In such a case there is a method which is 
I as simple as it is beautiful. Instead of inoculating our 
I medium in the solid state, it must be first liquefied, and 
when the mixture of microbes has been introduced the 
inoculating needle is starred round and round, and the test- 
tube tipped and rolled between the lingers. The microbes 
introduced become disseminated throughout the liquid 
medium, and if the gelatine is poured out upon a small 
pani^ of glass tlie individual microbes an; fixed by the setting 
of the gelatine, each in a particular spot. In order to 
effectually separate the different species of milrococci, 
bacteria, or bacilli, which m^ bo present, from each other, 
we roust employ a metho^||f dilution. A fresh tube of 
liquefied jelly is inoculated with a- droplet from the first 
tube, and a third tube from the second, and a fourth from 
the third. Then in the “plate cultivations” which we 
prepare with these diluted inoculations we shall find that 
the micro-organisrae have been completely separated from 
each other ; the colonies resulting from each microbe giving 
rise to its own species will be so completely isolated as to 
leave no chance of their commingling. From these colonies 
we inoculate fresh tubes of nutrient media, so that at last ^ 
we have growing in separate tubes all or nearly all the 
microbes present in the original mixture. The eppearance 
of these colonies before inoculation should be carefully 
studi^, for in some cases they are absolutely characteristic, 
and in others help to distinguish micro-organisms which 
resemble each other in form. As an example of a very 
beautiful and characteristic colony growth, I would draw 
your attention to the impression-preparations of colonies of 
anthrM, and several other micro-organisms exhibited under 
the microscopes. The same method has been also extensively 
used for studying the various microbes in water ; but we 
must remember that nutrient gelatine 4 b not a suitable 
pabulum for each and every microbe, amd we must therefore 
suralement OUT test by means of cultivaticwe in other 
mMia. As an example of another medium I would point 
to the growths on ateriHsed potato. The outside of the 
potato is covered with mierobeB found in the earth, and 
these must be removed by thorougbfy cleansing thorn mid 
soaking them in a solution of corrosive auldimate. When 
cut in half with a sterilised knife, the cut surfaces present 
a germ-free soil, which is particularly suitable for the mid 
growth of many, particularly the chromogenic species. The 
inoculations traced over too potato with no immediate 
virible effect, will in the course of a day or two develo|> 
such a growth— for example, of the badllw tiolaeewi or 
mcroccccua pro^tosas ^ that one might imugiiie that 
some violet or red ink had been spilt over the surface 
of the potato. These pi^ent-producing microbes are of 
the greatest interest, for not only is there a wide field lOr 
research in the mvestigitioii of the chemistry of these 
pigments, but the very loot that these ainiple orgimiiiiia 
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k«w eadowvA fefae power of pioAwaiqf ; wh itnkiiiff 
^totteB--wey indeedi miniitnre lebowlifl^ of Uww b eeat ifal 
pigkedts^helfB ue to thafL «4fbe» qpiediM vel 

^equally oiqpaible'af^ miiufeoturiaff: poiaen 

ot of iiidtmav'eic&o^^ Sieage, eawei^ 

ill the^lddiklof^^eues^wMoh pfoduceft^^^ 

havaag obtataed « pm iaiiltiTaition« we 
ttiiM oaptry^ib CD The im« 

poitaiioe of the eoooeselve ooltiiraaioiii oazmot be over* 
'Oathnated, for the process does away with the pmbility of 
the fatal xe«dt beiog due to some ohemioal poiscii trans* 
ferred froiB the ttateiial examined to the nutnent jelly. If 
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after cairyiiig on a coltivation through' a hundrod ov a 
thousand tubes the growth is as virulent as ia the first tube, 
it surely caonot be held that the result is still due to any 
^emical poisosi'ino^anically carried oyer in the first inocu- 
latiou, for the origoMl fraction of a drop must haye become 
diluted to such an extent as to be absolutely inert. We must 
be able wvth a pure cultivation to produce the disease in 
<quefttion ; and, lastly, we must be able to find the micro- 
organism egainin the blood, lymph, ortiseueeof theinooulated 
ammal; It may be asked, Are there any micro-erganisms 
which undoubtraly comply with all these reciuirements ? 
The answer is. Most assurMly ther^are. We may,, indeed, 
very roughly divide the ao-callod psnogenio microbes into 
..^tbxee great classes: first, those wlfich absolutely answer 
these te|D in every particular, and whieb are therefore 
undoubt^lv tbe eause of disease ; secondly, those in which 
the chain of evidence is not absolutely complete, but which 
we nevertbelesB believe to be the- cause of the disease; 
and, lastly, those which are very probably only accidentally 
•associafted with disease. Of the nrst class, the bacillus of 
anthrax, the bacillus of mouse septiommia, or the micrococcus 
tetragon us may be given as examples. In all these cases 
we can easily isolate the microbe, we can carry on any 
number of successive pure cultivations, and we can always 
reproduce the disease and find the same micro-organism 
again. Of the second class, we maymve as examples the 
bacillus of tubercle and of leprosy. In the ease of the first 
named the evidence is very strong ; but the chain is not abso- 
lutely complete, in that, in some cases of tuberculosis, in 
tissue wctions it is very difficult to demonstrate the existence 
of the bacillus at all, and therefore, until such cases 
are explained, or until ittis more generally accepted 
that there are forms of tuberculosis etiologicolly different, 
of which bacillary tuberculosis is one, there may continue 
to be doubt in the minds of many as to whether the 
discovery of this bacillus is of any importance at all. 
•So, too, with the bacillus of leprosy the chain is in- 
complete, for the bacillus bos not been cultivated apart 
and the disease reproduced by inoculation, and yet, &om 
the veritable invasion of the affected tissues by the 
bacilli, there can be but little doubt that the bacilli are 
' the active agfflits in producing the disease. Lastly, we 
have the class which includes many micrococci, bacteria, 
v and bacilli, present, for example, in the mucous membranes 
of the respiratory and alimentary tracts, or in tlie skin, 
which have been described os charaoteristic of certain 
diseases, but about which we must hasre far kore certain 
evidence before we can maintain that they are more than 
accidental associates. 


Drogheda Union; the LABotrRjjis Act.— D i*s. 
Belahoyde, Oallanv and O’Keeffe, medical officers of this 
ITnioii, having been refused a fair remuneration for inspect- 
ing labourerr cottages, &c., under the Act; have served writs 
OR the gnardiahs. The medical officers a^ed the moderate 
sum of 5fl. for each inspection, and they were offered &. fid 
The guardians will defend the action, but there is little 
‘doubt that they will be defeated with heavy costs. 

Salkord Koyal Hospital.-- a new wing lias just 
bm ^ded to this institution,, at a cost of ^20,000, which has 
betti paid out of a bequest under the will of the late Mr. 
■John Fendlebiiry, no appeal having so far been made to the 
public* Amongst otb^ features, the new wing has three 
WB^s, totally isolated from the remainder of the ouildlng, 
for the zeoeption of any cases of infectious duease which 
may be developed in the hospital, and an operating, theatre. 
Xhe out-pa(tienta’ department, with t^ accident word, is 
placed at the rear of the building. The hospital, which 
nitherto has only contained sixty beds, Will now be pro- 
vided, with 120. It is expected that the wing will be 
‘Completed far the xeceptioa of patients during the course 
of next month. 


Thr lecturer mentioned the excellent resultv which ho 
had obtained at the Lock Hospital and elsewhbre iii the 
A eatment of syphilis by intra-muscular injections, of a 
solution of the perchloride of mercury. The solution for 
injection contains six grains of the perchloride to the ounce 
of distilled water, and should be made ftosfa Am each 
s^ancfi. Since be had adopted this method, now a period of 
sqpe eighteen months, upwards of loOO cases had been 
treated with the best results. The sore generally begins to 
heal very promptly after one or two injections, the secondary 
symptoms are markedly modified, and after a course of 
treatment extouding over a year, more or less, tlie patient 
is enabled to discontinuo his attendance. Towards the 
latter end of the course of treatment the injections may 
be given less frequently, and as a general rule not mpre than 
from eight to twelve grains of the perchloride are injected 
in all. It is undesirable to repeat the injections ofteaer 
than once a week, as otherwise salivation might be induced, 
and the quantity injected each time (one-third of a #min) 
ia found to he quite sufficient until the next time, l^iere 
are several advantages attending this method of exhibiting 
mercury. In the first instance it is only necessary to 
see the patient once a week, when sufficient mercury is 
injected to last until the following week; secondly, salva- 
tion is not produced, as when the patient cautinneid to take 
mercury for a whole week away from the supervision of his 
medical attendant ; thirdly, the gastric derangements which 
are so apt to follow the administration of mercury by the 
mouth are by this means avoided; lastly, the ease and 
certoiuty of the administration, which enable the. surgeon 
to do lus own dispensing with a minimum of trouble. A 
little quinine is generally given during tlie course as a 
tonic, but no other form of meioury is administered. 

The injection itself is a very simple operation, but 
certain rules have nevertheless to be obsen*ed in order to 
obviate any inconveniences which might otherwise result. 
An ordinary glass hypodermic syringe is used with a fine 
needle (the needle is apt to become very brittle from the 
action of the mercury on the steel and requires to-be 
replaced frcm time to time), containing twenty drops of the 
solution, equivalent to oiie-tbirdof agroinof the perchlotide. 
After filling the syringe the needle is freed froiu adhering 
solutions by washiug in order to avoid irritation in its track, 
and is then plunged deliberately into the muscular tissue 
of the buttocK, selecting for this purpose the spot corre- 
sponding to the muscular mass of the glutei into the sub- 
stance of which the injection Is made. If this precaution 
be observed, no discoimort or abscess formation follows, 
the only solitary case in which this has occurred being 
attributable to the injection having been made into the 
areolar tissue over the trochanter. The pain of the injection 
is but slight, and soon posses off. It is desirable that the 
patient would not take active exercise immediately after 
the injection, as it has been noticed that blocd may be 
effused at the point of injection, giving rLe to the sensation 
of a severe bruise of the part, which lasts for several days. 
The same effect has followed tlie puncture of a large ve^iri, 
but in any case the result is only traiibient, and disappears 
after the lo^e of a few days. It for any reason the biitoock 
be objected to as the site of the operation, the injectloii kay 
be made into the trapezius muscle at a point two inches 
above the superior angle , of the scapula, out the injection 
into the battoek is attended with less incQh<v#Qknce. 

Mr. Bloxom mentioned that his own opinions were 
strongly in favour of syphilis being bacillar in origin, thus 
accounting for the specific action of meveufy in tlie treat- 
ment (ff the disease. In support of this view he alluded to 
the remaricable researches of Messrs. Eve and Lingard, 
whom he had tomished with blood and cbancrous tissue 
from patients at the Lock Hospital, the subjects of syphilis. 
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They have succeeded in detecting and cultiTating « bacillus 
which could generally be found m the hlood and tiseues of 
syphilitic patients who had not been subjected to the 
influence of mercury, or who at eny rete had not taken it 
long. In a contribution to Tkb Lanobt of April lOtb, 1886, 
they say: In none of the cases from which cultivations 
were obtained had mercury been administered for any 
length of time, and a long series of failures have led us to 
reject entirely cases which have been long under mercurial 
treatment.” With this fact in view, the importance of 
obtaining a thorough and certain permeation of mercury in 
the system is apparent, and without claiming any originality 
in this method of treatment, the lecturer wished to bring 
before them the extremely favourable results he had obtained 
from it. 


BILOCULAR EMPYEMA; THORACENTESIS; 
DIVISION OP SEPTUM; COMPLETE 
RECOVERY. ^ 

By GEORGE TADLEY, L.R.C.P.Lond, &c., 

COMSITLTXNO PHYMTCIAN TO TB1M3WAK8RA HOSPITAL. 

On the morning of December 18th last I was sent for to 
see a young lady, agod between seventeen and eighteen, who 
had been seized somewhat suddenly soon after midnight 
with a very severe pain in ^e right side, preceded by a sharp 
rigor. She had gone to bed feeling quite well, and awoke at 
the time named with the above symptoms, accompanied by 
intense headache and thirst. The only cause to which they 
could be traced was exposure the previous day to an open 
window in a covered waggonette. When I saw her she was 
im a state of high fever, side acutely painful, temperature 
1(H‘B° F., pungent heat of skin, pulse 120, respiration 38, sub- 
sequently leaching as high as 45 ; short cough and dyspnoea. 
These symptoms were soon followed by fine crepitation at 
the base of the right lung - rusty expectoration, and some 
friction sound, - in fact, the ordinary symptoms of an attack 
of acute pleuro-pneumonia. Bhe passed through the earlier 
stages of the malady favourably, the more urgent symptoms 
having gradually subsided until the morning of the sixteenth 
day (Jan. 3rd), when the temperature had fallen to 
It 18 needless therefore to give further details of the case, 
which pursued the ordinary course of this disease, or of its 
treatment, up to this time. In the evening of .I an. 3rd there 
occurred a fresh accession of acute symptoms, without any 
apparent cause beyond some stomachic disturbance, and 
the temperature rose to 103^ and continued averaging 
from about lOF morning to 103^^ (on two occasions 104^) 
evening, until the 24th, when the morning temperature 
fell to 100*2^. As time advanced the percussion dulness 
had become more dead, the breath sounds, clear and even 
exaggerated immediately beneath the clavicle, were inaudible 
elsewhere, excepting in a space beneath the angle of the 
scapula; vocal fremitus absent, respiratory movements 
almost ntV, voice bronchophonio and distant. Such symptoms, 
tether with the history of the case, plainly indicated 
elmsion within the right chest. The dictum of I)r. Wilks— 
that ** if the case be one of pleuro- pneumonia, and there 
rostilt, after the acute attack, the same local physical signs 
(localised dulness with absence of breath-sound, and perhaps 
distant tubular breathing), then also an empyema is present,”^ 
a most valuable inference derived from his large experience— 
also pointed to the same conclusion. On the other hand, 
not only was there an absence of any enlargement of the 
right side, or bulging of the intercostal spaces, but the 
reverse, the right side appearing rather smaller than the 
left, and even somewhat contracts. In addition to which 
there was the localised respiratory murmur near the angle 
of the scapula, at which spot the air appeared to enter more 
freely than before. These condition^ though subsequently 
explained, inculcated caution at this time with regard to 
operative interference. I could not help also feeling some 
anxiety as to the state of the lung. The evidenoes of 
effusion, however, . became more pronounced as the case 
progressed, and these were corroborated by eome displacement 
of the heart towards the left side, and slight bulging of the 
right. T he genera l condition had, notwithstanding, some- 
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lehat improved, and the avoige of tempezatore had fallen 
about a degree. Before prooeMing further, it was tfaou^t 
adviaable to have a consultation, and on Jan. 16th ^ 
Andrew Clark was written to, and kindly came down 
the following day. He oonftmed my diagnosis as to the 
effusion, but advised postponement of paracentesis for a 
time, unless rise of temperature, growing embarrasameiit of 
the breathing and heart's action, failing general condition^ 
or indications of hectic, should render it necessary at an 
earlier period. 

On the morning of the 24th the patient continued 
in mudi the same oonditioB; in the evening, however, 
there was a marked change for the worse. She had 
had a restless, feverish day ; and when 1 visited her at 
about 9 p.M. 1 found her symptoms had assumed a serious 
aspect. The axillary temperature was 103°; pulse small, 
about 136 (partly no doubt accelerated by emotion) ; 
breathing distressed; respiration above 40. I therefore 
determined to postpone the operation no longer, and that 
night, with the assistance of Mr. Fanant Fry, tapped the 
chest, under ether spray, with the aspirator in the seventh 
inteioostal space, below where the breath-sounds were heard, 
and in the posterior axillary line, and withdrew rather more 
than half a pint of purulent fluid. After this quantity had 
been taken the aspin 1;or, although the cannula was cleared, 
ceased to act. As ^ found the tube of the instrument 
blocked by fibrinous coagula, we assumed, incor^tly as the 
sequel showed, these to be the cause of the stoppage. \"ery 
material relief, however, especially to the breathing, was 
afforded by the operation. After the subsidence of some 
coughing the patient had a good night, having slept calmly 
for more than four hours continuously. At 11 a.m. (25th> 
the temperature was 99°, at 9.30 p.m. i(X)*6°, the pulse and 
breathing (}uieter, and the genaral condition much improved. 
As, however, the nature and the quantity of the fluid with- 
drawn, together with some remaining symptoms, indicated 
the necessity for further relief, a free incision into the 
pleural cavity was determined on, which was accordingly 
made the next morning at the site of the previous aspira- 
tion, but without the slightest appearance of pus or any 
other fluid. 1 had cut into an empty sac. It was evident, 
however, that there was more fluid pent up someCkiere. I 
passed my linger freely into the cavity, and found the sac 
from which the pus had^ been withdrawn surrounded, 
especially above, by Arm adhesions. I then passed a silver 
catheter through the wound, and made its point project 
into the nintli interspace, and (as 1 originally purposed 
for more efficient drainage) cut down upon it, out with no 
result whatever in the way of discharge. The remaining 
pus was clearly encysted above, the dense adhesions felt 
in that direction jirobably forming the floor of the cavity. 

1 asked Mr. Fry (who most efficiently administered the 
anaesthetic, and whose kind co-operation 1 have to acknow- 
ledge) to his finger in, and he thought he felt slight j 
fluctuation. I then passed a small long cannula (belonging . 
to the aspirator case) up to this septum- a distance, as near 
as 1 could guesQ, of between two and three inches, keeping 
it as near as 1 could to the parietes of the chest, to avoid 
the chance of wounding the lung, and through this thrust 
a trocar, and pushed both onwards. On withdrawing the 
latter, to our infinite relief, a drop of pus mode its appearance 
at the mouth of the oaunula. 1 at once enlarged the opening 
thus made with a Mstoury, and a gush of pus took place and 
flowed freely through both external wounds. A full pint was 
measured, and at least half a pint or more in addition 
must have escaped. The patient was greatly relieved. A 
large-sized drainage-tube was inserted through the upper 
wound into the upper cavity, the lower wound being also 
kept open to allow of the escape of any pus that might find 
its way to the lower part of the pleural cavity from the- 
upper cyst. The wounds and drainage tube were then com- 
pletely covered over with a thick layer of corbolised tow^ 
and this again by some layers of oarbolised gauze. A hypo- 
dermic injection of morphia was then given, and the patient 
left to rest. 

The morning and evening temperature on the 27th was 
99°, and varied but little from this for about a week^ 

: when the average was somewhat higher. The drainage , 
I appeared perfect, some fibrinous shreds bei^ discharged 
with the pus, which was not in the least ofi^sive. The 
secreting action of the cavity first opened appeared also to 
have ceased. During the subsequent dressings night and 
morning the atmoi^here surrounding the patmnt was im- 
pregnated by the vapour of pine wood ml diffused by 
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xneans of a ateam kettle, into the water of which three tea- 
epoonfule of the <ni were poured. Thie, aotiiig aa an anti- 
eeptio, together with the carboUsed dresiinge, though 
not perhaps etiiotly Listerian, contributed, 1 beUeve, to 
preserve the purulent discha^e iu the pure and inoffensive 
^ condition wmoh was maintained daring the whole period of 
the treatment It is, perhaps, unnecessary to say that all 
the drainage-tubes and other instruments were immersed in 
a carbolic lotion before being used. 

As the case progressed there were occasional p^odsof 
febrile disturbance which had to be met, but as the interest 
of the case centres in what 1 have above described, I 
will not prolong this paper by any detail concemini? 
these, nor occupy space and time by a record of the generm 
treatment, medicinal, dietetic, &c., which was adopted. One 
thing, however, I may note as having had a favourable in- 
fluence in hastening the satisfactory result. The pyogenetic 
cavity being situated at a high level— i.e., opposite the 
submammary region— I adopted the plan of raising the 
patient to on upright sitting position during the dressings, 
and afterwards for half an hour oift of bed before them, 
when she was also desired to walk about the room. The 
consequence was a freer discharge and more complete empty- 
ing of the cavity. This appeared to have a decided effect 
' upon the temperature (which had varildfrom 99'^ to 100^^ or 
101°) and upon the subsequent prwess of the case. 1 
.. gradually reduced the length and coTibre of the drainage- 
tubes, the last used, and finally withdrawn about 
March 18tn, was a portion of a No. 4 catheter a bould, a 
little fibro-serous discharge being all that remained at that 
time. The temperature was normal on March Ibth and con- 
tinued so. The upper wound healed satisfactorily soon 
after the withdrawal of the catheter, the lower one having 
been allowed to close some time before. The general healto 
rapidly improved, the breath-sounds became more distinct 
and extended, the percussion note clearer, the heart also re- 
turning to its normal position. At one time there was some 
contraction of the right side, with slight curvature of the 
spine, but these gradually diminished, and her strength, 
breathing power, and capacity for exertion steadily in- 
creased. I examined her carefully twice in April and again 
about a^eek ago. The spine is straight and almost penect 
symmeffy has been regained. The percussion note and 
respiratory murmur are normal in front, or very nearly so — 
not quite so clear or distinct behind, although fairly restoied, 
excepting at the lowest part of the base of the lung. She is 
able to take active exercise, rides on horseback, mounts 
stairs or a hill without embarrassment, and nearly as well as 
liefore the attack, from which, indeed, she may now bo said 
to have completely recovered. 

The cose was of course one of great and continued anxiety. 
In 1879, Hr, Milks thus writes: “Amongst the numberless 
affections of the lungs and their appendages which, during 
the last two or three years, have presented the most 
difficult problems of treatment^ have been localised pleuritic 
effusions or empyemata." The views Vpon this question of , 
'treatment, especially in regard to operative measures and j 
subsequent management, have undergone a marked change 
during the last few years. It was stated by an eminent 
authority, M. Jaccoud, in 1879,^ that he “ nad acquired 
proof that multilocular pleurisies do not bear thoracentesis 
satisfactorily;’^ and that “multilocular acute pleurisy ought 
not to be treated by thoracentesis ; puncture is only autho*^ 
rised in order to rmievo in emergency the vital indication 
resulting from really imminent suffocation,”— a doctrine 
entirely opposed to tlie lesson derived from the case 1 
have described, as well as probably from some others, 
more or less similar in character, of which two have been 
recorded by Professor Morgan of Manchester,'^ and one 
by Dr. Darwin,* though in the latter the empyema pointed 
in the thoracic wful, and was there opened. There 
are few also who would now, 1 think, be disposed to 
adopt, “even if the case should run altogether a normal 
course,” the heroic measures recommended in an exhaus- 
tive article on this subject, largely read and quoted, in 
Ziemssen’s Cyclopeadia, involving the frequent cleansings of 
the pleural sac with water, followed for several days with a 
solution of common salt ; then, after a few days, replaoing 
^his with compound tincture of iodine, in 20 to ^ times 
Its bulk of water, or solutions of perm^ganate of pota^ 
or of carbolic acid, “ even if there is no fever and the con- 
tents^ the pleural aac are not fetid.” 
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With regard to the localisation of the purulent cavity, the 
only instance I have met with, partially corresponding to 
the one I have given, is recorded % the late Hr. Fagge, in 
which fluid was found, post mort^, flUing the upper part 
of the pleural cavity, while crepitant lung tissue still 
existed m the lower part. He states, also^ that the limita- 
tion of such effusion by adhesion is seldom so complete as 
to lead to the formation of two or more ooUecrions of fluid 
entirely out off from one another. Here the limitation was 
complete. 

I have recently (July 27th) examined the patient, and 
And the right lung fully expanded and the respiratory and 
percussion-soundB normal. 

Swoniea. 
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Ubikaby troubles in tshildren present many points (>r 
interest, though they may not perhaps be of so serious u 
nature as similar conditions in adults. The following cases 
appear worthy of record, partly from their comparative 
rarity, and partly from the treatment adopted. All of them 
occurred at the Birmingham Children’s Hospital, and 1 am 
indebted to the various resident officers for most of the 
notes appended. 

JUxtravasatim of Urine* 

Cask 1.-- George R , aged four, was brought to the 

Birmingham Children’s Hospital on Oct. 2nd, 1680. His 
mother gave the following history. The child had always 
complained of pain in his abdomen. When he was three 
years old his mother was in the workhouse infirmary, and 
the boy in the children’s ward of the same institution, The 
nurse told his mother that he could not hold his urine, 
which was constantly dribbling. Medicine was prescribed, 
and on leaving the infirmary his mother notice nothing 
wrong with him, nor was any peculiarity obrerved about 
the penis, lie was quite well for some time until Sept. 2()th, 
1880, when he complained of being unable to micturate. 
During the whole day ho strained vesy hard, bolding on by 
the bedpost like a woman in labour. Ho was seen by a doctor 
in the evening, who ordered medicines end fomentations. On 
the morning ofOct. 1st the penis began to swell, and the doctor 
recommended him to be brought to the Children’s Hospital. 
I saw him first on Oct. 2nd. The bladder was distended to 
the umbilicus; there was much elastic swelling of the 
penis ; the scrotum was large and oedematouB ; and general 
(edema extended along both inguinal regions, across the 
pubes, and backwards in the perineum to the base of the 
triangular ligament. Free incisions were made into the 
swollen parts, from which clear but slightly blood-stained 
fluid escaped. The patient was placed in bed and the parts 
irrigated with weak carbolic lotion (1 in 1(K)). At first a 
catheter was placed in the bladder, but as it appeared 
uncomfortable it was withdrawn after three hours. 
Oct. 3rd : Urine drawn off at 7.30. Circumcision performed 
at 10, relieving the glans from the pressure of the still 
(edematous prepuce. The bleeding was arrested by forqi* 
pressure. ChU(l much more comfortable ; only complains ol 
thirst. Some tenderness over the lower part of the abdomen, 
none elsewhere. ^ ^ 

The notes of this case, which wore taken dauy, show that 
catheterism was required to empty the bladder for about 
seven days, after which the urine was yciided spont^eously ; 
that it spurted through one of the incisions near the root of 
the penis on the right side ; that an absceM ^rmw in this 
situation, and a considerable time was reqmred hei(^ imne 
and pus ceased to be discharged from it; ^at the hoy 
recovered without any permanent inju^ to the urethra or 
penis, and that no stone was found. Mr hat was the cause of 
retention and the seat of obstruction to the flow of unne in 
this cose? As a catheter could readily be passed into the 
bladder, it seems hardly likely that a cidculus in the urethra 
produced the stoppage. The history suggests that a calculus 

1 The •ntei^ce of thli paper wa» read at a meeting of the Midland 
Medioal Society laat seerion. 
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'bloolced' the urethra, caused ttlewatiohi had eeosped : and 
the fact that' an abscess and a sinus forined near the root of 
tho tiu-oitj^h which urine pae^d Mlily, points to the 
pohidoirof the ulceration. But as no cailihilaa was di^vered, 
the eridence is not complete. The boy had also a tight 
phi mosis, enough of itself to cause obMriiction. The extnmi- 
.iattcn, as in all the cases 1 hsTe sees atnoSjg boys, first dis- 
toiided the penis, then passed to the scrotum and along the 
inguinal regions; so that the phimosis might have had 
more to do with it than seemed at first apparent. 

Cask 2. -That a phimosis may letfd to ettrarasation is 
clear to me from a case which came under my care some 
four or five years ago. The patient was a little boy about 
three years old. The penis was enormously swollen and 
translucent. Circumcisiou was at once performed, and on 
examination of the removed foreskin an opening was dis- 
covered on the inner surface^ through which the urine had 
pasAd. No incisions were miidQ in the'idcin of the peats in 
this case, although the swelling was great, and ou romovai 
of the prepuce urinC gushed out ; but the free exit afforded 
by circumcirion quickly reduced the enlargement, and 
although the penis' for some days was of a dusky red, no 
sloughing or oven suppuration occurred. 

Cask 3. - Albert II - was brought to the Children’s 

Hospital in November, 1877, with enormous sweiluig o£ the 
penis and areolar tissue about the pubes. The house- 
surgeon requested one of my colleagues, who happened to 
be in « the hospital at the time, to see him. Several free 
incisions were made into the swelling, from which urinchis 
fluid escaped. I saw him' shortly afterwards, and ordered 
irrigation. The case did well in every respect but one. 
One of the incisions had been so .frt)e that the uretlira was 
opened for about an inch, and a penile fistula resulted which 
uter wards gave me much trouble. In this case, us in the I 
majority of such cases in children, there was no necessity 
for deep incisions. Circumcision seems to reliei'e the 
swelling and drain off the effused urine much more 
effectually than incisions into the skin, and the urine is not 
very irritating to the tissues. The severe cases which 
occasionally occur, such as are reported by Mr. Cv)oper 
Forster in his work on the Surgical Diseases of Children, art) 
exceptional. I believe that irrigation is an important aid 
to treatment, and exercises n considerable effect in the pre- 
vention of inflammation and sloughing, which the old 
treatment by poulticing seemed rather to encourage. 

Cask ^.—Congenital Malformation of Urethra^ musing 
difficulty in mwtvrithn; treated mccessfully by Supra- 
jpuoic (^/t/ofowy. Edward J. 11 , aged four, was ad- 

mitted into the 'Children's Hospital on July 3rd, ISST), under 
the care of my colleague, Mr, <1. Elkiugton. His mother 
stated that he had never been a healthy child, and always 
seemed low and pining. He never from his birth mictu- 
rated properly, the urine either passing in drops or in a 
stream not larger than a line needle ; micturition wms also 
very painful, the child screaming and seizing hold of the 
penis, BO that he always dreaded it. His bowels were irre- 
gular, and the motions wore sometimes white and firm, but 
often like matter mixed with blood. He had once or twice 
passed a drop of blood at the end of micturition, but never 
any gravel, lie had not suffered from any zymotic disease. 
He was seized with two convulsive fits last December, and 
the doctor thought they were due to the urinary irritation. 
On examination after admission the above account of his 
symptoms was fully confirmed. The urine could only be 
paOM in drops or' in a very fine, stream, and sermotnnes 
dribbled away ; frequently the boy was unable to pass it 
until he hod been placed in a warm bath, His bladder was 
considerably distended. Th* ■ urinb was alkaline, and con- 
tained aboi^ a fifth of acolnmn of puSj^but nowcasts could 

loe^u^hyposp^Sf^e^meat^ in its usuafposition, 
and a No. 6 catheter eduld easily be passed for about an inch 
down the urethra. Several attempts were made, but no 
instrument or flue prdbe could be inserted further; the 
urethra beyond sebnldd to communicate with the bladder by 
some fine channel, but the eactent and position of this could 
not be made out. ^j^ore was no apparent swelling or 
enlargement of the uretlrra beyond the constricted part, 
when straining during imictmrition. 

As Mr. Elkington was going abroad, he kindly transferred 
this patient to me. I at once determined' to open his bladder 
above the pul>e!s and explore the ttrethra from its com- 
mencement. My reasons for adopting this course were 
founded chiefly on the uncertainty as to the situation 


and extent of the dbeernetbrntothe flow of urine.^ irwns 
baiy after the event to sen that a diffMot ooune’ 
have been adopted; possibly with success ; but at the 
time; we bad to deal with a contraction of the uvsthitt^ 
how produced, and Its extent and nature, whether oon- 
fl^tal, mechanical, or inflammiatmy, were not apparent. 

' The <^nttion woep^ormedoir Aeg; 4th. An inoisiea^alseut 
two mebes long was made in the median line Shove the 
pubes, the recti tendons divided, and the bladder exposed ; 
tide was freely opened by a transverse incision. The 
bladder wall, although distended, was much thickened, and 
its mucous membrane in a state Of chronic catarrh. It con- 
tained some four or five ounces of thick, stiidcing, purulent 
urine. Passing my finger into the bladder, 1 found the 
urethra, and easily directed into it a No: 7 gum^lastic 
bougie ; it passed readily to the obstruction, and on exa- 
mination its point could be fblt at the end of the glaus 
penis and on the right of the meatus. Tho' thin stratum of 
skin covering it woe divided and the boogie passed through, 
withdrawn, and afterwards ropassed into the bladder fvom. 
the meatus. Tho complete patency of the urethra was thus 
established. There was some brnmorrhage from the dis- 
tended veins covering the bladder, which soon ceased. The 
upper part of the skin wound above the pubes was brought 
together by two silver wire sutures, the rest being left open 
for the free osoape olf the contents of the bladder. Perhaps 
it would havt'. been ni advantage to have washed out the 
bladder thoroughly, but this wms not done, and ||fbbiibly the 
escape of fetid matter into the areolar tissue gave rise 4o the 
subsequent slow progress of the case. 

At first the child progressed favourably ; at the end of a 
week thertiiiad been no rise of temperature; and ten days 
after tlie ojwration be bv)gan to pass all the urine by tite 
urethra; but when the urine ceased to pass over the pubes, 
inflammatory action took place about the wound, abscesses 
formed iu the areolar tissue above .'the pubes and delayed 
healing, besides reopening the communication with the 
I bladder. The quantity of urine passed by the urethra and 
by the wound varied much, sometimes scarcely any passing 
by the fistula, at others a considerable proportion, perhaps 
one-fourth. Tho urine became clear, and the power of reten- 
tion, which did not at first exist, was gradually Required. 
Four months after tho operation a fistula still nftnained, 
and on exploring this a buried suture was removed, after 
which the fistula gradually closed, and the patient was dis- 
charged cured. Careful examination still shows that a kind 
of septum was present near the termination of the urethra, 
dividing it into two tubes, and acting as a valve to prevent 
the discharge of tho urine. The case, so far as J am aware, 
is unique. 

Cask 5. Omplete Mnpture of the Urethra from a fail on 
the Permmm, with evtmsive separation of the divirled Ai> 
tremities; treated by suture, tvithmt cadketerismf perfset 

and rapid re.Gurt‘nf,—^le.tTy i , aged eleven, was admitted 

on Oct. 10th, 1885. The day before he had fallen with his 
perineum across a rail. The fall caused much pain- and in- 
ability to micturate. The sniq^eon who was called in 
attempted to pass a catheter, but without bucccts, and the 
boy was sent to the Children's Hospital. The resident offloer ^ 
also tried catheterism, but was unable to roach the bladder. 
I saw him for the first time in the evening of the day <*£ 
admission. He was then in great pain from distension of the 
bladder, which reached to toe umbilicus. ^ The scrotum was 
much swollen and dark-colourod, the perineum black from 
eeclTymosi.«, and there was also some eochymosis aioB£^bfae 
right groin. Chloroform wats given and the scrotum fihsely 
incised on each side; this dni not free miich fluid; the 
tissues were gelatinous4ooMiag, and the slight serous die- 
charge from the cut surfacee bad no urinous odour. A 
catheter was introduced into the urethra, but after'passi^ 
easily for about three inches it seemed to enter a cavity 
which was evidently not the bladder, aithoush about a 
ta^espoonful of bloo^ urinous fiuid^ was wiwidbaiwa^ at 
each attempt. The perineum was incised, and on paasing 
the finger into the wound- the point of the catheter was felt 
in a large cavity, which was flfted by coaiplated blood ^ 
some urine. It was dbterminfed to wait until motiving 
before any further operative proceedings wwe undertaken. 
In the meantime the caVify was ordered to be freely 
syringed out with weak carbolic lotion and the surface of 
the scrotum and incisidms irriMted. The bladder WM 
aspirated above the piibes and ^ oz. of rightly turbid 
urine withdrawn. Five miaime of tincture of opium to be 
taken every four hours. 
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r pMsed^ iatcly mod. iiMt* ol 

BCiotw mmh. dimucdfilked; no imn^ pusiW % wcMm 
C&low^arm <td]Bki4«i!ed, the boy plwBd in the UthotQvy 
peflStion* And the pe^ettm incised in nMdinn line until 
the bttlh of the iizethm wee exposed, and the cayity e£ the: 
peiiiienin fdUy opened. The urethw wae then seen tp 
be completely torn across just behind the bulb; theposterinr 


A Mthotomy staff was next passed along the whole extent of 
the uietheajttto the bladder, and the separated paxts brought 
together and stitched with three silyw wire sutures. The 
sntuies were passed ooxupletely through the wall of the 
uxethra and ei^; tied outside in a reef kuot^ the ends being 
cut short. With the staff still in the bladder, the meenbranous 
part of the urethra was opened by an incision such as is 
made in lithotomy to allow of the escape of the urine 
by the perineum, and, by keepte the stitched urethra 
free from contact with that IluidMo give a better chance 
of union. A tube was passed throu|[h the incision into the 
bladder, the boy placed in bed, and irrigation continued.— 
12th : Patient looks comfortable : h n passed a good night ; 


12th : Patient looks comfortable ; hn passed a good night ; 
temperature normal. A block clot As each in^ion in the 
scrotum ; urine passes freely by thvtube. A warm water 
enema wee administered, by which Che bowels were freely 
'xnoved.-M3th: Continues improving; tube had partly slipped 
out audios completely withdrawn, as the urine escapes 
freely without it.— ICth : As there appeared to be rather an 
ammoniacol odour about the wound, a flexible indiarubber 
catheter was passed into the bladder from the perineum. 
The urine withdrawn was clear, pale straw colour, and free 
from any ammoniacal odour. The same catheter, a No. 7, 
was passed down the urethra into the bladder quite easily. 
This was the only time an instrument was passed along the 
ujotiura from the time of the operation. For the next few 
days the boy steadily improved, and on the 20tb it was 
noted that ^1 tlie urine passed by the urethra, and that 
the perineal wound was rapidly closing. - Nov. 13th: A 
careful observotion was mode of the size of the stream 
passed during micturition ; it was estimated to be as 
large ds a No. 8 catheter, and was attended by no 
straining or pain. — 23fd: Perineal wound quite healed; 
boy to get up, 

i have seen this patient about every month since, and he 
continues in ev^ery respect well. The size of the stream of 
urine during micturition is larger than when he left the 
hospital ; no induration or pain is experienced at the site of 
the sutures. It will be observed that these were not 
removed ; they became so quickly buried in the wound, and 
excited so little irritation, that it was unnecessary to disturb 
them. Hitherto they have given no trouble, and the boy 
would not be conscious of their presence if he had not been 
told. 

I believe there are several cases on record in which suture 
b of a ruptured urethra has been practised ; but as yet it 
scarcely seems to be a recognised proceeding, as our surgical 
text-books say so little about it. My friend, Mr. Hawkins, 
had a someww similar case to the above, with an excellent 
rostilt ; and Mr. Mayo Robson has, 1 believe, excised a stric- 
ture and successfully united the two parts of the urethra. 
Hr. Birkett’s ease is also well known. But every additional 
case is worUi recording, as showing that in such injuries to 
the perineum Irom falls or sudden impact, attended with 
retention of urine^ we ought at once to dissect down to the 
urethra, .aseertain the amount of dam^e, aad endeavour to 
rwair it. Buch a course of proceeding, more frequently 
followed, would do away with the surgical difficulties in the 
rriiflf of the miseries of traumatic stricture by preventing 
its oeouiifence; 

PiOGBENTATEON TO SiB PyCH BuoKWORTH. — O n 
Saturday last the matron, many of the eLsters, and nurses of 


of his vesigiring the medical leotuveabip in the nmwmg 
school of the hospital. The testimonial consisted of a 
Boulton ware sstlaa-bowl, mounted in silver, and suitably 
inscribed, together with a large photo^phic album and an 
addrew. Sir Byee Buckworth expressed^ thanks for the 
very handsome gift, and regretted that he was compelled to 
give up teaching in the nursery school, which he had al ways 
been mueh interested in sinoe be began the leeturos nine 
yemrsago. 


KOTBS OF A CASH OP OAOTROSTO^ 

By GEORGE A. HAWKIKS-AMBiLB®, L.K:Q^^ 

B. L—, master dyoi, aged aixty-One years^^ame under 
any observation on November 14th, 1885, when t was cafled to 
ObJUn in consequence of a severe attack of hsemorrliage, which 
came 00 suddenly whilst he was standing at his of^oe d«MA 
early in the morning. He “ felt something cut or break” in 
the throat, wd blood came up in mouthfuls to the extmit of 
about two pints. Complete rest in bed, the hypodermic 
injection of tbi^e grains of ergotin, and the exhibition of 
halt-dfacbm doses of oil of turpentine in egg alhumeR every 
three hours was (followed by entire stoppage of the hUediiiiig. 
These mnoamstanoes— the patient’s age, l^moirhage miiy 
sControUed, with the f oUowing sy mptoms — me toAiagnime 
cancer of the gullet. Famuy history good; no bi8toi»4>£ 
syphilia With the exck^ption of repeated attacks of qainsy^^ 
he has always enjoyed good health. For two years m 
has felt a slowJyincrearing difficulty in swallowing, and in* 
duly last consulteda 6ur(;eon who, by dilating the ctisophague 
with bougies, enabled him to swallow with more ease for 
some mouths. The last time the bougie was passed tibe 
instrument was fitaiited with blood, and be grow alarmed 
and never wept again. From July to November be under'* 
went no further treatment, but lived on thick soups with 
such solids as Vorkshire pudding, which he could swallow 
with difficulty, and milk foods. A loss of some two stones 
in weight, however, indicated the progress of the disease and 
insufficiency of food ; but be carried on bis businessxiegularly 
up to Nov, 14th. Therecent hmmorrhsge preoludedthepaMing 
of a bougie ; hut 1 learnt from his former attendant that 
the const.riction was opposite the manubrium stemu The 
hcemorrhage relieved the constriction somewhat, so that iof 
a fortnight lator lie could swallow dry oatmeal porridge. 1 
asked for the opinion of Dr. T. Riluer Olorke of Uuddersfield, 
which confirmed my diagnosis of cancer, and suggested a 
gastrostomy as the only thing to be done. 1 may add there 
were no physical sigus whateviw to help the diagnosis. As 
the patient could not. be adequately fed, and the weakness 
increased rapidly, especially after a second attack of haemor- 
rhage, the operation w<is done, as soon as patient gave his 
consent, Dec. 17th, by Dr. Clucke. 

Half a pint of Beiiger s food was given by the mouth at 
6.30 A.M. and a Slinger's nutrient suppository at 7.30. The 
operation commenced ai. 0 o’clock a.m. Ether was adminis- 
tered, but was soon cliangod ‘for chloroform, as the action of 
the abdominal muscles was tumultuous. The margins of 
the stomacli being ascertained by percussion, an incision 
four inches long, commencing three-quarters of on inch 
above the edge of the ribs, was mode in lite line of the 
fibres of the rectus abdominis, an inch and a half internal 
to the left nipple-line viz., half au inch to tbn inner side 
of the linea alba. After tlie integument and fascia bad been 
divided, the fibres of the rectus came into view, and were 
separated by the handle of the scalpel, aud held apart by 
retractors till the peritoneum was reached. l%is wat^ 
divided on a director, and the stomach readily found 
and recognised by its thick afibBtantiiil coats and arrange- 
ment of vessels, and drawn well forwards. Two silk loops 
were inserted into the stomacli at an interval of one- 
third of an inch apart at its moat pn^senting part, ipir. 
four silk sutures on either side, each traversing half an inch 
of the serous and muscular coats of the brought its 

wall into close contact with the margins of the wound, 
leaving exposed at the bottom of the wound a piece of 
stomaw the size of a sixpence. Theptsritoneum was uniled 
with carbolieed catgut sutures, and the margins ol lfliie 
wound carefully approximated above and below the loQpa in 
the stomach. A siml piece of drainage tubing was. plaoM w 
the lower part of the wound, and the whole coveted in 
witli salicylic silk and bandages. Antiafq^io precautkms 
were used throughout. The patient was fed evety two hours 
with SUngei^s suppositories, which proved^of gpnwb value, 
and injeotions of iifqitonised milk and other foods alter- 
nately, all of wliich were retained. Tbeirecduia wee washed 
out with warm water prior to eachmi^rieut>injeotioni Wlndh 
gave the patient great .ea«e and .cbinrioxt, end the bowels 
were relieved daily. The temperatuse kept at and below 
normal for a week after tim operatkm, emd there was no had 
symptom throughout. The wound was dressed undeir the 
iqpray every second day; the drainage-tube wasremovednt 


342 THBliANOBT,] 


DB. O’NBIliL ON A CASS OF ACTINOMTCOSIS. 


[August 21, 188f. 


the second dzessing. On the fifth day the operaticm was 
completed by an incision in the stomach wall between 
the foops, which weZe then zemoYed. PzeYious to this the 
patient was given separately the two parts of the efter- 
Teseing drauipit, the efCeryesoence of which in the stomach 
assisted the operation by dilating that organ and bulging 
it forwards. A piece of ^m elastic catheter (No. 9) was 
now inserted, some Bengers food syringed through, and the 
opening kept patent by the insertion of apiece of tent, which 
was removed in twenty-four hours. At first there was great 
leakage, the dressings— teuax, tissue, and flannel binders— 
being saturated at each feeding. But this slowly lessened, 
and the skin, which was extremely irritated ana inflamed 
by contact with partly-digested foods, healed under the 
aimlication of vaseline and sine ointment. The wound 
tlUMl up, until on Jan. 25th there was merely a round 
aperture for the insertion of Krohne's apparatus (Bryant). 
A tent has since been inserted for a few hours to dilate the 
aperture, which has a tendency to close. Digested foods, 
soup, beef-tea, eggs, wine, and whisky are administered 
every three or four hours to the extent of a pint each time, 
and there is no gastric discomfort. Tlie bowels act daily 
with the warm water enema. The patient gains strength, 
sits up twice a day, and is only inconvenienced by the 
constant expectoration of saliva, mucus, &c. The gain in 
strength and comfort resulting from the operation is most 
marked and gratifying, and there can be no question that 
life has been conBiderfU)ly prolonged by it. 

I have ventured to doscribe the case at this length be- 
cause (1) the operation has been considered to be on its 
trial ; (2) the books do not describe it as fully as the student 
and young practitioner desire ; (3) because of one or two 
points in the operation now described which seem worthy 
of notice— vus., (a) mapping out the margins of the stomach 
before making the primary incision; (5) the advantages 
derived from making the incision parallel to the fibres of 
the rectus, lessening hesmorrhage, and providing, as has been 
pointed out, a sphincter for the opening subsequently; 
(c) and finally, in performing the second part of the opera- 
tion— viz., the opening into the stomach cavity— it is, unless 
the stomach be distended, extremely easy to fail, from the 
mucous coat being so easily separable from the serous and 
muscular coats ; this is obviated by the exhibition of the 
effervescing draught separately os described before proceed- 
ing to the completion of the operation. 

Kirkburton. 


A CASE OF ACTINOMYOOSIS. 

By WILLIAM O’NEILL, M.D., M.R.C.P., 

HnNoa4KV rarsictAN to the lixuolw lunatic hospital, etc. 

In’ November of last year Mr. S , a farmer, fifty years 

of age, consulted me about a pustular eruption on the left 
wrist and forearm and a slight apparently glandular swelling 
under the right ear, both affections he had noticed in the 
early part of the preceding month. There were also four or 
five smaller swellings in the neighbourhood of the clavicles 
and one in the left axilla. As the patient was somewhat 
out of health, I thought the tumours might either be of a 
strotnous character or might be owing to a cachectic state 
of the system from defective siinitation. The patient thought 
lie was suffering from blood-poisoning, and suspected the 
water he had been drinking, bat on investigation the water 
and drainage were found to be good. He was ordered 
a miitnre containing iodine and arsenic, and as a local appli- 
cation for the eruption citrine ointment. In a few weeks 
the skin eruption had almost disappeared and the tumours 
were slowly diminishing in size, when in January of this 
year he was attacked with inflammation of the tonsils and 
an aphthous-looking state of the mouth. In February under 
suitable treatment the mouth was better, but two or three 
new enlargements bad appeared, and some of the old ones 
had increased in size. The one bdow the ear was as large as 
a small ben's egg. It was smooth, nearly painless, elastic to 
the touch, and slightly movable. Under the chin there was 
a globular enlargement as big as a Albert, and another of 
about the same size on the back of the head. The patient 
was now ordered a mixture containing solution of per- 
chlotide of mercury and iodide of potassium, and an oint- 
ment of iodide of ammonium, In March .the state of things 


was Io(Adng more favourable^ when unfortunatcily severe 
broachitis set in, which on its subsidence left matters 
much worse than before. The tumour in the angle of 
the nedc had extended in all directions, more espS^y 
downwards. It had also stHipurated, and two or three 
sinuses gave exit to a whitish purulent fluid, which 
frequently contained small yellowish particles. The sore 
generally presented a reddish granulating surface, but 
occasionally dark-coloured scabs would form on it. Several 
of the smaller tumours on the lower part of the neck had 
nearly disappeared, but the one under the chin was still 
large enough to be uncomfortable, and the tumour on the 
ba^ of the head bad become as big as a walnut, and fdthough 
unulcerated, was so painful that he could hardly sleep on 
his back. A small swelling had also formed under the 
left ear. Tlie irritation of the system produced by so many 
tumours caused an increase of temperature and a hastening 
of the pulse— however, not so much increase of tempera- 
ture and frequency of pulse as might have been expected. 
At this stage of the disease the patient began to take a 
combination of iodide ^d bromide of ammonium, but a 
few weeks ago, seeing tfiat most of the tumours, especially 
the one in the angle oi^the neck, continued to enlarge, and 
being in some doubt ae^o their exact nature, I advised him 
to go up to University College Hospital, with the object 
of having them remold either then or on some future 
day. Consequently, on June 4th Mr. lledmon, if^tudent 
friend of mine, showed the patient to Mr. A. E. Barker, 
who kindly examined him, and came almost to the con- 
clusion that he was suffering from actinomycosis. Since 
patient returned from London I have been able to find 
some of the micro-organisms which are supposed to be 
peculiar to the disease. 

I believe it is the opinion of those who have studied the 
subject of actinomycosis that the malady is communicated 
from animals to man. There is a probability that the disease 
may have been thus conveyed in this instance, for a few weeks 

before the affection made its appearance in Mr. S he 

had been “ dressing” calves affected with a disease which he 
called ** ling worm.” I have had a photograph talcen of two 
young animals in which so-called “ringworm” k well 
marked, lu these animals there are no lumps at Resent 
under the jaws, or in or about their mouths. Ringworm 
began in them, as well as in several others, by the hair 
fulling off, n reddening or inflammation of the skin, and the 
formation of ash -coloured scabs, more or less thick, accord- 
ing to the severity of the disease in the part affected. The 
disease is causod by a fungus which can be destroyed by 
sulphur or by a mercurial preparation, notably by corrosive 
sublimate. Whether the fungus of the rix^worm in these 
animals is the same as the parasite of actinomycosis, I am 
unable at present to say ; but, if not identical, 1 am inclined 
to think that botli parasites are closely allied. 

Taking into consideration the source whence the infection 
of antinomycosis is derived, it will be seen that the disease 
must have presented itself from time immemorial, and the 
reason why it has been unrecognised and overlooked and 
has not been described as a substantive disease until the last 
few years, is most probably owing to its being confounded 
in certain of its stages with scrofulous and cancerous affec- 
tions— with scrofula in its early stages, and with cancer in 
its ulcerated stages. That it is a serious complaint there 
cannot be much doubt, for it appears that one-half of the 
cases which have been published have died, and this serious 
result is not to be wondered at when authorities on the 
affection tell us that the disease may attack almost any 
organ in the body. The fungoid disease may have contami- 
nated Mr. S first in the wrist, from the wrist it may 

have extended to the axilla, thence to the neck, and even 
the parasite may have had something to do with the causa- 
tion of the bronchitis. 

As to treatment, iodine, arsenic, and mercury have, I 
think, some power over the disease in its early stipes, for 
the tumours, late in making their appearance, dispersed 
whilst the patient was taking these medicines, and even the 
large lumps, on account of their becoming smaller and more 
movable on one or two odeaslons, gave hope of their dis- 
appearing. After all, in a case of this kind, where actino- 
mycosis appears in the shape of external tumours, the most 
expeditious and the best treatment would, I believe, be 
removal by surgical opedration. 

Lastly, I would remark that the history of the discovery 
of actinomycosis is very interesting. According to M. 
Bricon the parasite was first discovered by Italian veterinary 
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8uxy;;ooii8, one of whom, BLvolta, wrote about the dtseMO in 
1668. In Germany Bollinger rediscovered it in 1877, and 
gave it the name by which it is at present known. Israel 
was the first to describe a case of it in a man in 1878, but 
since then several oases of the disease have been published 
on the Continent and two or three in this country. 

TJnytln. . 

A CASH OP 

SEPARATION OF THE UPPER EPIPHYSIS 
OP THE LEFT FEMUR 
By a. W. MATO ROBSON. P.R.C.S., 

SUBOXOV TO THB LKBDS aBXKillL IVPIHMABr, T.VCTVBK OX OPXBATITE 

SOBaURT XV xav yorkhbibb collbob. 

In the article by Mr. H, Morris in Holmes’ System of 
Surgery occurs the following passog^— *' Several supposed 
examples of this accident have been^corded, but I agree 
with Mr. Holmes in thinking that thel are not conclusive 
as to the real existence of this lesion” and again in the 
same page, “ fractures of the neck of tie femur are hardly 
known in childhood, and the upper epinysis is so small and 
lies so completely within the hip-jomc, that its disjunction 
is'iinknow^ except perhaps in the foetus.” The case related 
below is certainly either a fracture through the neck of the 
femur or a separation of the upper epiphysis ; I believe it 
to be the latter, and in this opinion I am supported by my 
colleagues at the Leeds Infirmary, to whom I showed the 
patient. The notes have been furnished by my dresser, 
Mr. Roper. 

W. C , aged five, was admitted in March, 1886, into 

‘ the Leeds General Infirmary on account of lameness due to 



shortening of the left lower extremity, with the history of 
haviim been thrown up four years previously by her uncle, 
who failed to catch her, letting her fall heavily on the left 
side. Beyond rest no treatment had been followed out, and 
the mother' was unaware of any other accident having 
happened to the child, but she had noticed the limp to 
become more marked during the last few months. 

The accompanying photograph, kindly taken for me by 
Mr. Barling, clearly shows the position of the deformed left 
limb as the patient stood. The signs on admission were as 
follows:'— Marked limp on walking, the patient leaning to 
the left; well-marked eversion of the foot, which could, 
however, be brought parallel with the right without giving 

S ain; ability to completely flex and extend the thigh. 

[easurement from the anterior superior spine of the ilium 
to the malleolus showed three-quarters of an inch of 
shortening on the left side, and from the some point to the 
lower border of the patella gave a like resmt, but the 
distance from the top of the great trochanter to the 
*nalleolus was the same on botii sides. Ndlaton’s line 
show^ the left great trochanter to be raised three-quarters 
of an inch, and Bryant’s line was three-quarters of an inch 
short« on the injured side. The folds of the buttocks wore 
well marked. On flexing and rotating inwards the left 
femur the fingers qould clearly feel the neck of the femur as 
far as the head, but the prominent part of the caput femoris 


was apparently in the acetabulum, and was not attached to 
the cervix. The muscles of the limb were well developed, and 
a thickened sole on the left boot almost abolished the limp. 
Leeds. 
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Nulla aufcem est alia pro oerto noscoudi -via, nisi qnamplurlmae et mor- 
bomm et dtssoofclonum histiortas, bum aliornm turn proprlas eolleotai 
habere, ot Inter se oomparare.— M<)iK»A.axi JM iM, st CSsnis. Ifetik., 
Ub. iv. ProQBinlum. ■- 

UNIVERSITY COLLEGE HOSPITAL. 

IMPACTION OF A POUBIGN BODY IN THU CHSOPHAGUS ; 

LARYNGOTOMY; TBACHROTOMY ; BBCOVRBY; 
REMARKS. 

(Under the care of Mr. (JiiRisTOPnisR Heath.) 

The following is one of a doss of cases which not 
unfrequently present themselves in the casualty department 
of large hospitals, and in which the necessity for immediate 
interference is imperative. With a history such as that 
given, after exploration of the pliarynx without the discovery 
of any foreign body, the indication is clearly the line of treat- 
ment adopted in this case, the completion of the diagnosis 
being left until the subsidence of the urgent symptoms. 
There are few conditions in which a more prompt action or 
greater self-reliance is required. For the following notes we 
are indebted to Mr. Hugh Armstrong, house-surgeon. 

On May 22nd, W. S , a boy aged twelve, was brought 

to University College Hospital casualty room by the father, 
with the history that while at dinner the boy had fallen 
back cli oking. W hen seen by the house-surgeon the patient 
was insensible, motionless, much cyanosed, and making 
strong inspiratory efforts that appeared to draw a small 
quantity of air into the lungs. Nothing could be felt at the 
bock of the month ; and, as the case was extremely urgent,, 
laryngotomy was performed with a penknife, and^ the 
opening in the crico-tbyroid membrane kept patent with a 
pair of sinus forceps. ' There was a little bleeding, chiefly 
venous, which subsided as soon as the asphyxial condition 
was relieved. The opening, however, did not seem sulBcient, 
so tracheotomy was done, and a f jibe tied in, the cricoid 
cartilage not being divided. The boy quickly recovered 
consciousness, and in about a quarter of an hour was taken 
into a private ward, put under chloroform, and examined. 
Nothing could be felt in the fauces or pharynx with the 
finger. A No. G English catheter was then passed along the 
forefinger down the pharynx, and, when about two-thirds hod 
disappeared, an obstruction was felt, beyond which the 
instrument would not pass ; for it doubled up when mode- 
rate pressure was made. A full-sized instrument with a 
stylet in it was next tried. The obstruction was again felt, 
and, after somewhat firmer pressure, the catheter slipped on 
into the stomach. There was no blood on the end of the 
instrument when withdrawn. A feather was afterwards 
passed up the larynx through the tracheotomy opening, but 
no obstruction felt. The tube was replaced, a canopy 
arranged over the bed, and steam allowed to play under it. 
While recovering from chloroform the boy vomited a Iwge 
piece of meat an inch and a half long, three-fourths of an 
inch broad, and about half an inch thick ; and when qiuto 
conscious gave the house-surgeon to understand that the 
obstruction had disappeared. Milk and beef-tea were 
ordered. The temperature rose to 102° on the following 
evening, but never went higher. A piece of wet boracic 
lint was laid over the mouth of the tube, which was kept in 
for forty-eight hours. When this was withdrawn the wound 
was covered with wet lint, and by June 8th had completely 
closed. The boy’s voice had regained its strength within a 
week later. 

The after-treatment consisted in keeping the air of the 
room warm and moist, but the steam kettle was removed on 
the second day, when the temperature was 102°. No crepita- 
tion could be heard over any part of the chest, and the pulse 
respiration ratio was unaltered. 

Jtimarks.—Thf^ cause of the asphyxia in this case h 
1 H 2 
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doubtful. From the dietanco which the catheter was passed 
it may be assumed that the meat lay at the upper part of 
the cesophagus. But whether this was the position when 
the boy was brought to the hospitid is questionable. Two 
views suggest themselves to explain the dyspnoea. Either 
that the fragment lay partly oyer the orince of the larynx 
partly within the oesophagus, or that all lay behind the 
larynx and reHexly led to spasm of the glottis. *The character 
of the dyspnoea accords better with the latter view, as it was 
distinctly stridulous. The boy’s symptoms, however, were 
too urgent to allow time for fetching instruments, or an 
msophageal bougie would have at once relieved his condition. 
Larynjfotomy was selected on account of the rapidity with 
which it could be done, and the laryngeal character of the 
dyspnoea. But the opening was insufficient, so it was 
decided to perform tracheotomy. The qaestion arose as to 
whether the tube should be removed after the meat had 
been vomited. But, considering the somewhat rough 
handling with the feather that the larynx had been subjected 
to, it was thought safer to leave it in. This course was 
justified next morning, for the boy was unable to breathe 
when the tube was plugged. 


NEWaVSTLE-ON-T YNE INFIRM A RY. 

A CASE OFSAttOOMA OK TUB INTRUNAL POPLITKAL NEllVE. 

(Under the care of Dr. G. If. IIumk.) 

Fob the following notea wo are indebted to Mr. H. 
Bramwell. 

Joseph J - - , aged forty, a miner, was admitted on 
Jan. 28bh, 1886, complaining of a swelling behind the right 
knee and of shooting pains down the leg. lie had noticed, 
four months since, that while at work ho occasionally had 
shooting pains down the outer side of the leg ; these pains 
had become more frequent, and could always be produced 
by forcibly bending or fully stretching the leg. There has 
also been sliarp pain across the sole of the foot at the base 
of the toes. A few weoics ago he noticed u lump behind the 
knee. Ills health generally has not been so good as usual 
during the past year, and he bos lost in that time a stone 
and a half in weight. Ho is a tall, well-developed, but lean 
man, with pale face and anxious expression, Towards the 
lower part of the right popliteal spaw in the median line is 
a tumour which extends downwards to the arch of the 
gastrocnemius. The. swelling is under tho deei) fascia, 
being freely movable' when the leg is Hexed; fixed, or at 
most slightly movable kteraUy, when the log is extended. 
Pressure on the tumoiy- causes tho shooting pains. Tho 
diagnosis arrived at wtm that the tumour was probably a 
sarcoma, and from the ' direction of the shooting pains it 
was believed to iniplicwe the short saphenous, or possibly 
the interna] popliteal qerve. 

On Feb. 4tU the tuifaour was cut down upon, and found 
to be a soft ovalibbaped growth, extremely vascular, 
intimately connectea with the fibres of the internal popliteal 
nerve, and haviiig the short saphenous nerve stretched over 
it, the latter fact being that which had mainly given rise 
to the symp: oms. As the growth had not acquired adhesions 
to adjacent structures, it was separated from the sheath of 
the vessels, and tho internal popliteal nerve with which it 
was incorporated was cleared for a distance above and below. 
The nerve trunk was then divided, so as to remove with the 
growth a portion of healthy nerve at either end. The 
length of nerve removed, including the tumour, was three 
inches and a half. Tho wound healed slowly but without 
complication, and the man resumed to bis work as a miner. 

Description of tummir . — The growth was encapsuled in 
the sheath of the nerve, and appeared defined even at the 
two ends; but there it could not be separated from the 
substance of the nerve on account of a portion of the nerve 
fibres passing through it. Tite bulk of the substance of the 
nerve lay behind. A longitudinal section of the growth had 
a coaTsciy fibril lated appearance; to the naked eye it con- 
sisted of strands of f ibres pushed apart by soft:, easily broken- 
down material. It was exceedingly vascular, large veins 
being visible underneath tho capsule, and in the interior 
were one or two blood cavities filled with clot. The minute 
examination corre^poiidcd with this appearance. Masses 
of small rouml -ceiled grow'th lay between theimplicated nerve 
fibres, and into this new growth numerous hemorrhages 
had taken ,plac:>. In tli e centre of thjttuwour a blood cavity 
three-eighteenths of au inch iul/tarch-lie been farmed. 
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Memarks bp Dr. Hume.— The interest of this case is two- 
fold. It is clear that with the further growth of the tumour, 
and the consequent expansion of the supporting’ nerve fibres, 
the tendency of the new cell material to break down under 
the pressure of the blood would be increased. Fri)bablyin 
no long time the tumour would have been thus converted 
mainly into a blood-containing cavity. Such haemorrhages 
are, of course, produced by the rapture of bloodvessels, and 
if it chanced that a vessel pf some size were opened into, the 
tumour would have at once become pulsatile and have closely 
simulated an aneurysm. In its position with reference to 
the popliteal artery the resemblance to anenrysm would have 
been very close, and correct diagnosis correspondingly diffi- 
cult. The case therefore illustrates the manner in which sar- 
comatous tumours so frequently come to simulate aneuiy^sm. 
It also illustrates one mode of production by that vague 
class of pathological formations referred to end described in 
surgical works under the name of blood cysts. Perhaps the 
best known of such cases is that related by Mr. Moore in 
the Medico-Chirurgiotef Transactions for 1886. In that case 
the cyst originated ilt the popliteal nerve, became adherent 
to surrounding part^ and in some portions was composed of 
“old tough lymphil which contained “small oval cells 
having indistinct nTOlei.” Anyone now reading Mr. Moore’s 
narrative will be a ruck with the probability that the 
tumour was in reality a sarcoma. The case is further of 
interest as reganle the degree of usefulness M the limb 
after division of its chief nerve trunk. Tlie leg and 
foot, so far as cutaneous sensibility and muscular power 
are supplied by the posterior tibial nerve, were of necessity 
paralysed. Happily the muscular branches of the internal 
popliteal to the two beads of the gastrocnemius, being 
given oil, as frequently happens, at quite the upper part 
of the ham, escajisd division, so that some power of extend- 
ing the foot at the ankle remained. Cutaneous sensibility 
of the outer aspect of tho leg above the ankle and of the 
foot, Which (bs) lends on tho external saphenous nerve (tibiol 
communicating), also remained, as that nerve had been 
merely stretched over the tumour and could be pushed aside. 
Tho muach^s on tho front of the leg and the i>eroaoi were 
not, of course, ailected. On the whole, the impairment of 
walking power was wonderfully less than might wave been 
expected, and did not amount to more than a slight limp. 
The inseiisibilily of the sole of tho foot hardly seemed to 
cause inconvenience; the log still afforded a firm support, 
and the ])atieat is now following his employment as a miner. 
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TiiK third general iteeting, held on Thursday, Aug. 12th, 
of which a brief account was given in our last issue, Was 
marked by some interesting proceedings—namely, the pre- 
sentation of awards, and the invitation by delegates from 
the United States to members of the Association to attend 
the forthcoming International Congress. 

Sir B. W. PO.STEB, as President of the Council, related the 
circumstances under which the Council had this year 
decided to award the special Order of Merit instituted by 
the Association in 1877. The badge of that Order was a 
medal in gold, silver, or bronze, and it had only previously 
been thrice awarded. The first recipient was Dr. Davies of 
Swansea, who bad heroically distinguisliedhims^eif in saving 
several lives at a colliery disaster in South Waies. On the 
second occasion it was given to Surgeon-Major Reynolds, 
for his conduct, at the terrible conflict at Rorke’s Drift, The 
third award was made to Dr. W. F/irr, whoso life hod been 
spent in t;he study of vital statistics, and in establishing 
a system of registration which had been adopted by all 
civilised communities. They now proposed to reward 
another kijid of merit, which had never been recognised 
by the Association, and too little recognised by the world 
at large. There were services rendered to every body of 
men in their corporate capacity— services which developed 
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their power, and raised their social and profes^oniil 
status -services too often forgotten, but which left a 
lasting mark. The Medical Reform Committee waapresided 
I over a gentleman who never lost heart or courage, or 
failed in industry. In the last Parliament a Bill was 
introduced which, though imperfect in many of its 
details, not rising to the level which they wished, yet 
contained two of the principles for which he had fought 
so earnestly and well. One of these principles was that 
every medical man should be thoroughly qualified before 
he was placed on the Register, and the other was the 
recognition of their right to bo rt‘presented on the Oenoral 
Medical Council. For years they had been fighting this 
battle, and had at last in this Bill got the principle 
recognised, although not to the full extent which the 
medical profession had a right to claim. 

The Phesidknt (Dr. Withers Moore) then invested 
Dr. Waters with the gold medal for distinguislied merit of 
the British Medictil Association, and said tliat he felt very 
proud to be the instrument of conf^^ng upon him this 
great honour, which he hoped he wouloamany years enjoy. 

Dr. E. Watbrs, who was loudly applluded, said he need 
not say with what feelings he appearel before them. lie 
appreciated the high distinctiou coniln^d upon him — 
a distinction which, of all others, lie Aould have desired 
P to crown his life, and which he trusted he should always 
prove himsuif not unworthy of. He had always been, and 
. would aiw^s be, a devoted, loyal member of tbo British 
Medical Association, from the time when, as a stranger, he 
had settled in Chester, and had found in the Lancashire and 
Cheshire Branch life-long friends. He said when, in 1859, 
ho was chosen I’rosidont of tliat Branch, he desired and cared 
comparatively lilile for the opinion of the general public 
provided ho could only win the esteem and regard of his 
professional briithreii. Subsequently he was elected to the 
high post of Prosiident of the Association, and thenceforih 
determined l.o discharge zealously any duty that the Asso- 
ciation might im])ose upon him. * He brietfy referred to the 
action of the Medical Reform Committee, and said, in con- 
clusion, that t)>c reward which he had earned at the hands 
of a body representing 12,000 nuidical men exceeded his 
wildest iijpginings. lie regarded it as one of the greatest 
treasures that he could have obtained, and he disregarded 
all else in comparison with what liad been conferred upon 
liim. 

Sir B. W. Fosteh then announced that the prize founded 
by the late Dr. A. P. Stewart for the b<5st work done in con- 
tagious diseases, hod been awarded to Dr. Robert Cory, 
whose self-sacrificing inquiry into the subject was well 
known. He also announced that the Middlemore Prize in 
Ophthalmology^ had been awarded to Mr, George Berry and 
Mr. Adams Frost. 

: The American delegates were then introduced— viz., Drs. 
l*Davis (Chicago), Pancoast (Philadelphia), Shoemaker (Phila- 
P delphia), Brodie (Detroit), Gordon (Portland), Wylie (New 
'yMk), Earle (Chicago), Romsey (Michigan), Hitchcock 
(Rllamagoo), and Peck (Devonport, Iowa). 

Dr. N. S. Davis commenced by returning thanks for the 
opportunity afforded them to address the meeting, and for all 
the courtesies they had received. He related the steps that had 
been taken to promote the meeting of the ninth International 
Congress in Washington next year, from Sept, fith to the 
13th, and said that the idea of inviting the Congress to the 
United States had originated with the late Samuel D. Gross 
and Austin Flint, sen.— those Nestors in aurge^ and medi- 
cine, who had both gone to their rest. Dr. Flint, at the 
meeting of the American Medical Association in 1884, bad 
reminded them that theirs was the only organisation repre- 
senting the whole profession in America, and that steps 
should be taken to invite the Congress. The invitation was 
sent, and, after inevitable differences, an organisation had 
been formed representative of all the profession in every 
State, as well as the army and navy departments. English, 
French, and German would be the omciol languages, and 
four secretaries had been appointed to each of the seventeen 
. sections. He asked the members of the English profession 
to come in force, and promised them a welcome as. cordial 
Americans know how to give. An influential local 
• reception committee had been appointed ; and with respect 
to transit, he begg^ the members of the British Medical 
Association to join in exerting their inflaeiice to induce the 
steamship companies to carry members across the Atlantic at 
reduced rates. 

Dre, Bbodix and FancoAst also briefly iuldresaed the 
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meeting, and repeated the assurances of a hearty and cordial 
welcome to all who attended the Congress. 

A hearty vote of thanks to the delegates was then passed. 

Mr. J. R. Humphiikys (Shrewsbury f then brought forward 
a momotial to the Government, proposed by tfle Shropshire 
Branch, with reference to the conferment of peerages upon 
medical men; but the motion, on being put to a division, in 
: a greatly attenuated meeting, was negatived. 

1 The fourth general meeting was held on Friday morning, 
Aug. 13th, when an address on FiibUc Medicine was delivered 
I by Dr. Mapother of Belfast. 

On the conclusion of the address, a vote of thanks to Dr. 
Mapother was moved by Dr. Taaffe, seconded by Surgeon* 
General Cornish, and unanimously carried. 

Dr. Grant (Ottawa) expressed the pleasure with which 
he had listened to the address, and took occasion to retnzB 
thanks for the hospitality awarded to the American, 
colonial, and foreign visitors. He trusted that at the Inter- 
national (./ongress they would see a large number of the 
members of the British Medical Association. As representa- 
tive qf Canada, he warmly thanked Sir B. W. Foster and those 
associated with him in the iloiiso of Commons for the efforts 
successfully made in the cause of medical reform. 

Tlie concluding general meeting was held in the afternoon 
of Friday, the l.'3Lh inst. 

Dr. Watkbs moved the adoption of tho report of the Medical 
Reform Committee. He said that in tho Medical Act of *1858 
the chief points gained were the foundation of a Medical 
Council, tho establishment of reciprocity, and the formation 
of a Medical Register. In a few y(5ar8 imperfections in the 
Act became manifest, and the Association took steps to secure 
its amendment in the way of direct representation of the 
profession on the Medical Council. The struggle had lasted 
twenty-five years, and they had now gained large concessions. 
Dr. W aters said that he did not intend to become a candidato 
for a seat on tho Council, but it would be for the Association 
to .select men who would do them credit and who would be 
recognised by t he Council as able men. 

Dr. GiiiMBnAw, Registrar-General of Ireland, seconded 
the motion. He had been a member of the committee until 
his official duties necessitated his retirement. 

The report was then unanimously adopted, as was also 
the report of the Parliamentary Bills Committee. 

Mr, StuLEY moved the adoption of the report of the 
Scientific Grants Committee. Grants had been made during 
the past year to Drs. V. D. Harris, Noel Paton, W. D. Halli- 
burton, Professor V. IIor.«Iey, Drs. A. Money, D. Williams, 
S. II. Martin, and T. Casli, Messrs. R. Stockman, G. A. Atkin- 
son, Drs. Brown, W. Hunter, and P, M. Cliapman. The 
Ilesoarch Scholarships had been held by Mr. Watson Cheyne 
and Dr. A. Waller. Mr. Sibley said that the Association 
voted each year the siun of XfiOO for scientific research ; of 
this sum £300 was given in divided grants to aid investi- 
gators, and the selection was made with great care. The 
other moiety was divided into two Research Scholarships — 
each tenable for two years.— Dr. CiiAD^TrcK seconded the 
motion, which was adopted. 

Dr. Nobman Kerb moved the adoption of the report of 
the Habitual Drunkards Committee, and pointed out that 
the need for further legislation was imperative,— Dr. Jacob 
(D ublin) seconded the motion, which was carried. 

Dr. Biudgwateb moved the adoption of the report of 
the Collective Investigation Committee. — ^Mr. Jonbs Moiinis 
seconded the motion, which was carried. 

On the motion of Sir B. W. Fostkb, seconded by Dr. B. 
O’CoNNon, an alteration in the bye-laws, proposed by 
Dr. Ward Cousins, and referred to the Council, relating to 
the representation of distinct branches, was put to tho 
meeting and declared carried. 

Sir W, Fosteb then moved the election as honorary 
members of Dr. N. S, Davis (Chicago), Dr. .1. S. 
(Washington), Dr. J. A. Grant (Ottawa), and Dr. W. fi. 
llitigston (Montreal).— The motion was seconded by the 
Pbrsident, and carried with applause. 

Drs. Davis and Hingston bnefly returned thanks. 

The rest of the proceedings consisted in votes of thanks 
to the Mayor of Brighton for his hospitality and grand re- 
ception, moved by the PitKsii>KNT,6econdea by Mr. Whbei.- 
HOUBB ; to the Mayor and Corporation for the free use of the 
Royal Pavilion, Dome, and Corn Exchange, moved by Prof. 
Gbikte (Toronto), seconded by D. W. StBakgk ; to the Pre- 
sident of the Association and members of the South-eastern 
Branch for their ’ ’T^ption on the lltb, moved by 
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SirT. Ceawpoed, seconded by Dr, Cuming ; to Sir Julian 
Goldamid for his invitation to a garden party at St. Ann’s- 
bills ; to the managers of the New Club and the committee of 
the Sailing Club.; to the directors of the Aquarium and West 
Pier; to Mr. E. T. Booth f or Dermiseion to visit the Bird 
Museum; to Mr. Halliwoll Phillips for his invitation to in- 
i^t his Shakesperian relics; to the Executive Committee ; 
to the Duke of Norfolk and Lord and Lady Brassey for 
invitations to Arundel and Normanhurst. 

Dr, Chadwick proposed a vote of thanks to the President, 
which was seconded by Sir B. W. Foster and acknowledged by 
Dr, Withers Moore, who took occasion to correct the misap- 
prehension of his iiddress by his critics. Ills opinion was 
that woman had her special vocation, in which she Was far 
superior to man. She was secure in her present position ; 
she would not be secure if she tried to change it. lie desired 
to express his deep sense of the kindness of the members of 
the Ajssociation. 


THE SECTIONS. 

Medicine. 

The second meeting of this Section was held in the 
Music Room of the Royal Pavilion on Thursday, Aug. 12th. 
Dr. Beoadbent, President of the Section, delivered his 
address. The subject selected was the Remote Effects of 
Remedies. After referring to the well-known after-effects 
of alcohol, he alluded to the mental and bodily derangement 
induced by eating opium, the miserable irresolution and 
wretchedness of the man who habitually resorts to chloral, 
and the childish dementia brought on by the prolonged use 
of the bromides, lie thought that coca is already beginning 
to claim its victims, who gradually develop an excitement 
which becomes maniacal or an exaltation like that of general 
paralysis. The subject of gout, was given as illustrating the 
remote effect of remedies. The effect iiroduced by con- 
tinued and excessive use of colcbicum and other drugs 
having a similar action, and the consequences following the 
neglect of sucii treatment which will clear the system of 
the gout poison, were especially drawn attention to. With 
reference to the latter he urged : It can scarcely bo too 
often repeated that all the effects upon the arteritis on the 
one hand and the heart on the other associated with 
contracted granular kidney '-viz, arterial degeneration, 
cerebral hmmorrhage, aneurysm and dilatation of the left 
ventricle, and valvular disease are just as commonly pro- 
duced independently of kidney disease by high pressure in 
the arterial system duo to other causes ; and such pressure 
in an extrema degree may be inducet.1 prematurely by the 
means token to keep flown gout.” Another cause of 
injuriously high arterial tension was the “ Banting” treat- 
ment of obesity as understood by the public. In this the 
uon-nitrogenous sugars and starches were taken very 
sparingly— 'the amount of fluid taken into the system was 
reduced as much as possible, and the subject lived on a 
highly nitrogenous diet. The imperfectly oxidised nitro- 
genised waste present in the blood provoked resistance 
in the capillaries, and generated tension in the arteries. 
Exercise and an adequate supply of water, which were 
generally omitted, were essential to active metabolism and 
toe working off of impurities. Another example of injury 
given was that furnished in asthma. Certain drugs anord 
alleviation of symptoms, but many popular powders contain 
powerful alkaloids, which produce after-effects on the 
nervous and vascular systems. “ When we see the stupefied 
mmital condition and the congested face and eyes, and note 
the weak, sluggish pulse, showing paralysis of the 
artedal walls, it is clear tbal such effects cannot be 
inde^tely repeated with impunity.” ** The right ventricle 
loses its tone like the muscular coats of the arteries, and, 
instead. of becoming hypertrophied, yields to the resistance 
in the pulmonary mrcufation, and is dilated, floally giving 
rise to systemic venous stasis and dropsy.” A striking 
iUustration of his subject was given by toe too careful and 
restricted diet of certain forms of so-called indigestion. 
One kind of food after another was left off, but still with 
the same discomfort and a sense of repletion after food. 
The appetite being wanting, a starvation point becomes 
almost reached. Instances of severe neuralgia spurious 
attacks of angina pectoris, and serious debility, were 
related as having followed this line of treatment. Again, 
in the winter indigestion of women and weakly men, the 
functional energy of the stomach required stimulating by 
extra food, such as beef-tea, e^giJIi^oiHtiznulants at meals, 


and tonics. What was wanted in winter indigestion was 
protection from the depressing influence of cold or the 
means of .neutralising it. 

A vote of thanks was accorded to the President for bis 
address. 

Dr. Oei) followed with a paper on the Remote Effects 
of Gall-stones. In the discussion succeeding, Sir Peter 
Ede, Dr. Clifford Allbutt, End Professor Charcot took part. 
Papers on Mental Symptoms with Locomotor Ataxy, by 
Dr. Savaoe ; on Functional Albuminuria, by Dr. Ralfe ; 
and on the Relationship of Urea to certain Diseased 
Processes, by Dr. Oliver, subsequently followed. 

The third meeting of this Section was held on Frida}*', 
Aug. 1.3th. Dr. R. Crockbii demonstrated the Removal of 
Hair by Eletjtrolysis. A paper was next contributed by 
Dr. Mantij-: on the Etiology of Rheumatism, considered 
from a Bacterial point of view. Numerous specimens of 
micro-organisms found in acute and chronic rheumatism 
were shown. Inoculations had bfMjn mode from the serum 
of joints and also the blood taken under the usual 
antiseptic precaution ». Cultivation shows bacilli having a 
peculiar mode of iwth, preferring the surface and pre- 
senting a brown roh 3ulated scum. The organism was said 
to grow best in oi^acid medium, and to stain well with 
Gram’s method. ThviSB organisms had been found in over 
forty cases. — Dr. Iiayceai^t followed with two papers, 
the first with a demonstration on a New#Iethod of 
Estimating I'ric Acid, and the second on Some ‘Points 
in the Coagulation of the Blood. Secretion from the leecli 
was found to prevent coagulation, and when injected into 
animals produced temporary hiemoph ilia, for this bleeding 
continued from the smallest capillaries, hut could bo 
stopped by sty|)tics such as percliloride of iron. There 
were also found extravasations within the body. This and 
other disHfised conditions were thought to indicate that the 
coagulation of the blood was a necessary and temporary 
preventive of bleeding, so as to give time for the formation 
of new tissue. In haunophilia, although time may be given 
I for formation of healing tissue, bleeding may still continue, 
indicating probably diseased conditions of the connective 
tissue elemenls of the body. The author much, desired 
specimens of hiumophilia blood, and the tissues ona, wound 
preserved in alcoliol. Other papers followed. 


SUEaEltY, 

On Thursday, Aug. 12t.h (Mr, Erichseii, F.R.S., President of 
the Section, iii Ihe chair), a serie.s of papers on the Surgical 
Treatment of Hepatic Disease was read. Tlie papers dealt 
less with general principles than with individual cases, and 
hence no adequate or satisfactory discussion took place. Dr. 
George Harley discussed and advocated hepatic phlebotomy 
and puncture in hypertrophic congestion. Mr. .T. K.. ITiom- 
ton related some cases. Mr. Lawson Tait’s contribution was 
by far the most important; this included seven cases of 
exploratory incision for a variety of conditions, including 
abscess, tumours of the liver and gall-bladder, and of cancer, 
with one death ; thirteen cases of hepatotomy, chiefly for 
hydatids, without a death; and thirty cases of chole- 
cystotomy, with three deaths. Mr. Willett relat.ed a case of 
cholccystotomy. and Mr. Howard Marsh a case of abscess of 
the liver opened by free incision. Mr. Adams read a paper 
on the Treatment of Congenital IWsplacement, so-called 
Congenital Dielocation, of the llip-joint by long-continued 
recumbency and extension. The recumbency should not be 
less than one year, and might be continued under favour- 
able circumstances for two years, or even longer. It was 
necessary to sustain the general health by horizontal gym- 
nastics, &c. Mr. Ernst demonstrated a new and very 
ingenious extension couch, which he had constructed, at 
Mr. Adams’s suggestion, for the effectual currying out of 
this plan of treatment. Mr. Edmund Owen read a paper 
on Psoas Abscess, when and how to open it. 

On Friday (13th inat.) what may truly be called the surgical 
paper of the meeting was read by Mr. ViuroE Horsley, 
entitled Advances in the Surgery of the Central Nervous 
System.” In introducing the subject, the author laid special 
weight on the fact that all the advantages, both sciehtifle 
and operative, claimed in his paper were the results of 
lessons learned from experiments on monkeys. It had been 
said that monkeys were not quite like human beings, but 
this was not correct from a surgical standpoint. Time did 
not allow of any elaborate details, so the author contented 
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himeelf 'with'a brief recapitulation of the chief facts of the 
case. He referred to (1) the preparation of the patient for 
the (deration, which consisted m shaying the scalp, and 
then ihcffov^hly cleansing the head; (2) anaesthesia— for 
this be preferred chloroform, previous]^ ^ving subcutane- 
ously a (|uarter of a grain of morohia; the morphia produced 
contraction of the arterioles of the brain, and there was 
consequently less oozing, and a less amount of chloroform 
sufficed; (3) strict Ltstorism, pure and simple— the spray 
was used, and the usual gauze dressings; (i) the line of 
incision— instead of the old-fashioned crucial daps, a semi- 
lunar was advocated, as being easily displaced out of the 
way of the later steps in the operation, as less likely to 
suffer from interference with the blood circulation, and 
therefore with the vitality of the flap; (6) the use of 
large trephines - it was so difficult to hit the exact spot, 
and yet so necessary to have ample room, that the old 
small trephines were comparatively useless ; (0) Macewen’s 
plan of replacing the bone -the bone after removal was 
preserved in hot carbolised sponges, cut up into small pieces 
and placed in the opening between dura mater and the 
scalp. The brain being exposed, theljbst question to decide 
was whether it bulged into the opwing or not— normal 
brain, Mr. Horsley said, never bulge^t first ; if an opera- 
tion lasted an hour or more some bmgli'g became evident. If 
tiie brain bulged at first, it was presumptive evidence of the 
presence of a tumour ; a yellowish dblour and venous con- 
''^estion vaue likewise suggestive points. The lesion being 
found, hoW was it to be treated ? The use of the actual cautery 
led to secondary troubles, so ho used a knife and oxcis^ 
what had to be removed, which must be all that was 
necessary, but not one bit more. There would doubtless be 
some consul erablo oozing at first ; if so, a sponge should 
be pressed into the incision. The tumour or diseased part 
haying been removed, it was desirable to close the wound as 
rtuickly and as accurately as possible; primary union of the 
8£in flap was almost essential to success. Drainage wos re- 
quired for twenty-four hours only ; if more serum collected, 
a small probe should be passed in to let it out, but a little 
tension did no harm, as it kept the brain matter in its place 
until Cicatrisation was complete. Hernia cerebri only 
occurred as the result of decomposition. Mr. Horsley then 
demoi4|rat6d his three patients: they had quite recovered 
from toe operation, 1ind were well enougli to travel to 
Brighton and be exhibited to the meeting. The main 
clinical symptoms were epileptiform fits, two of the cases 
following injury with subsequent scarring of the convolu- 
tions; the third case was one of tumour, which was 
accurately localised by the manner in which the fits (to 
which it gave rise) invariably commenced. 

Trofessor Chauoot (Paris) congratulated Mr. Horsley on 
his brilliant success. The patients, he said, might be taken 
(i) as new proofs of the value and lentimate use of animals 
for purposes of experimentation, and (2) as confirmation of 
•toe doctrines of localisation of the functions of the brain. 

\ Dr. Hitohltnqg- Jackson also congratulated the author 
; m his admirable success. He thought that every person 
V Hh epileptiform seizures was the simjectof a verylocidiBed 
lesion of some kind, either a tumour or otherwise. If the 
aura were very localised and constant, it was in favour of 
tumour. He would, however, recommend an operation even 
if a tumour were not present. He had changed his views 
with regard to double optic neuritis, for tumours might 
exist without it. Mr. Horsley had produced artificially in 
monkeys fits similar to those from which these patients 
had been suffering, showing thus the accuracy of the present 
views on the function of the convolutions. He thought in 
removing the tumour that the adjoining portions of the brain 
ought to be removed, for the tumour placed fits by altering 
that portion of the brain on which it was seated. He would 
out out too much rather than too little. Unfortunately 
there would occur cases with more than one tumour in the 
brain, or with more than one tumour on the same side of 
the brain, 

Mr, Hobslby then exhibited photographs, illuminated 
by limelight, of the parts of the brain mlured and re- 
moved. A vote of thanks was carried by acclamation on its 
tertnination. 

Dr. Stbatsnson and Mr. Brugn Olarek read p^ers on 
toe employment of Electricity in the Treatment of Diseases 
of the urinary Organs. Dr, Steavenaon dealt ohiefiy with the 
adentiflc aspect of electrolysis, while Mr. Oiarke referred to 
the practical side of the question. 

The PBBsiDRira remarked on the variety of the diseases 


referred to, and expressed himself unable to understand how 
one and the same remedy could favourably affect such 
diverse conditions. 

Mr. Vincent Jackson also took part in the discussion, 
after which the authors suitably repued. 

Mr. RBaiNALP Harrison read a paper on the Treatment 
of Urethral Stricture by Internal and External Urethrotom}'* 
combined. He first entered into a consideration of the causes 
of relapse, the formation of cicatricial tissue, explaining his 
own views that this was largely increased by the passage of 
urine over the cut surface before it had hacl time to heal. 
Hence his argument was that after the stricture had been 
cut, an opening into the bladder through the perineum 
should be made simultaneously, by means of which the 
bladder could be efficiently drained ; further, another tube 
should be passed from the perineum through the p^mis, in 
order to keep open the strictuied part whuo cicatrisation 
was taking place. 

Dr. Pancoast (New York) advocated multiple incisions 
through the mucous membrane and submucous tissue, as 
giving better results than a single one. 

Dr. Ward Cousins and Mr. Writkhbad also took part in 
the discussion. Several ingenious urethrotomes were exhi- 
bited. 

Papers were also read by Mr. F. Churchill, on the 
Multiple CaiLsation and the iromediato Treatment of Con- 
genitm Club-foot ; by Sir Wm. Storks, 011 Acute Myxeedema 
following Thyroidectomy: by Mr. E. Smith, on Obscure 
Disease of the Spine; by Mr. wniTjfiHKAD,on the Treatment 
of Hmmorrhoids by Excision, ifcc. 


Pathology. 

At the meeting of this Section on Thursday, Aug. 12th, 

Mr. T. UoLMRs opened a discussion upon Aneurysm. 
The causo of aneurysm was defined as weakening of the 
vessel wall so that it yields to the blood- pressure. The 
change in the wall may be due to degeneration of coats, to 
laceration of the intima, to ulceration from without (of 
which an instance was mentioned). The degenerative 
changes include the atheromatous and syphilitic. There is 
no question that the subjects of aneurysm often have 
^philis. Syphilitic subjects are generally persons broken 
down in health and liable to arterial disease. Syphilis 
affects arteries in two ways : either by thickening 01 the 
intima or by gummata in the external coats, thus rendering 
the vessel prone to aneurysm; but, practically, this seldom 
occurs. Heubner, in fifty cases of syphilitic arteritis, only 
found aneurysm in one. Again, the syphilitic process gene- 
rally attacks the smaller arteries, a' heroma the larger ; the 
former leads to obliteration of the vessel, the latter to 
weakening and dilatation. >fany oases of arterial disease 
in syphilitic subjects are alleged to be of a syphilitic nature, 
but there is often no direct proof of this. The true syphi- 
litic degeneration of arteries rarely leads to aneurysm. The 
statistical argument is unreliable. Iodide of potasrium, in 
Mr. Holmes’s experience, is of little use in aneurysm, and 
certainly cannot owe its effect to its antisyphilitic action. 
Complete rest and careful* diet are always beneficial, and in 
exceptional cases may effect a cure. The typical form of 
aneurysms produced by the giving way of one side of the 
vessel has been described by Syme as common to all aneu- 
rv^sms; but there are other forms— as fusiform &c.- where 
there is more than one opening. The relations between 
the vessel and aneurysm were illustrated by drawings— 
(1) single opening ; (2) two openings at some distance from 
each otoer; and (3) where artery opens into and out of the 
aneurysm. The aneurysmal sac is a living tissue ; the rapidity 
with which the sac sometimes shrinks must be due to vital 
changes, to which also are owing the alterutions in shape. 
The treatment by introduction of foreign bodies or electro- 
lysis is only applicable when nothing else can be applied, 
iJecause of the risk of setting up inllammatory changes in 
the sac. Professor Loreta’s case w^as m»>ntionea, where the 
sac had coiitracted and consolidated after introduction of 
wire; death was due to rupture at the jtiuction of the sac 
and vessel. Hr, Cayley and Mr. llulke’s ^ose and Mr. 
Bryant’s case were also mentioned. This form of cure (by 
impaction of clot) is also produced by Esmarch’s bandage, 
the sac rapidly contracting. In manipulation the cure is 
sought almost wholly by impaction of clot;' and the same 
thing occurs in rapid fiexion. These methods have dangers of 
their own in injury to the walls of the sac. The absence of 
aneurysmal bruit is of evil augury, as showing there is no 
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prop&r mouth to the sac. The nature and direction of the 
growth of an aneurysm are of importance as indicating the 
me of treatment ; this is especially seen in thoracic or 
innominate aneurysm pressing on the trachea or (esophagus. 
Oases were described where the detachment and impaction 
of clot at the mouth of the sac had given rise to coagulation 
within the sac, and these were coi^tmsted with a case of 
(listal ligature, when the same result ensued. There are 
cases, especially of aortic aneurysm, where danger may he 
due to growth of aneurysm in one or Other direction, and 
-where consolidation in these parts may he effected, and thus 
a partial cure with relief to symptoms obtained. 

Mr. Babwell agreed as to the non-syphilitic character of 
aneurysm, especially of the thoracic ahd abdominal varieties. 
Tie showed a specimen of aortic aneurysm, diagnosed as on 
the second part of the aorta, whic|i projected ou the left side 
of the sternum, having previously presented on the right. 
The patient was treated by rest, belladonna, &c. ; but iodide 
of potassium increased his symptoms. Pressure on the root 
of the left lung was causing serious symptoms, and the 
patient begged that something might bo done. An ivory 
cannula was introduced into the sac,' and about 12 ft. of hne 
steel wire passed in, and an electric current was sent-^ 
through the wire for seventy minutes. About four hours 
later the tumour began to consolidate. On the fourth day 
the saccule on the right side increased. Death took place 
partly from rupture of this sac and partly from the pressure 
by the main tumour on the root of the left lung. The wire 
was foupd to be completely covered with fi brine. In electro- 
lysis, as a rule, the influence is not sulBciently diffused; 
and in introduction of wire the coagulum is too soft ; a 
combination of the methods seemed to remedy these ob- 
jections. 

Mr. J. C. SvMONDS alluded to aneurysm due to external 
inflammation, mentioning a case which occurred in an am- 
putated stump, which had become inflamed, and had led to 
softening of the vessel wall. He also mentioned a case 
where multiple aneurysm followed upon contusion of an 
artery, and the limb had to be amputated. In phthisis, pul- 
monary aneurysm owns a like cause. Probably secondary 
litemorrhage from stumps is due to the same condition. 

Dr. OoonniDrjE (Bath) read a paper on a case of large 
Abdominal Aneurysm in a man aged thirty-eight, who was 
attacked with severe i.>ain in the left knee and swelling of 
the leg, extending afterwards to the thigh. A tense tumour 
occupied the left half of the abdomen; no bruit was audible. 
Six months previously be had been knocked down by a 
truck. After death, which occurred one month from the onset 
of symptoms, the tumour was found to bo an aneurysm spring- 
ing from the left side of the aorta. Just above the bifurca- 
tion ; it contained much dot and had eroded some of the 
lumbar vertebrae, and extended below Poupart’s ligament, 
comprising the iliac vessels. It had ruptured into the 
peritoneal cavity, but by a very small opening ; the fatal 
issue was also attended by pleural effusion. 

Afr. Holmes mentioned two cases of abdominal aneurysm 
which were unattended by the usual symptoms. One was a 
case under Sir P. Ilewett, the tumour being diagnosed as a 
psoas abscess. The other was a case where there was fixed 
pain in the back ; but after a time a tumour began to form ; 
there was no bruit or pulsation. Death occurred suddenly, 
and a ruptured abdominal aneurysm was found. 

The PiiESiPENT (Dr. Dreschield) said the etiology of 
aneurysm is still very obscure ; an atheromatous artery will 
withstand considerable strain. Again, aneurysm is very 
rare in Germany as compared with this country. As to 
treatment, one must not draw conclUmons from a few 
successful cases. A case undi«r Dr. Simpson was treated by 
tlectrolysis; after death it was found there were two 
iineurysms, one of which had b<^en untreated and had under- 
gone spontaneous cure ; the other, which had been treated, 
still contained fluid blood. The introduction of wire was 
more likely to lead to consolidation. Pibrine ferment had 
been injected in one cose at Manchester, but tbe clot formed 
was very firm and portions of it were wasted, away and ' 
caused death by embolieim. , 

Mr. Bauwell related s case of ITpifvard Dislocation of the 
Sternal End of the Clavicle - a very rare form of in j ury. There 
Avas but little pain, and the movements Of the arm were very 
slightly affected. 

Dr, Chaefev read a paper upon Fibrinous Deposits 
within the Heart in Diphtheria and in some other diseases 
of children. The results of about 300 post-mortems on 
children dying from diseases of all kinds proved that out of 


fourteen cases of phthisis, four showed considerable flbrinona 
deposits, of which two were cystiform, whilst in the remain- 
ing ten cases flbrine was eiwer absent or present in small 
amount. In tuberculosis (including tubercular meningitis^ 
but excluding phthisis) three only, out of a total of thirty- 
thieo, presented fibrinous deposits of any size ; very marked 
fatty cnanges in the muscular walls were present m two of 
these three cases. Of twenty-three post-mortems on 
diphtheria cases more tjian bne-half showed marked 
fibrinous deposits. They were situated chiefly in the right 
cavities, though to some extent the left cavities suffered 
also in most cases. In seven of the twenty-three, the- 
right cavities were nearly filled with firm decolorised 
flbrine. A few other cases presented well-marked ftbrinoua 
deposits- -viz,, two of morbus coxm, where death resulted a 
few^^nys aH<^r amputatmn at the hip- joint; one case of 
osteotomy of the femora ; one of tracheotomy for papilloma 
of the larynx ; one case of acute and two of chronic tubular 
nephritis; two out of seven cases of diphtheritic paralysis ; 
and one case each of simple purulent meningitis, otitic 
with pneumonia, pyel^-nophritis, and diabetes melUtus. 
There wore also two ca<(% of morbus cordis with old fibrinous- 
dqsosit, nud one of (Wherent pericardium with softening 
fibrinous deposit in th^'right auricular appendix giving rise 
to pneumonia. (Moui-jed specimens were shown illustrat- 
ing deposits of tibrinel^ome of which almost filled the right 
cavities of tlio heart.) f 

Dr. CouPLANL confirmed, from his experience, com- 
parative frt tjueticy of cardiac thrombosis in diplf moria, to- 
which cause was often owing the sudden death, frequently 
attributed to cardiac paralysis, which occurred in diphtheria. 
It mostly liappfjned after the local diphtheritic symptoms 
had passed away, and was due, as Dr. Ch off ey said, to weak- 
ening of the heart walls by fatty degenoration, and some- 
times to interstitial myocarditis, as in a case under Dr. 
Coupland’s care. Leyden had described diphtheritic myo- 
carditis, and detected micrococci in the inflammatory 
exudation. 

Dr, WoomiEAi) (Edinburgh) said that these coagula occur 
in very many conditions in children, especially on the right 
side of the heart. They are not uncommon in specific 
inflammatory conditions, as in scarlet fever, tubercle, and- 
in catarrhal 'pneumonia. There is almost invariably^ Jondy 
swelling, or interstitial inflammation, Or fatty degeneratiouk 
This coagulation commencos on the right side and after- 
wards occurs in the left cavitie^. 

I The IhtKSTDKNT confirmed what had been said, remarking 
that acuUi dilatation of the heart, due to inflammatory or 
degenerative changes, was a frequent result of specific 
poisons. Venesection should be tried in these cases of acute- 
thrombosis, especially in adults. 

At the meeting of this Section on Friday, Augiist 13tlu 
Dr. Stuikusr opened a discussion upon the Etiology of 
Pneumonia, He said that in the course of an inquiry into 
the subject by the Collective Investigation Committee, the- 
opinion of a large body of tho profession was obtained. The 
pneumonia in question was that form of acuto lobar pneu- 
monia occurring suddenly, running a short,, definite course,, 
and with recovery in the large majority of cases, which is a 
disease toifhin the lung rather than of the lung. Therefore the 
idea gained from post-mortem inspection is incomplete. The 
causes of pneumonia are now admitted to be more numerous 
than supposed by former autliorites. There is nothing more 
I instructive or striking then an attack of the malady to which 
there is no parallel in other forms of disease. There has 
been a prevalence of pneumonia during the past spring,, 
which has been characterised by exceptional weather— pro- 
longed cold and easterly ^inds ; when the milder weather 
came then pneumonia became less frequent, so that pneu- 
monia was caught” and prevailed like ordinary catarrh. 
This is the most frequent form of aci^te lobar pneu- 
monia due to cliill, a form which by adopting modem 
theories we are apt to forget. There is the pneumonia 
of alcholic excess, which post mortem is the same as 
that due to chill. Does dbUl play any part at all in 
such a case ? Tlie patient may not be exposed to chill,, 
and the conclusion is that alcohol is as much a cai^ 
of pneumonia as chill, .^mn, there is auifleient evidence 
that “sewer-gas poisoning” causes pneumonia^ and in many 
casas totally apart from the prevalence of cold weather. 
Besides the alcholic and ;^thogenic form, there is another, 
vrhich is preceded for some time by ill-defined symptoms of 
gastro-intestinal disordeiTf especially in children, the acute 
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paeumoiiia being, ae it weie, the final effect; of the poison, 
much as in gout a period of deranged health 'vdll oulininate 
in an attack of acute gout. There is a near oonnezion 
between privation and pneumonia, and that apart from 
•exposure and alcohol— ag., in the Madi^aB famine one in five 
died from pneumonia. 0 ve^-work, fatigue, attdmental depres- 
sion favour the advent of pneumonia, andauch oases have a 
mvit;^ special to themsttves. So that ^ pneumonia as a 
focal disease must, be replaced by thO notion that it is only 
part of a wider disorder. It may be that in rara ' instances 
pneumonia, ^e diphtheria, takes on contagions bliaracters 
—a recent paper by Dr. Bruce confirms this strongly— hy 
the occurrence in families and the presence of micro- 
•organisms. Dr. Bruce admits that this mfeotion is rare, and 
•epidemic prevalence is not proof of infection. If pneu- 
monia be convey able from person to person, it ouj^t to 
show itself in hospital wards ; but Sturges cannot find 
a single instance of this. There is less posiuve evidence of 
•contf^ion as a cause than of the others enumerated; and is 
it necessary ever to involve contagion to explain the disease? 
In a family there is not only a genwal tendency, but there 
are added fatigue, mental depression&md often exposure by 
the graveside — all causes which iray explain multiple 
pueumouia in families, apart from aiy epidemic influence. 
The points he raised for discussionj^ere— What are the 
exciting causes of simple pneumonia Iris there any evidence 
-s{Qf the conveyance of the disease from^one to another? Uow 
are predAosing distinguished from exciting causes ? and 
what is the proper place of this idiopathic pneumonia in 
■nosology. 

Dr. l)ouoLA.s PowBLL itt most points agreed with Dr. 
Sturges. Some would say that the causes of pneumonia, 
instead of being more numerous, are now reduced to one — 
viz., the introduction of the pneumococcus- -no matter 
whether the individual be subjected to chill, alcoholism, &c. 
No one familiar with Priedliinder’u researches can doubt for 
a moment the existence of an organism in all cases of pneu- 
monia, which can be cultivated and reintroduced into certain 
animals, which thereby become attacked with pneumonia. 
In a series of eighteen consecutive cases of pneumonia 
recently observed, Mr. Leopold Hudson had examined the 
sputa, and in every instance had found this micro-organism. 
[Photcflfraphs by Mr. Crookshank and specimens of cultures 
were shown.] Most of these cases were typical ones, but 
not all. One was an apex case in a drunkard ; In another 
the pneumonia supervened in chronic lung-disease. In 
another patient, aflicr an obscure illness of twenty-one days 
before admission, the signs of pneumonia developed ; and, 
lastly, there was a case of a girl who was attacked after 
exposure to cold, the course of the disease being marked by 
hectic, and now passing into phthisis, although the bacillus 
tuberculosis liad not yet been detected. In all tliese varieties 
•the coccus was present, so that in what clinically are re- 
garded as different forms the characteristic micro-organism 
us to he found. Any hope that one might have of distin- 
guisliiog septic cases by this test is therefore disappointed, 
-^s it possible that these organisms are of different kinds? 
The researches into micro-organisms of pneumonia have 
been too tiniformly successful for them to be the cause of 
the disease. Evidence is accumulating which tends to show 
that we are teeming with organisms, and that when certain 
•diseases arise a kind of culture goes on of what are as yet 
indifferent organisms which converts them into spemfic 
forms, which may propagate the disease, lie would there- 
fore regard those organisms as rather epiphytic than os truly 
pathogenic or causative. ^ 

Dr. Churton (Leeds) had in post-mortem examination 
found pulmonary oedema very common, but had only twice 
met with distinct evidence of pneumonic exudation in such 
•cases, where, as a rule, the mveolar walls look perfectly 
healthy. Whatever be the cause of pafcmonia, the products 
•are tlie same, anfi it would be inconceivably that only one 
cause should produce this result. The damSjged lung may 
be the soil in which the pneumococci thrive, and they in their 
-turn irritate the tissue, giving rise to inflammatoiy exuda- 
tion. Pulmonary oedema is always most marked in the 
ugfifer lobe. He would admit as oxciting causes of pneumonia 
not only the pneumococcus but many other causes; and it 
.,18 difficult to explain the selection of one part of the lung 
rather than another. As to conta^on. Dr, Churton had 
never seen pneumonia spread in a hospital ward, or even 
in the most Iff-ventilated apartments; The prognosis de- 
pends on the condition of the patient before he is attacked. 

Dr, ilor.Lia ( Brighten) , «aLd that if the pneumococcus is 


invariably present, it more or lees decides the matter as 
regards the exciting cause. If it be fieteafter shown that in 
the pneumonia of typhoid fever, or in that which occurs by 
extension from other parts, the pnaumocoecus occurs, he 
would suppose it to be the active cause. As to the clinical 
conditions, we have to treat (Cerent forms of, the disease. 

Surgeon-Major Black gave his experience in the furmy. 
Sometimes the pneumonia would run through a raiment 
after fatigue, chill, and exposure ; and yet such cases were 
quite unconnected with infection. He also oitod oases of 
pneumonia due to insufficient clothing and chilling, with 
inactive circulation, as in people who su in public gardens 
listening to music on chilly evenings, and too light^ clad. 
He therefore thought it indisputable that pneumonia could 
be directly produced by chilling of the surface of the 
bo^. 

Dr. CotJpLAND remarked that since the pneumococcus 
had answered to the tests required to establish its pathogenic 
character, the whole question of the precise relations of 
bacteria to specific diseases must depend on the solution of 
the problem as regards pneumonia. Moreover, the clinical 
course of acute lobar pneumonia was very much allied to 
that exhibited by other specific diseases which are now 
equally claimed to be bacterial : e.g., facial erysipelas— a 
disease, too, which prevails under meteorological conditions 
similar to those unuer which pneumonia prevails. It may 
well be that the true solution is that in all bacterial diseases 
the microbes are, as Dr. Powell suggested, epipbytic,Ji>uty6t 
specific and characteristic of the di^ase. 

Dr. MAauiius had exhibited at Belfast the pneumococcus 
not only in the lung but in other organs— as spleen, kidney, 
&c. In the case 01 all germs one must consider the con- 
comitant conditions. Undoubtedly cold has some influence 
in producing pneumonia. When he was pathologist at the 
Manchester Infirmary there were epidemics of pneumonia 
and fatal cases, especially in certain months of the year. At 
the same time, it is absolutely certain that there is a microbe 
in the pneumonic lung which differs from others, and It is 
probable that we might trace its life-history a little further. 
The mere morphological characters of a germ are of no use 
in determining specific differences; the physiological 
properties must also ho considered. 

The Pkksidknt (Dr. Dreschfelfi) said that there does 
exist an organism in some forms of pneumonia, one which 
can reproduce the disease after culture and inoculation, 
there is very little doubt, although it may not be present in 
all forms. It is impossible to recognise as a pathological 
entity the pneumococcus found in sputum. If the same 
pneumococcus be fouiul in the limg and cultivated, iVre., it 
must have something to do with the disease. Tliat a con- 
tagious pneumonia creistsis proved beyond doubt; niid there 
is the type known clinically “ creeping pueumouia,” where 
tlie inflammation spreads gradually from one part of the 
lung to another. In Manchester, lately, this form of con- 
tagious iineuraonia prevailed with well-marked charac- 
teristics. In these cases the pnoumococcus was found and 
cultivated, and inoculations mode by Friedlnnderfrom these 
cultures produced pneumonia in guinea-pigs, but not in 
rabbits. One is compelled toadmit modifiedforms of pneumo- 
coccus to explain these different forms of disease. Indeed 
more tli an one kind of pneumococcus has been found. 1 h’sidos 
Friedliinder’s, there is that described by Fraenkol, wh i'Ch can 
infect rabbits but not guinea-pigs; and a third varit^ty has 
also boon met with. If thero .be such differences in the 
microbes, it is easy to explain clinical differences. Recently 
a pneumococcus has been found in catarrhal piuuimouia. 
Again, tlie same anatomical lesion may be produced by 
different causes, and no doubt there are ’many predisposing 
causes. 

Drs. Stuhqes and Powell replied briefly. 

Dr. W. A, Hollis read a paper on Pulmonary Tuberculosis 
associated with Heart Disease. The author gave brief notes 
of three cases of heart disease associated with tubercle of 
the lungs. In every instance the heart disease preceded the 
phthisical symptoms. The canlioc^ complications, which 
were various, resembled each other, inasmuch as. they were 
invariably accompanied with dilatation, of the right 
chambers especialV* ponjectureC that, as the 

cubic expansion is three times tri «4 linear, the contract ile 
energy of a dilated ventricle will speedily prove inadequate 
to proiiel its liquid contents through the vessels, even when 
its strength is supplemonted by conBiderable compensatory 
hypertrophy of the walls. In such oases the heart at each 
contraction only forwards a portion of the contained blood 
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at each systole, and it therefore necessarily acts as a 
reservoir for the residuum. This condition of the circula- 
tion leads to atuomia and ^nsequent malnutrition of the 
body generally— a state which was observable in all the 
cases narrated. The lungs will especially suffer under these 
circumstances, and will possibly offer a favourable nidus 
for the growth and development of tubercle bacilli, which 
were discovered in the sputum of one of the narrated cases. 


Public MBbtciNs. 

On Wednesday, August 11th, after the introductory address 
by the President, J)r. Taaffe, DeputyrSurgeon Joseph Ewabt 
opened a discussion on Scarlet Fever, its causation, and the 
best sanitary measures for dealing with the disease as it 
exists among urban populations. He said that scarlet 
fever accounts for a twentieth or twenty-fifth of the 
general death-rate ; it occurs among all classes, but is mainly 
a disease of early life. Its infectious character is based 
on the clearest evidence ; it is often difficult to trace the 
origin of the first case, but there is no doubt as to the 
manner of its spread afterwards. The prompt removal of a 
case of scarlet fever prior to the development of its infecting 
property is sure to prevent its communication to others; 
immunity is also obtained by the thorough disinfection of 
tainted articles. The speaker then proceeded to show that 
the matnries morhi appears in the juices of the skin, in the 
exfoli&ted cuticle, nasal and pharyngeal exudation, the 
breath, probably at certain stages in the renal secretion, and 
possibly in the alvine excreta. After describing the means 
by which the disease is disseminated, T)r. Ewart discussed 
the incubation period, which he stated to be usually from two 
to five days, occasionally not more than twenty-four hours or 
even twelve or fourteen days. He considered it rarely 
communicable during incubation, hut infectiousness lasted 
from the coramoncement of the eruption up to the com- 
pletion of the peeling process. Imperfect ventilation and 
overcrowding increase the liability to this disease. To 
prevent its spread the first essential condition of prophylaxis 
13 segregation of the afflicted from the unaffected and con- 
tinued isolation of the sick ; the detailed arrangements were 
indicated as well as those of disinfection, and the speaker 
urged the need for all hospitals being provided with isolation 
wards and of special hospitals for the reception of those who 
could not be properly isolaterl in their own homes. But their 
use is not to be regarded as sufficient substitution for sanitation 
and hygiene. Notillcation was pleaded for, and this subject 
was briefly discussed as well as that of compulsory removal. 
Dr. Ewart, while expressing his sense of the value of these 
methods of prevention, doubted whether the compulsory 
removal of cases would receive the cordial assent of the 
public at the present time. 

Dr. W 1 J.LIAM StiTTmiJ expressed the opinion that the 
improved sanitary condition of a town had never led to any 
difference between the incidence of scarlet fever upon the 
rich and the poor, those surrounded by the b«}st circum- 
stances and the most healthy suffering as severely as 
others. With reference to the subject of notification of 
infectious disease, he thought medical men would raise no 
objection. Hospitals for the isolation of iiersons suffering 
from this class of malady should be situated near to where 
the patients lived ; lie had never known scarlet fever spread 
from an invaded house to another on the opposite side of 
the street. 

Dr. Q-bimsttaw considered that the moat important means 
of preventing the spread of scarlet fever wa.s, in the first 
place, notification of the disease, and the isolation of the 
patient must follow. 

Mr. ButTERFTKLP observed that his experience was that 
the worst cases of scarlet fever did not occur amongst poor 
persons. Notification was of no use until the means for 
isolation had been provided. In Bradford he had met with 
no difficultieB in the enforcement of the provisions of the 
local Notification Act. 

Mr. Vaohbe held that powers of compulsory removal of 
infectious cases were urgently needed. At Warrington, 
where this power existed, 90 per cent, were removed to 
hospital. Still, much could be done without such power, as 
at Salford, whore .">0 per cent, of the cases were removed. 

Dr, Taapfis, after speaking in favour of the Nottingham 
system, where the medical man notifies to the householder 
and the householdHT to the sanitary authority, urged the 
need of provision for isolation of persons in all classes of life. 

The discussion was contini^,..^v^jipr>r 4 . Proves, Nonnon 

/Uarch.the stUw.. 


Kerr, Sykes, Duncan, Bird, and Surgeon-Major Kvatt aad 
Mr. Brown, 

Mr. Boobbybb read an interesting paper on two out- 
breaks of scarlet fever which occurred concurrently with 
the disturbance of impure subsoil, to which we hope to refer 
later. 

The proceedings terminated with a paper by Surgeon- 
Major Fbinglb, on the Advantages and Disadvantages of 
Human and An^sl Lymph. He pointed out that his ob^t 
in making this oompanson was that, judging from the 
report of the German Vaccination Commission, published in 
1885, and very carefully condensed by Dr. K. J. Edwardee, 
the preference, as given by this very important commission 
was undoubtedly in favour of animal lymph. The necessity 
advanced by the opponents of human lymph for the substi- 
tution of animal for human lymph was based on tbe follow- 
ing four objections :--l. The supposed deficiency in the pro- 
tective power of human lymph, owing to some unaccount- 
able deterioration in this principle, caused by the passage of 
the virus through the aystems of so many individuals. 2. Tbe 
danger to healtn ands sfe, owing to the possible introduction 
into the system of fh philis or the infection of erysipelas. 
3. The difficulty of oHtaining sufficient human lymph for any 
sudden emergency oegreat demand. 4. The general objection 
raised to the withdraoral of lymph for other operations. Animal 
lymph, the speaker aid, was supposed to overcome these 
four objections, as follows : ■ 1. Animal lymph cpuld never 
become deficient in protective power, owing to Si constant 
reiuvigoration from the calf. 2. The dangers to health and 
life, owing to the possible introduction into the system with 
human lymph of syiihilia and the infection of erysipelas, 
could not occur where animal lymph was employed. 3. As 
long as suitable calves were obtainable, it was maintained 
that the supply of animal lymph, to meet any emergency or 
great demand, was inexhaustible. 4. For tbe same reason, 
no possible objection could bo raised under this point. 
Dr. Pringle then met the four objections brought forward 
against human lymph. 1. The objection under the head of 
deficiency of protective power. In Dr. Pringle’s extensive 
and prolonged vaccine practice in India, details of which he 
gave, he maintained that, where carefully and systematically 
practised by arm-to-arm vaccination, th’is deteriora^on was 
unknown, and this was certainly not due to the absence of 
small-pox contagion or infection, 2. There was a complete 
absence in the above practice of any risk as regards syphilitic 
transference, and the infection of erysipelas was unknown. 
,3. With a properly instructed vaccine staff this limited 
supply o[ human lymph was unknown, and where the number 
of children was small the knowledge of storing lymph pre- 
vented any difficulties under this head. 4. Mutual confidence 
between tlje vaccinator and the parents of the children 
would satisfactorily overcome any difficulty regarding the 
withdrawal of lymph for future oiwrations. Dr. Pringle 
argued against the view that animal lymph was more pro- 
tective than humanised, and guoted an official report in 
support of the view that a spurious vaccination could exist 
for years. Further, that blood poisoning, although not of a 
syphilitic character, might follow the use of animal as woM 
os humanised lymph, that animal lymph was incapable of 
storage or despatch with any certainty, and that unless 
squeezed out with clamps and forceps the contents of six 
vesicles would only supply sufficient material for the inocu- 
lation of one person. 

On Thursday, Aug. 12th, Dr.QAMOBE, F.R.S., on behalf of 
Dr. Ransome 01 Manchester, who was unavoidably absent, read 
a paper on the Duration of Infectiousness of Sicarlet Fever, 
Small-pox, Measles, Mumps, and Diphtheria, and pointed 
out the need for more precise information on this subject. 
He suggested that the Association should appoint registrars 
throughout the comifTy who should investigate every case 
which came to theirknowledge, and obtaii^ when necessary, 
detailed information from medical men andCven the patients 
themselves, so as to avoid all jource of error. 

The discussion was continued by Drs. Peinole and Hope, 
the latter deffning the infectious period of measles to extend 
from the second day of the symptoms and to last for three 
weeks; of small-pox, from the first day of the sympton^ to 
from three to four weeks; scarlet fever, from the fourth day, 
and to last seven weeks; mumps to be under three weeks; 
and diphthl^ria to be the some. 

Dr. G. Kelly read a paper on the Relation of Soil to 
Diphtheria. It was shown that in England the death-rate 
from this disease was the lowest of the four common diseases 
of childhood, whilein someparissGf Sussex the mortality from 
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diphtheria was higher than from measles, sooilet fever, and 
WAOoping-coiigh added together. This prevalence was coin- 
cident with wet, retentive soils. Ou the dry and pervious 
formations, the death-rate over a period of ten years was only 
127 per million persons living, while on the cold, wet soils 
the mortality was 454 per million. This great increase was 
not met witn in large towns or in populous places, where 
inter-communication among children is very frequent ; but 
it was most marked in lonely, isolated places, where the 
children had to go a long way to school and were exposed 
to conditions of cold and wet. In urban districts no similar 
outbreaks were met with, and in such cases the disease 
seldom spread, and it was apparently due to sanitary defects. 
The disease constantly appeanul in rural districts in the 
autumn of the year, causing primary outbreaks. 

Dr. Fabsons agreed generally with Dr. Kelly’s conclu- 
sions except as to the relation of diphtheria to damp soils ; 
he himselx had noticed endemic prevalence of this disease 
on high and dry soils, and indeed ou all kinds of soils. He 
dwelt upon the special prevalence ofgliphtheria in rural as 
compared with urban districts, auMquoted statistics in 
proof of this fact. Diphtheria, he taught, was spread by 
personal communication, but in townsiisually some sanitary 
defect was found in the houses wher«it occurred, but this 
was not so in the country, ile suggestJl that the freedom of 
towns might be explained if the disease were due to some 
fungoid gttwth which could not thrive in an atmosjdiere of 
coal-smokP; on the Continent, where coal is not largely 
consumed, towns are not more exempt than country 
districts. 

Dr. Wilson, of Doncaster, observed that while the deaths 
from isyraotic diseases generally were decreasing, those from 
diphtheria were increasing. 

Dr. SquinJi called attention to the fact that clay soil 
occupied a much larger extent than other soils, and this, he 
thought, might account for the greater prevalence of 
diphtheria thereon. 

Dr. OnovKS thought there was a relation between the 
prevalence of diphtheria in a district and antecedent scarhjt 
lever; he noted the tendency of these diseases to appear 
■in wooded districts. 

Dr, KI^.ly, in conclusion, raised the question whether the 
diphtheria of the towns was absolutely identical with that 
of the country districts. 

Surgeon-Maior Evatt gave an address on the Medical 
Department of an Army Corps in War. Uo said an army 
corps in war time consists of .3(1, (K K) men ; this is divided into 
three jiarts of 10,00(1 men each, with a cavalry brigade aud 
artillery. To each regiment is attached one medical officer, 
and he has given him two to four men per company. Their 
duties are to give Arst aid to the wounded, who tnen'pass into 
the hands of the divisional bearer companies of the medical 
staff corps, with all necessary appliances, waggons, &c. The 
wounded may be operated on at this stage and subsequently 
transferred to the neld hospitals, of whi^ there are in each 
,,army corps fourteen for one army corps. Thence the 
‘#ounded pass to the base hospital, the organisation of which 
was described, and thence in the ship hospitals to England. 
Dr. Evatt pointed out that what is now needed is a Volunteer 
medical staff corps sufficient to supply divisional bearer 
companies and field hospitals in the same way for the 
Volunteer forces, which are now 2.')0,0(K) strong. 

Dr. Billing gave an account of the difficulties with which 
the army surgeon bad to contend during the American war, 
and Mr. Waltbb Pbabsb stated that steps were now being 
taken to improve the medical service in connexion with the 
Volunteers. 

Dr. Tatham (Salford) read a paper on the best means of 
dealing prophylactically with Scarlet Fever in urban popula- 
tions. It appears that 'in past years Salford has occupit^ a 
prominent position amongst the scarlet fever Aelds of Eng- 
land, the average annual rate of mortality from this dis- 
ease in the twenty years ending in 1876 being equal to 1^5 
per 100,0(X) of the population ; but that under the combined 
systems of ^compulsory notification and hospital isolation 
Obtaining in the Dorough during the last few years scarlatina 
mortality has been r^uced to an average rate of 50 per 
100,000. Dr. Tatham gave interesting particulars of the 
Steps taken In Salford for the stamping-out of scarlet fever, 
vigorously insisting that in order to exercise reasonably 
sufficient control over its spread, it was essential that 
sanitary authorities should possess powers for securing I 
immediate notiAcation as to all scarlatinal attacks. 

At the conclusion of a discussion which followed the read- i 


ing of the paper, the subjoined resolution, proposed by Dr. 
Tatham and seconded by Dr. Gbimbhaw, the Irish Kegis- 
trar-(J^eneral, was carried:-— That the Fu blic Health Section 
of the British Medical Association, having considered the 
papers read and the remarks made upon them, are of opinion 
that the time has arrived when the protection afforded under 
the Act for the compulsory notiAcation of infectious diseases 
should be extended to the population generally, and they 
recommend the Council to consider at an early date the 
advisability of endeavouring to promote general legiidation 
with this object in view.” 

Freliminary to the adoption of this resolution, Dr. Whitb- 
LEGGB showed a marked reduction in deaths from scarlet 
fever in Nottingham subsequeut to the passing of a Noti- 
fication Act. Diphtheria, whiclj had only recently been 
added to^the list of diseases to bu notified, had only declined 
since that time. 

Dr. 11. Asunyread a pajK^r on the Duration of Infectious- 
ness in Scarlet Fever, and urged the necessity for seaside 
towns who wished to preserve their reputation as health- 
resorts to take special precautions. 

Dr. Norman Kkiib read a paper on Hydrophobia, in 
which he gave the history of the disease, and stated that it 
was known to Aristotle. Deferring to Pasteur’s work, he 
cousidered that he had been more successful than any other 
[ person ; Dr. Kerr expressed tlie opinion that all dogs should 
be muzzletl and stray dogs destroyed. 

Mr. C. E. Pagkt followed with a paper on the Influence 
of Acute, supposed Simple, Sore-throat in the spread of 
Dii)htherin. This paper contained descriptions of two epi- 
demicsof diphtheria wh ich occurred in and around two villages 
widely separated from each other during the months of Sep- 
teml}er, October, aud November, 188.0. Doth of the outbreaks 
were characterised by the mildness of the large majority 
of the cases that occurred, and in one this feature was so 
masked that the nature of the prevalent tliroat illness had 
never been su8i>ected until the close of the outbreak, when 
a severe case of true diphtheria came to light. That the 
doubtful cases of past and present throat illness in the two 
epidemics, which the writer at the time of investigation 
was able to collect together, were cases of “mild” or 
“benign” diphtJiorio, though they were not followed by 
j)ara]y tic sequelm, was rendered probable, (1) because one of 
the results of investigation was the disciosure of the fact 
that these cases had occurred in close precedence of true 
casu.s of dix>htheria; (2) because other cases of throat illness 
as mild, which followed them in both epidemics, were found 
to have been cases of diphtheria; and (S) because there is at 
present not evidence enough to support a theory that a 
single simple case of sore-throat can give rise to a case of 
diphtheria. The paper concluded witii an explanation that 
such epidemics can occur so easily and so extensively in 
rural districts, chiefly because medical men are necessarily 
few in number, and the labouring classes are not in the habit 
of seeking medical aid in mild cases of illness. 

The meeting concluded with a paper by Surgeon- Oenerol 
CoBNisH on an Outbreak of Cholera among British Emi- 
gnint.s on board a vessel j>roceediug from London to Queens- 
land in the latter part of last year. 

On Friday, August lAth, Dr. Michael W. Taylob (late 
of Penrith) road a paper on Diphtheria in connexion with 
Mould Fungi. The purpose was to work out a certain 
hypothesis, which, stated in its simplest form, was this: 
that the spores of some common moulds under certain con- 
ditions are capable of originating diphtheria. Ho now 
brought forward the whole evidence from his personal 
clinical experience in support of these views. The ca^s 
disclosed some curious, exceptional, and unique features in 
their history, comprising observations in seven different 
outbreaks of diphtheria, amounting to sixteen attacks and 
two deaths. In one series of cases the growtli of asper- 
gill ns associated with a ^ileate fungus a copriuus, on the 
walls of a bedroom, was ^ven as determining the incidence 
of the disease. In another case the^ development of common 
moulds in a damp house, within which a large quantity of re- 
cent cat-skins were stored, seemed the most probable source 
of a fated case of diphtheria. In another instance a young 
man took diphtheria severely four d^s after working all day 
in a pigeon garret which was full 01 mould from the debris 
and rotten woodwork. Three outbreaks of diphtheria were 
traced to the sufferers having occupied rooms in which 
a large quantity of sheep’s wool had been stored. Dr. 
Taylor regarded the incidence and sequence of events as 
affording stro^^ ' '^ese coses that circumstances 
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ariaing from thin wool stora^ were primary causes of these 
outbreaks. He continued the argument that diphtheria is 
due to the action of micro-organisms; that analogous para- 
sitic diseases are produced by oi^ai^ms morpholc^caily 
identical with common moulds ; that there may be alterna- 
tions of development and transformatious of innocuous 
organisms into pathogenic forms ; that this may be the 
result of growth in noxious media; that the infective 
element may be a virus elaborated in the protoplasm of the 
organism derived from the media or a living host, and, 
along with the germ, capable of being multiplied in living 
structures. 

Dr. Chablids Duysdalb read a paper on Animal Vaccina- 
tion. He had, in a paper read before the Medical Society 
of London, strongly recommended the substitution of the 
process of calf-lymph vaccination to replace vaecination 
with long-humanised lymph now in use in this country. 
Many countries, such as Holland, the United States, &;o., had 
at this moment practically abandoned humanised lymph, 
using calf lymph alone. Dr. Drysdale said he had always 
held that vaccination was merely mitigated small-pox, and 
that the reason why it protected against an attack of small- 
pox was that it was merely a slighter form of the same 
msease. If, then, vaccinia were mitigated small-pox, it 
was not probable that when transplanted to man it would 
remain long unchanged, and statistics seemed to show that 
long-humanised lymph had lost much of its power in pre- 
ventiuj§[ variola. Dr. Charles Cameron {Fortnif/htly Uevim^ 
]88i} mentioned that the number of small-pox cases in 1000 
vaccinated was very much greater of late years than formerly, 
and that the death-rate had increased from 1‘7(> per cent, 
between 1819 and 183.5 to over 10 per cent, in 1870-79. On 
the other hand, the late Dr. Henry Martin, of Boston, U.S.A., 
hod alleged most distinctly that up to the date when he 
attended the Byde Congress of the JBritish Medical Associa- 
tion, the calf-lymph vesicle had not in any way deteriorated I 
or lost its preservative powers. According, too, to that 
most energetic of all modern vaccinators, who succeeded in 
banishing the use of humanised lymph from his adopted 
country, the United States, the case of animal vaccination 
was a complete preventive against small-pox, and also 
^ite free from the reproach of causing erysipelas. Dr. 
Warlomont, of Brussels, also mentioned that, in the epidemic 
of 1870-71 in Brussels, those patients who had been vac- 
cinated with calf lymph entirely escaped small-pox; and 
Dr, Martin gave instances where in one epidemic of small’ 

} )Ox in San Francisco humanised lymph had proved of 
ittle efficacy, whilst animal vaccine in a subsequent epi- 
demic had entirely prevented the occurrence of small-pox. 
Dr. Drysdale thought the only conclusion must be that 
vaccine should always be drawn from the calf, and moved 
the following resolution That this meeting, after 
taking into consideration the superior advantages of animal 
vaccination over long-humanised lymph us acknowledged in 
the United States and other countries, such as Holland and 
Prussia, recommends the substitution of vaccination by 
calf lymph for the present system of arm-to-arm vaccina- 
tion, and the discontinuance of the practice of arm-to-arm 
vaccination in this country.” 

Mr. ,1. Biiindlby Jambs seconded Dr. Drysdale’s motion. 
Mr. SinBLBY Mubphy and Dr. William Squibb urged 
the advantage of arm-to-arm vaccination over any system 
that would necessitate the use of stored lymph, and oiiposed 
the motion. 

After further discussion an amendment was adopted in 
favour of arm-to-arm Taocina,tion, but expressing the 
opinion that greater opportunities should be given for 
direct vaccination from the calf. 

Dr. J. 0ROVIBS read a paper on the Sanitary Acts as applied 
to Rural Sanitary Districts. He said the rural sanitary dis- 
trict is not wbat its name would imply, a purely agricultural 
area, but one containing old and new towns and parts of 
largo towns and cities which possess urban government and 
which have overflowed the civic boundaries, The suburbs 
of towns will incredsingly extend into the rural distmts 
about them. The powers and obligations of rural authorities 
s^uld therefore be commensurate with their re6ponsi*> 
bilities. The Rivers Pollution Act, 187fi, applies fully to 
rural sanitary districts, and the rural authorities can by it 
prevent even the pollution of the sea under certain circum- 
stances. The Public Health Act, 1875, contains enactments 
which are common to both urban and turai districts, or 
which apply to one or other exclusively. Section 91, 
which applies to both, is 


rural sanitary authorities for abatement of the most dan» 
gerous nuisances. The test of the value of a saoitaiy law 
IS the celerity with which it can be used* It takes about 
six weeks to bring into and enforce in a court of law 
Section 91. A similar nuisance in the next street und^' 
urban rule can, and in many oases must, be abated by the- 
authority, under Section 47, which belongs to urban autho** 
rities exclusively. Offensive trades can only be dealt wiHi 
as nuisances under Section 91 by rural authorities, and it is 
most difficult to obtain a conviction ; while urban autho- 
rities can deal with them successfully under Sections 113' 
and 114. Dangerous and dilapidated buildings, dealt with 
by urban authorities under Section 180, cannot be dealt with 
at all by rural authorities. Although nearly all the new 
houses are being built in the rural districts, in many parta 
rural authorities have not the least control over their 
construction or over the construction of wells or cess- 
pits. Section 276 enables rural authorities to apply to- 
tho Local Grovemment Board for urban powers, but as 
the section is permfeeive it is comparatively valueless. 
Many rural authorities will not accept urban powers or 
make byo-laws. ThP Public Health (Water) Act, 1878*. 
would have more vali'®J if it contained a definition of what 
constitutes wholosoitH water. The continued wholesomeness 
of water depends upc®i tho surroundings of the supply rather 
than upon tho existeiftie of a small amount of organic matter 
in it at a given moment. The Sanitary Acts enable niral sani- 
tary authorities to deal only with what is ats 'the time 
present. They cannot require precautions to bo taken for 
security of the public health. The time has come for 
revising the Public Health Act, 1875, as it applies both to- 
urban and to rural authorities, but in rural districts it is 
imperative that action should be taken forthwith. Oortaiu 
sections of the Act of 1875 — as Secs. 47, 49, 112, 114, and 1(K) — 
should be at once made universally applicable, and rural 
authorities should be required to frame bye-laws, and 
especially such building bye-laws as would give fair security 
against disease. To this end it is desirable that the Local 
Government Board should frame a second set of simple 
model byo-laws especially applicable to rural districts. 


Otolouy, 

Mb. Hopgsoy, the President of tho Section, selected ns the- 
subject of his address the Progress of Aural Surgery during 
tho Present Century, and, after offering a welcome to tlie* 
visitors, remarked that the period of eighty years includes 
the history of about all that can be recorded on the subject 
to any purpose ; as although the anatomy of the organ of 
hearing had been fairly well made out for a century or 
more previously, a knowledge of its diseases and their suit- 
able treatment could not be said to exist : what was thought 
and done was not only devoid of common sense, but for the 
most part empirical, not to say absurd, and sometimes even 
disgusting. In 1806 a Mr. John Cunningham Saunders 
(demonstrator of practical anatomy at St. Thomas’s Hos- 
pital) brought out the first book of English origin that put 
aural surgery on a clear and sound footing. He classified 
the ^seases a.s they respectively afiPoct the outer, ^ middle,^ 
and internal portions of the organ ; and although his means 
of diagnosis were very defective, yet by making numerous- 
careful dissections of the ears of deceased persons who had. 
been deaf, he obtained valuable information wherewith to- 
guide his notions of pathology and treatment. He pretty 
successfully treated otorrheea and polypns^prwtised paracen- 
tesis of the membrane for tympanal suppuration, and show^ 
that neglected suppuration of the ear might lead to brain 
disease. Some six years previously Mr. Cooper (afterwards 
Sir Astley) hod, at the suggestion of Sir Bverard Home,, 
punctured the membrane in a few cases in which tho 
Eustachian tube was supposed to be impervious, with the 
object of lotting air into the drum cavity. Some thirty years 
afterwards, Kramer of Berlin, and two years later Pilcher of, 
London, each brought out a book on diseases of the ear^ 
Both these authors dwelt much on the importance of Eusta- 
chian treatment ; Kramer by means of the catheter and a 
metallic air-pump for forcing in air and vapours to 
tympanum, and Pilcher by using bougies and stilettes^ and 
sending in fluid injectioM by the catheter, and a syringe* 
Kramer’s treatise held sway for many years-, althongh hie 
air-pump soon fell into disuse in England, especially after 
the occurrence in London of two sudden deaths durmg its 
employment by a practitioner in Gower^street, Emphysema 
of the throat, implicating the glottis, was supposed to be 
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the effect, 1^6 mucous membrane having been tom first 
bT the point of the catheter. A case of emphysema 
Gi the neck, whilst using the catheter and air-piimp 
ocourred to Pilcher, but it did not prove fatal. In 1848, 
in Tkm Lancbt for July let, Mr. Yearsley made public 
his fortunate discovery of the sonmUed ** cotton-wool 
•drum,” the value of which is still considered as great as 
then. If Saunders hod lived longer one can imagme that 
he might have hit upon something of the sort, as he seems 
^0 have been much struck with the fact that one or two of 
Ms patients heard considerably better whilst a drop or two 
•of fluid (even if it were pus) was in contact with the 
maimed membrane. During the decade 18&0 to 18tiU, Wilde 
•of Dublin and Toynbee of London came to the front, the 
former advancing aural surgery in a thoroughly practical 
and common-sense manner. The polypus snare, a free 
incision down to the mastoid process, and the tubular 
speculum are identified with his nawe -the speculum, how- 
ever, being modified from (Irubur's, a|d perhaps not thereby 
improved. Toynbee, by his pamstalkng and indefatigable 
dissections, put the pathological anltomy of the ear on a 
footing never previously approached, Ind which has largely 
helped forward a more correct underty[indingon the subject. 
In consequence of Toynbee having «awn attention to the 
normal ^ndition of the EusLucliian tube being closure 
(except imder the influence of some muscular action, such 
as swallowing), l*olitzer was led to work out his simple and 
now well-known method of inllatiug the drum cavity. The 
name of Politxer, Mr. Uodgson observed, brings ua to within 
a quarter of a century of the present day. During this 
period increased actwity has sprung ux3,mo8t civilised coun- 
tries having furnished men who have made advances in 
•otological Ituowledge. Thus, Lucro and I'olitzor have taught 
us the use of the tuning-fork; trephining the mastoid 
(which Petit originated in 1 774) has been revived by Troltsch, 
James Hinton, and some Americans, and been fully eatab- 
lislied as an orthodox, proceeding. Troltsch again has sriven 
us a simple, but eiTectual, mode of illuminating the meatus 
and the drum membrane ; and the laryngoscope, reversed, 
serve8|tt well for examining the pharyn!x and posterior narea ; 
whilst^uring the same space of time, numeroiis books and 
monographs have appeared, wherein not only the minuter 
anatomy (healthy and morbid) and physiology of the ear, 
but also the general principles and various details of aural 
•surgery, have been described with as much accuracy as 
characterises other branches of surgery. In conclusion, Mr. 
Hodgson remarked that, although ne had practised at 
Brighton for forty years, he had met nothing to support the 
theory advanced by some aural surgeons that exostoses of 
the meatus owe their origin to sea-bathiag, although he Imd 
known prolonged “ sido-strolce” swimming in the sea cause 
.{fcvere ordinary otitis on the submerged side, 

,, Annual Muskum, 

Tlie exhibition of foods, drugs, and peptonlsed compound 
nutrients in the Museum of the British Medical Association 
at Brighton this year was of quite an exceptional character, 
and attracted a great deal of attention both from the 
members and the public generally. Most of the leading 
liouses were represented, and an effort had evidently been 
made to ensure a display of new remedial agents. 

Messrs* AUen and Ilanbun/ showed not only drugs, but 
apparatus and accessories adapted for medical and surgical 
purposes. Their douches and sprays for the throat, nose, and 
•ear were of especial interest, and were carefully examined 
By many of the visitors. Their cresolene has now been for 
eome time in the hands of the profession, and the general 
opinion seemed to be in every way favourable to its employ- 
ment, Their perfected cod-liver oil and tasteless castor oil 
are already established favourites, and call for no detailed 
•criticism. 

Messrs, Savory and Moore exhibited pancreatic emulsion, 
datura tatula specimens, and a fine collection of lamels and 
•discs of all kinds. Their fruit confection" and tauro- 
cholate of sodium pills coated with keratin are especially 
-^serving of mention. The solid liniments of belladonna, 
aconite, camphor, and croton oil are a decided advance in 
pharmacy, and deserve to be better known. 

Messrs, T, and U, Smith exhibited morphine, codeine, 
oryptopia, meconisine, gallic acid, tannic acid, jalap resin, 
ecammony rosin, and many alkaloids and active principles, 
for the careful preparation of which they have been so long 
renowned. 


MessrSi Oorhyn^ Stacey ^ and Co, were represented by 
various drugs,, chemicals, and pharmaceutical products of 
recent introduction. Their ** Notes on Drugs andiDhemicals " 
seized admirably to explain and elucidate the various 
points of interest in connexion with their exibibit. Tljeir 
new soluble cerium salts are a decided novelty, and will 
probably in time supersede the old-fashioned oxalate. 
Their liquor tolutanus is very valuable as a flavouring 
agent, and has many advantages over the syrup of the 
Pharmacopoeia. Their apiol perles ore useful, and will 
jbe found of ser^'ice in the treatment of amenorrhtna and 
other allied conditions. In connexion with Messrs. Coibyn, 
Stacey, and Oo.’s exhibition we may call attention once 
more to Valentine’s meat juice, for which they are the 
agents. In this admirable preparation not only is the 
flavour of the meat preserved, but the albumen of the Juice 
is retained in perfect solution. 

Mr. Martindale exhibited his well-known Antidote Bag 
furnished with a complete supply of physiological and 
chemical antidotes, hypodermic syringes, and case of solu- 
tions. His capsules of glass encased in silk and cotton-wool, 
and containing bromide of ethyl, chloroform, iodide of ethyl, 
and nitrite of amyl, are admirable contrivances ; whilst his 
granular effervescent preparations of caffeine hydrobromate, 
sulphate of sodium, and sodio-magnesian aperient are,beyond 

praise. The various odourless substitutes for iodoform 

lodol, iodosolicylic acid, and diiodosalicylic acid - attracted 
much attention. Wo noticed a very fine specimen of mer- 
curous tannate, the new remedy for syphilis, introduced by 
Lustgttrten of Vienna. It is best given in the form of pills, 
each containing one and a half grains. 

Mrssrs, UurrouffkSf IFelleome^ and Co, showed some 
excellent specimens of Strophanthus hispidus, the new 
heart remedy and substitute for digitalis, introduced by 
Professor T. It. Fraser of Edinburgh. Their tincture of 
strophanthus is a reliable preparation, and is now largely 
employed. The Burroughs pure terebene, for the treatment 
of chronic bronchitis, winter cough, flatulence, acidity, and 
allied conditions, is free from ail objectionable odour and 
taste, and may be prescribed with Confidence. The new 
tabloids of antipyrin and trinitrin— the latter for the treat- 
ment of angina pectoris and asthma— are decided novelties, 
and deserve a trial. Their medical pocket cases, hypo- 
dermic cases, and medicine chests are excellent, and will 
be found most useful in country practice. IBis firm, 
we notice, makes a siiecial feature of Dr. Liebreich's 
louoline in nil its various forms for external application. 

^fessrs, Tlios. Christy and Co. showed an admirable 
collection of new and rare drugs, including acalypha indica, 
alveolos milk, kola nut, papaw juice, viburuin, and aletrin. 
The Siegesbeckia orientalis is said to be a vcduable depu- 
rative, and to possess great healing properties when employed 
in the treatment of gangrenous ulcers and sores. The 
sentellnrin prepared by tlie well-known Ann of Lloyd Bros, 
of Cincinnati, for -which Messrs. Christy and Go. are the 
agents, is a tonic stimulant to the nervous system, and is 
useful in low fevers and when the sj’stem is suffering 
from exhaustion duo to over-excitement. Many of these 
remedies are as yet but little known, at all events in this 
country, hut they have undoubtedly a great future before 
them. In connexion with Mr. Thoa. Christy’s admirable 
exhibit it is only fair to award a passing word of praise to 
the periodical entitled “ New Commercial Plants and Drugs,” 
so admirably edited by that gentleman. 

Messrs. John Bell and Co.’s exhibit consisted chiefly of a 
collection of specimens of absorbent wool, with boric, carbolic, 
and salicylic acids, iodine, iodoform, perchloride of iron, and 
matico, all of which are of much value. 

3fes8rs, Buryoync^ Burbidyes, and Co. exhibited for 
Porke, Davis, and Co. specimens of the well-known fluid 
extract of cascara sagrada and ca.sicaTa sagrada, both of which 
are now BO largely used in the treatment of obsjiinate con- 
stipation. The temple's atomising inhaler shown by the 
same firm is an admirable contrivance, and commends itself 
to our notice in the treatment of hay fever and coryza. It 
may be employed for atomising almost any medicated fluid, 
but compound tincture of benzoin and a mixture of pure 
terebene and oil of cubebs are most commonly employed. 
We have no doubt that the employment of atomised fluids 
for bronchial affections will soon become more generally 
known. 

Messrs. \ and Foster^ of New Tork, 

exhibited ^ t-he most jpotont form of the 

flbrin-d ^ncreas. It is said to be 

% 
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a powerful solvent of diphtheritic membrane, and to be | 
capable of effecting a cure in well-nigh hopeless cases, i 
The pepsino in scales prepared by this Arm is a good | 
digestive agent ; whilst their zymine (eztroctum pancreatis) 
and zymine tabloids will always take a high place as thera- 
peutic agents. 

Thf! Maltine Mamifacticrinff Company showed, in addition 
to their maltine, specimens of Carnrick’s beef p^tonoids, 
Camrick’s ^leptouised cod-liver oil and milk, and Carniick’s 
soluble food for infants, invalids, and the aged—the last- 
named being described as a substitute for mother’s milk. 
Peptonised foods of all kinds are now laraely employed in’^ 
the treatment of many diseases, and are oi much value. 

Thfi Kepler Malt Bvtraet Compcmy have three new pre- 
paTations~(l) malt and cream, consisting of two parts of 
the former and one of the latter evaporated in vaeuo to dry- 
ness; (2) malt and milk food for infants and invalids, 
designed to correspond when diluted to human milk, the 
milk being peptonised ; and (3) a malt , milk, and chocolate 
combination, made in the same way as the preceding pre- 
paration with the addition of a small proportion of pure coca. 
These new preparations are all of much value. The Kepler 
Extract of Malt Company also demonstrate by a aeries of 
microscopical specimens that their extract of malt and cod- 
liver oil 'is a true solution and not merely an emulsion - a 
point which may now be said to he fairly established. 

In connexion with therapeutical appliances we must award 
a word of praise to Mr. Coxeter's batteries. His constant 
currents are remarkable alike for their cheaxmess and excel- 
lence. Some of the small batteries are admirably adapted 
for use by patients themselves, whilst others are most elabo- 
rately fitted, and will be found useful in the consulting- 
room. 

In Section B, which included new books, surgical instru- 
ments and axipUauces, there were numerous interesting 
exhibits. 

Messrs. Doion Brothers showed many instruments which 
have been invented by Guy’s Hospital surgeons, such as 
Oolding Bird’s trachea dilator, Lucas's forceps for removal 
of foreign bodies from the air-passages, Symond’s (esophageal 
tube, nephrectomy instruments, lithotomy and litbotrity 
instruments, and midwifery instruments. 

Messrs. Mayer and Maltzer exhibited a new spirometer 
bv Dr. Mackenzie; a new intraocular syringe by Dr. 
M’Keown ; and their x>atent self-adjusting piston. 

Meesrs. W em and Son had a collection of modern surgical 
instruments. 

Afr. Hawksley showed a large series, including a very in- 
teresting set of appliances or aids for the improvement of 
bearing, as well as instruments employed in aural .surgery. 

Messrs. Coxeter and Son exhibited their new student’s 
ophthalmoscQX>e and a number of electric batteries and 
appliances. 

iMessrs. Evans and WormuU showed iraxiroved instruments 
for registering temperature, for aspiration and exploration, 
and improved appliances for dressing wounds. Exhibits 
were also shown by Messrs. Krohne and Sesemann and 
MeMrs. Arnold and Sons. 

Electric apparatus wa.s exhibited by the Electric A; 
ratus Company; optical instruments by Messrs, Eia 
and Cnm/, T. Emoley and Sm, and W. S. Stanley. 

Mr. H. K. Lewis and Messrs, Cassell showed a large 
collection of their resiiective publications; whilst chart«, 
diagrams, &c., were exhiliited by MeMVS. Eanielssen and Co. 
and K. Silverlock. Havihmd’a health guide map for Brighton 
was also appropriately exhibited. 

In Section C, devoted co anatomical and pathological 
specimens, the most striking exhibits were the photomicro- 
graphs and microscopical preparations of Dr. Heneoge 
Oibbes. Messrs. M. and J. Beckt Mediand^ and E. Hinton 
showed micro8COx>ea and microscopical appliances. Patholo- 
gical specimens from the museum of the Sussex County 
Hospital were exhibited by Mr. L. P.Blaker ; and specimens of 
cardiac thrombosis and others from the Great Ormond-street 
Hospital for Sick Children were exhibited by Dr, Chaflfey. 
There was also a collection of specimens from the Alexandra 
Horoital for Children, Brighton. Dr. Tyson and Dr. Bowles 
of Folkestone allowed several specimens ; and Dr, Goodhart 
had sent some from Guy’s Hospital museum. Dr. Beaven 
Bake exhibited some specimens of leprosy ; and models 
and drawings of cutaneous disease were shown by Dr. Brooke, 
Dr. H. EadcUfCe Crocker, and 

Besides drugs, Sections A o hygienic 

and sanitary appliances-/?^'' T ' . Jaeger’s 




woollen clothing and bedding'; TT.jBar We “hygienic boots"; 
invalid couches, &o., by J, Carter^ Hamilton and Co., W, 
Watsm, Leveson and Son. .Earth-closets were shown by 
the Moule Sanitary Company, and other improved closets 
and lavatory arrangements by the Hygienh and Sanitary 
Engineering Company. In the Pavilion Grounds Messrs, 
Pugaardand Crn/scAiotshowed a portable hospital on Tokeer’s 
system. 


Baotbbioloqical Museum. 

This was perhaps the most unique of the week’s exhibitsi^ 
and too much praise cannot be awarded to Mr. E. Crook- 
shank, who supervised and arranged it, and who attended 
during the whole of each day of the meeting to explain and 
demonstrate the apparatus and preparations. Three large 
rooms in the School of Science and Art were devoted to this 
purpose. In one there was a complete collection of bacterio- 
logical apparatus exhibited by P. E. Becker and Co., J. J.. 
Griffin and Son, and B%and J. Beck, and by Mr. Crookshank. 
In another room therel vere to be seen all the proce8.ses which 

go on in the bacteriolAijist’s laboratory viz., cultivation of 

micro-organisms, of d irious kinds, in different media. These 
were exhibited by Mr. Crookshank and Dr. Penrose. Tho 
third room was devoted to an equally extensive display of 
microscopical preparations of bacteria and other iMthogenic 
organisms, and also of photomicrographs and appfthtus con- 
nected with photomicrography, all those exhiliits being by 
Mr. Crookshank. On no occasion has there ever been collected 
so largo a number of specimens and maUriel, and to tho 
great majority of those who visited the collection it must 
have been tho means of opening up a new world. They 
were enabled to realise the remarkable extent to which 
the study of bacteriology has been carried, as well as to 
admire tl'ie industry and painstaking which bad enabled so 
striking a demonstration to be made. 


Ill closing this brief notice of the annual meeting of tho 
Association, it is right to add that everything ai)pears^ to 
liave passed off with success, both the social and entiflo 
elements being carried out with a spirit which could hardly 
be surpassed. Something, no doubt, must be i)ut down to 
the fortunate circumstance of the xilace of meeting. Brighton 
looked at its best, and tho extensive and admirable accommo- 
dation afforded by its excellent hotels was much ai)i>reciated 
by the members of the medical profession who came from 
ail parts of the kingdom to take a part in this annual 
gathering. 

The social entertainments of the week wero brilliantly 
closed by the reception given by tho Mayor and Mayoress at 
the lioyal Pavilion on Friday evening. 

Saturday was devoted to excursions, of which five had 
been planned — viz., one to the Isle of Wight by special 
steamer, the passengers landing at Jiydo, where they were 
entertained at luncheon before returning to Brighton by the 
route they came ; another to Arundel and Ghichester, visiting 
the castle and cathedral at Arundel and being entertained at 
luncheon by the Duke of Norfolk, thence to Chichester; 
where a visit was paid to the cathedral and the party were 
entertained at tea by Dr. Tyacke and the medical men of 
Chichester in the old Council Chamber. A third party pro- 
ceeded to 'Eastbourne, where they were entertained at 
luncheon, followed by visits to Hornsey and Beacliy Head ; 
a fourth excursion was to Tunbridge Wells, with drives to 
Penshurst, Eridge, and Bay ham; and a fifth to Hastings, 
when the new hospital with circular wards was insx^ectra, 
thence to Battle and Normanhurst, the seat of Lord and 
LadyBrassey. ^ . 

Amongst the special visits of interest made during the 
week there were two of notable prominence as indicative of 
the measures taken by the Brighton authorities to ensure a 
good water-supply to the town and an efficient system of 
drainage. On Wednesday a large party inspected the Gold- 
stone Waterworks, and on Friday there was a similar inspec- 
tion of the intercepting sewer about four miles to the east 
of Brighton. 

Dabenth Camp. — On Mondtyr last the Right Hon^ 
C. T. Hitchie, President of the Local Government Board, 
visit^ the camp of Darenth and inspected the site for the 
proposed permanent small-pdx hospital. He also mode a 
canrful inspection of the temporary buildings now st^ding,. 
which were in use during the last small-pox epidemic. 
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Tub annual meetings of the British Medical Association 
become year by year more interestingt and, we are glad to 
observe, more practically useful and scientifically important. 
Time was when these gatherings wore less popular, for the 
affairs of the Association wore in the hands of the few ; but 
with the growth of the body itself there has. been infused 
into its management a more enlightened spirit, and the 
work the Association performs is pr%ortionately extended. 
With the striking success of the Brifixton meeting - one of 
the most successful that the Associauon has known— and 
the harmony that marked its proceedngs, still fresh in the 
Hfiind, it may seem ungracious to hint at certain improve- 
ments wllbh ore yet needed at these gatherings if they arc 
to fulfil their whole purpose. At the same time, the Council 
may not take it amiss if wo present to their notice some 
matters which require attention and reform. The .Vssocia- 
tion is now so largo a body that its interests and affairs 
have increased enormously, and although it confides all 
its important functions to a representative Council and 
to numerous committees, the conduct of its business 
requires more organisation than at present obtains. It 
must have struck many that the time allowed for 
such l||^inoss is lamentably insufficient. The practice of 
having addresses in medicine, surgery, and cognate sciences 
in addition to a presidential address is not one which we 
should care to see abandoned ; but it must be confessed that 
the transaction of business after a lengthy address is un- 
satisfactory. Those who are attracted to the general 
meetings to hoar the addresses are not disposed to linger 
whilst the real affairs of the Association are being discussed 
and arranged. The general meetings therefore are attended 
by a small number only, and no topics are adequately 
debated. The remedy will lie in an extension of the 
time allotted to the whole meeting, and the setting apart of 
at least one day for the sole purpose of such debate. It may 
be said that it is impossible to afford sufficient time to ensure 
anything like an adequate discussion of such topics ; that the 
general body of members would take no share in such debates, 
which could end in no practical result. This may be so ; but 
in an Association that undertakes many and varied duties the 
opportunity at least should be afforded for free discussion, 
upon certain questionsof interest; especially should such pro- 
vision be made in the case of the reports of committees. The 
merely formal adoption of these reports, although doubtless 
showing the confidence the members generally have in the 
committees, is, after all, but apoor compliment to their labours 
Take, for instance, the subject of Collective Investigation, a 
Work upon wliich the Association has expended much funds, 
with, as many think, but inadequate return. The Committee 
itself would have liked to hear openly any objections to its 
line of action that might be entertained, and any suggestions 
for the better conduct of an undertaking that, per ee, is desir- 
able and valuable. It appears that^he Council have under- 
taken to inquire into the work of this Committee, which we 
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should regret to see abandoned, but which ought, if possible, 
to be made to excite greater interest among the profession 
Nor can we leave this subject without alluding to the 
labours of the Medical Reform Committee, and the well- 
merited recognition accorded to its indefatigable chair- 
man by the Association, It was a graceful as well as 
a just act to bestow on Dr. Watrbb the highest honour 
it was in the power of the Association to confer. 
Turning now from the general business of the Associa- 
tion to the actual scieutillc work of the annual meet- 
ings, it is plain that there is room for improvement 
here also. Of late years the practice has grown up of 
having set debates in most of the sections. The practice 
was never more fiilly developed than at this Brighton 
meeting. Some of these debates were of considerable 
interest and importance, and were shared in by many well 
entitled to speak on the topics raised. Others, equally 
interesting and important, languished from lack of debaters, 
and took place before a scanty assemblage of members. It is 
worth considering whether it is advisable to encourage the 
reading of papers on subjects other than those set down for 
special del>ate, and also whether the number of stsetions 
should not bo restricted, or some arrangement made 
whereby the sittings may bo held at different hours. 

In passing in review the proceedings of the week, the 
President’s address naturally claims the first consideration. 
Although dealing with a somewhat trite topic, it was yet 
one which we do not tlunk has ever yet been attempted in 
these presidential orations. As medical men and physiologists, 
it is not possible to gainsay the truth of Dr, Withbbs 
Moohe's statomonts upon the physical injiirj» induced by a 
too keen and undi.scriminating course of intellectual training. 
The mind can only be forced at the expense of the body, 
and this is true of both sexes. Dr. Witheeb Moobe, how- 
ever, intended bis strictures to apply to the female sex, and 
X>rophesied dark things of the deterioration of the race if 
the present striving for equality in the higher pursuits 
continues to bo carried on by those upon whom devolves, 
or should devolve, the cares of maternity and the 
training of the young. Brighton is an intellectual 
centre, and has long enjoyed celebrity as a training- 
ground for young women ; but even there it is surprising 
what differences have shown themselves in the methods of 
training within a generation. What we must all declaim 
against is intemperance in study, without due regard to the 
maintenance of physical health. Only those who are really 
the “ fittest,” in body as in mind, should be permitted to ^ 
enter for those competitions -which are, we fear, tloiiig as 
much harm as good—that now universally prevail. The 
examination system needs to be far more jealously guarded 
than at present; and those who have the charge of the 
young should aim less at heading the list with their 
scholars, and more after the individual capacities and 
the physical well-being of those committed to their care. 
It is too late in the day — nay, it would be unjust and 
wrong — to exclude women from such avenues of employ- 
1 ment that many of them are driven by necessity to seek ; 
but we can exen iso more supervision over their training, 
and do much to render their path easier and the race healtbiw 
by so doing. We must face the fact that there is a “ redun- 
dancy” of \ fir . W , B. Qbeq phrased it ; and 
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surely if there be any manhood or chivalry left (and we 
cannot share Dr. Afoonjs’s fears that women themselves wDl 
he responsible for the loss of this attribute), we ought to 
take care that the weaker sex have a fair field for 
the exercise of tlieir faculties, not so much in the way 
of competition with men as in co-operation for the 
general good. This, however, is a large question, and 
one which has received a great deal of attention. T)r. 
WiTUEiis Moohe’s address has given rise to criticism of 
all kinds and from all quarters, lie spoke with authority, 
and he kept within the limits of physiological knowledge; 
hut we take it that he would be the last to advocate a 
return to the primitive conditions of life or to close the 
door of knowledge upon one-half of humanity. The other 
addresses at Jlrightou Avere of a high stamp. No better 
substitute for the lamented Austin Flint could have been 
found than Dr. Billixcs, whose quiet humour, indicated by 
tone and gesture as much as by language, made tbo task of 
listening to a somewhat diy topic a rare intellectual treat. 
Mr, ItuMPTiRY and Dr. MAPOTirnn placed clearly before 
their respective aiidieiuics the position of surgery and public 
health at tlje present day. 

On certain features of the !Medicino and Surgery 
Sections we have commented elsewhere. In the Vathology 
Section three interesting debates, unfortunately very thinly 
attended, wore opened by Dr. Tloss on peri f)h oral neurit is, by 
Hr. Holmes on aneurysm, and by Drs. Stuik j res and Douglas 
Powell upon pnoumouia. The I’ublic Hediciuo St'ctioii 
was amongst tbo most active, and hero also an important 
jpractical subject - viz., the duration of iiifcctiA’eness wUxS 
discussed i>roUmiiiary to a colloctive inquiry. But we 
cannot undertake to enumerate even a small portion 
of the work done iu the nine hours or so during whicli 
the several sections sat. Not llio least yuliiiihlo contribu- 
tions made therein were the addresses of the sectional 
presidents, as might bo expected v/hen theso include such 
well-known names as those of EriicrtSEN, Bisoadtjent, 
Clouston, DiiEscin-’ELi), and Laudkii Uuunton. Nor sliould 
mention be omitted of what was perhaps tho most notable 
feature of the scientific aide of this meeting - we mean tlm 
bacteriological demonstrations and museum, which were 
under tho direction of Mr, CitooNSTiANic. Some of those 
present may have recniled tho fact tiiat only five years ago, 
at the Worcostor mooLiiig, a very limited bacteriological 
demonstration took place in the Pathology Section. The 
newly-discovorcd tuberclo bacillus and tho mode of its 
demonstration then forim.-d the staple topic. The contrast 
between that occasion uud the present was striking, and 
spoke eloquently in eAutU -.ico of tho remarkable advance 
made in bacteriology, which may now well claim to be a 
special department of ecionco by itself. Whether tho next 
live years will show as great advances who can say? 
Perhaps with increased knowledge we may learn to modify 
our views as t.:> the relation of bacteria to mankind, but it 
is hardly likely that W'e shall ever cease to recognise their 
importance. 

The Brighton meeting was further notable for the visit of 
the delegates from the American Medical Association, headed 
by Dr. Davis, of Chicago, who had come to oiler a cordial 
invitation to the iV axshington Oougross, over 

which Dr. Davis will presHjfl^cb.l*e to 


these gentlemen is, we may trust, of good augury for the 
success of the Congress, which at one time seemed likely to 
be in jeopardy. Again, this meeting was important in being 
the first since the passing of the Medical Act, and the 
decision of the Association not to interfere in the election 
of direct representatives to the Medical Council is a wise and 
salutary one. Lastly, from a social point of view, there 
seems to be no two opinions as to the character of the recep- 
tions and entertainments with which Brighton honoured her 
guests, whilst the suitability of this favourite health-resort 
for such a gathering was warmly acknowledged by all. 

The members of tho British Medical Association assembled 
at Brighton have boM favoured this year with two very 
intere.^l iug but verj^ftifEerent addresses in Surgery. Both 
woreretr().-pec,tivo, l^th dealt with the great advances which 
havehetui made in refent years in scientific as well as operative 
aurgeiy, aud the am, hors are botli men of mark and long 
and varied experience. Mr. F. A. IIiTMrniiY r^iewed the 
past, not so miuili with a view to point out i^id strides 
that liavi* been made, though fully recognising and valuing 
them, but for the purpose of inquiring whether old theories, 
old o])iiuon,s, old treatment, old books, are sufUeiently 
studied and eonsiidered - in fact, to inquire wliether we are 
not i)Ossih]y going ahead a little too fast. Ls the “ medical 
side of furgery*’ sufficiently cousidcired, and making equally 
rapid advances with tho more purely surgical aspect of the 
scienct! ? 

“Of late years,” asked Mr. HiTiLiuLiir, “how much has 
surgery done for medicine ? Has medicine done much 
for surgery, aiid has the medical treatment of surgical 
dii^Kia'io reniuved the same consideration or made the same 
rapid stridCxS as the study and dovolopineut of operative 
procedure?” Laavuencu?, in an Introductory Lecture fifty 
yeacs ago, boasted that modern surgery had greatly 
Oiminiahijrl tbe number of surgical operations, but both 
idr. lluML'iTUv and Mr. Eihcitsen now point out that the 
modern surgery of to-day has vastly increased not the 
number only, but tho scope and magnituclo of operations. 
Mr. IIu.MPiinv, however, reminds us that “an operation is 
an admission that medical treatment has failed in curing 
the di^^easc.” Up to a certain point Mr. lIirMPiiaY is quite 
right, and wo luartily concur in this view ; but we would 
ask whether it is absolutely true that there are more 
operations than for.Tiorly — that is to say, are there now 
performed more or fewer of the operations to which 
LAWREXcr, referred: more amputations, for instance, 
pro rat4 than formerly ? Of the new operations it is not 
fair to speak. Ovariotomy was unknown, and, with many 
other new operations, must be left out of count, though no 
one will argue that a successful ovariotomy is not an 
unmixod triuinpb, notwithstanding that medical treatment 
has failed. And herein lies, as it appears to us, the 
characterixstic of modem surgery as understood to-day 
an increase in scope rather than in number or method of 
operations. Amputations remain much as they were, and 
the removal of tumours also has undergone little or no 
change. It is rather in the after-treatment that modem 
surgery comes in with its beneficent discoveries, and 
prevents patients from ' poisoning themselves and their 
neighbours with the foul discharges that were once con- 
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sidered part aud parcel of the operation. It is this same 
knowledge of septic inflammation, its causes, its conse- 
quences, and the means of preventing them, that has 
enabled surgeons so largely to widen the range and scope 
of surgical proceedings. Amputations after compound 
fracture are fewer in proportion to the total cases than at 
any previous time, and this is entirely because the sources 
of danger are better understood than formerly. In such 
cases as these surely there can bo no question of medical 
treatment, nor can there be any reproach in adopting 
surgical remedies in preference to therax)Qutic ones. Would 
it not be equally just- to say that the fact of therapeutic 
measures being necessary is an admission that common 
sense has failed to arrest the disease, or has failed to keep 
clear of an accident ? It thus appe^s to us that whether 
we adopt medicine or surgery depend^on the nature of the 
case. It would seem that “ medical sifgery” is chiefly indi- 
cated in disordered function, and thatiiurgery proper is the 
remedy for diseased or injurtid tissuej^^ The one has to be 
set right, the other has to be removed: precious time is 
only too often wasted in trying therapeutic measures, when 
raiUcal surgery can alone be of any avail. 

Mr. Eiiichsen arrives at the conclusion that v^a have 
reached finality in the mechanical art of surgCry both 
os to the e^epaneion of its limits and the x^Tecision of 
its practice, and points out that further advances are to 
be sought not on the old lines, but rather in applying 
to it lessons which can only be learnt in the pathological 
laboratory. With the last of these conclusions we fully 
agree, but we doubt very miich whether the mechanical side 
has boe^as fully developed as it is caxtable of. Indeed if it 
were so, would not surgery have obtained finality? The 
lessons of the laboratory are not surgery -they are science, 
and can only be apxdied usefully to the cure of disease by 
the mechanical arts which really constitute surgery. When 
we look back even on the past year only, wo must recognise 
that science is ahead of surgery in many respects, and that 
she has already pointed out directions in which surgeons 
may successfully labour, provided only they can bring the 
necessary mechanical skill to bear. It would indeed be dis- 
couraging if practical surgery were already approaching 
flnality. We venture to hope the contrary, and even to 
think that there is room for a vast amount of improvement. 
It will indeed be strange if, with the increased number of 
hospitals all over the country, the improved education of 
students, the great mechanical skill which is now available 
for the manufacture of surgical appliances, we do not con- 
tinue to see fresh mechanical developments in the manipu- 
lative part of surgery. We can hardly think that surgical 
Instnimonts or surgical dressings have reached their highest 
development, In ovariotomy, for instance, it was believed 
for a time that the use of Listeu's antiseptic method had 
reduced the mortality of the operation to the lowest possible 
point, until it was shown that greater experience and skill 
in mechanical details could achieve, even without Listerism, 
ever improving results. 

We moke these observations less because we differ from 
Mr. Ehichsen than because we hold that it will never do to 
minimise the great imx>ortance of mechanical skill and 
mechanical detail in surgery. Sui^y is essentially an art ; 
modem investigations are beginniil to ntroduce a strong 


element of science. But, notwithstanding, surgery proper is 
only the mechanical ax)plication of science to the cure and 
prevention of disease ; and the mechanical art m ust always 
be largely fostered and developed by anyone who. would 
desire to become a truly great surgeon. Nor can we quite 
bring ourselves to think that surgery has reached finality as 
regards its limits. There are still several regions of the body 
for wliich surgical help is often wanted, and which, wo 
believe, will sooner or later come within the limits of legiti- 
mate surgery. Thus, the lungs have only recently come to 
be regarded as susceptible of benefit from surgical treatment, 
and very much yet remains to be done before surgeons will 
be able to boast of their results. It is known that aniTTiftla 
have survived the removal of an entire lung, and It may one 
day come to bo equally well known that the human subject 
is able to bear such an operation us well as the lower 
animals. The spleen too has been removed successfully, but 
siflenic surgery is still in its infancy ; so also is liver surgery, 
a subject touched upon, but not greatly elucidated, at 
Brighton last week. Thus, it cannot be denied that very .much 
remains to bo done, of work which is largely mechguicaJ, 
before these organs can bo placed on the same footing, 
when diseased, as the ovaries, or even tlie brain. 


Amoxost tho many features at the recent meeting of the 
British Medical Association, none were more interesting or 
commendable than4thc discussion on cases in which diseaso 
of the valves of the heart has been known to exist for 
upwards of five years without causing serious symptoms. 
The discussion was opened by Sir An due w Cl auk, who 
never spoke to greater advantage, Tho difficulty of com- 
pactness, where tho number of cases and the number of 
ideas to be dealt with were so great, will appear the more 
clearly the more it is considered, and when we remember 
the little leisure that Sir Anubew can have for either 
making notes or summarising conclusions or impressions, we 
arc disposed to highly commend his discourse at Brighton. 
The notes of cases of valvular disease on which the 
discourse was based extended over a period of fifteen years. 
The number of cases was no less than 081. These were with- 
out serious cardiac symptoms. It is interesting to notice for 
what purpose those patients found their way to Sir Anduew 
CrjiuK. lie gave the following particulars : 272 complained 
of indigestion, 57 of rheumatism, 22 of gout, 44 of nervous 
ailmeuts, 17 of eczema, and 4 of phthisis. Other persons 
with cardiac murmurs suffer oven more slightly than these, 
and BO pass through years of life without having tlieir 
heart murmurs detected ; for which, as Dr. BitisxowE 
seemed to think, there is something to be said. He said 
that many people were made miserable through tho discovery 
by doctors of cardiac murmurs, of which they had no previous 
knowledge or symptoms, and he very shrewdly said that 
though he was disposed to think himself quite soundiin a 
cardiac sense, lie would be very sorry to invite thq criticism 
of Sir Anubew Clauk or Dr, (l ArnuNKii. men 

have themselves to blame very largely for the exaggerated 
fears of heart disease entertained by many, and for an 
exaggerated objection to have their hearts examined. The 
stethoscope is a handy thing, and the detection of a murmur 
not a very difficult operation. Some physicians, more 
intent on making a show of their own art than a study of 
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tho patient’s welfare, have been ready to magnify their 
little and cheap discoveries. The late Dr. Stokes used to 
fftH, witii strong disapproval, of a physician who, on 
deteotii^ a murmur in the heart of a disiingulshed and 
useful public man, said, “Sir, I hear your death knell.” 
Such a prognosis fulfils itself— as it did quickly in this 
case, though previously the patient was apparently in good 
health,— and the man dies, not of the cardiac disease, but of 
the nervous shock, literally of his physician. The great 
value of the discussion raised by Bit Andiiew Claus, and 
most ably sustained by Dr. Gatuoneu, Dr. Cuffouo 
Allbutt, Dr. Buistowe, and others, was not so much in 
any novelty of discovery announced, as in the evidence 
afforded by it of the wider and wiser view of disease taken 
by physicians and by all gopd* practitioners, and of their 
perception of the fact that the run of people with heart 
disease do not fare very much worse than otlier peojdG, if 
they only have the sense to consult sensible medical 
men and follow their advice. ^Ve heartily endorse Sir 
Anbuew Clauk's teaching and that of tlie other dis- 
tinguished authorities i^hom we have mentioned, and 
we bespeak for patients with heart disease, hut with 
common sense and with due re^iinjot for medical teaching, 
more comfort from the profe.s»ion than tiiey have some- 
times received. Let their common ailments be cured, 
let their diathesis be considered, lot their intelligence be 
appealed to as to the best way of preserving their health 
and improving the muscular tissue of their heart as of their 
limbs, let Dr, AL].nuTT's shrewd remarks as to the specially 
injurious effects of alcohol on the heart tissue, and Sir 
Andebw’s exposure of the folly of over-eating and drinking, 
be duly pondered, and valvular disease will lose half its 
terrors. It is half -it is two-thirds— of the duty of a 
physician to find out the favourable facts about disease. 
He is not a mere pathologist, a mere hearer of murmurs. 
We cannot have absolutely healthy bodies ; few of us have. 
Nearly all great works are done by those in who.se 
health there is a flaw, to be detected, perhaps, but not to 
be magnifled, ‘‘rather to be healed.” As physicians cultivate | 


of the filtrate alkaline, and agitation with ether, the ‘ 
outcome being that on evaporation the crystalline substance 
in qnestion was left. A solution being made of the substance, 
ten drops were placed in the mouth of a dog three weeks 
old, and within a few minutes frothing at the month, 
retchikig, vomiting, muscular spasm of the abdominal walls, 
and Bub'^^uently watery stools were the result. 

Following on this experience, Dr. Vaughan received a 
sample of melted ice-cream which had seriously affected 
eighteen persons who had partaken of it. The ice-cream 
ha<l been flavoured with vanilla, and since those who had 
! preferred lemon ice-cream had escaped wiy untoward 
results, it tvoh at first assumed that the mischief was due 
to the vanitla. But experiments on individuals and other- 
wise showed that thw was not the case. The cream 
substance itself bainjiAhen tested in the same way os hod 
I formerly l)een done in Lpe case of the tyrotoxicon, the aqueous 
I solution, after spontj^eous evaporation of the ether, was 
I given to a cat two mqnths old, with the result that in ten 
minutes retching, vomiting, and nearly all the symptoms 
already describtMl supervened. The cat being sufisequently 
killed, the stomach and small intestines were found to be 
j full of'U frothy serous fluid, but there was no local redness, 
and tho organs examined appeare<i normal. A description 
of the symptoms which those who had consumed the ice- 
cream had suffered was later on received, and it is evident 
that they agreed closely witli those observed in the cat, and 
that, in addition, occipital pain, excruciating back-ache, 
and in some cases stupefaction, di7.7/iness, and numbness, 
were experhmeed. The throats iff all were also tedematous, 
and the i)ulse varied from IK) to 120. 

Dr. Vauohan liolds that he had already shown that tyro- 
toxicon can be developed in normal milk in a period of throe 
months, but that it now appears the development may lake 
place much earlier ; tlie production of the ptomaine being 
in all probability due, either directly or indirectly, to the 
growth of some micro-organism. As yet the poison has not 
been obtained in sufficient quantity to enable an ultimate 
analysis to be made of it ; but it ia asserted that it is, wibh- 


tliis view of their calling men will flock to them for comfort 


and for guidance. Faulty men will not evade them, even 
if they fiappen to be physicians to life insurance offices, who 
have lessons to learn from the recent discussion at Brighton. 

Some two years ago Dr. Victob C. Vauohan, Professor 
of Physiological Chemistry to the University of Michigan, 
succeeded in isolating from some samples of cheese which 
had produced alarming symptoms in several persons a 
highly poisonous ptomaine, to which the name of tyro- 
toxicon was givehi. The effi ct^ of the poison were demon- 
strated on the investigator and several students, amongst 
whom dryness and constriction of the fauces, nausea, 
retching, vomiting, and purging were produced. Last 
November Dr. Vaughan succeeded in isolating the same 
poison from a sample of milk which had been tightly closed 
up for about six months, the appearance and effects of the 
poison being tho same as in the previous experiments. 
Dr. Vaughan then placed samples of normal milk in his 
Workroom, testing them from time to time. After about 
three months the poison was obtained from one of the 



out doubt, a cbomical body produced by fermentation. 
Further experiments, including the administratio.n of the 
materials resulting from them to animals, go, however, to' 
show that the x>rorl action of the poison is in no way related 
to tho ordinary decomposition of milk. 

As regards the ice-cream in question, details are supplied 
as to its manufacture, and it appears that there was no 
difference in tbb preparation of the vanilla and the lemon 
ices except in the flavouring, both being made from a 
sample of milk obtained from the same cows, the milk from 
all the cows being mixed before the custard for both ices 
was made. But the lemon cream was frozen some time 
before the vanilla cream. A further experiment was next 
made with a small hardened lump of the substance sent for 
analysis. It had been left on tbe filter paper, and it was 
mixed with cream and eggs and made up into a custard 
in the same way as had been carried out with tbe 
original custard, and it was then placed in a refrigerator. 
A filtrate was subsequently prepared of a portion of it in a 
similar manner to that adopted in the original analysis, 
and the residue on the evaporation of the ether was 
dissolved in water and given to a kitten about two 
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months old, the result being the immediate production! recording the contractions which result from excitation of 
of symptoms resembling poisoning by tyrotoxioon. Thej the cerebral cortex, and the epilofJtoid contractions by 
experimenter himself partook of some, and was BeiKed| which, in many eases, they are succeeded. The excitations 
with nausea, vomiting, griping, &c. Reviewing his sevoral| were made at the rate of fifty, decreasing to forty, per 


experiments, Dr. Vaughan is ot opinion that the fermen-i 
tation going on in the custard, and probably begun in ' 
the milk, was arrested in that part fiavoured with lemon 
by the freezing, which was begun immediately. But 
while the lemon cream was being frozen, that part of the 
custard which was to be made into vanilla cream continued 
to ferment, and before, the freezing process was begun 
enough of the poison was generated to seriously afiect those 
partaking of it. 

This series of experiments is of importance in more than 
one sense, and one of these is referred to in some detail by 
Br. Vaughan. He finds a great sK^ilarity between the 
symptoms of poisoning by tyrotoxicrSi and the symptoms 
produced in the human subject durSjg certain diarrheeal 
epidemics. He especially refers to cLolera infantum, and 
nj)tes that this latter disease has a tendency to occur mainly 
at a time^hen decomposition of milk takes place most 
readily, and amongst persons whose surroundings are most 
favourable to fermentative changes, and he seems inclined 
to connect the infantile com])lamt with the production of 
tyrotoxicon generated from dried milk along the seam of a 
tin pail, or in a rubber nipple or tube, or in a nursing 
l)Ottle. One thing is certain, that in this country cholera 
infantum, or fatal infautile diorrheea, is due in many places 
to conditions quite apart from thofee of feeding ; and whilst 
we would by no means exclude such a cause as Hr. Vaughan 
indicatr^ from being at times one of those tending to the 
{yroduction of the disease he refers to, yet we sliould rather 
have looked for some such explanation as he offers in those 
groups of cases in which poisoning by articles of diet has 
occurred iiid(!pondently of infantile diarrhoea. The pro- 
duction of poisonous alkaloids, and their effects in causing 
sudden and serious symptoms in the human subject, is a 
matter calling for further study on both sides of the Atlantic. 

There is no more interesting subject of study than that 
of the modes of causation of movements. Experimental iii- 
" Vestigatiou has given, and bids fair yet to give, results of no 
mean value. We have before us a paper entitled “ Experi- 
ments on the Character of the Muscular Contractions which 
are evoked by Excitation of the various parts of the Motor 
Tract.” It gives a succinct account of the researches earned 
out by Messrs. Vicioji Hobsley and hi. A. Schaefeh at the 
rhysiological Ijaboratory, University College, London. 

The motor tract may be divided into four parts : (1) The 
cortical centres in the grey matter, the well-known motor 
region; (2) the fibres proceeding thence along the corona 
radiata; (3) the same paths in the spinal cord, together 
with the spinal motor centres in the anterior horns; and 
(4) the peripheral continuation in the anterior roots and 
efferent fibres to the muscles. The experimenters have found 
that all these portions are excitable by electricity; electrical 
excitation always evoking contractions of the skeletal 
muscles, provided only that the degree of anassthesia be 
not too deep, or the nervous matter exhausted by repeated 
stimulation or other extraneous circumstances. In all the 
experiments the observers named have commenced by 


second, and consisted of induction shocks obtained by vary- 
ing the current of one or two Dauiell elements sent through 
the primary coil of a Du Bois sliding inductorlum ; the 
variations were effected by the short-circuiting of the 
current by means of a vibrating metallic reed, which is kept 
in motion by an electro- magnet and tbe^ point of which dips 
in and out of a cup of mercury. After the tracings have 
been obtained from the corte-x, this has been removed, and 
stimulation of the corona radiata practised. Then the 
spinal cord has Ix^en exposed and cut in the dorsal region, 
the excitations being repeated at the same rate upon the 
distal cut end. Finally, iu a few instances the observations 
were completed \ y cutting and stimulating the peripheral 
end of the motor nerve. 

Franck and ririuis and others have asserted that each 
excitation of the motor tract is translated by a single mus- 
cular contraction ; so that twenty excitations per second 
would be recorded on the moving paper as twenty waves of 
muscular contraction. With above forty strokes per second 
a U^tunic condition is produced in which it is imx)ossibl6 or 
very difficult to recognise the influence of the individual 
excitations. Messrs. Horsley and Schaefer have dis- 
covered* Aiat this rule does not hold good, at least as far as 
the first three divisions of the motor tract are concerned. 
The rhythm of muscular response to electrical excitation of 
the nerve centres is the same whether the electricity be 
applied to the grey matter of the cerebral cortex, or to the 
fibres thence proceeding, or to the spinal cord. The rate of 
the muscular rhythm is nob the same as that of the excita- 
tion, except when the number of electrical excitations is less 
than eleven x^Br second. It seems that some number of 
excitations above ten per second is required to make the 
rate of discliargo from nerve centres as frequent ns pos- 
sible, and that, increase the rate of excitation as much as 
we muy, we cannot get, so far as is known, by legitimate 
moans, the motor centres to discharge their energy at any 
other rate than that of their own. This is indeed a most 
instructive law, and one which must oiien new ground, 
whilst enlarging our conceptions of the mode of action of 
the nervous system. It is further stated that the rhythm 
of muscular resxionso in the case of voluntary contractions, 
and also of reflex ones, is essentially the same as that which 
results from the electrical excitation of the nerve centres. 
Again, it is asserted that tlie rate of muscular response in 
all cases of after-excitation (whether distinctly epileptoid 
iu their nature or not) is fundamentally the same as that of 
voluntary and reflex contractions and of contractions im- 
mediately produced by a rapidly recurring electrical excita- 
tion, but tbe response in the case of epilepsy may prescat la 
apparent difference. 

The principal conclusion to be drawn from theta resu^, 
which have been siippleroentod by numerous observations 
on the voluntary and epileptoid contractions of man, seems 
to be best formulated thus: That every prolonged contrac- 
tion of the skeletal muscles which is provoked by no 
matter what kind of excitation of any part of the nerve 
centres is a tetanic contraction which has been produced by 
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a series of impulses generated in the nerve centres, and 
passing along the motor nerves at an average rate of about 
ton per second. 

If these observations be trufe—aiid there is every 
reason to be satisfied that they are, —wo find ourselves in 
poHseasion of information which is of the highest scientific 
importance. Certain questions remain to be answered. It 
is said that forty electrical excitations of the fibres of the 
corona radiafca generally give only ten muscular twitches, 
fu.sud into a tetanus, or we may safely say only ten 
motor nerve impulses. Whereabouts does this transforma- 
tion of forty into ton take place ? Obviously in the spinal 
motor centres; There must bo in them a mechanism for the 
summation of nerve impulses, or else for the regulation in 
some other method of the numerous afferent impulses. The 
riuostloa whether the cortical motor centres have a rhythmi- 
cal rate of discharge is not yet settled, though the fact that 
in some individuals tlie automatic action of the cortical 
centres (as the authors physiologically describe a voluntary 
contraction) may occasionally produce a muscular reaponfle 
of twe ](>'0 or thirteen, or even more i)fir second, whereas the 
automatic action of the nerve cells of the spinal cord appears 
to be never capable of originating a rhythm of greater fre- 
quency than ten per second, lends a probability to this 
hypothesis. 

If the motor centres have a normal rate of discharge, is it 
too much to suppose that a similar law prevails* for the 
sensory centres? la not the sensation of tingling composed 
of vibrations having a regular rhythm ? 

The summer is advancing, and as yet we are unvisited 
by the dreadful guest which threatened us. The cholera has 
been for some time unpleasantly near us— now in Spain, 
now in Prance, and now in Italy. JSio one can tell that 
even now it may not swoop upon us, as it has so often done 
before, without warning and without xire-renoguised cause. 
With all our modern science the disease still remains 
mysterious, bafiliiig dogmatic teaching and throwing us 
back incessantly upon the few certain facts we have 
gained. The hypothesis of zymotic origin and propagation 
has certainly been strengthened by scientific study, hut it 
cannot even now bo sail! to have arrived at the j)Osition of 
a theory, and its admission leaves much still to be accounted 
for. What we do know for certain is, that some kind of 
seed or virus is invariably, or, at any rate, commonly, 
present, and that this seed, or whatever we may please to 
call it, develops under certain conditions as yet imperfectly 
known, and does not d< volop under others. There seems 
no doubt that the disease may be spread by what looks like 
contagion, os in certain hospitals and shix)s, by the air, us 
in the memorable case of Southampton, reported on by the 
late Professor Pabkrs, and above all by water, in regard 
to which there are endless examples, beginning with the 
celebrated Golden-S(|uaro case, and extending to the terrible 
epidemic in Spain last year. It is generally admitted that 
water is the most potent and perhaps the most frequent 
agent for the propagation of the disease, but it is certainly 
not the only one, for cholera spread through Southampton 
in spite of an excellent water-supply, and it has been 
known to commit havoc on boa^ a ship supplied only with 
distilled water. 


For the present public fear is at rest. We are well into 
August, and the cholera has not come. Every week bringa 
us nearer to safety, and we, like the rest of the world, trust 
not a little to the chapter of accidents. Only one thing 
could rouse us, and that is a single case of undoubted 
cholera. Such an event, which might happen any day 
would at once cause a panic. It would then he di8C(Tvered 
that all kinds of sanitary evils existed in our midst, that 
our river was a cesspool, otjr water-supply imperfect and 
most imperfectly guarded, and that our guardians were 
ignorant and inert, and deserved impeachment. A torrent 
of gross exaggeration would set in, and probably a measure 
of more or less frantic zeal would be passed in a hurry. 
All this has haj>pened so often before, that its repetition in 
the next panic may by counted upon as a certainty. We 
always forget easily & lessons taught by calamities that 
have passed. 

In contrast with fehis Inmpz-faire system, this con- 
tented waiting for tete sharp lesson of experience so often 
taught before, it is our duty once more to urge the necessity 
of doing something before the danger arises. Cit is, wo 
presume, useless to oall attention again to the condition of 
the Thames and its tributari^‘s, for each of them is under- 
going a process of tinkering which will certainly be 
accepted ns reformation unless some really great voice 
makes itself heard in Parliament and by the country. But 
it does not seem equally hopeless to beg that one simple 
matter may be attended to at once during the remaining 
short i)eriod of the year in which the danger is urgent. 
The intakes of our great Water Companies in London and 
many other towns ought to be guarded with the^ utmost 
vigilance. We will not at present discuss again the 
question whether these intakes are in themselves satis- 
factory. Lot us assume that they are, that the Thames 
and Lea in London and the queer gathering grounds 
of Hastings ore in ordinary times all that could be wished. 
The question still remains whether they are not liable 
through mere carelessness to a sudden pollution, com- 
pared with which the introduction of arsenic into a 
house-well would be a mere bagatelle. A few illustra- 
1 tions will serve to show the danger. The water of the 
I Thames above Hampton is, let us say, perfect, but the river 
I is a highway for trade and pleasure ; many house-boats are 
moored nightly in it during the summer months, and a 
great number of barges - wbich are to all intents and 
purposes house-boats -pass up and down every day. We 
have no wish to figure as alarmists, but is it not ohvioua 
that any simple case of cholera— or even of choleraic 
diarrhoea, which seems to he Sometimes almost as venomone 
as cholera— occurring on any one of these boats in the neigh- 
bourhood of the intakes may infect with a horrible poison a 
large portion of the water-supply of the metropolis ? It i» 
certain that no filtration after so recent an infection could 
render the water safe. 

Those who wish for further information in regard to the 
spread of cholera by drinking-water should read the admir- 
able article contributed to Nature on June 17th, 1886, by 
Mr. dsonCE Hmaisr* la that article the whole history of 
the cholera epidemic in Spain in 1884 and 1685 is given 
with remarkable lueldity^ and its close connexion with 
water-supply is folly pfroved. The evidence is over* 
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whelming. Cities of bad sanitary repute but with good 
water-supplies escaped or were lightly touched, while 
others, such as Valencia, which were cleaner and better 
drained, but supplied with polluted water, suffered fright- 
fully. Bo evident, indeed, was the connexion between 
infected water and cholera that in some towns—notably in 
Madrid, Toledo, and Seville— the doubtful sources wore 
closed by public edict, and the pure supply was ev^en 
patrolled day and night by armed guards to prevent the 
possibility of accidental pollution. These precautions seem 
to have been in every case successful. 

Jiraotatte. 

*' Ntt quid 

HEALTH OF ENGLISH WATLRINQ-PLACES. 

Tun st^istics bearing Upon the recent health of English 
watering®places publLiliod in the liegiatrar - General's 
Qiiartcxiy lleturn, just iaauotl, must alford considerable 
satisfaction to the thousands who are now migrating from 
our large towns to these holiday resorts. It appears that 
the mean annual death-rate during the tliree months ending 
June last among the more than a million of the resident, 
population of forty-six seaside and inlaml watering-places 
of England and Wales did not exceed Ih d per KXH). This 
rate wa.s 2 4 below the general rate in the whole of England 
and Wales, and 1*!) belo w the moan rate among the nearly 
eleven millions of persons living in the rural districts, 
comprising the country parishes with their small towns and 
village.^ Witli regard to the zymotic mortality in these 
waterlng-j)lace8, tlie report is scarcely less satisfactory. 
The annual death-rate from the principal zymotic diseases 
in those forty-six holiday re.sorLs was 0 07, against 1*55, the 
mean rate in England and Wales, and in iCiigland and 
Wales exclusive of the seventy-eight large towns. No 
zymotic diseases were registered during the quarter in 
Weston-super-Mare or in Teub.y, while the rates in the other 
watering-places ranged upwards from 022 and 023 in 
Torquay and Whitby, to 211 in Eastbourne, 2 ir> in Southend, 
216 in Folkestone, and 2 03 in Horne Bay. In most cases 
In which the zymotic death-rate showed an excess thi.s was 
due to the epidemic prevalence (during the throe months 
ending June last) of measles or of whooping-cough. Measles 
was somewhat fatally prevalent in Hastings, Exmouth, and 
Blackpool; whooping-cough in Scarborough, Lowestoft, 
Folkestone, Eastbourne, and Worthing; scarlet fever caused 
6 deaths in Yarmouth ; and diphtheria mortality showed an 
excess in Southend, Folkestone, Ehyl, and Blackpool. It 
^ould also be stated that “ fever,” principally enteric, 
caused an exceptionally high death-rate in the watering- 
places on the Kentish coast, especially in the isle of Tiianet 
and in Dover. It should bo borne in mind that tho 
Begistrar-GenoraVs figures afford no information of more 
recent date than the end of June, sinee which it is quite 
possible, for instance, that the outbreak of ** fever” in the 
Isle of Thanet, which appears to have about equally affected 
the registration Bubdistricts of Margate and Eamsgate, bos 
entirely disappeorod. It would be Judicious and useful 
to intending visitors if watering-places at this season of 
the year published monthly health bulletins readily 
accessible to the public. The health of English watering- 
placee has now reached a general stmidard, and their 
rotation has most to gain froni publicity and most to fear 
from false reports arising from the <U63cttlty of getting 
promptly authentic information respecting their health and 
mort^ity statistics. 


THE HAPPINESS OF “ANIMALS.” 

It seems to us that a great fallacy underlies the 
interrogative proposition ^'Are animals happy?” and 
that the whole controYer.sy arising out of the question 
raised by klr. Cargill in the Sintmnth Century^ together 
with any conclusions which have been arrived at, must 
be vitiated thereby. I’ractically the proposition amounts 
to this : man may be happy as an animal, and being thus 
happy, the question arises whether he is tlie happier 
or loss happy because he lias a bigger and better brain; 
or, to put the question in an inverted form, as Mr. Cargill 
would probably prefer to put it, “Are those animals which 
have less brain-power than man more or less happy than 
he?” Tho inquiry resolves itself into an endeavour to 
distinguish between tho lower sensory and the higher 
cerebral forms of con -clousuess. If wo were to cast 
this into a scientific form, it would be proximalely, 
though not absolutely, accurate to say that one part of 
the experience of happines.s depends on the activity 
of the cerebrum and thy other on the "functional 
energy of the sympatluitic ganglia, and tliat the coia- 
jtfirative prominence of tl:ie.se several sources of the 
expi'rieiice of happiness is really what Mr. Cargill has 
boon trying to determine. In like manner, one port of 
happines.s dex^ends on tho absence of jiain or irritation, 
and another oti the sensation of what we call pleasure. 
In abort, tbci soarcih for any fixed point in the investi- 
gation pursued on the lines laid down by Mr. Cargill 
i.-5 fruitless. To speak frankly, the author does not 
posseas that acquaintance with his subject which is indis- 
pensable to the jnosecution of the inquiry he has instituted. 
Animals, including man, are happy —first in inverse propor- 
tion to their un)jax>piness by roacon of a sense of suffering 
or the consciousness of need ; and, secondly, in direct pro- 
I>ortion to their capacities and opportunities for active 
pleasure. We have no means of knowing how much or how 
iittlo of the so-called “ iia])pi.ness ” of animals is negative or 
positive, or “ x^hysical ” or *• mental to use terms w'hich 
are not definitive. The moat wo can do is to argue from 
the known to tho iiulcnown on tho line of personal experience 
and assumed analogy. We can only j udgo of the conscious- 
ness of the gpMuchless animals hy their behaviour. It is 
possibly rigiit to assume tliat, when a dog wags his tail and 
barks on being allowed to run loose, he is happy ; but he 
also wags his tail and barks when he is eagerly awaiting 
the piece of meat which is being dangled before him. It 
may be the delight of anticipation which prompts him to 
express himself in this way, but there is no absolute proof 
that it is. Again, it is dovibtlejs fair to assume that, -if a 
bird chirps and hops about briskly, it is happy ; but there is 
nothing to show that it is less happy when sitting quietly 
perched on a twig. We are only approximately right in 
inferring happiness from wliat is called “ liveliness.” Ciiiidren 
are generally brisk when they are happy, hut they are not 
always miserable when they are quiet. We fail to per- 
ceive the purpose of the investigation or to understand what 
is to be gained by it. Beyond question, very much of the 
happiness of mankind, and presumably also of the lower 
animals, is connected witli tho gratification of - instinctive 
cravings and the avoidance of such suffering as results from 
unsatisfied needs. Hunger and thirst are distzessiog, and 
cause unhappiness; tho aiipeasing of hunger and the assuag- 
ing of thirst give happiness because they put an end to 
unhappiness. Appetite and taste are diminutives of the 
sensation of hunger ; and doubtless these are spread out and 
elaborated by development, so that donees of appetite and 
specialties or refinements ^f taste minister to the sense 
of enjoymeT’^- ’ * ‘ *impatioii and in fact. In this 
way tb^ ’tjWy developed, animal has 
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ui advantage over the lower, or less developed, aaiotal 
m the matter of powers and oceasions of happiness; 
bat collaterally, and in directly inverse ratio with the 
powers and capacities of being happy, ate the powers and 
caiiacities of being unhappy. Whether the good outweighs 
the evil is a question, not of difference between “ animsds” 
and *‘man,” but of fact, to be estimated, if at all, by 
experience and observation. If animals are happier, or less 
unhappy, than man, we should incline to think that the 
preponderance in their favour is mainly due to the immunity 
they enjoy from distrust of the future. He would be a bold 
man who should say that the human couaciouaness is 
presently the happier for its possession of powers and 
capacities of looking forward ; but even in this respect the 
question is one of degree; for the dog that begs, and 
hopes, and licks his lips in anticipation of the morsel 
of food held before him probably enjoys a pleasure 
akin to that of the man who exults in the liope of 
future happiness. Meanwhile the dog runs merrily into 
the lethal chamber of death, and the sheep, unless 
he sees or smells blood, does not recoil from the slaughter- 
house ; whereas man through fear of death is in bondage, 
and lives sadly for years because he must some day die. 
Doubtless this great drawback of our intellectual develop- 
ment, and what is called “enlightenment,” is a fruit of 
our teaching and training; but that it is widespread 
throughout the human race cannot be questioned, and 
that it is a serious cause of unhappiness to the majority 
of men no one will venture to deny. 

PROGRESSIVE PERNICIOUS AN/EMIA AND 
BOTHRIOCEPHALUS LATUS. 

StNCic Biermer first described certain forms of anujmia 
which differed from those commonly observed in their 
progressive and serious character, the term “progressive 
pernicious anmmia” has found a place in our nosological 
nomenclature; but at ilrst sight it seems strange that a 
disease which, in the form most commonly seen, is mild 
and easily amenable to treatment should now and again 
resist all our efforts, and slowly but surely tend to a fatal 
termination. Many authors doubt the existence of this 
particular malady, and the standard French authority, 
Jaccoud, regards it as possibly only an exceptionally grave 
form of the ordinary chlorosis or connected wifcli a chlorotic 
cachexia. Any contribution which tends to increase our 
knowledge of the disease is much to be desired. An im- 
portant step in this direction has been made in a paper in 
the June number of the Deutsches Archiv fiir Klin. Med., in 
an interesting paper by Dr. Iteylier of Dorpat, in which an 
obvious and tangible cause was found in thirteen cases pre- 
senting all the appearance of this disease. The etiological 
factor in these cases was bothriocephalus latus, which hod 
taken up its abode in the alimentary canal, and which had 
obviouMy been the cau::!!; of the anaemia and a^ompanying 
state of disease, since on the removal of tl^ worm the 
symptoms disappeared and health was quickly^ restored by 
the exhibition of simple remedies. Wtieth^ all cases of 
pernicious anemia will in future be found tq have a similar 
causation now that attention is directedHo tho point 
is doubtful; but the importanoe of the tact that coses 
appearing in all respects typical have been found to be due 
to the presence of internal parasites is great, and the medical 
wan in presence of a diagnosis of j^rnicious progressive 
anasmia will do well to remember thqt such cases have been 
described, and he will take atsps t4 ascertain whether in 
any given case such may noj-jw the etiological factor, the 
discovery of which is so imp|f|^ne both for prognosis and 
treatment. In most of thejiffies hhe presence of worms 
was unsuspected until to it by the 


appearance of fragments in the stools, or by questioning the 
patient as to whether such had at any time been seen. To 
give an idea of the cases we will briefly describe the author's 
first case:— The patient was a woman sixty-six years of 
age, who presented herself in a state of extreme debility 
and anaemia, which had continued for a year and a qnartw 
and steadily gone on increasing daring this time in spite of 
the fact that she had been under the treatment of several 
medical men. From the absence of evidence of internal 
disease, the duration of the symptoms, and the great severity 
of the antemia and debility, the diagnosis of pernicious 
anosmia was made, and treatment was directed to a diarrhoea 
which was eridently exhausting the patient, but after a 
short period of time portions of a list worm appeared in 
the stools, and with the exhibition of fiUx a complete 
bothriocephalus latus was expelled, bead and all. Prom 
this date all the syi^^toms rapidly ameliorated, and in a 
few weeks complete health was restored, and the patient 
could go about her hy^usehold duties. This mere sketch of 
a ciae will serve to fidioato the lines on which the others 
run. In all, the anemia and its accompanying symptoms 
disappeared after the expulsion of a bothriocephalus, and 
simple tonic treatment completed tho cure. 

THE WINDSOR TOWN IMPROVEMENT SCHEME. 

Aftkh four months' silence the possibility of improving the 
town of Windsor has again been discussed by the Town 
Council. The town clerk made a report, from which we gather 
that it will be necessary to acquire Parliamentary powers. 
After a very long discussion, it was decided that an expert 
should be consulted and requested to report as to the probable 
cost of obtaining an Act of X’arliament granting compulsory 
powers to purchase : that is all. Even if the Act be 
ultimately obtained, we fail to detect in the sche:''*e sub- 
mitted any clause dealing with the gravest sanitary defects 
of the town. Windsor will be beautified, doubtless, its 
approaches rendered more worthy of a Iloyal borough which 
tourists from all parts of the world are in the habit of 
visiting; and there is to be a promenade along the banks of 
the Thames. The widening of the top of Bier-lane and the 
cutting tliTough of Garden-court (a slum to the rear of 
Bier-lane) are the principal sanitary advantages. This will 
not suiUce to redeem the reputation of Windsor. These are 
not the worst ports of the borough. It is far more urgent to 
do away with South-place, especially that side of the street 
where the houses have no back windows, no bock 
yards, and no closets. One or two artisans’ dwellings 
would take all the population now crowded in low 
and small cottages, such as those of the continuation 
of South-place, called Obarles-place and Charles-street, 
where there have recently been cases of small-pox. These 
cottages take up much room just where there is no land to 
spare, and give very little aocommodatiou. If Parliamentary 
powers must be obtained, a bold and thorough scheme should 
be put forward. By purchasiug all the bad property the 
town could rebuild on the sites acquired houses that would 
let at such prices as to provide the means for au ea9y 
redemption of the debt. Windsor would thus possess in 
time a constant and rich source of income. Why look to 
rates, when rents are so much more profitable ? The financial 
diflAculties can be overcome more quickly by oolleoting 
rents instead of rates, and it would be easier for the town to 
keep its own property in sanitary order than to compel a 
number of small leaseholders anl freeholders to see to the 
necessary repairs. Mr. Qberlin- Harris said, in the course of 
the discussion, that Windsor “ meant to stand well in the 
eyes of the world, and pro^e that she really was a thoroughly 
healthy town. They knew that there was a tide in the 
affairs of men, and they knew, also, that there was a tide in 
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, the affairs of the town, when they should take things and 
lift them up to a higher level.” These are brave wor^, and 
should be taken to heart by every inhabitant of Windsor; 
and we would urge that it is high time such action should 
be taken as to no longer give any occasion of complaint or 
criticism. To the credit of the Town Council be it said, a 
vote oC six to four was given in favour of consulting an 
expert on the improvement scheme. This is but a beginning, 
but still it is better than the “ masterly inactivity” which 
has previously characterised that body. 


lUlEDICAL WORKS AND THE LAW OF 
COPYRIGHT. 

Thb iinfortithate state of international law as regards 
copyright is well illustrated by what has happened with 
regard to Dr. Dickinson’s third voluiS,-. on Renal Diseases, 
and which is most ably and kindly exposed by the Editor of 
the American Medical Journal As iasiAd by Longmans, this 
volume, which represents ten years of ' Dr. Dickinson’s best 
, -U^ork, contains 689 pages. It has been issued in New York 
as' the Au!j,ist (1385) number of a “Library of Standard 
Medical Aifthors.” In this mutilated form there are but 
337 pages : This is siguificaut enough, but the extent of 
the evisceration can only be understood by some instances 
given, illustrations and cases are omitted wholesale, while 
it is coolly said that such omissions in no way interfere 
with the continuity of the work. In the chapter on Chyluria 
alone, thirteen and one-third consecutive pages of clinical 
report have been omitted, including two valuable tables. 
A case received into Guy’s, in which two drachma of corro- 
sive sublimate bad been taken, is given without mentioning 
that llie patient had suppression of urine or that ho lived 
four da'*s, and the facts of the post-mortem are omitted, of 
course without harm to the reader, who supposes he is 
getting Dr. Dickinson’s careful work. We thank otir 
American contemporary in tl\o namo of English journalists 
and ptiblishera for the criticism. Wo sympathise deeply 
with Dr, Dickinson in seeing his great work thus mis- 
represented, and wo feel sure that all visitors from the 
United States will join us in denouncing a system which 
is unjust equally to American readers and to honest and 
hard-working English authors. 

LOSS OF WEIGHT IN EPILEPSY. 

' Du. F. Hallagibu, assistant-physician to the lunatic 
asylum at Viborg, has endeavoured to llnd an explanation 
of the diminution of the weight of the body after an epileptic 
attack. Eowalewsky was the first to draw attention to this 
fact. He states “ that all persons suffering from any form 
of epilepsy lose in weight after each attack.” “ This occur- 
rence 18 not equally great in every case, but depends on the 
duration of the disease and the inttmsity of the attack. The 
loss of weight is greatest after the first attack of a series of 
epileptic fits.” Dr. Hallager has drawn up a table indicating 
the weight of the body and the (piantity of urine and fmees 
excreted by the patients each day during liis researches. 
Solid or liquid nourishment was given to the patients in 
proportion to the frequency and violence of the attacks. 
By a chart accompanying the paper in the Nordiek. Med. 
Arhiv it appears that whenever the curve of weight is con- 
siderably depressed after an attack there is also a cor- 
responding elevation in the urine curve, of which no 
explanation is afforded by any increase of diet. When a 
loss of several pounds takes place, it is owing to the secretion 
of an abnormal quantity of urine. Dr. Hallager has been 
unable to determine whether the production of urea is also 
increased by the attack, but he believes the Increased for- 
mation of urea is not suiUciently great to be of importance 
in the loss of weight. The diminution of weight caused by 


an epileptic attack he considers to be due to an increased 
secretion of urine after the fit. M. Kowalewsky insisted 
that psychic epilepsy, as well as the grand and petit iml^ 
is followed by a diminution of weight. This is contrary to 
Dr. HallageFs opinion, who boUevea that there is no diminu- 
tion during this psychic state except when the patient 
refuses all nourishment, and that the quantity of urine 
secreted is much less than normal. This is no doubt due to 
a reaction after the preceding augmentation. The fact that 
psychic troublHS of an epileptic origin (especially when of 
long duration) may, like other maladies, cause a loss of 
weight is natural ; but this loss which arises from general 
emaciation, has uotliing in common with the diminution of 
weight after an epileptic attack, which results from a 
diminution of the quantity of water in the body, due to 
preceding augmentation of urine. 

LONDON DUSTBINS. 

Du. DA!nRi.r., chairman of the Wharves and Plant Com- 
mittee of the Kensington vestry, calls our attention to a 
paragraph in our last number on this subject, whicli 
appears to imply tliat the vestry still trust to contractors 
for the removal of house refuse. The difficulty the vestry 
have to overcome is not that of removal, which is in their 
own hands, but that of disposal of the refuse after its 
collection; and this difficulty, Dr. Daniell tells us, is hourly- 
increasing. We trust the special committee recently ap- 
pointed will see their way to recommending a method which 
will finally solve this problem, and set an example which 
other parishes may with benefit copy. Mr. J. W. Wood, of 
Liverpool, writing on the same subject, tells us that he has 
invented and patented a dustbin which can bo used in 
houses, where tho dust can be removed from a passage 
behind the house and o:ni)tied immediately into the dust- 
cart without iucurring the risk of dropping the refuse or 
tho necessity of temporarily depositing it on the ground. 
The apparatus will be exhibited in a few days at the 
Liverpool Exliiiiition, and from the description appears well 
calculated to answer its purpose. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 

Du. TuiPjfi, in his last annual report to the Board of Works* 
for tlie Hackney District, recurs to tho subject of the diffusion 
of the small-pox infection around the Ilomerton Hospital. 
Daring 1833-81 there had, quite apart from the actual treat- 
ment of cases in the hospital, been a large traffic in small- 
pox patients to and from tho hospital on their way to tho 
hospital -ships, as many as 859 cases being thus removed in 
one single month. In the year now dealt with— namely, 
1881-85— the largest number per month was 113, and it is 
believed that all these had received treatment in the hospital. 
Wii-h this diminution of cases the amount of spread nround 
the hospital has also diminUhed ; but still Dr. Tripe is able 
to show, by means of a map and of tables, that the rate* of 
attack from small-pox is, as heretofore, more prevalent 
within the quarter- and half-mile radius around tho hospital 
than elsewhere in his district; and ho is further of opinion 
that the risk to a locality in which such a hospital is-placed 
is not to bo measured only by the number under treatment 
at any one time, but partly by the number moved to and. 
from the hospital. 1) r. Tripe al so considers that the evidence 
adduced by Mr. Power as to the probability of the disease 
being spread through the air when only some nine or ten 
patients are under treatment is very strong, although it 
does not follow that simil‘»’\result8 Would ensue on every 
such limited aggregation. «re he is in entire accord with 
Mr, Power, who has all t fig indicated that other con- 
siderations, Huo’' as met Slogical conditions, probably 
have a ^'the case. But as to the 

\ 
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realifcy of aerial infection Dr. Tripe lias no doubt, and 
he takes the opportunity of stating his belief that the 
largo ward system at present in use in the Asylums 
Board hospitals is more likely to be injurious than small 
wards containing only four or six patients. And if this be 
flo -and we are entirely in accord with Dr. Tripe— what 
must be the effect of large aggregations of small-pox 
patients, such as are even now being contemplated? The 
fact is that wo have come to a point in the historj^ of small- 
pox in which it becomes important to learn whether some 
of our small-pox hospitals, and especially those within the 
metropolitan area, are not, as at present organised, tending 
(rather to secure the maintenance of the infection in our 
midst than to get rid of it. Dr. Tripe vhry properly says 
that the whole question requires much more investigation. 
This investigation can only be properly made by the medical 
fltafE of the Local Government Board, and, looking to the 
Tesponsibility of that Board as to the doings of the Metro- j 
poUtan Asylums Board, it is certainly time that a complete 
and searching inquiry should be made into the behaviour of 
small-pox, as indueuced by the hospitals maintained for tlie 
purposes of the metropolis. 

THE NINTH INTERNATIONAL CONGRESS. 

CiROULAH No. 2 is issued by order of the Executive Com- 
mittee. The Congress will meet in the city of Washington, 
the capital of the United States, on Monday, Sept. .5th, at 
noon. The patrons of the Conference will be the President 
of the United States (the IJon. Grover Cleveland), the Secre- 
tary of State (the lion. Thos. P. Bayard), the Pnisidents, 
respectively, of the Senate of the United States, and the 
Speaker of the House of llepresontatives. The President of 
the Congress will be Dr. Nathan S. Davis, l*rofessor of 
Medicine, Chicago. Our own British Schools will be 
well represented, if wo may judge from tlie list of 
vice-presidents, which includes Dr. McCall Anderson of 
Glasgow, Professor Annandale of Edinburgh, Mr. Golding 
Bird of Guy’s, Dr. Dolan of Halifax, Professor Fraser 
of Edinburgh, Sir William MacCormac, Sir Dyce Duck- 
worth, Dr. Klein, Professor Macleod of Glasgow, Dr, 
Murrell, Mr. Kichard Quain, Dr. .1. Burdon Sanderson, and 
Mr. Simon. Other European countries will be duly repre- 
oeuted in the vice-chairs. The Executive Committee invite 
■all regular medical men to the Congress. Communications 
relating to appointments for papers should be addressed to 
Dr. John B. Hamilton, Secretary-General of the Congress, 
Washington, DiKj^rict of Columbia. All communications 
referring to the business of the Executive Committee should 
be addressed to Dr. Henry H. Smith, Chairman of the 
Executive Committee of the NiutU International Medical 
Oongross, Philadelphia, Pennsylvania. There are several 
errors of name, title, and address in the circular, which 
ahould be corrected speedily. 


BACTERIUM TERMO TREATMENT. 

Db. BoquBit T Casabesus of Barcelona having a case of 
laryngeal and pulmonary phthisis of an advanced character, 
and wishing to test the value of Cantani’s bacterio-thera- 
peutics, asked Dr. Bodriguez Mendez, a well-known micro- 
biologist, to assist him. The condition of the patient was 
carefully ascertained in consultation, cavities being found in 
both apices. There was a high- temperature, also profuse 
sweats, diarrhoea, profuse expeetdiation, great dyspnoea —in 
•fact every sign of acute pulmoni^fy tuberculous degeneration. 
The patient was in the seventh' month of pregnancy. A 
pure culture of bacterium t^eo prepared by 

Dr. Botey, and made use of by means of Inhalations 
twice a day and by intra-larfi^eal applications. After a 
few days the patient’s fjia tempera- 
ture having fallen from ‘ ^"^his im- 


provement continued till labour came on, which was of a 
normal character, but shortly after delivery the Woman’s 
condition became alarming, and site died in twenty hours. 
Dr. Hoquer concludes from this cose that, whether the re- 
mission of temperature was or was not due to the treatment, 
the bacterium termo was perfectly innocuous, as Professor 
Cantani states it to be. Dr. Philipovich, who has made 
several trials of the treatment of phthisis by the inhiUation 
of cultures of bacterium termo, has published a paper de- 
scribing the results obtained in the reports of the Odessa 
Medical Society. In one case the inhalations had to be 
stopped in consequence of the condition of the paftent be- 
coming worse, three cases died, and two were discharged. 
Dr. Pliilipovich's observations agree in general with those of 
Dr. Gorbersdorf, and are decidedly inconsistent with those of 
Professor Cantani. expectoration did not diminish, but 
it was ratlier morp easily secreted, and so the dyspnoea 
was less. This, hoi lOver, was probably clue to the action 
of the water andth^cetter aeration of the lungs, rather than 
to the microbe. In one case the quantity of sputum was 
increased, and it became more liquid and very offtmsive. At 
the necropsy in this case cavities were fouinfr containing 
tolerably pure cultures of bacterium tormo. In none of the 
cases did the tubercle bacilli in the sputum disappear or 
even diminish, though the inhalations were continued for 
seven wecjks. Again, no effect was i)roduced on the tem- 
perature or sweats, and in all the patients there was noted a 
greater or less loss of weight. The author concludes that no 
beneficial effect can be looked for from the use of this method 
of trealmont ; indeed it would rather ni)poar, from the post- 
mortem a})pearauco8 above mentioned, that inhalations of 
bacterium tcjrmo may be positively hurtful to the human 
organism. 

MUZZLED OR LEO. 

A 1)00 in the streets must be either muzzled or led by 
some competent individual. There -is no alternative. Hois 
not under jiropor control if led by a little girl or boy, from 
whose feeble grasp or easily frightened hold the dog may 
njadily escape. The object of the police regulations is to 
stamp out hydrophobia in man by the abolition of rabies in 
the dog. The police will not have a chance if the regu- 
lations are not strictly enforced. Lovers of the canine 
race must be called “hysterical,” “ overweeningly sensi- 
tive,” v'tc., if they persist in arguing that the muzzle is a 
torture or the restraint of being led an inhumanity. The 
total number of dogs not under control taken by the police 
to the Dogs’ Home during the month of .Tuly was 2898. 
Of this number 52 were killed in the streets as rabid, and 
one developed rabies at the Home. There were no less than 
587 summonses taken out against owners of dogs not under 
control. We are glad to state that the majority of these 
resulted in convictions. Sixty-five persons are known to 
have been bitten during tbo month. One case of death from 
hydrophobia has been, reported as having occurred in July 
in London. 


PHYSIOLOGICAL ACTION OF LUNG TISSUE. 

At the twenty-sixth July meeting of the Paris Academy 
of Sciences, M. L. Gamier commented on the physiological 
action of pulmonary tissue in the exhalation of carbonic 
acid, lie observed that it is difficult to explain by simple 
physical action the passage of carbonic acid from venous 
blood into the atmosphere of the pulmonary alveoli ; that 
displacement would, however, be easily inteUigible if 
chemical action intervened to sot it in motion. M. GomieFs 
experiments appear to demonstrate the existence in the 
pulmonary tissue of an acid body, differing from taurine, 
capable of decomposing the carbonic combinations of venous 
blood and setting free carbonic acid gas. 
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8MALL-POX AND VACCINATION. . spiration embarrassed. He states that soventeen cases of 


Otra attention has been called to a communication in^be 
Km Zealand of Ajml 2dth in connexion with this 
subject. It is possible that its author thought it would 
escape the notice of those who knew, and in any case have 
the desired effect on those who did not. The primary object 
was to sow the tares. The pertinacity w^ith which state- 
ments ore repeated that have been refuted over and over 
again shows the poverty of the material in the way of so- 
called facts which the imaginative but mischievous opponents 
of vaccination have to make use of. The way in which, 
too, these statements are mado to do duty is amusing to 
those who know how such matters are work(id. After a 
tour at home, followed by the inevitable contradiction, they 
reappear in the colonies. Now let us examine a few of the 
statements. It is not true that oighty-one cases of small- 
pox occurred among the revaccinated European army in 
Egypt in 1832, of which seven proved|j fatal. The number 
of cases recorded for that year was tjiree, and no deaths. 
It has not been maintained, as asserted/ that the army is a 
perfectly vaccinated class, but rather that if the provisions 
fpr vaccination and ravaccination could be absolutely carried 
out it shou ^ bo so. Mischievous and irresponsible “ faddists” 
have no doubt done all they can to foster ignorant pre- 
judices, but it is a ridiculous exaggeration to say that the 
operation of re vaccination in thii English army is regarded 
with unmitigated dread and disgust. Small-pox is a very 
common complaint among the native population, not only 
of Lower Egypt, but also all up the valley of the Nile, and 
our troops have be(3n almost ceiisfcaiitly exposed to its 
contagion. Ravaccination has been attended with much 
difllculty in Egypt, for various reasons. Since the arrival 
of the British troops in that country in 1882 up to the end 
of 1885, with an average annual strength of between 11,000 
and 12, ( . 0 men, there has boon a total of thirteen deaths 
from that disease. The communication wo are reviewing 
literally bristles with inaccuracies. Let us take two quite 
indiscrimiuatdly. There is no need to select. It is stated 
that some years ago thirty recruits from Stockport were 
vaccinated at Shornclilte, of whom thirteen died of the 
operation. No information to that effect can be obtained 
from any official record or from any other source. A quota- 
tion is made with inverted commas from a particular page 
of the forty-fifth annual report of the Registrar-General. 
We turned to the page in question, but failed to find it 
there or anywhere else. 

COCAINE POISONING. 

' i)B. Lucas CHAMi*ONNifeiiE’s Jomjpal de MSdeeme et de 
Cffdf^vTffic for last month devotes an article to cases of 
pbisoning by cocaine, based on researches of M. Chatellier. 
The employment of the valuable remedy is not contra- 
indicated by tlio occasional manifestation of toxic effects, 
nevertheless it is important to know them. In a case cited 
by Dr. Speer, a man was in the habit of self-injecting 
co6Ame to combat the effects of drunkenness. The action 
ctosely resembled opium ^isoning, but the patient recovered 
under’ appropriate treatment. A woman, aged twenty-five, 
to combat hay fever, had a watery solution containing 
fifteen centigrammes of hydrocblorate of cocaine injected 
into the nose; In about twenty minutes she became giddy, 
oppressed by a sense of weakness, and could not see dis- 
tinctly. A little later she was in a semi-comatose condition, 
imlse not oountable, slight dyspncea, pupils dilated. These 
symptoms disappeared in the coarse of three hours under 
the influence of internal stimulants and external friction. 
Bi. Eiem of Dontzlc reports that he injected under the 
conjunOtivA of a man, aged forty, two drops of a 40 per cent, 
solution. In 'the. course of a few minutes the patient 
became pale^ the iorehead bedewed with s^eat, and re- 


cocaine poisoning have booh reported by oculists. In three 
the agent was injected hypodermically ; in fourteen merely 
into the conjunctival cul-de-sao. The usual symptoms are 
pallor and clamminess of the. face, vertigo, and great 
prostration, sometimes lasting for days. Headache and 
vomiting are infrequent. In one case, after sub-conjunctival 
injection of fifteen drops of a 2 per cent, solution, the gait 
became uncertain, articulation indistinct, and memory lost. 
In another case sub-conjunctival injection of eight drops of 
a 3*5 per cent, solution produced loss of consciousness and 
convulsions. M. P. Tissier relates the case of a child, aged- 
four, affected with whooping-cotigh and coryza, whose nasal 
fossm were pencilled with a 1 in 30 solution of hydrochlorata 
of cocaine. In the afternoon the eyes became distorted and 
the cliild convulsed, but these symptoms disappeared with- 
out treatment. 

MIDDLESEX HOSPITAL RESIDENTIAL COLLEGE. 

Wb have received a copy of the prospectus of a Company 
forme<i for the purpose of building a llesidential College in 
connexion with the Medical School of the Middlesex 
Hospital. An ox)portune time appears to have been chosen 
for initiating such a scheme, as the desirability of e^erding 
some safeguards against the dangers which surround medical 
students, and of imparting something of the collegiate spirit 
to their life in London, is now attracting considerable atten- 
tion, We are glad to observe that whilst the Earl of Latham 
and Major Ross, M.P., chairman of the Weekly Board of the 
hospital, are amongst the direcliors of the Company, tho 
medical and surgical staff are also fully represented— an 
earnest, we take it, of that hearty co-operation of the lay 
and medical elements which has always been so pleasing a 
feature of tlni hospital. The college, which will accommo- 
date thirty students, under the supervision of a resident 
warden, will overlook the hospital garden and will imme- 
diately adjoin the new school buildings which are about to be 
erected. Such a scheme cannot but commend itself to many 
parents of students, and should conduce to the best interesta 
of the school, Wa lieartily wish it success. 

CHOLERA IN SOUTHERN EUROPE. 

CuoLBUA would appear to have acquired a firmer hold on 
Southern Italy than it had a few weeks ago, and fresh 
places on the Adriatic continue to be attacked, the last place 
being Biscaglia. The epidemic is still most severe at Barletta, 
but the daily number of deaths has been reduced from some 
60 to 28. In all, 310 fatal attacks have taken place there 
daring the week ending August 17 th, It is evident that 
much of the news as to cholera in Southern Italy is not 
officially announced, and there is hence every reason for 
believing that the epidemic there is of greater severity than 
has as yet been apparent. In North-eastern Italy the disease 
is still maintained at most of the places last announced ae 
being infected, and a few additional towns within the same 
area have boon newly attacked since our last report. In 
some towns, notably in Venice, Verona, and Padua, the rate 
of mortality is' still small as compared with the number 
of attacks. The most houlLnuous records of maintained 
cholera reach us from Bol a and Ravenna, whore 41 and 60 
deaths respectively occur from Aug. 11th to Aug. 17th, 
and from Verona and l»ad In all, during the week under 
consideration, the fatal l icks of cholera m Italy have 
numbered, 583, but it is ' 11 known that the disease ia 
widely prevalent in many | the sneatter townships in the 
province of Venice and e' Vhere, as to which no records 
are as yet issued. In \les 9 deaths have octiurred 
amongst immigrants from i pted localities. Cholera is sti|l 
maintained at Trieste, whe* he deaths, in the we(dt ending 



366 ThbLancxt,] 


INFLUENZA IN HAVANA.— SURGER] 




the 17 th inst. have been 24; it is less prevalent in Fiamo^ 
but one or two fresh places in I^tria have been attacked. In 
the Croatian villages, whence news comes most sparingly, 
the disease is somewhat widespread, and it was recently 
announced that up to Aug. 11th there had been 228 cases 
md 11 B deaths in various portions of the province. 


INFLUENZA IN HAVANA. 

Hn. Josjfc R. Montalvo gives an account in La Encido^ 
pedia^ u Cuban medical journal, of an epidemic of influenza 
(gripe) which occurred last year in the children’s wards of 
the Havana Casa de Maternidad. When the temperature 
was high, and it sometimes rose to and 42° C., he 
found frequent baths at 36° C. of the greatest value, 
especially, of course, in the cases where the pyrexia itself 
appeared to constitute the chief element of danger. These 
baths were given to children of ages varying from six 
months to three years, and were supplemented by internal 
treatment with digitalis, carbonate of ammonia, ^brandy, 
port wine, and, where necessary, by ipecacuanha emetics. 
When} there was diarrhoea the subnitrate of bismuth in 
quantities of from one to nearly four drachms' per diem was 
ghiin, 'West’s plan of giving minute doses of castor oil 
and emollient enemata being substituted where there was 
inflammatory diarrhoea. Dr. Montalvo’s paper would have 
been more valuable if he had given some statistics of the 
number of cases at different ages and the results. Still, as 
more than one author whose works he consulted had omitted 
all mention of the affection, his pajxir will be valuable 
in calling attention to it and its treatment on rational 
principles. 

SURGERY AT BRIGHTON. 

Thjs discussion on supra-pubic cystotomy occupied the 
Surgical Section during the whole of the afternoon of Wednes- 
day, at the Brighton mooting of the British Medical Associa- 
tion last week. Sir Henry Thompson introduced the subject, 
which has been so recently discussed in London that novelty 
was hanlly to be expected at Brighton. But, on the whole, the 
feeling of the meeting was evidently in favour of giving this 
operation a fair trial, not only in cases unfitted for any other 
form of lithotomy, but also in cases independently of their 
fi tness or suitability for lithotomy or lithotrity. There can be 
no doubt that grave consequences —incontinence of urine and 
loss of sexual power -have sometimes followed apparently 
successful perineal lithotomies. Mr. Cadge was appealed to 
for information on these points; with a very large experience 
in lateral litliotomy, and in a provincial town, it was thought 
he might possess facilities for discovering in what propor- 
tion of cases such accidents had occurred. Then again, as a 
strong point in favour of the supra-pubic method, Mr. Cadge’s 
experience of the frequency of recurrence after lithotrity 
was quoted. It was urged that the supra-pubic operation 
was quite easy of performance, and was one which did not 
need any large operative experience, and was therefore 
especially adapted for surgeons in the country. Several 
speakers, on the other hand, referred to the difficulty 
of the lateral operation in youi^ children; moreover, 
lateral lithotomy was known.' be followed in some 
few cases by sexual incompet^*^J. It must be adnutted 
that the advocates of the ^ operation have several 
important arguments in their C |»ur, while the opponents 
have not a single strong point tf Jrge against its adoption, 
even as a routine practice. Thef ^eat divergence of opinion 
in regard to many technical deK”-* — 
the desirability or otherwise 
showed that surgeons need 
rience alone call bring. Mean' 
which this operation is pracri 


(s— such, for instance, as to 
the bladder,— 
^'icnowledge which expe- 
rt we hope that all cases in 
•yL^^/^rrefully recorded; 
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operation cannot be adequately tested 

^ uh a clinical basis. On the Thursday, a discussion 
on the surgery of the liver was arranged for, but for some 
reason it fell flat, notwithstanding that several interesting 
papers were contributed. The general opinion arrived at 
appeared to be that patients were not much benefited by 
cholecystotomy. On the Friday, Mr. Horsley’s paper on the 
most recent advances in the surgery of the central nervous 
system attracted a large and enthusiastic audience. Besides 
showing the possibility of accurately diagnosing the seat of 
disease and of successfully removing it, Mr. Horsley claimed 
these results as a direct outcome of experimental investiga- 
tion on animals. In addition to the foregoing set subjects 
for discussion, a large variety of other siirglc^ papers was 
contributed. 

MICROSCOPICAL DIAGNOSIS OF A NEPHRO- 
INTESTINAL FISTULA. 

NjiPiiiio-iNTESTiNi^r. FISTULAS are certainly rare. Dr. R. 
Wernicke, who pubLslies his observations in the Anales 
del Circido Midico Argentino^ has only met with three 
cases in literature, and so believes his to be the fourth. In 
May last he was asked by Dr. Montes de Oca Q) examine 
a sample of urine in a flask. The colour was yellow and 
there was some turbidity, also a copious yellow sediment 
containing grey clots of irregular shape. The reaction was 
alkaline, and the liquid after filtration contained albumen. 
The turbidity was evidently due to putrefactive microbes 
and leucocytes. The sediment on microscopical examination 
showed the presence of leucocytes, red blood-corpuscles, 
vesical epithelium, caudate or pyriform epithelial cells 
from the pelvis of the kidney, granular casts, particles 
of fatty matter (highly refracting and of a yellow tint), 
quantities of small aggregations of granules (highly 
refracting, some of the granules being attached, to ono 
another, and some surrounded by a yellow, structureless 
envelope, being in fact coagulated milk); and lastly, a 
numlMir of striated muscular fibres, stained with biliary pig- 
ment, the strim being more or less obliterated, according to the 
stage of digestion which bad been reached. As there was 
no question tliat the whole of the contents of the flask 
had been passe*! from the urethra of a man, there could be 
no doubt tliat a communication existed between the urinary 
and digestive passages. Tlie cause of this ulceration was 
also diagnosed by further microscopical examination of the 
sediment, winch revealed the existence of tubercle bacilli, 
which were so clearly recognised both by their form and their 
behaviour with reagents as to leave no doubt in Dr. Wernicke’s 
mind of their precise mature. The case not being under his 
care, no clinical details ore given. It is seldom, however, 
that the microscope alone enables so much of a diagnosis 
to be made in a rare and intricate case such as this. 


PROSECUTIONS UNDER THE DENTISTS ACT. 

Wu are glad to see that the British Dental Association are 
steadily carrying on their prosecutions under the Dentists 
Act. In the present cases Herr Amemann was summoned 
before the Nottingham magistrates last week that he did 
unlawfully take and use the name or title of dentist, implying 
that he was registered. For the defence it was urged that 
he had a diploma from the University of Berlin ; but as this 
foreign qualification is not recognised, the magistrates 
convicted the defendant, and ordered him to come up for 
judgment when called upon, and added that in this event he 
would be severely punished. The other prosecution was of 
a similar nature. August Friederik, practising at Waltham- 
stow, was summoned at Stratford on the 18th inst. for, not 
being registered under the Dentists Act, 1878, iising the 
letters D.D.S. or some other title implying that he was 
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registered under the said Act, or that nd wii 
8i)ecially qualified to practise dentistry. It was 
the defendant’s behalf that he was a fully qualified an, 
that ho held an American diploma in dental surgery, and 
that he was willing to go through any examination in that 
art. The magistrates imposed a fine of 20^. and costs. 


THE BACILLUS OF MALARIA. 

In 1879 Professor Tommasi-Crudeli published, in the 
Atti della Seale Accademia del Lincei at Rome, a memoir 
on the distribution of the subsoil water of the Roman 
Campagna, and on its infiiience in the production o'f malaria. 
In this research, which proved the starting-point of new 
studies on the etiology of malaria, the author traced the 
natural history of this morbigenous ferment, discarding 
many errors and prejudices of old medicine, and maintaining 
that the causal agent of the disease could only he a living 
organism. Towards the close of the (same year Tommasi- 
Crudeli and Klebs published in the same Atti a memoir 
embodying the results of inquiries on malaric airs and soils, 
and of experiments on rabbits, proving that the living organ- 
ism 'is a HiViizomycote, named by them “ bacillus malarije.” 
As the roiiilt of researches ou the individual alf.'ctod 
with malaria, Marcliiafava and (-ielli annoimced that wiMiin 
the rtid-blood globules are constantly found i)lasraatic bodies 
{eorpi plasmatid) endowed with lively amcebohl movements, 
in which the liEomoglobine is transformed into melanine 
( melan.^mm) ; and in a further memoir which they have pub- 
lished this year, they suggest as a more probable liypothesis 
the opinion that those plasmatic bodies are the living 
orgaiiisfins which produce malaria. Thus Marohiafava and 
(Jelli confirm in siibstancc Tomraasi-Cnideli’s opinion, that a 
living organism is the cause of malaria, but they regard its 
form as differing from a schizorayctfio. These observations 
are embv.diod in fi. nott^ with wliich Todaro prefaces a com- 
munication by Toramasi-CrudoU in the April number of 
the Zinedf oti “ a bacillus found in the malaric atmo- 
sphere around Tola (Istria).” This bacillus resembles the 
most typical forms of the liiicillus m-ilarifo which Tomtnasi- 
(Jfudeli and Klebs found in the air and subsoil of the Roman 
Campagna, which is par v..vcdlem'& the homo of malaria. 
Since identity of form does not necessarily imply equality 
in infective power, Touimasi-Crudeli rosserves his definite 
opinion on the bacilli discovered in the air of Pola, until they 
sliall have been submitted to experimental research, a plan of 
which ho has sketched. 


CREMATING DUSTBINS. 

In a recent report to the Marylebone vestry Mr. Wynter 
Blyth directs attention to what he calls the “cremating 
dustbin” attached to the Queen Charlotte’s Lying-in 
Hospital. It is simply a small crematorium, built in the 
shape of a dustbin, of fire-proof bricks, with an iron lid, 
proper doors and gratings, and a long chimn(iy-.shaft carried 
up to and beyond the roof of the building. This dustbin 
is charged with combustible material and the various 
offensive matters wliicli are necessary refuse of every 
hospital, and they are from time to time consumed. The 
heat is intense, there is no nuisance, and experienco has 
shown that ordinary bouse refuse contains so large a 
quantity of carbon that no additional fuel is required. It 
is suggested, further, that it would be to the advantage of 
all hospitals, hotels, large boarding-houses, schools, and 
other institutions if each were provided with one of these 
cremating dustbins. In an ordinary household all vegetable 
refuse and offensive matter should be destroyed in the 
kitchen range; and to avoid nuisance it is an excellent 
plan to throw all vegetable refuse into the cinder-tray 
beneath the fire, where it gets dried up and partly charred, 
before finally putting it into the fireplace itself. 


SUBLIMATE INJECTIONS IN GONORRHOEAL 
CYSTITIS. 

Tue history of an obstinate case of gleet and cystitis is 
given in SI Tiieta/nien by Seilor Garcia Andradas, which 
after being treated unsuccessfully by means of injections of 
nitrate of silver, yielded very quickly to injections of 
corrosive sublimate. The patient, who was a river fisherman, 
contracted gonorrhwa, which was treated for a month with 
balsams and astringent injections. The discharge then 
became serous, and exquisitely painful vesical tenesmus 
superv^ red, the calls to urinate being so frequent as to give 
the mai no rest. An attempt to pass an instrument 
occasionc \the greatest agony when it came in contact with 
the prostaitic portion of the urethra. The diagnosis made 
was that of acute prostato-cystitis consequent on gonorrhoea, 
and so the local application of a sublimate solution appeared 
to bo tho most rational treatment, as it had in the author’s 
hands proved very beneficial in cases of subacute cystitis 
duo to tho same cause ; but it was thought well to try first 
Guyon’s treatment. With great difficulty, owing to the 
extreme sensitivonoss of the urethra, an elastic catheter was 
passed to tho prostatio portion, and ten grammes of a 1 per 
cent, solution of nitrate of silver injected. A fow npnutes 
afterwards urine was passed with great pain, so a warm 
bath and an opiate were ordered, which gave only temporary 
relief, tho opium liaving to bo repeated at ni|*ht. The next 
day tho patient’s condition was the same as it had been 
before the injoctioTi. Three or four days afterwards a 
similar injection was given, with no better result. Pour 
days later, as there was no improvement, the use of 
sublimate injections was commenced. The catheter was 
passed as far as the prostate, and forty-five grammes of a 
2 per mille solution of sublimate iu warm water were 
injected. This tho patient was compelled to retain for 
three minutes; tho subsequent micturition was very painful, 
but at night he was able to rest and retained his urine for 
three hours, TI 10 next day the urine was less turbid, and it 
was voided less frequently. Ills condition continued to 
improve for three days, when a second sublimate injection 
was given of double the quantity of solution. This 
occasioned some pain, but it quickly passed off and the 
patient was able to rest. In four days’ time he requested to 
be discharged, as his urine was clear and he had no pain on 
micturition. Tims, the author remarks, two injections 
.sufficed to euro completely an affection u.sually most 
obnoxious to treatment of an ordinary kind. The superiority 
of sublimate injt^ctions has shown itself in several cases of a 
somewhat analogous character in which he has employed it. 
These he proposes to publish and discuss on some future 
occasion. 

MILK AND THROAT DISEASE IN CANTERBURY. 

Tnn medical officer of health of Canterbury has reported 
a sudden outbreak of tliroajb disease, which in eight days 
attacked no less than 2.'ll Wsons, without fatal effects in 
any instance. So far as c: \ be judged, the epidemic was 
due to milk, for of 160 lio' ks served from the dairy which 
is in suspicion no loss flhar \ were affected, and, as far as 
can be gathered, out of 3i fuses supplied partly from the 
same dairy and partly b; flier milkmen 21 were affected. 
In the 0 tiler instances 0 Inises affected the persons in 
question seem almost exc lively to have been those who 
were either attacked late Iring the outbreak, and under 
circumstances which admit tl of their having derived the 
infection from antecedent |ses, or else persons who may 
easily have partaken of tlu Inspected milk elsewhere than 
in their own homes. So fr ^10 reports on the case are, we 
trust, iucomplete, for by fa most interesting feature of 
the case is the implied sic ^ss of animals in connexion 
with the outbr 0 “’- \ory as to this is as yet very 
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imperfect. Indeed, wo only loam of a lamb in the sus- 
pected dairy premises having auEered “ from sore-throat,” 
and of cows having had^diarrhosa” The connexion now 
established between disease in the human subject and 
affections of a specific character in lower animals, and 
especially in cows, is of far too great importance to admit 
of such a case being passed over by such vague accounts in 
eo far us these animals are concerned. It is to be hoped 
that skilled veterinary and pathological aid was seonred, 
cither through the Local Government Board or otherwise, 
and that a more complete report will be issued. 


r/ 


THE IRISH DIRECT REPRE8ENTAT| 

A coiinTispoNnr.NT says that “Dr. Jacob has neither 
resigned nor proposed to resign his corporation post.” We 
certainly read Dr. Jacob’s address differently. It is a point, 
however, on which there should be no doubt, and on 
which it is the duty of the Irish profession to inform them- 
selves by direct appeal to Dr. Jacob. If the a])peal is not 
satisfactory, there are other candidates who would well 
represent Irish practitioners, amongst them Mr. Thomas 
Laffan of Cashel, who is not only a general practitioner, 
but who has written on the subject of Medical lleform,'and 
is the author of a Carmichael prize essay. There has 
never been in the Medical Council a representative of the 
provincial prifctitioners of Ireland, who play such a special 
and important port in that country. Mr. Laffan would 
meet tliis defect. 
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ritr CHARTERHOUSE SCHOOL, 
observe with much satisfaction that stpps are now to 
biftaken to remedy the defective drainage of the houses ' 
occupied by some of the masters of the Charterhouse School. 

It seems to be acknowledged that these houses have not 
been effectually drained, and that although the masters 
have endeavoured to the best of their ability to remove this 
defect, they have foiled to do so. It is of little importance 
to ua whether this has been due to the refusal of tlie rural 
sanitary authorir/y to provide an outfall for the drainage or 
to the successful opposition of the governors of Charterhouse 
to the Bill brought into Parliament by the Godslming 
authorities for a large and comprehensive system of drain- 
age, including the school and masters’ houses. The result 
has been unfortunate as regards the health of the boys. We 
are now assured that the difficulties have been overcome, 
and “ that before the boys return from their summer holi- 
days all danger from insufficient sewerage will bo removed, 
and the house masters relieved from what has been a con- 
stant source of anxiety and expense to them.” We trust 
this may be so, and that the governors may at the same time 
take the opportunity to modify the regulations affecting^ ^ 
position of the medical officer as regards aanSjhry recom- 
mendations, and require of him periodical reports to be 
made to themselves of the health of the school and of the 
conditions by which it is likely to be affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


ASSOCIATION OF GERMAN NATURALISTS AND 
PHYSICIANS. 


The fifty-ninth annual meeting of the Association of 
German Natm'ali.sts and Physicians promises to be a vorj^ 
brilliant affair. It is to take place in Berlin from the 1<Sth 
to the 24th of September, and the programme of its pro- 
ceedings, islijgd under the authority of I’rofessora Virchow 
and Ilof inanM occupies six pages of our contomporarj% the 
Bcrhnoi' ICUrmGhe Wochensi'ihnft (Aug. 16th). There are no 
fewer than tUirt^ sections, and the number of contributions 
promised is very Urge, 


THE DELICAC 

The delicacy of 
shark, and insects is 
gifted with the olfact 
but iC we may place 
Professor Valentine, the 
human beings. If we cau!||]Liff 
taiuing l)romino in the pri 
of a mLIligramrae, or the 


OF THE SENSE OF SMELL. 

sense of smell in the dog, the 
recognised. Man is not greatly 
sense compared witli these; 
iliancQ on the experiments of 
ilicacy is fairly great even in 
a tenth of a pint of air con- 
irtion of a thirty thousandth 
u'aptity of air impregnated 


with the two milliontih of a Milligramme of sulphuretted 
hydrogen, we cannot matliematM*ally have ground of com- 
plaint against our olfactory sense.' still less can this be the 
case if wo can, as seems likely, detect the 2aO-mUUonth of a 
milligramme of sulpburi ' ted atf )hol or mercaptan. 


THE SALE 

Mr. Barstow recently ma< 
the destruction of 12,000 Oj 
Clerkenwell by the officers of 
'vestry’s solicitors have now 
ceediiigs cau be taken agaius] 
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EGGS. 
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Dit. StJ':kfal has been appointed Professor of Anatomy 
and Dr. Joseph Keinsberg Priffessor of Forensic Medicine in 
the Bohemian University of Prague. 

Dr. YOU DitUd, E.xtraordinary Professor of Surgery in 
Vienna, is about to retire. 

lYofessor Karl Scliiinborn, Director of the Surgb\l Clinic 
in KCuiigsbcrg, has been unanimouBly elected by the Medical 
Faculty of Wurzburg to the vacant Chair of Surgery in that 
univer.sity. 

Dr. A. Wolff has been appointed Professor of Dermatology 
and SypJiilis and Director of the Dermatological ( 'linic in 
Strosburg, in succession to Professor Wieger. 

Prt>fes;jQr Wiuckelraann has been ai)pointed Professor of 
Physics in Jena, in i>lace of Professor Sohnke, who has gone 
to Munich. 

It is stated that the two old Swedish universities of 
Upsala and Lund are sliortly to bo sui>plementod by two J 
new ones, situated in poy>alouB places— viz., Stockholm and 
Gothenburg. 

ALLEGED INSUSCEPTIBILITY TO VACCINATION IN 
SPAIN. 

AccoiiDiNfi to a local medical journal, the practitioners 
of Castelloii in Valencia have nearly all observed during the 
present year a singular insusceptibility to vaccination from 
both calf lymph and human lymph obtained from a distance. 
This in8u.sceptibility seems to be confined to no particular 
class of persons, and it is said to be observed in people 
who have been operated on by verj^ different methods. 

ANIMAL AUTOMATISM. 

Automatic Man {rilumme automate) is the subject of an 
elaborate psychological dissertation by M. A. FouillCe in the 
Revue des hcitv Mondee of August 1st. lie opens with a 
reference to lluxley’s critici.sm of Descartes’ doctrine on the 
automatism of beasts. It is claimed for Descartes that 
under the name of undulatio rejiexa ho described the 
automatism of reflex actions, but he erred in placing man 
in a separate category. Experimental physiology has con- 
clusively demonstrated that the reflex and automatic 
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functions of the ^inal cord are common i ni 
included ; and it is reasonable to hope tiiat with 
study of physiology and psychology as one scienc.., 

^ profoundly interesting subject of animal automatism may . 

' better understood. Meanwhile thanks are due to M. Fouill^e 
for a memoir rich in erudition and suggostiveness. 

OUTBREAK OP ANTHRAX IN LEICESTERSHIRE. 

At a village (Amesby) in the above county, some few miles 
from Leicester, there has been an outbreak on one farm of 
splenic apoplexy, which has proved fatal to some eight or ten 
beasts. On the 31st ult. a carcase of one of these was sent to 
the Leicester market, and the man in charge of it scratched 
his hand with the bone thereof, and died in a week from a 
severe attack of malignant pustnlo. At least two other men 
have suffered severely, also from the disease, who Iiad to do 
with the killing of the animals. The veterinary inspector 
stated at the inquest on the fatal case that he never con- 
demned beasts suffering from splenic apoplexy, as he con- 
sidered them lit for food if thoroughly cooked. Some of the 
carcases wore, it oppears, sent to the London meat market, 
but wore not, it is stated, sold there as human food. 

CONGENITAL ABSENCE OF LEFT KIDNEY. 

At the Anatomical Society of Paris on April !)th, M. Albert 
Cayla presontod specimens from tlie body of a child one 
year old, wlio had died in hospital of broncho-pneumonia. 
The child had a largo congenital liglit inguinal lieruia, but 
had no left kidney. The correspond iug renal artery and 
vein wore also absent, and there were only two openings in 
the bladdcir ‘tl.iep!.rothra and right ureter. Roth supra-renal 
‘osules were presemt. The right kidney, enlarged and of 
idji, W shape, was in the normal position ; it weighed 
sixty gram mes, and measured nine contimetn^s in length and 
four and half in width. The pelvis and ureter were dilated, 
their walls heiug thinned. 

ANTISEPTIC PAPER DRESSING. 

Dn. Don Antonio Mohalws Prukz describes in the 
Jteimta Medica of Seville a simplified antiseptic or Listerian 
•‘dressing, consi|;|iing of bibulous papor heated to IKP C. and 
soaked in a solution of carbolic acid, boracic acid, or corro- 
sive sublimate. This is placed over the wound in about 
eight layers, and covered with sheet gutta-percha or 
mackintosh, the whole being secured by an indiarubber 
bandage. The writer claims for this dressing the advantages 
of’ cheapness and portability, and thinks it will bo found 
very serviceable in the field and in small hospitals. 

DIPHTHERIA AT WEST COWES. 

DipnTHEUiA, which has occasionally boon prevailing in 
West Cowes, has again broken out there, as many as five 
patients being stated to have been attacked in one house. 
The sanitary arrangements of the town are said to be, in 
many important respects, seriously defective. It is not very 
long since a medical inspector of the Local Government 
Board visit-ed the place, and a strong representation has now 
again been presented to that Board for an exhaustive in- 
quiry into the causes of the diphtheria. It is fully expected 
that the application will at once be acceded to. 

CHYLOUS ASCITES. 

M. L. Straus, in the AreJuves de Phymlogie (Paris, 
• Hay 15th), publishes an elaborate) memoir on chylous 
^ ascites, and enunciates the following conclusions. A rare 
kind of ascites exists as the result of effusion of chyle into 
the peritoneal cavity, and therefore rightly named chylous 


fTlC COMA, 

Isuch effusion is always duo to a lesion of, or 
)in, the chyliferous vessels, the ganglia, or the 
eluct. The irruption of chyle into the peritoneum 
5duo to transudation or to actual solution of con- 
the chyle vessels, or of the thoracic duct, 
■.the chylous nature of the extravasation may be 
a .with certainty by the following characters ; the 

nu I homogeneous appearance of the liquid, the ox- 

tren nness and regularity of the fatty emulsion which 
it cou g, its poverty in white and red globules, and the 
rapiditof its reproduction with the same characters, 

Mr. GTipriK Lawson, F.ILC.S., has been appointed 
Sttrgeon-dvjist in Ordinary to Her Majesty, in the.pl ace of 
Mr. W. Cooper, deceased, 

AUSTKAOr OP 

THE BIIAISHAWE LECTUIVK ON DIABETIC 
CO]MA. 

Ddivered at Colhye of Physicians on Aug, IHthflSSG^ 

By Jllius DKESCHPRLD, M.D., P.B.C.P. 



Mftm/ Cam of Coma in 7 )/«/i<?fe 5 .-“Siidden death in a 
comatose stat frequently occurs in the course of diabetes; 
but it is nocoftry to distinguish between the various forms, 
for some are tmmon to diafJetes and other diseases, whilst 
the more st^tly speaking diabetic coma presents features 
of extraordiary interest. Cerebral heemorrhage may cause 
death in cou when diabetes is the diseas^from which the 
patient is su^jiing. Acute croupous pneumx^ia may cause 
death in dilutes without the usual symptoms of pul- 
monary infiatoation, much in the same way as some- 
times occurs ii Bright’s disease ; the prominent phenomena 
being dyspncKjaiid coma. Dr. DreschfeUl considered, with 
Stokvis, that <buminuria is very frequent in diabet^, 
though the am^mt of urine passed may interfere with its 
detitwtion. Dertj in coma may be the result of interstitial 
nephritis coinplh;Ung diabetes, ^feution was made of two 
cases of the kindjn which headache, vomiting, and con- 
vulsions with ma’f ed spnwa rapidly developed and ended 
fatally; there v .ninuria, bub no odour of acetone in 
the breath, an mce of oceto-ocetic acid in the urine. 

Again, into actions may have a resemblance to 

true diab' .loath from slight operations in diabetic 

subject? *8ult from paralysis of the heart-muscle 

or iier’ case of urethral stricture was referred 

to, ir urred ten hours after the necessary 

Opel ^ ; acoto-acetic acid was not detected 

in the urine; the oiuuu ^as hypertrophied and dilated ; the 
heart free from fatty d^Vneration. This might be regarded 
as a case of catheter fevVoccurring in a diabetic. 

Three kinds of l)iabe\Coma.~ In 1881, Dr. Dresch- 
feld read a paper before vie Midland Medical Society in 
which he differentiated thA chief forms of diabetic coma. 
Twelve months after Freric® expounded tlie same views in 
thfiDeutseh, Zeitseh.fiir AV/i and adopted an identical 

classification, whilst distingi shing more clearly between the 
first and other forms. 

i Dr. Dreschfeld next proct ted to give an account of the 
three forms. The first, cal dicdtetic collapse^ which had 
been recognised by Front, f risted in the development of 
drowsiness with extreme dness of the surface, quick 
pulse, and shallow breath ^ death occurs with falling 
temperature in from ten to hity hours. The urine, wmch 
may be passed voliintarilydi fc the early 8tage,contams from 
5 to 8 per cent, of sugar, bu g acetn-acetic acid, and a little 
albumen. Active delirium 11 convulsions are absent ; tlie 
pupils, though sluggish, reat jo light. The necropsy reveals 
no marked naked-eye char. |s ; the body is usuiuly stout 
and well-formed ; the heart ms been found to be fattily 
degenerated, or its fibres ir | state of granular degenera- 
tion; whilst the liver he resented greyish patches of 
fatty metamorphosis. This is most frequent in people 
above forty, who have had ^letes for some Lime-'Casea 
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turn of duty has eatixo command of his ship. This gentle- 
man is a complete colour-blind, and is stUl sailing as second 
mate. In justice to the steam-ship companies I must remark j 
that they are unaware of 'his defect. I could mention other ! 
illustrative cases, but I have I think brought forward suffi- 
cient proof, not onl^ of a danger that does exist, but als' 
that adequate care is not taken, in the case of sailors, ' ^ 
guard against that danger. And the danger is no my j, 
though many are inclined to think that it is much exar -e- 
rated. The number of sailors in Liverpool has been c .cu- 
lated for me by Br. Hope, the assistant medical off ar of 
health, to be 27,13(1. Taking 3'40 per cent.— the per mtage 
found in the 3087 cases— to be colour-blind, we hav a total 
of 922*99 men in that lino of life who have not ar accurate 
colour perception. 

In a very able article* Dr. Brailey points OiUt that the 
regulation side lights on a vessel, the red and the green, 
should be recognised in clear weather at a distance of two 
miles, and that in the case of two vessels meet^ ng at night, 
until therefore they are within two miles < each other, 
they can get no indication of their relative pc itions. That 
if the night is not clear or the lights badly trii med, the dis- 
tance at which the lights can be seen is grea' diminished. 
Supposing two steamers going at a rate of t dve miles an 
hour (the Holyhead boats travel at the rate f twenty), ho 
points out that they would meet in hve n lutes, a short 
enough time for a course to be altered.; If therefore 
there is any liesitation on the part of those command, a 
calamity such as has recently occurred take place. 
The subject is one that may be worked at 11 all, and one 
that would be found of interest by all, and ; the medical 
profession have generally been the means oj lointing out 
existing dangers, so in this case 1 expect it it iily through 
them that this subject will attain the attentio due to it. 


II.^M:ATCrRIA FOLLOWED BY R TENTION 
OF URINE. 

Br HENRY GRAMSHAW, L.B.C,P.L jI.R.C.S, 


, aged sixty-niue, of Lowestof a stout, fairly 
healthy-looking tradesman, called at my bi ^ery to consult 
me on Sept. 5th, 1880. He complained ot; some difficulty 
in micturition at night, and remarkod ti' t the fluid he 
voided was dark in character, and 8omew| t diminished in 
quantity. 1 gave him a purgative, and ] escribed a gallic 
acid mixture with henbane and infusio of buchu. He 


called again on the 7ch, bringing wit) him a bottle of 
coffee-grouud-looking fluid, evidently rine, mixed with 
blood, and said he felt a little better, r d rested longer at 
night, since taking the medicine. Or le 9th he called to 
say he was much better, and that the .. .me was almost clear 
again. On Friday, the 10th, he presented himself with a lees 
favourable report, and brought more urine, charged with 
blood, as before. He has been continuing his medicine, with 
the addition of some acetate of ad and opium pills, but 
without experiencing much b6n6w.t from it. He had rather 
imprudently taken a railway journey to Yarmouth on the 
Thui^ay, and sat up late; filther on in the day he sent 
for me to visit him at his hoJio, but being absent at the 
time, my assistant went, and, pnding that the patient was 
unable to micturate, be passed a No. 8 gum-elastic catheter, 
and drew off about four ounces of bloody urine, which appa- 
rently afforded him much relief. This was at 5 o’clock. An 
hour later I saw him myself, and found him walking about 
the room in great distress. I passed a catheter, and drew off 
about a teacupful of bloody fluid. 1 tied the catheter into the 
bladder, and left him. Between 12 and 1 o’clock I was sent 
for again to see the patient, and my friend Mr. Clubbe 
kindly met me in consultation. We decided to give him a 
mixture containing opium and ergot, and to leave the 
catheter in situ ! there was a small quantity of fluid oozing 
from it.' On Saturday, the 11th, 1 found the patient had 
passed a tolerable night, with occasional sharp paroxysms 
of pain. The cloths and bedclothes were saturated with 
blood and urine, which had flowed down the catheter. 1 
had them removed, and placed the end of the catheter into 
a glass bottle to ascertain the amount actually pasMng. At 
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^ ^ . I found that about eight ounces had 

esc „ I emptied the bottle, and replaced the catheter. 
r 9 o’clock the same evening Mr. Clubbe met me 

j^ein. No urine had passed since my last visit, a space of 
eight hour^ and we decided to withdraw the instrument, 
expecting it had got plugged, and to substitute a fresh one. 
We passed both gum elastic and silver prostatic catheters 
consecutively into the bladder, but no fluid came away, 
we felt a little doubtful if by any chance a false passage had 
been made, though it did not appear so, as no difficulty was 
experienced with the catheter. 

Not to be tedious, I will briefly say that during the 
next day (Sunday) Mr. Clubbe and 1 made several attempts 
to empty the bladder, but failed to do so, and we were 
a little surprised to find, os time passed on, that our 
patient’s symptoms were not more urgent than they 
appeared to be, as the retention was complete. The 
pain, such as it was, he felt principally at the end of the 
penis, there being comparatively little about the vesical 
region. The grave aspect of affairs led us to deliberate on 
the next best mode of procedure ; and we asked ourselves 
the question if it would be wise to proceed to puncture the 
bladder per rectum or otherwise. Having laid the facts 
before the relatives, I counselled them to allow me to 
telegraph for Mr. Cadge of Norwich to assist us with his 
opinion and advice in the emergency. Consent being given, 
that gentleman came over and saw the patiert, with Mr. 
Ciublie and myself, at half-past ten on MondL y the 13bh. 
.lust before his arrival a little additional light was thrown 
on the case in consequence of the patient having passed in 
a clot of blood about twelve small calculi. The history of 
the case up to the present time having been laid before Mr. 
Cadge, be at once gave it as his opinion that the patient’s 
bladder was fully distended and blocked up with clotted 
blood, and tliat in all probability when catbeterism was 
performed, the catheter went fairly into the bladder, piercing 
the blood-clot, which was too solid to flow down it. He 
said he Avas strongly averse to puncturing the bladder by 
the rectum in the case of an elderly, fat man, with prostatic 
enlargement, as it would probably be a procedure attended 
with no benefit, and, if need be, he should prefer either to 
puncture the bladder above the pubes or to asp. ate it— 
which latter might be considered a more new-fashioned 
plan of procedure ; but before electing to undertake either 
operation, he would try what could be done per viaa 
naturale9—i.id.^ by the urethra itself. 

Accordingly Mr, Cadge passed a No. 8 (with an unusually 
large eye), and afterwards a No. 10, into the bladder 
without much difficulty. A very little currant- jelly-like 
fluid escaped. After a long and most painstaking process 
of breaking up the clot in the catheter with a stiletto, and 
gradually and judiciously forcing the clot down the catheter 
by firm and yet gentle pressure on the bladder, there was 
discharged a chamber utensil half full of clotted blood, 
mixed with ammoniacal-smelling urine, giving the patient 
substantial relief. The proceeding itself involved fully two 
hours of patient and skilled manipulation on the part of the 
operator, at the end of which time the patient fell back and 
slept comfortably for several hours. At 9 p.m. a similar 
process had to be repeated by Mr. Clubbe and myself. 

Sept. 14th,— 10.30 A.u. : Patient has had a very restless 
night ; complainB of more intolerance of the loadra bladder 
than be did previously. When the catheter is passed clot 
and thick treacly liquid comes at first, but little else; aided, 
however, by Clovers catheter with elastic suction-bottle, 
after first throwing into the bladder a little warm water, 1 
got the patient to stand up, when a stream of bloody oiitia 
flowed down the catheter, amounting to twenty ounces or 
more. 8 p.m.: Used Clover’s catheter again this evening. 
Patient passed more urine than he has yet done, and of a 
better colour and greater fluidity. There has also been free 
action of the bowels. The patient can take only milk. Gave 
him an opiate at night.— 15th : Patient better; appetite re- 
tuzning. A considerable quantity of bloody unne with- 
drawn three times during the day by catheter. Ordered 
camphor and hyoscyamua, five grams of each, at bedtii^, 
and to take the following three times a day : Solution 
of dilute sesquichloride of iron, twelve minims ; water to 
one ounce. From this date the patient got slowly bettsr, 
requiring catbeterism three times a day for nearly a month, 
aHer which time he quite regained his usual health. 

Remarks.— I have been tempted to give the details of this 
case rather fully, because it is the sort of case one might 
meet with any day in practice, and would always give the 
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liltock, br OTmnastie exercise, or a night’s dissipation will 
not likely be followed by albumlitttxia. But if the tissnes be 
-Htlated, various states Qf the neryes and vessels ansb which 
readily explain its occurrence. It v^ll thus be found some- 
times due to the mere nervousness many persons experience 
on coming into the consulting»rbom. By systematically 
examining the urine of as many patients as possible, 1 have 
been fortunate enough to discover a few presenting this 
form of albumirturia, but cannot say that I have observed 
anything whibh Justifies the application of the term cydic to 
them, unless it be the absence; as a rule, of any albugpn in 
the evening and morning. . The albuminuria appe^witli 
the exciting cause, and varies with the general healf^ It is 
doubtless due either to spasm or paralytic dilatation of the 
renal vessels. Whenever,” says Hutchinson, " the circula- 
tion is specially liable to reflex derangements, and conges- 
tions or their opposite occur with unusual facility, we are 
safe in declaring that the tone is low. It is part of the 
nervous system to duly regulate the supply of blood to 
various parts, to prevent local arterial spasm, and under the 
varying conditions of daily life to maintain the normal 
b^iuice of the circulation. When this power is deficient, 
the various causes of disease act with increaseti effect.”^ 

Regarding the treatment of these cases 1 have seen the 
albumen entirely disappear after a course of cod-liver oil. 
Abundant nourishment should be taken and a good amount 
of exercise. There appears to be nothing so very remarkable 
about them as some would suppose, and it is not improbable 
that a little albumen is now and then passed by everyone in 
suffleient quantity to be easily recognised by ordinal^' tests. 

Wick. N.B. 


MEASLES DTJRTNa VACCINA »ION. 

By A. K. CHALMERS, M.U., 

lATB pavaiciis-sirPERiin'KimKVT, joisrr BiTnuHs lujv : nostuxAi., 
JMAUYniLL, GLASGOW. 


It seldom happens that the date of exposu i to the con- 
tagion of measles can be fixed so accurately a ^^iUlihe follow- 
ing series of cases. 

On April 20th, B. — , a child, two n ^tha old, was 
vaccinated, and on that day week had two well-developed 
vesicles. It seemed in perfect healtli, and thrf'e children wore 
vaccinated from it by the direct method. ^Ou the follow- 
ing day, after a few hours’ fretting, a meas’ t rash appeared 
aim followed a normal course. There wd t no distinctive 
prdmpnitory symptoms, and the courseLof the vaccine 
vesicles was not affected by the measlti. Of the t.1in)e 
children vaccinated from this infant, on/, P., five months 
old, develcmed a typical measles eruption on the afternoon 
of the eighth day of vaccination (May Ich). No stage of 
premonitory symptoms, and course of ^j^ccine vesicles un- 
altered. Another of the three, H., five months old, had 
some lacrymation on May 4th (one week after vaccination), 
was restless and sneesing during the following day, and on 
May Otli presented a blotchy and ill-developed rash of 
measles on the trunk and limbs. The vaccine areola here 
was of considerable size and hardness. The tliird ohild (S.) 
displayed a papular eruption (vaccine lichen) in the second 
week, but no measles, and may now (three weeks after 
exposure) be assumed to have escaped the infection. In 
connexion with the child H., another ease arose in an infant 
of a few days. This patient, the child of a neighbour, was 
bom on April 26th. On May 6th it vomited, and on the 7th 
was completely cvered with a typical rash of ineosles, 
which folio wed the course of a normal one in older children. 
Prom May 2nd a hoarse “measly” cough was present; When i 
the child first mentioned developed measles, it became of ' 
importance to watch the probable inception of the disease 
in the others. They were children of families living widely 
apart, and only brought in contact for vaccination. The 
vaccinifer, os afterwi^ appeared, was then in the pre- 
eruptive stage of measles, but no catarrhal symptoms had 
developed. What part, if any, would the lymph play? 
Could It act as carrier of pmson from a source which had 
given no indication of beiiig contaminated ? If the children 
vaccinated from this one became infected^ how had the 
contagion reached them. 

The fourth case related, in the child of eleven days, 
suggests, if it does not determine, the manner of infeo- 
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ti^n. u*e followed,, within twenty-fbur hours, 

its ap]^ ^ance Oh the neighbour’s child and tinless 
the incubation period of measles bon be reduced to a^ , 
vanishing-point, these two cases heve only an, accidental v 
relationship. Indeed, this youngest child seems to come I 
within the primary circle of infection, and to have ( 
derived its infection indirectly from the sourqp which ' 
affected the children P. and H, How far, however; the first 
case may be held aa causing the others is uncertain. We 
recognise the pre-eruptive Btage of measles os probably the 
most infectious, but catarrhal symptoms have been held 
necessary to fix the beginning of the infective period. This 
child had no such stage; the' eruption was amongst the 
earliest symptoms. The other children of its family went 
through an epidemic of measles about six months before. 

In the intwval they removed from the house they .then 
occupied, but carried the contagion with them. A passing 
depression of the child’s system, consequent on vaccination, 
supplies the necessary fuel, and the poison awakens to fresh 
activity. But unless we regard the clothing of this child or 
its mother as containing the contagion which infected two qf 
the children vaccinated from it, and by transmission, in the 
clothing of the child H. or its mother, reached the newly 
bom infant, we must accept an infective period, preceding 
the eruption of measles, which is non-catarrh al, and has no 
symptoms by which it can bo recognised, The child which 
escaped infection is probably an example of the possibilitj 
of pure cultivation of vaccine virus iu on infect [^d mediuml 
Mo5Scui 1, Lauiirkflbire. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEirriOAL. 


FISH AS AN INVALID DIET. 

By ,T, Stitaut Naiune, P.P.P.S.G., 

SUKGHOX To TJ£K GLASGuVV SAMAKU’AX HOSPITAL l-'OU WOMLX. 

In the summer of the year 1S79 I attended a young 
gentleman in Crossbill suffering from typhoid fever. The 
course of the disease was very sharp, but he came favour- 
ably through it; and when 1 left for my holidays, four 
weeks after the commencement of the disease, he was 
regarded both by myself and another medical man aS con- 
valescing. Jjcss care was then exercised with regatd to 
regulating his diet, and the medical attondant called only 
occasionally to see bim. Ho partook of fresh white fiih, 
and of only a small piece for breakfast. During the same 
evening my friend was called in hurriedly to see him, 
There had been a sudden rise in temperature, a relapse of , 
the fever, with dark-coloured stoolsj and he died in a few 
days. 

Last summer the sister of a medical friend in the country 
took ill of typhoid fever of a lingering type, with a not 
very exalted temperature. 8he seemed to be convalescing 
favourably, although slowly, when she was given a little 
fresh fish, boiled. The fever assumed an acute form, 
suffered from pains in the bowels, followed by dark^colbured 
stools, and she died in about ten days. 

A little boy in PoUokshields had a mild attack of gastric 
fever. The temperature was never very high; languor,, 
debility, and wasting being the prominent symptoms. At 
the end of three weeks he seemed to be progressing favour- 
ably, and 1 hod diminished my attendance on him. He had 
a small x>i 606 of fish given him, which was immedin/tely 
followed by a relapse of the fever, an aggraivation of all the 
symptoms, and pain in 1^:abdomen. It was fully three 
months before he recover^, although previously to his 
taking the fish 1 could have pronounced him to be well. 

A young lady was suffbrine fimm hmmatemeais, the'iesult 
probably of a gastric ulcer. was reduced to an ex(^eive 

degree of ller idiet wag regulated, and she toek 

Morsou’s pepsiae. She seemed to Mke a good reooveiy, 
and I .ceased my attendance for sever^ days. In the interval 
she had broken through the regulationg for her diet, and 
partook of a little fresh fish, as being, she said,; a veiy^%ht 
diet. She afterwards became suddenly ilh ai^ vomitea a 
large quantity of blood; she also passed dark clotted blood 
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Biismanftii^Sf to which aU ihd great eocieties refer, ^ from 
irhieh aome of the b«t medical misshmaziaB 
tt cftABot be too clearly realised, however, that to the idety 
of its great physicians and surgeons Bdinbnirgh ‘owes 
Idle creation and success of the Society^ Ahewsrombie, 
/Alison, Hand^r^de, Hiller, Coldstream, and Benjamin Bell 
are classical names in Edinburgh medical history, add they 
were all active foomoters of this Divine cause. If anyone 
doubts the impression for good made on uncivilised or 
unchristianised nations, he has only to read this book, 
though it by no means exhausts the statement of medical 
work done or impression made. One very excellent feature 
Sf Mr. Lowe's book Is his insistance on the thorough and 
complete training and qiinJihoation of those, whether men 
or women, who go out to do medical missionary work. 
Their surgical and obstetrical training should be even 
more complete than that of average practitioners, seeing 
that they have no help in consultation or co-operation 
with others, as in difficult cases at home. The rapid 
progress of this Society is gratifying. In ISfll its income 
iK^s £6IX); in 1871, ^2131-1; in 1S81, ,£5506; while during 
Ihe^ liwt demde iJ15,(K)0 were raisfid for special objects. 
There are a^reseut 170 qualified medical missionaries in 
active service at home and abroad, whereas before 1871 only 
thirty were in tlie field. Can Ijondon say that she has done 
her share in this useful work? The noble and devoted 
Robert Moffat said that a medical missionary was a 
raisaionory and a lialf, or rather a double missionary. Many 
other generous testimonies from clerical colleagues to the 
value of medical pioneering in missionary work are given 
in these pages, which leave no doubt that, as the early 
history of Ciirlstianity was associated with great gifts of 
healing, so its extension U to he. We earnestly commend 
this booHf.o the sympathy and attention of our readers. 

.TfandhooJc for the Iheiruetinn of At tendunU on the Inmne. 
Prepared by a Sub-committee of t he Medico-1 Psychological 
Association. London ; Daillicre, Tindall, and Cox, 1885. 
Lectures on (he Cure and Treatment of the Insane^for the 
Jnstructvm of AttemlanU and Karses, By W. C, 
WIJ. 1 .LAMSOK, M.D. Paramatta. Printed at Sydney. 1885. 

Tuk intc'iition of the short manual of sixty pages issued 
under the auspices of the Mfsdico-Psychological Association 
is of the most commendable kind, there being no greater 

S ’ sideratum in the treatment of insanity than well-trained 
id instructed attendants. The directions given for nursing 
d general duties are well compiled ; while the information 
in regard to the forms of mental disorder and the directions 
as to the management of the different mental states are also 
distinctly good. The epitome of anatomy and physiology, 
however, with which the handbook begins, is of doubtful 
value and might confuse rather than instruct. On the whole, 
the handbook is a decided advance on the usual manuals of 
rules and instructions in use in asylums. 

Dr. Williamson’s Lectures are deficient in the amount of 
instruction and direction given in reference to the special 
management of the insane, and are redundant in informa- 
tion in regard to the treatment of diseases. They are, how- 
ever, satisfactory in bearing testimony to the recognition in 
Australia of the importance of training attendants. 


An International Congress of Hydrology and 
^^Ijuatology will be held at Biarritz from Oct. 1st to 8th. 

of the Congress will he divided into, and papers 
I Th"2i^» three following sections ; -Scientific hydrology, 
ypeateal hydrology, and blunatology. Numerous excursions 
nave been arranj^, and We ore assured that a hospitable 
reception awaits those who attend the meeting from its 
promoters. 

Two deaths from eating poisonouH fungi in mistake 
*or mushrooms have just occurred at Notting^m, 


A NEW AND IMPROVED CLAMP POE 

Tot method of crushing piles, instead of deaUiig iwitlt 
them by ligature, was an important advance in xeotsS^ 
surgery, and the question of the best form of clamp hast 
followed naturally upon the adoption of the operatlDin. 
The use of existing instrumonts during a term of years led.’ 
the inventor of the present clamp to consider, with oon- 
siderable interest, bow far the necessities of the operation 
were mot by the crushers at present existing, and how: 
their shortcomings might bo rectified. To many surgeosi 
Bonham’s clamp has commended itself by its power, but at 
best it has always appeared a heavy and unwieldy weapods^^ 
To others Allingham’s fenestrated crusher has been accept^' 
able, as a distinct impren emont, by its greatelr handiness, as 
compared with the fprmer ; but admirable as this undoubtedly 
is, there are certain points to which exception may fairly be 
taken — notably, that the pile 
seized by the tenaculum has to 
he drawn through the fenestrum, . 
and that as by necessity a con- { 
eiderablo amount of tissue is 
brought into tho area of the 
crushing bars, a larger surface 
than is strictly neccs.sary is 
crushed, and a correspondingly 
large wound remains to be 
healed. In the hope of over- 
coming these objections this 
new ciamp was designed, and 
after much thought and con- 
sideration tho principle of the 
familiar ** spanner” or “ screw- 
hammer” was adopted as a model. 

Tho instrument has been ad- 
mirably manu f actured by Messrs. 

Maw, Sod, and Thompson, of 
Aldersgatc-street, and whatever 
fault is found with it by exjiert 
rectal surgeons or the prac- 
titioner at large must be laid lo 
the charge of tho inventor, and 
not to that of the manufacturers. 

The accompanying woodcut will 
conv<?y a very excellent idea of 
the modus o^erandi. It will be 
seen that tho principle of the 
lever action has been discarded, 
and that the crushing power ia 
obtained in a direct line by 
screw action, as in Allingliam’s, 
with this differ(mce,thatwhereaB 
in the latter the lower bar is 
forced upon the upper, here the 

upper bar is drawn down upon the lower. A .slow screw 
has been adopted, as giving greater power to the operqtor^ 
It maybe contended that greater power is obtained 
the older instrument, but in the opinion of the.wi&bfN 
too much stress has been laid upon the power, lustiudlly 
required for the complete destruction of the tissqe; 
moreover, actual experiment has shown that the p^re^t 
instrument can be credited with the possession of a posi- 
tively increased crushing power, while the results obtuned 
have been sufficiently conclusive and succesMul to warrant 
the claim advanced for it as an “improved clamp,” and 

such it is confidently j^aced at the disposal of the prolesMoiii/ 

. John Smith, 

v- siaQ^ theFaiTingdOQ 

Selbome-r ’iA ',r 
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NEW INVENTIONS^.. 


[Awitst 28, 1886. 


AN AXIB-THACTION MIDWIFE^;! FOECBPS WITH 
SLIDING BLADES. 

1 PEsiBis to invite att^tion to a midwifery forceps 
recently produced by Messrs. Arnold and Sons, of West 
Smithdeld, embodying in a shapely fashion some suggestions 
of mine intended to increase the adaptability of the blades 
to the foetal head, and to secure axis traction by as simple a 
mechanism as possible. The pelvic curve of the blades, now 
generally adopted, prohibitB that free rotation about the 
long axis which with the straight forceps enables us to 
select the cranial meridian best suited to their application, 
and, in the absence of any compensatory adaptive move- 
ment, the restriction proves often a source of weakness and 
embarrassment. This is especially noticeable, for instance, 
when the head is detained above the brim in a transverse 
position. Here the occiput and the forehead suggest them- 
selves as good resting-places for the blades; but, as an 
unfortunate rule, they are situated at very different obstetric 
altitudes, and the English lock peremptorily insists on 
symmetry. Hence, in order to get any hold on the forehead 



with the one blade, its fellow has to be pushed beyond the 
occiput, as far indeed as the foetal anatomy will allow, and 
then a very unsatisfactory grip is obtained, effected mainly 
by ^e tips of the blades, and Causing proportionally severe 
pressure marks. These 1 have several times observed to be 
located, one between the orbits and the other close upon the 
vertebra prominens, and, in a case of spinal disease involving 
that vertebra, the mother tells me her infant had been 
badly cut just there by the instruments used to accomplish 
delivery, as well as on the upper port of the forehead, where 
a large scar is visible. With a sliding movement such faulty 
dispositions of the blades as the above imply seemed impro- 
bable, and my experience of the new forceps accords with 
this expectation; for I have found them to be secure in 
their grasp and gentle in their dealing with the integuments. 
The illustrations afford a good idea of the instrument ; but 
on an exact side view the blades do not appear to join the 
stems at an angle, and the handles are seen to be slightly 
Incurved at the lock. Longitn'’’*'»»i somewhat circular 
sliding movement is provided/ 'Med by two 

pins in the one Ija ' 's in the 


other. The proximal pin, working as a screw, can be varied ; 
in length, and determines the span of the blades. Locking ia 
effected by a separate piece, and the axis-tractor easily applied 
after the introduction of the blades, which it unites rigidly I 
together under the simple operation of tractive force applied ' 
to its handle, whilst between the pains it can be unshipped 
at will by a slight push. Owing to the length of the sterna 
the lock is always quite outside the vulva. There is na 
screwing together of the handles, and the head can be 
relieved of pressure by a turn or two of the proximal pin or 
by undoing the lock. One hand on the handle of the tractor 
commands the whole instrument. Regarding axis-tiaction, 

I would only remark that my experience convinces me its* 
advantages have not been over-rated. The saying in muscular 
effort far exceeds my anticipations, and the probability o£ 
misdirecting the power seems very much lessened. 

W. McLauBiN, M.B., C.M.GIas. 

Bichmond-road, liarnsbury, N., Aug. 1886. 

THE BBACHIOSiaRAPH. ' 

Tins instrument is a patented invention designed vritli^#iT^ 
view to render the art of writing possible in th^^absence or ' 
uselessness of the hand. It can be thus adopted in cases o£ 
writer's cramp, certain cases of paralysis of the digits, and 
in loss of the distal extremity of the upper limb. The 
instrument is of sufficiently simple construction. It consists 
of a long light strip of iron, curved so as to be easily 
adapted to the ulnar border of the forearm. This splint is 
sewn into a casing of supple leather material, which is also 
shaped so as to form a kind of gauntlet or sleeve to the 
forearm. The gauntlet is fastened to the forearm by an 
ingenious arrangement of a screw hooks and studs, allowing 
of a very adjustable degree of pressure. The bar or splint 
carries at the distal end a mechanism with a j^niversal 
joint, by means of which a pen may be held in any desired 
position. With this instrument the act of Writing is performed 
by the muscles of the arm and shoulder, whilst those of the 
digits and thumb ore thrown completely out of use. It is 
very easy to acquire the necessary dexterity for legible 
“handwriting.” The invention is the work of Mr, W. 
Mocgill, of the Academy, Fraserburgh, N.B. 

DR. WRIGHT'S HTGIENIC DOWN BED QUILT. 

Tios advantages and usefulness of ventilating coverlets- / 
may now be said to be fully proved. The methods by ' 
which the quilt is rendered pervious to the exhalations of 
the human body during sleep are, however, somewhat 
varied. That adopted in Dr. Wright’s quilt, in which lace 
insertions are introduced from the sides and the four 
comers to the centre, whilst contributing to beauty of 
appearance, is also very efficient in securing free ventilation, 
which has been the chief object aimed at by the designer 
of this handsome coverlet. It is manufactured by Mi* 

R. Thornton, Goldsmith-street, XC.G. 

IMMISCH’S PATENT METALLIC THERMOMETER. 

Tins excellent little invention has received an additional 
improvement in the form of a screw mechanism attached ta 
the ring of the watch. By its means the ring can be 
removed and its place taken by a Jong stem of whalebone. 

The object is to make the thermometer available for tricing 
the temperature of the body in the vagina and rectum ;ct .. 
also, in our opinion, renders the registration of the mouth 
temperature more easy of attainment. The instrument may j 
be obtained of all scientifle instrument makers and opticimuk < 

The fourteenth annual meeting of the Amei'ican 
Public Health Association will be held at Toronto, Canada, 
from Oct. 4tb to 8th. 
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MJEDICAL ASSOCIATION, 


THE BEinSH MEDICAL AgSd'ClATlON. 

MEBTINO AT BEiaBTOlT. 

This foUowiag is the conclusion of our report of the pro- 
ceedings in the Public Medicine Section on the 6th inst. 

Dr. William SQUian read a paper on the Influence of 
Increased Means of Isolation in Checking the Prevalence of 
Scarlet Fever in London. Infectious diseases, like small- 
pox and scarlet fever, are not, said the author, checked by 
such general sanitary improvements as are efficacious against 
enteric fever and diarrhoeal diseases. Improved drainage 
and water-supply reduced the deaths from enteric fever in 
England and Wales— first, from 20,000 to 15,000, and then, 
since 1879, to leas than 8000 annually. All this time the 
scarlet fever mortality, except for the years 1800-01, is about 
12,0(X) annually, with epidemic leaps, as in 1804 and 1874, to 
20,000 or SO.OfX). In London alone the mortality from this 
cause (the first year of compulsory school attendance) ex- 
ceeded 60»X); until the last two years this has always I 
exceeded 2000. Last year this was reduced to 7(X), and for 
the first quarter of the present year to 102, about half of the 
^3)reviou8 year, or less than one-third of that of 1884. This 
""lowest number ever registered for London is coincident with i 
increased Seans of isolation and improvement in its method. 
Small-pox and scarlet fever must be noted in this connexion ; I 
they, with typhus, ore the only true infectious diseases 
which have been dealt with on a largo scale by isolation, 
and the means devised for the first have been adapted to 
the others, with such modifications ns tlieir different natmes 
required. Typhus was soon arrested, but the other two, 
besides special wards and hospitals, required convalescent 
establishments. It is well known how rapidly and corn- 


deck. On the Ccuialia, 20 beds in No, 3 ward and 14 in No, 8 
have been occupied by confluent cases for several weeks. 
Neither patients nor staff were injuriously affected.” The ex- 
tensive arrangements made by the Asylums Board for con- 
valescents from small-pox enabled more and more space 
at their different London hospitals to be set aside 
for fever cases, and especially for scarlet fever; much 
may be done by an intelligent isolation at home of 
scarlet fever patients where the nature of the dwelling 
makes it possible. One reason why diphtheria has gone on 
increasing in London, wdiile scarlet fever has been reduced 
to the lesser mortality of the two, is that our means for 
isolation of the sick hardly touch diphtheria any more than 
they do measles or whooping-cough ; the increase of those 
diseases is chiefly kept up by schools. Even if it be prema- 
ture to attribute the great subsidence of two epidemics ex- 
clusively to isolation, it is well to insist on the coincidence; 
for the period for epidemic increase of both is at hand, and 
neither Winchmore Hill nor Darecith are completed. Instead 
of deferring those works till the new increase appears, we 
ought to be beforehand with the first evidence of such in- 
crease. In the case of scarlet fever, too, isolation is oui only 
defence ; no personal immuniry, as by vaccination, can ro 
acquired. 

On the question of the Duration of Infectiousness in 
Scarlatina, BmaD-pox, Measles, Mumps, and Diphtheria, 
Mr. Vachkb (Birkenhead) said it seemed to him that a ve^ 
great change had taken place in professional opinion in 
respect of the time when infectiousness commences or may 
I commence. It used to be held and taught that the diseases 
I under coiiKideration, especially scarlatina and small-pox, were 
I but slightly infections during the early stages, and that, at 
I all events if the patient were isolated as soon as the disease 
I could be diagnosed, no risk would be incurred. Then as 
I evidence accumulated that subjects who showed no rash or 
I sore- throat occasionally communicated disease days before 


Table siiowino nuiiATrorj op lNi<'HorrousNE.ss in Scahlatina, Small-pox, Measles, Mumps, and Diphtheria. 


.. m .. . 

Scarlatina. 

SmaSt-pox. 

Measles. 

Mumps. 

j Diphtheria. 

Time from iiiceptinn to llr6t pmiuraory sign 1 

Time from inception to commeucement- of eruption, of ) • 

1 

3 days | 

1 a days 

JO days 

1 14 days 

■ 

a days 

dlaiiilular tiwulliiig In mump!), and suro-Lliroat in diph' ^ ' 
liieria ) 

Time from inception till infcctloudiicss ceased | 

4 days 

11 days 1 

11 days 

18 days 

5 days 

weeks mean, 

1 10 weeks max. 

5 or fl wka. mean, j 
L> or IS wka. max.j 

•i weeks mean, 
8 weeks max. 

6^ weeks 
maximum 

3| weeks 
mean 


pletely the last small-pox epidemic collapsed after tho con- ! they were suspected of having it, this opinion became 
valescent camp at Darenth was in full action. In dealing i untenable. In particular, there was abundant testimony 
with small-pox, hospitals alone might have .sufficed, for the ! that measles was very infectious for fully four days 
first action of the Loudon Asylums Board liospitals was j before the appearance of the eruption. Now current 
to reduce the small-pox mortality in London from 9698 ! opinion declared that possible infectiousness commenced 
fortlie two years 1871-72 to 118 for 1873, and to 103 only ! with the manifestarion of the earliest physical am 
^ for the two years 1874-75, lower figures than had ever till I of disease, (^uite lately Mr. Vacher was led to (][tte8tion tne 
now been known for small-pox in London. Litigation and ! soundness of thisdoctrine as to the beginning of intectiousnesjs. 
ill-advised restrictions had BO far interfered with these means, j It is doubtless within the truth to say that infectiousness is 
that when, in 1870, small -pox reappeared in the north and j not very active as long as the disease^ is wholly latent, 
north-east of London, there was no hospital of the Board j Still, approaching the question from this direction, it ap- 
open except the one at Stock well. Next year hospitals at ! poared to him that the only defensible position to occupy is 
Fulham and Deptford were constructed, to aid the one at ! to admit the possibility of infection from any infected sub- 
Homerton. At Fulham 320 acute cases were received in six ject — that is, during the whole latent period. For the first 
months ; of these 138 came from Kensington, 80 from twenty-four hours after inception, it may be, the risk of 
Chelsea, and 39 from the Fulham district. Small-pox, which infection is almost infinitesimal, but it probably increases 
was extending in tho neighbourhood before the hospital was hour by hour, and Mr. Vacher sees nO reason to infer that it 
open, had subsided in July, when it was in full use. Alto- is much less just before pyrexia than just after, orinucu less 
gether 11,000 small-pox patients were treated in these hos- on the eve of the eruption than when the eruption is fully 
pitaJs, but the mortality showed that not half the severe out. Tho result of accepting the propositions put forwam 
cases had been isolated. In 1881 the transference of con- would be that practitioners and officers of health would 
valesoents to Darenth much relieved the London hospitals, advise and take steps for the isolation of all subjects expoim 
In ISS-l and 1885 the increased accommodation and the use to infection, as far as practicable. It may be said that this 
of two hospital ships at Dartford, with steam launches fitted has been done already in districts where so-called “ houses 
08 ambulanc.e8, had reduced the mortAlity to wi/. From of detention” have been provided. This is so, but tlm avowed 
February, 1884, to the end of 1885, upwards of 11,000 object has always been to take time by the forelock and be 
^ick and convalescent wore thus safely sent down the prepared for a possible danger in the future, and not under 
river by these steam ambulances. Altogether 10,718 cases the apprehension that the subjects separated so long as they 
Were treated in the hospital Hbips. Last year there were appear well could be themselves mfectuous. The question 
5644 admissions ; 4069 direct, from their homes, 1575 from of the duration of infectiousnesa resolved itself into 
other hospitals. The deaths were 444, being a mortality of two distinct inquiries — (1) When does it begin? and 
7*6 per cent. Dr. Bird Wood, in his report (page 7), says the j (2) When does it end ? It remained to discuss 
severe oases are treated together. “ On the Ins 30* acute question difloi^ce of opinion 

cases have been in bed at the same time on one side of the i as to question was to be 
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aninrered, Infectloasneas terminated as soon as all in- 
fections matter was. eliminated. The practitioner sought 
to encourai^e this elimination, to sterilise the infectious 
matter eliminated, and to state when the process was com- 
pleted. Mr. Vacher then proceeded to consider the length 
of time taken to eliminate all infectious matter in the case 
of each of the five diseases named. His experience of 
upwards of ten years as physician to the Jlirkenhead 
Fever Hospital and elsewhere enabled him proximately to 
set a limit to this time. A summafy of his conclusions as 
regards the ftve diseases is given in tabular form above. 
Mr. Vacher remarked, in conclusion, that while it was pos- 
sible, as regards cases isolated and treated, to set a limit to 
their infectiousness, tliere was almost no limit to the in- 
fection sness of coses neglected and left at large. He had 
known of patients suffering from small-pox, scarlatina, and 
measles wandering about and going from lodging to lodging, 
sowing infectious particles in a town as a man sows wlieat- 
ill a field; and he was assured that all tlie sweeping and 
scavenging, and “vague chemical libations and powdenngs,” 
which urban authorities put faith in, would not prevent tho 
crop from coming up. 

Mr. Pjiiup BoonuYEn (medical officer of health, Basford 
Rural Sanitary Authority, South ]S’ otts) read a paper on 
Scitrlet Fever in relation to the Disturbance of Impure 
Sdhsoll and the (Jonstructinn of Sewers. The Crreariloy 
division of the Basford Rural Sanitary District, South 
comprises an area of aci'es, with a pojjulation of about 
JlhOOd, which is divided bet ween several small townships, 
such ns Kitnhorley and Eastwood, many colliery ami iigri- 
cAlturat hamlets, and scattered rural dwelling*:’. Arliiicial 
drainage is excejitional, the soil and subsoil mostly ]>orous, 
and the surface frequeutly much polluted with accu- 
mitiated organic refuse, licarlet fevor, during the jmst 
live years at least, has been more or less endemic 
at its northern and southern extremvtios. At the be- 
ginning of December, 18Sj-, a few scattered casfs only 
existed among tho rural population of the north; but i 
after this date tl\e fever spread, though slowly and 
une(jiuvlly, along the eastern slope of the hlarwash Valley, j 
In the following Febriiarj*, during this slow exiension, t.vvo 
hamlets widely separated' from one another, orui from direct | 
sources of infection, were almost simultaueuu.>dy invaded to I 
a very general extent, whole families being at racked at once. I 
111 both these villages considerable surface- luid sub-soil dis- j 
turbance had tak<jh place, with a wide dl.^tribtil.ion of long- j 
ftccuinulalfd midden contents ns manure, ^lany cases of 
enteric fever and diarrheea, and much hcairh dejm^ssion, 
existed contemporaneously. There was lU) diphtljoria, how- 
ever, and no tendency to epidemic extension of any disease 
hut scarlet fever. The type of the latter, though distinct, 
was mild, and the deatli-rate exc^^ptioually low'. Tins 
epidemic rapidly declined during ^larch. Towards tho end 
of April, scarlet ftiver reappeared in t he south -at the out- 
skirts of the Kimherley township, wliere excavations had 
been commoucod for a new sewage system, '(’hu fever spread 
liere in a n^markably general way, following tho course of 
the excavations in all directions. The place had hcen visited j 
by it in February to a slight extent, but this renewed epidemic ' 
tilled up the gaps left by the previous vifiitation, and iu many I 
cases, again, alTecled whole families at once, its general- j 
ness was especially marked in an outlying part of the town- I 
filtipl chiefly inhabited by colliers, which up to Uiis time had 
been altogether undrained. The epidemic continued during 
the progress of the sewage works, its final disappearance 
Iffing almost coincident wiMt their completion. The 
.mortality here, as elsewliere, was extremely low, not ex- 
ceeding ,*1 or 4 per cent, of those attacked. Septic gland ular 
symptoms were common, tlie submaxillary glands suppu- 
rating and even discharging pus from their duct;8 in many 
cases; such symptoms, liow’ever, were not usually of very 
serious augury. Several cases of late and deferred desqua- 
mation were observed, and many instances of second attack 
in the same individual reliably attesttid. 


Nipw Ilf>s?iTAL AT Hastincs. — T he meinorkl stone 
of th^ new Hastings, St. Leonards, and East Sussex Hospital, 
which is being erected at White Rock, opposite the pier, was 
laid on the 24th inst., by Lord .Brassey jof Bulkeley. The 
structure is estimated to cost £20,^100, provides for about 
70 beds, and will probably be finished towards the end of 
next spring. At the close of contributions 

amounting to over ;£500 were han^ <ry. 
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Sin,— In reply to ” Nemo” in your issue of the 14th inst., 
1 might venture to add “ Mortalium omnibus bans sapit”; 
but “ audi alteram partem.” The Act of 1S8G is retrospective 
as to recognition of diplomas otherwise than British. It is 
ridiculous to imagine anything so absurd as expecting 
American M.D.’s settling here to practise under such un- 
favourable conditions as the above Act will place them in 
in the future. Rather ought we to look at home first, and by 
our united efforts endeavour to prevent the hosts of un- 
qualified practitioners from treading on our toes. To quote 
tliH Etistem Argm of the 14th inst., where a juryman at an 
inquest remarks that “ one of the most menial servants, a 
boot-clcauer or dish-washer, might be termed a doctor’s 
assistant, and sent out to attend patients.” That this is 
}»i‘actically the caslj I could easily confirm if called upon. 
But us regards tho American Faculty, I must protest against 
tho insinuations of your corre.si)oudent, as they are calculated 
grossly to mislead ‘professional opinion. The subject is so 
well worn that it would appear superfluous to reiterate 
facts- viz., that it is not possible to obtain a diploma from 
any’ recognised school of medicine iu America without 
having studiod three years and passed tho roquirifl exami- 
nation before tho Faculty, As a impil of the late Dr. Austiu 
Flint, I Ciin safely say that a more eminent body of men (of 
which he was tho I’rofossor of Modicine) did not exist in 
my time. But contrast this witli the Brussels M.D.: a man 
Biiiiply goes to that town, and after passing an examina- 
tion is instantly cliibbt^.d M.D. WMueb is tho most reliable 
qualification? ' U has been very miicli the cu.^tom amongst 
Knglisli professional men to look down upon their American 
confreres, xvithout due consi'lHration being given whence 
they emanate. Because black sheep exist, is ovoryone 
bound to bo a negro? If so, how can you admit Oliver 
B'eiidell Holmes, .lolni 8. BilUtig.s, and Fordyco Barlcer to 
come amongst you? Voiir dijrlomas are respected iu 
America; why not leave dirty water alone, especial ij; as so 
much exists iu their own besom. As to “Nemo’s” remarks 
about thtuf I think enough has been said; if it comes to 
monoi/- 1 might say still mor«.‘ ; for it certainly cost me a 
considerable sum before I obtained my M.D. degree. 

I ;im, Sir, yours faithfully. 

Augii8ni5tiMs,st}. An M.D. of New Xouk. 


DHUATION OF 1NFE0T100SNFS3 OF SOAlilHiT 
FEVER, SMALL-l’OX, ME.VSEES, HaMi'S, 
AND DIFHTHEUTA. 

To the Editor of The Lancet. 

Bm, - In your report of the “ Brighton ” discussion upon 
the above subject a list of infectious periods is given and 
attributed to Dr. Hope. May I correct this account by 
stating that I began the discussion and gave the table 
alludud to. Without giving all the details of cases upon 
which ray record is based, but whicli 1 reserve for future 
publication, I submitted the following periods as characteris- 
ing the infectious stages of the several diseases:- Measles 
from the second day of the disease, for three w^eeks ; small** 
pox from the first day, for four weeks ; scarlet fever from the 
fourth day, for sevrii weeks; mumps from the second day, for 
three weeks ; diphtheria from the first day;, for three weeks. 
Intimately associated with these are the so-called incubation 
periwis. From some exceptional opportunities of ol>serva- 
tion 1 have found tho following intervals to occur between 
the definite exposure of the patient to infection and the 
first symptoms Whooping-cough, fourteen days; mumps, 
eighteen days ; measles, ton days ; small-pox, twelve days ; 
scarlet fever, three days ; diphtheria, fourteen days. The 
statement about the last-mentioned disease is, I believe, 
new, as no observations seem to be recoded and nearty all 
authorities are completely silent. One distinctly says “ the 
incubation period is unknown.” Prom four cases I had 
reliable opportunities of fitiiig the period of fourteen days, 
and in two or three other cases almost exactly the Bamotline 
elapsed, but there was some difficulty in fixing the exact 
date of invasion, 1 am Sir, yours truly, 

Hoslcmcre, Aug. 25th, 1886. T» Fe®D®BIG£ PbABSS, M.D.* 
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Thb (dimatic treatment of disease having thoroughly 
established itself as one of the recognised resources of 
tberapeiUicSi the multiplication of health-resorts has gone 
on apace, favoured by the spirit of an age of travel and 
geographical discovery. Our ancestors, when in search of 
health, sought our own^ southern coasts or the South of 
France, while Madeira or Egypt marked their furthest 
llights. Now every zone is laid under contribution, and the 
most inaccessible regions ore fretdy recommended os affording 
those climatic conditions requisite for the cure which has 
baulked the efforts of medical skill. The claims of many 
of these bran-new and highly-vaunted sanatoria must be 
pronounced to rest upon the most unsubstantial founda- 
tions. liiaiscriminate eulogies and unqualified assertions 
of extraordinary salubrity, penned frequently by persons 
whose impartiality is not above suspicion, and too often 
unsupported by a fragment of definite schmtilic evidence, 
cannot seriously affect the views or the practice of the pro- 
fession, It would conduce to the advancement of a valuable 
branch of our art, and prevent many abortive volumes 
from ever seeing the light, if it were clearly recognised that 
any claim on behalf of a new sanatorium must be based 
upon u long series of careful meteorological records and 
some modicum at least of detailed clinical evidence. 
Amidst the excusable bewilderment engonderod by the 
conflicting claims of a multitude of foreign sanatoria, it 
may not he inopportune to consider how far our own 
boalth -resorts meet the increasingly clear indications for 
tlio successful climatic treatment of disease. 

The health-resorts of CIreat Britain and Ireland possess at 
least certain indisputable pnirui facia advantages. Facility 
of access, the avoidance of the worry and expense of long 
journeys, proximity of the invalid to home and friends, 
superior accommodation and hygiene, and a bettor food- 
supply,— these ore among the very important advantages 
which can be claimed for the home as compared witli the 
foreign sanatoria. As against those must be set the inevitablo 
drawbacks of a cool and humid climate, the long, dreary, 
sunless winter, the interference with out-door exercise and 
amusement, and the unfavburable influence upon many 
diseases, of the combination of cold and damp. Let us con- 
sider how these opposing conditions affect the case of the 
three chief classes of sufferors who seek climatic treat- 
ment— viz., first, the large class of neurotic and dyspeptic 
patients; secondly, the gouty and rheumatic; and, thirdly, 
consumptives* 

The first class is a very wide one, and includes those who, 
through over-work, vicious excess, or inherited tendency. 
Buffer from debility of the nervous and nutritive functions. 
In many aubh oases climatic treatment is indispensable, but 
It is not posmble to define precisely tbo meteorological 
conditions; suitable to a group the niembers of w^icb 
preset mafiy points of diversity. It may, however, be 
confidently asserted that for the treatment of such conditions 


of these islands. If a marine locality be thought desirable, 
we have upon our extensive coajst^lin^ an unparalleled 
variety of watering-places, representliig the most diverse 
types of local condition and therapeutfc in fiUence, Speaking 
broadly, the health-resorts of the east coasts are stimulafing, 
those of the west, and especially those of the sCufh^^est, 
sedative ; while those upon the south-eastern littoral 1i61d 
an intermediate position. Kamsgate, Cromer, Kedcmr, and 
Whitby may be taken as representatives Of t\i& fikt 
class ; Bournemouth, Torquay, Penzance, and Ilfracbnrbe 
of the second; while Eastbourne, Folkestone, and 'Hastings 
aro types of the third class. The selection must depend 
upon the physician’s appreciation of the finer points in 
his patient’s case, but it is far from being a matter .i0£ 
indifferenoe, and the indiscriminate recommendation 'of 
sea air without regard to the diverse conditions presented 
by different watering-places is an inexcusable error, which 
is, we trust, becoming increasingly rare, If the dyspeptic 
or neurotic sufferer be intolerant of marine influence— a not 
uncommon i>henomenon,-- wo have a sufficient variety of 
suitable inland resorts from which to make a selection. 
If we desire a mild and sheltered locality, for instance, 
Tunbridge Wells affords these indications ; if a more tonic 
climate bo retpiisite, such resorts as Malvern, with its 
charming scenery, delightful air, and admirable water- 
supply, are indicated ; while Biixton, Ilkley, Harrogate, 
Weymouth, and Crieff may bo mentioned as examples of 
health-resorts of the bracing and stimulant type. 

For the treatment of the second class of invalids— viz., the 
gouty and rhcuimatic -the presence of mineral springs is 
important, end Xatiiro has not been niggardly in her gifts 
to us of this kind. Bath, Cheltenham, Droitwich, Matlock, 
Leamington, Woodhall, and Harrogate in England, Moffat and 
Stmthpefftir in Scotland, and Ballynahinch and Lisdoonvarna 
in Ireland, are a few of the many natural mineral springs in 
^heso ifclands. Yet the popularity of this class of our health- 
resorts seems unquestionably on the wane — not from any 
change of medical opinion, but as a consequence of the 
lluctuations of fashion and the increasing attractiveness of 
competing foreign resorts. Bath has not quite recovered 
ts last century celebrity ; Cheltenham is now noted loss for 
its waters than for its educational establishments; and a 
similar tale of decadence might be told of lieamington ; wdnle 
thousands of Englishmen hurry annually abroad to drink 
at Aix-la-Chapello or Carlsbad the waters which a former 
generation wore content to take at home. It is curtain that 
the great popularity of the foreign spaa is not due solely or 
chiefly to the superiority of their waters, but rather to the 
perfection of their methods of bolneo-therapy, to the 
influence of fashion, and tho skill with which the foreigner 
caters for the amusement of his English patrons. If the 
stream of fashion could be diverted to our own mineral 
springs, and if the rigorous rules of diet and liygiene which 
are cheerfully acquiesced in abroad were simtlariy enforced 
at home, there can be little doubt that the rezUlts attained 
with us would rival those of tho most noted French or 


German establishments. 

The third class of patients seeking climatic treatment 
is in some respects the most impotent of all. More is 
expected of climate in the case 
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of pbtliiBis than in any other disease, and no question 
can be more important than to determine how far our 
own islands afford sanatoria suitable for combating the 
national scourge. Our consideration may be limited to 
those health-resorts which are suitable for the winter 
season, as consumptives usually elect to spend the 
summer amid their own circle of friends, without regard 
to climatic conditions. The southern coast has long 
claimed almost a monopoly of attention in the treatment of 
phthisis, and the merits and preten&ions of Hastings, 
Ventnor, Torquay, and Bournemouth are familiar to the 
profession. That the results attained at these resorts 
frequently rival those gained at Cannes, Nice, and Mentone 
is unquestionable, and the indiscriminate ordering abroad 
of every consumptive is much to be deprecated. It must be 
admitted, however, that the great variability of the English 
seasons is an embarrassing factor in our calculations, and 
that there are some winters in which the constant j^re- 
valence of snow, rain, or cold winds limits outdoor exercise 
and amusement to a degree that cannot fail to be prejudicial. 
Ventuor and Torquay are the mildest of the English resorts, 
bat prove somewhat too relaxing for some constitutions. 
Bournemouth sets much store upon its pine woods. In 
cases of stationary phthisis with retention of fair con- 
stitutional vigour, the results obtained at the more bracing 
resorts, such as Hastings or St. Leonards, are often very 
satisfactory. Less known, but not less noteworthy, are the 
southern Irish resorts. Queenstown possesses one of the 
best winter climates in these islands; and Gletigarriff, at 
the head of the charming Bantry Bay, where the arbutus 
flourishes tliroughout the year, combines good hotel 
accommodation and delightful scenery with a singularly 
mild and genial winter climate. 

The question has frequently been raised whether we can 
obtain within the limits of these islands any approximation 
to those conditions which have rendered the high altitude 
treatment of phthisis so famous at Davos and elsewdiere. 
To this question the answer must be in the negative. The 
iniluenco of rarefaction of the air upon phthisis appears to 
be slight under 160()or 2000 feet, and we have no sanatorium 
at this elevation, h^urther, our winter presents meteoro- 
logical conditions the most diametrically opposed to the 
brilliant sunshine and intense dryness to whicii the climate j 
of the upper Alps owes no small portion of its efficacy. 

DiSJSABics of the uterine appendages have been brought 
during the last ten years into great prominence~a pro- 
minence which has not yet been shown to be deserved. 
This state of things has been brought about> not by any 
careful study of the physiology of the organs involved or of 
the etiology and pathology of the diseases to which they 
are subject, but by the frequency with which women have 
been made the subject of the operation of spaying— in fact, 
by tbe clumsy method of “ setting the cart before the horse.” 
The great frequency with which the uterine appendages are 
tbe seat of disease demanding their removal has often been 
asserted, but on evidence which has quite failed to carry 
conviction to the mind of the profession in this country ; 
while the beneficial results of the operation of spaying in 
such cases, although asserted and,.TQ(iSse^d, have not as 
yet received such evidence in tV^ ’•o. place the 


operation in the position in which those who frequently 
have recourse to it would fain see it. In tbe June number 
of the American Journal of Obstetrice is published a paper 
by Dr. Hbnbt C. Cob, pathologist and surgeon to out- 
patients to the Woman’s Hospital, New York, entitled, “Is 
Disease of tbe Uterine Appendages as frequent as it has 
been represented?” Dr. Cob, from his offidal position as 
pathologist to the Woman’s Hospital, has had a good 
' field for observation. His experience, however, is not 
limited to the cases in that hospital, but many uterine 
appendages which bod been removed on tbe supposition 
that they were diseased were sent to him for examination. 
The results of his investigations, and the conclusions he 
derives from them, are contained in his paper, and these 
conclusions we recommend heartily to the profession in 
this country as well as elsewhere. The ovary in health 
posses through a series of states which there is no reason 
to doubt are often described by operators as states of 
disease. In one stage it is small and ribbon-like ; in another 
it is plump, full, with a smooth surface; another 
it presents several vesicles on its surface; in a fourth 
it is enlarged, congested, codematous, and swollen; in 
another, again, it is small, hard, firm, devoid of follicles, 
its surface fissured and thickened, cirrhotic. All these con- 
ditions are natural and healthy, and yet almost oil of thorn 
have been made reasons for the operation of spaying. 
Dr. Coifi says, *' Agnosticism in regard to ovarian and tubal 
pathology is viewed with small favour at the present day. 

A peculiar feature in the growth (if it really is growth) of 
abdominal surgery among us is that it owes its inmetus to 
the Burgeons rather than to the pathologists Tm) gyne- 

cologist will remove the ovaries and tubes, and wUi after- 
wards call upon the pathologist to justify the wisdom of 
the operation, which, to tell the truth, is often extremely 
difficult to do.” 

The criteria of disease of the ovary employed by the 
laparotomist, “who judges entirely by outward appear- 
ances,” are “ a considerable increase (or decrease) in the size 
of the ovary, thickening of the cortex and stroma, tbe 
presence of several cysts on its exterior - these ore the j 
common results which are alleged at the operation-table in 
justification of its removal.” Dr. Cob discusses these criteria, 
and shows that all the conditions mentioned are compatible 
with perfect health of the ovary. “But,” adds the author, 

“ of all the reasons urged in justification of oophorectomy, 
that of cystic degeneration is the one most frequently heard. 
Time and again have 1 seen passed around in societies 
ovaries on the surface of which were three or four vesicles 
not larger than small peas, and rarely have I heard this 

diagnosis of ‘cystic degeneration’ called in question 

Now, without venturing to dwell upon such a disputed 
point, I would only, call attention to the fact that if all 
these so-called cystic ovaries are to be viewed with suspicion 
as the forerunners of possible oystomata, there are few 
women who can be regarded as positively out of danger.” 
This, however, is not all. Cystic degeneration, cirrhosis, &C.T 
of the ovaries are not the only conditions which demand 
their removal. Dr. Cob proceeds : “ Heqae makes the ' 
following peculiar assertion, ‘There are unquestionably 
changes within the ovary, invisible, and not at all reGC« 
gnisable clinically, which may however, occasion severe 
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may be indicated even TVhen anatomical changes ate not 
demonstrable.’ Comment is unnecessary. Such doctrine 
may be reassuring to the indiscriminate operator, but to the 
more conservative it will savour not a little of barbarism.” 

The tubes have recently acquired an importance which 
they have not hitherto commanded, but this importance is 
surgical rather than pathological or physiological. It has 
been long known that the tubes are subject to inflammation 
and its consequences, closiure of their lumen, adhesions of their 
extremities, &c. ; but now their surgical diseases are pyo- 
salpinx, hydro-salpinx, catarrhal salpingitis, chronic catarrh, 
commencing pyo*salpinx, hypertrophy, stenosis, congestion, 
enlargement, dilatation, oedema, &c. It should be remem- 
bered *' that a healthy tube is capable of a distinct increase 
in size under the influence of vascular engorgement, that 
its blood-supply is exceedingly rich, and tliat its mucous 
lining is so folded as to present a surface of large extent 
compared with the size of the tube. As seen during men- 
struation at the operating table, the congestion is 
frequently so extreme that the tubes appear of a cb^ep 
purple hue. Slight Uicmorrhages from the mucous mem- 
brane have been noted. When rolled between the fingers, 
the tubes seem to be, and actually are, larger than they are 
after removal from the body. If, added to this supposed 
abnormality, the surgeon discovers a few adhesions attach- 
ing the fimbriated end of the tube to its ovary, and some 
small cysts on tbo surface of the latter, the indication is 
clear— it must come out !” 

Dr. Co|| has never found catarrhal salpingitis except in 
the acute form in women who hail died of acute peri- 
tonitis, consequent upon the extension of acute purulent 
■endometritis. Atrophy of the muscular coat is less common 
than would bo inferred from statements often made, while 
hypertrophy is by no means common. Dr. Cob states that 
no small number of uterine appendages are removed in 
New York, both in hospital and private practice, and a largo 
proportion of them passes through his hands: have 

iound that undoubted pyo-salpinx oxistod in not more than 
one-fifth of the cases, hydro-salpinx still less frequently, 
while true hmmato-salpinx I believe to be extremely rare, 
having never seen but one undoubted example, I am pro- 
foundly sceptical regarding any diagnosis of pyo-salpinx 
tn which a collection of pus cannot be demonstrated ; you 
would certainly reject a diagnosis of abscess in which 
4;his element was wanting. Yet such diagnoses, acting upon 
no sound anatomical basis, are being constantly made. ’ 

We are heartily glad to see such good pathological work 
from an American gynecologist. The mass of American 
'gynecological work — and it is very large— degenerates into 
treatment, and treatment of an operative kind, based upon 
nothing better than ignorance and fancy. The consequonen 
is that operations and instruments are invented, which bear 
the name of the inventor, are practised or used by the un- 
wary for a brief time, and are then cast away into forgetful- 
This unfortunately is the history of a very great part 
American and Bngjish gynecological work. The cart has 
'^een put before the horse, and both have come to grief. The 
paper of Dr. 0o» is, and will always remain, a valuable 
contribution to on obscure and much-abused subject; and 
cannot fail to be in America the beginning of a healthy 


appendages and to spaying, which must lead to a more 
rational and less indiscriminate and fatal operative inter- 
ference with women who suffer from but trivial diseases. 

Tub Arris and Gale Lectures delivered at the Eoyal 
College of Surgeons this year by Dr. L. C, WooLBBSoaB 
dealt with questions of great physiological, pathological, 
and more general biological importance. We may say at 
once that the Arris and Gale lecturer endeavours to 
revolutionise at least two notions generally accepted in 
physiology. The chief revolution that he is desirous of 
effecting is the transformation of the liquor sanguinis from 
the comparative insignificance of a non-vital to the dignity 
of a vital fluid, llis other chief notion is not put forward 
with such fervour, but is deserving of thoughtful attention. 
It is concerned with the i>orennial subject of spontaneous 
generation. Dut there is a certain antagonism between 
these two ideas. If we grant the first, the second loses 
whatever force it might have had ; for if we allow that 
the blood is a vital fluid, it does not seem necessary to show 
that “life” may arise from it. To put this a little more 
perspicaciously ; if the plasma of the blood be protoplasm 
in a state of excessive fluidity, is it at all surprising that 
it remains the “ physical basis of life” ? We confess to an 
intellectual sympathy with the first view of Dr. Woolbribok 
—that the blood-plasma has good claims to be considered as 
genuine protoplasm, 

Let us follow the lecturer through the main arguments 
by which he seeks to establ ish his proposition. The coagula- 
tion of the blood has usually been regarded, since the 
important work of Alkx. Schmidt of Dorpat, as largely 
dependent on the presence of the white blood-corpuscles ; 
this position is assailed by Dr. Wooldridob, who 
apparently shows that coagulation of the plasma of the 
I blood can occur in the complete absence of the white 
I cells of the blood. The coagulation of plasma without 
I the participatiou of any cellular elements may be most 
advantageously studied in the form of peptone-plasma 
obtained by the injection of a solution of peptone into the 
circulation of a dog. A few minutes after the animal has 
been bled to death the blood does not clot, and by means of 
the centrifugal machine plasma can be obtained perfectly 
free from all formed elements. The injection of the peptone 
XHevents the normal coagulation from taking place. A simple 
mechanical or chemical stimulus is all that is necessary in 
order to evoke coagulation in the plasma. Among tbo 
means by which the plasma can be made to coagulate are 
neutralisation with acetic acid or carbonic acid, dilution 
with water, or even salt solution, filtering through a clay 
cell or sometimes through filter-paper. This mechanical 
cause of clotting is very instructive, and may serve to 
explain the thrombosis that occurs in obstructed vessels, 
without having resort to the ordinary theory of thromboslB. 
A globule of mercury that completely blocks a vessel has 
no blood-clot around it, whilst a globule that imperfectly 
obstructs the circulation gives rise to a thrombus. Zahh 
attributes the clotting under the latter circumstance to the 
white corpuscles, which are present in insufficient quantity 
when complete 

that Plasm a suffices to induce 
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coagulation in tho absence of all formed elements, Z^hn’s 
explanation u c^>en to doiibt. !I*he pox^er of the peptone* 
plasma to spontaneously coagulate is entirely lost if the 
fluid be cooled down to aero. But a precipitate is formed of 
peculiar microscopic appearance. It appears in tlio form of 
of regular round discs, three or fmzr times smaller than red 
blbbd discs. After they have been separated some time they 
run together, and form small granular heaps, liy a process 
of congregation and melting together, under tho influence 
of a raising of the temperature of tho plasma to the tem- 
perature of the room, the small discs may attain the size of 
red blood-corpuacle?, and become biconcave, in shape. It is 
these facts that lead Br. WooLiviiiDaFi to suggest the 
subject of spontaneous generation. The bodies separable 
from the plasma under the influence of cold are identical 
with the “ bliit-pliittchen” of Brzzozuno, During the coagu- 
lation of the plasma a ferment is formed capable of convert- 
ing solutions of fibrinogen into fibrin. There is some 
analogy between the case of the pancreas cell and tJie blood- 
plasma. Trypsin is formed as the result of the disintegration 
of the former, and fibrin ferment from the latter. The capa- 
bility of forming a large amount of tryp.nn goes hand in hand 
with the presence of a large amount of “ granules” iu the 
itmor zone of tho pancreas coll, and the capability of forming 
a large amount of fibrin ferment from blood-plasma 
depends on the amount of a substance which appears in the 
form of most doftnit (3 “ granulas.” Attention is also called to 
the fact that fibrin ferment appears to be tho post-mortem 
ferment of muscle, thus greatly strengthening the analogy 
between rigor mortis and the coagulation of the blood. 
Histologists have distinguished between fluid unformed 
'(paraplasma) and granular-fornied protoplasraa. The hitter 
is believed to be specially concerned hi the functional ac- 
tivity of the cell. Clilorophyll granules are an illustration 
of the functional activity of granules.” Jl.'gai'ded as proto- 
plasm, blood-plasma has its granular formed protoplasma 
and its fluid unformed paraplasma, like any other mass of 
protoplasm. Genetically considered, the blood is derived 
from the same cord of protoplasm a.s constitutes the vascular 
wall. When tho blood-plasma leaves the vessel wall, it is 
the plasma that undergoes alteration, ou which coagulation 
depends, and not on the formed element of the blood, on 
Dr. WooLDiiiDGTs's view. Again, the analogy with the pan- 
creatic ferment is interesting. Trypsin arls^is as the result 
of tho death of the pancreatic jirotoplasm ; and just as the 
fibrin ferment is incapable of attacking living blood-plasma, 
60 pancreatic ferment is incapable of attacking living 
ptocreatio protoplasm und living intestinal protoplasm, 
ll^briu ferment acts on a special body— fibrinogen ; it does j 
not act on plasma, because this contains no fibrinogen. 
Trypsin acts on proteids ; it cannot touch a protoplasmic 
molecule. The essential chemical process iu tho coagulation 
of the blood, according to Woolduidge, is an interchange 
between protoplasnia and paraplasnia, both of which bodies | 
consist of proteid and lecithin. In the process of coagula- 
tion there is a lecithin transference, the protoplasma losing, 
the poraplasmic moiety gaining, ledthin ; the result being 
the formation of fibrin, which is also a proteid-leeithin 
mixttuw or compound. Coagulation is, then, not an ordinary 
fermentation process* But may be a type of 

processes occurring every^r^^*^ It may be j 

Jt " " ' * 


that the chemical processes of life are of like nature with 
. coagulation, and not of. the same order as fermentatimb , 
The blood ferment is essentially a post-mortem productioa» ' 
the result of the final mcplosion of the plasma moleeulft. 
The fibrin ferment will not cause coagulation of the 
plasma. The injection of a large quantity of fibrin 
ferment into the blood does not cause thrombosis. But- 
the injection of a certain proteid-ledtbin compound, not 
a ferment, will cause the blood to clot from one end of the> 
body to the other, provided that enough of the substance 
bo injected. 

If the process of coagulation is rightly regarded as typical 
of many processes of life, these processes* far from being 
catalytic, ore the result of tho union in definite pro- 
portions of complex proteid-lecitMn compounds. Lecithin 
and proteid are constantly present wherever there is life. 
As iu the case of tho blood, ferments may arise as epi- 
phenomena of the main processes. That lecithin is pro- 
foundly concerned in the formation of these ferments is- 
certain, so far as the blood is concerned. 


Du. Clofston’s address on “ the Relationship of Bodily 
and Mental Pain,” delivered at the opening of the section of 
Psychology at Brighton, is an able and useful summary 
of certain of the xiromineut known facts in connexion 
with the subject of pain in its leading varieties. It may 
bo doubted whether the author was happy in the title of 
his paper. To draw a distinction between bodily and mental 
pain is to imply that the mind is something apart from the 
body, which would, of course, involve a fallacy W science. 
There is in this mode of reasoning the need— whiSi, indeed. 
Dr. CiiOirsTON recognise 8 --of hypotheticatingan iryo, whether 
for man or earth-worm, when we speak of “feeling” in the 
sense of seusatLon, apart from tho direct and immediate 
impression of forms of motion causing changes of structure. 
The so-called “ ineutal” pain of mind caused by seeing or 
hearing something painful is, of course, identical wdth the 
pain caused by simply thinking of the same something;, 
and the function of cortex activity is absolutely as directly 
bodily 08 the function of ordinary nervous activity in^ 
any peripheral x>art of the body. It is, therefore, a mis- 
leading policy to think or speak of some forms of pain as 
“bodily” and of others as “ment-al.” It would be better 
practically, if not also more accurate, to speak of ideational 
and sensory pain. Not that pain of an ideational character 
primarily induced in the cortex, even when subsequently 
radiated to the periphery and supposed to be located in somo 
distant part, as in what is sometimes called imaginary 
pains, is not sensory. In truth, ideational pain is as 
truly sensory as any other form of pain; and the sp- 
called “imaginary” pains of the genuine “hypochondriac’' 
or “ hysterical” sufferer are quite as real as the pains 
excited by cutting or bruising. In short, the nature of 
pain is not determined or even affected by the accident 
of its being induced from without or set up within the 
body; but if we classify those forms of pain which^lre 
induced in the cortex as tdeatioml^ ai^dcall those which ore*, 
BO to say, projected on to the cortex from without we 

do little violence to the language of smenoe, and we do not 
indirectly lend countenance to the fsllacy of supposing that 
there must needs be an ejou to feel, and thsiit to that ego is to 





CHOfijlBA IK SOCXHKSK BPEOfe 


[Atrevei28,.UH8. 409 


Ne quid ntmli.** : 

CHOLERA IN SOUTHERN EUROPE. 

There has, during the week ending Aug. 24th, been a 


be atitiibatied the originatibn of mental abts, whether of 
I volition or senfi^tion. 

f Dr. Ci.otrsxoN deale largely with Meynebt's hypotheses, 
and, we thinlt, wisely questions the accuracy of his view 
tl^t pain is of “vaso-oonstrictor” origin. It is certainly 

not true that the arteries are always contracted when pain ^ ^ ^ i i 

a +hikt thtt decided falling oft 111 tlio seventy of the outbreak of cholera, 

<,ctt.». .TOn though we mayooucede to M»yws»T thutthe the Austro-nungarian Bowire. From 

Btage of coustriofion upon wlueh he ineiata may he of very 

shortdurationandyetsafficetooriginatepain. Meanwhile, m j) ^^j-e death;? liad occurred at Trieste, in 

spite of many laborious arguments to the contrary, we must addition to 4 fatal attacks in a vLllago in Carniola, In Italy 
adhere to the belief that pain ia'invaTiably induced by what the newly attacked places are only two in number — namely, 
mav be caUed mechanical causes. Hither tliore is motor Cerignola, not far from Jiarletta, and San .Alarco in Umie, ' 
. . . « -sa rsw-i w^t-rsVaivirt nKflUpordant alfto itt Southiim Italy. At Barlotta itself the disease is still , 

irritation, or pressure, or tension or stretching, or daily number of attacks has fallen during 

activity in one or other form. The normal as regar s week from some 40 to aboui: 12, and the deaths from 

physical state of the tissues affected is changed, perhaps about G. In Xorth-ejistern Italy the number of ' 

not at the part to which pain is referred, but at the point t^wiia and provinces from ivliieU information comes has 
where it has been originated. We do not doubt that the been materially diminished, but the disease is still main- 
cauBO may be transitory whUe the effect is persistent, but tained without any break in Vicensa, Eavenna, Padua, and 
'^sssential factor of pain is change in the physical state. Vorona. There is. however, a donbt ^ 

I , an •, i.- ifvo rei.unm have reference to the provinces or the towns aiiectea. 

even when po|> is mducedhy .deat.on or cortex activity, it is rircumstances, it is a matter of congratulation to 

by change in the nerve or blood state the effect is produced. August passing by without any material 

Wo must confess our inability to understand what Dr. in^jaase in the epidemic. Too much importance must not, 
Clocbton means by saying, “ When Mhyneut claims credit it is true, be at.lachcd to this, for some of the most severe 
for being the first ‘ to insist that the processes of innervation occummeos of cholera have taken place in Europe daring 
from tho hemispheres, which constitute what we term September ami even the later autumn months. BesidM 
^ which, choloru often exhibits a tondoiicy to decrease before 

some sudden increase in the area and iutonsity of its 
diffusion. Bur, after all, the history of tiie outbreak this 
year is, so far, rather in favour of a cessation of the 
epidemic of 18S1-S(> than of its continuance. 


DEFECTS OF VISION IN CANDIDATES FOR THE 
PUBLIC SERVICES. 

Among the difllcuUie.s which have arisen in connexion 
Congenital ideas, so-called are, in 1 system of competitive examination for admission 


volitional acts, are nothing more than tlie perception or 
memory of the semaations of innervation,’ he states a pro- 
position which couvej^s no deihiite meaning to my mind.” 

It seems to us clear enough that JMeynebt is simply claim- 
ing to hav^een tho first to iiropound the now generally 
accepted doctrine that the brain can originate nothing; 
that, in fact, it only perceive?, collate.?, Csimpouuds, and 
reilccts in forma which are kaleidoscopic in their newness^ 
the ideas presented to it- 

i?o far as they can be said to exist -and we think they must into almost every branch of the piiblic service, an important 

be admitted in a limited degree,— the outcome of trains one has been to decide the amount of defective vision which 

of work laid by the hereditary conformation ; j ust as though considered a sullleieiit ground of 

J O n Wo are not aware of the existence of any specific instruc- 

a mechanical apparatus were contrived to perform certam ^ 

^tians, and iirovided with a coiled spring which being of candidates for commissions, medical officers 

"ftleased the contained energy would be liberated in instructed not to reject them on account of short sight, 
a ' pwdetermined direction and with foreseen results. It but to report tho defect, stating whether it was remediable 
cannot be denied that somotliing like this occurs by tho use of glasses, and leaving the final decision with 

in the reproduotion of partially educated cells in the resara to Utuess to the military authorities. 

^ v.r-.t- s. 11 - xi. ♦ eveoDtion made to this m 18 1 1, lu the cose of candidates for 

progeny of educated parents. Without such a hypothesis, Academy at Woolwich, 

it would be impossible to account for tho mutation required to “possess a fcugo of vision which will 

of species or the improvement of stock, whether animal thorn to see clearly the 2' square bull’s-eye at POO 

or vegetable. The law. of development necessitates this yards.” The want of do, finite rules has been in many cases 
hypothesis, and it is manifestly a sound one ; but beyond a cause of great hardship, where young men havo gone 
this the cerebrum is a talmln rma. and indebted for al 

L, «. .„™.„ " i. 

correctly, reflected from it,— to tho impression of externals, U^j^^rd at the India Office, has done very good service 

This is all Meynebt means, and it is what everyone must ^ preparing “Uules reganling defects of vision which di^ 
accept and endorse. qualify candidates for admission into tho various 

Dr. CloTTSTon’s paper will be studied with very great monts of tho Indian Service.” These have been puhliBhea 
interest and profit by the multitude of practitioners for under the 
.^>ound«idn«fulinformatlononthordatio™of^ 

^d melancholia, and for the explanation it offers of the candidate for ad mission into the Royal Navy, 

yBignificance, if not also of the cause, of certain forms of gyu,jg|j Army, and Civil Service. We trust the authoritiea 
cephalalgia which are increaringly common, and which give Army, Navy, andO^ Service wIU follow the exam^ie;, 

the medical man much trouble on account of their obscurity, thus sot them, authorised code of iastruc^ . 

and of the difficulty of treating them succMsfuUy. ltionsforthej4’ «ai!^‘V^Vi|l|jSjj;^^ 
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for the information of parents and tutors of intending 
candidates. In the meanUme these cannot do better than 
procure Sir J. Eayrer’s little work, and be guided by the 
clear instructions which it contains regarding yisual defects 
and the mode of testing them. 

MEDICAL FEES. 

Waitino on this subject in the columns of the 8t. Jamet’s 
OozettCf “ P.B.C.S.” arrives at the conclusion that, looking 
at the fees obtainable for consultation at great distances 
from home, nothing was ever so lucrative as the railway 
journeys of the present day.*’ The process by which this 
result is reached is the following, in the correspondent’s 
own words : “ What was the state of things formerly, which 
I recollect? Between 11 and 12 o’clock in the morning you 
received a letter (unpaid) from Brighton calling you to 
see a patient. If you went directly upon receipt of the 
letter, you sacrificed a whole day’s fees in Loudon, and had 
to spend twelve hours at least in a post-chaise before you 
got home. The fee was fifty guineas. Tlio expenses of the 
journey ; posting £5 (if four horses, £10), with the loss and 
tear consequent upon 100 miles of post-chaise travelling; 
expenses at Brighton, £2; loss of one day’s patients, £21 10s. ; 
total, ^28 10s.— leaving a balance of £21. Now a prac- 
titioner receives at 8 o’clock a paid telegram asking for his 
attendance; he sees all his day’s patients, leaves London at 
6 o’clock, sees hispatient at 6.30, and, if he likes to roturuhomo 
the same day, is back by 10.30. Should he sleep at Brighton, 
he is at home in time in the morning to see all his patients 
for the day, at a cost of, travelling and expenses at Brighton, 
£1 10«. The fee is now £31 10«., leaving a gain of £30, with 
only a total of railway journeys of two hours and a half, 
with no loss of patients,” “ F.ILC.S.” can have very little 
practice at home, or he must have been very much worried 
with long journeys in the past, and therefore feels the present 
state of matters to be comparatively a subject for com- 
placency. Has he, however, forgotten the groat difference 
which exists between the condition of things years ago and 
now ? At the time of which he apoaks everything went slower 
than it does now. The £24 balance left, after calculating 
expenses and loss, bad a purchasing power ejuitu equal to, if 
not in excess of, the £30 gained now; and even if the 
£21 10s. for patients be saved to the practiUouer, the net 
value of his receipts on the average day’s work is not 
so great as it used to be. Consultations at long di.stance8 
occur much less frequently than in olden times, and 
they more seriously derange the routine business of the 
consul tee. In short, for one fortune mode in practice in the 
present day, there were probably three gained in the days 
to which the recollections of “ F.R.C.S.” carry him back. 


THE VIRUS OF GLANDERS. 

A VALUAnLii; communication has been made by M. Ohau- 
veau to the Acadiimie do^ Sciences on the resistance of the 
virus of glanders to the destructive agency of atmospheric 
air and heat, the investigations having been carried out by 
M. Gaddac and Malet. The authors endeavoured at first to 
discover the conditions that preserve and those that destroy 
the virus under ordinary circumstances. They have ascer- 
tained how long the virulence persists (1) in the humours dried 
more or less rapidly, and in the diseased lung left to the 
action of the atmosphere at different seasons of the year ; 

(2) in humours placed in an atmosphere saturated with 
moisture at the ordinary temperature of the atmosphere; 

(3) in humours diffused through water. The resistance of 

the virus to desiccation varies with the rate of desiccation, 
with the temperature of the medium, and with its humidity. 
In the laboratory it was found th5.t)i4;{M^ virulence lasts two 
days, no matter what the seasc/'' ' ‘ virus be 


exposed in thin layers in watch-glasses. In the external 
atmosphere, however, the virulence may be harmless on 
the third day or persist till the ninth; the former 
happens mostly in the summer or end of spring; the latter 
in the month of December. Meteorological obaervatione 
show that a high temperature prevails and a dry state of 
the atmosphere in the former case, whereas in the latter the 
temperature is low and the air moist. Thorough desiccation 
of the virus means its destruction ; the active virus always 
retains some of its moisture. If the virus be desiccated 
rapidly, as in a stove, at a temperature of 40*^0., from one to 
twenty-four hours, its virulpnce lasts for a longer period 
than when desiccation takes place more slowly. Thus, a 
virus dried in the stove for two hours retained its activity 
for six days. It seems probable that this difference in the 
duration of the activity of the virus, when slowly and 
rapidly dried, is to be attributed to the more prolonged 
exposure to the atmospheric oxygen, rather than to any 
difference in the state of moisture of the environment. 
Fragments of farcy buds from the lungs retain virulence in 
the central parts as long as twenty-four days, whilst the- 
more external layers lose theirs at rates dependent on the 
facility with which they become desiccated in the atmo- 
sphere. An atmosphere saturated with moiltiire and at 
ordinary temperatures preserves the virulence of the morbid 
humours for very long periods of time -fifteen to thirty 
days. Boiling the virus for two minutes in water suffices 
to destroy its activity, but simply pouring boiling water on. 
the morbid material does not destroy its virulence. 


DR. WENDELL HOLMES. 

Dr. Uot.mrs has unfortunately loft us long before we 
have had such opportunities as we could have wished of 
exprossing our welcome to him. At the last njvment, as 
the guest of the Liverpool Philomathie Society, Mio spoke 
kindly words of affection and respect for “ dear, dear England,” 
which will he felt and appreciated everywhere. But, though 
gone, he is still with us as one of our most “ autocratic’^ 
companions, teaching us groat broad lessons of sympathy 
with all that is human and divine. . His medical distinction 
may bo somewhat lost in his literary fame, but we claim 
him, nevertheless, as one of the men whose vision has been 
rellaed and intensified by the study of medicine, and who 
could not have drawn some of his most effective pictures of 
charactt?r and experience without this stufly. Who but a 
medical man could have done justice to “the little gentle- 
man” with his diminutive and deformed body and his 
disproportionate thoughts, or who else could so eloquently 
have vindicated the true gentleness and kindness that 
underlie the apparent sternness and want of feeling of the 
surgeon. We trust ho has received a fresh stock of health, 
and that in the atmosphere and association of the old 
country, which he loves like a true American, he has found 
a source of fresh inspiration, the expression of which will 
delight the “breakfast-table” for generations yet to come. 

THE TREATMENT OF TYPHOID FEVER. 

Tm? hope of cutting short the usual course of the specific- 
fevers still lingers in the mind of practical physicians, 
though it must be confessed that there does not appear to bo 
much encouragement in store. M. Pecholier of Montpellier 
is of opinion that he has discovered the means of causing the 
premature termination of ordinary cases of typhoid fevlr. > 
The agent is the familiar quinine, administered in daily doses . 
of not less than one gramme, and this from the very first f 
days of the illness. The drug may be aided by the employ- 
ment of tepid baths if there be considerable fever, and by 
small doses of digitalis should the heart be specially 
disordered. 
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A CONTRIBUTION TO THE KNOWLEDGE OP THE 
^ ACTION OF URETHAN. 

Db. K. BbAUN, bding a aaflerer from ifigomxiia caused by 
heartrdisease, tried the action of urethan, and contributes 
bis experience of this drug to the Eira, The first evening 
he took a dose of two grammes, hoping confidently to fall 
asleep in “ from ten to thirty-five minutes.” In this hope 
he was disappointed, as, instead of sleeping, he lay in a 
peculiar sort of trance, conscious of all that went on round 
him, hearing the striking of the clocks both at the hours 
and half-hours, and the voices of people in the street. The 
following evening he again took two grammes at 11 o’clock, 
and, as sleep did not follow, be took another gramme in an 
hour’s time; the same peculiar condition occurred. The 
third evening Dr. Braun took three grammes at a time, but 
without any other result. He now gave up the experiment, 
as he was aware that large doses were not considered 
advisable. About a day or half a day later he suffered from 
difficulty and pain in passing urine, and found on examina- 
tion that there were traces of albumen. Some hours later 
’’^evhad fever and a severe headache. The symptoms all 
vauislied forty-eight hours, with the exception of the 
difficulty in passing urine, which lasted for several days. Dr. 
Braun judges, from his own experience, that immunity from 
after-effects witli urothan is not so certain as has been 
staled. 


FOR AND AGAINST ALCOHOL. 

Tiru total abstinence section of the British Medical Asso- 
ciation never fail to testify at the annual meeting. About 
IGO members of the Association were present at the break- 
fast at Brighton given by the National Temperance League. 
We need not say that the speakers at this meeting were not 
of the opnion of a recent writer in the Mevue Scienftftgue — 
M. Fournier cle FlaLx. M. de Flaix maintains that the out- 
cry against alcohol is utterly unmerited, and that all vital 
statislics are more favourable in nations in proportion to 
the use of alcohol. In Franco, he says, the birth-rate is 
lower and the death-rate higher, where the consumption of 
alcohol is smaller. In libigland, again, more alcohol is con- 
sumed than in France, and yet in Franco the birth-rate, the 
death-rate, and the statistics of crime and suicide are less 
favourable than in England. Comparing other nations, he 
reaches the same conclusions, and maintains that alcohol 
r; is an alimentary element whoso consumption should depend 
directly on climate. Very different were the teachings of 
the medical abstainers at Brighton — viz.. Dr. Norman Kerr, 
Dr. Nathan S. Davis, Frofeasor (leikie of Toronto Medical 
College, Dr. Simon Fitch of Nova Scotia, Dr. Bernard 
O’Connor, and Dr. Bidge, Secretary to the Medical Temper- 
ance Association, Dr. O’Connor said that during his four- 
teen years of practice he had never prescribed alcohol 
for any patient. Speaking as a physician to a con- 
sumption hospital, be maintained that phthisical patients 
did much better without alcohol -the night perspirations 
and the cough were less, and the morning exhaustion 
was less. But the principal speaker, of course, was 
Dr. Nathan S. Davis— the Fresideut-elect of the ap- 
proaching International Congress. Dr. Davis’s dis- 
paragement and denunciation of alcohol were absolute 
and unconditional. It does not nourish, it does not 
sustain heat, it does not assist convalescence, it does not 
/ improve the pulse in fever, and it is of no virtue in nursing. 

It is purely evU in its effects. So far from strengthening the 
^ heart’s action, it depresses it— it paralyses it. In saying so, 
"he relied not only on his own observations, baton those 
of Anstie and Farkes. He maintains that alcohol is simply 
anfcsthetic ; that it does not remove evils, but makes one in- 
sensible to them; and that it arrests and retards all healthy 
action of the tissuesy and tends to the retention and accumu- 


lation of effete materials. It is a pity that M. Fournier de 
Flaix and Dr. Davis did not meet at the Brighton breakfast. 
There is perhaps a little extremeness on either side, but of 
the two sides we decidedly lean to that of 0r. Davis. 
We entirely agree with him and other speakers in linking 
that the medical prescription of alcohol should be undertaken 
only on the strictest grounds. M, de Flaix must remember 
that France now is not far, if at all, behind England in the 
consumption of alcohol, and that, besides, she indulges in 
absinthe, and he will have to explain the fact that in the 
temperance section of life insurance offices in England the 
value of life is apparently much greater than in the ordinary 
section, so much so that in some offices teetotal lives are 
taken for less premiums or receive larger bonuses. When 
we read the indictment of Dr. Davis against alcohol, we 
are tempted to ask if it is the whole truth —if alcohol has 
no redeeming quality. Admitting that it does infinite barm^ 
does it do no good ? — does it prevent no evil ? Can the able 
physicians who recognise its virtues be all mistaken? The 
question is one for scientific and thoughtful men to discuss 
gravely, and medicine will not be without much authority 
and, let us repeat, responsibility, in its settlement. 


A MINISTRY OF HEALTH. 

Wb have repeatedly contended that there ought to be a 
Department of Health in the Government of this country, 
and that a Minister of Health should have a seat in the 
Cabinet. Fublic Medicine is preventive, and as such it can 
only bo effective when it forms an integral part of State 
policy. Siirely health is not secondary to weilth ; and if 
trade needs to be specially controlled in the interests of the 
State, health-promotion has a not less urgent claim to be 
considered a constituent pert of policy. We are glad to see 
that the question has been reopened, and is being agitated 
by JBr. Hamer, a practical worker in the field of health- 
promotion. There are urgent matters of sanitary enterprise^ 
which call loudly for help from the Government, and which 
it is not only inexpedient, but a cause of weakness, to 
neglect. The Prime Minister who shall perceive the need 
and take measures to satisfy it will deserve well of hie 
generation and serve his country. 

COCAINE IN GYN/ECOLOGICAL PRACTICE. 

FjtOFJBSS(^a Asiaxn gives in the Munuhmer Med. WocAen- 
Kchrift of J Illy 20th an account of the experience he has had 
with cocaine in gynecological practice during a period of 
about a year. He employed solutions of the hydrochlorate 
varying from 5 to 10 per cent. Of the strongest of these ho has 
sometimes used altogether two grammes (one drachm), and 
in one case nearly double that quantity, in applications to the 
mucous membrane maile by means of a brush every five or 
six minutes. In cases of hypermsthesia and infiammation. 
of the vulvar and vaginal mucous membrane, rendering 
coitus very difficult and making the passage of a small 
cylindrical speculum extremely painful, the condition was 
greatly relieved by the application of a 5 jier cent, solution 
every day for two or three weeks. Dr. .imann tried in 
two cases painting the vulva with a 10 per cent, solution, 
in the hope of being able to remove small warts pain- 
lessly, but the attempt proved almost useless. In pruritus 
of the vagina, a 6 per cent, solution applied for several 
days by means of cotton-wool gave no permanent 
relief, though Hoffmann obtained good results in these- 
cases from a 3 par cent, cocaine and vaseline solution. 
Urethritis, with considerable swelling of the mucous mem- 
brane, with dysuria and painful micturition, was usually 
greatly relieved by pain ting the meatus with a 10 per cent, 
solution diminished the bypejrsemia 

and the ^^ Kumenfeld also speaks 
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of good obtftindd the u9e ql a 2 per cedt. solutioa 
for the purpose of facilitating the inti^uetion of a catheter. 
In cases of erosion of the cervix^ and eeryical endometritis 
with contraction of the internal os» occasioning severe 
djj^smenorrhcea, four, to six applications of a 6 or 6 per cent, 
solution (exceptionally of a 10 par: cent, one) by means of a 
sponge^holder or a Braun’s intuHrnterine syringe, with, if 
uece8sary,preliminary dilatation of the cervix, alwayseffectod 
a care. In these oases, as well as in urethritis, the action 
of cocaine is of a Yaso-contractUe character, lu order to 
show what powerful effects of this nature can lx; caused by 
cocaine, the writer goes on to giYe an account of an in- 
teresting case of long-neglected inversion of the uterus, the 
metrorrhagia, of which the patient had several attacks, at 
lust yielding to the local application of a 10 per cent, 
solution. The quantity used here, however, was consider- 
able, and the patient exhibited rather serious to.xiu symptoms. 

THE TREATMENT OF PARONYCHIA. 

Dr. Sellorn writes in the Eira that he has for years 
made a special study of this subject. The greater number 
of his patients have been miners, smiths, machine labourers, 
servants, and others whose Ungers are exposiid to injury. 
The disease commences in the suVjcataneoua tissue, and 
spreads to the poriost oum. There are <liiTereu(ie8 of opinion 
as to the varieties of this disease, some autiiors asserting 
that there are four, others that there are only two the deep 
and superficial inflammation. , Dr. Sollden, after a series of 
trials, found the following method most eflicsicioas in the 
treatment of paronychia. When the piitiieiit will consent to 
an incision, the finger, after it has been opened, is instantly 
plunged in a tumblorfal of hot water, which is tlien allowed 
to cool till it is nearly lukewarm. Half a teaspoon ful of arnica 
is poured in, and a teaspoouful of the usual 10 per cent, 
solution of potash is added. This mixture is highly 
anmsthotic; the fingor is held in it for from fifteen to 
thirty minutes, when the “ bad m itter'’ coraos out. This 
expression is very cliarocteriatio of the phenomenon. The 
blood and pus exude in a thin stream about the size of a 
knitting needle, which forms oircles in the alkalino liquid, 
and finally settles in a thick mass at tlie bottom of the 
glass. Fifteen minutes or half an hour after the linger is 
dried it is rubbed with vaseline ointment containing 10 per 
cent, of sulphide of potassium. The finger is then imme- 
diately euA'olopod in a poultice which continues Avarm till 
the next finger-bath, and thus hastens the cure. Tho.se 
finger-baths are taken from two to four times daily, and the 
wound is covered during the earlier days with sulphur 
ointment, and later Avith a boracic ointment. The finger is 
then bound up with a wadding compress and a bandage. 
Carbolic acid may be used in the fluger-batb, but Dr. Sollden 
gives the preference to arnica, which he finds particularly 
useful in all sorts of injuries. 

FEES FOR CERTIFYING LUNATICS. 

Thr Holborn Union Guardians are of opinion that a fee 
of two guineas is too high for the examination and certifica- 
tion of a lunatiCii Would any member of that board con- 
tentedly place himself in a position of liability to action for 
false procedure : at a less cost? Until the laAvafiords due 
protection to medical practitioners in the discharge of their 
public duties, the authorities which require their service 
must be made to understand that it is necessary to pay for 
them. It is simply monstrous to expect any properly qualified 
medical man to devote the requisite time and attention to 
the study of a case of alleged lunacy, and to assume the 
responsibility of certifying, at a lower rate of fee than that 
charged. We are glad to see thi^"'^'^" - *' I'-^iyites upheld 
the reasonable demand made. 


I ETIOLOGY OF GONORRHOEAL ARTHRITIS. 

Dr. Smirnoff, writing IR the FrocAon the etiology of 
gonorrhoeal arthritis, remarks that inflammation of the 
jointsoccurring after an attack of gonorrheea has for a long 
time been looked upon as an outcome of some sort from the 
urethral disease, but although the genetic relation of the 
latter to the joint disease was generally allowed, the mode 
in which the metastasis takes place still remained in 
obscurity. It was said that the poison, which was probably 
of a chemical nature, found its way into the blood, and was 
thus distributed through the body, and So set up the joint 
inflammation. Since Neisser succeeded in finding gonor- 
rhoeal micro-orgauisoiB the cause of the arthritis ought to be 
more satisfactorily ascertained. Indeed, Petrone, Kemmerer 
and Prof. Afanasieff have actually demonstrated the presence 
of gonococci in the exudation of the joints in gonorrhoeal 
arthritis. Taking into consideration, however, the fact that 
the significance of Neiascr’s gonococci iu the etiology of 
gonorrha'-a is not universally accepted, it cannot bo con- 
sidered that the arthritic inflammation is satisfactorily 
accounted for. An observation made by the author for the 
better elucidation of this matter in the Kazan lithological 
Institute on the contents of a knee-joint affected with 
gonorrlucal arthritis is therefore of considerable interest. 
The case was that of a man of twenty-ciight, in whom 
gonorrha^a showed itself on Jan. Ist, IS-Sfi. On the .'3th 
orchitis supervened in consequence of too active exercise 
and on Feb. Ist tbtj right knee beca.ne iullamod. After 
about a fortnight Professor St.udenski drew off the fluid and 
washed out the joint. Thu (piantity was about three ounces, 
and it Avas of a sero-puruhint character. Thin films of it 
were jfiaced on cover glasses, dried and stained with methy- 
lene blue ( I part to 3.5 of alcohol and Oft of water), reaiaining 
in the solution about a minute, and subsequent! yWashed 
with water and re-driod. The examination was conducted 
hy means of a Zeiss’s oil immersion Quanti- 

ties of gonococci were seen iu the preparations mingled 
with pu.s-cori>UvSclcs. Dr. Smirnoff is therefore able to confirm 
the pre\dous obserA* atiouof Petrone, K immerer, and Afanasieff 
as to the microbic origin of goiiorrlueal arthritis. 


INOCULATION OF TUBERCLE IN MAN. 

SiNCi3 the numorons facts which had bean gleaned in 
former times on the subject of tuberelo have been explained, 
and as it were arnangiisd by the discovery of the bacillus, the 
question of the inoculahility of tubercle is at once capable 
of comprehension and answer. The opinion that tubercle is 
capable of inocul/ition was held by many ancient Avriters, 
and Loentiec himself, after a prick from a saw while per- 
forming a necro])sy on a phthisical subject, thought that he 
witnessed an example of inoculation in a small tubercle in 
the skin; but twenty years afterwards the groat clinician 
was in good health, though finally he died of phthisis. 
Cutaneous inoculation has been made experimentally in 
monkeys -with perfect success, but at present facts are 
wanting to show that this can occur in man, however 
probable it may seem. In the Archiveif (!/• Ehymlwjif. for 
J uly. Dr. Hanot, physician to the Hopital Tenon at Paris, has 
collected six observations bearing on this point, which tend 
to show that such inocnlatioa does take place, one case 
having fallen under his own observation, and the others 
being gleaned from recent medical literature. From theseH) 
observations it would appear that tubercular matter inocu- 
lated into the skin forms at first a small papule from which 
a caseous kind of pus is discharged, and that this papule 
increases in suso and extent, breaking down at the same 
time, so that finally an irregular ulcer Is formed, which has 
no tendency to heal under the usual lines of treatment, and 
which riowly extends, so that after one or two years the 
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areiorm^ of embTyonic tissae, with giant ceils containing 
bacilli^ and sometisnes the lymphatic glands are involved, 
aoinetimes not. Whether pulmonary tubercle follows the 
cutaneous inoculation is dificult to say. In the pox- 
ticuliur case observed by Or. Hanot, the patient was in 
the third stage of phthisis, and died soon after with a 
tubercular ulcer on the arm of at least two yeare* standing; 
whAe the history of cough only dated from the last ten 
months, which looks very much as if the akin lesion pre- 
ceded the pulmonary, and was the cause of the phthisis. The 
sources of inoculation were necropsies on tubercular sub- 
jects, nursing phthisical patients, handling old bones, prick- 
ing the hand with a fragment olE porcelain from the broken 
spittoon of a phthisical patient, and in four of the cases 
the tubercular character of the skin lesion was verified by 
finding the bacilli. The subject has considerable importance, 
for in presence of a skin lesion of this description, tiie medical 
man must not remain inactive, for at any time there is a 
chance of the bacillus generalising itself and producing its 
»la^l results in internal organs, so that complete eradication 
is undoabtatlly the treatment ciUled for, and eradication in 
such a way that the chances of aiding the migrat ion of the 
microbe are minimisod, which indication is best carried out 
by the actual cautery or I*aquelins knife. 


THE CHOLERA COIVIIVIISSION. 

Wk understand that ^Messrs. House, and Sherrington, who, 
it will be remembered, wore coaimissioned by tiie Iloyal 
Society to visit Italy and report on tlm outbreak of 
cholera in that country, have come to tho conclusion tfiat 
there are no caaes of cholera in Northern Italy or in tho 
Po valJiiy, altliough tho newspapers daily announce cases 
of the (Iwease. Tho so-called cliolera hospitals at Alessandria, 
Verona, Vicenza, aud Padova have been visited, and tho muni- 
cipal authorities consulted, but iio cases have been discovered. 
The laboratory with which the commission was provided has 
therefore proved useless. In tho south of Italy, whore it is 
impossible to work tiie laboratory, inhere are, however, cases 
of true cholera, but in tho iufectijd districts there is no gas 
or water-supply, and no hospital. The worlfof the commis- 
sion has consequently come to an end, and we understand 
that a speedy return to England is contemplated. 


after the commencement of the fourth moiitii proved less 
fatal, for of four cases which took pigoe Ugm theiourth to 
the sixth m<mth, one brought forth a healthy child at eight 
months ; the second, who was treated medicinaliy, W^nt her 
full time, and was delivered of a healthy child; wl^ the* 
other two women were confiued at seven and eight months 
respectively of puny ohildren,which died shortly after birth. 
Where the infection was delayed till after the begizming of 
the seventh month it proved still less fatal to the children. 
Thus, of seven cases of this kind four terminated in the de- 
livery of apparently healthy children, and one more might 
have been bom alive but for maternal dystocia. The 
bodies of the macerated children, as well as those whiciL 
died after birth, were examined, and no definite syphilitic 
appearances could be discoveivid in tho osseous or other 
parts. Of course, treatment was adopted where the woman 
was seen early enough, and in all coses stringent isolation 
and antiseptic precautions were enforced, with the result of 
the avoidance of all serious accidents. 


INSTRUCTION IN SCHOOLS FOR STAMMERERS. 

Pkom time to time we have had occasion to refer to the 
oral education of deaf-mutes, and we are pleased to note 
that this form of teaching has now Iwjcome fairly established 
as a part of the Scliool Board system. There is, however^ 
yet another class of persons troubled with defective speech, 
though less gravely aihicted, who may claim a similar con- 
sideration. These are stammerers. Treatment and cure in 
their case do nob call for such elaborate care as in the case 
of mutes. They have not lost a sense, nor is that faculty 
which in them is deficient —the power of co-ordinating the 
movements necessary for clear enunciation— entirely absent. 
It is rather in the condition of rusty machinery ; it will 
work, but not smoothly. There is much hope, therefore, of 
a good result by training such persons. History and common 
experience alike bear witness that stammering is curable, 
and the result of an organised attempt to remedy this im- 
pediment in the school children of Brunswick has proved, it 
is said, that it can usually be treated at an early age with 
complete success. A point worth noting is that, in con- 
sequence of the comparative commonness of this fault of 
speech, it should not be so ditllcult as in the case of mutes 
to form within a given area^l asses of suiUcient size to justify 
tlieir separate instruction , 


EFFECTS OF SYPHILIS IN PREGNANCY. 

Hb. Louis HmiaoxKX, who has published a scries of 
articles in the Journal dc M6dmnv. de Bordeaux embodying 
the results of observations on the effect of syphilis upon tho 
course of pregnancy, states that; in the Bordeaux Maternity 
Charity, in which ftve-sixths of the cases are those of un- 
married women, the syphilitic are 5 per cent, of the whole 
number. The author’s observations go to confirm Fournier’s 
dictum that “a syphilitic woman becoming pregnant is more 
likely to abort than a pregnant woman who becomes 
syphilitic.” For example : Of eight women who had been 
syphilitic for more than a year, five aborted, one bore a child 
which died on the eighth day, and two bore living but puny 
children^ Of nine women who contracted syphilis within 
the first two months, six aborted at six months and three 
at seven months, all of macerated children. Of three 
'Women who contracted syphilis during the third month of 
pregnancy, one miscarried at seven months of a macerated 
child; and two of a similar child at eight and eight months 
4tbd a half respectively. So that in all the twelve cases 
Where syphilis was contracted before the commencement of 
the fourth month miscarriage of a dead f cetus resulted, even 
in some cases in which anti-syphilitio treatment was dili- 
gently pursued, the Only apparent effect produced being the 
retardation of the period of miscarriage. Syphilis occurring , 


“A LOCUM TENENS REQUIRED-UNQUALIFIED.* 

It is inevitable, and even proper, that a medical man at 
least once a year should leave his patients, fiat he ought 
certainly to leave them in the care of a duly qualified hcuni 
Utums, A correspondence has arisen in the Sheffield JDaih/ 
Telegraph on the significance of the following advertisement, 
taken from the columns of oui contemporary: ** Medical- - 
Locum Teneus required, unqualified ; out-door, (rood tes- 
timonials essential. Address Modious, Telegraph Ollioe.” A 
correspondent professes some alarm lest such an advertise - 
ment should represent a common practice, and he is followed 
by others who think Sheffield exceptionally given over to- 
unqualified assistants acting under the protection of the 
name of a qualified practitioner. Wo think wo may assure 
our readers that such a practice is not common anywhere. 
The writers are only too accurate in saying; that if unUcensed 
curates or solicitors were engaged to take the place. of absent 
members of the other professions great scandal would result, 
and the clerical and legal authorities would be soon brought 
into action, whereas the medical authorises .look on sucli 
irregularities with comparative indifference. But medical 
men generally ore too much alive to the responsibilities of 
practice, and, we may add , to theiif own interests, to leave 
their “qualified” handa Unless tbie 

corresTv are much in error, the 
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emplo^^ment of unqualified assistants in Sheffield is carried 
to a great extent. They are said to he put in charge of 
so-called ** dispensaries” and of brandh practices on a large 
scale. We should be glad to receive some contradiction of 
‘ this statement. 

THE EPIDEMIC OF DIPHTHERIA IN SOUTH 
LONDON. 

At the present time there is an unusual amount of 
diphtheria in districts south of the Thames. At Oay's 
and St. Thomas’s there have been many cases admitted, 
e^cially at the former, where some of the cases have 
been of a very severe type. Three nurses at the former 
hospital have contracted the disease, and unfortunately 
in one case, that of Miss Blomfleld, a lady pupil, the disease 
proved fatal. She had not entered upon the nursing duties 
lor more than a fortnight when she commenced attendance 
on a patient suffering from the disease. Twenty-four hours 
■ after she had taken charge of this patient she developed diph- 
theria of a most malignant type, and, wo regret to say, died 
within twenty-four hours afterwards. The nurse in attend- 
4inoe on her also developed the disease, but it was of much 
milder character and she recovered. It is difficult to account 
for the greater severity of the typo in the fatal cast* ; pos- 
sibly the nurse bad not become acclimatised to tlie air of a 
large hospital, for it is the experience of many that those 
much engaged in ward work are especially prone to suffer at 
first from those affections which attack the throat. 

THE MICROBE OF CHOLERA. 

Thb aeceunt of his research upon the Relation of Cholera 
to Schizomycete Organs, by Surgeon-Major I), U. Cunning- 
ham (‘‘Scientific Memoirs of the Medical OfRoers of the 
Army of India,” Part I., Calcutta, 1885), bears out in many 
respects the truth of Koch’s discovery. The inquiry was 
limited to the following points :~(1) The association of 
cun^ed schizomycetes with materials of choleraic nature; 
(2) the presence of similar bodies in other media ; (3) the 
effect of variations in the nature of the medium in whicli 
they are developed in the curved schizomycetes occurring 
In association with choleraic materials. These organisms - 
comma bacilli- were found by Dr. Cunningham in twenty- 
six out of twenty-eight cases in whicli the alvine evacua- 
tions were examined; they were variable in number and 
character. In five cases the intestinal contents were 
examined after death, and in dl these organisms were dis- 
•covered. In not one of eight cases in which the blood was 
examined were the bacilli found in that fiuid. Cultiva- 
tions in agar-agar were made from these several sources. 
Characteristic colonies of comma bacilli were thus pro- 
duced from thirteen out of eighteen specimens of the 
alvine evacuations, from three out of four specimens 
of the intestinal contents, but in no case from the blood. 
Dr. Cunningham remarks truly that the failure to detect 
the ** commas in the cultivations (which were made under 
adverse conditions) does not absolutely prove their absence in 
the specimen employed ; and believing as he does in the poly- 
morphism of these organisms, he finds here an additional 
explanation of the disappearance of characteristic forms. 
It is an interesting fact that in a case in which the 
evacuation contained comma-shaped organisms, but where 
cultivation failed to produce colonies, the diagnosis was 
found to be mistaken, the case proving to be a malarial and 
not a cholermc one. His results are summed up in the state- 
ment that the belief in the presence of easily cultivated j 
comma-shaped organisms in the dejecta and intestinal con- 
tents of chdieraic cases is well founded. On the second line 
of inquiry several specimens of normalMTu^e evacuations 
were examined, and in all “comi/ ' but in no j 

instance did the cultiy»*‘-«c»'' ' 'elusion I 


being either that bodies of the nature of choleraic commas 
are entirely absent from normal alvine evacuations, whether 
in actual or potential condition ; or, if present, they ore in- 
capable of further development under conditions favourable 
to those of the choleraic organism. Dr, Cunningham also 
found, on examining specimens of tank water, on abundance 
of comma-organisms, mostly associated with and attached 
to the scum of Euglenas that covered the water. His re- 
searches on this point were, however, interrupted, but in 
two instances be obtained characteristic cultivations. Lastly, 
be has studied somewhat exhaustively the changes in form 
which these organisms undergo in cultivation— a line of 
inquiry which has not hitherto been fully pursued. 

THE MANUFACTURE OF QUININE BY SYNTHESIS. 

A nEMAUKrVBLB discovery, by which the price of quinine 
may be reduced to something like 3d, per ounce, has been 
made by Mr. Cress well Hewett. The synthetical manufacture 
of quinine was first suggested to Mr. Ilewett in 18fi9 by the 
late Dr. Mattheson, of St. Bartholomew’s Hospital, whilst 
giving his assistance in a coarse of experiments in con- 
nexion with apomorphia. Subsequently, Profebsor Parkes 
of Net ley aided with bis advice, and to these gentlemen, 
rather than to himself, Mr. Cress well Hewett modestly ex- 
plains that the process is due. The importance of this 
discovery is rendered greater by the fact that, while hitherto 
we have been depending for our quinine on the cultivation 
of the cinchona tree, from whose bark only about 2 per 
cent, of good quinine can be extracted, 98 per cent, being 
valueless, the drug can now be manufactured without limit 
by a viiry simple process from an article which can always 
begot in abundance in any part of the world. Mr. Hewett, 
we believe, intends to put himself in coramunicaKbn with 
the Government, wlio annually spend in India alone about 
.£60,000 in the cultivation of the cinchona tree, 

PUBLIC HEALTH .IN SOUTH AUSTRALIA. 

Accoui>tng to the twelfth report of the Central Board of 
Health of South Australia, nearly all the local boards of 
health exercisihg jurisdiction over populous towns or dis- 
tricts have now attached to them medical officers of health, 
and a large number of townships have been personally 
inspected by the Board's own inspector. Amongst the more 
recent advances in the colony are regulations of the nature 
of bye-laws controlling such matters as the constructiou 
and management of cesspools, earth-closets, &c. In one 
respect the regulations as to the latter are in advance of 
anything in this country. With us, a local authority can 
control the construction of an earth-closet, but it can only 
deal with its faulty management by the cumbrous process 
of proving it to constitute a nuisance. In South Australia, 
on the contrary, the mere fact of an earth-closet not being 
kept constantly supplied with dry earth &c, constitutes of 
itself a nuisance under the Public Health Act of 1876. 

RENAL TUBERCULOSIS. 

M. Raymond Duband Fabdbl has studied the histolc^ 
of renal tuberculosis, particularly with reference to the 
presence of the bacillus (** Contribution ^FEtudedela Tuber- 
culose du Rein,” Paris, H. Masson, 1886). The scope of his 
monograph is restricted to the lesions of miliary tuberciF 
losis. It is therefore mainly of pathological interest, and 
it could be wished that his studies had been extended to 
the far more important (clinically at least) affection known 
uudtv various designations as renal phthisis, scrofulons 
kidney, strumous pyelitis, &c. There is decideffiy room for 
a good monograph upon this latter affection. However, so 
far as it goes, the brochure of Durand Fardel is of 
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importaiice. He has demonstrated bacilli in acute miliaty 
tuberculosis of the kidney, 'within bloodvessels, glomeruli, 
I tubules, and in the interstitial tissue, and has detected 
them within the glomeruli and vessels even before the 
appearance of the anatomical lesions of tubercle — a remark- 
able fact worth verifteation. In the early stages the bacilli 
are to be found preferably on the surface of the glomerular 
tufts, but in more advanced stages they occur in the 
tubercular infiltration around the glomeruli, as well as 
within these bodies. The presence of bacilli in the afferent 
arterioles is held to demonstrate the generalisation of 
tubercular infection by the blood stream. The paper has, 
therefore, a bearing upon the general subject of tuberculosis 


VENOMOUS SNAKES. 

A BOY, aged fourteen, was admitted into St. Thomas's 
Hospital on Aug. 18th, suffering from the bite of a snake. 
It appears that be had gone to Sandown Park for the 
day, and Whilst playing about on a bank he saw a snake 
moving in the grass. He seized it by the tail, thinking it to 
of tho harmless kind found in many parts of the 
' coaiitr 3 \ an(||thb snake turned immediately and bit him 
on the right thumb. When the boy arrived at the hos- 
pital, seven hours later, there was no mark on tho thumb 
to indicate the exact position of the puncture, but he 
pointed out a place on the dorsum just above the nail where 
he stated that he had been bitten. There was considerable 
swtdling of the forearm and inner side of the arm, with 
swelling and much tenderness of the axillary glands. He was 
suffering from shock and was somewliat blanched; pulse 
80, quick, and rather small. The next day there was more 
swelling of the arm and axillary glands, but no rise of 
temperature. He has since progressed favourably, though 
there is some swelling of both arm and glands. It 
would he advisable that boys on visiting places where such 
snakes are known to exist should bo warned of the danger 
of handling them, or, as in the Australian Board Schools, in- 
structed in the difference between the harmless and venomous 
kinds. 


Gutierrez determined to give euentata of blood, In three 
days after these were commenced the paUwt began to re- 
gain her colour, and the night temperature dtiuin^od* In 
a week she was able to take and enjoy her loo^ and to 
answer questions put to her. After the blood of ^hteen 
lambs had been used, the cough had entirely disappeared ; 
there was no fever, and the patient was able to get up and 
walk about; her colour had quite returned, and her spirits 
had regained their elasticity. 


CHYLOUS ASCITES. 

Thb existence of cases of chylous ascites has been called 
j in question by many observers. Some have asserted that all 
reported cases of this condition were merely of an inflam- 
matory or cancerous nature, in which the products of the 
morbid processes had undergone intense fatty degeneration. 
M. Guinochet, of the ll«)pital Tenon, has endeavoured to set 
this question at rest, and apparently satisfactorily. A 
patient suffering from a peritoneal effusion, believed to be 
largely reinforced by the escape of normal chyle into the 
serous sac was experimented upon in the following fashion : 
Two punctures were made, partly to relieve the tension and 
also to ascertain the chemical composition of the ascitic 
fluid. Thus the chemistry of the fluid was determined 
whilst the patient exisjbed on ordinary diet. Before ascer- 
taining whether any modification of the diet would be 
followed by a corresponding change in the chemistry of the 
ascitic fluid, the patient was placed upon milk alone, in 
which as much butter was emiilsionised as the patient could 
tolerate. If the peritoneal effusion were really derived 
from the lymphatics, tho fluid withdrawn after the adminis- 
tration of a diet so rich in fats as that mentioned should 
exhibit corresponding changes, not only in an actual increase 
of the fat, but also in the presence of butyrine— an article 
which does not occur normally in ordinary human fat, but 
which would be present in the chyle if butter were an article 
of consumption. The analysis made by M. Guinochet fully 
satisfied these requirements. 


INOCULATION OF HYDROPHOBIA. 

With the virus taken from the spinal cord of a dog, which 
had died of liydrophobia in the Stockholm Veterinary In- 
titule, three dogs were inoculated by Pasteur’s method. 
ITo render it more certain, the meninges were chosen for the 
^t of operation. The^ogs wore carefully selected as being 
totally free from bites by other dogs which might have been 
suffering from rabies. The inoculation wounds healed after 
two days, and the dogs seemed quite healthy and lively. 
The sixteenth day after the operation two of them showed 
symptoms of rabies, and the third followed two days later. 
The first two dogs had fully developed rabies sixty days 
after the first symptoms had appeared. To save tho third 
dog unnecessary suffering he was killed as soon as he 
developed decided symptoms of rabies. , 


BLOOD ENEMATA. 

Da, GirnBEEBz gives an account in SI Dicianien%i a 
cose where blood enemata proved of great service. The 
patient was a badly nourished woman, on whom the author 
had performed IlegaPs operation of excision of the cervix 
uteri on account of hypertrophj^. On the twelfth day a 
' rif or occurred, which was followed by catarrhal pneumonia. 
I treatment employed relieved tho pulmonaiy symptoms, 
.y,PJrt evening fever, partial sweats, anorexia, extreme pros- 
tration, and a highly aniemic condition persisted in spite of 
the employment of cod-liver oil, hypophosphites, and other 
remedies ordinarily prescribed. After a month had elapsed, 
without any amelioration of the patient’s condition, Dr. 


CHOLERA SCARES. 

Wjtbnkvkb cholera is prevalent on the continent of 
Europe we get a number of cholera scares, often due to the 
unfortunate practice of registering cases of acute diarrhoea 
under the name of English cholera or some similar term. 
But the latest of these scares seems more than usually 
unjustifiable. It occurred at an inquest held in the East of 
London on the body of a young man, who, after having been 
to the Docks with another lad and having there eaten a 
large quantity of nuts and beans which were being un- 
loaded, was, together with his companion, seized with 
vomiting and purging. The companion recovered, but the 
elder of the two young men, after improving, passed a 
quantity of blood, and died some five days subsequent to 
his visit to the Docks. According to the daily press, the 
jury are stated to have recorded a verdict in accordance 
with the medical testimony, that deceased died from 
“ cholera.” We, on the other hand, hold that such venUct 
was altogether opposed to the medical testimony, which 
gave a clear history of death due to the effects of the con- 
sumption of nuts and beans in the Docks. No inquiry as to 
the precise nature of the nuts and beans seems to have been 
made, whereas there can be no doubt they produced 
the illness in both of the young men, and led to the 
death in question. Juries, as well as others who have to 
do with specifying causes of death, would do well to be 
more careful, because erroneous certificates or verdicts are 
likely to do us a national injury, and there is absolutely 
nothing to be ga ined I tv c y relessness as to the nomenclature 
of the »«ectif,«i,’SKSK'\ 
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THE KIDNEY IN plABETES. 

' memoir lately published (“lio Rein flans aea Rapports 
avec le Diab6le,” Paris, A;Coccoz), ”Dr, P, S/I^^ gives 
the results of bis observatipiiB ufion the renal cbanges that 
accompany diabetes melUtaiB—cbahges which he avers are 
more frequent than is commonly admitted. The most 
constat is hypertrophy of t1ie1tiflney, a condition doubtless 
xelated to the polyuria that is mostly the chief indications! 
the functional derangement of the organ. This hypertrophy 
is, according to the writer, characterised not only by obvious 
enlargement of the kidney, but histologically by a notable 
incteaso of the cells of the convoluted tubules. Whilst renal 
hypertrophy characterises the earlier stages of the disease, 
renal inflammation is more common in the advanced period. 
Farenchymatoua nephritis is the usual type, but it is 
difficult often to eliminate all other causes besides diabetes 
in many cases. In some, however, there is no question of 
the direct relation between the two affections. 


DR. LANGENBECK. 

The numerous friends and patients of the eminent surgeon. 
Dr. Langenbeck, body physician to the Emperor of Germany, 
aro to be congratulated that he has been dismissed from the 
Klinik perfectly cured, eleven days after tho performance of 
an operation for cataract by Dr. Hermann Pogensteclicr. 
His Imperial Majesty and many others have sent congratu- 
latory telegrams and messages to the distinguished patient, 
and to the scarcely less eminent ophthsimic surgeon. 


FOREIGN UNIVERSITY AND MEDICAL 
INTELLIGENCE. 

KharTcoff,- Dr. P. Kovolevski, Extraordinary Professor of 
Neurology and Psychiatry, has been apjjointcd Ordinary 
Professor. 

Bordeaux ,— Demons has been appointed to the Pro- 
fessorship of Clinical Surgery. 

Qraz, — Dr. Anton Wdlfler, a former assistant of Billroth’s, 
has been appointed to the Professorship of Surgery, vacant 
by the resignation of Professor von Rzehac;tek. 

JKiwan,— Dr. Sasezki has been appointed Professor of 
General Pathology and Therapeutics, and Dr. Khomyakoff 
Professor of Clinical Medicine. 

Professor Testut has been appointed Professor of 
Anatomy, and Dr. Fochior Professor of Clinical Midwifery. 

Prayne (German University).- "Dr. Otto Kahler has been 
appointed Professor of Special Medical Pathology and 
Therapeutics. 

Dresrf w.—Dp. Gauzen has been appointed Chief of the 
Lunatic Department of the Town Hospital, in succession to 
Professor Kraepolin, who has gone to Dorpat. 

We understand that the Commission appointed to inquire 
into the results of il. Pasteur’s inoculations have pre- 
pMPed a draft report, but that they withhold it until they 
can - ascertain the accuracy of the reports of fatal cases 
whl(fli have recently boon published. Tho experiments con- 
ducted by Mr. Victor Horsley have, we learn, so far fully 
confirmed M. Pasteur's statements; bub they are not yet 
complete^ and trill therefore be left to be detailed in the 
report. 

It is stated that after the banning of next year the 
; vacation courses of the Vienna Medical Faculty will be 
discontinued. 

Peof, AniiT, the renowned ophthalniologist of Vienna, is, 

we regret to Jieam, Bufiering from gangrenous thrombosis of 

the leg, g 

* 


A HSMOiiiAL is to be greeted to commemorate the death , 
of Mr. Isaac Ratcliffs J^ne, of the Army Medical Stsff, who 
was killed at Hasheen, Boudan ; it is to be in the form of a . ; 

Latten” Brass from the works of Mr. Gawthoxpe, of Londom f 
:He was the youngest surgeon in the British army. 


IIEAJ.TH OP THE ARMY. 


No. II. 

Ttus average strength of the European troops in India in 
1884 was 55,202. The ratio of admissions into hospital per 1000 
of the force was 1495, of deaths 13*03, of invaliding to England 
31*87, and of constantly non-effective from sickness 67*37 ; 
the admissions and mean sick were somewhat above, but 
the deaths and invaliding considerably under the average of 
the preceding ton years. 

The force in Bengal averaged 33,716 ; the admissions Were 
1615, the deaths 1*2*10, the invalids sent home 31*82, and the 
mean daily sick 70*86 per 1000. Except the deaths and in- 
validing, these ratios are above the average of the ten years. 
The death-rate was G*64 per 1000 under the average, the 
reduction having taken place chiefly in cholera, diseases of 
the digestive system, in those of the nervous 8;Atem, and in 
paroxysmal fevers. The Lahore di vision f uruishea the highest 
ratio of admissions --2486 per 1000; but it was also very high 
in the Peshawar, Gwalior, and Meerut divisions, the excess in 
all of them being chiefly due to the prevalence of fevers. 
The lowest ratio of admissions was in the Presidency and 
Oudh divisions. The death-rate was highest in the 
Gwalior division, amounting to 2*2'94 per 1000, and lowest 
in the Saugor aud Sirliind divisions, in which it was 5*75 
and 6*78 per 10(M). Enteric fever was tho cause of 423 
admissions and 111 deaths, being in the ratio of 12 5 and 
3*29 per 100(), both higher than in 1883 and above tlie 
average of the preceding flve years. It was most prevalent 
in the second and third quarters of the year, 161 cases 
and 33 deaths having occurred in the farmer (hand 129 
cases with 43 deaths in the latter. The diabase was 
widely spfead, cases having occurred at forty-seven different 
stations. Those which furnished the largest number wero 
Lucknow, Morar, Sitapur, Mooltan, Pyzabad, Meerut, Agra, 
and llawal Piridi. At Sitapur it was artri bated to “an 
insanitary condition of the latrines near tho barracks,” and 
at Fyzabad to adulterated mil)?, but at none of the other 
stations could any special cause be traced. At Lucknow 
the medical officer in charge attributes its origin to “tho 
influence of unaccustomed heat on young persons. This 
theory is strengthened by the fact that 29 out of 
53 cases (in the cantonment) occurred in. tho Derbyshire / 
Regiment, the most recent arrival in India, and which 
contained a larger proportion of yo^ug soldiers than any 
other corps in the garrison.” 

Cholera gave rise to 71 admissions and 45 deaths, being 
21 aud l*3;:l per 1000 of the strength. Meerut furnished 28 
cases with 13 deaths; Allahabad 10, with 6 deaths; and 
Dinaporo 9, with 7 deaths. They occurred chiefly in the 
third and fourth quarters of the year. Three fatal cases of 
hydrophobia are returned: one at Sialkot, in which the 
period between the infliction of the bite and the death of 
the boy was 29 days; one at Bareilly, in which it was 81 
days ; and one at limballa, in which it could not be exactly 
ascertained. Under tho head of poisons 72 cases, with 1 
death by delirium tremens, and 250 cases with 6 deaths by 
alcoholic poisoning are returned, being in the ratio of 9*55 
admissions and *21 deaths per KKK) of strength from the 
direct effects of intemperance. There were 22 cases of 
poisoning by hill nuts, “ a species of jatropha,” iti a detach- 
ment on the march between Roorkee and Chakrata ; 
they all recovered. There wew during the year 1 Judicial, 

4 homicidal, and 12 suicidal deaths. 

The average strength in Madras for the year was 10,812, 
the admissions into hospital were 1106, the deaths 9*25, tl^e 
invaliding to England 32*37, and the mean sick 5914 per 
1000. The admissions were higher, but all the other ratios 
lower, than in 1883, and aill except the mean sick Were con- 
siderably under the average of the ten years. Rangoon was 
the station, exclusive of deji^ts, at which the ratio of admls^ 
sions was highest, ambunting to 15)3 per -1000, and Fort 
Biair that at which it was lowest. Of the larger stations 
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Banaatoi^ had the lowest death-rate— 8*98; and Madias and 
PaJaveram the highest— 14*92. There were 19 cases of I 
small-pox, with only 1 death; 9, including the fatal : 
ease, at Bangalore ; 4 at Madras, 2 at iLamptoe, 2 
at Secunderowd, 1 at Rangoon, and 1 on the inarch; 
the disease Wfto epidemic over Southern Ihdifc Enteric 
fever was more prevalent^ but less fatal, than in 188S, the 
admissions being 11*9 and the deaths 1*66 per 1000 ot the 
strenirth; 60 cases and 1 death occurred at Bangalore ; 
39, with 10 deaths, at Secunderabad; and 16, with 3 
deaths, at Kampteo. No definite cause could be traced for 
these outbreaks, which occurred chiefly among young 
soldiers, many of them recent arrivals in India. One-half 
of tJie cases and deaths occurred in the third quarter of the 
year. 

Although cholera was very prevalent in moat of Southern 
Indio, the troops suffered very little from it, the cases 
having only amounted to 1*1 per 10(X); of 12 admissions, 
however, 10 terminated fatally, and one invalid from Madras 
died of cholera on the passage home. Three cases occurred 
at Madras and four at Bangalore, where the disease was 
epidemic among the civil population. TIjo troops in Madras 
appear to bo very exempt from phthisis, the deaths in 1884 
having only amounted to *56 per KKK), and the average of 
the preceding five years to *97 per KXK). Biseasea of the 
digestive system gave rise to a higher ratio both of ad- 
^^iissions and deat hs than any other class, the former having 
boon 229 the latter 2*78 per KMX) of strength, the great 
mortality l^ng due to hepatitis and abscess of the liver, 
the deatiis by which amounted to 213 per 1000. 

In Bombay the average strength for the year was 10,724; 
and the admissions were lllfl, tiie deaths 1970, the invalids 
sent to England 31'52, and the mean sick 64*70 per KKXJ. 
The admissions and invaliding w*ere under; but the deaths 
and mean sick above, the average of the preceding ten years. 
The increase in the death-rate was chiefly duo to cholera. 
TUo liighest ratio of admissions, exclusive of the sanitaria, 
was at (Quetta, whore it amounted to 2fK)l, and of doaths 
also, if l iio small station of Baroda bo excepted and troops 
on the march. The latter suffered most severely, 61 deaths 
out of a total of 204 in the command, having occurred 
in an awroge annual strength of 677. Tlie decrease in 
the adm“si()ii.s was shown chielly in cases of paroxysmal 
fever, but there was scarcely a corresponding ‘red notion 
in tho mortality. (loinx>ared witli the results for 1883, 
there was an mcroase in enteric fever and tho deaths 
from it. It prevailed throughout tho year, but especially 
in t he first quarter, at Karachi, and in the last two quarters 
at Quetta, The i)revaknce at these stations could not be 
traced clearly to any insanitary condition of tho stations. At 
Ahraednagarit w as attributed to a contaminated milk-supply, 
and at Deesa, Nasirabad, and Baroda to the water. Thecovses 
at Quetta araou)ited to 27*9 and the deaths to 9*3 per 1000 of 
stnjngth. Cholera was thecausoof 66 ad missions and r)2deaths, 

I toigintheratio of 6*2 and 4*85 per KMX); of these,48caBe8 and 
V59 deaths occurred in the 2nd Battalion, North Staffordshire 
Regiment, on the march from Quetta to Mhow, The disease 
bremo out in it at a camp in the Bolan Pass, and could not 
be traced to any apparent cause. Exclusive of those among 
troops on the march the cases amounted to 1*39 and the 
deaths to 1'03 per KXK), or double the average of the pre- 
ceding five years. Beolalee and ^ihow furnished the largest 
nuhiber of deaths ; no local insanitary condition could be 
found to account for it, but the disease is stated to have 
been prevalent among the civil population. 1)1860868 of the 
digestive system were, next to paroxysmal fevers, the cause 
of the highest ratio of admissions, mid, 'with the exception 
of cholerttj.alio of deaths. Among the injuries there were 
seven Admissions and six deaths by lightning, which struck 
the ri)of of a barrack supported by iron girders at Nasirabad, 
passed along the punkah wires in the upper storey, killing 
a xhon sitting bn his eot, to the lower storey, where it killed 
five xnenJfiSliHpfAt a table,' A severe accident occurred at 
men employed in tilling shells; the powder 
exploded, injuring eight men, of whom 2 died^ one from 
fracture ;of thigh and shock, the other from tetanus super- 
'^ing bn com^undYracture of both legs. 

The force in Lower E^pt, including the small permanent 
Sarnsoti of sixty nien at. Suakim, averaged 6468; the ad- 
missions to hospital were 1266, the deaths 11*69, the invalids 
sent home 49 * 47 , and the mean sick 70*86 ^rlOOO. The 
most prevalent disease was syphilis, by which ^ admissions 
per 1000 of strength took place; and the most fatal was 
enteric fever, the death-rate by which was 4*96. There were 


25 cases of smoll-pox with only 1 death ; the disease Was 
very prevalent among the natives At ' Ca^« and vacMfina- 
tion greatly neglected. The admissions! by enteric fever 
were 24*9 and the deaths 4*96 per 1000; it was most 
prevalent and fatal at Alexandria* where the ratios were 
63*7 and 11*66 per 1006; the greatest number of . cases 
came from Ramleh Barracks. The medical oflieer in Charge 
is of opinion that *‘t.ho chief cause to be assigned lor the 
prevalence of fever in those barracks must Ito looked/fbr 
in the saturation of almost the whole of the soil under- 
neath them by sewage matter in past years, caused by tho 
cesspits and drains being built without inyerts, the bottoms 
being thus left open, allowing tho sewage to percolate into 
the soil.” Sunstroke was the cause of 46 admissions and 4 
deaths, of which 24 with 1 death took place at' Abbasiyeh, 
“due to the reckless and imprudent exposure of insuifi- 
ciently protected heads to t be sun by young soldiers just 
arrived from home, aided, no doubt, in some cases by drink.^ 
Tho admissions by diseases of the eye amounted to, 63 per 
1000, but, with tho exception of I of purulent ophthalmia, 
all the cases were of simple conjunctivitis. At Suakim,.in 
an average force of 00 men, chiefly sappers, 3 deaths 
occurred, all from sunstroke. Fever was very prevaleiit 
among them, but did not prove fatal, and no case was 
returned as “ enteric.” 

In the appendix to the report there is a medical history 
of tho Nile expeditionary force from March 18th, 1884, to 
.July olst, 1885, by Surgeon-Major Mouat, which may 
be noticed here. The estimated strength of the regular 
forces employed with the expedition was 10,771 ; the 
admissions into hospital were 8953, the deaths 557,rand 
the number invalided 630- -in a period of 600 days.. Tliese 
numbers, therefore, give tho annual ratio of 007 admissions, 
37*75 deaths, and 42*70 invalided per 1000 of strength.^ 
Of tho deaths, 84 were men killed in action and 42 who 
died subsequently of their wounds, making a total of 
126, or 8*54 per lOtK), and leaving 29*21 per 1000 from other 
casualties and disease. There were 41 cases of small- po)i:, 
with 5 deaths— a high proportion in a vaccinated popula- 
tion, but probably due to the circumitancees in wmoh the 
troops wore ^daced on field service. The disease iS stated to 
have been very prevalent among the natives at several of 
the stat ions. The gntatest cause of mortality was enteric 
fever, of which 700 casrs wore admitted, and 277 died. These 
numbers give the an«Mrr/ratio of 61*51 cases and 18*77 deaths 
Ijer 1000, the latter being almost exactly half of the total 
mortality. Upwards of two-thirds of the cases occurred 
among men under twenty-five years of age, and three-fifths 
among those under five years’ service. At TlTady Haifa, 
where 178 casus and 47 deaths occurred, the disewe was 
considered to arise, to some extent at least, from the insani- 
tary condition of the camp ground and its vicinity, but 
elsewhere no specitlc cause could be assigned. The. high 
death-rate was doubtless due in a great dlegree to the un- 
favourable coiiditions for treatment in which the cases Were 
placed, the necessity for moving thorn without reference to 
their state, and the exhausting heat to which they were ex- 
posed inthe desert. There were only 6 cases of scurvy during 
the whole time under report. Of sunstroke 64 cases met& 
admitted and 13 died, being in the an9itUiU ratio of 4*34 4md 
*88 per 1000. Considering the circumstances under which 
the force was serving, this seems to he a very low propor- 
tion. The admissions for conjunctivitis wore only 486, or 
33 per 1000, considerably under the proportion among the 
troops in Lower Egypt ; they were ** mainly due to irritation 
from pustules of fine sand blown through the camp during 
dust storms.” The admissions and deaths from dysenteij 
and diarrhoea were in the annual ratio of 124 and 4*07. 
Towards the end of the campaign a too free indulgence m 
fruits and tinned provisions by the men retiring down* tw 
river was a fertile source of bowel affections. Of 39 deaths 
from injuries, exclusive of those received in action, 37 ^were 
by drowning. The wounds received in action occMioned 
241 admissions, 42 deaths in hospital and 84 on the fleld;o£ 
battle. A classified return of the wounds and in^riee ad- 
mitted into hospital is appended to the Report, and Dr. Mouat 
has given copious notes respecting their nature and . extent 
and the treatment adopted. • ^ 

The average strength of olHcers was 600.: The admissions 
among them were in the annual ratio of 625* and the deariis 
of 49*88 per 1000; of the latter 17*08 were in action, or offleere 

^ Surffoon-Major Mouat, in his import, tms/caLenlated tho i«ttoe unim 
tho ovSiigo strength of the f orfle for the whote period, »iut iu» 
extended over wdtioed them to the <innwU xatioi. 
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ytho died in hospital from their wounds. The invaliding 
mnounted to 126 per 1000. These ratios ore all considerably 
above those of the troops. Enteric fever was the cause of 57-2 
admissions and 18*25 deaths per 1000 of strength, being very 
nearly the same as among the non-commissioned officers 
and men. The report gives an ana^sis of the wounds 
and injuries received in action and of the operations 
performed. 

The strength of the men of the Royal Navy, Canadian 
voyage^ kroomen and others attached to the expedition, 
was estimated at 2452; the admissions among them were 
B71, the deaths 71, and the invalided 10. Of the 71 deaths, 
60 were ^ due to disease, 8 to accident, and 8 to wounds 
received in action. We have not reduced their numbers to 
the annual ratios, as the information regarding this portion 
of the force is in some points defective. 

Ebbata.— I n the first part of this article, published in 
our last, several errors of importance unfortunately escaped 
correction owing to delay in the return of the proof. Thus, 
on page 370, line 18 from the cammcncement of the article, 
the average death-rate of the troops should have been stated 
as 5*33, not 8*42 ; in line 5 of the second paragraph on 
page 371, for “Royal Engineers” read Ilousenold Cavalry^ 
the sickness ratio of whicli arm was .1519, whilst that of 
the Foot Guards was 57*53, instead of “ 29*34.” and “48-35 ” 
per 1000 respectively. On page 371, first column, lino 25 
from bottom, insert “ with the exception of the admissions” 
after “higher”; line 10 from bottom and elsewhere, for 

Cottonua ” read Cottmera : 4th lino from bottom, for 

occurred ” read arrived; second column, line 17, for “ 7 52 
and 7*01 ” read 7S2 and 7‘09: page 372, first column, line 7, 
for “530” read 535; line 29, for “some” read m)?en: two 
lines further on, for “moved” read arrived; in second line 
of third paragraph of same column, for “ 22*3” read 22 03; 
in following paragraph, lines two and three should read 
“was 985; the ratio of admissions into hospital was 1198; 
of deaths U'17,” &c.; in last line of the column, for 38*33 
read S8‘2Sf finally, in second line of second column, for 
“and the admission^ and mean sick” read ako^ with the 
exception of the mean mk^ &c. 


THE OUTBUEA.K OF ENTERIC FEVER AT 
LANCING COLLEGE AND SHOREIIAM. 


Tmc following is the gist of a report to the Steyning 
Rural Sanitary Authority by Dr. C, Kelly, sanitary officer 
of health for West Sussex : — 

* Gbktlbmknt, -I liave to report to you an outbreak of 
enteric fever at Lancing College, of which I received in- 
formation on the 2drd instant. On visiting the College on 
that day with Dr. Fuller, I found that there had been four- 
teen cases of fever, of which two had died and three had been 
removed, so that there were then nine boys ill with the dis- 
ease, Three boys were admitted into the ward on July 7th, 
another on the lOfch, three on the 12th, three on the IGth, 
and two on the 18th, but some of them felt ill two or three 
days before going into the -ward. The dates of admission 
seemed to point either to great variation in the incubation 
period of the disease, or to a source of infection spreading 
over an interval of several days. Five of those attacked 
were in a dormitorv in the second master's house, and four 
were in the school house, of whom three were in one room, 
and one patient, being very ill, was in a separate room. 
Two of the patients had died, and three had been removed 
before the date of my first vitit. Lancing College contains 
about 200 boys, a head master, eleven masters, eight men 
servantSi and fifteen or twenty women servants. Besides 
these, about sixty men are employed near the College in 
e^tii^ a large chapel, but they h^ no direct communica- 
tion with any part of the College. The College stands upon 
a spur of the chalk downs at an elevation uf over 200 feet 
above the sea; on the north, south, and east sides the ground 
slopes rapidly away, while it rises to the west. The situa- 
tion is open, aixy, and dry, the grounds extending over an 
area of 160 acres. To the east of the College, and at the 
bottom of the hill, there is a large level cricket ground, 
between, a large clump of trees and the river Adur. About 
a mile and a half away (in a straight line) to the south-east 
is the town of New Shoreham, where at this time there was 
also a large outbreak of enterii^ 


“ The water-supply to the College is obtained from a fine 
spring at the base of the chalk downs, whence it is pumped 
up to a reservoir on the hill side, and thence is conveyed by 

a pipe across the river Adur up to the College buildings 

The same Company supply various other places, as Portslade 
and Southwick ; but, as there was no outbr^k of fever in 
either of these towns, it did not seem probable that there 
was any pollution of the water-supply. The drainage of 
the College is carried away to an outfall to the north-east of 
the buildings, in a large field, where it is used for irrigating 

the soil There was nothing in the condition of the water- 

supply or of the drainage system which seemed to account 
for the outbreak. There is a farm on the College grounds 
where a few cows are kept to supply milk to the boys ; no 
butter is su]jplied from this dairy, and all the milk is sent 
up for the use of the College. The cows are all in good 
health, and yielded plenty of milk. There bad been no cases 
of illness among those who worked on the form. The eggs 
and milk came from the College farm, the bread was made 
on the premises, the cheese and butter came from Dorset- 
shire, and the meat from London ; so that very little, if any- 
thing, came from local sources outside the College grounds. 
The boys would frequently go to Shoreham in the course of 
their walks, and they would often go to a confectioners to 
buy pastry or sweets ; but, except in this way, there was 
very little communication between Lancing College and 
Shoreham ; and yet the fact that there was a simultaneous 
outbreak of enteric fever at Shoreham poiuted^o, or at least 
suggested, a common cause. In the College cridaet field there 
are two buildings, one used by the cricketers and one used as 
a * tuck shop.’ Every afternoon Mrs. X., who lives at Shoreham, 
goes over to the ‘tuck shop’ to sell her goods. She obtained 
sweets and lemonade from Brighton, fruits of various kinds 
from Shoreham, and she had lately been supplying some 
cream which she maintained did not come from Shoreham, 
but from the Tad Inn, close to the entrance to the College 

grounds [ where one cow was kept] The cow yielded 

about two and a half or three gallons daily, but no 
accurate measurements were ever taken, nor were any 
accounts kept, as Mrs. X. paid each day for what she 
had. But the landlady remembered that she often called 
for cream as she went by, after the strawberri^ came in, 
and she recollected serving her with three pints vh one day 
and two*^pints on another, besides smaller quantities on 
other days. She further remembered that these larger 
quantities were sold on the occoaion of the Old Boys’ match, 
because her husband was present, and he saw Mrs. X. 
coming up to the grounds from his house. This was a two 
days’ match, and it was played on Friday and Saturday. 
July 2nd and 3rd. On such an occasion a great many 
were present, and Mrs. X. made provision for it by getting 

more fruit and cream Every boy who was ill had 

partaken of strawberries and cream, but it was also true 
that numbers partook of the cream who were not ill at 
all. A young lady, Miss U., who was present at the Old 
Boys’ match, fell ill at Brighton with enteric fever Ayr 
days after the match, and some boys who drank from the 
same portion of cream of which she partook escaped the 
disease altogether. Some boys who had been rowing on the 
river the same morning, being too young to play in the 
match, came back with one of the masters early in the 
afternoon ; tired and hot, they refreshed themselves liberally 
with the Mit and cream, yet not one of them was attarired. 
Of the boys who fell ill with the fever, six were in the first 
eleven, and played in the match. No one can tell how many 
of those present regaled themselves with fruit and cream ; but 
it was evident that far more escaped illness after partaking of 
them than the number of those attacked. Ithas been before 
stated that the dates of incubation varied very much, so that 
unless there is a great variation in the incubation period, it 
is hardly likely that a boy should take infected cream on 
July 2iia or 3ra, and be admitted into the ward on July 7th, 
or that Miss H. should fall ill about the same time. It 
seemed clear that the cream at the Fad Inn was not at 
fault ; and certainly if it were, it could not account for the 
Shoreham outbreak, as no one from that town drank this 
milk. Dr. FuBer, the medical officer to Lancing Collie, fram 
the first expressed a firm belief in the cream being infec^d. 
Ue was attending at this time several patients in the Shore- 
ham Workhouse who were suffering from enteric fever, and 

wero ill were chiefiy women and ebi^w who drank a good 
deal of milk. Some men who worked on a railway bridge 
near A.’s dairy at the end of June drank skim milk supplied 
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oy A., and three of tliese men fell ill, one of 'Vfhom was the 
man who has been mentioned aboTe os lyingill at Portslade. 
On visiting this dairy Mrs. A. showed by her bodrs that 
Mrs. X., who supplied the * tuck shop,* had had bream from 
her from June 2dth to July 3rd, so that there must have 
been in the cricket field cream from two sources—one from 
the Pad Inn and the other from A.’8 dairy. Mrs. X. had 
mearly a quart of cream from A.’b dairy on Friday, June 25tb, 
a quart on the 26fch, a quart on the 28th, a pint on the 29th, 
a pint on the 30th, ninepenny worth on July let, and six* 
pennyworth on July 3rd, after which date she had no more, 
if this cream were infected, those who drank of it were 
liable to infection during the whole of the week previous 
to the Old Boys* match on July 2ad and 3rd, as Mrs. X. 
supplied cream to no one else but those who frequented the 
criCKet field. Further inquiry showed that there was a 
«ri^et match on Saturday, June 2()th, in the College grounds, 
between the boys and an eleven from Tunbridge, and on tliis 
4ay a quart of cream was taken up by Mrs. X., who probably 
bad some more on the same day from the Pad Inn. 1 
think it is clear that these creams were kept in sex)arate 
vessels. Mrs. X. brought A.*s cream in an oval tin, holding 
4ibout half a gallon, while the cream from the Fad Inn 
was put in a jug or in a tin belonging to tlie inn dairy. 
The liability to< catch the disease was probably greater on 
^^6 26th and on the first three days of the following week 
than on Ju^ 2ad and 3rd, when only small quantities of 
cream were ibtained from A.'s dairy, while three pints were 
supplied on July 2ad from the Fad Inn dairy, and a quart 
from the same place on July 3rd. The price of cream at 
A.’8 dairy was 2.^. a quart, so that !h/. would purchase three- 
fourths of a pint, and (k/. would represent half a pint. Miss 11. 
was at the match on .luno 2Gth w*ith her sister, and they had 
on that day some cream, and it must have been on that day j 
that she became affected; the cream which she had at the 
Old Boy’s match, and whiclt others shared without falling 
ill, was probably of good quality. The various dates on 
which the hoys fell ill can now be accounted for, since the 
source of infection was present not for one day only, but for 
a space of seven or eight days. Miss H.’s sister was poorly 
for a few^ays, and, as her temperature on one occasion rose 
to 103° it is probable that she also was in some degree 
infected on June 2Qth. Of the boys who were attacked, one 
was fourteen years of age, one fifteen, two sixteen, seven 
aoventeen, and three ei^teen. The reason why none of 
the younger boys were attacked may be accounted for by 
the fact that the older boys having more pocket-money were 
«ble to buy the fruit and cream, while the younger ones put 
up with some cheaper form of refreshment. When it was 
•quite clear that cream from A.’s dairy had been supplied 
during the last week in June, and when others had failed 
about the same time at Portslade and New Shorebam who 
bad been drinking milk from the same dairy, it seems almost 
Jj|lc6rtain that there must have been a common origin for the 
^*^utbreakR at the College and at Shoreham, and that the 
from A.*s dairy was the common source of infection. 
This view is confirmed by the fact that there has been no 
fresh case of fever at the College since July 18th, and the 
•cream-supply was stopped on July 3rd, while there have 
been many fresh cases in Shoreham since that date amongst 
those who continued drinking this . 

Br. Kelly then proceeds to give a detailed description of 
the drainage and water-supply at A.’8 dairy, with the result 
that he shows leakage from the drain into the well was at 
least a probability. He then states, ** There was no case of 
illness in A.*8 house, nor had there been any for a long time. 
There is no evidence of anyone having had enteric fever just 
More the outbreak, so that the sewers might have become 
infected with the discharges from such a case, but enteric 
fever has, in recent years, been very common at Shoreham, 

and the sewers are not v^ well ventilated There were 

aiz cows at A.’s dairy, but one of these was not in milk ; 
they were said to be in good health and to yield plenty of 
milk. They were not seen until July 26tb, so that tneir 
condition daring the last fortnight of June could not be 
pertained. Mr. Knight of Brighton, who has recently 
^efkinined the cows, has found nothing in their condition to 
1 Jc^unt for the outbreak, All proper precautions have been 
by Dr. Fuller as to the disinfection and burying of all 
^charges, and the drains have been well flushed. As no 
&esh oases have occurred since July 18tb, the outbreak of 
enteric fever is now at an end, and the remMning patients 
are all recovering. The outbreak has, therefore, been due 
not to any defects in the sanitary arrangements of the 


College itself, nor to any pollution of the water-supply, but 
to impure cream being taken under conditions which cannot 
occur again. The well at A.’s dairy has been closed, and 
good water is now supplied there from the public mahi ” 
Worthing, July aeth, 1 S 86 . 


BUmSH DENTAL ASSOCIA.TION. 

Onr of the most successful meetings of the increasingly 
popular British Dental Association was held last week at 
the School of Mines, Jermyn-street, under the presidency 
of Sir John Tomes, the president of the year, Mr. Bichard 
White, being unfortunately too ill to attend. 

Of the papers read on the first day, that of Mr. George 
Cunningham, on the Belation of Dentistry to the State, was 
perhaps of the most general interest, and the moderation 
and practicability of the view expressed are sure to meet with 
general approval. He recognises fully that the army 
surgeon, who is already expected to be a veritable 
“Admirable Crichton” in surgery, medicine, midwifery, 
drill, ambulance, a capable administrator, able to select suit- 
able sites for camps, to be competent to perform complex 
analyses of food and water, &c., cannot be expect^ to be 
likewise a dental specialist, but still he maintains that 
something might and ought to be done in conservative 
treatment of the teeth, something more than the radical 
cure -extraction; in fact, that the army surgeon should 
have to produce a certificate of having attends a cotvse of 
lectures and gone througli a course of clinical instruction in 
dental operative surgery at a general or special hospital. 
It seems, several have gone further than this, and qualified 
in dental surgery at the Royal College of Surgeons. 
The “regulation armj^ extracting case” seems to be of a 
very antiquated description, the key, of which the modem 
dentist has had no experience, end forceps, which it would be 
difficult for a specialist to know for whet puipose they were 
intended, are the armamentaria. The “ stopping case, on the 
other hand, contains gold foil, as if the most skilful dentel 
surgeon was expected, but omits a mirror to see the 
cavity, and tweesers to insert a dressing. We cannot now 
discuss further this paper, but we are sure that the Army 
Medical Department, who have done so much in recent 
years to promote the efficiency of the service, will improve 
and modify their dental equipment. 

Messrs. Morton Smale and Hutchinson read an excellent 
paper on Dental Education, and very strongly urged 
every dental student should take the L.B.C.P. andM.B.C.S. 
under the Conjoint Scheme in which we agree ; they or one 
of them, should, however, be regarded not only as an advan- 
tage, but as a sim qud non. 

On Friday the great attraction was tbe Demonstrations, 
principally in gold fillings, at the Dental Hospital of London, 
and amongst the patients there was a well-known dental 
practitioner, which caused considerable amusement. ^ Elec- 
tricity, both as on illuminator and a motor, was conspicuous 
in the exhibit of dental apparatus. The day’s proceedings 
terminated with the annual dinner, under the preridency 
of Sir Edwin Saunders, which took place at the Criterion. 
Sir Edwin, in every apt and appropriate speech, proposing 
the toast of the Queen, enlisted the sympathies of his 
audience by stating that Her Majesty had once obwrved to 
him, “Yours is a most useful profession; for while some 
require the services of the oculist, a still smaller number the 
aurist, almost all, sooner or later, have need of those of the 
dentist.” Tbe principal toasts were that given by Mr. 

“The Prosperity of the British Dental Association, *^0 
Mr. Frederick Canton, the hon. secretary, replied. ^dT^ 
Boyal College of Surgeons,” proposed by Mr. Smith 
and responded to by Professor John Marshall ; severw 
others followed. The meeting was a great success, being well 
attended. 

The business and festivities of the week ciumlnaw m 
the garden party, given by Sir Saunto^ at his 

charming residence, Fairlawn,^ Wimbledon, whiifli ^8* a 
complete success, notwithstanding that many members of 
the profession and personal friends erf Sir Edwin and Lady 
Saunders were prevented from attending. H.B.H. PnncMS 
Mary of Cambridge (Duchess of Teck) wrote expressing her 
regret that prevented her ttom 

being presej;^ «' iaQdftiaLt &X V w^ded and wished. 



Thb will and codicil of Mr, ,Wia. /White Cooper, F.R.C,S,, 
P.R.G.S., late of 19, Berkeley-squar^ who died on June Ist 
last, were proved on July 24th by Bame Mary Elizabeth 
Cooper, the widow, and Mr. George Cox Bompas, the acting 
executors, the value of the personal estate amounting to 
upwards of £28,000. The testator bequeaths and all 
his household goods, furniture, pictures, plate, wines, and 
effects to tiiswifo. ^1 his real estate and the residue of his 
personal estate he leaves upon trust to pay the income to 
his wife for life ; at her death he gives £KK)0 to each of his 
daughters, and the ^ultimate residue is to be held upon 
further trust for all his children in equal si i ares. 

The will and two codicils of Thomas Boycott, M.D., late 
of 4(5, Montagu-square, who died on May 12th last, were 

S roved on July Itltb by Mr. Alfred Paget Humphry and 
Ir. Hugh MclNab Humphry, the exociitora, the value of the 
personal estate exceeding 1*17,090. There are bequests to 
his wife, daughters, and son-in-law, and the residue of his 
property the testator leaves upon trust for his wife for Ule, 
and then for all his children in e(iual shares; his son-in-law, 
AW. A. 1*. Humphry, to take the share of his deceased 
daughter, Elizabeth. 

The will of Sir. Francis Mason, P.K.C.S., surgeon of St, 
Thomas's Hospital, late of 6, Brook-street, Grosvohor-square, 
who died on June 5th last, was proved on July 23rd by 
Jlr, Edmund Eoutledge and Mr. Henry Sturt, the exeentors, 
the value of the personal estat e amounting to over £5000. 
The, testator becpieaths to his wife, Mrs, Jane Mason, the 
cosh in the house and at his bankers, and his furniture, 
plate, household effects, horses, and carriages ; and there are 
legacies to his own and his wife’s godcnildrcn, executors, 
domestic servants, and coachman. The residue of his real 
and personal estate, in default of children, he leaves as to 
the income of one nHoiety to his wife for life, and subject 
thereto for his nopbows and nieces, the children of his late 
brother, John Nicholas Mason. 

The will of Mr. Hutchinson Royes Bell, formerly of 
44, Harley-stroet, but late of 12, (^ueeu Anne-atreot, 
Oaveudish-square, surgeon, who died on June ir>fch last, w'as 
woved bn July .31 st by John Hough am Bell, M.l>., the 
brother, the surviving executor, the value of the personal 
estate amounting to upwards of £12,000, The testator lea ve.s 
his real estate at Hunkoeliug, Yorkshire, to his brother 
Mark Sever Bell, and legacies to his brother John llougham 
Bell and to his sisters. The residue of his property he gives 
to his said two brothers in equal parts. 

The will and codicil of Charles Girdlestone, M.D., late of 
the Chateau de la Falaise, Biarritz, who died on Juno 14th 
last, were proved in Loudon on July 27th by Mrs. Eliza 
West Girdlestone, the widow, and Mr. Reginald Henry 
Thorold.the executors, the value of the personal estate being 
under £200a . The testator gives all his real and personal 
estate to his wife. 

The will of John William M.D., J,P., Deputy 

Inspector-General of Hospitals, on the retired list of H.M. 
Indian army, late of Middleham House, Ringmer, Sussex, 
who died on May 3rd last, was proved on July 20th by 
Mrs. Julia Madge, the widow, and Major-General Lambert 
Heoiy Denne, the executon. The testator bequeaths £200, 
And ; all his furniture, plate, pictures, books, wines, and 
COnKUmable stores, househbld goods and effects, horses and 
carriages, to his wife ; and legacies to his two daughters and 
,to !a oonda. The residue of his real and personal estate ho 
leaves upon trust to pay the income to his wife for life, and 
then for liis two daughters in equal shares. 

The will of William Benjamin Scott, M.D., late of 16, 
Stonebridge Park, Willesden, who died on November 2nd 
last, was proved on July 19th by Mr. Alfred Roots and 
Mr. George Roots, the executors. The testator leaves 
all his reu and personal estate, except what he succeeded 
to from hie mother^ to Elizabeth Roots. 

The following legacies have recently been left to hospitals 
and Other medical charities Mr. Charles Charlesworth, of 
Heaton, near Bradford, Yorkshire, £500 to the Bradford 
Fever Mortal.— Mr. Robeort Charles Bansome, J.P^ of 
Ipswich; £100 each to the Bm«- Hospital and the 

Suffolk Convalescent Home, Pjf 


LOCAL GOVERNMENT DEPARTMENT / 

hbpouts op mbdical ofbicbes of hkaltbe. 

Xerwuwyfon.— The death-rate for this important paHffh 
during 1885 was 16’1 per 1000. The deaths from the scn^lpd 
seven principal zymotic diseases were 57 more than in 1884, 
but 07 below the corrected decennial average. Dr. Dudfteld’s 
report deals with a large number of subjects having direct 
or indirect bearing upon the sanitary state and healthidesB 
of his district as a portion of the metropolis, and he honpo 
reviews the subject of scarlet fever in relation to disease in the 
cow, the state of preparation maintained in view of a poesibie 
importation of cliolcra, and the arrangements in force as to 
the removal of infectious cases, whether as regards ambU" 
lances or by moans of the hospitals provided in and outside 
the metropolitan area. Indeed, the report forms an excellent 
summary of all the action taken hitherto by the Metro- 
politan Asylums Board in the fulUlmont of their impor- 
tant duties. Pending the compulsory, notification of 
infectious diseases, a voluntary system has been orgauiseeV 
in Kensington, news being received as to ^aths or oases 
of infectious diseases from registrars, relwring officers, 
the Asylums l^oard, the resident medical officers of the 
hospitals and (Usiiensarios, the postal authorities, clergymen 
and district visitors, and at times from private medical 
practitioners; and, reviewing the results of tliis system, 
Dr. Dudfield shows by means of statistics that when the 
period of eleven years during which the system has been in 
operation is compared with a corresponding period ante- 
cedent to its inauguration, there has been a diraiiiutioU in 
the number of “zymotic diseases” to the extent of 1441. tie 
does not doubt that many causes have together contributed 
to this result, but he evidently cannot dissociate it from the 
eaj’ly information recseived from the sources indicated. In 
addition to 95(5 sublet houses already registtfed in 
parish, notice has been served in respect of 54y* houses let 
in lodg^gs, and although the owners of these houses in 
several instances profess that their r<‘gistration will ilo them 
an injury, yet experience is so far in an opposite direction, 
and in Kensington it is believed that registration will come 
to be regarded as a guarantee that the house is in a good- 
condition, as soon as the vestry’s instructions have had tiino 
to be fulfilled. 

Wandmorih District,— In a population of 248,410, the 
birlib- and death-rates for 1885 were 31(5 aud 16*8 per 
1000, the latter being a lower rate than any obtaining 
during the previous ten. years ; and it is interesting to notice 
that there has been an almost steady diminution in tho 
death-rate during the series of years since 1851-00, wboil 
the average rate stood at 20*4 per 1000. The smallest 
death-rates for last year were 11’2 and 12*4 in Putney and 
Clapham, and 170 and 17’5 in Wandsworth and 'West 
Battersea respecti vely. Amongst the special causes of death, 
diarrham is referred to in connexion with the whole of the 
metropolis, and it is shown in a tabular form that there is a 
distinct relationsliip between excesses of death frbm this 
disease and high temperatures, the relationship beiiig.attri- 
butable to the rapid production of fermentative and ptitire- 
focrive changes. The water-supply suffers from changes df 
temperature in so far as that which is derived from; the 
Thames is concerned. Thus, the extremes of temp^ure 
for that supply have been 37:0'^ and 70-5‘? F., as dotnpAred 
with a variauon between 53'6® and 58'1'? only in the. dei^ 
well-water distributed by the Kent Company. The lieod fhr 
i a uniform constant service is urged in the report. > In; the 
I Local Summaries each of the six medical officers of health 
presents a separate report. , ■ ; 

Leiceeter Urban Dta^nef.— Dr. Henry Tomkins, hi istning 
his first annual report on the sanitary condition cff .tmis 
borough, dealsseparately with all the more importantciro^- 
stances affecting the health of the population, andin tevSEal 
respects he advocates that further, progress should; be made^. 
Thus, Leicester being weH provided with public: slaugihtiir- 
house accommodation^ and cleanUness being- so pronmUt 
a matter to hold in view in connexion with aU foodisuj^eiB, 
he urges that the time has come for the gradualvabOlinQii'nf 
the private slaughter-housea from amongst the houseeof the 
people. He also points out that the exiting borough iufec- 
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tiottt hospital^ erected during a period of emim-pox epidemic, 
^•does not properly nteet the requirements of the district. It 
JLs freely admitted that the hospital has donet and is still 
^oing, excellent service ; but tluJ accommodation provided is 
unsatisfactor;^, the means for separating cases needing 
special isolation ere most imperfect, and some; parts of the 
structure are old and worn out. Some alterations and 
•extensions were made during the past year, but we fear that 
nothing idioitofagooddeal QlprelimiaarydemoUtionof exist- 
ing buildings will place Leicester in the position it should 
occupy in this respect. Heferring to comments which have 
Appeared in this journal as to the failure whiOh has been evi- 
dent in many towns having hospitals and immediate notifica- 
tion of infectlou8diseases,toreducetheamouiitof scarlet fever, 
it' is admitted that as regards Leicester the only feature that 
one can point to with any sense of satisfaction is the low 
mortality that has occurred, and this especially as regards 
those who received hospital treatment. Small-pox appeared 
in the borough in four instances. All the cases Were removed 
to the hospi^i outside the borough, and those persons known 
to have beeb possibly infected by them were induced to go 
to the *' quarantine’^ wards, four more subsequently falling 
ill there, and the remainder being discharged after the lapse 
of the usual incubation period or the disease. The birth and 
^ath-rates for 1835 were 34 4 and 19'4 respectively per KKX) ; 
tne'latter being one of the lowest rates Leicester has ex- 
perienced. She deaths under one year of age were 193 per 
lOOO registereu births, this being the highest rate, except 
iJ18 at Preston, of any of the twenty-seven largest towns, 
metropolitan and provincial. Of the deaths prodaeing this 
rate in Leicester, 27(> were from diarrhosa. 

Warrinuton TJrban Bintrict. —On a population of over 
45,0(X) the birth and death-rates for 1885 were 4025 and 
1845 respectively, the latter rate being the lowest ever 
recorded in Warrington since statistics have been published. 
The rate from the so-called isymotic diseases was also a low 
one. Not a single death occurred amongst the inhabitants 
from either small-pox or scarlet fever; but of the latter 
■disease 20 attacks were reported, 8 occurring in the work- 
house, and 10 of the remainder being removed to the 
isolation Aospital. Enteric fever has been of somewhat 
common occurrence in a special portion of the town, where 
sower emanations and nuisances from pigstyes, stAbles, and 
middens are much too common. Since the Corporation 
■opened their infectious hospital in 1877, the number 
•of cases admitted has been 925; of these 27 were ad- 
mitted last year. The cost of maintaining this very com- 
plete establishment was somewhat over £77G lost year. But 
Against this may be set the fact that, although Warrington 
possesses a system of compulsory notification of infectious 
<li8oase3, Mr, Gornall is able to point out that the number of 
oases which it is found necessary to remove to hospital has 
^minished year by year, until it was in 1885 at its lowest 
Jfehb. Such a result cannot be otherwise than a substantial 
dfiancial gain to the community concerned. The existence 
of tile hospital, amongst other things, prevents resort, in 
times of disease prevalence, to '* panic remediHS,” which are 
ns a rule both costly and altogether unproductive. 

Scarborough Urban Buttrict.~-Vfr.’\!d.y\ot commences his 
report with a very complete meteorological history of Soar- 
borough during 1835. The death-rate from alt causes during 
the year stood at ld7, which is by no means unsatisfactory, 
and the zymotic rate was as low as 0 7 per 1000 ; the two 
•dise^s of the latter class which caused most mortality 
being measles and diarrheea. Considerable care has for 
aome years past being exercised with a view of improving 
the standard of health in this watering-place, and the 
statistics which are recorded in the report go to show that 
this action has not been unrewarded. Great care is given 
to the jdisinfebtion of, infected houses and articles, and 
tbs? private sanatorium is spoken of as being of infinite 
service to the town for the Immediate isolation and treat- 
ment of infectious disorders. Great impravonionts have 
been secured in connexion with the water-service, and a 
tfiligS amount of current sanitary work is continually in 


y Stratford^onrAom Cornbim} Fosbroke’s 

^e-^ectiott to . this combination of districts after twelve 
service is evidence that his labours are appreciated, 
and this the more since the combined authorities desired to 
make the appointment without any limit as to duration— 
an atraugethent wMcb was objected to at Whitehall on 
grounds which were ** not perspnar to him. In other words, 
the ever-looming County Board Bill still blocks the way in 
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this and in many other directioiis« %jhe clashing interests 
of education and health are referred to under cirisonistances 
vrhichj it might have been hoped, were adch as could not 
occur in view of the provisions of zeoeht HdticaUqn Codes. 
The voluntary system of n«>tifying , infectious dft^asea ih 
this district IS stated to work without Motion, 
tion to the hospital in the Alcester. district, it .is to. , be 
hoped that one will be established for the Eveshim joint 
district before the expiration of the present year. The plans 
have already been prepared and approved by the Local 
Government Board. Amongst the important eamta;^ work^ , 
that have been dealt with, the completion of tUe Eyesham. 
water-works maybe named; a scheme for tl^ supply Of 
Stratford-on-Avon is also welluigb completed. .Evesham 
and Stratford have revised their bye-laws, and the AlCestCr 
authority intend to take action in the same direction. 


VITAL STATISTICS. 

KBALTH OF BSTOLIBB towns. 

In twenty-eight of the largest English towns 6870 births 
and 3400 deaths were registered during the week ending 
August 21st. The annual death-rate in these towns, which 
had declined in the preceding three weeks from 200 to 
18-9 per 1000, rose again last week to 19‘6. I>uring the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 19‘6 per 1000, and was 2i below 
the mean rate in the corresponding periods of : the ten 
years 1876-8.5. The lowest rates in these towns last week 
were H‘9 in Derby, 14'4 in Wolverhampton, 15*1 in Bristol#- 
and 15-5 in Blackburn. The rates in the other towna 
ranged upwards to 25*7 in Salford, 27*9 in Birkenhead, 28*0 
in Liveriiool, and 30*8 in Norwich. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns# 
which had declined from 877 to 718 in the preceding 
three weeks, rose again last week to 805; they included 
006 from diarrhoea, 52 from whooping-cough, 49 from 
measles, 40 from “fever” (principally enteric), 32 from 
scarlet fever, 26 from diphtheria, and not one from small* 
pox. The lowest death-rates from these zymotic diseases 
were recorded last week in Plymouth, Halifax, and 
Huddersfield; and the highest in Salford, Leicester, and 
Norwich. The mortality from diarrhoea showed an in- 
crease, the largest excess being recorded In Birkenhead, 
Leicester, Liverpool,and Norwich. Measles caused thehighest 
death-rates in Preston ; scarlet fever in Salford ; whooping- 
cough in Preston and Sunderland ; and “ fever ” in Preston, 
Portsmouth, and Cardilf. Small-pox caused no death either 
in London and its out^jr ring or in any of the twenty-seven 
large provincial towns. No small-pox patients remained 
under treatment in the metropolitan asylum hospitals at the 
end of last week, the number on the preceding two 
Saturdays having been 8 and 5 respectively. The deaths 
referred to diseases of the respiratory organs in London, 
which bad l>een 148 and 150 in the preceding two weeks, 
were last week 151, and 3S below the corrected average. 
The causes of 89, or 2‘6 per cent., of the 3400 deaths in the 
twenty-eight towns last week were not certifted either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Norwich, Leicester, Newcastle-upon-Tyne, and in four other 
smaller towns. The largest proportions of uncertified 
deaths were recorded in Liverpool, Sunderland, Huddetrs- 
field, and Sheffield. 

EBALTH OF BCOTGH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 18*8 and 17;4 per 1000 iu the pre- 
ceding two weeks, rose again to 17’9 in the %veek ending 
August 21st; this rate was 1*0^ below the mean rate^i 
the same week in the twenty-eight English towns. ^ The 
rates in the Scotch towns ranged from 1 P5 in Perth aw 
U'8 in Greenock to 20f) in Glasgow and 321 in Pawley. The 
441 deaths in the eight towns showed an increase'bf il upon 
the number in the previous week, and included 23 which 
were referred to diarrhma, 22 to whooping-cough, 9 to 
measles, 8 to acariet fever, 5 to diphtheria, 6 to “fever” 
(typhus, enteric, or simple), and not one to amall-pox; in 
all, 73 deaths resulted from these printdpal zymotic diseases, 
against 77 and 3.3 in the preceding t wo weeks.- These 72 
deaths were rate of 2*9 per 1000# which 

was 1*7 bvl;;^ -mjg!«i^'.V. l^^m the same diseases ih 
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28 English towns. Tlie deaths xefened to diarrhoea, which 
had been 28 and 28 in the preceding two weeks, rose again 
last week to 23, of which 15 occarred tn Glasgow, 4 in Paisley, 
and 3 in Edinburgh. The annual death-rate from diarrhoea 
in these Scotch towns last week averaged only 0*0 per 1000, 
whereas the mean n^te from the same cause iti the twenty- 
eight English towns was 3'5. The 22 fatal cases of 
whooping-congh exceeded by one the number in the pre- 
vious week, and included 16 in Glasgow. The 9 deaths 
from measles showed a further increase upon the numbers 
in the preceding two weeks, and included 4 in Glasgow, 2 in 
Edinburgh, and 2 in Leith. The 6 deaths from scarlet fever 
showed a decline of 4 from the number in the preceding 
week; 7 occurred in Glasgow. Two of the 5 fatal cases 
of diphtheria were recorm in Edinburgh, and 3 deaths 
from fever occurred in Glasgow, The deaths referred to 
acute diseases of the respiratory organs in the eiglit towns, 
which had been 60 and 71 in the preceding two weeks, 
declined last week to 62, but exceeded by 11 the low number 
in the omrresponding week of la«t year. The causes of 75, 
or 17 percent., of the dmths in the eight towns last week 
were not certified. 


HXALTB 01* DUBLIN. 

The rate of mortality in Ihiblin, which had increased 
from 17'3 to 20 8 per 1000 In the preceding throe weeks, 
further rose to 21 '9 in the week ending Aug. 2l8t. During 
the first seven weeks of the current quarter the death- 
rate in the city averaged 20*2 ; the mean rate during the 
same period was 20*2 in London and 18 4 in Edinburgh. 
The 148 deaths in Dublin last week sliowod an increase of 
7 upon the number in the previous week, and included 9 
which were referred to diarrncea, 5 to “ fever,” 4 to scarlet 
fever, 1 to whooping-cough, 1 to measles, 2 to diphtheria, 
and not one to small-pox. These21 deaths from the principal 
zymotic diseases considerablv exceeded the number returned 
in any recent week, and were equal to an annual 
rate of 3*1 per 1000, the rate from the same diseases being 
3*8 in London and 1*8 in Edinburgh. The fatal cases of 
diarrhoea, which had been 2 and 4 in the preceding two 
weeks, further rose to 9 last week. The deaths referred to 
“ fever ” were 5, against 2 in each of the i)r 0 vious two weeks. 
The 4 fatal coses of scarlet-fever exceeded by 3 the number 
in the preceding week. Seven inquest cases and 3 deaths 
from violence were registered ; and 38, or more than one- 
fourth of the deaths, were recorded in public institutions. The 
deaths of infants corresponded with those in the previous 
week, while those of elderly persona showed a decline. 
The causes of 18, or more than 12 iwr cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 

In accordance with the decision to strengthen the medical 
department of the Upper Burmah Field Force, Surgeon- 
Major G. C. Roy, and Surgeons R. D. Murray, G. M. Dixon 
and W. Deane, are already ordered thither. 

The services of Surgeon-Major Aylmer Hayes, Medical 
Staff, have been placed at the disposal of the Egyptian 
Government for duty with the Egyptian Army. Surgeon- 
Major Hayes proceeds at once. 

Surgeon-Major J. F. Beattie, Medical Staff, now serving 
in the London district, has been ordered to proceed to 
Netley and assume the duties of Assistant-Professor of 
Medicine at the Army Medical School, Royal Victoria 
Hospital. 

Admiralty. —The following appointments have been 
nuw^ :-—8urgeon8 George H. Milne. Alfred E. Weightman, 
James W. 0. Underhill, Charles H. Upham, Frederick J. 
Bums, Alfred T. Rimmell, Daniel Patrick M^Nabb, James 
France, Charles Strickland, John Menary, Walter G. Axford, 
Walter C. Spiller, George T. Broatob, William Bett, Henry 
W. Rickards, Frederick A. Brise, and John W. Slaughter, to 
the Jhtke of Wellmgtont additional, for Haslar Hospital. 


Thb epidemic of fever which has existed for several 
weeks at Hare Island, off the coast of Cork, near Skibbereen, 
still continues, fresh cases beiQ|L from the island 

and from the mainland close byjF 


THE HOSPITAL POR WOMEN, LIVERPOOL. 

To tha Editor Qf Tsh Lancbt. 

Sin,— As the Consulting Medical Officer to the Hospital 
for Women, Shaw-street, Liverpool, and as one of the un- 
willing witnesses subpoenaed by the plaintiff in the case of 
Casey v. Imlach, may 1 ask you to give insertion to the 
following statement, which 1 think is due to my professional 
brethren and to myself, of what my action had been in 
regard to the surgical practice of that hospital, especially 
during the six months immediately prior to the trial. 

1 bad during the autumn of last year come to be aware» 
although I had not actually been present at many of these 
spaying operations, that they were being performed with 
increasing frequency, and when the Hospital Medical Report 
for the year 1885 appeared on Jan. 28tli of this year 1 made 
a careful analysis of its contents, comparing it with the 
Report for 1884, and was dismayed at the record of the yeaFe 
work. I tliereupon, on Feb. 3rd, took upon myself the 
resiioiisibility of writing a letter to the committee of the 
hospital on the subject, stating the bare facts iiiat, accord- 
ing to the Medical Report for the year 1884, there were in 
that year thirty-one women completely spayed; while, 
according to the Report for the year 1886, the number of 
complete spayings had risen to ninety-six. At the same time 
1 called their attention to this enormous increase in these 
operations, and stated that, as far as 1 know, there were* 
only four real consultations prior to operation in the 
whole number of 109 abdominal sections, although 
Law 39 says ; “ No operation of a dangerous character 
shall be performed in the hospital without a consultation 
between one of the medical officers for in-patients, or 
one of the consulting medical officers [there is but one]' 
and the operator.” 1 then went on to say: “TJiat these' 
operations are occasionally necessary, and ore ai valuable 
addition to the, resources of scientific surgery, every surgeon 
will freely admit; but considering the very important 
ethical questions involved in such extreruely delicato 
matters, it is but natural and right that the profession, as a 
body ever jealous of its honour, should view with anxious 
watchfulness any appearance of tliese operations being: 
performed without (1) all possible precautions against 
errors of diagnosis and prognosis; (2) without proved 
necessity; (3) without clear and full information of the- . 
exact nature and Decessary consequences of such operation 
having been previously given to the patient and her imme- 
diate relatives. It has come to my knowledge of late that 
many members of the profession in this city think they ’■ 
have reason to believe that in the Hospital for Women such: 
necessary precautions have not always been taken; such 
necessary information as to the nature and consequences of 
the operation has not always been previously given to the 
patient and her immediate relatives; and, indeed, that 
these operations have, in some instances, been performed: 
without due proof of their necessity.” I then called 
attention to the cases of hesmatocele and hsematosalpinx^ 
in which this operation of removal of the uterine appra- 
dages had been performed, and of the inadmissibility 
of which operation in this class of cases I expressed my 
decided opinion, on the ground of the almost uniformly 
successful result of the generally recognised treatment by 
absolute and prolonged rest, with or without the addition 
of very simple and well-known medical treatment. So suc- 
cessful has this treatment hitherto been, not only with ail 
those leaders o! medical opinion who have written on this 
subject duxiog the last twenty years, but with ordinary 
practitioners of standing with wbo^tn one comes into contact 
in daily professional work, that it is quite exceptional to 
find one of these latter who can remem^r a fat^ case. ^ 
say the least of it, judging by the Hospital Medical Repioflki 
for the year 1886, remove of the uterine appendages for 
hfemato^eand hematosalpinx has not been a suooessfttl 
practice, for out of nine cases operated on there were three 
deaths, a mortality of 33 per cent. It would appear M if 
the disciples of modern aMomiual surgery had ceased to 
believe in the recuperstive powers of nature, except as a. 
consequence of their own operations* 
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Theimittediiktd of this letter df I'Bl& ard tb 

the cowimtteb werei : flr$t, that on the to ioliowmg 
^Feb. 4tli), at one of . tbb leri^ ol ttemberrerer 

in the LiteriK)Ol Medioal Institution, it was unani> 
lionsly resolved on niy proposal to appoint a stieot 
comsuttee of the leading mdi^r8 **to consider the grave 
questions of {^antics ; and ethics involved in tbe per- 
fonnance, in gr^y incasing numbers^of the^ operations 
at the Women's Hospital, fihaw-street.” (B^n^ from home, 
I have not at hand the exact wording of the re8olnticn» 
but what, t have written is practically toe suh^ance of it.) 
The committee appointed at the same meeting, smd without 
challenge, consieted of the following memMTS: the pre- 
sident (Hr.Nevins), Dr. Cameron, Dr. Waters, Mr. Bickersteth, 
Mr. Mitchell Banks, Dr. J. H. Wilson, Dr. Macfte Campbell, 
and Hr. Alexander. Shortly after this, the committee of the 
hospital called upon their acting medical offioera to rraort 
on every case of abdominal section during the year 1886, 
and their medical board to report as fully as possible on 
each case, with the condition of each patient up to the time 
of reporting^ these reports to be sent into the Hospital 
Committee, who will transmit the same to the Medical 
Institution Committee for investigation and report. It will 
be readily understood how these reports, especially tbe 
iollowing up the patients to their homes, many of them in 
s tht; meantime having removed, and some more than once, 
f(Ia?d^.iuvolved a great amount of time end trouble; but 
lifter several kng and unavoidable delays, the report of the 
.Medical Instiliition Committee will not now, it is expected, 
be very long delayed. 

The trial Casey v, Imlach was an extremely unpleasant 
episode in this altogether unpleasant business, and not tbe 
least so to those who, like myself, were forced to appear in 
tho disagreeable position or witnesses for tbe plaintiff, a 
person whom I had never seen, and about whose case 1 knew 
nothing until I heard her counsel make his opening speech. 
Holding the opinions I did os regards these operations, 1 can 
imagine no more unenviable position to be in ; but it is a 
great consolation to know that you have written favourably 
of my evidence.— I am, Sir, yours truly, 

AtiRu»t. a.^rd, 1880 . Thomas F. Geimsdalk. 


INTRA-PERITONEAH HyEMATOCELBi 
To the Editor of Thb Lancet. 

Sin, -The difficulty in assenting to Mr. Lawson Tait’s 
proposition, that intra-peritcneal hiematocele is fatal in 
95 per cent, of the (jasea,” does not seem to be removed by 
his letter in your current number. Take the cases where, 
during a menstrual period (the preceding period having 
occurred as usual), a patient, not rarely while making some 
violent effort, is suddenly seized with severe pain in the 
y^er part of the abdomen, fainting, perhaps vomiting, and 
-Welcomes markedly anromic. These symptoms are often 
associated with temporary cessation oi tbe menstrual 
dischaige that was in progress, and its reappearance in a 
few hours. The next day a tumour is felt in the situation of 
Douglas’s pouch, depressing the posterior fornix and pushing 
tbe uterus forwards. Sometimes tbe tumour is large enough 
to be felt through the abdominal wall above thepubes. Such 
cases are usuaUy considered to be due to regurgitation of 
menstrual blood along the Fallopian tubes into the perito- 
neum. It is certain that a large proportion of cases with 
the train of symptoms and physical signs described recover 
completely. But for that very reason Mr. Lawson Tait 
cannot regard them as iutra-peritoneal hasmatooeles. 

I am, Sir, your obedient smrvant, 

Abthub H. N. Lbwebs, M.D.Lond. 

Wimpole-at., OavendUb'iquare, Aug. SSrd, 1886. 


THE CHOLERA EPIDEMIC IN VENICE. 

ToAke jEiftforVTHB Lancbti 
SxE,— I beg to point out a peculiar feature in the ** cholera 
^l^emic " in Venice. It is essentially a poor man’s disease 
well-to-do are free from it, with rare exceptional Not 
long ago X asked a gentleman, who from his position 
was most competent to speak on tbe aukjeot, how many 
well-to-do people be had Imown to have died of the disease. 
He could not get beyond four, and one of these, to my know* 
ledge, was a very dbtibtf ul case. When soup-kitchens and 


a cheap supply of food were set pn ^foot the cases rapidly 
diminiriied. This may also have been to to tbe absolute 
prohibition of the aide of shell-fish aid tostftoeans, which 
came into force at the same time; a^ also to special pre- 
cautions being taken to prevent the sale of bed fish and 
vegetables. The ^uantitieB of these seised to destroyed 
are simply incredible. I was toM a few days ago of a man 
who, convalescing from double pneumonia, ^ose to eat two 
“ folpe ” (octopi). He was seized by cramps and vondting, 
and of course was supposed to have cholera. ^ Quarantines and 
" observations” go on as usual, trade suflerst and half-starved 
workmen and their wives and children are ready victims to 
attacks which, in the case of well-nonrished individuals, 
would only require a little rest and ndld treatment. The 
lower classes in Italy are, as a rule, sober ; but they hate a 
habit of over-eating themselves on certain occas^s, and 
then they suffer severely, A great feast day was always 
followed by an increase in the number of cases. I have not 
heard of any case in an hotel here, but have seen one ease of 
catarrh from exposure to cold, where the severity of the 
symptoms might have mven rise to su^cion. Appropriate 
treatment soon effected a cure. I cannot see any’reason 
why tourists should avoid Ventbe, if they will only take 
reasonable care of themselves. Very many of them, already 
ran down by over- work, work harder still at sight-seeing, 
and suffer more or less from long railway journeys with 
irregular meals. Tbe only wonder is that more of them do 
not get ill. A good deal might be said as to why so much 
is made of this epidemic, but it would not be appropriate 
in your columns.— 1 am. Sir, yours faithfully, 

J. A. Mbnxibs, M.D. 

l*ala7J’.o Banco Veneta, Vehice, August 15th, 1886. 


THE INCUBATION PERIOD OF DIPHTHERIA. 

To the Editor o/Thb Lancbt. 

SiE,— The extreme importance of the above must be my 
apology for wishing to intrude these few lines into your 
valuable spoce. 

When house-physician at King’s College Hospital last 
winter, it happened that we were able, in two particular 
cases of diphtheria, to fix tbe exact period of incubation. 
At 10 P.M., on November 8tli, the house-surgeon performed 
tracheotomy on a case of diphtheria. The operation, being 
a difficult one, took a considerable time. On tbe evening of 
November lOtb, the house-surgeon himself complained of 
sore-throat, which was followed next day by the appearance 
of membrane. The incubation period here being a little 
under forty-eight hours. On Nov. 15th, some jelly which the 
house-surgeon bad begun to eat, but bad not finished, was 
removed to the kitchen at tbe end of the ward, and between 
1 and 2 p.m. one of the ward maids partook of some with 
the same spoon as the bouse-suigeon had used. In the 
afternoon of November 17th she was attacked with sore- 
throat, which was followed by membrane. Here the incuba- 
tion period was a little over forty-eight hours. 

I am, £?ir, yours ob^ently, 

Fbbcy G. Lbwxs, M.Il.€,S., 

August I7t,h, 1886. Associate of BLingi’ College. 


DIRECT REPRESENTATION OF THE PROFESSION. 

To the Editor o/Thb Lancbt. 

SiE,— The medical journals are quite right in naming me 
as a candidate for the direct representation, of tbe profession 
in the General Medical Council, and when the proper time 
arrives I shall issue my address. In the meantime 1 trust the 
general practitioners ‘will stand fast, and hold firm to the 
determination not to support any candidate who is not m 
general practice.-! am, Sir, yours truly, 

Edwin Moebis, 

Qftneral Practitioner of forty-five years standing. 

Spalding, August SlJrd. 1888. ■ ■ 


Hull Hospital Sunday MovEMENT.--The annual 
report of the general committee of this movement shows 
that the collections last year realised £7^ ^ 
payment of expenses j:564 were give^o the Royal Infir- 
marv, ^620 to the Hull Dispensary, £66 to the Children's 
flospitid, and £23 to other institutione. leaving a small 
balaW It was resolved to fix Oct. Blst for the next 
collection. 
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IBELANB* 

CAflTLl^AH LU'NAi^Q AATLUX. 

At a meeting last wedc «C tbe goi«emtt of thk 
Bt. Fiiieg^i reeldaitt medl6id fi&pej^^ stated that 
that was the last meeting he eoiild attend, in consequende 
of having been appointed to the ch^ the HuUisigar 
District Lunatic Aejilum. Before leaving he pointed out as 
ohjeotionable the praetioe adopted by the coroner of holding 
inquests in every cose of death which took place in the 
asylum* This is asourosOf Oonsiderable inconvenience to 
the oflicis^s, and should only be carried out when a sadden 
death takes place, Vjrhich is the usual practice iu lunatic 
asylums, and the governors intend drawing the attention of 
the coroner to the sublect The Board unanimously adopted 
the following resolution:-^** It having been notifled to the 
Board by the Lord-Lieutenant that Dr. Arthur Finegan has 
been tranafened to Mullingar District Asylum, the Board 
wish to record their satisfaction at tlie manner in which 
Dr« Finegan discharg!^ his duties during the time he 
acted os rerident m^ical superintendent, from July 1st. 
1885. He has conducted the work of the institution with 
much efficiency, and has given every attention to the 
afflicted inmates who have been undes his care.” 

THK LATB DR. JOSUPH LA.LOR. 

This gentleman, who recently resigned the post of resident 
medicaf superintendent to the Richmond Lunatic Asylum, | 
Dublin, died at Sligo on the i7th inst., aged seventy’Hve 
years. Previously to his appointment at the Richmond he 
acted as resident physician to Kilkenny District Lunatic 
Asylum. Dr. Lalor was a graduate in m^icine of Glasgow 
University, and an ex-president of the Association of 
Mhdieal Officers of Asylums and Hospitals for the Insane. 
He published some papers on Dysentery and Fever, and 
was a contributor to the pAychologictd 'Journal^ &c. He 
was a very efficient superint^dent, and under his care and 
manaflement the Richmond Lunatic Asylum lias become a 
model institution of its kind. 


oaicB, and while all tUa has been going on there hee been a 
dlminutloB of support. Of the 3^ extern ceees in the lest 
quarter, the altoMther unptecei^ted hmhber o| 8200 have 
bebn Bureioal, aw it is enin^ted that: the oases treated at 
the hospital in edhnegibh wilh the late unfortunate riots ' 
have cost the board of management between aiad A80B:' 
During last quaitbr Dr. Oalwmr(fbrmeriy hbubei-sv^^ 
appointed house-pbyaieiaa, vrhBe Zhr, Sbuldham Duidop^ 
was elected to the uoit vacated b|jr the foiriner. The two 
retiring members of the inedibal Stelt, Dr. WhitM and Dr. 
O'Neill, were unanimoMy rerelected. The report also states 
that at one of the meetings of thd board they unanimously 
adopted the following resolution, and forwwed a copy of 
the same to the members of Ot, Ma/* Cormac’s familv 
**That the board record their high appreciation of the cha- 
racter and services of the late Dr. mac Cormae, who for 
many years acted as one of the physicians of the hosg^tal, 
and up to the time of his death was one of the oonsmthig 
staff. They bear wiUing testimony to his great ability and 
concientiousness, and desire to express their sympathy with 
the members of bis family in the great bereavement they 
have experienced.” 

BLBCTIOK OF S9NAIOR OF THE ROYAL UNIYBBSITY. 

A 'lu.cancy havingrecontly occurred in connexion with the 
Senate of the Royal University through thedeath of Dr. Curtis, 
an active canvass is taking place for the position, and a cor- 
respondence has been going on in one of the local papers. 
There are two local candidates, both members |f the medical 
profession - Dr. W. K. McMordie, physician to the Samaritan 
Hospital, and Dr. Whitla, physician to the Royal Hospital. 
Mr. Farrelly of Dublin, and it is said Captain Fitsgerald of 
Cork, are also candidates. Dr. McMordie has issued an 
address for the post of elected representative to the General 
Medical Council. 1 hear of no other local candidate. 

Relfaei, Aug. 21th. 


PARIS. 

{From our own Correipondmt) 


THE ACTION OF THB AIR AT CERTAIN ALTItJ)>ES ON 
I>ULMONARY HASMORRHAOE. 


MEDICAL MAGISTRATES. 

Dr. Ryan, of Bmly House, Tipperary, who was lately 
appointed to the Commission of the Peace, served through 
the Franco-Prmaian War in the Anglo-American Ambulance. 
Dr. CharleSi Edward Crean, of Windsor Villa, Ballyhaunis, 
baa been appointed to the Commission of the Peace for 
CO. Mayo. 

LONGEVITY, IN IBELANT). 

During the past quarter, among the deaths registered were 
the following at veiy udveuced ages* -viz. : One at 101, one 
at 102, two at 10^ one at 104, and one at 112 years 
respectively. 

Dr. Hugh Broanab,' bf Castleisland, in the county of 
Kerry, has been committed for trial at the next assizes for 
alleged compRclt^^'^ .a Whiteboy offence. 

Dublin, Aug. 24th. 


BELFAST. 

{From our own Correspondent.) 


BELFAST royal HOSPITAL, 

From the report read at the quarterly meeting of this 
charity on Monday we gather that during the past quarter 
tlmre Were 502 intern patients, while during the same time 
there were treated as extern patients 8580, making the large 
8050 cases. The total receipts from all sources to 
nrt^ ,of July amount to £7500 18r. 4d., but the oidinaiy 
• has^ **^ kept up with the expenditure, for when the 
due'fij thehcepitai up to the end of July ere paid 
twTwUl be % deficiency amounting to £777 11s. M-a 
of things oonsiderisg the pressure and 
demf^^ which have of late been made upon the 
in connexion with railway accidents and local 
uMency of the claime has been such 
beds have hid to be fitted up. and meat 


Wi'J’H reference to your editorial note of the 5th inst., on 
the Rationale of the High Altitude Treatment of Phthisis, 
a paper lately commimicated to tlio Soci6t6 Fran^aise 
d’Hygicne,by Dr. Deligny, on the Action of the Air at certain 
Altitudes on Pulmonary Hsemorrhoge, may be of some 
interest. The paper began by citing Professor Lombard, of 
Geneva, who had brought to notice the fact that, in 
phthisical subjects, hBemorrhage is rarer at a certain altitude 
than on the plains. The same fact was noticed by Biehmer, 
Weber, and Kuchenmeister ; and Prof. Jaccoud, in his clinical.^ 
lectures, has laid down as a principle that hamoptysis, or a 
tendency to it, is favourably influenced by occupying c^oin 
altitudes, and that they are in these cases of some utility. 
Dr. Deligny goes on to explain the action of mountain air 
as foUows; — ** From a Wght of 2000 feet to 3000 feet, 
the higher one ascends the more the air of the moontmns 
modifies the functions of the circulation and of respiration, 
which is the consequence of the diminution of atmoimheric 
pressure, the lowerrajg of the temperature, and also of other 
factors which are of Ims importmice. Upon the side of the 
respiration there is an augmentation of the pulmonary 
capacity, an enlargement of the thoracic cavity, imd an 
acceleration of the expiratory movements. The respiration 
is more ample, the inroiratiOQs are more profound ; iq short, 
the entire lungs fully perform their function. This^ circum- 
stance has been adduced to explain the immunity from 
phthisis whioh iahifbttasts oi mountains enjoy. On the side 
of the (droulation there is, as a first phenomenon, an 
acceleration of thn beats of the heart, foHowed by an affiux 
of blo^ to the periph^^ and turgescenoe of the outweous 
capiUarieSi iadieatM by a more intense colouration of 
the mucous membranes, as may be seen in those of the 
mouth 'and of the tongue, Brom this cutaneous con- 
gestion and the affiux of blood tp the periphery rosult, 
aooerding to Fredessor Jaoooud, an aammia of the 
whiehv however, ir relarive and stighti and is markedly 
symptoms rather fawsuxahla than otherwise *, the cerebro- 
spnml functions are mane acrivoi aore oasHy performed ^ 
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TUBXISH AT OONSTANTINOPLE. 


[ApoufiT 1866 . 


is by a Syrian in Caiio->PK. Shameil -and Dr. Milton. 
At its start the sanitary daparttsent offered to buy 120 
copies and . distribute them among ofdciale *, but as it 
'vns at once found that the native dooto» brought its circu- 
lation up to the offer was deoUned. It already pays its 
way, and will, it is to be hoped, be of incalculable oenefit to 
provincial doctors possessing; no modem medical literature. 
The chief contributors are natives of Egypt and Syria, and 
Dr. Milton, besides pUbliehixtg many hospital cases, is now 
writing on the Treatment of Wounds. Dr. Xartulis of 
Alexandria has recently contributed a paper on tbe Giant 
Amoebm, which he maintains are specific of dysentery. 

ENGLISH intOOPS IN EGYPT. 

Malaria is almost unknown in Cairo, but cases occasionally 
occur at this time of the year, when the Nile is rising and 
inundating the fields. The Welsh regiment, which came 
here from Mauritius and the Cape of fiood Hope, has suffered 
much lately, both from a paroxysmal fever of malarious 
and from a continued lever, which is uninfluenced by 
quinine. The regiment has been moved from the river bank 
to barracks on the edge of the desert. 

Cairo. Anguit 14th. 


TURKISH HOSPITALS AT CONSTANTINOPLE. 

Prom a Cotiiiksponhent. 

(CoridMili;,/ from / mi^c HKL) 

The Constantinople correspondent of the Jmmial des 
whose interesting description of the foreign hos- 
pitals in the Turkish capital I brought before your readers 
the other day, expresses himself as being very agreeably 
surprised at finding tbe. Turkish hospitals themselves 
admirably managed and scrupulously clean. The only 
exception is in .regard to the Bimor Hane, or hospital for 
the insane. This asylum is at Scutari, the building having 
been used as barracks for tbe soldiers of the Sultan Mah- 
moud, but converted into a lunatic asylum fifty-five years 
ago by Dr, Monger!, who was the first physician in Turkey 
to substitute kind treatment for the brutality of which the 
insane were formerly the victims. The establishment of 
Bimar Hand is, however, very deficient in comfort, there 
being only two dormitories, containing about 150 beils, 
in which the unfortunate patients are huddled together, 
many of them having to sleep two in a Iwd. They have 
nothing in the way of clothing but a shirt, a pair of 
drawers, and a cotton cap, and there is no covered court- 
yard for them to take exercise in. They are supposed to 
have two meals a day, consisting of vegetable soup and 
pilaff, but the correspondent of the DdhaU describiss the 
food 08 insufficient in quantity and poor in quality. There 
are few dangerous lunatics among the men, and the 
listlessness of mind and body which is always the 
chief characteristic of the Turk seems in this asylum 
to reach its. maximum of intensity. There are, how- 
ever, many cases dt hysterical insanity among the women, 
though the negresses at Bimar Hand, who are rather nume- 
rous, seem to be immersed in gloomy reflections, as if 
IqogiDg for the burning sands of tiieir desert. There are at 
the present time 450 men and 170 women, including 70 
Christians, in the asylum, and the annual cost of this estab- 
lishment is £11,600, of which a third is supposed to be con- 
^bttted by the Govornment, This subsidy is, however, 
with Turkish punotuSlity, and tbe remainder is made 
up by graute from the different provinces, in accordance 
vdth the number of insane from each under treatment there. 
There^ are ' three doctors attached to the asylum, receiving 
salaries, one of £20, the two others of £7 a month, while 
there hie 50 keepers and attendants, whose pay is only 16«. 
a month. The mortality is about 14 per cent., and the 
correspondent of ;tbe DihaU adds that when he visited tbe 
asylum there w^e no fewer than 70 patients in the 
infirmary sufferiim from intestinal complaints. 

TheGourabat Hospital, also called tbe Charity Hospital, 
is in striking contrast to the above ; and it would be diffi- 
cult to find a better managed establishment than this, which 
is under the charge of Ahmet Pasha, who followed his 
medical studies at Constantinople, and is thoroughly con- 
versant with the progress of modem science^ This hospital, 
situated at Stamooul, was btuB .forty yeturs ago by 
the Sultana- Valid mother cr . ^il-Aziz, who 


took the greatest interest in it. A set of scales is 
shosm to visitoza ill the pharmacy, which have a piece of 
string attached to theih by the sultana, who removed a small 
silver chain, saying that ‘Vshe would not have anything 
showy in the place.” The Gourabat Hos^tal 1$ a large 
quadrilateral building of only one storey, around the inside 
of which is a covered gallexy with a garden in the centre. 
On to this gallery open 22 dormitories, each nearly 40 ft. 
square by 16 ft high, well Tentilatedj and contrining alto- 
gether 300 beds. Each bedstead is of iron, with curtaiDs, 
two mattresses (one stuffed wxtli maize and the other with 
wool), two pillows, and two blankets. Only male patients 
are received, and there is no restriction as to the nature of 
their complaint. The staff consists of the chief physician, 
Ahmet Pasha, three house-doctors, four surgeons, a phar- 
macist, and 51 nurses and attendants, the chief physician 
having the rank of brigadier-general ; the others of colonel, 
with pay in proportion. The income of the hospital is about 
£12,000, derived from the rent of house property belonging 
to the foundation, and the expenses are about £7000, ex- 
clusive of tbe pay of the staff. Of the 4738 patients who 
passed through tbe hospital, 473 died, the rate of mor- 
tality being about 10 per cent. Out of tbe number of 
deaths, 125 were from fever, 113 from diseases of the chest 
and lungs, 102 from abdominal complaints, 76 from external 
or cutaneous complaints, and 57 from diseases of the brain . 
More than 10,000 gratuitous consultations are given in thu 
Gourabat Hospital every year ; and the correrpondent of thu 
was much struck by the respectful attitude of the 
patients towards the staff, and by the absolute silence which 
prevailed throughout the dormitories. 

The Hassoki Hospital is for females, and contains 120 
beds, all of which are gratuitous except six, for which h. 
charge of rather loss than 28. a day is made. The Ilasseki 
Hospital is also at Stamboul, a magnificent konak, or villa, 
having been purchased two years agi) for about £60, (KX). There 
8 a ward with ten beds for women about to be confined, one 
of six beds for ophthalmic complaints, two of six beds eacli 
for children, while the rest are for general complaints. 
Three doctors and 25 nurses and at timdants are attached to 
this hospital, the annual expendituns of which is about 
£4000, contributed by the municipality, Thejonumber of 
patients received last year was 506, of whom 111 died. There 
are eight military hospitals, with 3000 beds, the most im- 
portant being the Naval and Seraskeriat Hospitals. The 
hospital of the navy is a magnificent building, situated upon 
the Golden Horn, with two storeys each, having thirty 
windows upon the fumade. It contains 500 beds, distributed 
over 25 wards, the mortality being only 2 per cent., os the 
hospital only keeps the patients who can be cured, all the 
incurable cases being discharged. The management of the 
hoapitnl i,s excellent, there being five doctors belonging to 
the different religions, besides lf)0 attendants all taken from 
tile navy. The wards and beds arc of irreproachable 
cleanliness, and a variety of naval engravings and mod^j^ 
of ships are displayed upon the walls, iii order to amuse the 
patients. The kitchens and pharmacy are beautifully 
clean, and no fewer than 7889 persons passed through this 
hospital last year, all tbe expense being borne by the 
Minister of Marine. 

The Soraskeriat Hospital is a building of two storeys, 
containing 160 beds distributed over five wards, one of 
which has ten beds for officers. There are ten army doctors 
attached to it, one of whom, Mikael Bey, ranks as a colonel. 
As at the Naval Hospital, the cleanliness and general manage- 
ment leave nothing to be desired, and the correspondent of 
the Debat8 can vouch for the fact that the food supplied is 
most appetising. The rate of mortality is very low, and as 
the Seraskeriat Hospital is the central one, its phormai^ is 
of great importance, more than 600 prescriptions being 
made up daily. Last of all comes the Miiwln Hand, or 
Lepers’ Hospital, at Scutari, which was founded by the 
Sultan Selim, and for a long time received a Government 
subsidy of twenty piastres a month for each patient. This 
sum is now insufficient, and the hospital, to Which Dr. 
Zimbaco devbtes so much attention, is dependent upon 
casual charity. The Miskin Hand is tbe centre of the '^st 
cemetery in which so many million bodies have been interred, 
so that the lepers are literally enclosed within a living tomK' 
The hospital is a quadrilateral about 120 feet long, aiid with 
one storey. There, are' only twenty rooms for tbe twenty- 
seven patiente, who drag out a wretched existence in the most 
abject misery, only relieved by the devotion of pr. Zambaco, 
who believea that leprosy iS not eontag^bue. and whb obmes 
twice a week, handling the lepers with perfect impunity 


mmUmi 


llEmCAL NOTIS [Aimcsv S8, 1886, 427' 


Ik the Hoii66 of Oommon« on the 20th inatn Mr. Hitchie, 
in r^ly to Mr, Fickersgil], stated that his attention had 
been called to what, on the face of it^ seemed to be the 
very cruet treatment of an inmate of the Hanwell Pauper 
Schools, and before deciding what course to adopt with 
reference to it he had thought it desirable to call for any 
explanation the drill instructor might hare to offer upon 
the question, and he had also asked the guardians and 
managers of the school to favour him with any observations 
they liad to make as to the statement that there was an un- 
necessary amount of Hogging at the school. Mr. Ritchie 
o^ed that the rules and regulations as to corporal punish- 
ment at these schools are very stringent, and under no cir- 
cumstances whatever does it fall witliin the duty of a drill 
instructor to indict coi^oral punishment. 

The; River Lea Committee. 

Sir Obarlos Russell moved that the Select . Committee of the 
last Parliament to inquire into and report upon the condition 
of the River Lea, and to make such recommendations as may 
•.^pear necessary, be reappointed. The Chancellor of the 
Ktchequer said that the (lovemment would facilitate the 
roappointllent of the committee on the earliest possible 
day next session, it not being possible that real progress 
could be made with the subject at the present time, ^ir 
Charles Russell expressed his satisfaction with the state- 
ment, and did not press his motion, which was accordingly 
withdrawn. 

Imh Lunatic Asylums. 

A Bill to amend the law relating to private lunatic asylums 
in Ireland was brought in by Mr. Vf. Corbet, and read a first 
time. 

Ventilation of the House. 

On the 23rd iiist., on the motion of Mr. Jackson, the Com- 
mittee oil the Ventilation of the House was reappointed. 


ItEMcal 


Bkitish Medical Service.— The following is a list 
of candidates who were successful for appointments as 
Surgeons in the Medical Staff of II.M. Army at the competi- 
tive examination in London on Aug. 9th and following days : 


Morgan, F. J. 
Haiti. C. U. ... 
liurniiile, E. A... 
' Poolti, W. C. ... 

•>. Horrooks, W. H, 

\ Kayinond, O. .„ 
Thurston. IJ.C... 
HtiUy,A.Y. ... 
Scott, B. H. ... 
Wade, a. A. ... 
Hore, H. St.G.... 
Wstcon, A. C. ... 
Julian, O. K. A. 
Ooroomn, E. ... 
Oockerill, J. W... 
McOullook, J. C. 
Macdonald, S. ... 

Ritchie. J 

Gmy.B.W. ... 
Minnlecti, J. ... 
Browne, B.G. ... 


SlSf) 

30,W 

2S70 

28.30 

2705 

2750 

2600 

20 .’).') 

26.50 

2m 
■ 2010 
2E»tlO 
2540 
2.500 
249.5 
2490 
2470 
2460 
2.380 


Omy, W. L, 
Salmon, L. 15. A. 
Holt, M, P. ... 

Steill, U 

Morgan, J. C. ... 

Weir,O.J 

Uinde, A. B, ... 
BuUen, J, W. ... 
InnlBB, B. J. ... 
Fenton, B. H. ... 
Tliocker, R, C. ... 
Pocock,H.J. ... 
Young, C, A. ... 
O’Brien, M. ... 
Hazard, B. M.... 
Hillianl, G. ... 
Murphy, W. H. 
Mlllott.C.K. ... 
Clark, S. F. ... 
Sinclair, F. 0, ... 


2380 
2370 
2360 
2:W0 
2340 
2330 
2325 
2320 
2.310 
2310 
2300 
2290 
22^5 
2240 
2235 
2235 
2200 
2150 
31 lU 
3090 


Indian Medical Sbevicb.— The following is a list 
of candidates for appointments in this Service who were 
successful at the competitive examination held at Burlington 
House on Aug. 9th and following days :■ 

Maonamara, R. F. , 

Pilgrim, H. W 

Swtnhurac, J.MoD. 

French. G. B. 


8105 

2970 

2770 

2740 

2735 

3780 

87W 

3710 

3650 

3680 

3620 

3.570 

3570 


ThomBon. F. W, 

# Uall.G.O 

Uendenen, S. H. 

Green, 0. K. M. 

Dyion, J.B. ... 

- Bentley, 0. N. ... 

Browu.H. H. ... 

^yfoot, B. B... 

Joiwii, J. G. ... 

Thirty sevmi Cfuididates competed for twenty-ffve appoint- 
ments. - Thirty-three were reported quaRfled. 


SelUck,J.H. ... 
Hare, H, 0... ... 
Olarktnn, F. 0.,.. 
Oartor, B. H. ... 
Morrii, tZ. M. ... 
Maldment, F, G. 
Doyle, J.P. 
Blancard, J. T.... 
HaU. B. A.W. ... 
Scotland^ D. W, 


8580 

3490 

8460 

3470 

3470 

8400 

8370 

3350 

3310 

2340 


SOCIHTT OF APOTHBCABaW*-^13w 
mm passed their examination; in tim ^erics and J^actice of 
Medimnef Surgery, and Midwifery, arid leoel^ 
to practise, on Thursday, the 19tih ifist.^4 ^ > > 

Hohlnson, Abraham Hepworth, M.B.O.S., .XatkdswtttHW^ 
Uod^wood. nenr Manobeeter. 

Sankey, Jtillu* Ivor, Portlaad-road, NoUing-hUi. 

A DBMOKST&ATiON in aid of the funds of the 
Beckett Hospital and Dispensaiy, Barnriey, was held on the 
22nd inst. The amount realised exceeded 

The Emperor of Biissia has sent 40,000 roubles to 
the Pasteur Institute, the total subsoriptions to which now 
amount to ^264,000. 

An inquest was held at Bath on the 23rd inst. on 
the body of a woman aged sUty-four, who died from shock 
to the nervous system caused by the sting of a Wasp. 

The Caucasian Medical Society Ims awarded its 
annual prise of 100 roubles, given for the best original paper 
contributed to the Society during the year, to Dr. Neumann 
for a work on the Pendjeh Sore. 

■WoLVEBHAMPTON Eyb Infibmaby.— M r. Ilorsuiau, 
to whom Wolverhampton is indebted for its art gallery, has 
just given i)4000 to cover the cost of providing and furnish- 
ing the in-patient department of the mtended new eye in- 
fi^mar3^ This makes the total sum already subscribed 
X9o(K) towards the £12,000 required for the erection and 
furnishing of the new building. 

Japanese Water-supply. — On the authorities 
making an examination of the wells of Nakamachi recently 
777 out of 939 were found to be unfit for drinking purposes^ 
and the analysis of many showed traces of sewage contami- 
nation. Such a condition of the water-supply leaves room 
for no surprise at the statement that cholera has taken root 
in many places in the country. 

Hu]>dbrskibld Infibmahy.— Messrs. John Brooke 
and Son have intimated to the president of this institution 
their intention to subscribe £600 to the fund which is being 
raised for the erection of a new ward for children and other 
extensions of the infirmary. The sums already promised 
amount to £'33r>0, which is nearly one-half the amount re- 
quired. 

Presentation. — On the 12th inst. a testimoniiil 
was presented to Mr. W. H. Thornton, M.R.C.S., on behalf 
of the vicar, churchwardens, and parishioners of the parish 
of Holy Trinity, Margate, on bis retirement from the office 
of churchwarden, wliich he has filled for the long period 
of thirty-two years. The testimonial took tlie form of 
a silver teakettle and lamp, the former bearing a suitable 
inscription. 

Weymouth Sanatorium. — At the thirty-eighth 
annual meeting of the supporters of this institution on the 
19tli inst., it was reported that the number of in-patients 
under treatment during the year had been 208, and of out- 
patients 8()3, making totals of 2621 and 35,660 respectively 
since the opening of the institution in 1848. The financial 
condition of the sanatorium continues to be satisfactory. 

Deaths of M. Pasteur^ Patients.— A little boy 
residing at Rawtenstall, in Yorkshire, die^ on the 20th inst. 
from hydrophobia, having been bitten about six weeks ago. 
Within nine days after the injuries had been received he 
was treated by M. Pasteur, during his ten d^s’ residence iu 
Paris receiving thirteen inoculations. At Ferrol and Reus 
a woman and a man have also died from the disease; the 
sufferers in both these cases, too, had undergone a course of 
treatment in Paris under M. Pasteur. 

The Disposal op the Bodies op Paupers.— At a 
meeting of the Spalding Board of Guardians on the 28*d inst., 
a motion to secure the abandonment of the praatice of for- 
warding the bodies of persons who die in the workhouse, 
and who have no relatives, to hoiypitals or colleges for dis- 
section, was introduced, and it is expected that at the 
next meeting of the Board the minute idating to it will 
be rescinded. This action has been tdkcki In Conseqnenee 

the body of a labouzer who died iR tbe workhouse 
apparently without friends, having been sent to the Cam- 
bridge School of Medicine. The relatives, indignant at such 
a disposal of aver that they would have burled 

it hiS in^a^ 



4M SmUamn,} JfEDKUiL 


in coniwxioii niili ^ of the Bntish 

AMoektion on WedtaemUf MiEti/«ii ladnstiiial Exhibithm 
hu nlmdy been oomed, iHii(k;^th(»u(h hmited to towns 
within a r^ut of fifteen ]nilei»^tm H u expected, be of an 
atteaetive chaiaoter. 

G£LOSiNX.^lia the Bi^^ins et M6mou^ de la 
Socidt^ de Thdrapeutiqoe” (Pade^ July 16th), M. Gudrinpub- 
liebed a oommumeation on gelodne, a mudla^ous principle 
which he has extracted from tfaeptf/ose of GeUdium comeuiht 
an alga of J apan. It is an amorphous, lincry stallisable, colour- 
less, non-asotised aubstaiHse* doeely resembling liehenme of 
the lichens and f ucine of the algm. It is also similar to the 
pectose of ripe fruits which determines alimentary Tege- 
table jellies. Gelosine is dissolved in boiling water, of which 
it solidifies about 350 times its volume. To give an idea of 
this very great suspensive power, 260 grammes of gelosine 
immobinse 260 litres of water. On coolmg, this solution is 
ttansfsrmed intoa fine tsanspacrent jelly, capable of assuming 
any shape and varying conaistenoe. Therapeutically this 
jelly censtituteB a valuable new excipient: salts, acids, 
powders, and extracts may be dissolved in it and di^nsed 
in any desired form. The price of gelosine is so moderate 
that it may be used in hospital practice, and, when pro- 
perly sterilised, it promises to be of use in the researches of 
micro-biologists. As the substance is inalterable, it may be 
melted indefinitely with very little loss. 


rnUmatiMsftr Mt eohmn nuut b* $mt pibbct to the 0^ o/Tbb LivcxT 
hefere 9 o'clock on Thundaj/ Mominff at the latest, 

Homm, Thomas, Ti.B.O.fl., L.1l.O.P.nd., hat becu appoinied Medifsal 
Offloer for the Stockton Dittiiot and the Workhouse of the Stockton 
UuUm. 

Limxwooi), KARuy, P.R.O.S.IDnff., hat been appointed Besident 
Surgical Offloerto the General inarmaty, Leeds, vice F. H. Mayo, 
resigned. 

Weitb, BHirKfiT A., M.K.O.6., L.K.O.P.Lond., has been appointed 
Medical Officer for the Fifth District of the Leeds Union. 


lifiK atdr Jjatia 

BIRTHS. 

Capov.— O n the Stoil Insli., the wife of Herbert J. Capon, M.D., of 
aeon. 

FiiraiAV.— On the Slit Inst., at Dalkey. oo. Dublin, the wife of Surren' **' 
Major Finlay, Medical Staff, of a son. 'the 

Ooij>sMmr.-Oo the SStli nit., at Sutna, Central Ipdla, tijr There 
Snrgeon-lti^or S. J. Goldsmith, of a son. ^ ^aud th^ 

JonMSTCur.— Gn the ISth Inst., at Gulsboroogh, Yorksblriiwova ..A' ' 
George F. Johnston, M.B ., of a son. 

.iiere o” 

MARRIAGES, r of 

BA«T0lf-LAir»B»CK.—On tho 19th ’ 

Barton, M.D.. of Market Kasen, to Hjloomy reflf 
the Eev. Perceval Laurence, Reotoa their dese’^' 

PaiCK— P aob.— O n the 24th Inst., dd 170 WAtf* 

Alfred Parry Price, M.D., of ^ , TvilUam 

daughter of J. Bentley Page, d^uahter of 

THXBUt-DxBOK.— On the 16th inst., avTjn l«bel, eldwt daug 

HerHmn Thiele,,M.B,.t\M,^Sur^^^^^ ,p,tead. John 
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kaumg a medical interestt or toMch it te detirakk to bring 
vnder the no^ioa of the profeeeiont may be eent diroet bo 
tkie Office, 

AU eommvnioatione relating to the editorial busmeee of kc 
journal muet be addreseea*'^ To the EMtor,” <h 
L^turee^ original arftc/m, and reports should be vyritten on 
one side only of the pe^. 

Letter Ss whet^mtanMdfor insertion or for prioate informa- 
tim^ must be authenticated by the names and addressee of 
their writers^ not necessarily for publication. 

We cannot preecribe or recommend practitioners. 

Local papers containing reports or nems-paragraphe should 
be mailed. 

Letters relating to the publication, sale, and odvertiaiM 
departments (f Thb Lancbt to be addressed ** To 
Publisher,” 

We cannot undertake to return MSS, not used. 


HOMCROPATEy. 

An Old True Him asks various questions about bomreopathy.-*-!. What 
Is homeopathy :>* That is a poser. There aro probably not six hommo- 
latbs in Bngland who would accept the principles of bomieopathy 
laid down by Hahnemann. Dr. Kidd, who Is tho most popular leader 
of the sect, says there are two principles ; similia similUm curantur, 
and confrariu contrariis curantMr.— 2. There is no hoaueopathlc uni- 
versity in Bngland, nor, so far as we know, in Buropo.— 3. There is no 
legal komuiopathlc licensing body in Bngland.— 1. Uomceopathy is 
not tho best practiue according to the best science of the day, but is a 
::AeTeii'C reiigioiia^^AB medical profession does not consider it 
the navy. The wards ‘ant«’.\\^eirree|^rom a British unlver^^ 
c]eanliugfig^audja,v^^ety of imvtd''engfavinge anu mnining 

a ”ber forlifdU any e^.uae .tiny ’ 

honourable for a me ^ law nualifttefc'SllXtif-.'^ 

precise to «.Tr.8WALLOWlNG. 

ro 4A* worth/of 

yoohgest (Uughter of S. 15. tibcon, » ^TJShen'B, * 1 ^ \ wanslder tho fofio^®* , u i ao a Iwlf® 

^ I^ttre of two hours. 
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iKAnrs.-On the 99iid luk, at Bridge Town, 

Frost Palmer Hains,6uriSon, HgedfiS. I it i 
PASK^h the I3fch imt.. at Eiboum, Lsurie-pai^t til 
Fish, ■H.A., M.B.Oaml), whA 
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BOMI^ OaigOBTOi juro, ABSWIBM TO OOBBEgPOBPiaWi. [Ain}TWi88,188e. 429 


JBwa Ain> M»icai. P&iCTxci IV Bviwu* 

Vos Biuffatt Kedldftl p«pwtmeat hai been ooltoettag statlitloe 
tBe mttiiiMr of ' who •re p^tlitng - it', 

eeefna tlini iA Odeeit there are of each 'dixiliove (InBladlni; 6:^ 
’women), 0 veterinary torgeona, 9 dentlete, 35 midwlvei, 10 feldahm, 
19 apottMoarlee, and 4 apotheoariei’ matiagen— altogether 173. It 
fe feared that the authorltlm contemplate making an order limiting 
the proportion of Jewi atTowM to engage id eftdl pn^oe. in the «ame 
tTay at thoee In the military medical aervloe wellnklted to a tenth of 
tbewhole. 

Duxi-^Wo kee no reaeon why onr corretpendent ehonld piit hliaaelf on 
hie defeoee in the olnumetanees mentioned. Theohaoge'Of ndnd waa 
on the other aide. He fnldlled all hla engagemente* and: may rcat 
aatbllrd with the meiia comcia raett. 

Mr. G. Ji. A'in4‘ca«l/a.-~We cannot depart from our rule. 


Tbs PBSPAnAnmr ov SxxLBKurs. 

ilbr ioooiitit haa recently been pttUliOieft’ tedaM^ to which n 

; large manofeototy In the auborhii of !to dtevM the prepara- 

. ttou of akeletona for the market. The pioi^etor CCditi^^ for a aupply 
ookpaea from all the dhiecAlng-iOohti iddlkibi^^ aadthe 

. rawnmterlal on Ita delivery la boiled fordayaln a orndMi': 'Thegreaae 
whloh rlaee to the enrteee la akimmed off amt lotd ;. ,^ lNii|<a am oare- 
fully oteaned and bleached In the ana, and ffnaBy aaetuded and con> 
verted Into artleulated akeletone^ The piepirrtlon of fiogi*^^!^ 
mid varloue reptilea oeeuplae a eeparate dapaiiitaiiettt. The eomparaUce 
•oheapneia and ahnndance of the akeletoa lap^ from l^cniM alnoe 
the Roiao-lhirklidi War baa aomewbat depHnetd the tmdei hot realty 
good oateologloal prepamtioiia, aa might be expeined;hliiraya'OOttmaiad 
a good pHoe. Bor what purpose the greem which la aoM la cned 
la not ataied, though we hope the allenoe la not to be regarded aa 
Bignifloant. 


THB DRAIHAGB AND SBWAGB DISPOSAL OF LONDON. 

7b Me Editor a/ Thx LlVCnr. 

Sni,>~To drain London thirty years ago was looked upon by the 
uninitiated who had never studied sanitation aa a aomewbat gigantic 
affair. Mr.-wfter wards Sir Joseph— Bazalgette had been elected Road 
Surveyor to the Metropolitan Bo^ of Works, and to him belongs the 
credit of eantying out the work— a work which all admit has been voiy 
well done,aooord{ng to what London was at the time. The first mistake 
was that he did not foresee and comprehend what London was to be 
after-time. The result has been the evcr-lncreasing pollution 
Bngland's noblest river, and the acoumulatlon of a mass of filth, 
defying al^the wisdom of the Board of Works to know what 
to do wltlu Yet, the remedy is as certain as that the Board 
of Works do not understand it, or with intensified obstinacy will 
not see it. When our Belgian, Oolonlal. and Indian visitors 
recently inspectetl the sewage works at Oroasness, they must surely 
have been astouished that the discharges of fifty square miles of 
a thickly-populated district bad to be reoeived nearly thirty feet below 
mean high-water mark, and then at enormous expense of machinery 
and coal had to be piimped the same lieight again to l)e discharged into 
the river, after lieing treated by cliemical means to decompose and unlit 
It for agricultural use, when the same or less amount of money d i fferently 
spent would have made it a valuble commercial commodity^. Those 
gentlemen could not liave been much impressed with the value of the 
engineering and chemical skill tliat oould perpetrate such a blunder. 
London, liowever, will In time be brought to see that as one mistake 
often g«||erate8 another to remedy or conceal the first, so the first 
paUiableilcficiency in theiohemeof Sir Joseph Bazalgette will neoessitate 
a change in both drainage and sewage disposal tliat will be more or less 
expensive to complete, ocoording to the time wasted in having it done. 

1 am. Sir, your obedient servant, 

Batoura Onrdens, W., Aug. 22nd, 1880. W. Hemp.so>' Dextiam. 

Mr. Samuel ConsfaMc.^Wo think the action of the chemist was uncalled 
for; but it is scarcely worth while for a medical man to hold a dispute 
with a chemist on such a question. 


B. AT.— 1. The examination of Baglishmen for the degree of Bnissdads 
tiiroogh an interpreter in the BngUsh langHage.r-a, The degree la jwt 
at present registrable In England, but may become ao under the- new 
Medical Act.— S. At St. Andrews, if holding British qnalifloatlona and 
above the age of forty. 

Mr. J. Koimp.— The omission was corrected ih our last tsauc, p. IMO. 

EXTRAORDINARY CASE DF NEGLECT. 

To tho Bifttor ^ Tsa Lavcnn. 

Snt,— As showing to what a condition humanity may sink when sur- 
rounded by filth, drunkenness, and moral degradiition. and because it 
has never previously fallen to my lot to witneea such a case, I send the 
following. 

At midnight on Friday last I reoeived a note from the ooroaer of the 
district, requesting me to make a post-mortem examination on the 
following morning of the body of a girl aged nine years, the daughter 
of a tramp, who had died in a field at Swalccliffe about 0.30 that after- 
noon. The body lay in a barn, and upon entering a hbitible sight 
presented itself. Innumerable maggots wore crawling inidl directions 
from the back of the bead, and upon moving the body the entire mass 
of matted hair fell off, leaving the scalp as though it had been sbaven . 
At the back of the neck waa a large opening, through which could be dis- 
tinctly seen the skull, stripped of its perioFaniura. and the entire space 
filled with a teeming mass of maggots ; none were visible on any other 
part of the body. The day before her death the child had faUea down 
in a fit, for which brandy was administered, when she revived, and after- 
wards walked a distance of two miles. The next day she had. tw'o more 
fits, in tile second of which she died. As the child had received no 
medical attendance, aU that could be gleaned of her history was that Bh(‘ 
had measles four years ago, since whloh she had sores on her head ; so that 
it seems probable that these sores, being negleoted, formed a nidus for 
the fly, the larv® of which exactly resembled those found on fly-blown 
moat. I am, 81r yours truly. 

Whititable, Aug. 26th, 1866. Jxo. W. IlAywAW), M.R.C.S. 


Mr. E. .S’. Gostein, Kiisingen, and Indeed the majority of the 

German baths treat the oonditiou named. 

' "THE USB OF OOOAINB IN OIHOUMCISION.” 

I To the Editor of Thk Lahokt. 

Sir,— I n reply to Dr. Hett’s letter, which appeared tn your fsauc of the 
21 at Inst., will yon permit me to point out that the elongated prepuce to 
v'iilch he refers is usually (if not always) e result of the neglected 
phimosis. If therefore the manmuvre I suggested be performed as soon 
aa the child is found to have trouble in mictuHtldn, Hebt's plea for 
oiiteunudsion will rarely, if ever, be valid. I feel by no means sure 
that, provided tlie phimosis be remedied, a long prepuce will cause any 
inconvenience at all ; and I think we should be sure we are on very safe 
ground before we counsel any attempts to improve upon nature ty 
mutilation. But Dr, Hett makes the strange remark that retraction of 
the elongated prepuce for purposes of cleanliness wHl be prejudldal to 
the morale of the ohild. Upon thia principle It were well to inouloeto 
the universal practice of olrcumoiaion. For. I take It that every male 
child should have Its prepuce retracted from timo to time, whether there 
be phimosis or not, and the perta carefully washed. To assert, then, 
that a proper not of sanitary cleanliness can possibly prejudice the 
mental or bodily well-being it the little boy la. to me very itartUng 
doctrine indeed. I am, Sir, your obedient servant, 

Norfolk-terraoe, W., Aug. 25Ui, 1880. Hxbbbsit Sxow. 

PSORIASIS SOLABB. 

To tho Ediior of Tkx LA»«>t. 

# Sir,— -Could any of yonr readers suggest a remedy for psoriasis tolsre ? 
There Is no si^clflo history, but the patient’s grandmother suffered from 
the malady. It appears idl over tha body. The tisual remedies have 

i been tried— arsenic, iodide of potassium, obrysophanlo aofal ointment, Ao. 
BM.iM|fmw foiaid:gocd results from Barffl's bcmsglycevidef ]| a9» 1 
9hsMdd1m glad tokpmw tfae method of apidlcarion, A». day other sug- 
gestion would be greatly esteemed.— I am. Sir. yonse^bedleatly. 

Ang. Slit, 1886. : 


Tuk Mbtropoutax Poor-law Medical Ofitcebs. 

The Metropolitan Poor-law Medical OlBoers, instead of benufttiug to 
the extent of only £18 a year, as stated by error In our teat issue, have 
gained from the Metropolitan Poor Act, 1867, £18,000 per annum, this 
sum being wholly independent of what has been saved by tile font that 
ttaty do not now find medicines or persons to dispense them — 
i.e., they get their salaries without deduction of any kltti. 

Mr. Edward C. Kingsford might with advantageapplyto Moore and Co.. 
125, Houudsdltcb. 

Mr. BTUtain rs65.— We most decline. . 


TREATMENT .0# STOMATITIS, 
rs tko Editor o/Tmm Lasoxt. 

Sir,— Would any of your rpMUirs be good enough to advise me as to 
the treatment of a lady, aged'thlrty-flve, who suffers from very frequru^ 
attacks of stomatltU, occurring In patches bn the mucoiw moaolume - I 
the mouth, tongue, and (esophagus. The parts are red, raw-^klng, 
and feel hob and sore. She has no appetite, and little 
TBgob attack comes on rapldlv, and continues about a week ; then she is 
almost well for a few days. * Nitrate of sUver. sulphate of o<ipp«, limfl, 
tor capsules, Ao., with regulstion of diet and attention to gener^ he^th, 
have been tried in vain. She becomes worse. For 
subject to severe liok headaches. l trwy. 


g. IBth, 1886. 


ALB. 


BUBOUTANBOUS INJECTIONS OF MBRCUEY. IN SltPRXLIS. 
To tho JBiffsr of Tnx LAxmei!* ■ ^ 

BlR,-^here is a slight error In Mr. ^ 

snt of SypbUis by Subcutaneous lojcctlpu of . T^ty 

iatms of the solution he uses contain dne-fewf^ of a pf per- 
loiida, not one-third. I am, Sir, yourt IMfcliliillyt 

jAttXs LATTlt: 
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BmuTVX.—In the HaojQbMtor letter Iwt week. p. JUT, iiftb line from 
bottom of iint column, for ** medtoer' ned «4»ie«aional, 

OomlnutiOAnoHS not notloed in oar profn^ vrtU receive nttea* 

tloa inournext. .. 

OoMMonoiVtom. LarraiM, fte., heve bebtt leoelved from<-Sir Joieph 
Fay per, London; Or, ChifllDijcanithv ttentflmilw Dr. Herbert Snow, 
London; Mr. Bellamy, London; Dr. Beavae* Hulemere ; Mr. Weiael ; 
Mr. W. 0»mm, London; 10 m Maion, London; Mr«rd. Fiott end 
€o., London ; Dr. Oherton, Leedi ; Mr; Hopkina, Bath ; Dr. BlUott, 
Ayleabuiy; Mr. 8t. Dalmee, Leiontter; Mr. Saundara. Bromsgrqvo; 
Dr. Gay, Leamington ; Mr. Moulding, Ototbam ; Mr. Forneaux, 
Bhanklln ; Mr. Oookson, Hendon; Dr. ^eld, Stafh. ; M«Mni. Heard 
and Sona, Truro; Mr. C. fienaon, WJeababen ; Mnars. Bewbery and 
Sons, London ; Mr. Meadowa. Raidifnga ; Dr. Sinclair, Dundee; Mr. 7. 
Weller, Bodbnty; Dr. H. B. Riehaidimn. Birkenhead; Or. Bmlle 
Martin. Maraolllea ; Mr. G. M. Foy, Belfaat ; Meatm. Burroogha and 
Welloome, London ; Dr. Mortia, Spalding : Surgeon G. K. Thomaa, 
Umballa; Mr. W. H. Denham, London; Dr. Lewera, London; Mr. B. 
Humphrey, London; Mr. W. Tebb, London; Mr. W. Xlmi)ton, 
London ; Hra. Hitch ; Mr. Burgeaa, Manchester ; Mr. W. A. Bvans, 
Wolverhampton ; Mr. T. Cook, London : Dr. Ilac, Loudon ; Mr. H. 
Hayward; Mr. 3 . B. N. Gave, MuIUnaviitt ; Dr. T. Held; Dr. Sinclair, 
Dundee; Mr. B. H, Fenwiolr, London; Mr. 0. Wllliama; Dr. Orton, 
London; Dr. Symea, Halifax; Mr. Hayward. Whitstable; Mr. 1’. 
Boobbyer, Nottingham ; Dr. Maopheraon, Weymouth ; Dr. Burgbardt. 
Manoheater : Mr. Graham, Brlatol : Mr. Boyeau, Paris ; Mr. Thwaltea, 
Bristol; Dr. Grimsdale, Liverpool; Mr. Pateraon, Leeda; Mr. Walker. 
Pookllngton ; Dr. Tomkina, Leicester ; Mr. Hawkins, London; J. T. M. ; 
Ladv John Mannera, London ; Mr. Collier, London ; Ollto ; M.fi. ; 
U. N. i An Old True Blue ; Dux ; X. P. ; 0., Bradford. 

Lsttirs, tocA lot'fA mefoaure, are alao acknowledged from— Dr. Buchan, 
Plymouth ; Mr. Harris, Saltbuni>by*the<Sea ; Mr. Furneaux. Stamford 
Hill ; Dr. Klrwan, Galway ; Mr. Kerr, Glasgow ; Meaara. Cornish 
Bros., Birmingham ; Mr. Oormoul.JDunafriea ; Meaara. Robertson and 
iScott, Edinburgh; Meaara. Loeflnnd, London; Mr. WilHaina. Liver- 
pool ; Mr. Ryan, London ; Mr. Gawthorp, Loudon ; Messrs. Beal and 
Sona, Brighton : Mr. Telford, Buiy; Mr. Hope, Loudon ; Mr.Oultman, 
Leicester ; Dr. Skerritt, Bristol ; Mr. Mone, London ; Messrs. Keith 
and Oo., Bdlnburgh ; Mr. Walker, Twlokenham ; Measrs. Isaacs and 
Co., I/ondon; Mrs. Jamea, Walton-on-the-Water; Mr. Harrison, Cape 
Town ; Dr. Beynolda, Boxford ; Mr. Blliott, Carlisle ; Mlaa Turner, 
Southampton ; Dr. Beaumont, Shirley ; Mr. McLaren ; Mr. Stapleton. 
Shefllelil ; Mr Halna, Totnea ; Dr. Koelaa, Bonohnrch ; Mr. Faber, 
Stockton-on-Teoa ; Hr. Huggins, Malvern; Mr. Grernwood, Liver- 
pool ; Mr. Darke, Loudon ; Mr. Vince, Birmingham ; Col. Maurice, 
Banutaple ; Dr. Wells, Holloway ; Mr. Kynaaton, Folkingham ; 
A. B. ; Matron, Bournemouth ; M. J. B., London ; Modinua, South- 
port ; Cantab, Bayswater ; A. B., Vauxball ; Cash ; R. B., Worcester 
Park; Alpha, Blaokbnm ; M.D., London; Surgeon, Chilford; X. Y. Z., 
Leeda ; A. B. C., Wnnt^e ; A. M. 1^., Leeds ; Tibia ; Beta, Upper 
Tooting; Junius, Woolwich ; Medloui, Spondon; J. J. ; K., North 
Kensington; J. H. W., Darwen; Kmsen, Hull; A. U.; R. W.. Market 
Overton; Box, Uttozeter; Oavell, Wlgton ; F., Liverpool ; Cantab., 
Bristol; R. P„ Newport; M.B., Leloeator; F. B., Leicester; J. A. D.. 
Bridgnorth ; M.R.C.S.. Uttoxeter ; Alpha, Holloway ; 

IFeid SritoH CormocUl AdverUter^ Manchester Examiner, Anstralnsma 
Sketrher, Charity Eeeord, Ohnrity Organisation jffewiew', Windsor and 
Eton Express, Dumfries and Galloway Standard, Temperance Record, 
Sanittiry Engimeriny, tVc., have been received. 



RoTiXi Londof OFa3nEAxacia. .BoapiTaiEt, MooBmi:a«.~OpeiiittoiiSy 
10.ao A.X., and eaoh day at the same hour. 

Rotal WBSTXimrrBB Ophthalkzo Kobpztak.— Operations, 1.80 F.X., 
and each day at fdw samai hour. 

8v. Mavk's Hospital.— Operatlomi, 8 p.>c. ; Tnesdayv, same hoor^ 
OsnsBA Hospital POBWo.\imr.—Opemtlons, a.80p.x. ; Thunday, 8 p Ji. 
Hospital pob Wohbh, Soho-squabb.— Opemtlons, 8 p.x., and on 
Thursday at the same hour. 

Mbtbopoutab Fbbb Hospital.— O perations, 8 p.x. 

Rotal Ortkopxdio Hospital.— Opemtlons, a p.x. 

Obhtral Loirnoir Oputbalmio Hospitals.— OperatloBs, 8 p.x., and 
each day in the week at the same hour. 

Tuesday, August 81. 

Gut’s Hospital.— Operations, 1.80 p.x., and on Friday at the same hour. 

Ophthalmlo Operations on Mondays at 1.80 and ThoridayB at 8 p.k, 
St. Thomas’s Hospital.— Ophthalmlo Operations. 4 p.x . ; Friday, 8 p.x. 
Oabcbb Hospital, Bromptost.— Operations, S.80p.x.; Saturday, 8.80 p.x, 
Wbstminstbb Hospital.— Operations, 2 p.x. 

West Loboov Hospital.— O perations, 8.30 p.x. 

Wednesday, September 1, 

Natzostal Obthopxdic Hospital.— O perations, 10 a.h. 

Mipdlbsbx Hospital.— O perations, l p.m. 

St. Bartholomxv’s Hospital.— Operations. 1.80 p.v. ; Saturday, same 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.80 p.x. 
St. Mart’s Hospital.— Operations, 1.80 p.m. Skin Department, Toes* 
days and Fridays, 0..8i) a.m. 

St. Thomas’s Hospital.- Operations, l.SO p m. ; Saturday, same hour* 
Loxdob Hospital.— Operations, 2 p.m.; ThursdaydSaturdsy, same hour. 
Grbat Northbrn Obktbal Hospital.— Operations, 3 p.x. 

Samarttax Frks Hospital pobWomkx abd CoiLDRBir.— Operations, 
3.80 p.m. 

UxnrBRsrrr Oollv(»b Hospital.— Operations, 3 p.m. ; Saturdai', 8 p.x. 

Skin Department, 1.4$ P.M. ; Saturday, 9.16 a.m. 1: 

Rotal Fbkr Hospital.— O perations, a p.m., and on Saturday. 

Kino’s Collbob Hospital.— Operations. 3 to 4 p.x.; and on Friday, 
3 P.M. ; and Saturday, 1 p.m. 

Thursday, September 8. 

St. Gxobob’s Hospital.— O pemtlons, 1 p.m. 

St. Bartholombw’s Hospital.— Surgical Consultations, 1,30 p.m. 
ChaktnO'Cross Hospital.- Operations, 3 p.m. 

North-West Lokbon Hospital.— Operations, 2.80 p.m 

Friday, September 3. 

St. ^bobhe's Hospital.— Ophthalmic Operations, 1..30 p.x. 

Royal South Lonboe Ophthalmio Hospital.— O pemtioos, 8 p.x, 

Saturday, September 4. 

Midblkbbz Hospital.— O pemtlons, a p.x. 


suBscRmrioN. 

Post Free to ant past of tks United Kinodox. 

One Tear £1 18 6 ( Six Months £0 16 8 

To OxtXA ANb India One Tear 1 16 10 

To TBB OoNXINXNT. OoLONlPS, AND UBITSD 
STAXM Ditto 1 14 8 

Post Onoe Orders should be addressed to John Obopt, The Lanobt 
once, 483, Stmud, Ismdoa, and made payable at the Post OBloe, 
Obaring'Orois. 

Notloes of Births, Marriages, and Deaths are charged five shilUogs. 
Oheqnes to be orossed ** Loudon and Westminster Bank." 


ADVERTISING. 


Books and Fublloatlons (seven lines and under) £0 8 0 

Offloial and Qeneml Announeements 0 5 0 

Tzmde and Misoellaaeous Advertisements 0 4 6 

Bvery additional Line 0 0 6 

Front Fue... m. ... ». per Line 0 10 

Q^oarterrage ... ». 1 10 0 

Haifa Page 3 15 0 

An entire Page * 6 5 0 

The Publisher oannot bold himsdf responsible for the return of testl- 
moniali, Ao., sent to the offloe In reply to advertisements ; opples only 
should be forwarded. 


NonOB.— Advertisers are requested to observe that It Is oontraiy to 
the Postal Regulations to reoelve at Posbonoes letters addressea to 
Initials only. 


An original and novel fMture of **Tkb Lavobt Geneml Advertiser "is a speolal Index to Advertisements on page 8, which not only aSords a ^ 
ready means of finding auy aotbiq. but it la itself an oddtfioiuri Advertisement. 

Advertisements (to ensure Insertion the same week) should be delivered at the Ollloe not later than Wednesday, aooompanled by a n^ttanoe. 
Answers are now noelved at this pflloe, by speolal armugement, to AdverHsements appearing in Tsi Lavcbt. 

Terau for Bedel Insertions mgy be obtained of the Publisher, to vriiom dl letters rdattng to Advertlsemonts or Bobsorlptloni shoold bonddmied. 
Ad nsodved at bB Messn. W. U. Smith and Son's Railway Bookstalls throughont the United Xlngdom and sH otlMr 

Ag8Bt for th£ AfniR« 86i Bm OM BS fi rt lB, P«rli. 
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DISEASES OF THE EYE. 

JMivered at the Nottingham and Midland Ege 
Infirmary. 

By OHARIiBS BELL TAYLOR, M.D., F.R.aS., 

SUaiOEOK TO TkK nCKlRStARV. 

LECTURE IV. 

C^BNTLBBCENr-A short time ago I had in my service a 
eomewhat eccentric old gentleman -ainoe dead, I regret 
to say, —on whom 1 had operated for cataract in both eyes. 
In return for my kindness ho said he would never leave me, 
and I managed to find employment for him in various waj'S. 
One of his errands was to fetch pigs' eyes from the butcher's 
shop. "What does your master do with thoso eyes?” said 
one day a curious customer, who had noticed his frequent 
visits. “ Oh, he tills up the sockets of the eyes taken out 
)'“*S^the infirmary with them.” And can the patients see ?” 
** Gertainly,|| he replied. have had both eyes done 
ai3^self.” My informant assured me that the man believed 
him. Perhaps he did— who knows? Populun vult dedpi. 
Thousands, I am told, believe a newspaper canard to the 


th% ojHic and dHary nerves. As sofbn as thq cm 
dyer he exdaimSd," Thank Ctedi iay pi^ 
he is as well as ever; motion Is peij^r^trhannot tdt 
^hieh eye has keen done ; and he istxhbly gmifM^gratef^ 
for relief irom pain, grateful for bis preserved ey« andi 
though not le^, ^teful because he has hSe^ sp^ed the 
annual expenseandi^daily imnoyaneeof anMifioi^ iniMtttte, 
which latter to a working man is sofhethihg gi^tor Mhh ynil 
can readily conceive. It has been a shie^ and 

excellent mend of mine that this case'is a very pretty one 
so far as it goes, but that it is by no means certain that we 
have done tnth it. ** It is,” be says, '** oh thie dtfdS that the 
pain may return.” True, no doubt it may return ; it xnlght 
return even if the eye were excised. 1 'wak dnice about to 
perform this very operation upon a gentleman similaxly 
affiicted, when another surgeon intervened and excised the 
globe. In that case the pain did return, and of Course it 
might return in this; I do not think it probable, however; 
and if it does, we are by no means at the end of our resources. 

There are three principal oblections to this operation. I 
will name them in the order of least importance. First, it 
has been asserted that the eye projects in a ghastly fashion 
after enervation of the globe ; second, that it wastes away ; 
and third, that the nerve becomes so perfectly reunited to 
the eyeball that the patient is in exactly the same condition 
very shortly after the operation that he was in before it 
was attempted. This line of argument reminds me of that 
adopted by the gentleman who was accused of laming a 
horse which he hod hired. He said, first, that the animal 
was lame when he took nim out ; seocnd, that he was sound 
when he brought him in • and third^.thAfe he never hod him. 



V^Sect that a certain German professor has recently succeeded 
in grafting a rabbit’s eye into a woman’s head, and that his 
piDviously blind patient has since recovered most excellent 
sight. You and 1 know, of course, that such transplanted 
orbs, even if retained in whole or in part, must of necessity 
be sishtless ; but we cannot expect the general public to be 
equally well informed ; and it is, moreover, a fact that we 
are able to accomplish far more in the way of transplanting 
both homogeneous and heterogeneous tissue than would 
A priori seem possible. For instance, I have succeeded 
mysolf in forming an excellent stump for an artificial eye 
by grafting a piece of prepared sponge into the orbit. And 
you have seen me again and again so far sever the existing 
•conneicionB of the eyeball as to be able to turn it round, lift 
it out of the socket, and then replace it. (Fig. 1.) 

Here is a patient on whom I performed this operation two 
years ago. She woe sent to me in order that the right eye 
might w exeieed. 1 thought it a pity, however, to sacrifice 
such a good^ooking organ, and therefore divided the optic 
and efimry nerves. Now, os you see, she is as yrell as ever ; 
motioti of the eyeball in all directions is absolutely perfect, 
and, in point'of fact, you cannot without careful examination 
tell wMch eye has been done. (Fig. fi.) 

,^Hete is another patient, a labouring man, operated upon 
ago, who has long suffered bom recurrent attacks 
pate aindlimamination in the right eye. As these attacks 
rented all treatment, including neurotomy of the supra- 
orhitel ncrye, adopM by his surgeon, it was decided to send 
him to me for excaigibn. Again I thought it a pity to sacrifice 
a ^od^lookteg though si^tless globe, and therefore divided 


Fig. 2. 



at all. Gentlemen, it is not true that the eye protrudes m 
an unsightly fashion after optioo-ciliaiy neurotomy, and 
experience has amply demonstrated that it is not material^ 
altered either in volume.or consistence; while, with regard 
to reunion of the nerve, we all know that if a nerve 
is divided and the cut ends maintained te appositjon, 
it will reunite: there is nothing wonderful in that, our 
veterinary friends have long been aware of this loct, wo, 
te opera&ig for navicular dUease, are always camm .to 
excise a portion. But apposition of cut ends is not a stiM 
of things that obtains after division of the 
eye is an exceedingly mobile organ, and it is dimcuit tuuiar 


modem pathology has taught us is ne^ary forirapathe^ 
infection. Hereis an ey^all the subject of neurotomy six 
years ago, which I excised, for reasons to be her^r ex- 
plalnedriast week. In this case, as yon there is not the 
sltehtest re-formation of nerve tissue ; te fact, the moment 
the nerve is divided the eye turns outwards andthe cutende 
are at right aimle^^iP each other-^ position which may 
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%^PMdUy miintamed until «U dwm.ofi in-WttMtaent of 
tbe^ ^Unm extremity to tbe li; gp^ is a 

silent in wlKuoi as you se^ 1 naye IN^n this p 

3.) Moreorei, 1 am entiim dflWeaior Schwoigger’s 
opinion that the nak of zeimlon j^ pre- 

vents by exdaingajportion <dm Let meinustwte 
myrneamiig. Theeldpbaiiti|l «n 
4t a stride walks six mUes an koux^ and in the apeik can 
overtake the swiftest runner; yet It is well known that a 
trench of only seven feet in width will stop his progress 
absolutely-— he cannot get over it to save his life ; and! am 
oonvinoea that if you will only out a gap in the optic nerve 
of ten millimetrea in extent or thereahoutSf you will just 
as effeetually atop the prbgreaa of that bfi^te wire of the 
ophthalmic surgeon— syi^Khetic infection. 

Now, gentlemen, I am quite prepared to be told that if 
this operation, so far as cutt^ off the connexion with the 
sound eye is concerns, is eqmvaJent to enucleation, and 
if it possesses so many Svantagee as regaSs the life, 
comfort, and personal appearance of the patient, it is veiy 
^a^ that 1 SoSd oe constantly excising eyes at this 
instirotiom sometimes as many as three and four in a 
day. Well, it does seem strange; and there is no doubt 
that, in our overweening anxiety for the patient’s welfare, 
we do excise many eyes that might be safely retained. 


Fio.8. 



Bat the eyes that we take out at this institutiou are for 
the most part eyes that have been crushed by a blow 
that has probably at the same time felled the patient ; eyes 
that are the site of neoplastic growths which may prove 
malignant ; eyes that have hem penetrated by foreign bodies, 
and which retain their daag8h>uii gueste, or which wlong to 
patients who Cannot bo tru^ed elthw to take care of them- 
saivas or to return if threatened with sympathetic oph thalmia. 
In all such cases it is no doubt the best because the safest prac- 
tice to nxcise the globe at once. The case is different, however, 
when the eye,although 8igbtless,is to all appearances perfect; 
when it is merely affected by neuralgia, slight recurrent 
inflammations, or luminous spectra, which torment the 
patient ; when it is desirable to reader a stump insensible, to 
preserve a moiffmn oeulfiiirei or when the patient is threatened 
with sympathetic ophtbalmia and obstinately refuses to 
•ubmit to enucleation; of the globe. In all these ceases, 
especially the last, neurotomia optico-cQiaris is a precious 
jresouxce, and will, I feel convtnoed, be so regarded by. all 
good surgeons whose motto ia primum non Tuxtre, and who 
ate, as I am sure we all are, specially anxious that their 
pilots '^all be, if no better, atleast no worse off for any- 
thing ^t has been done. 

There are three piincip^ metbo^qf performing this 
operation— ^Landesberg’s, SchoeWsV^ tandesberg 


enters the omt firdn the inside, Bohoeler from the out^Ob 
and Meyer clears a Isjige way by dividiim both straight 
rnuidea. 1 prefer to opemtbfrom the Inside mysmf, simply 
because the c^tic nerve enters the eyeball to the inside m 
its posterior pole, and is therefore more readily reached in 
tms direction. 1 pinch up the conjunctiva immsdiately (Mr 
the insertion of the internal rectos muscle, cut the tendon 
as in Graefe’s (Operation for squint, puU the eye forwards, 
turn it inwards, and divide the nerve as far back in the orbit 
as possible; the eye is then rotated, and the piece of nerve 
left attached to the globe shaved off as dose to the surface as 
possible; the cut ends of the muscle are then united by a 
suture, and the operation completed by the application of a 
compress bandage. Hffimorrbage, which sometimes proves a. 
source of trouble, may be arrested by using the now insensible 
eyeball as a tampon, and pushing it well back into theorMt. 

1 have never seen suppuration follow this (Operation, and 
only one case of slight ulceration of the cornea, which 
rapidly healed. One great advantage of the proc^ure ia 
that you can always operate in time. Sympathetic oph- 
thalmia never occurs until after the lapse oi a month or 
thereabouts from the date of the injury to the exciting eye ;; 
and if the patient absolutely refuses to submit to enuclea- 
tion, you have always this operation in reserve. Speaking 
on this' point, Professor Meyer of Paris remarks that sym- 
pathetic ophthalmia “ line fois d^claroe poursuit gundrale- 
ment son cours m5me apr^s renucl6atien du premier ceil. 
Cette operation [resection] doit done etre consif Sr^e comme 
un moyen pr^vehtif dont I’application constant est inevitable 
aussi long temps que Ton ne pent determiner avec certitude 
les cas de ce genre que resteraient toujours a Tabri de 
Tophthalmie sympathdtique.” You had better let me^ 
remove the eye," 1 sometimes say to patients who come to 
this institution. “ Are you going to take it out ?” “Yes.” 

“ Shall you put it in again ?” “ Ko.” “ I’ll come again on 
Thursday.” Such patients never do come again ; and I have 
a painful recollection of two fine fellows, now absolutely 
blind, who lost their sight through this insane dread of 
having their eyes “took out.” If, however, you call them 
back and promise to restore the eyeball, as In the operation 
for neurectomy, they will not hesitate a moment. . It is not 
the permanent loss of the sight— already gone— o| one eye 
which they dread so much ; it is the sacnfice of the globe 
itself which they regard with such very natural horror. 
Another advantage is that in young persons you are enabled 
to preserve a tenant for the socket, and so prevent com- 
parative atrophy of the orbit and that side of the face which 
forms so distressing a feature in some of these cases. Again, 
it enables us to render a stump luBensible and fit to receive 
an artiticial eye. For instance, 1 recently operated on a 
lady for cataract in the left eye who had lost her right 
through a similar operation performed elsewhere. I was 
fortunate enough to succeed in restoring her siglit, and when 
she could see she naturally wished to improve her appear- 
ance by wearing an artificial substitute. I said, “ You must 'v- 
let me remove the remains of the lost eye.” “ Never ” she 
exclaimed, so I divided the optic and ciliary nerves. Now 
she is able to wear an artificial eye, motion is as perfect as 
in the modern operation of exenteration, and she looks 
much better than she would have done had she submicted to- 
my originid proposition. 

Gentlemen, 1 have heard it whispered that the operation 
of enervation of the eyeball has proved fatal. 1 can find no 
record of any such accident myself, and suspect that the 
number of these operations are as yet tcc few to have con-^ 
tributed their quota to the tables oi mortality. If it should 
do so, however, in due course we ought not to be suiprisedi. 
for the risks of this operation are precisely those of enuclea- 
tion bien mtendu, neither niore nor less, and 1 have known 
two deaths from the latter operation myself, and quite a 
number have been recwntly Kcorded by other surgeons, It 
has also been alleged that this operation has been followed 
by sympathetic ophthalmia in the other eye. I can only find 
a record (Leber’s) of one such case, but when neurocto- 
mies are sufficiently numerous I have no doubt that the 
number will be multiplied. Mooren, Kuies, Bniidt Bimpler, 
^agenstooher, Steinhehn, Homer, Ciitchettr White, Nettlv 
sbip, Bowers, Ayres, Bnell, Lawson, Career, and others, aU 
record cases of sympathetic ophthalmia foUbwirtg enudea- « 
taon, and whatever feffiows enucteadon My .9^^ course 
follow vesectioii j the only di®®wnce betweeh the Mo (mjM* 
tione is that sympathetic (Mthalmia la Ivtely 

to follow resection thanenucleatioD, slm^ybeoawif^*^ 
tion it is absolutely heoCssory to Cut the nerve as far back in 
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TMe in ft wound fttout loiir iindieii long, ft little below 
POuOftrt’s ligament at ite centri l^baie is a little greesiah 
disoolouzfttiion about its upper part ' Slight umOn has 
ocbuned between the edges, but, is easily broken down. 
The finger passes into a oftTity wbm suitounds the femoral 
opening. On opening up the wound, a small piece of intes- 
tme, aTOut the size of a pigeon’s egg, is found to hftve 
I ftUd to have become strangu- 


descended through the ^ 

lated. It is for the most part a deep purple colour, but its 
anterior part is yellowish, add may perhaps indicate com- 
mencing slough. Its surface is srill polished. The saphenous 
Tein runs upwards lust internal to this opening. It is 
full of yellow red thick fluid. This had been clearly 
brought down again by Ooughing. The deep crural arch and 
the ektemal pillar are notched to the depth of one-third of 
an inch immediately above the Mg. Abdomen: The lower 
part is swollen and occupied by a considerably distended 
coil of small intestine, exhibiting the signs of early peri- 
tonitis. The laige intestine and stomach are empty and un- 
inflamed. The aver is driven up. There is very little fluid 
in the peritoneal cavity. Below, this distended bowel leads 
to the femoral ring, which it enters. Issuing from the 
wound is a perfectly collapsed piece of bowel, which occu- 
pies the deep part of the abdomen, Tracing the dilated 
portion upwBras,itis found to cross the abdomen from right 
to left beneath the mesentery of that piece of bowel which 
is impacted in the femoral opening. This band is mode- 
rately tight, and does not seem to have produced any extra 
strangulation. On the left of it the bowel ends in the 
duodenum. Bepeudant parts of bowel are much congested, 
but no sign of nipping is found in any part of the intestine 
within the abdomen. On removing the dilated bowel, the 
omentum and small intestine (the former bringing down with 
it the transverse colon) are found matted together by adhe- 
sion^ some of which are recent, but others, especially those 
bmdiiig the omentum to the abdominal wall, seem to be old. i 
The piece of bowel immediately below the opening is of a 
blackish colour, and odherent by ve^ soft lymph to a thick | 
mass of omentum which is firmly adherent to the left side i 
of the inner opening of the femoral canal. The femoral canal 
is now laid open from altove. On the omentum, after re- i 
moval from the canal, are found the two ligatures applied 
daring life, so loose that the handle of a scalpel passes 
beneath them easily. Bound about the omentum is a 

S uontity of the same thick red fluid which was found in 
le saphenous vein. As to the bowel, that portion which 
lay external to tlie ring is found to be continuous with 
a considerably larger portion lying in the cavity between 
the peritoneum, on the one hand, and the horizontal ramus 
of the pubic bone with the obturator intemus on the 
other. This cavity contains a little red fluid of offensive 
smell. The intestine in this cavity is everywhere of a 
deep purple colour, in many places becoming opaque. 
The sides of the coil are pretty firmly adherent to each other, 
and it seems to contain some rather solid masses. The | 
strangulated portion joins the intestine in the abdomen by 
a strongly constricted neck, which remains well marked 
even after removal from the body and the removal of all 
constricting bands. A little force, however, sends gas from 
the strangulated into the intra-abdominal portion. The 
intestine contains the usual plum-coloured offensive fluid, 
with a little fteces. The thick masses are simply greatly 
swollen portions of bowel wall. Towards the omentum, 
everywhere the wall looks as if heemorrhages had token 
place into it. At the point of constriction the entering intes- 
tine is thin and fibroid, not ulcerated. The piece leaving the 
hernia shows no sign of nippM upon the mucous mem- 
brona. The bowel above is toll of fluid fmoes. That 
strangulated, and below the point of strangulation, con- 
tains a good deal of mucus in addition to the prune- juice- 
eifiottred fluid. It is now found that there is another cavity 
between the peritMum and the body of the os pubis, shut 
off from that above described by a complete membranous 
septum ^ving somewhat the feel of omentum. Below, it 
is continuous with the inner wall of the femoral sheath. 
What the contents of this may have been there is nothing 
to show. The strangulated piece is about 7 ft. up from the 
ileo-<^eal valve, and its len^ is about 6 in. 

ltehmrki.--lt seems to me that the case is one of extreme 
rarity, and that thefollowingare theohief points of interest : 
the very short duration ot the symptoms which called 
for operation, considering the age of the patient and the 
time she had suffered from rupture; the unsuspected con- 
dition found on the post-mortem ^f whioh 


there viras not the lightest evidence dtixiiig the kelotomy ; 
the per8iBM<^ ^ hfter opemoi^ or ifathar 

their recurtonce^ suginstuig a second opeiattoii, which was 
about to be perforinr^ i'rom the oondiaon of the parte, it 
is qmte evident that the colls of intestine must, at each 
reduction on the patient’s or medical attendant’s part, have 
been invariably returned into one or other {of the cavities 
above desoribed. secondary operation I should have 

S ^rformed would have been a laparotomy. The question is, 
ow far, from what one knew of the case, there is evidence 
to have justified it being the primary one. 

WimpblMtreet, W, ■ 


ON CALCUI^OUS DISEASE. 

By CHABLBS B. PLOWEIGUT, M.E.C.S., P.L.S., 

SBNIOB SVHliaOK TO TIIX WIST NOKFOUC AND LTli'X lIOSPlTiil.. 

JJietrifmtwn of Calcidus in Mnglmd^ Saotlomd^ and Ireland r 
Dltitributim of Allied Dueaees—Oout^ Hketmatienu and 
Diabetes: Annuial Death-rate: Influence of Rainfall of 
Season^ oflOyder-drinking^ 

Tins proverbial frequency of calculus in Norfolk has 
called forth many explanations, none of which can be regarded 
as satisfactory. It has been attributed to the p^valence of 
east winds; to the consumption of the Norfolk dimpling, of 
beer, and of waterimpregnated with chalk; to the deficiency 
of milk, and to other causes. The town of King’s Lynn is 
situated on the Great Ouse, and this river sharply limits the 
distribution of our stone cases. Of the last fifty cases 
treated at the Lynn Hospital, forty-eight came from the 
east side of the river and two only from the west. As this . 
circumstance sweeps away the east wind, the dumpling, the 
beer, and the deficiency of milk theories, only the chalk 
theory is left. Professor Latham has written a good deal 
recently upon the formation of uric acid in the body, but 
neither be nor anyone else has yet explained how chalk in 
the human laboratory can be converted into uric r'^d. It 
happens, unfortunately for the chalk theorists, tHSt those 
parts of the county of Norfolk in which calculus is most 
common are not the chalk districts ; and, conversely, that the 
chalk districts, although not absolutely stone-free, produce 
a much smaller proportion of cases than do the gravelly and 
sandy districts. Next to Norfolk, as a stone-producing 
county in the United Kingdom, comes Aberdeenshire, a 
district from which chalk is absent. In Aberdeenshire the 
prevalent theory is the consumption of broee. But brose is 
unknown in Norfolk, and, moreover, is an article of diet not 
confined to Al>erdeen8hire ; whilst in larger areas in Scotland 
where brose is consumed the disease is unknown— as, for 
example, Inverness-shire. With the above facts before us, it 
is clear that some other explanation exists which has not 
yet been offered. In the hope of finding the clue to the 
problem the present investigations were undertaken. 

Before advancing any further theories which might or 
might not stand the test of the geographical distribution of 
the disease, the present communication will deal firstly vdto 
the distribution of the disease in Great Britain. For this 
purpose we may take the statistics of stone oases of the 
various county nospitals which have been collected by Br* 
Bobson^ in 1779, Mr. B. Bmitb^ in 1821, and Mr. Cadge ^ in 
1874, By comparing these we shall find that while no part 
of Eng^d is absolutdy free from stone, yet it is much more 
common in some parts toui to others. In the ojMr of 
frequency ore the counties of Norfolk, Suffolk, Huntifigdon,. 
Cambridge, Torkshire, Woroester, Leicester, Notttogbam, and 
Warwick. On the other hand, to the order of rarity are 
the counties of Hereford, Chester, Bevon, Borset, Berby^ 
Lancashire, Wiltshire, and Cumberiand. Unfortunatmy these 
statistics are more or less incomplete, no returns being 
shown from many hospitals. Neither are we able from, 
them to form any trustworthy opinion as to the frequency 
of the disease to the population. For this paxpoee we must 
have recourse to tha Eiegistrar-Qeneral’s report*. Now tor 
great point is, are toe8efeliabie?>-not from negUgencein their 
compuation ; but are the deaths from calculus rogistered as 
such really from this and not from allied dieeftaaif such as 
stricture or enlarged prostate ? A good deal ol trouble was 


1 On Fixed Air. Oheeter, 1770. 

* Hedloo-OhinugloalTnaiteetlone. vot. xL. p. 7 ri. 
a Addrem in Surgeiy, Tin Laxcet. Ang. Ifitii. 1874, p. 984. 
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^t^ii was oC a bright and deoUted bro^ whilst that 
fraoi 106 grains of Mr. AJa mixture was only of a light straw 
colour ; and Sxps. 4, 8, and 17 ini the tltile of physiological 
teats show that whilst a nearly equivale&t quanidty» or 110 
groins, produced cessation in qrstole i|^ twenty and seven- 
teen minutes, 10 minims of tincture of digitalis in the same 
time only slowed the heart’s action from 39 to 18— i.e., the 110 
grains of mixture were more powerful thsm 10 minims of 
tincture (A digitalis, and yet dmt they did not contain 10 
minims ia shown by this colour test. The infusion may be 
excluded also, for a quantity equal in potency to 10 minims 
of tincture of digitalis, and therefore not so potent as the 110 

S of the mixture, would amount to at least two 
ns— that the mixtuie would consist entirely of 

infusion of digitalis; and this is shown by the specific gravity 
of 1209, and also by the separationirom it by chemical means 
of fixed oil and cane sugar, not to have been the case. The 
fourth drug mentioned, convallaria, is not oiBcmal, and is 
not much used ; still, it is poei^bte, as suggested in an article 
on these cases in the Sritish Medical Journal of March 27th, 
1886, that *'Bome of the bulbs of the lily of the valley might 
have become accidentally mixed with the bulbs of the squill, 
from which the vinegar had been prepared. The difterence 
in size between the bulbs of convfularia and of squill is very 
g^t,'but after they were diced and dried, it is fust possible 
^at they might be confounded.” Considering, however, 
that coses of poisoning by aqtdlls, although rare, are recorded, 
we may, 1 thmk, conclude wat in these instances the syrup 
of squills was the toxic agent ; being of exceptional strength, 
due to the variation in stroi^h of the bulb, to which 1 shall 
refer shortly. It was though that possibly the stock from 
which this exceptionally potent syrup of squills was obtained 
might be existing in the manufacturer's store. Dr. Croldie, 
the medical officer of health for Leeds, was written to, and 
requested to institute inquiries of the wholesale dealer who 
supplied Mr. A. He, however, found no evidence of want of 
caro in preparing the syrui) or vinegar; and we have not 
beon able to ascertain the facts relative to the gathering of 
the samples of squills, either as to date or place of collection ; 
nor to procure a sample from the stock supplied to Mr. A, 
J7jwn«rX;s.— The symptoms of poisoning by digitalis, which 
were not present in the cases which ore the subject of this 
paper, are insensibility and dilatation of the pupils. The 
recorded cases of death from squill poisoning are so few that 
before we can give a comprehensive and accurate list of the 
symptoms we must have a much extended list of cases. 1 
can only find records of two fatal cases in man, and in one 
of them neither the symptoms nor the post-mortem appear- 
ances are given. In the other case, which Christison quotes 
from Lange, the stomach was found to be "everywhere 
infiamed.” This is somewhat different from the post-mortem 
appearances in the case of thp girl lilthe], where a few 
infiammatory patches were found; and very different from 
the appearances in Orhla’s two dogs, if we admit them in 
comparison, where the digestive canal was "normal.” The 
difference may have be^ due to a possibly fresher condition 
of the squill bulb that was the cause of death in Lange’s 
eiee. By drying, the acridity is got rid of (Vereira). Hi^ar 
mentions a volatile oil which would be dissipated in drying, 
and Landerer found in the fresh bulb a bitter extract ve, 
which he did not find m the dried one. The heart, in the 
of the dog recorded by Fagge and Stevenson, was found 
fiill of blood ; the heart had stopped in diastole. Concerning 
i would quote Bninton, who says, iu reference to the 
wndle of cardiac poisons, "This stoppage of the 
heart in ayiMile occurs in frogs, but in bighei animals the 
heart mhy itbp iu diastole.” Hager mentions four active 
prinelplee as present in the squill; of these, two arrest the 
heart’s aetloii in systole, and one in diastole. It may be that 
tbe two former are more readily absorbed by the frog’s tissues 
than the third, and that the contrary is the case with the 
dog. The experiments which I have made and recorded 
tere simply show (and are not intended to show more) 
that with the chemioal extracts made from the mixture 
ddUvered to me 1 obtained the same results with the frog’s 
beast as with a known peison belonging to the digitalis 
OTOup, mid pharmacologists and toxicologists agree In saying 
that the members of this gri)t(p all produce the same effect 
OQ the friig^s hmrt. Death of the heart ensued in Experi- 
ments d ead 8 in seventeen and twenty minutes ; whilst the 
time recorded by Fagge and Stevenson in pmsohing by 
squills is fcmteea to twenty minutes. That the symptoms 
ui those childreu and the post-mortem appearances la ’the 
case 0 the one that died are consoneat wftn what little we 
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know of squill-poisoniiiig 1 riiidl endeavoiur to show^ These 
childienhM beentakiiifi^a1fateai^(miifalof syrup cflriibw^ 
squills twice a day for ten we^. Squills is ettmntative in i 
I its action ; therefore small doses might oecaripn death alter 
some' Weeks’ administration. But we cannot su^se that 
this omi^rive effe^ shot^ at so^i^li^he smue 

both were taking thesame dose. Add to this fact that a riugle 
dose of the mixture last made up caused intemdssion of the 
pulse in a child of eight (Lilian). Squill varies in strength ; 
the outer scales are stronger thmi the Inner (the outer 
scales contain more scillam); the fresh bulb is stronger 
than the dried (volatile oil and Landerer’s extractive is 
lost in drying) ; the bulb gathered in summer is stronger 
than that gathered in autumn (in summer the squill contains 
less sugar, and the increase of sugar in tbe autumn is pro- 
bably due to the sugar which is one of the two bodies into 
which glucosides smit up) : the red variety is stronger than 
the white. That tno squill varies in strength is sho^^ by 
Experiments 13, 14 and 15, in which the same quantity cu 
syrup of squills from three different sources produced the 
following effects : In Experiment 13, in forty minutes it 
slowed tlie pulse from 38 to 36; in E^nment 14, in 
forty-seven minutes from 36 to 10; and in Experiment 16, 
in thirty-eight minutes from 36 to cessation. Prom some 
variation in the strength of the squill used — probably 
from imperfect drying — a syrup was pTeBum4ldy n^e, 
containing in poisonous proportion the active principles 
which are normally present, but in smaller quantities; and 
this exceptionally strong syrup was used in dispensing 
the last mixture which the children took. This view of the 
matter is confirmed by the fact that Mr. A.’s syrup, taken 
from the same bottle which he had used in making up this 
last mixture, had an intense and persistent bitter taste, like 
that mentioned as possessed by scillitoxin, the glucoside 
which arrests the heart’s action in systole. 

The following symptoms observed in these children are 
mentioned by authorities quoted: -Paralysis of the legs — 
Orftla (dog), Pereira (rabbit), Fagge and Stevenson (dog). 
Nausea and vomiting-OrWa (dog), Christison (man)|jPereira 
(man), Fagge and Stevenson (dog). Drowsinesd/^Oriila 
(dog), Christison (man). Sudden accession of death—Orftla 
(dog), Fagge and Stevenson (dog). Hurried respiration— 
Orllla (dog), Pereira (lower animals). Intermittent pulse— 
not mentioned. ' 

Poi^t-mortem appmranc(*s. — Lungs normal— Orftla (dog). 
Intestines normal— Orfila (dog). Fluid blood— Orflla gives 
one case as containing only fluid blood, another had blood 
clots, , , 

Cmcbmom. -l, That squill is not a safe drug to use for 
routine, and especially popular or lay, practice. 2. That 
being so variable and, when strong, so potent a drug, it 
should be looked upon by the profession as unsuitable for 
use until a solution of standard strength can be produced. 

.3. That in the nieanwhile its use should be discontmued. 

^Nottingham. . 

EEMAEKS ON THE GENEEAL TEEATMENT 
AND DEESSING OF WOUNDS. 

By JAMES WHITSON, M.D, F.F.PAG, FXM.S, 

ASSHSTAKT-SUaGKON TO TUX OLASGOW BOYAX. ISFIBMIHT. 

Dubing the last few years the treatment and dressing of 
wounds have undergone a marked change for the better. 

The introduction of the antiseptic system has led to 
improvements in both these ways which not long ago were 
undreamt of. Prior to this great epoch in surgery, wounds 
of any magnitude were daily to be seen diachar^g large 
quantities of pus, and at brief intervals epidemics of pyrnmia 
decimated the wards of hospitals in a manner truly alarming. 
Under an antiseptic riffim however, these complications 
have been banished as if by the onchanteris wand, and %% 
the present time suppuration is a factor with which we 
seldom require to deal, while pyiemia and boqiital gangrene . 
are scourges slmost unlcnown. To all who were lattiliar with 
the difficulties surround early elucidation of the 
subject, it need acaroely he teaisrkBd that the roalisat^ (d 
such a degree of ezoeUenoe has not been achieved at a single 
bound. On tbe contrary, the standpoint now held by anti- 
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I' as a lesiUt o^iush labour, for scie&tifto research 

4 of permaii«ftt Tilue is mraiiably a plant cf t^y growth, 
-and even under propitious circumstanoes can duy reach 
maturity by degrees. Like all other departures from an old 
roatine» the antiseptic iwstem hod many preludices to over- 
come, and in its initiaf stages may be said to have been 
evolved slowly out of a perfect chaos of disorder. Those 
who were Sir Joseph Lister^s pupils during the time he held 
office in the Glasgow Boyal Infirmary will recollect that his 
first attempts to prevent putrefaction in wojmds were 
exceedingly rude, but gradually under the light of increas- 
ing experience the methods pursued by this eminent surgeon 
became more perfect, though the principle as at first laid 
down by Lemaire remains unshaken to the present hour : 
«.The wound which suppurates, as 1 hope to demonstrate 
presently, is a secreting sutface, the products of which 
become altered under the influence of air, and give birth to 
a series of phenomena due to one and the same cause — 
fermentation.” 

If decomposition arises in a wound, the processes of 
repair become disturbed, nutrition is interfered with, and a 
condition of septictemia of more or less pronounced type is 
necessarily established. Fortunately for patient as well as 
wfe.surgeon, complications identical with those just described 
7 can be obviated by a rigorous adherence to antiseptic laws. 
In addition t# the destniction and subsequent exclusion of 
the various forms of organism constancy present in the 
atmosphere, and which And in the living tissues a congenial 
habitat, there are a number of other points attention to 
which is essential for the successful progress of wounds 
generally. Prominent among these are arrest of bleeding 
and drainage. Blood when effused into a wound cavity 
should be permitted a ready exit, because when retained it 
clots in a comparatively abort time, and with the transforma- 
tion from the fluid to the solid condition all chance of 
future escape short of opening up the flaps is frustrated. 
If small the clot may be absorbed and tiiua prove of no 
consequence, but if present in excess a mass of this kind 
assumes |fco characters of a foreign body, and unless 
removed will speedily give rise to irritation. Hence the 
danger arising from the confinement of much effused blond, 
and consequently there stands out all the more prominently 
the need for the prevention of such a complication by the 
thorough arrest of hmmorrbage in wounds prior to the 
suturii^ of their edges, A little time spent in securing the 
different bloodvessels will amply repay the original outlaj% 
In carrying out excisions, it is a good plan to pack the 
fresh wound firmly with green protective and rolls of gauza 
dusted with iodoform*. The layer of protective should be 
inserted first*. By placing it next the tissues no ddbris of 
^>auze is permitted access to the wound, and owing to its 
Jphooth, non-adherent surface, there is at the same time the 
'iadditional advantage that when we remove the stuffing - 
which is best done forty-eight hours after the operation - 
the whole of it comes away easily in a. body. By the end of 
this time all hiomorrliage has usually ceased, the steady 
compression exercised oh the divided bloodvessels during 
the interval being in the great majority of instances suffi- 
cient to occlude their mouths, and the edges can then be 
approximated without trouble. 


A dependent system of drainage is what we ought to aim 
at. BLood, so long as it remains fluid, obeys the ordinary 
law of gravity by seeking its lowest level ; consequently, 
the lower the aperture for its passage outwards, the greater 
the area operated upon and the more complete the evacua- 
tion. l)r|»nage may be carried out either with the aid of 
the indtanibber tubes of Chassaignac or by means of the 
decalcified chiCken-bone tubes of Macewen. For recent 
wound® the latter are to be preferred to those of indiarubber, 
and if threaded with hair the principle of capillarity is called 
into play ^ a syphon action indiiced.’ Hair has, how- 
ever, the disadvantage of not draining pus, and where 
suppuration exist® indiarubber tubes should be used. 

^he suturing of wounds demands care and attention. 

In e^ktoMo^he elbpW* joint this is best done prior to the removal 


the ttaffltig' 

* Hie hair U beat removed at the end of forty-elght hoiini, as nil 
Berone or lameulneous dlscUarjte lias usnnily otasod hy that time: bub 1 
wtion the diessing is Intended to remain on t or some weeks, this adjunct 

should be dispensed with. 


Dragging of the stitches U a complication which must be 
carefully guarded against, and if tension on the margins of 
the flaps supervenes, inflammation of the sunroundiog parts 
will certainly follow unless the strain be promptiy itweved. 
In order to avoid this and secure immeomite umph of l^e 
edges, we frequently make use of button-sutures, and in mtei- 
sions generally they are valuable auxiliaries in the conduct 
of the cose. 

The proper dressing of a wound is indiapensable for its 
satisfactory progress. Unless in those instances where the 
discharge has become septic, dressings should be removed as 
seldom as possible, absolute rest being a sine non for 
the progress of healthy repair. In the carrying out of this 
important item our great aim should he the selection of a 
dressing in which are united a capacity for ready absorption 
and a subsequent power of maintaining the ports in a state 
of asopticity. Fortunately we have at our disposal materials 
answering these requirements more or less completely. Of 
the various dressings which are placed in contact with the 
skin, there are none, caetem paribm, superior to gauze. 
Being porous, it permits of the ready p^etration of blood or 
serum through its meshes, and when properly prepared and in 
fresh condition its antiseptic powers areundoubted. Eucalyp- 
tus gauze is preferable to the carbolised variety, though at 
present it possesses the drawback of being the more expen- 
sive of the two. Owing to the volatile nature of antiseptic 
principles, both kinds of gauze should be placed in air-tight 
boxes as soon as saturation is effected. By this means 
evaporation of their essential constituents is prevented. 

' For a number of years after the introduction of the anti- 
septic system layers of gauze surrounded by an outer layer 
of jaconet composed the dressing placed over a wound ; out 
in following what was then the ordinary custom, experience 
soon showed, if there was much oozing, as there frequently 
is after major operations, that stains quickly made their 
appearance at the lower end of the dressing, thus neces- 
sitating its frequent removal, and thereby forcing us to 
adopt a most objectionable practice. In order to obviate 
this alternative, recourse can be had to layers of carbolised 
tow, which when thoroughly tensed form an excellent sup- 
plementary dressing. The compression exercised by rolls 
of this material is regular and steady, and owing to the 
elastic nature of these when enveloping a limb the circu- 
lation is unlikely to be interfered with, even though the 
bandages are put on somewhat tightly. Any discharge 
which happens to pass outside the gauze is taken uj) 
by the tow, and in consequence of the impregnation of 
its fibres with carbolic acid a state of asepticity is main- 
tained for a much longer time than could be done without 
it, and repeated changes of dressing are thus rendered 
uunecessaTy. Of late, however, tow, and to a considerable 
extent gauze, have come to be superseded by wood-wool 
as well as by wood-wool wadding, two forms of external 
dressing not’ wilkout special meiits. Both possess con- 
siderable absorbent power/ and when made into pads 
of the requisite size and thickness do admirably to 
envelop the first two or three layers of gauze. In the 
preparation of the w’ood-wool pads care should be taken 
to SOB that the wool is properly distributed through- 
out, so that the pressure which is afterwards brought to 
hear on the underlying structures may be equable.^ It will 
be found, for example, that wood wool is superior to tow in 
checking any tendency to oozing immediately after an 
amputation by the regular compression which it exercise!^ 
over and for some distance around the stump, while the im- 
mobility which its presence confers is a factor in furlbering 
the after-progress of rejiair, which, should not bo lost sight 
of. When a dressing is intended to remain on for some time, 
it is advisable to adopt the precaution of dusting the gauze 
and wood-wool we purpose employing with iodoform. The 
powder in question is a reliable germicide, and corroboratidp 
of this property has been frequently witnessed m several ot 
the wards of the Glasgow Royal Inlirmary, where a spi^ies 
of fungus used regularly to develop itself in the gauze which 
was at onetime supplied, but it was always noticed that the 
organisms never appeared or encroached upon the area 
sprinkled with iodoform -a test which clearly proved tlie 
value of the compound in checking the 


* Wood-wool and wood-wool wafiainz take up Wood or st riini roadlJy, 
but neither absarlw pu« well, and wlioro suppurathm l6 going on tho 
dreulngft require to bo freqivuitly 

» After the wood-wool lo plsiced wltliiu the bag of gmue which hold* It 
iNigefcher.threatle mav be jiassed through the pad* at tegular interial* and 
•eoured on either »itle by omin* of button*. If thi* arrangement J* 
followed, Bhifting and oonstqueiiMy lumping of the wool are prevented 



of life. The eldstab baad^ ih a nKiliiable agent in the 
troatment of wounds of ah^r eiae. #faen properly applied, it 
mSintains the dressing ITrmly In its place; and by so doing 
ensures the keeping up of Steady compression — points which 
contribute in ho Sli^t degree to. promote the general weal. 

The idealwotind maybe dedned as one which heals with 
a single dressing. In Vt, Macewen’s wards during the past 
^ear not a few ampntatiohs of limbs, as well os excisions 
of mamiiaih, hare only reCeiTed a primary dressing, and 
when lodked at for the first time nt the end of three weeks 
irere fouM- to be healed.® In all these, decalcified drainage- 
mbes Without hair were used, and on the removal of the 
iirst dressing the whplfe extent of. the tubes were found to 
lave been consumed by the tissues, with the exception of 
die emaU portions or ends protruding from the lips of the 
rounds, and which on inspection were seen to be lying 
0080 on the layer of gaiise placed next the skin. It is 
ibvious, therefore, that in aseptic cases, where we can main- 
;alu the dressing without change for several weeks, decal- 
jifiSd drainage-tubes are superior to those of indiarubber, 
frbm the fact that they leave no sinus behind, and after their 
Irst insertion require no further notice to be taken of them. 

It is almost unnecessary to add that perfection in 
mrgery, as in other pursuits, cannot be attained with- 
5ut the expenditure of much time and labour. In all 
:he cases referred to the greatest iiains were taken to 
secure the whole of the divided bloodvessels." The stitches 
vere carefully and regularly inserted, so that there was 
10 dragging on the edges of the flaps. A thorough 
lystem of drainage was established, and by means of suit- 
iblo dressings the parts were maintained in a state of 
isepticity and at absolute rest. Finally, tho tempera- 
ureS (taken twice daily in the rectum) were examined at 
jvery visit, with the view of detecting and rectifying the 
lightest departure from the normal order of things. 

dllMgOW. 


ON OLEROYMANVS SORE -THROAT, 

By THOMAS WHIFH.UI. M.B, F.T1.0.R, 

’UVSICIANTO ST. (JEOHHK’s IIOSI'ITAI.. ANU IS CKAHOl! OF TltK UKFART* 
ilKNT VaU m,SKASKS UV XJIE VttUOAT. 

FATHOLoarcALLY, the condition known as clergyman’s 
lore-throat is but little understood ; etiologically, perhaps, 
here is quite as much obscurity surrounding it. All writers 
>n the subject are agreed that it affects persons who 
xe in the habit of over-exerting their voice, and in Dr. 
dackenzie’s experience there is “ in almost every instance 
ividence of constitutional delicacy, and most of the patients 
ireseut an ansemic appearance,”^ Those who are especially 
iablo to the affection are the clergy, singers, hawkers - 
lersons, in short, who make undue use of their voice under 
more or loss adverse surroundings. There is nothing 
luiprising in the fact that the hawker or tho coster- 
nonger is particularly prone to the disease, seeing that 
16 is, in tho pursuit of his calling, exposed to all the 
dcissitudes of the weather in England. Schoolboys shout- 
pg even in genial weather for any length of time be- 
come hoarse from laryngeal congestion ; the costermonger, 
B68 well cored for, shouting for a much longer time, day 
iter day maintains this congestion of his larynx, phoiynx, 
ad fauces , as a chronic condition, which when once estab- 
idied: is .constantly aggravated by ever-recurring atmo- 

g heriO i<^anges. It seems, however, scarcely fair to compare 
e cose of .the clergyman, who suffers so mucli from this 
omplaint, with that of persons who are compelled to voci- 
erate in the open air. Moreover, the clergyman, unless he 
le of the Boanerges type, does not make such violent use of 
ds vocal apparatus as does the hawker or the costermonger, 
fet the clergyman, in spite of the fact that the exercise of 
da voice is umited by the walls of his church, in spite of his 
core comfortable surroundings, is especially liable to this 
nflammation of his ph^nx, larynx, and fauces. A better 
lomparison would be instituted between the clergy and the 
another profession in which great and prolonged vocal 

* The hut eixboen amputiattnns of Hmto and the last ttvis, excisions Of 
he Imast have healed with a single dressing* 

f in the amputittlons of limbs the greater number of the aitedes were 
ie4 ^e removal of the elaauo bandage, so that this daiji of. 

•poiuilods h^ybbdhllcribM MpractlmllyhT^^ ' ' ' ' 

1 Diseases of the Throat Nose, vol. 1., p. 31. 


efforts are frequently required, and whose meiites are not, 
as a rule, Suflerersas =^e clergy ax^ It may be ihterB^g > 
to oomparothe circumstaa'ces under which taie oi' 

each of these mrofessions exercise their m$pectivayoca^o^^ 
The first point which naturally suggests itself is the:pre^ 
vailing atmospheric conditions in the two caeeSj and if it be 
conceded ^at a cold, damPi badly ventilated church might 
be an eilioient cause ofthe malady in the .one case, it cannot 
be contended that the stuffy and impure air of a court of 
justice would be likely to (mafei unmuhity in the 'other. 
Probably.the reverse would obtain, for itis by no means un^ 
common for a person spending the evhniDg in an unv^ntir 
lated theatre to become quite hoarse towards the conclusion 
of the play. Such causey then, may be dismissed as being 
the prime cause of the disease in question. Doubtless tliey 
predispose to and aggravate the inilammation, but its origin 
and maintenance can scarcely be attributed to them alone. 
The internal arrangements of the church and the court of 
justice next, arrest attention. Among the Greeks andBomanc}, 
whose amplutheatres wore open to the sky, i t was of parsmoun t 
necessity that every assistance should be afforded to the orator 
or to the actor in the matter of acoustics. Cousequently, the 
audience were placed above, or at least on a level with, the 
person who addressed them. Thus he could speak, o/’e . 
rntundoy with his head erect. So, nowadays, in forensic 
practice, the judge and jury are seated on a ulane consider- 
ably above the counsel, who speaks from tne floor of the 
court. Theatres and lecture-rooms are in the main, for the 
same reason, arranged on this plan. In a church the position 
of the audience and the speaker is exactly reversed, and 
whether reading or preaching the officiatiDg clergyman is 
always above the heads of the majority of his congregation. 

A few years since, before many of the modern restorations 
of churches had been effected, the position of the two was 
even worse ; for then the clerk was on a level with the con- 
gregation, below tho reading-desk, and the desk was below 
the pulpit, so that tho x'reacher occupied, during the period 
when the most strain was thrown on his voice, a position 
which almost necessitated a forward and downward inclina- 
tion of his head. { 

How far, then, is such an arrangement effective as a cause 
or aggravation of tho condition known as clergyman’s soro- 
throat? In order to ascertain what happens when the 
clergyman or the barrister is addressing his audience, it is 
only necessary that anyone should read aloud from a book 
any passage in a clear and distinct tone, holding bis head 
erect, as the barrister does, with his chin perhaps slightly 
elevated. In this position the tone of his voice is clear and 
|i6netrating ; moreover, phonation under such circumstances 
IS performed with a minimum of exertion to the reader. Now 
let him continue his reading, and, so far as possible, noit'. 
increasing nor diminishing his efforts at distinct articulatic 
in other words, let him make no attempt to raise his volL,. 
but at the same time let him, as he reads, allow his head' to 
fall gradually forwards, as tho clergyman does, so that his 
chin shall nearly rest on his sternum. The change in the 
voice will at once strike the ear of the listener, who will 
straightway appreciate the mufiled and indistinct tones 
which accompany the forward inclination of the reader’s 
bead ; while the impossibility of maintaining clearness in 
articulation, without a compensatory raising of his voice, is 
equally manifest to the reader. He becomes sensible of a 
want of tension of his fauces, uvula, and soft palate, and 
experiences a sensation of partial closure of the normal faucial 
onfice. If, with his head prone on his chest, he would attain 
the same powerof voice ah before, when his head was erect, he 
must increase his muscular efforts, and even so mulfling of 
each word is to a grhat extent unavoidable. If, however, 
muffled words were the only outcome of reading or speak- 
ing with the head thus thrown forwards and downwards, 
the result might not bis an important one. But the serious 
effect of it is that the friction of the air pa^ng . through 
the relaxed faucial aperture is very greatly ihbreased, and 
this increase of friction tells especially oh the fauces and 
the phatynx, against which the soft pdate and pillai» of 
the fauces are pressed. Thus, hypennmia is establieheu in 
the parts which are affected by this excessive fiietipn ; ai4 
temporary hypermmia, if frequently encouraged, e^edily 
becomes chronic con]rastioh. Now, the clet|((^av^ .^acm 
as he is above the hew of his oongimgatioh, »: 
pelled, unless he be an extempore preacher, to; peofoarsa tho 
greater portion of the sen ice with his bead inoUnefi'for- ^ 
watds and downwards. Doubtless, m^ypf:,th6.(de^ta9f^ 
the prayers &c. by heart, but even so most of them from force 
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of habit luosUy assume a position of the head as i| raadh^; 
from their booh, la the ease of leading men i at the Bar. 
eloontionairy efforts are often both severe and prolonged, and 
» immtinity from throat affection cannot in their casebe claimed 
oh the ground of the lightness of their labours in this direc- 
tion. The attitude of the barrister, with his head erect 
when speaking in court, is widely different from that of the 
officiating clergyman. It is not difficult, therefore, to see in 
this fact alone a possible explanation of his immunity from 
this particular affection of the throat. Farther, it is equally 
probable that failure to maintain the head erect in the 
performance of the services of the Chui^h, furnishes the 
explanation of that chronic inflammation of the pharynx, 
fauces, and palate to which the clergy are so especially 
liable. 

It is desirable that communications to a medical journal 
should be limited in length, and these remarks will be con- 
cluded by only a brief allusion to the cases of two clergy- 
men, the most recent which have come under observation. 
One officiated in the East-end of London, the other in the 
midland counties ; both suffered from the throat affection 
under consideration. The duties of the latter were performed 
imder peculiarly trying circumstances, in that the country 
round was low-lying, damp, and often flooded ; his church was 

large one and “ very difficult to preach in,” and in the winter 
^ rnimthwS was extremely cold and damp. In consequence of 
this he frequently caught severe colds. His throat, when ho 
first caine imder notice, had been at various time.s a source 
of trouble and annoyance for eleven years ; he was a good 
preacher, and was given to deliver long sermons. In the 
other caso the symptoms were of shorter duration, aud had 
commencod two years and a half previously a time at 
which he had renounced alcohol for example’s sake, and had 
entered on his ministrations at the East-end. The tonsils 
were especially affected in this instance, but the pharynx 
and pillars of the fauces were involved in the inflammatory 
process. Local applications e.g., glycerin, boracis at first, 
and subsec luently astringents, were prescribed, with rest and 
change of air in the latter case. Both patients, who con- 
fessed to a habit of “ hanging the head” when in the reading- 
desk orAulpit, were duly cautioned against the practice ; 
lioth subsequently expressed in strong terms their sense of 
“ a speedy relief to their sufferings,” owing to tlie ease and 
comfort with which their services were performed with the 
head in the natural position for phonation, and both were 
satisfactorily relieved for the time. Instances might bo 
multiplied from among those engaged in reading to the sick 
or in teaching, but the two mentioned may, it is thought, be 
considered U'pical and of sufficient interest to direct tlie 
attention oi the clerical profession to what may prove 
to be a simple though important factor in the treat- 
ment of a most distressing malady. 

GfroBvenor'Btraet, W. 

► ===== 

ON THE CAUSES AND PEEVENTION OF 
. FLAT-FOOT. 

By M. P. mayo collier, M.S.Lond., P.R.C.S.ENa. 

SESIOn JLSSrSTAWT'SrrRGJSOTf TO THE WORTH-WKST ItO^lDOW 
noSJ’ITAL. 

SOMis novel departures in the treatment of flat-foot have 
been lately brought before the profession, The fascination 
of novelty, and not necessity, is the mother of those inven- 
tions* The present treatment of flat-foot is founded on 
erroneous notions of its anatomy and causes. 

It is incorrect to describe the antero-posterior arrangement 
of the bones of the foot as a bridge, and the astragalus as 
the keystone. A bridge usually has two extremities, fixed 
immovably, so resisting the tendency of forces from above 
to flatten the arch, the keystone being the highest point and 
centre of the convexity. Now, the arch of the foot has only 
one fixed point—the inner tuberosity of the os calcis ; the 
tfker extremity of the arch is constantly changing its i 
position, and moves considerably forwards when supporting 
r ^he weight of the body. Tlie astragalus cannot be likened 
v.to the keystone of a bridge, as it does not transmit equally 
to both extremities of the arch the weight of the body. The 
greater part of the weight of the body is transmitted directly 
through the os calcis to its inner tuberosity ; only a small 
part, comparatively, is transmitted through the bead of the 
a-stragalus^and scaphoid to the anterior extremity of the 


arch. A glance at a vertical section of a normal foot will 
imm^Ately convince one that each be tlie case. 
The concavity on the under riirface of i^e astragalus fits 
the saddle-shaped articular surface on the upper aspect of 
the os calcis accurately, permitting no gliding movement 
forwards, but only a rotation of the astragalas inwards on 
the sustentaculum tali as an axis. A movement forwards 
of the astr^alus on the os calcis in the normal positioii of 
the foot is impossible, as the sustentaoulnm tali fits into the 
concavity between the two articular facets on the undmr 
aspect ot the astragalus. A movement forwards is impos- 
sible when the sole of the foot is resting on a horisontal 
surfaoe. As proof (if need bo) of this assertion, in the 
normal position of the os calcis the astragalas, being unoon- 
I nectod by ligaments or other structures, will support Any 
appropriately arranged weight, without slipping forwards 
or becoming displaced. 

In the light of these facts, it is perfectly evident that the 
chief cause of “ flat-foot ” cannot be due, as stated by most 
authors, to “ a general want of tone in the fibrous structures 
of the body.” The plantar fascia and ligaments maintain 
the normal position of the os calcis, and these in their efforts 
are assisted by the tendons passing under the lesser pro- 
cess of the os calcis. Ligaments are only capable of bearing 
I a certain strain, and when continually stretched will atrophy 
I and yield. Tbey yield because they are over-strained first; 
they perform tbeir function satisfactorily oih long as they 
have their normal duty to perform. They do not grow 
weak or atonic first, and then stretch, bat after being und^y 
strained they then grow weak and stretch. I wish tO point 
out and maintain that the flattening of the foot is not 
due primarily to weakness and lax^ of the ligaments, but 
to an antecedent alteration in the position of the os calcis. 
I have stated that the os ealcis is capable, in its normal 
position, of supporting the astragalus and any reasonable 
Rujierimposed weight, without the intervention or necessity 
of ligaments or other bonds of union. This statement holds 
good as long as the foot rests on a horizontal surface. If 
the foot rests on a surface, so that the heel is raised 
above the level of the toes, the weight of the* body is 
not transmitted so directly to the posterior half of the 
os calcis. The saddle-shaped surface on the upper aspect 
of the 08 calcis becomes an inclined plane, sloping 
downwards and forwards, and, consequently, favours a 
sliding movemeut forwards of the astralagus, tlius throvring 
the weight of tlie body on the caicaneo-scaphoid, interosseous, 
and plantar ligaments. An intermittent and occasional 
strain these ligaments can well stand, but a constant and 
continuous strain ends in atrophy, weakness, and stretching. 
In pointing out Imw constantly this cause of flat-foot is at 
work, we have only to reflect that each and all of us walk 
and stand under these abnormal conditions; the heel 
always being raised above the level of the sole of the 
foot, and with some misguided individuals to the extent 
of several inches. In most cases the strain is intermittent, 
but where constant and continuons, as in omnibus and 
tram-car conductors, operatives in factories, shop auist- 
,ants, and others, where constant standing is necessitated, 
how common is this affection ! Br. Little says, **a slight 
degree of atonic valgus is common in girls, especially in 
those of the upper and middle classes ; less common in 
boys.” Why not in the less fortunate and often badlv 
nourished females of the lower classes? Because the high 
heel is less prevalent in the lower than in the upper olassos, 
and less common with men than women. For the preven- 
tion of flat-foot I would say, Don’t wear a heel : let the sole 
of your boot be perfectly flat. 

One word about treatment. It is a constant practice with 
surgeons in coses of flat-foot, when not too far gone— when 
the patient is capable of walking, although with discomfort, 
—to order a pad of leather or other material to ^ pla^d 
on the inner side of the boot to support the arch, Doto this 
support the arch ? And how can it In flat-foot the arch 
is destroyed. It may compress the internal plants nerve 
between the pad and the head of the astragalus, and' so be- 
come intolerable ; but if it does not do so, it is a source of 
oonsidorable comfort to, the patient. Why a pad in the 
boot on its inner side is a source of comfort to the 
patient is that it belts up the anterior extremity of the 
08 calcis, and maintains it in its nearly normal position, 
counteracting the eflect to some extent of the displacement, 
directing the weight of the body to the inner tuberosity 
of tbe os calcis, and removing the strain from the plantar 
structures. The treatment of these cases is simple when 




not too for adroncod ; good food, fresh air, and os much rest 
aa possible, with a radical change in the construction of the 
boot, The toe and heel should change places, or, what 
amounts to the same thing, a good laced boot should be 
worn, with the sole quite an inch thick in front, fining off 
to a line or two at the heel. By these means the normal 
inclination of the os calcis would be maintained, and the 
weight of the body properly disposed of. 

Ifaw Oavandista'Btretft, W. 


FATAL CASE OF CHOREA ASSOCIATED 
WITH RHEUMATISM AND CARDIAC 
DISEASE. 

By martin OXLEY, M.D., 

Ci)X9Pl.TlN« PUYSICIXX TO THK LIVERPOOL INI'lRMAltY POU CniLUMOr. 

Thk following interesting case has recently come under 
my notice:— 

Harriet B , aged ten years, had measles, scarlet fever, 

and whooping-cough before she was tliree years old. At the 
age of five she was in the Infirmary for Children suffering 
from rheumatism and chorea. She was admitted into the 
infirmary on the 21st of April of this year. Her mother 
stated that three weeks previously she began to suffer 
from rheumatic pains in her joints, and that one week 
before she was brought to the infirmary chorea set in. On 
admission the patient coipplained of pain in the right knee 
and right wrist. 8he was also suffering from a well-marked 
attack of chorea, most marked on the right side. The choreic 
movements wore more violent during tlie night, when awake, 
than in the daytime. Tiie heart’s apex beat in the fourth 
and fifth interspaces, internal to the nipple line. There was 
slight epigastric pulsation. A rough systolic thrill could be 
felt over the apex. There was a loud grating systolic 
murmur lieard most distinctly over the axilla. There was 
no oedema or albuminuria. A few days after admission she 
had clonic twitching of the right side of the face, accompanied 
by inooOrdinatod movements (described by the liouse-surgeon 
as being like an infant’s convulsion). The patient improved 
considerably, and on May 2oth slie was sent to our con- 
valescent home at Waterloo. She remained there for three 
weeks, and seemed to be im])roving in health and benefiting 
by tlie sea air. On hor return (.lune lltb) to the infirmary, 
it was noticed that there was much greater impulse over the 
cardiac region, and that the apex was now outside the 
nipple line. The chorea had disappeared, and she was 
allowed to be up and about the ward, A few day.s after her 
return she was noticed to have a slight rise of temperature at 
night (lOl"-’), and she was ordered back to bed. On J uly 2nd 
the heart symptoms became much more marked, and her face 
and feet became (edematous. From this time she became 
rapidly worse, and died on the morning of .Tuly 11th. 

l^oit-martem atrtmmfffjon. -There was slight oedema of the 
legs and eyelids. Heart very much enlarged, displacing the 
lungs, especially the left; , and extending, partially covered 
by the thin edge of the lung, about half an inch to the 
light of the sternum and to the lower border of the second 
left rib. Pericardium; A patch of thick, firm, white 
adhesion, about the size of a sixpence, situated over the 
right ventricle near its apexiA attached the two layers of 
i^rioardium; there were otter signs of pericarditis. On 
the surface of the aort i.;, mitral, and tricuspid valves, 
minute vegetations about the sine of a pin’s head were to be 
seen grouped in clusters. The aortiv and mitral valves were 
both incompetent. The lungs were congested and oedematous 
all over ; the left pleura was slightly 'adherent at tlie back. 
The liver was moat typical nutmejt, and a large and 
apparently recent infarct was found oiv section. 

iitfwarfo?.— This case, taken with otaers which have been 
reported, help to strengthen the opinion held by many, that 
rheumatism and heart disease are lefsponsible for chorea; 
and the fact that in chorea we frequently cannot find 
evidence of heart disease is no pr^f that there is no 
valvular disease. This was very welf illustrated in a <»se 
which I brought before the members ,'of the British Medical 
Asstidatlon at their meeting in Liveraool in 1883. It just 
happened that many of my collealgues were exapaining 
eases in order to supply informatioifi to the Collective In- 
. vestigation Committee, and a patierut who was under my 
core at that time was freciuyiitly exflimined with the view of 


detecting heart disease. No cardiac bruit could he detected, 
and there was no apparent hypertrophy; yet, notwith- 
standing, after death, which occurred unexpectedly during 
the chorea from exhaustion, vegetations atout the size cu 
pin*e heads were found to fringe the aortic and mitral 
valves. In both these instances 3ie vegetations were very 
small, and were very readily detached from the valves^ In 
two other fatal cases of chorea which I have had u^er my 
care, the patients being of the ages of seven and eleven 
respectively, one had vegetations on the aortic and mitral 
valves, wliile the other had well-marked pericarditis and 
nodular rheumatism as described by Brs. Barlow and Warner. 

Liverpool. ________ 


NOTES ON 

TWO CASES OF STRYCHNINE POISONING. 

By PBAXCTS E. MARSTON, L.R.C.P. Lonp., M.R.C.S. 

The following cases of strychnine poisoning, one homi- 
cidal and the other suicidal, having come under my 
observation during the last seven months, may not be with- 
out some interest to the readers of The Lancet. , 

I was called to see W. M at -6.35 in the evening 

of J uue 14th, 1880. The patient was lying on hilP’shop fioor, 
complaining of great pain over the epigastrium, a feeling of 
suffocation, and of being very thirsty; ho was very rest- 
less, and his face wore a somewhat anxious expression. 

On being questioned, he replied that he had drunk some 
porter fn^m a jug which had been given him. The jug was 
handed to me, and found to contain about a drachm of 
porter, with some small white crystals at the bottom and 
some clinging to the sides of the vessel; they had a very 
bi fcter taste. Thirty grains of sulphate of zinc wore adminis- 
tered, and a stomach-pump was sent for. After the lapse 
of ten minutes from my arrival the patient was seized with 
convulsions of a tetanic character, which left ]|^ doubt 
as to the poison taken. Mr. Herbert Hawk.swoph, who 
had arrived on the scene, assisted in introducing the 
stomach-pump, and the stomach was thoroughly washed 
out with water, the washings being nearly colourless. 
The patient liad two more violent convulsive .spasms, with 
only a slight intermission. There was great lividity of the 
face; and the lips were retracted, showing the teeth firmly 
closed. He was quite conscious during the intervals of the 
iits, and recj nested to be turmjd over on his side. During the 
second spasms, which were of increased severity, the 
jiatient die<l (d.55 The emetic acted only slightly. 

Frobably about fifty-live minutes elapsed from the poison , 
being taken until the Lime of death. > ’ 

Mr. Hawksworth and myself made a necropsy twenty-one ^ 
hours after death , when the following notes were re<iorded ■ 
Tho whole of the body was «»xtremely rigid, the upper ex- 
tremities being slightly fiexed and the hancl clenched ; feet 
markedly arched; no opisthottmos ; the mouth tightly 
closed, and the fa.e wearing a somewhat agonised ex- 
pression. The membranes of the brain, and the substance 
of the brain itself, were congested ; the medulla end upper 
part of the spinal cord were slightly congested, but otber- 
wiso appeared healthy. The stomach showed a lew patches 
of congestion, and contained about five ounces of thick 
grumous straw-coloured fluid, consisting of partially 
digested particles of food, and smelling of alcohol. The 
duodenum and upper part of the small intestines were 
healthy, and contained fluid similar in appearance to that 
in the stomach. T^ungs intensely congested, and engorged 
with blood. Heart of natural size ; its muscular substance 
soft and flabby; cavities nearly empty, the little blood they 
contained being fluid and very dark. Here and in every 
other part of the body the blood was not coagulated. 
The rest of the organs appeared healthy. Bladder empty 
and strongly contracted. The trowsers contained an evacua- 
tion of fasces. V 

The stomacli and its contents were sent to Mr. T. Bldpt of > 
Shrewsbury, the county analyst. One -tenth of a grain of 
commercial strychnine was, found in the contentSi and the 
wasbings obtained by tiie Stomach-pump cofitidned a little 
more than one-tenth of a graih. In the jug from which 

W. M drank the porter rix grains of strychnine were 

found. Fifteen grains of strychnine is the quantity sup- 
posed to have been thrown into the jug. 
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One fact about the case seems at first sight rather curious: 
why the washings obtained by the stonu^^pump returned i 
nearly colourlese, when at the post-mortem five ounces of j 
thk^ gmmoas material were collected f^m the stomach | 
itself. This may have occurred, I think, in two ways : either 
that during the first spasm the stomach contracted and 
tort^ the contents into the duodenum, leaving the stomach 
empty, which regurgitated during the last spasm at the 
time of death ; hr that the stomach had an hour-glass con- 
traction, the pyloric end containing the liquid, leaving the 
cardiac end empty. Though no s^s were visible at the 
post-mortem, the former view seems the most likely ; the 
duodenumr as unentioned before, contained fluid exactly 
similar to that in the stomach. 

The other case of strychnine poisoningoocurred in December 
last, when a man took the whole of a sixpenny packet of 
vermin-killer in a jug of stout with a suicidal intent. In 
this case the spasms occurred in about twenty minutes 
from the time oi drinking the porter ; and when 1 saw the 
man some ten minutes later, the tetanic convulsions were 
well developed, occurring every few minutes, but sometimes 
as much as seven or eight minutes occurred between the 
spasms; the least touch seemed to produce them. The 
patient was quite conscious between the fits, and when 
.asked how he felt, made the somewhat graphic remark, 1 
feel as if I was floating round hell.” Emetics were given 
withoutR^flect. Chloral and chloroform were resorted to ; | 
*the convulsions decreased in severity, and at the end of I 
eight hours had disappeared, and the patient recovered. 
He was a strong healthy man, over six feet in height. Each 
-sixpenny packet of the vermin-killer contains on an average 
•a grain and a half of strychnine. 

Wolslipuol. 

INFANT FEEDING. 

By E. PAGET THURSTAN, M.D. Cantab. 

Thu is a question of great interest to every medical man, 
and Ae on which the last word has not yet been said, I 
think. On the ground that the salivary and pancreatic 
secretions ore hardly present in a new-born child, it is 
always stated in books that food of a farinaceous nature 
should be avoided entirely iii arranging the dietary of very 
young children who require to be brought up by hand. In 
theory this is true; in practice it is not. Owing to the 
mechanical difUerence in the nature of the curds of human 
■and cow’s milk, there is probably always some diificulty 
for children in digesting cow’s milk, while in some cases 
it is very great. Tliis difficulty is generally recognised, 
and the usual explanation given is that the milk is too 
rapidly curdled, and sets into a single hard mass, to which 
the digestive agents can get no access. Fermentation pro- 
46649 too far, and the result is either vomiting of large 
masses of curds, or constipation, the motions also consisting 
mainly of undigested curd with marblings of green and 
yellow. X quite agree with this theory, but I do not agree 
with the usual mode of treatment advised. 

It is generally recommended, if the milk curdles (1) to 
-add lime-water ; (2) to add barley-water ; (3) to add dilate 
concoctions of linseed ; (4) to employ solution of isinglass ; 
(6) to use cream and water, excluding the curd; (6) to 
Abandon milk altogether, and use veol-tea, beef- tea, or well- 
Akimmed mutton-broth. This lost plan is of great service, 
when in hot weacher acid fermentation is quicuy developed, 
or when alarming vomiting and gastritis occur; but it is 
obviously only a temporary expedient. As regards the 
other plans, the favounte and almost routine treatment is 
the lime-water plan. Now, lime-water, so far as my 
experience goes, sometimes produ^ rickness ; and, any way, 
dt cannot be right to give m^kine daily for months if there 
be any reasonable alternative, for what we want in these 
Miases u a diet which can be given for months together with- 
out producing indigestion. Of the other plans enumerated 
above, the cream-and-water diet, seems to bo excluded 
by the fact that the curd alone possesses the nitrogenous 
casein which is necessary for perfect nutrition. The problem 
we have to solve is how to make the curd digestible ; to ex- 
clude it altogether is to cut the Gordian knot. 

The. preparations of barley, linseed, or isinglass are nCt 
open to the above objections, but there are practical diffi- 
Cttltiei in the way of preparing them suitably in sufficiently 


small quwtities at a time. The theory on which the use 
of these is founded is that in cbildrrii with excessive secre- 
tion of gastric acid the milk can be prevented from curdling 
too rapidly oy adding something to t.hk»lrAn. the milk and 
entangle the curds as they form. This theory is. plausible, 
and, to my mind, explains the facts fairly well. On this view 
the function of the barley-water or iflingigiM is mainly, if not 
entirely, mechanical. If so, why not lulow a small amount 
of farinaceous food on the same ground? 1 have accepted 
the logical deduction from this reasoning in my practice, 
and 1 feel sure that no diet produces so uniformly good a 
result as milk thickened with farinaceous food ot some 
kind. The crust of bread (when free from alum and large 
quantities of potato staich), Brighton biscuit, or one or 
other of the well-known infants’ ioods may be used, but 
only in very amtJl quantities, so that the nulk can still he 
sucked through the tube of a feeding-bottle. 1 do not think 
it much matters which *' food " is used, as 1 believe that 
when given in this way in early life its function is mainly 
mechanical — viz., that the particles of solid entangle the 
curds as they form, and prevent them coalescing into one 
large mass. It must be borne in mind that many people 
hold the view that this tendency of cow’s milk to form 
masses is not due to any excessive acidity in the child’s 
stomach, but to a provision of nature, whereby the calf is 
able to regurgitate the milk and ruminate. 1 do not know 
whether it is a fact that calves chew the curd as their 
mothers do the cud, but it is certainly the case that the 
condition of acidity in the child has something to do with 
it, for it is a known fact that the offspring of gouty and 
rheumatic parents have more trouble in the way of diges- 
tion than the, in other respects, more delicate infants of 
scrofulous or tuberculous parents. 

It has been proposed to overcome the difficulty of diges- 
tion by preparing milk with pepsine and pancreatine. Now 
this plan seems to mo objectionable. Nature’s revenge on 
all parasites is to deprive them of the organs which they 
refuse to exercise. If we habitually rear children without 
putting them to the necessity of digesting their food for 
themsmve8,we ought not to be surprised if we finally evolve 
a race of beings totally without digestive functions of any 
kind ! Short of this extreme view, the tendency does not 
seem a wise one. 

Finally, we ought perhaps to consider the claims of 
condensed milk. That the curd of this milk is more diges- 
tible than the curd of most forms in which milk is taken is, 
to my mind, indisputable. A new drawback, however, makes 
its appearance. Condensed milk is, in plain English, milk 
jam, and the excess of cane sugar produces indigestion in a 
new way, while, moreover, the condensation seems to de- 
prive the milk of much of its saline constituents, and removes 
material required for bone formation. 

We are forced back, then, to the farinaceous foods in very 
small quantities, added to cow's milk and water, as being 
the best artificial diet for children. The vendors of the 
various foods for infants lay great stress on the fact that 
the starch of the wheat has undergone some chemical change 
which renders it easier of digestion. This may be true to 
some extent; the diastase, when present, may convert a 
portion of the starch, but this (in the early weeks of life, at 
all events) is probably a secondary function. The following 
case which has recently occurred in my practice will 
iUustrate my views, and, I think, confirm their correctiies-s : - 

The wife of a well-to-do tradesman was prematurely con- 
fined of a female child nine weeks before she was expect- 
ing; the presentation was breech end footling. When the 
child was born, it was cyanosed and made no attempt to 
breathe. After performing artiftcial respiration for five 
minutes the breathing became fairly established ; but the 
child was still cyanosed, and did not cry. I cut the cord and 
bled the child to two drachms, after which it cried fairly 
strongly. The mother had never been able to nuTse her 
children, and no attempt to do so was made now. It was 
fed on milk-and-water, half and lialf of each. The Weather 
being hot, we had no difficulty in keeping up the warmth 
of the child, and for a few days all went weu, except that 
the child could not be induced to drink more than half a pint 
of milk daily. Three days after birth it wrighed 31b. 8oz. A 
week later if weighed 3' lb. 9| oz. In the meantime the cord 
and surrounding rag had come away, so that the actual gain 
could not have been more than an ounce, probably less. 
Shortly after this, sickness and slight diarrhcca came on. 
Veal-tea was ordered with the milk, and cream-and-water 
twice a day, instead of entire milk-and-water, " Some 
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powders were given, contslning ft third of ft grain of 
romnasj and chalk, with a little aromatic confection, 
ipeeaCttftnha, and rhubarb. The diiarhoea a|id sickneas 
abated, but the child was still taikiiig very tittle. Night to 
ten drops of brandy were added to the milk three times 
daily. At the end of another week the weight was 3 lb. 10 os., 
being a gain of only ^ os. The child was now fed on milk, 
thicken^ with a tittle patent farinaceous food. The follow- 
ing we^ the weight was 4 ib., the gain being 4 os. The 
week after the weight was 4 lb. 9f os., being a gain of os. 
The child is now doing well. 

Here is surely a clear case of a life preserved by a change 
of diet, and a change, too, from a diet which I may caU ortho- 
dox to one that is mten spoken of os absolutely injurious. 

Southborough, Tunbridge Wells. 
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HOSPITAL "PEAOTICE, 

BRITISH AND FOREIGN. 

nulla antem esfc allapra oerto nosoendi via, nisi quamplurimas et mor- 
borum efc dUseotJonum hisberias, turn aliorum turn proprlas oolleolAs 
habere, et inter se oomparare.— M oroacmi Di Sed. ct Caus. Morb., 
Ub. iv. ProCDmJuin. 

ST. BARTHOLOMEW’S HOSPITAL. 

StniCTUIlliJ OP THE llECTUM ; COMPLETE INTESTINAL 
OBSTBUCTION FOE TWO MONTHS; PHOCTOTOMY; 

BBCOVKIIT; BEMABKS. 

(Under the care of Mr. Habbison Cbtpps.) 

This case is one of much interest, from the duration of 
the complete obstruction, and also from the example which 
it gives of tho necessity of examining the rectum in all 
cases of intestinal obstruction, especially those of a chronic 
character. There is no statement that the patient had been 
under medical care previous to his admission into the 
hospital, nor as to any treatment adopted before that. 
Whatever it was, no improvement was to have been 
expected, the presence of this unusually tight stricture not 
being known. Wo would refer our readers to the remarks 
ax)ponded to the case on the treatment of this and similar 
conditions. For the following notes we are indebted to 
Mr. Elliot, house-surgeon. 

.1. B , aged forty-two, was admitted on March 2l8t. 

He was quite well till about eight months ago, "i^hen he 
ilrst noticed a fulness after eating, and was constantly 
troubled with wind. Soon afterwards the bowels became 
relaxed, tho motions being small in quantity and dark in 
colour. Those were passed with much straining, and caused 
a dragging pain about the onus. Periods of constipation 
alternated with diarrhoea. For the last two months he has 
passed no motion at all, but has hod a slight discharge from 
the anus just sufficieut to stain his linen. He has slept 
pretty well, and was able to do his work until a fortnight 
ago. Since that time he has been in bed. He has vomited 
once or twice, the vomit lieing sour, but not offensive. His 
appetite has been good, but he has purposely avoided solid 
food for some time. He has lost a considerable amount 
of flesh. 

On admission he was a fairly-nourished man, very sallow 
and cachectic lookiug. Tongue furred; pulse 72, of good 
volume; temperature subnormal, He stated that he felt 
unwel l, but not ill. The abdomen was enormously distended, 
measuring nearly forty inches round at the umbilicus. No 
peristaltic movements were visible. The abdomen was 
universally dull on percussion, and had a doughy feeling, 
especially in the iliac fossae, where distinct impressions 
could be m^e in the swelling by pressure of the Angers. 
On examination of the reotum there wm found to be a very 
tight stricture commencing just within the anal margin. 
The Btrieture was too tight widmtt of even the tittle Anger. 
With a hi^tle manipulation a Nb. 8 black soft cathetei* was 
passed into the stricture, and bh withdraw'althe eye was 
found to be bibbed with feecal materi^ showing that it 
hod passed beyond the contraction. It was again intro- 
duce, apdra^eml^ruoritiy of waafmywfttaripasgedthinugk 


it by Higsmson’s syxiafle. This flowed back again m^uch 
stained with fssces. About a couple of gallons of wftte^ 
were thus introduced by instalments of hall-pints, coming 
back each time darkly stained. During the next few 
these injections were, given twice daily. By this treatment 
the circumference of the . abdomen was reduced about an 
ineb, but no really euceessfol evacuations could be obtained.. 

On April 1st, under an anmithetic, a long probe-pointed 
knife was introduced into the bowel well through the 
stricture, and the lost two and a half inohee of the tiofAvm 
completely divided backwards in the middle line as far as 
the coccyx, after which several pounds of putty-like fescal 
material were scooped out and washed away. Purtog. the 
next fortnight enormous quantities of feeees oozed awayf sO' 
that by the 16th the girth of the abdomen was reduced to> 
thirty-four inches. Subsequently the case did well. The 
patient gradually regained power in the muscles of the 
intestinal wall. A fiul-sized bougie was daily passed. De- 
left the hospital on June 8th, having perfect control over 
his motions ; and although the passage was free, there waa 
still considerable induration in the last two inches of. the< 
rectal wall at the site of the previous stricture. 

Remarks by Mr. Harbison Obipps. The case narrated ie 
of interest in more than one respect. The length of time 
I that complete obstruction lasted without producing urgent 
I symptoms is remarkable. The obstruction had been abso- 
i lutely complete for more than eight weeks, but diring the 
first six weeks of iliis period the patient had been able to* 
continue his work; while on admission, beyond the 
enormous distension of the abdomen, there were no urgent 
symptoms of distress. The treatment of such a case is a 
matter of considerable importance, and must depend both 
on the nature of the stricture and its height from the anus. 
If the contraction he beyond reach of the finger or so liigh 
up that its dilatation or division is impracticable, there can. 
bo no question that if enemata fail to give relief colotopay 
should be performed. Ijf, on the other hand, as not in- 
frequently occurs, the constriction is within easy roach of 
of the anus, tho treatment to bo adopted must depend as to- 
whether the stricture is ftl)rouB or malignant. In the n:| jority 
of instances of malignant stricture the best trefftfment 
would doubtless be a lumbar colotomy. It is both an 
unsafe and an unsatisfactory procedure to divide a paalignant 
stricture, even when close to tho anus. The tissues cut 
through are so rotten that it is difficult to rtwtrain hmmor- 
rhage, while in a few weeks tho cut surfaces rapidly 
develop huge fungoid masses which again block the bowel.. 
On the other band, in cases of fibrous stricture near ther 
anus, a complete linear proctotomy, dividing the stricture,, 
and including all the parts from the anus to the coccyx, is 
highly satisfactory. It not only affords immediate relief to 
the obstruction, but if care be taken to allow the wound to- 
heal over a full-sized bougie, and to have this frequently 
passed for six months or d year, a cure may be often pro- 
mised. Fortunately, it is not common for either malignant 
or fibrous stricture to be allowed to progress so far without 
treatment as to produce complete obstruction. In cases of 
cancer of the rectum, in which it has been decided that 
complete excision is impracticable, so soon as the symptoms 
of stricture become prominent a colotomy should be 
advised. To wait until complete obstruction occurs is ta 
condemn the patient to many months of unnecessaiy Buffer- 
ing, and renders the operation far more hazardous. The 
Operation of colotomy, when performed on an empty Imwel* 
in a patient not suffering from exhaustion, is comparatively 
a sate procedure, but when delayed and undertaken on a. 
distended gut in a patient dying of ohstructiou the mor- 


WOLVERHAMI’TON AND STAFFORDSHIRE 
GJSNERALVBOSPITAL. 

TUBKBCVLAB ULOBB OX XH?! TONGUE IN A WOMAN? 
BEMOVAL OP THE PBONT POBTION, FOLLOWED BY 
COMPLETE CBBBATION OF THE LOOAJ. PAIN. 

(Under the care of. iSf. Vincent Jackson.) 

Rachel L aged 'thirty-seven, an in-patient ol thn 

hospital, was transferred from Dr. Malet’s words to those of 
Mr. Jackson on account of ft very painful ulcer of the point 
of^he tongue. The woman had been married lor sevens 
years, but had never been and her family history 


fOi UJLmKfr] HOaFITAL itaptciyg act SUBGEBY, , 445 


>6uiiiptioa» a disease from which she wfts suilermg in the 
dapper porfiloa of each lu^. She states that six months ago 
«he pereeived a hard pimple on the front "edge” of the 
tongu^ which was not preceded by any inlnry or by any 
sitilation in the front teeth, which are well formed and free 
from caries^ Three months afterwards an nloer formed and 
has slowly enlarged, and on account of the great pain which 
•eating and the various movements of the tongue caused, 
she was anxious, as all local applications had faned to give 
celief, for something more to be done. 

On admisssion the tip of the tongue was seen to be' 
occupied by a shallow ulcer, oval m shape, measuring 
half an inch across and a quarter of an inch from above 
•downwards. The floor had a greyish look and was uneven 
and nodular, the edges being slightly undermined, but there 
was no surrounding induration, separate nodules, minute 
ulcers, or enlarged glands. 

April 22nd.'— The patient being in a semi-recumbent 
position on a coucb, ether was administered, and the mouth 
being well opened by a gag worked from the left side, the 
tongue was pulled out and grasped by a pair of long-bladed 
forceps about an inch from the tip, and about three-quarters 
-of an inch of this portion of the tongue was cut away with 
-scissors. The mucous membrane of the two surfaces was 
‘^;united by ten points of interrupted suture of very fine silk. 
The tongue being released and no hemorrhage ensuing, the 
mouth -ms closed and tho patient removed. 

2()th. — All the sutures were removed. 

May 4th. — Patient discharged. Wound quite healed. The 
operation has been followed by a complete (^ssation of all 
'the distressing symptoms complained of previously. 

Iteporf. of Ulcfr of the Tomjim, by Dr. Henbagk Gibbes. 
The morbid changes consist of a number of tubercles dis- 
giersod throughout the substance of the tongue. Kach 
tubercle consists of a number of small, round cells, and one 
or more multinucleaied or giant cells; these vary much in 
number and sixe. These tubercles are in various stages ; 
some, especially near the surface, have undergone necrosis 
in the central parts; and some of those just under the 
supeAial epithelium have destroyed it, and in this way 
liave^used ulcers on the surface. There are a few bocilii 
to he seen amongst the small colls in the tubercle, but none 
'in the giant cells. This is their usual manner of occurrence 
m this form of tubercle. 

SAMAniTAN HOSPITAL FOU WOMEN, 
NOTTINailAM. 

TWO OASES OF OVARIAN TUMOUK, AND ONE OF 
UYDllAMNIOS ; HEMABKS. 

Under the care of Dr. Elder, 

Uahb 1. Omtrian Cystoma; Ovariotomy; Ilocovenj. — 

Mrs. S , aged fifty-five, was admitted on May Slst, 188G, 

suffering from an ovarian cystic tumour of the right side. 
At the operation the uterine body was found lying in front 
of the tumour, which had deep intra-li^amentous attach- 
ments, and was attached quite up to thenght uterine cornu. 
The cyst was tied off by sections, and drainage, was sub- 
-sequently used. Three weeks after the operation the patient 
deft the hospital well. 

Dr. Elder remarked that bis object in recording this case 
was to point out how dangerous, and possibly fatal, tapping 
under such circumstances would be. . 

Case 2. Ovarian Cystoma of Rkyht Si(U{ Torsion of 

Ovoi'iotoMy; — Mrs. W , (^d fifty- 

five, was admitted on June Ist with an ovarian cystic 
tumour. There was a very indefinite history as to the 
'duration of the growth, and although the patient liod been 
•confined to bed eight weeks before admission, there was 
'nothing in her state to indicate the condition of the parts as 
•reveal^ at the operation. There had been no acute seisure 
'indicative of strangulation, no rapid increase of the tumour, 
or urgent constitutional symptoms. What troubled the 
patient most prior to admission, and during the few days 
^ which elapsed before the operation, was a sense of physical 
prostration not usually found in the subjects of ovarian dis- 
ease, coupled with nausea and loss of appetite^ Attempts to 
about had brought on abdominal paiiis, from which she 
was fairly free when lying in bra. There being no 
eeeming urgency, the operation was delayed until June 7th, 
becaflse of the scanty renal secretion. At the operation 
the cyst wall was found loosely adherent in front, and 
«o evened that . it broke: down under the ioreepe a«d 


trocar ; in fact, the cyst was semi^faii^notts. In addition 
to the parietal adhesions, it wak else loosely attached tp the 
small intestines, to the omentum, which was much thickened, 
and to the pelvic peritoneum on the right side. In sepa^ting 
these there was considerable hJeediiig, and e hurgn section 
of the omentum had to be removed. The pedicle was found 
twisted from left to right and on the right side. This was 
secured by a Staffordshire knot, and after thoroughly wash- 
ingout the cavity with plain water and sponging, adratn^e- 
tube was left in. The patient made a good recovery, and 
went out in a little over three weeks. The cyst contents 
were thick and coffee-coloured; the cyst itself was very 
friable, in parts easily breaking down under the finger, and 
its interior was lined by layers of fibrin. 

Mfimarks. — l!he noteworthy points about this case are 
(1) the utter absence of those 'symptoms which are usually 
associated with twisting of the 'pedicle; (2) the direction of 
the twist ; and (3) the fact that it was found on the right 
side, as has by other observers been noted in the majority of 
instances. 

Case 3. Jlydramnios—Uia, T , aged forty-two, was 

admitted on May 5th, from Lincolnshire, as a possible 
example of ovarian disease. The previous health of the 
patient had been good, and she had borne ten children. 
Last November she ceased menstruating, and until six 
or seven weeks ago neither the doctor nor herself had 
reason to doubt a natural pregnancy. She then began rapidly 
to enlarge, and her legs and labia became oedematous. The 
sudden increase in size prevented her getting about, and in this 
state she was referred to Dr. Elder. The abdomen was fotmd 
uniformly distended by an indistinctly fluctuant swelling. 
The flank peroussiou note was clear and unaltered by 
position, but dull in other parts. No foetal heart-sound 
could he heard, but the placental souffle was distinct. 
Per vaginam the cervix was found shortened and broadened, 
with soft, velvety lips. No information could be obtained 
by attempted balhttmmnt The breasts were enlar^d, 
secreting milk, and with darkened areolm. In all other 
respects the patient’s health was good, and careful and 
rei^eated examination of the urine showed no trace of albu- 
men. The patient was sent home, with n letter to her doctor, 
who was advised to induce labour if urgent symptoms 
superseded. This hari to be done shortly after her return, 
and she was confined of twins. She was dangerously ill, 
but ultimately recovered. 

Remarks. This is an example of a rare disease depending 
upon a local pathological condition usually found in women 
who have borne children, frequently in twin pregnancies, 
and fraught with great danger to mother and offspring, ^ It 
has been stated that albumen is always found in the urine 
of such patients. That this is not so, this example proves. 

ST. VINCENT’S HOSPITAL, DUBLIN. 

case 01-' ACUTE CHOREA ; DEATH. 

(Under the care of Dr. Quinlan.) 

For tlie report of the following case we are indebted to 
Sydney Johnson, ward clerk. 

B. O’L , aged ten, was admitted on July 2flth, guffering 

from severe chorea, which liad been going on for ten days. 
The day before her admission, her mother, thinking she was 
“acting,” chastised her w^verely, with the effect of greatly 
aggravating her symptoms; and, becoming considerably 
alarmed, she brouglit her to the hospital. 

On admission, the patient was found to be suffering from 
very severe chorea, principally on the left side, with lujicli 
tossing of the arms, which had to be gently restrained. The 
disturbance continued to a great extent through her sleep. 
She was ordered a dose of castor oil and turpentine, 

July 27th.— She had passed a bad night ; the symptoms 
unabated. The castor oil and turpentine to be repeated. 

28fch.-Chorea rather worse. Great crying whenwer 
touched, and occasionally without bemg touched. Had 
elept very badly. Ordered two grains of snlpnate of zinc 
thm times a dsy. to be Increased by two gnane. toly. j also 
at bedtime, ten grains of hydrate of choxal. with thuty of 
bromide of potassium. . . . 

29th.— Slept better, but choreic symptoms worse. Crying 
very much. On searching along the spine a tender 
was found over the root ot the brachial plexus ; when taas 
was touched immediate opisthotonos was produced, A bUeter 
was applied over this spot. The chloral was repeated, and 
the svdp^te of zinoinciteased in amount. > : ; 
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3Qth.— Opisthotonos no longer produced, but choreic 
mibj^zns very bad. Sleep had been rather disturbed. 
Temperature 98*6°; pulse IW:. 

31st.~-Ghoreic symptoms very bad.^ Sleep much disturbed. 
Circulation beginning to fail. To continue the sulphate of 
einc, ten grains four times a day^ and the chloral and bromide 
draught. Temperature normal ; pulse 96. 

August 1st.— Rather better; slept -well last night, and 
was quite quiet during sleep. 

2nd.— Rather quieter; a good night; taking milk freely. 
The vibration of the muscles of the forearm, which had 
previously rendered it very difficult to count the pulse, 
18 much reduced. To continue the treatment. 

4th.— Quieter; muscular spasms less; slept well last 
night. The sulphate of sine increased te eighteen grains 
four times a day. 

6th. — Considerable epistaxis at 1 a.m.; rather quieter. 
Sulphate of sine increased to twenty-four grains four times 
H day. The sphincters of the bladder and of anus are beyond 
control, and the evacuations ore passed unconsciously. 

7tb. — First sound of the heart very weak ; pulse dicrotic ; 
considerable effusion in the bronchial tubes ; chorea less 
violent. Ordered twenty-six grains of sulphate of ssinc 
with live minims of digitalis four times a day. An ounce 
and a half of brandy to be given in small (juaiitities during 
the twenty-four hours, mixed with milk. 

8fch. — Quiet night; pulse stronger; lungs clearer, but 
some crying. Ordered thirt y grains of suli)hate of zinc with 
ten minims of tincture of digitalis four times a day. 

9tli.--Fair night ; pulse steadier, 108; crying a little. 
Continue treatment. 

10th.— A fair night ; face pale ; point of nose and extremi- 
ties cold ; not much movement, but great crying; pulse 140 
and very dicrotic ; first sound of the heart almost inaudible. 
Continue the sulphate of zinc with ten minims of tincture 
of digitalis four times a day; omit the chloral draught. 

11th. -Had a fair night ; chorea has ceased ; heart’s action 
very weak ; pulse very dicrotic ; evidently sinking. Died 
at 7 i*.M. of weakness. A post-mortem examination was not 
' permitM. 


Saties. 

ACADEMY OF MEDICINE IN TREIiAND, 

JJniinited Fracture of the Ifumerusj mid a Method of 
Treatment thereof bij Metal iScrewTap.'t.—FAectrolysin 
for the Treatment of TIrethral stricture. 

A MEETING of the Surgical Section was held on May lilst. 

Mr. IlEJTuy Fitzwihuon exhibited a brace fitted with 
drills and screw- taps for the fixation of resected bones, 
«nd reported a case of ITnunited Fracture of the Humerus 
which ho had successfully operated upon by thi.s method. 

Mrs. T , adoii.tted into the City of Dublin Hospital on 

March 13t.h, 188.'), with commiim’fced fracture of humerus 
which refused union, was sent to the seaside until 
Nov. llth, when she was readmitted with permanent non- 
union. The jmtieut was operated on successfully on 
Nov. 26th by means of screw-taps and wire sutures, which 
were removed on the twenty-first day after the operation. 
The patient was exhibil Mil to’ the Academy, with firm union 
and a useful arm, on April 16th, Mr. Fitzgibbon attributed 
tbe non-union to the pm- sure of tlio comminuted fragment 
iHjing displaced inwards as to cause pressure upon the 
brachial vessels, depriving the lower fragment of sufficient 
blood-supply. — Mr. Bkxnktt corroborated Mr. Fitzgibbon's 
description of the operation, wliich, he said, was performed 
upon a woman who was an unfavourable subject for it both 
as rv‘gards age and nutrition, presenting, as she did, extreme 
flabbiness of muscle. The union was perfect not only as 
regarded junctitui of the bones, but also in their apposition 
and the line of direction of the humerus, so that there was 
little or no deformity. In mechanical detail Mr. Fitzgibbon’s I 
method offered soom advantages ; but iron pegs were pre- 
ferable to silver, as being rigid and efficient, while 
the silver were flexible. Mr. Wheklee, having seen j 
tlie patient before, during, and since the operation, 
mentioned the rj^sult of his observation, The patient 
having a fracture of the humerus as describe, the 
house-surgeon put up the arm in the usual method with 
two B] dints, which wer»^ well adapted, and it rested upon a 
pillow. Next morning the bones, being displa^, :Were 


readjusted. The cause of non-union was her indocUity and 
restlessness, wishing to have the splints opened, and not, as 
Mr. Fitzgibbon had suggested, the want of blood-supply* 
At the same time, everything except electricity was used 
to excite inflammation and produce union, so as to avoid 
operative interference. The operation selected by Mr. Fitzv- 
gibbon was that most suitable, and as the result the patient 
recovered, with every motion perfect except the upward, 
which was not so perfect as it was before the accident, la 
his own practice he observed a noteworthy point whicb 
he had not seen recorded in the 1}ooks— namely, that in 
fracture of the humerus, where there was much immo- 
bility, if the bone united, an immensity of callus woe 
thrown out, and that was always on the inner side.— 
Mr. 0’(iBA]>Y having operated in half a dozen cases of 
ununited fracture, said they varied so much in their con- 
ditions that no line of treatment in common could be laid 
down ; for instance, the treatment of a transverse fracture 
of the humerus was different from that of an oblique 
fracture of the thigh. He had used ivory pegs till it was 
suggested that the pigs from which the material was ob- 
tained might have hod tuberculosis, and theuceforwarded 
ho used the plain iron pegs, which were driven by means 
of tbe common Archimedean drill with an up-and-down 
movement. His drill was the one the late Mr. Hutton 
hod. In the after-treatment he adopted the strictest 
antiseptic i)rocedure — namely, cleanliness and rest, hut, 
without the newly-developed paraphernalia. - IV#. Coiilt>y 
said there were already nineteen different methods for the 
treatment of ununited fracture, the large number suggest- 
ing that none of them could he regarded as perfect. Air. 
Fii zgibl)on’8 formed the twentietli, which be hoped wouhi 
be perfect. The accident in question - i.e., the non-union 
of fracture of the shafts of long bones -was of rare occur- 
rence, only one case liaving come under his observation 
during twenty years’ experience as a hospital surgeon. 
No doubt, cases arose through the irritability or restlessness 
of the patient, or want of care on the part of the surgical 
attendant, pointing to the old adage that “prevention is better 
than cure.” He approved of the ordinary Arcldmedean drill. - 
Mr. M‘Arple mentioned the advantage of using^ steel 
gimlet, with a thread the size of the screw, as giving hold, 
and obviating the detritus which Filzgibbon’s instru- 
ment, produced, lie had used ivory scre.w.s, which becanje 
looisened sufficiently to draw out. ’;Mr. ToniN considered it 
was an intere.sting question to determine how long would 
the screw bite in the bone, seeing that it ultimately loosened n, 
-Mr. Franks thought that the method, while ingenious* 
was rather complicated, and that the surgeon should not he- 
confined altogether to tlie use of screws. About a year and 
a half ago be bad himself treated a case of ununited fracture 
of the humerus, the fracture passing through the neck of 
the bone below the attachment of the capsular ligament. 
In the first instance, the case had been wrongly diagnosed 
as a dislocation and put into splints. At the end of six- 
weeks it was sent up from the country to him. He found 
the lower fragment projecting underneath the skin, which 
was so extn>mely thin he feared the slightest movement 
would send tl>e bone through it. Having decided to remove 
part of the bone, he exposed it by an incision from the 
shoulder, and he then removed about two inches of the 
lower fragment. From the upper one he could take 
nothing, because it was bound by the capsular liga- 
ment, lie scraped the bone to revivify it ; then, with 
an ordinary bradawl, he drilled two lioles through the 
head of the hone, passing through the capsular ligament, 
and two the of lier way through the lower fragment, and 
inserted two tolerably thick silver wires, joining and twist- 
ing them. Six months afterwards he removed the wires,, 
which, but for the irritation they caused, he would have let 
remain. Following the operation, he used further antiseptic^ 
precautions, with cleanliness and rest. He preferred pasmng 
the wires through and thus joining tbe ununited bones, a» 
being a simpler method than using screws. Tbe less the 
surgeon trusted to complicated methods and the more he used' 
his fingers the better. — Mr. Fitzgibbon replied. The argu- 
ment of Mr. Bennett had convinced him of tbe advantage 
steel screw-taps over silver. Thegripof the screw was beyond 
question ; for when be thought he bad it sufficiently out 
to remove it. with bis fingers he had to readjust the ’brace 
to extract the last eighth of an inch of it. In the cases 
alluded to it might have been that the ivory screws being 
takeil from measly pigs produced an amount of irrita- 
tion and suppuration that would account for the loosening. 
So far from the brace being a complicated instrument, it 
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WM aa orditiaTy oar|mtet*8 tool. To make the hole with a 
bradawl was objectionable, because of the conMnuous 
wabbling backwards and forwards, instead of in the same 
direction, like the brace. Having seen Hutton and Hamilton 
operate in ununited fracture, he noticed a great deal of diffi- 
culty in getting the wire through the hole in one fragment 
and then through the hole in the other. But there was no 
difficulty in introducing or removing the screw-taps. 

Mr. P. J. Haves read a paper on the Treatment of Urethral 
Stricture by Electrolysis, the comparatively novel method 
practised by Drs. Bobert Newman of New York and S. T. 
Anderson of Bloomington. He gave the details of three 
cases in which he had himself adopted the method with en- 
couraging results. Therefore, lie strongly advocated the 
trial of electrolysis not alone in simple cases, but even for 
the most complicated forms of stricture as calculated to 
effect unhoped-for benefit, and as not at all interfering with 
the subsequent employment of other measures, minor or 
serious. The outcome of the experience of Dr. Anderson, 
with whom be had bad the advantage of direct communica- 
tion on the subject, combined with his own, indicated that 
electrolysis was best adapted for the treatment of annular 
strictures rather limited in length. Having ascertained the 
situation of the stricture, the tip or exposed metal bulb of 
iQiUL electrode ought if possible to be lodged within it, or, if 
this was impracticable, the tip must be in close contact 
with the anterior face of tb^stricture. Then a small galvanic 
battery was coimected by its negative pole with the urethral 
electrode, whilst the positive might be attached either to a 
moist sponge electrode, or, better still, to a thin metal plate 
covered with moistened chamois leather. The positive 
electrode would be advantageously applied either to the 
patient's perineum or against the inner side of one thigh. 
As to the strength of the current to be employed the 
patient’s own sensations would prove the best guide. The 
current should he perceived, but it ought not to bo pushed 
to cause pain, nor should the surgeon attempt more than it 
was noedi ul to effect at seance, using only mild currents 
and manipulating the electrode with gentleness, and never 
pushiugfit through the stricture, as it accomplished more 
by beii* allowed to remain in the stricture than by being 
caused to quickly traverse it. The seance might be repeated 
every ten days if desired. Cauterising would be produced 
when strong currents were employed, but with mild 
currents the gradual breaking up of ffbroid tissue vras 
effected by a combination of chemical decomposition and 
vital absorjition until but a thin lamella of cicatricial 
tissue remained to mark the seat of the stricture. 
The riiF-STDUNT ; Do you think there is actual chemical 
decomposition as the effect of the electrode which appears to 
liquefy the nitrogenous matter— in other words, that the 
effect is more chemical tlian physical ? —Mr. Hayes : Certainly 
^hore chemical than physical. There is probably a combina- 
tion of both.— Mr. Eitzotubon said it would be a step in 
advance if electrolysis proved a permanent cure for resilient 
stricture.— Mr. Tobin observed that there was a difficulty 
of a twofold character which the surgeon encountered— 
first, to know with certainty whether he was pressing on 
the stricture, and, secondly, whether it was pormeahle— Mr. 
Bennett suggested the desirability of taking precautions in 
directingthe action of the current. — Mr. ConLEYindicatad the 
number of false passages in the immediate neighbourhood of 
the urethra, not one of which could be distinguished from it, 
and asked would the point of the instrument have the same 
effect if it went into one of those false passages.— Mr. 
'Whbelbb assumed that Mr. Hayes did not propose that 
(Electrolysis was suitable for every case of stricture, the pro- 
cedure being iu some to dilate and in others to cut.- -Mr. 
Hayes replied. Encouraged by his own success, he wished 
to induce others to try electrolysis. In one of his cases 
there should have been a cutting operation had he not em- 
ployed electrolysis, which could be done in the majority of 
cases, and, if ineffective, any other method, major or minor, 
could be afterwards adopted. 

The Section then adjourned until November. 
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At a meeting held on Friday, July 2nd, Dr. J. B. Brad- 
bury, President, in the chair, the following communications 
were made 

Abdominal Tumour of Unusually Large Swe. — The 
PsESiDBsn: brought forward this case. James B , aged 


fiixty-two, a labourer, was admitted into Addenbrooke’s 
Hospital on Dec. 10th, 1885, aud died on Feb. 2Qtb, 1886. 
One sister died from cancer of the breast. His present 
illness began two years ago, with loss of strength, and 
vomiting, and a swelling appeared just below the xiphoid 
cartilage. The patient was much emaciated, and complied 
of distension of the abdomen, but not much pain, there 
was some oedema of both legs. The abdomen was greatly 
distended and the veins prominent. The swelling was most 
prominent above the umbilicus, and there was much bulmng 
in the flanks. A large, painless, uneven tumour could be 
felt extending from below the ribs to one finger's breadth 
below the umbilicus in the middle line. The left flank was 
resonant, the right was dull. There was evidence of fluid 
in the peritoneal cavity. The upper limit of hepatic dulness 
was in a line with the nipples. Urine 1027, acid, no albumen ; 
urea 2*8 per cent. A few enlarged inguinal glands on the 
left side. On Dec. lOrh the ufipirator needle was introduced in 
four places over the most prominent parts of the tumour, but 
only a drop of blood was obtained. The swelling continued 
to increase in size and the patient gradually became weaker, 
until towards the end constant vomiting set in and he died 
on Feb. 19th. — Mr. OiiiFFiTir gave the following account of 
the post-mortem examination, which had been made by him. 
The abdominal cavity was greatly distended with a large 
tumour, which was so large as to obscure all the viscera 
from the front, except in the left inguinal region, where 
coils of the small intestine appeared. This mass was appa- 
rently divisible into an upper and left half and a lower 
and right half by an oblique line running from above down- 
wards aud to the loft; the former presented a coarsely 
lobulated, jelly-like mass passing upwards into the left 
hypochondrium, where it had become slightly adherent to 
tlie abdominal wall ; the latter was enclosed in a firm, strong, 
fibrous capsule and closely adherent to the abdominal wall 
all over the right side. After removal of the mass, the 
normal relations of the intestine had not been much dis- 
turbed. The ascending colon passed upwards behind the 
mass, being only partially involved in it at the lower port, 
the small ir.testine was quite free, so that the tumour had 
grown in iront of the ascending colon aud pushed the small 
intestine to the only free i>art of the abdominal cavity — 
viz., tbe left inguinal region. The stomach, liver, and 
spleen bad all been pressed upwards, carrying the dia- 
phragm before them, and diminishing to a considerable 
extent the vertical diameter of tbe thoracic cavities. 
The mass itself weighed 331b., and was soft and jelly-like in 
consistency. On section it presented tbe same characters, 
and in addition large ureas of softening and hmmorrhages. 
Microscopically, the parts near to the seat of hiemorrhages 
consisted of a very large number of delicate, thiu-walXed 
bloodvessels, with small haemorrhages here and there along 
tlieir course ; between them connective tis.sue colls. Irregular 
in size, shape and outline, with usually a single nudeus, 
embedded in a fine reticulum of fibres, besides a few large 
cells becoming transformed into fat cells. Other parts 
simply consisted of bands of connective tissue with large 
masses of fat cells between. All the organs were normal 
and healthy except the stomach (which was peculiar in 
being very small and contracted, forming nearly a straight 
tube stretching across the vertebral column) ; and tbe right 
kidney, which could not be found after the removal of the 
mass, nor could any trace of it be detected on very careful 
naked-oye examination. Unfortunately, the right ureter 
was not looked for and traced upwards to ascertain its pre- 
sence or absence. -Dr. Braduuuy thought that tlie tiimoui’ 
was probably a sarcoma of the right kidney, judging from 
the post-mortem evidence, although there were no sym- 
ptoms during life, except a small quantity of urine, to point 
to this conclusion. He found that ha?mafcura was absent m 
about half the cases of cancer of the kidney. 

Jtecovery after Fractured Spine— ’bit. Wubriiy related a 
case of recovery from Fracture of the Lumbar Vertebras, 
with Paralysis of Legs ; and one of recovery after Fracture 
► of the Cervical Vertebr®, with J’aralysis of Arms ; death 
occurring twelve years after. Case 1 ; Charles C — aged 
sixty, on Oct. 29th, 1673, fell 57 ft. from a scaffold, and at 
28ft. a plank checked his fall, and lower down he alighted 
on an office ridge roof. He was nineteen weeks in Addea- 
brooke’s Hospitol. A catheter was used for two years ; he 
recovered power in his bladder by degrees, and from his 
invalid chair began to walk with crutches, and could go a 
hundred yards pretty well. He had enjoyed fair h^th 
during the past thirteen years; now his legs areswoUen 
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aa4 ulcerated. Hie hands are suffering probably from the 
criltcb palsy. The urine is retained ormnarily. but any beer 
or tea beyond a most moderate quantity is followed by in- 
cbbtinence. Case 2 : Peter H — nearly twehe years ago. 
in 1674, was standing on the top of a load of tares and 
hauling a rope which he thought was fastened down 
below, when he fell backwards on to the ground. He was 
in the hospital about a year, and had paralysis of the bladder 
for seven or eight days only; there was no paralysis of the 
lower limbs ; there were large sloi^hs on the scapulae. In 
carding him to bed crepitus was felt. His breathing was 
entirely diaphraginatic. when he had been in bed about a 
year he began to gain flesh and strength, and sat up in a chair, 
and later w&lkea about carrying his head erect and his neck 
stiff. Later he could walk rigorously, but bis arms remained 
paralysed and fixed in the bent position, some slight power 
of extension was regained in the fingers of the left hand 
oi^ecially, and the upper limb could be moved as a whole a 
few inches away from the body. There was very little 
thoracic movement, as indicated by a tape around the chest. 
After nearly twelve years of excellent health he died thin 
and anaemic and with a largo spleen. The specimen showed 
the bodies of the fifth, sixth, and seventh cervical vertebrae 
to be firmly ankylosed ; no remains of intervertebral 
substance between the fifth and sixth, and very little 
between the sixth and seventh. The coalesced bodies of 
the fifth and sixth and the bodies above bend forwards so as 
to make an angle with the bodies of the seventh cerv ical 
and upper dorsal. The cervical spine has a marked curve 
with Its concavity forwards. The canal shows a correspond- 
ing bend, the angle and the narrowest part of tlie canal are 
between the lamina of the fifth and posterior upper edge of 
the sixth body, an illustration of the usual mode of crush- 
ing the cord. The laminoa of the fifth, sixth, and seventh 
ore firmly joined. Tbo articular processes are also firmly 
united by bone. There is a separation between the articula- 
tions of the fourth and fifth, and also, but less, between the 
Ifthird and fourth. The transverse i^rocesses of the fifth, sixth, 
and seventh are closer than natural but not touching; the 
v^ebral artery canal is patens. The intervertebral canal 
for the sixth spinal nerve is small and irregular in shape, and 
this cord must have been nipiwd at its exit from the vertebral 
canal. The dry specimen showed a general atrophy of the 
parts damaged, especially the bodies of the vertebrm ; and a 

singular absence of callus.- Mr. Whkiiiiy thought that the 

brachial cords were pressed upon or damaged at the inter- 
vertebral foramina, the spinal cord itself being very little 
im’ured. The main en ^njfc was explained by the extensors 
of the fingers regaining some power, but* the interossei 
muscles remaining quite paralysed. It was hoped that 
further examination might be made of the wet specimen, 
which contained the spinal cord and nerves. 

Onyckorjryphosis (specimen). Hyuk Hills showed 
two of these nails, of unusually great length, removed from 
the great toes of a patient. 
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CUnicai Jjectnree on Diiteam qf Women, By J. Matthkws 

.PuircAN, M.D. Thinl Kditiou. London ; Churchills. 1886, 
Tten third edition of tids work consists of the contents of 
the previous -editioh with the addition of fourteen new 
lectures and three new appendices, together with a greatly 
enlarged index» As the previous editions have been lUready 
noticed in these columns, we shall confine ourselves to the 
new matter. The new lectures appear to be those on Endo- 
metritis (No. 8), Bdtention of Menses (No. 13), Amenorrhooa 
8n4 Vicarious Menstruation (No. 15), Lupus of the Pudendum 
(JSFp, 22), Polypus Uteri (No. 23), Terminations of Peri- and 
Paea^metritis (No. 28), Terminations of Uterine Fibroids 
(No. 66), Cancer of the Cervix Uteri (No. <36), Ovarian 
Cystoma (Nos. 40 and 41), Betroversion of the Gravid 
Uterus (iSo, 43), Chronic Invemion of the Uterus (No. 47), 
Diseases and Injuries of the Pei^eum (No. 48), and some 
Minor Ailments (No. 40) ; and the new appendices those on 
the Investigation of the Interior of the Uterus by the 
Oarbolised Hand’ at long intervals after Delivery (No. 50), 


the Mechanical Dilatation of the Cervix Uteri end the 
Appliances used for the purpose (No. 57), and Notes of some* 
Experiments on the rate Of flow of Blood and some other 
Liquids through Tubes of narrow diameter (No. 58). Tho 
last two are not in any sense clinical lectures, Wt are< 
experimental inquiries after the manner of many of the- 
author’s previously publiriied and collected essays* still we^ 
are glad to see them published, even out of their proper place. 

The work maintains its character as a healthy and high- 
toned guide to the practitioner, and indeed in this relation 
is invaluable. The lecture on Endometritis is a welUtimed 
protest against the conversion of on old disease (cervicali 
catarrh) into a new and fashionable disorder with a long 
name. The affection or group of affections of the uterine 
cavity proper known under this name are in a highly 
unsatisfactory state as regards our knowledge of them, and 
the title of most of them to the termination “ itis ” is more- 
than doubtful. The subject of Vicarious Menstruatioh is also 
well treated ; a recent discussion of the subject left those who- 
deny the existence of such a disorder undisturbed from 
their position— the position held also by Dr. Duncan, 
Lupus has been recently dealt with by the author in a. 
series of elaborate papers with eiftiellent illustratreus, which- 
will be found in the last volume of the Obstetrical Transac- 
tions. The general opinion of the Society seemed to be that 
the nature of this affection or these affections is open to 
doubt. For the treatment of polypus the only mode of 
removal recommended is that by the vulsellum and scissors,. 
It is true that bleeding after this treatment is exceedingly 
rare, but it is not quite unknown, and the ecraseur is, in our- 
opinion, in every respect the best instrument for this opera- 
tion. In discussing the difficult subject of Hysterectomy 
for Uterine Fibroid, the author (p. 328) entirely rejeefe suffer- 
ing as an indication for operation. This seems us a 
mistake. It is true that suffering is not so easily justifiable 
an indication for operation as danger to life, but to refuse it 
admission altogether is surely carrying caution too far. No 
qualification is indicated with regard to the patienl.’s occu- 
pation or station in life -an important consideration. One 
of the best chapters is that on some minor ailments. It ify 
always interesting to read the cream of the note-books of a 
good observer of large experience. Of the appendices, ali- 
are of interest, especially the last two; the last of all' 
(enumerated above) is of especial interest, as bearing on th^^ 
subject of so-called mechanical dysmenorrhoua. 

The least satisfactory lectures ore those on Ovarian 
Cystoma and on Cancer of the Cervix. The latter is- 
occupying, perhaps, more attention at this moment than 
almost any of the diseases of women, and its operative 
treatment, as well as its pathology, is making undoubted 
advances. The present lecture is in these respects not up to 
date ; the practice indicated is not the best now available.. 
In the lecture on ovarian (jystoma Dr. Duncan pleads for late 
operation. In this, in the present condition of ovariotomy,, 
we are sure he is wrong. At the present time the conditions 
differ widely from those which prevailed a few years ego^ 
before antiseptic surgery was understood. In those days 
there was for less difference in the risk of "bad ’’and “good"’ 
cases than there is now, for the "good ’’ cases died of septi- 
emmia. Now the "good” cases mostly recover, and the- 
majority of those that die a*e, we think, complicated cases— 
that is, cases complicated by twisted pedfele, bad adhesions,, 
suppuration, kidney disease — ^all of which are, or may be, 
caused by delay of the-eperation. In counselling delay w\. 
believe that We are couni^liitg great additional risk, and 
in advising early operation, greatly diminished risk. 

pr. Dnnean’s atyle it habitually clear and unaffected, but 
we would ask him whethw, if “ time is too precious to 
permit the survival of such long names as ‘corpowal 
endometritis’” (p. 47), life is not too short for such wor4sae 
* pericystomatitis ’ and ‘endocystomaHtls’” (pp. 37 &t9)* 
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Xt niexely zemains for us to express the gratifloatioii that 
most of the additional work has given us, and to strongly 
recominend it» as we have done the two formerjeditions, to 
medical readers. 

JBitory cf tfie Boyal College of Surgeons in Ireland and of 
the Irish Schools of Medicine; including numerous 
Biographical Sketches, also a Medical liiography. By 
Sir Chakles a. Cameeon. Dublin; Fannin and Co. 
18S6. 

It is impossible to calculate the time and trouble involved 
tin the compilation of the vast number of references and 
records which the energy of Sir Charles Cameron has succeeded 
in obtaining ; and too mucli praise cannot be given for the 
industry, perseverance, and skilful treatment of the materials 
at his command. The volume is, indeed, a monument of 
enduring skill and talent, and its production during his 
presidential year of oiHee at the Collage of Surgeons does 
the author iiihnite credit. With the space at our disposal it 
would be impossible to glance at more than a portion of 
this work, for it contains a complete record of the Irish 
"College and a general summary of the history of medicine 
m Ireland^ with biographical sketches of many eminent 
physicians and surgeons. 

Tlie annals of Ticrnach are, with the exception of the 
•Psalter of Cashel, the oldest Celtic manuscript, and it is 
stated in them that in the year 3(»6 a princess died from 
having swallowed a pomned draught, from which it may 
be inferred that even in that early age some knowledge of 
the preparations of drugs prevailed. Legendary lore assigns 
'to the ancient Irish a high degree of surgical skill, and it is 
mentioned in an ancient manuscript that Josina, the son of 
a Scotch king who reigned about a century and a half before 
the birth^f (.Christ, was sent by his father to Ireland to bo 
•educateW among the physicians and surgeons of that country. 
In the libraries of Trinity College, Dublin, and the Iloyal 
■Irish Academy there are large collootions of manuscript 
works on medicine written in the Irish language. Many of 
them are dated in the fourteenth century, and tlio caligraphy 
•of several of them is quite equal to anything of the kind mot 
with in monastic manuscripts. Epidemic influenza is first 
described in an Irish manuscript of the fifteenth century 
under the names of faacht and slvudhan. That medical men 
occupied a definite position amongst the Irish from the 
.Vixtli to the fourteenth century is evident from the clauses 
^Toferriag to them in the Bwhon, or Irish code of laws, and 
•about 1000 years ago it became the practice in Ireland to 
adopt medicine as a hereditary profession. There were 
very few books published in Ireland during tlie sixteenth 
'Century, and there is reason to believe that the first 
medical work by an Irish author which appeared in 
type was Dr. Anguilbert’s “Mensa Philosophico,” pub- 
lished in Paris in 1530. Dr. Thadeus Dun practised in 
Bwltceriand and publishedin 1591 his ** FpistolfeMedicinales," 
and was probably the first to suggest the use of the warm 
bath in tedious labour. The first medical work printed in 
Dubiiu was by Dr. Dermod O’Meara in 1(119. Other authors 
of medical works were numerous, and include the names of 
O’Olacan, O'Connor, Stearne, Temple, Molyneux, MuUin, 
Patterson, Boyle, Greatrake8,Bellon, Allen, Bryan Kobinson 
IRutty, Cope, Cheyne, Lucas, Hopkins, Silvester O’Halloran 
&C. Ihe last-named in his writings shows that Petit was 
not, as generally supposed, the first to extract au opaque 
'^ystalline lens, that operation having been described by an 
H^Tabian phyrician, Jesus Hali Arculanus, and other ancient 
^Whors, O’Halloran was also the first writer who demon- 
crated that trephining was unnecessary in certain coses 
of depression of the bone; and was the first to perform 
amputation of the thigh by a long anterior flap and 
<a short posterior one, formed by a circular division of the 
«oft structures. In former times physicians, as a rule, were 


graduates of universities, while sur^ons learned their art 
just as the goldsmith or the tailor, by an apprenticeship to 
a master; hence the surgeons were classed with thd l^her 
ranks of tradesmen and the physicians with the membenra of 
the liberal professions. This is the reason why surgeons ffid 
not receive until after their incorporation into a Boyal College 
the title of “ Esquire.” On October 18th, 1446, King Henry VI . 
established by Royal Charter a Fraternity or Guild of BarberA 
The Dublin fraternity were styled simply barbers, but 
“ barber "was the exact equivalent for “ surgeon ” in those 
days. The Charter of King Henry enabled women to be 
admitted to the freedom of the guild -a proof that even in 
those early days women aspired to be disciples of iEscuiapias. 
Queen Fjlizabeth’s Charter was granted in 1572, and the third 
Charter was given to the Dublin surgeons in February, 1687, 
in the reign of James 1 1. The Charter granted to the King and 
Queen's College of Physicians in 1692 prohibited any person 
practising medicine in Dublin, or within seven miles of that 
city,withoutaliconcefrom tlie College; yet many graduates of 
British and foreign universities practised in Dublin, and were 
never licensed by the College. From the close of the seven- 
teenth century the barber-surgeons appeared anxious that the 
members of the different crafts should keep to their special 
calling. Members belonging to the barbers’ crafts were 
restrained from practising surgery, except bleeding or the 
drawing of teeth; and the medical barbers and the wig- 
makers were, under pains and penalties, prevented from 
practising pharmacy. A Charter granted by George II. in- 
corporated the Dublin apothecaries into a guild, dedicated 
to St. Luke, and in 1792 an Act of Parliament constituted 
the apothecaries into the corporation of the Apothecaries’ 
Hall, which still exists. In 1784 the union between the ^ 
barbers and surgeons was dissolved de/ac/Jo, though perhaps 
not dejure, by the creation of a Royal College of Surgeons 
in Ireland ; and the Irish surgeon’s privileges were no longer 
confined within the narrow boundaries of a civic trades' 
union, but he became a constituent of a national institution. 
The Barber-Surgeons’ Company were, however, not dissolved, 
nor were*they expressly forbidden to continue styling them- 
selves the “ Fraternity of Barber-Chirurgeons.” 

It is evident that there were very few opportunities of 
studying anatomy in Irelonil up to the middle of the last 
century, and the instruction in the medical school of the 
University of Dublin appears to iiave been confined chiefly 
to professorial demonstrations. That the College of Phy- 
sicians occasionally claimed the bodies of executed persons 
is shown by some records of that institution. An account- 
book, beginning in 1672, mentions the items of expenditure 
incurred in connexion with the dissection of a body. The 
total is rj 4s. lOif., of which 9,?. was given to the “souldiers 
who watched,” and 3s. to ” fcb 3 said souldiers in drinke.” 
Robert Hoyle was the first anatomical lecturer in Trinity 
College, and was succeeded by Bryan Robinson, an eminent 
physician. 

The office of State Chirurgeon, or Surgeon, was created 
by patent on July 1st, 1774, the first State dentist was 
appointed in 1821, and the first State oculist the following 
year. 

The first purely surgical examining board in Ireland was 
created under the provisions of an Act of the Irish Parlia- 
ment, passed in 1765, establishing county infirmaries for the 
reception of poor persons suffering from non-infeettous 
diseases, or diseases requiring surgical treatment. The Act 
provided that no surgeon should be appointed to a county 
infirmary unless he had been examined and certified to be 
competent by a board of surgeons. The board consisted of 
the surgeon-general and the surgeons to Steevens' add 
Mercer’s Hospitals for the time being. On Sept. 1st, 1766, 
the first candidates were examined in the following sub- 
jects: anatomy, including osteology, myology, aflgiology 
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neurology, and splanchnology ; surgery, including wounds, 
fractures, and dislocations, tumours and ulcers, operations 
of the head, trunk, and extremities ; and chinirgical phar- 
macy. The fee for examination was XI 2s. 9i. In 1791, the 
board passed a resolution in favour of transferring their 
powers to the College of Surgeons. On March 29th, 1780, a 
number of surgeons constituted themselves into the “Dublin 
Society of Surgeons,” and having applied for a Charter, they 
obtained it in February, and their corporation was 
entitled the Koyal College of Surgeons in Ireland. The 
College consisted of a president, six censors, and twelve 
assistants, Samuel Croker King being the iiret president. 
By the terms of this Charter aU members of the College, so 
long as they practised surgery, were freed and exempted from 
the several ofHces of constable, churchwarden, and all other 
parish, ward, and leet offlces, and from serving upon any 
jury or inquest in any county, city, or town in Ireland. The 
hrst meeting of the College, we may add, took place, in the 
Botundo Hospital, the great maternity founded by 
Bartholomew Mosse. Before the establishment of the 
College of Surgeons, it was unusual in Ireland for physicians 
to meet surgeons in consultation, but in 1785 the College 
adopted the report of a special committee, recommending 
in the interest of the public that the members of the pro- 
fessions of surgery and physic should reciprocally consult 
together. In 1789 the College acquired premises in Mercer- 
street, and in this year the income of the institution was 
only X65 3rf. In 1805 it received a grant of i'GOOO from 
Parliament, and in the same year an agreement was entered 
into for a new site, in the position in which the College now 
stands, and which previously was a cemetery belonging to 
the Society of Friends. The foundation stone of the new 
buildings was laid on March 17th, 1807, and a grant was 
obtained the same year of X4.500, another in 1808 of 1*9517, 
and the same year a further grant of X53(X). 

Sir Charles Cameron’s book, which contains 759 pages, is 
a large and handsomely got up volume, the type being 
remarkably good ; and its perusal will be of interest not 
only to the medical profession, but to the community at large. 


OUR LIBRARY TABLE. 

Materia Medica : a Manual for the we of Students. By 
IsAMBAED Owen, M.l)., F.R.C.P., Assistant-Physician and 
Lecturer on Materia Medica at St. George’s Hospital. Second 
Edition. London; J. and A. Churchill. 1886.— Wo have much 
pleasure in recording the appearance of the second edition 
of Or. Isambard Owen’s Materia Medica. It has no pre- 
tensions, as the author states, to be considered an original or 
complete treatise on the subject, and is simply intended to 
aid students by placing before them the main facts in such a 
manner that they may be clearly grasped and readily com- 
mitted to memory. In the present issue a chapter has been 
added on the “medicinal uses” of the Pharmacopceial 
drugs, a subject on tbo accurate knowledge and understand- 
ing of which great stress is now laid by the various examin- 
mg boards. Dr. Isambard Owen has performed a difficult 
task with discretion, and his work is deserving of much 
praise. 

A rractical Treatise on the Sputum, By G, Huntrb 
MAC isTWziB, M.D. Edinburgh and London : W, and A. K. 
Johnston. 1S8C. —The impetus given to clinical microscopy 
by the discovery of micro-organisms specific to such diseases 
as pneumonia and phthisis is reflacted in this work, which 
is the outcome of much original observation, and is very well 
worthy of perusal. We note that the pneumococcus is not 
held to be distinctive of pneumonia, and a case of pulmonary 
congestion and hydrothorax is given where it was present. 
The value of elastic tissue in the sputum as diagnostic of 
acute phthisis is shown to be over-estimated, but the 
bacillus tuberculosis was found by the author in all but 


eight out of a total of 100 cases of phthisis, these eight 
cases including four of chronic phthisis, where bacilli are 
notoriously few or even absent. The work contains also a 
study of the sputum in laryngeal disease, and some striking 
examples of the value of this research in tubercular and 
malignant affections are given. Two chapters are devoted 
to therapeutic indications, the results of climatic treatment 
and of local and general medication upon the tubercular 
bacilli being of especial interest. The work is admirably 
illustrated by numerous coloured plates, and full directions 
are given for the methods employed in the examinations. 

Contra-Vindications for VUiting the High Altitudes^ with a 
Description of the Environs of Maloja^ Upper Engadine. By 
A. TucKF.li Wise, M.D, J^p.22. London: Churchill. 1886.— 
This is a reprint of about four pages of the author’s work 
entitled “Alpine Winter in its Medical Aspects,” which 
relate to the class of patients who should refrain from seek- 
ing health at high elevations. The remainder of it, on the 
summer attractions of the neighbourhood of the Maloja, is 
also taken from the some work, with some useful additions. 
The brochure is evidently intended not for the profession, 
but for the class of persons who resort to Switzerland in 
search of health, and to them it may prove usefufas a guide- 
book, We cannot, however, but regret the insertion at tht- 
end of the pamphlet of four pages of laudatory notices 
of the author’s “Alpine Winter,” reprinted chiefly from- 
newspapers. 

The Therapeutics of Hydrophobia. By Brigade Surgeon 
William Cuiiban. -This readable pamphlet contains a 
variety of information, chiefly of the amusing order. 

“ Touching the measures or media that have been so much 
lauded or relied on in this connexion, they vary so much as 
to imply, by that variation, that they are quite worthless. 
They include every wild herb, insane root, or shocHng sub- 
stance that Dioscorides described or Pliny portr^'ed, and 
they range from adders’ tongues and ‘ a bit of the dog that 
inflicted the bite’ to the ‘scrapings of a tin kettle or of a 
pewter pot.’ Men and women, too, have been cupped or 
cauterised in pursuit of this phantom till tlieir flesh flzzed 
like a rasher on a gridiron ; they have been bled or blistered 
for it till they fainted away, or looked as red as a rose or as 
blotched as a boiled lobster.” 

Troceedings of the Medical Society of jMndon. Vol. VIIL 
London: Harrison and Sons. This volume contains the 
following valuable papers, among others; -Sir Joseph Lister: 
On Corrosive Sublimate as a Surgical dressing. Dr. Kingston 
Fowler ; On Functional and Ftflse Murmurs. Dr. Markham “ 
Skorritt: Conduction of Physical Signs in Diseases of the 
Lungs. Sir Andrew Clark : Relapsing Pneumonia. Dr. &. 
West : Caseof Aphasia, with lesions about the angular gyrus. 
Mr. Henry Morris; Surgery of the Kidney. Dr. Bwvot: 
Paralysis Agitans without Shaking. Dr. Coupland : Malig- 
nant Endocarditis, Dr. Ord and Dr. Semon: Note on 
Laryngeal Paralysis in Locomotor Ataxy. Dr. H. Bennett : 
Brachial Monoplegia from lesion of internal capsule. 

Outlines of Infectums Diseases, for the use of Clinical 
Students. By James W. Allan, M.B. London ; J. and A. 
Churchill. 1886.— This little book bears evidence of having 
been carefully compiled, and its author’s position at the 
Glasgow Fever Hospital entitles him to write with authority. 
Dealing with the salient features of the leading infectious 
diseases, it conveys considerable information within a small 
compass ; and being both concise and accurate, it should he 
of considerable service as a guide to students. 

The Dublin Journal of Medical Science, March, 1886. — 
The original communications of the current number arq;~" 

(1) Therapeutic Uses of Digestive Ferments, by Dr. Poraeif^, 

(2) A Case of Spina Biflda treated by Excision, by Dr.* 
Thomas Sinclair; (3) The Poor-law Medical Charities 
System of Ireland, by Dr. Jacob ; (4) Goitre in the Hima- 
layas, by Brigade-Surgeon Wm. Curran ; (6) Experimental 
Researches upon Tahisrculosie and Scrofula, by Edwin 
Wooton. 
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came officially before him, with auch faimess and goodwill 
that during the long period of twenty-flTe years of editorial 
responsibility no touch of rancour or personal injustice can, we 
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5ti rnemortam. 

It is a happy dispensation of nature that sorrow is not a 
c5»\municdble evil from one person to another. And yet we 
feel sure thi^ the deep personal sorrow in which we who are 
immediately connected with Tnn Lancet are this day 
plunged will touch the kindly sympathy of our readers all ; 
the world over as they learn tliat, under the disposing will 
of G od, the chief directing hand connected with this journal 
is for ever at rest. 

We cannot in these columns, at this moment, speak at any 
great length of him whom we knew so well, and whose 
active and useful sphere of human labour is now closed. 
We should feel it best to be most reserved, under the cloud 
of sadness which naturally oppresses us, at such a solemn 
moment; but we may with confidence say a few words 
respecting our late chief beyond what is merely biographical, 
and beyond what wo could have ventured to have said W’hile 
yet he lived. 

No one exercising an important public post, and exerting 
through it a daily living influence on the profession of medi- 
cine, was ever more retiring from professional social life than 
rthelate Dr. Waklkt. llis father, the founder of The Lancet, 
was essentially a public man ; he was met in all circles, and 
enjoyed as much as anyone the life of society when it did not 
interfere with the duties pertaining to his laborious under- 
takings, But JAsriss Wakley cared for none of these 
things. Punctual to his daily tasks as man could be, 
watchful over every line and word that was to be published 
under his direction, industrious ih the steadiest sense of 
the word, ho was only too happy, as the weight of each 
week’s work was removed, to escape from the scene of it, 
and in country life, away altogether from the bustle of 
society and the arena of dispute, divert himself in his 
own way until the time came for him to be once more 
at the desk. This pronounced tast^ has had a remarkable 
offset on the tone of The Lancet since it has been 
^der hia exclusive leadership. It qualified the intensity 
W the fire of the journal, while it kept the fire genially 
alive, A man so retiring escaped the danger of personal con- 
flicts, and Was enabled to treat the disputes of others, whldS 


believe, be discovered on any page. In addition, Dr, Wakmby 
possessed what was essentially a gentle nature visible 
always when the little storms which sometimes disturbed it 
had passed away. The unsparing rod wielded by his father 
against all enemies, and the sometimes too great admiration 
extended by his father to attached friends— extremes which 
are so commonly marked in men of the most powerful 
order, — were extremes unknown in him. He is supposed, 
indeed, to have erred more than once in the opposite direc- 
tion, and, from desire not to inflict pain, to have sometimes 
permitted editorial criticisms to fall perhaps too lightly. 
Some may have considered this a fault in an editor, but if 
so, it was a fault prompted by kindness, easily forgiven, 
and often too easily forgotten. In other respects he was, by 
instinct and training, every inch an editor. He did not 
write much himself, but he was skilful and keen in discover- 
ing men who could write, and what they could write ; and 
he read every line that was written by his staff in which 
there was anything controversial with the most scrupulous 
nicety and supervision, lie was bold in exposing evils of 
a general or public character; hearty in helping forward 
every public advancement ; zealous to make Thx Lancet 
I the first chronicler of any new and promising progress in 
I the science and art of medicine ; and specially anxious to 
make it useful in works which wore of a sound philan- 
thropical and beneficent nature. His action in the 
investigation of abuses in the workhouses of the kingdom, 
and in the Metropolitan Hospital Sunday movement (his 
interest in which was recently strikingly shown by the 
suggestions ho made for increasing the amount annually 
; received) is sound proof of his generous nature as a public 
servant, teacher, and benefactor. 

To say that he was fond of The Lancet is to express 
a fact wliich everyone can understand. He loved it, 
and he lived for it, He was just old enough to remem- 
ber through w^hat struggles and difficulties The Lancet 
: had passed before it reached the commanding and suc- 
cessful position it had attained when he accepted the 
responsibility of conducting it. To succeed a man whose 
extraordinary strength of will, and power for the exercise 
of that will, were supplemented by acknowledged genius, 
was no light matter ; and none knew bettor than Dr. Wakeby 
the onerous risks involved in the task. He approached the 
labour determined to do his best, and if we, his successbrs, 
succeed in doing as well as ho did, we shall, we trust, when 
the time comes, lay down the pen with equal resignation 
to the Supremo decree, and with equal hope of having 
helped to advance, in our sphere and to the best of 
our limited capacity, the comfort and happiness of our 
fellow-men. 
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Nbumann of kunigaberg and BiBzdzBBo of Turin of the 
fact that bone marrow coritklhed nueleai^^ red blood- 
corpuscles, there ha^ been many tthd repeated observations 
made upon this tissue with; the view of establishing it as 
one of the main iu&mppoletic organs, and of ascertaining 
how far it U airected ki) disease. The history of these 
researches isigiven by Herr Christiania, in 

a paper he. his contributed, to Virchow’s Archiv (Bd. 105, 
Heft. 1), to which we may refer those iutere.sted in tracing 
such historical lines. But it will sufiico here to follow 
the author along the course of his personal observations, 
which bear evidence of being as carefully made as they are 
clearly and'succinctly stated, itis purpose was to ascertain 
whether in disease the bone marrow undergoes any macro- 
scopicai rtf microscrtpical changes, and to study the various 
cell forms found in it, so as to ascertain how far the manu- 
facture of blood-corpuscles takes place in this organ after 
the period of growth. Now it is well known that the 
marrow of tJie long liollbw bones e.g., the femur- differs 
from that filling the spongy tissue of such lioucs as the 
rib^, sternum, and vertebrm. It is a difference not only 
in colour— the one being yellowy the other red,- but also in 
constitution the former being largely fatty, tho latter 
mainly composed of lymphoid tissue. It is in tli is lymphoid 
marrow that we may expect to find the lijemopoietic 
function seated, and its structure seems to denote this. It 
contains cells of various 8iJ5e.«, mostly rounded, and with a 
homogeneous or granular protoplasm. There are coloured 
nucleated corpuscles, some of which have more than one 
nucleus, but how such bodies became converted into the 
non-nucleated red corpuscle is not certainly known. Then 
there are the multi-nucleated myeloplaques, together wdtli 
spindle-shni)ed and stellate cells, and pigmented cells— some 
of which contain red corpuscles embedded in their sub- 
stance. Bed corpusclea also abound, and fat-cells to a certain 
extent. In tho fatty marrow which occurs in long bones 
there is little else but adipose tissue traversed by thin- walled 
bloodvessels, the variegated redness whicli is to be met with 
depending on the greater or loss engorgement of these vessels, 
which readily rupture. The rod or lymphoid marrow in certain 
mnditions replaces the yellow or fatty, and, as just stated, 
exists always in certain spongy bones; and, histologically, 
it is composed of a framework of delicate connective tissue, 
Bustamng tliin-wallod capillaries and vessels, which are j 
autrottnded by the cells above described, but with hardly 
any fat oells. In cei' ain wasting diseases, such as cancer 
and tubetde, the fat cihrappoars from the marrow of long 
bones just as it doea from other parts of the body, and, not 
being replaced by any lymphoid tissue (as it is in pernicious 
anmmia), results in tho conversion of the marrow into gela- 
tinous material by mucoid change. Thus there are three 
varieties of bone marrow— the lymphoid, which occurs 
normally throu^hogt the skeleton in fvetal life, and limited 
to, spongy bones in adult v the fatty, which fills the 
shafts of all tubular bones; imd the gelatinous, which results 
from the degeneration of the latter. lii certain diseases 
there may be a reversion bf the fatty marrow to the 
lymphoid in the long bones. 

It becotnes, therefore, intei^iig to know under what 
morbid conditions the fatty marrow undergoes this con- 


tions in disease, and collected recorded facte which he has 
embodied in an instructive table. He here gives in per- 
centage the proportionate number of cases of various diseases 
in which the marrow of long bones presented the normal 
fatty condition and the abnormal lymphoid state ; whilst^ in 
parallel columns ho has also placed the proportionate 
occurrence in the marrow of spongy bones of nucleated red 
corpuscles and pigment cells, indicative of blood formation, 
lie thus contrasts cases of healthy individuals, killed by 
I accident or in other ways, with cases of local disease and 
pure uncomplicated anmmia, as well as diseases in which 
there has been a general defect of nutrition— tho secondary 
anromias, so-called. Ta select only a few. The percentage of 
cases in which fatty marrow occupied the hollowbones was, in 
health, ICM); in heart-diseBse, 83; in serous inflammation, 8^1; 
in anrumia from liiumorrhage, 83 ; in pernicious anaemia, 18 ; 
iiiBright’e disease, KK); in amyloid degeneration, GQ; in cancer, 
59 ; in chronic tuberculosis, 4.3. Lymphoid marrow was found 
in these bones in the following percent.age8 : iJeart disease, 
8; serous InGammution, 17; pernicious an.emia, 82 ; amyloid 
degeneration, 0 ; cancer, 8 ; chronic tuberculosis, 13. Lastly, 
the gelatinous marrow occurred in 8 percent, of the cases of 
heart disease, in 2.'"> per cent, of those of amyloid degenera- 
tion, in 3.3 of cancer, and in 43 of chronic tuberculosis. Of 
diseasi^s of the oesophagus, stomach, «^c., which induce 
inanition, 80 per cent, yiedded fatly marrow and 20 per 
cent, gelatinous marrow in the long bones. The most strik- 
ing fact in tliese Ggures is the very high proporti^ of cases 
in which lymphoid marrow roplufses fatty marrow in per- 
nicious anmmia. 

Tho reason why there should be this remarkable conver- 
sion of medullary tissue in siich a disease as pernicious 
auicmia has been the source of considerable speculation. If 
the lymphoid form of marrow is concerned in the manufac- 
ture of red corpuscles, the only feasible explanation is that 
tho change is of a secondary or compensatory kind, to make 
up for tho corpuscular destruction to which the anromia 
may be ascribed. Further support of this is found in the 
extremely large proportion of nucleated blood-corpuscles 
found in the marrow in this disease, indicating, it is conjec- 
tured, an increased activity of blood cell formation. It is true 
that CoHNUrjM interpreted tho presence of these nucleated 
corpuscles in another way- -vix., that owing to defect in. the 
formative process, the corpuscles remained in an immature 
embryonic state ; but^this view does not meet the question 
of the remarkable suMitution of inert fatty marrow in the 
hollow bones by the active lymphoid tissue. Moreover, this 
substitution occurs, ^though to a less degree, in many 
other diseases which are characterised by anmmia, depending 
on loss or waste of blood constituents. In leukiemia^the 
marrow is found to undergo hypeiplasia similar to that 
I which affects other lymphoid organs, and there is one case 
recorded by Litten where leukfcmia developed on pernicious 
anaemia. This, however is the only instance where a true 
hyperplasia has been found in permcicus anssmia, so 
the phrase medullary psendo-leuksfimia,” applied to this 
disease, is a misnomer* A further peculiarity of bone marrow 
In pernicious anssmia is riie frequent preeence theieiii of 
iai^ge cells containhig blood-corpuscles imd piginenV ^ff* 
gesting that destruction as well as regeneration of corpuscles 
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yo»8 on in tbia tissue. It must not be supposed that this is I 
:he efficient cause of pernicious anaemia, for the same 
ippearances are to be found in cases where the anmmiais I 
less permanent. On the contrary, the presence of these 
corpuscle-holding cells is more likely duo to the peculiar | 
condition of the circulation in the marrow, rendering j 
Haemorrhages more liable; and when to this is added the { 
upecial prodiTity to haemorrhage that characterises par- 
aicious anaemia, the presence of such cells and of pigment < 
in excess is accounted for. 

GnELMUxnsN has also examined the blood-forming organs 
[especially the marrow) of frogs, toads, newts, fowls, rabbits, j 
ind kittens, with the object of tracing the development of j 
:he red corpuscle, liis research here was not very profitable, 
jut in a few instances he obtained evidence of the division 
jf blood-corpuscles (as in the frog’s spleen), and of 
jansitional forms between the colourless marrow cells and 
red corpuscles (as in the fowl). Although we cannot think 
that much advance has been made by this contribution, ic 
has no small^nerit of clearly delining the aspect in which 
::hti bone marrow as a brnmopoietic organ should be regarded; 
whilst tlie statistics Bupx>lied as to the changes undergone 
3y the marrow in disease may afford a valuable starting- 
loint for further investigation. It is now hardly disputed ; 
:hab bone marrow is concerned in blood formation, hut it is 
ttill luideticrmined to what extent this function is per- 
’ormed during adult life, and in particular are we as yet 
giiorant of the precise pathogenic history of progressive 
ind 80 -ca^d “idiopathic” anemia. | 

The term “ spaying” is one whose moaning is well under- ! 
itood generally by medical as well as non-medical persons. ! 
It has this groat advantage, as is pointed out in our columns 
jlds week by Dr, Ghimsuaus. As practised in this country 
ipon animals, the operation consists in the removal of the 
ovaries and Fallopian tubes, or uterine appendages. Objec- 
tions have been raised to the term on grounds which are 
untenable. An operation should be named not by reason 
Jf the, motive with which, or the puri)Ose for which, it is 
done, but according to Its nature from an anatomical point 
of view. In England spaying means removal of the uterine 
appendages, and castration the removal of the testicles, 
with whatever motive or for whatever purpose such organs 
ore excised. In Germany there is but one term, “ castration,” 
for the two operations, and “ castration der Frauen” is the 
phrase u^d for the removal of the uterine appendages in 
the human female, and is the equivalent of the English 
phrase “ spaying of women.” When Battky proposed the 
removal of one ovary in the human female for certain 
suffering, he suggested the term “normal ovariotomy” for 
the* operation, because it consisted in the reinoval of on 
ovary still functionally active. This is not spaying, and 
the word “ spaying” would have been inapplicable to it, for 
the word means removal not of one but oi both ovaries. It 
was, however, soon discovered that the removal of one 
^ary was insufficient, and that if operations for the 
femoVai 6f active ovaries were to be performed at all, l)oth 
panda, should be temoved in ewy subject. Now the term 
“spaying” became appnqpriate, and the only appropriate 
EngUsh word for the operation, and intelligible to everybody. 
At this Jnnoture Dr. Mabion Sims proposed the expression 


Bafetey's operation ” and it was adbpled, but in a half- 
hearted sort of way. Mr. Tait calls the operation “ removal 
of the uterine appendages,” a phrase to wliich there (San 
be no objection on anatomical grounds, but Which is 
clumsy when compared with the single and expt^e^sive 
word “ spaying,” and has at the same time the disadvantage 
of being quite unintelligible to all except scientific persona. 
Borne Americans have called it “Tair/s operation.” Three 
surgeons claim the discovery of this innovation ; Battey 
in America, TArr in Birmingham, and Hegah in Germany. 
The operation has been called after the first two by some, 
both in England aud in America, but no such folly has been 
peri)etrated in Germany. 'J'hero the term “castration” is 
applied to the operation, and no patient can mistake what 
it means; and with such au exi>re88ive English word as 
“spaying,” understood of all a word which was used for 
the operation before Battey, Tait, or Hkoau thought of 
performing it in the human female, - with such a word for 
our use, it would be ridiculous and absurd to use a long 
X>hrase to designate it. We can conceive no objection to 
the word “spaying,” but the patient ux>on whom the 
operation is to be performed should clearly understand 
what she is really about to undergo. 

A CONSTANT current of electricity passing through a length 
of nerve causes a contraction in the muscle to which the 
nerve belongs only on making and breaking the circuit, or 
when the intensity of the current varies. The faradaic cur- 
rent, or rather series of shocks, causes a state of continuous 
contraction called tetamis. It is conceivable that a certain 
kind of nerve impulse might cause a continuous contrac- 
tion of a muscle. As we cannot induce this by any known 
means, there exist sufllcient reasons for doubting whether 
Nature works after this fashiou, or whether she does not act 
in conformity with known principles. Most probably there 
is a series of impulses traversing the motor nerve when a 
voluntary contraction takes x>lace— that a muscle then is 
thrown into a state of tetanus. Direct evidence of the 
tetanic nature of a voluntary muscular contraction has 
hitherto been wanting. The ovidenco on which the opinion 
is based, that the contraction is discontinuous, is by no 
means of a conclusive nature. It is asserted that a muscle 
contracting under the Inffucnce of the will gives a sound, of 
musical quality, composed of a definite number of vibrations 
caused by a corresponding number of muscular twitches 
fused into the tetanic contraction. This conclusion was 
ax)parently supported by the fact tliat the sound emitted by 
a contracting muscle corresponds, as far as can be made 
out, with that of a vibrating metallic reed or tuning-fork 
which is employed to interrupt a galvanic cirrmit stimula- 
ting the motor nerve. The first sound of the heart is almost 
certainly the product or accompaniment of a single act of 
the ventricular contraction, and yet this sound has the same 
characters as the muscle contracting under a volitional im- 
pulse. It has also been shown that the muscular note of 
voluntary contraction is not constant, but varies with the 
tension of the muscle. The note heard from a voluntarily 
contracting muscle consists of thirty-six to forty vibrations 
per second, but it is doubtful if this is any guide to the rate of 
I muscular re.sponse. The experiments of Hrlmholtz showed 
I that the vibrations of the muscle were only about half as 
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numerous as the number of vibrations in the note heard. 
He also pointed out that the musoular note is the resonance- 
note of the ear, and is capable of variation by merely modifying 
the resonance of the ear, os by performing ViO^ALVA’s 
experiment. The employment of the myographic method 
for demonstrating the discontinuity of the voluntary 
muscular contraction has in the hands of Mr. A. E. 
ScHAnFEn, with the assistance of Messrs. Canney and 
Tunstall, proved of great service.' The conclusions of 
the authors are : 1. A prolonged voluntary contraction 
in man is an incomplete tetanus produced by eight to 
thirteen successive nervous impulses pur second. 2. The 
average rate of muscular response to volitional iiupulsos is 
approximately the same in man and many other mammals. 
3. The average rate of muscular response to volitional im- 
pulses is the same approximately as the average rate of 
muscular response to rapidly recurring excitation of the 
motor nerve centres in animals. The uvorago rate of 
muscular response to volitional stimuli in man is approxi- 
mately the same os that obtained both in man and animals 
as the result of that excitation of the cerebral cortex that 
causes epilepsy (with explainable dillorenoes.) Further, 
the rate of muscular response to volitional stimuli in man 
is nearly the same as the rate of muscular response evoked 
by activity of the spinal cord aloxie.^* 


" Ne quid nimU.” 


CHOLERA IN SOUTHERN EUROPE. 

Choleha coutiiiues to exhibit a further abatement in 
Italy, During the week ending August 31st, the recorded 
cholera deaths amount.ed to 227, as opposed to 318 in the 
week immediately preceding. There is also an absence of 
any further intelligence as to cholera from the Aiistro- 
Tfungarian Empire. Reverting to Italy, it is noteworthy 
that the severe outbreak at Darletta, which at one time 
caused upwards of sixty deaths a day, is so far at an end 
that for several days during the past week the total daily 
cholera mortality has not exceeded one single death ; and 
at the same time the only newly infected place in Southern 
Italy as to which statistical information has been received 
is San Giovanni Rotundo, close to Sau Marco in Lamis, 
which was first included in the mortality lists in the pre- 
ceding week. Jiiit wiiilst this is the case, intelligence 
is received to the eifect that cholera still holds its sway in 
Southern Italy in a large number of small villages, records 
from which are not trausnaitted abroad, and the Roma pub- 
lishes a long list of tho^: ^ i)lacea where tJie disease still prevails. 
The outbreak in San Giovamii Rotundo is severe. The place 
has only some 80(X) inhabitants, and over 100 have already 
died of the disease ; indeed, in the last two days of August the 
attacks numbered forty-six and the deaths nineteen. The 
sanitary state of the town is spoken of as being very bad 
indeed ; many of the inhabitants living in so-called grottoes, 
which, as a rule, are densely-crowded, underground apart- 
ments shared by members of more th an one family. They are 
spoken of as “ stables of human beings.” In North-eastern 
Italy a decided abatement of the disease has taken place, and 
although records are still received declaring the prevalence 
of cholera in many localities, yet the low rate of deaths 
to attacks in some towns justifies the caution which 
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has been issued as to regarding all the cases referred 
to as genuine cholera. But, on the other hand, the mere 
fact that this low mortality prevails here and there Cannot 
do away with the inference to be drawn from the persistent 
prevalence of so fatal a disease as that which still obtains 
in such towns as Ravenna. In that place there were eighty- 
nine attacks and fifty-seven deaths in the last week of 
August, and we are not aware of any disease which can 
persistently week after week cause so large a mortality as 
this, and which can bo continuously mistaken for cholera. 
Associated as the outbreak is with unquestioned cholera in 
the south, it is evident that this same disease prevails 
further north, although in some places fatal diarrhoea or 
some other allied disease may be included in the returns 
of cholera mortality. 

FRANTIC PHYSIOLOGY. 

We have not a word more to say on the subject of 
“fasting” girls and men, whether the agent of self-control in 
tlie process of starvation be hysteria or a morbid longing for 
notoriety. These performances ought to be put down, or, if 
that cannot he accomplished without undue encroachment 
on “ the liberty of the subject,” discountenanceifny the press 
and public opinion. We hold it culpable on the part 
of the newsi)apor8 to lend their columns to the support 
of these wauton exploits, even in the season when, as 
the Saturday Revirto once put it, “everything persists 
in not happening.” What if it be possible to fast forty 
days and forty nights, where is the good of the achieve- 
ment? The practice of abstinence carried thus far is 
scarcely likely to be of any practical use except to ship- 
wrecktid sailors or travellers in the regions of extremely 
bad cooking ; and oven in the face of such conMngencies 
as may occur to the classes of society thus \ 'exposed, 
starvation will not, we venture to predict, be developed 
as a line art. Meanwhile it is encouraging self-injury, if 
not actually self-murder, to countenance wauton risks of 
any sort, whether by voluntary starving in the midst of 
plenty, or by trying to “shoot Niagara” literally instead 
of metaphorically. There is, however, a phase of the sensa- 
tional starving system in respect to which it does seem 
necessary to say a few plain words to physiologists who 
appear to be in danger of losing their heads scientifically. 

It is, wo cannot help thinking, a peculiarly profitless, and 
may readily be made a mischievous, enterprise, to patronise ^ 
the attempt to reverse tlie order of Nature by perversely 
and persistently refusing to satisfy her demands. The 
policy of the day in dietetics is confessedly one of “ doing 
without” things. There may be reason in doing without 
certain creature comforts which habit has almost dignified 
with the character of necessaries, though even this abstinence 
may be carried too far, inasmuch as the whole question of 
necessaries and superfluities is one of relativity* For example, 
if we take certain forms of food, it is better to take there- 
with approiiriate condiments. Even so simple ft matter as 
roast beef digests, according to Beaumont, something like half 
an hour quicker with mustard than without. It is desirable 
to recognise this relativity, and to abstain from quotipg 
absolute laws to interpret the working of relative proceases. 
Apart from this, and strictly within the limit of plain facts, 
it is not desirable to waste scientific strength and time in the 
pursuit of phantoms. We do not need to know precisely 
how far the refusal of food may be pushed without causing 
death. Nothing would be gained by such knowledge, and 
is a scandal to science that physiologists here or on tbe ^ } 
Continent should express or betray the slightest interest in 
such vagaries as those which are again in peril of becoming 
fashbnable. It would Seem needless, though in fact it is 
necessary, to remind the quasi-medical public that it is 
perfectly well known that coca leaves chewed with Ume 
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will 60 deaden the nerves of taste, and probably those 0 ! 
digestion also, that the organic need for food is not felt, 
and that by this practice the natives of certain districts 
do actually abstain from food for days together, particu- 
larly after eating so large a meal as to emulate the Green- 
lander’s thirty-three pounds of blubber. It is probable that 
there are several varieties of leaves which will answer the 
same purpose as the coca. These are not, however, valid 
reasons why there should be a revival of tlio folly of 
starving for weeks together, and against this or any 
Mmilar sensation, whether by the chewing of leaves or 
roots, or the drinking of infusions, decoctions, and elixirs, 
wo most earnestly protest. If such things must be, let men 
of science and, above all others, medical scientists, show 
their sound sense in refusing them their countenance, even 
by the profession of an interest and curiosity which they 
coxmot rationally possess, 

TUBERCLE BACILLI AND HEREDITY. 

Dr. Curt Ja.xi has examined the healthy sexual organs 
-•h;)!' nine phthisical patients for tubercle bacilli. No bacilli 
wore found in any of these cases in the semen from the 
vesiculto ftminales, but, on tlio other hand, in Pivo cases out i 
■of eight a small number were found in the testicle and in ! 
four out of six in the prostate. There was no patJiological ! 
alteration in the tissue of the testes. Jlsside these cases, 
Dr. Jani found in one case of acute miliary tuberculosis 
aiiimberless tubercle bacilli in the tis-sue of the prostate, 
ile, further, examined two women who died of pulmonary 
ffjhthisis, the ovaries both times presenting negative results ; 
in, one case of chronic pulmonary phthisis, with extensive 
intestinal tuberculosis, he examined the tubes and found 
tubercle bacilli. Di*. Jani is of opinion that the tuberculous 
poisonAay pass to the fmtusin two ways- through the 
eemeu of the male, and through the migration of the bacilli i 
'into the womb from the abdominal cavity. Infection of tiie 
ovum after impregnation by the placental circulation he 
thinks must be unusual, because the examination of the 
^'jody of a woman, li ve months pregnsint, who died from 
acute miliary tuberculosis, in whom the general infection 
took place through the growth of a caseous mass in a pul- 
monary vein, allowed that there were no tubercle bacilli 
■either in the placental attachment or in the lungs, liver, 
kidneys, or the epiphysial lines of the different bones of the 
foetus. Dr. Jani, however, considers that it is by no means 
-certain that in chronic miliary tuberculosis deposits may 
not form in the neighbourhood of the placenta, and thus 
infect the fcctal organism. 

SEWAGE EXPERIMENTS AT GUILDFORD. 

A REPORT has recently been presented to the Guildford 
urban sanitary authority on experiments made to te.st the 
offlcacy of Mr. Gender’s system for the treatment and puriti- 
oation of sewage by means of certain ingredient.9, a principal 
one of which is sulphate of iron. The report states that 
there are no proper drains in Guildford for sewage, that the 
whole of the drains of the district have been laid down for 
surface water only, and that the outfall is to the river. The 
method adopted which seems to have best succeeded was to 
construct an open wire-work cage in which the purifying 
material was placed, and then to let down the cage into the 
sewer, so that it should be immersed tfo the extent of about 
an ia^ and a half in the tlowing sewage, the sulphate 
being thus dissolved by the sewage without occasioning 
any impediment. The result is reported to have been 
a vast improveinent in the character of the liquids flowing 
from the drains into the river, and an abatement of 
noisanoe at points where heretofore nuisance and offen- 
sive smells had been complained off. In so far as such 
eesttlts could always be secured, some place more worthy 


than Guildford might be found to which it should be 
applied, for, as the surveyor very properly remarks, any 
benefit to be derived from such a system in tW town can 
only be regarded as temporary, the real need of a proper 
system of sewerage still remaining. If Guildford must 
resort to temporary expedients for s while, it may go on 
with this system with some advantage, but nothing tbAt 
can be avoided should be allowed to stand in the way of 
remowng from the borougli its present reproach as to 
sewerage arrangements. 

DELHI BOIL. 

Dji. Gunninquam lias discovered a peculiar parasitic 
organism in the Delhi boil (“ Scientific Memoirs of Medical 
Officers of the Army of India,” Part I., Calcutta, 1886). The 
organism in question, brought into view by the use oj 
gentian- violet, was found amidst the lymphoid elements that 
form the substratum of the boil. The organism is on an 
average larger than a lymph -corpuscle, but great variations 
as to size and form were met with — some being circular, 
others elliptical, others lobatc. They contain nuclear-like 
bodies, which have an aOinity for the staining material, and 
in some specimens present an appearance like that of actino- 
mycosis. The organism occurred in variable numbers in 
different spetnmous, and in some were apparently under- 
going division. Their most frequent scat was the layer of 
granulation tissue beneath the papillary layer of the skin ; 
but in places they occurred within the papillie, and excep- 
tionally even in the epidermis. They were also met with 
in the subdermal tissue. No deilalte conclusion as to their 
nature could bo arrived at; but until their life-history can 
be studied they might be classed provisonally with the 
Moutulineso among mycetozoa. As to their connexion with 
the disease, it is obvious, Dr. Cunningham points out, that 
they cannot gain entrance by a raw surface, since no such 
condition exists, and the epidermis is abnormally thick and 
resistant. This very fact, however, suggests the notion of 
tiicir being causally related to the affection -an idea further 
borne out by the endemic occurrence of the disease and its 
connexion with wafc'.r-supply. It is possible that they gain 
entrance through the hair follicles and sweat glands, around 
which the irifiamTnatory changes are most marked and the 
organisms most abundant. The distribution of the organisms 
also indicates the need for free excision in the treatment of 
Delhi btiil. “ It is quite possible,” adds Dr. Cunningham, 
“ that similar changes may be produced by other parasitic 
organisms, or that the lesions may arise apart from any 
parasitic agency.” 

THE INFLUENCE OF MEDICINES ON DIGESTION. 

The rational method in therapeutics is founded on 
knowledge acquired largely from the experimental labora- 
tory. Any careful investigation in the chemical department 
of physiology must ultimately prove of value, even though 
its jirosant effect on practice may be slight or altogether 
lacking. 0. Petersen, of St. Petersburgh, has ascertained 
the intluence of certain medicines on the duration of 
digestion. The inquiry was of the simplest order, as must 
necessarily be the case in exact experimentation. The 
problem Petersen set himself to solve was to ascertain the 
time required to digest twenty to forty grammes of dried 
albumen by the aid of 460 c.c. of an artificial gastric fluid 
made of one gramme of pepsin to a litre of water and ten 
grammes of hydrochloric acid. Alcohol in the proportion of 
5 per cent, did not hinder the digestion, but when the per- 
centage rose to 10 digestion was stopped, whilst first being 
retarded proportionately before that percentage was reached, 
Antipyrin, in doses of two to two and a half grammes, 
exercised no influence on the rate of peptonisation, thot^h 
larger quantities slightly retarded the action, One .or two 
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gtaminefl of bromulo or iodide of potaasiam hindered the 
pvoeeaa a little. The organic preparations of iron scarcely 
affected the time required for the 4ig6ation, whilst the 
reduced iron and the inorganic salts slowed the action. 
Magnesium and sodium sulphates, eten in moderate doses, 
were in the same case. A gramme dose of chloral hydrate had 
110 slowing effect, though marked retardation occurred with 
a dose of one gramme and a half. The chloride of sodium, as 
might hare been expected, did not retard digestion, even 
\\'lien employed in large doses. 


NOTHNAQEL ON THE TREATMENT OF 
PERiCAROITIS. 

rnoFESBon NoTHNiLOnr. of Vienna, in a clinical lecture 
on the treatment of pericarditis, advises that in cases where 
there is pain in the cardiac region, fever, and the commence- 
ment of exudation, leeches varying in number from three to 
ten, according to tlie gravity of the symptoms and the con- 
Htltation and strength of the patient, should be applied. 
The leeches should bo renewed every four or six days. 
Cupping may be substituted, biit leeches are preferable. 
An ice-bag shoiiUl bo applied, or a directing apparatus 
through which cold water can be constantly supplied to the 
jiart. l?old compresses are of no use unless they are laid on 
ice, and then they must be changed every live minutes. 
Digitalis for internal use is indicated under certain cireum- 
stances. It is useful if the cardiac action is greatly increased, 
especially if there are signs of the heart muscle becoming 
implicated, when it should ho given in somewhat larger 
doses. Digitalis is not desirable in the earlier stages of 
the disease, but in the later ones, when there are signs of 
weakness of the heart muscle and the pulse is weak, it is 
indispensable. Other internal remedies are useless. Mor- 
curialisation— viz., calomel in small doses of three-quarters 
of a grain int«rnally, and grey ointment externally— 
has no effect. The pain is scarcely ever severe, and if 
it is persistent it may be relieved by cold and blood- 
letting. To this a high temperature is no drawback, as 
the fever subsides as the inllammatory appearances dis- 
appear. If effusion has begun, other means must be used 
such as countcr-irritatiou of the skin and the promotion of 
rcabsorption. Ice and blood-letting are of no use in this 
case. The cardiac region must be painted with equal parts 
of gall and iodine tincture, or an ordinary cantharides 
plaster may be applied, which should be kept on from eight 
to twelve hours till a blister is raised. This is of greater use 
in subacute than in acute pericarditis. Digitalis does not 
directly promote reabsorptiou, but indirectly by its influence 
oii the action of the heart. Should the patient’s life be 
threatened by copious effusion, paracentesis of the peri- 
ckrdium must be performed. This operation is often em- 
ployed, and with not unfavourable results. Great care must 
be observed; the pointed trocar of Dieulafoy’s apparatus 
must not be used, but a blunt ou^ like that of Dr. Fraentzel. 

THE SANITARY STATE OF COWES. 

An official inquiry into the sanitary state of West Cowes 
by one of the medical inspectors of the Local Government 
Board, and this in connexion with a prevalence of diphtheria, 
is of especial importaUco at this time of the year when that 
place is made a favourite centre for yachting and other 
holiday purposes. There is, however, no doubt that diph- 
theria has off and on appeared In the place, and that a 
recrudescence of the malady has been recently attributed 
to the prevalence of defective saiutairy circumstances. As 
yet we have not seen Mr. Speat*s report, but it is locally 
stated that he, having fail^ to attribute the disease to im- 
portation or to food supplies, has been obliged to regard it 
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as due to conditions which ought to have been remedied 
long ago. Offensive emanations from sewers and drains and 
the lack of a Sufficiency of water for flashing and other 
purposes have for some time past been complained of both 
in West Cowes and in East Cowes, and it is alleged that tho 
shore is badly contaminated by reason of sewage which 
passes down the Medina from Newport. We have already' 
pointed out that strong representations have been made to 
the President of the Local Government Board as to theao 
matters, and since both the medical and the engineering 
departments of the Board have made local inquiries into the 
circumstances, it is to be hoped that measures will before 
long be adopted to remove all causes of unhealthiness and 
disease from a locality which should be so circumstanced aa 
to attract visitors instead of frightening them away. 


IRISH MEDICAL FEES UNDER THE LABOURERS 
ACT. 

We are glad to notice that after a discussion by the 
Waterford Board of Guardiaas, initiated by a protest 
by Mr. J. B. W, Cane against the existing scale of fees- 
for medical reports on cottage property under ^ho Irish/ 
Labourers’ Cottages Act, the fee for a report has been raised 
from 6s. to 10.?. (hi. The fee ■was low enough in all con- 
science. According to the clerk of the Board, it would not 
in some cases pay the medical officer’s car expenses in doing 
the work. But, low as it was, it seems only to have been 
paid in cases where the report was unfavourable. jMr. Cane 
in his letter said truly that this was an inducement to 
condemn houses all round. The chairman resisted the 
payment, and said that the Local Government Board- 
had informed them that the medical officers were 
bound to give the certiftcate without pay. Bb sur- 
passed the Board in unreasonableness by saying that 
every dispensary doctor who knew his district properly 
could sit down in his parlour and write down a certiftcate 
for any cottage in Ids district. What prodigiously clover 
men the dispensary doctors of Ireland must be ! One sentence 
in the report of the Board interests us. The seconder 
of the motion for increasing the fee from Os. to 10a. 
said that fw. was a fee that no guardian, even a poor 
one, would offer to a regularly qualified medical man for 
visiting his own family. We wisli we could say as much 
for England, which is generally considered the wealthier 
country. We want to know a good deal more about medical 
services and their remuneration in Ireland. The motion 
finally was carried unanimously. 

MICRO-ORGANISMS IN UNINFLAMED JOINTS. 

Thb occurrence of pathogenic micro-organisms in the 
synovial fluid of inflamed joints due to diseases of different 
kinds— as, for example, pneumonia, diphtheria, erysipelas,, 
and glanders— having been amply demonstrated by Schiiller 
(Archiv fiir Klinmhd ChimrgiSt Bd. 31, lift. 2), and no 
information existing in medical literature as to the exami- 
nation of the synovia of patients suffering from infectioue 
diseases without concomitant articular inflammation, Dr. 
Smirnoff of Kazan wished to discover whether in all oasee 
of infectious disease pathogenic schizomycetes migrate into- 
the joints, or whether this occurs only sometimes. He there- 
fore made a series of observations on the bodies of patiento 
who had died of various diseases, but had had no articlilar 
inflammation. As a rule the knee-joint was chosen for | 
examination, though in cases of great emaciation from 
phthisis, where the fluid in the knee was too small in quantity 
for the purpose, the shoulder-joint was selected instead. It 
was first carefully inspected to ascertain that there were do 
signs of inflammation, as redness or swelling. The SUifece 
was then washed, together with the knife and the 
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tnciBion was then made, and some of the viscid synovia 
tnoiafened to the slides and dried. They were then passed 
several times through a gas flame, and afterwards the pre- 
parationswere stained with fuchsia, gentian-violet, methyl- 
violet, &c. and examined microscopically, the observations 
being in all cases verified by Professor tiiibimoff. In five 
•out of nine cases of uncomplicated croupous pneumonia, 
micro-oiganisms like Friedliinder's diplocooei with capsules 
vvere found. In two cases of pneumonia complicated with 
purulent meningitis staphylococci were distinctly recognised. 
Koch's bacilli were found in three out of eight cases of 
phthisis. In three cases of recurrent fever {fchria rsaurrem), 
in two of miliary tuberculosis, and in two of Siberian plague 
no micro-organisms could be detected. Cocci were seen in 
•one cose of erysipelas, one of malignant pustule, and in one 
frostbitten toes with septiofemia. Three more cases gave 
negative results— viz., one of burn, one of purulent menin- 
gitis, otitis, and caries of the petrous portion of the temporal 
bone, and one of pericarditis, peritonitis, pleurisy, caseous 
.pneumonia, and ijerimetrifcia. The most frequently seen 
micro-organisms were spherical and ovoid cocci, small 
•bacilli beinig found much less often, and spirilla and curved 
C»acilU being never seen at all, aijparently finding themselves 
unable to penetrate the joint. 


PROFESSIONAL SECRECY AND INSURANCE 
OFFICES. 

Tins question of professional secrecy after the death of the 
patient ha.^ been discussed recently in a French court of law 
under rather j)ecuUar circumstances. A tradesman who was 
insured ui a life olRce having died, leaving children under 
<;he caw of n guardian, the insurance office required as a 
•condition for paymonl- of the aura insured to the deceased’s 
heirs a certificate from the medical attendant setting forth 
the cause of death. This the doctor refused to give, saying 
that his relations with the deceased were of a coufklential 
nature, and he had received no permission from him during 
his lifetime absolving him from the obligation of secrecy. 
The guardian then, who considered of course that he was 
Acting in the interests of the heirs, wished to take the re- 
^ponsihilily of absolving the doctor from the obligation to 
■secrecy, but the doctor did not think anyone could so ab- 
solve him except the person to whom the secret belonged - 
viz., the deceased himself. The matter was referred by the 
doctor to tho local medical body, whose opinion coincided 
with his own, tliat under no circumstances could ho now he 
absolved from secrecy. Tho gujirdiait^hen brought an action 
iigoinst the doctor to compel him to furnish the retpiired 
certificate. The court, however, found in the doctor’s favour, 
end gave him his costs. The law in France is very distinct 
on the subject of professional secrecy, assigning a punish- 
ment of imprisonment of from one to six months and a 
<lne of from 100 to 500 francs for revealing such secrets, 
•except in the cases where the law requires criminal informa- 
tion to be given ; and it applies not only to doctors, but also 
to ** pharmacists, mid wives, and all other persons, who by 
their condition or profession are made recipients of secrets 
•confided to them.” This severe regulation the advantage, 
it is true, of allording an answer to the iniportunities of 
friends or relatives who may be anxious as to the nature of 
a patient’s miUady. It might, however, be fraught with 
I tn)ublesomB consequences if a patient were to feel aggrieved 
at its having become known that he had had, say, rheuma- 
tism, about which probably the advisability of secrecy or 
opneealment had never occurred to his medical attendant. 
With us such enactments are relegated to the domain of 
medical ethics, and we try to act as far as possible in the 
iatwestg of our patients. 


OVERWORK OF TRAWWAY iyiEN AND OTHERS. 

Thr pressure of overwork is felt in; every calling. With 
some of those who suffer it is self-imposed and, after a 
fashion, voluntary. It may be persisted in repented o£ 
in the interest of health or of some, convenience mems 
desirable for the time than a gain in money. Quite diifersmt 
is the lot of the large class of over- wrought employ^. Their 
labour also i.*?, no doubt, for their own profit, but it is in the 
circumstances of their case practically involuntary, and 
their life as we now see it must be lived and ended in a 
galling harness of paid servitude. Tho two cases arc by no 
means parallel, though they are sometimes taken, to be so. 
The difference of circumstance is a very important one ; and 
when it is shown, as it has been shown on credible evidence, 
that tho daily term of fourteen to eighteen hours is nothing 
unusual for barmen, while sixteen hours per day are 
exacted of tramway mei!, Sunday rest being as a rule 
I forgotten, and meals, one may say, surrendered to chance, 
the need of reform must appear to bo beyond question. Np 
healthy frame could be guaranteed to stand such a strain 
for long. The mere standing on tho feet day after day for 
many hours is a tax of endurance of which those who merely 
wdtness it can have no due conception. Add to this the petty 
w'orriea and interruptions of the work, the weather exposure, 
and the necessarily short allowance of nightly rest, and we 
havesurcly more than enough given in exchange for the wages. 
What becomes of intellectual aivl moral development it is 
fruitless to ask. Under all the conditions, and particularly 
in the face of a liberal turnover, we fail to see that em- 
ployers, bo they companies or persons, are justified in thus 
blindly enforcing the law of supply and demand with regard 
to labour. It is to be hoped that even common shrewdness, 
if no better sense of justice, will teach the careless among 
us that an early change in the present system is needed, 
unless the best part of (»ur national vigour is to bo needlessly 
buried in the coffers of invested capital. 


THE CONDITIONS OF NEURASTHENIA. 

Mu. DR IlRiinT lIovBiJ. has been repeating at Brighton 
his well-known views on the subject of hysteria. They are 
to lie carefully received as those of a shrewd practitioner of 
long practice and large experience. He strongly protests 
against tlie whole hypothesis of hysteria. He thinks 
the theory that localises the diseaao in tho uterus is 
the mere survival of medical demonology, which located 
ill-humour in the sydeen, blue-devils in the liver, and the 
soul in the pineal gland. He claims for hysterical patients 
more fairne.s.s of treatment and more discrimination. He 
attributes many of tho cases to shocks, physical or moral, 
leading to deficient or depressed nerve-power, with-all that 
this implies in tho way of nain, irritability, inability for 
I locomotion, &c. Mr. Hovell admits that tho cases are 
difficult to cure; but he maintains that if we are to deal 
with them effectually, we must ” set aside all consideration 
of the organs of reproductilto, which most probably are not 
concerned, and transfer our attention to the moral nature.' 
Mr. Hovell gives several cases in which there was a distinct 
history of shock or exhaustive work to explain the break- 
down in the nervous system. We live in days when tho 
nervous system is getting its full share of attention flom 
pathologists and physicians, and when even gyniOcologists 
are finding out that tho uterus and even its appendages, 
which are now blamed by some for everything, are not 
such culprits as has been suy>posed. Mr. Hovell will 
admit that tho cases of so-called hysteria do occur chiefly, 
though by no means exclusively, in women. In their 
organisation there is specially favouring the 

occurrence of this state or disease. It may not be in the 
special organs of the female so much as in thb apodal 
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oxganisstion of the nervous system. Mr. Hovell deserves 
much credit for insisting on this point, and he may well be 
satisfied to know that the drift of opinion among phy- 
sicians is towards the acceptance of his views. Women 
are more finely strung than men. They are more liable to 
pain or pains of all sorts from mere functional causes. Such 
a constitution is perplexing to the physician, but it has to 
be considered, and not treated as a sort of crime, as has too 
often been the case. 

THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 

Wb have received several letters on this subject. One 
correspondent asks why Birmingham should have been 
selected. Birmingham, we all know, has the reputa- 
tion of being a place whero elections are “ worked ” ; it is 
the seat and centre of the caucus. This may excite a 
considerable prejudice against any action of the committee. 
It is a bold thing, too, on the part of any one committee* 
after the British Medical Association has declined action as 
an association in this matter, to seem to dictate to the prac- 
titioners of all England. But there is another side to the 
question—there is really good committee work to be done. 
And if there were not to bo two or three committees, for 
which there is much to be said, Birmitigliam has no slight 
claim to have a voice in this matter. She contains two 
practitioners who have done valiant service in this 
cause. Mr. Sampson Gamgee was the otiginator of the 
first great moneter petition for direct representation, which 
remains historical in this mutter; Sir Balthazar Foster, 
during his brief stay in Parliament, had much to do in 
getting an extra direct representative for the profession. 
Birmingham will have quilo enough to do in deciding which 
of these gentlemen is to be preferred as a candidate. They 
both labouTunder theaeriousdisad vantage of not being general 
practitioners, but they are untrammelled by olRcial con- 
nexion with corporations, and liavo given noble proof that 
they prefer the profession to any of its mere guilds. Wo 
are in no humour, therefore, to be too hard on Birmingham 
or on those who selected it, but clearly the movement will 
require to justify itself by impartiality and breadth of view ; 
any cliquism would bo immediately detected and resented. 
We gather from Dr. Carter’s letter that the meeting at 
Birmingham will be a meeting of the profession in the 
broadest sense of the word, and will rise above all local or 
narrow feelings. AVe accept these representations in good 
faith. 

ETIOLOGY AND TREATMENT OF DIPHTHERIA. 

M, DBLTniLL of Nogent, in an interesting communication 
read to the Nancy Congress, gave an account of the results 
of hia method of treating diphtheria by the fumes of tur- 
pentine and coal-tar, local applications, of turpentine. 
Of 134 cases so treate'l 120 were cured, and prophylactic 
measiuea of same rijjture being rigorously enforced, only 
three mild caw^e of infecuon o^urred amongst 670 attend- 
ants. Among^iother observations, he found that the saliva 
of diphtheritic pii^ieats is always acid, that the incubation 
period is about fiVf> days, and that diphtheritic matter which 
has not been destroyed preserves its infecting power for more 
than a year ; also that tire disease may “ vegetate in a chronic 
^manner” for several months in an individual. Perhaps, 
however, the most interesting part of M. Deltbilla paper 
and of the discussion which followed related to the con- 
nexion between diphtheria in human beings and epizootic 
diseases, M. Delthill mentioned the case of a child with 
diphtheria at a farmhouse, where upon inquiry he found 
that two months previously to the child’s illness the fowls 
hod died of the pip and that the pigeons had 

suffered from the same disease. The child had been in the 


habit of playing in the farmyard where the fowls were* 
kept. M. Bouchard mentioned tnat ho, too, had had a cose* 
of diphtheria in a farmhouse near Paris, where all the fowla 
had died of the pip. He remarked that in England the pip 
in fowls is called croup, and that he had no doubt that it. 
had some connexion with diphtheria in the human subject,. 
M. Delthill referred likewise in his paper to intestiaal' 
diphtheria, the existence of which was undoubted in the^ 
human subject, and of frequent occurrence in the calL 


VACCINATION AND THE DEWSBURY GUARDIANB. 

The difficulties which, for a long time past, have existed) 
in the Dewsbury Union as to the administration of the* 
Vaccination Acts, have by no means been removed by the 
recent action of the Local Government Board on the one 
hand and by that of the guardians on the other. 0 wing to the 
part taken by tlie guardians and their late vaccination officer 
in this matter, the Local Government Board a short time 
since issued an order specifying the conditions under which 
the vaccination officer was to perform his duties ; but the 
Dewsbury guardians, finding this unpleasantly precise and 
strong in the direction of the fulfilment of the pftvisions of 
the statute, came to London and interviewed those who were 
then at llio head of the Board, with the result that the 
central authority, after years of e.xperienco as to the real 
feeling of a number of these guardians as to vaccination,: 
gave in, cancelled the ord(^^, and prepared a second ono 
in its place. This substituted order has now been dis- 
cussed by the guardians. It provides for the appointment 
of a single vaccination officer, who shall bo paid a specified' 
fee; it also requires the guardians to appoint a vaccination 
committee, which shall meet at least once a forlmight to* 
receive, amongst otluir things, an account from tm ^vacci- 
nation officer of those cases in which he has served notices 
calling upon parents and guardians to fulfil the law as to 
vaccination ; and it proceeds to say that the committee 
♦‘shall thereupon give directions to the vaccination officer; 
with resjiect to the cases so reported, as to the legal pro- 
ceedings to be taken if the requirements of the notices 
are not fulfilled within the time therein mentioned.” Now, 
governed, as any such order necessarily must bo, by the 
N’acci nation Acts themselves, it would appear that the 
only legal effect of this order would be to interpose an 
interval of delay in the action which the vaccination 
officer must take under the statute to enforce compli- 
ance with the law, for no order can apparently relieve 
this officer from the performance of the duty “ to enforce 
the provisions of thil Act” specified in the statute. The 
guardians evidently see this, and although, as one of their 
number pointed out , they had been told by an inspector that 
“ the Local Government Board would not alter the laws,” yet 
they are making a further stand. One guardian, by way 
of opposing the terms of the order, moved that nine vaccina- 
tion officers should be appointed instead of the one officer 
named in the order; but the case was more boldly met 
by a declaration that the whole difficulty lay in the us© 
of the word “ shall ’* in the order, and the speaker hoped the 
guardians would resent this, for he declined to be made e tool 
of even the most respectable Government. Unfortunately for 
the argument, however, the Vaccination Acts are compulsory, 
and not permissive; and hence we do not see how, even 
if the Local Government Board wished it, they can alter the 
“shall” into the “ may” which would enable the guardians 
to do as they liked, instead of being the instruments for 
carrying out a beneficial and salutary law. In the end, 
objection was taken to that part of the order which neces- 
sitated the giving of instructions to the vaccination officer 
as to legal proceedings, and it was decided to prepare a 
letter to the Local Government Board explainiBg tbc reasoias 
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why an alteration in the order, in this respect, was needed. 
The real question which is raised by this Dewsbury case is 
I whether the law as to vaccination is to be carried out or 
' suspended at the whim of the local guardians. The 
chairman, in fact, explained that the object of the Dews- 
bury guardians *'was to prevent prosecutions of poor and 
helpless persons who were strongly opposed to vaccination,” 
or, in other words, of people who were ignorant of the 
vedue of the protection afforded to the community by the 
operation ; and it is certain that if the guardians did not 
enforce the law against these *'pooT and helpless” ones, they 
would not enforce it against themselves. So also, if such 
an order as the Dewsbury guardians want could be obtained 
for their district, there would be no reason why it should 
not he made general, and in this way the law as to vaccina- 
tion would soon be abrogated. This it is that a few people, 
such 03 some of the Dewsbury guardians, want ; and it is 
precisely this that the country and Parliament, which has 
passed a law which is to protect the “helpless” children of 
ignorant and careless peoi}le against the wholesale slaughter 
-' Which small-pox causes in an unvaccinoted community, 
cannot grant, whether by means of an order or otherwise. 

• 

CHOLERA BY POST. 

I'j’AT.y, so far as her medical hygienists represent her, has 
shaken off her belief in land quarantine and in fumigations 
as counteractives to cholera ; but she is still of opinion, if 
official regulation moans anything, that tlio malady can be 
convoyed by post. Poor as she is, ilnancially speaking, she 
can yet afford to burden her Ministry of Public Works with 
a heavy outlay for the practice of postal disinfection. But 
the money loss is not the worst of it. The practice keeps 
up a p^ncious impression among lier people, tantamount 
as it is lo ail official admission that the cholera contagium 
can be transported from place to place by a letter or a news- 
paper, so doeiiening the conviction in the ignorant majority 
that the disease is pre-eminently contagious. If (the 
populace may well argue) the Government thinks itself 
bound to disinfect folds of paper merely on the remote 
suspicion that they have passed through cliolora-strickon 
hands ; if Government emplotfCs specially told off for such 
disinfections are under rigid orders to touch tho-se paper 
packets only with the tongs, and to put them into chCsSts, 
iexhaliiig carbolic acid before laying a Unger on them,- what 
must not the danger bo of approaching or touching a cholera 
patient, or even a person wiio has come from a cholera 
district? To tell communes that fumigations are useless, 
even prejudicial, and not to be applied to the stranger 
arriving on their frontier, and at the same time to 
deliver their letters and newspapers only when reeking 
with carbolic acid, seems curiously inconsistent to the 
popular mind, and not very edifying as a sample of olUcial 
logic. Yet this is precisely what the Italian Government 
has done by the circular issued from the Sanitary Offiee on 
August 36th, 1885, and dt this very moment still in force. 
So true is the remark of Pettenkofer that the question of 
cholera prevention is less one of science than of common 
sense. “If these practices are rational,” says a high 
sanitary authority in Italy, “ why apply them only when 
fear of cholera is imminent, while either before or after that 
period the post continually brings in correspondence from 
places where the disease is endemic? Since 1869, with the 
opening of the Suez Canal, postal communication with 
India has been multiplied, and yet no relative augmentation 
of cholera in Europe has been the result. England, indeed, 
offers us a standing example of the uselessness of such dis- 
infections, disregarding them as she does Altogether, and 
maintaining constant postal communication with the most 
infected spots of Europe and Asia, Conclusive evidence of 
the groundlessness of the fear of infection from correspond- 


en^is eeenin the fact that Iett6rHK>rte» and the m.ploy48 
in public departments and newspaper (# 068 , who are in 
constant receipt of postal communicationa, ate as little 
subject to cholera as their neighbours. Postal disinfection, 
in short, should be discontinued, as to induce or 

keep up^opular panic, as a burden on the treasury, and as 
equally irrational with land quarantine, sanitary (X>rdons, 
and fumigations of the person.” 


COCAINE IN ANGINA PECTORIS. 

PnoF. Laschkrwitoii has found good results from the 
internal administration of cocaine (in doses of one-half to one- 
third of a grain three or four times daily) in cases of a-n gina. 
It does not cut short an attack, but diminishes its intensity, 
and after a few days’ consecutive administration it gradually 
diminishes the force and duration of the seizures until they 
may wholly disappear {Rev. dv. M6d,, Aug., 1886). He 
details four ca:es ; one was that of a man thirty-live years 
of age, the subject of aortic regurgitation and dilatation of 
the aorta. Anginal attacks occurred as frequently as eight 
times daily, and were of the characteristic kind. He was 
obliged to keep his bed, but the attacks also occurred during, 
the night, preventing sleep. Tlio disease had lasted two* 
years, and bad not been much beiielited by oxygen inhala- 
tion. Half-grain doses of c(»caine wore prescribed, with the 
result that the attacks became less frequent and shorter^, 
eventually disappearing. The patient died subsequently of 
an infectious disease. Another case was that of a man 
aged sixty- three, with mitral disease, aortic dilatation and 
general arterial sclerosis. Anginal attacks had occurred 
during the past six months on pliysical or mental exertion,, 
and were only subdued by morphia. Here, again, cocaine 
acted admirably, the angina ceasing after three days’ 
administration. In a third case the patient, aged fifty- 
eight, presented marked arterio-sclerosis ; the angina dis- 
appeared after two days’ administration of one-third of 
a grain four times a day. The fourth case, a man about 
forty years of age, was one of aortic regurgitation with 
marked dilatation of the aorta ; and the administration of 
cocaine speedily cut short the anginal attacks, which had 
become sev^ere and frequent. 1 rof. Laschkewitch says that 
the remedy produces slowing of the pulse, which gains in 
volume; at the same time tht quantity of urine is increased, 
lie thinks that by combining this treatment with that by 
inhalation of oxygen, which acts immediately in an attack,, 
the anginal seizure may be arrested, and its reappearance 
prevented, 

THE CIRCULATION IN KAKKE. 

Tjitc July number of the Sd-i-hoai Medical Journal 
(published at Tokyo) contain® a study of the condition of 
the circulation in kakko or iieri-beri, by Dr. Wallace Taylor,, 
in continuation of a series of articles he is writing upon this 
affection. He remarks that the condition of the circulation is 
the moat striking and important feature of kakice - one group 
of symptoms, which has received the name “shiyoshin,” re- 
sembling an attack of angina and frequently terminating, 
the case fatally. Dr. Taj^lor has taken the pains to obto 
sphygmographic tracings of a large number of cases, which 
are reproduced with the articlo and well illustrate the degree 
to which the cardiac power may be affected. In all the 
tracings there are to be observed the characteristics of a very 
sudden and high upstroke of the ventricular systole, a pre- 
cipitous descent from the apex of the percussion wave, and 
dicrotism. The first dei>artare from the normal is to be seen 
in the first-named feature, pointing to cardiac excitement, 
which occurs in early stages and mild cases of the disease. 
Then there is diminished arterial tension from loss of vaso«- 
motor tone, indicated by the rapid descent of the sphygmo>- 


4^0 Thb Lanobt,] 


TOE I^^!RA-UTER15^B GALVANO-CAUTBRY. 


[S]i:pt,4,1886. 


gr&phic lever, readily observed in the charaoterlof th6 #lse 
4s felt by the finger, and marked by cdldness of extremities, 
with lividity as the case advances, It is pointed out that, 
in spite of the gravity of general symptoms, the prognosis 
is favourable so long as there is no indication of cardiac 
foilure, and of the two factors in the circulation, loss of 
cardiac muscular power is less serious than loss of vaso- 
motor tone. This is the condition which is moat likely to 
lead to “ shiyoshin ” above mentioned ; and the explanation 
of the condition is to be found in the action of the materies 
anorfn of kakkd upon different portions of the ccrebro- spinal 
nerves and sympathetic system, 


THE INTRA-UTERINE QALVANO-CAUTERY. 

Db. P. LANDOWSia spoke at the recent Congress at Nancy 
in favour of the action of the electro-cautery in membranous 
dysmenorrhcea. He expressed his belief that though this 
condition is doubtless chiefly met with in women who suffer 
from cachexia or some general disease, still the general con- 
dition is very frequently the consequence rather than the 
cause of the uterine disorder. He mentioned two cases in 
which he had applied the galvano-cantery, the os being 
first dilated, and the time chosen being five or six days after 
the cessation of menstruation. In one of the two cases a 
complete cure resulted. In the other the pain accompany- 
ing mionstruation was relieved, but a piece of membrane the 
size of a penny was expelled at each recurrence of the 
period. This was probably due to a portion of the intra- 
uterine wall having been in sufficiently touched with the 
cautery. At the same congress Apostoli stated that he 
had employed the intra-uterino galvano-cautery in a large 
number of cases of chronic metritis and ondo-motrltis with 
very great success. Ho does not confine the patient to bed 
during the intervals between the applications, and improve- 
ment very quickly follows the first few cauterisations. Tho 
author compares this method with that of scraping the 
intra-uterine wall with a sharp spoon, and considers that it 
has tho advantages ov(ir the latter of being capable of exact 
graduation, of being morn easily localised, and of not being 
so instantaneous. The result of the cauteriaations is to 
cause the formation of a now and healthy mucous mem- 
brane. 

AJNIFORMITY IN REPORTS OF WATER ANALYSIS. 

In a paper read at tho recent meeting of the British 
Medical Association, Dr. Wliitclegge called attention to the 
undoubted fact that the multiplicity of numerical and 
chemical standards adopt;ed in reports of water analyses 
causes great inconvenience to those who have to compare 
and interpret such reports. One analyst will state most 
cf his results as milligrammes per litre, but gives tho 
chlorine and nitric acid in grains per gallon. Another 
will prefer to return liis results in parts per hundred 
tbousand, and, inetea:! of nitric acid, will speak of 
** inorganic nitrogen,” or nitrates or nitrogen as nitrates 
and nitrites,” or “previous sewage contamination.” What 
is needed is not an act of uniformity with regard to 
chemical processes, but some plan by which results which 
are practically identical shall always be expressed in the 
eame way —the model being rigid enough to allow direct 
comparison of corresponding details in dilferent reports, 
while sufficiently elastic to comprehend the different 
analytical methods, and to allow the addition of further 
details when necessary. Much of this would be accomplished 
by agreement upon three points :—!. To adopt a fix<3d 
numerical standard upon which to state all quantitative 
results vrithout exception. The greater simplicity of the 
decimal systetki and conformity with foreign usage recom- 
mend the million or hundred thousand basis;; and the former 


seems, of the two, the more convenient, being a rounder 
number, giving results readily translatable as milligrammes 
per litre, and magnifying minute quantities which are apt 
to appear insignificant in the second er third decimal places. 
The 70,000 basis (grains per gallon) is scarcely retained, 
except in refere^e to chlorine and hiudness. 2. To adopt 
fixed chemical expre|8ions in place of the synonymous or 
convertible terms now in use, especially in regard to 
chlorine and “oxidised nitrogen.” Chlorine is a better 
standard than sodic chloride, since the latter involves an 
assumption by no means universally correct. Oxidised 
nitrogen is a concise, accurate, and convenient equivalent of 
“ nitrogen as nitrates and nitrites,” into which it is easy to 
translate nitric acid, nitrates, and previous sewage contami- 
nation. It is a plain statement of fact, and involves no theory. 
2. To regard tho different processes for determining the 
organic matter as alternative and parallel means to the 
same end, of which it is rarely necessary to adopt more 
than one, and to group them together accordingly. We are 
thus in no way compelled to prefer any method, or to ignore 
any, in attempting to systematise reports. The organic 
matter in water being a complex and very variable mixture 
of known and unknown bodies, it is necessary tH- select some 
one or more element, factor, or derivative as a measure of 
them all. Each analytic process has a different index, and 
organic carbon and nitrogen cannot be directly measured 
against “albuminoid ammonia” or “total oxygen consumed,” 
any more than a zymotic death-rate can bo deduced from 
an infantile mortality-rate. This difficulty does not arise in 
tho caso of inorganic matters, which are for the most part 
returned in tlioir true ascertained proportions, not repre- 
tentatively by an arbitrary index. 


THE NATURE OF JAUNDICE. ' 

Following in the lines of M. Chauffard, Professor Kelscb, 
of Val de (xrace, writes in support of the specific nature and 
infective origin of catarrhal jaundice {Revue de il/Icv/., Aug., 
lS8(j.) He confirms the clinical observations of M. Chauffard, 
especially as to tho urinary excretion, but is unwilling to 
accept the doctrine that the condition is due to ptomaines 
formed in the intestinal tract, regarding an external agent 
as more probable. The observation of epidemics of jaundice 
in the army, of which he records instances, points to tho con- 
clusion that they are due to telluric conditions, and therein ^ 
establishes a link between catarrhal jaundice and malignant 
jaundice. The latter is mostly admitted to be due to foul 
water-supply or bod drainage ; and both varieties are fre- 
quently associated in epidemics. M. Kelsch, indeed, avers 
that the simple and malignant forms are one and the same 
affection, and therefore sums up his belief in the propo.sitions 
that (1) sporadic or epidemic catarrhal icterus is a specific, 
infective disease ; (2) that the infective agent is developed 
outside the organism ; (3) that it is generated in marshes 
and in soil abounding in animal and vegetable matter ; and 
(4) that owning thus a common origin with malaria and 
typhoid fever, the coincidence of epidemics of jaundice With 
ague and typhoid is explained. 

LUNACY IN IRELAND. 

The thirty-fifth report on Lunatics in Ireland — which, by 
the way, is so summarised as to render it a task of consider- 
able difficulty to ascertain the actual number of the insane^ 
officially known to the reporters— contains the following 
significant passage : “ With reference to these admissions we 
cannot but think from personal observation or visits Of in- 
spection to asylums, and the opinions of resident physicians 
in them, that in the past year, much more than previously, 
acute attacks of insanity were called by a wimt of nutritious 




[Sbpt. 4, 1886. 461 


TraHANCax,! M. CHEVREUL.-~DXIIBC3T REPRESENTATION IN SCOTLAND. 


^ : 

Eood, atid at the Bame tixnebya continuous indulgence in 
xaw spintuous liquors of bad quality. The patients so 
lUfected, and physically of good frame, were recognisable 
from their pallid, emaciated features, extreihe irritability, 
waywardness, and disposition to ylolence." This is a matter 
of much moment, and ought to be investigated. The re- 
porters also speak of insanity feigned to obtain and secure 
the opportunity of self-destruction. 

M. CHEVREUL 

OuB Paris Correspondent writes:- The programme of 
the fetes in honour of M. Chevreul, an account of which 
was given in my letter of last week, is being punctually 
carried out. Yesterday at the meeting of the Academy 
of Sciences, which took place under the presidency of | 
M. IBlancbard of the Museum, M. Chevreul, on entering i 
the hall, received the hearty congratulations of las 
fellow-members, who read numerous telegrams of a com- 
plimentary character. The President delivered an address on 
•ISe^'alf of the Academy, congratulating M. Chevreul on having 
to count the days, weeks, and years of a new century, and 
expressing a ^pe that they might be numerous. M. Chevreul, 
in responding, cited as a proof that a man’s reputation greatly 
depended upon the trial of time tlm examples of Newton 
and Liebnitz. “ The latter said : * Seek the demonstration 
first of causes.’ Newton iireferred the idea, much more 
prolific : ‘ Seek the cause of phenomena, and, when you have 
found it, inquire what is llio cause of that cause.’ There is 
a wide gulf between the two formulas. To my mind, 
Newton is greater than Leibnitz. Time has proved it.*’ 

^ DARENTH HOSPITAL. 

At a meeting of the Metropolitan Asylums Board held on 
Saturday last, a letter from the Local Government Board 
was read declining to sanction the erection of a permanent 
hospital at Darentb, and pointing out that a temporary 
hospital could be provided at a sum which only amounted 
to five years’ interest on the larger sum which would be 
required for permanent building. The Board’s letter has 
been referred to a committee, but much dissatisfaction was 
at the time expressed at its tenour. The Local Government 
;oard are evidently feeling the difficulty of permitting large 
l^ums of money to be spent in the creation of hospitals 
constructed in the same manner as those which have been 
shown to be a fertile source of disease to the neighbourhood 
in which they are placed. Certainly there is heed for an 
early determination of the question as to how small -pox 
hospitals should be built which can give all the necessary 
opportunity for isolating infectious persons, without in the'ir 
own turn being sources of mischief. 

ABSURDITIES OF THE RULE ABOUT DECORATIONS. 

Why in the names of common sense and social expediency 
should a subject of Her Britannic Majesty, who has been 
honoured by the sovereign of another state for services 
rendered to the cause of life and health, be denied the 
privilege of wearing the symbols of the honour conferred 
upon him, when the soldier, sailor, or consul similarly 
honoured for some deed of gallantry, or service of war, or 
politics, is permitted to wear his decorations ? Nothing bat 
Carelessness or prejudice, surely, can account for the existence 
of 80 absurd a rule. If l^ngUsh practitioners of medicine 
to be treated in this fashion, the matter had better be 
understood, and when the sovereign of a foreign State offers 
a decoration, it should be declined on the ground that, how- 
ever acceptable in itself, it will be useless by reason of the 
narrow-minded jealousy that jwevails at home. All the 


same^ English physicians and surgeons will go on doing 
their utmost to save life and promote health, although the 
recognition of such services in other countries will be 
worthless in their own. 

CONCUSSION. 

A BAiLVTAY accident in which passengers are merely con- 
cussed may be the cause of a curious mixture of diseases. 
Ooncussion may be regarded as that form of shock which is 
independent of the conscious intervention of the individual 
concerned. Some of the passengers may suffer from symptoma 
that soon pass away ; others will become the subjects of 
nervous diseases of long, if not permanent, duration. There 
can now be no doubt that organic, as well as functional 
affections, of the nervous system may arise as tho outcome 
of an accident that causes coiiciissiou. The inilammation of 
the spinal cord that sometimes immediately follows con- 
cussion has a tendency to pass away ; but this regtessivo 
quality is necessarily of slow kind, and may also be abolished 
in the presence of a syphilitic, gouty, or other pronounced 
diathesis. 

DIRECT REPRESENTATION IN SCOTLAND. 

Du. lloBJtERT Sinclair of Dundee has, we understand, 
entered the held as a candidate for the direct representation 
of tho profession in Scotland in the Medical Council. This 
stop has been taken at the instance of the Forfarshire Medical 
Association, of which Dr. Sinclair was secretary for several 
years. Dr. Sinclair claims to represent the practitioners as 
such independently of the interest of, any teaching or 
examining body. A committee has been formed of medical 
men in Dundee and the neighbourhood, in the first instance, 
for the purpose of promoting his election. Dr. Greig is 
president and Drs. Stalker and Reid, joint secretaries. 


HEAT DESTRUCTIVE TO THE COMMA BACILLUS. 

At a recent session of the Academy of Sciences in 
Amsterdam, Prof. Forster stated that he and Dr. van Geuns 
had found that tho comma bacillus was destroyed by heat- 
ing tho substance containing it to 55‘’ C, In their work 
“ Les Bactories,” MM. Cornil and Babes state that the comma 
bacillus is destroyed by exposure to a temperature of 60° C. 
for a few days ; also that a culture of comma bacilli can bo 
sterilised by slowly heating it to (>5° or rapidly to 76° C. 


FOREIGN UNIVERSITY INTELLIGENCE. 

7/cr/rn.— Dr. Albert Guttstadt, who is known as an 
authority on medical statistics, has been appointed an 
Extra-ordinary Professor, Dr. Sell, who has hitherto given 
instruction in the chemistry of foods, and who is a member 
of the Imperial Sanitary Board, has been appointed to the 
newly established Professorship of Alimentary Chemistry. 

Inuihruck. — Dr. Joseph Moeller, of the Vienna Foreai 
Department, has been appointed to the Professorship of 
Pharmacology and Pharmacoguosis. 

Gfrfl;;.~Though the Surgical Chair has been given to 
Professor Wiilfler by the (Jovernment, his was not the name 
sent up in primo loco by the professorial body, this plane of 
honour being reserved for Professor von Winiwater, 

Prague (German University). -Dr. Richard Maly, of Graz, 
has been appointed to the Professorship of Chemistry. 

Proywe (Bohemia University).- -Dr. B Bdier von Jirus of 
Agram, has been appointed Professor of Rhanuadology and 
Pharmacoguosis. 

WMmrg.-^The Surgical Chair, vacant by the lamented 
death of Professor Maas, has been given to Professor Schon^ 
born of Konigsberg, 
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Bologna, celebrates this week the first centenary of its 
townsman GakanPs discovery of animal electricity. On 
the facade of his house, 21). Via Ugo Bassi, has been placed a 
tablet with tlie following inscription translated from the 
Latin of its author, Don Mignaui : ** On the Ist September, 
178r>, as the sun was setting, Luigi Oalvani observed the 
iirst movements of the dead frogs suspended from this iron 
Tailing.” 

Tub adulteration of bread and chocolate has gone to such 
lengths in Italy as to bring the sale of these articles under 
the special surveillance of the criminal authorities. Dr. 
•Carlo Anfosso, in two elaborate treatises, has the merit of 
having called attention to the subject. 


The International Statistical Institute, which was to 
have mat in Rome in September, has had to adjourn its 
meeting until next year, owing to the apprehension that the 
cholera, which has been spreading iu Italy, may extend 
further, and possibly to Rome itself. 


Intelligknoe comes from Vernoe to the effect that 
cholera has broken out at Aksu, iu Central Asia, and that 
Eashgar is also threatened. In consequence of this, quaran- 
<tme regulations have been esbabli.sl)od on the Russian frontier. 


Ipjfarmatolop uiii) C^trapaitics. 


DEEP INJECTIONS OF YELLOW OXIDE OF MEttCrilY 
IN SYPHILIS. 

Dr. Shabek givo.s in the Proceedings of the Kieff Medical 
Society an account of some observations made in Professor 
Stukovenkoff’s clinic on the employment of yellow oxide of 
mercury injections in the condylomatous stage of 8yphili.s. 
The solution used was prepared by rubbing up sixteen grains 
of the oxide with twenty of gum arabic, and an ounce of 
water. The injections were made not hypodermically into 
the subcutaneous tissue, but, accoriUng to a plan recom> 
mended by i*rofessor Srairnoll of Helsingfors, the needle, 
which was four or hve centimetres in length, being plunged 
almost vertically into the gluteal muscles. Iu three cJises 
five injections wore given ; in one case, four ; in one, six ; 
<aad in one case, ten injections were administered at intervals 
generally of a fortnight; a grain of the yellow oxide being 
introduced each time by memi.s of two separate punctures 
•on opposite sides of the middle line. In some cases, however, 
half a grain was injected weekly. The writer found these 
injections well borne Ijy patients, only very slight local 
signs of irritation bfiiiig induced, and in many cases none at 
alT* In one case there was a hard swelling as large as a nut, 
but It was not painful, and soon passed away. The mercury, 
•too, was ^ways very quickly absorbed, being detected in 
the urine in four of the cxses after the lapse of twenty-four 
hours from the first injection, and at the end of forty-eight 
•hours in the other two cases. Dr. Shabek remarks that this 
method ifl inexpensive, simple, and efficacious, and will 
.probably be found particularly useful in what in this country 
would be desoribeu as club, union, aud dispensary practice. 

ANTIFEBEINB. 

Drs. Cahn and jSlepp have been investigating the thera- 
peutic properties Of a chemical substance, which has long 
been known undmr the name.s of acetanelide and phenyl- 
acetamide, the formula of which is CaUjiNHCsHsO, and 
which they propose to call antifebrine. It is a white 
exystaUine powder, soluble in alcohol or wine, and in hot, 
but not in cold, water. They gave it in considerable doses 
to rabbits and dogs, and, finding it entirely free from dele- 
terious effects, they administered it to twenty-four patients 
with fever, eight having typhoid, five erysipelas, four 
phthisis, two articular rheumatism, &c. The doses given 
were from four to fifteen grains, as much as thirty grains 
being given during the day. The dose required varied with 
the case. Generally speaking, it was found that it produced 


about as much effect as four times the same quantity 
of antipyrin. So far, the writers have never seen any case m 
which antifebrine failed to lower the temperature. The 
eifect began to show itself in about an hour, attaining its 
maximum in four hours, and caasingtoproduceany diminu- 
tion in from three to ten hours more. A dose which was 
strong enough to reduce the temperature to normal usually 
kept it BO for from six to eight hours. The fall of tempera- 
ture was generally accompanied by a redness of the skin 
and increased perspiration. The subsequent rise was not 
accompanied by cold sweats, though sometimes the patients 
complained of feel log cold. The pulse diminished in fiequency 
pari with the fall in temperature. No disturbance of 
the digestive organs was ever observed. Sometimes, indeed, 
the appetil e returned whilst the temperature was low. Occa- 
sionally there was thirst and an increased excretion of urine. 
In some cases, too, there was a blueness of the face and ex- 
tremities. In one case of acute rheumatism the pain in the 
joints and the fever disappeared rapidly after commencing 
antifebrine. Tbe price of the drug is moderate, being under 
fifteen shillings a pound. 

nYl»ODEllMlC INJECTIONS OF CALOMEL IN SYFHILIS. 

Professor Stukovenkoif reports very favourably in the 
“Zemskaya Meditsina” on the antisyphilitic treatment reeom- 
mendtH.! by Professor Scareiizio. This consists of tlio hypo- 
dermic injection of calomel suspended in glycerine, or, better 
stUl, in a mucilage of gum-arabic. The localities cho.^on for 
the punctures are the gluteal regions. A grain and a half 
of calomel is injected on each aide, making a total dose of 
three grams. This double injection is repeated at the end 
of two or three weeks, and that as a rule concludes the 
treatment, for it is rarely neces.sary to have recourse to a 
third dose. The author has practised these injections for a 
whole year, and is convinced that they never give rise to 
serious evil consequences. In two or three days after 
the injection a swelling appears at the seat of puncture, 
but tlie skin is not reddened, and it diminishes in throe 
days and passes away in a fortnight, never, becoming 
an abscess. The syphilitic symptoms rapidl’ vanish ; 
gingiviti.s and salivation never occur. CoinpaWng this 
method of ireatmimt with that of inunction with mercurial 
ointment, Professor Sfcukovenkoff says that from three to nine 
grains of calomel injected in the course of from four to six 
weeks are eejui valent to from thirty to forty inunctions of 
half a draclim of grey ointment. This plan has the advan- 
tages of simplicity, convenience, and of extreme cheapness. 
The mercury can be detected in the urine from two to four 
weijks after the commencement of the treatment, or some- 
what later, and in smaller quantity than when other methods 
of mercurial treatment are employed. Before the injection 
is given, it is important to sliake up the mixture w'ell ; also 
to see that it is quite white, as ii greyish tinge indicates that 
the calomel is being partially reduced, and that the prepara- 
tion is unfit for use. 

SULPHATE OF SPABTEINE. 

llans V oigt, working in Nothnagol’s clinic, has come to 
the following conclusions respecting the therapeutical action 
of sulphate of sparteine. In small doses the salt increases the 
efficiency of the cardiac contractions and raises the arterial 
pressure. The number of heart boats is always increased. 
These effects are observed within an hour of the administra- 
tion of the drug, and continue for twenty-four hours. The 
author recommends the suspension of the administration of 
the drug for some days, bat it may be given for a week 
without risk. The remedy does not always regulate the 
rhythm of the heart beats. Its action on the respiration 
i.s variable. Diuresis appears to take place in proportion to 
the improvement of the cardiac action. A benencial sedative 
action is often observed. Headache, vertigo, malaise, and 
other objectionable symptoms were but rarely met with as 
the result of the administration of small doses. The dose 
employed has been from one to four milligrammes. It will 
be remembered that in Sde’s hands much larger doses (five 
to twenty centigrammes) were tolerated without cumulative 
or other objectionable effects 

NAPH'nULIN AS AN ANTHELMINTIC. 

Dr. Coriander of Samarkand recommends napbthalin as 
a valuable and economical remedy, especially in country and 
military practice, for worms, both tmnia ana oscorides. He 
gives children of from one to three years of age 2 or 3 grains 
twice a day. In the case of adults he gives from 20 to 80 
grains a day in powder with sugar. 
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JAMES G. WAKLEY, M.D. 

On the morning of Monday last, the .30th ultimo, Dr. James 
G. Wokley, who for the last tive-and-twenty years has had 
editorial control and management of this Journal, died at his 
residence, Heathlands Park, Longcrose, near Chertsey. About 
three years since, a small ulcer, induced by the irritation of a 
jagged tooth, appeared on the left side of the tongue. This 
ulcer ill the course of time assumed an epitheliomatous 
character, and spreading towards the phar>-nx ultimately 
caused death by asphyxio. But, in spite of considerable 
suffering, Dr. Wakley continued to perform his editorial 
labours with his accustomed regularity and energy till 
a f(?w months ago. Even, when ho was no longer able 
to bear a railway journey to town his interest in his 
|KCe-Work did not abate. Within two or three days 
of his doat-l^ some proofs of arlicles which appeared 
in our last issue were submitted to his judgment and 
disorctiou. Such manly courage is at least worthy of 
praise. He knew be was the- victim of a fatal malady, 
blit, like a wise and bravo man, lu* strove as far as bis 
physical strength would allow to do the work of this life, 
while at the same time he humbly sought to prepare 
himself for the next. 

Dr. Wakley was born in Thistle-grove, Brompton, in 
December, and was the youngest son of the late 
Tliomas l\^ley, M.P., the w'ell-known coroner and poli- 
tician, anafounder of this Jounial. Ills general education 
was conducted first at a private school at Ilanwell, and 
afterwards at University College School, London ; and his 
j>T(^fessional training was obtained at University College. 
He became a Member of thelloynl College of Surgeons of 
England in 1849, and graduated Doctor of Medicine at 
King’s College, Aberdeen, in 1852. Ho nover engaged in 
medical practice, but at about thirty years of age began 
imder bis father’s guidance a jounialistic career. He was 
Slpiin entrusted with a large share of editorial responsibility, 
uiid a>»out the year 1859, when his father’s health began to 
decline, he became actual, though not nominal, ed i tor. I ndecd, 
a loyal and jealous regard for his fatlier’s name and fame made 
him shrink from assuming the title of editor os long us lua 
father li\'ed. It was not till Mr, Wakley’s death in 1862 
that he finally took this designation, becoming at the same 
time half-proprietor of the Journal with his eldest brother, 
Mr. Thomas H. Wakley, P.R.C.S., w-ho still survives him. It 
was no light or easy task to follow' such an editor as the late 
Thomas Wakley, but events soon showed that the son was not 
unworthy to wear the father’s mant le. Concrete and tangible 
proofs of his success as an editor and exponent of professional 
opinion and aspiration were speedily forthcoming. He 
not only maintained but extended the reputation which 
The Lanokt had acquired under its founder’s direction for 
earnestness of purpose, strict integrity, and unselfish zeal 
the public good and for the welfare of the best and per- 
ijpaent interests of the medical profession. The last letter 
V^nch the late Mr. Wakley wrote to his son contained 
these approving and encouraging words:*- 

“ Your exertions on behalf of the Journal are above all 
praise. They could not have been great er or more successful. 


The gratitude of the whole family is your diiOf and it will 
be freely bestowed. Tour knowledge of the fact that yoar 
labours are so highly appreciated will, I trust, be a lasting 

source of satisfaction to you The Journal, I thiDk—- 

thanks to your late great efforts, — was never more prosperous 
than now : the three numbers which you have sent to me 
are admirable,” 

This high opinion was Bubs(^|uently fully justified by the 
continued and gn^owing prosperity of Tim Lancbt, and 'was 
endorsed in a significant and agreeable way in on address, 
which was presented only last week to Dr. Wakley by the 
present and past members of his editorial staff. 

To this address, as the effort to speak produced much 
suffering, Dr. Wakley wrote the following touching reply, 
which may be regarded as the latest act of his editorial life : 

“ Heathlands Park, Longorosi, OherUcy. 

" Aagotb SO, 1886. 

“ My Dkar Fbiknds, -On Thursday last, August 26th, 
Dr. Glover and Dr. Coupland paid me a visit for the purpose 
of presenting me, in your names, with a very handsome 
address on vellum, and a number of letters from individual 
l^fcmliers of my Staff. No words could express my feelings 
of gratitude to you for having in such touching terms 
conveyed your kind and generous sentiments. It is most 
comforting, in what I feel and know to be my last illness, 
to learn that my life-long work for The Lanckt has merited 
and gained your esteem. Thanking you for your tender 
sympathy and regard, 1 am yours affectionately, 

“Jambs Wabxby. 

“To tlie Membera of the Staff of Tee LiNCKr,” 

Though from his position Dr. Wakley necessarily played 
an important part in all matters concerning Medicine in its 
relations to the State, the public, and the pirofession, bis life 
was, perhaps, less eventful than that of many lesser person- 
ages. It had a twofold aspect. In one he was absorbed in 
editorial labours ; in the other he delighted in such pursuits 
and pastimes as a rural residence at once iuvitds and 
supplies. 

The editorial life of Dr. Wakley was one of peculiar 
flevotion. He was seldom seen in London save in his 
editorial room, or on the way between Bedford- street and 
the Waterhio Station. Few men Lave met him in society 
during the cpiartcr of a century that he has laboured so 
hard. Even his most intimate friends have never been 
able to detain him in town. The coldest winter night could 
not deter him from the long railway journey, and the bleak 
drive and ride across Choblmm Common to his lonely but 
much-loved home at Longerons. This was largely due 
to his pure love of the country. He was never more at 
home tljan in his saddle, or with his gun, or among his 
dogs, save when he was in his editorial chair receiving 
one member of his staff after another, or half-a-dozen at a 
time, with a kind word for each, even if it covered a mild 
rebuke or a gentle disapproval of something written or 
proposed. And in this chair lie was to be found With great 
regularity. Other people might take long and distant 
holidays, but they had no charm for him. He was essen- 
tially* a journalist, and to make Tub Lancxt effective he 
spared no pain.s night or day, summer or wiXt^, His first 
care was to make this journal the exp^ent of the views, 
scientillc or professional, of medical practitioners in every 
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part of the kingdom and 6f tlio dnplre. Such views might 
not always be perfect in form or in demonstration, but so 
long as they came out Of imneaii observation and practical 
experience, they commended tlmniselves to Dr. Wakley, and 
a place was found for them in The Lancet, and for such 
cHtiCiftm as they seemed to demand. In bis estimation there 
was no calling like that of Medicine, and no life more 
useful or honourable than that of the medical man. The 
scene of the practitioner's labours might be but a village or 
a thinly populated country, but there was scope enough in 
such a sphere for every medical virtue. Wherever disease 
was to be found, and a worthy medical foeman was to be 
seen in active conflict with it, there was material for the 
admiration and vindication of Dr. Wakley. For such a 
practitioner to be underrated or underpaid, for him to 
be lightly esteemed either by the patients to whom he 
ministered or the Medical Bodies wlio had certiiled his com- 
petency to practise, was an injustice which he could not 
bear. But it was not merely the hard-worked practitioner 
whose labours and whose hardships excited the interest of 
Dr. Wakley. He had a keen eye for the men of promise and 
investigation in the profession. .Such men had not to wait 
for accomplished fame before they attracted liia notice. IJe 
was quick to see them, and proud to bring them into the 
service of the Journal which ho loved with a filial love. 
Many a medical man now comfortably removed from pro- 
I fesslonal anxiety, and enjoying the fruits of scientific and 
' literary labour iminedicine, will be ready to admit that Dr. 
Woldey was one of his earliest and kindest friends. One of 
the great tests of a good editor, indeed, is this eye for men 
of light and leading, and next to that the faculty of attract- 
ing them to himself and to his journal before they become 
hopelessly absorbed in t/he distractions of practice and in 
the pursuit of fame. J udged by these tests Dr. Wakley was 
an editor alike by iulieritance and by nature. 

But' we should form a very inadequate estimate of the late 
Editor of The Lanc:kt if we thought of him os a mere 
medical man, who could not see anything but the medical 
profession and its interests. On the contrary, he held that 
; what was best for the public was best for the profession. 
Tho whole history of The Lancet, indeed, shows a far 
wider view of the uses and functions of a medical paper. 
Civilisation teems with questions having medical beor- 
: logs, and which cannot be settled without the assist- 
ance of medical science. We need not go further back 
than the time d' Dr, Wakley’s editorship to find such 
qu^tonfl, or to edimate the uses of a medical paper in 
settling them. Let us enumerate but a few of them ; The 
duties of the State to tho poor, especially the sick poor ; 
to those affected with infectious disease; to the insane: 
the duty of the State to those needing protection 
from disease ; from employments involving disease ; from 
schools and educational systems of an unhealthy or un- 
natural kind. Dr. Wakley’s interest in such questions 
was acute, and it neter flagged. Those members of bisStafl 
who can recall the energy with which he directed the in- 
quiry into the state of the sick in workhouses, carried 
j out by Anatie, Hart, and others, and the attention with 
. which he f^lowed the disclosure of every miserable defect 
I of nurMng, of bedding, of gas, of cubic space, and of food. 


and who can compare it with the interest with which he' 
regarded the recent question of School-pressure, will 
best judge how sustained was his sympathy with all 
classes who could not help themselvea No class escaped 
his care or his criticism. He was as ready to investigate 
complaints against a Public School as those against a Booid 
School ; the defects of a palace used by our Koyal family as 
those of a workhouse bed too short for the projecting limbs 
of Timothy Daly. And so it came to pass that under | 
I his care, as under that of his respected father, a medical 
journal had no slight importance for the public, who 
looked to it for guidance in matters of health and 
happiness. Nor was his interest solely confined to human 
beings. lie was a great lover of animals. Those 
who remember the cattle plague will recall his great 
interest in the investigations of Murchison, Gamgee, and 
others as to its nature and as to the best, ways of dealing 
with such a national calamity. His love of ^imals led him,\^ 
on the one hand, to be a stern advocate of carefully regu- 
lated vivisection, wliich has done so much to elucidate their 
diseases as well as those of man ; and, on the other, to dis- 
approve all careless or heartless treatment of tho lower 
animals. Even those forms of sport which involved a very 
unequal contest between man and the lower animals were 
always denounced by him in his editorial and personal 
cai>acity . His views on the siibj ect of medical legislation are 
well known, and it is no secret that he was deeply dissatisfied 
with the recent Act. lie was not under the j^easant delu- 
sion, which seems to possess some, that the mere conciissioii 
of direct representation will do everything. His great wisli 
and object was to have procured a one-portal system and a 
reduction of the rivalry and competition of Examining 
Bodies. And it was not his fault that less adequate legis- 
lation was accepted. 

Dr. Wakley’s characteristics as an editor wore very simple. 
He made no pretensions to great learning or a deep acquaint- 
ance with science. But he hod an ample store of common 
sense, and a power of very quickly and surely gauging 
professional opinion. When he once formed an opinion lie 
stuck to it with tenacity and courage. He was singularly 
free from personal or malicious feeling, though strongly 
tempted thereto occasionally in the conflicts raised by the 
views and criticisms of the Journal for which he was 
responsible. 

We have spoken of Dr. Wakley's delights in a country life 
and in country pursuits; but these delights were by no 
means purely selfish. In the country, too, he enjoyed the 
luxury of doing good. Many of his acts of benevolence and 
philanthropy were too constant and far-reaching not to be 
on men's tongues; but not even his most intimate friends 
were permitted to see or know of all his generous deeds. 
The lives of hundreds of poor people in the neighbourhood 
where be resided have been brightened and their homes 
made happier by his kindly and discriminating help; and 
in his death he has not been unmindful of the difflcuUies 
and struggles and hardships which might ^herwisebe; ' 
store for many Cof those Whom he aided and cheered daring 
his life. 

During the long months in which he calmly and resignedly 
awaited the approach of death, Dr, Wakley derived much 
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Md health, but no details are given as to the amount of 
Eokness and mortality. Mr. Faught remarks that, “ what- 
ever may be said to the contrary, it was the absence of abuse 
of drink and— thanks to the G.O.C.— the impossibility of 
procuriag it, especially in the months of March, April, and 
May, when fever exists, if it does not prevail, and could 
prove fatal in six days, that caused no aggravation of the 
.eases that existed, and may have caused the low rate of mor- 
^ty when enteric lesions existed ; and 1 hardly think there 
is an oiRcer or man in the force who is not now convinced that 
the great health of the force is mainly attributable to this 
cause— enforced moderation.” There is also a report of the 
field hospital (base) for followers sent from India to the 
Soudan, by Surgeon Hindley of the Indian Medical Ser- 
vice. These were about 6600 in number. In the three 
months of their service in Egypt they appear to have lost 
22 men, or in the anntial ratio of 18'54. The most prevalent 
diseases were dysente^ and ague, and the moat fatal 
dysentery. Some tabular information is given as to the 
diseases moat prevalent and fatal among natives of India, 
Arabs, and Europeans respectively, but unfortunately the 
relative numbers serving are not stated. Tliere appears to 
be considerable need of on improved organisation of the 
oorps, with a view to increase its eflBcieucy. In connexion 
with the campaign of 1886 there is also an intero-sting 
report by^ Brigade Surgeon Gribbon on the hospital ship 
GaiigeSf giving a detailed account of the arrangements made 
to fit her for this special service, and of the work performed 
during the seven mouths she was so employed, with some 
suggestions as to the construction and equipment of hos- 
pital ships. 

The subject of huts, hut hospitals, and tents has received 
a good deal of attention. Professor Longmore has furnished 
a report on the “Competitive Exliibitiou of Movable Hut- 
hospitals at Antwerp in September 18:i5, together with a 
descriptive account of the pattern to wliich the principal 

S rize was awarded.” The first prize was awarded to a hut 
esigned by Gapjtain Doecker of the Banish Army. Professor 
Longmore has uiven a brief but clear account of the special 
construction of these hospitals and their advantages for 
ambulance purooses. There is also in the Appendix a 
“Description of Huts for Troops at Suakim,” with drawings 
showing their construction and the accommodation tliey 
afford. The merits claimed for them are : simpUcity of con- 
struction, good atrangemeut from a medical point of view, and 
economy. “ Experience in India and Egypt led to the con- 
clusion that the roof should be constructed of such material 
and thickness as to exclude the heat of the sun’s rays, that 
the hut should bo provided with verandahs, and that it 
should be capable of the freest ventilation ; in brief, that the 
troops shouu^ as it were, live in the open air under the 
shade of a thick cover.” To effect these objects the roof is 
constructed of cork covered with waterproof Willesden 
paper, ^d with metal cowls along its ridge for ventilation. 
The ceiling is of inch boarding, and the ward or barrack 
space is supplied with permeable walls of matting set in 
frames and removable at will. The air above the ceiling 
commimicates with the outside air at the ends and sides. 
There is an outside verandah, the walls of which are to be 
provided locally with bamboo chicks or matting, to roll up, 
so as when down to exclude the sun, or when up to allow of 
any breeze passing into the hut. The doorways are 
provided with chicks of permeable matting. The hospitied 
nuts ore intended to accommodate twelve bods, with a space 
of 860 cubic feet for each, and the floors are raised eighteen 
inchea above the grouml to admit of a free circulation of 
air uudemeath. The huts are placed with the ends east and 
west, anfi the sides north and south. There is a floored 
verandah on the norbli side of each hut, sufficiency wide to 
enable the invalids to be moved out in their beds if necessary. 
Lavatories and earth-closets are provided at the south-east 
corner, under the verandah. These huts ajipear remarkably 
well c^culated for the purpose for which they are intended, 
and a great improvement upon anything yetcarried into effect. 
We regret that no information is given ‘as to the expense of 
.construction. Surgeon-Major Fleming, in some “ Notes on 
Equipment, taken during active service in the neigb- 
lK>iirhood of Suakim,” discusses the question of tents for &ld 
eervioe. As the result of his experience in the hot season 
during the last Afghan war, he has come to the conclusion 
that the bell ,tent In use in the British army is the very worst 
as regards healthfulness, and that “ the best form of tent and 
the most suitable for field service in any climate is the ridge- 
pole doubl^fly tent, of a shape similar to those known as 


the Cabul pattern tents, and with a few modifications used 
by Sportsmen, emigrants, &c., throughout the world.” A 
drawmg of this tent is given in the report. Br. X^Iemiug has’ 
also made some suggestions for the improvement of the 
equipment, which . deserve consideration. 

Besides those we have already noticed, there are some other 
papers of iuterestMn the Appendix. Of these, we would 
specially indicate Notes on Cases «of Hydrophobia in India 
and Statistical Notes on Suicide in the Army. We have the 
usual contribution by the Assistaut-Frofessor of Military 
Surgery of the operations performed at Netley during the 
year, with short abstracts of the more important cases ; but 
we have still to regret the absence of any communication 
by Professor de Chaumont on the progress of hygiene, or 
any account of the work done during the year in the sanitary 
laborato^ at Netley; nor do we find any contribution from 
the medical branch of our great invfdiding hospital. In 
spite of these omissions, however, we look upon the volume 
as containing much valuable matter, and reflecting great 
credit upon the Department. 


Partial excision of the lung and 

NEPHllEOTOMY : RECOVERY. 

In the liulletiivt et Mimoiren de. la SocietAle Chiruryic 
Pam (tome xii.. No. G, July, 1886), Br. Demons of Bordeaux 
publishes the very remarkable history of a man wlio re- 
covered after removal of a portion of the left lung and of 
the corresponding kidney. 

In the night of Aug. SOth-Slst, 1885, F. C , a robust 

labourer, aged forty-nine, was conveyed to the llopital 
Saint Andr6 with two wounds, which h^d been inflicted 
with a knife during a quarrel. One of the wounds, ton 
centimetres long and comparatively superficial, was on a 
level wi(>h the ensiform cartilage, and heale(^uickly ; the 
other wound was on the left side of the tlioraxl^otween the 
ninth and tenth ribs, parallel with the intercostw space. It 
was 4 cen1,imotres in length, its posterior extremity 14 
centimetres from the spinous processes, while anteriorly it 
reached to within 27 centimetres of the ensiform cartilage. 
On this wound was visible a rosy, smooth, soft tumour, with 
the appearance of lung. There was no haemorrhage, no 
hjemoptysis, aud no subcutaneous emphysema. On percus- 
sion, the riisonance of the left side of tlie lung was slightly 
augmented ; on auscultation, the respiratory murmur was 
rather weak, and a slight metallic tinkling was audible 
occasionally. The patient was oppressed, and troubled with 
a frequent dry cough. The assistant on duty made no 
attempt to reduce the hernia of the lung, and merel;^ 
applied an antiseptic dressing. The following morning t1^ 
tumour was of deejier red colour and firmer consistence. 
Slight pressure neither produced crepitation nor decreased 
volume. The urine was deeply tinged with blood, inducing 
the belief that the knife, after penetrating the thorax, hod 
passed into the abdomen and wounded the left kidney. 

Sept. 1st. - Nausea; severe pain in the left flank. Tem- 
perature : morning, 38*8° ; evening, 39’6“ ; pulse 120.— 2Dd : 
Very frequent bilious vomiting. Pain extending over the 
tympanitic abdomen ; urine bloody. Ice internally and ex- 
ternally; opiate draught. — 3rd: flight dulnees at base of 
left chest; abdomen very distended and painful. — 4th: Fain 
and swelling localised in the left flank. Copious evacuation 
aud marked relief, after a purgative enema. Temperature 
38’9° ; pulse 103. —5th, 6bb, and 7th : Pain and dbughiness 
more and more localised in the left flank. The paUent is 
easier, but the protruded lung has acquired a greyish tinge, 
and the surrounding integuments are red and swollen. 

KeseHion of the protruded piece of By means of the 
^craseur the protruded piece of lung was excised on Septem- 
ber 8th. Although the instrument was worked slowly 
during half an hour, some dark blood exuded, and required 
the thermo-cautery for its arrest. No ansesthetic ^as 
administered, and the patient did not suffer duringy^e 
operation. Listerian dressing. No hesmoptysis duriug(i^t« 
whole progress of the, case.— 9th : CEdema of the scrotom,''^ 
chiefly on the left side.— 10th : The inflammation which 
existed around the wound at the time of operation is more 
intense; slight oedema. Blackish and fetid pus evacuated 
through an incifiionof four centimetres; drainago.— Itth : On 
withdrawing the drainiige-tube, whkh woa mocked, a con- 
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siderable quantity of soro-purulent fluid escaped. On the 
^following days the dieBsmus eoiled by a quantity 
M ill-conditioned pus, which issued with dimoulty during 
4 :ough ; this had increased for some days, and was fol- 
lowed by mucous expectoration,— 13th, 14th, and 15tb: 
FsTer intensifled ; temperature 39*6^ ; pulse 116. The patient 
does not micturate myoluntarily, but careful dressing and 
observation strengthen the conviction that the pus which 
^scapesfrom the thoracic wound emits urinous smell. Some of 
the mscharge collected with a sponge was analysed by M. 
’Dannery, chief pharmaden to the hospital, and found to 
consist of urine mixed with pus, with 30 grammes of 
urea to the litre ; whereas the urine x>assed per penem (only 
450 grammes in the twenty-four hours) coutaiued 18 
grammes of urea to the litre. 

From Sept. 15th to the 2dtb, the local condition did not 
vary. Small abscesses formed around the thoracic wound, 
and the left hypochondrium continued Fwollen and painful. 
The temperature oscillated between 37*8° and 39*6°. On 
euscultatloD, some bronchitic rilles were audible on both 
sides. At the left base there was a slight diminution of 
Cfispiratory movement; no souflle; limited dulness in the 
same spot. The patient was losing flesh and strength. 

Nephrectomy was performed on Sept. 26th under chloro- 
form, with antiseptic precautions. A vertical incision fifteen 
centimetres in length was made at a distance of seven 
centimetres fEim the spinous processes, between the eleventli 
rib and the iliac crest. On incising the aponeurosis cover- 
ing the quadratus lumborum, a large quantity (from 700 
to 800 grammes at least) of fetid, greenish, thick pus 
<e8cax)ed. When this flow, aided by pressure on the 
abdominal wall, had ceased, the abscess cavity was carefully 
cleansed. The kidney was then visible, denuded in great 
part of its fatty covering. Prom fifteen to twenty minutes 
were occupied m enucleating the upper part of the kidney, 
and the cordial substance was somewhat torn daring the 
proceeding, yust when the kidney was being drawn upon 
to expose th/i)edicle fully, abundant bjcmorrhage occurred. 
It was evi^nt that one of the vessels in the pedicle had 
given wawndor traction, llmmorrhage was arrested with 
two pairFof long forceps, and after dividing the pedicle 
close to the kidney, it was tied in two sutures with strong 
catgut and a Cooper’s needle. For greater security a distal 
ligature included the whole pedicle. Borne smaller vessels 
were tied, and the wound thoroughly cleansed, even into its 
smallest recesses. It was closed with fpiir deep silver 
sutures and eight superficial silken ones. A drainage-tube 
as thick as the little finger was passed upwards to the bottom 
of the wound, and a similar one downwards. The edges of. 
the thoracic wound were pared and united by three silver 
^lutures. 

Marked relief of all the symptoms followed the operation. 
lJust before it the temperature was 39*4°, and it fell to 37 8 ’ 
^within forty-eight hours. The urine was neither bloody 
nor purulent, but became black in consequence of the ab- 
eoiption of carbolic acid, for which sublimate dressing was 
substituted the fifth day. The day after the oi)eration the 
quantity of urine voidra was 800 grammes, containing 8 
^ammes of urea; these numbers fell to 700 and zero respec- 
tively on the fourth day, and then gradually rose ; so that 
on the tenth day 1200 grammes of urine were passed, with 
18 of urea, and these figures reached 2200 and 42 
on the seventeenth day. The wound healed by the 
first intention, except at the drainage-tubes, through which 
a considerable quantity of «pii8 continued to flow. The 
tubes were shortened and finer ones substituted, but they 
were not wholly withdrawn until the expiration of two 
months; ten days before that date a parcel of sphacelated 
cellular tissue issued spontaneously from the upper part of 
the wound. It had been the cause of the persistent suppura- 
tion, which from that time rapidly lessened. The patient 
progressed favourably, and when he left the hospital, 
Dec. 21st, the urine was clear, amber-coloured, specific 
^avity 1022, without albumen ; quantity in twenty-four 
nours 1920 grammes, with 10 grammes of urea. The patient 
jpumed work and was seen in perfect health on May 20tb, 
p^t months within a week from the op^ation. 

V The piece of lung removed was of triangular shape and 
^tene^ It measuM 8 centimetres in breadth and 8.} in 
aongth. The breadth of the divided pedicle was 4 centi- 
tnetres. The extirpated kidney was congested and 12 centi- 
metres long. Its surface, in the upper half, presented 
several lacerations produced by the fingers during the opera- 
tion. Fossibly one of these wounds was inflicted by the 


knife at the time of the accident, but it is more probable 
that the kidney having been detached on. a level with its 
inner margin, the wound which gave exit to urine was 
situated in the pelvis, or in the upper part of the ureter, imd 
was included in the ligature of the pedicle. 



THE BELFAST RIOTS. 


The following is a synopsis of the Report just presented by 
Mr. Poy, P.R.C,S.I. (visiting surgeon to the Whitworth 
Hospital, Dublin), the surgical commissioner sent do^ by 
the Irish Loyal and I’atriotic Union to inquire into the 
nature of the injuries received in connexion with the late 
riots in Belfast. 

It is only due to this gontloman to state that, as he says, this 
record is a purely surgical one, and as such, without tincture 
of politics, it is placed before the public. He bases his 
report on personal examination, supplemented by a large 
range of inquiries, and we propose to lay before our readers 
Nome of the principal points of interest in this document. 
The wounds were of two classes— gunshot and contused 
wounds,— these latter inflicted by atones, batons, and in only 
one instance that Mr. Poy could ascertain by the use of an 
iron nut. The gunshot injuries were of two kinds, those 
caused by bullets either from rifles or revolvers, and by 
buclcshot. The bullet wounds were of the usual kind, and 
in the majority of cases ended fatally. The bullets were of 
the “regulation” size. The revolver wounds, the commis- 
sioner states, were, comparatively speaking, few in number, 
and as a rule were not fatal. Buckshot was very largely 
used, and in persons wounded at a considerable distance the 
shot barely entered the flesh, while in exposed parts and at 
near distances it was equally as dangerous as a rifle bullet. 
The greater number of the fatal injuries were inflicted on 
the heail and chest. These injuries resulted in many instances 
from buckshot wounds, the pclletl^ finding an entrance into 
the brain by the eye, or when fired at very close distances 
possessing sufllcieut momentum to penetrate the bony wall. 
Mr. Poy gives several instances of this penetration. It is 
curious that the majority of the injured were not in crowds, 
but were alone at the time they received their wounds, and 
this is markedly the case in those who received fatal injuries, 
and of this fact the commissioner gives ample evidence. The 
remaining class of injuries consists chiefly of bruises, mostly 
inflicted on the headj but occasionally on the legs, arms, and 
back. It is a very curious fact, os stated by Mr. Poy, that 
then? was great freedom from broken bones, from rupture 
of bloodvessels, as well as from injury to the nervous 
system. The more serious bruises, especially those upon the 
head, and the few that were associated with fracture of the 
skull, were the result of baton wounds. The knife was but 
little used. Mr. Poy gives the total of the number treated 
in connexion with the riots as 582, while the number of 
deaths may be taken, be thinks, at thirty-four. There were 
146 serious gunshot wounds. Mr. Poy gives details of many 
cases, and in each of them to which distinct reference is 
made, special individual reports have been prepared, together 
with diagrams, which fully explain the exact nature and 
position of the wounds. The first gives instances of immediate 
death resulting from the infliction of wounds, one of the most 
painful of which was that of a woman, the mother of several 
littie children, who was enceinte. She was shot through the 
skull. Mr. Poy gives examples of deatl>8 from buckshot 
wounds, of cases where the bullets have remained embedded 
in the body, of cases remarkable for the narrow escapes the 
injured had, and of cases showing evidence of the slight 
power of penetration of buckshot pellets when fired through 
clothing. Prom cuts inflicted by sharp instruments the 
riots were particularly free, lie has only been able to obtaia 
evidence of twelve such. Bruises iu these riots may be con- 
sidered in two classes— those inflicted by missiles thrown, 
and those resulting from actual personal contest. Among 
the former the police were the principal BUSerera. The 
commissioner thinks that from examination of the wounded, 
and from the amount of damage done by bullets on the 
bodies of those who died, there can be but one infer- 
ence drawn-'-viz., that the firing was at close quarters. 
When death has been occasioned by bullets, the injury 
done was such as could only result from great force. In 
the case of pellets, the fact that the bonos of the skull, 
and the whole depth of the body in some instances, 
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Lave been penetrated by a pellet $bo^s how close liiiust have 
be^ the assi^ants to the vietim* Our impression is that 
Foy under-estimates the npmber of those injured in the 
riots, and since hia report hoSr be^ published we observe 
that the Chief Secretary for Ireland, in reply to a member 
of the House of Commons who asked aquesuon in reference 
to the injuries received by the police, stated that a head- 
constable had been killed and that dye officers and thirt}'- 
»VL members of the constabiilaTy had been seriously injur^. 
In all, he said that W members of the force of all ranks 
were more or less injured, although in many cases the 
injuries were not serious. Farther, there is an impression 
in Belfast that as the rosult of What has been styled the 
** Springfield fight,” where several of the antagonists were 
armed with rifles, and which lasted a whole night, a number 
of people were killed and have been secretly buried, no 
record having been kept of them. No doubt at the forth- 
coming Commission a great deal of information bearing on 
all these points will be disclosed. 
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bepouts of medical offickhs of health. 

MnrMiire ComUmd &amtary J)w<ncfs. --The mortality 
statistics for the several urban and rural districcs combined 
in the area for which Dr. Woodforde acts as medical officer 
of health show that during 1885 the highest general death- 
rate— namely, one of 20*0 per lOfK) — was experienced in the 
Cookham rural district ; and the lowest— namely, l l’2-'iu the 
Windsor rural district. That for the entire combination 
reached 16*5 per 1000. The most important mortalities from 
infectious diseases were : in the Uungerford rural district, 
9 deaths from diphtheria, besides 6 from croup ; 8 from diph- 
theria in the Bradfisld rural district ; and 0 from the same 
disease in the Windsor rural district. In many instances no 
connexion was traced between outbreaks occurring almost 
simultaneously, and although in some cases the attacks 
occurred under bad sanitary conditions and in low-lying 
damp localities, yet nothing was ascertained which tends to 
clear up any of the obscure points connected with the 
etiology of this disease. Occasion has evidently been taken 
to secure a number of improvements in the sanitary state 
both of villages and premises during the year, but some of 
the nuisances complained of con hardly be dealt with until 
some permanent measures of sewerage are found practicable 
in some of the more low-lying localities. This is the case, 
for example, as regards the discharge of sewage into the 
watercourse passing through Clewer Manor and the ditch 
at the side of Lover a Walk. Both diphtheria and small-pox 
cases occurred in the Windsor rural district, thus reminding 
the sanitary authority of the need for providing some perma- 
nent accommodation for the isolation of first attacks of 
infectious diseases. Bad the warning been heeded, some of 
the existing troubles which have f(uleu upon the district 
:^ght have been avoided. 

: fflv$r8tone Urhan DwL’iV/,— The annual death-rate forl885 
Waa 194per 1000, a by no means small rate for so small a 
in the autumn an extensive epidemic of sore-throat 
prevailed in a private sdiool, and some of the cases were 
adbuttedly diphtheria. Thn disease also spread into acljoin- 
xag sanitary districts. The ash-pit question needs very 
serious consideration. The structures are so contrived as 
necessarily to induce the maximum amount of nuisance. 
Sunk below the level of the surrounding soil, they admit of 
the Boakage into thejoi of surface water ; being uncovered, 
they are open to rainfall^ and wetness of contents being 
thus brougut about» rapid decomposition is ensured, and 
a nuisance is created. Beconstruction of the receptacles, 
imitation of their capacity, and frequent scavenging 
durangemonts are called for. New public slaughter-houses 
W^re to have been conetructed* but after local inquiry the 
scheme was, for some reason or other, not sanctioned. 

Ul^stone Uwral DwtnH— Di, A. Thompson reports a 
death-rate of 16'0 per 1000 In this district. In severe 
portions of the area water-sup^y and means of drainage 
still urgently called for; but there is» at the same time. 


a record of good work, especially wliere the prevalence of 
infectious disease easily admits of intervention. It Is evident 
that, much work remains^ to be done in the direction of / 
educating people to iiiider^ahd thet there is r^ danger in ‘ 
the proximity of shallow Wells and privies, which by soakage* 
contaminate the surrounding soil. 

MaidiUi'm Urban DM/ric«.— The death-rate of this 
borough during 1885 was Ifi'S per 1000 living. Maidstono 
was several times invaded by small-pox imported from the 
metropolis; but the authority having provided themselvea 
with an excellent hospital, that^ich would otherwise- 
have threatened to produce a serious epidemic was held 
within reasonable limits. In all, the hospital received 
during the year 39 cases of small-pox, 3 of scarlet fever, 
and 2 of diphtheria. The only thing which the hospital 
is now stated to lack is some separation ward for doubtful 
or special cases. In connexion with the small-pox out- 
breaks, it is noteworthy that the only two children attacked 
were unvaccinated ones, notwithstanding during the past 
four years some 4000 children have been born in Maidstone. 

! The fact is that vaccination has practically protected our 
infantile population, which formerly sufiered so severely 
from this disease. (Iroat improvements have been effected 
in the public water-service of the borough, and Mr. Adam& 
takes the opportunity of this occurrence to point out some 
important considerations in regard to suspicious waters, and ' 
especially to indicate the need for watch fulMss whenever \ 
any water is found to have departed, in its cnemical com- 
position, from the natural local stimdard, even slight devia- 
tions from tke normal leading to the detection of pollution, 
when ordinary chemical evidence alone would fail even to 
raise a suspicion. 

Grange Urban Owing to the existence of fatal- 

enteric fovor, privies and water-supply were found to be in 
such relationship as obviously to constitute grave danger to 
health. It is unfortunate that in so many instances oases of 
this sort are, in numberless districts, not dealt Viith until after 
disease and death occur. They point to the need for periodi- 
cal house-to-house inspection, and the maint^ance of a 
record of the sanitary circumstances of all prolyses in tho 
district. Such inspection, if properly carried out^ perhaps 
of all sanitary work, the most valuable. Dr. Thomson 
urges improved arrangements for the scavenging of the dis- 
trict, the provision oi better cemetery accommodation, and 
a system of drainage in the place of a system whicli admits 
of the sewage being first stored in cesspools, and thence 
allowed to percolate into the soil or into the crevices of the 
limestone ^ock. Grange is said to possess all the natural 
advantages of a health-resort, but it certainly lucks the 
sanitary requirements of such a place. On a small popula- 
tion of 12(X), the annual death-rate was 10'8 per 1000, but 
including visitors it reached 17*5. 

Cardiff Urban I)i«trict,-~J>T. Paine commences his report 
for 1885 with a highly interesting history of cholera a^' 
affecting that borough up to 1866, the experience of CardifT 
being shown to prove that, by increased sanitation, cholera 
is robbed of its chief terrors. In 1849 all the insanitary 
circumstances then attaching to towns generally obtained 
widely in Cardiff, but at the last outbreak in 1806 the disease 
was at once mot and checked by improved sanitation and 
water-supply. So also, it is shown, in a tabular form, that 
the death-rate from the seven xymotic diseases has fallen 
during the four last decenniads from 9*8 to 5-4, then to 3‘9; 
and in 1875-84 to 3*3. In the same way, the history of the^ 
borough with regard to infantile diarrnoea is traced through' 
a series of years; the difference p£ feeding children with 
breast milk or with cow’s milk, and other diets being 
entered inl^ at some length. Next follow chapters on 
the local meteorology, house inspections, food supplies, tho 
water service, the dwellings of the working classes, and 
similar subjects affecting the health of the population. 
Indeed, the report is an admirable summit of tho 
sanitary history of the borough, both as Xegards the 
past and at 'the present date. The death-rate during. 
1885 was 25-6 per 1000 on the estimated population,, 
but only 231 on the i^ahited houses estimate. This is a 
high rate, and it was mw^y due to the prevalence of infantUl^,; 
diseases, a subject which is desIt with in some detail. /. 
Infants suffered especii^ly from diarrhaai^ 69 out of a toto^ 
of 99 diairhGea deaths occurring under one year of age ; apd 
amongst otlier conditions favouring this mortality, It is 
shown bow temperature and rainmll ittfluehce it. Such 
general current work as disinfection, ahatementof nuisances,, 
inspection of bakehouses, cowsheds, dairies, wd hmk<^shop8. 




«nd th^ supetvidon of eorntnon lodgiog^houflei, of tbo lood 
j3tt|i|>UeVf m.t eoiitmued during tli6> yeas, v laid the 
inspeot^ of amUah^es aro 0»edited wit& odasideiable xeal 
aiid actftfity ia tbe perfomatioe of these so vofal duties. 


■■■. ;.■■■^/TIaAL-»TATISTICS^^ 

' SNOL18H TOWNS. 

litiweatV'^eighit of the largest Saglieh towns 5404 births 
igid '^07 deat& were registered during the week ending 
August ^th. The annual death-rate in these towns, which 
had 1$'0 and 19 5 per 1000 in the preceding two weeks, 
f j^ther rose last week to 20 ]. During the ftrat eight 
weeks of the current quarter the death-rate in these towns 
OTeraged 19*7 per 1000, and was 1*8 below the mean rate 
in the corresponding periods of the ten years 1676-65. 
The lowest rates in these towns last week were 13*9 in 
JBristol, 15*7 in Tlymouth, IG G in Bradford, and 17*4 in Itull. 
The rates in the other towns ranged upwards to 24*9 in 
Salford, 25*4 in Cardiff, 25*G in Newcastle-upon-Tyne, and 
26*8 in Trestou. The deaths referred to the principal isymotic 
diseases in the twenty-eight towns, which had been 717 and 
80G in the preceding two weeks, declined again last week 
to 778 ; they included 5G2 from diarrbjue^ 57 from measles, 
19 from 8<^let fever, 48 from whooping-cough, 35 from 
“fever” (principally enteric), 27 from diphtheria, and not 
one from small-pox. Tlie lowest death-rates from these 
aymotic diseases were recordtid last week in I’lymouth 
iluddersheld, and the highest in Cardiff, Salford, and 
H*reaton. Diarrhoea caused the highest death-rates in 
Sheffield, Birkenliead, Salford, Preston, and Leicester; 
measles in Preston and Blackburn ; scarlet fever in Cardiff, 
Derby, and Salford; whooping-cough in Norwich and 
Preston ; an J “ fever ” in Cardiff and I*ortsmfmth. Small- 
pox causodyb death either in London and its outer ring or 
111 any o^he twenty-seven large provincial towns. No 
emall-pow patients were under treatment in the metro- 
politan^ylum hospitals situated in and around London. 
The defeha referred to diseases of the respiratory org^s 
in London, which had been 150 and 1.51 in the preceding 
two weeks, rose lost week to IGO, but were 13 below the 
corrected average. The causes of G8, or 1*0 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a. registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Norwich, Leicester, Nottingliam, Bradford, 
and in five smaller towns. The largest proportions of un- 
certified deaths were registered in Salford, ShefiBold, 
Halifax, and Oldham. 

KISALTH OF 8CJOTCH TOWNS. 

The annuel rate of mortality in eight Scotch 
<;ownB, which had been 17*4 and 17'9 per 1000 in the pre- 
ceding two weeks, declined again to 17*7 in the week 
^.mding August 28th; this rate was 2-4 per 100(> below 
the mean rate during the same week in the twenty- 
^eight English towns. The rates in the Scotch town.s 
iast week ranged from 131 in l*erth and 13*7 in Dundee, 
to 19 9 in Aberdeen and 23*4 in Paisley. The 43G deaths 
in the eight towns showed a decline of 5 from the 
number in the. previous week, and included 30 which 
were referred; to diarrhoea, 19 to whooping-cough, IG to 
scarlet fever, 6 to *‘feter” (typhus, enteric, or simple), 
^ to measiest 3 to diphtheria, and not one to small-pox; in 
all, 63 deaths resulted from these principal zymotic diseases, 
Agmnst .63 and 72 in the preceding two weeks. These 83 
rieaths were eqiial to an annual rate of 3*4 per 1000, which 
was 1*1 below the mean rate from the same diseases in the 
26 English towns. The deaths referred to marrho^a, which 
had been 18 and 23 in the previous two weeks, further rose 
last week to 36, of which 14 occurred in Glasgow, 8 in Dundee, 
^d 4 in Paisley. The annual death-rate from diarrhoea: 
4n these SOoteh towns last week did not^ however, average 
more than 1*5 per 1000, whereas the mean rate from the same 
canse in the Iweibty-eigiit English towns , Was 3‘2. The 
10 fat^ cases Of Whobjnng-cough showed a slight decline 
J^m recent weOkly numbers, and inddded 16 in Glasgow.^ 
^e 16 deaths from scarlet fever exceeded by 8 the number; 
W the' preceding, '^ek, and included 12 in Glasgow and 
2 in Bdinbuigb. The o fatal cases of “ fever” showed n 
the,”nmb^:iecpTded in the 
(jrecedihg occurred ™ Glasgow and 2 in 


Paisley. Of the 3 deaths rt^eriied to diphtheria 2 . were 
returned in Edinburgh and 2 fatd eaMs of measles occurred 
in Ltdth. The deaths referred to aooto dleOaseB of the 
respiratory organs in the eight towns, which h«d been Gi 
and 59 in the preceding two weeks, rose egain last week 
to G7, and exceeded by 12 the number in the coireponding 
week of last vear. The causes of 62^ mr more than 14 per 
the deaths in the eight towns last week were:iiqt 

HBAXTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks hi^ risen from 17*3 to 21*9 per 1000, declined 
again to 18*2 in the week ending Aug. ^th. During the 
first eight weeks of the current quarter the death-rate 
in the city averaged 20 0 ; the mean rate during the same 
period, was 20*0 in London and 18*2 in Edinburgh. The 
123 deaths in Dublin last week ghowed a dectine of 25 
from the number in the previous week, and included 9 
which were referred to diarrhma, H to “ fever,” 3 to scarlet 
fever, 1 to whooping-cough, and not one either to small- 
l>ox, measles, or diphtheria. These 18 deaths from the 
principal xymotic diseases showed a decline of 3 from tho 
number in the preceding week, and were equal to an 
annual rate of 2*7 per 1000, the rates from the same diseases 
being 3*7 in London and 1*4 in Edinburgh. The 9 fatal 
cases of diarrhena, and the .5 deaths referred to diiferent 
forms of “ fever,” corresponded with the numl>er8 in the pre- 
ceoing week, while the deaths from scarlet-fever showed a 
slight decline. Two inquest cases and 4 deaths from 
violence were registered; and 20, or nearly one -fourth of 
the death e, were recorded in p iibl ic Insti tutions. Th e deaths 
of infants showed a decline from tile number in the 
prexdous week, while those of elderly persons showed 
a slight excess. The causes of 18, or nearly 16 per cent., 
of the deaths registered during the week were not certified. 


THE SEIIVIOES. 

Wab Offici?.’— Army Medical Staff: Surgeon-Major 
George Bediord Sanders is granted retired pay, with the 
honorary rank of Brigade Surgeon. 

The undermentioned Surgeons on probation to be Sur- 
geons: .lohn Stewart Davidson, M.B. ; James Will, M.B. ; 
James Moir, M.B. ; James Fallon; John Valentine Salvage, 
M.B.; John Francis Scott Fowler, M.B.; Arthur llussell 
Aldridge, M.B,; Robert Ashton Bostoclc; Joseph Fayrer; 
Charles Pope Walker, Jl.B. ; Charles Joseph MacDonald, 
M.D. ; Charles John WilJmer Tatham ; Thomas Harry Fredk. 
Clarkson; Jferbert Ward Austin; Cathcart Garner, M.B.; 
Robert Wallace Wright; William Frederick Bailey, M.D. ; 
Edwin Kckersley, M.B.; Reginald James Cope Cottell; John 
Gillespie Deacon, M.D.; David Middleton Greig,M.B.; James 
Rogers Burrows, M.D. ; John Keatly ; Daniel Hennessy, M.D. ; 
David Michael Saunders, M.D. ; Walter Kiddle, M.B. ; D^is 
Moriarty O’Callagban ; Michael Joseph Wbitty, M.D. ; Henry 
Alfred Cummins, M.D.; Richard Edmund Kelly, M.D.; James 
B'rancis Donegal) ; .lohn Donaldson; Hugh Broderick Mathias; 
George Bent; George Henry Barefoot; Foster EeussNew- 
land, M.B.; Reginald Joscelyn Windle, M.B. ; Robert John 
Draper Hall; Edward Swan Marder; Charles William All- 
port, M.D. ; John Joshua Russell, M.B. ; Arthur Joaei)h John 
Simpson Ed ye: George Scott, M.B. ; Thomas Browning; 
Albert L. F. Bate ; William John Trotter ; Andrew Hosn*, 
M.B.; George Frederick Handel Marks, M.D. ; Ralph lloly- 
oake; Robert Napier Buist, M.B.; John James Ctu l Watson, 
M.D.; Thomas Whaite, M.B.; Henry Thomas Knaggs; 
Ferdinand Simeon Le Quesne; Victor Edwin Travets- 
iSmitb, M.p. ; Norman Smyth, M.D. ; Cecil Spencer Cronin ; 
Willington Dowman ; and Richora Ernest Foott, M.D. 

Admiiialty.— The following qualified candidates foff' the 
Naval Medical Service have been appointed to to SofgeonB 
in Her Muiesty’s Fleet-viz.; George Henry Foote, M.D. ; 
Hamilton Edward L. Earle. . . . ' 

The following appointments have been made Staff 
Burgeon James D’A. Harvey, to the / Staff Surgeon 

Alexander Flood, to the President, additional, for temporary 
service; Fleet Surgeon Thomas H. Atkinson^ to the Ihmcan^ 
additional ; Staff Surgeon Charles G. Godding, to the North* 
tmptoni additional, for temporary service; Surgeon John 
F, Bate, to the Pembroke, additional ; Surgeon Graham B. 
Kennedy, to the Jtoyal Adelaido, additional ; Sarghon John 
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B. Webla, M.B., to the Zton, additional; Sargeon Martin H. 
Ato^, M.D., to the Indm^ additional ; Surgeon James J. 
McDonnell, to the Defiance; Burgeon Charles £. Geoghegan, 
to the Ada; Surgeon East Arfchorpe, to Has J^ccUent^ addi- 
tional ; and Surgeons George R. Foote, M.D., end Hamilton 
E, L. Earle, additional, to the Duke of IVeUinffton, for 
Haslar Hospital; Staff Surgeon Charles L. Vosey, to the 
additional, for temporary service. 

Autilleky Voluntkbhb,— 4th Lancashire : Thomas 
Hablngton Grimsdale, Gent., M.B., to be Acting Surgeon. 


Cflmsjfoithnct 

Audi alteram partem." 

H/EMATOOELE, INTRA- OR EXTRA- 
PERITONEAL? 

. To the Editor o/Thb Lancbt. 

Sib,— ’T he point raised in Dr. Lewers* letter, published 
Aug. 28th, is the crux of the question of hjcraatocele. Such 
cases as he describes are common enough, and the great 
majority of them recover, because they arc cases of 
hromorrhoge into the broad ligament -- extra-peritoneal 
hmoatocele. In that most valuable and most strangely 
neglected book by liernutz and Goupil th(>ro U abundant 
evidence from the post-mortem table, enough to settle the 
question, it seems to me; but the evidence now derived 
from abdominal section places it beyond dispute, and this 
evidence I hope shortly to present to your readers in the 
lugleby lectures, for which you have kindly given me space 
in your columns. 

Let me for the present only point out to Dr. Lowers that 
the fact he puts on record, that “sometimes the tumour 
is large enough to bo felt through the abdominal wall above 
the pubes," is enough to settle the point, for the tumour so 
felt must be the distended broad ligament ; how could an 
unlimited clot be felt as a tumour ? When litemorrhago 
occurs free into the abdominal cavity, it does not form a 
tumour, but is found ns bloody serum and loose frag- 
mentary clot all about the cavity, and has in every one of 
my cases given rise toilnctuation, the sign of effusion, and a 
vague uncertain dulne.^s on percussion —precisely what was 
described in Dr. Imlacirs case. When haemorrhage occurs 
into the broad ligament, a llrm rounded tumour distinctly 
limited is produced, such as Dr. Lowers describes. Extra- 
peritoneal (or broad ligament) haematocele is very common, 
and its most common method of production is ]>recisely 
what Dr. Lowers speaks of— an abrupt arrestof meust ruatton. 
Of this variety probably ir) per cent, of the cases got well 
by being left alone, whilst the others suppurate and 
require to be opened. I usetl to open them by the vagina, 
but now I open them by abdominal section, with for 
better results. IL is t hese o})eratiou8 which enable me to 
speak quite positively in support of the pathological facts 
SO well and so carefully recorded by Bernutz and Goupil. 

1 am, Sir, yours truly, 

BUmlngliam, August .^Oth, IS it). LawSON TaiT. 


OASi:^' r. IMLAUII. 

7b fAe o/’Thb Lanckt, 

Sib,— WTiUe an. “unwilling witness" in the case of Casey 
V. Imlach, Dr. Grimsdale stated on oath that the mortality 
incases where this operation (i.e., abdominal section) had 
been performed at the Hospital for Women was 33 per cent, 
(Tmes, Aug. 9th). 

I have performed abdominal section for iwlvic hremato- 
cele eighteen times at our hospital, and am the only 
one that has performed it. All of the patients fully 
recovered from the operation, and seventeen of them ore at 
the present moment alive and well. Six of these operations 
occurred in 1884, and live of them were report^ in full 
detail in the Bntidi Medical Journal^ May 16th, 1885. 
Mrs. Casey was the sixth. Her case was not published 
because I had forwarded ray pai>er to the journal before she 
entered hospital, but your readers are now familiar with it. 


In 1885 I performed this operation nine times, and aU 
recovered; but one with morbus cordis died subsequently 
from causes entirely unconnected with her operatic, and 
the circamstances were fallv reported in a paper on pelvic 
hmmatooele published in the BHtish Medical Journal of 
Feb. 20th, 1886. In the present year 1 have performed 
abdominal section three times for this condition; all have 
recovered, and the parts removed in the last of them 
(Aug. 27tb) are now in the hands of Dr. Barron, patho- 
logist to the Royal Infirmary, for examination. I find 
from my note-books that I have met with hssmato- 
salpinx, without intra-peritonesl hsomorrhagic effusion, 
about fifteen times. Ime indications for operation in 
these cases are entirely distinct from those of internal 
hmmorrhage which prompt us to interfere in pelvic ha^ma- 
tocele. In general, haematosalpmx is associated with some 
other pathological conditions, and many cases are entered 
in our report as “myoma luemorrhagica with occluded 
tubes,” &c. When the patient is blanched it is only because 
of prolonged menorrhagia, and sometimes the chief sym- 
ptoms are constant pelvic pain and inability to walk or 
work. 

1 find in the report for 1885 two fatal cases entered as 
btematosalpinx. One of these was complicated, not wl|;h 
intra-peritoneal haemorrhage, but with a rectal abscess with 
which the tube communicated; and to class such cases with 
pelvic hmmatoceles is simply misleading. In aifj^ case these 
two are the only fatal results by which Dr. Grimsdale can 
make out that the operation in both classes of cases is 
attended with any mortality whatever. He carefully ex- 
cludes from his statistics the case of Mrs. Casey and the 
whole series of pelvic haematoceles of 1884. He excludes 
also a successful case of operation for hmmatosalpinx in 
1884, and another in ISS.*). lie confines his attention to the 
report for 1885, and gravely miscounts its numbers. Hie 
includes two cases labelled hmmatosalpinx, l^jt excludes a 
third, in which health was completely restored, and he is 
careful to include as a fatal operation the case vf hasmato- 
cele which fully recovered from the operationj^ut died 
under circura stances already referred to. But\jjii8 ^es 
beyond manipulation of figures, and will reflect upon him- 
self the odium which he vainly endeavours to attach to a 
valuable means of saving life. 

I am. Sir, yours obediently. 

Liverpool, Aug. 3lBt, ISSfi. PEANCTS IMLACH. 


“ SPAYING.” 

To the Editor of The Lancet. 

Sib,-- -W ith your permission I should like to make a few 
remarks on one portion only of Mr, Lawson Tait’s letter in 
your issue of August 21st. I mean that port in which Mr. 
Tait objects to the use of the word ” spaying,” as synonymous 
with the phrase “removal of the uterine appendages.” He 
considers this an “ extraordinary confusion of terms,” and 
gives the following as his reasons and conclusions there- 
from as regards spaying, 1. “Animals,” he says, “ are spayed 
before puberty to prevent its access, and the consequent de- 
velopment of a sexual appetite and powers, and the powere 
of procreation.” 2. “The ultimate object of the process of 
spaying is an improvement in our food-supply, or in our 
domestic service by animals." As regards removal of the 
human uterine appendages : 1. This operation “ is performed 
after puberty, generally long after puberty.” 2. “ It has no in- 
fluence, as far as I know, in destroying the sexual powers ; in- 
deed, it constantly restores them, after disease has destrojred 
them.” 3. “It does not usually destroy the procreatiye- 
power, for that (in the great majority of instances) has been 
already destroyed by the disease for which the operation has 
to be performed." 4. “ FiniUly, the operation has no othmr 
purpose than the saving of life^ and the relief of suffering. 
The operation of spaying an animal and the removal of the- 
human uterine appendages have therefore no conceivable re- 
semblance. Consequently to talk of ‘ spaying women ’ is to'' 
display great ignorance or to^ indulge in wilful misrepre-^ 
sentation for purposes of giving offence.” No# these 
api)ear to me to bo vety extraordinary reasons for Mr. Tait^s 
objections to the use of the word “ spaying,” and still more 
extraoniinary are the conclusions whidi he dra#S from his 
I premisses. Mr. Tait does nef say that a certain operation 
(female castration) called “spaying,” when performed on an 
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aiiSmtt!, thoald Mother satoB when pesforoied on a 

Bat wh^ he ]»ailV eay, and what the euin e£.a§^ Ms 
argumeBtfl amontits to, ie this, that the question whether 
the name of this operation “paying’* should when per- 
formed on a woman be altered depends on the foUowiiig 
conditionB:— 1. The time of life at which it is performed. 
2. The reasons for its performance. 3. The objects contem- 
plated inits performance. And Mr. Tait finding none of these 
conditions the same in the woman as in the lower animals, not 
only insists that the name of the operation itself must be 
changed, but finds no conceivable resemblance between these 
operations How Mr. Tait comes to the conclusion that the 
operation of spaying an animal and the removal of the uterine 
appendages in a woman-— consisting, as these operations do, 
of the removal of the corresponding organs in each— have 
therefore no conceivable resemblance is quite beyond my 
powers of reasoning. And his final “consequently to talk of 
* spaying women’ ” makes me fear that 1 am “ displaying 
great^norance,” but I wn quite sure I am not^ndul^^ng 

I should Iw very sorry to ?mpute any^ch^norance, or 
any improper motives whatever, to those gentlemen who 
prefer always to uso Mr. Tait’s favourite phrase, “ removal 
of the uterine appendages,” to the more expressive, shorter, 
and better known name of “ spaying ” ; but 1 would humbly 
submit that|wben writing or speaking on this subject to 
the profession, Mr. Tait’s phrase answers every purpose ; but 
when writing or speaking to lay people, the older and 
shorter term “spaying” is more suitable, as being better 
“ underatanded of the people.” And if it be agreed on all 
hands, as 1 presume it is, that a full and complete explana- 
tion of the nature and consequences of these operations 
should in every case be previously given to the patient and 
her nearest raiative, then 1 think even Mr. Tait will admit 
that no simpjir, no surer, method could be found for making 
all, even th^ore ignorant class of people, fully understand 
what is ajwit to be done to them, than for the operator to 
say, “ Yoerousc be spayed,” or “ I am going to spay you.” 
This T tM to be a great' and unmistakable advantage, and 
1 shall fferefore continue to adopt the older, simpler, and 
more expressive term, and call a “ spay ” a “ spay ” when 
peaking to all those who, not being in the profession, even 
it decently educated, get but a hazy and indistinct idea 
from the more novel and more sonorous, but not very ex- 
pressive phrase, “ removal of uterine appendages.” 

One might go even a little further, and say that the final 
word “ appendages ” hardly expresses, or gives a hint of, the 
highly important character and functions of these organs ; 
indeed, it would seem, as it strikes upon the ear, to give the 
idea of some comparatively unimportant additions to the 
important organs of gestation- the uterus and womb. This 
I consider to be a decided drawback to its general use now 
' that the operation has come to be talked about freely in 
non-professional circles,— I am, Sir, yours truly, 

AufcUBt 33rd, 18S6. ThOM:A.S F. GhIMSDALK. 

THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

To the Editor o/Tbm Lanost. 

Sib,— In recognition of the extreme importance that must 
attach to the selection of suitable representatives of the great 
body of English and Welsh medical practitioners on the 
General Medical Council, and feeling that such a selection 
cannot be well made by indindual effort, a number of 
medical men from all parts of the kingdom have formed 
themselves into a committee with the single object of trying 
to arrive at something like a general consensus of opinion 
as to who are the best men to select. It is sufficiently 
indicative of the widespread interest that is felt in its action 
that the committee embraces among its members repre- 
sentative men from almost every large town in England and 
Wales ; and what is, perhaps, of more significance still, from 
many of the smaller towns and villages ^ and as it is most 
desirable that the profession generally should be made fully 
aware of its aims, I venture to ask your insertion of this 
letter. 

The committee is absolutely uncommitted to the support 
of any candidate, its sole object being to deliberate impartially 
on the claims of all, and ultimately to recommend to the 


oonsideration of the professicn the three into whoee 
hands it would appear to them to be eatost to entrust the 
mtoiests of that rarge body of the gesem^ of 

this division of the United Kingdom hitherto uafspreientsd 
oh the General Medical Council. As the committoe is bomid 
to no oandidate^ So is it confined to no ^rty^ «id with the 
view of makiiig the ultimate selection a thoconghlysaitia^ 
factory one it will hail with great satisfae&i every 
auggestioh that can be offered to it Letters approving Of' 
its object, many of them containing simgestionB of great 
practical value, have already been sent i^m every pm^ of 
the kingdom. Some of these betters suggest the names of 
candidates, and it is proposed that every name thus mentioned 
shall be carefully considered. As the committee wishes to 
embrace every mterest of the general praetitioBer, it is 
desired that all who agree with its objects shall assodato 
tiiemselves as members, and shall assist either by letter or 
personal attendance at its deliberations. It is proposed to 
hold a meeting at the Queen’s Hotel, Birmingham, at 5 P3C. 
on Tuesday, ^pt. 14th, to go over names. The honom^ 
secretaries are Dr. William Carter of Liverpool, and Hugh & 
Ker.Esq., F.R.C.S., Halesowen, Worcoster8hire,either of whom 
will gladly receive communications from any member of 
the profession desirous of joining the committee. 

1 am, Sir, yours faithfully, 

Liverpool, Aur. 3df.h. 1SB6. W ILLIAM CABXKB. 

DRY ANTISEPTIC POWDER. 

7'o the Editor of Unn liAxcRTt 

SiBj; -lu your issue of the 21 st inst. you' note a form 
antiseptic dressing by carbolised paper. For many years I 
have been in the habit of using a dry antiseptic powder in 
much the same way : oxide of zinc, carbonate of magnesia, 
and powdered boroclc acid, with carbolic acid added so long 
as the powder retains its character as a powder. This dusted 
over the surface of a wound— an old indolent nicer or a 
scald— at once reduces the disdiarge from the surface and 
renders it o^ a healthy nature. No matter how extensive 
the surface may be, it does not ret^uiro to be cleaned off at 
any time, the only dressing requisite being to continue the 
dusting; in extensive burns or scalds the relief from painful 
dressing is very marked. In indolent ulcers a piece of old 
linen rag must be placed over the powder, and pressure 
exercised by means oi an indiarubber bandage. In ulcers of 
the penis the carbolin of oxide of zinc, with resorcin and 
calomel added, forms a dressing which rapidly heals. I used 
the dry antiseptic dressing recently to dress the wound 
caused by the operation for strangulated inguinal hernia ; 
it acted perfectly, there was hot one drop of pus secreted, 
the wound healed by the first intention, and the patient 
was discharged from liospital in eight days. “ Portability ” 
is of great importance, and this powder is easily carried. A 
small receptacle similar to a pepper-box serves to dust the 
wound with. 1 have used a compound box which, being in 
form much the same as an ordinary round ruler, is ewy 
carried, and contains chambers for four or six different 
powders. In specific ulcers, and where there is an unhealthy 
surface, it is advisable to destroy that surface with nitnc 
acid or nitrate of silver before using the powder. 

I am, Sir, yours truly, 

Sheemesu, Aug. 21tb. 1830. PEBCIVAL HUNT, P.11.C.S.B, 

“THE MEDICAL ACT OF 1880.” 

To the Editor of Thb Lanoxt. 

Sir,— I am very much amused with the letter of “An M.D. 
of New York.” He must know how easily an M.D. is obtained 
in America, and I think that no greater mistake was ^^er 
made than to admit foreign diplomas to the Medical Boater. 
I have bemi a ship-surgeon, and have visited some of the 
universities and medical colleges, and have formed 
a very low estimate of them. In fact at one of the univer- 
sities in a Southern State I was inform^ ^ one of the 
professors that they could undertake to take a man off the 
cab-stand and make an M.D. of him m a few months, and 1 
know of a case where an uneduoated working man mt 
England a few years ago. and, after being a short tone m 
Ammoa, returned home with the degree of M.D., U.S.A. I 




472 TMOi Lamoxi^] 


TSB IKGUBATiOK Tm.OS> Of DIPBTHEBIA. 


[SXPT.41M. 


tlUk tiie ttow Medical Act wiU 

Bvctoioaiii Biiglcnd thaaaay Act evctlieeB passed, 

ciadit wiU iiiidoul^^ lower the ctcA^t cf erccy member o£ 
peofessini, and the oretovD/ei^diikf I 

hm wntten to two members faniam feference to 
the regiitrationof fOceigii d^cauw;. One ol them replied as 
foUoirs I'— ** It is notonoua thet loiMdgti diplomas may be had 
on easy terms, and it is unfair to class them as eqoal to our 
own.” The other member answeteed my letter thus:--* 
** I asoectoined that the leading members of the medical 
profession do not object to these being registered provided 
this is done in a sej^srate list, ^ so that tbeire may be no con* 
fiision between Bntiish and Imssign diplomas.” The holders 
of foreign diplomas will not care to so long as they can 
tell the public that they are on the Medical Register, and as to 
the opinion of the leading membem of the protession. Medical 
Bills do not affect them as they do the mass of the profession, 
the general praotltioii^; anaevery Bill brought in ought 
to be on behalf of the profession ; and although in the new 
Medical BUI the general praetUdoners have gained hve 
lepresentatives, they have paid too dearly for it in allowing 
toeign diplomas to be registered. 1 have no personal 
interest in this matter, as I have been a good many years in 
the profession, and have realised a competency, and have a 
good social and professional position ; but for the sake of the 
zieing young members of the profession who have been re- 
quired to pass severe examinations, and who have to contend 
with an overcrowded profession, .1 do not see that they 
should be still further overweighted by admitting foreign 
diplomas, and 1 advise them to be up and doing, and inter- 
view their member of Parliament, and ask him to use his 
influence to repeal the clause bearing on foreign diplomas. 

1 am, Sir, yours truly, 

A GitADUATB OP A Scotch Univehsity. 

(PoiteMor of throf^ KukUmIi and three Scotch 
August yeth. diplomas, all of thorn rcgiptered.) 


To the Editor ^/Thk Lancet. 

Sin,— Your correspondent, “An M.D., of New York,” in 
contrasting an American degree with the M.D. Brussels, 
asks which is the more reliable ((uaUrication. I unhesitat- 
ingly say tlie M.D. Brussels ; for, according to the rules of 
the Brussel's University, none but qualified practitioners are 
admitted to its examinationa This in itself is a guarantee 
that all candidates for its degree are men who have spent 
at least four years at a recognised medical school, and have 
successfully undergone the various examinations at some 
one or other licensing board and evinced their fitness to 
practise prior to their degree examination. When I add 
that out of these picked and qualified men at least from 30 
to 50 , per cent, are invariably rejected, it goes without 
saying that the lame, the halt, and the failures of other uni- 
versities and corporations, who ore apt to knock from door 
to door until they find on indulgent alma mater, have no place 
whatever here. Men selected and approved by a searching 
examination from amongst already British qualified prac- 
titumers, whose very qualifications bespeak a certain amount 
of knowledge and training, can only secure the degree, for 
M.D. Brussms not only implies a higher examination, but a 
British qualification os well. Can “ An M.D. of New York ” 
claim as much for an American degree ? 

/ ;■ 1 am, Sir, yours faithfully, 

Aug. 28th, 1886. AN M.D. OF BauSSFLS. 

THE INCUBATION PEIUOD AND DURATION OF 
INFEOTIOUSNESS OF DIPUTHERIA. 

To thi Editor of The Lancet. 

$XR,— Your cinrespondent, Dr. Peorse, is mistaken in 
saying that “no observations seem to be recorded” as to the 
incubation period of ^HP^tberia. In a paper contributed by 
me in 1878 to the St. Geci*e> Hospital Reports ( vol. ix.. p.711) 
are recorded three cases Ui which on attack of diphtheria 
followed a single exposiu^ to a source of infection; in one 
the incubation period was two days, in a second four days, 
and in tbS third five days. Is that same paper are also 
recorded eight other cases in which the exposure to possible 
infection hid not been limited to^ a single oceasion, so that 
only the outMde limit of the ineubition period could be de- 
termined; in none of these eight cases did the interval 


betwe^ the first eoqpoauie and the at)ta<^ etoeed a Week, 
beiiiem thim casee two days, and in ahoigle oases one,:ttae, 
five, rix, and seven days severally. In one other case there' 
was reason to befieve that tiie ineabaition period was at least 
etoendays. 

.in the same paperwiU beioimd several observations aa to 
the dnratto eff iniectiouaness of d^hthmia— 'that is, as toUie 
time during which a person who has had diphtheria is 
capable of commumcatmg the disease to others, and these 
otervationB appear to me to show conclusively that the 
mf ecttousness attaches to a patient for a much longer period 
than three weekSi which is the term assigned to it by Dr. 
PfiMse. I am. Sir, yours obediently, 

WuiiAit Ogle, 

aordon-fltreet, Gordoii*«qaare, Aug. Sltt, 1666. 

7b the Editor of The Lancet. 

Sib,— Dr. Pearse fixes the incubation period of diph- 
theria at fourteen days. Two years ago I had two 
cases under my care, in which I found it to be two 
days only after exposure to the poison. Other prac- 
titioners will no doubt be able to calculate the period 
in cases they have treated. The treatment I have found 
most efficacious in cases of this nature is that by the 
biniodide of mercury in solution of potassic iodide, followed, 
on disappeoranco of the membranous effusion, ^y steel and 
chlorate of potash. ^ Thus : Solution of bichloride of mer- 
cury, one ounce; iodide of potassium, half a drachm; 
citrate of ammoniated iron, one drachm ; chloric ether, two 
drachms; water to eight ounces. One tablespoonful every 
two hours. 1 am. Sir, your obedient servant, 

Clnyton-le-MoorB, Aug. 2Hth, 188<5. C. R. IllINGWOBTH, M.D. 


7b the Editor of The Lancet. 

Sin, —In your issue of August 28th tvp^ cases are 
cited in which the incubation period of diph^ jria would 
appear to have been about forty-eight hours. In^^nnexion 
with the same subject I send you a note recorded a^ut three 
years ago 

P. B , one of a numerous family, had a \ory severe 

attack of diphtheria. The other children were * at once 
removed, and on the patient's recovery the house was 
well fumigated by the burning of sulphur, and, in 
addition, there was much Washing with carbolic acid. The 
rooms wore also repapered and wnitew|.8hed. The patient 
was sent away, and after he had been absent for twenty- 
five days three children of the same family were allowed to 
return. On the eighth day after their return I was call^ 
to the house, and found two out of the three with well- 
marked diphtheritic patches on the throat. They had 
romained quite well until the previous day. 

I am, Sir, faithfully yours. 

East Grinstml, Aug. :!0th, 1886. JOHN MagRATH, M.D. 


EDINBURGH. 

{trom our ovm Correspondent) 

POBT-QBAPUATE course in EDINBURGH. 

In a fonner notice of this course of demonstrations one 
or two particulaps were omitted which have since become 
more definitely known. In consequence of a statement of 
their opinion to that effect, it has been decided to adopt 
the view of the managers of the Royal Infirmary, that no 
fee should be expected froin those who attend the course. 
Another item of some importance is, that the demonstrations 
are to be thrown open to Sll practitioners of medicine, and 
are not to be confined to graduates of the Edinburgh school, 
aa was at one time in oototemplation. In addition to the 
thirteen clinical and ‘practical oourses already alluded to iii\’. 
nrevieus notices, arrangements have now been made " < 
for a complete series of demonstratioQS in bacteriology. 
These demonstrations, ^ in number, will be held in wie 
pathological department at the new University .Build- 
ings, under the auspices of Frofessor Greenfield^ and will be 
of as pcactieal a nature as can be made conristent with a 
fairly exhaustive treatment of th e subject. A large ntiinber 
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wlieii finiqhedt they will eiloxd &e Moommodetion xe- 
4tti|K4 fox chtUzen of this cUas. ; jEiuuai^era have an 
tayliim at Hampstead which is not «b ibhii monmnt occupied, 
Imt in the event of any aerioua increase of fever in the 
metropolis it would no doubt be neoeeaa^ to use that 
asylum for fever patients. * 

XJnlicented if toners. 

On the 2nd inst., Sir T. Eamonde asked whether it was a 
fact that there were at present a large number of so-call^ 
medical practitioners pmctidng in Lmdon whose names did 
not appear on the Medical Blister ; and if it were a fact 
that several persons had been recently poisoned by them ; 
and if so, what steps would be taken by the Government in 
the matter. — ^Slr H. Holland stated, in reply, that there was 
no information with the Privy Council Office to support the 
kference in the hon. gentleman’s question. No doubt there 
were many unregistei^ persons practising in London who 
would be liable to prosecution. The Government did not 
think it necessary to take any steps in the matter, though 
their attention would be given to any case brought under 
their notice. 


[SaapT.d^ 16^ 

It is stated tiuit the Queen hae signified her will- 
ingness to open the Metropolitaii 1/Vee Hoepital in Kings- 
l«kd-^road,onadate'Whiehhasyettobefixed* Thebuilduig y, 
is rapidiy approaching completion. 

An election for an assistant medical officer to the 
Richmond District Lunatic Asyltfbai, Dublin, took place last 
Tuesday. There were a large number of candidates for the 
post, the governors electing Dr. George F. Cope. 

The Epping Rural Sanitai'y Authority have agreed 
to borrow £10,000, to purchase land for the Chingford out- 
fall works, to carry out a scheme of drainage for the dis- 
trict ; £2000 to be applied for the purchase of a site, and the 
remainder for the carrying out of the works. 

A NEW edition of Professor Fowier’s treatise on 
“The Functions of the Brain” is in the press. The book 
has been almost entirely rewritten. The revised issue will 
include the results of new investigations by the author, as 
well as a critical survey of the more important physiological 
and pathological researches on the functions of the brain 
and nervous system that have been published during the 
last ten years. 


MBDIGAL 


Stebicsl 


Naval Medical Service. — A t the competition for 
commissions in ilie Medical Servicf? of the Boyal Navy% 
held on Aug. 9th and following days in the Hall of 
the University of London, tlie undermentioned gentlemen 
were the successful candidates 


Marks. 

Milner. G.H 2m 

Weijghtman. A. B ^885 

UndTerhlll, J. W. 0 23S0 

Vpham, 0. H 2r)2ri 

Bums, P. J 2405 

»imoM.A.T 2185 

MeNiibb,D.J.P 2ia5 

Btriokland, 0 244i» 

Ptnnee. J.M 2270 

Menary.J... 2270 


Asford.W. G ... 


Marks. 
.. 22ttr* 

Spillcr, W. C. ... 


.. 2211) 

Broatch. G.T. ... 


.. 2210 

. W 


.. 2200 

Rickard*, II, W... 


.. 21.50 

Brici% P. A 


.. 2110 

Slaiifrhter, J. W. 


.. 2110 

Po(Ht,rr.H. ... 


.. 2030 

Eiulc, H. E. L.... 

... 

.. 2040 


Academy of Medicine op Paris.— At tho last 
meeting of this Society, the Commission charged with the ^ 
task of selecting candidates for the t'acant post of foreign ' 
corresponding member, submitted three nJmes to the 
Academy in the following order;— Dr. Bateman of Norwich, 

Dr. Ossian Bonnet of Kio Janeiro, and Dr. Crocq of Brussels. 
The result of the ballot was twenty-three votes for Dr. 
Bateman and one vote for Dr. Bonnet, the former being 
consequently declared elected. 

Death op another Patient op M.. Pasteur. — 

A child, three years and a half old, is retorted, in the 
Seniaine M(‘dkale of last week, to have dia’ lately from 
rabies at Teste. He was bitten by a mad dogW .Tune 14th 
last. On the 10th, he was brought to I’aris, wi^ere, during 
ten days, he was submitted to Pasteur’s treatmSat. After 
his return to Teste on June 28th, the child wa^eized pn 
Aug. 12th with the first symptoms of hydrophobia, to which 
he succumbed in a few days. 


Society op Apothecaries.— The follomng gentle- 
men passed their examination in the iScience and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 20th ult.: 

Boxall. Frank, Oakley-square. 

Brodie, Fredk. C., Feriihlll-park, Wootton, Isle nf Wit-ht. 
Jloriiig, Nailiaii Cluirles, Upper Drouk -street, Manchester. 
Houiiaell, Frederick Claud Wright., Woodlaude. Torquay. 
Jennings, Edgar, SheiTiff-road, West ILuiipstead. 

Miller, Frederic Kiohurd, hy House, West Firs, Hants. 

Orton. F. J. Jolmson, Vino Cottage, Longford, near Coventry. 
Sawoll, Frank Leslie Po>vua1I, Royal-crescent, Holiand-park. 
Tldey, Stuart Alex., Olenelj, Springfleld-park, Acton. 

At the recent examination for the competitive examination 
fhr the prizes in Materia Medica and Pharmaceutical 
Chemistry, annually given by the Society, tho following 
were the successful candidates: — 

: Toller, St^ymour Oriives, St. ThomBs’e Hoepil al ; Gold Medal, 
Goweu, T. Fhllip, St. Thoinas’s Hospital ; Silrei' Medal and Books. 

Dr. H. N. Lowers has been elected a member of the 
Court of Examiners, in the room of Dr. Fowler, deceased. 

Db. John Savage, tin' oldest medical practitioner 

in Newzy,irdland, died last Saturday by a fall from a ladder. 

In consequence of tlie prevalence of scarlet fever 
at Dowlais, the Local Board of Health have directed the 
temporary closure of the public schools in that place. 

At a meeting of the managers of the Metropolitan 
District Asylums on the 28th ult., the chairman announced 
the gratifying fact ^at there was not at that moment a 
angle smtul-pox patient in any of their establishments. 

The British AssooiAiipN.— Sir J. W. Dawson, 
F.R.S., P.0 .Sh Principal of McGill University, Montreal, 
delivered his inaugurd address at the opening session of 
this AsiodUition at Birmingham on the Ist instant. The 
subject meittly dealt with was the geological history of the 
North Atlanttc Ocean. 


St. John Ambulance Association.— M r. John 
Puriey, Deputy-chairman and Honorary Director of Stores 
of this Association, has received from the German Samari- 
terverein a diploma, illuminated on vellum, appointing him 
an honorary member of the latter Society, “ in acknowledg- 
ment of his services in the universal extension of the 
knowledge in first aid to the injured, more especially in 
recognition of the encouragement and assistance given by 
him towards the establishment of the German Sanitarian 
Society.” * 

Hospital Saturday Fund. — At a meeting of the'*. 
Board of Delegates of this fund on the 28th ult., the secretary 
reported that there was now standing to the credit of the 
fund at the bonk £3000, proceeds of the last street collection, 
after payment of £700 expenses. About £300 remained in 
the bands of local committees, and a considerable amount in 
bronze coin was at the central office. Altogether, about 
£4800 would accrue to the fund from last Hospital Satur- 
day— £500 less than in the preceding year. This was 
attributed to unfavourable weather. A recommendation of 
the Council that in October next a special appeal should be 
publicly made in the name of Lord Brabazon and other vice- 
presidents of the fund “urging its claims upon all classes” 
was, after some ratlier sharp criticism, adopted. 

British Pharmaceutical Conference. — At the 
commencement of the sittings of this annual conference on 
the Slst ult. at Birmingham, the president, Mr. T. Greenish, 
delivered an address on the inferiority of the British Fhar- 
macopocia, and urged that a strenuous effort should be made 
to place it on a level with the progress made in pharmacy. 
The following papers, amongst others, were afterwards read 
and discussed^:— “ Crystallised Aconitine,” by Mr. J. Wiiliams;. 

“ Certain Derivatives of Hyltoen-Dictyonixie,” by Mr. W. A. H, . 
Naylor ; “ A False Pareira Brava,” by Mr. W. Krby ; and “ A 
New Antiseptic,” by Mr. J. Moss. On the let inst. Professor 
HUlhouse read a p^per on the correlation of atudias in 
botany and materia medica, after which it was resolved to 
undertake the prepamtiqn of a fcbnulary of non-offioial 
remedies. 
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A Foetukate TJniyebsitt. — Since 1879 the 
UniYenAty of Sydnw has received donations exiditodinff & 
B^lion of dollars. One bequest, known as the Chillis be- 
quest, is expected to realise iC200,000. The Hacleay Natural 
History coilection, another recent gift, is valued at £26,000, 
and a sum of £6000 has been promised for the endowment 
of a euratorship in connexion with it. For the purpose of 
founding a library a donation of £30,000 was made. 

The Tbiennial Astlst Cooper Prize.— T his prize 
of £300 has been gained by Mr. Anthony A. Bowlby. The 
subject was ** Diseases and Injuries of the Nerves, and their 
Surgical Treatment, together with the operations performed 
upon Nerve Trunks in the treatment of various diseases, 
and description of the changes which ensue in other struc- 
tures as well as in the nerves tliemselves from these opera- 
tions.” 

Bombay Hospital for Women. — The “Times of 
India” gives an account of the opening of the Cama Hospital 
(officered entirely by women) by bis Excellency Lord Keay, 
Oovemor of Bombay, in thejpresence of a very large assembly 
of friends, on July 30th. The foundation stone of the hos- 
pital had been laid in November, 1883, by his Boyal Highness 
the Duke of Clonnaught. In opening the hospital, Lord 
Beay remarked that ^ere was no movement in India in 
which Her Majesty felt greater personal interest. 

Tub W\TEB-suppLy or the Metropolis. — In his 
report of the examination of the water supplied by the 
several metropolitan water companies during the month of 
•iuly, Colonel Sir Francis Bolton states that the Thames 
water sent out by the Chelsea. West Middlesex, Southwark, 
Grand Junction, and Lambeth companies contained in 
every case less organic matter than the previous month’s 
samples, an<Meven less than those collected in May, the 
absolute amc^t of this organic matter being for river water 
exceptionally smoB. Of the water token from the Lea, that 
di8tilbute<y^y the New Biver Company contained slightly 
less, and tBiat by the East London Company very slightly 
more, onpiic matter than any of the Thames waters. All 
the wat^s were clear on delivery. 

The Population of France. — M. Bertillon, in the 
course of a lecture recently delivered at the Hygienic Exhi- 
bition in Paris, stated that out of every 1030 inhabitants of 
Paris only 360 are natives of the city, 665 belonging to the de- 
mrtments of France or the colonies, and 76 being foreigners, 
^ere are in proportion as well as in actual numbers more 
foreigners in Paris than in most other large cities, the pro- 
portion being 75 in KXK), as against 14 per 1000 in Berlin and 
teeste. The movement of the population for the past year 
throughout France was also very uusatisfactory, the total 
number of births being 922,361, or upon the average 30, (KH) 
i^er than for the last ftfteen years. Moreover, out of this 
total, 74,118 were illegitimate, or rather more than 8 per 
cent, of the whole, this being the largest number of illegiti- 
mate births ever recorded, upon the other hand, there has 
been a slight reduction in the number of deaths, the total 
for 1^5 being 836,897 ; but even so, it will be observed that 
the excess of oirths over deaths was only 86,464. 


gteMcal Jpinttittirts. 

thd» eobann mutt bt tent dibkct to the Office o/Taa Lamos* 
befere 9 o'clocAc on THunday Morning at the taUtt, 

ItofDLoni, Edmuxi). F., M.R.O.8., L.K.O.F. Lend., hu been appointed 
H«dU^ Officer for the West Deptford district of the Greenwich 
Union. 

Bbogxatt, A. A., L.B.C.Fm M.R.O.S.. has been reappointed Resident 
Hoiise>Fhjjiioiiaii to St. Thomas's Hospital. 

Oiduiiow, Fjuxx G.. has been apprinted House-Surgeon to the County 
Hocpltid, Ayr, N.B. 

UitowvT, F. D., M.B.OxonM M.S.O.S., L.S.A., baa been reappointed 
ReiUent Bonae-Phyii^ to St. Thomas’s Hospital. 

\Bvimi, 0 . S., H.B.C.S.. LvS.A., has been aiqimiated Assistant House- 
SufReon to St. ThontM’s Hospital. 

Oounber, A. B., L.R.O.F., U.B<C.S., has been reappointed Ron-Resident 

Bottse-FIviieian te St Thomas's Hospital. 
fiatn.T. AxTAni, K.R., bubeen appointed Surgeon to the Coventry 
. Provident Dispensary, vloe Littlewuod, F.2t.C.S.Bng., resigned. 


Hvttow, 3. S.. L.R.C.F.. M.R.O.8., L.S.A.. has been 1 
Assistant la Throat Department of St Thoniis’all 

L.R.O.P.. L.B.O.S.* LJC.Bd., has been appointed 
LlaoliyUln U^n^*^ Llanrhatadryn-Slooknant Distitet of the 

L.R.C.P.. M.R.aS., has been appointed Assistant 
House-Physician to St. Thomas's Hospital. 

Av6. a., M.D..hafi been appointed Assistant MediOal OAeer 
Provident Dispensary, vloe Balrstow, L.B.C.P., 

L.B.O.S.. resigned. 

MoxTAUun, A. J. H., L.R.O.P., M.R.O.S.. L.S.A,, has been reappointed' 
Clinical Assistant in the Skin Department of St. Thomas’s HwplUI. 

Niohol, F . E., L.R.C.P.. M.R.C.S., has been i^polnted House-Surgeon to 
St. Thomas’s Hospital. " 

PABSOK9, F- G., L^.C.P.. M.R.C.S., has been appointed Ollnioah 
Assistant in the Bar Department of St. Thomas’s Hospital. 

Pbiesi^ Hiskby T., M.D. Abi^r., M.K.O.S., lias been appointed Medical 
Officer for the Wolverley district of the Kidderminster Union. 

Ritcbik, E D.. M.B.. B.CJUantab.. M.R.C.S., L.S A., lias been appolntect 
House-Surgeon to St. Thunias’s Hospital. 

Ilowi.\Nns. JoHNW.,L.]l.C.P.Ed.. L.FP.S.Gios.. has been appointed 
Medical Officer for the Anglesca No. S district of the Baugor and 
Beaumaris Union. 

Stavblky. W. H. C., L.R.C.P., M.R.C.S.. has been appointed Assistant 
House-Surgeon to St. Thomas's Hos]>itiil. 

Yeoman. C.. M.B.. B.C.Cantab.. M.R.C.S., L.S.A., has been appointed- 
Resident Accoucheur to St. Ihumiis's Hospital. 


Carriages, anlr JtatJa 


BIRTHS. 

Dosau>.— On the 28th ult., at Ambleside-avenue, Streatliam, S.W., the- 
wife uf Davit) Donald, M.D., L.R.C.S.B., of a daughter. 

Mabtw.— O n the 25th ult., at Mansliold, the wife of Bmest Martyn, 
M.B., of a son. 

RoiiBKTH. — On tlic 28th ult., at London-streot, Heading, the wife of 
Arthur Roherts, M.U.C.S., of a son. 

Tomlinson.— O n the 20th ult,, at Abbots Keyes. CheBt«r. the wife of 
Surgeun-Majer W. Winslow Tomlinson, Me'dicul Staff, of a daughter. 


MABBIAGES. 


Burton — Brett.— On the 25th ult., at St. Agnes’, Kenniugton-parh, 
Leonard William Burton, L.R.C.P., M.R.C.S., of Burton-oti-Q^nt, 
tt) Gertrude Alice, second daughter of Heiuy B. Brett, of Lougrldge- 
rtKid, South Kensington. 

Pbxn— J ojtsoN.— Onthe25th ult., at Churolult, Worcestershire, Briiest 
Harrold Fenn, Surgeon, Grenadier Guards, to Bertha Alison, 
yoiiriger daughter of the late Robert Jobson, of Churchill Court, 
Worcestershire. 

lliLnERs—MA-rHCAS.— On tlie 19th ult.. at St. Thomas' Church, Haver- 
fonlwcst. lIcrniHnii Gerhard Hllbcrs. B.A.Cnmb., L.R.C.S., 

L. ll.C.P.Kd., L.F.l'.S.Glas,, L* Grace Mnliel Loyd, second daughter 
of Henrv Mathias, Bsq.. of Haverfordwest. 

LKAK-BAuorr.— On the 25t.h ult.,' at St. John’s Church, Dudley, 
by the Rev. Gilbert, Bradley, M.A., Vicar of St. Edmund's, Dudley, 
assisted by the Rev. E. H. L. Noott, M.A„ Vicar. Hector Leak. 

M. R.C.S., L.B.C.P., younger son of A. P. Iy«ak, Baq., M.D-. of 
Wlnsford. Cheshire, to Miriam Annie, younger daughter of Edward 
Bngott, Esq., of The HaM^-tborns. Dudley. 

ItEYNOLDii-'JACKKON.— On tbc 20t.h ult., at St. Mary Magdalene’i?. 
Mnnster-squiire, Frederick Reynolds, L.R.C.P.. to Florence Edith, 
youngest daughter of George Jackson, Esq., of Bancroft, Hitehin, 
Herts. 

Shevpard— I vxs.— On tlie2r>th ult.»flb St. Denys* Ohurob, Bontharopton,. 
by the Rtn. T. Flunket Mooney, M.A., Vicar, Henry Anderson. 
Burgeon. Indian Medical Staff, youngest eon of James Walter 
Sheppard, Biq., of The A\’«nu«, Soucbamptun. to Ellen Elisa 
(Nellie), eldest daughter of Robert Ives, Esq., M.R.C.S.. L.R.C.P.^ 
Ac., of Chertsey Lodge, Fortswoud, Southampton. No curds. 


DEATHS. 

Ohapwick.— On the :t(*th ult. (suddenly). at Buxton, Charles Chadwick, 
M,D.. J.P.. F.R.O.P., D.C.L., of Broaduater Down, Tnnbridgr 
Wei Is (formerly of Leeds), aged 71 . 

Edwards.— On the Sdth ult., at Benarth, Hull. James Edw'ards, M.D., 
aged 7A. 

JsWKL.--On Uic 27th ult., at Sidmouth, Henry Jewel, M.D., late of 
Tregon^, Cornwall, in his 73rd year. 

pARKiCR.--On the 1st ult., at Foroy.epore. Pumab. Indi^ Sur^ 
HIbbert Sullivan Porker. Medical Staff, F.B.O.F., F.R.O.S.^., 
M.R.C.S.. aged 28. 

WAKLKY.-On the 80th ult.. at Heathland^pork, Longer 

Surrey, James Goodohild Wakley, M.D.,£or twenty^ftw yearsjWitor- 
of Tax Lakcki, youngest son of the late ThoipM Wakley, MJP. 


1T.B.— -4 fee of Bo, m tharged for the IneeHion vf Notieea of Bifiket 
Martiagea^ and DeaiJu, 
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Itfltcs, S|ort Comments, ^ Insfoers to 
ComsjfonJjents. 


It it e^^feeiaify r^mttd that teetly mtdliyenceof local evenU 
having a medical interestf or wh^h it u desirable to hnng 
under the notice of the profettioni may be sent direct to 
tMt Office* 

All cemmawcoitums relating to the editorial business of the 
Jourhal must he {tddi^essed** To the Uditor." 
lacturss, original artiidcSf and reports should he icritten on 
one side omy of the paper, 

LstUrs, whether intended for inscrtim or for private informal 
tion^ must be authenticated by the nmnes and addresses of 
th$if writers, not necessarily for publimtion. 

We camot prucribe or recomnend practitioners. 

Local papers containing reports or nacs-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departm/ents of This Juanckt to be addressed “ To tJie 
Publishsr.” 

We cannot undertake to return MSS. 7wt used, 

THE STUDENTS' NUMBER 01 ^‘THE LANCET’* 

will be published on Saturdaj^ lUfxt, Sept, lltli. Those 
geutlemen hokUUj$ olHcial .situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessar}’ information to oar Office 
for publication in that number are earnestly requested to 
send it without the d-clay of a single post. 

'•PSOniASIS SOLAKK. ” 

T« the Kditor of Tkk Lancbt. 

Sia,— In reply to “ House Surgeon,” regiirding hia Inquiry as to the 
eAlcacy of Barff's boro-glyceride in psorliiels, let me any that, in con- 
junction with internal remedies and a rigid attention to a restricted 
diet, 1 liave had a most gratifying res^ilt in the local application of a 
saturated solution of boro -glyceride and gl^-ceriiie (one ounce of boro- 
glyceride dissolved in two ounces of warm glycevim*) on one undoubted 
<Mse of iMorhMis (probably specific). The sointiou .baa certainly tin? 
dlmdrikltege Of being alicky; hnt that one objection la more than 
coUktiteriiallllDed by its being tum^-poisonotis, having no unpleasant 
odmir, ami its speedily allayin^i i.hc ofttijnos intolerable irritation. The 
exact cause Of the dlsciMe won id indicate the more suitable internal 
ramtidies. I am about to give.i rrial to a similar sointiou of thel)oro- 
glycertdeln a case of ulcemtive (;■) erosion of the corviK uteri, when I 
shidl anxiously await the rtvsulfcs. Should they prove satisfactory, 1 
imagine that in. aU das^ of stomatitis, and uieerations goncraiiy of 
nuioous rnembiraiiee, lei application would speedily ho followed by a roost 
gratifying relief of the symptoms. 

1 am. Sir. y oars fidthfully, 

Wm. Balpovk PxRurssoK, M.D., M.S. 
Newtown, N[ontgomer 3 rBhii«, Aug. ^h, hS86. 

To tAe JTcfstsry T&c l^ccT. 

Sib,— I n answer to the letter of “ House Surgeon " regarding the 
traatawttt cf psoriasis, published in your Issue of Aug. 2.8th. might I 
onggeslt to him the following OintmoidCt, nbently recommended to the 
professfoid' by Hr. Walter Smith of Dublin P PyrogalHo acid, forty 
grains; salieryUe acid, twenty grains^, lanolin, one ounce; adlpis, one 
ounce, Fowler’s solution, in small and regiilar doses, should be given 
for some WMks. I am, Sir, yOhrs faithfully, 

Harwen. Aug. 38th, 1886. BomiRT Heilly, L.E.C.S.I. 


Tffs nttiiil King of Scotii,' if We may believe the eariy ebroiddilM, 
rendered bis reign menioir^ie.^by^ t^ h^gh honour In which he bteid 
physicians. It Was in Ireland, Wbem he spent years of exile with hU 
father, says Buchanan, that; Iw bo^e famUltr with medley and its 
pniotftioners. When settled on. the throne of Sootland he sb insplied 
the conrtlea with his medical tastes that the healing art, pattioularly 
surgery, became quite a patrtolah acoomplishment, oixd for 'centuHes 
afterwards “nemo esset in SeiAia llluitrion loco natus, qui vulnenim 
enratlonem non teueret.” Even down to theslxteenth oentavy surgery, 
especially military surgery, was a mifh'sr in which the SoottHh 
arlstooracy were proHofent. The. gallant King James IV. puteued, 
aooording to Buchanan, the traditicmal practice of his race mtd 
ancestry with much seal. “ Unum e vetusta gentii oonsoeiudine 
bausit avlde, nt vulnera solentlsslme traotaret: oujat rel perltla toti 
Suotorum Noblliiatl, ut hominibus in armis assidue vivontibus, fueiat 
priscls temporibus oommunls." (One thing he imbibed eagerly from 
the ancient custom pf the Soots— to wit, the thoroughly scientific 
treatment of wounds : a department In which, from remote times, the 
whole Scottish nobility, as men living constantly Under arms, had 
shared a comtnou skill.) 

T. If.— Our correspondent, we apprehend, must vote for the division 
of the kingdom in which be is registered as residing. The arguments 
for electing a veritable general practitioner in Ireland, untrammelled 
by any official relations to the Colleges, are very strong. 

Oinegn, question Is essentially a legal one. i 

“THE USE OP OOOAINH IN CIECUMCISION.” 

I'o the E(titor of The Lakoxt. 

Sir,— D r. Snow commences his last letter by stating that “the 
elongated prepuce is usually (If not always) a result of the neglected, 
phimosis.” I trust he will jiardon my saying that I cannot admit that 
this assertion is sustained by facts. Ha v log been long Impressed by the 
amount of injury and suffering caused among chtidreiftby “ neglected 
pbiraosis.” I have for many years carefully examined e^, -y newly-born 
male infant who has come under my care, and found elonjroted prepuces 
ill a con.siderable proportion of them. Hr. Snow furtlier ^^gests that 
dilatation should be performed “ as soon as the child is foik^d to have 
trouble in micturition.” I w'ould point out that twfore tha^ymptom 
Bppeam irreparable injury has often been done to tbe nervous^^tem of 
thf child. I have no doubt th.at more than “ Inconvenience is some- 
times caused by a long prepuce without actual phimosis, as I have had 
occasion to operate on several boys between the ages of six and eight 
whose heaU.it Jtad much deteriorated on account of this condition, and 
in ail of whom rapid improvement followed the circumcision. Or. Snow’s 
applicatiou of tlic word “ mutilation” to tbe removal of a small portion 
of useless skin seems to me somewhat grandiloquent ; and 1 would 
further remind him that forcible dilatation of the prepuce is an “attempt 
to improve npon uatun>,” though generally, I think, a much less sno- 
cessfiil one titan circumcision. Dr. Snow makes the ratlier Irish 
remark “ that every male child should have Its prepuce retracted from 
time to time, v'hether there be pkimaeisor not,” forgetting apparently that 
tbe existence of phimosis prwdudea the possibility of this proceeding 
until remedial measures Itave bten adopted, I am still of opinion that 
the occasional retraction of an elongated prepuce, under the protection 
of whicli the subjacent glans has become uudiily sensitive, and the 
manipulation necessary in cleansing, are apt to produce sensations not 
beneficial in tlmlr effect upon the child. In addition to this, it Is a veiy 
difficult, matter to get this measure carried out regularly and efficiently 
After circumcision the necessity for it praotloally ceases, as tbe ordinary 
operations of tiie daily bath are snfficlent to exuure cleanliness. 

I am, Sir, your obedient servant, 

Invcmess-terrace, Aug. :nBt, 1886. Geoffrey Hktt. 

THE EELATION OF TONSItEITIS TO SCARLATINA AND 
DIPHTHERIA. 

Ts the mtor tf llMX Lavcxt. 

SZR,-^W11I you kindly allow me to make one or two comments on 
Dr. Hiugstion Fox’s article on the above in your Issue of July 31st. 

There can. I think, be no question that certain poisons olrcnlating in 
the blood may and do set up acute inflammation of the tonsils, the same 
as they do in tlie various lymphatics of the body. Yet there is In some 
IM^rsons an unquestionable tendency to stramous enlargement of the 
glands generally, with or without any corresponding enlargement of 
the tonsils, and vice versd, while bqUi may exist together ; and If we say 
that tousilliUs is always the remit of some soarlatimil or diphtheritic 
poison, we must also believe that tbe <ordhiiny stramous enlargement of 
tbe glands is due to the same cause. But while It is certain tiiat the 
tongue in ordinary tonsUlltda does net bear any renmUanoe to that 
which exists in scarlatina, and that slmpfle ^nlnirf Is noo<>liifeotloas, It 
cannot be doubted that tonsils of A large spongy ebiuiioter are a favourite 
soli, as it were, for genu life and growth, ]fy own Ofrintan h 
ordlnaty, inflammation of the tonails is similar to that which ariiies la 
various strumous glands, and.lM noriilng of n sgeolflc aaiRireebent It. 

l atn» Blr, your obedient Miyaiit, 

Surbiton, Aug. 97th, 1836. r F. P. Anomolr. 
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OlMAlOBATIOV OF InDURQBBSB. 

AocKUVP^'^ A m e rte ap eontempora^,. M, Frtffimor V0 Ipift" of 
^ iOM uboutM to tM AoaMmle do Ifddfeitfno tho oaitow faet 
that a tube of Moutohoue plto^ between the iwo endi of aout nerve 
becomes vasealariaed ; the n(ffTe>11bres prolong ti&emselves into it, 
and ilnany the two ends of the nen’e imlte, the caoutchouc dis- 
appearing. 

Ji. 27. 6\>-!niere an many Cases on record of facial paralysis which have 
bera cor^hF^ extraction of teeth, although there was little previous 
evidence to show that they were the cause of the pandysis. We should 
certainly recommend in this case, if she disease does not yield to otlier 
-treatment, their removal; for no possible harm Is done, even if, the 
operation falls to relieve the anKtion. 

A CoMUmt Jtieadtr,—K book on the subject by Or. Murrell Is published 
by H. K. Lewis, 136, Gowe^street, London. 

A HBW AXD IMFROVBO CLAMP FOB UJBlfORRHOIDS. 

7e fA« Sdiior of Ths Lutcxt. 

Sir.— As your correspondent, Mr. C. J. Smith, has sought to criticise 
my original invention for the above. I trust that, in justioe to myself, 
yon will permit me to offer a few remarks in reply thereto. 

Prior to my invention I came to the conclusion that the osjiBe of all of 
the very many ingenious clamps which had been constructed falling 
to effect sufficient parallel crushing power was the apjiltcatloo of 
the force after the scissor fashion, notwithstanding that measures 
were adopteiLin many to ensure iluiorntimlly^ but certainly not prm- 
tically, that ^e jaws of the Individual clamp should so approximate. 

1 acconiingly resolved to construct one to grasp the pile to be operated 
u{)on in the opposit^direotiou, and on this principle effectual clamps 
could t)e made nftej^l^iaus designs. But 1 felt that in order to obtain 
a clamp of the sinipest and yet most powerful description it would be 
advisable to constftaot it in the shape of pincers, with the bandies alK>nt 
four times the length of the other end, with the addition of a screw to 
be attached to the extremities of them (sec The LairCKT, vol. if., 1890, 
pp. 1 and IftS; Jlso vol. i., 1832, p. 002). Now. I maintain that your 
correspondent Jm grasped my idea of abandoning the scissor fashion, 
but has prodidM a clamp which I do not hesitate to cliorscterisc— 
having now hjn very large practical experience in the crushing operation 
of piles— as jnng most unreliable ; and If he will kindly screw his clamp 
tightly tooJwer with a small mass, say. of brown pai)er, between the 
outer of the jaws, he will find that they will spring from the 
p:irallel Mreotion. which I have not only found to be the case with the 
instrument, which 1 have seen at ilie makerVand figured in The Laxoet 
of tO'day, but which fact also Is well known to every Inti'lligcnt 
mcichaiiic — hence the now almost obsolete pattern of the hammer- 
spanner used. But he has figured in his sketch the lip at the extremities 
of the jaws and V-*baped ^ece particularly mentioned by me in Thk 
L i5f ’et, vol. 1., 1882. p. 603. I also certainly do not agree with Mr, Smith 
that I lay too much stress upon the power actually required for the 
complete destniction of the tissues operated on ; and I have yet to learn 
that his. Tiow' almost obsolete, screw hammer pattern has anything like 
thenruslilng power os compared with my clamp, apart from the most 
important fact that "the jaws do not approximate under pressure in .a 
parallel direction.’' T confess that my clamp is some whit lieavy ; but, 
considering that surgeons do not vequirc to carry snch an instniment in 
their waistcoat-pockets, It is no drawlMck to It, provided its performance 
is effiictual, which I luive not the sligbtiwt hesitation in asserting to be 
the cnae, having had, ns I have before said, large pracjtical experience in 
this branch of surgery. I am, Sir, yours faithfully, 

Baron’s Courf., S.W., Aug. 38tli, 1886. B. Fitzroy Bekham. 

THB MBDIOAL HBQISTBR. 

Zb t/w jSlift’for of The Lamcst. 

Sin.-rl have often seen in your columns complaints of the nam«!^ of 
members of the profession havi fig been struck out of the Medical Register 
Without due inquiry having been made. The following statement will 
show how easily nioh a thing can be done, and what little trouble i's 
really tok^ to osoertain the whereabout s of members -liefore it is done. 
1 have just Ireceived a communioat.ion stating " that attempts have been 
made in vidn to communicate by inquiries sent to my registered addresii. 
the letters having been returned by tiie Dead Letter Office,” Ac. As 
plqiAlQian to a large provincial hospital, and officer of health to » large 
combination, and receiving a score or more of letters dally, can It be 
possiMe tiiah Inquiries had been mnde in vain, or must not this have 
heeii^ tbe ffrat inquiry f I bave lately removed to Uanrogate, and com- 
menced practice there, and at once notilied my removal to the registrar, 
Of this notification no notice was taken, and X heard nothing until X 
,had sent me the strange communication above mentioned. I then wrote 
'and Mked !whF hiy notlfloatloh had not ret^ved attention. The fol- 
lowing la the reply j — “ On investigation 1 find that your letter 
annonhoing change of address has been duly lUcelved, and the necessary 
correotiim mfule In the Register^*’ No word of apology . Comment Is 
hoedICMi: Should hot It he made a nne qwl non that before any name if. 
■Whiek: out Cf the^ Begiater a roftistered letter should be sent to tiie 
Mgiatered address? I am, Sir, .'fuurs faithfully, 

Harrogate, Aiig. 26th; 1836. 


"FsuiOKB.'’ 

AccOBHUidtotbeJVeic York MsdsMf /(Sptfwdi* Lemaiatre h«« 

rabeatiy desorihed a oontagioua offept^ oocill^ icbool- 

ohndMn in some countiy districts in traace, wfaldl^h» ithlahs has 
never before been described, although the peaioikts havh iniosm It lor 
some time under the name of perUeho, it Is of ccmapaietlvel^requeh^ 
occurrence in the oonntry districts of Limousin. It' oppm at the 
angles of the mouth as a small abrasion, which In a short tWie extends 
along itbe labial commissures, forming criCka, or fissures, wtdeh give 
rise to pain and some htiMnorrbage when the iqouth Is opened wide. 
The lesiou has many of the objective charaoten of certain mucous 
patches and commissural rliagodes in S3rphiUiic children. The malfidy 
is a simple one, without coiutitiitfoual distnrbance^ add usually lasts 
from fifteen to thirty days. The treatment, like the diseiM, la simple 
—merely touching the paiohes w ith sulphate of copper or alum is 
quite sufficient to ensure a cure. 

Student. --The regulation of the Qoueral Medical Council requiring 
evidence of a preliminary examination In elementary mechanics came 
into force on Oct. 1st, 1866. It does not apply to those who'passed 
the Preliminary Bxamiaation before that date. 

A. Z.— Certainly so, if the Introduction is not to a jiatient of the 
gentleman for whom our corresiamdent was acting. 

UNQUALIFIBI) ASSISTANTS. 

To the Editor of Tm ItAXGST. 

Sir,— In an article in Tbk Lancet of Aug. 28th. commenting on a 
correspondence in the S/tef/ield Daily Teteyraph alleging tiiO extensive 
employment of unqualified persons os assistants and loeum ienom, tlx 
existence of such a practice seems to bo doubted, and some infomiBtiott 
on tile subject is asked for. I regret the system is not confined to 
Sheffield— it is pretty general throughout Bngland; and in support of 
this statement permit me to record my own experience. Two years ago 
I acted as assistant to a miidical man practising in the north of Bngland. 
This gentleman, a M.D.Edin.. had six assistants, in charge of as many 
distinct branches, and only two were qualified. Two njqre unqualified 
persons were praettslug in the district, and these had ti^n assistants to 
the present Incumbent's predecessor. The neighbouring ptactitioner 
had an assistant in ciiarge df a branch ; he also was unqualified. 1 now 
reside near Cardiff, and 1 know four medical men In this looaltty. 
Bach has an assistant for the duties of general practice, and only one of 
the four is qualified. My friends report In much the same terms on 
other ports of England. Xlicse facts would seem to prove that at least 
one-half the assistants pnictising in the densely populated mining and 
manufacturing districts are unqualified. Surely, it is high time that 
something should lie done to put a stop to this abuse. The system 
has nothing to recommend it. To patients it is a WTong ; to qualified 
assistants a great hardship; to the profculon in general a gigantic evil, 
for it has degraded the position of the medical man. 

I am. Sir, yours truly, 

Cardiff, Aug. 30th, 1 SS'J. C. RfciJ*v. F.R.C.P. A S.Eo. 

"TREATMENT OP STOMATITIS.” 

Tv fAtf ffiittar (jf Thr Laxcxt. 

Sir, —N o doubt tlic most iinportaot pnlut in "M.B.'s” case is to- 
endtavour to improve the state of health which gives rise to the 
symptom. I think, however, if lie will paint over the patches three or 
four times a day vritb a solution of 12U grains of boracleacid in on ounce 
of glycerine he will be pleased with the resalt. An intimation of the 
effect will oblige. lam, Sir, yours faithfully. 

Margravine Garde'nK. W., Aug. 27th, 1880. H. B. Dlaokburx. 

To the Eduerof Tav Laj^i'ET. 

Sin,~I vear.ure to suggest to ‘-M.B.,” In the cose of his patient, 
that be try hatnamelis virginioa. Frequently I have found tliis 
drug to exert a womlerfully efficacious aclUm on the mucous surface 
of the mouth, storaoch, and rectum. The granuli^ir effervesoeut hjiro- 
bromat>e of caffeiue may ameliorate the conditiou of the stoinacfi :ind 
relieve the headache. Should this treatment not prove satisfactory,, 
holding the open moutli over the fumes of caloinvl ht ated on a pieot* of 
tin over a spirit lamp may be worth a trial. 

I am. Sir, yours liilthfuUy, 

Sept. Ist, 1866. , T,:IL..IL 

CoMMURiCATiOHS Rot notioed lu oor present number will reatlvR akten- 
tkm in our next. 

OowsnmiOAnoirs, LsnnmBj Ao., have boen received Dr. Hefct, 
London; Mr. Bcnham. London ; Mr. Tail, Birmfttghdm ; Dr. Davies- 
Colley, London ; Dr. llandford. Nottingham; Dr. KavUIRnd Hall, 
lAmdbn; Mr Lyon. London; Dr. Herroaii. London; Dr. Nedwill, 
Ohristohurch, N.Z. ; Mr. Hamilton, Bton^uae ; ■ Dr. Wedver, South- 
port; Mr. Hays, Dublin: l>r. Praser, Romford; Mr. FnlliWi. Edinburgh; 
Mr. Cojites, London; Mr. Pool. Shrewabury; Mesiirs. Rdbertton and 
» Scott, Edinburgh; Mr. MercJur.Lcmdoo; jidsirt. Huute*, Gordon, and 
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Smith, Aberdeoi; Dr. Dolan, Halifax ; Xr. Atldaton, Ringtion-on^ 
"tthunm ; Ifr. Baxter, London ; Mr. DnnoMi aiaagote ; 0r. Morrla. 
Baltimore ; Mr. Mourttz, Upper Tooting | Kn. Saahderi, Tunbridge 
WMla 2 Mr. Mills, Glasgow; Mr. Sown, Oakham; Mosirs. Wright and 
<lo., Bristol ; Dr. Ganderia, Bombaj; Dr.Xi. W. Box; Mr.B. Davj, 
Condon; Mr. G. M. Gould; Mr, Flaher, Dondooi isx. Ejrles, New 
Moropton; Dr. Illingwortb, Olayton-leoMoors ; Mr. Fetdval Hunt, 
■SheorneM ; Dr. J. W. Fraser, Hull; Mr. Bomo, London ; Dr. Notley, 
Birmingham ; Dr. Atkinson, Snrbiton ; Messrs. Oppenheitncr and 
Co., London ; Mr. Lewis, Folkettone ; Mr. Orlpps, London ; Mr. Held, 
Oar^fl; Dr. Churchill, London ; Mr. Crookes, London ; Mr. Saunders, 
WSmbl^n; Mr. Bansford, Borton-on'ihfvWater ; Messrs. Rurgoyne 
and OOm London; Dr. Williams, Cincinnati; Dr. Fergnsson, New* 
town ; Mr. Carter, Liverpool : Dr. Fenwick, London; Dr. Magrath, 
London; Mr. Taylor, BdjjibaBton ; Mr. Tanner, Audlem ; Mr. Allen, 
Isle of Man; Ulr. Pickering, Bristol ; Mrs. Shield, Cork ; Mr.Fmser. 
Ashburton ; Mr. Morgan, London ; Dr, Ward, Totteithani ; Mr. Burt, 
Worthing ; Mr. Imlaoh, Liverpool ; Dr. Somerville, Ayr ; Or. Oroke, 
Hull ; Mr. Hilliard, Aylesbury ; Mr. Hoyland, Ipswich ; Mr. Watson, 
tHasgow ; Dr. Davies, Glamorgan ; Mr, Edwards, Herts ; Dr. Spencer. 
Bristol; Mr. Saunders, Manchester; Dr. Shlrtlift’, Kingston-on- 
Thames ; Mr. Bitnhall, Liverpool ; Mr. Trubsliaw, Mold ; Or. Ohiirton, 
Leeds ; Mr. Stenhouse, Glasgow; Mr. Blure, Lei^is ; Messrs. Bell and 
Sons, London ; Mr. Giiriier, Ilfracombe ; Messrs. Sampson Low and 
Co., London; Mr. Cooper, Woking ; Dr. Thomas, Glasgow; Dr. Bond, 
Oloueester; Mr. Edwards, Oowbridge; Mr. Myers, North Devon; 
Dr. Johnston, SheiSield ; Dr. Britton, Harrogate; Mr. Oadlot, Loudon ; 
Bristol Boyal lnftrmary; M.B.Bdin., London ; Lnqulrer; University 
of Edinburgh ; A Bympathiser; M.B.Edin. ; A. Z. ; A Graduate of a 
j8eot<dx Uhtveralty: Omega; T. E. Jl.; Student; Tonie, London ; 
B. W., Chiswick} Medicus, Siieffield ; Layman, Southwark ; H. W. 1*., 
Manchester; A. B. F. ; M.D. ; Hygeia. 
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Woreester ; Mr. Whiteside, Shap ; Dr. Vernon, Yeovil ; Mr. Lawson, 
Guems^ ; Dr. Bateman, Norwich ; Mr. Hose, Norfolk ; Mr. Sherman, 
London; Mr.^Glllander, Fortrose; Mr. Counsell. Hants ; Mr. Butler, 
•Castle Donnimgton ; Dr. Hamilton, Hamilton ; Messrs, liobinson and 
Sons, Shefteld; Mr. Harrison, Huueoru; Mr. Beaman, Newtou-le- 
WlUows ; Mr. Collinga, Harpurliey ; Dr. Tilt, Loudon ; Dr. Mackay, 
Bske; Dr. Singleton, Keudat ; Mr. Ward, Manchester ; Dr. Dtokey, 
Monmouthshire ; Mr. Soulby, Grimsby ; Messrs. Whitehead and 
Moaohestcr; Mr. Adams, St. Leonards'On-Sfa ; Dr. Coohrane, 
Sroodford ; Dr. Colmer, Yeovil ; Mr. Flower. Melksham ; Mr. Milis, 
'Glasgow; Mr. Williams, Maidenhead; Dr. Kirkland, Motherwell; 
Mr. Beekton, London ; Messrs. Berdoc, London ; Mr. Mann, Ferry 
Bridge Miss De Luttichau, Holloway ; Q. B. J., Swansea ; W, M. ; 
Sister, London ; Surgeon, Malmesbury ; L,S.A. ; Burgeon, nurton*on* 
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Monday, September 6. 

Botal Lovbon OPBTaii.xxo HosptriL, MooBnBLDS.^'Opmitlogi, 

10.80 and each day at tile same hour. 

Bota& WKsrxnrsTKB Opxtkaiwxo HospnAXi.^peratIons, 1.80 p.x.» 

and each day at the same hour. 

Bt. Mibk's HosnTAL.->**Operatlons, 9 p.x. ; Tuesdays, same hour* 
Oxsiisxi. Hosprrax. roa Woxxir.^Opemtlon8, 9.30P.X. ; Thnnday, 9 p oc. 
Hospital for Woxkn, SoKO-BQirAVR.*-*Openttima, a p.x., and os 
Thursday at the same hour. 

Mbtropolitar Free Hospital,— O perations, 2 p.x. 

Boyal Obthopadio Hospital.— O perations, 9 p.x. 

CatTFRAL Loirnoa Opxtkalxio Hospitals.— Operations, 9 p.x., and 
each day In the week at the same hour. 

Tneeday, September 7. 

Guy'i Hospital.— Operations, 1.30 p.x., and on Friday at the same hour. 

Ophthalmlo Operations on Mondays at 1.30 and l^undays at 3 p.x . 
St. TaoMA|’s Hospital.— Ophthalmlo Operations, 4 p.x. ; Friday, 3 p.x. 
Caitcrr Hospital, Bromptor.— Operations, 3.80 p.x.; SatnMluj,aAOp.x. 
WKSTxnrsTBH Hospital.— Operations, a p.x. 

Vest Loxnoir Hospital.— Operations, 3.80 p.x. 

I Wednesday, September 8, 

I Natxoral Orthopamo Hospital.— O perations, 1/) a.k. 

I MinuLSSXZ Hospital.— O perations, 1 p.m. 

St. Bartrolomsw’s Hospitat..— Operations, 1.30 Saturday, same 

hour. Ophtbalmio Operations, Tuesdays and Thundayi, 1.30 p.x. 
St. Mart's Hospital.— Operations, 1.80 p.x. Sklii Department, Tuae- 
days and Fridays, 9.30 a.x. 

St. Thomas’s Hospital.— Operations, 1.30 p.x, ; Satui^y, same hoar* 
LORDOV Hospital.— Operations. 3 p.m. ; Thursday A Satm*^y, samehour. 
Grbat Nokthekr Certral Hospital.— Operations, 3 
Saxakitar Free Hospital tor Womrr aru GEiLnBER.S^Operatlons* 
3.30 P..M. 

UirxvKRSiTY CoLLEOR HOSPITAL.— Operations, 3 p.x. ; Saturl^, 3 P.X* 
Skin Department, 1.48 P.M. ; Saturday, 9.15 a.x. ^ 

Royal Free Hospital.— O perations, 3 P.x., and on Saturday. 

Kura’s CuLLBOK Hospital.— Operations, 3 to 4Pix.; and on Friday, 
3 p.x. ; and Saturday, 1 P.x. 

Thnnday, September 9. 

St. George's Hospital.— O perations, 1 p.m. 

St. Bartholomew's Hospital.— S urgical Consultations, 1,80 p.x. 
Charirg-cross Hospital.— O perations, a p.x. 

North-West Lqrdor Hospital.— O perations, 3.80 p.x 

Friday, September 10. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.x. 

Royal South Lordor Ophthalmio Hospital.— O perations, 3 p.k. 


iShrt Cfitmbertand JVews, A nti-Su'galfr^ Herald of Healih , Dimdee Advertieer, 
Pori EUxabeth Telegrapk, Windsor and Eton Express, Windsor and Eton 
(SazetU, have been received. 


Saturday, September 11. 

Middlesex Hospital.— O perations. 3 p.x. 
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LONDON: SATVJ^AY, 8EFTEMBDR tl, me. 

ADDEESS TO ^TUDENTS. 

T]^ebb are two different conditione of mind for wliich the 
medical profeanon proves equally attractive. These are the 
scientific or philosophical and the practical. They are not 
incompatiblewith one another, and medicine has need of 
both. So long as there remain in mqn unknown organic 
'functions, unknown processes of disease and possibilities of 
■treatment—and the end of that era we cannot foresee,— so long 
will there be room for the investigator, while the man of 
action will always find in medical practice a test of his 
-endurance and resource. Happily, there is in medicine 
nothing ’^ich nee4 sever, but much to unite, these two 
■great types of intellect. By basing all its procedure on the 
^proved attainn^ts of science, it stimulates the spirit of 
inquiry, at th^rome time that it checks extravagant specula- 
tion, by requiring the tests of experience. It follows as a 
(natural con^quence that the best practitioner will be one 
who, fromwie beginning of his career, has learned with 
equal zealjpe methods of his art and the reasons which 
.guide th^ action. It is expected of such a one— and not 
(in vain^both by the public and his medical brothron, that 
^hile Allowing an approved sys'tem he will observe and 
think for himself, and will strive in this way to enrich the 
common working capital of knowledge. The student in like 
manner must seek to he more than one-sided in his aims 
-and studies. The mere getting of a livelihood is not every- 
thing to him ; nor, on the other hand, is fame or knowledge 
in itself the whole object of his efforts. He will early see that 
an his calling, more evidently perhaps than in any other, use 
and reasoning, practice and theory, mingle witliout confusion. 
The course of his studies, if he diligently follow it, will impress 
this fact upon him, and he will be wise if he neglect no part. 
Let him take together now the why and wherefore along 
with the facts of disei^e and treatment, and he will host 
promote his own afteir success. The age at which a medical 
course may most appropriately be entered on is a matter for 
•consideration. Often, indeed, the student has no choice. 
He may have to decide at a period of life when no time is to 
■be lost. This is certainly better than begiuniog too early. 
Many youths go straight from school to the classes of a 
medical college. Soma of these are doubtlessly qualified by I 
•sge and by education to grapple successfully with the | 
problems to be mastered in the study of their chosen pro- 
fession,, Others, we have little doubt* are less favourably 
placed, It seems to, u^ indeed, that lor a majority of in- j 
tending ^uden^ of medicine a period not earlier than from 
^he et^tj^eiitb to tlm. twentieth year the . most suitable at 

which to becun their course. There of eomse, cases in 
Which time or means availchle would pppom the working 
of this plaUt imd this pqint of age 4 not that we 

. need press 4. as,dn esseuW^ 

We now coma, to question of degrees jWd quaiidcatiqiis. 

.‘Ifm^orth, it,4 prphaWo, jbhat a thq latest moro-; 

ment in medical legislation, the Medical Bill of 1886, '^li be 
No, 3389, 


that up student will be legally qualified to pwtise until he 
has. acquired a fair profioioncy in Mediciue, Surgery, and 
Midwifery. This is so far satisfactory, and ma^s a distinct 
advance •pn the days of mesgio rin^ qoallficaUon. It 
guarantees an average intelligence on the part of prac- 
titioners which ought at least to assw public security. 
At the same time, we would advisp all students whose 
opportunities allow to qualify themselves os highly 
as possible. At this stage of their career advantages are 
open to them which they may never again enjoy,, and they 
will do well to consider that such degrees as. the Doctorate 
in Medicine of most universities or the Fellowship in Sur- 
gery, besides attesting, as far as any qualifiparion can, their 
thorough fitness to practise, can often helpthem to appoint- 
ments which go far to assure professional distinction. With 
all this, however, it mu.st be remembered that ultimate 
success is purchased by a man's own work, and not by any 
mere degree. The student is sometimes at a loss to know 
which medical school he should select as his adma mater. 
There are now so many hospitals and schools well qualified 
to afford him instruction that he can hardly fail to have bis 
need supplied in any recognised centre of medical education 
in the three kingdoms. AVe would rather indicate what 
coDsidorations ore important in guiding his choice than 
name any one such centre. These are thoroughness in 
clinical and practical teaching and the possession of sufficient 
material for this purpose. If in any case these requirements 
ore well met, proficiency in teaching the theory of medicine 
and its allied sciences may usually be counted on. ■ 
Having thus considered the various arrangements intro- 
ductory to the actual beginning of professional study, we 
come to speak of the methods which commonly lead to 
success in the course itself. A point too little regarded in 
all schools of our day is that the true object of education is 
to strengthen the mind by teaching rather than merely to 
fill it for a time. The student has it in his power to correct 
the cram tendency in lus own case in a considerable degree. 
He will do this if he can assimilate as well as learn. Jle 
must observe and practise^ along with his reading, and he 
must endeavour to do this as f^ as possible for every study 
in its own order. It is with a view to his so doing that we 
have laid stress upon the value of practical teaching in the 
medical cuniculum. Again, he should not try to cany on 
too many subjects at once. Let him be content to work 
well in each department of study in its turn, and he will 
then find each interesting In itself, and his interest will 
grow as time and progress in his work reveal to him the 
bearings of one on the other. Moreover, ho will thus be 
saved the anxiety and the labour, fruitless of solid advantage, 
which is involved in cramming hurriedly a mass of neg^eq^d 
subjects on the eve of some examination. Success is 
assured to the steady worker, even though he may not.B^e 
in the lists of . class distinctions. Wo do not undervaluB 
ftifuiffl competitions ; on the contrary, they Ate several 
ways useful helps in education. They and develop 

interest in study; they afford opportqiiUies; far revision- of 
which there can hardly be too many; mark the rate of 
progress to the student’s own perception ; while, by teapl^ 
him to arrange his ideas and express them exactly|V^oy 
. serve as tuters for profess^nal examinations 
they train him in conmseness generally. It will oOt 
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foiuid » good plan to select certolfi subjects for special 
iittention and to neglect others. Justice tb all should be 
the learner's maxim. Nevertheless^ thtuie ore dlHerences in 
the relative importance of studies. Speakiog generally, we 
may say that during the first two years clinical observations 
can be only very partially understood. The Junior student 
should not on that account, however, fail to attend the 
hospital. He is sure to learn something there; but by far 
the greater part of his time must as yet be given to the 
purely scientific subjects. He should strive to attain a 
mastery of anatomical and physiological facts, and should 
labour to be a good dissector. Having thus well laid a 
foundation in the first principles of his profession, he will 
follow with comparative ease their evolution in the practice 
of medicine and surgery, and the perversions wrought by 
disease will not be bard to trace. Professional examinations 
ought certainly to be encountered in their prescribed order. 
Even if he fail, the student will be better prepared for a 
next attempt, and he will be wise if he do his best to avoid 
. the uncertainty, confusion, and imi>erfect work which 
would otherwise result from the grouping of many studies. 
As a rule he can hardly fall by taking this course, if he is 
reasonably steady in carrying through his work from day to 
day. Examiners have no interest in rejecting candidates, 
but the contrary. It is not their aim to spur competitors to 
outrun one another, but to maintain an average of pro- 
fldency which, if not low in face of the responsibility 
which their office entails, is not so high hut that it should 
be reached by the great majority of careful students of fair 
intelligence. 

There are matters connected with the plan of study to 
which we would draw attention. In acquiring a knowledge 
of medicine, the faculties of observation and memory are, on 
the whole, more tried and trained than any other. This is 
the more true because the learner must not only come to 
know but must become familiar with his subject. He must 
in many cases carry away with him not merely a description 
but a mental picture of his work, and he will find that the 
most successful xnethod of storing the mind is to forestall 
forgetfulness by frequent revisiob. Let him revise with all 
be learns anew, and revise very often. It is better to study 
by oneself than along with others, for in such pursuits con- 
centration is everything. Many books do not bring much 
advantage, at least to young students. They rather confuse 
by offering different presentations of their matter. One 
good text-book, as a mle, or at most two, should suffice 
for a subject It is & mistake to transcribe notes at 
borne ; many stodenta waste time in this way, and allow 
their hours for study to pass in mere penmanship. While 
we are engaged with this theme another point suggests 
itself. Is then* after all, much profit in work which is 
done by the midnight oil ? Sometimes, we grant, such 
work is unavoidable. As a general rule, however, we 
would recommend medical students and all reading men, 
whoever they may be, father to study moderately in the 
evening and to make use of the morning hours. It is better 
thus to break in on work with timely sleep than, as some do, 
to drive away sleep with continuous application. If the 
plan can he caixied out, it riiCuld certainly have a trial. 
Students do not dways see the utility of junior and senior 
dasses in a given subject. These are, nevertheless, in some 


cases an almost imperative necessity. On the principle of 
thorough revision the more important subjects should be 
thus reiterated in successive sessions. AnatoBiy,.physiology, 
medicine, surgery, and midwifery are each deserving of such 
treatment, and the student must choose from his own sense 
of deflcioncy how far be will so favour some or others. 
Oommonly the custom of his school will also'guide him in 
this particular. 

Apart from the merely scholastic side of student life there 
are matters of a more personal kind, which have yet so much 
to do with the result of a career that we should be loth to 
pass them by. At this period there are many opportunities 
for the formation of character, as also for the confirmation, 
and unfortunately* also the perversion, of that which is 
already formed. Habits of life and work which arise at this 
stage are not easily forgotten. The student should be care- 
ful, therefore, to pay strict heed to the disposal of his time. 
Regularity and punctuality will help him much in his after 
medical practice. Their importance to him is not the least 
reason why his class attendances should be prompt and 
continuous. He will do well to recognise what some 
affect to despise -namely, the fact that c'i- ss lectures, even 
if not always brilliant, have a real value ^J^r him, partly 
as decided helps to study and partly as prev^tives of idle- 
ness. Home reading alone will not do so wel'. as this with 
a teacher's exposition. The true student is a c[Hss-man, and 
always has been where he could. Leisure time^^kewise has 
its use to all good workers, and its appropri^ method. 
This is sometimes forgotten. We have known head- 
workers who also laboured hard in physical exerci^ in the 
intervals o£ study. This is, we would sjiy, as a rule, toO' 
much for the majority. For the student physical exercises 
have their place, and deservedly ; but it should be the second 
place. The better plan for most is to make work the prime 
object, exercise the customary recreation. The importance of 
good food and fresh air may be noticed hero. A liberal allow- 
ance of each is desirable. Stimulants may in most cases he 
omitted from the diet with advantage. As to companion- 
ship, a great deal might be said did space permit* A few 
hints may now suffice, for though the theory of selection in 
the case of friends may he well known to many, there are 
aged men who do not understand its application. Idle sets 
and vicious sets — the two are near of kin — abound in all 
colleges, certainly not only and not exceptionally in 
medical schools. The honest determination to work, 
and the unpretentious assertion in act of moral prin- 
ciple will secure the respect, if not always the approval, 
of any set, and will best pilot their fortunate possessor 
through the sometimes dangerous entrance to a suc- 
cessful future. The student who really has this end in 
view must early perceive and enter into the purpose of 
bis profession, for here, as in all things, purpose is the 
very essence of character, as that is the beginning and end 
of success. Until he has acquired such a spirit his time 
vrill be equivalent to mere pastime in the name of work, 
and in the end will only bring him disappointment. The 
Want of zeal, however, is foriunately not a common failing 
among medical students^ and a man of energetic inclination 
is therefore not likely to lack either the aid of example or 
the spur of healthy rivalry. After an has been said and 
done, however, doubts and perpleidties are not abolished. 
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The student in every such case should not hesitate to con- 
sult his professional teachers, whom he will find equally 
willing aind able to advise him. There may be at times yet 
deeper neces^ties for which no human guide is sufficient, 
and in regard to such let him not hesitate to take counsel 
of the supreme authority, whose power he dally sees revaaJed 
in the forms and functions which it is his lot to study. 


THE EBCENT CHANGES IN MEDICAL EXAMINATIONS 
IN ENGLAND. 

Although the advent of a unifonu one-portal system 
of examinations has been indefinitely postponed, if not mode 
impossible, by the passing of the recent Medical Act, yet a 
fairly near approach thereto is now offered to medical | 
students by the combinations of some of the corporations | 
for examination purposes. The Conjoint Examining Board ! 
in England of the Royal Colleges of rhysicians and Surgeons 
has practically become the one-portal for the rising genera- 
tion of English medi(^ men, and moat English students 
will enter tile professkni by passing the examinations held 
under the supervisw^of this authority. The first examina- 
tion comprises n^KIemeiitary Anatomy and Physiology, 
(2) Chemistry ^id Chemical Physics, and (.1) Materia 
Medica, and it/was intended when the examination was 
instituted tliawit should be passed in its entirety by the end 
of the first yar of medical study. Further experience, 
however, h J&hown that it is often necessary, in justice to 
the studeimnd his teachers, that Materia Medica should be 
taken at ^ator period in the curriculum, and the examina- 
tion thercin can now be passed by the pupil without preju- 
dice to further progress in either his Hist or second year of 
study. The second summer session is generally found to 
be the most convenient for this by those who have liad no 
preliminary experience in pharmacy or medical practice. 
Elementary Anatomy and Physiology may be passed without 
any difficulty by a candidate of fair ability and average 
industry at the end of the first winter session, and Chemistry 
with Chemical Physics at tbo end of the first summer ; this 
^last subject usually requires more application than the other 
two, and, perhaps because its bearings on medical science 
and work are not so readily appreciated by the learner, 
failures in passiDg therein are very numerous. Chemistry 
and Materia Medica may be passed at any time after regis- 
tration, even before entrance at a medical school, for any 
medical man or efficient teacher can give instruction therein 
and sign the required certificates. It must be clearly held 
in view, that unless these examinations in Anatomy, Phy- 
fiiology, and Chemistry be passed before the commencement 
of the second winter session, the student’s farther progress 
is practically hindered, if not absolutely barred, for six months 
must have elapsed after passing in these before the candi- 
date is allowed to present himself for the second examination 
in Anatomy and Physiology. If, therefore, any part of the first 
examination (except Materia Medica) be postponed until the 
eecond winter, the candidate cannot devote that period to 
1^ further dissections and his advanced lectures in Anatomy 
S^d Physiology, and he will have to do this work in the 
summer months or in tbethirdwinter, when all his attention 
and energies ought to be given to Medicine, Surgery, and 
ObstetxicB, and to ward work in the hospital. The necessity 
of passiog the second examination at the terminatioii of the 


second winter — viz., in the month of April — is again im- 
perative, as a further term of two years’ study isiiu^ted on, 
after passing this, before a candidate is sdmitted to his third 
or final examination in Medicine, Surgery, and Midwi|ery. 
If therefore a student, with average ability and peiseTeih)^ 
industry, follows the curriculum laid down by the Con- 
joint Board, and passes the examinations in due order, 
he can obtain the double qualifications of the Boysl Colleges 
of Physicians of London and Surgeons of England in 
four years from the commencement of his studies ; but if 
he fail at any one step, oven ^he earliest, he will be 
delayed and placed at a disadvantage throughout the 
remainder of bis student work. The three examinations, are 
held every three months, and students can pass in all the 
subjects of an examination taken together, or in any one 
subject separately. The great blot in the present regula- 
tions is the nou-insisteDce on certificates of attendance and 
work by rejected candidates before they are again admitted 
to examination. After a student has presented himself 
once at a given examination and fails therein, the teacher 
loses all control over him, and ho can ofier himself over and 
over again for examination in the same subjects without 
his having been placed under any supervision in the 
interim, and without even his teacher’s knowledge or 
consent. The whole system, indeed, is a little too machine- 
like in the precision of its details. At the Apothecaries’ 
Hall the examinations have also been improved and brought 
into closer relation to those of the other bodies. Surgery is 
now a compulsory subject for the licence, and it must be 
passed before the medical x>art of the examination can be 
undergone. At the University of London two Preliminary 
Scientific Examinations in the year have been instituted, and 
after next year tbo Intermediate M.B, Examination will be 
held in January as well as in July. Other arrangements 
for facilitating the taking of degrees have been made by 
the provincial universities, such as a division into three 
exaroinatious at Durham, a change in the time of holding 
the examinations at Manchester, tbo possibility of passing 
in the various parts of an examination separately at 
Cambridge, and a curtailment of the time absolutely 
required for taking the M.B. degree at Oxford. It is not 
so widely known among parents and school teachers as it 
should be that Elementary Mechanics -comprising the 
elements of statics, dynamics, and hydrostatics— -is now 
included among the obligatory subjects which must be 
passed by the intending medical student before he can be 
registered, and if the examination in general education does 
not include this as well as Latin, English, and Mathematics, 
a separate examination therein minst be passed. To meet 
this difficulty the Apothecaries’ Society permit a candidate 
to take up any of the various subjects of the Preliminary 
Examination apart from the others, and the College ^ Pte- 
ceptore will give a separate certificate in Mechanics, 

A DEGREE FOR LONDON MEDICAL STUDENTS. 

Thb agitation which has been proceeding in London 
daring the past year or two has clearly shown that the 
London medical student is at a decided disadvantage when 
compared with the students in other medical centres, should 
he aspire to a degree and not remain content with the 
diplomas of the qualifying corporationB. A degree is the 




482 Tb3s Lancet,] 


MEDICAL STUDY ABROAD. 


[Sew. 11 , 1888 . 


xkiore important to the prttctitioner in recent years from 
the competition induced by the hold^ of degrees passing 
into general practice instead of remaining consultants, as 
was formeriy the more usual custom. This is a direct con- 
sequence of the large increase in men who pass out from 
our Taiious universities after hating observed the necessary 
curricula and passed the required examinations. For- 
merly graduates were comparatively few, and those who 
held qualifying diplomas were an imraenso majority. Of 
late years this disproportion has undergone a great change, 
and now holders of univ^aity degrees can everywhere be 
found in the ranks of the general practitioner, and we hail 
this change as one of the surest proofs of a general rise in 
the social and educational status of our profession during 
the past twenty or thirty years. It must not be forgotten, 
however, that, coincidently with the development of the 
universities as centres of medical education, the corporations 
have also done much for its improvement, and have so greatly 
altered their requirements and strengthened their examina- 
tions that theynolongop hold the position to the present which 
they did to the former generation of medical practitioners. 
By the formation of a Conjoint Examining Board in England 
for the two Royal Colleges, a plan has been evolved from 
the old chaos of medical education and medical examina- 
tions; and it is a matter of much interest to review the 
present position of the medical student in London, and to 
compare his advantages and disadvantages with those else- 
where. In the first place, there can bo no (piestion that his 
clinical opportunities -and these are the essentials for liis 
future practical work -are far greater in the metropolis 
than in any other medical centn.), and that in some of the 
smaller provincial cities, with large medical schools, his 
ward work and clinical instruction must dwindle to a 
minimum. Against this positive gain must be set the dis- 
advantage of his having to choose between multiple schools, 
with teachers of varying capacity and eminence attached to 
each school, whilst distance prevents any choice of classes 
in different schools. Undeniably, urnversity professors, 
especially when extra-mural teachers have free scope as 
rival teachers, teach better than many in our metropolitan 
schools, but then they are encumbered by large classes, and 
can give but little personal supervision or encouragement 
except to a select few of their alumni, A direct and personal 
form of teaching is so mnch required for practical and 
clinical work, thaf: we hope our smaller metropolitan schools 
will in time transfer the theoretical and scientific education 
of oiiT &fcadunjis to expert teachers in three or four centres, 
and' devote themselves and their institutions to this final 
work, for 'which they are so remarkably fitted. If such 
a plan Co^uld bh carried out, the medical education of the 
London stAdihi would bo almost ideally perfect, and the 
recent cliahifes ’ 'itriih regard to teaching botany and 
chemistry, l^y tbeyj^actical throwing open of the certifi- 
cates in theayBubjeots, must soon bring this reform into the 
domain of lAketical expediency. But even at present, it is 
only just that the London student should have the proper 
facilities for obtaining k medical degree, and so far as the 
Ktringehcy and thoroughn^ of the present medical exami- 
imtionaof the Con joint Examlhlng Board in England ore con- 
cerned; nothing more is neeessaiy or desirable. They are 
quite equal ta most of those instituted by the universities. 


and are even superior to some in the effldency of their 
practical tests. There is no feasible objection, except that 
of the multiplication of degree-giving bodies, Which can be 
urged against the combined colleges forming thO m^cal 
faculty of a university, and having a power to grant 
degrees in consequence, and this objection fails when we 
find now all universities examining students destihCd for 
general practice, and see how valuable is the influence of a 
new and living institution like the Victoria University. 
The University of London is cosmopolitan, and can only be 
an examining body for the empire. It cannot control 
teaching, and does not pretend to do so. Nor does it regard 
or concern itself with the average student of our London 
medical schools. A Teaching University in London can only 
come by assimilating our medical schools, and their con- 
centration into a medical faculty under the controlling and 
directing influences of the Royal Colleges must be the first step 
toward such a desirable course. Meanwhile the Colleges should f 
take every measure which would pa the way towards obtain- 
ing this necessary power, for the nu uber of ^aduates who 
are capped grows every year, and th ^^disadvantage of not 
possessing a degree is ever increasing., A matriculation 
examination which is more real than the T ‘gistrable exami- 
nation of the College of 1 receptors or of v'le Apothecaries’ 
Hall is the first necessity, and with a suita ble examination 
in biology in the first year of study, and pe^f.aps a thesis for 
the M.D. degree, the present scheme woulrfjbe put on an 
honours footing, leaving it as it stands for t pass, whilst 
those who passed in honours would be fairly an^ Justly en- 
titled to a degree, which would in no way lower those now 
in existence, but would have a distinct value on its own 
merits, IVe trust that the agitation in favour of granting 
medical degrees to our London students on the same con- 
ditions as in the Scotch and provincial universities will not 
he permitted to wane, but will become stronger and more 
urgent, so that all our medical candidates may be placed on 
an equal footing, without being obliged to forego any of 
the advantages of pursuing their clinical work where oppor- 
tunities for it are greatest and most readily available. 

MEDICAL STCDt ABBOAD. 

Though there is probably no place in the world where a 
better and more thoroughly practical acquaintance with 
disease in all its forms may be obtained than in London, it 
is well that student-a— that is to say, more especially ad- 
vanced students -should be reminded that there are medical 
schools and universities with abundant and admirable 
arrangements for teaching medicine across the English 
Channel, and that much advantage may frequently be 
gained by a session or more spent at a judiciously selected 
continental university. There is, too, another and a larger 
class of readers of The Lancet to whom some knowledge of 
foreign medical matters may not come amiss at the 
present time ; we mean the whole body of registered 
practitionerB, who will shortly have to elect representatives 
to serve on the Medicfd Council and to help to Tnai'^ 
and enforce reguTatiiUiB by which the education and 
practice of British medical practitioners wiR be goVemed. 
It is surely a matter of importance to Ml who woiRd give 
intelligent and diseriminating votes at the forth<^ming 
election to know something of “ how they matidge tfaesf 
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£ abroad, so that that which is good in foreign 
may be, if possible^ assimilated, and that which is 
dy bad, or which Would be unsuitable to ^ general 
conditions of life in these islands, avoided. 

The point on which, perhaps, we in this country differ 
most fmm our continental brethren is in the matter of 
preUminary educatioB. Most continental nations require 
from the medical student some kind of “ leaving certificate” 
showing that he has passed with credit through the highest 
class or form of a public school, or that he has had an 
education equivalent to what that would have implied. 

In every continental country of importance, for the course 
for the full licence to practise a knowledge of Greek is com- 
pulsory, and generally a much more extensive knowledge of 
Latin, mathematics, and science than is requisite with us, 
even for some of the examinations belonging to a grade 
above the lowest, In France, for example, where the pos- 

S ’ on of the Bachelor of iie^rs and the Bachelor of Science 
htly modified) is commPsory on all students who desire 
the full privilJ^es of m^tice, the requirements of the 
double degree may fau^ be reckoned as decidedly higher 
than those of the l^don matriculation, and as covering 
more ground thaythe minimum examinations for Arts 
or Cambridge, though probably the 
tests in the English universities is 
nee, where nearly everything is viva 
education about equal to that indi- 
nary English university degree in Arts 
in Germany, Bussia, Holland, Austria, 
Denmark, and Switzerland. In those 
countries the supply of practitioners is quite equal to 
the demand, for it is only in very sparsely populated 
districts that any complaint arises of insuMcieut medical 
aid. Indeed, the eey is just the opposite, lor foreign 
medical journals teem, like our own, with lamentations 
over the increasing number of practitioners and the dif- 
ficulty experienced both by the juniors and the seniors 
finding enough practice. The minimum period of 
study varies considerably in different countries: 
being four years in France and Spain ; four and a half in 
Germany; five in Austria,itassia, Belgium, and Tortugal; 
six in Italy, Holland, and Denmark ; seven in Norway ; and 
ten in Sweden ! 

Licensing systems vary in different countries, A State 
examination, other than a university degree, is enforced on 
all in Germany, Greece, Holland, and Switzerland; also in 
Belgium on those who have not degrees from the two State 
universities. A university degree is compulsory in Austria, 
Denmark, and Italy, and, for the full right to practise, in 
France. In Norway, Portugal, Bussia, Spain, and Sweden, 
the univerrities and other, medical schools grant licences 
which constitute titles to practise. In these countries a 
further examination is required for the Doctorate, which in 
some cases, as in Norway and Bussia, is of so difficult a 
character that few practitioners attempt it unless they 
to professorships or important public appointments. 
(T^^^e only country where a partial or restricted qualification 
is now grittted is France, where the licence as ojhter de 
only, gives the ri^t to practise in the department in 
'v^h It i» eonfeixed, and does not authorise the holder to 
perform stttious surgical operations, except in the presence 


of a doctor. It, however, requires four years of medical 
study, or the same period as is necessary for the higher 
qualification.; but the preliminary requirements are very 
much smaller, and the examinations are not so numezetps or 
so stringent. At the end of the first year, the candid^, lor 
the lower grade licence is examined in physics, chemistry, 
natural histor 5 % osteology, and arthrolQgy; at the end 
of the second year, in descriptive anatomy and pby- 
siology; at the end of the third year, in interiial and 
external pathology. At the conclusion of the whole period 
he is subjected to three examens dc/initife: the first con- 
sisting of anatomy, physiology, and practical dissection; 
and the second including pathology, therapeutics, materia 
medico, and operative medicine; the third is a clinical 
examination in medicine, surgery, and obstetrics. The ’ 
candidates for the Doctorate have to undergo what may be 
considered eight examinations of a more advanced character, 
including, in addition to the subjects required of the ^c{er« 
de »cmt6f hygiene and forensic medicine. They have, besides, 
to defend a thesis. It may be remarked that the lower 
grade licence is usually found sufficient by British physickum 
wishing to practise in French watering-places. Leave can . 
be obtained to undergo the final examinations only. 

The German State examination is a very thorough and 
practical test, or rather series of tests, of the candidate’s 
acquaintance with all branches of medical knowledge. It 
consists of two main examinations : The '^Tbysicam” takes 
place after two years’ medical study, and is conducted 
orally and publicly ; the subjects are anatomy, physiology, 
chemistry, physics, botany, and zoology. The Final 
Examination is conducted by a commission, and before 
admission to it the candidate must have passed at least 
four years and a half in professional study, two years of which 
must liavo been subsequently to passing the “Fhysicum” 
Examination. He must have held appointments in the 
surgical, medical, obstetrical, and ophthalmic departments, 
and must have completed two labours in the presence of 
one of his teachers. The examination embraces anat(Hny» 
pathological anatomy and general pathology, surgery and 
ophthalmology, medicine, midwifery and diseases of 
women, and hygiene. In anatomy he has to dissect 
and put up a microscopic preparation; in pathology 
he must make a partial necropsy; in surgery, medicine, 
ophthalmology, and midwifery, cases have not only to 
be examined in presence of the examiner and reported 
on, but have to bo taken charge of for several days 
under the examiner and full reports handed in daUy. A 
labour has to be attended in the emsiner's presence, and, 
in addition, the candidate is subjected to ordinary vwd-voce 
tests, and has to perform certain operations on the dead 
body and on the obstetric phantom. The anatomical and 
iffiysiological portion must be passed before admission 
the other subjects. If the student foil in one of 
he may still present himself for the rest, and he may he 
re-examined in his “weak” subject in from six weeks’ to 
six months’ time, according to the degree; ol 'wakttMs. 
If, however, he should not pass it during the next year he 

must go through the whole again. y . 

The mode of conducting mediori abroad 

differs somewhat from the plans adopted in this oountiy, 
papers with several questions on the different subJ(^iU^ 
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b^sg imofluel on the Continent, where the written examina- 
tion— if there should be one— generally oonsists of extempore 
essays on some one topic, often drawn by lot, so that a man 
has a poor chance if he happens to get a theme upon which 
he knows little, even though he may be pretty well pre- 
pared generally. The British system would appear to be 
fairer, and, to use a students’ expression, less liable to 
** flukes.” We pride ourselves rather upon the improvement 
which has within the last few years been introduced into 
our clinical examinations, in which one or more patients are 
actually examined and reported on by the candidate ; but 
even that, as a test, falls far short of the German system 
mentioned above, of giving e|ndidates charge of cases for 
several days together, making them report upon the progress 
and, in case of death, on the post-mortem appearances. In 
this country it would bo difficult to find facilities for this, 
and impossible to make candidates attend a labour in the 
examiner’s presence. 

In the case of most of our licensing corporations the 
number of times a candidate may fail can, perhaps, only be 
properly appreciated by “ chronic” students and persevering 
** grinders,” or by parents to whom application is made for 
repeated fees for the same examination. This kind of thing 
is not tolerated in some countries : for instance, after two 
failures in Germany and Austria it is difficult to obtain 
permission for another attempt ; and in Austria, if this ends 
in failure, the unfortunate candidate is permanently debarred 
from ever obtaining an Austrian qualification, and also from 
the nostriftcation” or recognition of one obtained else- 
where. 

Continental universities and medical schools generally are 
quite willing to allow foreign students or practitioners to 
attend hospital practice and lectures— in some cases without 
any payment, in others on payment of lecture fees. Some, 
too, confer M.D. degrees on English practitioners— after, 
of course, an examination. Arrangements, for instance, 
are made in Brussels by which a fully qualified English 
practitioner can undergo an examination (in Euglish), and, 
if successful, in a week’s time return with the magic letters 
attached to his name. 

Although the Brussels M.D. is the most accessible, it is not 
by any means the only foreign degree that is open to English- 
men without residence. Paris, Berlin, Naples, and a number 
of other universities, will accept as sufficient the English 
medical curriculum, but the examinations imposed are 
generally conducted in the national language, or possibly in 
colloquial Latin, and the facilities aflorded to a foreigner 
aare therefore not so great as at Brussels. Austrian and 
RuBsiaB degrees can scarcely be obtained by English 
practitioners. 

Licences to practise can be obtained by qualified British 
practitioners by examination in France, Germany, and 
Switzerland; and are sometimes granted without exami- 
nation in Belgium, Italy, and Spain. 


BEOENT MEDICAL LEGISLATION AND MEDICAL 
STUDENTS. 

It will naturally be asked if recent medical legislatton 
has any interest for medical students? And, if so, in what 
way? The essence of the change of law effected by the 
recent Act, as far os it concerns students immediately, is this : 


that henceforth, or rather after a certain day in 1687, a 
person shall not be registered under the Medical Acts in » 
respect of any qualification referred to in any of these Acts, 
unless he has passed such qualifying examination in 
Medicine, Surgery, and Midwifery as in this Act men- 
tioned. Clause 8 of the Act defines Qualifying Examina- 
tions, and what bodies shall be recognised as holding such 
examinations. And this is a peculiarity of the Act, that it 
recognises in any of the existing Universities acting singly 
the power to grant such a qualify ing examination^ Whereas, 
in the case of the corporations, two or more must comdine 
to give such a diploma. The combination must not be one 
of two similar corporations, but one at least of the bodies 
combining must be a corporation capable of granting a 
diploma in Medicine, and one at least capable of granting a 
diploma in Surgery. In other words, the possibility of 
getting on the Register with a single qualification is 
abolished. For this purpose it no use for a corporation^, 
to give its diploma singly. Suih a diploma could not 
bo registered by itself. This ro^t is miibh boasted of 
by those who approve the recent It is no doubt 

proper that any person getting ou mv' Register should 
be examined in the three great branche^>f practice. But 
this end had been practically gained in alx the single cor- 
porations before the Act was passed. The YfingUsh College 
of Surgeons has long examined in medicinfc The London 
College of Physicians has long boasted w the com- 
pleteness of its examinations and the ^ubleness of 
its diploma. Even the Apothecaries’ Society elected 
examiners in surgery. The Scotch corporatmns have 
always examined in the three branches, and two of the 
three Irish corporations have done the same. Uencofortb, 
however, the ban of disability rests on corporations acting 
alone, unless it be the Apothecaries’ Societies, for whom it 
would almost seem a special clause has been introduced into 
this Act (Clause 5). if the larger corporations refuse to 
come to terms with the Apothecaries’ Societies or to admit 
them to a scheme for combination or surgical examinations, 
then they can apply under Clause 5 to the Medical Council 
for assistant examiners, and with this assistance their < 
examinations may become (IaaU%ing Examinations. Con- 
ceivably, then, and probably, there will be three ways of 
getting on the Register— through the qualifying examina- 
tion of a university, through the qualifying examination of 
a combination of corporations, or through the qualifying 
examination of a corporation assisted by the Medical 
Council. 

Will examinations be more strict under the new law? 
That remains to be seen. It may be hoped, at any rate, that 
they will not be less so, and that they will at least be more 
fairly uniform, and that a qualification in one division of 
the kingdom will be fairly equivalent to a similar qualifi- 
cation in another. The reason for hoping this is that 
the Medical Council is made specially responsible for 
securing the maintenance of the standard of proficiency 
For this purpose it is to appoint a number of Inspeotore , 
for the Qualifying Examinations. We regard this provision '^ 
of the Act with some interest, and trust that it will conduce 
to fair play as between one division of the kingdom and 
another, and betweni candidates and mcamining bodies* 
There is plenty of oomplaint of bad students. It is possible 
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,tbat good examinations are too few. Bat with a good 
I staff of well-selected and trained Inspectors better things 
may be expected. 

One^ important feature of the new Act is the provision 
for electing Direct itepresentatives of the profession. ^ The 
bearing of this on medical students and studies may 
not be immediately apparent.. But we shall be surprised 
if it does not have some effect, especially if practitioners 
be elected who look at medical education from the 
standpoint of actual practice. This is the point for 
finding out defects in education, and the difference 
between hospital practice and general practice. 


COLLEGIATE RESIDENCES IN LONDON. 

Euw can have failed to observe the great difference in 
social aspect between the present generation of medical 
students and tliose which piroceded it during the old appren- 
l^ticeship system. Fast iwical students came to London 
with their habits and yKtauners moulded in the country 
during the period (oft^ four or five years) which they 
served under the tiD^age and supervision pf the country 
doctor. Idleness W the country was followed by idleness 
and roystering i^own industry by persevering applica- 
tion ; and both Jtremes were well recognised by the pro- 
fession and themay public. The medical student of those 
days was fairl advanced in age, and he but rarely reformed 
if he had allowed to run loose and do little or no 
regular wormr reading during his country apprenticeship. 
If, on tlie ^ner hand, he had been placed under a judicious 
master, habits of regularity, punctual attendance, and steady 
work rarely gave way when he came to town. But since the 
practical abolition of apprenticeship, the pupil generally 
passes from his school life into his medical studentship 
at a bound, and without any intermediate stage. For 
the first two years of the carriculum he is still in 
many cases to every intent and purpose a schoolboy, 
and as such should uodoubtedly be more carefully looked 
^ter and guarded from evil influences than is either 
'^sible or useful in the case of the older student. To 
meet this many methods of living for students in London 
have been suggested. The question is of the utmost im- 
portance, for the same difficulties have arisen in regard to 
the theological and legal as with the medical students. The 
former generation almost always resided in lodgings chosen 
by themselves aiii^ left to themselves, if we except a few 
who had friends in London, or who hoarded and lodged 
with members of the staff of the medical school or hospital 
which they attended. Collegiate residences were prac- 
tically unknown until arrangements were made by the 
authorities at the foundation of King's and University 
Gol leges for residential students. But with the modificotion 
in medical education, necessitating a residence in London 
during a most impressionable period of life, parents have 
become much more desirous of supervision of their sons, 
the isolated life and absence of restraint have been 
held up of late years as the cause of and an excuse for 
‘ laziness and other vices. The collegiate system and private 
care of pnpils are in increasing demand, and for these resi- 
dences— public and private— the registers of lodging-houses, 
ttnder a quasi-supervisioii, which are kept by the authorities 
of many schools, an but a poor substitute. The collegiate 


system must spi^ from the four schools which have 
partially adopted it— viz., St. Mary's, St. Bartholomew's, 
King's and University Colleges— to the others, and Middlesex 
is now following in their path. But even in these the 
number of rooms is very disproportionate to the number of 
students, although, perhaps, not to -the present demand. 
But this demand will grow larger and become more im- 
perative now that attention has been so publicly and 
pointedly called to the question. At the older universities 
residence under supervision is absolute, and the other 
centres of medical education will be compelled to adopt 
some similar system. The provincial, Scotch, and Irish 
schools are in the same position as those of London, and 
must follow on the same lines. 

THE CHOICE Ol’ A TEXT-BOOK. 

The question which the student is always asking, and 
nattu'ally, is what book will best serve bis purpose in pre- 
paring for certiain examinations. The answer to this 
question is one which becomes every year more difficult . 
The number of medical text -books of a high class is uOW 
very great ; therefore to select a few from amongst them 
may seem invidious. At the same time a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to the student in his choice* 
As representing all the various examining bodies, we may 
take for this purpose the Examining Boarti for England 
(Royal College of Physicians and Royal College of Surgeons) 
and the University of London. 

THE EXAMININO UOARU FOR KNGLANU. 

For the First Examination of thw Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Chemistry, Materia Medica, 
and i^harmacy ; and if he bo diligent he should be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy, he may have recourse to Gray’s Text- 
book, and to the works on Ostfoinyy by Ward, Holdbh, 
and NoBi’Onr. In Phijsioloyy, the Elementary Text-book 
of IIiTXi.i?Y might well be mastered first. In Chemistry, 
Roscok’s Elementary book and Attfiei.d'b work. In 
Chemical Physics, Pownes’ Inorganic Chemistry edited 
by Watts, or Balfour Stewart’s Elementary Physics. 
In Materia Medica, the works of Mitchell Bruce, 
Roberts, Garbod, and BEirNTOS tJ or Owen's Elements. 

For Second Examination (corresponding to the Primary 
Membership at the College of Surgeons), the subject of 
Anatomy may be well studied in Gray’s Anatomy, Ellis's 
Demonstrations, or Heath’s Practical Anatomy. The 
anatomical plates of Ellis and those of Godle r aro very 
useful in supplementing practical work, or the handier 
volume of Masse. In Physiology, the books most to be 
recommended are Kirkrb’ Handbook, G. Veo’s Text-book, 
and H, Power's Elements ; and Histology, apart from the 
sections devoted to it in the works of Gray and Xirebs, 
may be read in Klein’s Elements. 

For the Third or Pinal Examination, in the subjects of 
Surgery and Surgical Aaiatimy, there are the Text-books of 
Bryant, Holmes, Gant, and Erichsbn's work, ably edited 
by Marcus Beck, the System of Surgery edited by Treves, 
the Practical Handbooks of Bbrkblby Hill, Christophbr 
Heath, Pearce Gould, and Tbryes's Applied Surgical 
L 2 
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Anatomy. For Surgical iPathak^ ^Eppgen or Billboth 
niay be recommended. In of the Bge^ Lawson or 

NETiXBSHrp. In Aferfwme, the Text-books of Eoubbts and 
Bristowb, preceded by the smalter works of Cabtee or 
Chabtbbis. Climcal Medkme: Fenwick, Finlayson, or 
Chaham; Bbown. Tdthology: Sbben, Coats, and Zibgleb 
(Maca£IBxbb*s translatioB), and Woodiibao’s practical 
work. Thorapeutw! ; Baetholow, Ringeb, Napiikys, and 
Fabquhahson. Medical Jiavtprudmicc ; tlio Text-books of 
Guy and Taylob. PaWic j3b««A; Wilson. Midwifery: 
PiA-ypAiB or Galabin. 

college of suegeons (fellowship). 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Primary P.R.C.S. 
(especially its histological and embryologicol sections) — 
<1uajn’8 Anatomy, Fosxbb’s Text-book of Physiology, 
Lanbozs’ work edited by Stzblixg, and Geohnbaub’s 
Comparative Anatomy. Professor Plowbb’s Osteology of 
the Mammalia might also be read. For the Pass Examina'- 
tion, Ebichsbn’s work may be supplemented by chapters in 
the System of Surgery edited by Holmhs and Hulkb. In 
Operative and BracticeU Surgery^ there are works hy 
Stimson, Feboubson, and S. Smith and Heath’s Atlas. 
Paget’s or Billboth’s Surgical Pathology and Zieglee’s 
Pathology may be profitably read in connexion with works 
Mentioned under the Conjoint Examination. 

UNIVEBSITY OF LONDON EXAMINATIONS. 

For the Intermediate M.B. Examination of the University , 
of London, the subject of Organic Chemistry may be studied I 
in the Text-books of Williamson and of Fowneb. Materia 
MedlcOf besides the books above mentioned, is more fully 
treated in the works of BiiUNTON, J ’hilliiw, Baetholow, and 
H. G. Wood. PhyshhyyeA for the Primary F.ll.as.,with per- 
haps the addition of such books as that of Power and IIaebis 
for practical work and of SciUEPERfor practical histology. 
The anatomical text-hooks are those recommended above. 
For idle M.B. Examination, the subject of Jfedicine may 
profitably be further studied in Niembyrr’s Text-book, in 
the exhaustive and soientilic treatise of the late Dr. Hilton 
Fagge, in that of Austin Flint, in Reynolds’s System 
of-Medicine, aud in Trousseau’s Lectures! Special mono- 
graphs (see M.D. Kxam.) may also be consulted. 
Pathdogy^ which should be worked at practically, may be 
studied in Ghern s, Coats’, or Ziegler’s Text- books, and also 
in the works of Wilks and Moxon, and in those of Cornil 
• and-RAsmEB; MUtrlf ry^ in the writinga of Playfair, 

■G" ALABIN,, Lbishm AN, l.vTSK, and Barnes; Oymncology^ in 
those of Galaein, Lombe ArTruLL, Edis, M. -Tones, and 
Babnes; BemMtdiigy, in the Text-books of Tildfry Fox, 
Liyeing, Dumbing, and M. Morris; Medical Electricity, 
in De Wa.tthyiz.le or Poore ; Medical Opkthalmoeoopy, \ 
in Gowers’ riandbGQk* For the H.D. Examination the 
cuididatB will do well to extend his reading to the better- 
known monographs, such as MimcBisoN on Continued 
Fevers and on Diseases ^ the Liver; Pujsa, Charcot, and 
WiLKG on Diseases of the Jlwvqiiig. System; Baleoub, 
Bybom Bbamwhll, and Walsme on Diseases of the Hei^.; 
Powell end: Walshe on Diseases of the Lungs; Ralfe, 
W. Robbbtb* and Dickinson pa Diraiuns of the. Kidney^ 

In the foregoing lists we have mostly indicated more Hian^ 


one work upon a subject ; for it is, of course, impossible to 
I make a single selection from among so large a number of 
excellent works, A certain amount of choice must be left to 
the student himself, who will do well to be guided in thisTe- 
spect by the opinion of his teacher in the particular subject. 

ARMY, NAVY, AND INDIAN MEDICAL SERVICES. * 

These three branches of the public medical service 
mamtain their popularity with the junior members of the 
profession, if we may judge by the numbers of candi- 
dates who present themselves at the competitive examina- 
tions held twice a year. If we mistake not, they were in 
the proportion of two candidates for each vacancy at the 
examination in August. These services certainly offer some 
very appreciable advantages, either as a career for life or 
as a temporary occupation for a few years. After a success- 
ful comx>etition at the examination in London, the “ sur- 
geon on probation ” for the Army^l^d .Indian Service is sent / 
to Notley to undergo a course SL special {pining for a 
period of four months, daring wuRJi ho receives pay at 
the rate of 8#. a day, with free qm^ters. We consider 
this course, which includes Military^urgery, Military 
Medicine, Pathology, and Hygiene, to bs of great value. 
On its conclusion, the “surgeon on probaUon”is gozetted 
to the medical staff or Indian Medical Serllce as Surgeon, 
with the relative rank of Captain. In Navy, the 
successful candidate is sent at once Ilaslar and 
gazetted as Surgeon. He undergoes then^ a certain 
amount of special instruction, but we beliove^it is not 
at all to be compared with that given at Netley. ’The 
advantages of the public service are that the medical officer 
starts at once on his career with a fair amount of income, 
which is totally independent of the caprice or goodwill of 
bis patients; that he goes on with the certainty of an 
increase of pay and improved position after a certain 
number of years, and, if he continue in the service, with a 
retiring pension after twenty years proportionate to the 
length of time he has served and the rank he has attained ; 
or, if he wish to quit it sooner, he con do so at any time^ 
receiving a gratuity after ten, fifteen, or eighteen years. 
The drawbacks to the service undoubtedly are the amount 
of foreign service and consequent absence from England, 
which must fall to the lot of all officers, and the 
unhealthy climates in which they may be called upon 
to serve; but this also has its attractions for those 
who care to be in foreign lands, and who are desirous 
of investigating the various forms of tropical disease, or 
who have a bias for the study of natural history. We 
cannot but thiuk that the public services, as at present 
organised, offer a career which is well deserving the con- 
sideration of medical students who have not any special 
local ties or exceptional projects of success in civil life. 


PUBLIC HEALTH QUALIFICATIONS. 

Mb. Edwin Cooney, bon. secretary to the Assodation of 
Medical Practitioners qualified in Sanitary Science, hasi 
favoured us with the following information. 

Aes Public Health Qualifications have now received State 
recognition and are so much to the fore; perhaps a few 
statistics or particulars referring to such may not be out of 
place. By referring to the subjoiiied table, it will be ob- 
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served that Trinity College, Dablixi, oomibeiieed grantmg wbAt tiiewhole of theieapectiveiiioJdArsof tb(Me«ert 
euoh qualificatioiis as early as 1871, and iiiUse theatbesggTe- degrees, diplomas, and qualidoationi ia JSygieBaa, Public 
gate annual number bas increased, with a notable falling Health, Sanitary Science, and State Madimne ase td be 
off from 1878 to 1880. For the present year, it is not oertaiii called now that Public Health diplomas axe ra^stiable 
what the number will be, as most of the qualilioaticins are under Olauae 21 of the Medical Act, 1886. SEhe iMob 
given from September to December. Up to the preaent time Universities style their men “ Diplomstes,” and the Edin> 
2^ qualifications have been given, but as nine men hold two burgh University “ Bachelor ” or “ Doctor.” 
qualifications each, there are about 224 qualified. Edinburgh We gladly give publicity in the Students* Number to this 
has given forty-five degrees, but as eight have proceeded interesting statement, which shows very clearly tbe in- 
from B.Sc. to D.Sc., thirty-seven only are noted : " i creasing number of medical men who arc certiftfid by 

Statistich of Pubuc Health Qualifications. 


Yfur. 

Oxford 

Univ. 

1 

Olasmw 1 K. ITuiv. 
Uuiv. i Ireland. 

i 

Bov. Coll. 
JPhya. 
Lond. 

London 

Univ. 

K.O.C.P. 

Irelaiid. 

UuIv. 

Uiirliani. 

Bov. Coll. 
Phy». 
Bdln. 

Uuiv. 

Dublin. 

Univ. 

Bdln. 

Univ. 

Cainh. 

' 

Totol. 

1871 


! 






4 



4 

1872 


! 

... 

••• 



... 





1S70 

... 



... 



... 

1 


. 

1 

3874 

... 

/ ... 

... 

... 



... 

3 

i-t 

. 

R 

l«7o 


f ... 

... 




... 

2 

1 

1» 

asf 

1878 ^ 

... A 



1 



2 

1 

1 

15 

80 

1877 8 

1 y 

i ! ... 

... 

1 



... 

1 

7 

10 

21 

1878 


... 

... 

... 


... 

2 

1 

S 

6 

11 

1»7» 



... 

... 

... 1 


... 

... 

1 

5 

G 

188f» 

M 

... 1 ... 

... 

1 i 


... 

1 

^ i 

J 

5 

0 

38SJ 

M., 

...' ... 

... 

2 1 



3 

! 

1 

15 

31 

1882 

\g ... 

... ' ... I 

... 

... ' 


T 

1 

*2 ' 

4 

11 

19 

1883 { 

w • • 

1 ; ... 1 

... 

1 j 

s ; 

1 

3 

^ i 

7 

IB 

85 

1884 i 

1 • 

1 ' ... i 

... 


! 1 i 

2 

1 

1 

s 

33 1 

21 

1885 J 

F •** 

... 3 1 

4 

1 ^ i 

1 ' 

i 2 


0 1 

4 

10 1 

81 

1888 1 

... 

j 

2 

' I 

j ... : 

i ^ 


... 

5 

... 

9 

Totiil. J 1 

3 j 3 

« i 

i : 

^ • 

! 8 

12 

35 

37 

124 

m 


The diapibution of those holding those qualifications are different educational bodies to have a special knowledge of 
as follaws : London, 52 ; Proviaces, 90 ; Scotland, IG ; Ire- Sanitary Science. The subject is one of much importance, 
land, IG ; Indian Medical Service, 22 (Bengal 15, Bombay 3, because it may be anticipated that local authorities will 
Madras 3); Army Medical Department, 11; Australia, 5; regard with favour those who can claim to possess such quali- 
India, 3 ; France, 1 ; New Zealand, 1 ; Canada, 1 ; W'est ficatious. As yet the teaching of Hygiene 'and Public Health 
Indies, 1 ; not known, 5. has not been regarded as of sufficient importance to neces- 

Twelve out of fifteen bodies are granting Public Health sitate special arrangements being made at all medical 
qualifications. Of these, four are called Certificates in schools fur a thorough coarse of instruction in this branch 
Public Health (Univs. Oxf. and Lond.,B.oy. Coll. Phys.'Kdin., of professional knowledge. In another part of this Number 
F.P.S. Glas.) ; three are called Sanitary Science Certificates will be found the tabular list of the classes, lectuxers, &c., 
(Univs. Camb. and Durh., K.Q.C.P. Irel.) ; one is called B.Sc. at the different medical schools, and students who may 
or D.Sc. in Public Health (Vniv. Edin.); one, (Qualification | anticipate that in the future they may be called upon to 
in Public Health (Univ. Glas.) ; one, Diploma in State • hold Public Health appointments will necessarily "have 
Medicine (Trin. Coll. Dub.) ; one. Diploma in Sanitary j regard, in tbeir selection of a school, to the arrange- 
Science (Kay. Univ. Irel.) ; and one, ^ Certificate in j meats which are made in each foi the t«»achiiig of this 
Hygiene (Roy. Coll. Phys. Lond.). It is not quite certain j subject. 


THE ADVANTAGES OF THE STUDY OF PSYCHOLOGY. 

It is strange, but true, that although many of our examin- 
ing bodies would never dream of permitting a student to 
practise medicine, surgery, or obstetrics unless lie had given 
ample proofs of his qualification, yet he is allowed to 
-incarcerate Her Majesty’s subjects in an asylum without 
■any proper evidence having been adduced that ho possesses 
the requisite knowledge of insanity or of the laws which 
bear upon this most important branch of medicine. But j 
few students recognise the advantages of a knowledge j 
of lunacy. It may of course be said that only a fow can j 
attaiii to the envied post of superintondent of an asylum, { 
that those who already have reached this summit of ambition 
are picked men, selected out of a large number of applicants 
by a severe system of competition ; that, in foot, the race is 
to the swift, the battle to the strong. But it is not to this 
(fiass of aspirants that we wish to address our remarks. It 


is rather to the general practitioner, he whose industry is 
rightly said to form the backbone of the profession, and to 
whom in the first instance the family fiy for advice wlien 
one of their relatives becomes ofiiioted with unsounJnestj of 
mind. Such men, we regret to say, when they leave the 
schools, may have never seen a lunatic : they may have 
never been instructed in the simple act of filling up a cer- 
tificate, and in conaeciuence a large percentage df these 
certificates are returned as invalid. Then, again, with 
regard to the dangers incurred by those who ignorantly 
fill np these certificates. The records of the daily papera 
Bufiiciently prove that the pocket of the certifier may be 
seriously affected should he omit some apparently trivial 
and red-tape matter of detail, which is probably men- 
tioned in the marginal notes. A certificate has boen found 
invalid in a court of justice simply because. the num^ of 
the house in which the patient resided was omitted from 
the “ form,” ome practitioners wisely ebstaiu from signing 
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certificates at all. Of late some action baa been taken in 
the matter, and the Royal College of liiyBieianB df London, 
thd London University, the Sociky of Apothecaries, the 
Royal College of PhysicianB of Edinburgh, and, we believe, 
other qualifying bodies, have instituted an examination in 
psychological medicine ; at moat of our medical schools there 
now exists a course of lectures on insanity. And we have 
reason to believe that so far the work has been satisfactorily 
fione. But we wish more especially to point out to students 
that should they require additional proof of their knowledge 
in mental therapeutics, whether with the object of seeking 
those coveted appointments to which wo have already 
alluded, or simply with a view to protect themselves 
from litigation, now is the time to prove that they are in 
earnest. Quite recently the Medico- Psychological Asso- 
ciation has established an examination for a certificate in 
psychological medicine, information regarding which can 
he obtained from any of the lecturers on insanity at our 
metropolitcm schools. The details concerning the certificate 
are also given in full in the Jovi'nal of Mental Science 
for .July. Briefly, the candidates must be twenty-five 
years of age, must have resided as clinical clerk or assistant 
medical officer in an asylum fur at least three months, 
and must, of course, be duly registered. The exami- 
nation is chiefiy practical, no knowledge of mental philo- 
sophy or of microscopical anatomy being required. The 
idea has doubtless been taken from the success which has 
attended the establishment of a certificate in hygiene at Cam- 
bridge and at the (College of T’liysicians. We have every 
reason to believe that the electing iKidies for appointments 
of medical officers of health lay great stress upon the fact 
that a candidate has a special knowledge of the work he is 
about to undertake. And in the present day, when the 
public interest themselves far more about medical matters 
than was the case in the time of our grandfathetsS, it is 
reasonable to conclude that those who have availed them- 
selves of the opportunities which now offer will ha\ e surely 
a better chance of attaining to the*desired post of director 
of an asylum, and also will be niore likely to secure the 
confidence of the relatives of a lunatic, if they can prove 
that they possess a knowledge of mental disease. We arc? 
glad to find that the tests for the certificate we have 
mentioned include the clinical examination of insane 
patients, and also that candidates are retiuired to pro- 
perly fill up medical certificates. 

dental EDiavnoN. 1 

Djbntax. SivitORRY has been attracting considerable atten- | 
tion of late years, and its practice rapidly gaining favour. 
The odium with which it was regarded on account of the 
large numbw of, to Bay the leas^, uneducated men who filled 
the ranks, has to a great extent been removed, and will 
entirely disappear now that no one will be allowed to call 
themselves Dental Surgeon without a diploma. For a student 
with a mechanical turn, the manipulations, the constant 
demands for the display of ingenuity, and the endless 
variations of the operations in dental surgery must have a 
great charm. One great advantage is that a man gets into 
practice earlier than in most other branches of the medical 
profession. In these days when long and elaborate opera- 
tions are l>ecomiug more and more the practice, the 


capability of considerable endurance, both mental and 
physical, ie required by the dentist. 

In order to be legally entitled to practise it is not neces- 
sary that the student should have any diploma but that in 
Dental Surgery; but we would strongly urge anyone who 
hopes to attain a high rank in his profession, and who 
values his future social position, to add a medical qualifica- 
tion; and he cannot do better than take the L.Il.C.P. and 
M.K.C.S. under the Conjoint Scheme, and we will briefly 
sketch how this may be effected. 

The regulations for the diploma in Dental Surgery of th 
College of Surgeons of England, apart from those included in 
the general hospital course, are that the candidate should have 
been engaged in the acquirement of professional knowledge 
during four years; have attended at a recognised school two 
courses of lectures upon each of the following subjects — 
vix.. Dental Anatomy and Physiology (Human and Com- 
parative) Dental Surgery, Dental Iv^hanics, and one course 
of lectures on Metallurgy by lectui^s recogn^ed by the 
College; have been engaged, during period of not less 
than three years, in ac(piiring a practid^i familiarity with 
the details of Mechanical Dentistry, und«»>the instruction 
of a competent practitioner, except in the cal'^s of ({ualified 
surgeons, wlien not h‘8s than two years inktead of three 
will be sufficient; and, lastly, of having attended at a 
recognised dental hospital, or in the dental dej^rtment of a 
recognised general hospital, the practice of DelL^al Surgery 
during the period of two years. 

If the student have already passed the matriculaHin of the 
University of London or oth(?r examination allowed by the 
Medical Council, he must register os a denial student. The 
next step is to become artichid to a registered dental sui- 
g«?on, and upon the training received during thi§ period will 
largely depend his future success in that important branch — 
Dental Mechanics, Ac. It is the unanimous opinion that 
the throe years prescribed by the College of Surgeons is not 
a day too long to enable the student to master its details.. 
If a preliminary ' examination has not been passed, th;d 
student should nevertheless take up his articles, and present* 
himself for such examination daring the first or second year of 
his pupilage; for, by the regulations of the Medical Council, 
the three yeafs’ instruction in Mechanical Dentistry, or any 
part of them, may be taken by the dental student either 
before or after his registration; bub no such year of 
mechanical instruction shall be counted as one of the four 
years of professional study unless taken after registration. 
Immediately be has passed the preliminary he should 
register as a dental student. 

During his pupilage the student should familiarige himself 
with most of the subjects required for the First Professional 
Examination Chemistry, Chemical Physics, Materia Medina, 
Elementary Anatomy, and Physiology, and more especially 
Dental subjects, - so that when be joins the hofi)i>ttals his work 
may be more easy for him, and also that he may not during 
his apprenticeship “ forget how to learn.” This part of his 
career finished, the student should join a general hospital 
and register as a medical stwlent. A word about the choice 
of a general hospital. It is of undoubted advantage to enter 
a school where there are several other men taking the same 
course; it is also convenient that the general and dental 
hospitals should be near together. 
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For tho course of instruction to be pursued at the general 
;tospital reference should be made to another portion of 
this journal. The student should join the Rental hospital 
after having passed the Second Professional Examination, 
which should, supposing he joined in October, be at the 
commencement of the second summer session. During this 
session, one course of lectures on Dental Surgery and Patho- 
logy fiiid one on Dental Anatomy and Physiology and Dental 
Hospital Practice must be attended. DurLug the third 
winter, one course on Dental Mechanics and Dental Hos- 
pital Practice. In the third summer, one course on Dental 
Surgery and Pathology, and one on Dental Anatomy and 
Physiology and Dental Hospital Practice. And in the fourth 
winter, one course on Dental Mechanics, and one on 
'.MetaUurgy and Dental Hospital Practice. 


SESSI 


188G-87. 


f rENERAir COUJ 
AND REGIS 


OF MEDICAL EDUCATION 
llATIOX OF THE UNITED 
KINGDO-M. 


Kt\f/iitration w Mtulical Students . — The following are tho 
tJi neral Medicjl Council’s Regulations in reference tu the 
registration oMtudents in medicine i - 

Rver^" medtjal student shall be registered in the maimer 
prescribed y the General Medical Council. .No medical 
student shiy be registered until he has passed a preliminary 
r'.xaminatjmn as required by the General Medical Council,* 
and has ^oduced evidence that he has commenced medical 
etudy. The commencomont of the course of professional 
study recognised by any of the qualifying bodies shall not 
he reckoned as dating earlier than fifteen days hefom the 
-slate of registration. The registration of medical students 
shall bo placed imder the chaigt) of the branch registrars. 
Kaeh of the branch registrars shall keep a register of 
medical students according to a prescrilied form, and sliall 
<mter therein the name, the prelimiuaiy examination and 
'ate thereof, the date of registration, and tho place and date 
s 'Commencement of metUcal study, m certified l»y a master 
Kir a teoclier, or an oflicial in a medical school or hospital. 
Every p( 3 r 8 on desirous of being re^stered as a medical .student 
siiall apply to tbe branch registrar of tlie division of thi? 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the Generm 
Medical Oouucil, and evidence that he has cmnun^need medwal 
study. The branch registrar shall enter the applicant’s name 
and other partitjulars m the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blai^ forms of application for the rtigistration of medical 
tftudents. Tbe several Branch Councils- and in England 
'■i he Executive Oommittoe, if its meeting be more convenient 
and the case bo urgent — have power to admit special 
exceptions to tbe foregoing regulations as to registration, 
for reasons which shall appear lo them satisfactory. A 
't-opy of the Register of Medical Students, prejiared by each 
of the branch registrars, shall be transmitted on or before 
December 3l8t, in each year, to the registrar of the General 
'Council, who shall, as soon as po-ssible thereafter, prepare 
print, under the direction of the Executive Committee, 
alphabetical list of all students registered in the preceding 
l^coT.-aad supply copies of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Act (T8.ii8), 

2 Sxcoption miw be made in the ease of a student from any Indian, 
Colonial, or Foreign University or College, who shall have iMised tho 
^trlotilttUon or. other equivalent exainination of his University or 
'College, movlded such examination fairly ri'presents a standard of 
general education equivalent to that rcquin,’d in this country. 


and through the branch registrars to the several mediciH 
schools and hospitals. Tbe sever^ quaH^fing bodice are 
recommended not to admit to tfie final examinatiou f or a 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils -and in Eng- 
land the Executive Committee, if its meeting be more con- 
venient and the case bo urgent -have power to admit excep- 
tions to this recommendation. 

Fursuant to resolutions passed by the General Medical 
Council at its meetings on Oviober Kith, 1884, and May 14tlj, 
1885, the Regulations for I'TOliminarj’ General Education, 
which take effect from October 1st, 18fe>, ore as follows : - 

On and after October 1 st, 1885, no person shall be alloiyed 
to be registered as a medical student unless he shall have 
previously pa^ed (at one or more examinations) u pre- 
liminary examination in the subjects of general education 
as specified in the following list: — 1. English Language,^ 
including Grammar and Comjioeition. 2. Latin, including 
Grammar, Translation from specified authors, and Transla- 
tion of easy passages not taken from such authors. 3. Ele- 
ments of Mathematics, comprising (a) Arithmetic, including 
Vulgar and Decimal Fractions; ( ft) Algebra, including Simple 
Equations ; (e) Geometry, including the first book ot Euclid, 
with easy questions on the subject matter of the same. 

4. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics. 

5. One of the following optional subjects: {a) Greek*. 

I ft) French, (o) German, (d) Italian, (e) any other Modern 
Language, (/) Logic, (y) Botany, (h) Zoology, {i) Ele- 
mentary Chemistry.^ 

W. .1. 0. Miller, B.A., .Registrar of the General Council 
and of the Branch Council for England, 299, 0.xford-street, 
London, W. James Roliertson, Registrar of the Branch 
Council for Seotlaml, 4, Lindsay-place, George IV. Bridge* 
Edinburgh. R. L. Heard, M.D., Registrar of the Branch 
Council for Ireland, Dawson-street, Dublin. 


REGULATIONS 
OP TIIB 

MEDIC.AL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 

UNIVERSITY OF OXFORD. 

A student may take the degree of Bachelor of Medicine 
after he has l>een admitted to the degree of Bachelor of 
Arts, provided that he has passed tbe examinations pre- 
si'ribed for the B.M. degree. 

For tiie B.A. degree a student must have k^t tbe 
statutable residence— vi^., twelve terms (three years) from 
his matriculation ; and after passing l^sponsions and the 
First f ublic: Examination must take honours in one of the 
seven Honour Schools, or pass the examination appointed 
for those who do not seek honours. The limit of time for 
honours in the Second Public Exafiiination is sixteen terms, 
but if the candidate has taken honours in one of the schools 
tbe time is extended to twenty terms. 

There are two examinations for the B.M. degree. Tbe sub - 
jects of tbe First Examination are:— (1) Oijganic Chemistrj^ 
in its special relation to Physiology and Medicine, (2) Human 
Anatomy, and (3) Human Physiology. (Jandidates who 
have taken a first- or second-class in Organic Chemistry or 
Animal Physiology are exempted from the corresponding 
part of the M.B. Ifixamination. The subjei'ts of the Swond 
Examination are : (1) Medicine, (2) Surgery, (3) Midwifery. 
(4) Pathology, (5) For^sic Medicine, and (<») Materia Medica 
and Pharmacy. 

The subject-s of Organic Chemistry and Materia Medica 
and Pharmacy may be taken alone, and the other subjects 
passed at a future examination. 

The examinations are held yearly in the Trinity Term, the 
latter part of the »Summer Term. 

Any person who has taken the B-M. degree may siipT»licate 

3 In rh«c8(«eof 8tiidi.*nft! In rntve>rsif.ies with a prolorigw] 
where The exaJiilnatlon In Mindianh's required for their dea«?«! 
at a n tore lulvunml jiurlod of »stu(h' than !)efore commencing mediiiMt 
eihica^fon, regtatralfon i-an be effw'ted only on having paftRed Hat 
examlniition in Mcehanlcs. but their reglatratmu m»y be, then antedattaL 
to the perio«i a: which the rreUnniia’y was 
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f^r the de^e of Doctor of MedicttMi,:]^Tided tto he has 
Oiite^d ou the thirty-niath tern l&ls matriculation, 
and that his name has been on therbboks of iome' College or 
Hall, or on the ftogister of Kcnk-oOflegUite Students, for 
twenty-six tenas, and that be has wnrittan a dissertation,* 
which he ShdU deliver to the E^ns'lPvofessor of Medicine. 

person admitted tb d^yee Of llachelor of 
Hedtcine shall, i)>so /octo, be .admitted to the degree of. 
Bachelor of Surgery. He con supplicate for the degree of 
Master of Surgery after the twen^-^ixth term from his 
matriculation, provided his name has been on the books 
twenty-six terms, and be has .passed an examination in 
Surgery, Surgiofil Anatomy, and Simgieal Operations, which 
will be held ui Trinity Term, after the Second Examination 
for the B.M. degr^. 

More detailed information may be obtained from the 
University Oalendar : the Uniterstty Statutes, 1S8(>; from 
the Student'S Handbook to the Ucdversity ; from the fiegius 
Professor of Medicine ; ^m the Professors in the several 
'departments; and Yrom the Sdb-Librarian in the Hadclifie 
Uorary at the Museum. 


UNIVERSITY OP CAMBRIDGK. 

The student must enter at one of the Colleges, or as a 
non-eollegiate student, and keep terms for three years 
by residence in the University. Tie must pass th'e Previous 
Examination in Glasllcs and Mathematics, which may, 
and should if possible, be done immediately on coming 
into residence in OiUOber, or, which is best, obtain exemp- 
tion' through the Oxford and Cambridge Schools Examina- 
tion Board or the Local Examinations, before commencing 
residence. He may then devote himself to medical study 
in the University, attending the hospital and the medical 
leoturee, dissecting, Or he may irroceed to take a 
degree* in Arts, either continuing mathematical and classical 
etudy-and passing tJie ordinary examinations for B.A., or 
going out in one of the Honour Triposes. The Natural 
Sciences Tripos is the most appropriate, as the sultjects are 
the same as those for the First and Second Af.B. Examina- 
tions. 

For the degree of Jiarhelor of Medicme five years of 
medical study are reciuired, except in the case of medical 
students who have graduated with honours as Bachelors of 
Arts, four years only being then required, though it is rarely 
sufHeient. This time may be spent in Cambridge or else- 
where, The first three or four years are usually spent in 
Cambridge, the student remaining in the University till be 
has passed (say ) the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. 
Cambridge being now a complete School of Medicine, all the 
requisite lectures and hospital practice may be attended 
here, and many students remain to attend lectures and 
hospital practice until they iiave passed the first part of 
the third examination for M.B. The supply of subjects for 
Bissection and Practical Surgery is unusually abundant. 

There are three examinations for M.B. The ffst in 
Oheoiistryand other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. Tlie 
sfecontf in Human Anatomy and Phy^ology, and in Pharmacy 
and Fharmaoeutical Chemistry. Thetie may be taken 
together or separately, 'J’he thu d may be also taken in two 
parte-^vix., (1) Principles of Surgery (with Clinical Suigery) 
* and Midwifery and I)is -;ise» of Women, and (2) Pathology, 
Prineipies and Practice of Medicine, Elements of Hygiene, 
and M^ical rjtmsprudeuce. The examinations are partly 
in writing,,pactly oral, and partly practical, in the hospital, 
in the dksectuig^zooiD, and in the laboratories. 

Previously to : the first examination, lectures must have 
been attended on Xfhemistry (with manipulations). T^re- 
viously to the aCeond examination, the student must have 
attended Lectures on Human Anatomy, Pharmacy and 
Pharmacautioal Chetnisfery, and Physiology, have dissected for 
six months, and attended Hospital Practice six months. 
Previously to the first part of the third examination, he 
must have attended Lectures on Pathological Anatomy, the 
Pfinoiples of Surgery and Midwifery, the Surgical Practice 
of a Hospital with Clinical liacturea for a year, ten cases of 
Midwife^, and produce, a certificate of proliciency in 
Vacctnetmn. Previously to second part of the third 
examination, he must have attended Lectures on the 
Principles and Practice of Physic, the Physiological Action 
and Therapeutic Uses of Drugs, and Medical Jurisprudence; 
also the Medical Practice of a Hospital with Clinical 


lieetures for three years, and have been Clinical CfierkYor 
six montbs. ; 

The degree of Doctor in Medicine may be taken three years 
after that of M,B. An Act has to be kept, with viv»-voce 
esaanination; and an extempore essay has to be written on 
someeubject relating to Physiology, Pathology, the<|^»otice 
of Medicine, or State Medicine. 

The candidate for the examination for the degree of 
Bat^ior qf ihtrgery (B.C.) is required to have pai^ the 
./fiirsf and ttecoml examinations, and the first part the 
third examination for M.B.; to have attended the Surgietd 
Practice of a Hospital for two years, have acted as House- 
Surgeon or Dresser for six months, and have gone through a 
course of instruction in Practical Surgery, The subjects of 
the examination are Surgical Operations and the application 
of Surgical Apparatus ; theEkamination of SurgicahPationtB 
is now included in the first port of the MiVcf examination 
for JM.B. .Before admmion to the degree be must also • 
have passed the second part of the third examination 
forM.B. 

For the degree of Matter in Sfwgery QLC.) the candidate ■ 
must have passed all the examinations for B C. two years, 
lie is required to pass an examination in Surgical Anatomy 
and Surgical Operations, Patliolo^ and the Principles and . 
Practice of Surgery. A 

An abstract of the Regulations an^chedulee^f the range 
of the examinations in Chemistry, Bhysics, Biology, and ’ 

I I’harmecy may be obtained by seudingv. stamped directed 
envelope to the Assistant- Registrar, Canki'ridge. Full in- 
formation i.s contained in the Cmnbi^ffe University 
Calendar. ^ \ 

UXIN'ERSITY OF LONDON. V 

The Matriculation Examinations take placel^n the second ' 
Monday in January and the third Monday in .sil*pe. Candi- 
dates must be above sixteen years of age. Tb^fee for the 
examination is .£2. Provincial examinations ar^iappointed < 
by tbe Senate from time to time at specified centres Bevera! ' 
scholarships, exliibitions and prizes are associe^ed with 
these examinations. 

The Prelhniuary Scientific (M.B,) livaminaUmt takes 
place twice in eacli year, co'mmenciog on tbe third Monday 
in.luly and the third Monday in .lannary.^' No candidate 
will be admitted to this examination until he shall have 
passed the Matriculation Examination, nor unless be have 
given notice of his intention to the registrar at least ono- 
calendar month before the commencement of the examum- 
tion. Fee for this examination, £1}. 

Candidates are examined on the following subjects In-^ 
organic Chemistry, Experimental Physics, and (Tenera, 
Fioiogy. Candidates for Honours, who have entenred for tPl ; 
whole examination, may also be examined in Botany and*'' 

V egetable Physiology, and Eoolc^, unless they have pre- 
viously obtained an exhibition in any one of the subjeiMs 
of this examination at the Intermediate Examination in 
Science, in whicli case' they shall not be odmissibietothe ex- 
amination for Honours in that subject. 

Bachelor of Medidne.—ljrerj cas3Aidnt& for the degree of 
Bachelor of Medicine will hewBufated — 1. To have passed the^ 
Matriculation Examination in this University. 2. To have 
passed the ].*reliminary 'Scientific Examination. 8. To have 
been engaged in his professional studies during four years 
‘Subsequeutiy topassing the I’retiTnina^ Scientific E.xamiita- 
tion^at one or more of the medibal institutions or schools 
recognised by this University, one year at least of the four 
to have been spent in one or triore of the recognised institu- 
tions or schools in the United Kingdom. 4, To pass two 
examinations in Medicine; 

Intermediate Jimmnatlon. -Tha Intermediate Exami- . 
nation in Medicine takes place twice in each year, once 
for Pass and Honours, commencing on the second Monday 
in July, and once for Pass candidates only, oommeucihg on 
the tliird Monday in January, the January examination 
being held for the first time m 183S. No candidate shall 

’ OHndhlfttes for taff dvgreoof M.I1, »re reqwJwwi afler Jan. l«t, 188.i, \ 
by tho Svtmto to jnibr f4itt Prellmiavy Sci«utHic JSxathinatlqa >b«fon> 
cofunionRiuj; Ibclr reguiar mklloal Btnditw, aud are rf»!onim«nd^d to 
devotfta pmUtiiinarv yi<iir pruparatioii for it, ac^cording to the follow 
! ini? proKraminc Winter HeMion: Expert meubal PhjfMCS, Oheroistry 
I Y ).v 1 norKaBie), Zoology. Bttnitner SeMtou ; PraddoSl Chemiati^ 
(Inorgante), Botany. ’ ■ _ 

I 4 Ofmdtdates who panted the Matrlcolation Rxamlnatbm in January, 
l89S, or pre\‘loiuly, will lie allowed to date ihfi cooimehcemeut of their 
profeesioiuil atudies, ns heretofore, from tlwt exaimlnatlon. 
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be^BAmitted to tfajle examinbtaon unless he Ffmtpastod the 
Ptolliittoefj SdentiAe Skaminatiion at leaet ti^o years 
vioosiy, and haipe produced certidcatos to the fbllowina 
' effefifb : -T-I. Of hearing completed his nii^teeiit^ear. % Of 
haviag, sabewsoeiitly to having passed the Matriculation 
JSzamuiation, been a student during two yhars at" one or 
more of the medical institutions or eojiodla recognised by 
thie University, and of having attended’ a course of lectures 
on eaah of three of the subjects in the following list: 

• Deseriptive and Surgical' Anatomy, Histology and Physiology, 
Pathological Anato^, Muteria Medica and Pharmacy, 
'€ten«ral Pathology, €h3nend Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases pecuU^ to Women 
and Infants, Surgery, Medicine. 3. Of having, subse^dentiy 
to having passed the Preliminary Scientific Examination, 
dissected during two winter sessions. 4. Of having, subse- 
quently to having passed the Preliminary Scieutillc Exami- 
nation, attended a course of Practical Chemistry, compre- 
bendk^ practical exercises in conducting the more important 
processes of General and Pharmaceutical. Chemistry, in 
applying teets for discovering the adulteration of articles of 
the Materia Medica aitd the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, caJjiuii, iS:.c. ». Of having attended to 
Practical Pharmac^auid of having acquired a practical 
kuowled||e of theJProparation of medicines. These . certifi- 
cates (as is the cj^ also with all the certiticates hereinafter 
mentioned) mu^ bo transuiitted to the registrar at least 
fourteen daysJpfore the commencement of t^ examination. 
Fee for t his d&uunation, £(k 

Candidatqr will be examined in the following subjects: 
Anatomy, IMysiology, Histology, Materia. Medica and Pbar- 
maceutical^iiemistry, and Organic Chemistry. 

Every cAdidate for the July examination, on sending in 
his name jpr the examination, must state whether he intends 
to compjjwe for Honours iu any subject or subjects ; and, if 
be doe^o intend, must specify the subject or subjects. 
No coumdate will be allowed to take both the Paes and. the 
Honqprs Papers in the same subject ; but every candidate 
must take the Pass Papers in those subjects iii which he 
does not offer himself for Honours. A candidate who eaters 
for, but foils to obtain, Honours in any subject, may be 
recommended liy the examiners for a Paee in that subject if 
they are satisfiimthat he has sUowu such a competent Imow- 
led^ thereof as is required by the regulations for the Pass 
Examination. 

M.M. EvammationJ ^ — The M.B. Examination takes place 
once in ea<^h year, and commences on the last Monday in 
October. Each candidate, two academical years after pass- 
ing the First Examination, must produce certificates to 
the following effect :~1. Of having passed the Intermei^te 
; Examination. 2. Of having, subsequently to havmg passed 

• tho Intermediate Examination, at, tended a course of lectures 

• on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and fc^r which the 
candidate had not on that occasion presented certificates. 
‘B. Of having conducted, at least twi^nty labours. Certificate 

on this subject will be received from any legally qualified 
. practitioner in Medipina. 4. Of having attend^ tlm Surgical 
'Practice of a recognised hospital or hospitals during two 
years, with clinicaJi instruction and lectmes on Clinical 

• Surgery. 5. Of having attended the Medical Practice of a 

• recognised hospital or ho.q)itals daring two years^ with 
cliiiical instruction and lectures on Clinical Medicine. 6. Of 
honng, after having' attended Surgieol and Medical. Hospital 
Practice for at least twelve months subsequently to passing 
tile laterfOBctiate Examination, atttmdcd to Practictu Modi- 

'4fiae, Surgery, or Obstotoic Medicine, with special charge of 
patients, in a bospitak iullrinary, dispensary, orparmial 
imioa, during six montItofBuch attendance not to be counted 
as part of either the Surgical or the M edical Hospital Prac- 
4iee prescribed in Clauses 4 and 5. 7. Of having acquired 
Wbdetenby in Vacoinat^n. Cortificates on this subject wUl 
bo received only from the authorised vaccinators appointed 
Iw the Privy Council. The candidate must also produce a 
certificate or moral character from a teacher in the last school 
or institurion at which he hns studie*!, as for as the teacher's 
opportonity of knowledge has oxtended. The fee for this 
^examination is. .£6. 

^Any oanttidutt; fo*- tihs BLB. fixamlrintlon Wh« hin iMUaed ttwt Infer* 
nMRitate B|3ti«intnti4'ioa nnrlvr fche forniHr regukw/ioiM will be requiretl vo 
In Pnysio «»gy at sioiiie) previmjs Intef- 
meaJsSS RitainiiiHtloa ciarrM on untlor tho pruoMiit regiilHilons, at wbtch 
'Sxamhiatlosi he aliall not baOilbeed to comp'-’to for Hottours: 


Candichttss will be examined in the following subjects : 
General Pathology, General Therii^mM aad My 
Sut^iy, Medldne, Obstetric Medicine, Fstoiite Medicine. 
The examinations will include questions fir 'Eurgieid and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chomistiy. 

Any candidate who has passed .the M..B. Examinatioii may 
be examaaed at the Honours Eiaminsition next foUowiag 
theM.B. Examination at which he has passed for Hooouis 
in (1) Mediciae, (2) Obstetric Medicine^, and (3) Forensic 
Medicine. The examinations commence in the week follpw- 
uig that in which the Pass Kxami«A^n.torminatedi Except 
in the case of Forensic Medicine, they axe condncted by 
means of .printed papers, but the exanunen will not be pre- 
cluded from putting viva-vooe questions upon the written 
answers of the candidates. 

Eackehr Surfferi/.—TliQ examination for the dsgrse of 
Bachelor of duigery takes place once in each year, and com- 
mences on the Tuesday following the first month m Heq^m- 
ber. Candidates must produce certificates to the following 
effect:—!. Of having passed the examinatloa for the 
degrae of Bachelor of Medicine in this University. 2. Of 
having attended, a course of instruction in Operative 
Surgei^, and of having operated on l^e dead subject. Fee 
for this examination, £5. 

Any candidate who has passed the B.E. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed for iBtonours 
in Surgery. The examination takes place on Tuesday in the 
week following the Pass Examination, and is conducted by 
means of printed pa{>er8. 

Modter in b’nrywy.— The examination for the degree of 
Master in Surgery takes place once in each year, and com- 
mences on the first Monday in December. 

Candidates must produce cert,ificateB to the following 
effect :— 1. Of having taken the degree of Bachelor of Sur- 
gery in this University." 2, Of having attmided, subsequently 
to having taken the degree of Bachelor of Surgery in this 
University, (a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this 
University ; or (b) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (c) of having been 
engaged during five years in the practice of his profe-ssion. 
either before or after taking the degree of Bachelor of 
Suigery in this University, One year of attendance on 
Clinical or Practical Surgeiy, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B S. Examination have been placed in the first division, 
a OP moral character, signed by two persons of respect- 
ability. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivd-vinie intcrrogstion. 

Candidates will be examined in Logic and Psychology, or 
in Mental Physioiogy, and in Surgery. 

Difclor of Medicine.— The emminotioit for this degree 
takes place once in each year, and commences on the first 
Monday iu December. 

Candidates must produce cevtificates to the following 
effect 1. Of having passed the examination for the degreo 
of Bachelor of Mediciae in this University. 2. Of 
attended, subsequently to havinjg taken tlie degree, of 
Bachelor of Medicine m this Umvorsify, (a) to, Clinical 
or Practical Medicine during two years in a hospitoi or 
medical institution recognised by this University; or (o) to 
Clinical or Practical Medicoae during one year in a hospital 
or medical instifiutioa recognised by tius Uuivertity, and of 
having been eng^ed during three years in the pEoctSca of 
his profession ; or (c) of having bwn eMuged during five 
years in the practice of his profession, either before or after 
taking the degree of Bachelor of Medicine ia this University. 
One year of attendance on Clinical or Psaoticii^ Medicine or 
two years of practice will be dispensed with in the case of 
those candidacies who at the M.B; Examinat ion have been 
placed in the first di vision. 3. Of moral character, signed 

by two persons of respectability. 

0 GaiuUdideii wbo Iiiivh ubtalntMjl the d«ffrae of ]|.w!h«tor of Medituttu 
preWoiiaiy r-o IS T> wll! Iw; admi' ied to thie uxatniuoDuiu for the dvgrt^e of 
Mosror in Siirirury wniioiifi having ralun tho degrtK) of 84ohel4>r of 
Surgery ; nmI ni the eoue of iir.en oandidOteB the attendance on curulcnl 

S rantioe required by Hegutation 2 may commvtice frena the date or the 
I.B. degree. 
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Fee for this degree. £6J The examination is conducted 
l>y means of printed papers and vied^voce interrogation. 

Candidates will be examined in Logic and Psychology, or 
in Mental Physiology, and in Medicine. 

UNIVERSITY OF DURHAM. 

A Oertihcate. two Licences, and three Degrees are con- 
ferred -via,, a cdrtitleateof Frohmency in Sanitary Science, 
a Licence in Medicine, and a Licence in Surgery; and the 
Degrees of Bachelor in Medicine, Master in Surgery, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine {MJi.) there are 
three professional examinations : the Brat being held in 
tSeptemner (in 1687, commendng on the 19th) and April (in 
1887, commencing on the 18th ) ; the second in September 
(in 1887, commencing on the ^th) and April (in 1887, com- 
mencing on the 25th ; and the third in December (in 1888, 
commencing on the 0th) and in June (in 1887, commencing 
on iibfl 13th). 

The subjects for the ftrst examination are -Elementary 
Anatomy and Elementary Physiology, Chemistry, with 
Physics, and Botany. Candidates must produce the follow- 
ing certificates:— (1) Of registration as a medical student. 
<2) Of attendance on the following courses of lectures; 
Anatomy. Physiology. Chemistry, with Physics, and 
Practical Anatomy (Dissections), each six months; Botany 
and Practical Chemistry, each three mouths. The subjects 
for the second examination are Anatomy, Physiology, 
Materia Medica, with Pharmacy. For it the following cer- 
tiheates arenecessary: Lectures, &c. - Anatomy, Physiology, 
Practicsl Anatomy (Dissections), second courses of six 
months each ; Materia Medico, Practical Physiology, and 
Pracrioal Pharmacy, courses of three mouths each. The 
candidate must also produce a certificate of his having 
passed the first examination for the M.B., or the first exami- 
nation of the Conjoint Board of the Royal College of Phy- 
sicians ,of London, and the Royal College of Surgeons of 
England, together with the extra examinations in 
Chemistry and Botany of the University of Durham. 

The subjects for the third examination are Medicine. 
Suigery, Pathology, Tberapeuuos, Midwifery and Diseases 
of Women and Children, Medical Jurisprudence, and Public 
Health. For it candidates must pr^uce the following 
certificates —viz. : 1. Of being not less than twenty-one 
years. of age. 2, Of good moral character. 3. Of having 
passed one of the following examinations in Arts: (a) ttm 
examination for graduation in Arts at one of the fol- 
lowing universities— Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Iceland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen, Calcutta, ^ladras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland); or (() the Preliminary 
or Extra-professional Examination for graduation in Medi- 
cine at one of the following universities— Cambridge, Lon- i 
(j|on. Edinburgh. Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland); or 
(c) the Preliminary Examination in Arts qualifying for the 
Membership of the Itoyal College of Physicians of London 
or for the Fellowship of the Royal College of Surgeons of 
England ; or {d) the Preliminary Examination in Arts for 
the degrees in Medicine of the University' of Durham (in ’ 
1887» commencing on March 22nd and September 20th). 
4. Of attendance on the following course of lectures —viz. : 
Medioine and Surgery, each two courses of six months ; 
Public Health, one course; Forensic Medicine, Midwifery 
and Diseases of .Women and Children, and Pathology, each 
one course of three months; Clinical Medical and Clinical 
Surgical Lectores, each two winters and two summers; 
Medical Hospital Practice and Surgical Hospital Practice 
and Post-mortem Demonstrations, each three winters and 
two summers; Medical Clinical Clerking and Surgical 
Dressing, each six months; Clinical Obstetrics, three 
months; attendanceod not less than twenty-one cases of 
Midwifery, and instruction in Vaccination. 

N.B. -It is required that one of the four years of pro- 
fessional education shall be spent in attendance at the 
Goihilte of Medicine, Newoastle-on-Tyne. Candidates for 
the First Examination who havepassra the First Examina- 
tion of the Conjoint Board in England, and candidates who 
hold a qualification from a recognised Licensing Body in the 

’* This fee will contiinw to Iw £10 to all luah as. having taken their 
M.H. degree under the formeu' regulations, shall not have paid the fee 
of £5 at the Prellmlnaiy Sclentiiiu BxaiBinatloiL 


United Kingdom, he exempt from the First Sxamina-* 
tion of the University, except in the subjects of Chemistry, 
.with Physics and Botany. Candidates who have passed tbe» 
First and Second ExaminationB of the University will be* 
exempt from the First and Second Examinations of the 
Conjomt Board. 

For the degree of Master in Surgery (M.S.\ the candidate* 
must have passed the examination for the degree of Bachelor' 
in Medicine and must have attended one course of lectuzee 
on Operative Surgery. Each candidate will have an addi- 
tional paper on Surgery and additional clinical and 
voce examinations, and will have to perform operations on 
the dead body. 

For the degree of Doctor qf Medicine {M,D.), candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of M.B. at least two years previously^ 
and in the interim have been engaged in medical and sur- 
gical practice. Each candidate will be required to write on 
essay on some medical subject selected by himself and 
approved by the Professor of Medicine, and to pass an 
examination thereon. 

Candidates for any of the above degrees must give at leas^ 
twenty-eight days* notice to the regutror of the College. 

VICTORIA UNIVERSITY. MANCHESTER. 

Colleges of the University ; Owens V^Uege, M&nchester,. 
and University College, Liverpool. 

Three degrees in Medicine and SurgOTi- are conferred 
by the Victoria University— viz,; Bacbel^ of Medicine 
(Sf.B.), Doctor of Medicine (M.D.), and MosA^ of Surgery 
(Ch.M.). \ 

All candidates for degrees in Medicine anA Surgery are 
required (1 ) To have matriculated in the UniVirsity ; and 
(2) to pass an examination called the Entrancr Examina- 
tion in Arts, or to have passed such other examination as 
may be recognised by the University for this purwae.'* 

Degree of Bachelor of Medicine.— JieioTb admissin to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-onAyears 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
during a period of not less than four years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of tbe University subsequently to the date of X)a8B- 
ing the Preliminary ExaminaUon in Science., All candi- 
dates for tbe degree of Bachelor of Medicine are required, 
after matriculating, to satisfy the examiners in the several 
subjects of the following examinations— the Preliminary 
Ex|miuation iu Science, the Intermediate. Examination for 
the degree of M;B., and the Final Examination for the 
degree of M.B. 

The Preliminary Examination in Science . — Tbe subjects 
of examination are as follows : -1. Chemistry. 2. Elemen- 
tary Biology. 3. Physics. Candidates for the Preliminary 
Examination iu Science must have attended during at least 
one year courses, both of lectures and of laboratory worik:, 
in each of the above-named subjects. 

The Intermediate M.B. Examination,— Tbo subjects of 
examination are as follows:—!. Anatomy. 2. Physiology 
(including Physiological Chemistry and Histology). S'. 
Materia Medica and Pharmacy. Candidates for tbe Inter- 
mediate M.B. Examination are ^uired to have passed the 
Preliminary Examination in Science and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (but one session will lE>e 
accepted provided that not less than one hundred class 
attendances are presented by the candidate), and in Materia 
Medica and Pharmacy for one summer session, Tbe cerri-- 
ficates must show (1) that the human body has been dis- 
sected twice at least ; (2) that laboratory instruction has 
been received in Pbyriolojgy; (3) that practical instruction 
has been received in Materia Medica and Pharmacy. 

The. Final M.B. Examination.— The examination is> 
divided into two parts, called the JPirst Part and the Second 

» The Examinations at nreaorit r«ooimis^sret<*-l. The Preliminary 
Examination of rhe Vietoria CTnirerstty provided lAtln and tteehanles 
have been fjiken up. 2. Tlie Matriculation Examination ot tn« 
University of London. 3. The Previous Examination of tbe University 
of Cambridge. 4. Uesponsions and Moderations of the University dr 
Oxford. 5. The Leaving OertUioate Examination of the Oxford and 
Cambridge Boards, provided • that it Include Latin, EngUdii. Mathe- 
roatios, and Elementary Mechanlus; 6. The Final Examination tm 
\ OraduattoD iu Arts of any Unlvemity in Oreat Britain and Ireland, 
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arfc respectively, which may be passed separately or on the 
atne occasion, but the First Fart cannot be t'aken before the 
nd of the third year, and the Second Part cannot be taken 
efore the end of the fourth year, of medical study in 
ccordance with the University 'Regulations. The subjects 
f examination are as follows:- Fart 1,: 1. Systematic 
2. Pharmacolofiry and Therapeutics. 3. General 
*atbology. Part II. : 1, Systematic and Clinical Medicine, 
ncluding Mental Diseases. 2. Practical and Clinical Sur- 
[ery. 3. Obstetrics and Diseases of Women and Children. 
:. Morbid Anatomy. 6. Forensic Medicine, 6. Hygiene. 

^ Candidates, before presenting themselves for the Final 
'Examination, are reQuired to have passed the Intermediate 
examination, and to furnish certiflcatea— 1. Of having 
.ttended the Medical and Surgical Practice of a hospital or 
hospitals, approved by the University, during at least tlireo 
rears, of whicli years two at least muat.be subsequently to 
he date of passing the Intermediate Examination, except 
vhen exempLion has been granted V)y the General Board of 
Jtudies, after report from the Departmental Boanl of 
dedical Studios. 2, Of having attended during at least 
welve months demonstrations in the post-mortem theatre 
►f a hospital. 3. Of lining attended, under proper aiiper- 
'isioii, at least twem^' cases of labour, -i-. Of having 
luring at least threi^jmonlhs received in either a general or 
i special Irospital, ajjproved by the University, such Clinical 
nstruction in th^jpisoases peculiar to Women as sliall be 
jpproved by the^niversity. o. Of having ac(pured pro- 
iuieucy in Vac^anation. ('». Of having attendtsd courses of 
nstruction, ajproved by tlie University, in a (Jollege of the 
-hiivorsity omn a College or Medical .School recognised for 
his purposely statute of tlie University, in the following 
lubjects : —im) Systematic Medicine, (h) Clinical Medicine, 
<:) System^yic fcJurgcry, {d) Practical Surgery, <>) Clinical 
surgery, i A Obstet rics and Diseases of Women and Childreij. 
y ) I’h8rn|acology and Theraiieutics, ih) General Pathology 
i.nd Morbd Anatomy, u‘) Forisnsic Medicine, (,/) Hygiene.’ 
piyree of Jhttor of Medioina. v Candidates are not 
iligibltfor the degree of Doctor of Medicine unless 
rhoy have previously received the degree of Baclielor 
)f Medicine, and at least one year has elapsed since 
.hey passed the examination for that degree. Candi- 
dates for the degree of _ Doctor of Medicine are required 
)o present a printed dissertation embodying the results 
pergonal observations or original research, either in 
jome department of medicine or of some science directly 
•filative to medicine. No candidate will be admitted to the 
legree unless his dissertation, after, report from the Depart- 
nental Board of Medical Studies, shall have been rocom- 
nended by the General Board i>f Studies to the Council for 
icceptance in that behalf. Candidates may be examined on 
my subject connected with their dissertations. 

Der/ree of Mmter of — Candidates are not eligible 

:or the deg^ of Master of Surgery unless they have pre- 
riously received the degree of Bachelor of Medicine, and at 
east one year has elapsed since they j)assed the examination 
;br that degree. 

The subjects of examination are as follows : Cl) Surgical 
Vnatomy, (2) Surgical Pathology, (3) Practical Surgery, in- 
vading the performance of operations on the dead oody, 
4) Clinical Surgery, (5) Ophthalmology. 


UNIVERSITY OF EDINBURGH 


Three medical degrees are conferred by the University of 
:'ldinburgh — ^namely. Bachelor of Medicine (M.B.), Master in 
Sraery (C.M.), and Doctor of Medicine (M.D.). The degree 
)f Master in Suigery is not conferred on any person who 
ioes not also at the same time obtain the degree of Bachelor 
>f Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
md Master in Surgery who has not been engaged in medical 
md surgical study for four years— the medical session of 
*ach year, or mmwt mditntSf being constituted by at least 
courses of not less than one hundred lectures each, or 
«uch course and two courses of not less than fifty 
each ; with the exception bf the clinical courses, in 
^hich lectures are to be given at least twice a week during 
*0 prescribed periods." 


^ qualify ante*# the. lecturer 
that it hea «mbnu<ied at least one hundred leotfues, or flfty 
in conformity ^th the reqiiiremento of this section. Three 
luaUfy” Materia Mcdica, Pathology, and Midwifery do not 
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Every candidate for the degrees of H.B. and 
must give sufficient evidence by certificates— («) That 
h^ studied each of the following departments of medical 
science— namely, Anatomy, Cbemistiy, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those ol not lese 
than one hundred lectures ; Practical Chemistry, threw 
months ; Practical Midwifery, throe months at a midwifery 
hospital, or a certificate of attendance on six cases from o- 
registered medical practitioner; Clinical Medicine, Ciinical 
Hurgery," courses of the same duration as those of not Jess 
than one hundred lectures, or two courses of three months* 
lectures, being given at least twice a week ; Medical Juris-* 
prudence, Botany, Natural History (including Zoology), 
during courses including not less than fifty lectures. 
(6) That he has attended, lor at least two years, the medical 
and surgical practice of a generaDhospital which accommo- 
dates not fewer than eighty patients, and possesses a distinct; 
stair of physicians and surgeons, (e) That he has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Practical Materia iMedica in the University of 
Edinburgh, or a similar c:las.s conducted in a university nr 
recognised school of medicine, or a similar class conducted 
by a teacher recognised by the University Court ; or that he 
has been engaged, tor at least three months, by apprentice- 
ship or otherwise, in compounding and dispensing drugs at 
the laboratory of a hospital or dispensoiy, % a member of a 
surgical college ori'aculty, alicentiateof the London or Dublin 
Society of Apothecaries, or a member-of the Pharmaceutical 
Society of Great Britain, {d) That he has attended, im at 
least six months, by apprenticeship or otherwise, the out- 
door practice of a hospital, or the practice of a dispensary 
physician, a surgeon, or a member of the London or Dublin 
Society of Apotliecaries. 

Students of Medicine in the London schools, and in the 
sf!hool of the College of Surgeons in Dublin, can obtain there 
two annl mediei out of the four required for the Edin- 
burgh degrees in Medicine. One annm inedicus may be 
constituted by attendance on Practical Anatomy and ilos- 
pital Practice during tlio winter session. Another mnm 
mt'dkwi by attending either (a) full winter courses on any 
two of the following subjects -Anatomy, PJiysiology, 
Chemistry, l*ttthology, Surgery, Medicine, (’I'inical Surgery, 
Clinical Medicine: or (f/) on one such course and two three 
months’ courses on any of the following subjects— Botany, 
J'rocticnl Chemistry, Nuturel History, Medical Jupispnidencw. 
Jf the student selects the arrangement prescribed in (o), 
attendance on a third course, although unnecessary to con- 
stitute an annWf, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to Ihj 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus ^nedicus, and this is con- 
stituted by attendance at a qualified hospital along with a 
course of J’ractical Anatomy But in a provincial school 
where there are two or more lecturers recognised by this 
University, a. second a/in7M nu dteus may be made by attend- 
ance on at least two six months’, or one six months' and two 
three months’, recognised courses. 

Every candidate must deliver, befort) the ‘Bat day iil; 
March of the year in which he pr^oses to graduate, to the 
Dean of the Faculty of Medicine a declaration in his own 
handwriting, that he has completed his twenty-first, year, 
or that he will liave done so on or before the day of cradoa- 
tion, and that be will not be, on the day of graduation,, 
under articles of apprenticeship to any surgeon or other 
master; together with a statement of studies, accompanied 
with proper certificates. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History ; ^ jfmatomy. 
Institutes of Medicine. Materia Medica (including Practical 
Pharmacy), and Pathology; on Surgery. Practice of Medi- 

lu Ccrtifloates of afctendauce on Practloal Aostomy roant cxprrw net 
only the numiMv of months in difiootiou, hut the name* of the 

pMt« dlMooted. and the degree of care with which the dlMcotionc have 
lK!cn made. Student* an? reixinimended not to appear for an examina- 
tion in Anatomy with a view to a degree until ih<7 have dlsiectM the 
human body at leaBt. onw. 

JO The Medical Faculty recommend that medical atudenta ahonld not 
attend Clinical Surgery during their ilnt aix months' attendanod ooi 
Clinical Medicine. 
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cine, JMiUwitt«ry, and Medioal Jiiruprudonce; clinically, on 
Medicine and on Su^eiry in a hospital. The examinations 
on Anatomy, Obemistry, Institutes of Medicine, Botany, 
Natural History,: Materia Medica, and Pathology are con> 
ducted, as far as possible, by .demonsttations of objects 
placed before the candidates. . 

Students who have passed their examination on the first 
division of these subjects may be admitted to examination 
on the second division at the end of their third year. 

The examination on the third and fourth diviiuoTiR cannot 
take place until the candidate lias oom^ileted his fourth 
cemvJi m&dwm. 

Candidates may, if they choose, be admitted to examination 
on the first two of these divisions at the end of their third 
year, or to the fourth examinations at the end of their fourth 
year. 

The degree of Doctor of Medicine may bo conferred on 
any candidate who has obtained the degreos of Bachelor 
of Medicine and Master in Surgery, and wiio is of the 
age of twenty-four years, and produces a certificate of ; 
having been engaged, subseijuently to his having received j 
the degrees of M, B. and C.M., for at least two years in 
atteiidonce on a hospital, or in the military or naval medical 
service, or in medical and surgical practice ; provided 
always that the degree of M.D. shall not bo conferred on ; 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Irolaud, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M.B. and i 
C.M., or thereafter, have passed a satisf actor)’ examination on 
M/ve of the subjects mentioned in Soctifml l. of the statutes i 
relative to prelminary examination. Two of these must 
be (iilreek and Logic or Moral I'hilosophy, and tlie tliird is 
to be one of the following subjects, at the option of the 
candidate- -namely, French, (fermau, Higher Mathematics, 
and Natural Philosophy; and provided also that the candi- 
date for the degree of M.D. ahull submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the professional examina- 
tions for the degrees of M.B. and O.M., which he may have 
made a subject of study after having received that degree. 

The fees for M.B, and C.M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1801, £25. The fees for ex- 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.D. 
and the stamp duty for the latter must be paid on or liefore 
the 15th day of July in the joar of graduation. In the 
event of the. candidate not passing any one of the pro- 
fessional examinations the fee is not returned ;.hiit he may 
ajppear at one 6ub8e<]iu>iit examination without paying an 
extra fee, and at any future examination on paving one- 
half the fee. _ __ __ 

UNIVERSITY OF GLASGOW. 

ThriM degrees in Medicine ore granted viz.. Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and the examinations for the several 
decrees eguferrod arb nearly the same as in the Univer^tity 
of Edinburgh. The aiv nal term for confoning medical and 
surgical degrees is th*' 1st of August. The Preliminary 
Examinations of medica! i^tudents in branches of gener^ 
eddcotidii. begin on the Gth of October, 188G, and on the 30th 
of March, 18OT. 

The fees degrees are £21 for M.B. and C,M., which 
are obtained and X15 for M.D. 

The regulations ;^der which the above degrees are granted 
and the notices (tflihe subjects of examination may be ob- 
tained by applicatfeU to the assistant-clerk, Matriculation 
Office, the Univereity. 

After the present winter session the examinations in the 
first, Mcond, and third groups of subjects of theprofessimial 
examinations for degrees will be held in 'July instead of 
October, as at present. ' 


UNIVERSITY OF ABERDEEN. 

Tho'CuiriQrula for the seveml degrees conferred are nearfy 
the same as in thd Luiversl^ of l^ihburgh. 

Professional Examinations will be held twice in each year 
’-'namely, in* April and July, direotty i^er the dose the 
winter and summer sessions. 


The fees for graduation are the same as in the University 
of Edinburgh. Matriculatien fee, including all dues, feu 
the winter and summer sessions, £1 ; summer session 
alone, 10^'. 

Caaididates who commenced their medical studies before 
November, 18GL, are entitled to appear for examination for 
the degree of M.D. after four years’ study, oue of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: Sick Ohil- 
dren’s Hospital; General Dispensary, and Lyiug-in and 
Vaccine Institutions, daily; Royal Lufiatic Asylum; Eye 
Institution, in which is given clinical instruction on the 
Diseases of the E)e, and on the Applicatiou of the Ophthal- 
moscope for their diagnosis. 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 

Two degrees in Medicine are granted— namely, Bachelor 
of Medicine and Master in Surg^ OI.B., C.M.), and Doctor 
of Medicine (M D.). The cuTTieullUor these degrees, and 
the regulations under which they arSfionferred, differ from 
those of the University of Edinburgh Ajy in the ^jaxticulars 
noticed below. V 

The degree of Dor^for of Medinine moy IV conferred by the 
University of St. Andrews on any register^? medical prac- 
titioner above the age of forty years wlifl^ professional 
position and experience are such as, in the est!|aation of the 
University, to entitle him to that degree, and Vho shall, on 
examination, satisfy the medical examiners of tV*^ sufficiencj' 
of his profosaional knowledge ; provided alwayaj'hat degrees 
will not be conferred under this section on agrAiternumber 
than ten in any one year. The examinations arelKeld yearly 
towards the end of April, Candidates must lodgemith the 
Dean of the Medical Faculty the following certificatos» along 
with application for admission to examination cer- 

tificatiJ of age, being a baptiemal certificate or an affimlvit of 
age. 2. Holograph ctirtittcates from at least three medical 
men of acknowledged reputation in tlie medical profession 
or in the medical schools, recommending the candidate to 
the SenatUB for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi- 
dates will be selected whose service and certificates 
seem to the Medical Faculty to present the highest pro- 
fessional claims, and where these s(?era equal preference 
will be given to age and priority of application. 3, A 
portion of the graduation fee (viz., £10 10».) shall be 
forfdtod should the candidate fail to appear or to gradu- 
ate at the time appointed. A satisfactory examination, 
written and vimt-vocc, must be passed in the following 
departments -viz., Materia Medica and General Thera- 
peutics, Medical .hmsprudence, I’ractice of Medicine and 
Pathology, Surgery, Midwifery, and Diseases of Women and 
Children. 

No one will bo received as a candidate for the degree of 
Bachelor of Medicine and Master in Burt/ery unless two 
Years at least of his four years of medical and surgical study 
shall have been in one or more of the following univeraities 
or colleges riz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
(Mllege, Dublin; Queen’s College, Belfast; Queen’s College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies 
for candidates ’for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following reguiatk«8. 
The remaining years of medical and surgical etn(% moy be 
either in one or more of the univeMities and colleges aoDwe ■ 
specified, or in the hospital schools of London, or in the 
school of the College of ■8tti|feon« of DubHn, or Tinder such 
private teachers of 'medicine im may from time to time 
receive recognition from the Universii^ Court. Attmdanee 
during at least six winter montbs on the medical or eurgisal 
pxactice Of a general 'hospital which accommodates Ot least 
eighty patients, and dur^ the same period on a course of 
Practical Anatomy, may be rec&oned as one of such feif^- 

***^veTy candidate for examination for the degree of M-'B. 
and Q.M. is required to lodge a declaration of age, a sfcato- 
ment of his course of study, his inaugucil disseirtatijm, ^ 
all his certificates with toe Dean oTthe Msdioal Fsonlty, . 
on <n before the '25th of March in each yeax. 
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UXIVKBSITY OP PUBUN (TKINITV COLWB). 

MatricukttiotL’-^ML students in the Soho(d Phyrnc in- 
tending to practiwPhysie must be muitxiettlsted^ for whi(^ 
a fee of 5«., is payable. No student can be admitted for the 
winter course.after Nov. 25th. ‘ 

Pm/iouH Medkcd Candidates for degrees 

and Ucenoes in Medidne and Burgery are required to pass a 
previous examination in Physics. Chemistry,. Botany, Oom- 
paratire Anatomy, Descriptive Anatomyi and Institutes of 
Medicine'(rractical Histology and Physiology) previously to 
thmr degree examination. 

Bachelor in Medici7}£.~~k candidate for this dejBpree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same Commencements u that at which 
he receives his degree of B.A., or at any riibsequent Com- 
mencements. The medical education of a Bachelor in Medi- 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures- -Anatomy, 
Practical Anatomy, Theory of Surgery, Chemistry. Materia 
Medica and Pharmacy, Physiology, Practice of Medicine, 
Midwifery, Botany, Medical Jurisprudence, Heat, Electricity. 

, Magnetism, C^parativa Anatomy ; three courses of nine 
months’ attenaance on Jne Clinical Lectures of Sir Patrick 
Dun’s or other metrop^ton hospital recognised by the Board 
n..ii -Months’ instruction in Practical Mid- 


wiferj% iacludinj 
attendance on ' 
Six months’ 
in Chemistry, 
month’s inst 
the above-ni 
school in Di 



Lectures ; a certificate of personal 
cases, with names and dates of cases, 
ns, three months’ laboratory instruction 
months’ T'roctical Histology, and oiie 
in Vaccination are required. Any of 
courses may be attended at any medical 
recogiiised by the Provost and Senior 


Follows. IVf for the Zimit ad Examinandum^ £h ; for the 
3I.B, degree. Ml. 

Doctor in^Medkine. A .Doctor in Medicine must be M.B. 
of at least .tnree years’ standing, or have been qualified to 
take the degree of M.B. for three .years, and must read a 
thesis ^r undergo an examination betore the Begius 
Professor of I'hysic, in accordance witii the rules and 
statutes of the University. Total amount of fees for this 
degree, il3, 

Baoiudor in fiurffery. -k Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pass 
a public examination in the Hall before the Professors oi the 
S^ool of Physic, having previously completed the prescribed 
ouiriculum of study, which includes the following additions 
to the courses named above fortboM.B.: Operative Surger>% 
yTwo Courses of Dissections, Ophthalmic Surgery.^" Candi- 
; (dates are required to perform surgical operations on the 
X dead subject. Fee for the Lkeat ad Examindndam^ £5 ; for 
^ tile degree of Bachelor in Surgery, £5. 

Master in Surgeri/E—A Master in Surgery must bo a 
Bachelor in Surgery of three years’ standing, or have been 
<quitiUled to taxe the degree of Bachelor m Surgery for 
three years; and must read a tbetia publicly before the 
Beeius Professor of Surgery, or undergo an examination 
^before the Begius Professor, according to regulations to be 
approved by the Provost and Senior Fellows. Fee for the 
dqg^ (d Master in Surgery, J^ll. 

Pmoereity Xiesne/js. - Candidates for the Bcences in Medi- 
cine or Surgery must be matriculated in Medicine, and must 
have completed two years in Arts and four years in medical 


Dkmtiate in The medical course and exami- 

nation necessary for the licence in Medicine are the same as 
fertile degree of M.B. Fee for the Liceat adBxamimfidum, 
JShiiot the Hoenee in Medicine, £5. 

Lkmtiate in Burfferu,—ThB surgical , course and examina- 
tion neoassiiy; for the lioenoe in Soin^ are tiie same os for 
tile dns^ of Bachelor in Surgery. for the Lkmt ad 
Bafommandumt £& ; for the licence in Surgery, £6, 
fhe total 008 $ of the education and^ first degrees in Medi 
V tine end Sticrgeiy i» as fellows, in addition to the fees for 
\ eduertfen in Arte and B.A. degree (£Sd 4«.) ; Medical and 
f Suxgicai LeetQxe8,.^60 12t. 6d. ; Ho^^tala, £4A.2e, ; Medical 

and Sniglcal SSxanimatioaa and Degreeci J2fi. 


In Siirgerr. 

Ma»tenln Snrgeiy nnit to of tlic .standtnfi; of Mat^ter of Arts. 


ROYAL UNIVERSITY OF IBBLAND. 

The foUowiog'degrees are conferred by the Unaversity in 
this Faculty: Bachelor of Mediae, Doctor of Medicine, 
Master of Surgery, Master of Obstetrics; in Sshifeary Science, 
a special diploma. All the medical examinations are 
held twice yearly- -viz., towards the end of April and in 
October. 

The course for degrees in Medicine is one of at least 
four y eturs’ duration. Students who have commenced their 
medical studies since .lanuary lst,18Bl) must also produce 
a certificate of having been registered as stunts in 
Medicine by the Medical Council for a {wriod .of at least 
forty-five months. No one can be admitted to any degree 
in Medicine who is not fully twenty-one years of i^e. 
All candidates for these degrees are, in additionto.attending, 
the lectures and complying with the other conditions to^ be 
from time to time prescribed, r^iiircd to pass the following 
examinations: the Matriculation Examination, the First 
University Examination, the First Examination in Medicine, 
the Second Examination in Medicine, and the Degree Ex- 
amination. 

The First Examination in ilferfeeme.— 'Students are ad- 
mitted to this examination after the lapse of one academi- 
cal year from the time of their matriculation. The. subjects 
of ttiia examination are -Zoology, Botany, and a modem 
language (either French or (lerman). ^ Candidates who have 
passed in a modern language at the First Uoivereity Exami- 
nation in Arts are exempt from again presenting this subject 
at the .First Examination in Medicine, except as a qualifica- 
tion for admission to compete for Honoursithe answering-of 
the candidates in the three subjects above-mentioned being 
tfficen into account in awarding Honours. 

The Ikcond Examination in ilfeeZioins.-'-Students am 
admitted to this oxaminadon after tlie lapse of one academi- 
cal year from the time of passing the First Examination in 
Medicine, provided they have completed, the First Period of 
the Course of Medical Studies. The subjects of this exami- 
nation are-~Anatomy, Physiology, Materia Medica (Pharma- 
cology), and Ohoraistry. 

The Exammation for the Degree of M.B . — Studente are 
admitted to this examination after the lapse of one aca- 
demical year from the time of passing the Second Examina- 
tion in Medicine, jirovidod they have completed the Second 
Period of the Course of Medical Studies. The subjects of 
this examination are — Anatomy, including Practical 
Anatomy; Physiology, including Practical I’hysiology and 
Histology ; Surgery, Midwifery, and Diseases of Women and 
Children; Vaccination; Theory and Practice of Medicine, 
Medical .lurisprudence; Mental Diseases, 

M.D. JDeyfW'. - Candidates may be admitted to this 
degree after the lapse of two academical years finm the 
time of obtaining the degree of M.B. ; provided; howev«, 
that all persons who were students m Medicine iii the 
Queen’s University at the dote of its dissolution shall be 
entitled, if they so desire, to obtain the degree of M.D., 
instead of the degree of M.B., upon passing the examination 
herein prescribed for the M.B. degree. Every candidate 
will be examined at the bedside, and required to diagnose 
at least six cases, medical and surgical, and prescribe treat- 
m(mt, and to write detailed reports on at least two cases to 
be selected by the examiners, and to discuss all the ques- 
tions arising thereon. Every candidate must submit to the 
medical examiners, for their approval, a thesis certified by 
him»<or her) to have been composed by himself (or ^rseU). 
No thesis will be approved which does not contain some 
originol or personal obsemtioas in Pwmtioal Medicine, 
Surgery, Midwifery, or in some of the sciences em biy ea 
in the curriculum, or else a full digest and 
of the opinioBB and researches of others on the subject 
selected by the candidata, accompanied by precise refsieaces 
to the publications quoted. 

The MM. Degree will be conferred onlj? on ffemtos in 
Medicine of the University. 

prise the Theory and Practice of Surgery, mdnQUig Opera 
tive and Clinical Surgery. , v i 

The MA 0 Decree will also be conferred o^y on 

gradua^feMe^efneof the 

will comprise the Theory and Pcacm 

the use of Obstetrical Instruments and appliances. CaadS- 

datos wiU be required to und^ a 

nation in MldwHery, Gyaa9cqlogy,,and Diseases of 

in addition to the otiier teste* 
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ROYAL COJ.LKfrE OF .PHYSICIANS OF LONDON. 

Tbo licence of this College is a quaUiloation to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local (lovenmiMit Board as a qualilication in Surgery as 
well as in Medicine. 

Li<*eiitiates.—'&7er^ candidate for the College licence 
( except when otherwise provided by the lye-laws ) is required 
to produce satisfactory evidence to the following effect i -Of 
liaving attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examination in the liubjects of general 
education recognised by the General Medical Council. Of 
having been registered as a medical student in a manner 
prescribed by the General Medical Council. Of having been 
engaged in professional studies during at least forty-five 
months, of which at least three winter sessions and two 
summer seasicms shall have been passed at a recognised 
medical school or schools, and one winter session and 
two summer sessionB in one or other of the following 
ways:— 

1. Attending the practice of a hospital or other institution 
^ognised by the College for that purpose. 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities ot imperting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures 
on any of the required subjects of professional study at 
a recognised place of instruction. Of having attenied, 
during three winter sessions and two summer sessions, the 
medical and surgical practice at a recognised hospital or hos- 
pitals.'^ Of having discharged the duties of a medical 
clinical clerk during six months, and of a surgical dresser 
during other six months ; uid of hanngbeen engaged during 
six months in the clinical stud}' of Diseases peculiar to 
Women. Of having received instruction in Chemistry, Prac- 
tical Chemist!^, Materia Medica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub- 
^ts: — Anatomy (with dissections), during twelve months; 
Physiology ; a practical course of General Anatomy during 
a winter or a summer session, consisting of not less than 
thirty meetings of the class; Pathlogical Anatomy; Prin- 
ciples and Practice of Medicine; Principles and Practice of 
Surgery ; Midwifery and the Diseases peculiar to Women ; 
Forensic Medicine. Of having attended Clinical Lectures 
on Medicine during nine months, and also Clinical Lectures 
on Surgery during nine months, and of having been engaged 
during a period of three months in the Clmical Study of 
Diseases peculiar to Women. Of having passed the profes- 
sional examinations, of which there are three, each partly 
written, partly oral, and partly practical. The subjects of 
the Urst examination are : -Chemistry, including Chemical 
PhysiCB—vi*., Heat, Light, and Electricity ; Materia Medica 
and Pharmacy ; and Osteology. The subjects of the second 
examination are Anatomy and Pliysiology. The subjects of 
the final examination are Medical Anatomy and Pathology, 
including Morbid Anatomy ; the Principles and Practice of 
Medicine ; Surgical Anatomy and Patiiology, including 
Morbid Anatomy ; the Principles and Practice of Surgery ; 
Midwifery and Diseases peculiar to Women; Forensic 
Medicine ; Public Health and Therapeutics. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by a university in the United Kingdom, in Infia, 
or iu 'U British colony, or by the College of Surgeons in 
England, Scotland, or Ireland^ or tlie Faculty of Physicians 
and Surgeons of Glasgow, sliall be exempt frorore-examina- 
tion on Miose subjects. Any candidate who shall produce 
satisfactory -evidonoe of having passed an examination on 
Chemistry and Materia Medico, required for a degree in 
Medicine at a univeraity in the United Kingdom, in India, 
or in a British Oblany, will be exempted from re-examination 
on those subjects. Any candidate who sWl have obtained 
a d^;ree in Surgery at a university in tlie United Kingdom, 
after a course of study and an examination satisfactory to 
tba College, shall be exempt from re-examination on Sur- 
real Anatomy and on the Principlesand Practice of Surgery. 
Any candidate who shall have passed the examination on 
Surgery conducted by the Royal College of SuTgeons of 
Fm^andy or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Irmand, or the Faculty 


a tbrM montte opnne of olluloal Inatiudtloa In the wards of a 
lunifiie bCNipttal or aiylnmmay bs nibttitateil for the same 
pi^ina ol attendlHiioe in the medical ward! of ia general hospital. 


of Physicians and Burgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Surgery. 
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BEOFIATIONS ItBSFXCTtNQ THK BDVCATTON ANP MXAMINA-' 

TlOJiS APPLICABLE TO CAXMDATES FOB THE DIPLOMA 
OF MEMBER OF- THE COLLEGE. 

Profemonal Education ,— following are recognised 
modes of commencing professional education ;~(1) Attend- 
ance oh the practice of a hospital, or other public institu- 
tion recognised by this College for that purpose. (2) In- , 
struction as the pupil of a legally qualified surgeon, boding 
the appointment of surgeon to a hospital, general diepens^, 
or union workhouse, or where such opportunities of practical 
instruction are afforded as shall be satisfactory to the 
Council. (3> Attendance on lectures on Anatomy, ,!’hy- 
siology, or Chemistry, by lecturers recognised by this 
College. 

Candidates, prior to their admission to the First or Prlmar>' 
Examination on Anatomy and Phj^iology, will be required 
to produce the following certificates^^* ' " having, prior 
to the commencement of professional^udy, been registered 
by the General Medical Council. Of ht^ng uttenCed lectureif 
on Anatomy during two winter sessiok;. Of having per- 
formed dissections during not less than winter sessions. 
Of having attended lectures on Oeneroa Anatomy and 
Physiology* ' ’ during one winter session. Of\|ving attended 
a practical course of General Anatomy an(n, Physiology ‘ 
during another winter or a summer sessionVcoiisisting ol 
not less than thirty meetings of the class. \ 

Candidates who commenced their professionu studies on 
or after October 1st, 1882, and shall have pursued those 
studies in rocognised medical schools in Engird, will be 
retiuired, before presenting themselves for the Primary or 
Anatomical and Physiological Examination for the diploma 
of Member of the College, to produce certificates ofVhaving, 
passed an examination m Elementary Anatomy and Physio- 
logy, such examination to be conducted by their teachers at 
the several medical schools. (1). The periods at which the 
examination shall be held will he determined by the teachers 
at the several medical schools, provided that an interval of 
not less than six months shall elapse between the date at 
which the candidates shall have passed the examination and 
the date of their presenting themselves for the Primary 
Examination at the College. ('2) It shall be left to the^ 
teachers at the several medical schools to determine tho 
nature and extent of the examination in Elementary 
Anatomy and Physiology. 

Candidates, prior to their admission to the Second or Pass- 
Examination on Surgical Anatomy and the Principles and 
Practices of Surgery, Medicine, and Midwifery, will be re- 
quired to produce the following certificates— viz. : Of being 
twenty-one years of age. Of having been engaged, subse- 
quently to the date of registration by the General Medical 
Council, during four years, or during a period extending over 
not less than Four winter and four summer sessions, m the 
acquirement of professional knowledge. Of having attended 
lectures on surgery during one winter session. Of having 
attended a course of Practical Surgeiy during a period 
occupying not less than six months prior or subsequent to 
the course rerjuired by the preceding Clause 3.'' Of having 
attended one course of lectures on each of the following 
subjects ~ viz. : Chemistry, Materia Medica, Medicine, 

By the Practical Coune referrad to In Clause S, It Is meant that 
the learners t-heniselvos shall. Individually, be engaged in the neoesMiy 
cx|)eriment8, manipulations, &c. ; but it Is not hereby intended tluit the 
learners shall perform vivisections. 

certiUoates of attendoxice on the several counes of lectures 
must iitclndc evidence that the student has attended the pmotiool in^ 
stmetions and examinations of his teacher in each course. 

Tlie course of Pmrtical Surgery referre«i to in Clause 4 is Intendcri 
to embrace instruction In whieh eacm pupiishall be exercised in practical 
details, sudi as in the application of anatomical facts to surgery, on 
the lirhig person or un the dead body ; the methods of proceeding and 
the inuuipulatif ms necessary in order to detect the eflOct-s of diseases and 
aocideiits ou ttie living person or on the dead body ; the performaaec^ 
where practiimble, of the operations of aurgeiy on the dead body ; the 
use of surgical apparatus ; the examination of diseased sttaotiires as 
iilustratijid in the contents of a museum of morbid anatomy aiid other 

)H 'The course of leotiires on Chemistry included in Clause S will not be 
reqtiired in the case of a caiididate who shall ha\*e passed a aatlsfaetory 
exiimtnatlon in tlUs subject In his preUmiiuir>' examination. 
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/ Forensic Me«licirie« Midwifwry (with pranr-ical instruction), 
tn<l acertiticate of haviuj; personally coiniucted notleas than 
ten labours, ami Pathological Anatomy i.luring not lass than 
three monthti. Of haring studied Practical Pharmacy during 
three mouths. Of having attended a three months' course of 
Pract ietd Ohemistry (with manipulations), in its application 
to medical study.*" Of instruction and proftciancy in the 
practice of Vaccination.'-" Of having attended, at a re- 
cognised hospital or hoBx>itals, the Prac^tice of Hurgory, 
during three winter®^ and twro summer^’ soMiotis. Of 
having been individually engaged, at least twice in each 
week, in the observation and examination of patients 
at a recognised hospital or hospitals, under the direc- 
tion of a recognised teacher, liuring not less than three 
months.''" Of baviog, subsequently to the first winter 
session of attendance on Surgical Hospital Practice, at- 
tended at a recognised hospital or hospitals, Clinical 
Lectures on Surgery, during two winter and two summer 
sessions. Of having been a dresser at a recognised hos- 
pital, or of having, subsecjuently to the completion of one 
year's professional education, taken charge of patients 
under the superintendence of a surgeon during not Idss 
titan six luonths, at a hospital, general dispensary, or 
''parochial or union infir^ry recognised for this purpose, 

.. or in such other similaimanner as, in the opinion of the 
Council, shall afford aumcient opportunity for the acquire- 
ment of Pr<iltical Suw^ry. Of having attended during the 
whole period of aupidance on Surgical Hospital Practice 
(see CJlttUse D) dem^i^trations in the post-mortem rooms of 
a recognised hnsr^i:al. Of having attended, at a recognised j 
hospital or hos^^ais, the Practice of Medicine, and Clinical 
Lectures on Mldicino, during one winter and one summer 
session. § 

Special A'of/w.— Candidates commencing their professional 
education onJor after the 1st of October, 1882, will not be 
admitted to t^ie Second or Pass Examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Examination, for 
such diploma, except in the following esses When a 
candidasi, before presenting himself for the Primary Exami- 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diploma, in the ca.'^e of 
a candidate who, being desirous of obtaining the Fellowship, 
shall fail to prasent himself for the Primary Examination for 
the Membership at the end of his second year of profes- 
sional study, but who shall pass at the end of his third 
winter session the Primary Examination for the Fellowship, 
it being required in such case that not leas than one year of 
attendance on the Surgical Practice of a recognised hospital 
hall intervene between the date of his passing the Primary 
xamination fqr the Fellowship and the date of hi.s present- 
^ .Ag himself for the Second or Pass Examinationforthediploma 
of Memb**r. In the case of a candidate who, having com- 
menced his professional studies by attendance on the practice 
of a recognised provincial or colonial hospital, and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of liiseecond winter session 
of attendance at a recognised medical school, provided that 
in bis case not less than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of his presenting himself for the Second or Pass Examination 
fat the diploma of Member. When a candidate, owing to 
illness, duly certified by one or more of the teachers of liis 
medical school, shall l>d prevented from presenting bimsolf 
for the Primary Examination on the completion of his second 
year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre- 
sent himself for the Primary Examination on the completion 
of hie second year of professional study, it being left to the 
Court of Examiners to determine whether in such case the 

“ ThecertlftfiatPsof attendance bn the eewral couraei of lectures must 
iachult) evidence that the student luu attended the practical iustrucUons 
Md examiiuMona of his tesolier in each course. 

The c^rtifleate of instruction In vncolnatloh must be such as wlU 
I qualify Its holder to. contract as a Public Vaccinator under the Regular 
\ w«n8 at the time Inforee of the Local Govormnont Board . 

•_*\The winter session comprises a pcri(»d of six months, and. In 
;"MgUiad, oommences on the .1st of October and terminates on the .^Ist of 
Harch. 

’* The summer session oomprlsesa period of throe months, and, in 
Bagiaiid, oommenoes on the 1st of May and terminates on the Slst of 
July. 

It Is intended, that the candidate should receive the Instruction 
required by OMuse 10 at an early period of his attendance at the 
nospital. 


candidate shall or ehall not be required Co comply with the 
regulation. 

OdHifipates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hosmtaJ attendance re(] aired by the regulations 
of this College. Those candidates who shml have pursued 
the whole of their studies in Scotland or Ireland will be 
admitted to examination upon the production of the several 
certificates required respectively by the College of Surgeons 
of E liiiburgb, the Faculty of Physicians and Surgeons of 
Glasgow, and the College of Surgeons in Ireiimd from 
candidatos for their diploma, together with a certificate of 
iustructiuu and proficiency in the practice of \'dCcmj^tion, 
and satisfactory evidence of having hoeti occupied subse- 
quently to the date of registration by the General Medical 
Council, at least four years, or during a period axtondlng 
over four winter aud four summer sessions, in the acquire- 
ment of professional knowledge : and iii the case of candi- 
dates who shall have pursued the whole of tlieir studies at 
recognised foreign or colonial universities, upon the produc- 
tion of the several certificates r^uired for their degree by 
the authorities of such universities, together with a certificate 
of instruction and proficiency in the practice of Vaccina- 
tion, and satisfactory evidence of having been occupied, 
subsequently t.43 the date of passing the Preliminary Ex- 
amination, at least four years, or during a period extending 
over four winter and four summer sessions, in the acquire- 
ment of professional knowledge. 

Profesmtmal examination is divided 

into two parts. The First or Primary Examination, on 
Anatomy and Physiology, is partly written^ and partly 
demonstrative on the recently dissected subject, and on 
prepared parts of the human body. The Second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery,'** is partly 
written, partly oral, and partly on the practical use of 
surgical apparatus and the practical examination of 
patients. 

The Primary Examinations are held in the montliA of 
•Tanuary, April, May, July, and October, and the Pass Exami- 
nations in the mouths of January, April, July, and October. 
Candidates will not be admitted to the Primary Examina- 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools ; 
nor to the Pass or Surgical Examination until after tb© 
termination of the fourth year of their professional educ- 
tion. The fee of £!> Tw., paid prior to the first admission 
to the Primary Examination, is retained whether the candi- 
date pass or fail to pass the examination, but is allowed aji 
part of the whole fee of ' payable for the diploma, A 
candidate, after failure at any Primary Examination, is re- 
quired, on admission to any subsequent Primary Examina- 
tion, to pay a further fee of XS which is retain^, 
whether he pas.s or fail to pass the examination, and which 
further fee is not allowed as part of the whole fee of .£22 for 
diploma, . . ^ 

The fee of XIG Ifis. is payable prior to each admission to 
the Pass Examination ; but on each occasion of failure the 
balance of £11 lUr. is returned to the candidate. A candi- 
date, having entered hie name for either the Primary or Pa.SH 
.Examination, who shall fail to attend, will not be allowed 
to present himself for examination within the pRWod ot 
three months from the date at which he shall have failed so 
to attend. A candidate referrred on the Pass Exammation 
is required, unless the Court of Examiners shall otherwise 
determine, to produce, prior to his admission to re-oxamma- 
tion, a certificate of at least six months’ further attendwee 
on the surgical practice of a recognised hospital, togeth^ 
-with lectures on clinical surgery, subsequently to the w© 
of his reference. 

M CHiiiiidaias cam claim exemption 
and Midwifery nndor the followIiiR 

dismiss SJ MMMb. S'‘<rfth?'o!S[.;i“IdSta.5^ 

«?"»■ 

tbat /to hi. Introtion to ol>t«ta in whldi 

cine cKwll/lS/befJJS&W 

PdiS?SrthVssld qi»alIfl.^^^^ of having pMsed the 

Several exeminetlmw entitling kim to roMlve tto aatw. p-rtiiml 

* » This sum of £ 2 S is exclusive of the toe of £2 paid for the Preilmi- 
tiaty lUxemln^on. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OP PHYSICIANS OP LONDON AND THE 
BOYAL COLLEGE OP SURGEONS OP ENGLAND. 
MegulationB relating to the several JSzamimtions applicable 
to Candidates who commenced their I^rofessional Edvcor 
tim on or after the lot of October^ 188^, 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Sux^ns of England is re- 
quiredto comply with thefolTo wingregulations, and topass the 
examinations hereinafter set forth. Every such candidate 
who shall commence professional study on or after Oct. lst» 
1884, will be required, at the times prescribed for therespeo 
tire examinations, to produce satisfactory evidence— 1. Of 
having been registered as a medical student by the General 
Medical Council. 2. Of having been engaged in professional 
studies at least forty^tlve months, during which not loss than 
three winter sessions and twosummer sessions shall have been 
passed at one or more of the Medical Schools recognised by. 
the two Colleges. 3. Of having received instruction in the 
following subjects; (a) Chemistry, including Chemical 
Physics, meaning thereby Heat, Light, and Electricity; 
(h) Practical Chemistry; (<•) Materia Medica; (d) Pharmacy. 
4. Of having performed Dissections at. a recognised medical 
school during not less than twelve months. 5. Of having 
attended, at a recognised medical school- A course or 
lectures on Anatomy during not loss than six months, or 
one winter session; (ft) a course of lectures on General 
Anatomy and Physiology during not less than six months, I 
or one winter session; (c) a separate practical course 
of General Anatomy and Physiology during not less 
than three months. (5. Of having attended at a recognised 
medical school ~(n) a course of lectures on Medicine 
during not . less than six months, or one winter session ; 
(ft) a course of lectures on Surgery during not less than six 
months, or one winter session ; (Vj a course of lectures on 
Midwifery and Diseases peculiar to Women during not less 
than three months ; (d) systematic practical instruction in 
Medicine, Surgery, and Midwifery ; (e) a course of lectures 
on Pathological Anatomy during not less than three 
months; {/) demonstrations in the post-mortem room 
during the whole period of attendance on clinical lectures; 
iff) a course of lectures on Forensic Medicine during not 
less than three months. 7. Of having attended, at a reco- 
gnised hospital or hospitals, the practice of Medicine and 
Surgery during three winter aud two summer sessions. 
8. Of having attended at a recognised hospital or hospitals 
during nine months Clinical Lectures on Medicine, and 
during nine months Clinical Lectures on Surgery, and of 
having been engaged during a period of three months in the 
Clinical Studv of Diseases peculiar to Women. 9. Of having 
discharged, after he lias passed the Second Examination, the 
duties of a Medical Clinical Clerk daring six months, and 
of a Surgical. Dresser during other six months. 10. Of 
having revived instruction in the practice of YaccinatioD. 

Professional Emminations^—Hhesro are three Professional 
Examinations, called herein the First Examination, the 
Second Examination, and the Third or Pinal Examination, 
each being partly written, partly oral, and partly practical. 
These examinations will be held in the months of January, 
April, July, and Octobor, unless otherwise appointed. Every 
cwodidate intending to present himself for examination is 
required to give notici* in writing to the registrar of the 
Royal CoUm of Physicians, or to the secretary of the Royal 
College of Saxgeons, fourteen clear days before the day on 
whicn the exbmination commences, transmitting at the 
same time the required certihcates. 

The subjects w the First Examination are— Chemistry, 
Chemical P^sioc, MUteria Medica, Pharmacy, Elementary 
Anatomy, and Bmenti^ Physiology. A candidate may 
take this examination in three parts at different times, 

. or be may present himself for the whole at one time. A 
osndidate will be adottted to the examination on Che- 
mistry and Ohemioai Physics, Materia Medica, and Phar- 
macy,. on producing evia^tee of having been registered 
as a medical student by the General Medical Council, 
and of having received imtrixction in Chemistcy, Materia 
Mn^h, and Pharmacy; but he will not be admitted to 
the examination on ElemmtBary Anatomy arid Elementary 
Phystology earlier than the end of bis first winter sesriou 
at a medical aohool. A candidate rejected in one part or 
more of the First Examination will not be admitted to re^ 
examination until after the lapse of a period of not less than 


three months from the date of rejection, and he -^11 be re- 
examined XU the subject or subjects in which be has been 
rejected. 

The feee for admisrion to the First Examinatiou are 
as follows : for the whole examination, .£10 10s. ; for re- 
examination after rejection in either of the parts, Bs, 

The subjects of the Second Examination are ; Anatomy 
and Physiology. A candidate may ' present himself for 
examination in either of these subjects or ports separately, 
or in both at one time. A candidate will be admitted to the 
Second Examination after the lapse of not less than six 
months from the date of bis passing the first examination, 
on producing evidence of having completed, subsequently 
to registration as a medical student, eighteen' mouths of 
professional study at a reo^nised medical school or schools, 
and of having complied with the r^ulations prescribed in 
Section I., Clauses 4 and r>. A candidate rejected in either 
part or in both parts of the second examination will not 
be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and will be re-examined in the subject or subjects 
in which he has been rejected. 

The fees for admission to the second examination are as 
follows; for the whole examiui^oc, .£10 10«.; for re- 
examination after rejection in elber of the two parts, 
3«. \ 

The subjects of the final examination atef Medicine, 
including Therapeutics, Medical Anat^^.y, aud Pathology; 
Surgery, including Surgical Anatomy, axdi^patbology ; Mid- 
wifery, and Diseases peculiar to Women. candidate may 
present himself for examination in these troe subjects or 
parts separately or at one time. A can&date will be 
admitted to the third or tiool examinatiou^n producing 
evidence;-- •!. Of being twenty-ono years oiage. 2. (if 
having passed the second examination. ( Of having 
studi^ Medicine, Surgery, and Midwifery, accordance 
with the regulations prescribed in Section 1., (JiauH&s 2 and 
(i to 10. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been enterdE in the 
Medical Students' Register at least forty-five months, nor 
till the expiration of two years after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examinatiou, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re- 
examination until after the lapse of a period of not less than 
six months from the date of injection, and he will be re-exa- 
mined in the subject or subjects in which he previously 
failed to pass. Any candidate who shall have obtained a 
colonial, Indian, or foreign qualification which entities him 
to practise Medicine or Surgery in the country where such 
qualification has bean conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be ad- 
missible to the Second and Third Examinations. 

The Fees for admission to the Third or Final Examination 
are as follows; for the whole Examination, £15 Ifts. ; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-examination after rejection in Surgery, £5 Bs; for 
re-examination after rejection in Midwifery, £3 3s, 

THE ROYAL COLLEGES OF PHYSICIANS AND BUR- 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The above Colleges and Faculty have made arrangements 
by which, after one series of examinationis held in Edin- 
burgh or in Glasgow, the student may obtain the diplomas 
of the three co-operating bodies; The general principle of 
this joint examination is that it shall be conducted by a 
bosdrd in which each body is represented in those branches 
which are common to both Medicine and Surgery, but that 
the College of Physicians shall take exclusive charge of the 
examina^n in Medicine, and the College of Suigeons, 
along with the Faculty of Ph^eidans and Burgeons ox 
Glasgow, of the examination in Surgery. 

The throe co-operating bodies grant their Single Qualifi- 
cations only to candidates who are already registered as 
ossessing another and opposite quaHfication in Mt^ieine or 
urgery, as the case may he. The Royal College of Physicians 
of Edinburgh may, notwitbstanding this ssreenidit, grant 
I its licence on examination to candidates already possessed 
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of one or other of the surgical quaUticatnms mentioned in 
Schedule A of the Medical Act, 1858 ; and the Hoyal College 
ot Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, may each grant its licence on ex- 
amination to candidates, already Licentiates of one of the 
Colleger of Physicians of the United Kingdom, or Graduates 
in Medicine of a British or Irish Uni vers»y. Copies of the 
Singulations for the Single (Qualification of any of the iiodies 
may be had on application to the respective secretaries. 

l^i'ofemmal Jv/i^ca^iw/.-Candidates must have been 
engaged in professional study during forty- five.months after 
passing the examination in General Education, which 
period will include not less than four winter sessions' or 
three winter and two summer sessions’ attendance at a 
recog)ii6Hcl medical school. At thti meeting of the General 
Medical Council, in May, 1885, it was recommended that 
hereafter the duration of study alioiild be five years. 

The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of lectures : Anatomy. 
Practical Anatomy, Chemistry, J’ractical or Analytical 
Chemistry, Materia Medica, JMiysiology, Practice of 
Medicine, Clinical Mediwine, Principles and Practice of 
Surgery, Clinical SurgojJf, Afidwifery and the Diseases of 
IVomfenaiid Children, Medical Jurisprudence, Pathological 
Anatomy, jl’he six ij»nthj< courses delivered in Scotland, 
with the cxceptio;^ of Clinical Medicine and Ciinical 
Surgery, must aonff^X, of not fewer than 100 lectures. 'I’he 
three months’ oo /irfea must consist of not fewer tlian 50 
lectures. The yAndidate must also produce the following 
certificates; (»/ Ot having attended Six Cases of Labour 
under the suifiriutendenco of the practitioner who signs 
the certificat|f wlio must be a registered medical practi- 
tioner. {h) having attended for three montlis’ instruc- 
tion in T’ractical Pharmacy, the certificate to he signed by 
the teacher, who must be'u member of tlie Pharmaceuticiu 
Society of Great Britain, or the 8uj)erintendent of the 
laboratory of a public hospital or dispensary, or a registered 
practiti|per who dispenses medicines to his patients, or a 
teacher of a class of Practical Pharmacy, (c) Of having 
attended for twenty- four months the practice of a public 
general hospital containing, on an average, at least eighty 
patients, (d) Of having attended for six months (or three 
months with three mouLlis hospital clerkship), the practice 
of a public dispensary specially recognised by any of the 
co-operating budi»«8; or of having been engaged for six 
months a.s visiting assistant to a registered practitioner, 
(c) Of having been instructed by a registered medicjil prac- 
titioner ill the Theory and I’ractice of Vaccination. Can- 
didates shall be subjected to three J’rofessioiml Examina- 
tioner, herein called the First Examination, the Second 
I^aminatioQ, and the Plual E.vaminatioQ, to be conducted 
at separate times, partly in wanting and partly practically 
and orally. 

The First Examination will embrace Chemistry, I’ractical 
Chemistry, Elementary An.atomy, and Histology, and will 
take place not sooner tlian the end of the tirtd- year, including 
a winter and a summer session. The sum of Jjb bs. must be 
paid to the Inspector of Certilicates for this examination, 
not later than 11 A.2J. of the Saturday preceding it. This 
sum will be considered as paid to account of the entire fee 
of A'2(i bg, payable for the three diplomas. In the case of a 
candidate being unsuccessful at this examination, he will 
be readmitted to examination after a prescribed interval on 
payment of 8^. if ha has failed in all subjects, and £2 2.<;. 
if be has passed in one or more subjects. 

The Second Examination will embrace Anatomy, Phy- 
siology, Materia Medica and Pharmacy, and will not take 
place before the termination of the summer session of the 
second year of study, including, two winter and two summer 
sessions. The sum of £5 6s. must be paid to the Inspector of 
Certiftcates for this examination, not later than one week 
before the day of examination. In case of failure, the can- 
didate will be readmitted to examination after the expiration 
of the prescribed period on payment of XVi 8s. if he has f ailed 
. in all subjects, nnd .£2 2s. if he has passed in one or more 
^ subjects. 

The Final Examination will embrace the IMiiciples and 
Practice of Medicine (including Tberapeutics, Medical 
Anatomy and Pathology), Clinical Medicine, the Principles 
and Practice of Surgery (including Surgical Anatomy, Ope- 
rative Surgei^ and Sui^oal Pathology), Clinical S'urg^, 

Bee the Laws relating to KeglKtratton. 


Midwifery (including Gyna?colQgy), Medical Jurisprudence, 
and Hygiene, and it will not take place before the ter- 
mination of the full period of study. Every candi- 
date must produce to the inspector, Mr.* Jaxhes iEobertson, 
solicitor, 4, Lindsay -place (George IV. Bridge), Edin- 
burgh, or to Mr. Alexander Duncan, Faculty Hi^, 242, 
St. Vincent-street, Glasgow (1) satisfactory evidence of 
his having attained the age of twenty-one years.; (i) a 
certilicate of his regisr, ration in the books of the General 
Medical Council (see Chap. J\ .) ; (3) the certilicates of the 
classes above emimerated. Of tlic fee payable for this ex- 
amination, which is X'15 16^., £b b^. must be paid to the 
inspector not later thon one week prior to the examination 
day. after which no candidate will be enterfKl. The balance 
of £10 10;;. must be paid before the candidate is admitted a 
lic^tiale of the co-operating bodies. In caseof a candidate 
being unsuccessful at the Final Examination, he will he re- 
admitted to examination after the ex])iration of the pre- 
scribed period, on payment of £5 bg, 

KING AND (iCKEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
and October. Examinations in the subjects of the Final 
Examination for the licences in Medicine and in Mid- 
wifeiy- of the College are held in the week following the 
first Friday in each month, except August and September. 
Every candidate for a lici^nee must return his name to the 
registrar of the College, and lodge with him his certilicates, 
hank (Koyal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before the ftrst Friday in each 
month. 

Lwence in -Every candidate for the licence of 

the College to practise Medicine must produce satisfactory 
evidence 1. Of character, from a Fellow of the College, or 
from two registered practitioners. 2. Of having pass^ an 
examination in general education, held by sme one of the 
examining bodies recognised by the General Medical Council. 
3. Of having been engaged during a period of four years in 
the study of Aledicine. 4. OF having attended courses of 
lectures on thi* following subjects, at schools recognised by 
the College: 1‘ractical Anatomy, two courses; Physiology 
or Institufes of Medicine, Chemistry, Practical Chemistry, 
Matciria Medica, Aledical Jurisprudence, Practice of Medi- 
cine and Pathology, Surgery, and Midwifery— of each one 
course. 5. Of ho ring attended for twenty-seven months a 
recognised inedico-cTiirurgical hospital, in which clinical 
ItHitures and clinical instruction in Medicine ore given, the 
attendance not to bo for more than nine months in any one 
year— viz, .six winter and three sumnier months. 6. Of 
iinving discliargetl thcMluties of Afedical Clinical Clerk during 
six months, or of having taken notes, to the satisfaction of 
the ])hysiciun in charge of the case, and cortifted under his 
liand, of at least six separate medical cases— including 
dilferent varloties of acute and chronic diseases— in the 
w'ards of a recognised hospital ; and of having attended, 
during the whole period of his attendance on hospital 
practice, Demonstrations in the post-mortem room of a 
re-'oaniftf.d hospital. (This rule to be enforced in the case of 
ri: c!:i«di l.i«i"s who shall have commenced their professional 
8tu(lie.s after Sept. 80Lb, 1883.) 7. Of having studied Fever 
for not less thaw three month-s in a recognised clinical hos- 
pital, containing fever wards, and recorded from daily 
personal observation at least live cases of fever, to the 
satisfaction of the attending clinical physician, as attested 
by bis signature. The word ** Fever ” to include the follow- 
ing diseases only -viz,, Typhus, Typhoid, Enteric, and 
Bt-arlet Fever, Srnall-pox, Measles.'"- 8. Of having attended 
Practical Midwifery and Diseases of Women for six moathe 
nt a lying-in hospital or maternity recognised by the College, 
or, -where such hospital attendance cannot have been 
obtained during the course of study, of having been engaged 
in Practical Mid wifery under the supervision of a registered 
practitioner holding public appointmi nts ; in either case not 
less then twenty labour cases must have been actually 
attended. 9 Of having been engaged in the practical study 
of Vaccination. 10. Of having lodged the fdmission fee m 
the Koyal Bank of Ireland, Foster-place, Dublin, to the credit 
of the College. 

Candidates wlio comwenoed their hospital studlce bet veoa Sepfcom- 
ber. 1S7I5, and Octolier, 1S70, wU1 be requimia to eottform to Buie 6, or to 
produce erldeaoe of having attended tor nine .months a hospital wbiGih 
contained fever wards. 
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The professional exa nination is divided into two parts; 
1 . Anatomy, Physiology and Practical Hiatolo(;(y, Cheoaistrr, 
and Materia Mudica. ‘J. Practice of Medicine, Clinical Medi- 
cine, Pathology, Medical Jurisprudence, Midwifery, Hygiene, 
and Therapeutics. Candidates may be examined 'in the snb- 
iectB of the first part at the termination of the set^ond year 
of study, on producing the certificates in the subjects, or 
in all the subjects of their education, on' the completion of 
liheir medical studies. No candidate can be examined in the 
•lubjects of the first and second parts in the same month. 

Candidates qualified as follows are required to unde^o 
the second part only of the professional e.vamination — viz. : 
(1) Graduatosin Medicine of any university in the United 
Kingdom, or of any foreim university approved by the 
College ; ( 2 ) Fellows, Members, .or Liceiitiate.s of the Itoyal 
LloJleges of Physicians of fjondon or Edinburgh ; (-‘I) Graduates 
>r Jjicentiiatea in Surgery ; (4) Candidates who, having com- 
[ileted the cuTTicuIum laid down above, sb all have passed 
the previousprofessional examination orexaminations ( where 
lihere are more than one) of any of thw licensing medical 
autliorities in the United Kingdom. 

T^te MeifiOrrft/ujK Memh^rB of the c/illege alone are 
eligible to the Fellowship. Every candidate for the member- 
ship is required to produce satisfactory evidence: 1. Of 
having atiained the age of twenty-live years. 2. OX being 
a licentiate of tins college for three years at least; or a 
licentiate of one year’s standing wljo tfiall be a graduate of 
Arts of uaivmity in the United Kingdom at the timo of 
his obtaining the licence; or a licentiate of one year's stand- 
ing, who shall be a registered priictit inner of eeven years’ 
standing at tlu. time of liis olitaining the licence. Of 
professlbnnl conduct and moral character, as te.stified by a 
Fellow or Member of the college, or by a Fellow of the Royal 
College of , Physicians of London or of Kdiuhurgh. 4/of 
not being engaged ia trade ; of not di.'^pen.siiig niedicinH, or 
making any engagement with a cliemist.orany other person, 
for tbe supply of jnedicine.s ; an<l of not practising modiciiui 
or surgery in partnership by deed or otherwise. r». Of 
having held, during at least six months, the offic.e of resident 
physician, or resident medical pupil, in a hospital recognised 
by the college ; or of liaving acted for the satno period as 
clinical clerk in the medical wards of such hospital ; or of 
having been in medical charge, for at least twelve months, 
of any public institution for the treatment of the sick. 
(». Of having lodged the admission fee of 20 guineas in the 
Royal Bank of Iielaiid to the credit of the college. 

ROYAL UOLLEGE OF SURGEONS IX IRELAND. 

Candidates for the Letters Tystimonia.1 of the College may 
present themselves eitlier at a Stated or a Special Exaiuina- 
tion, as bereiuofter set forth. Stated Examiuatitms are 
held in the months of April, July, and Novembtr, com- 
mencin:? on dates of which due notice will be given before- 
hand by the Council of the College. Candidat(*.s mn/fot hr 
(tdmiflvd lo thesv. r.camtiffitivm wtltVif they he reyiitfaretl 
jmpiie. They will be divided into two classes junior and 
senior. 

The junior class must produce certificates of -(n) having 
passed n Freliminary Examination recognised by the 
General Medical Council (into the curriculum of which the 
Greek language enr^u-s as a compulsory subject;, and 
having attended the 1 '’lowing lectures : (h) three courses 
of lectures on Anatom;, nod Physiology; (o) three courses 
of lectures on Practical Anatomy, wdth dissections ; (d) two 
courses of lectures ron (Miemisfry ; (^r) one course of lectures 
on Materia Medlca ; if) one course of lectures on llotony ; 
and (y) one course of Jecturcs on Forensic Medicine. This 
class will ho examined in Anatomy, Histology, Physiology, 
Materia Medica, And Chemistry. The fee for this exami- 
nation is £iy (in addition to the registration fee of 
JiUTw!.). 

The senior class must produce certificates of having 
attended the following lectures; -(a) Three courses of lec- 
tures on the Theory and Practice of Surgery ; (b) one course 
of Jectures on the Practice of Medicine ; (c) one course of 
lect tires on Midwifery; also certificates of attendance on 
(d) a recognised hoapitalfor three winter and three summer 
ties^nS; (c) of instruotion in Clinical Ophthalmology, 
three tdonthp, ar*-vf attendance for one month at the Co'w- 
pock Instit ution or some other institntion approved of by 
tile Council, or under the instruction of a public vaccinator, 
specially recognise^ by this College for that putpose^ This 
class will be examined in fSurgery, Operative Surgery on 


the subject, and Surgical Appliances, Practice of Medicine, 
Medical Jurisprudence, and Prescriptions. Each of these 
examinations will be partly written, partly vivA and 
partly practical. The fee for the senior class examination 
IS £ib returnable to the candidate in case of rejection, 
or to be allowed to him in case he presents himself a second 
time for the same examination. A farther fee of ill I#, is 
to be paid to the registrar. 


THE SOCIETY OF APOTIIECARIBS, LONDON. 

Evkry student purposing to study medicine must pre- 
viously pass a public examination in Arts recognised by the 
Medical Ooum i!, before proceeding with bin medical course. 
Such ezemination is held in the Hall of tbe Society four times 
a year, in March, .June, September, and December, and is 
conducted by means of printed papers. CiUididafcs will be 
examined in the English and Latin languages, Matheraatics, 
Elementary Mechanics, and one of tliH following subjects at 
the option of the candidate- Greek, French, German, Logic, 
Botany, and Elementary Chemistry. The subjects may be 
passed at one or more examinations* and no re-examiniition is 
required in any subject passed. I^i.stered medical students 
may pre.sent thein-selves for exam^itiou in special subjects 
if desired. A. form of notice accornikinying ihe regulations, 
obtained from the Soidety, has to bla^illed in I 47 tiu3 candi- 
date and sent with tiie fee {one guii)Co!^(ouTteen days before 
the examination. Lists of successful ^'iididates arts pub- 
lished. \ 

For a licence to practise every candiilatiWill he required 
to pass t wo examination. s, named respoctivt^ tlie Primary 
and the Final, each partly written, partly Aal. and partly 
practical. The Primary i.s held on the first Wednesday and 
following day of every month. The Final i*divii'<..i into 
two parte; Part T. is held on the second and foiinh Wednesday 
and following day of every month ; l*art. II. is held on every 
Wednesday and Thursday. ’I'lie course of medic-d study re- 
(juired for a licence must occupy four years, of which not 
less than three winter and two summer session<H|jiiu.i<l be 
passed at a recognised hospital or school of medicine. 

Every candidal e intending to offer liiin.veJt' for evami- 
nation must pay a fee of Xd (k, which in the event of 
failure will be retained, but no extra fee is required on re- 
examination. He must also give seven days' notice, and 
produce the following cortilicates : (1) for the Primary Ex- 
amination, a certificate of the comiuencement of atttui’dance 
on 'lectures, and of tbe course of medical study pursued; 
(2) for the Final Examhmtiou, a certificate of having com- 
pleted lour years’ medical study in conformity with the 
curriculum prescribed, of moral character, and of having 
attained t.lie age of twenty-one. On such certificates being 
found correct a card of admission to the examiiiMion will 
be sent, stating the time of attendance. No unsuccessful 
candidate can be re-examined until the expiration of three 
months after the Ibimary and the. first part of the Final 
Examinations respectively, and of six months after the 
second part . 

Every candidate, before be can be qualified for tbe 
Primary Examination must hove gone through a course 
of medical study in Chemistry, General and J*rncticttl‘, 
Botany; Mtiteria Medica : Practical Pharmacy and Dis- 
pensing; Anatomy and Physiology, including Dissection© 
and Demonstrations; and Histology, with Demonstrations. 
Tbe above, including Prescriptions, Practical Chemistry in 
the Laboratory, and an examination on the living body, form 
tbe several snlqecta of examination for the Prituar>», which 
examination may be passed after the second win ter 'session. 

For the Final Examination tbo candidate mui?t give^ 
evidence, before he can present himself, that he l»aa gone' 
through the following course of medical study Hospital 
Practice. Burgical and Medical, with Post-mortem Examina- 
tions ; Principles and Practice of Surgery ; Practicsi Sur- 
gery; Clinical Surgical T^iectures; Surgical Clinical Clerk or 
Dresser ; Principles and Practice of Medicine ; Clinical Medi- 
cal Lectures; Medical CJinical Clerk ; Pathology; Forensic 
Medicine and Toxicology : Hygiene (its principles and appli- 
cation); Psychological ’Medicine ; Midwifery and Diseases 
peculiar to Women and Children; Clinical Instruction in the 
same attendance on not less than twenty Midwifery coses ; 
and Practical Vaccination. 

The Final Examination, which cannot be passed till after the 
completion of tbe medical course, and the expiration of forty- 
five months from registration as medical student, embraces 
the above ; and, in addition, in I*art 1,, Sux^cal Anatomy, 
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lurgtcal Pathology. Surgical iaHtruoients and appliances, 
rith a ^clinica). examination of Surgical casos; in Part. 11., 
Ibatetric instruments and appliances. Microscopic examina- 
ions of morbid atnictore, and a clinical examination of 
aedical cases. Part 1. must precede Part 11.. and Port 11. 
aay be passed any time after Parr. 1. 

A candidate who has previously pa.s?ed either a medical 
ir surgical examination at one ot‘ the Medical Colleges or 
Jniversities of the United Kingdom is in some cases exempt 
rom certain portions of the examination for the Certillcate 
it Licentiate of this Society. In the case of Ur.idiiatce of 
Colonial and Foreign Colleges and I 'tiiversities, such exatni- 
lations will bo duly considered on their respective merits. 

The Society give ttimually pri^^es for proftciency in Botany, 
n Materia Medica, and in Plinrmaceutical Cbemistry to 
■egistered medical students who compete and come up to 
ihe required standard, but no student is allowed to pre.sent 
limseli for such examination imi il the end of the third year 
>E his medical studies. Two exiiminations arc held for this 
purpose in the month of dune : the first on the tliird Thura- 
lay, at the tiail of tlie Society, chiefly written ; the second, 
practical, on the following Sat urday in the “ Ptiysic Garden ” 
it Chelsea. A written njtice must bo sent to the Bedell 
>efore the 1st of .lane, no* ice must be accompanied 

»y evidence of rogisi^rion and of attend aiuMi on their 
medical stniip.«. Tl!^)ri*e.s cruihtst of a gold medal, to be 
iwardtid to the c«j^idat.e who distinguishes himself the 
noRt in the extuni||ff.ion ; and of n silver medal and a book, 
•>r books, to The t^didato who does ko in tiin next degree. 

The examinii^n of enndidutos for a certificaie to V.ct a-s 
in assistant in* )aij)ound)ng .and fli.sponsing medicines, will 
ie fiH follows:# in Translating Prescriptions; in the P»rilish 
i’haruiaconrciy; in Pharmacy, Pliannaceutica! (’heniistry, 
Materia Medic.i, and Medical IJotaiiy. Such examination 
Is held every Thursday in the flail; seven days’ notice must 
!)e given, and a fee of two guinea.^ paid, which in the event 
Df failure is retained, noiiirtlier payment being required 
for nj-examinalioii, b«f(»Te which ivs allowtul three months 
mitst hf^e elapsed. 

Tickets of lui mission ^0 the Society’s Botanic Gardens at 
Uhelsiaa, and to the Lect ure-s on Bet, any when there given, 
cau be had on ajjplication at tie; Mull of the Society. 


APOTITRCARIE.S' HALL OF IKELNA’M. 

The a^rofiSHumnl 12d}(''a1iu}t Every candidate for the 
licence to jjractise Medicine and Piuirmacy must pro<lttce 
•.ertifioates to the following effect ; -Of having passed a pre- 
liminary examination in Arts recognised by llie General 
Medical' (J v.mcil previousl,y to entering on professional 
^tndy. Of registration in the Medical Student, si’ Register. Of 
n^edical study, after regi.si.rationsof at least five years. The 
course of medical study after registration should occupy at 
least five year.?, if the subjects of Elementary Physics, 
iJhemistry, and Biology are included in that period, or at 
least four yearsif a .satisfttct.ory examination in these .subjects 
lias been pa.s9ed previously to registration. Of being twenty- 
Dne years of ago, and of good moral character. Of appren- 
ticeship or pupilage to a qualified af)Othticary, or of having 
lieen engaged at Practical Pharmacy undcr'the supcrviaioii 
:>f a duly registered medical practitioner, possesRing the 
suitable means of instruction, for a period of twelve 
months subsequently to having passed the Examination in 
Arts. Of having duly attended the following courses viz.: 
Materia Medica and I'harmany, during three months; 
Botany and Zoology, during three months ; Chemistry, 
during six months ; Practical Chemistry (in a laboratory), 
during three months ; Anatomy and Physiology, during six 
months; Practical Anatomy, with 'Dissections, dunng 
twelve months; Medimne (the Principles and J*ractiCe), 
during six months; Surgery (the Principles and Practice), 
during six months ; Pathology, during three months; Mid- 
wifery and Diseases peculiar to Women and Children, 
during six months; Practical Midwifery; attendance on nt 
^8t .twenty cases in a recognised Lying-in Hospital; 
instruction in Vaccination from a duly registered medical 
g*actitioner ; Forensic Medicine, during three months; 
Mental iHsease, during three months; Hygiene, one course; 
attendance on the practice of a recognised medico-chirur- 
gical hospital or hospitals,' with the clinical instruction, 
during at. least four winter and three summer sessions; 
practical instruction, with care of patients, as apprentice, 
pupih jelinieAl. clerk, or assistant in hospital or dis^nsary. 

Xhe eBaminations for the Licence to practise tne Profes- 


fession of Apothecary" is divided into three parts: —The 
first part compreriends Materia Medico and Pharmacy, 
Elementary Chemistry, Botany, Zoology, and Human Osteo- 
logy ; the second part Anatomy, Physiology, Histology, and 
Practical Analytical Chemistry ; and tlie thirrl part Medicine, 
Surgery, Midwifery, Mental Disease, Forensic Medicine, and 
Hygiene. The examinations commence on the first Monday 
ia the months of .lanuary, April, .luly, and October, and are 
conducted by printed papers aud orally. 

Candidates are eligible for the first part of the rrofessional 
Examination at the termination of the second year of studv ; 
aud candidates for the second part, after having passed the 
first successfully, at the end of r,he third year of study ; and 
candidates for the final, after having passed the previous 
examinations successfully, at the completion of the pre- 
scribed courses of professional study. The fee for every 
examination and re-examination ia JL‘2 2ft., half to be returned 
in case of failure. Ten shillings is the charge for the lieentie 
of the Hall. 


THE ARAtY, NAVY, AND INDIAN MBDIUAL 
SERVICES. 

Admis.Rion into the Array and Indian Medical Services is 
gained as the resul t of competitive examination. Cand elates 
tor both services must, bofove being admitted to examTim- 
tion, possess the double <pialitication to practise Afedicine 
and Surgery, and be regit-tered under the Medical Act, and 
must also furnish satisfactory certificates of moral character. 
Candidates for the Army must be between the ages of twenty- 
one and twenty-eight, in good health, and both parents of 
unmixed European blond; for the Indian Service, between; 
twent.y-two and twenty-eight, of sound bodily health, and 
natnr^ born subject s of Her Majesty. Both are examined 
as to physical (itness by a Board of Medical Oflicers. These 
conditions being satislled, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of February and August, 
The subjects of examination are divided into covipvhunj 
and voluntarif. The former comprise Anatomy and Phy- 
siology, Surgery, Modicine, including Therapeutics and tlio 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admis-sion into the service is determined by tbfr 
result of this part of the examination. The roluntnrii sub- 
jnets are Pnmch, German, Comparative Anatomy, Zoology, 
Natural Philoffophy, Pliysical Geography, and Botany, with 
especial reference to Hfnteria Medica, and for the Indian 
service ITindu.stani. Altliough the results of the examina- 
tion on voluntary sulqccts do not efiect the qiristion of the 
eligibility of the candidate for a coramis-sion, they influence 
hifi position on the lists, which is determined by the num- 
bers obtained under the two heads conjointly. After having 
passed this examination, the successful Candidates for both 
services are sent to the Army Afedical School at Netley as 
“surgeons on probation,” with the rank of lieutenant and 
the daily pay of to go through a four months’ course of 
special instruction in the duties required of them in the 
.service. The staff of the school consists of four professor?, 
all of them men of acknowledged ability and high standing 
in their special departments. Surgeon-General Sir .1. Long- 
more, Kr., C.B, is Professor of Military Surgery ; Deputy- 
Siirgeon-Gencral D. B. Smith, M.D., of Military Medicine 
Surgeon-Major de Chaumont, M.D., F.R.S., of Milstary 
Hygiene ; and Dr. .Vitken, F.R.S., of Pathology. To each 
of these an Array Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun- 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and transports, &c. Those on Military- 
Medicine treat of tropical and other diseases to which 
soldiers are exposed in the course of their service, the mor- 
tality and invaliding by disease, in peace and war, at home 
and abroad. The course of Hygiene comjpriaes t.h« exami- 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
cloihing, duties, and (*xcrcises of the aoldier, and :he cir- 
cumstances affecting his. health with the best, means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns requii*ed of the 
medical officer. The surgeons on prob|ition an^ detailed fpr 
duty in the wards of the hoi^ital, under the Professors andr 
Assistant-Professors of Medicine and Surgerjs and receiva 
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wacHcal instruction in tlio mode of examining recruifcK. 
The Surgeons on probation are provided with quarters, and 
are mombiu’s of . the excellent mess eatabUfehed at Xutley. 
After Ijttviag paased through the course of instruction 
they are examined on the subjects taught in the school, 
and tlufir position on tlie list recommended for commis- 
sions, is determined by the combined results of the com- 
petitive and final examinations. At the close of each 
session five prizes are awarded : the Herbert prize of X20 to 
tlie surgeon on probation who has obtaiticd the highest 
number of marks at the London and Netley exfiminations 
conjointly ; the Parkes Memorial Bronze Medal to the one 
who gains the liigheat number of marks in the examination 
on Hygiene at Netley, combined with those given for the 
answers to a special question sot on the same subject ; the 
Martin Memorial Gold Medal to the highest number of 
marks in tlie final examination on Military Medicine, with 
the addition of those gained for a spHoial (piestion connected 
with it ; the Monteliore Gold Medal and X'tiO, awarded in 
the same manner for Military Surgery; and the Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second nighest 
numbers in this branch. 

Surgeons are promoted to he Surgeon^-^lajoron completing 
twelve years’ fulJ-pay acr\ice,of which tliriic must have been 
abroad. Before being promoted they will be required to 
pass au examination intended to test tlieir progress and 
proficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers, 
which maybe taken at anytime between the fifth and tenth 
year of service. It will embract; the following subjects: — 
«. Surgerj\ operative and practical, including field surgery 
and transport of sick and woundetl. h. Medicine and patho- 
logy, including practical pharmacy and modes of prescribing 
and adminisrering remedial measures, food, drink, &c. 

c. Hygiene, within the limits trcateil of in “ Parkes’ Practical 
Hygiene.” Duties of executive medical ofilcers during 
peace and war at home anrl abroad, and at eea, as defined in 
the various codes of regulations issued for their guidance. 
Aledical officers possessing the following qualifications will 
be exempted from examination in medicine, surgery, and 
hygieno respectively; a. Tho Fellowship of any Royal 
College of Physicians or Surgeons of G mat IJritain or Ireland, 
nan led under a higher standard of qualification than that 
Tor Licentiate or Member, will be accepted in lieu of an 
examination in medicine and surgery, h. The diploma in 
Hygiene and State Medicine, or any c irresponding diploma 
of any University in Great Britain or Ireland, such diidoma , 
being granted after examination, Avill he accepted in lieu of 
an examination in this subject. A certificate will be re- | 
qiiirod from a recognised teacher of surgery in any medical 1 
school at jiome or abroad in which ojjerative surgery is 
taught, showing that the medical officer has gone satisfac- 
torily through R complete course of operative surgery during 
the period within which the examination must be laktui, 
and that he is a competent operator. A report on any sub- 
ject of a practical professional character to be selected by 
the officer himself, and certified to be his own composition, 
and in his own handwriting, will also he required. 

/ The selection of iSuTgeons-Major for advancement to 
the grade of Brigado ^Surgeon is made on the grounds of 
abili% and merit, in .lo t ermiaing which the following points 
will w considered: The officer to be so selected must have 
Wn favourably repoiied on by the several military and 
departmental officers under whom he may have served, os 
set forth in their Annual Confidential Reports. He must lie 
physically fit' for general service, and have the necessary 
qualifying foreign ‘and Indian service under existing rules. 
He must, before he can be selected for promotion to the 
grade of Brig^a Burgeon, establish' before an examining 
board, appointed for the purpose by the Director-General, his 
efficiency in the following subjects:- a. Hospital orgauisa- 
tioo and administeation in peace and war. \ The adminis- 
tration, interior economy* command, and discipline of the 
Medical StaiT Corps and bearer columns, c. The relations 
of the medical to allotherd^artments and corps of the array, 
as defined by the various Codes of Regulations in force. 

d. Recruiting and invaliding, e. The management of 
aick^and wounded in war. /. Field Medicjiil organisation. 
j7. The transport of tho sick and wounded by land and sea. 
A. Th^ medical and surgical equipment and hospital opange- 
ments for an army corps, u xhe duties and responsibilities 
of medical officers^ quartennasters, and non-commissioned 

man of tlie Atedicsl Staff Corps in regard to tho 


charge and 8ii|)ervi.sion of stores and equipments, uud the^ 
nursing, dietit^g, and genentl management of tho sick. 

k. The sanitary duties oF medical officers in charge of camps- 
and hos])itals in the field and at the base of operationsi 

l. The sanitary ihspoctiou and equijiment of hospital ships 
and troop transports, and all other sanitary duties in camps, 
garrisons, and quarters, m. The origin, progress, and best 
methods of dealing with outbreaks of epmernic disease 
among troops under any given circumstance, n. The most 
approved methods of securing the sick, and especially the 
wounded, against x>yieniia, septicasmia, and all other iorms 
of blood -xioisoning, and the niuuagenieut and treatment of 
such outbreaks when they occur, o. Questions on operative 
surgery and ijractlcal medicine will also form ])art of this 
examination. A medico-topograiihical report will be re- 
quired of any district or country in which British troops 
have been, or are likely to ho, actively employed, as well as 
a sketch of the medical arrangements suitable for an army 
coiqis oi»erating in such a district oi- country, compiled by 
the officer, and certified to he his own composition and in 
his own handwriting. 

Brigade Surgeons, to he eligible for selection as Deputy 
Surgooiis-fioueral, must have seM^ed abroad at least ten 
years, of which three must have lieto in India. All officers 
under tho rank of Dejiiity Surgeon-C%nerul are placed on the 
retired list at the age of fifty-live, ^id those ff that rank 
and Surgeoms-Goneral at the age of siAiv. 

lNr)l 4 N M 12 I> 1 (!AT. Skuv 

From date of leaving Netiley till emharkat*^, lOv per diem. 

l^iy aud allowances in IndiaV 


nank. 


8urfi;eon umlnv fi yuans* service 
„ after fi „ 

„ « „ 

.Surgeon-Major A' Bri;;;a«la Hnrgenn : 

after 10 years’ service 410 


^ • ' lienim nt. 
llH. a. p. Km. 


Pnijuinn, 

annuuL 


J2 

16 

17 

20 


Oepnty Sargeon-Genoral, 2 at 
„ „ there:itat 


Surgeon -General 


in liengfil .. 


Oil) H l> - 
C77 <> IJ j 

E1S2 S 7) 

hSS 12 0 j> 

, 22r)0 0 o VMfc.cyM.’> 
isoo 0 0 } service 

! in rank [ 

•jr>no 0 0 j addtnal. i' 

2700 0 0 I to service | 


1000 


202 

:.oo 

700 


V pension. J 


The regulation.s above nol,ed res]iecting the promotion of 
Surgeons and Siirgeons-Alajor are eipiully applicable to the 
Indian Medical Service. 

Royal Navy. 


The conditions of admission into tho Naval Atedical 
Service are the same *w those for tho Array ; but the candi- 
date is also required to dtjclare his readiness to ea'^fage for 
general sorvict:, and to proceed on duty abr,o[ d wlienover 
roc|uired to do so. After having jiassod the competitive 
examination in London the .sueces.sful candidate will receive 
a commission ns surgeon in the Royal Navy, “and will 
undergo a coarao of jiraetical instruction in Naval Hygiene 
at llaslar Hospital.” At pve.sent Fleet Surgeon AViiUor lleicl,. 
M.D., lui.s been aiipointed to Haslar “ for instruction of sur- 
geons on entry,” aud Surgeon Gilbert. Kirker, M.D., “ to assist 
in instruction of surgeonson entry”; but wohave no informa- 
tion as to the length of the course, the conditions under 
which it is conducted, or the subjects professed to be taught. 

Surgeons are promoted to Staff Surgeons afti^ twelve 
yeats from date of entry, provided they pass the requisite 
examination, aud Staff Surgeons to Fleet Surgeons after 
twenty years’ service, if recommended by the Director- 
General. Deputy-Insiiectors-General are promoted by selec- 
tion from the Fleet Surgeons, and Inspectors-General from 
the Deputy Inspectors- General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years’ home Forvice in such appointments ns 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so. Inspectors and 
Deputy Inspectors-General are retired compulsniily at sixty, 
and other grades at fifty-five years of age, and all tanks at 
any time if they have not served for five years. In cal- 
culating service for retired pay time on half-pay will bo 
taken as equivalent to one-third service on f uU-pay. 
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TABULAE LIST OP THE CLASSES, LECTCEERS, PEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1886-87. 


LECTORES, &0. 

ST. r.ARTHOL. 

HOSP. A COL. j| 

CBABIKG-CBOSS HOBP. ft CX 

! i 

ILL. ? 

ST. GEORGE'S HOSPITAL. 

LxCTDBniB. 


FwJi 

Pans. ' 

^1: 

Lcoxunue. 

1 

Days ahd | 
Hovbb, j 

... 1 

Fxm. 

4 

Days avd 

Hotras. 

si 
ai 1' 

^|! 

1 

Lxctuisbb. 

Days ahu 
Bovbs. 1 

i 

WINTER SESSION. 



£ a. i 


i 

! 

£ «. ; 


i 

£ 9. 

ANATOMY AKO PHYSIOLOGY 

Dr. Klein 

M.Ta. 

9 9j 

Dr. Mott 

Daily 

H ej 

Dr. Dcli'pinc 

r.Th.3.S.10i 

7 7 



Th. 10 


{ 

' 


Dlt^n, rhvM. Chem, 

r.w.io, 8.11 

3 8 

ANATOMY, DESCUIPTIVB & 

Mr. Marfifa 

Tn.W.Th. 

7 7 1 

Mr. Bellamy 

m.w.p.9 ; 

6" 6 j 

Mr. Bonuetl M.W.3.P.4| 

7 7 

SURGICAL 

Mr. Liui^ton 

F.« 




. 

1 



ANATOMICAL DEMONSTRA- 

* Mi’S'rs. Clarice; 

Daily, 

... ' 

Mr. Cantllo 

Daily ' 

6 6 

MrTumor, MrRossl 

Doily 

u. 

TIONS 

Lockwood, and 

10 to 4 



j 

! 

Ditto, Onteoloffg T Th. 8. 10 | 

3''*3 






, 

! 

maul. DrDdApiuoMWPlU.Ta 

CHEMISTRY 

Dr. RnRCfll 

M. W. F. 9 

fi Ifl j 

Mr. Heaton 

M.W.F.4 ! 

rt rt 

Mr. Donkin 

T. Th. 8. lU 

0 9 

MEDICINE 

Dr. Andrew 

M.Tn, Tb. 

0 1C i 

Dr. Pollock 

M.W.l,Th.3 

7 7 1 

Dr. Dickinson 

T.Th.F.4 

7 7 


Dr. Gee 

di 








bURGEllY 4 

Mr. Savory 

W.Th.F.2i 

0 18 1 

Mr. Itarwcll 

Tu.Th.F.4 ,7 7 

Mr. Pick 

M. W. F. H 

7 7 

HOSPITAL I^ACTICE: / r 

Dr. Andrew 

Tu.Th.S. 

8 

Dr. Pollock 

Daily, 2 

0 

Mr. Carter, Opk. 

W.4 

12 

Dr. CUurcli 

M.Tu.Th. 

mths. 

Dr. Green 


mths. 

Dr. Wadham 

Daily, 1 

mthii 

PHXatCUXH 

Dr. Tiofl 

Tu. Th. S. 

1C 15 

Dr. Bruce 


10 10 

Dr. Dickinson 


10 10 

/ -i 

Dr. Duckworth 

M.Tu.Th. 





: Dr. Whlpham 




Dr. M. DiinuiUi 

F.S. 





Dr. Cavttfy 




(OMet.) 






ObHtPkgH.: 



1 







. Dr. 1 htnipiicys 



/ r 

Dr.lCenBloy 

Tn. F. 11 

-rt 

Dr. AbererombU 

Ddly, 

... 

i Dr. Keart 

DaUy, 12 

• M 

V 

D(‘. Itrunton 

W. S. 11 


Dr. Lubbock 

1.30 


Dr. Owen 



AssESiiirv'PnTjicuirs 

Dr. Lefrtr 

M:. TIj. 11 

1 

Dr. Willcocks 






f 

Dr. N< riu.ati Moorr 



Dr. Murray 



; 




McHsrH. Savniw, 

Daily 

A I 

Mr. Burweil 

Tn. F. 

rt 

! Mr. Holmes 

Daily. 1 

12 


Willcti, Smith, 

M. Th. F. S. 

mths. j 

Mr. Bellamy 

M. Th. 

mths. 

1 Mr. Rouso 


mths. 

SCKGEOKS < 

Liiuirtuti, and 

'I'u. P. S. 

19 10 1 

Mr. Bloxam 

W. 8.2 

10 10 

! Mr. Pick 


10 10 1 

( 

Baker 






I Mr. Haward 

■ 

1 


Mcesru. Marab, 

Daily, 13 


Mr. Cantlia 

M. Th. 

... 

Ophtk. Rurq. ; 

Daily, 12 


. o \ 

Butlin, Wu'Bhuin, 



Mr. Morgan 

Tn. F. 


1 Mr. B. Carter 



AB6isT4)n*SataxoKi -j 

CfiiJn**, Hid 



Mr. Htanley 

W. 8. 1.30 


j Mr. Bcuoelt 



• ( 

Brnce (Marke 



Boyd 



! Mr. Deut 




OphfJt.’Hurfft. i 






! . 




Mr. Power 

Tn. Th. 





i Jjfmf:. OpMh.'. 




Mr. Vernon 

s.a 





j Mr. Frost 

■' 



Dra, Andrew, 


i| 

... ;■ ThePhyweinns 

Weekly 


; The 

M.8 



Ohuri’li, Gee, 

F.l 


and Aswistant* 



Physicians 



CLINICAL MEDICINE \ 

aud Duckwunh 



Physicians 






V 

( 

Mosars. 

S. 12.45 

tAM 

The Surgeons 

Weekly 


; The 

Ta.2 



Sav<)r> , Smith, 



aud Astiiutaut' 



Surgeons 



CLINICAL SURGERY 

Willett, l.anfrton, 



Surgoous 






[ 

j ai d Baker 



1 






CLINICAL MIDWIFERY, Ac. 

'DH.Duuc'iii.Gadeon 



Drs. Black A Routh 

T. F. 1.30 

... 

; Dr.Champnoys 

P.2 

»• 

DENTAL SURGERY 

Mr. Coleman 

s."io 

... 

! Mr. Fair bank 

M. P. 0 

... ! Mr. Whiter. 

Tn. 10 

••• 


{UyfficM; 

Operntione | 
W. A S. H 





1 bottom 

Operationa 

Tkurs.atl 



Dr. I horue 

Post-inort. 





Operations 


SUMMER SESSION. 

M. 10] 

exam, daily 





1 

on the Eye, 




nt 12 A 21 








MATERIA MEDICA, Ac. ... 

Dr, Brunton 

Tu.Th.S. 

6 16 

Dr.Wilicoiks 

M. W. P. 9 

i 

i Dr. Owen 

M. W.F.a 

4 14 



10, W.O 





1 



MIDWIPEUYi Ac 

Dr, M. Duncan 

Dailr, 9 

6 6 

Dr. Black 

M.Tu.W.F.3'i 4 4 

; Dr. Obompnayit 

.M.w.p.9 

4 14 

BOTANY 

Rev. G. Ilenalow 

M.W.F.IO 

4 <4 

Dr. Witleockt 

M. W. P. U 1 4 4 

! Mr. Murray 

M. W. P. 10 

3 13 

MEDICAL JURISPRUDENCE 

Dr. Henaley 

M.Tu.8.0 

4 4 

Dr. Abeicrotnbio 

W. F. 9 

4 4 !< Dr. Wadham 

Ta.Th.&9 

4 14 

PAL’HOLOGICAL ANATOM JT 

Dr. Lcgg 

W,«i 

2 12 

Mr. lioyd 

Daily 

... 

Vi. Deldpiiie 

... 

... 

PRACTICAL CHEMISTRY ... 

Dr. RuflBcll 

M.Tu. P. 

3 8 

Mr. Heaton 

Dally 

5 6 

1 Mr. Donkin 

•Dally ‘ 

4 4 



11 tol 


Mr. Vasey 

M.Th. 3-6 


1 



COMPARATIVE ANATOMY... 

Dr. Norman Moore 

M.Th. 11 

2 12 

Dr. G trson 

8.9 

3 3 

j Dr. Whipbam 

F.34 

3 8 

PATHOLOGY A MOUB. ANAT 

. Dr. Norman Moore 

P. 11 


Dr. T. H, Green 

Tu. W. 

... 

1 (in Winter) 


••• 


aud SurfT. Ue(fB. 

13. 2^ 



F.4 


j 

) 


OPHTHALMIC SURGERY ... 

Mr. Power 

To. W.4 

3 12 

! Stair of Royal 

Daily 

... 

1 Mr. B. Carter 

1 P.8 

••• 


Mr. Vernon 



West. Oph. llosp. 

* 






In Winter 

M.2 


1 



Dr. Whiphain 

■ T.Th.8.9. 

4 4 





i 




' ill Summer 


PSYCHOLOGY 

Dr. Clayo Shaw 

... 

2 12 

! Mr. Fairbank 




Dr.Blondford 

! Tu.3 


DENTAL SURGERY 



... 

M. W. P. 9 

... 

Mr. Winter- 

1 Tu. 10 






1 



bottom 


• 

PRACTICAL SURGERY 

Mr.BuiiUn 

a*« 

... 

j Messrs. Bloxam 


5 5 I Mr. Deut 

M.W, P. 8 

A 4 


Mr. Walebom 



! A'Murgsn 







(and in Winter) 



i(iiL WintdF & Httiiii] 



Dr. Bridges 



PRACTICAL PHYSIOLOGY... 

Dr. Harris 

ct« 

7 7 

! Dr.Mo« 

M.W.F.n.] 

1 3 rt li Aural yurg; 


... 


(and in Winter) 



1 (A in Winter) 



, Sir W.Dalby, T.2 



i PRACTICAL PHARMACY ... 

Phanxi. Labnrat. 



1 Mr.Sandall 

Dally 

|3 3 


**• 

... 

^ operative SURG. (Dxicovm. 

) Messrs. Clarke 

■ a« 

ff 5 

Mr. Bioiam 

T. W. Th. 

1 ... 

air. Turnsf 

M.W.P.9i 

8 8 


and Lockwood 




P.S.9 


Praet, MXva .: Dr; 



DIBEAHBS or THE EAR ... 

Hr. Cnmborbatoli 

Tu. F. 2 


Hr. Cantlie 

F.9 


Cbsmpneys, W. i 
Sir W. 

W. 9 1 

M* 

diseases of the SKIN ... 

Mr. Ci-lpos 

F. 24 

... 

Dr. Sangitar 

M.2 

... 

Dr. Ckvitfy 

Th.1 

»• 

ORTHOPJlDiC SURGERY ... 

Mr. Walsham 

F.m 

. 

... 

aee 


Mr. Bennett 

• •a 



r/KscoMs^ Lari/nx; Mr.Bodln, 





[DG. Tkraai ! 



Fik for an Leotttroi and Hoip. 






Dr. Whipham] 

Th.2 


unrt Siirr. PmpHon 

1 



tat r, 


••• 

mio 


_ _ - 
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tabular list of the classes, lecturers, tees, and days of operations at the LONDON 

HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1886 - 87 -(continukd.) 



1 

i GUY'S HOSPITAL. 


LECTURES. Ac. 

j i 


FbX8. 


LxcTCansa. 1 

1 

Davs a Hoiras. 

One 

Conrse. 

WINTER SESSION. 

. 


! 

£ a. 

PHYSIOLOGY 

Mr. nnJ iinff-BIrd 

31. W. P. 4i 

7 7 


Dr. Wonld id^e 

M. W. S. 

7 7 

ANATOMY, DESCRIPTIVE A SURGICAL... 

Mr, IluwHC 

Tn. W. Th. F. U 

7 7 


Mr. DavicH-Colley 



ANATOMICAL DEMONSTRATIONS 

Mr. Lane, Mr. Poland, 

Dally, 9 to 4 

7 7 


& Mr. Dun a 


CHEMISTRY 

Dr. IhJhu* 

Tu.Th. S.U 

7 7 

MlfiDlCmE 

Dr. StevL’nKOO 

Mr. On^veH 

Dr. Pvn Smith 

M. W. F. 3 

7 7 

Dr. Ta^l r 



SURGERY 

Mr, Bryant 

Mr. A. E. Durliatn 

Tu. Th. 3i 

S.25 

7 7 

PRACTICAL SURGERY 

Mr. Lueaa 

4 4 


Sir W. OtiR. Dre. Owoii 

1 

3 mths. 

HOSPITAL PRACTICE: 

h VVilkH ! 


10 10 


Drs, Paw, 1 

M.Th.S.T 1 


ParnrcuNu 

Pye-Hiiiith, A TaGor 

M.Th..S. L. |! 
M.W.F. li 

M.Th.Fj l| 

« mthe. 


Dr. Ilii'kK (pot/:» oW.) 
Dr. Gft a Bln (nlut.) 

15 15 


Dim. Good hart. 

M. ') Out- ' 

1 year 

AB0n'Cl.VX-Plt7BICUtl8 

Carriinrton, 

Whl'p. A 

Tu. VpatutH. 

\V. F, ) at la 

24 3 


llomukH loW.) 

Th. S. 12 . 

Perret. 


Cock, llir- 

M.Th.S.'l '1 

31 lu 

' 

kett llrynnr. 

M.Th. 1 

3 mth*. 


Durh-nni, ilovvKO, A 

M.Th. Mi 

BoaaaoKa ^ 

Daviee-Colley 
' M r. Rader {ctmim itjaph .) 

tv.s. 1 

M.T, J 

10 10 


.Mr ]li/r<riM««, DrKralB} 

Tu. F. 'I 

Sintlie. 


Mr.Nnoi) (//«HiL) 

f To. JS V 

IS 16 


Mr P*!dl»‘v Uissist.dcnt.) 

iTh. F. 1 



. Mr. L. Purven (««»•«/) 

Tn.F. l-r2J 1 

1 year 


Mr, Lacrin 

— 

Out -pa 
at 

24 3 

AntataNT-Saitaxoira ... 

Mr. GoIditigr>Iiird 
> Mr. Jiicobeou 

Perpet. 


L Mr. Symondi 

8. J J 

31 10 


' Dm. Pa\'y, 

S.U 

... 


Pjo-Smith, A iaybr 


CLINICAL MEDrCIXE J 

In 

Drs. (.ioodhart, 
Carriu|,irto.i, A 
[ WUtre 

f Mi hsth. Bryant, 
Durham, Howhc, 

W. li 

... 

W.IJ 


1 A DavioH-Colloy 



CLINICAL 

1 Iv Sttmmtr : 

Mr, Lncus 

.u 



Mr. Goldiiijir-P.ird 



Mr, .lii(ajb.son 
y Mr. Syimmdit 



CLINICAL MIDWIFERY 

Dr. flalBldn 

w. u 


.....I.. 

Dr. lloriuoka 

Opcratioi'S 

Tu. F.atU 


SUMMER SESSION. 

[Hnfifirnf Cl4Nifr»; 

On the Eye, 


Mr. Ji.cob8vU j 

M. F. li 

1 ■ 

MATBBU MEDICA & THERAPEUTICS .. 

Dr. Taylor 

M. Tu. Th. 2 

6 h 

MIDWIFERY Ac 

Dr. Galahia 

Tu. W.Th.F. 

9 a.ii. 

7 7 

nOTANY ... 



BIOLOGY 

Mr. Bvddard 

M w i; 

7" 7 

MEDICAL JURISPRUDENCE 

Dr. 8iovritit(>a 

Tu.Th. S.iO 

6 6 

DISEASES OF WOMEN 

,. ,, Dr. Gaioldn 

M.3 

... 

PRACTICAL chemistry 

. Mr. GroTiw 

31. W. F. 

7 7 



10 to 1 


PRACTICAL PHYSIOLOGY 

.. Dr. Wooidridjta 

... 

... 

PRACriOAL BIOLOGY 

.. Dr. Shaw 

M.*n 


NATURAL PHILOSOPHY.;. 

.. . Mr. Bcinold 

4"*4 

COMPARATIVE anatomy 

Dr. Bruiley 
(vifk Zooloffg) 

Tu.Th. 2\ 

5 6 

PATHOLOGY AND MOBWb ANATOMY. 

.. ^ Ur. Guodliiiri 

Daily, 2i (in 

7 7 

OPERATIVE 8URGBBT ... ... 

Dr, Cnrrin^n u 

Bum., S. 9) 

3 3 

„ Mr. Lucaa 

5 A 

JIOBIJID HISTOLtXiy 

,. Mr. S^moiida 

Mr. Itifraona 

W. S. 1 

4 4 

GPHTHALMlC SURGERY 

Th.S 

... 

psychological medicine 

.. Dr. Savaire 

Tu. 11, F. lOi 

3 3 

DENTAL SURGERY ... ... • 

.. Mr. Moun 

TU. 12 

... 

AURAL SUUOKBY 

Mr. L. Pur\'M 

Tu. 12 

... 

DEMONS?. OP CUTANEOUS DISEASES. 

.. Drs. Pye.8mUh A Car- 

Tu. 12 

... 

VACriNATiON . 

.. ... [riugioi 

M. fh. U 


HYGIENE . 

Mr. Tnrntr 

8 3 

PRACTICAL PHARMACY 

Mr. Collier 

... 

3 3 

Fsi fur Lectareo, and Hoapltol MedloaV and ; 

R»ifffi/‘Ai PrjM'tiee ' 


£13’ 


KING'S COLLEGE ANT) HOSPITAL. 


1 

LncTUBXxa. 

t 

I 

Dayh a Houaa. ! 

i 

i 

Fans, i 

^li 


1 

£ f. 1 

Dr. Gerald Yeo 

Daily, li\ 

8 8 

Dr. Curnow 

W.Th.lU, ^. 9 . 9 * 
M.To.W.Ta.9t 

9 9 

Dr. Curnow 

Daily 

7 7 , 

Mr. A S. Jveony 

M. W. 

Th. lOi 

I 

Mr, niuxant 

Mr. Thomnou 

8 8 I 

Mr. JohiiHUt 



Dr. Realo 

M. F. 4, W. fi 

8 8 ^ 

Mr. ir. SmitO 

Tu. W. Th. 4 

8 8 

j, McRHri'. H. 

... 

3 3 

1 . Ro«jf , C hcyue, A Barr\v 
i Dr. Deale. Dr. DulfinY' 

Jtu.F.‘J; Wlfl.2 

exntliB. 

i Dr. Playfair (ore.) 

4\ Til. Th. S. 2 

i 


Dr. Durney Ytn> , , 

Dr. nii.vtii VV, K. 12^ 

^jDr ferrti'r.J DrCuniowj Th. U 
Dr. 'I irar i 
Dr. Dalton 


Mr.Woo.l 
: :^ir Ji Hoph r, iDrt. 
I. !■ Mr. 11. Smith 
Mr. W. Hose 
. Mr. S. JI. Cartwriffhl 

(MurffMhuti.if) 

Mv.MrHa.ily 

{ojtMhalmk-) 


I. 


Mr. rhcyn« 
Mr. tiarrnw 


Dr. Duflln 
Dr. Uoale 
Dr. B Yeo 
Dr. Kcrricf 
Ji>r. Curnow 


Tn.TV 'S. U iOmths. ' 
M. W. F. Ji * 

M. W. F. H 

Th, P. 1 ' 

Tu. K. li> 

M. W.Th. JL 


W. S. I 
M.Th. 1} 


Mr. Wood 

i'Sir Joeeph LiHtur, Dart 


Dr. PUiyfalr 


Alt. F. 3 

alt. Tu. s: 
Air. M.:i 
Alt. M. lit 


Ta.Th. H 

hi, w. a 


Dr. Tirard 
l)r. Playfair 

Mr. Bentley 

Dr. Perrier 
Dr. Piny fair 
Mew re. C. L. Bioxiun, 
ThonigoD, 

, &tl.Jn'k)>on 

i Dr.G. Vco, Mr GrofeeJ 
A Mr. Herrouu ' 
Mr. Orovce 
Mr. W. Q. Adame 
, Mr. P. J. lirll 

' (ill Winter) 

Dr. Duffln 

Mr. W. Boflc 

! Mr. Mekardl 

Dr. Sheppard 
Mx.S. H.CarcnrUht 
Dr. Prlict'ard 
Dr. Duffla 
Mr. Dunn 

i Dr. Kely (inWlnt.) 
i Mr. W'lmot 

Clinical Therapevtiat . 

; DrB.Yao,Th.8,ibWliLi 


Alt. Th. 3 

Operathme 
W. 3, >\ a 
S. at 1 

Tu.W.Th.F.»^ 

Tu.W.Tb.F.S 

|m. Tu.Th.F.12l! 

Tu. Th. 4 

M.W.i’h. 101 

Tu.F.S.10i 

Tn. P. 2 
Tu,2 
M. P.4 

W;Th.P.S 


iTo Med. 

I A Surg.i 
Practice! 
£42 prT.i 
IEIS ISe.i 
1 year. ] 


M. Th. 1 

Ttt.“p. 10 
Th. a 
P,2 
M.10k 
F ^8 
I Ihrily 
WPract.Pnthel, 
' Mr.'Chejiw] 


6 6 

5 6 

4 4 

«**> 

e'e 

6 0 
8 8 
4“*4 
3 3 

e 6 

3'*‘8 


X 1 
8 8 


138 118 


t Inauminer* 


Trs LA-Nccrr,] 


LONDON HOaPlTALS AND MEDICAL SCHOOLS. 
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TABULAR LIST OF THE CLASSES. LECTURERS, PEES, AND DAYS OF OPERATIONS, AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOE THE SESSION lS86-87-(coNTiNTrii!D.) 


LONDON HOSPITAL. ST. llAfiY*S HOSPITAL. MIDDLESEX HOSPITAL. 





P>B8. 



FBxa.!j 



FbB8. ! 

LECTUEES, Ac, 

LacrvazHB. 

Days aits 
Houbs. 

One 

Session. 

LacTOBXBe. 

Datb avo ' 

Uoiruc. 

^ 1:1 

LxcTuaaas. 

Days aw» 
II0UK8. 


WINTER SESSION. 



£ ». 

1 


£ e. 



£ a. 

PHTSIOLOGT 

Mr.M'Curthy 

Tn. Th. 8. 

4 4 

Dr. Welter | 

M. W. Tb. , 

4 4 j 

Mr. Lowno 

M. w.y.9 

8 8 


9 a.m. 



12 

1 



EXP^BIMENTAL PHYSIOL. 

PATHOL. A MORBID ANAT. 

Mr. M'Cartby 

Dr. Sotton 

Dally 

Dally 

■■■ 

Dr. YValler ]Tu. W. F. lo 
Mr.SMcock i Td.F. 12 

4 4 1 Messrs. Lowne A < 
iKarop(in Summer) 1 
4 4 1 Ur. Foel^r i 

M. W. F. 10 

SI. YV. F. 0 

6 5 ! 

4 4I 




Dr. Mafruire i 



(iu Summer) 



ANATOMY, DESCRIPTIVE A 

Mr. F. Treves 

Ta. Th. 13 

5 5 

Mr. Edoi. Owen ! 

M. Tn.Th. 

7 17 '1 

Mr.lloubmiu ! 

SI. Tu. Til. 

10 10 : 

SURGICAL. 

1 

'M . W. F. 0 


i 

F.9 

i 


F. 4 or 4i 

ANATOMICAL DEMONSTRA. 

iPraef. AnaiJ ] : 

Dilily, 10 10 

5 6 

Mr, F. lane 



Mciera. H«>TiBmon,i 

Daily 

6 6 ^ 

TIONS. 

Mr. C. M. Muuliiu 

6 (eaoflDt 


Mr. J. J. Clarke 1 

Daily 9-5 

... I 

Sutton, W) liter. 

9 till 4 

1 



S. an.) 




j 

Hroditf 


i 

CHEMISTRY 

Dr. Tidy 1 

M. W. F. 

7 7 . 

Dr. Wright 1 

W.S.0Th.li) 

6 lU !! 

Mr. W. Foatcr 

M. W. Th. 

6 6 I 

MEDICINE 

10.80 

■ 


i 


F.3 

1 

Dr. Stephen 

M.YV. P.4 

5 6 ; 

Dr. Broadliedt 1 

M. W. P. S. 

s 6 

Dr. Cayley 

Tu.Th.S. 

6 3 


Mackenzie 


1 

Dr. Cbeadle 



9 


SURGERY 

Mr. Riviii^rtoii 

Tu. Th, 4 

5 6 

Air. Nortou iM. Tu. Th. 4 

6 6 

Mr.U.MoirIe 

M. W. Tb. 

3 3 : 

PRACTICAL sStUGERYV... 

Mr. Reeves 

S. lU A. at. 
Ta. Til. 

... j 

Mr. Page j 

Sir. Pepper | 

T.Th.6 

4 4 : 

Mr. A. Clark 

3 

YV. F. 9 

1 

0 6 ' 

HOSPITAL PRAcnciir r 

Sir A. Clark, Drs. ! 

Daily, 2 

0 1 

S?r E. SieveUing ! 

Tu.F.l^ 

6 

Dr.W.Cavioy 

Dr. (\»upi«iid 

Daily. 11 

3 : 


Down, 11. Jacksoit, 



Dr. DroaUhciit | 

M.Th. U 

mtha 

Dally, 14 

mthe. 


Button, Fonwti'k, 

Daily. 3 

lu 10 1 

Dr. Chcadlo 

W. li, S, Hi ' 

5 5 

Dr. I). i*uwell j 

6 6 

PsrTBICXAKB ../ 

llirnian (ohutet.). 

Tu. F. 2 


Dr. Meadows (wAjr V 

Tu. F.pA 


Dr. FieUy ' 



/ 

S. Mackon/ie, 


! 

To (hil-fMlieais: j 

'■ 

Dr. Fdis (obet.) ] 

Ta.F.14 j 


1 

A. K. Siiusoiu 


1 

Dr. Leea 

YV.6.14 

!: 

Dr. Duucan 

w.b. 1 1 


1 . L 

F. C. Tamer 



Dr. Philllpa < 

M.Th.U 

ii 

{oMihtt. obit.) 1 

1 

• 


Dr. U. Smith 



Dr. Maguire 

Dr. M. Handhold 

Tu. P. 14 
M.Th. 14 

i: 

1 

1 


AOBUrrAtfT-PHTBlCIJkm ... 

Dr. F. Warner 

Daily, 1.3(1 

... ! 

Jones 

... |i 

Dr. Fuwler 

Tu 34. F 34 



Dr. Ualte 





Dr. Uiaa 

M.Th. 14 








6 I 

Dr. Prtnale 

YV.a.14 


. 

r 

Mr. Couper 

Daily, 2 

0 ! 

Mr. Norton 

M.Th.lf 

Mr. Uulke 

Sl.Tb. 14 

3 


Mr. Kivioirtuu 

mtliH. ■ 

Mr. Owen 

Tu.V. 1|{ 

mtiiH. >' 

Sir. G. l.uw«on 

SI. Tb. 14 

mtha. 


Mr.YV.Tay (O/'A.) 


10 10 j 

Mr. Page 

W. S. 1* 

6 5 j 

Mr. SlorriH 

Tu. F. 14 

6 6 

SvBaBoira 4 

Mr. M'Cartlijf 

W. S.0 


To Out iHtfienfe: 

1 

Mr. S. Beuucit A 

SI. 94. VV.9 


Mr. F. Treves 

Or. Wt’akoe A Mr. 


10 10 ; 

Sir. Pye 

M.Th. Vi 

1 

Mr. Harii {deKfu!) 

VV.i» F.Oi 





Sir. Pepper 

W. S.li 

1 

Mr. LangiopA.) 

Tu. F. 0 

i 


r. M. liovelUAKr.) 

S. 0.30 


Mr. Sheock 

Tu. K. l/j 

! 

Mr. ileiiruiau 

Tu.9 

III ' 


Mr. liarrett {Dent.) 

Tu.9 


Mr. Norton 
{throat dU.) 

M.Tb.9t 


(uttroO 



AMIOTAirT^OBOIOVa M. 

Mr. Reeves 

Daily, H 

... 1 

Mr. Critchett A 

Tu. F. 0J 

... 1, Mr. Andrew Clark 

M.Th. 1.16 

aaa 


Mr. C. Mansell 


Mr. Jnier {opkth.) 

t! Sir. Feane Gjuld 

Tu. F. 1.30 



Moallla 



Mr. Field (nnr.) 

W. S. 94 


SIi. (.naiido KoirerH' W'. 9, F. 94 



' Mr, Huny 



Mr. Morria 

M.Th. Hi 

j 

{ii.^mt, dentni.) 


1 ; 


Fenwick 



(.vA/fli 



sir. J. U. Suciou 

V. S. 9 



Mr. Fve 



Mr. Hayward 

YV. 8. 1| 


[Prorf. AM.; 
Dr. Cuuplaud.J 




{OphthaL) 



{dental) 



M.W. F. 10 

6 6 ! 

CLINICAL MEDICINE 

The Phyaiciaui 

Twiec week 

... 

Sir K. Sievokiug 

Twice week 

... i 

The Phyaiciana 

F.8 



and^st.-Pbys. 

The Surgieons 

8 


Dr. Uroadtient ' 





t ; 

kfiNICAL SURGERY 

Twice week 


Dr. I'beudlu 
i Mr. Norton 

Twice week 


' 

The Surgeons 

. Ta.3 

1 ... I 

SUMMER SESSION. 

andAHal.-Sur>;. 
[Jirp. Phjs.: Mr. 

! ftKo, To. S. dor, ' 
Jan. Fob. Mar. KHJ 

2 

Operations, 

;M.T.W.Th. 

, AF.2 

1 

Mr. Owen 

Mr. Ptfge 

I 

OperationB 

w. n 

P.M. er. 

I 

j 

Superintend. 
oi'P.-M.exam.: 
Dr. Fowlrr 

Operetlone 
W.b.atl 
P.M. at 

2 daily 

1 

1 , 

1 ! 

MATERIA MEDICA 

! Dr. James 

Tu. Th. F. 3 

3 3 

Dr. Lees 

T.W.F.B.10 

5 6j 

Dr. Tborowgood 

M.W.F.4 

‘22; 

THKIUPEUTICS 

i 




... 

1 

Dr. Powell 

M. Tb. 3 


MIDWIPERY, Ac 

Dr. llormao 

JI.w‘f.9 

4 4 . 

; Dr. A. Meadows 

Tu. W. 

.1 6 ; 

Dr. A. W. kdis 

M. W. F. 9 

; 5 6 




’ Dr. M.H. Jones 

Th. F. 9 

I 




BOTANY 

Dr. Warner 

M. W. F, 

8 3 

Rev. J. M. 

M. W. F. 

4 4 ! 

Dr.Blee 

Tb.lO 

'22: 


12 


Crombie 

11 





MEDICAL .TURISPRUDENCE 

Dr. Saoeom 

M. Th. 3.80 

3 8 

Dr. Raudall 

M.T.Th.lO 

4 4 ! 

Dr. Finlay 

Ta.Th.S.9 

|4 4: 

TOXICOLOGY' 

Dr. Tidy 

W. F. 10 





Mt.YvVPoeter 

SLYV'.F.3 

j 

PRACTICAL CHEMISTBY ... 

Mr. Page 

M. kti.o. 

6 6 

Dr.dR.A. 

W. F. S. 

4 4 

13 3 


104. 2ii 


Wright 

9 


[Pejfoko. Hed.: 


j ; 



S. 9. 104, 12 



; 

Mr. U. Caae ! 



COMPARATIVE ANATOMY... 

tfr.C.M.Moallln 

Tu. To. 9 

3 3 

1 Mr. PouUoa 

M.W.IO 

3 12 ; 

Mr. J. fi. button 

Tu. Th. 4 

; 2 2 ; 

PATHOL. HISTOLOGY 

Mr. Eve (W. A S.) 


... 



* 


Tu. Tb. S. »' 4”'4 i 

PATHOIAX^Y AHS MORBID 

Dr. Suttiiu 

Th.lH.8.10 

3 3 

■ Mr.siicoik 

... 

2 2 1 

Dr. Fouler 

ANATOMY. 

OPERATIVE SURGERY ... 

Mr. RWIngton 


8 8 

Dr, Miiguire 

! Dr. Waller 

Dally 

■ 

Mr. A. Cleik 

M.W.'f.O 

i 

4‘"4 ■' 

PRACTICAL PHYSIOLOGY... 

Mr.M‘Carthy 

Tu. Th. 9.15 

8 8 ! 

... 

Meeare. Lowne A 

HISTOLOGY Avo xn MICRO. 

Mr. McCarthy 

8 3 1 

i 

Tu. W.F. 

... 

Karop 

... 

... 

SCOPE. 

(A in YVinterj 



1 • 

10 

. 


W,8.84,W.8 


OPHTHALMIC SUBGEBY ... 

Mr. Wereo Tay 

Dr.HewUi<W.AS.) 

Tu. F. 4 

2 3 j 

1 Mr.Critohett 

Th.8f 

2 12 

Mr. Long 

3 3 

ANAi:STUETlCS 

Tii.'4 

... 

II Mr.Fleld 

f!'8 

1 ... 

Mr.Heoaman 

Tu.'9 

aae 

AURAL SURGERY 

Dr. Woakes 

2.31 

2 12 

one 

dental SUROEBY 

I Mr, Barrett 

Ta.F.4 

2 2 

i; Mr. Haywmrd 
ll /tfi WiiitAp\ 

... 

, 2 12 

Mr. Storer Benueti 
{in Winter) 
Dr.B. Lhcing 

DaUy,9M) 


{^diseases or tax SKIN ... 

Dr. Stephen 

Th.9 


LL Y« AlIIrVA/ 

[| Mr. Morria 

Tfa.8 

1 3 12 

F.4 

... 1 

Mackenzie ^ 



j| (u Summer) 


Mr. Uenaniaa 


r 

Diseases of the thboat 

Mr. Mark Uovell 

W. 4 

2 3 

... 

. - 

Ttt.9 

... i 

PBACT. PHABM. a DISFENS. 

Mr. Roberteoh 

... 


;l 

;! 

... 

; 8 8 , 

Mr. Fardon 
iPub.HeaUk: 

... 

1 3 3 ; 

Fn for til the Leottrei VMtiired 
bj the College! and Hall ... 






66 12! 

Dr. FinlAr 1 



... 

... 

... 

■ «, 

•« 


M. 

.... i 

Pan fbr ditto, and Hoepttal Me* 




,1 







dleal and SorgloNl Praotioe... 

BlOB, In three initalments, or 

1 £94 10 In one eom. 


1 ... 113 7 

dr in 1 sum. 106 1 

... 

. 

<100 u 


* Mad. tator. Dr. PhilUpit ; Surg. do., Mr, Pjo $ Obst. do.. Dr. H. Joqm— through thrieo wmklj. , 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOE THE SESSION l 886 - 87 --( 00 NTiifU*p.) 



ST. THOMAS'S H0.SP1TAL 
AND SCHOOL. 

UNIVERSITY COLLEGE AND 
HOSPITAL. 

WESTMINSTER HOSPITAL. 


1 

j 1 

PSX8.| 

1 

Fn8.| 

LECTURES. Ac. 



’4\ 

1 

One 

Course. 


WINTER SESSION. 

ANATOMY AND PHYSlOLXXiy ... 

practical physiology and 

HISTOLOGY * 

PHY8. DISMONSTBATIONS 

ANATOMY, DESCRIPTIVE AND 
SORaiCAL 

ANATOMICAL DEMONSTRATIONS 


PATHOLOGICAL ANATOMY.. 
CHEMISTRY 


GENERAL PATHOLOGY ... 
NATURAL PHILOSOPHY... 


HOSPITAL PRACTICE: 


PHTBXCUVB 


AMtBtiXt'PKTSlCUffS 


SVBOBOirS 


Dp. J. Harloy 
Dr. T. G. Charlefi ' 
Dp. T. C. Cliarlea ; 
(in Suninicr) 
Mr. Cl itemurt. , 

Mr. Rtiid > 

Mr. Audcrflou 
Mr. Reid, 

Mr. Anderson, 

Dp. Tajlop, St 
Mr. iiailauuo I 

Dr. Payne A 
Dr. Sliarkcy 
lip. A. J. 
Bernajfl i 

Dr. nristowo 
Dr. Ord 
Mr. S. JonoB 
^ir W. Mact'orinac 

Dr. Stone 
(mtk JHkffniet) 

Dr. itPiHtowc 
Dr. Stono 
Dr. Old 
Dr. Harley 
Dr. Gervia 
iobMi.) 

Drfl. Payne, 
Sbarkey, Gul- 
liver, and 
Cory {abit.) 
Semou {Throat) 
Mr. S. Jones 
Mr. Crott 
Sir Wm. 

Mao Corraao 
Mr. MaeKcitar 
Mr. Nettleship 
{opkthaQ 


T.W. 

P.4 

M. Tu. W. 
F.2 
W. F.2 


E. A. Schafer I (ex, 8.) 

I •ProfcB-or iDaily («x. F. 
i E. A. Schafer & S.) 12 
Dr. M’WiHiBin 
I Dr. Halliharton 
! Prof. Thane Daily, 12 

■Mr.J.P.Plemminjr ... 

Mr. J. B. Bradford 


, I Dr Heneago Gibbet ; M. W. F. 1.3o| 6 6 

*1 OrHoneageGibbeB^ Th. 1..10 [7 7 
and in Samater M.W.Ftl.30j^fi 6 


8.1U Mr.V.A.n. Ta.4F.l-6 

M. W. F, 9* Horsley 
T.Th.F.lOi Dra. Willianison, Daily. 7 7 
I Morley, Pumplon (ex. S.) ll 

;M. TIlF. 4 Dr. Ringer Daily, (cx. 9 0 
Dr. O. W, Buxton M. AS.) 9 
iM.Th.F.O ProLMariiiuBock M.AS.9,W,4 7 7 


[Morbid JBotolojjy: 
DrH«neairo(H<)bi!8, 
Tn. Th. 11, £5 5a. 
in BammorJ 


Tn;w.Th. ! 
F. 8. 9 I 
DaUy, i 
lOtol i 


Pr.Poatop, Dr.Fison W. F. 12 
Dr8.WalHhe, Rey- 
uoldH,hirW..leiiiier, 

Drs. Kox. Ringer, 

Bastian, Roberts, f ^ 

Gowers, Poore. J" 

Wimatn8(e5«<.).A 
Crocker (Hkin) 


Mt>Brp.Qaain,Ericb> 
T. F.li aon.SirUTlioinpHOn 
Daily, 2 Pr<.i‘a. Maraball, 
B. Hill, AC. Heath 
Prof. Strealfeild A 
Mr. .loiitis (uphth.) 
Mr. Ifutchiuaon A 
Mr.lbbo*Boi>(de»t.) 

Prof. M. Beck 
Mr. A. R. Barker 
Mr. R. J.Godleo 


Dr. StIiHges 1 
Dr. AWii, in 
Mr. Covriu l 
Mr. Uucu.<nia.ra 
Dr. Allehin 
Dr. Ogilvio > : 

Dr. Stnrgea \ 
Dr. Allohin 1 
Dr. Dunkin \ 
Dr. Potter (ofcn/..) i 
Dr. Coieott Fox 
{Skin) I 

Dr. Hall 
Dr. Bennett 
Dr. Murrell 
Dr. Grlgg (OftHt.) i 
Dr. Hall ( Throat) 
Mr, Cowell 
Mr. Davy 
Mr. Maonantara ! 

Dr. Walker 
Mr.M.SniaIe(«i!ent!.)' 
[0^tk.Vrac.: 

■Mr. Cowell] 


M.Tb.n ' ... 
Tn.F.H I 
W.H. l-i 

i 

M.Th.l| i 12 
Tu. F. H‘ irntha. 
W.S. U 1 16 16 
W. H 
S.9i 


ABBIBIAITT-Stmoxovs 

Messrs. 

elution, Andercou, 
A Pitts 

Daily, 1) 

CLINICAL MEDICINE 

The Physicians 

After 

visiU 

CLINICAL SURGERY 

The Surgeons 

After 


in rotation 

visits 


Mr.Croft 

M. 0,* T, 0 

CLINICAL MIDWIFERY, Ae 

Dr. Gervis 

Tu.4 


f Por,; Dr.Coi 7 , 

! OpcralionB, 


W. 114.3 

! W. S.14 
! oph. T. 4, 

SUMMER SESSION. 


1 P.2 

MATERIA MBDICA, Ac. ... 

Dr. Stone 

i M.W. 

F, 12 noon 

MIDWIFERY, Ac 

Dr. Gervis 

M.Ta.Th.P,4 

BOTANY .« 

Mr.A.W. 

1 Beiiucit 

Ta.W.S.lO 


Dr. G. Hewitt 
Dr. Williams 


MEDICAL JURISPRUDKNCK 

PRACTICAL OHEMISTBY 

STATE MEDICINE 

MENTAL DISEASES 

HYGIENE AND PUBLIC HEALTH 
CLINICAL MEDICINE ... 

COMPARATIVE ANATQMT 

PATHOLOGY & MORB. ANATOMY 

OPHTHALMIC SUBGEBT ... ... 

DENTAL SURGERY 

PRACTICAL SURGERY ... 


Mr. Clut 00 , Drs. . 
Bema.s A Cory { 
Dr. Bemays 

Dr. E. Seaton 
Dr. Rayiicr 


} After visits 


OPERATIVE SURGERY 

PRACTICAL PHARMACY 

Fn fox Lectures and Hospital Practice 


Dr. Gulliver ! 
(with Zoology) 

Dr. Sharkey 
Dr. Hadden i 
Mr. Nettloship . 
Mr. Lawford 
Hr. Truman 

Messrs. 

MacKsllar, 
CtnMou, A Piits 
Mr.MacKellsr, 

: Mr. Clntton 
Mr. Plowman 


, Dr. G, V. Poore 


Dr. (^rfleld 
I As in Winter 

i tProI. Lankester 1 
Ur. von Lendenfelo 
Dr. Bastian 
Mr. V.AU. Horsley 
tPn^. J. Tweedy 

Mr. S. .T. Httt. 

chinsoD 
tPft)f . B. Hill 
; fHr. B. J. Oudlee 
tMr. Barker 
Mr.B.J.Godlee 


[OrthnjM'dic : 



Mr. Davy] 

P. 24 


Messrs, Cooke ' 

M.Th.U ! 

... 

A Bund 

Tu.F.14 i 


I 

T. F. 0 1 


Dr. Bturges 


..i 

Dr. Allchitt 

■ 5 “ ' 


Dr. Diinkin , 

. ■? 


Mr. Cowell ! 

1 

... 

Mr. Davy 



Mr. Hocnamara '/ 



Dr. Potter , 

Altera. F. 3 

... 

[Morb.Annt. : 



Dr. Hebb] j! 

Post-mortem 


[Minor Surff. | 

exam. 2 


4- Smdapinff 

OperationB, 


iu SumiuerJ | 

Tu. W. at 2 


Dr. MurreU ! 

M. W. F. 9 

8 8 

Dr. Potter 'j 

Ta.W.Th.P.4 

4 4 

Mr. Wowley \ 

To.W.Th.9 

4 4 

Beuison 

Th-lO 


Dr. Hall | 

Tu.W. 

3 8 

Dr.DupiA 1 

F. a 


Dr. Duprd 

M. W. F. 

4 4 


10 to 18 



nS6 Guineasll 

' • In Snmmer. f In Winter. 


Dr. Sutherland , ... ... 

Dr. Hall 

As in Winter 

Dr.L.Ogihrie ... S 8 

Dr. Allohin M. W,Tli. 4 8 8 

(in Summer) 

Mc.CoweU M.H ... | 

Dr. Walker W.9| 8 2| 

Mr. Davy F. 1S|' 4 4 


181 6 Ini sum, £100. Tn2,£I06. In 6, £116. 

I IlNo extra* ex. dlfweotnw. A ^xw. rh»««<»s. . 
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TABUIAK BIST OF THE CLASSES, LECTOREBS, ETC., FEES, AT THE FROVlECLAL SCHOOLS OF MEDICINE, FOR THE SESSION lS8«J-e7. 
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MB3?BOPOLITA3Sf HOSPITALS AKH MBDIOAT. 
SCHOOLS. 

St. BAbthoiojcbw’s Mpspitai and Collrok. — The 
clinical practiee of the hospital comptises a service of 760 
beds, of which 676 are in the hospital nt Smithtleld, and 76 
are for convalescent patientsat Svanley. 

Four honse^phyiicians, ten house-surgeons, and a mid- 
wifery assistant are appointed annually, each of them hold- 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is 
appointed for suc'months,and i8 eligible for re-election far a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chlorQformist are appointed 
annually, and .are provided with rooms. Two qualified 
assistant electricians are appointed every three months. No 
fee is paid for any of these appointments, and each receives 
a salary of £25. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special deport- 
ments are chosen from the diligent students. Forty word- 
dreeserships are given annually to the students who pass the 
best examination in the subjects of study of the first year. 
Other word dresserships may be obtained by payment of 
the usual fe*s. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Praeg. - Open Scholarships in 
Science of the value of AM30 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-live years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
55oology.- Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Ope- Scholarship in Science. This Exhibition, of the 
value of i;50, is tenable for one year. The Examination is 
confined to studei^ts of the hospital of less than six months’ 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of i’oO, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open FiXhibition. A Benior 
Scholarship, A'00, in Anatomy, Physiology, and Chemistry. 
ICirke’s Scholarship, and Gold Medal in Clinical Medicine, 
value forty guineas. Lawrence Scholarship, and Gold Medal, 
of the value of forty guineas (founded in 1873 by the family 
of the late Sir M'iilinm Lawrence). Two Brackenbury 
Scholarships in Medicine and Surgery, £30 each. Junior 
Scholarships in the subjects of study of the first year; 
IstJiloO; i>nd,£30; 3rd, £iU 

During the last year a prize for Anatomy has been founded 
by the late Mr. Henry Skmner, in memory of his brother, and 
by Miss Shuter, in memory of her brother, formerly assist- 
ant surgeon to St. Bartliolomew s Hospital. 

Chaiwno-cboss Hospital and Collrou. -Total fees, 
jE94 IOjj., if paid iti a single sum on entry, or £105 if paid in 
five instalments. General students pay proportionately lower 
fees, and are admitted without aiiditioiial fee to the coni'ses 
of Clinical Medicine and Surgery, to the now classes of 
systematic {practical instruction in Medicine and Surgery, 
and to the practice of the Loyal Westminster Ophthalmic 
Hospital. They alone are entitled to compete for the 
Scholarships, Gold Medal, and Pereira I’rize. 

Preliminaiy Science Infitmetiou. - Arrangements have 
been made for students desirous of undergoing a course of 
instruction in science, such as that required for the Pre- 
liminuiy Scientific (M.B.) Examination of the University 
of London, to attend at the Normal School of Science, 
South Kensington. 

Two Enirance Scholarships, of tlio value of £30 and £20 
respectively, tenable for on© year, are awarded annually in 
October, alter a competitive examination in the following 
subjects — English, Latin, Mechanics, and 

Mathematics; 07 >//wrt/ (onlyoijeof wbich may be selected) - 
Chemistry, German or French; the subjects being those 
of the matriculation examUiation of the University of 
London. Candidates must give notice of their inten- | 
tion to competti on or before Monday, Septemlior 20ili, 
1686. Two scholarships are open for competition among I 


general students: the Llewellyn Scholoniliip of £35, for 
students who have just completed their atteiraance on lec- 
tures; nd the Golding ficholarship of £16 lor students who 
have just completed their first year. The Pereira -prise oi 
£6 is open to all general students, and is awarded 
annually for the best clinical reports. The Governors’ Gold 
Medal is given for excellence in clinical work. Silver or 
Bronze Medals are awarded to the most distinguished 
students in all classes ; and special prizes in the classes of 
Dental Surgery, Practical Surgery, em Practical Histology. 

St. Geobgr’s Hospital. —Perpetual pupils, by payment 
of £130 in three instalments, or £125 m one sum, ore 
entitled to admission to the medical and surgical practice ; 
to compete for prizes and exhibitions; to bold the appoint- 
ment of house-physician and house-surgeon, assistant house- 
physiciari, assistant house-surgeon, ophthalmic assistant, 
registrar’s assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar period. 
Gentlemen are admitted to the hospital practice and 
lectures required by the College of Physicians and Burgeons 
and the Society of the Apothecaries on payment of £45 at 
the commencement of the first year of study, £45 at the 
commencement of the second year of study, £20 for the 
third, and £15 for each subsequent year of attendance. 
These payments entitle the pupil to hold the offices of 
clinical clerk and dresser for three monthsf each, and to> 
become a candidate for the offices of medical and sulcal 
registrar and demonstrator of anatomy and curator or the 
museum. These ore all salaried offices. The obstetric 
assistant is resident, with a salary of £100. 

Fntrance A'cAo/fli'/fAiW— £125, open to sons of medical 
men ; two of £.50 each, open to all students commencing 
their medical studies; £90, open to students who have 
passed the Cambridge First M.B. ; £75, open to students 
who have passed .the Oxford First M.B. or Cambridge 
Second M.B. 

-The William Brown Exhibition of £100 per 
annum, tenaltle for two years, open to any perpetual pupil 
of St. George’s who is under twenty-five years of a^e, and 
who si) ail have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or surgery in 
England, within two years previously to the jieriod fixed for 
the examination (July). The examination is to tost the 
proficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery, The William 
Brown Exhibition of £40 per annum, tenablfe for three 
years, for general fitness for the exercise of the medics) 
profession and for moral conduct, open to perpetual pupils 
III tlioir fourth year of study. Sir Charles Clarke’s Prize 
(interest of £200 consols) for goo<l conduct ; the Bracken- 
bury I*rize in Medicine, value nearly £40 ; the Brackenbury 
Prize in Surgery, value nearly £40 ; the Treasurer’s Prize, 
£10 10.9. ; the Thompson Medal ; the Bronze Prize for Clinical 
Surgery; the Acland Prize for Clinical Medicine; the Pol- 
lock prize in Physiology; the Henry Charles Johnson Prize 
in Anatomy ; and General Proficiency Prizes, value £10 10 j». 
eucli, for students of each year. 

Guy’s Hospital. - House-physicians and house-surgeons, 
obstetric resident!^, dressers, clinical and other clerks, are 
selected from tlie students, according to merit, and without 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the first two months in the former 
capacity, the other four in the latter. The duty of th# 
junior house-physician is to attend in the medical out-patient 
room three times a week, in a room adjoining that occupied 
by the assistant-physician for the day, and im>.scribc for those 
patients who ore not seen by the assistaut-yihysician. The 
senior house-physicians are chielly occupied in the m^ical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians. The house-surgeons, of whom 
there are also three on duty, hold offices for six months 
each. During the first two months the house-surgeon 
has the general superintendence of the Surgical Casualty 
Department ; during the remainder of his time he lives in 
the hospital, being boarded free of expense. For two months, 
SB second house- surgHon, he has charge of cases in special 
wards, end ossiats in the Gut-patient Department ; and 
subsequently, as senior house-surgeon, he has, in tlie 
absence of the surjwoiis And assistant - surgeons, the 
care of the patients the surgical wards The dressers 
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are selected from thone gentlemen who have completed their 
third winter eestiion, and who have be^ meet diligent in the 
junior appoiutmenta. They hold office for six months each. 
Three are attached to each surgeon. During their week of 
special duty they reside in the hospital, and board with 
the liouse^^surgeons. Two obstetric reridents reside and ore 
lioarded in the hospital. 

iSihfjlttr9hip9i Prizeift lVc. Open scholarships of tVie value 
of X*181 5s. in Arts, Latin, Greek, Mathematics, and modern 
languages. Open Schola^ip of £131 fw. in Science. Sub- 
jects : Inorganic CbemisUy, Zoology, Botany, Physics 
^these will be competed for on Monday, September 27th), 
At the end of the summer session : first prise, £50; second 
prise, £25. Subjects: Anatomy, Physiology. Chemistry, 
Materia Medica and Botany, or Comparative Anatomy. — 
For students in their second year : First prizes £25 ; second 
prize, £10. Subjects: Anatomy, Physiology. The Sands 
Cox Scholarship of £15 per annum for three years. Subject : 
Physiology. The Michael Harris prize of .£‘10 for Anatomy.- 
For students in their third year ; First prize, £25 ; second 
prize, £10. Subjects : Medical and Surgical Anatomy, Mid- 
wifery, and Theflapeiitics. Fourth year’s students: First 

S rize, £25 ; second prize, £10. Subjects : Medicine, Surgery, 
lidwifery, and Medical Jurisprudence. For senior students: 
The Treasuroi^s Gold Medal in Medicine; the Treasurer’s 
Gold Medal in Surgery ; The Gurney Hoare Prize of £25 for 
Clinical Medicine and Surgery ; the Jloaney Scholarship of 
30 guineas for Pathology ; ^e Mackenzie Bacon Prize of 10 
guineas for Ophthalmoscopy the Mackenzie Bacon Prize of 
.£15 for Nervous Diseases. The I’hysical Society awards the 
following prizes : Two of £5 each to the members who send 
in the best essays on selected subjects; prizes of £10 and £5 
for the best papers read before the Society ; and one of £5 
to the meml^r who has most distinguished himself in the 
debates of the session.’ 


King’s ( 'ollegk.— The physicians assistants, the phy- 
sician-accoucheur’s assistant, the ophthalmic clinical assist- 
ant, the clinical clerks, and the house-surgeons and drestiers, 
are selected by examination from among those matriculated 
rstudents of the colle^o who are pupils of tlie hospital. 
Booms are provided within the walls of the college for the 
residence of a limited number of matriculated students. 
Booms and commons are provided at the hospital for the 
resident officers free of charge. 

iSit'Ao/fli’sA/)w.--Wariieford ^holarships : Two of £25 per 
annum for three years for Literature. Science : One of £50 
and one of £25 each for two years. Sambrooke: One of 
£60 and one of £40 for Science. Babheth Scholarship of 
£20 per year for Science. College Scholarships : One of £40 
per annum for two years ; one of £30 for one year; three 
of £20 for one year. The Daniell Scholarship, for Chemistry, 
of the annual value of £20. Sambrooke Begistrarships. of 
the annual value of £50 eacli, and tenable for two years, are 
open to all matriculated students who have Ulled any one of 
the higher appointments of the hospital, or who have 
Income Associates. The Loathes Prizes, value £7, and the 
Wanieford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for 
the summer session, and two Surgical Clinical I'rizes, of £3 
each, are given. The Todd Medical Clinical Prize consists 
of a bronze medal and books to the value of £4 4^. The 
Tanner Prize for Obstetric Medicine, value £10, and the 
Oarter Gold Medal an<l Prize for Botany, value £15, are 
given annually in July. (Jlass Prizes, value £3 3^. each, are 
awarded annually in every subject. A Wameford SchoUr- 
’shipof £25 per annum for two years for third-year subjects 
is awarded annually to resident students only. 


London Hospital and CoLLWiK. -The Medical School 
of the London Hospital is under the direction of a college 
board, composed ot six members of the hospital stalT and 
eix of the house committee. The executive authority is 
committed to a warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 Iteds. Last year the 
number of in-pat ients was tS732, out-patients 67,042. 

The following Heboiarships and Prizes will be offered for 
competition during the ensuing winter and summer ses- 
sions:— Two Kntrance Scholarships in Natural Science, of 
the value of £t)0 and £40 respectively, will be offered for 
•competition on September 20th, 2l8t; and 22nd, 3880. The 
«uhject«i are Physics,, Botany, Zoology, and Inorganic 


Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships: -The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 27th, 28th, 
and 29th, 1886. The subjects are those appointed by the 
General Council of Medici Education and Begistration as 
the subjects of the Preliminary Examination. A Scholar- 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by first 
and seebnd year students. A Scholarship, value £20, in 
Anatomy and Physiology for llrst-year students. (At the 
commencement ot the summer sesrion.) The Letbeby Prize, 
value £00, for Proliciency in Chemistry. (At ,the end of the 
summer session.) Open to all full students who have com- 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proticiency and zeal in Clinical Medicine, 
(At the end of the winter session.) A Hospital Scholar- 
ship, value £20 for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Hospital Scholar- 
ship, value £20, for proliciency and zeal in Clinical Obstetrics. 
(At the end of June.) The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub- 
jects of examination will be Practical Medicine and Surgery. 
The Hutchinson Prize, value £35, will be given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. CanMdates must be full students of the hospital 
who have not been registered more then ten years. Out- 
patients’ Dressers’ Prizes. Six prizes, of the aggregate value 
of £60, will be offered for competition at the end of the 
winter session. Candidates must pass an examination in 
Minor Surgery, have dressed diligently for twelve mouths, 
and have passed the Primary Examination of the Royal 
(•ollege of Surgeons. Two Dissection Prizes, value £6 and 
£4. Special classes are held throughout the year for 
the Preliminary Scientihe Intermediate M.B. Examinations 
of the University of I^ondon and for the Primary and Pass 
Examinations for the Fellowship of the Boyai College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, &c. The 
very extensive alterations that have been made to the school 
premises during the past year will afford complete provision 
for the teaching of all branches of medical science, the 
accommodation now afforded being more than double that 
which was provided in the old buildings. 


St. Mahy’s Hospital. — There are live resident medical 
officers, four of whom are appointed for twelve months, and 
one, the obstetric officei', for six months, who board free of 
expense in the hospital. These appointments are awarded * 
after competition, without additional fee. Two Demon- 
strators of Anatomy are appointed annually, with a salary 
of £70 and £50 respectively ; a Demonstrator of Physiology, 
at £100 a year ; and a Demonstrator of Histology, at £nO a 
year. All these officers are eligible for re-election. There 
IS also a Demonstratorship in Pathological Anatomy, of the 
value of £15, and tenable for six months; the holder of this 
scholarship will assist the pathologist in the discharge of 
bis duties in the museum and dead-house. Two Prosectors 
of iVnatomy and two Assistant Demonstrators of Physiology 
are appointed annually, and receive a qeitihcate and £5eaea 
for satisfactory service in their respective departments. All 
students are rei^uired to perform the duties of clinical clerk 
and dresser during the last two years of their curriculum. 
Students of the third year and of subseiiuent years ore also 
appointed as clerks and dressers to assist the physicians 
and surgeons in charge of the out-patients. In addition to 
the instruction given in the wards- daily, distinct Clinical 
Lectures are given on Fridays throughout the academical 
year at 3.30 l^^^. The hospital contains 270 beds, 130 of 
which are devoted to med ical and 140 to surgical cases. Two 
wards are appropriated to the Diseases of Children, and one 
to those of Women ; beds are also provided- for Ophthalmic,? 
Aural, and Cutaneous coses. 

t^‘/tolar9hip8^ and AppoiittmenU : Sirhf>lar9hip9 

tiered for opi*n rimpeiition pn-riuosly to entminp at , thr. 

5VAt)o/.“‘Eatranoe Scholarabips : The following will 
be offered for competition on Sept. .’JOth and Oct, 1st :— 
One Scholarship in Natural Science, of the value of lOO 
guineos, open to any gentleman who has not completed a 
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session, of study at a medical school. Thfee 
L Scholarships in Natural Science, each of the value of AO 
l^iiitteaA UQildr the same conditions. One Scholarship of the 
value of lOdsuineas. open to students from Epsom College, 
being sons oi medical men, and who have not completed a 
winter session of study at a medical school. Two ^bolar-* 
ships, each Of 50 guineas; open to students from the Univer- 
sities of Oxford, Cambridge, or other University, who have 
not entered at any London medical school. 

In addition to the Open Entrance Scholarships, Class 
I’rizes, and usual App nntments, Scholarships will be offered 
for competition at tne end of each year, open to ail pupils. 
These Scholarships are of the value of i^JO, and i!dO, 
for the llrst, second, and third years respectively. 

A residence for students, .TJ, Westbourne-terrace, W, in 
<^onnexion with the hospital, is under the charge of a warden 
(Dr. Robert Maguire), and the dean is prepared to receive 
applications from students desiring to enter upon residence 
during the ensuing session. Terms : SO guineas for the 
ucademical year, payable guineas in advance, on Oct. Ist, 
Jan. 1st, and May 1st, to include special instruction by the 
/demonstrators on four days a week. 


Middlxmkx lIospn’AL.— There is a special Cancer Depart- 
nent, offordu^ accommodation for thirty-three in-patients, 
whose periocr of residence in the hospital is unlimited 
Classes, open to all the students, are held for practical 
jostruction in medicine, midwifery, in the microscopical 
examination of healthy and diseased tissues, and also in 
the application of bandages and other surgical apparatus. 
Students are allowed to out to read at their own homes 
the books from the large and carefully selected medical 
library of the school. The museum has recently been re- 
arranged, and a complete catalogue prepared of ihe various 
specimens. Two Entrance Scholarships, of the annual value 
of A'oO and AVIO, and tenable for two years, are offered for 
competition at the commencement of the winter session. 
An Exhibition in Elementary Anatomy, Osteology, and 
i*hyaiolog^, value .£1(1 10/?, is awarded to students at the 
end of their first year. The Lyell Medal is awarded 
•mnually for proficiency in Surgical Anatomy and Prac- 
tical Surgery, Tlie Hetley Prize is awarded aimulally 
for Clinical proficiency. Two Broderip Scholarships, of 
the annual value of X<10 and j 620, tenable for two years, 
are awarded to those students who pass the best ex- 
amination at the bedside and the post-mortem room. 
The J^urray Medal and Scholarship, founded in con- 
nexion with the University of Aberdeen, is awarded every 
third year to a student of this hospital; it will be 
next awarded in May, 188b. The Governors* Prize of 
01 guineas is also awarded annually to the student after 
piarthird winter session who shall pass the best clinical 
'examination in the out-patient departments. Valuable 
class prizes are also given, and fourteen resident clinical 
appointments are annually awarded, after competitive 
examination, to students who have completed their 
education and complied with the regulations of the school. 

ArrangementH have been made for students desirous of 
undergoing a course of instruction in Science, such as that 
required for the Preliminary Scientific ( AI.B.) Examination 
of the University of London, to attend such a course at the 
>'ormal 'School of Science, South Kensington. Fee for the 
■whole course, A*36. Students who enter for this course will 
be allowed a deduction of on the fees for the medical 
curriculum. 

St. Thomas’r H08i*iTAl,.—Pr«rcj? and AppointmmU for 
yvar 7&y6’-S7',— For First-year’s students : Two Entrance 
Scholarships in Natural Science of the value of j£10()and A‘6«t 
resijectively, open to all first-year s students, will be awarded 
October, after an examination in 
» hj^sics, Chami8tr>% and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, the 
H^cseds of i^lCKK) Cmsols (i'Jo p**r annum), is awarded each 
■JT; also prizes of and i‘l(i; summer iJlAandATO. 

second-year’s stiirteiits: The Pea(50ck Scholarship of 
“ guineas, and the Masgrtive Scholarship of 40 guineas, 
wpe. awarded biennially to the students who shall take the 
highest place in the first-class list in the examinations at 
the end of the second winter session ; they are tenable for 
y®«rs, provided the holder obtains a place in the first 
olaas in the sobaequent examinations: making the winter 
prizes £'20 and ,£10; summer, i'15 and XIO; ■with the 


dresseiships and the clinical olerkshbA For third-yeaFs 
atudents (winter) : Second Tenure of ^holanhip and 
prizes of £20, £15, and £10 ; summer, £15 and £10. Clinical 
clerks and dressers are selected acomrding to ineiit. The 
Grainger Testimonial Prize of £15 is awarded annually to 
students, who shall be from three to aix years' standing, for the 
best Anatomical or Physiological Essay, to be illustrated by 
preparations and dissections. The Cheselden Medal forSurgery 
and Surgical Anatomy, and the Mead Medal for Practieu 
Medicine, are awarded annually to fourth-year’s students. 
The Solly Medal, with a prize from 10 to 20 guineas, will be 
awarded biennially to a student of the third, fourth, fifth, or 
si.xth year, for the best report of Surgical cases. The next 
award wBl be made in 1888. The Treasurer’s Gold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year s student. 

Cilassee in Practical and Operative Surgery are held four 
times a week for six weeks prior to the final examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Clinical Instruction is given 
in the wards by the resident asaistant-surgeon, and a 
course of demonstrations on Museum Specimens is given by 
the curator, Mr. Shattock. 

Univj?R81TT Coilecju, U ) mKi : 9 .~ Composition. l>e$. 1. For 
the entiremedicol education required by tbeExaminiug Boaid 
in England and the Society of Apothecaries, 125 guineas, if 
paid in one sum at the commencement of the course ; 150 
guineas, if paid by instalment.^, as follows- -first year, 00 
guineas ; second year, 50 guineas ; third year, 20 guineas. 
2. For the classes required by the Examining Board to be 
attended at a medical school, 100 guinea.*, if paid in one 
sum ; 105 guineas, if paid by instalments, as follows— first 
year, 50 guintms ; second year, .15 guineas ; third year, 20 
guineas. 0. For the whole course oil instruction for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the University ot London, 
70 guineas, if paid in one sum ; 72guinea8» if paid by instal- 
ments, as follows— first year, 40 guineas; second year, 52 
guineas. 5. (Jompositiou fee for Dental Students, 00 guineas. 

Kvhibitiom^ Prize^i^ tijr.- Three Entrance lixbibitions, of 
the respective values of £l(Mj, £(>0, and £40 per annum, 
tenable for one year, are annually awarded, upon examina- 
tion by printed papers, ,to gentlemen who are about to com- 
mence tneir first winter attendance in a medical school. 
The subjects of the examinations are— Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 2Uth and SOth. The 
Atkinson Morley Surgical Scholarship of £45, -tenable for 
three years, is annually aw^arded to the student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio- 
logical Scholarship of about £10.> per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of £^K) is awarded annually, in July, to 
the inost proficient student in the close of Pathnlngical 
Anatomy. An AU bison Scholarship, value about £55 per 
aninim, tenable for two years. The Erichsen Prize, a sur- 
geon's* operating case of the value of £10 los., awarded 
yearly to the student of the class of Practical Surgery who 
shall most distinguish himself by manipulative skill. The 
Morris Bursary of £25 a year, tenable for two years. Besides 
the above, gold and silver medals, and otber prizes, are 
awarded in each class. 

Wj^stminstkh Hosvitaj,, -The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women. The Anatomical Museum is constantly 
open to the students. There are also a Pathological Muse^um 
and a Materia Medica Museum. 

A curator of the museum and pathologist, with a salaiy 
of 50 guineas, and a medical and surgical registrar, ata 
appointed annually, each with a salary of £40. Two house- 
physioians, two house-surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided ■with rooms and commons. 'The Senior 
house-physioian, who is also the chloroformist to the 
hospital, and the senior house-surgeon who performs 
special duties, receive in addition an honorarium of 20 
guineas each. Clinical assistants to the physicians and 
surgeons, and to the officers in charge of special departs 
mentfs, are appointed irom students of the fourth year. 
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Sc/w/«wAi>M and JPr&M.— iTfee Oufehrie and EntranoB 
Eofaolanhip, on alternate yeani, each i:40 a year, and one 
Entrance Soholarahip value 4^. Eatraoee Scbolanihi|), 
aummer seesion, value £40. Ttte TreaBureia’ Prize, an exhi- 
bition in Aaatosw, Phyoudagy, and Ohemistiy, value 
410 10»., tenable for one year for fiist-year’s men. The 
President’a Prize, a Sohdanbip in Anatomy, Histulagy, and 
Phyeiology, value 421, given by hie Grace the Duke of 
'Westminster, Preeident of tbe Hoepital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of 45 each (books or 
instruments) in Olinioal Medkane and Clinical Surgery. 
Piederiek Bird Medal and I^ze, value 415. Subjects of 
examination : Medicine, Midwife^, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro- 
ficiency, 421 (books or instruments), to the most meritorious 
student or students of any year not exceeding the dfth. In 
most of the classes special {nizes, value about 2 guineas 
each, are given by the Jectiaers.* 


Gbxat Nobthbbn Central Hospital, Caledonian-road, 
Consulting Surgeon : Frederick Le Gros Clark. Physicians. 
Drs. Cholmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians: Drs. Gustavus C. P. Murray and Fancourt 
Barnes. Buiigeons: Messrs. W. Adams, W. Spencer Watson, 
J. Macready, C. B. Lockwood, and G. H. Makins. Ophthal- 
mic Surgeon: Mr. Jonathan Hutchinson, jun. Aural Sur- 
0 Bon: Mr. A. E. Oumberbatch. Choloformist : Mr. George 
Hastes. Dental Surgeon : Mr. E. Keen. House-Surgeon : 
Mr. A. Frank Whitwell. House-Physician: Mr. Donald 
Gunn. Dispenser : Mr. J. F. Dunstan. 


HOBFZTALFOU COHflTTMTTION AND DISEASES OF THE ChEST, 
Brompton. — Consolmg Physicians: Dr. C. J. B. Williams, 
F.R.S., Dr. W. H. Walshe, Dr. E. Quain, F.R.S., Dr. J. E. 
Pollock. Consulting Surgeon: Professor John Marshall, 
P.R.S. Physicians: Drs. E. S. Thompson, C. T. Williams, 
B. D. Powell, J\ Tatham, B. E. Thompson, and F. Boberts. 
Surgeon : Mr. B. J. Godlee, F.Il:C.S. Assistant-Physicians: 
Drs. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, C. Y. Biss, 
and C. T. Aoland. Pathologist: Dr. F. Kidd. Dental Surgeon: 
Mr, C. J. Noble. Besident Medical OfUcer: Dr. II. D. Waugh. 
Secretary : Mr. H. Dobbin. Four Clinical Assistants reside 
in the hospital for a period of six months. Pupils are ad- 
mitted to the practice of the hospital : terms £3 iJ». for three 
months ; six months, 45 .5s. ; perpetual, 410 lOr. Lectures 
and Clinical Dehonstrations are given throughout the year 
by members of the medical staff. The medical practice of 
the hospital is recognised by the University of London, the 
Apothecaries’ Company, and the Army and Navy and Indian 
Medical Boards. The hospital contains 321 beds in the two 
buildings. 

Botal Hospital for Disfahbs of the Chest, City- 
rood. — Established 1814. Consulting Physician : Dr. Horace 
Dobell. Physicians : Drs, Hensley, Gilbart-Smith, Finlay, 
White, Pringle, and Oswald Browne. Assistant-Physicians: 
Drs. Arthur Davies, Herbert UabeTShon,and Edward Btewart. 
Consulting Surgeon : Mr. Jonathan Hutchinson. Surgeon : 
Mr. A. T*earce Gould. House-Physicians: Messrs. Ilarrold 
Simmons and Frank T. Wethered. In-patients (1886), 122 ; 
out-patients (1685) 2.3,030.' This hospital has recently been 
enlarged by the addition of a very complete out-patients’ de- 
partment, and also by tlie erection of a new wing, .which 
will provide accommodation for 80 in-patients. 

National Hosph al for the Pahalysed and Ept- 
I.EPTIC, Queen-squai'e, Bloomsbury.— The new hospital, 
with the Finchley Branch, contains 180 beds and cots. The 
pliysicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2.80 f.m. In- and out-patients’ practice and 
electrical room treatment at that hour. I’hysiciaus : Drs. 
Bamskill, Bodcliffe, Hughlings Jackson, aNd Buzzard. I*hy- 
cians for out-patients: Drs. H. Chaj^tou Bastian, W. R. 
Gowers, and Feirler. Assistant-Physicians : Drs. Ormerod 
and Bae^vor. burgeons: W. Adamit and Victor Horsley. 
Ophthalmic Surgeons ; R. Brudenell Garter and Marcus Gunn. 
Aural Surgeon : A. E. Curaberbatch.'f House-Physicians: T. 
Wilson and F. Stedman. Medical jiractitioners and senior 
students may attend the praptice after signing their names 
in the clerk’s office. J 

Roval London Ophthalmic Mosihtat., Moorfields.— • 
The ho.spital, founded in 1804, and ^onsideTably enlarged in 
187C, now contains 100 beds fqv patients, which were 


occupied during last year by over 2000 ’persons. The out- a 1 
^pstient8 are yearly over 20,000; attendances, 180,000. 
Operations are performed daily from half-past ten to one i | 
o’clock, and Huree surgeons attend on each day. Students 
are admitted to the practice. Fees for six months, 43 3«. ; 
•perpetual, 45 ba. Demonstrations and lectures are ^ven 
during the winter. Students of tbe hospital axe eligible for 
t^e (mice of house-surgeon, or may be appointed clinical 
assistants. The Secret^, Mr. Robert Newstead, will 
furnish further information, as may be desired. 

BdyaL Westminster Oi«bthalmic Hospital, King 
William- street, West Strand.— The hospital contains w 
beds; and the patients, who number 10,000 annually, are 
seen and operations p^formed daily at 2 o’clock. The 
following are the days of attendance of tbe surgeons: Mr. 
Power and Mr. Frost, Monday and Friday ; Mr. Rouse and 
Mr. Hartridge, Tuesday and Saturday; Mr. Macnamora, 
Monday and Thursd^ ; Mr. Cowell and Mr, Juler, Wednes- 
day and Saturday. . The practice of the hospital is open to 
students. Fees for six months, 43 3s.; perpetual, 45 5s. 
Students of the hospital are eligible for the i> 08 t of house- 
surgeon. Special demonstrations and lectures will be given 
dunng the session. Secretary, Mr. T. Beattie-Campbell. 

Roval Outhopaswo Hospital, 21*7, Oxford-otreet.— * 
Surgeons : Messrs. B. E. Brodhurst, H. A. Reeves, Charles ' 
Bead, and William E. Balkwill. Assistant-Surgeon : Mr. H. 

F. Baker. House-Su^on : Mr. W. B. ThomOS. Secretary : 

Mr. Maskell. Gperations on Mondays at 2 p.m. The hos- 
pital is open to all legally qualified practitioners. Pupils 
are admitted to witness the practice of the hospital on the 
following terms : six months, 43 3 m. ; twelve months, 45 5 m. ; 
perpetual, 410 lOs. 

Dental Hospital of London Medical School, 
LeicesteTrsquare.— Lectures are delivered in winter on 
Mechanical Dentistry by Dr. J. Walker, on Wednesdays at 
5 P.M. In summer, by Mr. Hutchinson, on Dental Surgery 
and Pathology, on Tuesdays and Fridays at 8 a.m., and by 
Mr. Arthur Underwood, on Dental Anatomy and Physiology 
(Human and Comparative), on Wednesdays and Saturdays, 
at 8 A.M. Fees : General fee for special lectures Squired by 
the curriculum, 415 15m. ; fees for two years’ hospital prac- 
tice required by the curriculum, 415 IfM. ; total fees for 
lectures and practice, 431 10s. Hospital Surgeems : Messrs. 
Canton, Gregson, Hepburn, Storer Bennett, Underwood, and 
Woodliouse. Assistant-Surgeons: Messrs. Hern, Matheson, 
Parkinson, Bead, Bogers, and Truman. An.Tsthetists; Messrs. 
Braine, .Bailey, Bird, ami Mills. Assistant- Amestbetists : 
Drs. Brunton and Hewitt. House-Surgeon: Mr, C, F. 
Rtiot. Assistant House-Surgeons : Messrs. F. Colyer and R. 

\V. Rouw. Medical Tutor: Mr. W, Paterson. The winter 
session will commence October 4th. All Gommuiiication.vf^o 
be addressed to Mr. Morton Smale, Dean. 

Seamen’s Hospital (late Breadnouffht), Greenwicht^. ; 
This institution is estabiisbed for the relief of seamen of ait 
nations. Casualties are received at all hours. Apart.ments 
are provided in tbe house of the Principal Medical Officer for 
students. Honorary Consulting Physicians; Dr. Robert 
Barnes, F.R.C.P., and Dr. Richard Quain, P.R.C.P. Visiting 
Physicians: Dr. John Curnow, F.R.C.P., and Dr, Herbert 
I’yrrell Griffiths, M.R.C.P. Honorary Consulting Surgeon : 
Vacant. Visiting Surgeon: Mr. G. Robertson Turner, 
F.R.C.H. M<Miioal Officer, Well-street Dispensary ; Mr. C. E. 
Cotes, F.B.C S. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. House-Physician: Mr. E. H. Booth, M.B. 
House-Surgeon: Mr. C. Stuart Spong. Secretary: Mr. W. 
Thomas Evans. 

Hospital for Sick Children, Great Ormond-street, 
Queen-equare, .W.C.. and Cromwell House, Highgate.— 
Physicians; Drs. W. B. Cheadle, Sturges, and ^rlow. 
Assistant-Physicians : Drs. B. J. J^, D. B. Lees, Montague 
Lubbuck, Abercrombie, and Angel Money, Surgeons: Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. J. H. Morgan, Mr. 
Bernard Pitts, and Mr. Arbiithnot Lone. Ophthalmic Sur- 
geon; Mr. R. Marcus Gunn. Surgeon-Dentist: Mr. A. 
Cartwright. Secretary ; Mr. Adrian Hope. There are now 
121 beds in tbe hospital, Great Ormond-street, and 52 beds at 
the country branch ; total J73. In-patients last year, 114fi 
out-patients, 14,287. The practice at the hospital has recently 
been thrown open gratuitously to the pupils of the different 
hospitals and medical schools of London on conditions which 
may be ascertained of the Set^retary. 

Queen OHARi/vrTE-e Lyinc*-in Hobi’ITAl, Marylebone- 
road, London, W.— This hospital has been ivcently 
enlarged, and is in full operation. It receives nearly 700 
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lAtljBUls aunutlly, besides having a large ont-patient 
maternity, ^e pu^ls are permitted to see the practice ia 
both departments. Idsdical pupils are tec^ved at all times 
oj^eyear. Pi^ilB enj^unusual oppoitumties of seeing 

it t£e very large niunber of primiparous oases-^upwards of 
three-fourths of the total admissions. Clinical instruction 
is ffiren on. the more importantcases that present tbemselyes 
in ^h departments. Cerdilcates of attendance at this hos- 
pital are received by all universities, coUeges, and licensing 
bodies ; and a diploma is granted in Midrnfery. Monthly 
nnrses and midwives are received for training. For farther 
paitfoulars, applications should be made to the Secretary, at 
the hospital. 

BovAL Hospital fob Children and WotniN, Waterloo- 
bridge-TOOd. — Instituted 181(1. Consulting Physicians: 
Dr. Wilks and Dr. John Williams. Physiciaus: Drs. 
W. A. Duncan, W. B. Haddon, W. Park, and W. B. Dakin. 
Surgeon: Mr. H. G. Jacobson. Assistant-Surgeon: Mr. B. 
Ovorman Day. Suweon - Dentist : Mr. W. Whitehouse. 
Bestdent Medical Oi^er ; E. H. Freeland. Secretary : Mr. 
H, (1. Kestin. Advanced students in medicine, and such 
, practitioners as may desire it, are permitted to attend the 
practice of this hospital gratis. If a certificate signifying 
. such attendance be required, the sum of must bn paid 
to the physmiaas and surgeons in ordinary conjoint]3^ 

Hospital fob Women, Soho-square, W., Consulting 
Physician : Dr. Prothoroe Smith. Physicians : Drs. Carter, 
Bicbard T. Smith, Holland, and ManseU-MoulUn. Surgeon: 
Mr. H. A. Beeves. Assistant-Physicians: Drs. Bedford Fen- 
wick and Oliver. Assistant- Surgeon : Mr. S. Osborne. 
Pathologist and Registrar : Dr. Norman Dalton. Anms- 
tbetist; Dr. Dudley Buxton. In connexion with this 
institution there has for some years been a well-organised 
Clinical Department, which has lately been enlarged under 
the title of the London School of Gynaecology, To meet the 
want increasingly felt by medical men of an accurate know- 
ledge of the ordinary diseases of women, ten gentlemen are 
appointed every three months to act as clinic^ assistants to 
the pliyBcians and surgeons seeing out- and in-door patients. 
The appointments ore nominally ** open to quaiilied medical 
men and to students of medicine after their third year,” but 
in the selection of candidates preference is naturally given 
to gentlemen already engaged in practice. The lai^e numbers 
of out-patients afford quite unrivaJied opportunities for 
practical instruction in the use of gynecological instruments, 
and for the study of diseases peculiar to women. A course 
•of lectures on the Anatomy and J^hysiology of the Female 
Pelvic Organs is given during each quarter by a member of 
the Staff. Clinical Lectures are given in the Operating 
Theatre on alternate Thursday afternoons at 3.'%) p.m. 
throughout the winter and summer sessions. Valuable 
l^yfites are given, after examination, annually, open to past 
and present clinical assistants. Fee for the throe mouths" 
course, £5 5s, Any further information can be obtained 
by letter, addressed to, the Dean at the hospital. 

ViCTOBTA Hospital fob Ciuldubn, Chelsea, S.W., and 
Churchfields, Margate.- The hospital contains (iO bods and 
12 at the home at Margate, and has a large out-patient 
department (over 500 weekly). Physicians; Dr. Julian 
Evans and Dr. Bidge Jones. Physicians to theout-patiente; 
Drs. Albert Venn, T, Colcott Fox, F. D. Drewitt, and Henry 
PMipot. Surgeons: Messrs. Pick and Glutton. Surgeons to 
the Out-patients : Messrs. Churchill and Walter Pyo. Dental 
Surgeon: Mr. Francis Fox. ITouse-Siirgeoii ; ‘Philip D. 
Turner. Begistrar: Paul F. Jiolina. Secretary; Captain 
W. C. Blount, R.N. Out-patients are seen daily os under: 
Medical cases: Doily at 9 a.m.: also on Mondays and Thurs- 
days at L30. Surgical cases : Daily, except Wedue-sday and 
Saturday, at 9:30 a.m. Dental case? : Saturdays at 9 a.m. 

East London Hospital for CuiLDHBNAXD Dj.spkn- 
sabv POE Women, Shad well, K. -Consulting Physicians: 
Dr. Bobert Barnes and Sir Andrew^ Clark, Bart., M.D. 
CoBBalting Surgeon: Mr. Buxton Shillitoe. CJonsulttug 
Ophthalmic Surgeon; Mr. George Cowell. Physicians: 
I Dr. Eustace Smi^, Dr. Horatio B. Donkin, and Dr. II. Rad- 
VoUffe Crocker. Surgeons: Mr. Arthur Cmsar, Mr. R, W. 
Parker, and Mr. L. A. Dunn. Afisistant-Physicians : Dr. .1. A. 
<J)utt« and Dr. Dawson Williams. Administrator of Aum.s- 
thetics: Mt. Thomas Bird. Medical Officer: Mr. J. Scott 
Batt^ins. Secretary: Mr. Ashton Warner. Miss P. A. 
Davies, Lady Superintendent ; Mrs- Fisher, Matron. 

Wbot London Hospital, HammeLsmith-road, W.—Tbis 
hospital has 100 beds. In 1885 there were 1209 in-patiente 


and 14^933 out-patients under tiSKt&iottti* Tthveetate appoint- 
TtmtB for a House-Physician and two MDiiute^Suiigbo&s, with 
board and residence, tenable for skE.ittoiitha Alsd appoint- 
ments for a limited number of Ctinieid Aealet»iiits. Pfay- 
sioiane: Drs. G. Goddard Rogers, D, W. C. Hood; add F; G. 
D. Drewitt. Physician for Diseases of Womeir: Dr. Albert 
Venn. Surgeons: Messrs. C. B. Keetley, F. Swinford 
Edwards, and W. Bruce Clarke. Surgeon for Diseases of 
the Eye : Mr. B. J, Vernon. AssistanCpPl^icians: Dr». W, 
P. Herringham, J. B. Boll, and Seymour Taylor. Assistant- 
Physician for Diseases of Women : Dr. J. A. Mansell Moullin. 
Assistant-Surgeons: Messrs. C. A. Ballanoe, H. F. Weiss, and 
B. Wainewright. Assistant-Surgeon ter Diseases of the 
Eye : Mr. H. Dunn. Surgeon- Dentist : 'Mr. H. L. Albert. 
Pathologist : Mr. H. P. Dnnn. Adininistraton of Anesthe- 
tics: Messrs. T. Gunton Alderton and llickaid W. Lloyd. 
Secretary : Mr. B. J. Gilbert. 

Evelina Hospital fob Sick Childeen, Southwark- 
biidge-road, S.E.- Consulting Physioiau: Dr, W. S. Playfair. 
Consul tidg Surgeons: Sir Prescott G. flewett, Bart., and Mr. 
W*. Mnrrant Baker. Physicians: Drs. Fred. Taylor, James 

F. Goodhart, Nestor Tirard, and Fred Willcocks. Surgeons : 
Messrs. H. G. Howse, R. Clement Lucas, C. J. Symonds, and 

G. U. Makins. Ophthalmic Surgeon: Dr* W. A, Bmiley. 
Dental Surgeon: Mr. R. Denisbn Pediey, House-Surgeon: 
Dr. Albert Martin. Hon. Secretary : Dr. 1. Dobree Qbepmeil. 

All Saints’ Childemn's Hospital, 4, Margaret-street, 
and 59, Mortimer-street, W. Founded by the All Saints" 
Sisterhood in 1S82 for Chronic Joint Diseases. Twelve 
beds for boys and eight for girls under the age of ten y(»ar3. 
Surgeon, Mr. Noble Smith. 

Me. Thomas Cooke's School of Anatomy, Phyrtology, 
SuRUEiiY, &c.- Tliis school is intended to meet the require- 
ments of three classes of student^: 1. C^ualiJied prac- 
titioners and advanced students— i.u., gentlemen wisUiug 
either to obtain some of the higher qualiiluations, or lo 
compete for appointments in Her Majesty’s Army, Navy, 
and Indian Medicsl Service. 2. Students preparing lor 
the usual Primary and l*ass Examinations of oiiy ot the 
licensing bodies. 3. Beginners entering' upon their medical 
studies, either by a short term of approncioeship, or under 
the new regulations of the Examining Board in England. 
Both rapid advanced classes, complete in three mouths or 
less, but still thoroughly practical, are provided; and also, 
as required, more elementary classes of six months duration. 
The iustruction is given on the dissected and undissecteu 
body, with normal and pathological specimens, micro- 
scopical preparations, chemical, physiological, and surgical 
apparatus, splints, &c. The operations of su^ery are per- 
formed by the students on the dead body. Private address : 
•10, Brunswick-square, 

South London School of PiiABMACT. - This sdiool was 
established in I8(>S, and removed to the present premises in 
1875. Owing to the expiration of the lease at the old 
premises, it has recently been juiaed by the analytical aud 
general science teaching branches previoualy carried: on no 
Jvemiingtoii-cjross, and the whole institution is now coiisoU- 
dated under one roof, so bringing every department under 
the continuous and direct control of the director. Dr. John 
Muter, M.A, F CS., F.I.C., who personally delivers the 
lectures on Chemistry, Physics.Aud Botany, and superini ends 
the laboratory instruction. The department most viduabie 
to medical studeuts is the Medical and General iSciencM 
Tutorial Department. The subjects taught are : For 
Mateiculatioi), &c.; Elementary Chemistry. For First B.Se. 
and Preliminary Scieutilic: IriorganicaudlhactioalChemistry. 
For First M.B.; Organic Coeinistry, Analysis, and J’har- 
maceutical Chemistry and 'Materia Medico. For ApoiUt- 
C'Aries’ Hall and lloyal C-olleges of Physicians, London and 
Edinburgh; Chemistry, Botany, and Mideria Medina. For 
Pass M.B, T^oud: Practical Toxicology and Forenwe 
Medicine, Students attend by speidal arraogemant, anii 
perpetual or time fees may he liad Irom the Secietaxy, 32.>, 
Eennington-road, London, S.K. 

School OF Pharmactop the Pharmaceutical SoenrrY 
OF Great Britain. - L»3Cturcs ou Botiwiy and Ma ena 
Medica by Professor Bentley, M.B.€.a. Eug., F LS. ; 
Chemistry by Professor Dunstan, F.O.BG Pi^sutccal Oheinioiry, 
Prote^sor John At? Held, Fh D., FJLSi, F.LC., F.C.S., Direcunr 
of the Laboratories; P. VV, Sborti l>emoustrator: E. J. 
Eastes, Assistant -Demonstrator; Practical PhariHAwy : 
Joseph Ince, F.L.S. The S(3ssioiK comoiences on Fi'iday, 
October l*t, at 9 a.m. Medical students, or pupUa inteudteg 
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to enter the medical profession, sro admitted to the lectures 
and to a course of practical chemist^ of any length in the 
laboratories. Application for admission to the School, or for 
further information, may be made to the profesBore> or their 
assistancs in the lecture theatre or laboratories, 17, Blooms- 
buzy>sqaare, London, W.C, 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Bath Hoyal Unitjbd Hospital. - 120 beds. Honorary 
Consulting Physician ; Dr. Coates. Honorary Physicians : 
Drs. Goodridge, Cole, and Fox. Honorary Surgeons : Messrs. 
Stock well, Fowler, and Freeman. Honorary Medical Officers 
for Out-patients : Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Surgeons: Messrs. Green, Scott, and I 
Hansford. Dental Surgeon : Mr. Gaine. J ’athoWical Begis- j 
trar and Curator : Mr. H. Culliford-Hopkins. hospital ! 
is recognised by the Boyal College of JMiysicians, Surgeons, 
&c., and licensed for dissections. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Patholog}' andf Comparative 
Anatomy. Fees for attendance— twelve months, i.10 10s. ; 
six months, £5 5s. Instruction in Practical Pharmacy, 
£5 5s. Number of patients admitted during the past year, 
1054; out-patients too. Operations performed, 150. Anaes- 
thetics recorded, 148. For further particulars, apply to the 
registrar and curator. 

QtTEJiN’fl CoLLisaK, Biumingham. The Sands Cox Prize, 
of the value of il20, is offered annually in the Medical De- 
partment. It is open to students who have completed their 
curriculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1880 will be held in the last week in March. Two tnglcby 
Scholarships will be offered annually after examination in ; 
Obstetric Medicine and Surgery, and Diseases of Women ! 
and Children. The Scjiolarships are open to students who ; 
have completed the first two years of their curriculum in I 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of .30 guineas each. The 
orphan sons of former students of the Birmingham Medical 
•School have priority of election. No Sydenham scholars 
are elected whose age exceeds twenty-three years on 
the day of election. The iScholarships are held for three 
years, subject to good behaviour, (^ne or more (iueoii’s 
Scholarships will be offered annually of the value of 
‘W) guineas. They ere held for three years, one-third being : 
paid each year, subject to good behaviour. The Bussell 
Memorial Prize is awarded aunually after examination in 
Nervous Diseases. Students of Queen's College are qualified 
to compete for all scholarships, gold medals, and other 
prizes offered by the University of London, the Boyal Col- 
lege of Surgeons, and the Apothecaries' Society. 

General and Queen’s Hospri'ALS, Biuminotiam.— 
Oencml Hospital, — Consulting Physician: Dr. Fletcher. 
Oonsulting Surgeons; Mr. Crompton and Mr. Baker. 
Physicians: Drs. BTade, Foster, Bickards, and Saundby. 
Surgeons: Messrs. Pemberton, Bartleet, J oil v, and Ghavasse. 
Obstetric Officer: Dr. Malins. Assistant-Ph^fsicians ; Drs. 
Simon and Fox well. Assist'ant-Surgeons : Messrs. Haslara 
and Barling. — (lumt's Hospital. — Consulting Obstetric 
Surgeon: Mr. Berry. Consulting Surgeon : Mr. S. Gamgee. 
Physicians : Drs. Sawyer, Garter, and Suckling. Surgeons : 
Messrs. Fumeaux Jordan, Wilders, Bennett May, and Lloyd. 
Obstetric Surgeon : Mr. A. F. Hawkins. Ophthafmic Surgeon ; 
Mr. Priestley Smith; Dental Surgeon; Mr. Charles Sims. 
Physician for Out-patients; Dr. Hogben. Casualty Sur- 
geons : Messrs. Clay and Marsh. 

Mason Coi.lbgi!}, BrnMiNGHAM.— Founded 1876. Opened 
1880. The session will commence on October let. Instruc- 
tion is given in Arts and Sdence, and students are prepared 
for the various examinations of the University of London. 
Entrance and other Scholarships are offered for competition. 
This College is associated with Queen's College, Birming- 
ham, for Uie purposes of medical education, all students of 
the latter College attending in the Physical, Chemical, 
Botanical, and Physiological Departments of Mason College. 
The Library contaiDS upwards of 17|000 volumes. A syllabus 
containing full information as to the various courses of 
instruction, fees, Ac., will be forwarded on application to 
the Secretary. 


Bbistol School oe Mhdicink (affiliated to University 
College, Bristol).— Students can complete in Bristol the 
entire course of study required for the Medical and Surgical 
Degrees of the University of Loudon, and for the Diplomaa 
of the Boyal College of Physicians of London, the Boyal 
College of Surgeons of England, the Apothecaries' Society 
of London, imd the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the UniverMty of London ; while 
the Medical School, the Boyal Infirmary, and the General 
Hospital together provide for every detail of the professional 
curriculum required by the University of London and the 
above examining boards. All necessary information may 
be obtained from the dean of the Bristol Medical School,. 
Dr. Markham Skerritt. 

Bristol Boyal Infirsiary (instituted 1735).— 264 beds. 
Physicians: Drs. .Spencer, Shingleton Smith, Wald, and 
Shaw. Surgeons : Messrs. Board, Dowson, Prichard, Clreig' 
Smith, and llarsaut. Ophthalmic Surgeob: Mr. Cross. 
Assistant-rhysician ; Dr. Prowse. Assistant- Surgeon: Mr, 
Paul Bush. House-Surgeon : Mr. Dacra. House-Physician: 
Dr. Swain. Assistant House-Surgeon: Mr. Thurston. Secre- 
tary: Lieut.- Colonel Grahrim. 

&^Jto]arships and Prizes: Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects; Surgical and Medical 
Suple Gold Medals, 5 guineas each, with 7 guineas added 
in money ; Clarke Prizs, 1.5 guineas ; Crosby Leonard Prize, 

7 guineas; Tibbitt’s I'rize, 0 guineas; three Pathological 
Prizes, 3 guineas each. 

Dressers reside, in the house in weekly rotation, and have 
charge of all casualties under the supervision of the houne- 
Burgeou. Special instruolioii (including dressershix)s) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
on four days a week, in addition to the regular clinical 
lectures. Clinical Clerkships and Dresserships, 5. guineas 
for each six months. Special departments for Di^ases of 
Women, the Eye, Ear, Ac, with Clerkships and Dresserships 
attached. A 'Pathological Clerk is appointed every four 
months, who performs all post-mortem examinations. The 
large museum and well-stocked library are arranged and 
managed for the advantnge of students. 

Further information can bo obtained from Dr. Spiiiicer, 
Dean of the Faculty. 

Bristol General iro.si*iTAL.~164 beds. Physicians: 
Drs. Markham Skeiritt, Harhson, and Baron. Physician- 
Accoucheur: Dr. Lawrence. Surgeons: Me-ws. Lansdown^ 
Dobson, Keal), and Pickering. Dentist: Mr. Parson. House- 
•Surgeon : Mr. Stephens. Phywician's Assistant : Mr. Barker. 
Assistentllouso-SurgHon : Mr. Morton. Clinical Clerkship, 
six months, i;5 5.9. Dre.^sHrdiip, six months, £5 6;». Obste- 
tric Clerkship, three months, X'.3 3#. £5pecial clinical in- 
struction is given in Di senses of the Skin, Eye, Ear, and 
Throat, also in Diseases of Women, and in Dental Surgery, 
Further information may be obtained of the s-^cretary, at 
the hospital, or from Dr. Markham Skerritt, Dean of the 
Hospital Faculty. 

Addenbrooke's HosriTAL, Camuridge. Clinical lectnrea 
in Mediiune and Surgery in connexion with the Cambridge 
Medical School are delivered at this hospital twice a week 
during the academical year; and practical instruction ia 
Medicine and Surgery in rlw wards and out-patients’ roome 
is given by the physicians end surgeons daily, during the 
vacations as well as term time. Instruction is also given in 
all the spi^cial mode.s of medical and surgical investigation. 
Clinical Clerks and Dressers ore selected from students 
according to merit, and without payment. 

Drvon and Exktjsr Hospital, Exeter.— Medical and 
Surgical Siaff: C insulting Piiy>*icmn: Dr. Drake. Phy- 
siciaus: Drs. Lewis Shapter and H. Davy. . Consulting Sur- 
geons: Messrs. A. Cuniming and T. W. Caird. Surgeons:. 
Messrs. Bankart, Harris, Dotnville, and Bell. Hoiise- 
Surgeon: Dr. Blomtteld. The hospital contains 214 beda^u 
(including special children’s WH^ls). There is a good library^Qj 
museum, dissecting and post-mortem rooms. Attendance 
on the practice of this hospital qualifies for all the examiD- 
ing boards. Arrangements can be made by which studeota 
can attend Mid wi fery . For f urt her particulars as to fees, Ac.» 
apply to the house-surgeon. 
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Wbbt of Bnoland Eyf Infxamaby, BxBTaE.— Surgical 
Staff: If^rs. Bukart and loaswill. Begittrar : Mr. Boper. 
The inflriiiafy oontaiuB fifty beds. Arrangements can be 
jn^ for etuaents of the Exeter Hospital to attend the 
practibe of the Eye Infirmary. 

U»ivJ8B«Tr OF DvBBraif Cow.KGB OF Mbdicinb, New- 
oastle*>apon-Tyiie.— The following Scholarships and Prises 
oze awarded annually r—A University of Pnrham Scholar- 
ship, yalne AlOO, for Proficiency in Arts, awarded to full 
students in their first year. The Diddnson Scholarship, 
value A16, and a Gold Medal, for Medicine, Surgery, Mid- 
wifery, and Pathology. The TuUoch Scholarship, value £20, 
for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship, value about £05, for Medicine. The Gibb 
^holarship, value £26, for J’athology. The Ooyder Me- 
morial Scholarship (at the Infirmary), value about £15, for 
Clinical Medicine and Clinical Surgery. At the end of each 
session a SUver Medal and Certificates of Honour are 
awarded in each of the regular classes. Assistant Demon- 
strators of Anatomy, receiving each an honorarium of £5, 
two Prosectors, and two Assistant Physiologists are elected 
yearly. Two Pathological Assistants, two Assistants to the 
Dentu Burgeon, and one Assistant in the Eye Department, 
are also elected every three months. Medical and Surgical 
* Assistants, Clinical Clerks, and Dressers are appointed every 
three montlft. 

N bwoastlb-on-Tynb I nfirm auy. — Physicians : Dra. 
PbilipsoD, Drummond, Oliver, and Limont. Surgeons: 
Drs. Arnison, L. Armstrong, Hume, and Mr. Page. Assistant- 
Surgeons: Mr. T. A. Dodd and Mr. Williamson. Patho- 
logist : Dr. Drummond. Dental Surgeon : Mr. E. Fotbergill. 
House-Physician: Mr. J. Waldy. House-Surgeon: Dr. G. 
W. Ridley. The infirmary contains 280 beds. There are 
special wards for the treatment of Children, and for Oph- 
thalmic and Syphilitic Diseases. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity 
offers by the Pathologist. Practical Midwifery can be 
studied it the Newcastle Lying-iu Hospital, where there is 
on out-door practice of about 300 cases annually. Lectures 
are given on Psycholomcal Medicine at the Coxlodge Lunatic 
Asylum by Dr. B. 11. B. Wickham, Medical Superintendent. 
A Special Course of Instruction is given in the Hospital for 
Infectious Diseases by the Superintendent and City Officer 
of Health, Dr. H. E. Armstrong. 


Genbual Kent and CANTEnnuiiY Hospital.— Open for 
the reception of patients April 2()th, 1 793. 4S,G92 in-patients 
and 86,963 out-patients have been admitted since the 
1 hospital was open. The hospital contains 102 beds. Pupils 
W the staff are admitted to the practice of the hospital, and 
wive the use of the library of the Mast Kent and Canterbury 
Medical Society, for £7 7s. Operation day, Thursday, 
II A.H. Consulting Physician: Dr. Alfred Lochee. Phy- 
sician: Dr. Henry Alex. Gogarthy. Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles Holttum, 
Frank Wochsr, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Boll. House-Surgeon: Mr. Z. 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
William P. Barrett. Secretary : Mr. Charles H. Read. Orer 
700 in-patients, 3000 out-patients, and 1000 dental cases 
are attwed in a year. 


Lbbob Gbnb&al Infibmahy and Medical Depaht- 
SCBNT OF THE Yorkshieb CoLLEaB.— The Leeds General In- 
ifirnuiry has accommodation for 320 in-patients, surgical and 
medical, and during the lost year 4101 in-patients and 24,600 
•out-patients were treated ; these numbers show a remark- 
able increase, if compared with statistics of ten years ago, 
When only 11,500 out-patients were seen. Clinical teaching 
tdees place daily in the wards, and Clinical Lectures are 
^venln theoperating-room. Tliere are Medical, Surgical, Oph- 
thalmic^ Aural, and Electrical Departments, in each of which 
Bpedal instruction is imparted to students. A Gynsecological 
Ipd Extern Obstetric Department, together with Laryn- 
^al and Skin Clinics, are being organised. The Fublic 
^jpisury, the Fever Hospital, and the W est Riding Lunatic 
muih are other medical institutions which are made use 
the Leed$ students. , 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a central position in 4he 
town, close to the General Infirmary, and a few minutes' 


walk from the new buildings of the Soieiioe and ijrt Depart- 
mimts situated in College-road, The present premises were 
built specially for the purposes of a medical school, and the 
teaohmg in purely medical subjects is there ^ven. The 
teaching in Ohemistiy and Physics, Practical Cheinistry, 
PfMticol Toxicology, Bioloj^, and Botany is given in the 
College-road buildings, the lecture-rooms and laboxatories 
of which are amongst the most commodious in the king* 
dom. The accommodation for teaching comprises aU the 
conveniences necessary for the various bran^eB of study. 
All the other courses required by examining boards are 
given by Professors and Lecturers. The Museums and 
Library offer special advantages. Several valuable p^es 
are given at the end of each session. The following 
appointments at the infirmary are annually Open to 
students : —Resident medical officer, resident surgical 
officer, resident^ obstetric officer, appointed for twelve 
months and eligible for re-election. Two house-physidaos, 
holding office for six months; four house-surgeons, for 
twelve months; twenty-four physicians’ clerks, for three 
months; twenty-four surgeons’ dressers, for six months; 
eight ophthalmic and aural surgeons’ dressers, for three 
months ; eight gyniocological ward clerks, for three months; 

gynecological ont-patient clerks, for three months ; 
twenty-four assistant-physicians' clerks, for three months ; 
twenty- four assistant-surgeons’ dressers, for three months ; 
forty-eight dressers in the casnalty room, for three months ; 
twelve post-mortem room clerks, for three months. 


University College, Liverpool, Medical Faculty: 
Victoria UNin?ufiiTY. — ^The Infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicini^, and 
their practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is 60 guineas, 
which may be paid in two equal instalments with an intervid 
of twelve months; and for hospital practice 40 guineas, 
which may l>e paid in the same way. 

Two house-physicians and three house-surgeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the value of £100 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students, proceeding to the Victoria Degree, 
and another of the same value, open to all students who 
have completed their second year. The Derby Exhibition of 
£15 for Clinical Medicine and Surgery. The Torr and Bligh 
Gold M«dals for Anatomy and Physiology, and the class 
prizes. During the past year the new Chemical Laboratories 
have been opened, and the old building added to the 
Physiological Department. The only changes on the staff 
are the appointment of Mr. Edgar Browne, as lecturer on 
ophthalmology, Dr, Hope as lecturer on Hygiene, and Dr. 
Ross as Demonstrator of Anatomy. 

Livervool Northern lloapiTAL.— 150 beds. There is 
a special ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 
fee, 

Liverpool Royal Southern Hospital.— Physicians; 
Drs. Cameron, Carter, and Williams. Surgeons : Messrs, 
Hamilton, Little, and Paul. Senior House-Surgeon ; Dr. F, 
H. Wigmore. Junior House-Surgeons: Mr J. R.L. Dixon 
and Mr. W. C, Helme. 200 beds. Clinical Lectures are 
given by the physicians and surgeons during the winter and 
summer sessions. Clinical clerkships and dressershipa axe 
open to all students. Special wards for_ accidents aiid 
diseases of children. Resident students received. 


Norfolk and Norwich Hospital.;— 150 beds. One 
year’s attendance recognised by examining boards. Pees ; 
For tiie physicians’ practice, 5 guineas for six months. 
For the surgeons’ practice, including dresserehlfi, £10 for 
three months ; £15 for six months ; £20 for one year ; £30 
for two years. Pupils resident and non-resident. Phy- 
sicians : dir Peter Kade, Dr. Bateman, and Dr, Taylor.^ Sur- 
geons : Mr. Cadge, Mr. Crosse, and Mr. Williams. AssistNit- 
Surgeons : Dr. Beverley and Mr. Robinson, House-SttirgiiOin: 

Mr. H. Chester Nance. 

Northampton General Infirmary.— Established 1748; 
rebuilt 1703. lu-patrents, 1693 ; out-patients, 8223. Beds, 
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144; r^sidans: Dr. Baazturd and Br/Jonee. Surgeons: 
Messra (1. H. Pereival and K. A- Milligan. House-Surgeon : 
Mr. W. AudJand. Assistant Housd-Suirgeoh: Mr. St. John 0. 
Banda Out-puj^s are received, and have everv opportunity 
of acquiring a practical knowledge of their iirofession. 
Instruction IS also given in Anatomy and Materia Medica, 
and Practical Pharmacy. Pupils’ lee £Si5 per annum, or a 
perpetual fee of .£50. ■■ , ■ . ■ 

MBDXCAI- DlSPiJlTM^NT OP OW,33NS COLLEOK, ViCTOHIA 

UNiVBESity.— This medical school is located in a large new 
building, which forms a part of, Owens College. It is 
provided with a very large dissecting-room, physiological 
laboratory, private laboratories, and work-rooms, besides 
lecture-rooms, a museum, and a library, lu order to give 
the fullest possible opportunities for toachiug and investi- 
gation in the departments of Physiology, Pathology, and 
Materia Medica, a great extension of the sohool buildings 
has been made. The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Koyal Infirmary, to which ore at- 
tached a fever hospital, a lunatic asylum, and a con- 
valescent horned Medical and surgical clinical classes are 
conducted in the infirmary by the professors of medicine 
and surgery, and separate instruction is afilorded in the 
elements of medical and surgical physical diagnosis, in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the difl!ei*ent members of the staff of the medi- 
cal school and infirmary. The following scholarships and 
prises are open to students of the medical school 1. A 
Ilauntesey Scholarship of the value of about i:lOO is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
m the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are 
(rt) General and Comparative Anatomy; (0) Physiological 
Botany ; (c) Chemistry ; (d) Mathematics or Latin. 2. A 
Scholarship and Prizes ore awarded at the end of each 
academic year to students of the first, second, and third 
year. 3. A Platt Physiological Scholarship of :£50 a year 
for two years is offer^ annually to the student who, having 
studied lor one entire session in the physiological laboratory 
of Owens College, has prosecuted the best original investi- 
gation in Physiology, and has passed a satisfactory exami- 
nation in Piiysiology. 4. Two I'latt Exhibitions of the 
valu0 of £15 each, to bo competed for by first and second 
years’ students in the class oi Physiology. 6. A Duravillo 
•Soxgical Prize of j£20 is offered annually for proficiency in 
Clinical Surgery. 6.. Medical and Surgical Clinical Prizes, 
ea.ch of the value of six guineas, are open to competition 
each year for the best reports (with comments) of cases 
which have occurred in tlu) wards of the infirmary. 

Manohestbu Boyal Isj'mMAHY. ~ Consulting Phy- 
sicians ; Prs.B. F. Ainsworth, Frank Ronaud, II. Browne, and 
Sir Wm. Roberts. Consulting Surgeons: Mr. Geo. Bowring 
and Mr. Lund. Physicians: Drs. Henry' Simx^son, John E. 
Morgan, P. J. Leech, and J . Dreschfeld . Assistant- Physicians : 
Dre. James Boss and Graham Steell. Obstetric Physician: 
Br. Lloyd Boberts. Surgeons: Messrs. F, A. Heath, Walter 
Whitehead, Thomas Jones, and James Hardie. Assistant- Sur- 
geons: Messrs. Fred. A. Southam and G. A. Wright. Oph- 
^aimic Surg^n: Dr. D. Little. Dental Surgeon: Mr. G. 
W. Binith. Besident Medical Omcer: Dr. Malcolm Webb. 

Surgical Ofiicei: Mr. Joseph Collier. Medical 
Begfii^arv Br.^ S. Bury^ Surgical Registrar: Mr, W. 
Thotbuim* Pathological Registrar : Dr. Thomas Harris, 
Aesisti^t Modical OiTu ers: Drs. S. Moritz and A. T. Wilkin- 
son. G«aeral $fii]periutendent and Secretary: Mr. W. L. 
Saunder. 

MANCHBStJsn GKNjShAL Hospital von Sick Childukn, 
Pendlebuiy and Ga^do-street.- The hospital contains 140 
beds, including 23 for scarlet fever. The medical staff 
visit the hospi^ daily nt 10 am. Special classes are held 
for clinical iustruct^n on ^ Saturday afternoons during 
the winter months. Out-patients are seen daily at 9 A.M:. at 
;the dispensary,. Garl^dMt^fv Manchester. Physicians: 
Brs. Ashby and Hutton.. Burgeon: Mr. G. A. Wright. During 
ldd5 there were 1220 in-patiehts and 9G49 out-patients 
undgr treatment at the di^i^sary. 

BApqtiFFK iNPiRMAnVi Oxy<^.— This infirmary is open 
to students for Medical aiid Surgical work in the wards and 
out-patients’ departments. Clinic^ lectures are given by 
the Litchfield Clinical Lecturer in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 


special Regional AnatomV (medical and aurgical), mothoda 
of Medical Diagnosis and Sui^gical Mtlnipiilation. The VehOl^ 
course of study at the museum and innrmaa^y combined ia 
intended forstudentsuntil they have passed th e Second Cun<^ 
Joint Examination, or the 1st Oxford M;B« v 

SHUFFtBLi) SenooL OF Mbdioinb.— The Inflrma^ ooBr 
tains 180 beds, a Museum of Pathology, Library, and Post- 
mortem Theatre, with microscopes and all the apj^iances for 
clinical research. Per^Mitnal fee for attendance on all the' 
lectures required by the Royal College of Surgeons and the 
Apothecaries’ Hall, £45. A tutoFs fee of £2 2a. is required 
from students entering for Anatomy and Physiology. 

.iRSsop Hospital fob WoMBJf, Goll-street, Sbelfield.— - 
Hon. Acting Medical Officers: Dr. Keeling, Mr. Fj Wool- 
house, Mr. R. Favell, and Mr. A. il. Laver. The hospital is 
devoted to Diseases peculiar to Women. There is also an 
Obstetric Deportment for the admission of a small number 
of cases. A staff of mid wives connected wuth the hospital 
attend lying-in women at their own homes, and in case of 
need ore assisted by the members of the medical staff. 
Out-patients are attended daily. Students can attend the 
practice of the Hospital, and be supplied with cases of 
midwifery, House-Surgeon: J. M. Willey. Secretary, H. 
B. Warner, .^9, George-street. 

Noktit STAFFouDsirriM!: iNKniMAiiY, IlarfcsLill. — The 
New Infirmary, opened in 18()9, is built on the pavilion plan, 
has accommodation for over 2<K) patients, including chil- 
dren's wards, and ei>ecial ovarian wards. In-patients last 
year, IGGO; out-patients, 92()9. The attendance of pupils at 
this infirmary is duly recognised by all the examining 
boards; and'thero are unusual facilities for acquiring a 
practical knowledge of the profession. Physicians and 
Medical Officers; Drs. J.T. Arlidge and C. Orton, and Messrs. 
Ash Well and J. G. West. Surgeons: itessrs. W. U. Folker, 
J. Alcock, and W. D. Sx»auton. Dental Surgeon: Mr. A. W. 
IVhittingham. Secretary : Mr. R. IJordley, Hartshill, Stoke- 
on-Trent, from whom particulars as to fees &;c. may be 
obtained. t- 

WoLVKTiHAMi»TON AND Stappoiidrutub Gbnkiial HOS- 
PITAL.— Founded 1848. Beds, 224. A preparatory school 
of Medicine and Surgery. The pujuls have the advantage of 
seeing the whole of tiie practice of the physicians and sur- 
geons, and are trained in clinical work by the medical and 
surgical staff. The at 'eudauce of pupils _at this hospital i» 
recognised by all the examining boards. Operations are per- 
formed every Thursday at 1 1 o’clock, and x)ractitionerB are 
welcomed. 

Yobk County Hospital. Established 1740; rebuilt 
1851. 110 beds, In-paticnt.*!, 918; Out-patients, 6383. 
Consulting T’hysician; Dr, W. Matterson. Physicians: 
R. Tumor, M.B., and B. Petch, M.B. Consulting Surgeon : 
Mr. W. D, Husband. Surgeons : Messrs. B, He wetson, W. H. ' 
Jalland, and F. Shann. Dental Surgeon; Mr. W. Glaisby. 
House-Surgeon: Mr, E, F, Morris. Assistant House- 
Surgeon : Mr. Thomas Burt. Secretary ; Mr. R. Holtby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 

School of Mrdicinb, Eiunuugh. The lectures qualify 

for the Cuiversity of Edinburgh and the other universities ; 
the Royal Colleges of Physicians and Surgeons of Edinburgh^ 
Loudon and Dublin, and the other Medical and Public 
Boards. In accordance with the Statutes of the University 
of Edinburgh, any four of the mndical classes required for 
graduation, or two complete aimi medioit may be attendedL 
XU this school, each of which mni medici may be Constituted 
by attendance on two of the six months’ courses, or oh one 
of these and two three months’ courses. The regulations 
require that the fee for any class, taken for graduation ini 
Edinburgh, shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in } 
this school. ^ 

For a first course of lectures, £3 5t, ; for a. secoilqnt 
£2 4«.; ^rpetual, £5 5ji, To those Who have already^ 
attended a first course in Edinburgh the perpetual feeie 
£2 4s. Practical Anatomy (rix months’ . course), £3 St. ; 
cottzle of d6monBtrati6n& £2 2s. ; perpetual, £4 49. Practical 
Anatomy with course or demon8tranon8, '£4 4#. I’ractical 
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Chemistry, £B 3ji. Analytical Gbemistry, £2 a month, £5 for 
three montha, or £10 for alx months. PraoUcal Hatena 
KeOioa^ iiicla4ing Fraetical Pharmacy, Dlsaaa^a of the £ar, 
Oiaeasee of the i§hw, Diseases of Children, and Diseases of 
the 'Tronics irnd Glimatolofty* each £2 2s; Yaocihation, £1 Is. 
For eumtner courses of Clinical Surgery and Clinical Medi- 
oine, each £2 4s,; Practical Anatomy, including Anatomical 
Demonstration^ Operative Surgery, and Practical Medicine 
and Medicfd DiWOBis* £2 2s. Insanity, £1 Is. 

BdinbYbgh school op Mbiucinb Phabmacy, 
Marshall-street, lilcolBon-square.— The classes of this school 
<^11 he restiined lor the winter session on Oct. 19tb. Che- 
mistry, Midwifery, Surgery, aud Medicine. Prom the Dis- 
pensaiw attaehea to this institution. Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 
Medical and Surgical Diagnosis. Attendance at this insti- 
tution quoliftos for the University of Edinburgh and all other 
licensing boards. Tutorial classes in all the branches of the 
medical curriculum. Preliminary Medical Classes, 11 A.^£. 
to 4 P.M., and in the evening; Theoretical Chemistry, 
10 to 11 A.M.; Theoretical Midwifes, Dr. C, Bell, 11 
to 12 A.M.; Theoretical Pharmacy, 21. Urquhart, 3 to 
\ p.m:.; Class for Medical Diagnosis, 2 to 3 p.h.; Glass 
/for Surgical Diagnosis, 3 to 1 Practical Midwifery and 
j Out-door Practice at the Edinburgh Provident Dispensary, 2 
-to 4 , P.M., under the supervision of Drs. Bell, liobertson, 
Wylie, Mathtaon, Jamieson, and Price ; Practical Pharmacy, 

2 to 4 and 7 to 8 p-M. ; Practical and Analytical Chemistry, 

0 x.M. to 5 p.M. The l*liarraaceutical Section of this School 
will open on Oct. 4th. Particulars of 11. Urquhart, Secretary. 

Royal INPIl^^^AIlY, EniNiiUROii.—Bods are set apart for 
clinical instruction by the jirofessors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, aud on Diseases of the Skin ; 
and in the surgical department on Diseases ot the Eye, the 
Ear, and Larynx. Separate vizards are devoted to Venereal 
Diseases, Diseases of Women, Diseases of the Eye, al.«o to 
cases 0 ^ Incidental Delirium or Insanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows— via. : I’erpetual ticket, in ohe 
payment, £12 ; annual ticket, £0 0^.; six months, £4 4#.; 
three months, £2 2^. ; monthly, £l 2>f. Separate payments 
amounting to £12 12«. entitle the student to a perpetual 
ticket. No foes are paid for any medical or surgical ap- 
pointment. The appointments are as follows;—!. Resident 
physicians and surgeons are appointed, and live in the house 
iree of charge. The appointment is for six months, but may 

1 be renewed at tlie end of that period by special recom- 
Ymendatiou. 2. Special non-resident clerks are appointed 
TOr flix months. The appointment may be renewed for a 

like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department ore appointed by the pathologists. 

Anpbeson’s C0LLBQH, Ola 6(?ow. — The following courses 
ere given, which qualify for all the licensing boards In 
winter : Anatomy, Chemistry, Physiology, Surgery, Medicine, 
Materia Medics, &c. In summer: Midwifery, Medical Jaris- 
prudence. Botany, Hygiene, &c. The Chemical Laboratory 
Is open daily from 10 to 5. Students of the College are 
admitted to the practice of the Ophthalmic Institution on 
payment of a matriculation fee of 5s. 

JhcA— Each course of lectures (except Anatomy), first 
session, £2 2«.; second session, £1 Is. ; afterwards free. 
Anatomy (Includihg dissecting-room), first session, £4 4a. ; 
^Cond sessioh, £4 4 a ; third session and perpetual, £1 U 
eummer (including Practical Anatomy), £I 11a 0<f, Practi- 
cal Anatomy only, £l Is.; Osteology, £1 1 a Students who 
have atteriaed olasaes at other schools will be admitted to 
«ttch clasps as they may have attended elsewhere at reduced 
A'^es. Feesior all theLectumsand Hospital Practice required 
jf candidates for the diplomas of Physician and Surgeon, £48. 
(^LAsekrw RotAL InfiumAby School of Mbdicink.— 
. ^e winter session will open on October 26th. Courses of 
lectures are fipven on' all the subjects required by the 
Housing bodies for qnsklification, and lectures and demon- 
sirationB are iflsb given on Public Health, Practical Phy- 
cidlogy, Operative Surgery, Aural Surgery, Dental Surgery, 


Diseases of the Eye, and of the Throat and Koae. Daring 
annmer lecturea on Insanity are given by Dr. A« Robertson, 
in the City Asylum under his charge, " v' ^ 

C7<we JRjcs.— For each course, first Session, £2 ; eitoond 

session, and perpetual, £1 1 a Anatomy : 
session, £4 4s.; summer session, £1 lls. seobnd Irotor 
session, £4 4a ; afterwards the fee for lectures and 
anatomy is £1 11a 6d. per session. Lectures on Diseases Of 
the Bar, £1 Is. ; with clinique to those not students of the 
hospital, £2 2s. Dental Dispensary free to students Of the 
hospital; to others, £5; first year, perpetual; £10. lieotures 
on the Eye, £1 1a ; other special conrses free. 

Glasgow Royal iNprnMAuy.- -Number of hedai, 642. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the tre^«tment Of Yenereal 
Diseases and the Diseases of Women, whilst Diseases the 
Skin, Eye, Ear, Throat, and Teeth are specially treited at 
the Dispensary. Courses of Clinical Medicine and Surgery ore 
given by the physicians and surgeons ; instruction in Patho- 
logical Anatomy and Histology is given by the patliologist. 

Appointments are four physicians’ and six eur- 

geone assistants. These appointments are free, and can be 
held for twelve months; they are open to students who 
have passed all their examinations except the last, or to 
gentlemen who have a qualification in m^icine or surgery. 
Clinical assistants, dressers, dispensary clerks, and ^tho- 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Prnoticp and CUnicnl First 

year, £10 10a ; second year, £10 10a; afterwards free. For 
six months, £(i Gw. ; three months, £4 4s. Vaccination certi- 
ficates, £1 Is. 

Glasgow Hospital ani> Dispknsahy fob thb Dzsrasbs 
OF THB Eab, 28, Klmbank-cresccnt. — The hospital, which 
contains twelve beds for in-door patients, is always open 
for urgent cases. Hours of surgeons’ visits, 2 i*.M. daily; 
clinical teaching daily. Out-pationtB are seen on Mondays, 
Tuesdays, Thursdays, and FridayA at 2 p.m., by Dr. Barr 
and assistants ; and operations and special demonstrations to 
.students and practitioners take place on Thursdays from 
3 to 4 p.itf. Adam Sutherland, 75, West Nile-street, Secretary. 

Glasgow Wfstern Mjsdical School, University-avenue, 
Hillhead,— The winter session will open on October 26th. 
The school is situated close to the Western Infirmary, where 
students obtain their Hospital Tractice and Clinical Lec- 
tures. To accommodate the increasing number of studentA 
the dissecting rooms (during the vacation) have been entirely 
rearranged and enlarged. The attention of students is 
directed to the unusual facilities presented for the study of 
Practical Anatomy and Operative Surgery, tho supply of 
subjects being practically unlimited. The dissecting-rooms 
are open for work from the beginning of October till the 
end of .luly. 

The lectures qualify for the Uniwrsity of Glasgow in 
accordance with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporations. 

Class Fifes. For each course of lectures, first session, 
£2 28 , ; second session, £l Is. Students who have attended 
a first course else where pay £1 Is. Anatomy, including 
Practical Anatomy, £4 4a Summer session, £rils. 6d, 
Glasgow Wkstjsun Infirmahy.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Bar, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the seBBion. 
Special instruction is given to junior students by tutorg or 
assistants, and clinical clerks and dressers are select^ from 
the members of the class. All the courses of clinical tofttrac- 
tion are recognised by the University of Glasgow ^ the 
other boards in the kingdom. In the Pathologipil Depart- 
ment a systematic course is given in the winter and a prac- 
tical course in tho summer; these are likewise recognised by 
the University for graduation. Eight resident assietants are 
appointed annually, without salary, from those who have 
completed their course. The fee for the hospital practice, 
including the various courses of clinical instruction, is 
20 guineas in one payment, or in two equal instalihehts tpr 
the first and second years; for rix months, 7 guineas jv and 
for three months, 4 guineas. Secretary : Henry Jqb^pn, 
125, Buchanan-street, Glasgow, 
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Glasgow Hospital Sioic CI^BnxNp sitaated at 
Gamet-hill, was opened in Detsemlw* 18S2, and is now 
available to medical students loir cluneal instruction in the 
diseases peculiar to childhood^. The hospital includes 57 beds 
for noD-mfectious cases only. „ 

Glasgow Ot»HTHALMic Inbtittoon, 126, West Regents 
8tr8et.--40 beds. Clinical and systematic course of lectures 
for students during the winter and summer sessions. 

AsEnOBBN lloxAL lNFta]CAB 7 .—<;ontains about 260 beds. 
Consulting Physician: Dr. A. Harvey. Physicians : Drs. 
J, W. P. Srnifch-Shand, B. Beveridge, ami Angus Fraser. 
Surgeons: Messrs, A. Ogston, Ogilvie, J. 0. Will, and B. J. 
Garden. Ophthalmic Surgeon: Dr. Alex D. Davidson. 
Dental Surgeon : Dr. Williamson. Resident Superintendent 
and Apothecary : Dr. T. Collins. Treasurer and Secretary : 
Mr.W,Camie. .... 

Abeedben Roval Lunatic Asylum. - Contains about 
680 beds. Consulting Physician: Dr. Robert Jamieson, 
Clinical instruction is given to students during three 
months in summe r. 

IKI8H HOSPITALS AND MEDICAL SCHOOLS. 

Qubbn’s College School of Medicine, Belfast.— 
Eight Junior Scholarships have been founded in tlie Faculty 
of Medicine, of the annual value of £2!> each. Two are 
tenable by Matriculated Students, commencing the first, 
second, third, and fourth year of their course respectively. 
The Examinations for Junior Scholarships of the second 
and third years in the Faculty of Medicine take place 
at the commencement of the second and third year 
of their medical course. Matriculated Students in Medi- 
cine Intending to compete for Medical Scholarships of 
the second year must be of not more than one year’s 
standing as Students of Medicine, and must have attended, 
in some of the Queen’s Colleges or in a University capable 
of granting degrees in Medicine, two at least of the follow- 
ing courses -viz.: Chemistry, Botany and Zoology, Anatomy 
and Physiology, Materia Medica and Pharmacy, Practical 
Chemistry, Practical Anatomy. Matriculated Students in 
Medicine intending to compete for Medical Scholarships of 
the third year must be of two years’ standing and not more, 
and must have attended, in some of the (iueen’s Colleges or 
in a University capable of granting degrees in Medicine, 
four at least of the following courses — viz. : Chemistry, 
Botany and Zoology, Anatomy and Physiology, Materia 
Medica and Pharmacy, I’ractical Chemistry, Practical 
Anatomy. Matriculated Students in Medicine intending to 
compete for Medical Scholarships of the fourth year must be 
of three years’ standing and not more, and must, in addition 
to the qualifications prescribed above; have attended, in their 
third ydhr, two at least of the following courses — viz.: 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery, and Diseases of Women and Children, 

Queen’s College School op Medicinjs, Cork. — The 
building is provided with a very large, well- ventilated dis- 
secting room, with physiological and toxicological labora- 
tories, materia medica, anatomical and pathological museums, 
ae well as a room for surgical and obstetrical instruments 
and appliances. There are well-appointed physical and 
diemi^l laboratories, and a large natural history museum 
in the adjoining building, and part of the College ground is 
out as a botanical garden. The plant houses are now 
coA^eted and well tilled with plants, and are open to the 
studea^ia tbs class of Botany. 

JF'es^^For B^tical Anatomy and for Practical Chemistry, 
£3 each courile ; for Anatomy aiid Physiology, £3 first course, 
and .£2 for CBpfa subsequent course. Other medical classes, 
£2 first course, and £i each subsequent course. Eight 
scholarships (value about £30 each), as well as several ex- 
hibitions and class prises, are awarded every year, 

Sm Patrick Dun’s Hospital, Dublin (in connexion 
with the School of Physic).— The payment of £3 3tf. to the 
hospital entitles any student to attend the clinic of the 
hospital for twelve months, and to attend the lectures 
delivered by the University Lecturer in Operative Surgery. 
Students wbo have taken out the degrees of Bachelor in 
Medidne and Master in Surgery in Trinity College are 
entitled to attend the hospital as perMtiial free pupils. 

Otinical Lectures are delivered In tne hospital theatre at 
10 o'diodi on Mondays and Tuesdays. In addition to the 


hospital fee, the payment of a fee of £9 9«. is required for 
the privilege of attending these lectures. Total fees for 
hospital and lectures for twelve mouths, £12 l2i. k 

Sit Patrick Maternity.'— Totu fees for College^ 

students, £3 3t. Total fees for extems, £6 6s. 

The Adelaide Mepical and Surgical Hobritals, 
Peter-street. Dublin.— Fee for nine siontbs* hospital attend- 
ance £l2 12s. ; six months*, £8 8s. Summer, three months’,. 
£5 6s. 

Three resident pupile are selected half-yearly. At the 
termination of the session, prizes in Cliniem H^cine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery, 
will be awarded. 

Hu^on Scholarship.— In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold meaal,. as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of tlie session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgeij and Suxgical 
Pathology, Pathological Histology, Surgical Appliances,, 
including instruments and bandaging. Ophthalmology, and 
Gynsecology. 

The ceriitlcatos of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

Lkdwicii School of Surgery and Medicine, Feter- 
street, Dublin (formerly original School of Anatomy^,' 
Medicine, and Surgery).— There are endowments in favour ' 
of students, subject to conditions prescribed hv the founder, 
in the following departments Two in 'Anatomy and 
Physiology; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards 
by the Aporliecarics’ Halls of Dublin and London ; by the 
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and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons ; and by the Queen’s University in Ireland. The 
Senate of tho Royal University having recognised the 
lectures of thi.s school, arrangements have been made to- 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This schoVil is in a 
central situation, and is replete with every convenience for 
study and successful instruction. By its teachers it is cor» 
pected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Cliildren, one for Diseases of the 
Eye and Ear, &c. 

Returns for the session 1886-7 have not been received 
from this school. 

Carmichael College, Aungier- street, Dublin. — The 
following Bcholarship.s, &c., are awarded to students enter- 
ing for an annus medivue for the current year: — The Car- 
michael Scholarship, value £15 ; the Maine Scholarship.,, 
value £16; also Lecture Prizes, value £3 and £2 each, £9- 
being given annually in prizes. 

Da. "Stkevens’s ' Hospital, -This hospital, containing 
beds for 'i-OO patients, is sitaated close to the Kinmbridg& 
Terminus of the Great Southern and Western Railway^ 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane. The hospital is 
easily accessible by two lines of traniways, and owing to 
its position affords exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi- 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Department, with sepamte Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women. 

The hospital is visited daily at 8.30 A.». by the resident 
surgeon, and at 9 a.bi. by the physicians and suMeons. The 
surgical wards are also visited each evening, uinical Lec- 
tures are given by the physicians and surgeons during the 
session. There is accommodation in theliospital for two 
medical and six surgical rerident clinical assistants, who, in 
addition to their rooms and furniture, are provided with 
coals and gas. ' 

jPees.— Hospital Praetioe: Nine montbSi £12 12f.; six 
months, £8 Ss . ; three months, £5 5s. Dressership : Winter, 
six months, £21 ; summer, do., £16 16s. 

Mater Misericobdije Hospital, Dublin.— This hospital 
contains 230 beds, 60 beds being specially reserved lor 
patients suffering from fever and other contagious diseases. 
Two Clinical Lectures will be delivered in each week» in 
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G»wrLE4c»w, ’^Itt iSTS I rwd a paper before the Aesbclatiioii' 
>{ Surgeons practisinit ' Dental Surgery on the subjeet of 
ixeidon of the condyle of the lower jaUF for trismus. I 
laye now oj^rated on three cases ; so will relate briefly the ; 
;hree histo^, and then ^iut out why this operation has 
leen performed, and with what results. 

Cash 1,— Sarah 0 , aged fifty, married, was admitted j 

ttto Westminster Hospital on Oct. 23rd, 1878, suffering from 
inability to open her lower jaw by reason of fixity of the 
iiemporo-maxillaiy joint on the left side. In June, 1677, 
she was much exposed to cold, and for toothache had her’ 
first mol^ extracted. In August an abscess formed, 
ausing great deformity of her left cheek. In September ! 
he abscess burst into her mouth of its own accord, and ; 
learly half a pint of fetid pus was dischatged. The abscess 
avity slowly healed, but she noticed an increasing difficulty 
a opening her mouth wide, some thickness of speech, and 
n occasional spasm of the left angle of the mouth. The 
rismus has steadily got worse. The patient has been 
oarried for twelve years without having been pr^uant. 
ihe has been treated in St, Thomas’s Hospital by a 21b. 
andbag hung on to her lower jaw, but without any good 
esult. On admission her speech was thick, and she could 
•nly pass a pin between her front teeth. The left temporo- 
naxillaryijoint was partially fixed; the right was more free. 
There was no facial deformity, no buccal scar, and no para- 
ysis, but an occasional twitch of the left angle of the mouth, 
sensibility was perfect; and she ooirid forcibly contract 
)Oth masseteric groups of muscles. She ate in a most 
noonvenient manner, being unable to masticate her food ; 
ihe was compelled to push small morsels over the mdar 
'ums and then swallow them. There was. no marked loss 
)f flesh. No clear history of syphilis wap given, but she has 
k small round tubercle by the parting of the. frontal hair, and 
k diffused lump above the left olecranons The diagnosis 
vas fixity of the left temporo-maxillaty joint by reason of 
<^<>udeneea tissue around the pteiygo-maxillary struc- 
1^8 (left), and her twitch was explained by reflex 
Iction on the buccal branches of the fifth nerve. On 
Qct. 28th, 1878, having placed her under the iuilueuce 
>f chloroform, by means o| a screw and lever 1 failed 
;o produce any increased motion of her lower jaw laterally 
longitudinally. 1 therefore, on Nov. Sitb, excised the 
eft condyle of the lower jaw by an inch cut at right 
knglee te the axis of its neck, nipped tbe neck across, and 
'emoved the condyle with the aid of a pointed lion forceps. 
Thus theinterHarttcuiar fibro-cartilage was left, and no injury 
lone 'to the internal maxillary artery. There was trifling 
immorrhago; three of ray fingers could be admitted 
limultaqeoui^ into the mouth, and she could protrude her 
iongue between her teeth on awakening. A email sponge 
yaeiiinserted^iUtso the wound; this was removed on the 
olio wing day, and one silver stitch was applied ae a com* 
^ressuig agent, jgfhe takes sop, and is mu^ pleased at her 
ogained powers eating with comfort. On Nov. 20th the 
round; had healed I she could speak plainly, and had mastic 
itjuerter of A pound of mutton, of ter abstaining from 
lolid flesh for eighteen months. On Dec. flth ehe washusily 
lerisrittg; hefc: felkiwnpatients to dear away the breakfoet 
!wheny<saddettly bked flowed ffom her mouth aud 
id down. dead. The post-mortem showed a largo 
and niwimpeoted an^ aorta, .which had 

fmfo tHO rtsm^iagttii. I have the denUand lower jaw 
» thetabte ; mid % ihe-eide of the lower; Jaw the dmoy 
md neck removed by tbe operation I have describsd. 
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to make 


development of the flochd hoW Mowfaig 
I fomoved the ■ left ■'SSwie^'wl^ .JAW on 
i, irith the itamediafo' resm 
mth and insert mi’ flsgM ib'd 
i progress, thb scai^ dW 
dight straight lltte ; and she was discharged fkom hos- 
pital on April 16th. She is giowli^ Up an iiltsseBtiag, 
though somewhat timid girl, with marked impzOteflieast 
in heir power of speech and iiioroasij^ facfilty 
tication.', ■ ■ . 

Cass 3.— H. P — aged forty-seven, clerk. Was admitted 
into Mark Ward on May 9th, ISSSi’ the subject Of left 
trlsmua About 1880 he suffered from tocdhaohe on the left 
side, and bis teeth have never been very good. There was 
no history of syphilis. Fourteon months beforo adtttowon 
his lower jaw became fixed ; he could open his month wwe 
enough to admit a silver fork, but ho food on it, He 
applied for relief at Guy’s Hospital and remaihed for two 
months, but did not improve. He was recommended te home 
to Westminster Hospital by his employars. Oh admission hia 
case was clearly one of unilateral trismus> and seemed to 
depend oh soma fixity below the zygoma and around the 
anterior aspect of the coronoid process of the lower jaw. 
Physical examination of the mouth was imposttble. ™ 
breath was fetid, teeth numerous, and speech thick. He 
had lost flesh. As he had submitted to a most varied 
surgical discipline without any good result, I 
excision of the condyle of the jaw on the left noe. He 
readily consented, and as a preparatory measure 1 had his 
face snaved. Great was his surprise (for he had not‘ been 
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shaven for sixteen years) to find i_, 

le£t malar bone a de^ depre««d wcateo; 

previously he had no cognisance, On May 12^ the OTOTauon 
was performed in tbe usual maimer, and ttie Condym wd 
part of the neck removed, also the attachme nt o f the 
pterygoideus extemus muscle. N o difficulty w:a8 ^perienoed, 
and there was no bleeding. The immediate residtwM ttot 
the mouth copld be opened, and thr^ finiwfs ins^ed. _ He 
was orilered as a gargle four drCi'htiis.of chlorate of pown 
and three drachms of compound tincture of lavenaw, in a 
pint of water; and os a tonic, twenty minims of 
perchlorideof iron, in water, three fS 

made an uninterrupted recovery, and l^t the haj>iw ^ 
May 30th, well able to eat andApeak.^ The 
being hidden by legrowth of h& whiskers. On Ju^y^ 
the patient was able to report good promp^^ 
between the teeth being at the ^Jast point tnre^i^w 
of on inch. On AiigustftTth, 18^, J 
him. When he opened his mouth 
three-quarters of an in- between the mcisort^^e ^ 
free Imm annoyance. There was no fetor ^ 
noUiickaflM ofapeech. 

by ^rtisken, uid W idao wm the aubmaly a:*?* ^*:^* *” 
wo know nothing. He was able to J® 

mutton for dinner, was gaming flesh, asidh^ to old 80« 

tff w^-b«^. , . erformiii-^k very few Wordi 

£ the cw^tion of a 
eat or ipeak with cmn^ ; 
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tQ «ite from oral and dental fetoc; Imir iliniiiiig to watch 
tlie gradual loss of flesh and bewhliul Tivacity, Patients 
win direet the snigeon as to which of the two hinges of the 
jiw is at fault,aiid in all cases mhhft a catefol and minute 
examination of the facial skin and tmoeal mncous mem- 
brane. By the aid of this diagram engraving« ante) yon 
will notice the line marking the s^ for the exoision of the 
condyle and neok of the jaw, and also the three succeediDg 
lines showing the Tsiying condiUons of jaw leTerage. 
In each instance, for the act of opening the jaw, let c be the 
fnicram, p the power, and n the weight No. 1, the 
position of power and weight in any normal jaw* No. 2 
(lever of the second order), the portion of two fulcra in 
uese conditions of unilaterm triraos. No. 3, the position 
of power and weight after the operation of removal of the 
condyle; or, in other language, &e conversion of a normal 
mecnanism of the jaw (lever of the second order) into that 
of an operated case (lever of the first order). Compare 
Nos. 1 and 3. And now look at No 2, which, in my opinion, 
explains the secret of many of these unilateral trismus eases, 
and also at this rough model 1 have cut out of wood, show- 
ing the condyle of the jaw, the mouth, and the temporo- 
milar ooronoid structures. From dental irritation, or an 
old abscess, or other accident, a local definite adhesion 
results between the coronoid process and zygomatic fossa ; 
or between or around the plane of the pterygo-maxillary 
ligament, fixing the lower to the upper jaw at any point 
between the teeth anteriorly and the temporo-mazillary 
joint poeteriorly. It is obvious that any attempt to depress 
the symphysis is negatived by the new material (disease) 
acting as a fulcrum (instead of a movable mass); and as the 
condyle naturally is the fulcrum, there are two fulcra, and 
until one is knocked away (the condyle) no opening of the 
mouth can take place. 

With what reaulte this operation hae been attended.— 
Professor Humphry's case (in 1855) of excision of the right 
condyle of the lower jaw for chronic rheumatic arthritis 
was successful ; and in a letter sent to me in November, 
1878, the Professor says : “ The patient was well and able to 
masticate comfortably some years afterwards ; the operation 
answered the purpose well." My three cases have also 
mechanically succeeded. Two are alive and well ; the first 
died of sypmlitio aneurysm of the aorta immediately after 
enjoying a good breakfast. I show you also to-day a speci- 
men of chronic rheumatic arthritis of the temporo-maxulary 
joint (left side). This specimen came from our class subject 
in operative surgery (session 1884) ; for accidentally one of 
my pupils, in operatii^ for the excision of tho condyle of 
the infmor maxilla (an operation then taught by me as a 
recognised operation) came across genuine disease, and 
secured this not common preparation. We have on the table 
specimens of Case 1, superior and inferior maxillie, condyle, 
and resultant cicatrix ; Case 2, left condyle removed ; 
Case 3, left condyle removed ; operative specimen of arthritis 
of the toUporo-maxUlary joint. Strangely enough, all my 
preparatms are left side specimens. 

One word on the method of operating. Take the tragus of 
the ear as your guide, and make a horizontal incision (not 
more than an inch) across and down to the neck of the 
Jaw, so as to allow cutting strong forceps to embrace 
the neck ; divide the neck and evulse the condyle. This 
ant of tunung out the head of the bone may be done 
by the bpne mppers or pointed strong bone forceps. I am 
tempted, while on this point of turning out heads of bone, 
to draw your attention to a valuable plan of impacting a 
gtxom into the cylindrical substance of the bone 

itselr;. this impmtion not only gives a useful leverage in 
turning oat swl pieces of bone in cramped corners, but 
also almws Uie pluy of the knife around and close to 
the bono, withm the blades of any bone forceps comiz^ 
in the of or blunting the edge of the knife on 
the blades of Ihr forceps. The leaving of the inter- 
articular flhro-cartilage prevents any future bony union 
occurring. Couplihgr^sn, these three cases of my own 
With Professor cose, I am inclined to recommend 

the option of excision of the condyle of the jaw for 
tnfbhaoioal trismus. Instead of misery and inanition, by 
reoopzse to an easy and not danfferous operation the surgeon 
frosdom of speech and reopens the gateway of 
alimoBtotion ; no large scar results, and in adult males this 
sofur is hidden by hair. This operation affords another 
exao^e of the warrantable saorifloe of perfectly healthy 
parti in one locality so as to eflsot the well-being and 
happiness of the whole body. 


THE PATHOIiOGY OF PUERPERAL 
AiaUMmiRIA.' 

By BOBBBT. KAHUIRB, UJ>, Lond., H JkG.F., 

vzErimuv TO utnyvATiurai^ jjm joint mccrviom vn mnofioar, 

• st; Msmr's xosnriL. 

Thb bases of pueipenl albuminuria complicated with 
retinitis are of great tmportanoe, as presenting a feature 
which links the atfeetion, in one of its forms, men elosely 
to albuminuria the result of organic kidney mischief ; snd 
I should be glad if the oph ti ialm o logists could teh ns 
whether the occurrence of retinitis in puerperal coses has 
any influence on the prognosis of the albuminuria. The 
common form of puerperal albuminuria is characterised by 
the fact that in the later stages of pregnancy a large 
quantity of albumen appears in the urine, which, after 
delivery, disappears in a marvellously short space of time, 
and the patient then resumes her usual health. Such is a 
common course. But sometimes the termination is more 
serious : urmmia in its various forms may appear daring the 
pregnancy and labour, or after delivery the albumen may 
still continue to appear in the urine, and the case may lapse 
into one of chronic Bright^s disease. It is evident, then, that 
in the more serious form we have to do with an^Organic Irid- 
ney lesion. This lesion was for long considered to be a venous 
hypersBmia from pressure; but, as a matter of fact, this has- 
seldom been found, and, moreover, the urine of these cases 
is not in all respects the same as that met with in venoua 
bypertemia. A lesion more commonly found is the very 
opposite to this —that is, anmmia of the kidney with fatty 
degeneration, believed to be due to reflex spasm of the renal 
arteries, although obviously for this view there is no suffi- 
cient basis. But knowing that such a lesion is found, let 
us consider the more favourable cases, and inquire, how can 
it be that an extensive fatty degeneration of the kidney, 
and, what is more, a chronic fatty degeneration, should clear 
up in BO short a time after delivery and leav^^no tiace- 
behind ? A priori^ this seems hardly possible. Such a con- 
I sideratioD, too, brings into one's mind those cases of 
functional or cyclic albuminuria which are now occupying 
so largely the attention of physicians, and one cannot help 
asking whether alw, in the less grave form of puerperal 
albuminuria we have to deal with a merely functional 
derangement. In this connexion I may be permitted to 
refer to some observations upon which l am engaged, and 
which, although not yet completed, have already yielded 
curious results. I will not go into details, for x purpose 
publishing the results later on m a more complete form.^ 

The precipitate obtained by the action of nitric acid 
or beat upon an albuminous urine is not one simplo. ' 
albuminous body, but is composed of serum-albumen—' ' 
possibly in several varieties, 'only distinguishable by 
their physical properties,— and, in addition, a substance- . 
chemically different from serum-albumen— that is, globulin. 
This may be separated from the serum-albumen by saturat- 
ing the neutralised urine with sulphate of ma^esium in 
the cold; the globulin is precipitated in a solable (non- 
coagulated) form, and the serum-albumen remains in 
solution. 1 am ennged in trying to determine what is tho 
proportion of globmin to serum-albumen in albnminous 
urines, and whether this ratio varies in the diffisient 
varieties of kidney disease, and in the different stages sad 
phases of the same disease. 8uch a research eeetned likely 
to throw light on the intimate pathology of albuminuria,, 
and 1 specially hoped to find by this means a chemical 
diagnosis between albumen due to organic kidney disease, 
andthat occurring, usually in cyclic rhythm, without kidney 
disease. My observations are as yet too limited in number 
to permit me any generalisation, but their reealte aie 
certainly suggeetive. 

In four observationsupon the urine of a csea which presents 
aUthe most characteristic phenomena of fanotionai albnau- 
nur^ 1 have found that toe precipitate with nitric acid or;, 
beat ia composed entirely Of globulin, not a trace, or oitiyr 
the very faintest trace, of seram**albttmen being present. 
This determination may be contrasted with that ol u case of 
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graaolar kidney, where, of the total amount of albiunens, 
70 pw oent. was seruin-albttnEien and 30 per cent, globulin ; 
it may also be contrasteA with that of a case of extreme 
general aaSsmi^ and probably fatty d^jeneration of the 
Sidney, in Whijim, of the total amount of albumens, 30 per 
cent, was serum-albumea and 70 per cent, globulin. These 
figures are only approximatlone, but they will serve the 
present purpose equally well, with the decimals in which 
the determinations were worked ont. In connexion with 
the latter ease it may be mentioned that, if one may trust 
the clinical features, the disease was at first functional and 
afterwards became organic; and it will also be observed 
that, if the diagnosis be correct, there is here a kidney 
lesion, i^milar to that found, in one variety at least, of 
puerperal albuminuria. 

JNow, to come more directly to the point in discussion, I 
have examined the urine of one case of puerperal albu** 
minuria in which the pregnancy and labour had terminated 
without mishap, and in which the urine, although still con- 
taining a large amount of albumen, was rapidly becoming 
normal. Here 1 found, as in the case of functional albu- 
minuria already described, that there was an entire absence 
of serum-albumen and a precipitate with nitric acid and 
heat, which was composed entirely of globulin. Thus, if my 
I observations be correct, and 1 of course admit that they 
must be multiplied before making any generalisation, this 
form, of puerperal albuminuria, which cures itself, is 
chemically miied to functional or cyclic albuminuria, and a 
strong suggestion arises that, as in the latter, so in the 
former, we have no organic kidney mischief. It is, from a 
practical point of vio*^, highly desirable to diagnose during 
the progress of a pregnancy the one form associated with 
organic change, which will probably not recover, from the 
other form, in which, from what appears above, there is 

S robably no organic change, and which will recover. 

Retinitis is a complication, which under other circumstances 
is generally found in connexion with organic change in the 
ki&eys and serious symptom*). It is important, then, to ask 
if, when it occurs in puerperal albuminuria, it has the same 
grave significance; it the cases of puerperal albuminuria 
asBociat# with retinitis invariably continue after delivery 
as cases of chronic Bright’s disease; and if, finally, we may call 
this complication toour aid, poasi bly together with the chemical 
phenomena I have mentioned, in determining the prognosis 
of a given case. To summarise the above remarks, there is 
undoubtedly a form of puerperal albuminuria which is 
associated with an organic lesion of the kidney, and which 
we may call nephrogenic ; but there is also another form, in 
which there is probably no such kidney lesion, which is 
probably due, as 1 believe, to the profound blood change of 
pregnancy, and which may hence be styled hmmatogenic, 

, Wertbourne-teirace, W. 

RATIONAL METHOD OF TREATING 
CATARACT PATIENTS, TO THE EXCLUSION 
OF COMPRESSES, BANDAGES, AND 
DARK ROOMS. 

By 8IMKON SNELK 

OPHTJTALMIO .SUllOKOK TO TUB SHKFI’IELD OBNKBaL INFIRM ARY AND 
TO THB INSTITUTION FOB TUB IIUND ; 7.^X:TUB^^K ON Ol'HTnALMlO 
SUBOKBY AT THK SHEI'FIISLU SCUOOI. OF MKDICINK. 


Tech title of this paper is similar to that of an article in 
the June number of the Afnerioan Journal of OphtlMlmdogy 
by Br. Julian J. Ohiaolm, of Baltimore, and it is so expres- 
sive that I have adopted it. 

The method proposed by Dr. Chisolm^ is at variance 
with prevailing ideas, and marks, I believe, a revolution in 
our mode of treating cataract, and 1 would odd many 
other eases. He asserts that all our efforts at extreme 
exclusion of light are both undesirable and unneces- 
Aary. The eyelid is the natural splint to the eye, and 
|the globe covered with this allows about the same amount 
of ^ght to pass into the eye as was the case before 
the cataract was extracted. He alludes, moreover, to 
the fact that while on the operating table, after removal 
of the dpaqne lens,, and with a strong light on tbe 

» vide aiw Tae lAKCKT, vol. 11. 1880, p. 290. 


Iaea> there is no blinking or other eyidei^ of sufler- 
tng Inemivenienoe from it. Ftiitiher> hO cotitendt ttrnt 
tM warm coverings over tbe eye ehd the gfett rodnsion 
from tight so often adopted are prime to W jsauje- 

tion 01 the photophobia and lacrytnatieii witooised i^r 
cataract extraction, and in this way a means Of 
convalescence. I have long felt this mysieili, 
therefore always been desirous of lessening the oovmtog^^ 
speedily as possible. The method Br* Chisolm advccatss 
is to seal the eyelids with fine isinglass plaster iii the manlier 
to be mentioned presently. He re^fds y^y exoelmt 
resulte in the sixteen cases of cataract extraction for winch 
he had employed it ; and he claims that there is lessrwtno- 
tion for the patient with bis method as to lying quiet on 
his back, the patient being allowed to sit up to bu meels 
and to rise from bed when necessary, and that, as the eye 
is free from irritability, any covering is more quickly 
removed, convalescence is much more rapid, and the stay 
in hospital is shorter. 

I am free to confess that I have seldom seen a paper that 
more directly appealed to me as to the lustice and reason- 
ableness of the conclusions set forth. The journal with the 
article in question reached mo about the middle of July, 
and 1 immediately determined to adopt in practice the 
plan Chisolm advocated. I speak later on of tbe C^s 
which have been so treated, but here 1 may say that 
the conclusion at which I have arrived from ^e lesmte 
of those cases is such that 1 expect I shril ^ awe 
to endorse Chisolm’s words: “The revolution in rae 
after-treatment of cataract and iridectomy patients in this 
hospital is complete. From this time hence, all bandages, 
compresses, and dark rooms will be among the thtoge 
of the past, to be remembered only for the discomfort 
they occasioned.” That is my present, and, I believe, will 
be my future, experience. The list of operations in whicn 
the method is applicable may, moreover, bo extended, and it 
is useful in injuries of the conjunctiva, cornea, or sclerotic — 
in fact, in all wounds, operative or accidental, exropt thoro 
in which the discharge is likely to be free, and which would 
probably require a frequent change of plaster. 

Passing to tbe operations in which I have employed It, 1 
find a total of eighteen cases in hospital and private pracnee. 
Twelve of these were operations on the crystalline lens, 
seven being extractions of senile cataracts, two trauinatic 
cataracts, two removal of dislocated lenses, and one needling 
a 8 )ft cataract in a child. The extractions were^ as follow, 
and I take the first case as a typical one, and gi ve it more 
in detail. 

Cask l.-^Mrs. S , aged sixty, a patient in the Sheffield 

General Infirmary, was operated upon on July 27th last. 
The cataract (left) was extracted by a shallow lower flap ; a 
small iridectomy was performed, and there were no acci- 
dents attending the operation, which was done, as my 
practice is, in the ward, with the patient lying in her 
bed. A 2 per cent, solution of cocaine, with salicylic arid, 
had previously been instilled. Both eyes were next sesM up 
with isinglass plaster in the manner to be presently rofened 
to. The ward was not darkened, and a screen was placed 
round the bed morefor the protectionfrom currentsof air than 
anything else. She made no complaint of the light. The next 
day everything was well; a very little secretion had exuded 
from the eyelids and become .fixed in the plaster, ^e h^ 
been allowed more liberty as to moving about than is 
usually accorded to such patients. On the third day the 
eye looked well, and there was no complsint made. When 
the plaster was removed the Patient innnodiately op^ed 
the eye, and bore light well; the wound had healed, ^d 
tbe eye was looking in every way 
was reapplied. On tbe fifth day the 
and a shade used over both eyes ; the 
to get up. On the seventh day the 
about the ward, and found no discomfort from 
She was as well as most eases w® 
third week. On the tenth <5®/ 
infirmary, walking home unaided. In ^ 
was an incomplete cataract, and the sight w^ very in- 

Oask 2.— Male, aged sixty-one. Ang^Siid ; 
old traumatic cataract.-- fith : Shade iw^.— 18th; Made 

*^'*cS^'3!^*PemaIe, aged 

» Slnoa the ebove wm written, in ten addtUonol <^ies my 
hes been equally gmtJfying. 
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ey0 on. 6fili ; Flatter ^ dth: Bhidia used. 

1801 ; Lett the inflmaiw. ; ; 

CisB 4.r^Maie, aRea eixty-^ant,: Aiigust tith : Eitflit eye 
OMrated on. ISth : Flaster renewed. : f^ade used. On 
tSie day be was found up and Mting hie dinner with the 
shade i>u$hedi up. 

Cis» d.--M4e, aged sUty-threft, 4ugu8t 16tb : Right eye 
operated on. 

^ASU 0-:~Male, aged forty-eight: August ICtb : Right eye 

CAPU i-rMale, aged sixty- three, August IGth: Left eye 
opwratedpn. Y 

Tn each of the above ca^s a Shallow flap was formed ; in 
some an iridHCtomy was performed, and in others not. 

Cask 8— Male, aged flfty-seyen. July iZHrd: Lens di.«j- 
located. forwards; extraotibu below; shallow corneal flap. 
This ease did well, 

Cask 9.““Male, aged sixty-five. July2fith: Lons dislocated 
forwards, 2Uth: Shade used. August 9ch: Made an out- 
patient. 

The traumatic cataract cases were the following 
CAlsts li}.-*- Male, aged twenty-six. .Tuly JOth : Cataract 
extracted through a small corneal wound. 21st: Shade 
allowed. 22nd : Made out-patient. 

CAsifi 11. —Male, aged twenty. Ang. 2n(l : Operation same 
as last. / 4th : Shade used, flth : Left the infirmary. 

Cash 12. —A child. Lon's ueedled on Aug. lOth. 

Casus Id, 14, and 15. - Iridectomies; two being margin^ 
ones iu cases of zonular cataract. 

Cash 16 —An iridectomy iu a case after cataract extraction, 
with closed pupil. 

CAJSJte IT.r-JNeadling opaque capsule after cataract opera- 
tion, 

Casb 18.— Sclerotomy in a man aged about forty. 
CUisolmglves the following direefions os to applying the 
plaster. **The lid of each eye was kejit closed by a piece of 
ismglass plaster, 2^ in. long by ].} in. wide. The piece 
of .pilaster, made thoroughly pliant by being soaked in 
water, was spread over the Jils from brow to cheek, and 
coref^y adjusted by stroking it with the rubber spoon 
u^'fbr bresBing out the lens. In a very few minutes this 
piece of aiapbonouS Ailk plaster was dry, and the patient was 
rOfKiy to walk from the operating table to bis bed in tbe 
fourth storey of the hospital.” Ho elsewhere speaks of the 
piece of plaster being large enough to extend from check to 
brow and from one can thiis to the other. 

At first I adhered to these directions, but I was led soon 
to vary somewlmt the plan. Thus I found it undesirable, 
and indeed ann^sSary,to place the plaster over the eyebrow, 
aud the next stop was to cut the upper edge of the plaster 
to the curve pf the orbital margin ; and the advantage sug- 
gested itself of leavi^ a portion on either side to project at 
each orbital angle, ^e piece on the inner side was thus 
obliquely unwards, abd the outer one was horizontal, for 
fixing it to the malar bone. Then, instead of reaching from 
cantnus to canihus: it soon appeared advisable to constrict 
the plaster at the point' where it passed over the margins of 
the lids and to leave a smidl space at cither side for drainage, 
add the one on the iuher iside for the instillation of atropine 
or eserine drops. The shape of the plaster may be cut for 
each eye, but [ bare had a form made in metal which indi- 
cates probably the one genially requin^d. Any particular 
alteiration an eye needs Is oadly made. The annexed woodcut 
indicates the shape of the planter, the silk side being iipper- 
mb|ft. ' 1 have had the forms Cut in the metal aolid, as the 
drawing represents, nnd also as a hole in a plate of metal 
coirSj^OhdmR to the sha^ given. This latter is perhaps 
more usefhl, as it keeps the plaster flat at tfhe time the shape 
is mark^ buVoh it 

The kind of plaster is of great moment. T have experi- 
mented with SeySral kinds of silk, muslin, cambric, gauze, &c., 
abd the form now used isthe best yet arrived at, and, indeed, 
answers oar purpose admirably. It is silk s ilicy la^>d isinglass 
plsBUir (Seabury and Johnson’s). It is qiiire transparent; 
pht On , a’ book it is Very easy to read printing through it. 
It quickly dries, readily adheres, is easily fixed in its 
situation, and does hot tend to curl up, which is often a 
charamswic of suoh plasters. The plaster, before being 
appli^f-may with advantage be a little snipped at several 
places along to enable it to fit more accurately, fnd 

Wfailic^ it'lS dtyii^ It is often advmitsgeous to push the eb^k 
upwards to prevent displacement by facial muscular move- I 
meiits; In catlVhc^ cases it is essential tq seal up both eve.**, 
and this is generally true of other cases, biit occasionally i 


[SaplvlB;l8Bfl: 

have only closed one eyb aind often allow the Sound omnin 
Ube^ before the other is permitted it: It would appear tnai 
f(Merly in Some bands pl^r was used fm closingthe eyes 
after patatoct ppetaf ions, but I believe ih si much less Com* 
plete manner than Chisolm has advooatedi end the routine 
practice, with perhaps ete^ Operator, has long bSen' the 
use of bandies and pads, which his plan numbers among ^ 
the things of the past. Such a method woUld haitdly have 
been feasible in the pre-eopaine days. My experience Of the 
plan is particularly gratifying, and is, moreover^ pleasii^ 
alike to my assistant and the nurses: 

in conclusion, the advantages, particaTatly in catatimt 
cases, of the plan Chisolm advocates over the routiiie 
method by bandages may bo summed up under the following 
heads:— 1. More comfortable to the patient, and less di^ 



(if injury by movements. 2. Less discomfort to nurse and 
frieuds, or, in hospital, to other inmates of the ward, fi-om less 
darkening of rooms. 8. J^ess liability to disturbance, and thus 
mort^ freedom iu movements permitted to patient. 4. More 
evenly and exactly fitting. 5. And thus allowing a more 
correct coaptation of wound, and, it is believed, experience 
will prove a more ready beaJiug. 6. Inspection of eye is 
allowed without disturbance, for in this way swelling of 
lids or diifcharge are readily seen. 7. Affords a ready means 
of using eserine or atropine without disturbance of eye, 
and allows of drainage of tears, &c. 8. Absence of photo- 
phobia and laebrymatiou; wlien eyo is opened, a ready 
examination in good light is allowed, patient being able to 
open eye fully. 9. Less confinement to bed, a quicker con- 
valescence, and shorter stay iu hospital. 

Sbeflield. 


CLINICAL NOTES ON HEMOPHILIA- 

By THOMAS OLIVER. M.T)., M.R.C.P Lond., 

Pin'SIClATT TO THR IN'FIRTHARY, KKVrCASTl.B'iri'ON-TVTVIC; ANI> LErTUUKR 
ON 1‘KACTiCAl. r‘HTSr<»LO«Y. ITNIVKUSITY OF PURUAM 
COLLISOIS OF MKinClNK. 


Thk following cases of this interesting aflection have 
lately come under my notice. 

J. P- — , aged thirty-three years, single, a groom, was 
admitted into the Newcastle Infirmary, complaining . of 
bleeding from the mouth and of pasmng very dork-coloured 
urine, lie told us that neither of his parents was a bleeder. 
An unmarried maternal unde, however, used to bleed a 
great deal from the nose, aud ultimately died alter a 
vomiting of blood. A married sister of the patient has a 
tendency to bleed; and one of her sons, aged eight has 
frequently spontaneous haemorrhages, whidi are wi^ 
great difficulty controlled, the personal history of our. 
patient is interesting* When but an infant in the cradle,/^ 
a leech ior some reason dr other yras applied to his 
side, and on that occasidn, be has been. told by his 
mother, the bleeding was with difficulty stopped. At 
the age of nine he was aotfidentally cut on the outer 
ride 0 ? his right e,Te; this Wed for several weeks. When 
he was fourteen lie had a tooth eictraeted, and for a 
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wAek ; ha i)ad th« cavity plugged; ae tbia faiU4 to. 
chedc tbe btomoxrbage, a cork was fitted into the cavity, 
afid the Upper teeth were kept firmly i^oohed upon it for 
twuer tbiee weeke, . Two years later he w out between 
the light thttu^ and index finger, and for a: month the bleed- 
ing oontinued more or less. At the age of nineteen he was 
wounded on the head, and for fourteen days be attended as 
an out-patient at the infirmary before the bleeding was 
stopped. About this time, too, he received a small wound, 
not much larger than a scratch, on the right arm, which bled 
for several days each time the diessings were changed. He 
has frequently had epistaxis, and it has alwa;^ been with 
difficulty that the bleeding has been arrested, w ben he was 
twenty he passed blood in his urine, and again at the age of 
thirty ; also at the b^inning of the present attack. Kach 
bleeding from the kidneys lasted for about a week. There 
was no bleeding during the first or second dentition. He 
states that a sharp tap on the skin is frequently followed by 
ecebymosis ; that a strong blow causes a large swelling, par- 
ticularly if the arms, calves, outer side, and back of thighs 
are maae the seat of it. His joints, when moved sharply and 
suddenly, have frequently swelled and been painful, espe- 
cially the knees and elbows. The swelling will last for a 
fortnight, and the veins over it are seen t>o be distended. 
Beyond having had smoll-pox and gonorrhoea within the 
last few years, there is nothing calling for notice until 
the beginning of the present attack. Three weeks before 
bis odmisffion the patient had been treated for pain 
in his right side. The medicine taken made his gums 
sore and swollen. On Sunday, May 24th, he awoke at 5 a m. 
with his mouth full of blood. The blood oozed from his 
gums. That evening he had hiotnaturia, which lasted until 
May 28th, and on this point I would remark that within 
three days of the disappearance of blood from the urine 
that fluid failed to exhibit the least trace of albumen. On 
May 26th the urine was port- wine-coloured, muddy, had a 
dark brown deposit, was faintly acid, sp. gr. 1018, contained 
a large quantity of albumen, and, microscopically, a large 
number of free blood-cells; pulse 80. In spite of rest in 
bed, and medicinal treatment by iron, ergot, hamatnelis, &e., 
blood Aill oozed from the gums, though in diminished 
quantity. The gums remained swollen, pale, and ragged at 
their junction with the teeth. Beyond a slight rounding of 
the features and pallor of face, the patient presented uotlung 
remarkable. His heart and lungs seemed healthy. On 
June ICth, feeling quite well, but with a tendency for blood 
still to ooze now and again from the gums, he left the 
hospital, only to be readmitted a few weeks later for a 
painful swelling of the knee-joints and bleeding from the 
gums. Fluctuation in the joints was well moiked ; move- 
ment of thorn was painful. When the swelling subsided, he 
left the hospital, cautioned as to the extreme necessity 
of taking care of himself. Six or seven weeks after 
this he was in a public-house with some friends. Two of 
the men began to quarrel, and just as words were about 
to be replaced by blows, our patient, while acting ihe 
port of mediator, was thrown violently against the side 
of the door. He went almost immediately to the inilrmary, 
on entering through the porch of which he made tome 
jocular remark as to the injury he had r^eived. He was 
examined by one of the house-surgeons, who, unfortunately 
not knowing anything oi his antecedents, did not detain 
him. To this omcial ne complained of pain in the right 
ride of the chest at the seventh rib, increased on forced 
inspiration, and slightly, too, on pressure. There was 
tendernesa over the right pectoral region. )|is face was 
pale, but the lips were well coloured. Respiration was 
short and rather hurried ; pulse G4. No fractured rib was 
detected. Expansion of chest appeared equal on both sides. 
The chest was carefully examined by ^ose present : no 
dulnesS was deliected either in front or behind; breath 
sounds were normal over the whole cheri, save over each 
base posteriorly, where friction was heard, and also slight 
orepitus at, tlie end of inspiration. As nothing else was 
ohierved, the case was regarded as one of bruise of the 
thoeacie walis esnsed by a fall. A flannel bandage was 
^plied fircidy to the chest, and the patient was sent home, 
, paing told to lie in bed : for a day or two. Oh the follow- 
^ Qay the,, man died unexpectedly. By oriler of the 
ooEoner a post-mortem examination was made about 
twenty-four hours afterwards by our houee-pbystcian, 
Mr. ^aldy^.to Whom 1 am indebted for the. report : ** Rigor 
ttMtis .not present; skin and mucous membranes very 
msiiched ; no external bruises or marks of any kind. On 


the right ride of the cliest, over the miaubrium^ster^ and 
the tmree upper costal cartilogep, was a distinct bulging, in 
which no fluctuation could be felt. Beiiedting the skin, the 
great pectoral muscle on the right side was found distended 
with dark fluid blood. On cutting through the costal 
cartilages the same dark fluid blood flowed out of the^cbest. 
The anterior mediastinum was filled with the samematarUl. 
From these sources a large basinful of fluid was removed. 
The right pleural cavity contained about two ph^!,hf 
similar dark-colourod fluid, and in addition several 
clots about ibe size of the closed band. The left pleural 
cavity contained a <imall quantity of dark fluid and blood 
clot. Both pleurso were here and there, adherent, to the 
chest wall. No ruptured vessel could be detected^ iand no 
evidence of disease was found. It is possibie that souae 
pleural adhesion may have been tom.” 

ing case was seen by me. «1? 8—^ , aged efghteen, an\ppren- 
tice Alter in an iron foundry, a pale, sallow-looking lad, 
with rather a prominent brow and shape of bead si^estive 
of previous hydrocephalus, went to the infirmary at .mid- 
day complaining of toothache, and had the aching member 
extracted. It bled freely until 6 p.m., when he returned to 
the infirmary and was admitted. For forty-eight hours the 
bleeding continued, and that rather profusely. After ihat 
it ceased, but only temporarily, for every now and again 
hsemorrhage would start spontaneously from the socket. 
Strange, too, this bleeding gene^rally came on at. night. A 
few days after the extrocrion of the to(»th the patient was 
so exhausted by the bleeding that he could scarcely stand. 
Five weeks after this he came to my out-patient depi^ment. 
He did not look even then as if be had recovered, nor for 
many weeks after. He told xro that he never sufTered 
from bleeding in his infancy. T» ii years ago he was cut on 
the left thumb ; this bled for a fortnight, and was followed 
by great exhaustion. With that exception he never had 
any severe bleeding until the extraction of the tooth. For 
six months prior to this, however, he had noticed that blood 


in very small quantities oozed from bis gums occasionally 
below the lower incisors, lie has never spat or vomited 
blood, nor has be sufli red from hiematiiiia. The patient 
had two half-brothers, who bled to death ; and he tells me 
that when they got a severe knock— and this applies also 
to himself- nothing would be noticed for a day or two, md 
then they would be laid up with " a swelling and colouring 
of the fle.»:h.” Mis joints have never swelleo, nor have they 
been painful. So far as his chest is concerned, the respira- 
tory murmur is healthy. The secotkd sound of the heart is 
reduplicated over the apex and base, and the pulmopicis 
more accentuated, consparativtly speaking, than tbe aoriic. 
W’^ith these exceptions The sounds of the heart call for no 
rcmaik. The pupils are dilated and respond to light. The 
pulse is 81, soft. A spbygmogruphlc tracing shows low 
tension and large dicrotic wave, end bears a close resem- 
blance to many tracings of ordinary amemia. (Slee diagram.) 
When he had made a fair hjoovery he returned to work. 
He was only thus engaged a few weeks when he was struck 
on the rigUl thigh by an iron wheel. The skin fortunately 
was not brlien. The blow, though, not severe, was follo^d 
by r^id swelling of the thigh, >titrnes8 Cf the musplesj 
extreme pain on movement, and great dikcolourauon of the 
skin. The cffocffi of the injury were such that he 
obliged to t*ke to bed, and it'vvas ncarly a month before, the 
swelling disappeared. ' u 

llrimophilia is, as a rule, never detected until there U hn 

» There is nothing which distinguishfiB tti^ ^dvjlCotB 
affection from healthy people far 08; 
appearances are concerned. It is true that m man^a ^ 
pallor of countenance, thinness of skin, light-oltienesis of 
eyes, and fairness of hair have been present;: but these are 
far from being distinctive ; besides Uie ^ 

them, only noticed after a bleeding.^ of theae 

the muscular system was well devriojmd* ^ 
morked tendency to swelling of the, jotots. Both^Bufl^d. 
from ecobymosis and, swelling of tne ^kin , I 

have not Wiced in either of theta a ihme diirnfiril tbhn 
normal impulse of the heart - a pb^t to which 
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4mw attention. In one of the olta the eeeoad eound of the 
heave was strorgly redn^icated ; and the pulse, judged of 
% the spbygmographio trading, shows low arterial tension, 
tne spontaneous hfomorrhages gehetajly eame on at night— 
alwaysfrom mucous mensbianes, save in the first case, in 
which there was occasionally h^inatuiia. Only in the first 
case could it be said that there existed piodromats, and when 
present the bseniDirrhage which followed was S6yere,and fre- 
quently from the kidney. The blood seemed in every in- 
stance simply to ooze out of the gums, and while no bleeding 
points could be seen, the actual amount of blood lost in a few 
hours was considerable. Whatever was done, the blood 
kept trickling, becoming paler the longer it ilowed, and 
exhibiting less and less a tendency to clot. I do not know 
whether my first patient had ti^en blue pill or not. The 
medicine supplied to him before his admission into the 
infirmary caused his gums to be sore. Dr. Wickham Legg 
states in his monograph, on the authority of Jlames,that 
-the taking of blue pill has been followed in these subjects 
by profuse hsemorrhage from the gums and nose, and that 
these symptoms recurred again and again when the blue 
pill Was repeated. The patient himself attributed the 
bleeding from the gums on this occasion to the medicine he 
had taken. 

On looking over the family history of the second case, it 
will be noticed that one of the members died of phthisis. 
The association of the two diseases here is slight, but as the 
occurrence of phthisis in the family of bleeders has been 


has skipped the females, My to appsar in thejnost masked 
form in the sonsi and to lead in them to a fatal iseufi on ike 
slightest provocation.. The potency of transmissioa the 
female— sne herself exhihitingno symptooiof the affeoliioii-<- 
is shown in a remarkable manner in the mother of 
who has been twice married. Two of three sons by l^er first 
marriage have died from the effects of bleeding, sad of the sou 
and daughter by the second marriage, the son has already been 
the subject of dangerous bleeding. The resemblance in this 
to the hereditary transmission of gout receives support itom 
my case. So far aa any connexion with scrofula la con- 
cerned, 1 see no indication unless the prominent forehead, 
the somewhat hydrocephalic shape of the skull generally, 

and the pallor and fineness of the skin of Sr xpay be taken 

! as pointing in that direction. It is believed that hsamophilia 
j is much more frequently met with in Germany than else- 
where, and aa close intermarriage with relatives is there so 
little discouraged, it has been thought by Eieken that the 
marriage of cousins has something to do with its develop- 
ment. Two generations hack, and in the lineal descent of 

J. S , we meet with the marriage of first cousins ; but 

while neither of these was a bleeder, it will be observed 
, that two of the brothers on the male side died from hmmor- 
I rhage. The marriage of first cousins in this instance, how- 
I ever, had nothing whatever to do with the development of 
I the disease. 

I In my first case the only prodromon noticed was p%in in 
I the back, and this always preceded h£ematuria.%ost hmmo- 


Gunealoqical Schema (Family or S — ). 

Son 

(not a bleeder ; hiatory of parents and of wife imliiiown). 


Son 

(bled I o death on road to 
Waterloo, from eiYecb 
of nc<;ldent). 


Oav^ter 
(not a meodiu'). 

Daughter 

Cnotameeder). 


(a bleeder, 4| 
yeare old). 


(bled death 
from lanefng of 
gURU : 10 nion. o!d). 


Son 
(died of 
plithiiii). 


Son Son 

(not a Wewler ; married Ills cousin ; (bled t>o dfiath ; 

aiiut'a ciHUxbtcr, mother's aide, accident), 

not a bleeder). 


Daughter 
(nut a bleeder}. 


Daughter 
(not a bleeder). 


Daughter 
(not a 
bleeder). 

Son 

(bled to death: 
Injury). 


Daughter 
(not a bleeder : 
mother of patient}. 


Son 

(bled to dentil, aged 
31 -m-rs, seven days 
after extraction of 
tooth). 


First Markiaiik. 
Son 

(tilod to death, aged 
27 yrs. ; had ha'inaiuria 
and purpura [?J ). 

Daughter, 

(2} years of age, siifTers from 
prufutu) bpislaxis). 


Son 

(bled tio death : 
injury). 


Daughter 
(not a bleeder). 


Daughter 

(bled to deaiJi 1 we»?k after 
marriage*). 

Skooro Ma«ria(*k. 


Son 

(not a bleeder). 


i 

Son 

(a bleeder ; our patient, 
J. S ). 


Daughter 

(not a bletitder, aged 
17 years). 


noticed before, the relationship is interesting as lending i philiacs, however, suffer from a general sense of plethora 


some support to the views of l)r. lleginald Thompson, who 
regards the excessive bleeding met with in many coses of 
phthisis as an expression of the haomorrliagic diathesis. The 
relationship of heemophilia tbhmmatocele and other internal 
bleedings natur^ly comes to be considered. One of the 
femal^ in the hiatory of the seis^nd cose died suddenly from 
some internal hsemorrhage about a week after her marriage. 
She was well two hours befo^ death. As there was no 
exteatiml fis^moi^hage, ruptured hymen could gpt have been 
the omise and in the absence of post-mortem^idence such 
causes as' bleefil^ from a ruptured ovary or ulceraSion of 
mucous memoraiie with or without perferation can at the 
best only be bkt ^njectural. 

The osetnondiMc diathesis is more the inheritance of 
males than Botn of the cases here report^ are 

males. When woniep suffer, they appear to do so less 
intensely, although by some, it is said, tliat in them men- 
struation is profuse, and that at the climacteric period 
there is excess of hmmorrbage. Where these conditions are 
pnMeht, 1 should regard them as in all probability dependent 
upon a local cause. The sister of J. 8~ menstruates 
normally, and is strong and healthy-looking; and as for his 
mbth^t Sbe has, neither at her menstruation, part urition, nor 


for some time before a spontaneous bleeding occurs. They 
become in many instances too stout, and the face and Ups 
become so highly coloured that it seems as if they must 

bleed. The mother of S tells me that in the case of the 

two sons whom she has lost plethora always preceded a 
spontaneous bleeding, and that in them the blood always 
came from the gums. When nnce bleeding has begun m 
these cases, not only is it difficult to check it, but when 
checked it ^s apt to come from other sources. In the case 

of the eldest son of Mrs. S , whose death was due to 

hmmorrbage after the extraction of a tooth, no sooner was 
the bleeding stopped in tbe mouth than the most profuse 
epistaxis occurrei^ death supervening in his case on the 
seventh day. Profound exhaustion follows each bleeding. 
The urine in each of my oases, excluiliBg the mriod of 

hiematuria in P , was normal. In the case of n • the 

urine, examined several weeks after the last brnmoRhage, 
showed a diminution in the amount of urea eliminated 
Mly. There was on an average only 218 6 grains eliminated 
daily— lees than half the normal. A similar diminution wns 
noticed by Grandidier, and is alluded to by Wickham Legg. 

The second patient complained that bis vision was ’ 


,«.w. . imperfect. I swt him to Mr. Wiliiamsoo, ophtbaimiUi 

at tkebllM^ric period, lost more blood than the average. • surgeon to our iDfirmary, for examination, who favoured^ 
(Bee genealogical schema.) One cannot scan the schema of with the following report :—**Bef faction myopic ; both discs 
tbe limiiy history of S— - without. being struck by the i slightly swollen with large veins, crescent eommencififf at, 
remsikahfe inffuenoe of heredity in the development of edge of each ; choroid thinned from stretching; yenow 
hiemo|ihilia, andbythe striking mannerin which the disease ; spot seen in right eye with unusual distinctness. These 
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appeacftoees «re ill ioooanted for by the gradnil stfetching 
iAd etrainiag of a myopic eye.” 

lam ioolined to re^d oeees of iinoontioUablehiemoTrhage 
ftbm the eo^ ia aevfly born children as inetanocii of bmmo- 
phiiia. It ie true that in most of these cases one may fail to 
obtain a history of heredity ; bat is heredity, after aU, abso- 
lutely required to constitute the disease? In most oases it 
Is aiesent, aiid forms a valaable point in the diagnosis, but 
whetber really esasntial is another thing, Take the follow- 
ing case, which happened in the practice of a medical friend 
a mw months ago : — A child is born at full time; it is plump, 
healthy-looking, and cries lustily. The cord is carefully 
tied and separated, and the child is given to the nurse. 
Before leaving the room the doctor has his attention drawn 
to the fact that the child is bleeding at the umbilicus. The 
cord is carefully examined, but exhibits nothing unusual. 
An additional ligature is placed around it and firmly secured. 
A few hours after this the nurse examines the child, and, 
Ending its under-garments soaked with blood, the doctor is 
again sent for. Additional ligatures and hmmostaties are 
applied, but they are as nothing. The child dies from 
bleeding by the cord, unable to be checked. If the disease 
here is not hmmophilia, it must be something closely akin 
to it. 

So far as the pathology of the disease is concerned, 1 
believe the state of the blood and bloodvessels and a defec- 
tive cootroLaction on the part of the vaso- motor centres are 
the important factors in its causation. When the bleed- 
ing first commences there is a slight attempt at clotting, but 
it is never complete, and the longer the blood trickles the 
paler and more watery it becomes. To the plausible 
theory of Eesal, that the subjects of hinmophilia possess i 
an increased power of making blood, and that in them hsemor- | 
rhages occur amongst those capillaries which are thinnest, 

X cannot subscribe. My experience is that while plethora 
precedes the spontaneous bssmorrhages, hsemophiliacs 
recover extremely slowly from them. Such people feel ex- 
hausted for weeks it may be, and their pallor is long main- 
tained. It seems to me that they have best health when pale. 
That a ^lood condition acts in some way or another as a 
cause we must admit, judging from the effects produced in 
other diseases where the blood is altered. In puipura and 
scurvy hmmarrhages are frequent ; in some forms of antemia 
and iu certain diseases of the spleen a tendency to bleed is 
frequently noticed. 1 have known internal hmmorrhage in 
leuksomia prove fatal, and in a case of mitral stenosis and 
regurgitation in an anojmic young lady I have seen the 
incision of a gumboil followed by an alarmingly persistent 
haemorrhage; the oozing lasting for days, in spite of plugging 
and strapping the j aws. In these coses of uncontrollable bnamor* 

iuclfued to think that we have the^thin-^lled condition of 
the bloodvessels and the watery state of the blood met with 
^in haamophilia, and that it only requires the other factor, 
an inactive vaso-motor centre, to complete it.^ In favour of 
the blood condition as a cause I would submit this, since 1 
have noticed it again and again : Once the blood has under- 
gone the marked alterations met with in leuk8Bmia,it will be 
found that injuries which had been received years before the 
illness began bled but normally, and were easily restrained ; 
but that slighter injuries received during the illness are 
followed by hscmorrhages slightly excessive and difficult 
to check. The healthy stimulus to the vaso-motor centre 
is healbhy Uood ; alter the blood, and you either have its 
function increase, as in Bright’s disease, or Iqwered, as, 1 
believe, in heemophilia. Bverybody regards hoemophilia as 
most distinctly hereditary, and what does that mean ? 1 
take it to mean that during intra-uterine life the develop- 
ment of the cordio-vascular system is in some way or other 
interfered with, owing to the tnwsmissioii of some 
ancestral peculiarity, the result of which is that not only 
is the blood itself altered and the tubes which carry it, 
but the nerve centres, whicli in later days regulate 
the distribution of the blood (states of dilatation and con- 
traction of the arteries, the movements of the heart, and 
which must be therefore all <^ 08 ely assodated together in 
tbeir development), never reach a state of perfection, 
pomplete control over the arteries and ciq>Ularios is there- 
fore never the function of the vaso-motor centre in 
hieinophUla, and that this is the case is shown by the 

^ On mlcrotbopUiial examtaatlon. I iho mnMoiar fibres of tlie )i««rt 
Cf r — ^imaller than, thoae of a man of his age, but healthy. The aorta 
was thinner than It ihoald be, bub ou minute examination it to found to 
be quite healthy. 


^hygmographic tracings. There is lour iirt^al tension. 
H^ce, when bleeding occuzs the arteries do not contract 
aufficiegtly upon their contents owing to a 
impulses trom the vaso-motor centre. I know not irSy the 
gainsay the most usual seat of hemorrhage in disie paw 
unless It depend upon the rich vascular sttppljy pi jdmir 
mucous membrane and the scanty support to the WPiXs 
of the vessels— membranes, too, which are expoesd to 
variations of atmospheric pressure and to all cindf Pl 
injury received during mastication. 

Newcaitl»'Ou*Iyne. 



SUCTION OF THE MALE URETBES. 

Br E. HnEEY PENfflOK, PJt.C.8., 

AMmAST-SUROKON TO THB LONDiiN no.9PITAIi ; SITBGKOV AX0 VAVS0> 
LOOIST TO Sr. PKTKB’S UOSPITAI.. 

BiCFORS we attempt to excise a kidney, it is obviously of 
the highest importance to ascertaiu the existence and the 
working capacity of its fellow gland. Upon the ci^acity of 
the latter to bear the double burden depends the advisa- 
bility of the proposed nephrectomy. Now, the stress reaUt- 
ance of a kidney can only be accurately gauged by a rigid 
examination of its secretion ; and farther, that secretion 
must be obtained directly from the fountain head; it must 
not be contaminated by the admixture of urine floirittg from 
its diseased companion. The problem of obtaining nrine 
direct from either of the mde ureters without such admix- 
ture— for Hegar, Griinfeld, Newman, Pawlik, and Wamota 


Pig. 1. 



BigUt-ilded Bsplrating c&iheter with lateral eye . ; end piece, 
to vrhibb elaetie ball and glow bottle ate affixed, a, tbe 
measured angle. 


have shown how readily tbe female ureters may be 
and catheterised— is as difficult as it is important. Too 
labour expended upon the question is as yet unj^duetiTe, 
f OT the instruments, operation s, and suggestions of T^niaiiittft 
SUbermann, Ebermann, Weir, Sands, Cl liick, Iiflrrmon, and 
others are lacking — some in simplicity, some in saiety i; ifflsfe 
in success. The instrument I would submit to the pma- 
sion carries out, though perhaps indifferently, what I pelleye 
to be tbe only feasible method for engaging and tapping the 
male ureters. I have had it for two years, and have prtved 
it to be simple, easy of application, out not infallible. The 
principle of its action is a slight suction force which ie 
exerted upon the ureteral orifice: by means of a catheter 
and a small indiarubber ball. Tint ia* 1 believe, an exagge- 
rated imitation of that aspiration which the niwmal hlanaec 
itself exerts upon the ureters. 

It will be found that the normal bladder, uilesaat be in 

Mi! 
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never thorbn^bly oonla^ti^i Rtoaot^ 

mftiole wall sluggiahQr relwKes nS^tet itH .^Ulitive ei!orb is 
over. This relai!a1^ioii» at the Miiio tihie that it produces n; 
partial vacuilm, iiiminisheB the flphhiiO^c contraction of 
the ureteral oriflees, and a^ xodae viiloh 'iiiay have collected 
in those passages is partiAly peopeiled by the vis a 
of the eireulBT muscle of the and partially sucked by 

gravity and this negative piessure into the bladder. The 
aspirator consists of a smaU efastiobidl and an oval glass bottle 
(see Pig. 1), which can be affixed to the end of a spedally 
curved catheter, which latter is famished with an elongated 
laterally placed eye. There aro two catheters, one for each 
ureter. The bladder is first emptied and the catheter intro- 
duced. When it bae fully entet^j it is steadltd and rotated 
over at the same time by the Anger and the th uinb,to the right 
or the left side according as the right or loft ureter has to be 
engaged. The laterally placed eye will now he exactly over 
the ureteral orifice, for the angle ▲ (Pig. 1 ) is the same as the 
normal angle which the outer aide of the trigone builds with 
the long axis of the urethra. Pig. 2 shows the instrument 
in pldce: Pressure of the right hand upon the elastic ball 
eihptiiBS it of its air« and its stem is then affixed to the end 
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C, lltKhtriidod MpJralor In position, r. Left im^tenU orifice. 

A, Opening to receive uriuH from ureter. 

of the catheter and the ball gradually released. The air in 
the catheter is correspondingly exhausted and the ureteral 
orifice is sucked into the eye, where it can be maintained by 
careful management of the ball, or by gentle counter-pressure 
of the finger In the rectum. In ten minutes sufficient urine 
will have collected in the catheter- for it rarely enters the 
glass bottle -to admit of an examination. 1 have lately 
had this catheter double channelled, so that the urine from 
the disengaged ureter may enter and drain off through the 
orifice a (Ftg. 2) into a diffexont receptacle. 

I have said that it is not infallible. Sometimes there is 
but one ureteral orifice, as in a case I showed at the Patho- 
logical Booioty (l8S5-8t>). 1 found the ureters in another case 
(Pathr^M,, 31850) much displaced by the action of circum- 
ureteral tubercular inllammation. Sometimes small bunches 
of viU<H.4. o?fj^th«r growth in the region of the ureters 
(three 0 ^ 8 ,' Patn»Soc., 188G) prevent close application of 
the eye 8^:&i$leihd by tinging the secretion with blood, A 
20 per eeUt. Sblatb^ of cocaine renders this slight operation 
painless. I have usod the instrument in difiorential dia- 
gnosis of the rite of 'symptomless hrioiaturia, also in with- 
drawing sciraps of gmivth from the trigone, and in per- 
forming an operation upon tho kidney, the details of which 
I hopeAbortly to pabflw. The instrOtheut can be obtained 
fromileyer and Meitner, 71, Great PitftlaJDid-rstXeet. 

Hanover^qw^ 

A' OusPTBINAEIah. -On the 8th inKt., at the inof»tuig 
of the NhVth l^iiblin guardians, Hri jUnpy, It. P., repotted 
the death of nu ifimate of the workhouse at the age of 10.5 
years. Ue was a sailor at the time of the Irish rebellion of 
i798, and smoked tobacco up to t he day of his death. 


REMOVAL OP THE ENTIRE TGNGtJE 
MEANS OS' TflB aALVAKlO (OR SiilPM 
WIRE) EGRASBUR AND SCISSORS ^ ^ 

By FBEPINAND ALREBT iniECEhL. 

suEanoa TO rna oAioBs EospjTAL. 

In my lecture given at the Cancer Hospital on Jan, 29tlt 
I demonstrated a new method for the jemOyri ^ th^ 
entire tongue and floor of the mouth-^applicable &)r 
removal of one-hrif of the organ If necessary— ^and pie-^ 
sented a series of four oases operated on last year. I have 
christened it the ^‘supra-hyo-glosso-epiglottidean method,^ 
which name anatomically describes the oper^ion. The 
necessity for seeking for another mode for removal of part 
or the whole of the .tongue is not that 1 have relinqui^ed 
operating by the Whitehead or scissors method, combined 
with or without the preliminary tying of the linguals, or 
of performing first tracheotomy with the use of Trendrien- 
burj^s apparatus as used by Mr. Barker and Professor Kochcr 
of Bern,— but that, in my experience, it may bo in excep- 
tional cases, in operating on the tOn^o, especirilly by thp 
scissors or Whitehead method, bleeding has been the factor 
most difficult to combat, and its consequent result— namely, 

“ surgical pneumonia.” “ Nothing is new under the sun,” as 
the old saying goes; nor is it so in this, for Mr. Barwell so 
long ago as described his method, of which mine is the 
offspring ; and recently I was much struck by a paper on 
a “Method of Controlling Bleeding during Complete or 
Partial Excision of Tongue"* by Mr. Jordan Lloyd, of Queen’s 
Hospital, Birmingham,” in which he applies steps of my 
method for the controlling of bleeding from the linguals. 

With this factor the bleeding- it is of great importance 
that operations should be made ea^ for ordinary surgeons, 
and as bloodless as possible for patients whose powers have 
been weakened by pain, from deficient nutriment arising 
from difficulty of mastication and salivation, and anxiety,' 
and who, after a severe operation, and having to submit to 
nn absence of solid food, can be expected to bear well the 
loss of blood. My experience of my “ supra-hyo-gloeso- 
epiglottidean method” reduces our trouble from tnis source 
without any blood loss whatever, and by whicli is secured a 
very thorough removal of the tongue, together with the floor 
of the mouth and all structures down to the hyoid bone. 1 
would recommend the surgeon, as Mr. Jordan Lloyd suggests, 
before attempting this procedure “to familiarise himself 
with the glosso-eiuglottidean pouch, by palpation with an 
index finger introduced into its deepest part and another 
placed outside between the hyoid bone and the under snr- ^ 
face of the angle and rami of the lower jaw ; this anyone 
can try on himself ; it is suiprising how little tissue inter- 
venes between tho fingers, and how distinctly the various 
structures in relation to this space can be identified.” It is 
necessary after removal of the tongjle to have the cavity 
kept well drained by meiins of an indiarubber drain tlurough 
tho supra-hyoid opening, the parts dusted inside with 
iodoform, and the patient fed through an (osophag^l 
tube. . ’ 

The patient having been anmsthetised, first make ah 
incision in the nock i^out a quarter of an inch long in the 
middle line from the hyoid bone forward, only-skin deep ; 
then pass a whipcord ngature through the raphO of the 
tongue an inch behind its tip, to hold the organ by; gag the 
mouth open ; introduce the left index finger well to tb^ 
bottom of the glossb-epiglottidean pouch, hack of irobt of 
tongue. It niay be necessary at this stage, so as to piake 
room to get weft round the base of the tongue, to siwp'with 
scissors the palatb-glossi muscles -^viz., the anterior pillars 
of the fauces, as also the stylo-glosri muscles of both ridesA' 
these may require pfessul^-forceps to be etoployedi ’ s* 
generally some Small vesselswiiay meed ; these can be takeih 
off when wanted out of the way. Now take, say, Wood^is 
hernia curved needle on handle, bein^ Stout, long, ahd wrif 
curved, threaded with 'mOdittm-ri» whipcord ; or tbd' 
needle in place of the th^ad Jhay cari^ the piathium ^Jirbrelf 
the surgeon IntAndsjofling tjie galvam Ociaseur. Hold the 
. needle in the right hand horizontally, its concavity turised 


1 thk Lancbt, April 18th, isro. 


* Ibid., Jan. 23rd, ises. 
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upwi^s and towBards tlie neck, enter its po£tit at thetiub-; 
mentol indMon immediately Above the hyoid bone, pass it 
through the rapbd of the mylo-hyoid, the geniof^yoid, and 
the lowcgr fibres of the genio-hyo-gloed ma8elea,imd direct 
it to the right dde; forming the sweep of a kalf dxcle ;nQW 
feel for the point of the needle with the left finger as the 
needle is pushed through so as to enter die bottom 
of the side of the right glosso- epiglottidean pooch 
above the great oomu, book up the loop of thread, 
or it may be the platinum wire, with the left finger, 
poll it well through and out of the mouth, and withdraw 
the needle ; do the same on the opposite side, for which it 
will be necessary to change the position of the hands, 
holding the needle in the left and placing the right index 
finger m the left side ; a loop will in tliis way be lodged in 
the pouch at either side ; thread each loop with the platinum 
wire, making a hook of wire by bending its end on itself ; 
draw, on both sides, so that the ends of the wire are brought 
out at the supra>hyoid incision, make even and detach the 
loops; the centre of the wire now forms a loop and rests on 
the base of the tongue. Before proceeding further, remove 
the pressure-forceps from ofi the cut anterior pillars of the 
fauces; take the same curved needle (Wood’s), unarmed 
this time, and enter it again at the siipra-hyoid incision 
in a vertical manner, its concavity directed towards you ; feel 
for the point of the needle with the left finger as it is pushed 
through the^entre of the root of the tongue and in front of 
the epiglottis ; guard the point by means of a xfiece of cork, 
here the needle remains to act as a guide for the wiro to 
travel behind ; lodge the wire behind the guide and draw it 
<taut, complete its connexions, and work the iScraseur — the 
tongue is severed through its root in a well-defined vertical 
plane ; withdraw theguide-needle. Secondly, free w'ith scissors 
the anterior and lateral attachments of the tongue and floor 
of the mouth, release the organ and withdraw it through 
the lips. No hiemorrhage, as a rule, occurs; but. if the 
batto^ or the ^eraseur should bo worked too qidckly and 
bleeding does take place, a sponge on a stick pressed into 
the furrow and following the wire will be found sufiicient 
to restr^n it ; the Ungucus are included and cut through by 
the wire, and if they should so happen to spurt, they can be 
secured by pressurc-torcops on the stump and tied. The 
ordinary simple ^emseur, either single wire or twisted 
Avhipcord, may be substituted in xfiace of the galvanic. The 
entire tongue may be removed as described, or the one half 
if 80 desired, by scoring the dorsum of the tongue with a 
blunt-pointed scalpel exactly in the middle line, and 
dividing the tip freely down and through the middle line of 
the frseuum; then take both threads (one having been pre- 
viously passed through each tip), one in each hand, and, 
using the forefingers much in the same way that one would 
for tightening a ligature on a deep vessel, split the tongue 
in two halves, and free the diseased half with scissors. 

^ Cass 1, John M — -, aged sixty-two, from }lamx)Stead 
Union, was admitted into the Cancer Hospital, Kllis ward, 
on July ii9th, 1885, under my care. Three years ago he 
first. noticed a small ulcer at the base of the tongue, which 
was very painful. Has been a slight smoker. Has no history 
of phthisis or of syphilis. State on admission : Situate at 
the base of the tongue, and on the r^ht of the median line, 
is an irregular excavated surface with indurated edges, its 
base covered with a slough. The whole extent of the ulcer 
cannot be fully determined ; it extends as far back as the 
root. He cannot endure the Huger to be inserted in his 
mouth. No enlarged glands are to be fdt. Ho sufiers 
groat tenderness on the afiected side; is unable to oat; 
dribbles saliva; feels weak, and is feeble and broken down ; 
has an old" ulcer on his leg. The patient was placed on the 
operating table on Aug. 1st. The hyo-gloaso-epiglottidean 
operation by means of the galvanic dcraseur and scissors, as 
described, was performed; the tongue was severed at its 
base^ behind the anterior pillars, in a well-defined vortical 
plane. The action of the heated wire at first was too rapid, 
for itf had not worked very long before some blood welled 
lip. A stick B|K>nga was pressed in the fnirow following 
the vwire, which restramed all bleeding; this was after- 
wards found to have come from a small iapmficial vessel 
^mmediately andier the mucous membrane; the linguals 
gave no troiubls. The mouth presented a de^ excavated 
oavity entire fioor removed. ’ A drainage<.ttibe of good sire 
was passed up tbrough the opening in the neck, and the 
parte: Were duaited with iodoform. After twenty-four 
hours he %as fed by means of the resophageal tube, Bjr 


Casb 2. James W aged Sfcr George’s 

Workhouse, was admitted into thfr Wolrige ward :of the 
Cancer Ho^ital on Aug. 7th, 1885^ under the care; of Mr. F. 
B* Jessetti After operation he was attended by myaelf* my 
colleague haying gone on his holiday., No hi«t^ of panoer 
or of phthisis. Has had no serious illness. Beoamb 
blind eleven years back. About nine months ago a piinple 
the size of a pea appeared on the left aide of the toniWfi! 
this increased slowly. On admission there was on the left 
side of the tongue an ulcerated spot which could be. covered 
with a two-shilling piece. ; Although it was irregular in 
outline, the edges ot the ulcer were hard and the base uneven, 
being covered bv unhealthy granulations. Situate beneath 
the extreme angle of the ramus of the right jaw a gland was 
enlarged, and another beneath the jaw on the left. Qn 
Aug. 11th the operation for entire removal of the tongue by 
the method described by means of the galvanic dcroseuir-ailid 
scissors was performed. The gland on the left side was 
removed by an incision, and the wound sutured and sealod 
with styptic collodium. The gland of the right side was 
fished out of the floor of the mouth by the finger. The 
linguala spurted, but were seized in pressure-forceps and 
tied. Little blood was lost, A drainage-tube was passed 
up through the opening in the neck. The patient mads a 
good recovery. 

Cask ;i, —Joseph B — , aged sixty, married (from Caer- 
philly, Cardiff;, was admitted into the Cancer Hospital, 
Kllis ward, on Aug. 22nd, 1885, under my care. There was 
no history of phthisis or of syphilis. He never suffered 
from any serious illness. Has been a heavy smoker. His 
father had epethelioma of the lip ; his mother died of old 
ago. About nine weeks ago he first noticed that his tongue 
was being irritated by tne teeth, two of which he had 
removed. The tongue, however, got worse, and rapidly 
ulcerated. The pain was severe, and he was ^atly worried 
by continual dribbling of saliva. On admisuon, the tongue 
was fixed at the left side; ulceration, with indura^n 
extending back to the root, engaging anterior pillar and 
neighbouring soft palate ; glands to be felt below mastoid 
X>roces8; emaciation; uuable to masticate any food; was 
suffering great pain. On Aug. 29th 1 performed the byo- 
gosso- epiglottidean operation, using the wire doraseur 
(instead of the galvanic) and scissors. The patient breathed 
badly under the anmsthetic. When about one-third through 
the tongue, the forcible constriction apparently closed the 
rima glottidis and caused asphyxia. The <>craseur was not 
worked while artificial respiration was being performed. 
The patient looked bod, but had a capital pulse at the 
time, i proceeded to perform tracheotomy, and had 
mode the incision, when the patient took in an inspira- 
tion, and a second, on which I desisted. 1 agaiii worked 
the ecraseur, pressing it upwards in place of pulling 
on the instrument ; this being completed, the wire guide waa 
removed, the anterior and lateral attachments were cut with 
scissors, and the tongue, released, was withdrawn.. The 
lingual on the left side, having spurted, was seized end tied. 
The specimen was examined ; it was found that the disease 
was not all removed. Using Paquolin’s cautery, the parts 
wore freely burnt, including the surface of the jaw-bone^ as 
also the anterior pillar of the fauces and neighbouring i^t 
palate ; this worked away the struetares to a much lower 
level on the diseased side, and by Temoving a piece some- 
what larger than a walnut a clear view into the pharynx 
was obtained. A drainage-tube was then passed through the 
opening in the neck, and the parts dusted with iodoform. 
The patient made a good recovery. 

Cask 4.— Joseph S , aged forty-seven, married (from 

St. Paul’s-road, Bristol), a 8aik>r,wa8 admitted into theOonoer 
Hospital on Aug. 25th, 1885, under my core. The right sifie 
of the tongue was ulcerated ; induration and fixation of the 
organ on the same side ; remains of a recent inoision ; gHuada 
enlargfxl on left side. No history of cancer or phtiiiais; 
always enjoyed good health ; is a heavy smoker 'v/ usual 
stimulant is rum. About seven months ago he firte noticed 
a small warty growth at the base of the tongue ; this shortly 
afterwards disappeared. Then a luni|) came on the xiglit side 
of the neck, the tongue became painful at tker^ht side, and a 
white streak appeared. He was at the time bn the coast of 
Africa; and was advised by his doctor to igo home. He 
returned to Bristol and was admitted into the Bristol 
General Hospital, when the small gfbwthivas removed from 
the side of the tongue on April 2iid,d8S5. After operation he 
suffered great pain, and on Ang. 11th the gustatory nerve 
WM cut. Btate on admireion: A etrong healthy mhm. 
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Opposite the lirat moUr tooth on the tide is sflaaure 
safceodiiig es far ae the medioti Hue ; beneath eurfaoe 
i0eemted; organ bound down to ilottr of tbouth; one or 
two glands enlar^ below jaw. On Sept. 1st I performed 
tliis operation with the galvanic deraaeur and scissors, 
ae>vering the tongue close up to tlie epiglottis. One 
lingual spurted, and was tied. Where the tongue had 
been adherent on tbe right side, the parts were freely burnt 
with Paquelin’s cautery, a drainage-tube passed up and the 
]«rta duated with iodoform. He was fed during the night 
with nutrient enemata; next jmoming by means of the 
cesopbageal tube. — Sept. 7th ; Temperature 101^; some 
poemnonio r^les ; was dellrioas during the night.— 22nd : Has 
passed through an attack of pneumonia ; dulness still of the 
i^t side ; inserted a hypodermic syringe needle into the 
light pleura, withdrew only a drop or two of pale fluid. — 
2 ^ : Situate on the right aide of the floor of the mouth 
there is a recurrent growth of the sire of a hazol-nut.— 
Oct. 2nd: Had a copious discharge of purulent sputa ; great 
fetor of breath ; evidently an abscess of the lung has burst.— 
Nrd: Had a rigor this morning; temperature 102*6'^' ; right 
ride of the chest fuller than the left. To inhale iodine 


wVUvIUe 

TOe patient eventually recovered. I had him ^ain 
anostbetised. and with Paquelin’s cautj'ry freely cauterised 
the floor of the mouth, destroying the recurrent growth. 
He afterwards made a good recovery, and left the 
hospital about Christmas. My patient replied to a query 
that appeared in Tit Bit:* as follows: -“Sir.— Viie ques- 
tion of Nov. 21 St. 183.^ it may be int.ere8ting to 
your leaders to know it is quite possible to talk without a 
tongue. The writer has not a particle of tongue remaining, 
as » was removed recently at this hospital on account of 
cancer. I may add I still retain a sense of taste and enjoy 
a crgdtal appetite. 1 shall be pleased to answer any further 
questions on this matfer, and if you think lit to publish 
this you are quite at liberty,— Tours, .S:c., Captain S — , 
Wolrige word, Cancer Hospital, S.W.” 


PARALYSIS BEPENDlXa UPON IDEA. 


By C, W. suckling, M.D. Lorn, M.R.C.P., 

PUTSlOUn TO THE (ilJKKX S JIOSI'ITAI., UmVI.VOHlM. 

Jif the Birmingham Medical Jtcmw for June, 1885, 1 
published an account of a boy who had suffered from 
paralysis of one leg for two years, and whom 1 was able to 
cure immediately after making the diagnosis of paralysis 
depending upon idea. Since then I have met with three 
other eases, two of which were men. In one case there was 
compieto anesthesia of the hand; in another hemi-analgesia 
with loealiaed and severe headache. In the four cases 1 
have now seen, an accident occasioning slight injury was 
the exciting cause in each. All four cases were rapidly 
oaed. Dr. Russell Reynolds, I believe, first described 
paialysiB depending upon imagination. There is no malinger- 
ing in these cases, but the patients are firmly convinced that 
tM are auflering from paralysis. If the confidence of tbe 
panent be gained, an immediate recovery follows when he is 
told that he will be well immediately, the idea being got rid 
of. In making the diagnosis it is important to bear in mind 
tbe two olaaaea of people in whom functional nervous 
disord e rs are met with— the neurotic and the hysterical; 
the featnres of which have been so graphically described by 
Dr. (flifford Allbntt in the Gulstonian Lectures for 1884, It 
ie the neurotic that is apt to be affected by these paralyseB 
depending upon idea, and it is these cases that are instantly 
cured when the diagnosis is made. The hysterical patient 
ie cured with dilUsttlty and frequently relapses; the 
neurotic does not relapse. The neurotic individual is viva- 
cioua, good-tempered, unselfisb, inteUigent, active and in- 
daatrious, anxious to be cmed, and gmteful for recovery. 
The hysterical individual is li^esa, apathetic, lasy, selfish, 
with chanoteristic expression, not uioally anxious to get 
wdl or thankful for recovery. The following is the fourth 
of theie cases of paralysis depending upon idea that I have 
xM»t with during the last twrive montbik , 

Sarah F— a widow, aged forty-rix, was sent to the 
Qoeen’a Hospiiiri, to be admitted under my care, by Dr. 
JfkWetoD, ci HariKune, on the 15th of Haron last, and was 


discharged well on Matoh 28th. She has led a very in- 
dustrious life, having supported her five children by nmle- 
work sinodher husband’s death ten yearn ago. On Oct. 9Gh« 
1885, she tumbled downstsirB, falling down twentymo 
steps on to her back. She was much hurt and “ dazed' and 
very much friightened, thinking every bone in her body was 
broken. She walked about after the accident for a day or 
two, but suffered from pains in the bock^ down the 
legs, and round the body; these pains were intermittent^ 
very severe, and lasted altogether three weeks. Two days 
after the accident she took to her bed, and a day or two 
later found that she was paralysed in both her legs and iiad 
lost all feeling in them. Since the accident she hod suffered 
from constant headache and backache. Upon examining 
her I found that she had a little power over the legs, but 
very little. Slight ankle-clonus could be elicited on the 
left side. The plantar and abdominal reflexes were lost, but 
the knee-jerk was woll-marked. There was complete 
analgesia and thermal aneosthesia in both legs up to the 
knees. She was unable to localise tactile sensations below 
the knees, the aniesthesia not being complete. When 
touched with a sharp-pointed instrument she said she felt 
as if she were being pushed. Muscular sense was un- 
affected. There was superficial tenderness over, the 
lower dorsal spines, but no pain on firm pressure or 
on percussion, and no irregularity of the spine. The 
bladder and rectum were unaffected, and 1 vn^pis informed 
by Dr. Middleton that she never lost control over the 
bladder, nor had any sign of bedsore during her illness. 
There was no cedema of the legs, no alteration of tempera- 
ture, and no change in the colour or aspect of the akin or^ 
nails. In fact, there were absolutely no trophic changes 
whatever. The response of the muscles to faradisation of 
their nerves was normal, but there was considerable electrical 
anmstbesia. In summing up the symptoms present, 1 of 
course observed their incongruity if we supposed the case 
to be one of myelitis, or, in fact, as duo to any organic 
lesion. If the anfcsthosta wore due to actual lusion of the grey 
matter, howcould the bladder and rectumescape ? How was it 
that there was no sign of bedsore, no oedema, or othextrophic 
change such as muscular wasting ? 1 diagnosed the case 
I immediately as being purely functional, and, the woman 
being of the neurotic type, as paraplegia depending upon 
I idea. 1 at once acted upon this diagnosis, and tmd the 
patient that I should give her tbe battery, which 1 said 
would at ouco remove the loss of sensation and enable her 
to move her legs as well as she ever did. She was delighted 
to hear this, and after a minute’s faradisation sensation was 
completely restored, and ahft had full command over her 
legs. 1 then told her that on my next visit 1 should expect 
to see her walking about the ward, for 1 was sure that she 
would be able to do so. I instructed Mr. Whittendale, my 
house-physician, to see that she got up after 1 left, and to 
apply the faradaic current whenever she displayed any / 
hesitancy. On my next visit, two days later, I found her 
up and able to walk and run about the ward perfectly well. 
She was quite delighted ab her recovery, and had been most 
industrious with her needle since getting up. She expressed 
deep gratitude, and hoped to be able to repay our kindness. 

I may add that 1 saw my patient on the 14bh of the present 
month (September), and she was remaining quite well. 

How was the cure effected in this case? Undoubtedly, I 
think, it was by the mental state of faith or expectation, or 
both, on tbe patient’s part. She fully believed what 1 told 
her, and thus I was able to remove the idea she had that she 
was paralysed. Tbe essential thing, then, in these cases is 
to make a correct diagnosis, and then the patients can safely 
and with success be told that they will quickly recover. 
Now, had this been a hysterical woman, 1 should in all 
probability have failed to cure her, or, at any rate, the cure 
would have been more tedious. X recently had a woman 
under my care suffering from locomotor ataxy with 
hysterical ansMthesia. For two years 1 did all 1 could to 
cure tbe aniBsthesia, and failed; but when she left the 
infirmary she applied leeches to her legs and returned with 
the anmetbesia gone. Isolation, so useful in hysterical eases, 
is not needed in these. . 

In the same ward with my case of ideal paralyaie there ‘ 
waa a young woman suffering from hystencal neuralgie, 
and the contrast between the twopatients was very marked.^ 
The hystefieal woman was listM and apathetic, did not 
manifest any desire to he cured, and would sesicefy allow 
that she was any better than when admitted. When told 
that she was well enough to go back to. te duties as a 
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Leaebier, she warned dieappointed, and said that she did not 
intend to ^rk again for some months. The neurotic 
Ismail, on & oontraryt wanted to leave the hospital im- 
nediateiy she could , walk, The hysterical woman was 
►bserved to be always sitting opposite the neurotic woman, 
^ntemplating her with lier hands idly folded in her lap, 
iratohing the other busily working. 

Such oases as these illustrate the enormous influence of 
he mind over the body. It is with these cases that the so- 
salled faith-healers work pretended miracles. What an 
yppmrtunity for a faith-healer my case would have afCoided ! 
rust as the mind has an enormous influence in causing 
lisorders of sensation, of motion, and also of the organic 
iunctions, so also its influence can be used as a practical 
remedy in disease. As Dr. Wilks has w^l observed, “the 
practice of medicine is not only one of physic, but of 
psychology also." 

% Pirror 

i HOSPITAL "PEAOTIOE, 

Ba^ITISH AND FOREIGN. 

n»llaautiem ett alia pro certo iioaoeinU via, nisi qiiamplurlmiu et mor- 
forum at ditaaotlonuin litstoriaa. iiim allorurn tum propi^as colloc‘>«« 
labere, et Inter se comparare.— MoKCiXONl D* Jtei. Com. Afor6., 
lib. iv. IlreoeiiUum. 

LONDON HOSBITAL. 

A CASK OF HEMOPHILIA; PKPIQRKB THBOUGH FIVE 
GENERATIONS. 

(Under the care of Mr. Frederick Treves.) 

This case of hsomophilia is interesting, as Mr. Treves 
remarks, from the sex, and from the clear account of 
uhe pedi^ee of the patient which is appended, and 
which snows so well the transmission of the disease 
from parent to children. It is seldom that the most 
assiduous search can trace the family history of any 
case so far back, especially when the patient comes 
from the rank of life to which this girl belongs. 


The hemorrhage had been considerable ; huge ddtc of blood 
had formed in the mouth and had been reiflcvid fioih time 
to time. On admission the patient wW .perfedtly blondied 
and in a dangwonsly exhausted condition, a UUlO wmtenr 
blood still oosing from the mouth. The child irie 
developed and of fair complexion, the eyes being blue and 
the hair very light ; the skin was siimularly smooth and 
delicate; the teeth were well formed. The child bad always 
enjoyed good health. No enlarged glands had been felt m 
any part. The extremities had been always of normal 
temperature. The patient did not complain unduly of cold, 
and had never had chilblains. She hod never bled before, 
nor hod unusual ecchymoees followed casual contusions. 
She was not an excitable child, and appeared to be in perfect 
health when the bleeding commenced. The tooth was 
extracted entire and without didicnlty. The father and 
mother were iirst cousins. They were natives of Essex, and 
in that connty the family had resided for many generations. 
Both parents enjoyed good health. The father had suffered 
from three attacks of bleeding, and each time had nearly 
lost his life. On the first occasion there bad been a cut on 
the thumb, on the second a cut of the index Anger, and on 
the third a tooth had been extracted. The parents were 
members of a well-known “bleeder’’ family. There were 
two other children besides the present patient. They were 
infants, and bad never bled. 

The socket of the tooth was very carefully plugged 
with ferrated cotton-wool. Ergotine and gallic acid were 
administered. The child bled slightly on three occasions 
between Jan. 26th and .Fan. ^Ist, the hmmorrhage each time 
being arrested by plugging with ferrated cotton- wool. The 
child left the hospital on Feb. 8th, no blood having been lost 
for eight days, and no plug having been used for that length 
of time. She was still very weak and anmmic, and was 
taking a preparation of iron. 

Memarkx by Mr. Treves. — Three cases of bsemophilia 
have come under my care in the hospital during twelve 
months. The present example is the most notewortl^y, 
inasmuch as the patient was a female, and a very complete 
history of her family was provided by her mother and 
grandmother. The researches of (Irandidier, Waefasmuth, 
Wickham Legg, and others have served to display the 
remarkable heredity of this disease and the still more 
remarkable manner in which it is transmitted. It is known 
that the affection cumulates in certain famities— the so- 


Pedigree op the Family of Florence P , 


Georcc Brown 
(bleeder). 


George 

(bleeder; wile liealtby). 


Henry 

(bleeder ; not married). 


Bet^ 

(not bleeder, nor her ohildren). 


Daniel 

(bleeder; wife 
healthy). 


Stephen Stewart Harriet 

(bleeder ; wife (not bleeder ; wife (not bleeder ; married 


Pred(bieed« 
Med to 
death). 


r). healthy). 

1 William 
S other (bleeder; 


not 

bleedera). 


death; 

not 

married). 


healthy). 

1 gir/ (not 
bleeder). 


Susan 

(not bleeder : married 


Qeb. Jonea, not bleeder). Cliaa. Parker, not bleeder), ble^r.) 


Lydia Polly 

(not (not 

bleeder), bleeder). 


Eliza 

(not bleeder; 
marr. Geo. Parker, 
bleeder). 


3 other children, 
died young; did 
not bl(^. 


All married non-bleeders, and had 
children; one of Polly's ehttdrou 
(a boy) bled, but none of the 
others. 


Florenoe 
(the patient). 


Have not btod. 


George jparker 
(bleeder : married 
Eliza Jones). 

I 


Joseph 
(bleeder; not 
nuu-riod). 


William Eliza 

(bleeder ; not [(not bleeder), 
married). I 

2 children. 


Sarah Lizzie 

(not bleeder). (not bleeder)* 


None of these children have as yet bled. 
Tliey are all quite young. 


Flovenoe F— , aged six, was admitted on January 26tb, called bleeder families; and statistics show that there are 
undw the care of Mr. Treves, for obstinate bleetting nearly three bleeders to every family affected; The diseai^, 
P!?om the mouth. On Jon. 24th the right second molar of the moreover, is thirteen times more common in males than in 
lower taw had been extracted. Within an hour and a half females. It has been clearly proved that it is transmitted 
after the operatioii the socket began to bleed; there was not so much by the bleeders themselves as by their non- 
little or no bleeding at the time of the extraction. The bleeder brothers and sisters. The extraardinary fruitfulness 
socketwea plimBcd and^bssmorrhagewascbecked for some of the latter has often been marked. Wacbsmath states 
twelve hom It recorred, hut ceased after a BBOond plugging, that the average number of legitimate births in meeder 
Them was no bleeding for the next twenty-four hours. It circles is nearly double the ordinary average. In the trans* 
^ken xeappeared, and ail means a^pted to check it faiied, ' mission of the disease the preponderance of the matemel 
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iafiuouce is very consjpiQuous. Ic be. aimost ssid that the 

femidee b&ad do^ the disease, the males are the 

in thid connexiou i— Males la ^liee^ who are 

themselves bleeders.do not as bleeder cliildrea 

by women who belong; to hon-bteeder families; in fact, 
the children in this case are iiSuaUy healthy. On the other 
hand, the children of womeii themselves bleed^s 
are' quite uniformly subjects of ; h^i^opbilia. 2. Males in 
ble^er families who are net: blehdeta almost never beget 
bleeder ohildien by women from other families. On the 
ocher hand, among the children of women who belong to 
bleeder families without being themselves bleeders, there are 
almost always some who mdter from bmmophilia. The 
family huAory of the present patient affurds an interestinn 
comment Upon these statements. (In the Table the actum 
Christian names have been preserved, while the surnames 
are dotitious.) It will be seen Jhpw the females of the family 
were free from the disease, while nearly all the males were 
subjects of it. 8vi far as the. ped^ree extends no female bad 
hmmuphUia untU two first coUsins married. The present 
patient was their eldest child. It will be seen also that 
iu several instances male bleeders who married healthy 
wives had children who were the subjects of this disease; 
while, on the other hand, by no means all the children of 
the females of the blender family exhibited the phe- 
nomena of hmmophiiia. ($ee pedigree.) 


ST. HOSTITAI., MANCHESTER. 

CASH OP ALlJUMlNUniA PPIUNO j'llEONANCV ; INDUCTION 
OP PlUfiAtATUna LADOUJi; ItECOVKUY. 

(Under the care of Dr. C. J. Cui.unowouth ) 

For the notes of the following caso we ara indebted to 
Dr. Archibald D onald, house-surgeua and resident assistant 
obstetric surgeon. 

twenty-six, a cheerful, intelligent, well- 
nourished young woman, pregnant for the first, time, was 
admitted into the hospital, March 5th, 188 ( 1 , suffering from 
extensive anasarca. She had been married ahout ten 
months, and bad last menstruated on Aug. 20cb, 188 .>. . The 
fundus uteri reached to an inch above the umbilicus; tlie 
f octal heart sounds and uterine souilie were both uudihle. 
The first Hymptoms of swelling were noticed in the feet six 
weeks previous to her admission. Within a few days from 
that time the swelling had become very marked over the 
whole body, the face, hands, trunk, and legs being all 
implicated. It was not until a few days before her admission 
that she obseived the urine to be scanty and high-coloured. 
She had not ielt fujcai movemeuts, and was, in fact, not 
aware tliat she was pre^^iiaut. Her health before this illness 
had been uiii^errupiediy good. 

On admissloii, theie was very considerable oedema of the 
whole surface of the body ; the eyelids were greatly swollen, 
os well as ^e trahk, and all the extremities, there was 
also evidehoe. of a considerable amount of ascitHS. The 
urine was brownish-red iu colour, acid in reaction, of 
sp. gr. 1020, and became almost solid on the addition of 
nitric acid. In t he scsliment were found blood-corpuscles, 
tube-casts (hyaline and blood), and renal epithelium. A 
couaultatioii was held, and it was decided, before adopting 
uieaus to out short the pregnancy, to try the effect of rest 
in bed and tuedlciuai treatmeut. Accordingly, hydragogue 
cathartics were adinitii.^cerHit, and hot-air batlis. 8ub- 
seqneutly nitrate of pilocarpine, in doses of one-third of a 
grain, was injected 8u)M:utaneously once a day for three 
days. As tbis bad no effect whatever, tihe liquid extract of 
jaborandi wiU given by the mouth, with an i qi,ially dis- 
appoioting result. Indeed, of ail the means that were tried, 
dry ciippingo^ver tlie loins and over thtf bases of the lungs, 
was the only one that was followed by even tetiqiorary 
beneiit. The anthuHrca meauwliilh increased, and u!clema of 
the lungs set in, with great dyspnoea, and a most harassing 
and constemt cough. The patient was ^unable to lie down 
night or day, and became so weak that the urine was from 
time to time expelM inyoluutarity.. ' The skin was very 
dry. The temtieraturH did net rise iduoh above 100®* 
bn Mar^hdiil h .<eleveii days aft er .admitoiun), matters had 
become so urgent that Dr. Ouillngwoftb gave directions for 
premature: Inboitr to be induced without: further' delay. 
Accordingly,, jat : 9.80 , a gum^elastic bougie was passed 

to the extent of about sU inches into the uterus, rains 


commenced at 2 jlm. on the 17th ; at 6 a.se; theyhod t^ecomw 
severe; at 7 a.¥. there was an attack of bne 

or two lai^e blots accompahj^ing it ; a few mittatae later 
the menibraiies were ruptured B{>ontatieoii^ (the be irteri; 
being nearly fully dilated); and at 7^40 A.M. a Uving 
fcBtiis of apparently between six and seven months was 
expelled naturally. The placenta not having come away 
in aue time, expression was tried, but without success. The- 
hand was accordingly introduced^ and it was then found 
that the placenta was partially adherent to the posterior 
w all of the uterus, just above the internal os. Alter detoidi- 
ing and removing the placenta, the uterus Was injected 
with hot carbolised water. The amount of hminorrhage 
during the third stage of labour waS considerable^ In the 
evening the dyspnma and cough were very troublesome^and 
the patient was very restless. Thiscondition lasted for several 
days. During the two days following conffnement 100 oz. of 
urine were drawn off. (The average doily quantity a few daw 
before labour was 25 oz.) The anasarca now became speedily 
diminished. On March 23rd, the patient’s general condition 
was much improved, the dyspnoea having quite disappeared 
and the cough being much better. The amount of albumen 
in the urine was now reduced to one-sixth ; the daily quantity 
of urine was about. 68 oz., and the specific gravity ^out lOll). 
The colour was light yellow ; no casts were discoverable. 
From this time convalescence was established very rapidly. . 
On April 10th the last trace of albumen hod i^isappeored 
from the urine, and on the 17th the patient was dis- 
charged well. The child only survived its birth about 
thirty hours. 

Remarkn btj Dr. CiruLiNGWOiiTH.— There are several points 
of interest in this case. 1* It affords a striking illustration 
of the. fact, already well known, that very pronounced 
Blbuminuria may exist during pregnancy without eclampsia. 
The urine here was loaded with albunien, and the oedema 
was intense ; yet not only were there no convulsions before 
labour, but (wnat is more imt)ortant) none were excited by 
the manipulations necessary lor inducing premature labour. 
How far we have to thank the exceptionally cheerful and 
placid disposition of the patient for this immunity I cannot 
say. It is quite possible that the absence of anything like 
extreme previous irritability was the one fortunate circum- 
stance that saved the patient from convulsions. 2. It is to 
be noted how completely all pal liative measures failed so long 
os the pregnancy continued. 1 was particularly struck with 
tbe utter uselessness of pilocarpine in this case. The beneficial 
resultsobtainedfromitsadministrationin puerperal eclampsia 
by Uorrocks^ and Murphy naturally encouraged the hope 
that equally satisfactory effects would follow its use in 
iiucomplicated cases of the acute albnminuria of pregnancy. 
The case here recorded seemed to afford an excellent oppor- 
tunity for teaching how far sitch a hope is likely to be 
realised. Three injections of a fresh ly-made solutioio 
obtained specially for the purpose, were administered ii£ ^ 
doses of one-thud of a grain at intervale oi about twenty- 
four hours. No appreciable effect followed. The result 
seems also to show that farther evidence ianeeassory beldre 
Dr. Ilorrocks’s statem’ent as to the ecbotic action of tfilo- 
carpine can be accepted. 3. The prompt recovery of the 
patient as soon as the uterus was relieved of its cootahts - 
(notwithstanding the loss of blood occasioned by the faulty 
})Osition and adhesion of the placenta) {lomtsto the indue-'' 
tion of premature labour as the proper and hopeful treat- 
ment in severe cases, where other and less radical measures 
have been fairly tried and found useless. 

1 See Tzir Laitcxt, June ISth, 1SS5, and April 3rd, 1880. 
a Ib., May mil. 1880. 

Litisrtool HohpraAL Sunday EuND.—At the 
meeting of the cbmmittee of this fund held last week it was 
reported that the total amount for disposal was JM250, as 
against X'8880 last year. It was unanimously resolved to 
hold over for further consideration a grant to the Hospital ' 
for Woihon in Shaw-str^et, hut amongst the iLwaids gxinted ‘ 
were the followmg^r-Boyal.Tnffrmary, ^12 JOs;.; :Boyiri. ^ 
Southern Hospital, X18S7T0«. ; Noxthem Hospital^ JC1202 IDff.; 
The Dispensaries, X647 IQi. t ^3:Iifirm«ry. for DhildM, X;655 ;v:: 
Br anley Hospital ^62 10s, uid Ear InAtsnAry^ 10^*; 

Hospital fexr Consumption, ^7 lOf. : St.i^iul!S Jilyeand IBM : 
Hospital, X338 Ida s lor Cancer and Situ Diseases#. . 

.X02 lOs. : N^berffeld. SdsM DieeSses, 

\m 30«, ; Dentid Hosiatal, X28 2s, 6d, ; Bt. George’s Hosj^tal ^ 
for Skin Diseases, 2s. M 
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On Cmcer ^ tU Timgua, and AUnmtary Tract: 

thdr Patkdt^^ Symptoms, Diagnosis, and Treat)mnt 
By Ffi.T!nBiLiC£ BowBEikTAN Je 88I{TT, F.B.C.S., Surgeoa to 
the Cancer Hospital, Brompton. With uumerous illustra- 
tions, liondon : J. and A. Churcliill. 1886. 

The aim of this book has been to discuss our present 
knowledge and views of the treatment of cancer of the 
mouth, tongue, and alimentary canal. The author states 
that he knows “ of no separate work ox monograph which 
treats specially on this very important subject”; and he 
adduces this fact as the ground of his choice of a subject for 
his monograph. To many people it will appear to a 
.strong reason why such a book was not particularly called 
for. We con well conceive the value of a treatise ou cancer 
in general in which the peculiar pathological and dinical ! 
features of this dread disease are discussed. We can also j 
appreciate the advantage of monographs devoted to the | 
affections of particular organs. But we know of no 
reason whyga book should be devoted to the conaidera- | 
tion of one particular disease as it affects such a series I 
of organs as Mr. Jeesett has chosen, especially when no 
atten^t is made to show any leading pathological or 
clinical features common to the whole. Bat, after all, the 
book is before us, and we are more concerned with what 
Mr. Jessett has written than why he has written it. Some 
of the most important surgical diseases are embraced in 
the author’s group, and any careful discussion of the 
diagnosis and treatment of cancer of the tongue and 
rectum or of the best modes of dealing with malignant 
strictuxt of the pylorus and a^sophagus must be of interest 
to surgeons. We find a table of over dfty cases of cancer of 
the tongue submitted to operation, and another of sixty 
cases of gastrostomy for cancer of the oesophagus, which 
have been collected from various sources. These are good 
features of the book, as are the statistics culled from the 
note-books of the Cancer Hospital. But having said this, 
we are afraid we cannot add that Mr. Jessett has added 
materially to our knowledge of the diseases about which he 
has written. He leaves us a little uncertain as to his 
pinion on the much-discussed question of the local o? con- 
L itutional nature of cancer. Thus on page 88 we read in 
respeirt to cancer of the tongue : “ I, however, regard the 
disease as a local affection, so far as it does not, or very 
rarely, attack any other organ in the body ; and 1 therefore 
consider, if the disease is removed early enough and 
thorqughly, there is little chance of its returning in the 
site of the cicatrix.” And on page 90 we read : “ 1 believe 
it to be a constitutional (I use the word in its widest sense) 
and not a purely local disease.” 

Some novel and important views in reference to tubercular 
ulceration of the tongue are advanced, first as to the mode 
of origin of this disease, and then as to its relation to 
epithelioma. Mr. Jessett states that a tubercular ulcer on 
the tongue is aliyays secondary to deposits of tubercle in 
the lungs, an^ in this he is in accord with other observers. 
But he goes on to suggest that *'the ulcer is originally a 
simple one, and becomes tubercular by being inoculated by 
the bacilli in. the sputum which' is continually being ejected 
from the lungs.” Anfl on the very same page we read : ** The 
ulcer commences in the submucous tissue, usually as a 
KSmootb, hard nodule”— a statement directly opposed to the 
f^tuier View, and indicating that the ulcer is formed by the 
disintegratioii of a tubercular nodule. 

Of more consequence is the assertion that ** tubercular 
ulcers ate very Hable to take on a malignant character/* 
This opinion is strongly expressed (p. 70), and upon it is 
founded the advice to excise obstinate tubercular ulcers. 
“I would therefore, in cases of tubercular ulcer, unless it 


speedily heals under treatment, strongly recommend its 
early removal.” Mr. Jessett does not asyievidence in 
support qf this view, and he does ^pt g^ve his readers the 
facts which have led him to form his strong opinion. In 

grave responsibility in urging the excision of tubexQU^ 
ulcers. Indeed, the reasonabieuesa of this advice is hard to 
perceive, especially from the author's stondpoint. Fwhe 
insists, first of all, that such patients are always the subjects 
of pulmonary tubercle, and that the ulcers on the tongue 
begin as simple ulcers and are then infected. If soi the 
excision of a tubercular ulcer must leave beliind a simple 
ulcer which is constantly exposed to infection from tuber- 
cular sputa. Ou all grounds, therefore, we hold that such 
a statement as this should not have been made without dis- 
tinct and even strong evidence to support it. 

Among the means of relieving the pain in cancer of the 
tongue, division of the gustatory nerve is of course men- 
tioned, but we ore surprised that Mr. Jeesett does not refer 
to the ease with which the nerve can be found where it lies 
along the under side of the tongue; one great advantage 
that operation upon the nerve here has over Hilton’s and 
Moore’s methods is the fact that a considerable length of the 
nerve can be excised. 


JSow to ForeteU the Weather with the Pocket Spectr^^ 
scope. By F. W. Cory, M.11.C.S,, F.li. Met. Soc., &c. 
London: Ohatto and Windus. 

Mkteoroloqical science, which until a few years 
back had but few votaries, has recently given signs of 
vigorous life, and the daily weather forecasts are now 
probably as diligently scanned as the quotations of the 
money market. There is more satisfaction, however, in 
making weather observations for oneself, and Mr^ Cory, in 
the brochure under notice, describes lucidly and minutely 
how such observations may be made with the hygro- spectro- 
scope, an instrument the use of which, the author believes, 
will mark the commencement of ** a fresh branch of meteoro- 
logy that will eventually supply the missing link in fore- 
casting, annihilate its difficulties, and bring to our know- 
ledge facts about the upper regions of the atmosphere that 
were never dreamt of in our pliilosophy.” The spectroscope, 
however, it must be stated, is not extolled as an infallible 
indicator of the kind of weather in the near future, but only 
as a valuable adjunct to other means of forecasting. In the 
rush of modem daily life, when arrangements for business 
or pleasure have to be made to fit in with seasons of routine 
work, the advantage of being able to anticipate with some 
degree of certainty the sort of weather approaching cannot 
be doubted, and this power the little work of Mr. Cory’s will 
go far to put within the reach of those who will take tho 
trouble to master its contents. 



STEW SPONGE-HOLDER AND DRESSING FORCEPS: 
This simple instrument (which lias been designed by 
Dr. J. Ward Cousins) wUl be found very useful in many 
surgical operations. It is made of t wisted wire, and the 
grip of the blades is sufficient for holding seaurely aponges 



of various sixes and pledgets of ootton- wool. By pressing 
the thumb on the spring thn pointo are relaxed, so that ,|lm 
material can be charged with great facility. It is manufac- 
tured in several s'ses by Messrs. Maw, Sou, and Thompson. 
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THE LANCET. 

LONDON: SATURDAY, SEPTEMBER 18, 1886. 

Two gentlamen are specially entitled to the thanks of the 
country for their speeches on the motion of Mr. Abthub 
O^CoNNon for withholding ;£16,500 of the grant of 
.£445, 956 for the Local Goyemment Board. The £16,500 is 
the sum given to vaccination officers. In the estimation 
of this gentleman it is the mainstay of an immoral, stupid, 
and cruel system, indicting immense physical suffering 
on great numbers of persons and the greatest amount of 
mental anguish on parents. The two gentlemen to whom 
the country is so much indebted are Mr. Autituh 
O'CoNNOB himself on the one hand, and the President of 
the Local Government Board, Mr. Ritchie, on the other. 
IMr. Autiiub O’Connob, by his exaggeration of language, 
error of reasoning, absurd abuse of the medical profession, 
and utter want of sense of proportion in regard to 
human ills, was kind enough to do service to the 
cause of vaccination and common sense, albeit, as he 
tells us himself, he is the son of a physician, and 
has other relations with a profession whose greatest 
achievement he is so incapable of appreciating. Let us 
take one specimen of his statements and his reasoning 
** This vote makes it the interest of hundreds of thousands 
of educated and refined men to sanction and main- 
tain, and almost to insist upon, the systematic prosecu- 
tion, fine, iroprieonment, &c., of parents, &c.” What 
importance can attach to the words of a speaker who 
«an condense so much error into a sentence as there 
is in this? Hundreds of thousands of educated and 
refilled men demoralised by £16,000! Let us analyse 
this nonsense. Probably about one medical man in 
twenty is a vaccination officer. The nineteen are de- 
prived by the system denounced by Mr. Anxiiua O’Connor 
of the chance of public payment for vaccination ; more 
than this, they are deprived of cases of small-pox, which 
are far more lucrative to the medical profession than 
cases of vaccination. Then, to crown all, there are no 
hundreds of thousands in the profession, but only 25,000 in I 
the three divisions of the United Kingdom. We beg to | 
assure Mr. Arthur 0'(;onnor that the medical profession 
is not so easily demoralised. It is only fair to say that 
Beyjjj'jjJ.^jmbers of Mr. O’Connor’s own party in Parliamont 
thanked views. Mr. Ritchib is as much to l»e 
cination as| the strength of the case for vac- 

it and of thc'* O’Connor is for exhibiting the weakness of 
an admirab® oppose it. The former gentleman made 
for vaccir^*^ demonstration that but 

of 12,000 more children would have died 

erttsbiug,^®* in a given year than did die of it was 
allow OP champions of vaccination can afford to 
that is f from faulty vaccination, though 

, j rare an occurrence that men who have been nearly 
rewartfs for vte seen It. the system of 

auch accidents object the prevention of 

the encouragement of the most effective 


and perfect vaccination. The facts about the case of th» ' 
great city of Philadelphia come opportunely to haiid at thia ' 
moment. There has not bean a single case of small-pox in that 
city. The control of the disease is due to the use of what 
Mr. Arthur O’Connor is pleased to call the “filthy rite”' 
of vaccination. It is stated, says The Times, quoting a. 
Philadelphia paper, that if the “ health officer of the city 
receives in his morning mail news of a suq;>6Cted case 
of small-pox, he at once sends word to the vaccino 
physician of the distiict to visit the suspected house and 
neighbourhood, and vaccinate all who are not evidently well 
protected by this operation against the disease. The agente 
of the board are at once despatched to thoroughly disinfect 
the suspected premises, aud to insist upon their being 
placed in proper sanitary condition. Later in the day the 
proper officer is sent to investigate the nature of the case 
reported. The result is that, w'hether the case be small- 
pox or not, vaccination and disinfection are secured.’’' ' 
Mr. Arthur O'Connor, in spite of his exhaustive investiga- 
tion of the subject, will perhaps be surprised to learn that 
the enlightened people of Leicester, whom he holds up to 
admiration, are protected in the same way as tkose of 
Philadelphia. The “ filthy rite ” saves the city. Any case 
of small-pox occurring in Leicester is immediately reported 
(see The Lancbt of .Tune r>bh), and all the powers of 
.Tenner and vaccination are immediately brought to bear 
on all exposed persons. All the staff of officials —officers of 
health, nurses, and sanitary inspectors— -surrounding the 
case are protected by the “ filthy rite ” doubly pefformed— 
that is, they are revdvdnated. And but for this protection, 

“ dispraised” by Mr. Arthur O’Connor “ no small praise,”— 
the plague would spread in Leicester as elsewhere. There 
is something almost mean in withholding these fa(;tB if they 
are known ; and the gentleman who does not know them 
has no right to take up the time of the House of Com- 
mons in September, or any other month, in arguing for 
or against vaccination. To the credit of the House, 
O’Connor’s motion was negatived without a divi. , \ 

If any member of the House has still any doubt on tm» 
economy of the vote, let him consider the cost of an 
epidemic of small-pox to any town, the paupers that it 
makes, and the misery that it entails. 

The recent meeting at Birmingham of the British 
Association was, both in the scientific and social sense, a 
great success. The great midlands town spared no labour 
and no expense, and the inhabitants vied with one another 
in hospitality to the visitors. Many important papers, 
accompanied with an unusually small proportion of rubbish, 
were communicated to the sections, and discussed in a fairly 
satisfactory manner, considering the limits of time. All the 
presidential addresses were valuable, even those which were 
most speculative in their character. Modem inaugural 
addresses seem to divide themselves mainly into those which 
present summaries of recent progress, and those which 
sketch out promising lines for future work. The discu^on^ 
of details, even details of the highest importaace, belongs 
more properly to the work of the sections, or to the societies 
which deal with separate branches of science. The latter 
kind of address is probably the most useful “ for the advance- 
ment of science,” for abstracts of recent discovery can be 
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CDmpiled by anybody, whereas it takes a maater to guide 
! others forward. 

I We haye said that all the presidential addresses were 
^^lod, and several of thetn were highly speculative, but 
there was one, that of Mr. Crooebs, in the Chemical 
Section, which was more important and more interesting 
than all the others. It was, indeed, a contribution to 
ecience which can never be forgotten, and which is not 
improbably destined to stand permanently as a landmark 
in scientific history ; for in it there was for the first time 
presented a well-based, intelligible, and coherent hypo- 
thesis to account for the genesis of chemical elements, and 
so for the existence of matter as wo know matter. As 
?iypothesis it was put forward and must remain until 
further discovery dethrones it or raises it to the rank of a 
theory. Listening to it was listening to the first chapter of 
<ienesis, the dim record of a time “ when the earth was 
^without form and void." t’or it dealt with antitjuity, com- 
I pared with which the earliest geological records arc modern 
sifistory, and afforded scope for scientific thought in a region 
in which drSims only hod before been possible. We came 
face to face with the primordial matter, the “protyle,”to 
•adopt Mr. Chookks's happy coinage, from which the 
chemical elements have developed and are still elsewhere 
in space developing, and found ourselves furnished with 
■a scheme of evolution which gives a rational though 
•hypothetical explanation of many facts which had long 
v.airtalized us by being at once simple and incompre- 
hensible. To say that we have solved the enigma of 
rphysicalaexiatence would of course be absurd, (liven the 
■'ultimate particles of “protyle” from which elements are 
{generated as comj)oiinds arc from elements, and we are 
still no nearer to the infinitely small are still, indeed, at an 
onfinite distance from it. Infinite space, as infinite time, 
•defies us, and each particle of Mr. Cbookks's “protyle” is 
perhaps a universe to particles still smaller. But it is 
much to find our empire of thought and study so greatly I 
extended, and still more to find that rich mines of discovery 

'^m to await us in the now territory. 

it is all but impossible in the space allotted to us to give 
■even an outline of the new apocalypse of chemistry which 
Mr. CnooERs's generalisations, based partly on the dis- 
'Coveries of others and partly on his own elaborate scientific 
work, present to us, and we can bat hope that every man 
who loves science will study the address for himself. But a 
‘few remarks will not be out of place, and may serve to 
indicate the lines of rcBcarch which seem opening to 
•^chemical science. 

The conception of a single element—that is, of a simple 
miatter analogous to the protoplasm of the physiologist— is 
^)y no means new to science. It is indeed difficult for the 
suind to rest satisfied with the idea of an apparently 
^apriciotts number—say seventy— of elemental forms of 
^natter, some being abundant and some exceedingly scarce 
which limit creation and are primordially different. But 
^hey had to be recognised as elements, and their combining 
'Weights, called for hypothetical reasons atomic weights, have 
been ascertained with greater or less accuracy by the expen- 
diture of an almost incredible amount of human skill and 
isbouT. The atomic weights are very diverse, and at first 
appeared to have no relation to one another. The hypothesis 


of PBOthr, in the early days of exact chemistry, suggested 
that they were all multiples in whole numbeiB of the atomic 
weight of hydrogen. This hypothesis has been a battle-field 
for chemists. Stas demolished it, but subsequent researches 
have thrown doubt even upon the position of Stas, that 
most laborious of chemists. Then it was perceived that 
numerical relationships, too close to be accidental, existed 
among the atomic weights ; that, for example, the atomic 
weight of sodium was the mean of those of lithium and 
potassium — elements which resembled it closely. Other 
elements, such as nickel and cobalt, which were very 
similar iti chemical character, were found to have 
almost exactly the same atomic weight ; while sulphur, the 
compounds of which had many points of analogy with 
oxygen, had exactly twice its atomic weight. Then in 1863 
came the important observation of Xbwlands, which has 
since proved so pregnant with discovery, t hat the atomic 
weights, starting from lithium, formed octaves, or series of 
seven, in which the eighth resembled the first. This periodic 
law was extended by Mrndeubff, whose name is often, 
but most unfairly, affixed to it ; and it is from this law that 
(JiiooKKs’s generalisations started. Adopting but modifying 
a grai»hic table recently suggested by Professor Kmbusox 
1 lli:YN()r.ris, Mr. ('uooices showed that a vibratory or pen- 
I dulum-like motion of the primordial matter, or protyle, with 
progressive fall of temperature, afforded a possible explana- 
tion of the genesis of elements. A t a temperature hioher 
than any known on earth, with a wide swing of the pendu- 
lum, hydrogen, or perhaps the helium supposed to exist in 
the sun, was first formed by condensation. Then followed 
lithium, glucinum, boron, and the rest, as the temperaturo 
fell ; until at last, when uranium, with its enormous atomic 
weight, was generated, the temperature had fallen so low 
that the elements themselves began to combine into com- 
pounds, new elements being no longer produced. Keeping 
to the pendulum illustration, it will be seen to be possible 
that at similar points of the right- and left-handed swung 
similar elements might be developed with atomic weights 
increasing periodically as the temperature fell. In the 
diagram which accompanied the paper, which w^as no fancy 
sketch, but an accurate representation of the atomic periods 
on a pendulum the arc of which was diminishing uniformly, 
the elements are seen in places singularly in accord not 
only with their atomic weight, but also with their chemical 
characters, including their atomic combining value, elec- 
trical character, and magnetic power. The diagram is quite 
startling in point of completeness, and certainly shows facts 
which must be explained by some, if not by the present, 
hypothesis. 

Omitting many other most interesting and important 
points, we must notice the remarkable evidence obtained by 
Mr, Crookbs from his own laborious work in regard to the 
possible variation in tbe weights of atoms of the same 
element. Bo all the atoms of calcium, for instancei, wmgh 
exactly forty, or is forty the average atomic weight, some 
atoms being as light as thirty-nine and soxpe as heavy as 
forty-one? By a careful and long-continued System of 
fractionation Mr. Cboobbs appears, at least In one case, to 
have separated, or as it were sifted, the lighter from the 
heavier atoms, getting thereby diftersnt elements, or, as we 
might rather call them, different elementary mcdlficaiionn 
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of the same element, quite as one atiothe]: a%say, 


nichel and cobalt. Whethee thUfractipnation can be applied 
to other elementis remaius to be seeOi but in the meantime it 
presents a wording hypothesis, which may end by accountinf; 
for the almost though not quite identical atomic weights of 
some similar elements, and for many other peculiarities 
which at present are very puzsUng. AVhether confirmed or 
modided by subsequent researches, these observations and 
arguments certainly afford a splendid hold for future work. 
The generalisations, put forward with the utmost scientific 
modesty, cannot be ontirely untrue, although, of course, 
they may not give ua an absolutely correct view of the 
whole truth as to elementary matter. 


It is impossible to read the published accounts of the 
last meeting of the Metropolitan Asylums Board without 
thinking of the lessons which Mr. .loiiN Macdonald 
teaches in an article he has contributed to the August 
number of the NhiGtcenth Century. Certoialy it is true 
that “the life of the city, with all its variety of func- 
tions, should be like the life of the human organism, one 
and indivisible.” The duties that have to be performed 
for the proper government of the community must differ 
widely from each other, but they all have as their object 
the promotion of the welfare of its inhabitants ; and if 
the machinery which is used for this purpose is to i>rodttCe 
the greatest amount of good, it must be guided by one 
mind which represents, and that directly, the will of the 
large majority of citisens. .lust as one organ of the body 
has to perform one function and a dilloreub organ another, 
and health is only maintained when some controlling power 
is exercised which is in intimate communication with 
all, so, in the body politic, the various authorities which 
are created to minister to its well-being must be made to 
work in harmony by some central organisation which brings 
the work of each into common relation, and ensures tliat 
there shall be no friction aud no waste of power in the 
efforts that are made. 

Birmingham, wa learn, was not many years ago governed by 
a number of parochial bodies, which all doubtless existed for 
the one purpose of bettering the condition of the inhabitants 
of the town ; nevertheless, this end was not attained, for j 
there was no. bond which sufficiently united them. This 
want was at .length supplied, and oae body was created, 
elected directly from the p:iople ; aud, as a result, a municipal 
spirit came into existence which lias, in the course of com- 
paratively few years, solved at any rate some of the most 
impoivtant problems of social life. Thousands of fever- 
haunted human piggeries, misnamed houses, have, we are 
told, been swept aWay. Birmingham has the control of her 
own police, hear own. igas, her own water, has built herself 
museums and free libraries; in short, with the exception of 
public education, tiie Corporation, representing iu very 
thought the wishes of jher citixens, has full power to deal 
wi th almpst every subject that can reasonably be adminis- 
tered by a municipality. The: local authority in consequence 
draws tO itself men of the highest stauding, all of whose 
actions' are exposed to a public cririeism that is the best 
safeguard of the public interests. : ; 

liondon is much in the position o£ Qirimagham years ago. 
Divided into par^e8» each with atao^arous boards having 


different fuuctione, there is hardly one for which it can be 
said that it is an honour for the meanest of her citizens to- 
belong. The actions of these bodies pass unobserved, unless 
some rare circumstance may for a while bring them under 
public notice. London has no control over police, gas, or 
water ; even the boards whoso jurisdiction extends over the 
whole metropolitan area can in no sense be said to represent 
the thoughts or wishes of the inhabitants. The Metropolitan 
Board of Works is but a vestry of vestrymen, The' Metro- 
politan Asylums Board is but an enlarged board of guardians, 
with a sprinkling of members who are not even elected by 
the people whose money it is their duty to spend. The 
latter board cannot therefore altogether be held to represent 
the wishes of London, and every important step they take 
is tlie subject of objection by other bodies, who in their 
turn claim to represent local feeling and interests. Thus 
the recent determination of the Asylums Board to erect a 
permanent hospital at Darenth has been matter for protest 
by tbe various boards of guardians, and the Local Oovern- 
ment Board have decided not to allow any but a temporary 
institution to be constructed. We can sympathi^j with this 
decision for the reason that it implies that the present 
method of small-pox hospital construction is not approved, 
and that no furtlier hospitals of a permanent character*will 
be erected iu a manner similar to those which have been 
fully shown to bo a cause of disease to the neighbourhoods 
in which they are placed ; but this continual warfare between 
metropolitan local authorities is to be deplored. It is but 
too clear evidence of failure in metropolitan government. 

London, it must be admitted, U not altogether comparable 
with Birmingham. Birmingham has but a tenth of the 
po]mlation of London, and the remedy that has been found 
successful for the smaller town might bo less effectual if 
applied to the great city. Whether the difficulty is to be 
mot by the constitution of one or of several municipal 
bodies, having control over the whole of London or of theii 
respective smaller areas, is a matter for consideration. 

In a recent issue wo drew attention to some of the 
aspects connected with tbo supply to a town of a water' 
containing sufficient lead to produce definite symptoms of 
lead-poisoning amongst its consumers, and we now revert 
to the same subject in its general and chemical aspects, in 
connexion with a highly interesting report that was some 
time back issued by Br. Sinclaih Wjiitb, medical officer 
of health, on the action of the Sheffield water on lead com- 
munication pipes, aud its effects on the health of the com- 
munity. 

. D uriog the summer of 1885, Dr. SiNCLAra W kite's attention 
was drawn to several cases of chronic lead-poisoning in the 
borough, and it was observed that they not only occurred 
amongst persons whose trades did not expose them to any 
such result, but that the drinking-water to the houses in 
question in each case contained sufficient lead to account 
for the mischief. The Sheffield water, it would appear, is 
derived from two souroes— 'namely, first, from the hills 
about Eedmires; and, secondly, from hills around Strines 
and Agden.; the two serrices being stored in different, , 
reservoirs, and being so delivered to the community that it 
was at once shown that it was the Bedmires water whichr : 
was alone doing nuschief* All the mains in the bmough A 
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ee of iron, and water drawn from these toaine found 
0 be free from lead, whereas such Redmires w&ter as had 
lasrod throo^h the universally prevalent lead communica- 
ion pipes was. foun4 to be contaminated; that which hod | 
tood in the pipes all night being most affected. 

The gothoring-grounds of the two services are in many 
espects similar, both being peaty, with shale containing 
ron pyrites and millstone giit beneath the surface. But 
he water from Redmires was found to be distinctly acid, 
he acidity varying in the several streamlets leading to the 
•eservoir, but increasing very materially as the hill was 
iscended, and being at its greatest where the water was 
lound to he lying in stagnant depressions on the surface of 
he peat. At Strines, however, the peat is less abundant, 
md is drier ; ffne sand frequently comes to the surface, and 
>wing to the configuration of the gathering-ground, there is 
ess tendency for the water to stagnate in pools. 

The precise reasons why certain waters exercise a solvent 
;)ower on lead, and this at times intermittently, are involved 
in some obscurity, and hence it is that special importance 
ittaches tif the record of the investigations made by 
Dr. White to explain the occurrence in the case of the 
Sheffield water, and the special incidence of the mischief 
Dn the consumers of the Redmires water. In the first place, 
the source of the free acid is considered in connexion with 
the production in the atmosphere around Sheffiold of sulphur 
Boxido by reason of the exceptional consumption of coal 
in the borough ; hut this is for various reasons set aside. 
Dno reason is that the reservoirs for the two services are 


affords the correct interpretation of thfe bcehtreilce, it should 
be remembered that summer weather, whic^ was the peidod 
when the mischief first became obvious, vroiild, by reason of 
the increased stagnation of water in pools during periods of 
drought, tend to increase the evil. It is quite possible that, 
since attention has now been definitely called to the occur- 
rence, the existence of lead-poisoning by water in Sliefflield 
may hereafter be found to account for symptoms which 
have hitherto been obscure in their origin, and that more 
attention will be given to the conditions favouring the 
process. But we trust that, even with waters collected 
from such a gathering-ground as that from which Sheffield 
draws its supply, nothing like a condition of permanency 
attaches to the water in this matter of lead solution, and 
that by careful investigation of the circumstances under 
which the facility for taking up lead increases or decreases 
we may come to learn something more as to the circum- 
stances which enable such waters periodically to dissolve 
this substance. In the meantime Dr. White lias ascer- 
tained that the solvent action of the water upon lead is 
practically destroyed by keeping it in contact for a time 
with freshly broken surfaces of limestone, and that, even 
when the lead has been taken up many of the domestic 
filters in current use entirely remove it. 
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practically adjacent, and yet only the water of one exhibited 
the acidity in question. Then, again, the oxidation of the 
iron pyrites in tlie gathering-ground would impart to the 
water free sulphuric acid. This view was, after consultation 
with eminent chemists, held by several authorities to be 
the actual cause ; the iron pyrites, on exposure to moisture 
and oxygen, decomposing with the formation of free 
sulphuric acid. It is true that an insoluble sulphate of 
lead would be the result of the action of such a water on 
lead pipes; but, as is pointed out in the report, the in- 
solubility of the lead sulphate is only relative, some waters 
taking it up in sufficient quantity to produce poisoning. 
Another view as to the source of the acidity is also entered i 
into, and it is based on the fact that the decomposition of 
vegetable substances, such as wood, leaves, peat, and vegetable 
mould, gives rise to the formation of ulmic and humic acids. 
Now the Redmires gathering-ground is rich in organic 
matter, much of which is peat, and its configuration tends 
te) the exposure of the water in pools to the influence of this 
>peat ; and not only so, but the Redmires gathering-ground 
differs from the Strines gathering-area precisely in those 
conditions which tend to favour the production of any such 
adds as those referred to. It must, however, be admitted 
that the oolleotii^ grounds at Strines are also mortf deficient 
lit iron pyrites than those at Redmires, and that if the pro- 
ductibit of sulphuric add from this substance is at the root 
of the mischief, the R^mires water would similarly suffer 
most. Unfortunately, the .amount of free acid obtainable 
from the water , was not sufficient to enable the borough 
anaJyst'to determine its nature, or indeed to dedde whether 
it df orgatiie or inorganic origin. 

■W^idhevet of the two latter views to id the report 


THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 

The number of candidates for the direct representation of 
the profession is growing day by day in a somewhat hap- 
hazard sort of way. It is clearly desirable that the profession 
should have a variety of caiididates to choase from ; but it 
is equally so that a candidate should come forward or be 
brought forward in a somewhat systematic manner, A com- 
mittee shoiilil be organised for his elecbiou, and responsible 
officers should be named representing his committee. Less 
than this amount of trouble scarcely shows seriousness on the 
part of the crandidato or a proper respect to the profession 
whoso votes have to be secured. If the chances of success 
do not warrant this amount of trouble, it will be kind on 
the part of gentlemen not to complicate tlie difficulties of 
the profession by lengthening the list of candidates. 
The reasonableness of our suggestions . will be more 
easily admitted if our readers will study the report wo 
give elsewhere of what ha^eued at a meeting in Bir- 
mingham. The promoters of that meeting were no doubt 
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nomination ^ras finished the meeting had become still more 
Attenuated, and it was finally resolved to send the names 
nominated to members of the General Committee on a post- 
card, and to adopt those having the largest number of votes as 
the candidates of the committee. This couree was approved 
by a majority of 11 to 3, We oaa eeareely doubt that the pro- 
moters of this meeting will be ready to admit its failure, 
and will not seriously prosecute their well-intentioned 
labours. They might take this comfort to themselves— that 
if they have failed no one committee is likely to succeed. 
About a dozen names are now before the profession in England 
in a more or less formal way, and it cannot be denied that at 
Jea£>t half of these would make excellent representatives. 
The candidates are— Dr. Taaffe, of Brighton ; Mr. Bullock, 
of Isle worth ; Mr. W'heelhouse, of Leeds ; Dr. Glover, of 
London ; Sir Walter Foster, of Birmingham ; Dr. Bichardson, 
of London ; Dr. Dolan, of Bradford ; Mr. Uart, of London ; 
Dr. Bridgwater, of Harrow; Dr. Holman, of lieigate; Dr. 
Balding, of Beigate ; and Dr. Morris, of Spalding. The friends 
of these gentlemen, on local committees, and with prox^er 
confidence in their cause, will do what any one committee 
cannot do any more than any one Association. The profes- 
sion, for the first time, feels itself with a free hand," and it 
seems determined to use its freedom and to rebuke the fears 
of those who said it would be led in an undignified way. 


RECENT DIARRHCEA MORTALITY IN LARGE 

ENGLISH TOWNS. 

TttK mean temperature of the fortnight ending Sept. 4th 
sUowi'd a marked increiase upon that which prevailed in 
the x^resedlng six weeks, and it is not surprising to find a 
consulerable increase in the mortality from diarrhoea recently 
recorded in the laigest English towns. The fatal cases of 
iUarrhoea registered in the twenty-eight large towns dealt 
with in the Begistrar-Generars weekly return, which had 
increased from 530 to 710 in the preceding four weeks, 
further rose last week to 005, and considerably exceeded 
the number returned in any previous week of this summer, 
tt is Worthy of note that the mean temperature of the 
two weeks ending September 4th was almost identical 
with that of the fortnight ending .Tuly 10th, but that 
these two perio<ls of high temx>eTature appear to have 
affected tlie mortality from diarrhoea in London and in 
the large provincial towns in a very different manner. In 
London the earlier hot period caused a rapid increase in the 
deaths from diarrhcea from 43 in the last week of .lone to 
411 in the last week in .July, after which the weekly recorded 
deaths from this cause steadily declined to 176 in the week 
ending the 4th inst., this decline being apparently unin- 
fluenced by the marked increase and excess of temperature 
during the fortnight ending on that day. In the twenty- 
seven provincial towns, 6ii the other hand, having an 
aggregate population differing but slightly from that of 
llegistration London, the deaths from diarrhoea increased 
from 43 in tl^e last week of Juno to 804 in last week, the 
increase due ibp the first hot period being very small compared 
with that due to the more recent hot period. In the week 
ending July S^Lwhen the maximum diarrhcea mortality 
was reached in London, the annual death-rate from this cause 
was equal to 5*2 W 1000 in the metropolis, whereas in the 
aggregate of the twenty-seven provincial towns the mean 
rate did not exceed £'5. The rate from the same cause last 
week, however, did not exc^d 2*4 in London, whereas it was 
equal to 8'4 in the aggi^ate of the twenty-seven provincial 
towns. Epidemic di^hoea mortality usually occurs in 
London before it attackjs theprovincial towns, although why 
this should be the case h)as not been determined. Neither is 
it eaoy to explain why the recent fortnight of hot weather 
has caused no increase jin the dianhoea death-rate in London, 
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although it has produced such fatal results in so many of the* 
large provincial towns. That temperature is not the* only,, 
or even the most powerful, factor in the causation of infantile \ 
iliarrhcBa may be fairly inferred from the following figures. I 
The annual death-rate last week from diarrhoea, according to> 
the Registrar-General's weekly return, ranged from 1*2 im 
Bristol, 1*8 in Huddersfield, and 2*4 in London, to 11*3 im 
Birmingham, 12i) in Leicester, 12*4 in Preston, 12*8 in.Hull,. 
and 15 3 In Norwich. 


CLINICAL EXAMINATIONS AND DANGER TO 
PATIENTS. 

Cubical kxaminations on actual patients in hospital 
wards are, of course, of the utmost value iu testing a student's* 
ability to recognise and treat disease: but when, from what- 
ever cause, they are so conducted that the patients suffer 
seriously from the processes to which they have been 
subjected, there is no doubt that some abuse of a very 
excellent system must have been permitted. A case baa 
occurred in Brussels in which a surgical examiner, forming 
one of the central examination jury, while testing the 
candidates’ knowledge in the Hospital of St. John, owing 
doubtless to some misunderstanding as to the nature of a 
case, removed an antiseptic dressing which vad been per- 
sonally applied with more than usual care by the visiting: 
surgeon after an operation for suppurative inflammation of 
the right, knee, so that when the patient was visited next 
day his condition was greatly changed for the worse, and- 
subsequently the leg had to be amputated in order to save 
his life. The surgeon naturally reported the circumstances 
to the ** Conaeil des Hospices," the authority by which tho 
Hospital of St. John is managed, and the consequence was that 
a regulation was made, ordering that during clinical examina- 
tions one of the medical officers in charge of the ward shall in. 
future always be present. This regulation, which asserted 
on the one hand to mean merely that examiners shall be in- 
formed what patients may, vrithout injury to themselves, be 
made use of for examination purposes, and on the other tO' 
imply a desire to exercise some sort of surveillance over the 
proceedings of the jury, so offended the examiners that they 
decided not to hold any more clinical examinations in any 
of the institutions under the management of the ** Consoil' 
des Hospices," and betook themselves to the Hospital of 
Molenbeek St. Jean, which is under a different authority,, 
and where the jury is “ treated with the consideration whir' 
is due to it." The whole affair has been discussed prett ' 
freely in Brussels, letters on the subject being published 
even in the daily press, and several somewhat contradictory 
accounts having appeared. The above is, however, we believe,, 
a substantially correct statement of the facts. Consideiabld 
tension has unfortunately existed amongst the medical 
teachers in Brussels for some time past, and the incidents- 
above related may possibly be to some extent due to that 
cause, and have of course had the effect of intensifying it. 
Surely some 7mdua vivendi might easily be found which 
would enable our excellent emfrerea to compose their 
differences. 

MASTICATION. 

A cuaious controversy is in progress as to the need or 
valua«f biting one's food." Strangely, as it must appear,, 
there are some, who should be authorities, xeady.to afilnn 
that it is futile to take the trouble to use the teeth with 
which nature has provided man in common with most other 
animals apparently for the special purpose of cutting and 
grinding bis food. Littla, if any, weight is attached to i 
evidence of facts in this dispute. The existence of the daabaii 
apparatus counts foy nothing. Nor does it go for much 
that movements of the jaw promote the iimalivatioa of the 
food. In short, moul^ digestion is treated as a myth or 
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G^lftdstone, F.B.S., were loud in ptaise of the ilnancial suceess 
Which the thousands of locid associates had rendered 
possible; but it was reserved for Mr. Pengelly to utter a 
l^wickian grumble. He had just before been wittily dis- 
cussing in the Geological Section oh a Scrobicularia bed 
containing human bones at Newton Abbot, but could not 
repress a feeling of disappointment. He had travelled 
thither in the belief that where they stood he should dnd 
“ Brummagem.” But he had not met with the article at all. 
The town buildings, the manufacturing exhibits in Bingley 
Hall, the educational institutions— nay, oven the coffee, were 
intrinsically good and artistically line, The bare fact is that 
very few communities have advanced at such rapid strides 
as Birmingham has done during the last few decades; and 
everyone interested in human progress may gratefully and 
hopefully say ** Floreat Birmingham.” 

EVIDENCE OF INSANITY. 

A GOOD rule of practice in regard to stating the ground of 
an opinion is to “never give reasons.” There is great need of 
something approximating to this reserve in respect to the 
evidences which lead to the formation of a judgment that 
any particular person is insane. We do not for a moment 
doubt the fact that the hawker arraigned, and, in the event, 
oonvioted, before the Autumn Circuit Court of Judiciary for 
Forfarriiire, for certain diabolical offences, was of unsound 
mind ; but it must be confessed that the evidence adduced 
in support of the opinions formed by two excellent and 
most competent medical authorities was not only wholly in- 
adequate but singularly inconclusive. Setting aside such 
presumptive evidence os the facts that bis mother’s 
father had been mad and had been put in a strait- 
waistcoat, that his mother’s brother was silly and one j 
of her own children had epileptic fits, and that the 
prisoner himself had suffered much in early life~~as when 
he had scarlatina with delirium followed by deafness, 
whooping-cough of long duration, and a fall from a 
height of twelve feet on the back of his bead, followed by 
unoonsciousnese for two days— the chief proofs of insanity 
seem to have been that he bad a very imperfect notion of | 
how the simplest accounts ought to be kept, that he could not 
count above twenty-nine, and that when asked his age, he 
sold “ nineteen or going in twenty,” which, it was contended, 
was two ways of stating the same thing! There was no 
delusion, and nothing except a good deal of insensibility in 
regard to his crimes, which might either arise from a deficiency 
ip the recognition of right and wrong or from anything else. 
Obviously, it could not be expected that a court of 
justice would be satisfied with evidence of this sort, when 
the plea of insanity was raised— not very wisely as it ap- | 
peored -'-to shield from punishment a scoundrel who was 
Alleged to have committed two rapes and other abominable 
offences against the person. JTe venture to think it would 
be mote discreet in dates of this class, where the medical 
jttd^ent of insanity is based on general and not on special I 
grounds; to affirm tbe opinion without particularising I 
reasons, rather than to bring forward evidence which is | 
clearly not of a nature to bO tested by unskilled jurors. | 
We do hot for a moment qitestton the entire accorstcyof 
the opinion expressed by the inedical witnesses in this 
case. These ^tiemen ore so highly qualified to form 
a j|a<^meat on the issue raised that no member of the 
ptefetelon can hesfi^ate to accept And adopt their opUdons, 
but' this fact only xdokes it the more regrettable that no 
btet^ .eVidence should have been forthcoming in support of 
th^r In truth, ft must often happen that good pre- 

tehl»IJh ihtettity are wanting in oases where 

no room doubt exists. The perceptioh of: disease is a 
distinctly medi<^ function, whether the malady he one of 
body or mind. No sensible layman would expect a phy- 
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sidan to adduce such evidence of the existence of what is 
called physical disease as would be available for the 
formation of a non-medical judgment. Why should 
laymen expect to be famished *irith evidence of anatuio 
to convince a person having no spedal knowledge of 
mental disease that it exists in any particular instance ? It 
would be more rational and dignified if medical witnesses 
simply stated their opinions without giving reasons when 
requested to do so, and simply avowed their inability to place 
the grounds of a diagnosis before a lay court. In the course 
of a recent trial this side of the Tweed, a learned judge said, 
in reference to the evidence of an expert in caligrapby, that 
when once the indications discovered by the expert were 
pointed out, the unskilled observer was as corapaj^mt as the 
expert to determine their value. We accept this mling, but 
the indications of disease, whether of body or brain, are not 
of a nature to be thus brought under the cognisance of the 
unskilled observer. The medical witness is rather the “ sworn 
interpreted’ than the “ expert” when he construes the evi- 
dences of disease and gives the result in a language “ under- 
standed of the people.” If this were more generally 
recognised, there would be fewer experiences, in courts of 
justice, wliich are not merely disappointing but humiliating, 
and which it is most undesirable, on many tfioounts, to 
multiply. 

TRAUMATIC PLEURISY. 

DB.SF.vifiDUinBiN& reports, in the Swedish amongst 
a number of instructivo coses, the following one of trau- 
matic pleurisy. A man, who had received a blow on the 
right side of the thorax in a drunken quarrel, was admitted 
into the Oimbrishamii’s Hospital with the ordinary signs 
of pleurisy with effusion. The cavity was consequently 
aspirated, the puncture being made in the eighth intercostal 
space just below tbe angle of the ’scapula. The iltgns of 
fiiiid returning, it was decided to open up the cavity. 
This was done by an incision in the same situation as that 
in which the aspiration had been performed, and a quantity 
of thick fibrino-purulont matter evacuated, a large French 
oesophageal sound being used for drainage. Two days after 
the operation it was noticed that the integuments and 
superficial muscular layer around the shoulder- joint Happed 
like a curtain at each inspiration. As this pointed to the 
existence of an abscess cavity communicating with the 
chest, a sinus was searched for and discovered running 
upwards from near where the opening into the thoracic 
cavity had been made. This sinus was laid open, and, 
together with the chesVcftiefuIly drained and washed out 
with carbolised water. The quantity of fluid which came 
away diminished daily; the temperature, which had been 
high, sank; and in throe months’ time the man was dis- 
charged cured. 

VACCINATION IN EAST AFRICA. 

A coBBMSroNDiSNT, writing in The Timst of Wednesday, 
quotes from a letter recently written in East Africa aa 
follows; "Tlie small-pox is very severe now in the Bondei 
Country. The natives are offering three dollars apiece, to be 
vaccinated ; but, most unfortunately, our lymph supply was 
destroyed in the late flie at Maglia. One man offered twelve 
dollBiB-4.e., nearly Kk. of our money. They have Mioh 
faith in it, for none of the people who were thcrou^y 
vaccinated have suffered at all ftom small-pox, while members 
of the same family who were not vaccinated were; aelzed 
with it ” It Is the old story over again. When emall-jite* 
is pr^alent in an unvacdaaated community, vaccination is 
valued, and no complaint is hoard other than that which: is 
eaused by the scarcity of lymph ; but when a community is 
more or less protected by Tacdnotlon from death by 
pox, then its value ie lorgptten, and the ajgitatorB -of. 
time assert themselves very loudly. There is little doubt 
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thAt iff instead of a compulsory law, dUBcultnes bad 
bCanput in the way of vaccination, the same individuals 
who now describe vaccination as a **hage and deplorable delu- 
sion,” would have been loud in their demand for a removal 
of the restrictions. Bat these agitators must forgive our 
statesmen if they refuse to submit the country to a whole- 
sale destruction of human life for the purpose of teaching 
them the lesson they need to learn. 


DIAPHRAGMATIC HERNIA. 

H .Bidleitmo della Rmle Amidemia Medica di Roma 
(May, 1880, p. 245) contains a tlescription by I)r. Forrareai 
of a diaphkgmatic hernia revealed in the necropsy of a 
young man who had died with symptoms of intestinal 
strangulation. On surfftce inspection of the well-nourished 
body, it was noted that the abdomen was only slightly 
swollen ; the left half of the thorax was broader and more 
prominent than the right, and the left intercostal spaces 
t dilated. Percussion revealed an area of absolute dulnees 
over the whole left chest, excepting the subclavicnlar 
' triangle, which yielded tympanic resonance. On opening 
the abflomital cavity, the coils of small intestine, slightly 
reddened, presented patches of line basal injection. Care- 
fully opening the thorax, the left pleural cavity was found 
liUed with a bloody liquid, on giving exit to which the 
lung, compresse<l and driven upwards, bacamo visible, the 
heart being displaced to the right. Bosh lea the liquid 
already referred to, the pleuritic cavity contained numerous 
coils of intestine enormously distended, of dull red colour; 
the serous membrane was opaque, rough, and studded 
with numerous hjcmorrhagic spots. The stomach was dis- 
placed to the right, with the great curvature turned 
toward# the abdominal wall. Holding aside the stomach 
and the small intestines, still retained in the abdomen, it 
was observed that the splenic angle of the colon and a 
good part of the jejunum passed into the jdeural cavity 
through a bole in the left inferior half of the diaphragm at 
a point corresponding to the normal position of the heart’s 
apex. The descending colon was much contracted. With 
great dilKculty, and after repeated punctures, it became 
possible to reduce the coil of colon, a piece of omentum, and 
the displaced small intestine. The hole in the diaphragm 
was oval, rather more than an inch in diameter, surrounded 
j^by a strong, thick, fibrous ring. The gastro-colio omentum 
^ which followed thedisidaced coil was shortened, and adherent 
posteriorly to the margin of the fibrous ring. 

THE INFLUENCE OF SMALL-POX HOSPITALS. 

On Saturday last Mr. Justice Stirling heard, in the High 
Court of .Justice, an application on behalf of a dairyman 
living at New Windsor for an injunction to restrain the 
Mayor and Council of New Windsor and the guardians of 
Windsor from erecting hospital touts for small-pox patients 
on certain meadows in proximity to his dwelling. The case 
presented but little medical interest, the proceedings appa- 
rently being taken in anticipation of the extended use of a 
temporary hospital which had been erected on the site. 
The medical evidence for the plaintiff, it seems, did not go 
beyond placing before the Court the information contained 
in recent reports of the Medical Officer of the Local Govern- 
ment Board, which pointed out the effects of aggregation 
oven of a small number of patients suffering from small- 
" pox in its acute stage, and showing that the hospital was 
not constructed in the manner suggested by the Royal 
Commission, so as to ensure the destruction or puriffca- 
tioa of the air in the wards. The hospitid subsequently 
did not receive more than seven cases, and the site not 
being found suited for hospital purposes, it was deter- 


mined to abandon it and rec^ve no more patients into 
the ixistitution, Under these circumstances Mir. Justice 
Stirling refused the application. The case is instructive 
as showing that, if local authorities determine to erect 
hospitals for this puri>o3o near inhabited heuses, they will 
probably meet with opposition, Unless they cmistrtuit Idiem 
in the manner indicaiud, or limit their use to a very - sinaB 
number of cases. 

MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 

Bit. A. B. FiSiiEit, assistant in the obstetric clinic of 
Professor Blavlansbi in Kharkoff, has made a large number 
of observations with the view of determining the relative 
advantages in tlie third stage of labour of Credd’s system of 
gentle manipulation or massage of the uterus, and the 
method of forcible expression of the placenta by powerful 
compression of tlie uterus. Uis statistics point decidedly in 
favour of the former method, lu 493 coses where Credd’s 
method was employed pogt-T>artum hmmorrhage occurred 
twenty-five times, while in 183 coses whore expression was 
resorted to it also occurred twenty-five times ; that is to 
say, the hmmorrhage cases were 6 per cent, with Credd’s 
method, and 13 per cent, with the expression method. 
Again, the retention of pieces of membrane occurred less 
frequently with the former than with the . latter mode of 
treatment, the percentage of cases in which this occurred 
I being 6*7 and 7’4 respectively. Tho relative proportions of 
the .occurrence of pyrexia, by which was understood any 
rise above 08” C., the temperature being taken three times 
daily, were 38'3 per cent, and 41)'4 per cent., and the cases 
ill which puerperal complications supervened were also 
fewer after Credu’s method than after tho more violent 
procedure, being respectively 5 per cent, and 9 per cent. A 
diagram is given with the author’s paper, which is published 
in the Rmuhaya MtdiUma of August 10th, showing that 
tho process of the involution of the uterus is perceptibly 
quicker, at all events during the first week, in cases where 
Credes method has been usr^d, than in those where the 
placenta has been expressed. Dr. Fisher concludes with a 
general eulogy of Credo's method, as being the most rational 
and successful plan of treating tho third stage of labour, 
and vrithal so simple that every doctor, and indeed every 
properly Instructed midwife, should practise it habitually. 

LARYNGEAL PARALYSIS IN LOCOMOTOR ATAXY. 

An interesting case of locomotor ataxy was recently in 
the Birmingham General Hospital, under the care of 
Dr. Bobert Sauudby. The patient, in addition to the 
ordinary symptoms of the disease—e.g., ataxic gait, loss of 
patellar rellexes, inability to stand vfith his eyes shut, &c.,— 
complained that he could not IJe down in bed on account of 
difficulty of breathing. When he was induced to assume a 
horizontal position, he was seized with an alarming suffoca- 
tive spasm. His voice was a little hoarse, but otherwise 
normal. On laryngoscopic examination, both cords could 
be seen lying in the middle line in the position of phonatioiit 
no motion being perceptible on inspiration. The movemeftte 
on phonation were normal. A few days later a very eeveve 
attack of dyspnoea almost proved fatal, and tracheotomy, 
which had previously been advised but declined, was q^r- 
formed at emoe. The man died a few hours afterwards in a 
fit of coughing, a large amount of pus welliitg up into the 
trachea. As peimission could only be obtrihed for a partial 
necropsy, the head could not be opened. The spinal cord 
showed well-marked sclerosis of the posterior columns. 
Coses of this kind are rare, but exempli have beenVecotded 
by Dreschfeld, Semon, and Charcot. Dr. Saundby remariieed 
that such cases possibly occur more frequently than recorils 
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of them might lead one to suppose, and that in all cases of 
feilaienl paralysis of the abductors of the larynx other signs 
of locomotor ataxy should be sought for ; conTersely, all 
eases of the latter disease should be examined with the 
laryngoscope, as it is only when the paralysis is complete 
that, urgent ^mptoms are present as they were in the case 
under notice. 


LUNACY LAW REFORM. 

Thr objections taken to the vote for the Lunacy Com-^ 
mission in England were well grounded. The authority at 
Whitehall is not worth a tithe of the money devoted to its 
maintenance. The existence of a body bearing the name of 
a Commission is doubtdess of some moral weight, and for 
this the public may be willing to pay a small sum. We will 
go farther, and admit that as the labourer is worthy of his 
hire, without regard to the real value of his services, the 
gentlemen who hold oHiee, whether as legal or medical 
commissioners, are entitled to their stipends ; but for all the 
good actually done by the Commissioners in Lunacy, a couple 
ii dorks at X‘dO<) a year, to register the certificates sent in 
if the forma be properly Ailed up, or to return them for 
correction if irregular, would be as fully effective as the 
whole staff maintained at a cost to the taxpayers of 
^15,000 yearly. The Government announces another 
Lunacy liUl. .We do not at the moment remember 
how many Bills have been introduced during the last 
ten years, but the number must be considerable. Will 
the now promised measure be any better than its pre- 
decessors? We think not. The subject is so thorougly in 
the hands of the red-tapists that there is absolutely no 
seasonable ground for hoping that a sadsfoctory measure 
will be introduced. Nothing short of a complete recon- 
fltruetion of the law relating to the sequestration of lunatics, 
placing the treatment of insanity entirely on the footing of 
a medical care and cure of the insane, and safeguarding the 
liberty of the subject by taking the right of incarceration I 
wholly out of the hands of private persons, can be satis- ; 
factory; and so large a measure of reform as these changes | 
would involve we fear there is not the slightest reason to 
anticipate. 

THE ELECTRIC LIGHT AND THE EYE. 

Pbofeshor CV)hn, whoso works on tlie Hygiene of the 
-Mye are so well known, has lately delivered a lecture in 
Breslau upon the Action of the Electric Light upon the Eye. 
That this light sometimes induces intlammatioii botli of the 
mtemal and external tunics, when incautiously used, is in- 
dubitable. Cases have occurred in which retinal in flam ma- 
tion and sclerotic congestion have followed protracted 
axpoBUie to arc lights, and this arises in all probability from 
the great concentration of tlm light of such burners, the 
ffeld of vision otherwise being dark, a condition that is very 
different from that of diffuse daylight, which we know to 
he Irbe from danger, though the light is certainly as intense, 
whilst the ffeld generally is much more perfectly illuminated, 
rrofesaor Cohn remarks that artiflcial light should not be 
daszling, that it should be supplied bountifully ; it should 
not beat the eyes, and it should burn steadily. Arc lights, 
ho thinks, in order to fulfll the first condition, should be 
surrounded by a globe of white or ground glass, which de- 
piivea it, howevei:, of about 30 per cent, of its illuminating 
power. Even with this diminution its penetrating power 
iagre^r than gas of equal brightness, because the same 
quantity of light is concentrated in a smaller space. Accord- ! 

to the investigations of Volt and Banke, at Munich, the 
li^t jfrom a glow lamp of Edison is seven times brighter 
then that of an Argand gas lamp, and twelve times brighter 
then that of a fan-shaped gas light. The glow light will 
therefore excite the retina from seven to twelve times more 


than a gas flame of equal brightness. If the electric light be 
used, care should be taken that it is hot too weak, for in 
that case books or work most be held close to the eye, 
and there is abundant evidence to show that such 
approximation is a fertile source of short-sightedness^ 
Professor .Tunge of Zurich informed Professor Cohn that the 
local reading society had given up the use of the glow- 
lamps because with the power supplied the illumination 
was too weak. To obtain a sufficient light in this instance 
a dynamo of double the existing power would have bad to 
be erected, and the expense then would have been double 
that of the gas. The absence of heat is a great point in 
favour of electric lighting, for a hot flame in proximity 
with the eye dries up t|||^oisture on the cornea, and, after 
producing a feeling of ovness, is almost certain to lead to 
congestion of the vessels which surrauud it, and to pain and 
headache. Professor Cohn himself demonstrated some time 
ago that the rise of temperature 8 in. from a gas flame is 
double that at the same distance from a glow lamp of equal 
brightness. Additional advantages which are possessed by the 
electric light ore the absence of carbonic acid gas and other 
products of combustion. The examination of the air of 
theatres in which gas is burnt with that of th^tres which 
are illuminated by electricity shows in the latter less car- 
bonic acid and no smoke, and that the quantity of moisture 
added is much less, whilst the temperature is lower. The 
Professor points out the importance of the electric light 
being steady. When a flame flickers the intensity of the 

light is undergoing constant change a condition to which 

the retina is very sensitive, as is shown by the disagreeable 
sensation felt in ^Yalking along an open wooden railing on 
the other side of which the sun is shining. On this ground 
the glow-lamp is superior to the arc light. In either case 
the strength of the current should be sufficient to n^ake the 
light steady and strong. 

CLINICAL TEACHING AT MELBOURNE. 

We learn from the Melbourne Arffus that on .Iuly22nd 
the Premier received a deputation of students of the Medical 
School, who bad taken this unusual but legitimate course of 
urging on the Government to insist that out of the grant 
made to the Melbourne University the sum of .£50) should 
be applied to the appointment of clinical lecturers. Mr. 
Gillies said that at the request of the students he bad 
invited some members of the University council to attend, 
and they had forwarded him a resolution to the effect that 
it would not conduce to the discipline of the University for 
the council to meet their own undergraduates and argue 
with them in public on the course the council bod thought 
it necessary to pursue. Mr. Gillies could not take any 
exception to this resolution ; he would bear what the students 
bad to say, and would afterwards communicate with the 
council. Mr. C. P. W. Byring, B.A., read a statement pre- 
pared by the committee of the Medical Students’ Society, 
which dealt with the importance of adequate clinical teach- 
ing and the necessity for it, every examining body requiring 
certiiicates of attendance on such lectures. The University 
authorities required this, and the rules of the Melbourne 
Hospital provided for tbe appointment of special clinical 
lecturers by the council of tbe University from among the 
members of the medical and surgical staff. In 1863 a depute- 
lion from the council applied for an increased endowment, 
specifying among tbe immediate requirements “ two clinical 
lecturers, medicine and surgery, i500.^ Parliament voted an 
increase of the grant by ^£2000, and the University calendar of 
1684-85 showed that the council recognised that the sum of 
X500 was voted specifically for the payment of clinical 
lecturers, who were appointed in 1884 ; but in the following 
year the council departed from this system. No clinical 
lecturers were appointed for the current year, and tks 
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ibancellor had atftted that neither the suin of MGO not any 
)thef aam was expressly granted for the purpose. This 
relinquishment by the council of control over clinical 
:eaohiflg elicited a protest .from the Faculty of Mediplne, and 
eft the students mthout systematic tTaimug« And only such 
.nstruction as they could gather during the ordinary visits of 
ihe medical staff at the Melbourne llo.<tpital. It was felt 
that when this became known in Great Britain, the recogni- 
uion hitherto accorded to their courses of instruction would 
be discontinued, and already evidence had been received of 
ihis from London and Kdlnburgh, where instances had 
nccurred of the inability of students to obtain certificates of 
attendance on clinical lectures on surgery and medicine, 
although tli^y had attended hospital practice &:c. in the 
Melbourne School. While one>hairthe fees received by the 
University from students were paid to the Medical School, 
only one-ninth of the Government grant was devoted to the 
purposes of that school. Messrs. Goodall and Ick, M.A., and 
I'rof. Pearson also advocated the claims of the students, and 
Mr. Millies promised to communicate with the council, and 
bad no doul)t the dliBculty would be easily overcome. By 
this time, we trust, the matter has been arranged. It is 
lincredible that a University like that of Melbourne should 
be without ^ofessors of clinical medicine and surgery, not 
to speak of the hardship inflicted upon the students who, 
desiring to qualify in Great Britain, find that their course of 
study at Melbourne has been incomplete. 


THE KASHMIR MISSION HOSPITAL. 

SiNCR the erection of the Mission Hospital in Kashmir in 
lAlo, a large amount of medical and surgical work has been 
carried on there by the medical missionaries successively in 
charge of it Drs. Maxwell, Djwnes, and >’eve; indeed a 
good deal of what may be called original work and observa- 
tion has been done, as the various papsrs which have 
appeared in our columns from time to time will show. The 
report for last year has just reached us, and testifies to much 
suffering relieved by highly scientific methods, Dr. Neve’s 
aspirations being of a commendably high order, for **iio 
surgeon,” he says, “ is doing his duty who aims at anything 
less than the best possible result for each individual case.'' 
Most of the in-patients, of whom there were (HI, were 
surgical cases. Of 1010 operations that have been performed, 
•I'd rank as major according to the Indian Government 
.jslasslfication. Tne mortality from operations was certainly 
low, there being only five deaths in all— four from shock, 
one from tetanus. Dr. Neve considers the practice of anti- 
septic surgery emphatically economical, as well in diet as in 
trouble of dressing, to say nothing of its power of saving 
life and limb. 


TRICOCEPHALUS DISPAR AND BERI-BERI. 

De. H. Erni, of Batavia, writes ( Berlin Klin, H'oeh., 
No. 37) in support of a doctrine that beri-beri is a secondary 
anesmia due to the loss of blood produced by each intestinal 
parasites as ankylostomum duodenale, tricocephalus dispar, 
and a peculiar dipterous larva. Ferhaps the chief interest 
of his communication is in reference to the trico- 
cephalust which was far more frequently found in the 
intestines of subjects of beri-beri than any other para- 
site; but one or other of thb above was raroly present 
in more tbaa fifty cases examined, whilst they were 
rarely found in other diseases. Of course, those who con- 
tend that beri-beri is an epidemic poly-neuTitis, from the 
evidence of peripheral nerve degeneration, would be .disin- 
clined to attribute any share to the presence of such para- 
sites; but oiqiilar degeneration to that of the nerves 
attacks the muscles and other tissues, an4 may well be 
ascribed to the chronic knsemia which is the leading 


symptom. The tricocephalus inhabits the cwcum, and may 
occur in large numbers. In the Slighter eases there is 
localised inflammation of the csM^um and n^ghhouring 
parts of the colon ; in others there are definite erosions and 
points of hsmmhage which have been produced by the 
worm; whilst in others, again," the mucous membrane is 
even undermined by the parasite. Hence the cases are 
characterised more or less by intense symptoms of enteritis. 
The obvious criticism upon the thesis of Dr,^Krni is that the 
tricocephalus is a veiy’' common parasite in lHurope (in Paris 
it has been stated that one-half the population is infested 
by it), and that it has never been hitherto assigned so serious 
a role as that which he awards it ; unlike the ankylostomutn, 
which has been fully proved to be the cause of fatal aummia 
as exhibited in the St. Gothard miners and in Egyptian 
chlorosis. It is hardly conceivable that a parasite which 
is harmless in Euroi>o should be capable of producing such 
grave intestinal lesions in the East Indies; for although 
under the term “beri-beri” doubtless many varieties of 
purely secondary anoemia may be included — comprising, we 
are willing to believe, cases of “ ankylostomiasis,” — yet 
more evidence must 1>0 forthcoming before the tricocephalus 
is accepted as a prime etiological agent in the affebtion. 


PUBLIC HEALTH IN PENNSYLVANIA, 

The State Board of Health have aubmitted to the various 
cities and boroughs within their jurisdiction a model ordi- 
nance for the better preservation of public health, together 
with a recommendation that its provisions should be adopted 
with such modifications or additions M may be found 
needful in special localities. The plan adopted is much tlit; 
same as that which has been followed by such excellent 
results from the issue by the Local Government Board in 
this country of its series of model bye-laws dealing with 
sixteen separate subjects. Whilst, however, our own codes 
are much more detailed and comprehensive than that issued 
in Pennsylvania, the latter deals with some subjects whicli 
in this country are dealt with by special statute. Thus, 
facilities being given for gratuitous vaccination, a section is 
inserted to the effect that “no pupil shall be allowed to 

attend the public schools who has not been vaccinated 

successfully within seven years.” In this, and in similar 
ways, vaccination, which is made directly compulsory in 
this country, becomes indirectly so in several of the American 
States. 

CHOLERA INTELLIGENCE. 

The cholera intelligence for the fortnight ending Sept. 1 Ith 
involves several points of importance. In the first place, 
whilst there has been no general increase in the amount of 
cholera in Italy, yet the disease has shown itself in several 
newly invaded places with considerable virulence. Thus, at 
San Marco in Lamis, there have been 109 more deaths, and 
at Torre del Annunciata 83 deaths have taken place; the out- 
break in this latter place being the most prominent featoie 
of the extension of the epidemic to the Bay of Naples, where 
Costelamare has also been fatally affected. Five cases bavp 
also occurred in Naples itself, but it is believed that these 
have all been immigrants from other affected localities. 
Putignano and Taranto are two other freshly Invaded 
districts in Southern Italy, 68 and 8 deaths resj^eUvely 
having occurred in these places during the period in ques- 
tion. The disease also clings with considerate tenacity to 
several of the towns and provinces in the no^-east of the 
kingdom. From Sept. Ist to the 14bh there Wure 59 deaths 
in Bavenna, 26 at Padua, and 65 at Ferrara. In all, the 
records published for the fortnight give 528 fatal attacks in 
Italy, and this although, os regards ^veral places, there aie, 
blanks in the returns which make them vexy incomplete' 
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IC has also been announced that cholera during the present 
year has attacked 45,000 persons in Italy, and that of these 
14,000 have died. For several days there have been rumours 
of an increase of cholera in the neighbourhood of Trieste^ 
and of the extension of the disease to Festb, and it is now 
announced that on the 12th inSt. twenty cases and eight 
deaths occurred from cholera in the latter city. The disease 
is also stated to be rapidly spreading in Croatia, where 
isolated cases have for some time past occurred. Perhaps 
the most important considera^on involved in this news 
from the Austro- ilungarian Empire lies in the fact that 
cholera is invading entirely new territory. This must 
materially affect the prospects for next year. It had been 
hoped tlfat the disease, e8X)ecially as seen in North-eastern 
Italy, indicated the termination of the epidemic of 1884-80, 
but this fresh extension may perhaps come to he the first 
sign of a probable prolongation of the visitation into 1887. 
From this point of view cholera in ITungary has especial 
interest. 

MECHANICAL REMOVAL OF CROUPOUS EXUDATION 
AFTER TRACHEOTOMY. 

Afpisb tracheotomy for croup, when it is found im- 
possible to clear the trachea from membrane by forced 
expirations, suction, &c., Dr. Pievigzelc, writing in the 
Pneglad Lekarski^ advises the use of Sohrofcter’s forceps, 
which, he says, should be so introdii(’.od through the wound 
that the blades may open antero-])ostoriorly, and not 
laterally, for fear of taking up the angle at the bifurcation 
of the bronchi. Sometimes it is possible completely to clear 
the trachea by one or two introductions of the forceps. In 
cases where the obstruction is in one of the bronchi, the 
patient should be laid on the corres])r)nding side and the 
forceps inclined accordingly. Information may also be 
obtained as to the situation of the obstruction by the aid of 
a mirror introduced into the wound, the patient’s bead I>oing 
at the same time thrown well back. The instrument wdiich 
the author finds most suitable for this purpose is Zanfal’s 
nasal speculum, lie remarks that children bear the opera- 
tion without any special trouble. 

AN UNOFFICIAL PHARMACOPOEIA. 

At the meeting of the British Pharmaceutical Conference 
held at Birmingham last week, the Prosi'^ent, Mr. Thomas 
Greenish, in his inaugural address, referred at some length 
to the present unsatisfactory condition of the art of phar- 
macy. He stated that the British Pharmacopeeia in no way 
represented the advance which had been made in their 
department of science in the long interval which had 
elapsed between its publication and the preceding issue. If^i 
was simply a collection of fragmentary papers, with r- • 
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up without thought, and without a second thought thrust 
aside. It shoitld be the busihess of the OonferbnoO, as 
soon as unofficial preparations of a certain type attained 
favour with the profession, to construct formUl® fairl^' 
representing them, and issue them as unofficial formul®, 
whicli might be prescribed by medical men with the 
addition of the letters “B.P.O.,” or British Pharmaceutical 
Conference. At the conclusion of the address, it was^ 
resolved That in order to secure greater uniformity Of 
composition and strength in non-official remedies, and also 
to enable the medical profession to prescribe them with 
definite knowledge of those qualities and without indi- 
cating any particular maker, the British Pharmaceutical 
Conference undertakes the preparation of a formulaiy 
of non-official remedies.” With the view of giving 
the resolution effect, a committee was appointed with 
instructions to enter on its labours at once, a grant 
of money being placed at its disposal for expenses. 
The Chamist mid Druf/gisf, commenting on the President’s 
address, points out that an article is not necessarily bad 
because it is “factory made,” and that there is no special 
reason why proprietors of such articles sliould be expected 
to blush when they advertise them. True i)haijpacy is not 
a religion hedged about by dogmas never to be' changed or 
challenged without calling forth a charge of impiety, but 
simply a business free to all with certain qualifications, and 
requiring vigour and intelligence for its .successful prosecu- 
tion. The doctors who first ordered small bottles of con- 
centrated medicines— “ ten drops to be taken in a wineglass- 
ful of water’'— did a great deal towards sai)ping the 
foundations of the true pharmacy of fifty years ago, but, 
cliemists and druggists had to adax)t themselves to the change. 


absence of the apxfiied practical knowledge necessary f^ 
the proper elaboration of such a work. The result had bf 
most unfortunate, and, excepting in some of the large cei"' 
and more i^ohant provincial towns, pharmacy hr 
existence for pharmacists, the whole of the work ^ 
absorbed by medical misn, to the detriment of the 
of those whose legitimate calling it was supposed ^ ^ 

Frescriptions were now so rare that, when one 
appearance once a fortnight or thereabouts, thef 
quite an excitement to see the curious interri^®'*' 
their ordinary duties. There was a growing 
might be caM “ wholesale prescribing for 
cal profession.'*’ Proprietary preparations, for 
part “factory made,” were thrust upon doctol 
hlushiagiy advertised, sapping the foundations 
and de;^vitig the pharmacist of the legitim 
of his cidlihg. Chemists were harassed hy§ 
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HYDROPHOBIA. 

Otm Paris correspondent writes;- “The following case of 
authenticated cure of hydroi>bobia addressed to Dr. do Piefcra 
Santa, and which was published in the Journal (VJlygimc^ 
may be of interest, A peasant of Saint Anastasia, near 
Naples, aged fifty-two, w'as bitten on the lOth of May last 
in the leg and in the forearm by a dog whose rabid con- 
dition was verified at the necropsy. On July 28th the man 
was suddenly seized with malaise, excitement, and 
oppressed breathing, accompanied with a sense of con- 
striction in the throat. His vrife offered him a glass of 
water, but the sight of this liquid immediately threw hwet ' 
into a fit of eavl'.ded him k 

lie waSuotiiomlnM, ^ the ^‘PJ^^*euraWeB Bt Naples, 
whe;o„„.t.*en to f »r. de Capua In a 

fo he was patient complained of feel- 

““"^^ater lid toe slightest current of sir 
■ ing cold; the Big , excitement, conTulsions, mi de- 

provoked a (5«®‘*®*!?^®.^pnu„entlypara8iticidal virtue 
lirium. Basing tas f uto o ^ ^mediately piao«aed 

of corrosiye "i^blimate, .ubcutaneously, and corn- 

repeated tojecWoM °t to paroxysms (culmmaBt® 
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Then catae the mystic form, manifesting itself by prayers 
and religioua hymns from morning till night. Dr. Macario, 
of Nice, the author of this paper, concludes it with 
the recommendation that physicians and physiologists 
should undertake experiments, either to confirm or disprove 
the therapeutic value of corrosive suMimate and of atropine 
Against rabies, adding that if clinical observation and 
experimental tests on animals confirm the efficacy of 
the medication proposed by the Neapolitan physician, we 
shall have at our dispoml two powerful arms to combat the 
most terrible of maladies-^the anti*Tabie inoculations of 
Pasteur as a prophylactic means, and the subcutaneous 
injections dfcorroslve sublimate and atropine of Dr. de 
Capua as a curative measure. This will be one of the most 
aiarvellous conquests of modem medical science.” 


SCARLATINA. 

This Strmmgham Medical Jteview contains a contribution 
to the pathological anatomy and histology of scarlatina by 
^Dr. Crooke. It is remarkable that the mammllated appear- 
|ance of the pyloric region of the stomach was very marked 
m a case that terminated fatally in twenty-six hours. 
Microscopical examination showed that this appearance was 
<lue to inflammatory hyperplasia of the adenoid tissue, which 
Is normally present in the gastric inuoous membrane of 
children and young adults, as Dr. Herbert Watney has 
demonstrated. At some places the hyperplasia is seen to bo 
so conslderaMe as to extend up to the surface of the mucous 
membrane, displacing in its extension the gastric tubules. 
Whilst able to corroborate the accuracy of the observations 
of T)r. S. Fenwick as to the presence of interstitial gastritis 
in scarlatina, Dr. Crooke does not regard the interstitial 
change evidence of a past morbid process. He believes 
that simple catarrhal gastritis occurs in a more or less 
marked degree in most cases of scarlatina, fatal during 
the febrile stage; but that in cases characterised by the 
oxc^eptional severity of the gastric disturbance, whore the 
interstitial changes are so pronounced ns in three cases 
examined by liim, the condition is usually, if not invariably 
associated with a similar acute interstitial and follicular 
inflammation of the mucous membrane of the intestine, and 
is therefore to be regarded as part of an acute inflammatory 
attack, of which th^ chief stress falls on the adenoid tissue 
tl)e stomach ar a intestines. 


THE ROYAL BELGIAN SOCIETY OF PUBLIC 
MEDICINE. 

Tint Belgian Society of Public Medicine has just held its 
annual meeting, which was attended by a largo number of 
persons. M. H. Eubom presided. Tlie main question dis- 
cussed was, “the removal of excrementitious matter from 
i towns and thickly inhabited localities unprovided with 
sewers.” In the report, which was adopted after a lengthened 
'discussion, a strong condemnation is expressed of cess- 
pits (puite . perdw)t md an opinion hazarded that they 
should be forbidden by law. The system of separating 
solid and li(;^id sewage is also condemned, as are all the 
known methods of disinfection, which, it is remarked, are 
expensive and frequently destructive of the fertilising pro> 
perties of the sewage. Deodorisation processes are admitted 
to be valqable in certain cases only, as in camps, hospitals, 
and isolated barracks or houses. Tho system of cesspools 
jj^nnd movable r^eptaoles (fosses may, be permitted 

nnder strict surveillance, but a regular .system of sewage 
^acting by grayltetten or worked by pumps is much better 
from s hygienlc point of ytew than any o^er ; this system 
should be wsteHi^^t, and should convey sewage of all 
^inds to one or more central reservoirs, ^he question,' 


therefore, which the Society had to disuuss seems to have 
been somewhat shirked, for tho reply is virtually, “ If there 
Is. no system of sewers in existence, the only thihg to do ia 
to construct one.” It is to be hoped, too, that the omission 
of all mention of sewer ventilation in the report does not 
imply that that is considered an unnecessary precaution. 

DISEASE OF THE NOSE CAUSING APHONIA AND 
DYSPNOEA 

Da, PaaDnoaSKr mentions in the Polish journal Gazeta 
Ite/axrska a case of aphonia and spasmodic dyspnoea, where 
the causa was found to bo an affection of the nose. A young 
Jewess, subject from childhood to attacks of epis&is, re* 
ceived a severe nervous shock, being, in fact, the subject of 
an attempted violation. After this she completely lost the 
power of speech and began to suffer from attaclcs of spas- 
modic dyspnoaa ; her catamenia also ceased. One of the 
attacks was so alarming that it was thought that tracheo- 
tomy would have to be performed, and preparations were 
mode for the operation, but, on chloroform being given, her 
condition improved so much that she not only breathed more 
easily but began to scream, so that all thought of operative 
procedures was abandoned. In a few weeks* time the girl 
seemed much better, but subsequently the symptoms re- 
appeared. The nose, on examination, sho wed that the lower 
and middle turbinated bones on the left side were red and 
tumefied. When they were touched pain was produced^ 
accompanied by sneezing and discharge of mucus. Tho 
application of chromic acid quickly and completely restored 
the patient to her usual state of health, 

THE MASSACRE OF THE INNOCENTS. 

A CASK of poisoning which serves forcibly to illustrate 
the necessity for caution in the administration of opiates 
to childnm has recently occurred at Goole, and has been tho 
subject of an investigation by Dr. Grabham, the coroner for 
the Honour of Pontefract. From the evidence of the mother, 
it appears tliat her child, aged nine weeks, having been cross 
all day, she sent the servant girl to the chemist for a penny- 
worth of Godfrey’s cordial, giving her an old bottle labled 
“Poison ” to fetch it in. She noticed a brown coating at the 
bottom, but did not take the trouble to wash it out. When 
the girl returned, she took the bottle off the sideboard and 
gave the baby a teaspooiiful. She then found she had made 
a mistake, and shortly after tho child died. Tho servant 
stated in evidence that she misunderstood her mistress and 
asked tho chemist for a pennyworth of laudanum. When 
she came back she was sent out again directly, and put the 
bottle down on the sideboard, and that was how it happened. 
The chemist deposed that he did not recollect the last 
witues.s coming to his shop, as so many people came for 
laudanum, and ho sold pints of it in the course of the week. 
The coroner, in summing up, said the cause of death vras 
clear. The mother admitted that she had given the child a 
teaspoonful out of the bottle, whilst the servant told them 
that sho had asked for laudanum instead of Godfrey’s 
cordial. He did not blame her, for she was young; and 
thoughtless, and had only been entrusted with a verbal 
message to got a pennyworth of the cordial, whiph phe had 
translated into laudanum on her way to the shop. Even if 
she had not made the mistake, there was prol^bly enough 
dried laudanum at the bottom of the bottle ^ have caused 
the child’s death. Ho could not blame tike chemist, for ha 
v^as within the law in selling laudanum without asking 
what it was for, the Act of ParUament^^iply W'^^^El^kab 
a poison label should be placed on bottle. It was stiutling 
to ba told by the witness that every week he sold pii^g of 
laudanum to his customers, for it could not be suppo^ 
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that even a fraction of this was required for external ap- 
plication. The existing law regiilating the sale of poisons 
was to blame, and be trusted the Government would 
soon take steps to remove this blot from the statute-book. 
8teps should be taken to protect both infant and adult 
life, for the number of people killed every year by opium, 
whether sold as such or in the form of quack nostrums, 
was frightful to contemplate. Opium in any form was a 
dangerous poison to young children, and should never 
Ihj administered to them without the advice or under the 
(iuparintendence of a medical man. The jury returned a 
verdict of “ Death by misad venture,” At an inq nest held a few 
days ago at Kensal-groen, Dr. Oiplock. the coroner, told the 
jurymt^i that they “would be astonished if they knew the 
number of deaths through parents taking their children to 
chemists, and thus losing time in the proper treatment of 
disease.” The necessity for legislation in the direction of 
the better protection of infant life is apparent. 

INTESTINAL LESIONS DUE TO CORROSIVE 
SUBLIMATE 

Tfik use of the corrosive sublimate in general antiseptic 
surgery has led MM. Gharrin and 0. II. Kogei to investigate 
the intestinal conditions said to bo caused by the absorption 
of the salts of mercury. Although there can be no doubt of 
the capacity of mercurial salts absorbed into the blood to 
produce serious changes in the intestines, yet it has been 
questioned whether the solutions ordinarily employed are 
capable of causing the intestinal lesions which have been 
attributed to their action. It must always be remembered 
that in the cases in question the chance that the intestinal I 
lesion may have been caused by the disease from which the i 
patient is suffering always exists. The experimenters 
above mentioned have injected under the skin and into 
the veins of rabbits and guinea-pigs a solution of 1 in 
lOtKl and I in 4000 of corrosive sublimate. Administration 
by the mouth has not been practised, because Prevoat 
has shown that quantities ten times as largo as those 
injected hypodermically would he required to produce 
the same effects. It has been found that a medium dose 
injected at a single time had more effect than a much larger 
dose administered over a longer period. Thus, to a guinea- 
pig weighing 500 grammes, two milligrammes injected at 
once under the skin may determine the formation of 
numerous ulcers, whilst five milligrammeR given in eighteen 
days, or three in six days, produced no effect. The animals 
experimented upon have rarely shown special indications 
of intestinal lesions; emaciation and albuminuria frequently 
occurred, but rarely diarrhoea, and never intestinal haemor- 
rhage. Small doses only being administered, the animals 
have never died, but have been killed at different periods in 
order to follow the evolution of the intestinal changes. The 
leeions have always been confined to the large intestine, 
and chiefly to the ascending colon and emeum. In some 
cases the ileo-cmcal valve was attacked, and occasionally 
the lower part of the ileum. The essential nature of the 
changes appears to. be a luemorrhage, which first of all 
takes the form of minute points; these gradually increase in 
sise until areas of extravasated blood are formed, which 
may undergo a kind of sloughing, the varying degrees of 
extravasation being in direct proportion to the amount of 
the poisoning. Inflammation may take place around the 
extravasations, but perforation has never been obsen^ed. 
To transfer these facts to the domain of human patho- 
logy, it would appear that a single dose of *24 gramqie 
(or *60 gramme spread over five days) would be required 
in order to produce the intestinal lesions always assuming, 
what we have but little right to do without actual observa- 
tions to support the supposition, that the susceptibility of 


men to the poison is the same as that of the animals experi- 
mented upon. It is not impossible that the intestinal 
lesions in man may be induced by very smali doses of the 
sublimate. 

COLD BATHING, 

The use of cold water as a bath for ordinary health) 
purposes --we are not speaking of its use for the strictly 
medical purpose of reducing the temperature of the body in 
certain states of disease—is purely reactionary. The cold 
bath is only useful, or even safe, when it produces a rapid 
return of the blood to the surface immediately after th& 
first impressiou made, whether by immersioq^^r affusion. 
The surface must quickly redden, and there must be a glow- 
of heat. If these effects are not rapidly apparent, cold 
bathing is bad : and no such qffects are likely to be produced 
unless the circulation be vigorous and both the heart and 
bloodvessels are healthy. Great mistakes are made, and 
serious risks are often incurred, by the unintelligent use of 
the cold bath by the weakly or unsound. Moreover, it is 
necessary to bear in mind that there is seldom too miiclv 
energy to spare after middle age, and it is seldom expedient 
for persons much over forty to risk cold bathing. We would 
go BO far as to say that no one above that age should use 
the tub quite cold unless under medical advice. It is 
possible to be apparently robust and, for all the average 
purposes of life, healthy, and yet to have such disabilities 
arising out of organic disease or weakness as to render the 
recourse to heroic measures, even in the matter of cold 
bathing, perilous. 

THE SANITARY STATE OF WEST COWES. 

Both those who assail and those who uphold tho existing 
sanitary circumstancBS prevailing in West Cowes have taken 
I the opportunity to make known their views in ttie public 
press. One side asserts that iufectious disease prevails there 
in connexion with states of sewerage and water-supply that 
should not exist ; and the other side, giving an estimate of 
their own as to the present population, try to prove a low 
mortality in tho place, and also declare that the sewerage 
has been carried out according to the wishes of the Local 
Government Board. Most of the statements on both sides 
are thus far very general, and all we know for certain 
is that diphtheria has been prevalent in the place. When 
Mr. Spear 8 report is issued, the matters iu default will pro- 
bably be specitically referred to, and then they can more» 
advantageously be discussed. 


RESIDENCE IN FLATS. 

In connexion with the subject of house rents, the question 
of residence in fl its is being a good deal discussed and itS' 
advantages are being advocated. There is one point to 
which we would advert as worthy of consideration in settling 
whether a flat is preferable to an entire house. Flats have 
generally the advantage of being of modern constructioa^ 
and it may in many cases be inferred that some of the 
principal evils due to faulty and defective drainage in old 
houses are avoided in them. But, on the other hand, cases 
have come to our knowledge in which the drainage of first- 
class buildings laid out in flats has been found to to 
seriously defective, and then the tenants find themselves iu 
considerable difficulty, fluce they are without the control 
which an ordinary householder has over the general sanitary 
arrangements of his house. The defect in question is not 
usually one affecting the drain connexions in the individual 
flat, but the ^bole premises suffer from the want of the 
passage of a constant current of air through the general 
house drain, such as is secured by the proviribn of an inlet 
ijiid outlet pipe on the house side of an efficient trap before 
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the droin reaches the sewer. Some tenants, after constantly 
suiferiog from indisposition from inhalation of drain air, 
have been compelled to give up their flats. It would be 
well if owners of flats were to secure a certiflcate from some 
expert iu sanitary engineering, to the effect that the drain^e 
arrangements affecting the entire establishment were carried 
out on proper princiifles. 

A CONJOINT EXAMINING BOARD FOR IRELAND. 

Tiin scheme for constituting an Examining Board in 
Ireland by the College of Physicians and the Royal College 
of Surgeons in Ireland, under the provisions of Section Iti 
of the Medical Act, 1858, is almost complete, and but slight 
modlticatiohs of the report presented by the committee 
appointed byeaoh College may be expected. The Examining 
Board will consist of twenty-four members, twelve being 
appointed by each College, who will pay the examiners 
whom they may appoint. The subjects for examination will 
be chemistry, physics, materia modica, pharmacy, anatomy, 
physiology, and histology; medicine, surgery, midwifery, 
and diseases peculiar to women; therapeutics, forensic 
medicine, and hygiene ; pathology ; and the Council of the 
College of Surgeons propose to odd ophthalmic and aural 
surgery. committee of management will arrange the 
examinations and perform other duties ; and this committee 
will consist of three representatives from each College, to be 
elected annually, and to be disqualided from holding the 
office of examiner. The committee annually elect a 
secretary, whose remuneration is to be shared equally 
by the Colleges. No person engaged in private tuition 
will be eligible for the post of examiner. There will 
be four examinations, one at the end of each year 
of professional study, the student being examined in 
anatomy in three several years; in physiology on two 
occasidbs; chemistry the same; and in surgery in the 
third and fourth year; while the (college of Surgeons 
recommend at the end of the second year of study an ex- 
amination in hospital practice— elementary, medical, and 
surgical; and the same body suggest that in the fourth 
year the subjects should include ophthalmic and aural 
surgery. There is very little difference in the number of 
lectures and the hospital attendance usually required up to 
this for the licence of either College, and tlie fees are fixed 
at the same amount --viz , £42, for which sum the licence 
uf both Colleges con be obtained, 

THE CLEARING OF DUSTBINS. 

A WHLL-KNOWN firm have complained in a contemporary 
of the nuisance caused to themselves and their customers 
by the collection of house-dust by the scavengers at two 
o’clock in the afternoon. Mr. John Braye, a member of the 
Kensington vestry, writes also to the same journal to say 
that after much inquiry he finds that ** a well-organised 
early morning collection daily is not more expensive than 
the old and slovenly system of dustbins. The receptacles 
are provided by the corporation, they are placed outside the 
dwelling in the morning, and all the men have to do is to 
tip the contents into their vans.” He cites the arrange- 
ments of Glasgow, where it is a common practice to have a 
daily collection of dust, and says that last year Glasgow 
sent 186,000 tons of dust to fourteen Scotch counties, and 
sold it to the farmers for manure, reaUsing a profit of 
£13,700, after paying upwards of £10,000 for railway 
carriage. There is indeed not the least doubt that the 
scavenging of the metropolis could be effected in a for 
better manlier than at present. Some slight difBoulty would 
have to be surmounted in effecting a^ alteration of a 
method that has been in existence for years. But this is 
Bot tl^ chief obstacle. The real hindrance to any improve^ 


ment is to be found in the fact which Mr. Braye points 
out, that “to scavenge the high road from Tattersall’s to 
Gharing-cross it takes the divided exertions of no less than 
six vestries and district boards of works, each with a 
separate pj^stem." 

THE DRESS OF FEMALE PAUPERS^ 

SoMTc good has probably been done by the City of London 
Board of Guardians in raising a discussion on the dress of 
female paupers. It is true tlie Board came to no actual 
deebioD, but they opened the question, and it b one which 
ought to benefit by investigation. 'While, in the opinion of 
some, the check fabrics of light material now in use might 
be discarded in favour of block stuff drosses, which are less 
suggestive of public charity, others oppose this change on 
the ground that black stuff will not wash, and must 
therefore tend to harbour vermin. The objection, wo 
fear, is a valid one in regard to most kinds of black 
cloth which are available for this purpose. The com- 
position of such goods -a mixture of wool and vege- 
table fibre,— apart from the too common instability of 
modern dyes, renders them unsuitable for washing. Aa 
a possible solution of the difiiciilty, we would suggest that a 
light material be used as heretofore, the dye being varied if 
desired, while care is taken that the underclothing (whudi 
ought to be woollen) is such as to allow of the same dress 
being worn at all seasons. A double advantage in comfort 
and improved appearance might thus be gained. 

H^NOCQUE’S H^MATOSCOPIC METHOD. 

M. }1]^.voc(2i;e exhibited to the Medical Congress at Nancy 
last month his apparatus for investigating the blood by 
hamatofioopy. The process consists in first determining the 
amount of oxyhmmoglobin in the blood by the hmmato- 
scope, and then estimating the time required for ita 
reduction by observing its passage across the thumb-nail 
through a direct vision sptjctroscope. The activity of reduc- 
tion varies independently of the quantity of oxybmmoglobin, 
being generally increased in persons of sanguine habit and 
in patients with arthritic and rheumatic diseases, and 
diminished in those with anaemia, chlorosis, epilepsy, tem- 
porary bilious disturbances, menstrual troubles, and in 
certain stages of phthisis, ^ 

FACTORY INSPECTORS. 

The Secretary of State for the Home Department, in 
answer to Mr. Reed, intimated that he did not propose to- 
increase the number of inspectors of factories. This will be 
a disappointment alike to the advocates of working-class 
interests and of sanitary reform. To mention only one 
detail, we have frequently demonstrated in these columns 
how inadequate is the inspedtion of the “ sweaters’ dens 
that constitute a permanent scandal in the East-end of 
London. Mr. Lakeman has spent much energy and time 
in coping with the evil ; but the work is altogether beyond 
the powers of any one inspector. We have further uiged 
that a detective service should be instituted. No one is, 
perhaps, better known in the East-end of London than 
Mr. Lakeman. There is a regular signal by whloh his 
approach is notified to all the “sweaters.” l^ua they 
have ample time to put their houses in order, to conceal 
or send away the women and children WQfking b^ond tbs 
regulation hours, or the extra hands that oteicrowd the 
workshop. No one who is in the least degree acquainted 
with the subject can doubt that for the proper# enforce- 
ment of the Factory and Sanitary Acts a much larger 
number of inspectors is absolutely aecessaiy; and thess 
officials should also be able to employ, at least oeeasioBilly^ 
a detective force. Mr. Matthew’ answer is, coneeqacntly^ 
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T«ty discouraging for those who anticipated that the present enough evidence is at hand to prove that it may be pro- 
Ciovemmeint would forward those legislative and admlnis- ductive of evil consequences, and; should only be used as a 
trative measures which, though unsensational and unpre- powerful medicament with ctrcuxnsqpection. 

tentious, very largely contribute to the rCol welfare of the 

poop*®- — ci-EANSINQ THE BLACKWATER. 

THE PERONEAL TYPE OF PROGRESSIVE We have from time to time directed attention to the 


MUSCULAR ATROPHY. 

The thesis prepared by Or. Howard Tooth for the degree 
of M.O. in the University of Cambridge contains valuable 
information and an excellent bibliography. The author of 
the thesis contends that there is a form of progressive 
muscular atrophy which commences in the lower ex- 
tn^mities. most often in the peroneal mascles, but some- 
times in the tibialis anticus. extensor longus digitorum, or 
gastrocnemius ; that the hand and forearm muscles are 
attacked at an early period; that the disease is one of 
childhood; that heredity is a marked feature; that the 
disease shows a slight preference for the male sex; that 
fibrillar or fascicular tremors are frequently, though not 
always, present ; that degenerative electrical reactions are 
often an early plienomenon ; and, lastly, that from a record 
of necropsies, as well as from the clinical symptoms, it may 
he inferred that the disease is one affecting the peripheral 
nerves. 

THE SANITARY CONDITION OF WINDSOR. 

On the 14th in8t.Mr. Ritchie, Presidcntof the Local Govern- 
ment Board, received a deputation from New Windsor, to pro- 
test against the charges made by The Lancet in respect of 
the insanitary condition of Windsor, and to ask the Local 
Oovemment Board to appoint an inspector to investigate the 
subject, Mr. Ritchie, in reply to this request, said that the 
matter was one of very groat importance to Windsor, 
and that, looking to tho exceptional circumstances of 
the case, he should feel inclined to grant their request, 
lie assumed that the sanitary authority would remedy any 
defects that might be pointed out, ^\8 it was important 
that the matter should bo attended to quickly, Mr. Ritchie 
intimated that the inquiry would be instituted in the course 
of a few days. 

“SCOTODINIA” 

The term “scotodiuia” is probably not often used by 
medical men nowadays, but it was mentioned recently in 
the course of consultation, and its precise moaning not being 
evident to all the members of the consultation, it may he as 
well to say that the term is used to signify the not unfre- 
quent combination of symptoms of blindness with giddiness. 
It does not necessarily refer to Meniere's disease, for scoto- 
dinia is a symptom of a great variety of pathological states, 
fluob as gastric disorders, anmmia, and various forms of 
tCKKanua, whether associated with weakened action of the 
heart or not. 

COCAINOMANIA. 

Ealbnmetibis, in the Timtnche M,ediz\nal Zntunff (1886, 
No. 46), has studied the symptoms in a number of individuals 
who have used cocaine to excess, by subcutaneous injection 
or otherwise. Tho characteristic symptoms denote vaso- 
motor paralysis, the pulse is accelerated, the sweats profuse, 
and dyspioea and syncope ensue. Failure of general nutrition 
is very notable, the eyes become sunken, and the skin of 
cadaveric hue. At a more advanced stage psychic troubles 
snpervAie, sometimes reqoiring personal restraint. Most of 
the persons so affeoted had previously been addicted to the 
abuse of morphia, and coCaine hid ^en rek>rted to as a 
minor evil* It would therefoi^ be unjust to lay too large a 
share of thi troubles noted at the door of cocaine ; still, 


insanitary condition of the low-lying marshes between 
Aldershot and Wellington College Station, through which 
the stnmm known as the Blackwater, a tributary of the 
Thames, runs. This stream has been for years past clogged 
with mud and filth, partly derived from the marsh-lands, 
and much contaminated by sewage deposits, which in the 
past have been allowed to pollute the stream ; it is satisfac- 
tory to find the several sanitary authorities having jurisdic- 
tion over the districts bounded by this stream, are about to 
act in concert, with a view to clean out the Blackwater, 
between Aldershot and Sandhurst. The cost of such a work 
must be considerable; and it appears reasonable that each 
district should bear its proportion of the cost, The Black- 
water stream forms the boundary of several districts, and is 
the hounclary also of tho counties of Berks, Hants, and 
Surrey, where these counties meet in the valley of the 
Blackwater. Thus, there are not only several sanitary 
authorities interested iu the subject, but tho three counties 
also. This complicates somewhat the estimate of the pro- 
portion each district should bear. We hope this will not 
interfere with a thorough execution of this much-needed 
sanitary improvement. 

THE SURGERY PROFESSORSHIP IN QUEEN’S 
COLLEGE, BELFAST. 

In addition to the candiil itos mentioned in The Lancet 
of the 7th ult., it is annouiicerl that Dr. Thompson, Surgeon 
to the County Tyrone infirmary, is in the fieki. It is 
expected that the appointment, which is a Government 
one, will be made shortly. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Kharkoff.~-~DT. NT. Saleski, Extraordinary Professor, has 
been appointed Professor of Pharmacology. 

Leipitiff, — Dr. Priedetich Albin Hoffman, Professor and 
Director of the Medical Clinic and Polyclinic in Dorpati, has 
been appointed Professor of Special Pathology and Thera- 
peutics and Director of the Medical Polyclinic. 

Proffur (German University). The Professorship of Mid- 
wifery and Gynmqplogy, vacated by Prof. Broisky, who has 
gone to Vienna, has been filled by the appointment of Dr, 
Ludwig Bandl, Extraordinary Professor in Vienna. 

Od()sm.~DT. M.Rssumovski has been appointed to lecture 
on Medical Jurisprudence in tlie Legal Faculty. 

We regret to learn that Mr. T. M. Stone, so well known 
to the profession through his services during nearly half a 
century at the College of Surgeons, when returning from the 
funeral of tho late Dr. Wakley, was seized with a fit or faint, 
and fell on his face. Ife was found by a passer-by, bleeding 
much from his face, and taken to a farmhouse, where he 
received attention and assistance. He was seen on the 
following Monday by Mr. Henry Smith, who found he hod 
received a severe wound on his nose and contusion of the 
face. Mr. Stone, we are glad to say, if . now so far well aa 
to he able to drive out. 

The Cama Obstetric Hospital at Bombt^y, the foundation 
stone of which was laid in 1883 by H.R.H. the Duke of 
Connaught, was formally opened on July SOth by her 
Excellency Lady Reay, the lady president of the Western 
India Branch of the Association of India for the shpply of 
Female Medical Aid. 
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3I». WAt^sai of Newcastle, the public analyst for 
jarlifile, has announced, as the result of a inicroscopic 
examination of tho ham forwarded to liim by Dr. Henry 
Barnes, and which was suspected as the cause of the recent 
poisoning of a Carlisle wedding party, the discovery on 
ieveral occasions of a bacillus which he is now cultivating 
in different media. This discoverj^ it is thought, may lead 
;o a satisfactory elucidation of the mystery which so long 
mrrounded the case. Dr. Page of the Local Clovemment 
Board has been instructed to assist in the inquiry. Portions 

the ham have also been sent to Mr. Watson Cheyne and 
;o Professor Greenfield for examination. Wo hope to be able 
JO give, probably next week, a detailed history of this in- 
jeresting case. 

Scarlet feveii, which has existed for several months in 
;he Cumberworth district of the lluddersfleld Union, is 
reported to be greatly on the increase. The district includes 
the parishes of Cumberworth, Dcnhy Dale, Shelley, and 
Skelmanthorpe. We are informed on good authority that 
me practitioner alone has had sixty-one cases brought under 
ais notice. 

"The address delivered by Mr. Erichsen in the Surgical 
Section of th^ British Mt!<lical Association at Brighton has 
t>eew translated into Spanish by Dr. Ulecia of Madrid, and 
ippears in the current, number of the Hevinta di Medi- 
nna y Ciruryln Practical^ and int(» Italian by Dr. Longhi of 
Milan, for the Gaxzatta deyli Osjyitalu 

The managers of tho Hudson Kiver »State Hospital, 
Poughkeepsie, N.'^'., have established, in connexion with the 
nstitution under their charge, a trainiug school for the 
natruotion of those who wish to make a specialty of nursing 
jh(»in8an(^ either in private houses or public institutions. 

Dn. PEKELiiAuiNG, Professor of Medicine in the University 
)f Utrecht, has beau instructed by t.ho Government at the 
Hague to proceed to Acheen to make special inquiry into 
ihe nature of the malady known as “ beri-beri.” 

Tins proposed special grant to the Belfast Royal Hospital 
.8 threatened with strong opposition by Mr. T. W. Russell, 
who has been promised the support of Mr, Labouchero and 
^'eral other leading Radicals. 

Tuk nineteenth annual meeting of the%!anadian Medical 
Association was commenced at (Quebec on the 18th ult. 


raiS PRIVY COUNOTL AND THE AITROACHING 
ELECTION OF DIRECT REPRESENTATIVES. 

Qua readers will remember that tho Medical Act of 1886 
left the making of regulations for guiding tho procedure 
M the Branch Councils in the matter of the election of 
iirect representatives with the Lords of the Privy Council. 
The LohiIqih GazHte of Sept. 6rd contains the orders and 
regulations of their lordships. A schedule contains the 
regulations, and an appendix gives certain forms; Form A 
is a notice of the electiot^ to be published at least fourteen 
days before the election in at least two newspapers in the 
P^art of the kingdom in which the election is to be held. 
Form B is the precept of the returning oiheer, the President 
cf the Medical Council requiring the Branch Council of each 
^vision to cause the election of the proper number of 
ppresentatives. Form C is a form of Nomination paper. 
Form D is the form of Voting paper, to be prepared and 
forwarded in due time by the Branch Council of each divi- 
Aon. to oadi reg^eced practitioner in that part of the 
United Kingdom. As the nomination of candidates is the 
let the;, and those^ to 


keep as nearly as possible to the prescribed form, we append 
Form C. The other forms ore for the ^danoe of the 
returning officer or the Branch Councils. 

Form C. (form of Nommatioh Pajper.) .. 

We the undersigned, being registered medical praotitioners 
resident in* , hereby nominatet off 

a registered medical practitioner, as a proper person to be 
elected to the General Council of Medical Education and 
llegistration of the United Kingdom by the registered 
medical practitioners resident in* 

(Date) Signed^ 

* Here iniert England, SyoLlaiul, or Ireland, iw the ewe may l». 

t Hero Insert Datnc of person noTninated, In full. 

X Here Insert, (uldress and registered qualification or qualiflcatione of 
person nominated. 

§ To bo signed by not fewer tlian twelve reglstierM medical prac- 
titioners, to tile signature ol' each one of whom his address and registered 
qualiflcation or qnalltlftitloiifi mnst lu> appended. -f. 

The regulations themselves have interest chiefly for the 
Returning Officer and tho Branch Council. But one or two 
points ot interest may bo noted. As to the time of the 
election, the exact date still Hjsts with tho returning officer. 
But their lordships “ order and direct ” that for the purposes 
of the next election of direct representatives the returning 
officer shall, in the course of the period of seven days end- 
ing with the IStli NoA^etnber nc.xt, his preaept to the 
Jimnch Council in each part of the United Kingdom, as 
required by the eighth section of the Act. Now this said 
section requires the Branch Council to cause tho representa- 
tives to bo elected within twenty-one days after the receipt 
of the said precept. This would involve the selection taking 
place on or before tbe 4th of December. The last day for 
sending in the nomination papers is to bo fixed by the 
returning officer, and at least fourteen days before the day 
so fixed tho returning officer is to cause a notice of the 
election to be published specifying tho number of persons to 
bo elected, the place where the nomination papers are to be 
sent in, end the last day on which they are to be sent. This 
notice is to be published in at least two newspapers. But 
doubtless the returning officer will }.>uhli8h it in the medical 
papers for greatijr certainty of its being seen by nominators 
of candidates. As to the voting papers, they will be pre- 
pared and forwarded by the Brancli Council. These papers 
will contain a list of the candidates, and the voter is to 
write his initials in tho space against the name of tho person 
or persons for whom ho intends to vote. Those interested 
in the election of candidates will do well to supply them- 
selvoB with a copy of the London Gazette of September 3rd. 


THE NEW SYDENHAM SOCIETY. 

The twenty-eighth annual m 'atiiig of the Now Sydenham 
Society was held in the ravilion at Brighton, August X3th, 
Mr. S, W. Sibley in the chair. 

The minutes of the last meeting were read and confirmed. 

The Secretary read the draft of the report as prepared by 
the council, and tbe statement of the Society’s income and 
expenditure ; tho balance-sheet for 1885 had been duly 
audited by Dr. Clapton and Mr. Comer, by which it was 
shown that the receipts amounted to A'2092 bs. Ad. and the 
expenditure to X'2174 2h. M. It was moved by Dr. Moore, 
of Dublin, and seconded by Mr. Jessop, of Leeds, ” That the 
report and balance-sheet, as presented by the council, be 
adopted, and, as usual, printed for circulation,” For the 
present, it is intended to restrict tbe Society’s work chiefly^ 
to translations of modern books. ^ The work adopted for 
translation during tho year is a series of clinical lectures by 
Prof. Charcot, now in course of publication. 

A ballot of the officers for the ensuing year was next 
taken, when Sir Spencer Wells was elected president, Dr. 

I Sedgwick Saunders was re-elected treasiurer, and Mr. 

I Jonathan Hutchinson, hon. secretary. 

The following resolution, moved by Dr. Chadwick, and 
seconded by Mr. Vincent Jackson, of Wolverkompton, 
“That the best thafiks of the Somety be given to the 
retiring officers for their services during the past year,” was 
carried unanimously. It was moved by Mx. Jones Morris, 
i of Portmadoc, seconded by Mr. Jessop, Of Lwds, and carried 
unanimously, “ That tho best thanks of the Society be given 
to the bonor^ local secretaries, on whose exertions In the 
past so much of the success of the Socie^ depended.' 
a 'rote oi thanks to tho Chairman the meeting separated: ' 
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^THE LATE JAMES a WAKLEY. M.D. 


We night fill several pages of oiir present number with | 
grateful tributes to the work and character of the late Dr. 
W akley, Editor of Tub Lancet. It is very gratifying to those 
concerned in this Journal to receive such communications, 
and very painful to them to be unable to publisli more than 
a few of them. Those whose communications do not appear 
will understand the extreme pressure on our space, and will 
believe that, even out of deference to him whose loss is so 
acutely felt, we must use it so as to advance the great ends 
of Medicine. The folio wing lines are from one whose friend- 
ship Dr. Wakley valued much. Their authorship might have 
been guessed without the appended name, which many 
Englisli readers will, however, be glad to see, as of one still 
bound by strong ties to this Journal. 

IN MEMOlllAM J. (1. W. 

Non lecniH as Henirit Palinurum Troos adfonjitiim 
Per freta nocturiiam navd teiKinlie viarii, 

DeSofidut noblg raptus de puppp inaginter 
Pervljrll advergu tot 8iii>prare vices ; 

Bi^ne. marl reruni, qui niollrcris liakiiuis 
A patre donat as defleientp iimno, 

BlrexM onrsum, medfea dupcntc Mliien-n, 

Quo genas human urn cnniiun poteliat opcni. 

Ih'go perpetuus carum sopor urget uniicurn 
Quern Pudor et. iugent cum Pmbltat e I'ldes ? 

Ctii fiiit In terrls curae pruestare salutem 
lllutu habet In uadis non perit lira Sains. 

.T. P. SiKKLTi:. M.D. 

IDEM ANGLICK IIKDDITUM. 

As wept, the Trojans wandering o’er the deep 
Their inissing Pallnurc’s iJirooting power, 

We mourn our Palinurus, prompt to keep 
Unerring uaich through many a fateful hour: 

Oh worthy, on life’s waters, of the helm 
Thy sill? bequeath’d thee ! In thy yearly course 
Thou luiU'dst each harbour of the healing realm 
Whence Science still could perfect her resource. 

Sound Js thy slumber: ycl, from o’er thy grave, 

Unselfish Worth and Faith, In aecenls soft, 

Say : lie whose part below was life to save 
Shall rise, redeem'd, to better life aloft,. J. P. S. 

From medical officers of the Royal Navy letters of con- 
dolence have been received, expressive of their sense of their 
“ loss of a sturdy friend and advocate of the rights of their 
department— one who, during thirty years, never failed to 
render his aid on every just occasion, by bringing their 
wrongs and claims to the knowledge of the profession at 
large, by opening his columns to the communications sent 
to him by the trusted representatives of the corps,'’ 


“THE LANCET THE LATE I3U. WAKLET.: 

To the Editor of The Lancet. 

Sin, -In one of his essays Bacon jays that “they are 
happy men whose natures sorb with tjteir vocations.” After 
reading the articles which have appliaTed concerning the 
late Dr. Wakley, I have come to thij conclusion that his life 
was singularly happy. HU natui seems to have sorted 
with hU essentially responsible vqjlition of Editor of Thb 
Lancet in a fashion that is Bottom "observed amid the 
feverish changefuineas o! these laler days. It was indeed 
fortunate that such was the ease, %r6 espedally when one 
remembers and considers the gretti and, in my opinion, 
beneficent influence which The jLANOET possessed, and 


continues to possess, over the words and actions of the 
medical profession. Under the guidance of Dr. Wakley, it 
became something more and better than a merely Medical 
Journal. It has discovered to the profeasioD, and continues 
to enforce the discovery upon the attention of medical 
practitioners, the fact that the science of medicine has 
a higher end before it than is to be found in the every- 
day work of patching up decrepit humanity. Beyond the 
usually understood routine of general medical practice there 
are many questions of moment, with the settlement of which 
the medical practitioner is concerned. I have always re- 
garded the prevention of disease as the most important part 
of my duty as a medical practitioner, and 1 am glad to say 
that the education of the people in the first principles of 
sanitary science is becoming the fashion. The necessity for 
watchfulness in the education of children has frequently 
been insisted on by the late Editor of The Lancet. The 
recognition of insanity in connexion with criminal out- 
breaks, and the consequently intelligent restriction of the 
insane criminal ; the intimate, and, as 1 believe, inseparable 
connexion between physical end mental life ; the improve- 
ment of the race by means of patient investigation into the 
wide and far-reaching subject of hereditary transmiesion of 
physical virtues and defects; the supply of rational and 
informing amusements to the multitudes whose thoughts 
are in their eyes and ears, with all these, and otlier ques- 
tions the medical practitioner is concerned, and it will not 
be the fault of Tub LANCET-if a continuity of its excellent 
puri)08e be preserved— if he remain hard and fast in a narrow 
and thought-obliterating groove. 

I have been impelled to write tliese words by a cousidera- . 
tion of the manner in wliich Dr. Wakley discharged the 
onerous duties of Editor. For editors in general I have a 
profound and occasionally panic-stricken respect. They 
in the best and most real sense of the term, absolute ifionarchs. 
Dr. Wakley seems to have been a genial and kindly occu- 
pant of the editorial throne. For a long period of time, 
he conducted, with marked aud increasing success, a Journal 
to the words of which, not only a profession singularly 
jealous of any infringement of’ its rights, hut also the in- 
telligent public, turn an interested ear. He seems to have 
possessed in full measure a store of that discorping aud dis- 
criminating wit which, with keen vision, separates the gold ■ 
from the dross of human life, and without which learn^^jg 
is an unfruitful field; and yet such men as he pass 
the knowledge of their kind with little ceremony. A b 
man, a soldier, a x^an of science, or a leader in literal ui£ 
must die in a rude Ifotbic fashion, on the uncurtained stage 
of life ; but the journalist— the interpreter of the world’s 
incoherent babble— dies after the more decorous fashion of 
the groat dramatist, out of the sight of men. The busy 
world is astonished for the moment when it learns that the 
editor of this or that important journal is dead, llehud 
laboured with hearty devotion to the cause in which he was 
engaged, but his labour had been in secret, or known only to 
the few who bad laboured by his side. The influence, however, 
that such a man exerts on the course of human life and the 
character of human action remains as an indefinite and 
immortal essence, and I am Positivist enough to believe 
that for the honest and conscientious journalist there is an 
impersonal immortality of the sweetest and most unselfish 
kind. I do not know if the breathless world will pause for 
a moment’s reflection upon the worth of such a man as 
Dr. Wakley, or bewilder itself over the consideration of 
monument and memorial. To his friends, 'with whom there 
is not only the ^ness of the recent smrrow, but also the 
satisfaction of reflecting upon his character and worth, the 
best monument will be the fragrant memory of his well^^ 
spent life. I am. Sir, yours truly, 

Glasgow, Sept. 6th, 1886. RODBBT MACPHEBSON. 
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ABMY MEDIGAL DEPARTMENT. 


In the discussion which took place in the House of 
Commons, in Committee of Supply on the Army Estimates, 
the condition of the Medical Department, and the grievances, 
e^ecially of the junior offlcerp, were pretty fully discussed. 
Colonel Duncau, who spoke with a practical knowledge of 
the working of the service, appears to regret the substitu- 
tion of the departmental for the regimental system, as he 
believed the men were better looked after under the latter, 
**and the medical officer was emphatically a friend among 
the other officers.” But he admitted that the regimental 
system could not be worked on active service, and that it 
was necessary to have tiie same system in peace as in war. 
A study of the working of the department in our recent 
campaigns, compared with that of the later years of the 
regimental system, most fully confirms this opinion. Colonel 
Duncan bore valuable testimony to the good service done by 
the medical officers, and to the courage they had shown in 
the midst of epidemics and in the field. He brought 
forward, on their behalf, two distinct grievances : the first 
being the disproportionate amount of foreign to home service ; 
and the second, the examination of siirgeons-major previously 
to selection for promotion. The first of these has, no doubt, 
pressed hardly upon medical officers during the past few 
years, but it has been a result of unforeseen circumstances 
connected with active war, and from the statement of the 
Secretary of State for War it appears now to be gradually 
abating. The other point -that of the examination of 
surgeona-major— 'is one of great importance, and on it we 
cannot agree with the gallant Colonel. The evils of promo- 
tion to the administrative ranks seniority, without 
referenep to the special qualities required, were so clearly 
shown uTider the old system, that the Commission presided 
over by Lord Herbert urged promotion by selection as one 
of the imperative necessities towards the formation of an 
efficient service. But if a selection is to be made, it is surely 
necessary that the Director-General should have the means 
of ascertaining whether the officers to be selected have a 
competent knowledge of the details of the service which 
tliey are to be called upon to administer, and we cannot see 
how this can be ascertained satisfactorily in an^ other 
way than by examination. It was stated as a grievance 
by several members that medical officers were not 
afforded an opportunity of ** attending London or other 
hospitals in older to qualify themselves to pass their 
laminations.” But they appear to have overlooked 
the fact that the subjects of examinj^tion are all con- 
nected with the administrative duties of the army, 
and that neither in London nor elsewhere are any 
lectures delivered which could be of the slightest 
use for this purpose. It might be a question for the 
War Office to consider whether a special course of 
instruction could not be instituted at Netley— a sort of 
medical staff college ; but we Year there would be great 
practical difficulties. If a surgeon-major cannot in the 
course of his service acquire a sufficient amount of know- 
l^ge of departmental organisation and duties to enable 
him to pass the requisite examination, we should be dis- 
posed to consider it evidence of his unfitness for selection 
to the higher grades. Colonel Duncan offered a practical 
suggestion which seems worthy of consideration'—** that it 
would be better if at the large military stations a field 
hoapiul were kept constantly standing and fully-organised, 
so that all those in charge of it may be fully trained.” Such 
a course would merely be in accord with the acknowledged 
necessity for having the same system in peace as in war. 
We flbserVe with much regret that Dr. Tanner did not 
follow the exampleof Colonel Duncan and sum up temperately 
,'^bat are consider^ the real grievances of the department, 
hut. made statements which might have been applicable to 
the service in former times, but are certainly not so now. 
He alleged that *' the army only got medical officers who 
were more or less the ruck and scum of the schools, and 
consequently the soldiers did not get that care and attention 
to Winch they were entitled in time of peace ; and in time of 
war the state of things was still more deplorable.” When this 
8* at ment was indignantly repudiated by the Secretary of 


State forWar,it was modified by Dr. Tanner as being mlicablo- 
to the past, but not actually to the present time. We regret 
^at a member of our profession should have made so loose and 
inaccurate a statement rellecting discredit upon the medical 
officers of the army. Complaint was also made by him that 
the *' army medical officers were being constantly eentabout 
from one station to another without having adeqoate 
notice given them, which he contended was a great hardship 
to them,^and detrimental to the efficiency of the service.”' 
And again he repeated his complaint ** that junior medio^ 
officers were constantly being sent about the country and 
not allowed to remain in one district,” We hardly supposo 
the honourable member means that they are sent about in 
this way for the amusement of the Director-General, or that 
they should be spared the hardship and the seniors be sent 
on such duty in their stead. We observe, with satis- 
faction, that Mr. W. H. Smith spoke in high terms of 
the ** many excellent medical officers to whom the British 
soldier owed a deep debt of gratitude,” and that he baa 
promised to give consideration to the various points 
raised daring the debate, and to improve the condition of 
the medical officer so far as possible consistently with thft 
interests of the tax-payer. 

In reliance upon the expressed intentions of the right hon. 
gentleman, we would bring to his notice two grievances 
which appear to us to call imperatively for redress, and 
which would involve little or no expense. The first regards 
the gazetting of ** surgeons on probation ” to commissions^ 
it appears that the commissions of those for the Indiam 
Medical Service are dated from the period of joining at 
Xetley, while those fur the Army Medical Department beai^ 
the date on which the coarse of instruction there closes. 
The practical result of this diiference is, that the Indiant 
medical officers become the seniors of the others by foor 
months, and this seniority must continue throughout their 
career, at least till they reach the administrative ranks. 
This is so obviously unjust that we feel it should only be- 
necessary to bring‘it to the notice of the Secretary of State 
for War to have it remedied. Unless this is done, the dif- 
ference of treatment cannot fail to act most injuriously 
upon the supply of candidates for the Army Medical 
Department. Formerly the rule of dating from the period 
I of joining at Netley applied to both services, but the 
I change was effected by the Warrant of 1877, for reasons 
which have never been explained. The other grievance ia 
that while honours are conferred upon medical officers for 
service in the field, no notice is taken of their professional 
services, often rendered under circumstances of great diffi- 
culty and more personal danger, in the treatment of severe 
epidemics. The duties of the medicai officers in saving life 
by these measures which tend to prevent disease, and their 
care and exertions in the treatment of the sick, more espe- 
cially during the ravages of epidemics, are at least as com- 
mendable and as valuable to the army as tbeir surgical 
work in the field ; hut under the present routine they are- 
systematically ignored. We recommend this subject to th» 
serious consideration of the Secretary of State, in the hope^ 
that he may find means to remedy the grievance without; 
affecting the interests of the taxpayer. 


THE DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 


A MisETiNa of the General Committee, which has boms, 
formed to consider the selection of candidates for the repre- 
sentation on the General Medical Council of the professioik 
according to the provisions of the Medical Amendment Act^- 
was held at the Queen’s Hotel, Birmingham, on Tuesday^, 
the 14th inst. 

Among those present were: Dr. Saundby (Blriningbam), 
Dr. Waters (Chester), Dr. Roden (Droitwich), Dr. W. Arm- 
strong (Manchester), Dr. Berry (Wigan), Dr. Danford Thomas 
(London), Dr. Crow (Worcester), Dr. Paul Chapman (Here- 
foid). Dr. Strange (Worcester). Dr. Pike (Malvern), Dr. Lylfr 
(Bromsgrove), Dr. Eyton .lones (Wrexham), J)r. SuckJinjf 
(Birmingham). Dr. Farrar (Morecombe), Mr. R. H. Nichol- 
son (Hull), Mr. Lawson Tait, Mr. D, Vinrace, Mr. Bennett 
May, Mr. Jordan Lloyd (Birmingham), Mr. Wheelhow 
(Leeds), Mr. Grange (Otm$ter)f Mr. Taylor (Ckerter), 
Mr. Lowe (Burton), Mr. Barron (Southport), Mr. Yineelit 
Jackson (Wolverhampton),, Mr. 6. Walker (Birkenhead),. 
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Br. Bates (Nottingham)/ wul lit. ‘ Ca^ Br. Ker IMinbiirgb, and Biibl^y^ippw the ue^cal practitioners of 

^(honorary secretaries). tho provinces shoukl be irej^ented by the three additional 

Br. Strange having been appointed bbairman, Dr. Cahtbb members they had to eeleet as a balance, though a small 
read letters of apology for uoii-attendance, some of Which one, against those that had hitherto been selected by the 
contained suggestions for the meeting, some nominated Universities and the Corporations, and nominate by the 
candidates, and others expressed the desire that certain Government. They should show in so far as they could in 
gentlemen should be nominated. their selection of these three candidates their desire to have 

The CHAiltMAir said that the meeting was of the com^ a voice in the legislative body of the profession, and they 
mittee of gentlemen who had Signified their desire to act should therefore select men who know the conditions and 
OB a general committee for the purpose of hearing names the necessities of the general practitioner, and who would 
of candidates for the three seats on the Medical Council and speak up for them manfully and openly on the General 
to deliberate on. these names. To put the meeting in order Medical Council. (Applause.) The Council had hitherto acted 
the circular convening the assembly was t hen read, which principally in the direction of the education of the future 
.stated that the object of the meeting was to “ ascertain the practitioners, and in consecjuence, Uie rights of the present 
wish of the medical profession as to the most suitable lepre- practitioners had sutSured. id any questions would crop up 
sentatives to return to the Medical Council.” when they had popular representation on the Medical 

Dr. Gabtsb explained that invitations to the meeting Council, and they should liavc representatives on it who 
had only been sent out to those gentlemen who had already would be able to take tht'ir part because they themselves 
expresred a desire to be members of the General Committee, had experienced their grievances. 

That General Committee had been formed by invitations to Air. Lawson Tait, in seconding the resolution, said he 
the extent of 1167, which he and Dr. Ker as hon. secretaries could not help feeling that it was but a scant reward for 
had sent out. the trouble Dr. Ker and Dr. Carter had taken in sending out 

Tile Chaibman then formally opened the meeting. After so many circulars to find that so few should have expressed 
a very long struggle, he said, on tho part of the members of their enthusiasm in the question by attending the meeting, 
the Uisform Committee of the Britisli Medical Association, end thim leaving in tho hands of those few the responsible 
and partlcnlarly of the Committee’s chairman, Dr. Watere, work of selecting the first throe representatives to the 
they had obtained the Amended Medical Act. That Act con- General Medical Council. He for one had not great enthu* 
ferred on the profession privileges hitherto denied them, siasm in that direction, because ha thought their efforts 
In the original draft of the Bill two representatives on might have boon better directed towards the reconstruction 
the Medicd Council were accorded to J<lngland and Wales, of that General Council. It; seemed t o him a great waste of 
one to tSootland, and one to Ireland. By the efforts of money and of time for people to be appointed on that 
Sir Walter Foster the English representation was increased Council, whose only duty appcjared to he to meet together 
to three; The selection of the first three representa- and make long speeches,* people who had no connexion and 
tives was decidedly an epoch in tho history of the no sympathy with the medical profession, and who know 
profession. Illtherto the professional representation had nothing about its wants or its abuses. (Hear, hear.) He 
been confined to the universities and Iloyal Colleges, accepted the political principle of having direct repreeenta- 
ond the representatives on the Medical Council thus sent tion to a small extent on tht^ Ctneral Council, and ho trusted 
might be men of eminence and trusted representatives of hie fellow practitioners wou’d exorcise due discretion in the 
the great bodies that sent them, still they were not repre- selection of the candidate.^ they sent to rej)reser't them, 
sentative of the general practitioners of the country, and He hoped they would not select representatives who were 
they were not representative of tho universality of the pro- in the clouds of the medic^d jiroliwsion, men who bad 
fession. How, however, this universality of representation little association with the feelings or the aspirations of the 
would he secured by the amended Act; and he hoped tho bulk of the practitioners in the country; also that they 
general practitioners of the country would return to the would not choose their representatives merely by their 
Medical Council men who were in harmony with the general seniority. (Applause.) What they wanted was three men 
feeling of the practitioners throughout the country. They who would expose and try to reform a great many of the 
were assembled now to ascertain what would be the best abuses in the (leneral Medical Council. (Ilenr, hear.) 
means by which they should select theso three repre- At the request of Dr. Danford Tl'omas, Dr. Carteb 
sentatives. In a vast body like the medical men of stated that the number of ro^ponsns rorei red to the circular 
England and Wales, numbering over 20,00(1, it would be to take part in the General Committer iortliepulection of the 
an extremely difficult matter to manage an election candidates was 34.-I up to timt day, and that number repre- 
at all, and all the more difficult in that they bad sented 161 towms from all part.s of Hnghmd and Wales. j 

no organisation or settled plan by which they could The Chairman, answering a second ci'ieation of Dr. 

decide as to the merits of the respective candidates. He Danford Thomas as to 'vvitetber the meeting intended to 
thought they should endeavour to get representatives who select right off three represent ntives, said that at the 
from their position in the profession, ond for the work they present the meeting was very small, but he hoped it would 

had done would secure the confidence of all men, too, who enlarge to enable them to take some decisive action. The 

had leisure to do the duties thoroughly. He need not say resolution now proposed did not necessarily bind tho meeting 
anything about the origin of the present meeting. It was to select three representatives then, 
of no consequence what had been done in the past — what Dr. Danfoup Thomas. “-| re are not yet twenty-five, 

took place at Brighton,--becaus 0 they had now done Dr. Kkr.— I have counted thirry-two. (Laughter.) 

what was originally intended, they had applied to, the The Cji airman di4 not thick they should hesitate about 

whole profession. Something like '10(X1 or 1100 circulars proceeding, because the business of the meeting was to dis- 
had been sent out inviting gentlemen to take part in the cuss the merits of candidates to be uoraiuated. Tie did not 
General Committee, and over 200 representatives had expect more than fifty to attend the mpetiog, and those that 
answered the circular from upwards of 100 towns and were present were thoroughly representative, 
villages. They could not thererere be accused of cliquism, Mr. Nicholson said that t)io mooting might he adjourned' 
and the present meeting was thoreughly representative of considering the sparse attendance, and that its duties should 
the professiou. They might therefore proceed at once to be relegated to a small committee. £$ome present had 
consider the clmms of certain persons who would be pre- traveled long distances, and did not like the idea of 
rented to thebi/ahd to put the proceedings in order he adjournment. 

would, call upon Dr. Kyton Jones to propose a rCf olutjoh. The resolution was then put to the meeting, and carried. 

Dr. Et^N JoNRS then moved That this me(?frmg, fully Dr. Carter then proceeded to read the correspondence 
impressed with the extreme impsirtance of the^j^resent crisis he hadreceived containing suggestions and proposing candi- 
in the history of f^e English medical profes|i6n occasioned dates. There was a sort of honourable understanding, he( 
Ire tl^e right acquired in the recent Medical Act of electing said, that every oatce that had been before the profession, 
three representatives of thehr bOjdy oii tke^tSeneral Medical whether sent to Dr. Ker or himself as the BecrotarieS of 
Counbil, deems it expedient to proceed 4 once to deliberate that committee, or mentioned in any of tho medical journals, 
on the merits of the various candidates such representa- should be put before the meeting. One sug^stion made 
tion, and to solicit by requisitioa: three fit and proper wee that all the representiiltives should be general prac- 
persons to undertake the office.'' -P the British Aledic4 titioners only, another that the .present minting should be. 
Association. was originally a provMal Organisation, and as ptelimlnary tP another, which .would make the final relec- 
the General Medical Council hod- fii the past been repre- tion.' (Hear, hear.) Dr. Taaffe of Brighton wrote saying he 
^^ented by men taken from the centres of learning— London, was a candidate for the representation, and asking to be 
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brought forward as jbuch. Dr. Btokea of Highbury^ London, 
wrote, as chaicmaa of a eoinmittee who were forwarding 
the candidature of Dr. Olover of London, asking how that 
’gentleman’s i^ine could be brought before the present meet- 
ing, and a c^reet^udence hod taken place oetween him 
(Dr. Carter) anid Mi. Stokes on the natter. He says that 
Dr. Oloyei’s ludne would he sure to be brought for- 
ward. Dr. Sympson of liiicoln and others had also 
written recommending Dr. Clover’s candidature. Dr. 
Partridge and Dr. Shuttleworth of Lancaster and others had 
suggested Sir B. Walter Poster as a candidate. (Hear, hear.) 
A memorial had been sent up from Cambridge in favour of 
Dr. Bridger, and others recommended by letter were Mr. 
D. B. Balding of Boyston, Dr, Dolan of llalifax (who was 
strongly recommended by Dr. Eabagliati of Bradford), Dr. 
B. WT Bichardaon, Mr. Wheelhouse of Leeds, Mr. Hart of 
London, Sir Andrew Clark, Mr. Holman of Beigate, Dr. 
Waters of Chester, Dr. Harrow, and Dr. Morris of Spalding. 

In answer to Dr. Daiiford Tliomos, the Chaibman said 
they had no intimation from any of the candidates that 
they would stand if elected. 

Mr. Nicholson suggested that the best way to proceed 
would be for the secretary of the committee to make out a 
list of all the nominations to he sent to every member of 
i.he General Committee, and each member to send back his 
^ with the three names marked that he approved of. He 
thought this fU the moie desirable, seeing the small dimen- 
sions of the present meeting. For his own part, he believed 
Mr. Wheelhouse of Leeds would rex>resent best the practi- 
tioners of the north of England. (Apxdause.) He was a 
thoroughly representative man, and, he believed, would be 
elected. Ho would put his suggestion into the form of a 
rosoiution. j 

On this intimation, Dr. Watrus said he would second it. 

The Chaiuman asked Mr. Nicholson to abstain from 
bringing forward his resolution till after the nominations. 
So far, the thing had only taken the shape of suggestions. 
Besides, others were eligible for candidature besides those 
suggested by letters received. Anyone at that meeting 
could prtpose whomsoever be chose. By the resolution 
already passed, too, they had resolved to deliberate upon the 
names brought forward. 

Mr. Nicholson consented to postpone his resolution till 
the nominations were completed. 

Dr. Ba&bon then said he thought it would lie highly de- 
sirable to divide the whole of England into three division^ 
the north, the midlands, and the south. (Hear, hear.) A can- 
didate that might suit the practitioners of the south of 
England would not necessarily suit the north, and vice 
versa. He therefore advocated this division of the country 
yvith the object of each division securing a representative 
^hat would be thoroughly representative of its practitione# 
l^y. his personal knowledge of their different necessities and 
^Wi^vances. ! 

Mr. ViNCBNT Jackson highly approved of Dr, Barron s| 
suggestion. By such an arrangement the work of eelection i 
would bo made very much easier ; they wpuld be likely to 
get representatives who would please everyone, and the 
selection would be greatly simplihed. 

Dr. Waters said there was no advantage to he obtained 
in dividing the country into three (livisions, for they could 
not divide the electorate with it. Each practitioner in each 
division would be able to vote for three candidates; they 
could not restrict him to vote for one for his division only. 

Mr. Lawson Tait said the proposition appeared to him 
absurd and illogical. He could not imagine anything more 
likely to defeat the object they had iu view than such a 
division of the country. He suggested that, without regard 
to location, they should select three of the most active, young, 
and discontented men in the profession, the more active and 
discontented Hie better. (Laughter and applause.) They 
wanted tb# General Medical Clouucil reformed, and these 
were the sort of men to do it. 

The Chaiuman said it was almost the first time in his 
life he had differed with Mr. Lawson Tait, hut lie differed 
with him on that point. It might be a little childish and 
[^mewhat illogical ; but he believed it would enable them 
to secure the best men. . 

Mr. Barron objected to the suggestion being characterised 
as: either obildish or illogical. He would ! udt have proposed 
it if he had thought it either of these; but, on the contrary, 
he consid^^ it very good sound sense. 

Tbe.CHAiRUAN.— 1 will withdraw the word ** childish” if 
Mr, Tait will withdraw the word “illogical” 


Mr. Tait. -I will withdraw it if you wUh it, but the 
withdrawal does not alter my opinion. 

After a deal of desultory diseusriott as . to the procedure ' 
in the selection of the rsx)re8entativeB, it was at . length 
decided to proceed with the nomination of candidates. 

Dr. Kxton Jon bs proposed Mr. Wheelhouse of L^si and 
after Dr. Berry, had interposed with a question os to Where 
the Mpenses for the election were to come from, Mr. Kicbol- 
son seconded the nomination, saying he felt sure Mr« 
Wheelhouse would be elected by the votes of the north of 
England practitioners. 

Dr. Donoghur doubted whether Mr. Nicholson was quite 
correct in his estimate of the vote that would be given 
to Mr. Wheelhouse in the north of England. 

Dr. Glover, of London, was next proposed by Mr. Keb,. 
and seconded by Dr. Wuerliiousi!:, who said that if any 
man knew the requirements of the profession Dr. Glover did; 

Mr. Lawson Tait thought that considering his connexion 
with Thb Lancet, and the part that Journal bad ti^en iu 
bringing about the amendment of the Medical Act, Dr. Glover 
should certainly be one of the three chosen representatives,. 
He was sure to be on the discontented side of the question. 

Sir W' alter Foster was the nextuominatiou, the nominator 
being Mr. Nicuolbon, and the seconder Dr. Barron. Dr. 
Barron said if it was only to show their gratitude for the 
increased representation they had got by Sir Walter foster s 
exertions, they should elect him as a representative. 

Mr. Armstrong next nominated Dr. Dolan, of Halifax ; 
and the others put forward were Mr. Hart, of London, by 
Dr. Waters ; Dr. B. W. Richardson, by Dr. Danfpr]> 
Thomas; Dr. Bridgewater, of Harrow, by Mr. Nicholson; 
and Dr. Holman, of Beigate, by Dr. Waters. 

Cries of “ Vote” were then raised, and as several gentlemen 
had left the meeting while the nominations were taking 
place, Mr. Nicholson said it would be absu^, under the 
circumstances, to take a vote. The other names suggested 
by letter for candidature, but not formsdly proposed, were 
then read over, and Dr. Balding of Beigate and Dr. Morris of 
Spalding found nominators, but no one put forward the name 
of Dr. Taaffe of Brighton. 

Mr. Nicholson then proposed that the names thus nomi- 
nated at the meeting be sent to all the members of the 
General Committee, and the vote on them be taken by post- 
card, the three that received the highest number of votes 
to be the adopted candidates of the committee for repre- 
sentation on the General Medical Council. 

After some discussion as to this resolution clasbii^ with 
the one already passed, it was decided to entertain it, and, 
on the vote being taken, it was carried by 11 votes to 3^ 
many of those present at the earlier part of the meeting 
having left. 

^ The meeting was then concluded with a vote of thanks to 
toe chairman for presiding. 


VITAL STATISTICS. 

HBAi;iH OF BNGLISH TOWNB. 

In twenty-eight of the largest English tofwz^ 6784 births 
and 39.TJ deaths were registered during the week ending 
Sept. lltb. The annual death-rate in these towns, which 
bad steadily increased in the preceding four weeks from 18'9‘ 
to 20'8, further rose last week to 22‘6. During the iirst 
ten weeks of the current quarter the death-rate in these 
towns averaged 20'1 per 1000, and was 1*6 below the mean 
rate in the corresponding periods of the ten years 1^8-85* 
The lowest rates in these towns last week were 13’9 m 
Bristol, 1C 6 in London, 191 in Plymouth, and 20 0 in Hud- . 
derslield. The rates in the other towns rong^ “pwai^ 
to 31'9 in Nottingham and in Bolton, 34*8 in Leicester, oo’l 
in Norwich, and 38 1 in Preston. The deaths referred to the 
principal sviaotic diseases in the twenty-eight towns, which 
had been 778 and 931 in the preening two weekg, .further 
rose last week to 1199; they included D96 £r0id diarrhoea 
(exclusive of 21 attributed to simple cholera), dO from 
whooping-csough, 49 from “fever” (pilncmaHy enteric), 
46 from scarlet fever, 36 from measles, 20 from diph- 
theria, and 1 from small-pox. The lowest death- 
rates from these zymotic diseases were, recorded last 
week in Bristol, London, and Plymouth; and (ho 
highest in Nottingharc* Hull, and Norwich. Diarrhoea < 
caused the highest death-rates in Jieioester, , Psestori,. 
UuU, and Norwich; whooping-cough in Pmston ; Scarlet 
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feT6r In SeJford imd Hudderafteld ; ** fever” in Norwich 
And rortsmouth; and meaBles in Nottingham. The 
:20 deaths from diphtheria included 9 in London, 2 in 
rortsmouth, 2 in Liverpool, and 2 in Salford. SmalNpoi 
caused 1 death in London and its outer ring, but not one 
in any of the twenty-seven la^ provincial towns. No 
f^madl-pox patients wore under treatment in the metro- 
politan asylum bospitalB situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 160 and 128 in the preceding 
two. weeks, further fell last week to 110, which were 68 
below the corrected average, and considerably fewer than 
those returned in any previous week of this year. The 
causes of U9, or 2*6 per cent,, of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bradford, Sunder- 
land, Portsmouth, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
tSdlfoid, Sheffield, and Oldham. 


B1BAX.TH OV BCXmSB TOWNS. 

The utnual rate of mortality in the eight Scotch 
towns, which had been 17*7 and 194 per 1000 in the pre- 
cedihg two weeks, further rose to 20 0 in the week ending 
September 11th; this rate was 2*0 per 1000 below the 
mean rate during the same week in the twenty-eight 
English towns. The rates in the Scotch towns last week 
ranged from 13 1 and l.'> 7 in Perth and Dundee, to 243 
in Paisley and 280 in Aberdeen. The .'^•OS deaths in the 
eight towns last week showed an increase of 21 upon 
the number in the previous week, and included 67 which 
were referred to diarrhcea, 20 1o whooping-cough, 7 to 
scarlet fever, 4 to “ fever ” (typhus, enteric, or simple), 
4 to diphtheria, 1 to measles, and not one to small-pox ; 
in all, 93 deaths resulted from these principal symotic 
diseases^ against numbers increasing from 63 to 86 in the 
preceding four weeks. These 93 deaths were equal to an 
annual rate of 3*8 per 1000, which was 31 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhcea, which 
had been 23, 36, and 63 in the previous three weeks, 
further rose last week to 67, of which 20 occurred in 
<lla8gow, 9 in Dundee, and 7 in Aberdeen. The annual 
death-rate from diarrhoea in the eight Scotch towns last 
week did not, however, average more than 2*3 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 6 7. The fatal cases of whooping- 
cough, which had been 22, 19, and 10 in the preceding three 
weeas, rose again last week to 20, of whicli 16 occurred in 
<jllasgow. The 7 deaths from scarlet fever, all of which 
were returned in Glasgow, showed a further decline from 
the numbers in the previous two weeks. The deaths 
referred to ** Fever” had also declined, and the fatal cases of 
diphtheria were also below the average. The deaths re- 
ferred to acute diseases of the respirator organs in the 
eight towns, which had been 67 and 66 in the preceding 
two weeks, rose ' again last week to 72, and exceeded by 16 
the number in the corresponding week of last year. The 
causes of 72, or more than 14 per cent., of the deaths in 
the eight towne last week were not certified. 


SBALTK QV SCBIXll. 

The rate of mortality in Dublin, which had been 18*2 
and 26.2 per 1000 in the preceding two weeks, declined 
again to 26*9 hi the week ending Sept. lltn. During the 
first ten weeks of the current quarter the death-rate 
V ^nslo dty averaged 21*2; the mean rate during the same 
^ was 19*3 m London and 182 in Edinburgh. The 
c.ths in Dublin last week showed a decline of 2 
^'^EvTD.amber in the previous week, and included 26 
(i^ed witreferred to duUrhasa, 7 to scarlet fever, 4 to 
y ^story es, enteric, or simple), 1 to whooping-cough, 
'^^ ^Hacrthev to smsll-pox, measles, or diphtheria, 
sent^ resulted from the principal symotic diseases, 
^8 2*2 in the preceding two weeks; they were 
^X^Bual rate of 56 per 1000, the rates from the 
^ last week being 3*4 in London and 20 in 
he fatal cases m diarrhcea, which had been 
heeding two weeks, further rose last week 
\ the number in any previous week of 
.atbs from scarlet fever alsosliowed an 
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increase upon recent weekly numbers; whereas the 4 
deaths from “fever" showed a decline of 4 frCm the number 
in the previous week. Three inquest oases and 4 deaths 
from violence were registered; and 29. or one-sixth of the 
deaths, were recorded in public insUtudons. The deaths of 
infants showed a further increase upon the numbers in 
recent weeks, while those of elderly persons had slightly 
declined. The causes of 39, or more than 22 per cent., of 
the deaths registered during the week were not certified. 



Audi alteram partem.** 


CHOLERA AND THE WATER-SUPPLY 
OF MADRAS. 

To the Editor qf Thb Lancbt. 

Sir, — At a time when cholera is such an interesting 
question in England, the following table, showing the 
decrease in mortality in an Oriental town from this pest 
since it has been favoured with a comparatively pure water- 
supply, may not be without interest. The Red Hills tank 
is a largo sheet of water some ten or twelvif miles from 
Madras. It is a roln-fed tank, and not cleaner than sucli 
tanks, undoftled, would be ; but it has this advantage : 
it has no villages near it, it is away from any thoroughfare, 
and consequently undellled by foot-passengers and pilgrims; 
it is, moreover, scrupulously conserved. The water is led 
into Madras, first, by a channel more or less well protected, 
and then the water is distributed over the town by pipes. 
Even the deaths which have occurred in Madras are found 
to have mostly taken place in outlying parts of the town, 
where the Red Hills water has nol: yet been laid on, except 
in one district, Tri{)licane. Here live a large number of 
Mussulmans, and their women, being Oosha—i.e., no^*illowed 
to be seen by any but their own family, - are obliged to draw 
their water from small wells in their back-yards, always 
perilously near the cesspits. 


Itetum ehowinff tho deaths from Cholera in the Town of 
Madras from 1856 to 1884» 


Y**ar. 

Deaths from 

cholera. Remarks. 

18,66 ... 


1966 


18.66 ... 


805 


1867 ... 


1378 

w.,.. 

1868 ... 


1965 



1869 ... 


1083 

— 

1860 ... 


2f»80 



1861 ... 


2776 



1862 ... 


3635 


186.3 ... 


1684 



1804 ... 


674 



1866 ... 


944 

— 

1866 ... 


2984 


1867 ... 


614 


1868 ... 


13 


1869 ... 


668 


1870 ... 


861 

— 

1871 ... 


493 

— 

1872 ... 


6 1 

r Bed Hills water-supply 
[ opened. 

1873 ... 


6 

— 

1874 ... 


0 

— 

1876 ... 


87# 1 

9035 [ Ftmiiieymn. 

1876 ... 


1877 ... 


6346 


1878 ... 


64 


1879 ... 

. 

34 

, 

1880 ... 


2 



1881 ... 


123 1 


1882 ... 


361 

A very severe epidemic ^ 

1883 ... 

1884 ... 

. ... 

168 
269 J 

throughout the Presidency. 


Darinff 1881-84, the Madras Presidency was visited with 
one of the severest epidemics of cholera on record^ and yet 
it will be seen that the mortality in Mac^ city itsrif whs 
comparatively slight. Two or three times it reappeared 
in the town coincidentally with the xetuxn of pilgrims firoin 
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5 ome reltgioiM gathering, but it died out. Paring the four 
years, the European community were siegulaily free. I 
can lemember only two cases, and, oddly enough, ono of 
'Sbe^e was a teetotaler. The famine years are soaroely worth 
taking into consideration ; during 1S70 and 1877, the people 
from surrounding districts simply Hocked in to die. Every 
case almost was called cholera; it woe simple, and saved 
trouble. . , 

Sueh a table as the above points, 1 think, very forcibly to 
l,he advantages which would at'crue from having every town 
in India furnished with a pure water-supply ; and this, with 
(he authority of Government, might easily be carried out. 

I am, Sir, yours truly, 

Aladnu. M. 0. FimNKLL, M.D., Surg.-Gen. 

■^SPAYING,” OR REMOVAL OF THE UTERINE 
APPENDAGES? 

To the Editor of This Lancet. 

Sm, The fact that you have devoted a leader to this 
question of nomenclature shows that you agree with me at 
least in its importance. I object to the term “spaying’ 
l(iecauBe it is altogether a false term, and I think you will 
Ifillow me to argue this view as briefly as I can. 

* l^irst of all it is false, because in spaying animals the 
Fallopian tub« are not removed habitually ; that is, some of 
those who operate on the animals do rtimove the tubes and 
others do not, a fact of which 1 have satisfied myself by 
actually seeing it done. The removal of the ovaries only of 
an infantile animal seems quite enough to prevent the 
changes of puberty. Removal of the ovaries alone in cases 
of myoma and chronic inflammatory disease of the appen- 
dages of adult women would not be enough to procure the 
desired results, and very often the ovaries may to left witli 
distinct advantage if the tubes are thoroughly removed. 1 
have published quite enough on this subject to satisfy any 
reasonable inquiry, and 1 have much more mateirial nearly 
ready for publication, the conclusions from which are all in 
(he same cnrection. The very pathological changes induced 
l»y the diseases for which the operations are performed, as 
][U'oved by numerous specimens exhibited at many societies, 
establish anatomical dilTerences enough to make us regard 
“ spaying ” as on operation quite different from “ removal 
of the uterine appendages.” 

You say that an operation should be named not by reason 
of the motive with which, or the i)UTpose for which, it is done, 
but ac(}ording to its nature from an anatomical point of view. 
'Will you permit me to say that 1 think you have hardly 
*9ufhciently considered the effect of such a conclusion, as 
you may come to an altogetlier different opinon if yoiM 
wply your principle in other directions. Thus the hariw 
Vin of the Japanese Daimio and the abdominal section 
^nan approved o^ieratiou are, anatomically^ quite the same. 
Are we therefore to speak in a serious medical journal 
of them both as “belly-ripping?” Would you seriously 
undertake to publish a paper of mine with the title --“A 
Series of Five Hundred Consecutive BelJy-rippings”? 

The operation performed by the obstetric physician for 
the induction of premature labour and the illegal proceed- 
ings of the abortion-monger are, atwtomically^ exactly the 
name, yet is not the nomenclature entirely influenced by the 
“ motive with which, or the purpose for which,” these opera- 
tions are undertaken? Would not a jury and a judge take 
motive and purpose verj' prominently into account as to the 
deiiaition and means of each of these operations? 

Again, you say that “spaying” does not consist in the 
removal of an ovary still functionally active, and this, being 
;mite true, is the basis of my objection to the application of 
the word in human surgery. “ Spaying” is the removal of 
both ovaries long before they are functionally active. 
“Removal of the uterine appendages” is an operation for 
the removal of either one or both ovaries or tubro long after 
they have become functionally active; and from these facte 
^one there is an immense anatomical difference between 
Iph two operations, which makes a common nomenclature 
ahke impoaslble and improper. 

lou say that “spaying ” is the removal of both ovaries; 
is it posstblA then, to class under such a word a case 
^bere one m both tubes are removed as chronic abscesses, 
the ovmries being left ? How am 1 to class under it a case 
where 1 icemove one tube for a ruptured tubal pregnancy 
fmd leave both ovaries? Or if we happen to remove both 


ovaries for large cystic tumours, sire we still to call it a 
case of “spaying”? The advantage of the term I advocate is, 
clearly, that It is comprehensive, and admits of AlgsstAcation 
in a much more orderly fashion than can be done ih any 
other way. And let me here say that I entirely agree with 
you that to speak of Batiey’s, or Tait*8, or HegSrsbperiitioiis 
is very foolish, and is productive of endless confusion. 1 
have never ceased to protest against it so far as my ovm 
name is concerned, and for a very simple reason, which 1 
have put on record very many times. 'Battey originally 
proposed the operation of removing the ovaries in oases 
where there was no actual disease of them lor the pur- 
pose of indirectly influencing neurotic conditions. My first 
operation was removal of a small ovary, the subject of an 
abscess; my second, the removal of the appendages for 
uterine myoma; and to these and similar physical conditions 
1 have, with a very small number of exceptions, confined my 
work. Hegar's proceeding was for myoma entirely. To 
speak, therefore, of all oyterations for removal of the append- 
ages by any one of the three names is to commit an 
absurdity. 

Of course every woman submitted to an operation should 
be made aware of what is really going to be done to her, not 
only in this instance but in every otlier ; and not only every 
woman, but every man : that is, they should be made to under- 
stand it as fully as their intelligence admits of. This view 
really constitutes the greatest argument against the use of 
the word “ spaying,” for it is “ understanded of the people ’ 
as having intentions and results so absolutely foreign^ to 
the inteutioiiB and results of “removal of the uterine 
appendages,” that 1 am not at all surprised at the row in 
uverpoo), aud the unusual results brought about by it, now 
that we have an admission from Dr. Grimsdale of what he 
has been doing and saying. When 1 heard him say in the 
witness box that “ ovariotomy did not nocessarily include 
removal of the ovary,” I suspected he was living in an 
atmosphere of confusion : now I know be has created it, 
and, by his own confession, ho is responsible for results 
deeply to be regretted, not only for abdominal Burgerj* but 
for the credit of the whole ])rofession. In his evidence, 
Ur. Grimsdale clearly threw blame on Dr. Imlach for per- 
forming operations without consultations. If Dr. Imlach 
did this, then Dr. Grimsdale was clearly to blame for it. 
As consulting officer to the hospital, he could have insisted 
on consultations being held, and if they had been refused 
his remedy lay in an appeal to the Committee of the Hos- 
pital by a complaint that an important law was broken and 
defied. Instead of this he appealed to outside authority in 
such fashion as led to most discreditable proceedings. 

1 am, Sir, yours truly, 

Biroiiiigliam, Sept. 4th, 1880. ^ LaWSON Tait, 

To ike Editor of Tvl% liANCHT. 

Sill, Hod not Dr. Imlach made indirect reference to the 
other members of the staff of the Liverpool Hospital for 
Women in your issue of Sept. 4th by saying that he was 
the only one of them who had performed the operation of 
castration for bmmatocele and bmmatosalpinx, I should not 
have intruded into this discussion. 1 am proud to say 
that Dr. Imlacli’s statement is perfectly correct as far as I 
am concerned, and 1 believe also as regards Dr. Luptoo, wbo^ 
is suffering from a liDgeiing illness and unable to answer 
for himself. I have never performed spaying operations for 
either haamatocele or hjcmatosalpinx,^ It is also a fact that 
[ have never yet lost a patient from either of these diseases, 
nor had one that did not completely recover. 

Being, however, surgeon to the same hospital, 1 must 
nec^Bsarily have had to treat the very same efasses of cases 
as Dr. Imlacb, and if in the space of three years he has liad 
a considerable number of these cases, it follows almost as a 
matter of course that 1 have also treated a considarable 
number, unless it has happened that they all .went to him, 
and consequently none to me. 1 do not believe this has 
been the case. !rhe case stands thus, then : Dr. Imlach has 
treated a certain number of these caset by mutilation, with, 
three deaths, and 1, in common with lawe numbers frf ' 
surgeons, have treated a number nearly as mrge, with not 
only no deaths and no mutilation, but witn complete recovery 
an<i without abdominal section, 

1 will concede that the laparotomist has one advantage 
over tbe surgeon wbo trsats bis oases in less sensational 
ways : his diagnosis is moiie accurate; and this is so from 
tbe fact that the laparotomist puikee ms diagnosis by open- 
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ing the ebdomen. We have no OTidence Whatever that these 
cases were diagnosed before the abdomen wae opened. Let 
ns suppose for a moment that the abdomen had not been 
opened in these cases of Dr. Imlfudi’eM-the dis^nosis would 
then have been incomplete ; but the cases would have been ‘ 
none the less cases of bmmatocele and hsematosalpinx, and 
by another surgeon would have been treated with complete 
success on ordinary lines. Great numbers of these cases are 
treated under their own or different names every year, and 
the patients are perhaps fdl the better for the doubt in the 
diagnosis. The surmons who perform abdominal section in 
these cases do not do it /or these diseases- i.e., knowingly,-- 
but because the symptoms point to somcfhiny being wrong 
in the pelvis. They do not snow what the “ something ” is, 
but» opening the abdomen before the morbid condition has 
had time to right itself, they are equally surprised at the 
discovery they have made and proud of the achievement. 
The accuracy of diagnosis after opening the abdomen is, 1 
grant, admirable ; but, to my mind, this does not compen- 
sate for the inevitable loss or life that attends the making 
of it, 1 am, Sir, yours obediently, 

J. E. liUUTON, 

Surgeon to the Huspitul fur Women, Liverpool. 

Xiverponl, Sept. 7th, 1886. 

To the JEditar of Thb Lancet. 

SiE,— In reply to Mr. Lawson Tait’s letter which appears 
In The Lancet of the 2l8t nit., wherein he states that the 
operation of spaying an animal and the removal of the 
uterine appendages from the human being have no con- 
cmvable resemblance, consequently to talk of spacing women 
**is to display great ignorance or to indulge in wilful mis- 
representation for purposes of giving offence, ** 1 beg to 
say, with all due respect to that gentleman, that I differ 
from him. 1 have spayed some thousands of animals— both 
those that have not and those that have arrived at puberty. 
In the latter subjects the ovaries only are removed ; in the 
former the uterine appendages are removed altogether, and 
it is an undoubted fact that after such an operation has 
been performed it rarely does destroy the sexual powers and 
desire, providing the operation has been performed properly ; 
but if there is a small portion of the ovary, or “ pride," which 
it is commonly called, unremoved ** or not clean cut," then 


there will be an pver^xeess of desire left. If the ovaries 
only or the uterine appendages altogether wee removed, the 
subject is really spayed or castrated ; and the same term^will 
apply to the human being as well as the brute. 

1 am, Sir, yours faithfully, 

Cnmiiam-roBd, Bepi. 1886. C. B, 0N8I/)W, Vet. SuTg. 

"THE DIRECT REPRESENTATION OF THE 
PDOFESSION.” 

To the Editwr o/Thb Lancet. 

Sib, May I be allowed to reply to your correspondent 
who asks why Birmingham was selected as tbo place of 
meeting of the committee formed at Brighton? It was 
simply becauee that town was thought to be the most 
centrally situated and generally accessible of all the large towns 
in the kingdom. Many places were mentioned, but none other 
seemed on the whole so convenient, and hence it was ulti- 
mately selected. The committee, which is now a very large 
one and comprises numerous representatives from no less 
than 124 towns and districts of England and Wales, has but 
a single aim, and that is to endeavour by consultation to ■ 
ascertain what three medical men would be likely most 
efficiently to defend the interests of the great body of 
general practitioners in the General Medical Council. It 
shrinks irom any attempt, and hopes that it may not be 
thought to have the slightest desire, to dictate. Its aim is 
consultative. It invites every registered medical prac- 
titioner to give it the benefit oi‘ bis opinions and advice in 
this most important matter. There must be some kind 
of orgauisatioii unless votes are to be given aimlessly. 
Organisations already exist. This one, being absolutely 
unpledged, aims at ascertaining the wishes of the profession;, 
wlieu it has ascertained them, it hopes by ooncerted action 
to be able to give effect to them. 

1 am. Sir, yours faithfully, 

Liverpool, Sept. OUi, 1886. WlUJAH O^UIEB. 

We regret that, owing to the number being specially 
devoted to educational matter, we were unable to insert 
this letter last week. — En. L, ^ 


THE HOSl’ITAL FOR WOMEN, LIVERl’OOL. 

To the Editor qf The Lancet. 

BiB,^Tbe first paragraph of Dr. Imlach's letter in your 
issue of September 4tli is both incorrect and misleading. 1 
did not at the Casey v. Imlach trial “ state on oath that the 
mortality in cases where this operation -i. 0 ,, abdominal 
section had been performed at the Hospital for Women 
was 33 per cent,,’’ as Dr. Imlach says I did. What I <iid say 
was, that the operation to which Mrs. Casey was subjected— 


follow Dr. Imlacb in his vain endeavours to mystify or 
I evade the single point at issue, but will content myself with 

• giving an exact copy from the Report itself of every case in 
which during the year 1885 Dr. Imlach removed the uterine 

S ‘~pendage8 on one or both sides— i.e., partial or complete 
iying-"for pelvic hromatocole or hasmatosalpinx. This 
uual Medical Report of the Hospital for Women, Shaw- 
! street, Liverpool, for 1885, was writteji entirely by, or under 
'■ the immediate direction of, Dr. Imlach, and must therefore 
I be held to he a sufficient authority for the statements taken 
i directly from it. 

Thus it will be seen firom Dr, Imlach’s own Report, given 


CoPiEi) FuoM Table III. to Annual Medical Repobt fob 1885, Hospital fob Women, Ln'BBTOOL, 


Ho. oh 
VSgirior. ^ 

Date of 
operatlou. 

j Age. 

Diieasf. 

1 

4ri2 . 

. Jan. 8n3 j 

20 

1 f Frolapecd ndliereot ovadoe 
\ (liamiatUBalpitu) 

114 

M.!«y34th 

40 

Pelvic hsematwfile 

1.54 

July 3rd 

34 

lt!nmat.o!5:tlplnx hteiuatocele 

188 

July 94Lh 

34 

Pelvic hasiuatooele 

187- 

JulySSlih 

.15 

Pelvic hHiimitooele 

lt)5 

Au(C.Stih 

27 

Pelvic lisemut^HTcle 

m 

Se{^. 4th 

30 

HiPunatOKilpinx 

2HS 

Ooti 36th ' 

80 

Pelvic luBDiatooele 

836 

Doc.l0l,b 

1 

L... 

. ■ 31 

Pelvic iiiematocele 


iA, tha teifioval 0 ! the uterine for hmmatocele 

and hieDciatOBali>inx, an operation to which abdominal section 
is but th^ neoe$sa» preliminalV or exploratory incision- bad 
been fatal in the hospital for women during the year 1885, 
as shown jby the Annual Medicri lleport, in the ratio of 
33 per cent. In support of this aei^rtioi^ 1 do not intend to 


Opention. 1 

J 

Kooovered.* * 

Died. 

D. 

' 

Abdominal 

sectiou. 

A.S. 

Bemoval of uterine appeiiiiai^e 


D 

A.S. 

Komoval of uterine appendages 

K 



Betnoval of uterine appendahea 

R 

— 


Itonioval of uterine appendai^ 




Bfcitwval of uterine appendage 

1 __ 

D 


1 Kemuval of utcriue appendages 

B 

— - 

„ 

Beinoval of uterine appendages 


D 

,, 

Komoval of right uterine appendages 

R 

■ a- -j 

„ 

Kemoval of left utetiue appendages 

K 




■ . 

..•S' ■ '1 



in a tabular form, that the whole uninber of cases of pel^ 
hromatocele and hmmatosalpiux in which the. uterine appen- 
dage were removed during the year 1885 aniounted to ff, of 
which 3 died and 6 recovered— a mortality of 33*^8 per cent. 

1 atti, Sir, jrours truly, 

Beptemter 8th, 1889. THOMAS F. OniMSDALi, 
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THE SUfeGfldAL HEPOOT ON TSE -BEtPAST 

BioTs. ; 

To ihe Editor qf This Lancbt. 

Siit»--Kindly allow me epacefor a peirsoiial explanation. 
Oommentiag on tUe summary of my Report, yoa state it is 
your ** impression that Mr. Foy uii(lor<esiimates the number 
of those injured in the riots." Nothing was more difficult 
to avoid than exaggeration in preparing my report, which 
1 may incidentally remark was for your contemporary, the 
Medtcal Prm. I was told of liundreds killed, of many 
l:>odies buried in back yards, of dozens of insurance agents 
requested not to ask for medical certilicates, of congrega- 
tions that counted their losses by scores, &c. Of the wounded, 
if i bad believed what i was told, the Shuiikhill-rood fight was 
more terrible than Vlevna. But i was not going to print loose 
Statements, and as 1 was actually in one of the riots in the 
Shankh ill-road, and read the following day’s Belfast papers, 
1 saw that the reports did not minimise the incidents of the 
night. The cemetery returns, the doctors’ lists, the statement 
of the rector and curate of one of the largest congregations 
^ne which was said to liavo suffered dreadfully), and the 
^raonal introduction into the disturbed districts of the 
«04t trusted men of both sides, were all utilised to aid me 
in forming an ^proximation to the truth. As for the state- 
ment that raaiff bodies wore buried in back yards to avoid 
TOodical certiftcates— a statement which is freely made by 
artisans in Belfast, and appears to ho credited by many,-~d 
think it is Unwarranted. With most diligent searching 1 
could not find a single such grave.* As for the wounded, 1 
only counted such cases as required surgical care. Of the 
police “more or less injured,” I do not hesitate to say 
that the “less” form tJie enormous majority. 

1 am, Sir, yours faithfully, 

Dublin, Sept. Ith, ISaS. GKohOR POY. 


thp meals is also not stated. In this pApof we elso find that 
lime-water “sometimesprodaees slcl^^ H^soohhftw 
the meal ? Up(m the answer to thia qim^ion may pos^bly 
bang the solqtion to what, 1 cannot help^thinkiiig^'ls an 
error in leasouiug upon the part of the obswver, in the 
numbered diets “ cream-aud> water ” is m^ion^^ and anb- 
sequently negatived for use because of the abeetme^^ 
caseine. Dr. Thurston probably does not know of thenid* 
mirable mixture of whey-cream-and-water nSujitace Smith)# 
and, for after-use^ of Frankland’s milk. This latter pro-, 
paration should at first be used, I think, more diluted with 
whey than Frankland suggests. The “ problem we hove to 
solve ” is scarcely “ how to make curd digestible,” but in 
whht way we can reduce the caseine to digestible limits in 
each individual case. That this cun be done by one of the^ 
two methods mentioned by me is certain, increasing ex-* 
perience makes me more convinced that the larger propor- 
tion of failures in the use of cow’s milk is due to want of, 
appreciation of the general principles of hand-rearing mid. 
the erratic manner in which it is given. At least an equ^. 
interest in the subject to that claimed by the writer 6f the 
paper makes me hope that Dr. Thurstan’s suggestions may 
not be adopted,— 1 am, Sir, yours obediently, - 

Lrwtb W. Marshall, M.D., 

Nottin^fliam, Sepfc. 5th, 1886. lluusu-Surgeon, Children’s Hospital. 


TTTE INTRA-UTERINE OALVANO^CAUTERy. 

To the Editor of Thk Dancrt. 

Sm,- -In an annotation in your issue of Sept. 4th yoniefep 
to the use of the galvano-cautery in the treatment of dys-r. 
menorrhoea. 1 have no doubt that galvano-cautery, if applied 
to the cervical canal, will relieve the affection, and I should 
think that it would not be necessary to cauterise the entire 
mtra-uterine wall ; but a much easier and more effectual 


To the Editor o/Tue Lancet. 

Sth — -Pe^imit me to point out an error into which you, in 
common with several newspapers, liave fallen in aacribing 
fcliis Report to the initiation of the Loyal and Patriotic Asso- 
ciation. In your issue of Sept. 4th you quote largely from this 
lle|<ert, prefacing the same with the remark that it is “just 
presented by Mr. Foy, f .R.C.S., the surgical commissioner 
sent down by the Irish Loyal and Patriotic Union to inquire 
into tile nature of the in juries,” &c, Mr. Foy went solely as 
our speciaLcommissioner, to report exclusively on bohali ot 
the Medical ProM md Circular^ and was in no sense the 
commissioner for any political association ; and his report 
appears in full in the above journal for Sept. 1st, The 
^take probably arose from the fact of the Loyal and' 
Wriotic Union having, with our permission, reprinted the 
uiepcjrt in pamphlet form and circulated it throughout the 
country. This correction has now been made in the House 
of Lords, during debate, and in The Timei^ and several 
leading newspapers, and in justice to the Medical Press 
and Circular^ 1 trust you will kindly allow this to appear 
in your columns. 

. l am, Sir, your obedient servant, 

.s«pt. 1886. A. A* Tinuall, General Manager. 


method of using electricity for the relief of the complaint, 
named is electrolysis. This, 1 should say, has proved more 
effectual than any other method hitherto iidqpted. I will 
not enter into the question os to wlietlier or hot stenosis is 
the cause of the painful menstruation, but a common mode 
of treating the affection, even by opponents of the obstructive 
theory, is to dilate the os uteri. In the treatment by 
galvano-cautery to which you alluded, the os was first 
dilated, and it might be said that the relief experienced was 
due to the dilatation, and not to the electricity. With 
electrolysis no previous ddatation is necessary, and. there- 
fore the operation can be performed much mure easily and. 
without the slightest pain. No doubt after the operation 
the cervical canal is larger from the chemical action which 
I i^es place around the electrode. Very possiblyifor the 
ff^sos in which M Apostoli is mentioned as using the galvano- ^ 
cautery, it may be the best method of employing electricity. 
Of this I have not as yet had sufficient experience, but I am 
sure That for dysmenorrlKca and several other affections of 
the uterus for which electricity can be employed electrolysis 
will be found the most effectual and best form of using it. 

I am. Sir, yours faithfully, 

Welbt«ck-8treet, W., Sept. 1886. W. E. StBAVBNSON, M.D. 


ON CLERGYMAN’S gORE-THROAT, 


INFANT FEEDING. 

To the Editor of The Lanokt. 

Siii,- Dr, Thurstan publishes a paper in your issue of 
^opt. 4th on the above-named subject, in which ho advocates 
the early use of farinaceons food in the hand-roariiig of 
young babies. Physiology and experience both, in my 
opinion, negative such a plan. It is not to ei^press this 
opinion that I write, but to refer to certain points in the 
paper 'which lead me to think that Dr. Thuratan’s failure 
with cow’s milk is to he explained by his method of using 
^ the case quoted he states that a child recently born 
fed upon “ mUk-aqd- water, half and half of each,” 
^^■iscai^uetoiiied to hand-reariiig of infants would easily 
predicate wh4t; he tells us in detail afterwards. No baby 
certainly can be eacjiebted* to tolerate milk food of such a 
strength at that ’^ge; Nothing is said as to the interval 
between ,iaie meris, or the quantity given, ;at each meal, 
rhese two factots are of equal importance to> the selection 
01 food, and should not be ignored. The manner ot giving 


j To the Editor of Thb Lancet, 

Sm,~Tbe theory propounrled by Dr. Whipham with' 
regard to one of the causes of the so-called clergyman’s ; 
sore-throat, and publisbed in The LANCETof September 4th, . 
will, I am sure, be acquiesced in by many who have hod some 
of these troublesome cases to deal with ; but there is another 
matter not mentipued by Dr. Whipham, which has certainly ' 
in more than one case under my care declared Itself by con- 
tributing to the obstinacy of the attaok—that is, the wearing 
of the stiff band-like collar now so much in use by clergy- 
men. This l have found, when the .h«ad Is befit,: presses 
unduly across the thyroid cartilage, and at times a sharp 
red line on the skin may be observed after the performance 
of a service, showing how severe the pressure has been. 

In a case lately under my care, by disoardlog the use of 
this kind of collar and wearing mie open in front, more 
after the fanhion of tbf^e which prevail lamongst barrisl:^)^ 
remedies succeeded wliicb had hitherto failed. 

lam, Sir, yours truly, 

Windsor, Sept. ISSS. W. B. HOLDEENBSS, 
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INFECTIOUS PNEUMONIA IN THE VALLEY OF 
THE BLAOKWATEfi. 
the Editor cf 

Sib,‘>-To illustrate the insanitary condition of the Block- 
watw valley between Famborough and Sandhurst, 1 would 
me^on the case of the family of the tenant of Ivy Cottage, 
Famborough. This cottage is situated in the valley, on the 
estate of the Empress Eugdnie, far away from any other 
habitation. The family were attacked with diphtheria last 
year. This year the mother got an ordinary cold, which 
rapidly developed into epidemic pneumonia, and, being 
weakened by a miscarriage, she died. The husband and /lt>e 
of the children have been dangerously ill with the same 
^sease, which, so far as my experience goes, is one of very 
rare occurrence, never appearing except in malarious damp 
districts. I look upon these cases as further confirmation 
of the necessity for cleansing the Blackwater river at Fam- 
borough and Sandhurst. 

1 am, Sir, yours obediently, 

C. J. Dmnny, M.D., 

Medtcal Officer of llealtih fur die Adjacent District. 

Uilestone House, Blsokwstcr, Fsrnboro' Station. March 2ad, ISHS. 


AKMY, NAVY, AND INDIAN MEDIC.iL SERVICES. 

To the Editor of Tub Lancbt. 

Sib,— A t page 480 of your issue of Sept. 11th, in your 
notice of the Army, Navy, and Indian Medical Services, 
you state— *' On its conclusion the surgeon on probation is 
gazetted to the Medical Staff or Indian Medical Service as 


the whole of the company, in order that it may be handet 
over to the Government and share iirthe annual Govern- 
ment grant, 

eWDAT LncTinMM. . 

The fifth course of " Sunday afternoon lectures’’ to tht 
people was commenced last Sunday in Ancoats, one of tht 

S oorest and most crowded parts of Manchester, by Mr. A. H 
eland, M.P., who selected as bis subject the "Love ol 
Liberty.” Hitherto these Sunday afternoons have been a great 
success, and this year’s series promises to bestill more success- 
ful. Many eminent and well-known names are amongst 
the future lecturer8-~the Dean of Manchester, Sir Henry 
Aoscoe, M.P., several of the professors of Owens College, 
Mr. William Morris, the Hon. Auherou Herbert, Mr. Coun- 
cillor Southern, Mrs. Fawcett, and many othera These 
attempts to bring some light and learning amongst the 
masses of our artisan and labouring poor deserve every en- 
couragement and support. 

COFI'BB versm bbbb. 

At the recent City Brewster Sessions applications were 
mode by several innkeepers in the neigh boorliood of Shude- 
hill Market for leave to open their houses at four o’clock 
I in the morning. The Markets Committee have provided 
I coffee stalls specially for the use of market people in the 
early morning, and the magistrates wisely refused all thO'i 
apuUcations, notwithstanding the argumenti put forward 
"that hard-working men required something stronger in 
the morning then coffee.” When will the lesson be learnt 
that alcoholic drinks afford neither strength nor nourishment. 
Maiicbeiter, Sept. 7th. 


Surgeon, with the relative rank of Captain ; in the Navy 
the snccessful candidate is at once gazetted as a Surgeon.” 
Surely you are aware that the surgeon who is a candidate 
for the Medical Staff is placed in a position junior and 
Inferior to both the Navy and Indian, for in the Navy, as 
you say, men receive a commission at once, and in the 
Indian the commission bears date several months earlier 
than the commission of the men of the Medical Staff, so 
that the men who pass last in the competitive examination 
in London for the Navy and Indian Medical Services are 
senior in the Service, and remain so all their lives, to the 
man who passes first for the Medical Staff. If, Sir, you are 
not aware of this, I would refer you to the Army List; and if 
you are aware of it, would it not be advisable to correct the 
very wrong impression your notice must convey to the 
student who cannot understand " how these things can be.” 
Possibly the appeal in Parliament to the Secretary of State 
for War to give up the cheeseparing policy as regards the 
Medical Staff may mter this before the next Students’ Numbe§ 
appears. I am, Sir, yours obediently, 

September, 1886. Nous TURBONS. 

MANCHESTER. 

{Enm our own Oorreepondent,) 


NORTHERN COUNTIES NOTES. 
{From our own CorreepondenU) 


THR HRALTU OF TyNRSIDF, 

TiiFiBE has been a marked deterioration in the state of 
public health here during the past few weeks. There were 
no fewer than fifty-seven cases of infectious disease during- 
the fortnight ending August 2Sth, as appears from the 
reports of practitioners in the borough of Newcastle to the 
medical officer of health. Of tUi^large number, thiwy- 
eight were of scarlet fever. TIrere was also one ewe 
of small-pox, and five persons were attacked with 
diphtlieria. Diarrhcea also has been very prevalent and 
fatal in the coses of infauts. In the sisttn borough 
of Gateshead there has been a very serious outbreak 
of the latter affection, mostly occurring amongst the 
Children of the poor in the various towns on the Tyne. Djs. 
nionro, medical officer of health for South Shields, pointed, 
out in reference to the prevalence of diarrhoea, that there hau? 
not been a single death of an infant fed by the breast. ^ At 
Gateshead, at the last meeting of the Town Council, a 
common cause of diarrhoea and other intestinal affections 
was said to be the custom of fruiterers and grocers sweeping 
their damaged fruit into the streets, and leaving it ther<r 
until the scavenger’s cart came round ; but in the meantime 
the refuse was picked up and eaten by the children. 

A cuaious DEFBSCB. 

At a late sitting of the Middlesbrough County Cowart,. 
Dr. M'Cuaig sued a man for one guinea for profep';s,ionaI 
services, lb was shown that some time since the d^^endant 
took laudanum, and the doctor was called by de* 
fendant’s housekeeper, who was alsp., He was 

duly attended by Dr. M*Cuair^v'_ - having been 

walked about for flygUffebs but refu8e<l to 

pay the doctor hiSippendHfffiurs he rec for 

- iis/atertne on the to die ?” He- 


THB SALFORD HOSPITAL. 

TiiB extension of the Salford Hospital is rapidly approach- 
ing completion ; the out-patient and accident rooms are 
very conveniently arranged, and exceedingly well adapted 
for their purposes. It is in contemplation eventually to 
have specif departmeuts in the institution for ophthalmic 
and obstetric Work, (V:c., and accommodation is provided for 
the expected attenduuee of some of our students. Hitherto 
the nuinher of beds has been below that required for 
recognition by the College of Surgeons, but with the exten- 
sive alterations now completing provision will be made for 
some 120 beds, and very probably in the near future it 
may become a formidable rival to the Royal Infirmary as 
a clinical hospital for the teaching of medical student 
The whole oi the additional buildings have been ei^' 

without appealing to the public for funds, these hi A -- 1 -nd tne to nive a 

be«i obtaiiid beqae.tW the l»te Mr! J. Pen*' jicled like thle « joet ^ thf< 

This corps, which was inaugurated here some fe 
ago, has attained a fair measure of success, 
company is advancing towards completion. 


him. His/atertne »5*tee on tne die V” He- 

“ Di4y?“ Hmonr: “'Vo® 


being quite efficient, and famished with unifori 
public are asked to supply funds for the 


months 
^The first 
*ioe squad 
&c. The 


,.j(yporrithi8^ertiiA .•-f^’Sfiipment of 


hoiitsui»aende»vou*to« 

gwoii^WB ^ 

The new win, trhtoh^* *0 be dented 
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WhiLSKOmS,} 

is stated* will be made to effect a oombination with the 
Smitelaiid lor Sick Ghildreo* which baa bean 

establiabed for many years in Lambton-street* and which 
has proTSd such a beneilt to the sick poor of Sanderland 
sad its distriet. The cost of the wine is estimated to be 
between i^OOO and J9000. 

A very serious epidemic of scarlet ferer is reported as 
prevatliog at BUckdean in Weardale. 

lVewofuUe<on*Tyne» Sept. 

ABERDEEN. 

{From our own Correspondent) 

THB ABaaOEKN 110 YAL IfTFIBlIAlir. 

The quarterly Court of Managers of the Royal Infirmary 
met OH Monday* the 13th inst.* and the sitting was chiefiy 
occupied with matters relating to the medical staff. For 
the office of assistant-physician, which fell to be filled up 
at this meeting* there were four candidates-^viz., Drs. 
M*Kenzie Booth, MacGregor, Rodger, and Smith. Three 
^ votes wore taken before an absolute majority was obtained 
for the successful candidate. As the result of the first vote, 
\ .Dr. MacGregor’s name was struck off the list, and the final 
vote lay bf^een Dr. Rodger and Dr. Smith. The latter was 
elected by n3 votes, against 77 given for Dr. Rodger. 

Dr. Struthers then brought forward his motion : **That all 
the members of the medical staff be appointed by the execu- 
tive, and hold ofilco during t^e pleasure of the executive ; 
that the limit of service for the visiting medical officers be 
restricted to fifteen years, except in the case of professors 
in the University engaged in clinical and pathological 
teaching whose services the executive may deem it expe- 
dient to continue.” An amendment, practically a direct 
negative, was carried by a majority. 

THE PROPOSED NEW CHAHTBB. 

The approved of the constitution embodied in the 
draft o! the proposed new Charter as revised by the 
managing committee^ and remitted to the committee to 
take ml necessary steps for carrying it into effect either by 
obtaining a new (Charter or by private Act of Parliament. 

new Gnarter costs £700, and the estimated cost of a new 
BUI is £‘400. This is a serious matter for an institution 
already beset wi'h financial dilficulties. A considerable sum 
has been spent on the alterations of the present buildings, 
for their report on the sanitary condition of which, it seems. 
Dr. Russell of Glasgow received £52 10«r.* and Dr. Simpson, 
then medical officer of health for the city, £21. Mr. Essle- 
I mont protested against so large a sum, £73 10s., being pmd 

V to those gentlemen out of the funds of a charitable insti- 
tution. 

EXTENSION OF THE HOSPITAL. 

The Committee of Mimagement are still deliberating upon 

diswtisfaction felt at the delay found^ expreMmn in the 
motion proposed by a manager, “ that the Court enjoin on 
the Committee of Management the necessity of coming to a 
speedy resolution, and presenting their final report on the 
matter of the hospital buildings.” 

Aberdeen, Septomljer lltb. 


IRELAND. 

{FromimroumQnrrespmtdont,) 

. BOYAL tJNIVEBSITY OF IBELAND. 

An account of the expenditure of this University recently 
issued shows that for the year ending March last the 
cslsries of the Fellows amounted to £7765, and the travelling 
expenses of examiners and superintendents to £1125 
As contrasted with these figu^e^ the eum awarded 
jn Bobolarships amounted to only £776, and in etudent- 
shipe to £475. A sum of £750 was allocated for the travelling 
^xpeneee of members of the Senate ; and in reference to this 
iti^* the Oomj^iollei^ of the Receipt and Issue of 

Her Majesty’s Exchequer states that* in answer to a letter 
finm his department asking under what authority such 
expenditure was incurred* the accounting officer replied that 
the Standing Committee of the Senate held that they had 


powers under the charter and statutes founded upon the 
provisions of the Act 42 and 43 Vie.* e. 65, to incur such 
expenditure. The authorities referred to in the opinion of 
the Auditor-General of Public Accounts do hot contemplate 
expenditure of this character. The item referred to (£750; 
was for the travelling expenses of members of tbe coatmittee 
appointed by the Senate to obtain for the Royal Univermty 
o! Ireland a representative in Parliament. 

(iUBEN's COLLKOE, OALWAY. 

The President* in his report for the past session, regrets 
that year by year the number of students at his College 
has shown a decided decrease ; last year they nuihbered 
only 04, of whom 34 attended the olasees in the Faculty 
of Medicine. In the session 1881-82 tjie number was 201* 
and for a diminution so sudden and rapid he finds an 
adequate cause in the dissolution of the University organi- 
sation* of which the Queen's Colleges formed a part ; for the 
Queen’s Colleges and University, though apparently distinct 
I institutions having separate charters from the Crown* really 
formed but one organic whole. The library and museums are 
in a satisfactory condition, and the apparatus for the illus- 
tration of the principles of natural philosophy, and the 
collections specially devoted to the pursuits of the medical 
profession, are worthy of special notice. Large additions 
have been made to the Natural History Museum, but a con- 
servatory for the preservation of such plants as are requisite 
for properly illustrating the botanical lectures is still want- 
ing. A new room, or an extension of the anatomical room, 
is urgently required for histological and microscopical re- 
searches ; and the President trusts that the rapid develop- 
ment of medical science, especially in the biological 
department, and its immense practical importance, will 
justify the solicitation that this pressing need will receive 
immediate attention from the Board of Works. 

ADDBKBS AND PBBBENTATION TO MB. C. NOBMAN, F.B.C S.I. 

An address was last week presented to this gentleman* 
who has been recently promoted from Monaghan Lunatic 
Asylum to the important post of resident medical superin- 
tendent of the Richmond District Lunatic Asylum. The 
address was given by some of his friends in Monaghan* 
joined by the officials of the asylum* and, in addition to the 
address, he was presented with a magnificent centre-piece 
and a claret jug. 

“waking” the dead. 

At the Dublin Police-court, last week, a most revolting 
case of this barbarous custom was detailed. A child had 
died, and over its body a “wake” had been held for ten suc- 
cessive nights. The body, which was far advanced in de- 
composition, was, according to the evidence, lying on the 
bare boards, while night after night a mob of persons assem- 
bled. drinking, fighting, and gambling. Tne magistrate 
made a compulsory order for burial, otherwise most pro- 
bably the body would not have been interred for many days 
afterwards. 

A CENTENARIAN. 

A man named Holland died a few days since in the North 
Dublin Union Workhouse at the allege age of 105 years. 
About three mouths previously to bis death he was attacked 
with pneumonia of a serious cheracter, but recovered. Ilia 
death was due to a severe attack of choleraic diarrhoea. It 
may be mentioned that the deceased was an inveterate 
smoker and used the strongest tobacco. 

Dr. J. O'Callaghan, medical officer of Johnston dispensary 
district, has been unanimously elected medical officer of 
Dunmanway Union Workhouse. 

Mr. Werner has been appointed ophthalmic surgeon to the 
Mater Misericordiffi Hospital. 

The late Mr. Archibald Gardiner has left, after the death 
of hU wife, £500 to the Belfast Royal Hospital. 


Haerogate Bath Hospital and Convalescent 
Home. — The foundation-stone of the new building in con- 
nexion with this institution was laid on the 9th lost. The 
Bath Hospital will afford accommodation lor seventy-five 
patients, and the Convalescent Home lor ftfcy inmates. The 
estimated cost is £17,0<K), of which £15.300 has already been 
subscribed. Owing* however, to the sloping nature ol the 
ground and the fact that the danger of intenering with the 
spiings has necessitated extensions of the original dcrigns* 
the estimated cost will probably be somewhat exceeded. 




5^ fn.iiiiKm] 


THE BB&VIOES.--^l££DlCiX NOTES IK FARLIAMEKT. 


(SlSiafi'IS^ INIi 


THBSBHmXXES, 

TTab OFFiCB. -^ Army Hedicfld Stftfl; Surgeon Edward 
Hawke Locker baa resigned bis conunission. 

IsfDiA OFFics.'->Tbe Queen baa approved tf the following 
prometions among tbe officers of tbe Staff Corps and Indian 
Military Forces, made bytheOotenunentain India:- Brigade 
Surgeon James Howard Thornton, C.B., of the Bengal Medical 
Establiabment, to be Deputy Surgeon-General; Surgeon s- 
Major Henri Jules Blanc, H.D., and William Dymock, of the 
Bombay Medical Establisbment, to ^ Brigade Surgeons. 

Adwibalty. — Tbe following appointments have been 
made:— Surgeon Jamee Olibbom, to the Ivdju; Surgeon 
Charles James, to the Plymouth Division Royal Marines; 
Burgeon William S. Ligbtfoot, to the Thn6rdire; Suigeon 
Bowen S. Thends, to the Haslar Hospital ; Surgeon Horatio 
fi. R. Sipaxrow, to the Vidor ISmanmt ; Surgeon George F. 
Dean, to tbe Polyphemwtt and Burgeon William W. Pryn, to 
the Hotspur, 

EwOiKami VOLUNTKP.B.S. — Ist Newcastle-on-Tyne and 
Durham: Richard Knox Tait, Gent, to bo Acting Surgeon. 

Riflk Voluntemks.— let Volunteer Battalion, the Royal 
Fusiliers ^ity of T^ondon Regiment) : 1 1 »‘iiry Geo. Thompson, 
Gent., M.D., to be Acting Surgeon. -2iid Volunteer Batt^ion, 
the Worcestershire Regiment: Surgeon W. S. Batten, the 
resignation of whose commission has already been an- 
nounced, is granted the honorary rank of Surgeon-Major, 
and is permitted to wear the uniform of the battalion on 
his retirement. 


MEDICAL NOTES IN PARLIAMENT. 

Honorary Surgetms in India, 

In the House of Commous on the iith inst., Mr. Lawson 
asked the Under-Secretary of State for India whether he 
was aware that under a Goyernment resolution, dated 
Bombay, Jan. 12th, 1881, it was ruled that no more medical 
subordinates would l>e promoted to honorary commissions 
unless they had obtained medical diplomas; tiiat three 
warrant medical ollicors came to England under this rule, 
and, after much study and expense, obtained English 
medical diplomas, and that on their return to India the rule 
was abrogated by tbe decision that no farther prQmotion.s 
would be made to the rank of honorary surgeon; and 
whether, considering the circumstances under which they 
acted, he would take steps to procure their promot ion to the 
honorary commissioned rank under the rule of Jan. 1881.- 
iSir j. Gorst, in reply, stated that in 1884, on a reorganisation 
of the subordinate medical establi-shment, tbe selection of 
Warrant officers for the post of honorary surgeons was put 
an end to on public grounds ; but, instead, certain other 
privileges were conferred on the department to which the 
warrant officers belong. There was, in tlio opinion of the 
Secretary of State, no roasoti for making an exception in the 
case of the three officers referred to. 

The Agiflutna Hoard, 

In reply to Mr. Pickorsgill, Mr. Ritchie stated, with 
regard to the representation of the Metropolitan Union on 
the Asylums Board, that an order had been issued increasing 
the number of elected managers by nine. Information as 
to the expenditure of the Asylums Board was already fur- 
nished by the managers to the guardians, and, prior to each 
half-yearly audit, the ledger accounts of the managers were 
open to the inspection of any ratepayer or owner of pro- 
perty in the metropolis. 

JSelfast Hoyal Ho»pit(d, 

Mr. Sexton called attention to the claim of the Belfast 
Royal Hospital to a grant from the Treasury owing to the 
extraordinary demands made upon tbe institution as a 
result of the recmit riots. The Chancellor of the Exchequer 
said that he would, in consultation with the Chief ^ro- 
tary and the Attbmey-Gener^ for Ireland, go carefully into 
the eifcumstances of the case ; and if it were the opimon of 
the authorities in Ireland that a special grant should be 
made from the Treasury to hbis hospital on account of the 
expense it was put to in consequence of the riots, be, as 
Chancellor of tbe Exchequer, should throw no difficulty in 
the way of that being done. 

On the iBtb inst. Sir Michael Hick8<^Beaob, in reply to a 


further question from Mr. Bexton, stated that, as present 
advised, he did not thinlr itirould be right to mcomiBnttd 
that Belfast and this hostel should be ti^Red exospriaiially 
by getting a Goveniment grant for treating those injum^ in 
the riots. There might be a case for such a graatif tim 
Btabulary or military bad been treated at the hospital, and 
he would inquire into this print. 

The ToUtaion of the Thimee, 

In reply to Mr. Lawrence, who asked what steps Che 
Metropolitan Board of Works were taking to remedy the 
nuisance arising from the pollution of tbe river Thames by 
the main drainage outfalls, Mr. Matthews stated that he 
could not, within the compass of an answer to a question, 
detail tliK scientific processes which were being carried out, 
and which would, it was confidently believed, be found suffi- 
cient to prevent the pollution of the river. 

Prqficimay Ccrtifieatee in Vaccination, 

On the 10th inst., Mr. Ritchie, in reply to Dr. Tanner, 
stated that the certificates of proficiency in vaccination 
required as part of the qualification for the appointment of 
public vaccinator in England could only be obtained at certain 
educational vaccination stations, which were subject to tho 
inspection of the Local Government Board. Twenty public 
vaccinators in Great Britain had been authorised to grant 
such certiheates; tho stations being at London, Birming- 
ham, Bristol, Exeter, Leeds, Liverijool, MancltiSter, New- 
castle, Sheffield, Edinburgh, and Glasgow. The Board had 
in the present year been axipliel to to authorise the grant of 
such certificates at Dublin, and had expressed their Willing- 
ness to do so u]>ou certain arrangements being made in 
order to assimilate the practice with regard to the issue of 
certificates throughout the United Kingdom. Steps were now 
being taken for this purpose. 

Later in tho evening, during the consideration of the 
Civil Service Estimates, on tlie vote to complete a certain 
sum for the Local Government Board, Mr. A. D’Connor, after 
protesting against the practice of vaccination os inimical 
to the welfare of the community, proposed to move the 
reduction of the vote by the sum of iilC,f)(K), th^momit 
appropriated in the vote to the payment of vaccination 
oliicers. After some remarks by Mr, Ritchie, Dr.^ Tanner, 
end others, the amendment was negatived without a 
division. 

The Lunacy Zaict. 

On the 13th inst., in answer to Mr. Corbet, Mr. Matthews 
confirmed tlie previously announced intention of tlie 
Government to proceed with legislation on the subject of 
lunacy. It would be a matter lor consideration whether 
tills legislation should extend to Ireland and Scotland. 

♦ Jltme-f/oafs. 

On Thursday, in reply to Mr. II. S. Wright Mr. Ritchie i 
said tho Thames Conservators wore empowered under an 
Act of last year to make regulations for the prevention 
of the pollution of the river by steam launches or house- 
boats. They had prepared a bye-law which would render 
liable to a penalty any person who polluted the river by 
dropping into it offensive . matter. This bye-law, with 
others, had received the approval of the Queen in Council.. 
In ans^vor to another question by Mr. Wright, the Cbaheellor 
of the Exchequer replied that house-boats on the river 
were not liable tolmperiri taxation, and it was^iotpropoi^ 
to impose any tax upon them, because the amount which 
would be collected would ^ insignilicant. Under the bye- 
laws of the Thames Consyvancy, however, it was intended 
to charge registration fees for house-boats. 

SANmitY CoNaRBSS*-^Tho annual 
Sanitary Institute of GreAt Britain will be held this year at 
York under circumstances promising well for its euccess. 
The President rtf the Congress, which will open on 
inst., is Sir T. Spencer Wmls, and the list of y ice-Preridisttte 
includes the names of Vt* Richardsoii, Dr. G. Bttchanhn, '6ir 
J. Payrer, Miss Nightingale: and" Professor Httsiphey, ! of 
Oombridge. Sir T. Spencer Wells will give an address,; and 
the sections, which are only three in number, will be^iit, 
under Dr. De Chaumont, ** Sanitary Science and Preveuri^^ 
Medicine ” ; second, undtf Mr. Baldwin Latham, aasilted by 
Hr. E. G. Robins, «*Epgiiinering and Arohlteoturfr^ ;^ iiia, 
tkird, under Mr. W. WlutyEer, asriaCed by Mr. G: 

« Cheniistry, Meteorology, and Geology." 
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AOtii^T &C. 

6i( away Ir^ai the in^ical 

profeasioii is Loadon Dr. Robert Fowler, of Old Barling* 
t(mHitiiBet« W., and of Bishopegate-street, City» Bom w 
BelTidere^xoadk Lambeth, in the year 182S, and educated 
first at Herdiant l^aylors’ School and tlten at the O rammar 
SehooL Cardigan, under the present Archdeaeon Griffiths of 
Llandflif, Dr. Fowler was, on leaving school, placed as an 
wprentice with the late W. M. Noot, Surgeon, of Cardigan. 
Completing his apprenticeship, he entered as a medical 
student at King’s College Hospital. Here, after due course, 
he obtaiued the Associateship of the College, and qualilied 
M.R.C.S. and L.S.A. He then proceeded to Edinburgh 
University, where in the year 1851 he graduated M.D. After 
leaving Ediubuigh he accepted the post of house-surgeon at 
Loughborough Infirmary; but after honourably fulfilling 
the duties for a time he left the infirmary and came to 
London. Settling in Bishopsgate, City, in the year 1851, 
although he was then but twenty-six years of age, he soon 
^quirm an extensive and lucrative practice. For many 
I years he held the post of medical officer to the East London 
K [inion; but, on the amalgamation of the three Unions into 
the combined City of London Union, he retired on a pension. 
Elected soonmffcer a guardian of this union, he held his seat 
on the board till bis death. He always took great interest 
in Poor-law medical relief, and at one time wrote ex- 
tensively on tlie whole subject of Poor-law medical reform. 
He gave extensive evidence before the Commons’ Select 
Committee on Poor-law Relief, and by so doing he was very 
materially instrumental in the passing of Hardy’s Act. In 
1879 he was elected by the City of London Union one of 
their managers on the Metropolitan Asylums Board. Here 
he soon distinguished liimsfdf for useful work, and on the 
occasion of the recent scandals in the management of the 
Ilomerton Fever Hospital he was very active in promoting 
the inqimy. Eleven years he was elected an examiner 
of the OTcietyof Apothecaries, and, with the exception of 
one year, was re-elected every year since. For some time 
he held the post of Ubroriau to the Hunterian Society, end 
to him the Society are indebted for the catalogue of their 
library. In the year 1882 he was selected the Society’s 
Orator, and the oration which he delivered was so able and 
interesting that, in deference to a widespread request, it was 
afterwards published in the form of a pamplilct. The title 
of the oration is, “ The Attributes, Professional and Social, 
of the so-called ‘ Family Doctor,’ ” and the author of it 
was so highly esteemed by the members of the Society that 
Ahe following year he was elected their president. 

4 Dr. Fowler was so active and industnous, and so desirous 
^ d oing good, that during the whole of his career he never 
Wdwed any opportunity to pass of performing a public 
service. In 1.870, by a long letter to The Ti-mesj ho drew 
attention to the celebrated case of tbe Welsh Fasting Girl, 
and having made himself thoroughly acquainted with every 
detail, he published a comprehensive volume on the whole 
case. The full title of the work is, “A Complete History of 
the Welsh Fasting Girl, with comments thereon ; and obser- 
vations on Death from Starvation.” The work is chielly 
interesting to the practitioner of medicine on account of its 
scientific worth— that is to say, by reason of Dr. Fowlers 
discussion of tbe subject of starvation in general; but 
even to the ordinary reader his remarks are so clear and 
obvious, that few such persons taking up the work would 
omit to read his observations on death from starvation. 

Dr, Fowler was the anther of a Medical Vocabulary, a 
work which has already reached a second edition. The task, 
however, will be in due time taken up and completed 
by Ms son. In addition to his ordinary literary 
work, be at one time tried his hand at poetry ; and the 
amusing poem headed ** The Parish Leech,” and published 
some years ago under the n<m tie plume oi “A Parish Doctor,” 
rhally from his^pen. ITis contributions to tbe medical 
•teals were varied and numerous, and for a long series of 
he was an occasional contributor to the columns 
^ this icmrual. His last literary effort was an inte- 
lesting Illustrated article entitled “On the Discovery of 
one of the ‘ Seites’ set apart in Whitechapel for a Pest- 
Rrptttid; Edward III.,” which was, published in Tsr 
LAW ent abeut a jWor ago, and afterwards republished in 
pamphlet form. 


CHARLES CHADWICK, 

Dn. Chap\vick, whose death occurred somewbatsuddenly 
at Buxton on the 30tb ult., was born at L(^;Bi 1B15. He 

and in 1837 took the degree of Doctor of Medicliie 
University of that city, becoming a F^low of the l^al 
College of Physicians of EditiWrgn in 1846, and a FellbW dl 
the Boyal College of Physicians of London in 1886. Settling 
down to practice in his native town. Dr. Chadwidc site, 
attracted attention, and whilst compatatively young was 
elected physician to the Leeds General Infirmary, an offllbe 
which ho retained for nearly eight years. At the same time 
he held various lectureships in connexion with the Leeds 
School of Medicine, an institution in whose welfare and 
prosperity he took a lively and active interest. To Dr, 
Chadwick’s exertions, too, Leeds is mainly indebted for tW 
hospital which at the present time adorns the town. In the 
West Hiding Medical Charitable Society Dr. Chadwick took 
a great interest, and of it he was for many years the chief , 
director. He found no labour too great to bestow upon it, 
and he contributed largely to its funds in money, as well as 
in time and labour; and when, in consequence of failing 
health, be was compelled to retire from its active manage* 
ment, the members, in recognition of his services and as a 
token of their regard, presented him With a snbstantial urift 
of silver plate. Dr. Chadwick was president of the British 
Medical Association in 18U0, when the annual meeting was 
held in Leeds, and afterwards became a vice-president m that 
body. He was a Justice of the l^eace for both the borough 
of Leeds and for the West Riding of the county of Vork, and 
he was also one of the twenty-five patrons of the parish 
church of Leeds. Some twelve years ago, when removal 
from Leeds was necessitated by failing health, he took up 
bis residence at Tunbridge Wells, and, slthougb he was 
known to be suffering from diabetes, the news of his death 
came upon his friends as a surprise, as in a recent visit to tho 
north of England he manifested a degree of robustheBB 
which encouraged the hope that his life might have been 
prolonged for some time. 


PtMml jltfos. 

Society of Apothecaries. — The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 2nd inat.: - 

Gibbon, Brufst Ilf-nry, Mtirlborough House, .Seaham. 

Gillmon, Jolin CliariJfS, ()xo'*livu'st.r«et, Tfiaat Dulwich Grove. 
Gregory, Soth, nit*rihanj{<jr'ri.'i>il. South Norwood, 

Hoglics, Hugh I./HWU, Bri(lgo*streeti, Llanbi^darn, Aberystwyth. 
To<ld, Henry, Mlle-end-roud. 

The following gentlemen also on the same day passed their 
Primary Professional Examination : — 

Goodwin. Will him Henry Frederic, Weetraineter Hospital. 
Lewington, Jolni Joecpti, Loudon Hospital. 

Mi'Geaglx, WilliaiD Sfcowai t. Sjt. TliuinaH’s Hosjtital. 

The following gentlemen passed and received certificates 
to practise, on Thursday, the 9fch inst. : - 

Hrooks, IMohanl Philip, Tolliiiginri-park. 

Griffitlis, William, St. Joliti’s W» #d Terrace. 

Marks, llolwrl- Joliri, Canyage-kquarc, Clifton, Bristol. 

Melland, Brian, Victoria- jairk, Manchestor. 
llusher, Jolin OoU>y, TVrshons. Worcestershire. 

Wright, Charles Franklin, Q'rafalgar«road, Great Yarmouth. 

The aiinuiil sermons on beh.T.lf of tho locfil infiniiary 
were preached at Bridgwater on tho 12th inst. 

The Municipal Couuoil of Mihui has contiibuted 
the sum of i’lBO to the Pasteur International Institute. 

The Sanitaiy Committee of the Bolton Corporation 
have decided to invito the members of the Sanitary 
to hold their annual congress at Bolton next yew. 

At a meeting of the City Commission of Sewers on 
the 14tli inst., Dr. Sedgwick Saunders, the medical oiBflcer of 
health, stated that the deplorable state of the river Thames 
near Purfleet arose through the experiments in deodorising 
sewage now being made by the Metropolitan Board at 
Works, which experiments, ia his opMMn, were worse than 
useless, and were only serving to- loll the public into false 
security. Some eight million g^allons oC sewage out of the 
160 millions daily discharged into the river are bstei 
experimented on at, it is reported, a cost of ^3000 per weeik. 


5H Tbb LinostJ medical APPOmTMENTS.-BIETHB, MAItttlAeKS, AND DEATHS [SsiPX. 16^ 1886^ 


The Matoralty op WoLVERHAMmK for tLe 
ensuing jubilee year baa \mn etUM. by resolution of 
the B^ugh Council to Mr. VittUeiit Jecmn, F.1LC.S.B., 
Burgeon to the Staffordshire General Hospital, who has! 
written to the pre^t Mayor aceepUng the nomiutioo. I 

Sdeppield School op MjimciNE.— The Winter 
Session 1886-7 wUl oommenee on Friday, October Ist, at 
6 P.H., when the introductory lecture will be delivered in 
Fifth Cdlege by Dr. W. S. Porter, physician to the Public 
Uoapital aud Dispensary and lecturer on Physiology. The 
proi^otns and all information may be obtained from 
Arthur Jackson, secretary. 

A Parres Mttsbdm for Parts. — T ho Paris Muni- 
cipal Council have decided to open a Hygienic Museum, in 
wnich the microscopic effects of aHowing water to stagnate, 
the skin to remain dirty, and bad air on the blood will 
be shown, as well as other causes of disease. Lectures ou 
the laws of health will be deUvered in connexion with the 
exhibition. 

Butter Substitutes.-- The Bill to amend the law 
relating to the trade in batter substitutes, brought into the 
House of Commons by Sir .loseph McKenna, imposes a maxi- 
mum penalty of or one month’s imprisonment, ou any 
person importing, manufacturing, or offering for sale, 
margarine or oleomargarine without due branding of the 
name on all packages. The penalty is increased to or 
six months’ imprisonment, for a second offence. Margarine or 
ol^margarine factories are to be registered and inspected. 

Presentation.'- At the half-ycfirly meeting of the 
governors of the Wolverhampton and Staffordshire Hospital 
on the 14th inst. Dr. Millington, who until recently held the 
position of senior honorary physician, was presented with a 
life- size portrait of himself, painted in oil, a silver salver, and 
tea and coffee sendee, in testimony of the valuable services he 
had rendered to the institution for the long period of 
thirty-two years. It has been arranged that the portrait 
shall be hung in the board -room of the hospital. 

The Disposal ov Town Eefuse. On tlie. Uth 
inst. the members of the Preston Town Council inspected a 
refuse destructor which has just been erected in that town at 
a cost of X'6.‘187 exclusive of the site, the purchase-money of. 
which was X12,00(). The destructor consists of eight 
furnaces, each of which will consume seven tons of refuse in 
twenty-four hours. The furnaces have been in operation a 
few days, and the inspection was considered to be perfectly 
satisfactory. 

North-Western Association op Medical Officers 
OF Health.— At the monthly meeting of the members of this 
Association on tne 9th inst., Dr. Yacher, the medical officer 
of health for Birkenhead, read a paper entitled “When 
Infectiousaess begins and when it ends in Scarlatina, Jleasles, 
Small-pox, Mumps, and Diphtheria.” With regard to the 
ffrst point. Dr. Vacher pointed out that there was danger 
from infection from the moment the patient became infected, 
and, as to the time when the infect.iousness terminated, that 
this was determined by the time it took for th« complete 
elimination of the morbid products thrown off by the 
patients. 

Parkes Museum." -During next month the follow- 
ing lectures and demonstrations will be delivered at 
Margaret-street,. Regent- street ; — October 4th : Introductory 
lecture ou Genersl History, Principles and Methods of j 
Hygiene, by Dr. G. V. Poore. 6th ; Water-supply, Drinking- 
water, and Pollution of M ater, by Professor Corfleld. 8lh ; ' 
Drainage-construction, by Professor H. Robinson, llth: 
Sanitaw Appliances, by Mr. Gdrdon Smith. 13th ; Ventila- 
tion, Measurement of Cubic <Spaee, by Professor F. De 
Chaomont. Iffth : Scavengihg and Disposal of Refuse, by 
Mr. Percy Boulnoie. 18tl^: Pood (good and bad), Milk, 
Sale of Pood and prugA Act, by Mr. C. E. Cassal. 20tb; 
Infectious Diseases andMethods of Disinfection, by Dr. K. 
Hioine Thorne. 2$H(d ; General Powers end Duties of 
Injectors of Xuisanoes (Method of Inspection), by Mr. J. 
F. j; Sykes. 2.^th : Nature of Nuisances, including Nuis- 
ances the abatement of which is difficult, by Mr. J. F. J. 
Sykes. 27th : Sanitai^ Law— Oenersd Enactments, Public 
Health Act, 1875, Model Bye-laws, by Dr. Charles Kelly. 
29th : Metropolitisn Act^ Bye-laws of Metropolitan Board of 
Works, by Mr. A. Wynter Blyth. 


Bridge-end Astluh,— A t the meeting of the 
Merthyr Board of Guardiaiia im the llth inst. attenrion was ' 
Cfdled to the fact that, althoagh the majority of the 800 
patients at the county asylum at Bridge-end were Welid),. 
and a number of these were unable to uaderstBad Baglkh, 
none of the medical officers understood Welsh. Owing to 
this circumstance, it was hinted that patients remained 
longer in the inslitatioa than was necessary, and it was 
unanimously resolved, in view of the erection of a new 
asylum building at a cost of £100,000, that it is desirable 
that officials conversant with both the En glish and Welsh 
languages be engaged. 


SeW Jppointrantta 

hUmatiomfer tkiM Mlvmn nuut be se*t DIimCTf* 0/gee of Tn Lavcbt 

be/bre 9 o'eloak on ThurtUay Ubminy at the iatett, 

COTTERBLL, Edwaud. M.R.O.8., L.R.O.P.Lond., hu been appointed 
Metlinal Omeer to the Stoke Lyne DUtrict of the Bioeoter Union. 

Evans, C. W., M.B. Lond., M.ll.O.S., hw Iwen appointiod Viiltinir 
Medical Officer to the Uakewell TTnion Workhouee, vice Chas. Evans, 
deceased ; and Ocrlit'ylng Surgeon, under Factories and Workshops 
Act, for Uakewell District. 

F^niUKK, David, M.D., F.K.S., Professor and Phvsiclan at King’s 
College Hospital and the National Hospital for the Faralvsed aud 
Mpileptio. has been appointed Physician to the British Home (or 
Incurables, Clapham. ^ 

Kinudon'. E. C.. M.B.. C.M.Bdin., late Assistant Medical Officer to the- 
MlddIeH(‘x County Asylum at Culney Hatch, has been appointed 
Assistant House-Surgeon to the General llnspibal, Nottingham. 

Lowby, .T. H., L.R.C.P. Ud.. L.H.C.6.Ed., Medical Officer, Imperial 
Maritime Customs. PakhoT, China, has been appointed Medical 
Oflicer, Imperial Maritime Customs, Klungchow, Hainan, China, 
vice Dr. E. A. Aldridge, transferred to Wuku. 

Paokt, Ciiatii.km E., M.U-C.S., L.B.C.P.Lond., has been reappointed 
Medical Officer of Health for the Westmure'aud Combined sanitary 
District, for a second term of three years. 

Pavxe, Wiluam Abthvr, B.A.Oxon,, M.U.C.9-. L.B A., has been- 
elected House-Surgoonto the Ibehmond Hospital, Surrey, vice John. 
Williainsoo, M.B., resigued. 

Smith, Patrick Blaikik, M.D., C.M.Ab'‘r., has iwen appointed 
Assistant Physician to the Aberdeen Koyal Infirmary. 

Swann, At.KitKD, M.D., M.K.O.S., An., has been ap]>Qlntc»d Certifying 
Factory Surgeon for the Bailey District, vice Stoekvrell, deceased. 

Trultok, Uardinrh, M.B., B.Ch.Univ.Dub., has bt.*.en appointed House- 
Surgeon to tlio Cumberland Infirmary, vioe G. Francis Smitli, 
M.R.O.S.. L.K.C.P.. resigned. 

Wiluams-Furkman. John P,, M.n.Dn-,, M.K.C.3., L.S.A.. has been 
uppointed House-Surgeon to the lidyal Portsmouth, Portsea, and 
Uusporl Hospital. 


Carriages, anli JtatJs. 


BIRTHS. 

Bobwkll.— A t Saffron Walden, Essex, the wife of Henry St, George 
Boswell, M.B., C.M., of a daughter. 

BnooK.— On July 7th, at Urlar, Kouxville. Orangt' Free State, the wife 
of George Sandison Brock, M.B.Kd., C M., of a son. 

Can B.— On the 7th inst., at The Gables, Bt-lvti^dere, Kent, the wife of< 
Howard Ctiuc, M.D., L.R.C.P.Lond., of a sou. 

DuNAi.D.-"On the 2*11.11 ult., at Ainblestde-avenue, Scrcatham, S.W.,. 
the wife of David Donald, M.D., O.M., of a danghtair. 

Eduak.— On Uie tth inst., at Settle, the wife of James W. Edgar. M.D;. 
(prematurely), of a son. 

Finlay. -- On the Srd inst., at Lower Berkeloy-strert, Portraan-square.. 
W., the wife of David W. Finlay, H.D., 1^K.C P., of a daughter. 

Galtxiway.— O n the 4th Inst., at tipping, the wife of Arthur Wilton 
Galloway, M.K.C.S.. L.K,C.P.Loml„ of a son. 

MiTRPtir.~On the 7th inst., at Holly House, Sunderland, Ute wife of 
Dr. Mnrphy, of a daughter. 

Nobuy.— On the ard Inst., at Telford-park, Streatliam-htU. S.W., the- 
wife of William Augustus Kerry. M.B., M.ll.O.S.. of a daughter. 

Olivrr.— O n the 8th hist., at Consett Hall, co. Durham, the wife of 
TIinmas Oliver, M.D., of Bldoa*square, Newcastle-upon-Tyne, of 
a sun. 

OWKN,— On the lUli inst., at Wattham’s Dene, Twyford, Berin, the wife- 
of Owen Owen, Brigade-Su'goon. retired, of a daughter, 

Porrs,— On the 12th Inst., at Virarage^vlllns, Wlilesden, N.W., the wife- 
of W. A. Beevor Potts, M.B.O.8., L.8.A., of a daughter. 

SiiANN.— On the Otli inst,, at Mioklegate, York, the wife of Heniy Ghaa. 
Shann, M.R.C.S.. of a son. 

SHAPTER.-On the 7th inst., at Bamfield- crescent, Exeter, the wife of 
Lewis Shnxtter, M.D., ofa s6n. 

Spenckr.— O n the 12th lust., at AlMon-road, Stoke Newington, the wiM 
of B. B. Spencer, M.K.O.S,, L.a.O.P.. of a son. 

STOKB.S.— On the 8(h lost., at Bose Park Lodge, Upper Tooting, S.W... 
the wife of F. A. Stokes, L R.O.P.. M.R.O.S., of twins (boys)” 

Walkrb.— O n the 10th Inst., at Hurworth-pii-Tees, the wife of Oharlee 
Edward Walker. M.B.. M.B.O.S.. of a son. 

WoNNUM.— On the 13th inst., at 6. College! temee, BelataerMrk* 
Haniiwtead. N.W.,the wife Of George Porter Womttm. l|.li.C.8*Eng.» 
of a tUughter. 
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MAREIAGES. 

Buxxr^iSB«.*«On the 7tb St. Uenl'**, Haniel, ttjr 

tlieltetr. John Woiid, Vioar of Old Wolvettott (BonVOeen), WfllUmt 
' H; Ban. F.BX3.S., of St. 0»«sld> Hoiue, Stony Stratford, teeond 
. eoiiol W. J. BoU, Soliottor, of Oea'ertry, to Bmfiift B. Otaerir Qorde. 
wdQgest deiu[[hter of the late Bdward Hnare Garde. Bm., of 
BanuS^rra Stooie, oo.Oork. and tUter of the Bev. 3. H. Garde. 
Bwlor of Sbe&ley HanteU Backs, 

the ttl^tnst., at St. Ohad’s, Saddleworth, CuHn 
GecMMe Oamj^Il. 1C.B.0B.T of OppermUl. Saddleworth, to Aanie 
Bthal, only daughter of Bea Hirst, of Tamewater House. Saddle* 
worth, Yorkshire. 

OozXDW-OoPBLAWD.— At St. Mary's Church. West Ralnton. by the 
Vea. Arohdeaoon of Durham, oBsiited by the Her. Hugh MuNeile 
Miaton-Senhoase, M.A., brother-in-law of the bride, Surgeon M. J. 
Oolllns, B.W.l.M.8.., eldest son of the late M. J- Collins, Solicitor, 
of Cork, to Esther, fourth daughter of the Bev. G. D. Copeland, B.O.. 
Sector of W. Balaton, Durham. 


DAViiioir*>-ViVAVCo.— On July 24th, at St. John's Ohnreh, Buenos Ayres, 
by the ^ht Bev. the Bishop of the Falklands, assisted by the Bev. 
AusUn Wmt, M.A., Beclor of St. John’s, and by the Bev. Lenuox 
Bobertson. liI.A.. James Thomas Bichard Davison, If .D.. youngest 
son of the late Bobert Davison, Esq., of Monte Vidoo, to Bmestine, 
fourth daughter of HllAriou Vivauco, Esq., of TIgre. 

GlnSBRBiLX.— Bnin'TBtL.— On the KMi inst.. at the Parish Ohuroh, 
Dudley, James Keyues Oreensill, M-H-C.S , L.S.A., of Parkstmie, 
Dorset, to Ellen Blanclie Brettell, eldest daughters f IhomasBretteil. 
of Dudley. 


Halliburtou*>Dawb.— O n the 2nd inst., at Ail Saints, Gordon-sqniirc, 
W.C., by the Uev. B. 0. Hall. W. D. Hal]iburt.on, M.D.. to Annie, 
daughter of James Dawe, of Antony, Cornwall. Ho cards. 

JOHSSON— Welch.— O n tlio aiet ult., at St. Qeorge’s, Kidderminster, 
Thomas J^mson, M.R.C.S., L.B.G.P., to Beatrice, youngest daughter 
of John wulch, of Kidderminster. 


JoSHtTA— M uhray.— O n the 9th inst., at 6t. James’ Episcopal Church, 
Dollar, by the Bev. H. B. Maskew . Mie incumbent, Francis Witlinm 
Joshua, L.R.C.P., L.B.O.S.I., of Oreat Malvern, sun of William 
Joshua, P.L.8., of Cirencester, to Elisabetli Agnes Murray, of 
Dollarbeg, Dollar, eldest daughter of tlie late John Edwards Murray, 
sometime of Quartortuwn-park, Mallow and Book Lodge. Youghal, 
CO. Cork. 

K 1 SI.LIG— DiTELor.— At Soiitliileld, Dunliar, by the Bev. B. Buchanan, 
Geo. Jerome Kellie, Surgeon, 4th Regiment of Cavalry, HydcratMid 
Contingent, to Elissa Catherine, thim daughter of the late Dr. Jas. 
Dunlop, of Abbey Lands, Dunbar. 

Monnni — Nuin*.— On the 4th Inst., at Emmanuel Church, West 
Dulwich, Olatke Kelly Morris. M.U.O.S.B., L.S.A., of Blackheath. 
son of Edwin Morris, M.D., F.R.O.S., of Spalding, to Malw) 
JosetJliine. daugliter of tbe Into D. Butt, of 270, Strand, and Bt«p> 
daughter of the late D, W, Logic, of Bosendale Hall, West Dulwich. 

JfOAKKS— A shmore.— O n the 8th inst.. at All Saints, Margarel>street, 
by the Kcv. A. J. Hoakes. brotlier of the bridegronni, S. S. Ashmore 
Noakes, L.B.C.P., M.R.C.S.. of Nice, and St. Winifred’s, Windsor, 
to Harrlette Faiey, eldest daughter of the late Major Ashmore, 
10th Begiment, of Bath. 

rirRjrKii — MoDotiOALL. — On the 7th inst., at St. Mary Abbot’s, 
Kenilngt.on, Francis Charlewood Turner, M.D., to Mary Culeiiso 
McDougull. 

IV 11 .HER— BRiuaK.— On tbe 2nd lust,, st. the Parish Church of St. John, 
Clapham'rise. Charles Kotherhniu Walker, M.D., to LiUla Gertrude 
Ma^, thinl tiaugtatur of the laic Alexander Bridge, M.D., F.B.C.S., 
of Argyil-plwre, W. 

Wallace— Vachell.— O n tiio 9t-h inst,. at St. Andrew's Clmroh, Bath, 
Samuel WallacMi, L.li.C.P.Ed.. L.B C.S.Ed., of Canllff, to Emily 
Harriott, youngest daughter of the late Or. Vachcll, of Cardiff. 

Weller— S iiVEHNB.— On the 2nd inst., at Drlnghouses. York, Charles 
Joseph Weller, M.B.C 8., L.K.C.P.Lond., to Ellen Frances Louisa, 
daughter of Captain Seveme, late of Drlnghouses. 


METEOROLOOICAt kEAbiNCa 

(TuksE daify vt 8M ajn, kg 

Tks IkHoar Dftoe, BeiiteattMlSth* 1886. 
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Sfltfs, SJort Camrntnts, ^ Jnsfiiwala 


It it etpeeialfyreguetted that early inMl^mee of local etfcntt 
having a medical iniaretU or wtdeh it tt desirable to bring' 
under the notice of the profeeeim^ may he sand direct to 
this Office. 

AU eomnuntcaUent relating to the editorial buamett of the 
journal mmt be addressed** To the JEditor” 

Lectures, original articles, and reports theuld he written on 
one side only of the paper. 

l*etters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses qf 
their writers, not necessarily for publication. 

We eamot prescribe or recommena practitioners. 

Local papers containing reporte or news-paragrcyjKs should' 
be marked. 

Letters relating to the rmhlication, sale, and advertising 
departments of The Lancet to be addreseed ** To the 
Publisher.^ 

We cannot undertake to return MSS, not used. 


Tint Hospital for Womkk at Liverpool asd the Ekwspaper», 
OiJK opinion is asked as to the propriety of medical men carrying OU’ 
controversies on medical matters in the dally papers. As a rule, the 
practice It pne to bo deprecated most strongly. In this particular 
case, however, tt must be admitted that tliere is some excuse for a 
departure from tbe rule. The questions involved have boon made 
public ; they have been tried in a court of law. The interest of 
the hospital, too, and its management are involved by the publicity 
given to statements in the course of the triai. Any attempt to sup- 
press newspaper discussion would be misconstrued, and would operate 
adversely on the bu8()Ital. Un loubteclly. the sooner medical men 
withdraw from the newspafier discussions of these topics the better, 
provided the public is assured that sound rules of professional conduct 
are laid down, and seimrity has been taken for their being well 
olwen'ed. Voluntary hospitals would coltaiwe without such pre- 
cautions. 


DEATHS. 

BAnr.— On the 31st ult., at Brighton, Alexander Gordon Bain, B.N., 
Burgeon (retired), aged 49. 

Gbaeoer,— O n the 11th inst., at his residence, Alveston Lodge, 
Durdham Down, Bristol, Frederic Granger, M.K.C.S., L.S.A., in his 
89th year. 

Holl.— O n the 11th Inst., at his resiilence. Derhy-villoa, Cheltenham, 
Harvey Buchanan Holl, M.D., M.B.C.S., aged 65. 
rsLLY.— On the 14th Inst., at Buxton (tiidtlenly), Fred. A. Jelly, M.B., 
O.M., the beloved son of Wm. Jelly, M.D., F.R.C.P.Lond., late of 
Valencia, Spain, aged 29. 

Lewis.— On the 1.3th inst., at Loughton, Essex, William Thonouu Lewis, 
M.K.0.S.Eng.. L.S.A.. In his TiHtb year. 

Muajcr.— O n the 31st ult.. at Bcaamout-vitlos, Spring-grove, Isleworth, 
George Hiller, M.D., fonneriy of Biiisworth, Hants, and SldinouUi, 
Devon, In the 76th year of his age. 

Monarr.— On the 6th last., at Edinburgh, Francis Walter Moinet, M.D., 
FH.0.F.E. 

BCTPHiCR.— On the lUb inst., at Carlsbad (of oholerlna). William H. G. 

Steffen, M.B., O.M.Edln., L.K.C.P.Lond., youngest son of the late 
' WllUam Stephen, of Inchbroom, Morayshire, aged 24. 

Tborittox.— O n tbe 7th inst.. at lllnxton Grange, Saffron Walden, 
EkMoim' Philippa, the beloved wife of J. Knowsl^ Thornton, M.B., 
O.M«, of 22, Foitinao*street, London, W. 

KB^A/n of 8s, u eAofpwf /hr ths iMsrUrniifimim ofBMIu, 

MiarTiagu,aniDw!Uu, 


W. K, LJf.C.P.E.-~Our correspondent cannot now register without 
obtaining a diploma. Tbe last day for registration on the ground of 
"being in practice befo’^'j|^ *' gJMfng of tlie Act ” expired on July 3lBt, 
1879. There is one . A to tlifs rule — viz.. If a person wa 
apprenticed to a dent and paid a premium prior to the 

IwAsIng of tbe Act be h a^. permitted to register as a dentist. 

Ifr. Jiolmri Hamilton,— 'Dr. Diver's book, " A Young Doctor's Future," 
published by Smith, Elder and Co., might Ije of service. 

Podney should apply to some such Arm as Moore und Oo., 125, Hounda- 
ditch. 

••TBEATMBNT OF STOMATITIS." 

7h Ms AUi'tor qf Thb Lahoxt. 

Sir,— X n response to your correspondent, "M.D.," regarding the 
treatment of stomatitis, I should suggest t)ie following, which I bavfr 
never found to fall with oases that iiave come under my notice. First 
have recourse to mel boracis, to which add a little pot. chlot*, and paint 
the affected parte with a camel-hair pencil three or four times a day. 
Should the above not suffice, after a fair trial use th* sulphurous SMSld 
together with the above, which may also be appUed with a oamel-balr 
pencil. However, 1 think tbe bettor plan is to use the acid wttli a 
spray, because the affected parts are more easily reaehed in that manner. 
Be most particular about the diet, and give some mild tonic, to whlcbt 
add pot. oblor. 1 have evety reason to believe that if the above is carried 
out, the resnlt will be found most satlsfaotoiy. 

X am« Bfr, yours troly, 

Aug. 30tb, 1886. M.p. 






5^ Tail lUmm,] NOlVSi OOlIMlWm Am AHSWBftB TO CCmsWOmmSfL [Sbpt. 18, MR; 


lOVTm FOB ,Pbactioi?, w 2fo^ 

U.S.Editt.itin6i ns two tad tpeotmeiia of toittnbtf. bdo Ib form of 
» vlitttng card left at tta 'ioota of a of OomiijE^^ and 

havittg on It. *‘ l)c, Snrgooa «n<l' AooooehfHir. Willoughby 

House, Wlllonghby^road.” and said to have bton left at the other 
homes lu the t^ad. The other a handhUV aniumnolng the opening 
of a pnoticB ei Andoirer House, BovooihirO'MHid, Holloway, by a 
leglstored idiyslolan, surgeon, and aecra^ ftos charged strictly 
moderate; for cash, Ac. Beally, this is too tad. What era oar cor^ 
porattons at»nt to allow suoh praoUoee by their licentiates? Our 
corteiph^nt' Should forward the doonments he sends us to tho 
bodies from which these parties obtained their diplomas. 

will see hy our answer to other correspondents that we 
have resolved not to continue at present tho (IJacussIon on the 
recognition of foreign degrees. That some such degrees must be 
recognised is clear J but whether '* useful work among the poor,” any 
more than among the rioh, will be done by men with low degrees we 
very much doubt. 

Mr. M, B. iUuv/rds.—We iiave ne knowledge of any such suoicty as that 
mentioned. 

Hr, JtawmA.~Tbe paper Is marked for Insertion. 

Dr. Arthur H, if. JLeicsrs.— Yes. 

‘•UNQUALIFIBD ASSISTANTS,’* 

2b tAs jBtftter ^ Tsb liAVCKV. 

SlR,»l have read with interest a letter In your Issue of the 4th inst. 
In refeiraaoe to the empiojrment of nnqualilled persons ns assistants and 
ioonm teneni. A great deal has been written on the subject, without, X 
regret to cay, lo for, making any apparent change In such a decided 
nbiiae. That the aystem of employing uuqnalifled assistants is exten* 
alvely carried on not alone in the Midland counties, but throughout 
England. I have bad ample and varied opportnnitins of knowing. X am 
At present engaged, and have been from time to time for nearly three 
years in different parts of Enjf^and. as locum tenens, and have also held 
two or three aasistantships. I am therefore In a position to give some 
information as regards the abuse complained of. One or two instances 
of my experience may perhaps be of Interest . 

Shortly after I. qualified 1 sought an engagement as assistant, and was 
-engaged to take charge of a branch practice in London. At this braucti 
was an unqualided person, who had had the management of the practice 
for four or five years, with only an ono.viionnl visit from the priocipai. 
When X entered on my engagement It was arranged that this unqualified 
man and 1 were to live togotber. I was led to expect that he would 
attend to suoh duties as dispensing, Ac.->duties fitted for an unqualiflod 
person. I soon learned, iiowever, Miat I was only nominally in charge 
<01 the practice ; that this ignoramus was really the person invested with 
the management of it, and timt I was. so to speak, his assistant. His 
■salary Was double that which I received ; lie was looked upon by the 
patients and general pnblio as tlie owner of the practice, and was usually 
addreraed as “Dr. — Of course, 1 was looked down on as nobody, 
and on one or two occasions he even consulted with a qualified praotL 
tioner, thisgentleraan being under the impression tliat he was consulting 

with Dr. . Having (or a time submitted to this state of things, 

1 gave this unqualified person to understand that I would not submit 
any longer. This elicited some hot words, with the result that I hml 
an Interview with tho principal, in wdiioh I informed him that either 
his reliable unqualified deputy or 1 should leave. Tlie principal having 
evinced an unwilUnguess to part with this distinguished repn^sontative 
of unqualified practitioners, t occoniingly decided to leave, and left in 
a few' days without the xisual month’s notice. I know of many other 
■coses in which unquallfleci assistants are employed, and eutmsted with 
the lives of hundreds of people, the principal only putting In an oeoa- 
eional appearanee~^noe a week, or perKA“'' ^ * • often. Tho generality 
-of unqualified assistants have h«ver liospital, can scarcely 

tell the heaii from the ^ preliminary 

examination. On the other band, . “uuqaallll^ assistants 

(they are, indeed, “ few and far bet nave taken out all their 

lectures Rnid hospital pmetloi.’, and hat^. ufedMaliy hard-working students, 
but are through pecuniary ilidifultiM unable to qualify. 

I am. Sir, y cur obedient servant, 

Bath, Sept. 6th, 1886. Jamim J. O’Buybx, U.D. 

MECnaXICS at m PBllJMINXItY BXjiM»ATXOX,— A CunUBCTlOW. 
In the answer addrofs^ to “ Student " in our issue of the 4th Inst., 
p. 477. the date of the regulation of the Oensral Medical OouuoU 
respecting tlw above thonld have been given as Oct. 1st. not 18S6. 
P. Q. l^.—Certainly so. ' No, qualification is required to enforce a mid- 
wifery charge. Bven a mldwifo is worthy of her hire— much more a 
member of the English. College of Surgeons. 

J/r. A. Be St. /Axfmas..-It would be prematura to exiireia an opinion of 
the mtelts ^ the Invention until some experienoe has been ^ned of 
ifoutnityi 

A. P. The ’question lias been rei^tedly answered In our columns— 
e.g.. Tbb 13th. 1875, and Jnly 14th, 1883. 

ir«p.-^Y«s, shortly. 


A PBBSCBIPTIOB BodB Of Tmt IfoBTBXTIt OStmTAT, 
UEPianrB baa her atpbieolo^ like , every other learned voc^ioiL «nd 
hardly a year fsiMtt witiioat adding to her treasurodmve. Xn tew-of 
the preolotts MSS. contained In the papttidar amtaitta of Ivsw^. In 
Piedmont, Prof, ^ero Gfooosa liat f^nd a book 
remounts to the eleventh oentuiy. iche professor disemv^ ||ciiupaedly 
on this book, pointing out, amid the scarcity of medlcai wrltinga at 
that remote date, tlie iniportaaoo of n^doenment which adds to the 
proofs— authentic, if rare— that the ahMOnt Gr^-lAtln troditlMiof 
medicine was still preserved, and that it may have given dilgln, 
witliout the intervention of Arabian medicine, to the famous Mhoql.of 
Salerno. The MS. in which tho book is inserted belonged to Warmond, 
Bishop of Ivrea, famous even In the first yean of the stormy eleventh 
century for his love of science and literature. Before the preaerlidJbns 
comes a group of receipts for writing with gold, for making gold ftik, 
and for lllnmihating parchment. Then follows a catalogue of maladies, 
thirty-two In number, more than half of them relating to the eyes, 
while the remainder have reference to the head, the ears, tho throat, 
the kidneys, and so forth. Bach malady has its remedy — one or 
more,— the majority belonging to the vegetable kingdom, though the 
animal world supplies not a few. Among the latter we have fotbf 
cels, raw llosh, the gall of a great variety of animals, such as the eagle, 
Uie cook, the hyssna, the hare ; then goat’s dung, hartshorn, serpents' 
skins, worms, Ac. The vegetable remodtes Include aloes, camphor, 
cassia, lettuce, honey, opium, sundry aromatic herbs, rue, linseed, 
mustard, and so on. Finally come a few chemical and Inorgahlc 
remodies : orplment, lime, nitr^, sulphur, French soap, Ac. According 
to Prof. Giacosa the medlciute are mostly derived fronC Dloscorldes 
and Pliny. He also finds a correspondunoe, in the matter of arrange- 
ment, between the prescription book of Ivrea and the work of Lucius 
Apiilelns Platonicus on the virtues of herbs - a work of which tho com- 
piler of the prescription book availed himself as a guide, and of which 
the Chapter of Ivrea doubtless possessed a oopy now lost. The original 
part, nf the prescription book betrays a scientific turn of mind in 
advance of the age as to the conception of disease and tho modv.y 
operandi of remedies. The author signs himself “Petrus Magrus”— 
probably a fioLitions name, it having been tlie frequent habit of early 
mediirral writers on medicine to aasurao the surname “magms” 
(lean), an epithet, according to Prof. Giacosa, which implies a not 
very lucrative practice. The importance of tho professor’s difcovery, 
as we have said, lies in Its demonstration that in Xtaly tho Gncoo-Latln 
tradition in medlciue was never lost. In fact, in the Ivrea MS. there 
is mention of but one remedy due to the Arabs— to wit, camphor. This 
drug, Isolated among the others, pmves that while in the eleventh 
century th<f Arabian phiirmacopccia was not unknown, it had not yet, 
ns a Mr'hole, taken root In Italy. 

i!/.B.£om/.—Th(5 sub, jpot being newly introduced into the examination 
its soope is nub sufficiently defined to warrant tho gi ving of precise^ 
advice ns to retuli ng. Carpenter's “ Mental Physiology ’* and Maudsley ’s 
“ Physiology of the Mind" are works of considerable reputation, and 
would prolKxbly bo useful. 

E. C.— We do not give medical advice. 

CHOREA AND ITS TREATMENT. 

To the Editor of The Lancet. 

SiK,— I am looking anxiously for some comment, by someone better 
ablo than myself to judge, upon tho treatment of the case of acute 
chorea In 8t. Vincent’s Hospital, Dublin, reported lu your issue of 
Sept. 4th. A child of ten years of ago was given sulphate of zinc for 
fourt-een days, in doses whtcii gradually increascal to thirty grains four 
times daily, together with a nightly draught of ten grains of chloral and 
thirty grains of bromide of potassium. On the ninth day considerable 
epistaxis and paralysis of the sphincters of the bladder and anus occurred. 
The circulation gradually failed through the succeeding days, and death 
took place on the fifteenth day. 

I am, Sir, yours obediently, 

September, 1888. A Qbnekax PiucTniioirBiL 

Dispute at TnEHBiinnBT. 

We cannot undertake to give any opinion on snch a serious and com- 
plicated dispute as this on the strength of an entirely one-sided Mato- 
ment. Our correspondent would do welt to seek the judgment of a 
third party on the spot, before whom all facte could bo laid. 

It Is not usual for a house-surgeon to bo allowed beer money. In 
most esses he Is provided with fufitcient alcoholic beverages, and where 
this is not done he has to provide himself with them at hjs -ownnoai'* 
In one hospital, we believe, there Is an aliowanoa of a shilling a dAy, 
but this is exeeptionid* The question suggeMs too miieh tlu» idek of 
bargaining with servants as to their “ allowanoe." 

A Conetnta Header. question is a legal one, and we oannot apeak 
positively t but we think oor oorrespendent hae a elaiin oil 4be 
: guardians or tho relieving ofltoeT. 
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york, $c.-We muft bellW 1ito«t th® MWlloal 
In tbe degree® which it rcobgnbes. Our oorre* 
spondent doee not saj what university it is that requires 

seven years' sthdy of medicine. The profession must make duo 
representations to the Medical Council when it enters on the grave 
duty of recognising foreign degrees. Such letters as that of "Nemo" 
will be more useful later on. especially if shorter. 7he discussion on 
the recognition of Amerioan degrees and their value mnit for the 
present close. 

H. /. ir.— We oannot at the moment indicate a book which would quite 
fulfil the requirements of our eorrespuudont ; but Cassell's Domestic 
Medicine might answer the purpose. 

Mr, J, W. Orr should consult Mr. Heury 0. Burdett's book on Cottage 
Hospitals. 

"THSt MBDICAL RBGllSTBK." 

To tho Editor of Thb Lavokt. 

Sir,— W ith reference to the complaint of Dr. Britton re the Medical 
Register, surely it is time tlie profession refused to submit longer to the 
scandalous manner in which names are removed from the Itegister. 
Being about to travel, I sent a notification of the fact to the registrar, 
enclosing a stamped envelope for acknowledgment (as 1 was aware that 
the funds of the Medical Council did not admit of the expense incurred 
in acknowledging a communication from a registered praetitiouer). I 
received an acknowledgment, sa3ring my (then) present address would be 
retained on tde Register. I happened by chance to be in England when 
the circular referred to by Dr. Britton reachMl me, and 1 was able to 
reply to it. Now, Sir,, if 1 had left England one week earlier. I conclude 
ray name would have been removed from the Register, as, owing to my 
somewhat erratic movomentB, it would have been quite a chance 
whether the communication from the registrar had ever remdied me, 
and I should liave been absent from England probably twelve months. 
A qualified practitioner pays an exorbitant fee for the privilege of being 
registered, and receives the following benefits :—Ue helps to pay ilio 
Medical Council enormous fees for the time tliey waste in framing new 
rules and regulations fur the profession at one meeting which they 
usually annul at the next. The names of rqplstcred praetltioners are 
removed from the Register whenever, in adcord.anoe with the most 
arbitrary and ridiculous rule of tho Council, the registrar can do so, 
whilst IK) steps whatever are taken to expose and stop the practice of 
numerous unregistered and unqualified persona who style themselves 
doctors, who impose on the public and bring great discredit on the 
profession, I am. Sir, your olM^iicnt servant, 

Sept. 7thj IHfW. RisoxsTKBitn. 

Mr, II, Bttdac/f. -There is no evidence tlust wc are aware of in favour of 
the htilief. 

IRON IN ENTERIC FEVER. 

To tho Editor of Thk Lawcxt. 

Sir,— O n May IGth, 1884. you inserted a letteFin your columns which 
referred to the value of Iron in septieaimia. In the closing sentence of 
that communication I mentioned tho use of that drug in tlie treatment 
of enteric fever. I have recently used the perolilorlde in five-drop doses 
in two cases of that disease, tvnd liave been much pleased wiUi tlie result. 
The temperature fell to the normal in from eight to twelve days. The 
tbon, sweetened with glycerine, was given every two hours. The diet 
was strictly a milk one. I am, Sir, ymirs truly, 

Olayton-le-Monrs, Aug. 28th, 18Sfl. 0. R. Ilusu worth, M.D. 

Has our correspondent considered that there are already two 
London candidates well to the front ? 

Mr. J. JI, Edl.’^’Iux Lancict, Nov. ;ird, 1883. 

“THB USB OP OOOAINH IN CIEOUMOISION." 

To Vio Editor of Vm luaioxt. 

Sir,— Dr. Hett’s lost letter reduces tho controversy between us prac- 
tically to two issues 1, If there lie no phimosis, la a redunuant prepuce 
in the slightest degree prejudicial, either to the child or to the adult ? 
2. Is the compulsory cleanliness procured by its excision any sufflclant 
warranty for the performance of circumcision P My own 
lead me to answer both questions in the negative. Dr. Hett, of course, 
takes an opposite view » it is for others to judge which is right. It is 
suffiotent for me to have pointed out that oon^uital phlniosis can be 
easily remedied by a much simpler tuid safer , procedure than the one 
mow almoet nntvbinally in vogue.— I am. Sir, yours faithfully, 
NorfoUc-terraoe, W., Sept. 7th, 1888. Uiuuwbt Snow. 

(FHB OONTAQIOUS DISEASES AOTS. 

, 7b tAs Editor of Tbs Lancxt. 

Sib,— M ay 1 be allowed to draw attention to the following words, 
spoken last week In the House of Commons by Lord C. Beresford:— 
“The large increase lathe sick-list' in the Nayy was due to theabro- 
gatUkm of the Cohtaglbta jCRseases Acts and to the oampMgA reeently 
undertaken." It is quite refreshing to rend saoh woi^ uomlng from a 
4SUBi.illi!e LoM' 01 BebBsrwd, and protesting as they do ag^nst tlie short- 
sighted legislattoii which rbIhoVod the protection iof these lists from our 
garrison towns and seaports.—! am. Sir, your obedient servant. 
Charlotte-street, W., Sbpt. 18th, 3886. H: hn Minnie. 


“Sbpabatb" QvAEXbiCAnoini. 

Thb following olroular, obviously for wide diitrilMMlvM 
of separate qualifloations in a new light;— ' ' 

* ' 123, Southwark Bark-road, S.lii, i^glMjbr 1886- 
“ Dr. Rugg presents his compliments to the inbaWtRiito of this 
ndghbourhood,aud begs to infunn them that ho has moimei^^ 
tiOe at theabove address. Dr. Rugg bolds aeparate dijdomas Jlh every 
braaehof his profession— l.e., osa physician. Surgeon, apotbetmiy^and 
accoucheur. He has had a large enperienoe of. surgical oases, ^ned 
during the Franco-Pnissian War, and later as medloail dfitoer in the 
Australian mercantile marine. He therefore hopes that by eareful 
and oonsdentious attention to the duties of his pi^ession, and by 
combining his mature experlenee with the most modeiato 'Charges, 
he may be enabled to gain the confidence and patronage of his 
neighbours. Dr. Rugg would further state that having r^ved an 
extra degree in diseases peculiar to women and ohildron, oftexB Uiem 
special attention." 

Then follows a tariff. 

Enquirer.— O mt advertising column.s contain all the information wo 
have upon the subject. 

Dr. 21. Smw'a paper will appear shortly. 

“A NBW AND IMPROVED OLAMP FOR HEMORRHOIDS." 

7b the Editor of Thb Lanobt. 

Sir,— R eturuing from a imppy little hoUdi^, I regret td find 1 have 
given pain to Mr. Bonham ; He shuuld bear in uiind that when wc offer 
anything to the profession, as both he and I have done wilbpurclamp.s, 
we must be prepared to accept criticism, even though it be adveme. lu 
my own praetliw I have had every reason to be satisfied with the instru- 
ment which 1 devised for myself in preference to his, and even Mr. Alllng- 
hani’a. Praetioally my instrument proves perfectly efficient and reliable. 
Mr. Beuham’s experiment at the maker's was made with an Imperfect 
and rejected clam})— rejected fur the reason that it permitted play 
between the collar and shaft. A perfect Instrument was shown by me 
when I read a paper at the recent meeting of the British Medical 
Association here, and it met with a reoepbiou quite satietoetory tq 
Yours faithfully, 

Brighton, September, 1888. . Charibs J. Skith. 

I Scalpel.— Ont last wotfk'a Issue contains the information required. 

Mr C. 21. Soon. 

OoMMimiCATioNS not noticed In our present number will receive atten 
tiou in our next. 

OowMUNiCATioNs, Lbttxks, Ao., have been received from— Mr. Simeon 
Snell, Sheffield ; Sir James Sawyer, Birmingham i Sir William Smart ; 
Mr. W. J. Baker, ICashmir; Mr. Leemlng, Kendal ; Dr. F. E. Fearae, 
Fronie ; Mr. A. de St. Dalmas ; Dr. Whitla, Belfast i Mr. HoldetrnvsB, 
Windsor; Mr. De Meric, London; Mr. Foulertoii ; Dr. Hlajpton 
Fox, London ; Mr. W. Fraacri Ashburton ; Mr. R. Browne, King'a 
Lynn ; Mr. Qrcenhalgh, Huddersfield ; Dr. Schneer, Alaulo ; Mr. R. 
Moophersou, Glasgow ; Dr. Suckling, Birmingham; Dr. De Havilland 
Hall, London; Mr. Sanderson, Loftiis; Dr. Caddy, London; Dr. Kor, 
Halesowen; Dr. Handford, Noltingham ; Dr, Ranking, Meean. 
Mecr; Mr.W. Tallack; Mr. G. Poy ; Messrs. BailUbre, Tindall, and 
Cox, Iximlon; Dr. Herman, Loudon ; Dr. Oheadlo, London; Mr. T. S. 
Ellis ; Dr. Allen, Sesul ; Dr. Major, London ; Mr. Hawkius-Ambler, 
Kirkbnrton; Mr. Burton, Liverpool ; Mr. Snow, London; Mr. Bullock, 
IslesworiU; Mr. Jackson, Wolverhampton ; Mr, Bedwell, Leominster ; 
Dr. Roche, Kingston ; Dr. Steavenson, Loudon ; Mr. Adams, Maid- 
stone; Mr. Davis, London ; Dr. Gnmsdale, Liverpool ; Mr. Laffau, 
Cashel ; Mr. Merces, London ; Mr. Edwards, London ; Dr. Bernays, 
St. Louis, Mo.; Dr. Collins, Loudon ; Mr, Denham, Loudon ; Mr. May, 
Buffalo; Mr. Oldfield, London; Mr. PuliDian, Dorking; Dr. Mokuns. 
Treherbert ; Mr. Wark, Glasgow ; Mr. Fraser, Romford ; Mr. CrBlg, 
Llandudno; Dr. Carter, Liverpool ; Mr. Dunn, London; Mr. Ellis, 
Gloucester; Mr. Hambleton, Birmingham ; Dr. Cullingwoith, Man- 
chester; Mr. All Wright, London; Dr. Black, GUsgow; Mr. Maylard, 
Glasgow; Dr. Morshall, Nottingham ; Dr. O’Btyen, Bath ; Mr. Talt, 
Birmingham; Mr. Callahan, Dublin; Mr. Cole. Exeter; Mv. Davies, 
Treherbert; Mr. Westgarth, London; Mr. Bioket, Londoa; Mo-Bower, 
Sandy; Dr, Curran, London; Mr. Blackburn, London; MrvJtpVoagh,. 
Coventry; Dr. Iral^h, Liverpool ; Mr. Smith, BrightaAl.Mr, Blayes, 
Dublin ; Dr. Johnstone, Ilkley ; Dr. Lowers, Londottf Mr, Qqrrlngtou,. 
London; Mr. Michelll, Londoa; Dr. Coleman, London; Mr, Byles, New 
Hampton ; Mr. Onslow, Liverpool ; Messrs. W. and A. K. Jhhnston, 
Edinburgh; Mr. NedwiU, Ohrlstchuroh, N.Z.; Memrp. Baann and 
Son. Dtihlln : Mr. Harries. Siirewsbury: Btr,. HiWfUl^n, fiVpnbhouse ; 
M. Dufour, Montreux; Mr. Clarkson, liceda ; ISqim. ^ »nd 

Co., London ; Mr. Crawford, Karrog|te i IiIf* Beott j 
and Son, York; Mr. HasUngs, London; ICr. Torrance; Messrs. iKorgan 
and Scott, London ; Mr. Whitaker, Bdlnburgh ; Mmsix. Street and 
Co., London ; Mr. Lomas, Montreux ; Mr. Durant, Paris; ttr.tlbi^ti. 
Bdinburgh; Mr. Townson, Che ster; Dr. Bell, Bradford; Mr.Blu^t, 
Shrewsbury; M- Hammond, Orooloight 
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Dr. Deelai, Boncburob; Mrs. Obrdmua. Ks^tagtom ; Mr. Bobinaob, 
dun^Jand; Mr. QUrer.Mrqrmoutb; jMgbtons Dr. SawTer, 

Bimlnghaai; Ur. iTarrott, fiournemQQtk{ Mr. Faulkner; Ur. R. 
Davy, London ; Ur. Wlllt. London ; Mr. Goodwin, Maidstone ; Mr. A. 
Jackson, Shefteld; Uh Livingstone, ItAbburgh ; Messrs. Kew and 
Donald, Perth ; Ur. Store, Leeds t Ur. Yourrell ; Messrs. Saves and 
Sons, London; Ur. Stilllard, Blrnilngham ; Messrs. Wrlford and 
Sons, London ; Ur. Hume, Edinburgh ; Mr. Oomish ; Dr. H. Barnes, 
CarlUjle; Mr- Laban, West Bromwich,; Messrs. Essex and Oo., London; 
A Shareholder; A Bombajrlto; The D[reoto^G«uBral of the Eavy 
Medical Department ; A.P.3.; AStudent; P.Q.Y.; AnM.D.ofNew 
Ycrk ; Bodney ; W. V. ; Reglatered ; A Oonstant Header ; Eovua 
Homo; H. J.W. ; M.D.; MJ3. ; Scrutator; Scalpel; Meg; A General 
Fraotlttoncr ; Uygela; Enquirer; T. G. ; Matron, London ; D. M., 
London; Theto; F.M.O., Bayswater; O.K.: U.P.; C.H.U..BUhop 
Waltham ; Gordon ; AU<da ; Surgeon, Baity Connell. 

Luma, muh V>itk snefosars, are alao acknowledged from— Dr. Donald, 
Streatham ; Ur. Beaman, Nesrton-lo-Wlllows ; Messrs. Whitehead 
and Co., Manchester; Mr. Jones, Birmloghsm; Messrs. Evans and 
Wormuli, Ijondon I Ur. Watt, London ; Mr. Willey, St. Leonards-on- 
Sea; Ool. Bumand, Worthing ; Mr. Hoyland. Ipswiob ; Dr. Hawkes, 
Northampton; Mr. Daunt, Llnddeld; Mr. Eminion; Mr. Phillips, 
Bolton; Mr. Allen, Douglas ; Mr. Leslie, Aberdeen ; Mr. Hayward, 
Grantham; Mr. Peat, Tralee; Dr. Brook, Iforschel; Mr. Williams, 
Oswestry; Dr. Lovegrove, Hyihe; Mrs. Davies, Gardd; Mr. Smith, 
Holloway ; Kev. Dr. Lucas, Bridgnorth ; Mesam. Bennett Bros., 
Salisbury ; Mr. Illghinoor, Thirek ; Mr. Allcday, Leeds; Mr. Huberts, 
Atteroliffc; Mr. Armstrong, llarpurhey; Mr. Johnstod, Sheffield; 
Dr. Miurphy, Sunderland ; Ur. D. Graham, Mancliester ; Mr. Jones, 
LUmtaohreth ; Mr. Herbert,' Uttoxeter ; Mr. Hoarder, Newtnn-le* I 
Willows ; Mr. Lane, Donoaster ; Mr. Dickson, Bootle ; Mestrs. Clare ^ 
And Hunt, Hull ; Mias Clark, Burton>ou-Trent ; Messrs. Hartell and 
do., Wllienhall ; Mr. Stenhouse, Glasgow ; Mr. Lonsley, Hampstead 
Norreys ; Mr. Bldeal, London ; Dr. Bberle, Think ; Mr. Achlaon, New 
Rosa ; Mr. Joum, Huthin ; Mr. Morris, Beddlngton ; Mr. Mountain, 
London; Mr. Oldham, Liverpool; Mr. Syinonda, Oxford; Dr. Taaffe, 
Brighton ; Ur. Oxxard, Sonthsea ; Mr. Heath, Dollar ; Dr. Holltngs, 
Wakefield ; Mr. Boom. Guildford ; Mr. Hicks. Hendon ; Mr. Smith, 
Elttlngbourne : Mr. Cctoper. Newark-on-Trent ; Messn. Keith and 
Oo., Edinburgh; Dr. Reynolds, Colchester ; Mr. Parrott, Bourne- 
mouth ; Miss Harris, Leeds; Mr. Edwards, Cholsca; Mrs. Bingham, 
Grimsby; Mrs. Bliss, London ; Mr. E\-aus, Oawestiy ; Dr. Klrwan, 
Carraroe ; Mr. Hey wood, Mancheator ; Dr. Greatrex ; Miss Griffiths, 
Southport; Mr, Flower, Melksliani; Dr. Oliver, Dublin ; Mr. Pierct!, 
Liverpool ; Miss Thongcr, Torquay; Mr. Lalng, Burton ; M.B.Medlcus; 
M. 0. H. ; B. C., Teddington ; G, H. S., Dushey ; Omlcron ; Dr. L., 
Masohaster; Cocaine ; F. H. ; Burgeon; G., Darwent; Alpha. Wood 
Green; A. B., Brighton; Medlcus, Leeds; Medicus, TivQrt.on ; X., 
Glasgow; A. X.; Hedicus, Barnsley ; U. F. G., Whitby ; Dr. L. B., 
Btumet ; Locum, Bermondsey : Assistant, Newport ; Modlous. Stoke 
Newington; A. L. S., Isleworth j P., Newport; L. T.; Physlclau, 
Edinburgh ; A. B. C., St. Helens ; C. B. ; E. L ; A. M. D. ; H. H. ; L., 
Wigan ; Medlcus, Wolverhampton ; M.D., Luton ; Matron, Hereford 
Infirmary; X. Y.; W. H. Y. ; Matron, Graveaend; M.B., Nottlng 
Hill; Probationer; Spring, Ruihden ; A., Stamford; F. G. ; B. B., 
Sandown; X. Y. Z., Mancheater ; 0. D. ; G., lukley; F., Birming- 
ham; M^lcal Officer, Lincoln; A. L. S., laleworth; Shielda, Exeter; 
Locum, Bivmlngham; J. A. D., Bridgnorth; G., Whitby; D. B., 
London. 

Idvtrpool Courier . Dundee Courier, JCentieh fnde))endent, New Tork Mail, 
Somernt and Journal, J\>m< York Daily Ctraphic, Gainsborough 
Mercury, Aboreeen Joumul, Kiut Anglian Ihiily Times, Dundee Advertiser, 
£$iex Telegraph, Sjc., have been received. 



KondAy, Soptembor SO 

Botai LonxMT OPXTBALiao Hoanvax. Uoowium.— O pocafeioiia. 

10.80 and each day at the aame hour. 

Eotax. WsBTMiifirrBR Ophthaxicxo UospiTAZ..— OpMaffiona, 1.S0 v.ic., 
and each day at the aame hour. 

Bt> Mirk's Hospital.— Operationa, a p.x. ; Tueadayi, same hoar. 
Okrlsba Hospital FORWoxBir.— Operatloaa,a.30p.K.( Thnradajr, tp.x. 
Hospital fob Womrit. Soro-squarb. — Opemtlons, 2 f.x., and on 
Thuraday at the aame hour. 

Mbtropolitar Frrh HoapiTAL.--Operatlona, 8 p.x. 

Botal ORTHOPiSnio Ho8PiTAL.-Op«ratlons, a p.x. 

OmrTRAL Lowooir Ophtsalicio Hospitals.— O porations, 8 p.x., and 
each day in the week at the aame hour. 

Tnasdaxt September 81. 

GvF's Hospital.— O perattona, p.x., and on Frid^ at the same hour . 

Ophthalmic Operatloua on Mondays at 1.30 and Thuridaya at 3 p.x. 
St. Thomas’s Ho, spxtal.— Ophthalmic Operations, 4 p.x.; Friday, a p.m. 
Oavobr Hospital, Bromptor.— Operatloua, a.ao P.X.; Sal§rday. 8.30 p.x. 
WisTMursTXR Hospital.— Operatloua, a p.x. 

Wbst LoMnow Hospital.— O peratloua, 8..30 p.x. 

Wednesday, September 82. 

Natioral OrtbopjBdio Hospital.— O peratioDA, 10 a.x. 

MxooLBSKZ Hospital.— O perationa, 1 p.m. 

8t. Bartholomrw’s Hospital.— Operationa, 1.80 p.x.; Saturday, aame 
hour. Opbihalmto Operations. Tuoadaya and Thursdays, 1.80 p.m. 
St. Mart's Hospital.— Operationa, 1.80 p.x. Skin Department, Tues- 
days and Fridays, 0,j||D A.M. 

St. Thomas’s Hospital.— Operations. 1.30 p-m. ; Saturday, aame hour* 
Lordor Hospital.— Operailona,ap.M.; ThuradayaSatttrday,wmehour. 
Grrat Northkrr Orrtral Hospital.— Operations, 8 p.x. 

Samaritar Fbbs Hospital for Womrr ard Ohildrrr.— O perations, 
3.30 P.M. 

Drivbrsitt Oollror Hospital.— Operations, 8 p.x. ; Saturday, 8 p.m. 
Skin Department, 1.48 P.il. ; Saturday, 0.1ft A.X. 

Royal Frkb Hospital.— Operations, a pjk., and on Saturday. 

Kiro's Oollrqb Hospital.— Operatloua, 3 In 4P.H.; and on Frld|i>y, 
8 P.M. J and Saturday, 1 p.m. W 

Tbnndny, September 83. 

St. Grobgk’b Hospital.- O perations; 1 p.m, 

St. Bartholomxw’s Hospital.— S urgical Consultations, 1.30 p.x. 
Ohariro-cross Hospital.— O perations, 8 p.x. 

North-Wist Loroor Hospital.— OperaUoua, 8.80 p.x 

Friday, September 84. 

St. Gborox's Hospital.— Ophtbalmlo Operations, 1.80 p.x. 

Botal South Loruor Ophthalmic Hospital.- O perations, 8 p.x. 

Saturday, September 85. 

MiDPLasRX Hospital.— O parationa, 8 p.x. 


SUBSCRIPTION. 

ypoer Fan to ary fart Of tbr Dritrd Kircidox. 

One Year Ella «( Six Months «0 16 S 

Vo OxnrA ARB lirau One Year 1 16 10 

Vo TXa OORTWIVT, OOLORUStARD URITBD 
Statbi Ditto 1 14 8 

Vest OfSee Orders should be addressed to Jorr Oroft, Tkb Larost 
Ofttie, 438. Strand, Iiondoa, and mada payable at the Peat Offloe, 
CbariLgHBrois. 

Stotieea of Birtha, Mairiegei, and Deaths are oherged five ihUUni^ 
Obeqneeto be orosied ** London and Westminster Benk.* 


ADVERTISINQ. 

Books and Fablloatlons (seven lines and under}... m.40 B 0 

Offloial and General Announoemeats 0 B e 

Trade and Mlaoellaneous Advertisements 0 4 6 
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s:e Thomas’S ua^piTAL, 

At%1ie <)penim^ofthA Winter Sesii^ 

By J. S. BRISTOWE, M.D„ LL.D., F.R.S., 

SUXIOH PHYS10U:ir to TUK HOSPITIX. 

Mr. TRKAStrBBit and GaNiLBUSNy^At the requeet of 
say colleagiies 1 appear before you to-day to give the intro- 
ductory address. 1 need scarcely say that I deeply appreciate 
the honour which they have done me, and the privilege it 
confers upon me of delivering myself as. I please on what- 
ever subject 1 may choose as suitable for the occasion ; yet 
1 must confess 1 would gladly have declined the honour 
and foregone the x^riviiege had I dared. For, as we are 
constantly reminded by our critics, we orators of the 1st of 
October rarely say anything particularly new or particularly 
worth hearing; and it requires some exercise of moral 
courage for one who acknowledges that he has nothing new 
or impotihnt to say:, and who dnds himself for the third 
time in this unhappy position, to brave the adverse criticism 
which he feels that shall deser^^e, and which has been 
passed upon him over and tAor again by anticipation. On 
the oriier hand, gentlemen, lor reasons which I will briefly 
state, I have always been a consistent advocate of the 
maintenance «f the custom which we are mot this day to 
honour. It is admitted that the duties of the lectureship 
ore difificult oC adequate f uifllment.; but if difficult, so much 
the more is success worth achieving, and at any rate the 
mere endeavour to do one's best is a wholesome experience 
(1 am saying this^oe the beneht of my younger colleagues). 
The occasion is one whicli, as 1 believe, most old pupils 
regard with ‘inten^et ; and certainly it never fails to attract, 
besides new faces, ntiany old friends whom it is a pleasure 
to greet. The introductory speechif jing, moreover, however 
poor many ef the ftddnMisea may be or may be thought to 
be, k made the occasion by the daily papers of drawing the 
attention of the jpblic to the Icwqge hospitals and to the 
important educOT^al worir which is being systemtically 
carried on in thiat and in the medical schools associated 
with them. Lastly, the oratorical display of October Ist is 
a time-honoured inetitutioa which links the present with 
Idle past, and on which vespect for our predecessors and 
veneration for what is old should restrain us from laying 
violent hands. I ifelt it, therefore, my duty to accept- -and 
I accepted readily, but not without misgiving - my present 
^ rewoasibility. 

I have alluded -to the fact that this is the third occasion 
on which it has CaHen to me to give the introductory 
address. The flrst was eight-and-twenty years ago, and 
my Iwture was delivered in the grand old hall of the 
hospital in the Borough before an audience of ladies and 
gentlemen (for ladtas at that tine were invited to be 
, present), and prior to the distribution of prixes, which then 
also ^ of October. 1 was a young man 

then, and feK it a high honour to be invited by my older 
eolleagues to represent them on the doeaeion; and, like a 
young mao, I did present them in a speech such 
moquence xad floweriness that now in a calmer and more 
crittcal period of Me C can scarcely understand how it was 
1 had the presumption to deliver it or even to write it ; and 
so full of odmiraiwe advice, that it might have been in this 
respect the Joint production of the Archbishop of Canterbury 
arid my friend lir; Mac Keilar. Nevertheless, it was kindly 
received, arid if any felt the amusement Is heatiim it which 
1 felt in recently reperusiiig it, thev did not show It. 

My second lecture was given four 'years later. In the 
interval vast changes had occurred. The old Borough 
B^ital had b^B sold to a Railway Company, the insti- 
tntion had just fouiid a temporary home in the Surrey 
Boolo^id Qwens;^^ the future was to be was a 

probism av^ng^s^imibn. Crude sanitoxy notions weie at 
that Mme rmppant; 'sanitary reformen inveighed against 
the estabHsbmerits lor the tveat- 

morit or the sid^ in towt^ and the enfittried removal of 


St. ThoanaCa was hailed by them as n 
ly^mwlating ^the tt theoiAea into fMt at the egpenie 

l(mteiy,^tSy^w tieasuier^iw^o of 

the mme infinentisl goveniofs, worn largmy the 

hiilnenoe ci the prevailing saaitaiy eraser also were 
inclined to transport the hospital wholly or in paet >iiit0 the 
country. The plan which most commended itself ip ithem 
was to erect and maintain a small receiving houae or 
hospital for acute and urgent cases in Itondon, and to 
build a large hospital some miles avmy in the conntry, 
to which convalescent and chronic cases, and, in fact, aU 
patients who were not likely to be injured by the jommey, 
should be conveyed. The views of the governors pad not 
been submitted to the medical officers lor consideration, 
nor had their collecrive opinion been sought in any 
way ; nor, again, had the medical officers (not accurately 
knowing what was gong on) held any meeting to 
discuss and consider the state of aitairs. I need scarcely 
say that the position was a very difficult and critical 
one, and the prospect exceedingly gloomy. The hospital 
and school, both of which had been in abeyance for 
a few months, opened simultaneously on Oct. let. The 
inaugural ceremony, including tbo distribution of prices, 
attended as before by ladies, took place in a large tent 
mrected for the occasion. My address, 1 admit, presented 
occasional outbreaks of grandiloquence quite worthy of my 
former self, but I am pleased to say thi^ on the whole my 
style had b^me much more sober than it was in my eaiher 
essay ; nor did I again venture after so short an mterval to 
inflict a sermon on my younger auditors. The occasion, in 
fact, was unique, and 1 gladly availed myself of the oppor- 
tunity it afforded me to discuss the future of the hospitol 
and school, arguing as strongly as I could in favom? oi 
retaining them wholly in London, and refuting as vigorously 
as 1 dared the views (so lar as l understood them) of the 
treasurer and his supporters. I cannot prottsud that my 
lecture had any direct influenoe; but it was, I believe, the 
first distinct public expression of opinion adverse to the 
views of the sanitary crotchet-mongers, who, if they had had 
their way, would have ruined our school and converted our 
great hospital into a mere sanatorium. Subsequently, other 
men of greater inftuence and greater ability than myself 
took up the matter energetically from the same point oi 
view as 1 had done, and before long common sense was 
trininphant, and the danger which had seemed imminent 
was averted, few persons now know how much we any 
indebted to Mr, Simon and the late Mr. Whitfield for the 
acquisition of the magnificent site on which the hospital 
now etands. 

My third appearance occurs under very different circum- 
stances from those which attended my first two lectures. I 
was then young; I am now, 1 prefer not to say old, but at 
any rate no longer young. I was then at the bottom of the 
hospital staff ; 1 am now at its summit. I then lectnvsd' to 
students whose younm sons are probably listening to me 
for the first time to-day ; the troublous times have pasted, 
and we are now, and have been for some years, in the sun- 
shine of assured prosperity. 

i What should be the subject of my discourse on the present 
occasion ? I have already uttered more good advice than 1 
ever knew how to follow, and 1 do not care to furbiril up my 
old lecture. 1 scolded the authorities at an important crisis 
in the history of the hospital, bat there is no crisis now and 
no occasion of quarrel. Even if there were I would avoid 
it. You may perhaps agree with me, gentlemen, in thinkiiig 
that the fact that the dates of ny three addresses oonesnnnd 
to three important periods in the history of our hofpitafind*' 
school suggests, as the obvious answer to my query, timtriisv 
present address should be mainly retrospective. 

Tbo first seventeen years of my proresslonal Me^vduring 
which 1 was successivoly student, teacher^ and^ ' 
were passed in connexion with the bomital in the 1... 

the hospital of Meade, Fordyce, lEliiotSon, 

Williams; the hospital of Gheselden, thetwo GIlnoii^^Travnrs, 
arid Green. It is not unriatural, therefrirrii't'hat I Albotild etlU 
le<d affection and veneration for that auderit and ennobled 
htdlding, and should lookback wistfully to the many happy 
and instructive hours spent wil^iri’ lts wdls. Atm'ume 
at which I became a student, the iehOol of St, ThomaC^ lk^ 
just emerged from that dorid rif faUute and 
causes of which 1 need not micei^* upon) uilder wlAltfRad 
Idn for many years, arid thwiqfh the entries weW 

' ■ V;' 
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Mi;’ <(ctiOol on r.lu! vrlioir' wtiu4 extireiutfly woll mAna^cJ, and 
i.!i o* t t'ucliMi'K fj^ A wero uxCBpcionally good. Tiie hoiipit»l, 

which an excellent model is preserFed in our central 
hull, WAR one ol tho largest and best appointed in the 
United Kingdom. The greater part of it dated from the 
oarly years of the last century, and bore a close resemblance 
r/i the older part of G ay's. The old wards were not perhaps 
exactly the kind of wards that one would erect nowadays ; 
;)ul they were roomy, well-Tentilated, and healthy, and 
rtUMwered their purpose. Two new wings, abutting on the 
II igh-Btreet, had been recently erected, and it was intended 
that all the ancient part of the hospital should (as funds 
allowed ) be -r.aken down, and replaced by blocks ozi the 
aiuje ))lan. The new wings were nandsome sirnctiiroa, and 
^ho wards tlr? noblest I have ever seen. Had tho recon- 
i-s! ruction been comideted, St. Thomas’s inth(! Borough would 
liave been, 1 rliink, even a grander hospital than its grand 
ri«c(.v>s8or. though posFiibl,v its arrangements might not have 
.4.> well fultilied all the sanitary re(|uir<.*ments of this 
('A.Rti(Uous age. Tlie school buildings were compact and 
well arranged, with a miiguiftcent lecture-theatre, and un 
^^xcollent museum, library, dissecting-room, and chemical 
laboratory. 

Among the physicians, surgeons, and other teachers w’ere 
many men o£ high eminence. Robert Williams, the author 
t>f the classical work on “Morbid i‘oi 80 iiH," and one of the 
most phil 060 ] hical physicians of this or any ago, Avas tho 
.•<'.*uior physician in hrst year, and died in the course of 
it. I only lirn'e a vague recollection of seeing him occasion- 
ally cross cue or other of the hospital squares. JNext to him 
wA-i Dr. Burl oil, whose name is identified with the discovery 
fif the blue line on the gums in connexion with pliimbism. 
He was, ns far as ray memory serves me, a quiet amiable, 
gentlemiuily man, and much liked; hut he died of cholera 
in the e])ide.r’.:;i; of .l^^4J', and 1 never, therefore, became very 
well ftcqimiiitrd witl liim. Dr. Barker and Dr. (now Sir)- 
IM£><h>iL BiMue'ti v,*er ) al^o members of the statl', and before 
long were inviied by the late Dr. Beacock. It was to these 
l.hrite nhlo ph,;. sichiiin mainly that tho students of the perifKl | 
to wliich 1 am iiov,’ re Verring owed their training in clinical 
in<i<liciiie. }i;iiiy an old student will recall the Dr. Barker 
of f.liose days, t wirling a quill pen wind mill-J ike betweem 
his finger and rhumh as he walked from ward to ward. I 
t.hiiik most oi us were a little bit afraid of him ; hut we all 
acknowledged his great iiualitiosasa phyBiciau, his intimate 
acquaiiitauce wdt li morbid anatomy, Ins remarkable acfuirocry 
of diagnosis, and his simplicity and directm!.ss of treatment. 
Very' few of t hose who wished to learn medicine failed at 
Olio* time or another to attend his cliniquo. Dr. Bennett, 
again, is not like]}' to ho forgotten by those who studied 
with him at that time, lie, too, was recognised as an 
admirable physician, and as one who gave special care to the 
tiherapeiitical and dietetic treatment of disease. There was 
never a more pniustakiug, accurate, and methodical phy- 
sician than Dr. Peacock. He took the notes of all his coses 
in great detail, and generally dictated them to his clerks, 
llis teaching, tliorelore, though excellent in quality, wa-s 
li!)rhap.s A rriflo dry and unattractive ; luwerthelesM, it 
was very highly ap])n>(:iated. Among the surgeons Joseph 
lienry (iroen t ook, the lead, lie enjoyed an immense reputa- 
tion, and 1 believe deserved it. lie was of lofty stature and 
commanding presence, with a handsome intellectual face. 
He was a man of rare endowment and wide culture, and an 
admirable surgeon. He was a consummate orator. 1 did 
not know him at his best ; for though lie did his work in 
the hospital and school, he hod (teased to take much interest 
in it . His lectures were the lect ores which he had delivered 
witliout change for years. In the hospital visits he was 
always accompanied by bis assi<’tant, Mr. Solly, who did 
most of the duties under the eye, and liable to the correc- 
tion, of his superior. John Flint South was a man of a very 
different stamp, lie was kind-hearted, but hot-tempered 
and crotchety, and delighted to put on a roughness and not 
unfrequently a coarseness of manner which those who knew 
him could pardon on account of his many excellent qualities, 
but which t(i strangers and patients was often offensive. 
Blit he was u most md'.istrions man, and performed all his 
duties with remarkable thoroughness and conscientiousness. 

I suppose peojile now rarely consult his great edition of 
Ghelius’s Surgery, of which bis own notes formed by far the 
larger portion, and 1 am inclined to think by far tho more 
valuable. It would be impossible in the limits of a brief 
address tn speak of all the members of the staff. But I 
must not overlook Samuel Spl[y^ Ths Gros Clark and John 


^imon. Solly was a brilliant and enterprieing surgeon. 
But lie was more thoh that, for he wrote a work upon 
the anatomy of the brain which had and deserved a high 
reputation; and he was a landscape paiDf.er of no mean 
skill. Of Le Gros Clark and John Simon 1 should like to 
say much more than I dare. Suffice it for the moment that 
to these two great surgeons and to South and Solly, pro- 
bably more than to any others, students were indebted for 
thoir surgical education. 

Although there was abundant opportunity of learning 
medicinu and surgery in the wards and in the out-patient 
rooms, students were not required, as they are at the present 
time, to take clinical appointments, and most of the more 
valuable posts that are open to them now did not then exist. 
Tho clinical clerkships were got for asking, and those who 
did not ask were not ap|>ointed. There was no such post as 
I that of boiiSH-physiciau, but all medical duties in the absence 
of tho ]>hysicinns and surgeons were perfornii'd by the 
apothecary and his assistant. The dresserships wore more 
sought for, and indeed they wero of remarkable value, for 
the dressers enjoyed much more freedom in dealing with 
patients and in talcing responsibilLlv in the emergencies of 
l^ractico than they uro allowed at the present time. Bur- 
house-surgeoncies' were instituted in my own early days (1 
was one of the first to fill the X)Ost), and curtailment of the 
privileges of dressers ht'gan to take place. 

W'e were provided with good teachers. Members of the 
staff wero responsible for the systeiantic lectures #n surgery 
and medicine, but, in addition. Dr. Marshall Hail lectured 
on nervous diseases, and Dr. (iregory discoursed on the 
exautheriiata. But it Avas, I think, in tho atKAtornicai and 
physiologicid departments that the teaching Avas inosr, 
systematic and best. Wo had no x>racti('al jdiysiology In 
tho.<u days, but tho systomatlo course of lectures was 
ellicienlly curried out. Kichard Grainger had been asso- 
cihUhI with his ehlor brother for some years iu teaching 
anatomy and physiology in the W’ebb-street School, and had 
been imported into St. Thomas's tlirijo years before 1 joined 
it. Ho Avas an excellent physiologist, one of tlie beat’ of Ids 
day, and his lectures Avore singularly instructive, clear, and 
atlractivo. He w'us a striking illustration of the fac» that 
a man who is in earnest may be a tlrst-nite lecturer, in the 
sensi^ of being able to make liis meaning clear and to com- 
mand tlie attention of his audience, vathout being in any 
sense an orator or oven a fluent and consecutive 8]>eRker. 
Mr. Grainger wa.s a tall, gentlemanly, quiet, amiable, and. 
amiable-looking man, who took a gi'eat interest in his Avork, 
a.s well us iu his pupils, who, in return, held hi in iu the greatest 
affection. I may jierhaps recall the fact that lal tcrly mn(.ih 
of Ills time was given to sanitary investigat.ioiis. and that, 
he was one of the xnoneers in the field of public health. 
]Mr. Lb Gros Clark was the lecturer in anatomy ; and thos* 
who know how he H\)Qaka now may judge how well at 
pleasantly he lectured then. T*erlia‘ps iu relation to th: 
may venture to recall a little incident of my student days. .. 
recblleitt that when I went into the anatomical theatre to hear 
my first lecture 1 hiul no notion until the lecturer entered the 
room whut kind of man be was, and 1 have to acknowledge 
that 1 wua so far attracted by the personality of the lecturer 
that, though I was a fairly industrious student-, 1 proceeded 
to spend my time in taking his portrait in my note-book, 
instead of paying due attention to his discourse. 

I shall not recall all tho excellent men who at one time or 
anotlier taught in the dissKotiiig-room. But in my secoml year 
a gentleman became chief demonstrator who, 1 beliei'e, had 
previously for a short time occupied the same post, and who 
continued chief demonstrator for more than thirty years. 1 
speak of George Rainey, who was in the fulness of his powers, 
I think, during the jierioil to which I am now specially 
inferring. There were men at the hospital of higlier 
intellect, of wider culture, of more imposing presence, and 
of greater refinement than he ; but there was not one whose 
lessons were more highly appreciated, who had greater 
influence among the students, or who Btaads out more 
prominently among the memories of those days. He was a 
small, spare, ill -dressed, untidy man, with a bald head, 
auburn hair, a ruddy face, which in form, features, and 
expression bore a close resemblance to that of John Stewart 
Mill , and a weak, husky voice. He passed bis time almost 
wholly between the dissectiiig-Toom and a smpU apartment 
with a bay window looking into the dissectmg-ioom 
from above, where the chief part of his microscopical 
work was done. It was in this room that most of those 
fine injections for the microscope with which his name 
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is identitied, and of which our museum contains a choice 
collection, were made; and it was here that he carried out 
most of those inquiries which brought him reputAtion as a 
physiologist and a thinker. Possibly some here present 
znay call to mind one occasion when in the midst of a winter 
session he obtained leave of absence for six weeks. It was 
naturally thought he was out of health and wanted change 
of air. nut he passed the whole of the time (excepting the 
nigiits) in his den above the dissecting-room, where he 
could be seen from below deeply engaged in some physio- 
gical investigations. Ills demonstrations were very clear 
and simple, aud largely done by putting questions to those 
whom he was teaching. JJut the most interesting feature 
about the man, and that which chielty explains the groat 
influence he had over his pupils, was Ids habit, usually about 
luncheon time, and later in the afternoon when the daily work 
was drawing to a close, of sitting in front of the dissecting- 
room fire and entering into conversation with such pupils as 
happened to congregate around him. The conversations 
wero on all kinds of topics, But, no matter how they btigan, 
they generally before long diverged into discussions con- 
cerning science, morality, or religion. A favourite method 
with him was to lix upon one man, to ply him with ques- 
tions on the SSocratic principle, and then (as often happened), 
t having led him into contriwiictioiis, or having made him 
I display his utter ignoranoct of the subject he was talking 
^ about, or having induced him to express views or sentiments 
which wore ^siird or reprehensible, to lay bare the unhappy 
victiraV errors and inconsistencies, to overwhelm him with 
a torrent of chaflT, sarcasm, and logic, and to wind up by 
expressing his own views with a manner and in language 
which were singularly in!i])ressive. Many a student retirod 
from such encounters a good deal crestfallen, but low, if any, 
sliowod reseiitmtsut, and many 1 am sure were Ix-nefited l*»y 
them. 

The celebrated Dr- Thomas Ibidgkin had been imported 
from (Jiiy’s Hospital to be Mm demonstrator of morbid 
anatomy at St. Thomas’s, but he remained only a short 
time, and had left before I entered. The growing import- 
ance of pathology, however, was Cully recognised, and it 
was as •pathologist wit.li clinical duties that Mr. Simon 
shortly afterwards was introduced into St. TJiomas’s Hospital. 

1 recollect well the introductory address he delivered in the 
(Iraiid rfall of the ITosjiital before tlie governors, the ataflp, 
and the stiideiits, on the occasion of his niipointment, and 
its striking eloquence. It is needless to say that whatever 
Mr. Simon undertook to do, lie did with all his strength, 
and admirably. His lectures on general ]>atbology were 
always eagerly attended, and wen! valuable not only for] 
what they taught directly, but for tluur suggest! vene«.s and 
for the impiilso they gave to pathological work in the 
hospital. Among others who lectured at one time or another 
during this period were some men of assured eminence, and 
VsoniH who wore then comparatively unknown, but have since 
^.h'eved greatness. Among Mu? former were Mr. Thomas 
Taylor and Dr. DiindaR Thomson, distinguislied chemists; 
among the latter. Dr. Gladstone (now a well-known member 
of tlie School Hoard, and a chemist, of the first rank as an 
investigator aud lUacoverer) and Mr. Huxley. 

Any picture of the old St. Thomas’s would be incomplete 
which did not include a sketch of the apotlmcary and mc(li«?a1 
secretary. There was no more striking figure in the instil ii- 
tion than Mr. Whitfleld, the third and last of his name who 
had filled t.hcae important posts. He was then a handsome man 
in the prime of life, and occupied a position which gave him 
immense miliience. lie was the apothecary, and that 
meant, not only that he w'as al the. head of the drug and 
dispensing department, but t hat he was the residf>nt medical 
oflicer, and exercised control over patients, over house- 
surgeons and dressers, and over nearly everybody and everj'- 
thing else, and that he shored with the physicians the 
medical fees, lie was the medical secretary, and in that 
capacity had more authority than anyone else over the 
medical school and all its arrangement.^. He was the 
depository of all the unwritten rules and traditions of the 
hospital and scliool. Moreover, he was in fact, t hough not 
in name, the treasurer's prime minister. Tfe was thus the 
#ho8t powerful subject in the liotspital kingdom. Nor was 
the man to let any advantage or influence which he 
possessed slip from his grasp. As a rule, ho no doubt exer- 
cised his legitimate and his usurped powers for the benefit, 
of the place, at any rate for what he thought i»s benefit, and 
took an active part in introducing useful reforms. But there 
is also no doubt that he was instrumental in introducing 


changes of which the staff did not approve, and which many 
of us thought and think were detrimental in their effects. 
He was a man of much liberality and kindness of heart, and 
ever a real friend to the student and all who wero in need.- 

In some important n^spects the times to which 1 am 
referring were times of transition ; and not only were great 
changes actually in progress, but the foundations were ^ng 
laid of improvements wtiich have since been effected. In my 
early days the nursing at St. I’homas’s, like that at all other 
hospitals, was, to say the least, discreditable. The sisters 
were, for the most part, respectable women, if not trained 
nurses, and some were women of remarkable ability and 
fitness. But the nurses generally were slovenly, dirty, and 
disreputable, which is not to be wondered at when it is 
borne in mind that they not only nursed the patients, but 
scrubla^ the floors, purchased and cooked their own food, 
and slept, many of them, outside the hospital. But after a 
few years the treasurer of that time, the late Mr. Boggallay, 
with the aid mainly of Iflr. Whitfield and our present 
excellent matron, cleansed the Augean stable, and gradually 
introduced the system of nur?ing, which has become per- 
ft?ctcid with time and now prevails. The reconstruction 
of the nursing department led, in the course of a few 
year'?, to further far-reaebiug arrangements. For when, 
shortly after the Crimean war, Miss Niglitiiigalo had decided 
that the national leKtimonial which hod been presented 
to her should be devoted to the ostablishmout and main- 
tenance of a school of nurse.'*, she, on account of the 
recognised excellence of our nursing arrangements, entered 
into negotiations with the governors, which resulted in the 
establishment of the XightingaJe School in connexion with 
Thomas’e - -a school which for more than a quarter of a 
centuiy has providwl skilled nurses for hospitals and in- 
lirmaries throughout the British dominions, has iielped to 
di'vclop and still further improve our own nursing, has been 
t he parcint of many similar institutions, and still flourishes 
in uiir midst . As 1 have alreofly stated, the ho use- surgeoncy 
was in.stituted within my reeoUcsetion. The creation of this 
oflice foretold Mu* creation of the correlative ofllc*^ of house- 
I.)hy.«ician. But, though the importance of such an appoint- 
ment was fully recognised, it was not possible to make it 
until the retirement of Mr. Whitfield should leave the autho- 
riries free to deal with the clinical portion of his duties; 
and that wum not to take ]>hice for a good many years. And 
last ly, tlie medical and surgical registrarships, appointments 
valuable for the hospital and valuable for tliosu who hold 
them, were created towards the end of this time. It may 
be interest ing to recall the fact that tlie first registrar wat . 
my colleague Dr. Ord ; the second, my colleague Dr. Scone. 

It wdll be acknowledged, I think, gentlemen, that »St. 
Thomas’s in the Borough during the lime 1 knew it was a 
givjat and growing institution, and that the survivors of 
rho.*je who w’eTH thiui connected with it, and their heirs, are . 
justitied in looking back upon it with priile. The hospital 
itself was n grand hospital. As 1 have shown, among the 
physician.s and surgeoms were men of the greatest eminence 
in their profession ; among the lecturers and teachers men 
who.se teachings were un.surpassed, 1 am bound also to 
acknowledge that, though we were not always on such good 
terms a.s were desirable with the treasurer and the governors 
who acted with him, these gentlemen had the good of the 
hospital and school at. heart, and did much in many ways, 
and much successfully, to ]iromote their interests and 
advancement. Tlie school, too, was succes.sful. Students 
liad exctdlent opportunities elfordod them, and, on i he whole, 
were well taught ; and many men who have since 
achieved eminence were turned out by us in those days. 
Our numbers, too, had hi*en gradually increasing, so thut. 
latterly wo were treading on the heels of our successful 
rival, Guy’s, Wheu 1 delivered mj' first adtlivss in 18h8 
there >vas no snspicioii of the fate that was impending; 
everything was ]>Tnsp(*rous, and prosperity seomeil assure. 

' A few domestic troiihle.s occurred, indeed, about this time; 
but they were temporary troubles nffecLing the statT and 
teachers, and not the students, and couhl have had little, if 
an 5 % injurious effeet on the progress of the school. In IHG'J 
the hospital became the property of a railway company,and 
for some mont hs hospital and school were in abeyance. 

When the crisis came it w-as a subject of Rerious considera- 
tion among those who were in authority whether the 
hospital slioiild remain dormant until a now permanent 
hospital was erected on a new site, or wheMier in the 
meanwhile it should go into lodgings. By tho adoption of 
the former plan much mone^would have been saved, wbicl} 
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would have gone towardH defra^^ing the coat of the new 
Imildings ; by the adoption of the latter the contuiuity of 
the beneficial fiinctiona of the hospital would be secured. I 
think the govemorB did right to adopt the latter alternative. 
But it was also a serious question among the members of 
the medical and surgical staff and the lecturers whether, 
even if the hospital should continue its functionj>, the medi- 
cal school should be maintained. For some thought that 
the mainluiiance of a failing school would be attt'iided with 
no credit or advantage; and everyone knew tiiat, as in 
order to keep the school together the expenditure would 
have to go on as before, there was not only a strong ])ro- 
bability that the surplus for division would i)rove scarcely 
worth dividing, but a Tiossibility that tlit! Iticiurers and 
teachers might have to i)ut tlieir hands into their pockets to 
pay for the privilege of leaching. It was decidcil t o continue 
the school ; and, again, I think the right course was taken. 1 
may meutiou, however, that the latter unticipat.ioiis were in 
the main justified ; for on looking through my rnernoraiida 
for the pnr])oses of this address, 1 find that ior boven years 
of those passed in our temporary abode my average yearly 
income from the school was just lOx., uTr.! in one year 
amounted to the magnificent total of 1‘liil. J wuh lecturing 
on phj^slology with Dr. Ortl. 

I'lie site acquired for the temporary hospital and school 
was the old Surrey Zoological gardeui*, which had ceased 
for some few years to fulfil their original liinctioiiH, 
and in whicii iiiere had subsequently been nrected a 
large hall for numic and dancing, where also 'J’hackcray 
lectured and Spurgeon preached. With no little skill tin* 
huihliiig win converted into a hospital of three Doors, of 
which the lowest one was devoted, half to the purposes 
of a ward, half to the out-])atient departmeiii, and 
of which each of the upper two Doors coiistitulud one 
nmgnificonl. ward holding upwards of eighty juitieiits. The 
hospital contaiiitid about half tlie number or iiedi!) the old 
hospital had contained. It was designed only for temporary 
occupation, and its plans and arrangemeuts Jiad of cotir-e to 
he made coiifortuiihly to the capabilities of the building l o 
be adapted. .NoverthedeHS, the arrangements were really 
good; the wards were very imposing, light, airy, and con- 
venienl , and they remained sweet and heal thy to the last. The 
infectious cases wore aceominodated iji the giruirt!“lioii^,e. 
The miiat'um, library, dissecting room, and lect are tlieatre^ 
were distributed about tho grouinhs, some occupying the 
monkey “liouse and other former abodes of boasts or birds. 
The school buildings, though they had been hastily prepansl 
and were somewhat rough in character, were J airly con- 
venient, and no one had luueh reason to complain of t-hem. 
Hut tlio charm of tiie place wms the beautiful and large 
garden in the midst of which the lio.spitai and school were 
placcMl, with its pretty walks, its avenues and copses, its 
ilower beds and lawns, and it.s picture.^que lake of one or 
two acres or more in extent. 

By this lime many changes had taken plai'c in onr staff of 
medical ollieers and lecturers, and many otiiers oct?urn>d 
before we found oiirsolves in Mm hisildUig in whirl: we are 
now assembled. (Ireen and Souvli had retired from the 
suicidal stftlT, and (Irainger from tlie physiological lecture- 
ship, and, among others. Dr. Brin ton luid been aihled to our 
number, before we left the Surrey iiardeus Barker and 
Bannett, Solly and Le (iros Clark, had all taken farewell of 
uA^oiid Brintuii liiid died. J may add that few of the later 
vacancies thus created were immediately filled up; afd,Iu»w- 
ever, because suitable applicants were not forthcoming, but 
partly because a Ui-ge staJf was not needed for tlui \vork of 
the hospital, and partly because it was thought best tliat tlsc 
inauguration of the new hos lital that xvas preparing for us 
should bo made the occasion for strengthening the staff by 
he addition to it of a careful e!«?ctioii of men of iuniucuco 
or of promise, whol her educated in our school or attracted 
from other institutions. 

There are two raeu whoso names are identified with the 
later history of the old lios])ilal and the earlier history of 
l.lio tem])orary hospital of whom 1 may venture to speak. 
Dr. Brintor. became connected with the school, as Mr. 
Grainger’s eoadjiitor in the chair of physiology, at a time 
when Mr. (Icaing^^v was beginning to flnil his strength 
failing and unequal to the work rctiuiredof him. He was 
a man of much ability and brilliancy, on eloquent and 
eJTective lecturer, and, as a physiological lecturer should 
be, an excellent draughtsman. After a few years 
he was app>olnred one of the physicians, and at once 
look a leading positjer goUv T,e Grb^^cher. llis career 



unfortunately was a short one, and he died while quite 
young of kidney disease. The other was a man whom I 
have not yet named, and who, 1 daresay, has long slipped 
out of the memory of many here who were once familiar 
with him. 1 speak of Edmund M ontgomery, who for several 
years was onr demonstrator of morbid anatomy. 1 think, 
however, some may manure to recall that tall, slim, hand- 
some young man, with his profusion of crisp, curly, dark 
hair; with his British name but German accent, for ho hod 
Lieen brought up from infancy in Germany among Germans, 
and when he came to England a few 3 ’ctvrs before he joined 
US knew little or nothing of the English langiiago. Some of 
us who were intimate with him kiiew that he jiossessed a 
depth ond striking originality of thought, an extent of 
knowledge, and a command of language wliicli casual 
licquaintanee would probably never have suspected of him. 
It must be more than twenty years since he lelt us, and 
nearly as many since circumstances took him to tlie wilds 
of Texas, whero he has since resided, leading (not from 
choice) the i>recarioii8 and hard exiatenco of u backwoodsman. 
It will surprise most, and 1 hope gratify’ many, of those who 
were his friends to learn that among his rough, uncouth, 
and uncongenial surroundings, in spite of continuous daily 
toil and penury, ho has continued tc}X)iir8iie his xihilosophical 
studies, and that his psT'crs pulilislied during the last few 
years, discushing witli ex(|uisitu eloquence profound meta- 
plij’sical jmibleins, havo si'cured for him at length a fore- 
most plfute amongst American, and 1 believe Enropean, 
phiioaoiihers. 

Althongh our migration to the Surrey Gardens, and our 
sojourn tiiere, wore in many ways of serious injury to most 
ot us, although our labours there were carried on under many 
disco uragomcMits and with much inconvenience, althougli 
for tho second time within the memory of some aiiioiig 
us the school had become improspiirous, and although w'e 
looked forward to the better days which wi* saw approach- 
ing, 1 must acknowledge that 1 hiok back to our nine years' 
sojourn in the ^Surrey Gardens with much more pleasure 
than pain. There was muirli good fellowship between all 
liioae who were banded together to carry on the work of 
the institution. Tho few pupils we luid were of more than 
average merit. ; t,hey were, 1 think, content, and certainly 
were loyal. And there aro few more pleasing recollections 
Mian Hkvc of tlie academic sliades haunt.ed by the studious 
and m»ulit.alive, of tlic grassy law'iis alive with cricketer.s 
and others wlio indulged in athletic exercises, and of the 
frozen lake gay with its crowds of skaters. 

Tlie scene once more changes. In 1K71 Her Majesty 
. opeiiC*.! the mugnirlcent ho.spibal within the walls of whicli 
we arc now ass*:uibled - a hospital, as fur as 1 know, iiu- 
siirpus.‘ed, and which, whatever its faults may he, and 
df'spite all the adverse criticisms of native fault tinders, is 
Mn; admiration of almost every foreigner that- visits it. Wc 
turned our iaudrs on the old Surrey Gardeiis, over w'liieh 
the Lido of rime has since swept, carrying away with it 
everything of interest and beauty that adorned its surface, 
und ioaving only a sediment of bricks and mortar; and 
we entered on our new career wiMi tho commencement of the 
winter session. The hospital, which was now practically 
C(im]detc>l, had been three years building. During this time 
arrangements (in which the medictil olUcers had hwl no unim- 
portant share; were carefully made for strengthening, by the 
iafusion of new blood, the stiiif, which had been undergoing 
atuiriaation through the siu'cessive retirement ot some of its 
most experienced and ablest members, and for effeotiiig 
many improvements in the hospital and school, .\mnng 
those who were invited to become members of the staff 
v/ere, on the surgical siile.Mr. (now Sir William) Mac (Jormac 
(who indeed joined na ere we lelt the Surrey Gardens), 
nfcouimptided bo us by his brilliant services during the 
Franco-J*rua.^ian war, and by’ his rmmtly-publisliecl “.\otes 
and liecullcctions of an Ambulance Surgeon'’; Mr. Francis 
Mason, one of Sir William Fergiissoii’s favourite pupils; and 
Mr. Jlt-nry Arnott, who lias since left us for the Church, but 
whom we selected on account of his scientific promise ; - on 
the mc^dical side, Dr. Murchison, whose reputation was 
even then world-wide; Dr. .lohn Harley, who hod passed , 
a distinguished career at King’s College ; and Dr. I'ayne, 
who had alrcatly made a reputation for himself as a 
jiathoiogist ; and, lastly’, in the ophthalmic department, 
Kicliard Liidji:eich, at once oculist, artist, and musician. 
It will probably, still be allowed, as 1 think was acknow- 
ledged at the time, that the selection was, on the wTiole, 
well made, and that the addition of these to a still larger 
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number of able and diHt,ingui.shed men, already fellow- 
workers for years, constituted a stronf? niid many-sided staB. 
Amonj^ the beneficial roforois introduced into the hospital 
were tJiose relating to the resident medical appointments. 
The long-delayed retirement of the apothecary, who, how- 
ever, recained his medical secretaryship, made it possible 
to put the drug and dispensary deparimmits under the care of 
an educated i)harma(uuitical chemist, and to bring the 
arrangements for the carti ol the medical patients, during 
the absence of the physicians, into harmony with the corre- 
sponding surgical arrangement s, I will not discuss details ; 
but all who know any tiling about the hospital, are aware that 
the plan of having a resident assistant -filiysician and a 
resident assistant-surgeon, who enjoy supreme control in 
the absence of their superiuis over the medical and surgical 
patients respectively, house-]>hysiciaus and house-surgeons, 
who are responsible under tliese rules for the specilic carw 
of groups of patients, and (tlinical clerks and dressers at. the 
bottom of the scale, who perform various subordinate but 
necessary diilics in respect of the patient s and make iccords 
of their cases, has nnswenid admirably in practice ; that ihii 
scientilic intentsts of the medical ollicers, tbo educational 
interests of t.lie pupils, and the sanatory interests of the 
patients alike have been more and meu’e advanced; and 
that, while no doubt the nursing of the Jio.-^pital has been 
undergoing gradual iinprovement under the direct and 
indirect infiueiice of the Nightingale School, the relations 
between thawinrsing de.jurtiueut on Mie oiio hand, and Lhu 
iiuidical stmlenls and otliers who w'ork in t he ward'^ on the 
other, has become moro and jiiore Iriendly and pleasant. 
Indeed, the evpHrienru at St. Thomas’s has ^lK)Wl) in the 
ma.st striking manner t hat a largo medical school and a 
large iiuroing school may be earriv'd on concuTreutly in the 
.same iti.srit ul.ion, not. only wil hoat jeaiousJy and wit bout 
t|!iarrol.s, but with the iiiainlenaiice of the mo.-'l cordiai 
relations audio their mu' ual beneiit. Among the clinical 
improvemoal.v, it mii.st n(‘!. be overlooked that tin? ob.?i.ei ricaJ 
hits advancwl like ollu r ilejiarl viiouts, and that, the t-pecialties, 
lujro particularly pcrluijKs iho.^e ridatiug to tim t-ye and 
throat, have lioen developed with idugular snc<.H‘.>8. 

A.srojpirds the school, old lectuiv.shi])S and denion.^trator- 
ships were rearranged, nnd now lee’.uresliips and deinon- 
stralorships w'ere cn-ated ; a redi^ltihution of app untmenis 
was elhiated, and the nenJy atlded i juju Ur. s of tlm htalT had 
freely allot ted to tlu'iu sucli posus a.^ seemed best suited to 
their alnlilioB and their lines of work. It avould he im- 
po.ssible within tlie limits of time at luy disposal to disem-.s 
all the clianges that were made. Moreover, many furtlu r 
changes have oeciirriid between that time and the jiresem. 

1 rnaj^ however, refer to t wo or three matters. A few years 
ago practical physiology as a course for medic il stnienis 
was undreamedof; but a department of practical physiology 
was provided for in the luiw school, and has bceii, ond is 
t h'MUg, conduirted with much sucecs.s. Jt is only wiLhiu the 
^ast few' years that the patlioloiiical iinportance'of microbes 
has been diacovored and bacteriology has come to he 
recognised as an im]):)rtant part medical study. Thanks 
to the energy and scientilic sjiirit of Mr. Ballance and 
Dr. Theodore Aclaud, a hacteriologmal laboratory has been 
established, aod is in work. It is well known that the 
museum of St. Thomas's Hospital has alw'ays been peculiarly 
rich in pathological specinien.s and that it contains a , 
series of prtj]»arationa which are of great historical iiiteres:, 
notably Sir Astley Cooper's collectioij, including many of 
thoso from which "tlie illustrations for his works wore taken. 
The museum was much damaged by its two removals and 
during its sojourn in tlio Surrey tJardeiis; hut since it has 
again found a suitable home, its importance and value have 
increased year by year, and now, in its way, I should think 
it is almost unrivalled. Wo arc indebted for the progress, 
largely to tlio enlightened lilicrality of the treasurer and 
governors, but directly t.o the admirable labours of two 
successive curators: J^rofessor (.'liarles Stewart, who wns 
with IIS for many years, and who was a year or two ago, 
much to our loss, elevated to the curatorahip of the museum 
of the College of Surgeons ; and Samuel Shattock, who now 
occupies the post, and has signalised his brief tenure of office 
f the moat sphmdid work, and of whom I may mention esj)e- 
cially that during the last few iiiouths, with the aid of Dr. 
Stroneand Mr. Plowman, he has rearranged, renovated, and 
enlarged the Museum of Materia .Medica, which, now that 
it is completed, is probably the line.st, most perfect, and 
most serviceable museum of the kind in existence. 

Year by year, gentlemen, during the fifteen years we have 


occiipie<L our present site, our school, which had been so often 
and 80 seriously checked in its career, has increased in use- 
fulness and prosperity, until once more it occupies a leading 
poeition among the iimtropolitan scliools of medicine. Nor 
can 1 see any cloud in the horizon— any reason why our 
success Hhould not he maintalued in the future. But while 
the school grows ai.d jirorpt'rs ibose who contribute to its 
progre8.s dn>p out one hy one, and one by one now comers 
fill tne places thus vacated. Fifteen years is a short t ime— at 
any rate seems .short to t hose whose journey of life approaches 
<y)m]iletion, and for whoiu the abyss into wliicli all must 
iiiially jilungo is already within eii.^y distance. Yet many 
changes have occurred even in this short time; and not only 
have we had losses amongjrt those who were with us from the 
beginning, but some oi those who joined us later have dis- 
appeared from our midst. Some have died ; some have left 
U.S from age or from ill liraltl; ; some have traiiaferrcd them- 
selves to other sjihere-s of usefulness. Our late troosurer. 
Sir Francis JliL-kn, muler wlio.se reign the present ho.spital 
w'as built, and to who-o sagacious cnergj' we ore indebted 
for the carrying out of ni(j.'«t of the improvements which 1 
hiivo disciisricd, died nllcr a Minrt iIlneR.s nine years ago. 
Mr. Whitfield ]j;i8>-ed uwny u year (d.arlier. Por»r old Rainey, 
whose laborious and usufiii careeT among us liad e.vtuuded 
over so iniinv worki-d. witli us for a time at this 

ho-sjutal; but he -was fulling into ill health, and probably 
few of those who only kii**w him heiv. could form any con- 
ception of what kind of man In; had b«.:en. lie retired on a 
]is:iisioii pome yea;-s ago, and died but recuitly. .PeaeocJ: 
find MureJiifSon ore 1*0111 ih ud ; and it is only within the last 
fewmorilhs that poor Frank .Ma^nn, whose genial temjwr 
am) kindness of heart had won tor him the warm aifcction 
of all his coUeiigiiea ami of evi-iyonc who knew liiiii, whose 
ijiu.-icAl ooco;;ij)li.dimeiir.s w«.r;‘ our admiration and delight, 
and wj'.ose eminenc;.' us ti surgeon w«,8 universally recognised, 
Wi\'r\ lo our iiifinirji loss ;oid grief, .snatched away by death, 
in ilu*. jiriinc ot life, in the rulm3S.s of his powers, and wiieu 
there .'reeiueil for bin; the j,rotiiis;e and the as.surance oii a 
long ami pro.*perons carerr. Jhit great thougli our sorrow 
is when ilies<5 we love arc removal from among u.«, Time, 
lijc healer, brings it.s comjien.'ation in the hallowed memories 
that. r« main wlien the sting of Joss i.s no longer acutely 
felt. And irrepiinihle I hough our loss may seem w.hen 
cuiinont and gre.at. teachers depart, they ore yet 

not wholly lost, to us, for their names, their exomples, and 
their work.-* .‘iurvive aiifl add accumulating lii.st.r« to Hie 
school wUicIi they atlorned. 

1 have. HOW' cemplcte'i, however inadequately, the task 
whicli T had .*^et he.lore niysidf ; and it only ri:main.s for ino 
to give, on helialf of m,M<*er and colleagues, a cordial w(d- 
coiijt* TO you who conn* arriong us to-day f(*r the first time; 
to udvise you lo do yfuir di.ity, and work syHemiiticaily at 
your .studie.*-, for you have much to do and little time to do 
it ill; and lo urge you here mid in the future to wbow 
your-^elve.s w'orthy heirs of tho.se proud traditions which 
iir* the common lieritiigo of all who join our ancient hos- 
piral and ancient f'chool ; and lastly, to thank you, Mr. 
Tren.surer, and you my audience, for thij kind ])atieuco with 
which you have listened to my address. 

().X IJA.SIC TLMVKJICULOITS PJITHl.SIS. 

Bv PIUD'V KlDD.M.i)., F.R.C.P., 

\y.-l.-!TANr-l*llV.slei.'.X A\0 i-ATfT-U.-i.Jl.sT AT TUK IlUDMCTuN Si'i-l'iTAr.. 

/foiH p . HJi .) 

Canes ir//{Tc f/tf‘ Slfins n ore at Jirst runfimd to the 

./Jane. Cust-ifi'/rtrm ; Oldest Disease at the Apex. 

1. fJ. W aged twenty-one, engineer, admitted in 

August, I’amiJy history of i>lithisis very marked. 

IV inter cough for three year?. Continued cougli and 
symplora.sof i)bthi.ds lor two months. At right po.sterior 
ha-rc, dnliiess, bronchial breathing, and scanty subcfopitant 
ivilea ; at left b:i.<u a few similar rales, (Inuhial e.xtcnsiou of 
disease, and death from pueumotlmrax one month lat.er. 

Xecrtipsi/. Loluihir caseous infiltration of right upper 
lobe, with a small ca\ ity at the apex, which had perforated 
the jd'jura. Lower parts of 1 iing sliowod a massive catarrhal 
pneumonia of a greyisli l)ink colour, marked with small 
yellowish spots. Loft lung showed scattered nodular 
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disease only. The di^daHu was evidently oldest in the right 
upper lobe. 

2. K. B , oged thirty-four, female, admitted in July, 

J883. Winter rough for two years. Slight hiemoptysis in 
the summer of 18S:i. Cough worse since Err confinement in 
March, and several attacks of lucmoptysiH. At right 
posterior base dulnoss and crepitation; in tlie left inter- 
scapular region some crepitation also. The diagnosis at llrst 
was “chronic iineumonia,'’ but was soou altered to 
“phthisis.” The i)aiient died in November, IS-S.*]. 

iV<*cro;wy.-“Thc right lung contained a large apex trabe- 
culated cavity with several small cavLtitiS in up]>rr lobe. 
The lower parts were studded with tuberculous nodules, 
but contained no cavities. The left lung showed similar 
but less advanced disease, with one small cavity at the apex 
only. 

3. IT. N , aged thirty-seven, femalr, admitted in 

September, 18;s.!l. She had pleurisy thirtmui yc.'trs ago ; cough 
and expectoration for nine months. At the right posturior 
base there v/as slight duluess and suberupitant riles. Cradual 
extension of disease, and deatli from pueuui-jthorax in 
March, isai. 

Nicrvimy, Bight upper lobe entirely excavate-1. A largo 
cavity at the apex oC the lower lobe. Thi! rest of the middle 
and lower lobes was studded with caseating nu<lules, and 
contained a few small cavities. The left apex emit ained one 
jimall cavity, and was verj' lihroid and sluddtMl with some 
old dry caseous nodules ; the rest of the lung was spongy, 
and contained a few tuberculous nodules. Tiu re was one 
small cavity in the lower part of the upper lobe. Tiie eldest 
disease here scorned to be situated, in ilie right upper lobe. 

Vases where, the Phjfsical Sitj/is were mosf mnrh-etl at first at 

the Ilase^ but were present also at the Jjte.r. /\ m 7 - 
vi'jrtem: Oldest Disease at the Ape.e, 

1. T. M • — , mule, aged ftfty-two, admit ted in Oelober, 
1881. 1 1 is mother died of phthisis. Tlie patient liad iHenuijiiig 
for three mouths, and hud bad cougli, expectoration, v'ic. 
At the left posterior base, dulness, fironchial bn^athitig, and 
subcrepitant rales; a few similar rales at tlu< left ape.x. also. 
The disease extended gradually, and the patient .sanh. 

AVe/vyw/. -JMeura over left lung much thickeimd along 
the posterior border; left upper lobe iibroid posteriorly, 
and studded with caseous nodules; at the apex a large 
trnboculated cavity ; anterior parts s]>()ngy, but contaimsl 
some tuberculous nodules; lower lobe fibroid at its apex, 
and coiilaim.il a siniill cavity ; remainder of IoIuj spongy and 
studded with a few nodules. Bight luug emphysematous; 
it contained a few scattered nodules, most alumdaiit at tlui 
upper parts. Disease most advmiced and oldest at the apex 
of left upper lobe. Old distiase also at apex of lower )ob»*. 

B.M , fcmale,aged forty-three, admit tedin b’obriiarv, 

18sd. Had Bullered from occasional winter ci»ugh for home 
time; for the last nine months continued cough and expec- 
toration, riiysical examination revealed coal ruction of tin* 
left Bide; duiness throughout, most luarked at posterior 
base; breatli sounds weak over front arui at posterior 
aspect of aj)ex, with increased vocal resonance. Behind, at 
the base and Irnver iiiterscapular region, tliere wen? inteiiH' 
ciivernoiis signs, ampliorii*. breathing, and gurgling rale-y. 
On the right side the breath sounds were exaggerated. 
The case xvas thought to Ihj possibly uii empyema communi- 
cating with the Jung, or fibroid disease of the liase and 
Vronchiectasis. The patient died suddenly from jjrofiise 
lun aioj>lysi8. 

Aerrttpsp. The apex of l.hc left Inng contained a vorj* old 
cavity, with dense, blackish, tibroid walls, and the pleura in 
this region was very ranch ihickoned. Tho bronchus lead- 
ing to the cavity w'as gr*. >tly constrictud by the lihroid 
L'Towtli. Tho lower lobe c :itained iiuinerouH cavities of 
more recent dale, and the Inng was studded with numerous 
nodular caseous masses. A ruptured pulmonary aneurysm 
was found in one of tho cavities in the lower lobe. Tho 
right luug w'as spongy, but contained .some tulmrculous 
nodules. 

A consideration of the foregoing cases will show, 1 think, 
how easily an erroneous estimate of the proportion of basic 
to apical phthisis might have been framed if the (?linioal in- 
vestigation had not been supplemented by post-mortem 
examination. To Cases 1 and 2, whicli 1 described lirsr, six 
or seven others rnigld have been added in which the clinical 
uvidence of basic phthisis was fairly strong, and the luimher 
oI bade cases then would hare appeared to be at least eight 
..f-m'-sSoIlv Tieur6B>^. 


in a total of 412, or about one in fifty. The fact that phy- 
sical signs of disease are at .first limited to the base, or are 
more marked here, does not prove that tho disease bos 
originated in this position, and does not preclude the 
existence of older lesions in the iii)per parts of the lung. 
In making post-mortem examinations of cases of phthisis 
it is not uncommon to find that one lung is apparently 
healthy, xviiereas, on making the usual sections of the 
oi^an, deeply seated nodules or even rarities are discovered, 
surrounded by healthy lung. Such lesions are usually not 
recogui.s(?d, and often cannot be dett?cted during life. The 
existeucj! of (ravities of considerable 8i/.e in the apex of the 
lung may be masked >»y other conditions - e.g., great thicken- 
ing of the pleura, rigidity of the walls of the vomica, or, 
what is still more important, narrowing or obliteration of 
the bronchus leading to the cavity. It must be remembered 
that cavities and other diseased conditions of the apex 
art) much more likfdy to escape detection than similar 
lesions of the base. At. the lower part of the lung the 
respiratory current is exireinely vigorous, owing to the 
proximity of the diophragm and the gwiater range of 
exi)ansioii ]*ofi8ossed l»y the cheat xvalls in this region. 
(.)ii tlie oth»?r bund, the circulation of air in tho apex is 
much less forcible, as the n?sult of its greater distance from 
the diapliragm and the comparatively uiiyieldmg nature of 
Hie iij>pcr ]>art of the thorax. If, in addition to the.'^e 
natural disadvantage.?, the elasticity of the is impairt?d, 
tlurrii must he a corre.sponding weakening of tho respiratory 
currenl. in thi.s part of the lung. When excessive secretioii 
iiccomiianit?s sutdi a transformation fif the apex, as is so 
commuuly the case, we liave the effects of ob.struction of 
the liroiichus sn;>eraddecl to tlte diminislied exfiansion of the 
lung tissue, and tht?rn rany lie no auscult.atr)ry signs to lieJp 
UH beyoiid weakne.ss ab.seiice of the re.-piratory murmur. 
This condition is more likely to im jiroducetl where there is 
a permanent obstnu-lion of the bronchus in ifuchtioii from 
surrounding lihrons (;on traction or from other caubo.*-, whicli 
need not be di.spussefl here. 

U r*:mains now to ncconnt for the presence of marked 
jibysical sigii.s at the bast‘ in those ca&es where old apex* 
disease gives no evidence of ii.s evi.sleiire. The vliysicul 
signs are probably the result of a congestive or infiam- 
matoiy^e^radition ns.soeiat.ed with o.'demn, imd at limes with 
partial col]a]'se, of the lung. Tlj<.? lower fobos ’are known 
to be spru'iiilly prone to soi h alfections, und the lungs 
of pervftn.s rhiit are already the subjects of tuberculosis 
lire more liable to intt*ri*urrent eongestiona than healthy 
liingH. The jire-seiice of scattered tuberculous uodul.es 
tiiight of course give rise to a localised conge.stion, but 
I tio not think it is necesaarj' to a.ssumo trie existence 
of iietnal tub(?rciilr»us lesions at the base in all .^ueh cases. 
This view receives some snjiport fr-oni I be analogy of 
l»leurUic clfuNion in phtbisical palknts. Clinical ' and 
]>osl- mortem exyierionce would seem to show that such . 
pleurisies are by no means invariab}}^ tubonrulouKS. It la 
dillicidt to SCO why the disease dejwirted from its usual 
onlnr, and .«^^eh»cted the base as its starting-point in Gases 1 
and 2. A.s I’ur as could he a.scert.ained, tln.'re had been no 
im-vious Mlfection of the lung that could have irapaired the 
vitality f>f tlie ba.se in either ca.«e, though such au exydana- 
tioii is natural]}' suggested at first. In both instances the 
patii'iits slated that they caught cold some few months 
previously, and never r<?cr>vered from l.be trfTects of it. It. 
may be that the initial atfection w'as a simiile congestion or 
imeiimoiiie attack of the base, W’hicli prepared the soil in 
tlii-s region for tuberculous infection. 1 cannot believe, 
however, tliat this i.s the whole exydanation ; for on this 
.supposition basic yililhisis sliould be of more frequent occur- 
rence than it actually i.s. It would be .admitted, I think, 
that a history such as this is not uncommonly given by 
phthisical y)atients,in whom it is the ride to find the disease 
iimitod to the npex at the outset. It is worthy of note 
that l)oth the cases described were men. Dr. Bollock 
(loc. eif.) merit ions that of tiie sixty- four cases in wl ich 
be found the h.-i-se roost affected fifty were roalcs. 

Tlie syiecial incidence of phtln.siH on tho apex of the lung 
has yet to be adequately accounted for. It ia unnecessary 
here to enumerate the various e.vydauations that have been 
suggested, none of which are entirely satisfactory. There 
is certainly much evidence in favour of the view that 
phthisis, in most cases at least, is the result of the entrance 
of a virus into tlie lung through the respiratory passages, 
though it i? ]»robably an indi^yienaable condition that the 
lung shall l>e in some way prei>ared for the leception of the 
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)oi8oiL If this be so, it is not unlikely that the phthisical 
)roclivity of special regdons of the lung will oe found 

0 di^end, in part at least, on certain peculiarities of 
.he corresponding bronchial tract. In his monograph on | 
‘ Pulmonary Haemorrhage,” Hr. Reginald Thompson makes 

L remasfli: which I think suggests one factor in the case, 
n speaking of the respiration of the upper lobe, ho says 
p, i»), “The bronchial tubes of this lobe, which are not 
kltered in size, remain permanently open, and do not filter 
;he air in the same way as the bronchial tubes of the lower 
ung.” If wo compare the slight expansion of the upper 
obe which takes place in orrliniry respiration with the iree 
)xpansion and contraction of the lower lobes depending on 
iie immediate action of the diaphragm, assisted by the 
dosticity of the lower thoracic walls, we must acknowh)dge 
,he truth of Hr. Thompson’s statement. The bearing of this 
Act on the direction most likely to be taken by particles 
uhaled into the air passages is obvious. 

In conclusion, it may bo said that the cases which have 
leen related show that tliw diagnosis of basic phthisis is not 
JO easy as would appear to bu the case at first sight. There 
ire several diseases of the base "which cannot always be dis- 
.inguished from tuberculosis by the ordinary methods of 
ixamination. Without attempting to discuss the disguosis 
)f these various diseases, 1 would strongly urge the import- 
inco of a Toutino examination of the sputum in all such cases. 

1 could quote instances where a most uiiexiiected light was 
Jirown on l^e case by this means. True basic tuberculosis is 
extremely rare ; 1 believe it is even rarer than it is commonly 
diought to be; whereas the base is specially proiiii to other 
ilTections. 1 would suggest that the <|UC8tion which has 
men discusstid not only possesses pathological interest, but 
las also a distinct bearing on tin* prognosis of certain cases. 
Kjjeping in mind the extreme rarity of primary basic tuber- 
Milosis, wfj may reasonably hope tbrit. a given case of localised 
livscase of the base is not tubcrculou.^, and if wo fail to dis- 
cover tuborr-le bacilli in the sputum on repeated examina- 
tion, our hope becomes almost, a certainty. Hut inasmuch as 
aon-tubenuilons disease of the base may be complicated by 
:ho supervention of tnberculo,si;% as in four of the cases that 
linvo l*eii described, it is well t o csxamine the sputum at 
■ntervala, even when wo are sal.irflied in the first, instance 
is to the noil-tuberculous nature of the case, especially 
C the patient’s progress be unsatisfactory. It may bo said 
.liat the prognosis of irhroiiic disease of the bn«e is 
'euorally iiiiravourable, and this is true up to a certain 
loint; but if tuberculosis can bo excluded, a more hopeful 
;)rogiio.sis may generally be given. 

Jtrunk sliuot. Vf. 


MniK UF.MATtKS ON THE OPERATIVE 
'rREATMKNT OF CHRONIC OBSTRUCTION 
OE THE SMALL INTESTINE. 

By 11. L. KNAGGS, .^I.A., fi.O. OANTAr.., F.B.G.S. E.v(i. 

Tiioucju intestinal obstruction has been brought pro- 
aiinently forward of latv? years at the Societies and in the 
joiirnalN, the operative treatment of chronic obstruction, 
vvhen tho small intostino is the seat of the disease, has 
ittracted but V|py little notice. This may result from a 
feeling that 'was e.vprossed in ISilS by Dr. Kaggo, that “ con- 
tractions ' are par tlie cases in which an operation 

must necessarily fail.” But a stuily of Dr. Fagge’s own 

mses sixteen in number, three of which were hopeless 

mscs of malignant disease shows that there were no les.s 
than nine in which modern surgery might have interfered, 
rithcrwise than by a palliative enterotomy, with some 
prosjiects of success. It is true post-mortem records may 
appear to lend themselves to surgical ideas with much 
[greater ease than the cases themselves would have done, 
but, after making some allowance for this, there would still 
remain a considerable proportion not beyond tho surgeon’s 
aid. This fact alone is jjufficieiit to justify exploratory 
laparotomy in all cases of obstruction from contractions 
wliich are not obviously hojieloss. 

But though exploration is not unfrequently undertaken, 

^ Tlie term ‘‘cimtmotionn” iiu*ludei» pathological dUHlltkinn - 

<uch lu matting of intestine, kinking li.v tRiction of adiiesions Ac., adbi*- 
non* cfimpressing the gut, htuI shritiitiuc of Ihe nieseiitery. Though 
“ nniitmotions ” pmrtirnlly compriso nil ••iwt** clironin ahsl.i iici ioii of 
Mu' small inteetinc, three of Dr. aCTeettid tho large intostino. 


it seems generally to end in an attempt to obtain relief by 
enterotomy only, or further action is altogether abandoned. 
Now, though this operation in the majority of coses can 
only be expected to be palliative, it occasionally proves to 
be of greater value, as will be seen from cases quoted 
further on. Its operandi is x>robably to relieve the 

distension above the obstruction --u condition which in not 
a few is sullicient to cause complete occlusion of the intes- 
tinal canal ; and when by this relief tho channel is once 
more opened, the intestinal contents are enabled to pursue 
the normal course, care in diet and medication being quite 
sufficient to prevent a fresh accumulation taking place. 
-But these cases can hardly be considered to be free from the 
danger of a fresh obstruction occurring at future dates; 
though, should that hapx)en, tlie reopening of the old wound 
would i>robably be all iliat was needed for their relief. 

So few cases of operation bearing ujion this form oi 
obstruction have been recorded during the last seven years 
that the following are all that have been obtained from the 
dififeront available sources. 

1. Mr. Sidney .lones- records a case of chronic obstruction 
resulting from localised peritonitis, consequent upon ovario- 
tomy ])erformed four years previously. Enterotomy wa* 
performed after abdominal section, the artificial anus being 
l29 in. from the ileo-c.'ei:ttl valve and the intervening coils, 
andtheciucum “being matted together by glandular and in- 
ilammalory infiltration.'' The patient survived three w'oeks. 

2 find o. Dr. Malins'* records two cases in which obstruci 
occurred from adhesions of the iiitcstiues from pelvic inilain- 
mation. In on© laparo-entiTotomy was performed witi: 
success, nnd the artificial o]>ening closed spontaneously 
the natural passage becoming restored, in the other tlit- 
samo operation was adox)led, but. first some adhesions weri 
siqiarated. When n-porttid, the bowels acted weekly, and 
the artificial anus, though diminishing, had not closed. 

4. Mr. Treves' records the case of u woman upon whom 
lie ojieratecl for obstruction three months uftijr the re'-lucii.'i! 
of au inflamed lieniia. hapiu'otomy was performed, ami i 
distended coil was found adlierent in a bent position clos« 
to the femoral ring. The adhesions were broken down, anc 
the car<e did well. 

ft. Mr, Meredith,’ at tho Clinical Socielj', recorded t.he cas*. 
of a woman in wliom intestinal obstruction set in u weel- 
after ovariotomy, which had been comjilieated with genera 
adhesions. La/iarotomy was performed early, and twi 
separate coils of intestine were found kinked and obatructei 
by the traction of t wo separate omental bnnds. Tiieso weit 
released, and thex>atient was in good health six moiiLha after 

In these few case.s enterotomy has certainly played i 
successful part, but such success’ is exceptional and caiinoi 
bo ht:ld to Justify the employment of enterotomy in the 
hop<' of its being a curative procedure. The attempt Tf 
remove t he obstruction by tho epural ion of adhesions aloct 
was made in two cases, but one, being an example of acatt 
obstruction, perhaps hardly comes within tho scojie of thi? 
paper. No record of resection of the intastine for this con- 
dition, except Koeberkrs case (ride infra) has ht^jn found 
and yet it is particularly ax>plical)le, as Mr. Treves has pointei 
out, for tlioso cases where the obstruction is duo to tin 
effects of a contracted mesentery. 

In Hr. lAgge's forty-ninth case'^ tho cbu.so of the obst ruc- 
tion “ was found in a mass of rounded tubercles in size f roii 
that of a pigeon’s egg to a nut. These formed collectively a 
moss as large as a Muail fi.st, situated in the mesentery dos; 
upon the intestine?, and tho surrounding intlamiuanon. 
which appeareil to have been long passed, hud by cm rac- 
tiou ]no«luccd much puckering, shortening, and thicken- 
ing of tho mesentery, and so complete a stricture of tin* 
intestine that scarce room was left for t he passage of a small 
quill.” Here is n case in which leseciion >eeins to hf 
specially indicated ; whilst in the preceding one, ^Hr. Fagge’e 
forty-eighth case), though several feet of bowel were impli- 
cated in tlie obstruction, which was id.y> due to disease o{ 
the mesenteric glands, the same o])eration might also hav» 
l)een found possible; and in consitjering the propriety o\ 
resection in any i>articular case, it may be rememberet 
that as much as two yards of small inte^tino have beer 
successfully removed by KooberhV' 

Oases may occasionally present themselves in which reliel 

3 Tiih l.AM'KT, May 121h, 

* Brit. Med. Jour., Si'p»- iss:i. ■» Inlijatinai C.>!)trucMon, p. 10*> 
'J’liK liANCKT. April Uni, IS‘'il. 

« Guy's IJoRpiiul '.Ui-'piirta, vol. xiv., p, 

» Trvve-* ouialesUuM Olrttructluu, p. 177. 
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may be afforded by Eome exceptional method, which the 
condition of ttie parts will suggest. Such would Dr. Fogge’s 
fiftieth case seem to have lieeii. In this, “three feet from 
the CKJCiim a portion of small intestine, not more than an 
inch in longtJi, was pale, empty, and contracted. Opposite 
the constricted point the mesentery contained a group of 
enlarged strumous glands, the largest the sixe of a walnut, 
filled with challry matter. It appeared as if these glands, 
more particularly the largest, had by their growth and 
incnsase drawn a portion of mesentery backwards to the 
sijine, and thus, by expanding the two layers of the serous 
membrane and widening the base of the peritoneal liga- 
ment, had acted like a broad ligature.” lien;, though some- 
what contracted, the channel was not completely obstructed, 
and it is possible that the less serious operation of enuclea- 
tion of glands might have removed both the obstruction 
and the disease. Shw, although n. fair iiroportion of cases 
of “ ciontraction” might be satisfactorily treated either by 
enterotomy, which might lead to cure, or by division of 
adbesions, or by resection, or possibly hy some other 
method which particular conditions might suggest; yet 
there will be met with cases in which the second and third 
plans can hardly be entertained because of the large 
amount of bowelimplicated, or the intimate nature of the 
odliesioiis between the matted boTrel and other parts, or 
perhaps for other reasons. 

In tMeJintfJih Medirn/ Journo I of Feb. LIMi and Mi'ircb 1.3tb, 
1880, cases of i^j’loric stricture ar<^ reconled by Mr. A. K. 
Darker and by Mr. T. H. Morse of .Norwich, in which it was 
attempted, in one case wil li success, to open a fresh path for 
the passage of alimentary matters by uniting an opening in 
theje junutn with an opening in the stomueb. This idea, 
a]>pftrent.ly new to English practice, is capable of a much 
wider njiplication, and it is nrobalile that it may be found of 
use in dealing with certain cases of coutrnctions nof 
amenable to the txvo methods just alluded to, and yc'tin 
which enterotomy, with its attendant discomforts and 
probable evils, should bo avoided if poasibltj. Ifc must be 
remembered that in the latter operation, in these cases, tln^ 
small intestine may bo opened, either of neees.sity or by 
m'-cid«nt,bigU up; and that if thefiecal listula does not close, 
the whole or a part of tho contents of the iutestiiuj an* dis- 
charged from the body in a very imperfectly digest^^d .state. 

tpiito aj)aTt., then, from other discomforts which are likely 
to be jiresent, tho results of malnutrition will not be long 
delayed, and the juitient may die of inanition up the result 
of an operation undertaken in the hot>o of saving his life. 
If, Ijownver, a connexion can bo made between the inte-stine 
above nnd the iiiteatiin- below the ubstructiug coil or coils, 
II fic cal fistula is avoided, and the absorbing power of Ihe 
iiiteKtine below the obstruction is still utilised. Moreover, 
in some cases the coil.s constituting the obstruction may bo 
rendered useful ; for t=he dislension above them, being re- 
lievtrd entirely at tho operation, would be prevented from 
again t-Jiking place, and the passage through tlio ohat ruction 
might. iJORsibly be reopened anil kept ])ateiit. Tho intestinal 
cm! .uir.s, having a choice of txvo w-ay.s would probably make 
ii.se of both, nnd in tlie event of any retiewal of obstruction 
ocenvring, or should the original track remain impervious, 
tho p.rtilicial deviation w’oiild becomo tlie regular channel. 
It might, act either ns n safety valve, as a colotomy wound 
has Iwien known to do, or" it might replace entindy the 
normal canal. Uy this operation extensive division of 
adhesions between coils, and between coils and the parietes, 
might bo avoided, and less risk w'ould bn run of fresh 
adl fcsions forming and a similar st ate of affairs resulting. 
Tln-^ obstruction would bo overcome w-itbout interfering 
w’ith its cause— a point of considerable importance, and one 
which bithorto has only bci n accomplished by enterotomy, 
!o which tlinro oro gi’avo ot rctions. Lastly, it is interesting 
) note that Nature has iieri«= 'f solved the difliculty in this 
vv^ry way, thouffli in Nature’s cure thnrn i'xisted itnjierftic- 
' iojis that art might hope to avoid. The case referred to is 
5 i.o xvell-known one recorded Ijy Mr. Dirkett.'' In this case 
;i l.>o:) of Miiall intestine contained in a strangulated inguinal 
hcniiii, which had been reduced, was found to have bec-ome 
ndbereni., and narrowly constricted at the site of the neck of 
tlJC sac. A cominimica'Uon liad formed between tlie adherent 
coils abox'e tlio coi;««triction, and this communication had 
£• *rved as tho channel for the passage of tho contents of the 
iisnal! intestine. Deat h was caused by extravasation of fieces 
Tlir- uigh the breaking down of some, of the adln sions. 

( To lie r'Vh-/itd‘id.') 

** Path. ScHj. Trans., vol. x., p. liS. 
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TROPICAL ABSCESS OF THE LIVEB.^ 

By SURGEON A. TOMES, 

IXMXH MXmOiLl. BSKVIOE. 

The term “tropical” applies to those large, usually single,, 
but frequently multiple abscesses of the liver which are met 
with in persons who reside in the tropics, or who have been 
subjticted to tropical influence at some period of their lives,, 
and which arc the result of a paienchymatous inflammation: 
of the organ induced mainly by such in.fiuence. The disease 
is now so well known and recognised os an independent 
affection that further definition is unnecessary. On the 
average, hepatitis causes every year 10(.K) admissions to 
hospital, from 70 to 80 deaths, and from ICO to 300 in- 
validings, in the British army in India, consisting of h6,0(X> 
men. This heading includes many cases of “ liver” that do 
not go on to suppuration, but the deaths are to be attributed 
to abscess. 

In the Bengal army, with a strength of from ilij.QOO to 
the average annual admissions for the five-year period. 
1877-81, for liver-abscess alont^ amounted to (W. Broadly 
siieaking, tho ad mission-rate for hei>atiti8 in the army in 
India is over 28 9 per 1000 of strength, the invaliding rate 
3 03, and the death-rate 1*13, the admission-rate for abscess 
in l^iigal being 1‘8 per KXX). All parts of the peniusulu are 
not equally unhealthy in respect of hepatitis. t The Madras 
J^resiflency comes first and Bengal follows. In 1S8.’5 the 
mortality was distributed thus; -Madras army, 1-72 pci 
100(.>; Bengal array, 1*0(1; Bombay array, (1*82. 

It is open to doubt wbi?.thcr army returns fairly represent 
tbo liability of Europeans generally, irrespective of class or 
occup.atiom The prf»portion of ndmissions to hospital for 
lK:patiti.s to total admissions is 21 per cent, in the army. 
What it is in civil life 1 Isave not been able to ascertain. 
Nor hax'e we the means of determining tho liability accord- 
ing to class. My own impression is that no great dill’ei*ejn*e 
obtains, if any, in re.*?pect of class or occupation. Cases ol 
abscess are constantly being reported from civil practice,, 
and for every one so recorded thens must bo many ‘ that we 
bear not hing of, while every case is recorded in the array. 

Tlie ne.Kt quo,stion is, to what extent is (lie native of the 
country liable? It was formerly supposed that he (injoy(.*.d 
almost complete immunity. Everyone who lias hail ex- 
perionce in native pmoticiv’m list be Ware that this is not 
the co.se. That be])atili.s i.s far loss common in the natives 
than in foreigners is strikingly .shown by tbo accompanying; 
figures for 

A.inili'-niims Death.- 

IK.r per null). 

IJr;UNharni.v(.M.l57:.!) mf'L* - «:! .r: MK 

Xirtivc.'irmy f IM.S'il') 17:'. « l-."» 21 s= O'lS 

Kiit.i\v#;:u)Is ri> ]fl-v:0-2L* 

'Wliile in Briti,sh luilitury hospitals vlie proportion of 
admissions for bepautiR to total i.s 2*1 y;er cent., in native 
mill! ary hospitals it is only ’ItJ per cent., and in native' 
gaols -OU por cent . 

My exjierieiico leads mo to believe that the disease 
is not necessarily so rare among natives in civil life nf- 
these returns sliow it to be in the army, and that its pre- 
vaionco varies according to sea.son and locality. 1 am of 
ojiinion, too, that liver abscess in the nati^ has a somewhat, 
different mode of origin, being c.vclusively duo to climatic 
inltuomv^, and independent nf habits of life. Tt occurs in 
tho native as a late result of general constitutional decay 
from prolonged malarial poisoning. The subjects have 
invariably been exyiosed for a long period to xnalarial inlln- 
ence, aiirl are the victims of a profound cachexia. In 
Euroiwans, on the other hand, the liver appears to be- 
excited to inflammation under short exposure to local influ- 
ence ; more than 30 per cent, of t he cases occur during the 
first four years of residence. The attack may be of a splenic 
type in the European, but it is low and insidious in iliu 
native. It is a more serious affair in the latter, and tho mor- 
tality per cent, of those treated is higher. In a vast country* 
like India climates of every degree of unhealthiness are 
to be found ; and malarious districts, from topographical 
or meteorological causes, are subject to changes in the in- 
tensity of tho endemic incidence. A notable example of 
such a phenomenon has occurred during the past ten or 
fifteen years in Bengal. Since 1870 a portion of tlint 

1 Kca<l before the Mlddlctox Uuapital Meillrai Soclvly. 
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proTinoe has become decidedly more unheMihy from malaria. 
A kind of epidemic wave i>assed over the tract from north 
to south-west, involving in its course the district of Midna- 
jxxre. The result of the invasion is that tbeinhaMtaats now 
bear the impress of the noxious inJluence in a marked degree, 
in the shape of onlar^ qpleens, aojcmia, bowel complaints, 
and cachexia generally. Dispensary records also show an 
increase in admissions for liver abscoss coincident with the 
increased prevalence of fever. While civil surgeon at 
Midnapore, I treated there, in the three years 1882-84, no 
less than twenty-one casos, all in natives. Local practi- 
tioners informed me that in former times the disease was 
practically unknown. 

In Europeans the greatest liability occurs between the 
ages of twenty and forty-five. Abscess has never yet been 
met with in any person, native or European, below fifteen, 
and it is rare above fifty. In childhood it is absolutely 
unknown. Among Europeans men are more liable than 
women. 


British Army in India^ lSii3. 

Aiimiatioiia 
per 1000. 


IlepatitU. 

AdmisBlrms 

of total 

per 1000. admlBiiouH. 


Men f.M.ooo) ;«fi l'4l 31 

Women raw) 15 r» -'M 1*8 


The disproportion is still more marked as regards abscoss 
itself. In Waring's ilOO cfiKes only were in women, and 
out of 82 caiss reported in various journals 2 only were in 
women. On the other hand, out of 23 cases in Europeans 
■and I'jurasians treated ut the Presidency Hospital, (Calcutta, as 
many as !/> were females. The proportion of females to 
moles among the Hritish-born population in India is 1 to 7. 

I hove reason to believe that owing to the exclusive climatic 
mode of origin in native's there does not exist the same 
ilifreronce in liability of t he sexes as in Europeans. Among 
my 21 cases, mostly dispensary patients, 3 were females; 
and bearing in mind that the population of females to males 
attending dispensaries in Bengal is about 1 to G, this, as far 
as it goes, rloes not indicate any very great irregularity. 

Authorities tiro agrtjed that suppurative lujpatitia in 
Europe^s in the tropic.s is mainly due to the eitoct of 
cUmato. But internporanci*, over-indulgonce in animal and 
highly spiced foods, and indolence, are sxiokon of as predis- 
posing causes in the individual ; while exposure and chills 
are frequcntl^l noted tin exciting causes. I am quite dis- 
posed to adroit thnt chill or exposure starts the atta(?k in 
many instances; this is clearly the mode of origin of many 
■of the reported cases. But have we sufficient evidence of 
the ])iirt the other comiitions play in the production of the 
distuise? The great difference in the liability of the two 
races is attribiitt’d to the variation in the nature of diet 
and drink, but it may injually l>e due to difTerenee in degree 
oV acclioiatisiitiou. TIh* great reduclion in liver diseases in 
"he army is as likely due to iroproveil sanitary arraiige- 
and pTot.<jetiou against climate as to the stoadier 
habits of the men. 1 am im:liiu?d to think that the 
“inlemporate” theory, at all events, has been made too 
much of. An examination of reported cases throws very 
little light on the subject, becausi* eomplete histories are .*o 
rarely given. It is a sigiiilicaJit fauf, however, that out of 
426 cases of hep>atic jjbscess, including Waring’s 301) and 
others from the jonrnub!^ the subjects were said to )>o in- 
temperato in ."M) instances only. IViiatever inlliience personal 
habits may have, the fact remains that, quite indepeivlently 
of any of them, when au inhabitant of temperate climates 
ijoes to reside in the tropins, there is a tendency for his 
liver to become disorgiuiised, though fortunately this 
actually occurs in a relatively small preportion only. This 
applies to the dark races as well. Natives of mountain 
regions in India, on taking up their abode in the steamy 
I)lainB of Bengal, are said to become liable to hepatic abscess*. 
Change of climate affects hill cattle in the same way. Im- 
ported horses suffer to a large extent ; the deatli-rato from 
hepatitis among troop horses in India amounts to 2 i)«r 1000 
(Collins). 

What is the particular oloraent or combination of elements 
iu a tropical climate that iuduces hepatic disease ? It cannot 
bo heat alone ; liver abscess is least common in such parts 
jifi the Punjab, Central Provinces, ti e., whore there is greatest 
heat. ^ Nor is it malaria alone, for Mu*, disease is unknown in 
malarious parts of the temperate xcRtons of the world. The 
distribution of hepatiti.s according to district points to a 
ooinblnation of moist heat, dampness of subsoil, and con- 
centration of malaria as the condition most favourable to its { 


production. Still there is something over and above this in 
the climate of India that we do not understand. An exactly 
similar combination exists in the West Indies, though the 
disease is not so frequent there (in the proportion of 1 to 4). 

Dr. Budd’s now obsolete theory of the dependence of 
tropical abscess upon dysimtery only requires a passing 
notice. It is unsupported by clinical observation, statistics, 
and post-mortem examinations. Dysentery being a disease 
caused by similar conditions of climate, very frequently 
complicates liver abHcess, and a very serious complica- 
tion it is, but there is no causal relation between the 
two. Their concurrence iu the same individua] is a pure 
coincidence. It is important to remember that the signs 
and symptoms oven of the hepatitis that precedes it, and 
: of the abscess itself, are apf to be ill marked and insidious ; 
they often escape notice, or some or all of them may be 
absent. It has been estimated that they are well marked in 
8 per cent, only, while tho abscess runs a perfectly latent 
course in 13 per cent., oven in Europeans. ' Instances are on 
record where the subjects were engaged in their usual occupa- 
tions up to the very lost. iSoldiers have been on full duty up to 
a few hours of death by the bursting of an abscess internally. 
In one case an abscess burst while the man was actually on 
duty. Tho signs which iif a given case of hepatitis load to 
suspicion of suppuration are : The enlargement of tho liver, 
winch loses its uniform contour and develops more pariicu- 
larly in some one direction so as to form a bulging; localisation 
of pain and tenderness; pleuritic or peri-hepatitic fri(;tion; 
rigors, chills, sweats, and most important of all the lem- 
porature. Several apyrexial cases are on record, but 1 
cannot conceive suppuration occurring without the te-iu- 
peraturo being affected at some time or other. A careful 
scrutiny of the tcin])erature range, auscultation, and bilateral 
raeosuroments of the chest are called for. The temperature 
must Im takou every hour, so that a complete reading for 
the twenty-four hours may be obtained. Subjects of liver 
abscess are frequently also suffering from malarial fever. A 
want of periodicity and a resistance to quinine will indicate 
hepatic origin. 

By combined statisMrs tli« mortality of imrelievod hepatic 
abscess is found to be ttl>out r*() per cent. Death occurs wiM) 
or without rupture. About one-half of all abscesses that 
are left alone remain intact. Spontaneous evacuation 
through the lungs occurs in about 20 per cont., less than 
half of wliich rectover. Out of 33 cases tlmt recovered spon- 
taneously nVaring’s and others), ]i> burst into the lump's, 
8 into the intestine, 1 into the stomach, and 2 in)ritd 
apparently in spontanoouH absorption. The extent to wide!), 
an abscess will doelop is surprising. Tho contents are 
timesto he meusured rather by q nuns or gallons than by 
ounces. The wlndt; organ may be converted into a bag ol* 
pus. In one case 17 pints were found at the post-raoriem 
examination. I have myself r* Tiioved as much as 80 oz. at. a 
single opeml ion ; W’bile 2i)dos:.,'Iirt»oz.,and oven lOlXloz.reprc- 
eeiittbc aggregate amounts nunovod by successive tapping') 
by others. These enormous collections are mostly R»>en in 
natives, who are a]>t to apj)ly for treatment only at too late 
a stage of the diseu>(\ 

Solitariness is a cliaracter of tropical abscesses, but tliey arc 
often multiple. In lVariK};'’s3tX)c.a{-e.s they were solitary in '5- 
per ceiik, multiple in 37 8 percent. Multiplicity is explfiiii.-i 
by the mode of origin. The disoa-se begins as mull ipJe bv. i 
of softening. The fori cri;v!*‘.sce as they increase i.n size. 
If the areas coalesce into one, a single abace.’sg Tifsnlf-.^; if 
they combino in groups M; ; a!)scfs803 will bo multiple. 

(To Uo condvded.) 


'mo CASE.S OF ABDOMIXAL SECTION. 

.By a. a. UN'DEKllir.U 51.1)., 51. Cu., S.S. Ceht. O.vmh., 

SUHOEON Ti> Till'; lIO.SrlTAL, ItUDLEV. 

llECKNTf.Y I have h.Til two case.s in which I performed 
abdominal section, and as those -' although fatal— possuiNS 
points of clinical intoro.sr. J venture to record them. 

Case 1. Uupinrv tf ft Tj'viI Pnynanry. yi, 1 - aged 
twenty-two, married eighteen months, one miscarri.ige at 
eighth w'oek, a florid, b.ialrhy-looking woman, bad cata- 
menia regularly till seven weeks ago, when she was sud- 
denly seized w’ith acute pain in the abdomen, referred chiefly 
to the region of the rig ht ovary , which continued for about 
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ten days, leavinfr her fairly convalescent at the end of tvro 
weeks. Ah she was feeliof? stronger, she walked for some 
little distance, but on her return home was again seized 
with the acute pain over the right ovary, became per- 
fectly blanched, staggered to a sofa, and was profoundly 
collapsed for about twelve 'hours; from this condition she 
very slowly recovered, and still referred all her pain to the 
right side of the lower abdomen. On vaginal examination 
J Found the os and cervix uteri oedematous and very tender, 
but unlike what is usually found in commencing pregnanev, 
the uterus was fixed and deflected to the right ; posteriorly 
there was a tender semi-solid mass'; abdominal percussion— 
as for as could be ascertained on account of the tenderness 

gave a duller note than noiinal from the groin to tlie 
imibilicus on both sides. Her condition during the next 
twelve days was very unsatisfactory. She had a recurrence 
of peritonitis, and suffered most distressing ])ain. Her 
])u]se was never under 140, and her temperature averaged 
J03'’ F. Neither herself nor relatives would consent to any 
operative interference. On the fourteenth day her symptoms 
became aggrav ated, and as she would evidently sink before 
many hours elapsed, permission was given for abdominal 
section. 

On opening the abdomen in the mesial line about a pint 
and a half of very dark-coloured serous fluid gushed out. 
On the right side the uterus was bound down by adhesions 
and coagula to the brim of the pelvis. The right broad liga- 
ment was a mass of coagula, the Fallopian tube btung much 
thickened and enlarged ; the left broad ligament was encased 
in coagula, but it was impossible to recognisi^ the Fallopian 
tube; the intestines at the lower part of the abdomen 
were matted togetlier by inflammatory adhesions. To 
appearance and touch much of the coagula resembled 
placental tissue, but nowhere could 1 find a trace of nn 
cmliryo. I removed as much of the coagula as possible 
without injuring the intestines, thoroughly washed out the 
cavity -with warm water, and inserted a glass drainage-tube 
into the pelvis. She rallied well from the operation and 
suCTerud little pain. On the eighth day, however, she died, 
obstinate constipation and vomiting being tlio predominant 
symptoms. 

In my opinion the patient bad a right tubal pregnancy; 
the first attack of p(>rit.onitis killed the ovum, which burst 
after the exertion of walking, and so caused the hmmatocole. 
1 f at this time consent had been obtained for the operation 
her cliiiuces of recovery would have been more pramising ; 
hut on the fourteenth diiy fresh bleeding took place and 
handicapped the operation,' from which she had notsulheient 
strength to rally. Under similar circumstances [ should not 
hesir.at(? to advi.9o nn early operation, as I thhik 1 might 
l)Tomise a fair relief from pain and a iirohahly favourable 
result. 

(Jasr 2. Cf/Atic Degeneration of both Ovariei^ iniih oA/ 

7/ cmo/ficr/c' -11. C , aged forty-two, married, with six 

children, nine months ago was attended hy a midwife, who 
ileliverod her after a very severe labour. Some weeks after- 
w'svrds, not feeling .«trong and suffering great benring-down 
]nui)s and pain in defecation, she consalted a medical man, 
nn».l was treated by rest in the recumln-nt position and tonic 
nicdiciiie, but not f«ieling much better she wns admitted under 
my care into the Guest Hospital, 1 found the uterus retro- 
fh-xeil, but fairly movable on the sound, rosteriorly, in 
Douglas’s pouch, there was a tense swelling, somewhat 
caudate in flhaj )0 and very painful on pressure. Per rectum 
if was more defined ; ever both ovarian regions there was 
considerable teiidernecs, so much so that it was impo8sibh> 
to ascertain their conrlitidto, She could not walk or stand 
vv'ithout much bcaring-do^' n pain, and she had occasional 
f tracks of olvstinate vomitie:' ; the f eraperature was normal. 
;'<Tmission to explore the fiJ 'iominal cavity could not be 
• stained ; 1 therefore treated her with morphia suppositories 
i-.ud mild aperients, keeping her entirely in bed, considering 
i lu't hers was a case of pyosalpinx very full -coming on 
after delivery. As she dif! not obtain tlie relief she antict- 
])ated, she left the hospital at the expiration of three weeks, 
hut returned after two months, during which time she had 
hod no cessation from pain, and had lost 121b. in weight. 

As the patient, wa' now quite unable to do anything, and 
was evidently hecoming worse, after consultation I peiv 
ftirmod abdominal section, and found the right ovary con- 
i^iderably enlarged and full of cysts; the left ovary was also 
iu a state of cystic degeneration, and bound down firmly in 
ih.i recto-vaginal cul-de-sac. On removing it, a small cyst 
which was adherent bur«t 5*^ being lost in the 

s3ol)y JiO llrCsi' V,. ** 


pelvic cavity. On rectal examination, directly aftw its 
removal, the caudate swelling could still be felt, tense and 
firmly adherent, evidently an old hsematocele, which had 
become partially absorbed, and was now organised. In both' 
instances the Fallopian tubes were intact. I thoroughly 
washed out the pelvic cavity with warm water; and as- 
haamorrhage was very slight, 1 did not resort to drainage. 
She passed a fair night, but never completely rallied from 
the shock, and died twenty-eight hours after the operation.. 

No post-mortem examination was allowed, but 1 examined' 
the wound, and found that there had been no bleeding; the 
stumps of the appendices were bealthy-looking, and, as far 
as I could ascertain, there was no appreciable cause for her 
death except exhaustion. Had she consented to the opera- 
tion when It was first proposed, 1 feel assured that her life* 
would have been saved. I have twice operated on more 
seemingly unpromising cases with favourable results, but 
this patient was of a depressed, nervous tomperamnnf,. 
and greatly dreaded the operation, making her on this 
account a very unfavourable subject. The case was of 
interest on account of its diagnostic djificulties, as the 
swelling was in shape, position, and history typical of what 
is usually found with pyosalpinx. 

Tipttm, Stair*. _____________________ 


A CASE OF RAPID PLEURAL EFFUSION 
TREATED BY ANTISEPI’IO INCISION. 

By ALBERT WILSON, M.D. 

Titr following case is of interest, as it shows the advan- 
tage of nn iuciHion mode during the early stage of pleural 
efi'urion before it had become a case of empyema. In fact, 
the effusion was so largo and so rapid, and the dyspTia;u 
and cardiac depression wt^re so great, that the case would 
never have reached the stage of empyema if prompt ox>era- 
tivo treatment bad been delayed. 

The patient, ^trs. B aged thirty-live, was first scon, 
by me on March 3rd, 18Sfi. She com])iaimul of breathleSH- 
ne.s8 and increased c mgli, and she had been ill nearly a 
week. There had been no rigors ; the imlse was 1 40, small 
and weak; the expectoration was mucous, slightly rusty ; 
respiration 40; temperature under the tongue 102‘\ O/i 
examining th»< chest, the left base was dull on percussion. 
Tin* front of the chest was normal in all respects. Ausculta- 
tion : At the right base there were moist rales iiud crepita- 
tions; at the left base there were no respiratory sounds 
audible ; vocal resonance was incr<;as«^d over I he right base, 
whilst it was (t‘gophonic over the left base ; vocal fremitus 
was increased over tlie right base, but absent over the left.. 
The absence of vocal fremitus decided the diagnosis as 
pleurisy and pneumonia, 

March -Ith. -The dnlness is higher posteriorly, and in the 
axillary line there is also dulness in front from tho left side 
when she sits up. The first sound, which is weak, is loudest 
liehind the sternum. Temperature 101“ ; pulse 140 ; respira- 
tion -Ifi. 

.'ith. General condition worse and increased effusion. 
Absolute dulness at and below tho third rib in front, and 
from a line parallel with tho fourth dorsal vertebra behind. 
Tho rigid, cheat is normal, except for cardiac dulness over 
the fourth right costal cartilage. The apex of the heart is 
now almost under the right mamma. 'Jhere is a total 
absence of respiratory sounds all over the left chest, both 
back and front, e.xcept above and just below the clavicle. 
(Kgopbnny is well marked at the angle of the left scapula, 
the v(7cal resonance is altered in front, vocal fremitus is 
absent on the left side, and there are moist sounds over the 
right base. Tem])erature 101^; respiration 48; pulse 140.. 
Tho pulse tracing shows a very small wave, due to the 
f<?.eble cardiac impulse and the contracted arteries. Opera- 
tive treatment was now imperative. Being a disciple of 
Lister, i did not feel justified in opening this large cavity 
without the spray, as it was a small foul room, and the impure 
air entering the pleural cavity would be very dangerous and 
certain to cause suppuration. Further, to wash out the- 
cavity, which 1 had allowed to become septic, would he 
an unnecessary labour for me, and a needless and rather 
dangerous entertainment for the patient. I preferred pre- 
vention to cure. 1 made an incision between the seventh 
and eighth ribs posteriorly to tho axillary line. Clear seru m 
poured forth in abundance; more than five pints wero 
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collected and about a pint was wasted. Air entered the chest 
freely. When 1 intr^uced my Anger through the ribs, I 
could not reach the lung for at least half an hour after the 
incision was made. When the lung did expand the surface 
of the pleura was found to be (juite rough. A tube four 
inches long was inserted downward and backwards, and f 
applied a small dressing of borocic Hut soaked in mercurial 
solution. Within an lionr the heart sounds were to be heard 
under the left breast. Friction was heard posteriorly as soon 
-as the pleural surfaces were apposed. The friction gradually 
appeared from above downwards, as the expansion of the 
lung was very gradual, and when I left it had not fully 
expanded at the base, whicli I proved with my linger. Tlte 
pulse tracings, token every few minutes, were very interest- 
-ing. Before the operation it was a slight deviation from a 
straight line, being so feeble. iSoon after the operation the 
I'lilse wave expanded, getting larger and fuller until there 
'Was a full, sharp, apex systolic Avave with a marked dicrotic 
'wave, showing low arterial tension, duo to the relaxation ot 
the arteries and the removal of the pressure on ilie heart 
and main vessels. 

Otli. -Temperaburo 101'-' ; pulse 120; respiration «‘12. The 
wound was dressed under the spray. There was a frtie 
serous disciiargo through the lube, and air enters with 
inspiration. The physical signs of pleurisy are well marked. 

7th.^Tflmperal.uro 101' ; pulse 1 » : respiration 20. Wound 
dressed and tube reruovod. 1 inserted my Anger to feel the 
Xileiira. U felt rough and spongy, like the placenta. 1 
passed my Auger round, so])arating the adhesions of the | 
two surfaces, and it reminded me of a case of placenta | 
pnevia. It was the adhesion of the surface that determined 
me to remove the lube. 

8th.- Tom ])erat lire 101"; pulsn 108; respiration 20. 

lOtli, Teui]ieruture IW ; pulse 98; respiration 24. Wound 
dressed. Very little thin serous discharges. J^liysical signs 
normal ovtsr both lungs. J could not truce the cause of the 
slow fall in 1 emperutiirc. The patient, though very weak, 
is doing well, conside-ring that she was at death’s door 
■iiufore 1 operat(5fl. 

loth.- Temperature 99 ' ; luilse IK); respiration 20. Wound 
.IroHScdfeiul healing salislactorjly. Before the operation I 
measured each side of the chest from the anterior to 
the Iiosterior luosial lino just below the mammm. The 
■fight half was 10 in., the left 171 in. To-day, Avc days after 
the o])(!ration, each side measures 10 in. alike. The spiiiu is 
'i)erfecMy straight, and the left chest is not shrunken. These 
results could not be attained by a.‘«i)iratioii, however skilfully 
done. The patient was soon restored to perfect health. 

-\ CASK OK SCJPPOSRD KHACTUllE OK NFX'K 
OF SCAPULA. 

. By G. Y. EALMS. Af.ll.(!.S. Enq.. L.lLO.r. E d.. 

'iUir.'«K-SlTK(iI10.V. TIIKHW H().SPi rAI. ; l.\T.K ASSISTANT nKMONM'llA niR 

or anatomy at s\\ oicoiuibs nosi'iru. ; and sk.moii assistaxt- 

SUItOKuN, SIUIIIIWY IliONWOKKS. 

Last September R. B ■ aged fifteen, a spare, dolicati?- 
looking lad, came to me with an injury to the left shoulder. 
He was xdaying with several boys, butting at each other 
with folded arms, when ho was knocked over and fell on his 
left shoulder. On examination 1 found the following points 
of observation: — 1, (Considerable bruising of the deltoid. 
2. The acromion process prominent, with depression under- 
neath, and outer third of the deltoid Aattened. 3. Arm 
lengthened about an inch and a half, and drawn away 
subtly from the side. 4. A rough object high up in the 
axilla in the neighbourhood of the neck of the scapula. 

Humerus rotated freely and smoothly, and with but little 
pain. 6. A round projection in front and below tlie 
shoulder, which proved to be the head of the humerus on 
rotating that bone. 7. On raising this projection upwards, 
outwards, and backwards, crepitus was produced ; the contour 
of the shoulder was restored, with disappearance of the 
deformity, 8, Slight increase of vertical measurement 
around the joint. 9. Great freedom of passive motion, with 
tut little pain. 

Owing to the bruising I was unable to manipulate the 
coracoid process ; 1 therefore put the arm up with a pod in 
the axilla, with the eJbow raifod and bandaged to tbe 
chest. Five days afterwards, tbe bruising and swelling 


having partially subHidvd, I took oB tbe bandagei^ and found 
the same condition of things as when 1 first saw him, but 
much more plainly. On Taising the head of the humerus all 
the sym^ito^ disaxipeared, accomxianied by loud bony 
crepHus audible to tiiu bystander ; and on removing the re- 
duction force all the above-named symptoms again appeared. 
1 was struck with the ease aud comparativ (3 absence of pain 
with wliicli the fracture could be retlmwjd, also the readiness 
with which it became disx>liic*ed on removing the redaction 
force. The rough object in i he axilla was now more dis- 
tinct, and disappeared on reducing the fracture, and was 
ax>parently the scapular neck. 1 now noticed also that the 
coracoid ]iroces8 did not ux)]>ear to move on reducing tbe 
fracture. 

Mmar/cH. 'i'he noteworthy Aiatures of the case ■were 
(1) the ease with winch the fracture could be reduced, 
together "with the ensuing deformity on removing the 
reduction force ; (2) the great freedom of passive motion ; 
and (3) the striking resemblance to dislocation into the 
axilla. With regard to this latter, the lengthening of the 
arm, the freedom of passive motion, and the easy reduction 
of the deformity in the way 1 have mentioned were sufficient 
to exclude simple dislocation into the axilla. The other 
lesions which this injury simulates ux^pcar to bo (1) dis- 
location of the humeruH into the axilla, with fracture of its 
neck : (2) sex>aratiou of the epiphysis of the humerus ; and 
(.3) dislocation of the Jiumerus int o the axilla, with fracture 
of a ])oriiou of tint glenoid cavity of the scn]>ula. Tlu^ 
lengthening of the arm and the movement of the head of 
the humerus on rotation arc againsMhe Arst two, Ilulmos, 
in his System of Surgery, states that it is the oxunion of 
most modern writers on surgery that a simple fracture of 
the anatomical neck of the scapula never occurs, and that 
^lalgaigne bus shown that the symptoms of the supposed 
lesiou are identical with those of dislocation of the 
luimenis into the axilla, with fracture of a ].}orttoii of 
the glenoid cavity of ihu si'apuhi. In anolln^r phuie 
Holmes admits tiiat the two lesions are iudistlnguishable 
during life. 1 hardly dare to express an opinion in the face 
of such high authority ; but -why should not a simxdo frac- 
ture of tlio anatomical neck of the S(rai>iila occur as readily 
as the more complicated injury? because the force to jiro- 
duce either must be of the same nature aud very considerable. 
Ft appears to me that, the symptoms of this case are so 
analogous to those (pioU d by Or. Lotzbeck of Miiuicli' and 
that Tt'corded by anil bearing in mind the fact of 

the roracoid process being apparently stationary, that 1 feel 
justified in saying that in ulJ ]m)hability thi.s was a case of 
fracture tbrouf^h the anatomical neck of the scapula. 

The lod having pus.-i‘d from mv care and observation for 
treatment by another surgenn, I am unable to give any 
detail.s of the x>rogress of tlie case, hut I afterwards ascer- 
certaiuedthatho eventually gained very good use of the arm. 

Ttininjiy, 
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HOSPITAL PEACTIOE, 

BEITISH AND FOREIGN, 

Nnlln autom nst alt.a pro oi'rto TiosconiJl via, nls< quamiilnrlmas et nior- 
boniin et dissectioimin hlKturiiiA. turn aUornm turn proprlfw collcuias 
halNirc, et. Inter bu oumpiirare. — M okoaonx Dt Sled, et Caus. Jdtrb.t 
lib. iv. frouimiiim. — - 

•WEST LONDON ftoSPriAL. 

ABSCESSES OF THE NECK AND BEHIND THE IMIAUVNX, 
ALMOST (!AT'S1NU JrKATK FHOUf .SUFFOCATION. 

(Under the care of Mr. Wainwuh! 1 it.) 

Abscess at the back of the pharynx is a very formidable 
disease, as is illustrated by this case, and requires the most 
prompt surgical treatment. The chief danger is that of 
suffocation, either from tedema of the glottis or the 
mechanical effect of the swelling. In this case the relief 
afforded by incision of the external abscess made it probable 
that the post-pharyngeal abscess communicated with it, but 
the subsequent progress of tbe case negatived this view. 

I See New Sydcnhnni Socle^y’s Uiimnlal Eetnnpecfc for 1807-8, p. 310. 

'J Gdinbur^h t^dioal Journal. 
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Simple incision with a guarded knife is usually sufficient to 
relieve the symptoms; but occasionally tracheotomy may 
bo required, as in a case which was recently under our 
observation, where the flow of pus from the abscess was so 
copious as to stop respiration. For notes of the following 
case we are indebted to Mr. R. Lake, house-surgeon. 

On Afay 30th, 1880, an adult, G. 11 , was admitted into 

the hospital suffering from attacks of dyspnoea. Ills voice 
was low and harsh, his face very anxious, and the breathing 
distressed, with frequent attacks of dyspna^a. On exami- 
catiou of the neck a largo fluctuating swelling was found 
beneath the trapezius on the right side, and on lor)king into 
the mouth the pharynx W'as found bulged out on that side 
and pushed towards the left. There was much swelling in 
the right submaxillary region. lie gave the following 
history : Tlie swelling with pain began six weeks previously, 
and (here had been gradually increasing dysphagia, so that 
for the last seven days ho bad only been able to swallow 
fluids. He had had syphilis five years previously, and some 
months i^o a general eruption of rupial character broke out, 
from which he is still suffering. 

An incision was made into the absce.«s under the trapezius, 
with antiseptic precautions, and about two ounces and a 
half of pus let out. This relieved the breathing, and it was 
hoped that the otlior abscess would be emptied through 
this. He was given ice to suck. 

May 4th. At l.?10 a.m. he had bocomo much worse ; the 
breathing stopped entirely for a few moments, and it { 
required artificial respirat'ion to bring him round. An 
examination was now made with the laryngoscope, and 
tlien^ was found to be a large amount of uxlema of the 
right .^ide of the pharynx and tongue, ami a swelling on the 
same si le involving the whole of the right side of the 
pharynx, and projecting beyond the middle line. 'I’his was 
incised, and about two ounces of fetid pus escaped. The | 
symptoms were at once relieved, and wfien the jjatieiit 
spoke it was with a voice which was now full and clear. 

lath.— A mixture containing ten grains of iodide of 
potassium was ordered, and he was placed on a diet of 
meat, and allowed stout. He was able to take solid food 
for the first time during nine days. 

IJth. — The incision in the pharynx had closed, and so 
was reopened, two ouncss of glairy fluid escaping. 

17th. - The dose of iodide of potassium was increased to 
twenty grains. 

20tii. Much better. There is only slight discharge from 
the incisions. 

27fch.— The abscesses are quite healed, and the eruption 
on the body is rapidly improving under largo doses of 
iodide of potassium. 

STROUD GENERAL noSlHTAL. 

TWO CASKS OP KX’l’KltNAL UUKTIITIOTOIIY, 

(Under the care of Mr. Stokry.) 

Cash 1. —Walter W , aged twelve, was admitted on 

Fel). 2(»th, 188G. The hoy gave a history of having fallen, 
some sixteen months ago, on some stone steps, the sharp 
edge of one step having caught him in the perineum. There 
was at the time of the accident considerable bruising and 
swelling of the perineum, and blood issued from the meatus 
on attempting to pass urine. He was unable to micturate, 
and a medical man was consequently sent for, who passed 
a gum-elastic catheter, and repeated this operation in a 
week’s time. From tins time up to the date of his admission 
the"boy had not soughtiiirther advice. 

On admission, the urine passed in drops, the boy crying 
out and straining severely : he complained also of a smarting 
pain at the back of the j erineum. Several attempts were 
made by Mr. Storry and the house-surgeon to pass an 
instrument, but without success. External urethrotomy 
was therefore decided upon, and on March 2ad the patient 
was etherised with one of Clover’s small inhalers; and before 
operating Mr. Storry tried again to pass a catheter, but this 
was impossible. Mr. Wheelhouse’s grooved straight staff, 
with the beak turned up as a blunt hook, was passed down 
to the etrictuTft ; tlie urethra was opened upon the staff, and 
the sides of the divided urethra being held apart with forceps, 
the small probe-pointed director was aRer considerable 
difficulty passed into the bladder. The strictured portion of 
the urethra was then divided, and the tapering probe-pointed 
gorget introduced above the director into the bladder; a 
No. 8 silver catheter was passed through the meatus upon tlie 
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gorget into the bladder, and the catheter tied in. This 
catheter was left for ten days, when a No. 9 silver was 
passed, the perineal wound having healed by this time. 
After this a No. 8 silver was passed daily, whieh after a 
time was changed for a No. 9. 

The boy was discharged on April 12th, a No. 10 silver 
catheter being passed the same morning. He was told to 
return in three or four days, but failed to do so until a 
fortnight afterwards, when a catheter could not be then 
passed, so he was readmitted for a day or two, and was 
taught to pass for himself a No. 7 gum-elastic catheter. 

July 19th. —He passes easily a No. 7 gum-elastic catheter 
every morning before going to work at a stick-mill in his 
neighbourhood. 

Cask II.— Thomas W- — , aged sixty, was admitted 
April 7th, 1886. The patient had gonorrhoea in the yeai<^ 
1855. Jlo was for three months under treatment. He 'says 
“ it gathered ” at the time in three different jdaces in the 
spongy portion of the urethra. After this he had no other 
attendance until 1886 when he suffered from retention and 
uuiema of the penis and scTotum, and was admitted as an in- 
patient of this hospital. lie then had catheters passed. For 
three years, at the least, he has hod a fistula in the perineum 
and one at the inner part of the right thigh, and for two 
years i>e has had another fistula by the side of the frieaum 
preputii. 

On admission, the last tliree inches of the spongy portion 
of the urethra was of a cartilaginous hardnesf, Urine came 
only from the three ftstulm, none by the meattls. There was 
a deep cicatrix involving the lips of the meatus, tlirougb 
which a No. 1 silver catheter could be passed about a 
quarter of an inch. 

April 13th. The patient was placed under ether anti a 
way into the urethra was attempted by the meatus, but a 
very line probe only reached about a quarter of an incli. An 
attempt was then made to get at the urethra by means of 
the fistulous opening by the side of the frmuum preputii, 
but this failed also. An incision was now made in the 
central line of the perineum through tissues which cut like 
cartilages, and after great difficulty the proximal end of the 
urethra was found, but after half an hour’s seari'hiiig the 
distal end could not bo seen or reached. Mr. Storry then 
prolonged the incision in the left lateral lithotomy lino and 
entered the bladder. The hmmorrhage was very slight. The 
patient was then taken back to bed, the urine for four or live- 
days passing by the lateral incision. Several at-terapts were 
made to pass a catheter by the meatus, and at last one was 
passed about four inches. 

27l;h.— Tlie house-surgeon was successful in passing a 
No. 9 silver catheter, after having introduced se.vural smiiller 
ones through the meatus into the bladder. This was tieii in 
for twenty-four hours, and the following day a No. 4 silver 
was passed and tied in, but this had to be removed on ac- 
count of the pain and irritation it caused. For three days 
no instrument was passed; but on the 4th of May a No. 8 
silver was passed pretty easily; a day or two later it was 
passed again, and the patient himself was instructed to pass 
a No. 5 gum-elastic for himself. The wound in the perineum 
by this time was healing rapidly, and no urine flowed by 
the fistulm. 

June 7th.— The sinus on the inner side of the thigh was 
laid open and scraped ; the incision in the perineum hae 
nearly healed, and the patient passes for himself a No. 0 
gum-elastic easily. 

2l8t.— The sore on the inner side of the thigh has heale<l, 
the fistula by the side of the frmnum also is closed, and 
there is only occasional slight weeping from the perineal 
fistula. The patient was discharged to-day, being able to 
pass for himself easily a No. 7 gum-elastic catheter. 

MATER MISERICORDI.E HOSPITAL, DUBLIN. 

CASK OF SPONTANEOUS CURE OP OVARIAN 
TUMOUR. 

(Reported by Mr. C. H. Callanan, clinical assistant.) 

Mary C , aged twenty-nine years, was admitted oa 

May 21st, 1686, suffering from ovarian tumour, which caused 
her great inconvenience, and had been undermining her 
health for some months past. She had been married two 
years, but had no family. Three months ago she consulted 
Dr. Duke, of Steevens^ Hoi^ital, for a swelling over the 
I right ovary. It was excessively tender and painful, and 
gradually Increased in size uut it extended over the- 
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abdomen. SteoTras’s Hospital being closed, sbe was taken 
into the Mater Miserioordue Hospital, and seen by Dr. Mo») 
Madden, the obstetrical physician, who considered the case 
one for immediate operation, in consequence of the delicate 
state to which the woman was redneed in a short period 
and the intense degree of pain caused by the tumour. A 
few days after her admission the patient was seen 
in consultation by Dr. More Madden, Dr. Duke, Mr. 1*. 
Hayes, and Dr. Boyd, all of whom agreed that the 
case was one for ovariotomy, the diagnosis being a thin- 
walled, globular, well-marked multilocular ovarian tumour. 
The abdomen then measured in. in girth. Being close 
on the menstrual j>erio(l it was decided not to operate until 
tills should have passed, and it was accordingly xiostponed 
until June 15tb, tonics being administered to increase the 
woman's strength. iSho was up and going about the ward, 
but on June 9th she took to hoc bed, complaining of intense 
abdominal pain. After some hours the pain was followed 
by incessant diarrluea and profuse diuresis, which lasted 
four days. At. the expiration of thin x>oriod the abdomen 
was found to have considerably decreased and no trace of 
the tumour was discernible. Tiie patient was again 
seen in consultation by the bol ore- mentioned gentlemen, 
including Dr. Byrne. Ail coiieurred that spontaneous rupture 
of the cyst had taken placf, with effusion of the ovarian 
iliiid into the x^eritoiieal cav ity, its absorption tlience, and 
eTacuution to' the bowels and kidneys. After this the 
pati(‘nt graollally improved. An examination was made on 
June K»1.h. Some fluid was still discernible m tho jieritoneal 
cavity, but tlie abdominal pain luul soreness were greatly 
reduced. To relievo the i>ain and help the absorption, an 
ointment inaile up of cxI met. of belladonna and mercurial 
ointment was rubbed ov(jr the abdomen, and a mixture of 
iodide of ])otai?sium given, which she had been taking some 
time previously. 'J’he jjiitieut remained in bed about four- 
to(‘u days, recovering both health and strength. The 
’ibdoiuinal swelling had gone dtivm to The woman 

liniilly left llu* hospital on .Inly loth, and was again seen 
after a w<-eb, when she was in excellent health and siurits, 
being al^put to take a journey to tiie country. 

sr. .ro.siiDrrs itospitat., viotojita, ivumsn 

COLUM IlIA. 

AXEPRYSM OK THK INNOAIINATR AlrrURV; SI Miri.TANROUS 

l.lGATirUH OK THR COMMOX (TAItOTID AND SUIlCLAVrA.X 

AlllTilUKS; iUiMll'LHUtA ; DK.ATII. 

(Under the care of Mr. K. A, Pbakotsti.) 

S. B , n Frenchman, aged sixty, axiplied for advice on 

dan. 20rdi, 1885, giving the following account of himselL 
Family li istory very g<iod. 1 1 as never had any serious illness. 
Had gonorrhiea years ago, but never had syphilis. Has 
a gold miner and has dorm a great deal of “ packing’’ 
^ods to and from the 7ninos. Two years ago a heavy weight 
fell on his chest. Shortly afterwards ho noticed a swelling 
on the right side of the chest, between the first and third 
ribs. The swelling has gradually increased in size. Feels 
an oppression when he draws a long breath. Has a cough, 
which has only existed the last month or two, and expecto- 
rates a little bright blood occasionally. When he walks fast 
or goes upstairs, he experiences a feeling which he describes 
as “like palpitation of the heart, under tho swelling.” 
Sometimes when walking in the street he is seized with dizzi- 
ness and inability to breathe, and has to catch bold of any- 
thing at hand to prevent himself from falling. Complains 
of constant x>ain at the bock of the right shoulder and in the 
chest, under the swelling. Has a constant numbness in the 
right arm and hand, and says tho pain is so bad that he is 
unable to at night. 

The patient’s condition on examination was as follows ; - 
Muscular, but not fat. There is an expansile pulsating 
tumour extending from the right sterno-clavicular articula- 
tion to the second intercostal space. The first and second 
bones of the sternum and the sternal ends of the cor- 
ribs are bulged forwards. A loud rasping bruit 

oistinctly audible all over the upper part of ^e right side 
of the chest. Pulsation in the right radial is faa^y per- 
ceptible ; strong and regular in the left. On pressure luring 
made over the subclavian artery the symptoms are modified. 
Hewt sounds normal. The man was ordered fifteen grains 
of iodide of potassium three times a day and a low diet. 
This treatment was continued for some weeks without 
benefit. At the request of Mr. Praeger tho patient was 


MT^ully exammed by Surgvum-Major Harrison, A.M.D., and 
Staff-Surgeons T. Canning Hickey and J. Lyon, U.N., who 
concurred in the diagnosis of aneurysm of the innominate 
artery. 

The man was anxious that operative measures should 
be adojited for his relief, although the immense risk attend- 
ing surgical interference was fully explained to him, that 
with the consent and valuable assistance of the gentlemen 
above-named, it was determined to ligature the common 
carotid below the omo-hyoid and the snb^avian in the third 
part of its course, lie was accordingly admitted into 
liospital, and, on Marcli tlfith, chloroform having been 
ailministeied by T)r. Hickey, an incision pitrallal with the 
anterior border of the steruo-mastoid was made through 
the skin and superficial fascia. The deep fascia having been 
scratched tlirougli wiLli tho finger-nail, the artery was 
reached. At. this atago the ])atient vomited, which caused 
slight delay, but event nifliy the aneurysm needle, threaded 
with strong caibolised gut, was passed from without iii- 
wartls around tho artery, and it having been ascertained 
that nothing but art cry was included, the ligaturo was 
and pulsation in the temporal artery was found to 
have stopXMid. Neither t lio jugular vein nor the 
gastric nerve cniuo into view. The wound was spf.ngecl 
with enrbolised water and drawn together with silver wire 
sutures. The pptitiit’s sliouldHr being depressed, an incision 
was then made in the usual way by drawing down the skin 
Olid dividing it on the clavicle. ‘ AVhile making this incision 
Ihti iiatient vomited, and two small superficial veins (which 
it was the intention to avoid ) were accidentally cut across, and 
caused great dilTiculty in (jecuring thorn. A second incision 
was then made upwards at right angles to th« first, and the 
deep fascia having been torn through with the fiiiger-iiatl, 
the subclavian artery was felt for, and the aneurysm needle, 
threaded as before, passed around it, and the ligature 
applied. Pulsation was found to be wanting in the radial 
artery. Tho brachial plexus was felt, but the subclavian 
vein was not seen. Tin* odgi s of the wound were brought 
logether with silver wire, .and the arm having been 
enveloped in cotton- wool, the patient was removed to bed. 
Pulsation in the tumour was hardly perceptible. The 
patient soon rallied from the sliock, and complained of 
pain in the neighbourhood of tho operation wounds only, 
fl v.AT.: Very feeble pulsation was felt in tho right radial, 
none in the temporal, strong and regular on the left side. 
Temperature in the left a.xiUa normal, in the right 90*^. He 
was perspiring profusely. A subcutaneous injection of a 
quarter of a grain of morphia was given. 

Mandi 27tli. ■ Slept fairly wtdl, but has been vomiting 
and retching violeiitly. Temperature normal in both axillrc* 

1 'ulsation in tumour very much diminished, no bruit. Pulsa- 
tion in right radial ratlier strcj'ger than last night ; hardly 
perciipliblo in the right ti.’aiporal. 

Tcmperatui-e normal in both axillio. Pulse 02. Very 
much stronger in the left than in the right radial. Nob 
properly oatablished in tho right temporal. Pulsation in 
the tumour hardly perceptihlo. 

•JOth.— Temperaturo normal. Pul.*e 72. Feeble in left 
radial; more so in right. Has dilficulty in swallowing; 
complains of pain in his head ; cannot protrude his tongue 
properly ; his speech is thick and he appears deaf. Pupils 
coiitracteil. 

.*k)th.--- During yestenlay the left side of the face became 
paralysed, and during the night the left aide became hemi- 
plegic. Temperature normal. Pulse 81, becoming stronger 
in the riglit radial, but not so atnpg as in the left. .Still 
complains of pain in the head. Is quite conscious; cou- 
verses sensibly, but witli thick utterance. 

April 1st. Operation wounds have healed by lirat inten- 
tion ; hyperscsthesia of left aide. 

May .'ird. Less hyperfosthesia ; passing large quautitias 
(several pints) of urine of low specific gravity (10(15) ; acid, 
no albumen. 

Aug. lOtb.- The quantity of urine has steadily diminished 
under ergot. Complete loss of sensibility and motion in 
the left side. 

Feb. 20tb, 1886. - Has continued in much the same state ; 
eats and sleeps well ; lias recovered sensibility, but not 
power of movement in the left side. 

March 10th.— Caught cold a few days ago ; had bronchitis, 
followed by exhaustion, to which he succumbed to-day -a 
year, less a few daya, from the date of operation. 

Hemarka hy Mr. PnABGBJtt^d greatly regret that, owing 
to a mistake on ^||||||||^ porter, no post* 
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mortem examination was obtainable. The diagnosis arriyed 
at was that the aneurysm was innominate, possibly subclavio- 
innominate, but that the aorta was not involvea. Judging 
from the rapidity with which circulation was re-established 
in the right arm, it is probable that the first port of the 
subclavian, with the thyroid axis, was abnormally dilated. 
On several occasions previous to the operation, the patency 
of tlie vessels to the brain had been tested by making pres- 
sure on the right and left carotids together and singly, and 
.after reading the article, written by Mr. Barwoll, on this 
class of cases, this was considered one suitable for opt^ration. 
Although the patient subsequently became hemiplegic 
(probably from failure in re-establishing the cerebral circu- 
lation), Ibo symptoms of aneurysm gradually subsided, and 
there is little doubt that the operation succeeded in pro- 
longing his life. 
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An Jntrofh/Hion to Omfral Patholof/jf. By JoTfN Br.AND 

Sutton, K.11.C.S. London : J , and' A. Churchill. 1886. 

In this handsome and well-illustrated volume we have 
not- only to welcome the work of a new writer, but, what 
is equally gratifying, to receive in it an abundance of 
new facts added to the pathological store. AVhen, at 
Mr. Hutchinson’s suggestion, the ]*athological Society of 
Loudon iiuilertook to investigate more thoroughly than 
had ever before been attempted the diseases of animals, 
end had obtained with this object the? co-tiperation of 
the Zoological Society, the services of lifr. Bland Sutton 
wore secured, and in the main the facts recorded in the 
work before us have been gathered by him in the courso 
of his five years* steady and iinilagging pursuit of the 
objects which the PathGlogical Society had in view. The 
Transactions of that Society have been enriched by many 
communicjations from Mr. Sutton ; but wo venture to think 
that this further publication, which omhraces so considerable 
a range, will astonish even tiio members of the Society, who 
have already been witnesses of the thoroughness and zeal 
with which ho has pursued his researches. The gist of the 
contents of the volume was given by the aut hor in his 
Erasmus Wilson Lectures at the College of Burgeons last 
spring; but it is needless to say that the topics there treated 
have received fresh illustration and considerable expansion 
hero. The work is divided into fi ve sections : tho first, dealing 
with aberrations of nutrition, illastrates tho subjects of 
hyi>eTtrophy and atrophy, correlation and degeneration; 
the second treats of inflammation and its results ; the third 
is devoted to tho cystomata ; the fourth to neoi^lasms ; and 
tho concluding section reviews the subject of evolution as 
infiuonced by pathological proce8.sea. To adequately treat 
of such subjects in respect to the animal world, the Avriter 
must be as mush a naturalist as a pathologist, and un- 
doubtedly the present author presents just this combination. 
Such chapters as those on correlation and on tho cystomata 
exemplify this, whilst tho predominant idea of the work 
is the explanation of pathological facts by means of the 
evolution hypothesis. 

Although for the mosL jiart tho work consists of an 
aggregation of original obs rvations upon facts of patholo- 
gical interest in the animal world, there are not wanting 
pages in which the author shows that he posstisses to a 
marked extent that great gift of generalisation which is so 
essential in the collation and comparison of individual facts. 
Perhaps the bust instance of this is to be found in the 
chapter upon Iiiflammatlon, whore Mr. Sutton boldly assigns 
nriiie to tho ubiq.iitous leucocyte which far outstrips the 
('.onception of Colmheira. For whereas that much-lamented 
observer and acute tliiiikor was content to attribute the 
phenomena of inflammation mainly to deterioration of 
the delicate tissue of the vessel wall, Mr. Sutton, by a 
skilful use of the most r'”?'f._''-;/?.vs*'.nveriee of intercellular 


^estionand the phenomena of tissue-resorption as observed 
in the metamorphosis of the amphibian, sees in the white 
blood-cofpusele an active (we might almost say a com- 
bative) body which is stimulated to increase and multiply 
for the purpose of resenting injury and preventing the 
intrusion of foreign matter into the living organism. The 
conception is one which dazzles as much from its simplicity as 
from the ideas to which it gives rise, opening up suggestions 
in the direction of explaining the nature of so-called specific 
inflammatory neoplasms, and capable even of extension into 
the wider field of all new formations. Groat as has been 
the dignity of the leucocyte hitherto— indeed, its amceba- 
like characters long since fascinated some naturalists, who en- 
dowed it with a special individuality, it has certainly never 
been assigned so wonderful a rftle as Mr. Sutton would fain 
have US admit it to possess. We may nevertheless com- 
mend the study of this chapter os one full of suggestiveness 
to those who desire to extend our notions of pathological 
processes a little beyond their mostly too confined limits. 

The chapters devoted to the Cystomata are full of inte- 
resting facts well marshaled. They go far to fill up a 
distinct lacuna in our knowledge. Indeed, the subject has 
never been adequately treated hitherto in any English text- 
book; for Virchow’s classical description in his great (but. 
unfinished) work on Tumours is not available to tho English - 
reading student. Again, thanks to many observers, and 
largely to the author of this book, very material additions 
liave been made to the subject, especially ns concerns cysts 
in connexion with the reproductive organs; so that we 
venture to think that subsequent writers will be under great 
obligation to him for wlint he has done in this direction. 

As to tlie chapters on Neoplasms, it must suifice here to 
say that Mr. Sutton is an ardent adherent to (’ohnheim's 
doctrine of “tumour-germs,” an<l that he addiiufs very 
numerous instances of varion.s kinds of now growth in all 
varieties of animals which bear largely on that doctrine. 
E.<«pecially to be mentioned are the examples of teratomata, 
where, again, we find many new paths opened up, and 
advantage taken of the knowledge afforded by ombryological 
research. Indeed, the book is one which will well reiwy 
careful study ; and the fact that it is the product of one of our 
younger pathologists is encouraging, not only becnii.se it is 
written iu the true scientific spirit, but because it is of good 
augury for many future contributions from the same source. 


II (’lima di Jtuma. Confereuze fatte iiella Vrlmavera del 
188r>, inaugurando I’lstituto d'Jgiene Sperimeutale della 
11. ruiversitiL di llomu. Con uiia Carta Topogroflea o 
(leologicadcir Agro Tiomano, e cinejue Tavole iliitstrativo. 
l*or CoiiRADO ToMMAsr-Citi;uF.Li. (T/te Climate of 
Rome. Lectures delivered in tho Spring of 1880, at the 
opeuiug of the Institute of Experiment^ Hygiene in the 
Ivomau I'niversity. With a Topographical and Geological 
Map of the Agro Romajio, and five illustrative Blates. 
By Dr, Conrau ToM3irA.si-Ciiuu>:i.i ) Rome: Hermann 
Loescher and Co. 188G. 

Medicai. climatology has mode advances of which the 
importance could not be better appreciated than by com- 
paring the present work with that published on the same 
subject by Bir James Clark half a century ago. Dr. Tommoei- 
Crudoli comes to his task equipped with accomplishments 
which were hardly considered os within the medical pro- 
vince in bis distinguished predecessor's time. Himself an 
original authority in physiology and pathology, he possesses 
a knowledge of the earth’s crust, its flora and its fauna, the 
waters that permeate it, the winds that sweep it, sudi as 
more than fulfil the Hippocratic ideal. So qualified, he has 
made a special study of the climate of Rome, and the results 
of his successive monographs on tho subject are revised and 
condensed in the present volume. 

When we talk of the Roman climate we cannot dissociate 
the theme from its distinctive characteristic— the malarial 
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poison. What is this poison? Till the researches of 
Tommasi-Gnideli and Klehs, imhlished in 1870, the most 
plausible answer was that of Dr. Libn Colin, who defined 
it as an ** intoxication tellurique,” an earth-poison generated 
by the surplus vegetative energy of an abnormally fertile soil, 
whose fecundity was very partially absorbed by the scanty 
sprinkling of herbage that overspread its surface. Cultivate 
this soil, render to this vegetative energy its appropriate 
pabulum, and you provide the antidote to malaria. Such, 
stated with extreme brevity, was the theory of Ldon Cohn, 
embodied in a work of great ability, which, appearing as it 
did at the outbreak of the Franco- German war, encountered 
a public too preoccupied to give it the study it deserved. 
Tommasi-Crudeli combats this theory. He denies that the 
Itoman Campagna i)OS8e8se8 anything like the exuberant 
fecundity with which it has been credited. Its really fertile 
tracts ore few and far between, rarely compensating the 
agriculturist for his labour as, indeed, was well known to 
ancient h usbandmen. Then, again, i f the poison wore gaseous, 
as Ijdoii Colin’s theory implie.i, the malaria-surcharged 
atmosphere ought to be at its maximuni at noon-day, when 
the exhalation from the soil is greatest ; but, on tho contrary, 
the localities in which malaria is most ]ironoiinccd reach 
their maximuiu of danger in the morning and evening — 
those periods of t he day when the dilTorenco of temperature 
between eartli and atmosidiere renders the ascending aerial 
currents most powerful and most ni)t to transport the 
material of tho poison. That material, according to Tommasi- 
Crudeli, is a living ferment, encountered equally on the 
mountain and the plain, in dry soils and in liiiinii!. Its 
existence was suspected and unscioiitilieally described os 
long ago as tho decline of the Roman Rei)ublic by tho agri- 
culturist Varro, and its nature and form are defined by 
Tommitiil-Crudeli as a “.Scliizomr-tca bacillaris” For its 
development it reciuires a toinj>oraturo not lower than 21) ’* C. 
(a moderate degree of humidity) and the immtidlate contact 
of the atmosphere with the soil it infects. As tlie absence 
of a single one of these conditions prevents the development 
of the malaria, so certain localities exhibit at times a 
natural suspension of the jioison. lii wint^^p, for e.\aaipU% 
the fall of temperature below the required 20 ’ causes a 
thermic suspension ; the loss of tho necessary humidity under 
prolonged drought caus(?3 a hydraulic sus])i;u,>iaii ; and the 
interposition of sheets of wal cp or of a thick matting of tiirf 
on the laying down of a pavement, by preventing the 
immediate contact of the atmosphere with the infected 
soil, produces an atmospheric suspension of tho malaria. 
All this argument is worketl oiit with great clearness 
and force of stylo in the fourth and fifth Jectiires, 
which may be recommended to the teacher or lecturer os 
models of what academic c/xposilinu ought to be. 

The various modes of clearing tho Roman climate of 
malaria are examined in much detail, and cannot, but 
interest the practical hygienist wdio has to deal witli similar 
problems elsewhere. One striking demonstration, in which 
Tommasi-Orndeli’s proficiency as ii classical scholar and 
archmologist comes into play, is tliat f»f the immunity from 
malaria enjoyed by Rome, under tho /•.-•//me of tlie Antoiiinej?, 
whose system of cuuicular drainage, whereby the liydraulic 
suspension of the poison w'as attempted, was at once in- 
genious, laboriotis, and but for Wa premature discontinu- 
ance— efficacious. Beantif Lilly executed illustrations of the 
process supplomont the nutimr's txpositioii, and are the 
next best thing to a personal visit to the spol-s where 
f excavation h as brought the work.s to 1 igb fc. Other specimens 
of his power of evoking and rewarding att^jntion are his 
criticism of Lancisi's doctrine of tho causal relation of 
stagnant water to malaria tho “pnlustral prt^judice,” ns he 
calls it, -and his exposure of the same eminent physician's 
fallacies on the inllucnce of forest-planting as a protection 


from the poison in its alleged transport by the wind. But 
on these subjects wo have already, in other departments of 
the journal, summarised tht^ aiithoFs conclusions, and we 
refer to them now as having received bis latest touches in 
answer to the animadversions of recent critics. Notwith- 
standing its localised theme, the book leaves no vital phase 
cf meteorology untouchetl, so that its publication in on 
Rnglisli dress would be a genuine boon to the profession at 
home and in the colonies, ^lessrs. Loescher, we may add, 
have done their part most creditably. The excellence of the 
jilates and of tlie maps, particularly the fully-detailed and 
tinoly-coloured geolugica! and topographical chart of the 
Agro Romano, are quite in keeping with the almost 
sumptuous iluish of the ]>aper and typography. 


Chnnintry of ihf* Carh m V-iuiponwh: or. Organic Ckemistry, 

By Professor Vn’Toii vox IIichtru, University of Breslau. 

Authorised Tninslai ion from the Fourth German Edition, 

by Kim; A lt. F. Smith, Professor of Chemistry, Wittenberg 

College, Spriugtield. Ohio. Loudon: Henry Klmpton. 

IS-SH. 

Lkt us lx‘gin by aduiitfing that Profes.sor Smith has done 
good work in translating Professor Richter's well-known 
text-book. It was wanteil, for, alas, German is still an 
uii 'Known l ongue to many, and we have no English equivalont 
to Richter. The translation, and we may add the printing, 
of the .Vmoricau edition are excellent, and any faults wa 
may lind are personal to the ( rennan author. Fault-finding, 
however, is not our primary duty here. Organic chemistry 
is now such a huge growtli that no ordinary text-book can 
a*leqiiately represput it. Of lato real knowledge has been 
gained of the constitution of carbon compounds, and 
the rapid growth of the so-called organic chemistry 

bus been mainly due to tliis study, ainl to the develop- 
ment of a symb.dir. notation by which its results 

are expressed, and iiuleed constantly anticipated. A 
structural formula is at once an explanation and a 

prophecy, for when onctj we know the structure of a com- 

pound, its syiithe.siM gtiiicrally follows as a matter of course. 
The artificial production of alizarin is a case in point. If we 
knew the structural formula for morphine we should pro- 
liably be able to pnrparo it without the assistance of the 
peppy. Now, Professor Itichtor’s book of over 700 pages, 
much of it printed in small type, is mainly devoted to 
olassilicalion and structure. An immense number of com- 
pound.'! are included, and the moat modern views of their 
cfHisLitution arc stateil. Tho book covers the whole range 
of organic chemistry, and wo have only to look it over to 
reali.su the enormous extent of tho science. Short descrip- 
tions generally very short, and even meagre are given of 

I each corajiruiud, and the general effect of the whole is that 
of a vnfah.Mjw rather than of a manual for practical 

use. The hook i.a extremely val lablo as an adjunct to 
others, but alone it would be useless to anyone. Of experi- 
mental detail there is very little indeed, and condensation 
is carried so far that in some cases it would bo hardly 
possible even for a trained chemist to carry out the opera- 
tions alluded to in the text. Novertlieles.s, every chemist 
will use it, and vvill only regret that it was not twice as 
large as it is. We are glad to see that the trimethyleno 
and tetrainethylone groups, so import ant as intermediaries 
between the ivaraffi.is and the benzene series, receive fair 
recognition. 

The jMkhihal Aih A.s.«ociATio.N.--At Simla, 

on Sept. L'Oth, a meeting of the above Society was held, 
under the pre.ddenc.v of Lady DulTerin. An account was 
given of the ii.^jful work done by the Association, and an 
appeal mode for funds to warrant a widening of the scope 
of its opL-rations, in honour esiwcially of the liuoena jubilee 
next year. 
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Aftrti welcoming his audience, and especially the new 
students, Dr. Wadhani described the niiditiona and imi>rove- 
ments which had been made in the school ])r«'miseM. the 
increased facilities whicii liad been provided lor the stu<ly 
of physiology, and tlio appointment ot Dr. Deldpine as special 
physiologist. Those who knew him, and had already 
worked under his supervision, would, he said, recognise in 
iiisimmoa guarantee ns to the efficiency with which this 
subject would now be taught, and w'ould find that, for 
practical work an<l teaching purposes, the physiological 
inboratoriew of the school would be as comph.do as the “most 
exacting students could require. ILj Onm alluded to the 
competition which was taking place between the medical 
schools of Loudon and the system of offering entrance 
scholarships, saying that bold advertisements and olTers of 
pe-cuniary advantages were superseding tlio attract ions 
which formerly Itting like a halo round the niurios of men of 
reputation and experience, and that tho ohl feeling which 
made a man regunl liis school as his alrm ui'iii'r was 
threatened with extinction; that students were being 
bribed to enter tho schools; and that; there seemed to be 
a growing tendency to make medical «<lucation, like 
medical advice had lung become, a gratuitous gift to nil 
who sought it. He warned the students that the medicHl 
lirofossioii was compreliensivo and difficult beyond most, 
others, that it required for its study more than average 
abilities and energy, and that, in order es'en to master the 
scientific portion of it, they would have to make u.^i5 of 
their brain as well as tlieir memories. In advi.sing them n.s 
to their conduct, he said: ‘‘Reinember the oft* repeated hou.st 
of ^lephialophules, *how little beyond devilish opportunity 
is needed to make men sin,’ and keej) out of tho way of 
temptation. Above all, neither forgtt luu* be ashamed of the 
religious and moral principles in which you have been 
reared ; these ary the connecting and preserving bonds of 
civil society, the source of all goo«l and nmi.'h happine.ss, 
and our best comforters in tho.se days from which no man 
can expect wholly to escape, when ‘the clouds obscure the 
sun, and all seems dark and desolate before him. You will 
require them also as safeguards against tho temptation to 
idleness, and perhaps w'orse, by which, in common with all 
young men Jiving in large towns, you will find yourselves 
constantly surrounded dangers against which neither the 
care nor the advice of others can shield ymu, and which can 
only be avoided by the posscsi-ion of those good principles 
which, I trust, have been bred in your hone and burnt 
into your blood as tho richr .'t heritage your parents could 
give you.” 

Ill referring to the difficulty students (•xpi?riencft in pas.sing 
their numerous examinations in tlie four years supposed 
; j be sullieient for that purpose, the lecturer said, “As a rule, 
i should say that this is only done by students of oxception- 
ally good abilities and memories, and only by such of them 
as nave the good fortune not to fail in any of their exami- 
nations. It would, 1 tliink, be better to recognise this fact 
and extend the period of study for at least another j ear. This 
would bo fairer to pirents, who are now systematically de- 
ceived as to the length of time their sons have to remain at ! 
the scliools, and would be a decided relief and advantage to 
the latter. The authors of the conjoint scheme appear to 
have some inkling of this, for they invite students to pre- 
sent themselves for examinatioju in several subjects imme- 
diatfly after invite, but 


do not compel, them, before entering the medical schools, to 
stud^ chemistry and |)hysics, and pharmacy and materia 
medico, in the latter case putting the horse behind the cart, 
and asking students, before they know anything of disease, to 
come and he examined as to their knowledge of the medi- 
cinal action of the agents used for its relief. The effect of 
this regulation is either that students ore crammed in these 
.subjects beforehand, or else have to commence their studies 
with an amount of work which they ought to get through 
in their first year, and which they can only accomplish by a 
process closely allied to cramming here. In this manner 
they learn an innumerable number of facts, but have no 
time to assimilate or coordinate them. They acquire in- 
formation, but not knowledge, not even the knowledge 
of how to put this information to practical account. 
This information tliey deliver over to their examiners 
as much as po.s.sible in t.ho very words in which they 
received it from their teachers, and, unless gifted with 
very good memories, forget it immediately. To borrow a 
very old illustration, it is as if sheep were to vomit up 
the very grass itself which they have cropped and awallowcd, 
to show Jiow much they had eaten, instead of concreting it 
into wool and milk. The regulation is also unfair to the 
schools, for it obliges them to maintain a staff of teachers 
upon subjects which stiulmita are allowed, if not encouraged, 
to study elsewhere. L'nles.s a f t iident by the end of his first 
year is succesi'fiil in passing his exanjination all these 
subjects, with tho addition of elementary anatomy and 
jihybiology, he has cither to aacrilicc his next winter session 
in getting them up, or else to .st inly higher anatomy and 
physiology, and to dissect, at a time when his mind is busy 
with some or all of these .subji el s. In cit her case the result 
is that ho falls behind with his work, and jirohahly takes 
nearer six than four years to obtain hi.s qualification to 
practise. It is true that an attemiit Iuih been maile to bring 
tho examination.s within the capaiuty of students by issuing 
s.\no])ses as to the range of mo.^t of the suhiects, and allow- 
ing tfieni to take them up one at a time. The privilege has 
also been lately granti'd of allowing student.s to postpone 
until the second stage oC their examination the fiul>j'‘‘*cts of 
jtharinaoy and materia medica. lly this arrangement tho 
student, even without being once rejected, has to ajipear 
nine times before his examiners in order to obtain the double 
qualilication under the conjoint scheme. These sjnopaee, 
liowever, are either so obscurely worded as to render their 
meaning dillicult, or else some of them are of such a 
nature a-s to bo only imperfect guides to students, and 
can hardly be said to bind tho examiners at all. For 
in.stance, In the c.iHo of the gyuopsis relating to ele- 
mentary ])hy&iology, wo lirul that although the varieties 
(»f conneetive tis.«iio which have to be learnt aro 
fully marked, yet those of epithelial, muscular, and nei 
tissue.^ are not menlioned. Tho teacher is then 
obliged to demonstrate all the varieties of these in ordt:. *. 
cover the whole ground. This brings us to the fact that at 
the end of his first year a student is supposed to know all 
the elementary tissues of the body and their varietio.«, with 
the exception of a few varieties of connective ti.s8ue. Jt 
seems, ai.so, an anomaly to tell the unfortunate first-year 
student - as lie is told in the synopsis that the anatomical 
knowledge required of him is merely an acquaintance with 
the bones and the attachment of the muscles to the bones 
of tho upper and lower extremities, and at the seme exami- 
nation to ask him to enumerate the principal changes 
which tho food undergoes in the mouth, the stomach, and 
intestines, to explain, in fact, the function of organs with 
which ho i.s anatomically unacquainted- a subject about 
which he can know nothing except as an effort of memory. 
This, I suppose, is the necessary consequence of dividing 
into two jiarts the examination in that which is really one 
science— a proceeding no more reasonable than it would be 
to divide astronomy into two sciences, one teaching tho 
figure and size of the heavenly bodies and tho other th<. .ir 
movements. 

If 1 have detained you so long with all these details, it is 
because I consider that some reform is needed in the present 
system of examinations, and that the studies of the first- 
year student should bo made less burdensome. These 
synopses should also be made clearer and more definite, 
should indicate all the questions that can possibly be asked, 
and, in addition to being a guide to the student and teacher, 
should be binding on the examiners, 1 believe, however, 
that the best reform would consist in an extension of the 
period of study ; and in obliging the student to iiass an 
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examination in sudi subjects as chemistry and physics, and 
pharmacy and materia medica, exclading theraijeiitics, 
before he enters a medical school, or, at least, before he 
commences the study of human anatomy and idiysiology. 
If animal and vegetable biology were substituted lor 
pharmacy and materia medica, which latter concern the 
chemist more than the physician, and therapeutics were 
included in the examination in medicine, it would, 1 Iwlievo, 
be a better arrangement, an improvemont in the student’s 
education, and facilitate his subsequent studies. 1 also think 
that the examinations in elementary anatomy and physiology 
migttt with advantage be abandoned. These repeated 
examinations worry the student and interrupt his work, 
and are merely tests of his progress which might bo much 
better carried out by tho school authorities. Should the 
conjoint board ever take this vi(?.w of the subject, they 
would lind tho materials for teaching ready to their hand 
at the Loudon University, in the arrangements of some of 
the larger schools, and in that which we, in common with 
some of the smaller schools, have made with tho Normal 
School of Science at Tvensington. In this manner students 
would have time and facilities for studying and understand- 
ing subjects wdiich they now only get up by memory for 
examination, and a check would be put to the pernicious 
system of cramming, without which no ordinary student 
can now get througii his oxaminatious in the time allotte*! 
to that purjmse. The period of study being thus prolonged, 
the expenstPof medical education would be apparently 
increased. This increase, however, would be more apparent 
than real, for the intelligent student from choice and the 
dull one from necessity invariably^ occupy more than tlui 
aoiiVHiitioual four years in acquiring even the rudiments of 
their profession.” 

In speaking on the subject of the discipline of medical 
students, and the ijroposal to attach colleges to e ach of the 
medical schools, tho lecturer said: “1 believe that in the 
treatment of the subject the public have not used tho wisest 
method of arriving at u just conclusion. They have placed 
theory before experiimce, and the visionary before the prac- 
tical, and in forming their opinion have been inlluenced 
more by their feelings and sentiments than by their reason 
and judgment. Many, too, who have written on the subject 
have evidently had no intercourse with stinlents, and are 
ignorant of their disposition and feelings. At present I have 
neither read nor heard any argument in its favour which my 
own knowledge and experience do not enable me to refute. 
Few men have seen more of students than 1 have. T have 
known them living under the roofs and protection of their 
parents; in small parties under the care and supervision of 
gentlemen of upright character and having a full sense of 
their responsibilities towards them and towards their parents; 
and 1 have known them living in lodgings free from nil con- 
trol. 1 can honestly say that the last of these students were 
I as a rule quite as good as tlie lirst, and that my experience 

the result of assoc/iating students together has been any- 
thing but encouraging to an extension of that system. So 
for as my experience goes this tends far more to idleness and 
gossiping and card-playing than to habits of industry and 
study ; and not unfrequently in these small coteries the evil 
influence is stronger than the good. Some of those who have 
proposed tho foundation of these establishments have 
probably done so from an amiable desire to secure for the 
medical student the advantages of the collegiate system as it. 
exists at the two Universities, and probably in ignorance of 
its many drawbacks even there. They have, however, over- 
looked the fact that these colleges exist as the result of past 
liberality and benevolence, and t hat the authorities by whom 
they are managed are supported by funds derived from the 
same source. Here they wo ild have to be built and managed 
upon such conditions as W'ould mako them successful 
mercantile enterprises, and this 1 hold to be impossible 
except at an expense to students greater than their parents 
would be prepared to pay. The fact is also ignored that the 
most important factor in the success of the University system 
is, not that the students themselves are much controlled, but 
that the authorities xiossess the power of controlling and 
. suppressing throughout a considerable district many of the 
' temptations to idleness and dissipation and vice which exist, 
unchecked and uncontrollable, in this metropolis. What 
advantage would there be in * gating a student in this town 
at ten or nine, or even eight in the evening y Long before 
that hour, if so disposed, he would find time and opportunities 
to commit all the sins in the Decalogue, and a good many 
ittdiBcretions outside it. The success and character of a 


student dci>on(l iiiiicli more upon his early training than upon 
any othcir circumstance. If hi« parents have brought him up 
to b<‘ industrious, in tho principles of virtue and honour, and 
with a lo\ e of trut h, ho will succeed and prosjier in whatever 
situation he is placed, an<l tho carlici* he is encouraged in 
habits of self-relianco anti iuclependonce the better he will 
be litted to withstand tho tomptations and accept tho 
responsibilities inherent to his profession. If, on the other 
hand, his i>arents have fsilod in their early duties towards 
him, no amount of siipervision or discipline to which ho can 
be submitted here will compensate for th(>ir neglect. They 
will reap as they have sown, and he will go to tlie bad under 
whatever system he is placed. Much of this outbi*eak of 
anxiety for the welfare of medic.al students is due to a still- 
existing delusion that the morals and conduct of medical 
students are worse than thofc of other young men. On this 
subject I will read you a passage from an address given to 
the students of this hospital thirty -six years ago by Sir 
Benjamin Brodie. After advising tho students as to their 
conduct he said : ‘ (I'eiitleinen, 1 offer you this advice, not 
because you are medical students, but bocauao you are young 
men. I do not believe tluil you ure more in need of such 
admonition Ihau others of the .same age. I know not what 
medical students may bo at ol,h(‘r schools, but os to those 
belonging to lliis school, with which 1 have been so long 
and so intimately connected, T feel it but just that I should 
express my sincere conviction that there was always as large 
a proportion of young men diligent in the pursuit, of know- 
ledge and decorous in their gemral conduct ns is to be met 
with in any class of societ y.' That which Brodie said so 
many years ago I can now repeat ; for if in these times of 
constaiit change we are in danger of losing some of our tra- 
ditions, we still hold fast to tlmt which i«i comprised in the 
motto, so brief and yet so comprehensive ‘ Manners make 
the man.’ It is probable that, as the outcome of this dis- 
cussion residences of some description (capable of accommo- 
dating a few of the first-year's students will be established in 
connexion with some of the schools. Such an establishment 
would doubtless serve as au attractive advertisement and bo 
a kind of harbour of ref uge into which a parent might steer 
and anchor a troublesome youth, in t,he hope of finding for 
him there a more skilful pilot than ho himself hud proved. 
But that such estal)Ji.‘ihment8 will ever l)o popular with 
students or have a beneiiciul iuiluence on their moral train- 
ing, or on their medical studies, 1, for reason a already stated, 
have no belief. It is with students as with every living 
product of creation a case of the survival of the fittest ; 
and in the inevit able contest many of them will disappear. 

My task is finished. 1 have spoken to you of subjects having 
only a passirg interest. 1 might have addressed you from a 
higher standpoint, and told you of the endless iiotentiolities 
of ilie science and art you are here to study the science of 
life, the art by whicdi that life is jirolonged and preserved ; 
that science has many jiroblems to be solved and many secrets 
to be revealed ; that art is yet in its infancy, and has many 
triumphs and rewards for those who shall carry it forward, 
on its conquering course. They who have wrested the secrets 
of creation f rom t he antediluvian rocks, or subdued the forces 
of the elements around us to the purposes of man, did not 
rest content with text-books or the words of the teacher. 
They wimt to them only to learn txi read. They studied their 
real' tasks with unceasing industry in the book of nature 
herself. Is less required from tli se who would read tho 
mysteries of life ? You learn here the al])habet and the primer. 
If you would go further and learn those deeper lessons 
which enable you to grapjde with the enemies of life, with 
pain, disease, and death, you must read witl^ your own eyes, 
you must reason with yo'ur own brains, you must feel with 
your own hearts, and your lives must be devoted to the pro- 
fession into whoso ranks you have this day entered a,8 
students.” 


KING’S COLLKOK 

INTnODlTCTORY Om'JlR UV DU. OEOIKJK JOHNHON, V.B.S., 
EMKRITCS PHOKK.SSoIl or CLINICAL M KUli'lNK AT THE COLLECtR. 

Db. Joitnso.v began by referring to the death of Mr, II. 
Royes Bell, one of tho most esteemed members of the 
surgical staff of the hospital, who, not long since, was 
suddenly celled away, to the great grief of all who knew 
him. Then with reference to the three great subjects of 
anatomy, physiology, and chemistry, to which the student's 
attention has first said it need not be 
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insisted on that a knowledge of the structure and functions 
of the human body is an essential foundation for tlie practice 
of medicine and surgery. It may not appear so obvious, 
but it is not less true, that some knowledge of chemistry is 
absolutely necessary for every practitioner. In addition to 
its great practical utility, a diligent study of the facts and 
laws of ciiemistry will prove an invaluable means of mental 
training and discipline. Observation, memory, and the 
reasoning faculty are all exercised and slrengtluuKid by a 
thorough study of that delightful science. Referring next 
to the various classes of physicians, surgeoiis, general 
practitioners and specialists, the lecturer maintained that 
the only safe foundation for specialism is a tliorough 
knowledge of disease in general, and he illustrated this by 
reference to diseases of the eye and the larynx. There are, he 
said, few, if any, special departments of i)ractice which have 
so indisputable a ruiMm d'Hro as ophthalmic surgery ; but 
there are few diseases which afford so many and such strik- 
ing illustrations of the close relationship between various 
tissues and organs and the dependence of apparently local 
structural changes upon remote, and often general, constitu- 
tional states us those which affect the eye. Tims, in one 
case, impaired vision may be seen to bo caused liy degenera- 
tion of the retina, the result of Bright’s disease of the 
kidney; in another, blindness mayrc.sult from mechanical 
obstruction of a retinal artery by a small blood-clot detached 
from a diseased valve of the heart; while in yet another, 
loss of sight maybe due to degeneration of tlie nerve of 
vision, consequent on the growth of a tumour in the brain. 
Thus, an oculist unacquainted with diseases of the kidney and 
heart and brain would often fail to <;orrectly interpret the 
ocular defects with which he had to deal ; while on the 
other hand, a physician who undertakes ilie treatment of 
renal, or cardiac, or cerebral disease, without having ac- 
quired the power of inspecting tlie interior of the eye with 
the ophthalmoscope, is at manifest disadvantage. Again, 
the laryngoscope has shown that while in one case loss or 
Impairment of voice may be due to some disease witliin the 
larynx, in another, it may be caused by an aneuryMu or other 
tumour in the neck or w‘ithin the chest pressing oiv a nerve 
which suppliv s the organ of voice ; while, in' yet another 
case, the laryngeal trouble is traceable to disease* within the 
brain or spinal cord. A mere laryngoscoi>ist tht n, whoso 
vision is limited to the larynx, would be iiicoiiqieteiit to 
deal successfully wdtli the diseases of that organ. These 
and other like facts show that between tbe various organs 
and functions of the body there exist.s, both in health and 
in disease, a correlation, the recognition of which is of the 
highest practical importance. The iiniv(*rse is governed by 
all pervading immutable laws. As the astronomers, relying 
uj)on the laws of gravitation and of planetary motion, iiavi; 
discovered a previously unknown planet by observing ihe 
dist urbed orbit of one previou.sly known ; as t-he biologist, 
in reliance upon the invariability of organic types, has been 
enabled from the fragment of u skeleton, or from a tooth, to 
reconstruct the framework of an extinct reptile or bird or 
mammal; so the pathologist and the practising physician, 
relying uj)on the laws of physiology, which, although modi- 
fied, are not suspended by disease, have learnt that a disease 
commencing in one organ may involve widespread structural 
changes in many other j)arts. It is obvious, then, that the 
body cannot be separated int o different, parts so as to make 
one of them the exclusive object of st udy and practice. The 
lecturer entered a protest against, the rapid lauliiplication 
of small special hospitals, which are ii jurioiis by diverting 
funds from the general hospitals, of which most of them are 
sorely in need, and by attracting special classes of patients 
wliich in the hosjiitals connected with medical .schools 
would be utilised for thf jiractical instruction of their 
students. Reference was made to the value of the various 
modern aids in the diagnosis of disease, such as t he ophthal- 
moscope and the laryngoscope, and the importance of a 
correct interpretation of symptoms. A most important duty 
of the practitioner is to ascertain what in the habits or the 
surroundings of the patient is the cau,so of disease, and the 
frequent and yioworful operation of mental intluences was 
next adverted to. Referring to the disobedience of the law 
with regard to Aaccinatioij by a large proportion of the 
inhabitaiits of Leicester, l)r. Jonnsoii said, “It is as certain 
as that the sun will rise to-morrow that at no distant period 
.small-pox will invade the town of Leicester, and as a result 
there will be such a massacre of the innocents -innocent 
victims of parental ignorance p.nd prejudice - as will probably 
carry conviction toi^ jgoPv of the House of 
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Commons who lately had the .assurance to ask for an inquiry 
into the practice of vaccination.” Briefly referring to the 
question of medical ethics, the lecturer said that few special 
rules would be required if all could act upon the compre- 
hensive maxim, ‘^Thou shult love thy neighbour as thyself.” 
He warned his bearers against the error of supposing that 
their studies were at an end when they have obtained their 
legal qualiHcation to practise. The conscientious practitioner 
must be a diligent student to the cud of his days. The man 
who is too old to learn is too old to practise. , That which 
Lord Bacon has elo(][uently said of knowledge is an 
especial manner and degree applicable to the knowledge 
which it will be the chief business of your lives to acquire 
and to use for the benelU, of mankind *lt is not a couch 
whereupon to rest a searching and restless spirit, or a terrace 
for a wandering and variable mind to walk up and down 
with a fair prospect, or a tower of state for a proud mind to 
raise itself upon, or a fort or commanding ground for strife 
and contention, or a shop for prolit or sale, but a rich store- 
house for the glory of the Creator and the relief of man’s 
estate.' ” 

AlTDDLESEX HOSPITAL. 

INTROnUCTOBY A DUTIES, S 3iY CECTI. YATES IJISS, M.A , 
M.l>. CANTAil., M.n.C.l*., 

AS,‘Jl.sTA.Nr-l*JIYSH'T,\N’ Til TIIJ'; Mn'IU.KiSKY noSf'TAl,, AND ’.mK lUi.SIUTAl. 

VOR «.'iiNSi;.\H'riUN AMI l>l^^l^A^>KS <il- TIIK CUKST, He'D M I'll IN. 

The lecturer commennud by remarking on the object to 
be kept in view by one giving an introductory address, and 
then x‘roceeded to offer a hearty welcome to the students 
pre.sent for the lirst time, and with whose as^Tiratioiis, 
desires, and j)erhai>s misgivings in view of the apparent 
difficulties before tliem, lie strongly symx)atliised. “Let 
me,” he said, “ greet you u.s xminls and as fellow- students. 
Our office is to as.si.st. you to deciplior the characters, written 
often legibly, often most illegibly, upon the leaves of that 
great volume of di.seai:e that this hospital constitutes; and 
as fellow-student.s we invite you to take your stolid with 
us in its wards that we may study together the over-new 
and ever-varying ]ihenon)ena of di8ea.se, all sharing alike 
the conviction tliat the moineiil tho consciousuoss of know- 
ledge received hliiiis the e>e to the access of more, the 
moment that the baneful idea of finality in .^uch learning 
infects the mind, and wo (.conclude that there is no more 
light or truth to break forth than that which we have 
perceived, that moiiitmt doe>s the man who lias linished his 
learning become unfit to be, in any worthy 8en.se, the in- 
structor of ot hers. I’\)r in clinical teaching, as in all oilier 
training worthy of the name of education, according to 
true meaning of that word, the oJlico of the teacher is ( 
lierhnps h.ere more than anywhere) so to intluence the m ^ 
of the pupil as to evoke and train liis undeveloped po\ Jr* 
for the independent observation and induction of tne 
studied facts.” 

Having spoken of the increaped strength imported to 
the school by the addition to the teaching stuff of Mr. Sutton 
and Mr. Hern, tlie lecturer referred to the advantage that 
would be derived by the student s in tho proposed residential 
college “a building commodious and handsome, occupying 
the site of tlioso adjoining edilices in whose windows many 
of you have had the opportunity, cluiing your brief intervals 
of leisure, of studying domestic life in its apparel, utensils, 
and casual incidents.” In congratulating the new comers 
on the choice of the medical profession. Dr. Biss said : “The 
ruthlessiiess of examining boards within, and the steady 
pressure of jiublic opinion from without our borders, are 
forces that are steadily lifting the profession to a higher 
level of knowledge and skill, coupled with a greater delicacy 
of thought and work. And a force as strong as either of 
these is tho improved tone of feeling within tlie profession 
itself as to the responsibility of its functions and the esteem 
tbey merit at the hands of society. The doctor was once 
expected to ring the servant's bell— in country bouses, at 
least ; nowadays, 1 fancy, the squire and the doctor would 
both feel equally ashamed to meet on such terms. Little 
wonder that it should have been so, when the art of healing 
was regarded os a mere craft rather than as an intellectual 
and scientific calling, demanding a mind expanded by educa- 
tion, trained to feel and decide for its patients in the direst 
emergencies of anxiety, pain, and danger. The barber, the 
leech, the apothecary, the surgeon of ancient days, a man 
dismal with bones and blood, formed an ascending series. 
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from which we row see evolved modern physioiana 
and Burgeons whose claim to a scientific recognition and a 
sodal standing equal to that of any other calling is, 
happily, justified by facts and, for the most part, ad- 
mitted at the hands of society. Yet not altogether so: 
there is not yet that ability that there should be, 
even amongst educated people, to differentiate the phy- 
sician from the quack and the surgeon from the bone- 
setter, and to discern that the advertising pretender or 
practitioner probably takes the course of displaying his 
merits to the world, not so muchfrom fear that homightother- 
wise be unknown, as that if left to the prior recognition of 
more competent judges it might be decided that there was 
nothing worth publishing. Nor is the social recognition of 
our members yet all it should be, though, as to our rank and 
file, it is a simple statemoiifc of ket to say that the medical 
students and practitioners of modern times are, in point 
of general culture, knowledge, manners, and gentlemanly 
feeling, quite abreast of their fellows, who are aiming to 
fill, or who stand in, the ranks of the Army, Navy, liar, 
and Church, while I venture to think that in point of 
earnestness for work, devotednoaa, and self-denial in it, 
they are second to none, and perhaps ahead of all.” The 
lecturer then entered upon a survey of the path of study, and 
])oiuted out certain fact.s, which might, in the absence 
of personal experience, help his hearers to save time, con- 
centrate thdb energies, methodise their work, and avoid the 
pitfalls into which many a student falls. He counselled 
tliem to practise from the lir-st day of their course the 
thrift of time. The curriculum being limited to a minimum 
of four years, the division of the course of study hod been 
framed so as to meet, stage by stage, the arrangements of 
the conjoint scheme of the Colleges of I’hysicians and 
Surgeons. It followed that no student had any time to 
lose. It was impossible for him who dawdled through bis 
first year to make up satisfactorily for it in his second. 
When the second year came it would bring with it its own 
tale of work, and it was a real misfortune when a man 
found out too late the disadvantages of dislocating his work 
from it? due relation to the curriculum, and had to grind 
away at revising for the anatomy and ph^sioloj^ examina- 
tions when he ought to have his mind atleisuie for the clerk- 
ship or dresserslup he had come to hold. 

The lecturer went on to say that in medical study 
there was a special faculty that must bo trained namely, 
the faculty of close, sbrowd, thoughtful observation, aiid 
the power of correct, inductive reasoning upon the phe- 
nomena observed, connecting effects with causes, and 
drawing true inferences. But that upon which he 
would ask his hearers to lay supreme emphasis was that 
in medical studies there was absolutely nothing that 
could supply the place of the observing faculty. With 
kit all else might follow, without it a man could no 
/Sndre make a truly able physician and surgeon than an 
ordinary mortal could write Byron’s poetry, fashion the 
sculptiire of rroxiteles, or compose the immortal strains of 
Handel. Jenner observed, what indeed many had observed 
before, that cow-pox was communicable to man ; but it was 
not till be hod patiently carried out the toil of observation 
and induction for a very long time, and ascertained that it 
was only in a particular condition of Iho cow-pox pustule 
that the virtis was capable of efficiently protecting the 
human constitution, that the magnificent discovery of 
vaccination was attained. “The noble words of Harvey, 
spoken two hundred years before, seems almost prophetic 
of his success: 'Nature herself is to be addressed; the 
paths she shows us are to be boldly trodden ; for 
thus, and whilst we consult our proper senses, from 
inferior advancing to superior levels, shall we pene- 
trate at lengtli into the heart of her mystery.’ The 

demonstrative is the most interesting as well as effec- 
tive method of instruction. Toll a child that heat ex- 
pands mercury, and such-llke facts, he yawns, or thinks 
of his marbles. Show bim a thermometer, let him hold its 
bulb in warm water and see the index rise, and he is all 
^terest ; probably never will forget the fact ; and, better 
V still, will shortly apply the observing faculty, thus trained, 
to the attempted elucidation of something else. This is 
what makes medical study so charming: the method of 
demonstration pervades it. If your work is carried on on I 
these lines, your progress will be sound, and you will really 
be trained, not for examinations merely, but for the more ’ 
difficult work beyond. But if you substitute books for facts ] 
and words for things, you will find yourself in the end far I 


wide of the mark, not having (os has been said) * At the 
b^k of your mind, the change for words in definite images 
which can only be acquired through the operation *01 your 
obse^ing fac^ties on the phenomena of nature.’ 1 imnbmber 
hearing one of my old teachers say- and it made a great 
impression on mo — that the most clever clinical , note, he 
ever remembered to have heard read to him in the wards 
by a clinical clerk was found on examination of the patient 
to be incorrect pure romance, not fact ! Train your senses, 
then, by observing facts above everything, and you will 
he as much surprised at how little you can at first see, 
feel, and hear with certainty in handling cases of disease, 
as you will afterwards be at how much you can make 
out with perfect certainty when your training is advanced. 

Het me venture to lidvise you to acquire your know- 

l^edge of anatomy Irom the structures themselves more than 
from books, though books, in their proper place, may not be 
neglected. Anatomy, however, can never bo interesting if 
it be viewed as the aggregation of detailed facts. It is the 
grouping of those facts by relations of structure and 
function, and the generalisations that may be built upon 
such associations, that cause the subject to teem with 
interest and facilitate its comprehension. To notice such 
facts as that all the muscles which have for their function 
the expression of emotion are supplied by the facial nerve 
(though some of them in man are ordinarily insignificant 
and inert, such as the occipito-frontalU or the muscles 
attached to the auricle, yet in many animals largely subserv- 
ing that function) ; or that, as was pointed out by the late 
Mr. Hilton, the same nerve that supplies a muscle or joint 
supplies the skin over the insertion of that muscle, or over 
that joint ; or, again, that the nerves wliich supply muscles 
enter them at the points where they are the most secure 
from pressure, well illustrated by the curious fact that the 
plirenic nerves (literally ‘ the threads on which our lives 
hang’) pierce the diaphragm, to be distributed upon its 
under surface, where gravitation tends to relieve them of 
the pressure of adjacent orgaus,-~to note all this not only 
removes tedium from the work, but greatly assists the 
burdened memory by classifying in a natural manner 
the facts it has to carry to the examination table.” 
Having warned his hearers against the danger of depending 
upon “tips” and “rhymes,” the lecturer spoke of the 
place occupied by Thysiology in medical studies. “Let 
me b(ig of you,” he said, “to form a right conception of 
what that place is. Thysiology is the science of function ; 
it does not mean cutting and mounting sections or analysing 
fluids, important as these things are; that is but anatomy 
still, the minute anatomy of the tissue, or, if I may say so, 
of the fluid. It is wheu you ask, ‘ What does this muscle 
do?’ 'What dees that nerve '.onnected with it do when 


contraction happens?’ ‘AVhat is the chemistry of these 
changes?’ ‘AVhat their relation to other vital pr^esses?’ 
and questions like to these, that you are studying true 
physiology. Much as our teaching has improved in this ' 
particular, it seems to me that there is room for improve- 
ment still. The precious hours of the physiology student 
are so much swallowed up by section cutting and staining 
(often so fascinating a tliief of time) that the problems of 
pure physiology aro but too little considered with that 
detailed reflection that they should be when it is remembered 
that HO much of our future work in the treatment of disease 
<lepends upon the application of such knowledge. I’or let 
us never forget that there are many diseases that, in the 
anatomical sense, have no pathology. Epilepsy, migraine, 
diabetes, asthma, and not- a few others, wait their complete 
elucidation nt tlie gates of the me<lical physiologist. Orateful 
as I feel for the immense advances of physiology in recent 
years, and for the enormous advantages to medicine that 
the labours of such men as Michael Foster and Buidon 
Sanderson have conferred, 1 would with all deference 
venture to record the conviction that, advantageous though 
it be for some reason^ to physiolt^y— that is^ 

come when the Mint, ions of pathological to normal function 
shall be more habitually studied together, and a fresher 
development of the science be reached, which, if less 
“pure” in its ideal, shall be much more complete in 

its scope, and much more useful to mankind The 

examinations in anatomy and physiology over, the way 
is clear to clinical medicine and surgery for a space Qi two 
years. This is the period of supTOme interest, as of supreine 


importance; utilisj 
do so, allow me 


" And that you may 
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flfltisftfed *with the cases allotted to you, but study every case 
in your words, and keep in your own oase-book a concise 
record of each. Make a point of seeing every case, examining 
it (if there is no reason to the ccmtrary). and forming at 
least a provisional diagnosis for yourself before the 
physicians or surgeon’s visit, and, if possible, independently 

of the resident Remember, too, that it is the out-patient 

department, rather than the words, that supplies you with 
the class of cases of the slighter disorders and accidents, as 
also of those functional, subacute, and chroTiic diseases 
that will form the staple of future practice, besides pre- 
senting to you a far greater number and variety of cases 
than the words. The casualty department, too, must 
not be forgotten. There alone you will see the exanthe- 
matous and other rashes, sore throats, and cases of 
unusual character and sudden emergency, with special 
frequency and advantage.” 

The lecturer then offered the students some advice on the 
kind of books it would be best to read, and afterwards 
addressed himself to those who were drawing near to the 
end of their curriculum. “ I may perhaps remind you, in the 
words of Sydenham, * That the artof medicine isto be properly 
learnt only from its proctico and exercise,’ according to 
which definition your learning is now really about to com- 
mence. If, inspired by the ^losophy as by the humility 
of this thought, you address yourself to the work before 
you, your success is certain- financially T trust, but, better 
than that, the success of real usefulness in life. Great 
responsibilities await you ; but these are to be met by pre- 
paring for them, not by fearing thorn. And this prepara- 
tion will bo, and ought to be, a daily task : we must always 
be learning. Disease is no more stereotyped than are any 
other vital phenomena ; and it speaks lio us frequently, if I 
may say so in its dialects^ which we must be as ready to 
understand as its ordinary speech. Ilow needful, then, is 
it that we should carry forward the spirit of philosophical 
study with us through our daily round, and not degene- 
rate into mere distributors of drugs— a work which the pre- 
scribing chemist or the quack can often do as well as we, 
finding, indeed, his raison (Tetre in our contentment with mere 
routine, a spirit which our patients too soon catch from ns. 
• You can always prescribe for him ’ I once heard advised to a 
student in a dilemma about the diagnosis, as a hint for 
his future practice. We may be very sure tliat it is of this 
spirit that is born the feeling in the public mind that blind 
empiricism is the best guide after all— a feeling the extent 
of which is witnessed by the endless columns of quackery 
in our daily papers,” Alluding to the importance of the 
movement lor the collective investigation of disease, Dr. Biss 
indicated three lines of inquiry, which, on account of their 
greater command of material, could bo best worked out by 
men engaged in general practice - viz., (1) the varieties and 
relatiousbips of the acute contagious disorders ; (2) the real 
value and use of drugs in clinical treatment; (3) the com- 
plete examination and estimation of the value of family 
histories in relation to the etiology of disease. The lecturer 
concluded by exhorting his hearers to follow the example of 
the illustrious men whose names adorned the roll of alumni 
of the Middlesex Hospital Medical School. 


UNIVERSITY COLLEGE. 

INTBODCCTORY ADDREBS by MR. A, E. IIARTCER, F.R.C.S,, 

>.S.SLS1'ANT PKOre.SS(>K OP CMXlf'iL SUTlMiKKY AN1> TBACHKK 
or PRAOTICAI. RliROKRY AT THE COl’-KEOK. 

After alluding to the tendency at the present day to 
disparage the custom of introductory lectures, the speaker 
pleaded for them that at ]«^ast they afforded an opportunity 
of offering to newcomers launched for the first time on the 
wide sea of London life a hearty welcome on the part of 
their teachers, and the assurance that in all their difficulties 
they will have the sympathy of men who have trodden the 
same path before. If for no other reason than that these 
addresses helped to promote that personal cordial goodwill 
between teachers and students which ought to exist, and 
which is so apt to be tried, or actually to perish, in the hurry 
of the daily academical routine, they should be maintained 
and further developed. In University College especially, 
which gathered strangers from all parts of the civilised 
world, and where work absorbing, every means 

should be taken...* Boll V Le'C^d-;’*^>idents that they 
were woicomo^. be emitted of 


drawing closer the social bonds between all its workerB. 
Addresses of this kind might be made of use, too, in intro- 
ducing students to some of tbequMons which must sooner 
or later present themselves to those entering the profession. 
In this case those present were asked to consider some of 
the relations of medicine to society and the State, and then 
to sun-ey the position now accorded to the medical profes- 
sion by the latter. Two questions were first propounded as 
bearing especially upon this subject. First, whether medical 
effort as a whole really resulted in actual benefit to the 
human race ; and, secondly, whether the influence of the 
medical profession strengthened the moral sense of mankind 
or weakened it. In answer to these questions, the speaker 
alluded to what the public require to be constantly reminded 
of namely, that their lives are daily protected and their 
happiness enormously increased by the discoveries of medical 
science as to the causation of distjase as well as by the daily 
practice of the profession in relieving individual ailments. 
“The great laws of sanitation, embracing provisions for the 
prevention of epidemics and plagues, and the cleansing of 
cities in the wisest and most economical manner, the regu- 
lations regarding the examination of food with a view to 
the prevention of adulteration, and to secure its purity, all 
owe their inception and much of their elaboration to medical 
science.” The remarkable reduction of the death-rate in 
largo towns within recent years was pointed to as one 
practical outcome of all this. The immenseuiminution of 
suffering and death owing to the discovery of the causes of 
mortality after wounds and the introduction of the anti- 
septic methods into surgery were alluded to ns special illus- 
trations of the good reaped from medical effort. As to the 
question whether the moral sense of mankind is strengthened 
Olid elevated by scientific medical thought, it was pointed 
out that the profes.sion is assailed by two different sots of 
thinkers from two opposite side.s. One set asserts that the 
tendency of our teaching in physiology, biology, &;c., is 
directly towards pure materialism, the otiier charge us with 
sacrificing strict reason and yielding in our life work solely 
to humanitarian sentimeiitali.sm and religious ei^thusiasm. 
Tho first reproach us with undermining old and revered 
beliefs, the second taunt us with committing inconsistencies 
and blunders, such as prolonging or saving lives rendered 
miserable by di.sease we are at present powerless to cure. 
ReFerring to these charges, the students were assured that 
neither is well founded, that the medical profession of all 
others is least open to the taunt of being carried on in 
defiance of reason, its whole work having a scientific basis ; 
and that the sadder reproach of arid mttteriaH.sra is equally 
basele-ss in view of the spirit of lofty devotion to tho older, 
grander principle.^ of pure charity exhibited daily in -'be 
whole work of the profe.ssion. A.s to the charge of up / 
mining the venerable and clierished beliefs of m*' .jki ^ 
few illustrations were furnished from medje?^ *8 f f 
showing how some of their best doctrines 
and rendered more intelligible thereby. As students then in 
this calling, beneficial alike to the bodies of men and to 
their moral being, the audience was invited to consider how 
far society and the State accorded that position to the 
medical profession which was its due, and what both were 
doing to further stimulate its benolicent energy. It was 
pleaded that society treated medicine with comparative 
coldness, that the fact that medicine was rapidly developing 
into a public service was not recognised, that the State 
encouraged it but little in comparison to other professions 
with no higher aims or practice. It was pointed out that 
while public thanks and public funds were often voted in 
Parliament to successful commanders and diplomatists, 
nothing equivalent was forthcoming for the great dis- 
coverers in medical science, whose work affected the lives 
and happiness of millions for all time. Even the less sub- 
stantial though prouder honours of high position near the 
throne end hereditary titles were rarely or ever bestowed 
on medical men. It was suggested that the State might 
itself derive much benefit by the more public recognition of 
its achievements and by grants for the prosecution of further 
research, as well as by ctdling the highest minds of pur pir 
fession into its councils officially. It was also suggesteu 
that the gracious Sovereign now on the throne, has 
ever shown such a warm sympathy with all that ministers 
to the happiness and improvement of her people, might 
greatly encourage the medical profesrion by callmg some of 
Its leaders nearer to the jbhrone and giving them a place on 
her Privy Council, or even among her peers. The result, it 
was contended, would 'be beneficial to the Upper House in 
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Buuiy wftySf and would also benefit the nation when oertain 
questions of lefl^lation came to be discussed there. It was 
also thoueht by the speaker that the interest already 
oocaeionalTy shown by members of the Royal Family 
in the greater meeting of medical men, if more fre> 
quently exhibited, and especially in the annual gather- 
ings of medical students, might stimulate the public to 
empathise more with medical life a matter iu which 
the whole nation is very deeply interested. The same 
personal interest that is shown by our Royal Princes in 
the doings of the army, the legal, and even in the musical 
and other artistic professions would not be thrown away if 
bestowed upon medicine. But while these things were put 
forward as worthy of the attention of society, of the State, 
and of the Crown, the prospect of their being granted was 
not held up as an inducement to younger men to enter the 
medical profession, and to devote themselves to it. The 
divine science and art of healing contained in itself the 
highest of all rewards worth stieking. It offered to the 
highest intellects problems which should can*y them into 
the deepest mines of research or up to the loftiest regions of 
speculation. It offered also to men of warm sympathies 
quiet walks m the valley below amid the Jtomes of men, 
where they would have the freest outlet for all their purest 
impulses, the widest field for kindly, patient, useful activity 
for others. It offered, in short, to all earnest men work of 
the best kift suitable to their particular bent, and if old 
Carlyle’s saying is true, that “ blessed is the man who has 
found his work, let him ask no otlier blessedness,” ]\Iedicine 
has indeed the highest reward for all her sons. 


WESTMINSTER HOSPITAL. 

INTnODTTCTOTlY ADTOIESS TJY MTt. .TAJIKS HT.ACK. 

Thjb introductory address was delivered by Mr. .Tames 
Black, B.A„ F.R.O.S., lecturer on anatomy at the new schools 
in Oaxton-street, Westminster, on Oct, 4th, at i».5i. He 
stated t^at he thought the time placed at his disposal would 
be most profitably employed in offering a few wordti of 
practical advice to those who wore commencing study for 
the medical profession, and some suggestions relative to 
preliminary training and future prospects. One of the first 
questions arising was how the student should profitably 
employ his lime. The answer to an extent was furnished 
in the prospectus, whore he would discover that most, of 
the hours of the day were mapped out either for attendance 
at lectures and demonstrations, or for practical work in the 
dissecting room and (chemical and physiological lal)OTatorie.s. 
. Students, however, qui(j||ily discover that, even then, their 
k labours are not at an end ; but that extra hours must be 
>\!jf»nt in reading over those 8ubject.s which hod oc(;upied 
the mind during the day, and which would be quickly for- 
gotten unless Bubjectod to methodical and critical reflection. 
The inquiry also arost^, should there be no time for recrea- 
tion and out-door exercise? The reply was undoubteilly 
there should be, for a curriculum defective therein must 
inevitably produce pernicious results. From his experience 
at Cambridge the lecturer advised that a moderate in- 
dulgence in athletic sports was well calculated to develop 
the student’s physique as well as cultivate his mind, lie 
complimented the school on the fair success which had 
attended their efforts in the public competitions, and 
referred particularly to the case of one gentleman who up- 
held the credit of their hospital in the sports, also carried 
off the exhibition, scliolorship, most of the priices, and, 
what would prove of the greatest value of all to him, 
was in turn elected to several valuable appointments 
in the hospital. Concluding his remarks on this subject, 
with the caution that such devotion must be circum- 
scribed within due limits, Mr. Black spoke a few words 
on music and drawing, whicli he strongly advised his 
hearers to cultivate. Music was a special blessing; it 
Jsuffovded the most perfect solace to the jaded intellect. As 
r Dr. Clouston, in his address on Fsychologv before the Britisli 
Medical Association at Brighton, explained, ** Intense thought 
Will inhibit emotion; whilst, on the other hand, intense 
attention to objective sounds will inhibit thought.” The 
medical profes^on included within its ranks many who, to 
judge by the excellence of their art work, had reached the 
ptanacleof fameascfftists, and who, nouetheles8,had attained 
an exalted position in their own profession. Dr. Oliver 


Wendell Holmes, whose recent visit had reminded us that 
literature too, has for one of its brightest ornaments a mem- 
ber of our profession, happily remarked ** Literature is a 
good staff to walk with, but not a good one to lean upon. 
Coleridge hod told him, ‘Every man should have as wsll 
some fixed and Regular occupation,’ and this ndvdee he would 
hand on to any who might feel tempted to exchange the 
steady preparations for a practical career for the uncertain 
pathway of a literary life.” Edward Jenner, one of the 
greatest benefactors of mankind, often solaced himself, when 
the cares connected with tlio progress of his discovery 
weighed upon him, by playing on the violin and flute with 
all tiie mirth of youth. WhllHt, then, avoiding unmitigated 
study, the student sliould vehemently despise the wanton 
recklessness of uninterrupted frivolity. To those whacould 
not help working, even at the expense of their bodily, and 
mental powers, lie would say, (iuard against this as muph aa 
possible by systematically taking a good night’s rest and 
sacredly observing the Sabbath. 

To proceed to the course of studies, the field open to the 
medical student was endless in variety, as was illustrated 
by reference to the following, among other subjects: 
anatomy, physiology, and chemistry. Allusion was mode 
to the restiarches of Fraser, Crum-Brown, Lauder Brunton, 
and others, who have established a scientific explanation 
of the action of different substances founded on the in- 
vestigation of their molecular constitution ; a distinct con- 
nexion being proved to exist between the specific atomic 
grouping of these bodies and their physiological action. And 
.Mr. Cresswell ITewett’s remarkable discovery of ihe syn- 
thetical manufacture of quinine, by which the price of the 
drug was likely to bo reduced to something like M. per 
ounce, was al so ref er re 1 1 to. A certain amo nut of natural science, 
physical and biological, the. lecturer thought, should be 
acquired before joining a hospital school, and he sketched 
out a preliminary course founded on the lines laudy laid 
down b 5 ^ a committee of naval instruction foi’ the pri UniinaTy 
training for the navy. At lifteen an examination equivalent 
to that for the lower certillcates conducted by the Oxford 
and Cambridge School Examination Board was to be passed. 
For the ensuing year the boy should remain at his school and 
specially devote himself to mathematics, physics, modem 
languttge.s, and drawing. At sixteen, wnen the above 
committee decided the naval cadets should join the JSntannia 
training-ship to pursm; a year's course of technical and 
nautical instruction preliminary to the siimieding three 
years spent afloat, when, of course, their studies would be 
strictly practical and professional. Mr. Black proposed that 
the candidate for the medical profession should attend some 
wrell-equipped laboratory for the ensuing twelvemonth, 
where he was to be practically taught biology, chemistry, 
and physics. Certificates should be required of having 
undergone such a preliminary training, and the student be 
expected to matriculate in the above subjects on entering a 
hospital school. The lecturer, whilst profoundly appreciating 
the value of a t horough classical education, could not but feel 
convinced that by adopting some such course as the above 
there would be more likeliliood of the student successfully 
completing his present curriculum in the allotted four years, 
and that the benefit of a satisfactory preliminary scientific 
training would become universal, whereas such is now too 
much limited to those only who intend taking a university 
degree. Referring to future prospects, he congratulated 
his audience on the chance there seemed of taking an 
M.D. degree in London on the same conditions that 
already existed at certain universities. The corpora- 
tion of the venerable College of Fhysicians and tlie illus- 
trious College of Surgeons amply provided England with 
a truly representative body, ^mirably suited to confer 
an M.b. degree on all really well-educated metropolitan 
students. ^ , . 

In conclusion, Mr. Blade observed that the success of their 
own school depended mainly on themselves — not less upon 
the students than those who were momlnsrs of its staff. All 
must be actuated by liigh motives. The splendid site of the 
hospital, under the shadow of that Abbey where lie the 
ashes of the good and great, the long roll of eminent men 
wlio devoted their services to the good work done in the 
hospital, and, lastly, the enormous vitality which had en* 
abled the school to survive the crashing blows it had 
received during its existence of half a century; mid to 
appear as it now did, must inevitidily inspire them a Hwitb 
enthusiasm to do theuM||g||Wi^*HT}tHin the traditions of 
the past. 
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ABSTRACTB OF INTEODUCTORT LECTURES. 


[O0T« 0,1868. 


KOVAL VETBRIRART COLLEGE. 

In his introductory address Professor Bobbiitkon referred 
to the changes which had taken place in our views of matten 
purely biological and pathological. In both human and 
veterinary medicine, he remarked, the elaboration of the 
germ theory of Pasteur in its earlier triumphs in the depart* 
ment of surgery is likely to be surpassed by what we may 
reasonably expect will yet be achieved in the domain of 
medicine. ^ In preventive medicine, as applied to animals, 
the recognition of the spocilicity of many of those diseases 
which have attracted attention through their destructive- 
ness has given us a solidity of basis in dealing with them 
which wsiS unattainable while they continued to be regarded 
as the result of variable influences, sanitary and dietetic. 
Professor Robertson afterwards directed the attention of 
his audience to the arrangement of the students’ curriculum 
in its two great divisions of theory and practice, exhibiting 
the^ relation of one to the other, and pointed out that no 
facilities, however abundant, nor teachers, however good, 
would of themselves be sufficient to enable anyone to secure 
the ends contemplated unless they were supplemented on 
the pupil’s part by earnest work and the exercise of obser- 
vation and reflection upon all the facts, physiological and 
pathological, which they encountered. 


SHEFFIELD SCHOOL OF MEDICINE. 

TNTBODlTCTOnY AODUKRS BY IiH. WILIJAM S. POriTRB, 
rECTURKB ox I'ltVSIOT.OOT TO TKK HintrFlKI.U f<PHOOL «»K MKDiriXK, 
XNO l‘ilV8lC‘IAX TO TUK KUBmELD PIUJUIO HOSITI AI. ANI> 
l>MPKX8 All V. 

Dit. PoBTEB, after defending the retention of an intro- 
ductory lecture and welcoming the new students, said 
that they had chosen a profession which only offers very 
limited rewards in a worldly sense, which would make 
great demands upon their powers of physical and mental 
endurance, which would impose upon them duties and 
responsibilities requiring the oxerewo of much delicacy, 
tact, and discretion; and which might expose tliem to 
personal danger, and their reputation, and even liberty, to 
some risk. What, then, is there to counterbalance these 
disadvantages? Pecuniarily, an honourable competence, if 
nothing more, the medical profession does offer with tolerable 
certainty ; intellectually, a wider and more interesting field 
for study than al most any other vocation ; and, if pursued con- 
scientiously and faithfully, the esteem and gratitude of many 
of their clients and the reward of an approving conscience. 
In the words of one who has left iis for all time the memory of 
an honourable and upright life, and the classical productions 
of his pen, the late Sir Thomas Watson : ** It affords ample 
8C(^)e and exercise for the intellect, and is conversant with 
objects that tend to elevate the thoughts, to chasten the 
feelings, and to touch the heart.” Although it may be under- 
taken from no higher motive than that of earning an honest 
livelihood, it is a profession which affords greater scope 
than most other. vocations for the exercise of philanthropy ; 
and it is in availing ourselves of the opportunities afforded 
us of doing good and unselfish work that wo c{in establish 
its claim to the attribute of nobility, with which on these 
occasions it is customary to invest it. It is in the sacrifice 
of OUT own comfort, and even safety when necessary, in the 
interests of those committed to our care ; in the little acts 
of kindness, forbearance, and consideration to those who 
have, perhaps, only their gratitude to offer in return, that 
the higher ideal of our vocation is realised. He was not 
one of those who see very much to grumble at in the social 
status and position which are accorded us as a profession. 
We ore not a wealthy body, and cannot expect to com- 
pete with the advantages which wealth confers; and in 
this resi)ect we rank much as other professional men do. 
As individuals, general culture, education, and some advan- 
tages derived from early associations and training will 
obtain recognition; and the position which a man’s 
individual qualities win for him is more satisfactory than 
one^^hichis accorded him in right of his profession. If he 
isaigentlemaD, and shows that he is actuated by gentle- 
manly instinct in his private and professional relations with 
othetf, he needs no table of precedence to maintain his 
rank^nd is ab(^e the disparagement of vulgar minds. But 
as it ik that which corjipip-* - VMtn that defileth him, 

go is j^be Bct)^ * • . t -.. ' Profession them- 


selves that lower their vocation in the eyes of the public. 
Let it be the aim of each one to maintain the traditions and 
honour of the profession in his relations to the public, to 
his patients, and to his medical brethren; that when his 
race is run he may hand on that honourable heritage to his 
successors with the knowledge that it has never been 
disgraced by any act of his. After briefly sketching the 
curriculum and advising his hearers as to their studies. Dr. 
Porter entered into a Tong and eloquent defence of vivi- 
section, and, alluding to Ferrier, Pasteur, and other workers, 
pointed out the beneflts^ which the world has reaped from 
their investigations, which could not have been carried out 
without experiments on animals. “ More recently,” said the 
lecturer, “ Professor Ferrier and others have made most im- 
portant discoveries in connexion with the localisation of 
function in the brain by experiments upon animals. These 
experiments have not only furnished us with the means of 
diagnosing, in some cases, the exact situation of a tumour 
or other local lesion in the brain, but they have also demon- 
strated the fact that such lesions are within the reach of 
operative surgery.” The concluding words of the address 
were as follows 

*‘(ientlemen, there is a great future before us as a pro- 
fession, a future which is already beginning to take very 
definite shape. Great social and physiological questions 
are casting their shadows before them, and the public are 
learning to look to us for advice upon matted which con- 
cern the health and prosperity of the nation as well as the 
single interests of the individual. Public health is yet an 
infant science; let me urge upon you all the importance 
of its study. The prevention of disease, although it may be 
the means of cutting down otir own incomes, claims a 
natural precedence over the curative department of our art. 
One of the social problems of the day is what is known as 
the alcohol fiuostion. And it is not merely the effects of 
alcoholic excess upon the individual, but the effects trans- 
to the race by heredity that brings this question 
within the domain of public medicine. We have long been 
familiar with the degenerative lesions in tissues and organs 
and their consequences produced by long-contiifued and 
excessive indulgence in alcohol ; but we are only beginning 
to realise fully, in connexion with this question, by the 
study of mental disease and brain pathology, the awful ful- 
filment of the threat that the sins of the fathers should bo 
visited upon the children. We know now how this tendency 
to degenerative change in the delicate tissue of the brain 
may be banded down from generation to generation, unless 
corrected by other hereditary influences and healthier 
modes of life ; and how much mental and moral instability, 
as well as actual insanity, may be assigned to such a 

heritage In the course of your clinical studies 

regard alcohol in the light of a ^rug, often an invaluable 
one, and notiite particularly in wnat sort of cases and for,, 
wliat conditions it is prescribed, that you may apportion it 
its proper therapeutic value, and not use it recklessly or 
indiscriminately. We, as a profession, have often been 
charged with fostering a passion for alcohol by ordering it 
indiscriminately ; but I believe that such charges generally 
come from those who seek to excuse their own weak- 
ness and want of self-control. Be especially careful how 
you prescribe it in the case of children and young persons, 
or for those in whom there is reason to suspect an inclina- 
tion to indulgence in alcohol, opium, or chloral, for the 
craving for any of these is on indication of the same essential 
condition of brain. In treating those who are addicted to 
alcoholic excess the employment of moral therapeutics is 
mostly called for, and may not we as medical men do some- 
thing in this direction ? Let us at least endeavour to ward 
off temptation from those in whom we have reason to 
suspect an hereditary tendency. Here it is that teetotal 
organisations come to our aid, and we cannot too gratefully 
acknowledge their help as a means of voluntary restraint 
under such circumstances. With those upon whom this 
vice has fastened we have much less hope of success; 
but the only course to pursue, I believe, is to insist upon as j 
complete abstinence as possible. I have heard the objection 
urged, that if you do so your patient will probably leave ^ 
you and go to somebody else, who is, perhaps, less con- 
scientious and more indulgent to his weakness. Well, 
gentlemen, 1 think it is a question of your duty to your 
patient to advise him for Uie best ; and the fact that others 
may not he so scrupulous does not absolve you from tilie 
obligation to do your duty at whatever cost. Your studies 
may, not unnaturally, lead you to reflect upon the relations 
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of theology to scientihc teaching. The progress of science 
has led some of its most distinguished votaries to seek in 
natural laws the explanation of all that has been hitherto 
regarded as evidence of supernatural existeiicot and to refuse 
credence to anything which is insusceptible of proof. There 
is in the human mind a natural desire to probe everything 
to the bottom, and a yearning after finality which tempts 
us to hasty inferences and conclusions. There are epidemics 
of opinion as there are epidemics of disease, and the world’s 
history shows us many such instances of waves of infidelity 
and doubt. The deeper scientific investigation penetrates 
the more the unity ot nature is becoming apparent. In the 
words of Sir James I'aget, ‘ As the rays of knowledge have 
extended and diverged, so lias their relation to one common 
centre become more evident, and the unity of nature has 
become more significant of the unity of God.’ Let us rather 
hold by our faith, and wait in patient confidence for the 
light of further knowledge. If wo renounce our faith, what 
have we left to live for? 

‘ Work without hope «lrawa iiectur in a sieve. 

And hope without an ol^jecL cantiot live.’ 

The spread of materialism warns us that we are in danger 
of drifting into the realisation of Pope’s prophecy in the 
closing lines of the ‘ Bunciad ’ : 

•Lo! thy dread em pi m, Ciiaos! is restored, 
dies before thy unereatiiif; wonl. 

Til j hand, Brent Anjurli ! lets ttii; curtniu fall ; 

And universal darkiiesH burii s all.’ ” 


UiMVERSnV COLLECiE, LIVKUIVIOL. 

Processor Honavay, in delivoriiig tho introductory 
address on “ The Succession of Ideals,” said the spiritual 
and iutolloctual products of the human mind are difi'eront at 
different times and in different places. It is with humanity 
as with individuals. No one is the same at any two 
moments. What a man strives and hopes, and even lies and 
sins for at one time, may be unattractive, may be hateful, to 
him at another. No conception returns unmodified to the 
mind. Bo what he will, his work repeated results in some- 
thing new. The ideals of youth, of middle life, and of age, 
how they differ one from another— differ as widely as 
the ideals of different men. As with the individual, so 
with the nation, with the race, and the sum of the 
races. That which mankind as a whole, or which nation.s 
as a whole, have at any time striven after, in so far as they 
have attained it, enters into the sum of human possession, 
and may become the property of the individual; nay, if it 
has once produced a moiiiding effect upon the race, 

, heredity stamps the sign of it on the babe unborn. Any 
s study, if pursued to the end, leads on to all other 
l^tudies. Any fact may hi? chosen as the centre of all 
mwwledge, because whilst the area of what is known is 
limited, the universe or possible knowledge is infinite. 
But the boundaries of the known nre constantly onlarge<l, 
first in one direction, then in another, by the "iiassionatu 
striving of men outwards. The goal-point of one genera- 
tion’s endeavour becomes a detail in the possession of the 
next. The centre of effort changes, but that which has been 
a centre ceases not to exist, because the forces of humanity 
bear past it instead of upon it. A fact does not become more 
true by being known, nor an ideal more fine because men 
strive towards it. Whatever part of any ideal is true and 
good remains for ever a possession of mankind. Every ideal 
worthy of the name manages to get itself enshrined in some 
form that would endure if only men cared to preserve their 
heritage from the past. He that, destroys a thing that 
another once laboured to make murders a dead man. An 
honest carpenter may continue the infiuence of his honesty 
long after his death, if the work he bod done bo respected by 
those privileged to use it. If they wilfully destroy it, the 
good man’s influence is at an end. The work of the dis- 
honest clears itself speedily enough away. We may destroy 
what we please, and leave behind whatever wilderness seems 
^*0 na good to be our record in the face of eternity. The 
ignoble works of noble men once formed wo may demolish, 
and so make the desert about us more complete. Their noble 
deeds once done we may forget ; but works and deeds are 
^ypnd our power to annihilate; they have a larger and 
higher existence there where the hand of man reaches no 
more back to Vrither and destroy. Breaming of such an ex- 
istence, and of such only, is it possible to say to any man, or 
race, or civilisation, op ideal, esto perpetm f 


LEEBS SCHOOL OP MEBICINE. 

The ltBV\ K. J. Jayne, vicar of Leeds, said that whilst 
trying to find and think out some appropriate topic for this 
introductory address, he was at the outset impressed by the 
very large amount of ground common to the various de- 
partments of education and the different professions. What 
18 true of one is found to be true, with a lew obvious modi- 
fications, of all. Thepliysician must possess certain mental 
and moral qualities— promptitude, discernment, firmness, 
and the tact which can briug men and circumstances to con- 
tribute towards the end he lias in view. Tlie learning of 
the specialist may be profound, his enthusiasm pure and 
ardent, his instruments and appliances the best that money 
and contrivance can procure, yet if ho lacks the practical 
wisdom which will enable him clearly to read and deftly to 
handle those with whom ho has to do, he will be baffled and 
daunted by dillicalties of no real moment, he will cause 
confusion where he sliould have established confidence and 
order ; he will fail where others, in some respects his in- 
feriors, would have achieved u conspicuous and solid success. 
We must not be content with a commonplace and low- 
pitched estimalc of the end towards which we are moving. 
In the very childhood of the medical art a clear and lofty 
conception of its functions and responsibilities was formed 
and established. Having briefly sketched these responsi- 
bilities, M r. J ay ne impressed upon his hearers the importance 
of cultivating those moral and spiritual qualities in the 
absence of wlii(‘h our opinions may, indeed, have the 
subtlety and brilliancy of the advocate, but not the im- 
partiality and authority of the judge. 


NEW PORTABLE CABINET FOR MlUlUXSCOPlU SLIDES. 

Mr. Mkivi.ant), of the Borough, London-bridge, has 
forwarded for our inspection a specimen of his new portable 
cabinet for microscopic objeids. Its chief recommendation 
is the circumstance that without greatly increasing the size 
of the ordinary cabinet (which can accommodate six dozen 



slides), the new box can enclose, without more than the usual 
risk, twice that number. Each glass slide is secured in its 
place by part of a long ffa]> that projects for a quarter of an 
inch or so over each end of the oblong slide. This arrange- 
ment may wdth advantage be made more efficient by means 
of slips of elastic ribbon, which should cause the flaps to snap 
hack alter any desired slide had been removed. The price 
of the cabinet, which is cased in polished pine, is 7jf. Ctf. 


]‘OISON OITAKB. 

Messrs. PiTTirCK and Snowdon, of Ilebburn-on-Tyne, 
have recently patented aii appliance which is intended to 
prevent the accidental handling and unintentional dispeiwing 
of poisons. The apparatus, if such a simple, though withal 
effectual, contrivance merits a name of such dignity, consists 
of a brass collar to be fitl od to the bottle neck, and a perpen- 
dicular slide consisting of two bars, which pass, one on each 
side of the handle of the stopper, and so keep the stopper base 
firm in the neck of the bottle. When this fastener is used, 
the immunity from error through unwittingly dispensing 
poisons from ignorance or absent-mindedness is complete. 
No one can remove the stopper from a bottle to which this 
guard is fitted except by a deliberate act requiring the use 
of both hands. Druggi sts and m edical men who dispense 
their own medicin|U|^||||Vip^^TOteot their poison 
bottles by mcan^ l9H|||||R i , 
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THE LANCET. 


LONDON: SATUDDAV, OCTOBBll U, iSSG. 

Tiik recently published annual report of the Metropolitan 
Board of AVorks illustrates at once the strength and the 
'sireakness of the great London sanitary authority. The work 
entrusted to the Board by scores of Acts of l^arliament is 
enormous both in extent and magnitude, and a'l agree that 
a great part of the work is done well. Theoretically 
I'arliament has, of course, control over the Board, but none 
is in practice exercised, and for more than thirty years every 
successive Act has increased the powers of the metropolitan 
authority. Questions are occasionally asked in the House, 
but the usual official replies are always forthcoming. Either 
the Board “ will make the necessary inquiries,” or “ it has 
the matter under consideration,” and neither Barliament nor 
tlie country takes any further trouble. The apparent indif- 
ference of the public to the proceedings of the Board in 
matters of vital moment is indeed remarkable. It is based, 
we venture to think, loss on unlimited trust than on imper- 
fect knowledge, and a conviction, founded on experien(x*, 
that interference would be useless. The annual report 
alTord.s abundant evidence in support of this view. It is 
absurdly meagre considering its immense range, and the 
evidence given in support of its statements is often most 
vague. Frequently, indeed, no evidence of any kin<l is 
adduced. The concl usions to which the Board in its wisdom 
has arrived are stated in few words and with ample self.- 
confidence, even in matters on whicli there is tln^ widest 
difference of opinion among scientific men ; but the reasons 
which have led to tliose conclusions -reasons based, we are 
told, on elaborate scientific inquiry- are barely indicated in 
few lines. 

AVe submit that all this is profoundly wrong. That the 
sclent’dic advisers of the Board have mode importaj it ex- 
periments wo know, and we know also that, being men of 
great skill anil high repute, their experiments are valuable 
contributions to sanitary science. AVhetber other sanitarians 
agreed or disagreed with the inferences, they could not fail 
to be benefited by a study of the researches. Why, then, 
are these researches withheld, and with them the written 
opinions of the eminent scientific authorities who have been 
consulted? The Board arrogates to itself the position of a 
private company trading with its own capital, whereas 
all the world knows th^t its money is public money 
expended in enormous sums by a public department. AVhat- 
ever scientific evidence is gained by the expenditure is 
public property, and should be available, not only to 
Jjondoners, but to the whole civilised world. There is 
another assumption even worse than this in the position 
taken by the Bonrd. It assumes the right to wage war 
against those who on scientific grounds venture to differ 
from it, as though they were guilty of heresy. And the 
war is not waged fairly ; for the arguments of the opponents 
are not duly set forth, and are only met by dogmas bused 
on evidence alleged JySjolii’ Le VrUv ^ defendant in a 
civil aclion wou#v “ iopting such 


a course, and it is palpably absurd in a body created by the 
Legislature and supported by the money of the ratepayers. 
If the policy of the Board be right, why object to showing 
the grounds on which it is based ? If it be wrong, who will 
be damaged by its modification? 

These criticisms apply to many parts of the report 
before us, but above all to the two or throe scanty pages 
which are entitled “The Sewage and the Elver Thames.” 
This exceedingly important question was, as our readers 
are well aware, forced upon the attention of the Metro- 
politan Board of Works by the reports of the Eoyal Com- 
misnion on Metropolitan Sewage Discharge, which was 
presided over by Lord BnAMWfiLi„. This Commission, in 
two reiiorts — the second even stronger than the first, — 
condemned the system of river pollution which the Board 
devised, and which during the sitting of the Commission it 
defended with elaborate evidence and at enormous expense. 
The Commissioners, among whom wert) three distinguished 
chemists, two of them physicians, decided against the Board 
after a most protracted inquiry, and advised m the most 
forcible terms that the sewage of London, which polluted 
the Thames throughout the whole tidal area, should be 
carried down to a suitable spot in Sea Eeach, there purified - - 
the italics ore important, - and afterwards thrown as a clear 
ellluent into what would practically bo an arm of the sea. 
rarliament i.s, most unfortunately, for the present, unable 
to deal with groat social questions such as this when they 
involve matters of controversy. Ireland and Egypt, not to 
speak of Bulgaria and Burmab, make it iinpossibfe to do 
anything tor London, and so the matter was referred to the 
Metropolitan Board of Works, although that body had spent 
on enormous sum in opposing the conclusions finally adopted 
unanimously by the Eoyal Commissioners. What the Board 
has subsequently done is about what might have been ex- 
pected. It is sot forth with almost contemptuous curtnoss in 
the present report. One point is, indeed, conceded in face of 
the overwhelming testimony adduced before the Commis- 
sion. It is no longer pretended that the pouring the sewage 
of all London in a raw state into the Thames near AVoolwieh 
is no injury or danger to the river. Many witnesses, 
indeed, asserted as much before the Commissioners ; but the 
Commissioners themselves inspected the river, and as several 
of them were half poisoned by the stench, and recorded the 
fact, the contention bad to be abandoned. The first line 
of defence was, after hard fighting, found to be un- 
tenable, but another as near as possible to the old was 
at; once adopted, and there in its new ditch the Board 
at present remains entrenched with a new show of obstinate 
valour. 

This second line may be shortly described as follows. 
The present outfalls are to be retained. Barking and Cross- 
ness, and the New West Kent outfall opposite Furfleet, are, 
it seems, essential, in spite of the very strong opinion 
of the Commissioners to the contrary. But in a leisurely 
manner “purification” is to be adopted at each out- > 
fall. Some portion of the solid matters is to be pre- 
cipitated with sulphate of iron and lime. After settling 
for “an hour or two” the effluent is to be thrown into 
tlie river. The first idea evidently was to throw it in 
witliout further treatment, but as, in the opinion of the 
chemists consulted, “in hot weather something more would 
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be necessary to ensure complete immunity from offensive 
elHuvia arising from secondary fermentation -in other 
words from putrefaction, -it was decided to treat the 
effluent with permanganic acid (that is, with a mixture of 
manganate of soda and sulphuric acid) before sending it 
into the river. As to the sludge, of which even after 
pressing there would be 850 tons daily, the Board properly 
despairs of disposing of it in the vicinity of the outfalls. It 
therefore proposes to purchase steamers of suitable construe* 
tion, which shall carry the objectionable deposit out to sea ; 
to what part of the sea we are not told. Then follows in the 
report a passage of almost child-like simplicity in regard to 
the alternative scheme of carrying the sewage farther down 
the river. This sclieme waa submitted to the Commissioners 
by Sir .Tosuph BAZA.ii(i rttk, the engineer to the Board, who, 
by*the«bye, on a previous occasion had declared it to be 
impossible. It involves, of course, more expense than the 
present dirty system, even with its proposed modiii cations, 
but the ex]!^nse would be a small matter for Loudon, and 
it was strongly and unanimously recommended, as far us its 
main features go, by tlio Iloyal Commissioners, among 
whom were some very eminent engineers. It is dismissed 
by the Board in a few lines. The Board objects partly on 
the ground of expense, but mainly, as we gather, because 
Southend objects. Surely the force of absurdity could no 
further go. The Board maintains, first, that the sewage of 
all London thrown raw into tlio river near Woolwich docM 
not; damage the river; secondly, that any possible senti- 
mental objection may be removed by purification at the 
outfalls; and thirdly, that the discharge of sewage in Sea 
Ileach woubl be an irreparable injury to Southeml. The 
Board calmly ignores the condition insisted on by the Iloyal 
Commissioners, that even at Sea Reach the sewage ought to 
be disinfected before entering the river. In (/anvey Island, or 
near it, both the sludge and the ellluent could be effectually, 
economically, and conveniently applied to the land. 

OuB readers will learn froju letters we publish else- 
‘^hero that the committee formed to promote the election 
of Dr. Olovkii to the Medical Council has been asked to 
join what is now known as the Birmingham Committee, 
who resolved last week to adopt as thtdr candidates 
Mr. Whkklhousuc, Sir B. W\ Fostkb, and Dr. GmvBU. 
After due consideration this invitation has not been 
accepted, and the two committees remain separate, each 
to pursue its own particular aims. The reasons alleged 
by Dr. Olovkb’s committee for this decision are in our 
opinion conclusive. Some of his supporters are alreatly 
pledged to other candidates, while many others “ decline 
to have their freedom of selection curtailed.” It is this 
latter point which must be steadily kept in view. Unless 
the general body of the profession determines resolutely 
that it will not brook any limitation of the most perfect 
freedom of selection of its representatives, there is a great 
danger that the gift of direct representation will become 
worthless. For years we have been suffering the dis- 
advantage of having a Council composed of men chosen in a 
very large pn^rtion by the governing bodies of medical 
corporations and ludvirllties. Hatters wiU imt be mended 
if to them axe men seleob^;^;^ smaU 

self-appointed oohsii^ who will bi -;ipi te pose 


as the representatives of the thousands in the ranks of 
general practice. All registered practitioners must be 
careful to exercise their new right independently^ and not 
submit to the dictation of a committee which assumes 
to itself the power or tlie right of selecting the most 
eligible candidates. We believe that the feeling in favour 
of a perfect freedom of selection is very strong, and that 
if this feeling is tamj)erod with a storm of remonstrance 
will bo evoked from the constituents. By all means let us 
have candidates recommended as suitable for posts on the 
Council by committees of their friends and acquaintances ; 
but this having been done, let the .selection of the three 
who are to represent the practitioners of England be left 
absolutely free and unfettered. 

Of the merits and claims of individual candidates, 
it is perhaps not the time to write fully. We would 
deprecate an early pledging of votes. Better is it for 
an elector,, when canvassed, only to promise to consider 
well the claims of the candidate in question, and then 
to vote only for tliose who will most surely c.xpress 
at the Council the views of the great electorate. An 
intimate acq\iaintaiice witli the duties and responsibilities 
of general practitioners is a prime rtH|uisite in a good candi- 
date. A knowledge of the past work of the Medical Council, 
of its duties, its powers, its resources, and its defects, is 
scarcely less valuable. A desire to advance the highest 
welfare of tlie profession and to free it from all that savours 
of cliarkttuiisra and cliicanery is also important. More pro- 
fe.ssionAl eminence and merit, praiseworthy as they are, will 
not m«ist not be accepted in lieu of those requirements. 


At the recent Congress of the Sanitary Institute Dr. Si? aton 
read a paper on the Xolillcation of Infectious Diseases, as to 
which he had, in his former capacity of medical officer of 
health for the borougli of Nottingham, a somewhat wide 
experience. He takes it for granted that, both on the 
part of the medical profession and on that of the public 
generally, the need for notification is generally admitted, 
and in this view he is doubtless correct. But the progress 
which is being made in the extension of the system is slow, 
and this tardiness is due to a number of difficulties with 
which the subject is surrounded. 

In the iirst place, the actual utility of compulsory notifi- 
cation in preventing the spread of infectious diseases is, in 
several respects, not so marked as had been anticipated. 
Where such diseases as cholera and .small-pox are con- 
cerned, there is, except perhaps as regards the latter disease 
in the metropolis and some large cities, little difficulty in 
securing notification and in dealing witli the sick ; but 
when scarlet fever, the most fatal perhaps of our current 
infectious fevers, is in question, it is extremely difficult to 
show that, apart from such general diminution as has 
during the past few years prevailed throughout the 
country, any material result has followed in the towns 
where the system of notification is in operation. Such 
result as has been obtained relates rather to a diminution 
in the percentage of deaths to attacks than to any falling 
off in the n umber of cases. It must, however, be remembered 
that tbe system of noti fication has not very long bera In 
operation, and ^pied may 

scarcely have ' ^ any rndteii^ 
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effect on an infection which has acquired the firmest 
possible hold on the inhabitants of our towns. Then, 
again, such failure as has followed on compulsory notifica- 
tion must, to an important extent, he set down to the want 
ill many districts of any efficient sanitary organisation for 
dealing with the diseases notified. There are, indeed, 
towns which have made little or no uSe of the special 
powers granted to them, and which haye not so much as a 
decent hospital for the proper isolation of first attacks of 
such infectious fevers as constantly occur in their midst. 
Neglect of this sort tends largely to bring the whole system 
into serious disrepute, and although we do not doubt that 
some good may be done by way of controlling school 
attendances and otherwise, where notification is not followed 
by any efficient isolation and disinfection, yet we are 
inclined to think that in the long run it would be advan- 
tageous if powers of compulsory notification were with- 
held from all authorities until they had shown their inten- 
tion to make proper use of the information they wished to 
acquire, by providing an appropriate hospital and some 
efficient means of disinfection. 

Tlie difficulty of deciding who is to give the notification 
to the sanitary authority must also bo regarded as a prime 
obstacle to any rapid extension of the system. l)r. Sea son, 
as an officer of health, evidently feels very strongly that 
the medical practitioner in attendance on the case is the 
proper person to make the notification, and ho instances the 
case of Greenock, where notification has had to be^made by 
the householder, as typical of the failure of the latter 
method. A perusal of the current reports of medical 
officers of health favours the same conclusion, and in the 
towns where notification is required both of the house- 
liolder and the medical man, it is admitted that the former 
is rarely or never required to make it, aud that it is 
almost invariably effected by the latter. But at the same 
time it must be remembered tha.t there is a strong feeling 
on the part of a large number of medical practitioners that 
this duty should not be imposed upon them by the Legis- 
lature, and until they can view the matter in the same 
light as the medical officer of health does there will 
probably be no very largo extension of the system. But 
notwithstanding all the drawbacks which attach to the 
compulsory notification of infectious diseases, as now 
carried out, it is certain that for the class of disease of 
which enteric fever is the typo much good has been done, 
and more still is in pro|;res8. 

The inspection of premises which follows on the notifica- 
tion of such diseases has revealed a large number of 
defective sanitary conditions which would otherwise never 
have been discovered, and tJie action which has been taken 
to secure their abatement has greatly tended to an improve- 
ment of the circumstances under which the people are 
living in the sanitary districts where exceptional powers 
as to notification are in operation. Works of water- 
supply, sewerage, and of house drainage, the prevention of 
overcrowding, the control of dairies and the sale of milk, 
have all been materially facilitated by the discovery of 
infectious diseases under conditions which have called for | 
action on the part of the sanitary authority ; and even if 
this were the only TVe G notification, it 

would be an ‘V .. not yet 


come when it can be shown that all the lesults originally 
claiified for the system have been brought about. 

There is one port of Br. Sbaton’s paper with which we 
cannot agree. In dealing with the question of providing 
means of isolation for the diseases notified, he admits the 
fact” that small-pox has been found to be most prevalent 
in the neighbourhood of the large London hospitals," and 
then, curiously enough, he rather complains of “a most 
unreasonable fear of the dangers which may arise from 
an infectious hospital.” We think that **the fact” he 
refers to makes the fear of small-pox hospitals most 
reasonable. But, in maintaining the contrary opinion, 
Br. Seaton goes on to state that it has been shown 
that the experience of the country towns is altogether 
opposed to that of London. We know of no such proof* 
But we do know that this same view of the haimlesness of 
London small-pox hospitals was held quite as stoutly as 
that relating to the country ones is now maintained, until 
the metropolitan hospitals were put to a test tf which no 
other hospitals in country districts have been subjected. 
And further, whatever be the cause which leads to mischief 
around small-pox hospitals, we believe it has operated as 
regards several country as well as London hospitals. There 
was a large incidence of small-pox around the Oldham 
llos])itaI ; the same has been alleged at Birmingham, and, 
curiously enough, although maps are issued showing the 
incidence of other infectious disease in various parts of the 
borough, the reports give no such information as ^to the 
localisation of small-pox. And again, a careful perusal 
of Br. Seaton’s own paper before the Epidemiological 
Society as to small-pox in Nottingham leads us to believe 
that if the rate of attack per house in the different zones 
around the NotLingbam Hospital bad been calculated in the 
same method as that adopted by Mr. Towwii in his masterly 
report on Fulham, the case of Nottingham would, in all 
probability, have afforded a striking proof of the. truth 
of ;Mr. rowKii's conclusions. Until country small-pox 
hospitals have been subjected to the same crucial test 
as the metro{)olitan ones have been put to, the less that 
is said about them the better. 


Triti.y there is no limit to the application of the term 
“hysteria.” The Clinical Society during its last session 
listened to the doctrine of hysterical hyperpyrexia. This 
was by an English observer, Br. Hale White; and 
now a French observer, M. Behoat?, is discoursing on 
hysterical apoplexy. There is right aud there is wrong 
in the use of this term to express the phenomena to 
which the English and the French physicians wish to 
draw attention. We think that the word “functional” 
would be preferable even when the ordinary phenomena of 
hysteria are under discussion, M. Bebove speaks of apo- 
Xdexiea due to tlio inlluence of lead, morcary, and alcohol aa 
also hysterical. The essence of the controversy lies in the 
nutshell of a name. There are in the brain certain centres 
having certain functions, which may be deranged by organic 
and by non- organic causes -i.e., irremediable and remediable 
or removable causes. A hemorrhage may abolish certain 
functions by placing hors de comhat certain structures 
exercising those functions. It is conceivable that the same 
structures may be the seat of intrinsic disabilities leading to 
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BB oreiactiQn or oeaeation of action. And the aame struc- 
tures may be excited to overaction or inaction by toxamic 
sonditions. Is there any good reason why we should 
}tyle a paralysis " hysterical” because we cannot ascertain 
the cause that has led to the inacdvity of the paralysed 
centre? If the etymologically unfit word is to be 
retained at ail, its use should, in our opinion, be limited 
to describe those cases in which there is every reason to 
relieve that the affection has been brought about as the 
result of an inherently faulty condition of the nervous pro- 
toplasm, such as is inferred wlien we recognise the existence 
the well-marked neuropathic disposition. Por all tliiH, 
ihe case which M. Dedovi: described as hysterical apoplexy 
s full of interest. The following is an outline of the case. 
V man aged thirty-one, whilst walking away from tlie 
iinner-tsble, suddenly lost consciousness and remained in 
this state for twelve hours ; no convulsions appeared to 
have occurred, the lumbar coutres of tbe cord did not give 
ivay (or at ^ast neither defecation nor micturition was 
lotod), and the limbs remained relaxed. At the end of the 
period of unconsciousness the left side of the body was 
bund to be paralysed, and there was absolute loss of sen- 
sation in the whole of the left half of the body, including 
be special senses. The parah’sis of motion disappeared 
considerably in the course of a few hours, so that there was 
)ut some weakness on the next day. The hysterical, or, 
IS we should prefer to coll it, "functional,” nature of the 
iffection is proved by the circumstance that the defect of 
notion and the loss of sensation could be made to pass over 
.0 the opposite aide of the body by tbo employment of any 
)f those agencies that are ordinarily elToctive in the causation 
the phenomena of " transfer,” and by the further fact that 
be whole of the symptoms disappeared in the course of 
i few days. One more principle should be borne in mind : 
‘ hysterica] ” phenomena are not uufrequently met with in 
jases of genuine organic disease of the brain. It is impor- 
tant to odd that M. Debove's patient was in the murine 
^‘orvice, and had never been known to suffer from any 
jl^enomona that could be classed under the heading of 
lervous— surely an argument against labelling his cose as 
ine of hysterical apox>lexy. but there is some consistency 
n M. Debovb’s method, for he apparently designates most 
functional paralyses by the same inappropriate adjective. 


Jimotatimis. 

“ ir« quid ntmiB.” 

THE GENESIS OF TYPHOID. 

Ttti. within the last lifteen years Homo stood conspicuous 
imong European cities for her exemption from gsuBtro-entenc 
'ever, and yet she had many of the conditions which favour 
;he rise and progress of the malady a town council whose 
leglect of sanitary lawhadpassed into a by-word, and periodi- 
cal overcrowding from the hordes of pilgrims that even in 
l^anteb time formed a veritable "army” of conscientiously 
llth-despising, flesh-crucifying ascetics. With every facility 
or its being imported and effecting a foothold in the Eternal 
^ity, typhoid was known to Baglivi, Lancisi, Puccinotti, 
^alentini, Folohi, and other great Roman physicians only 
rom foreign treatises or correspondents ne\'er in their own 
crocticp, whether private or in hospital. True, there were 


acute fevers, there were " suboontinuous remittents”; but 
their response to treatment, hygienic and clioMy proved 
their absolute non-connexion with typhoid. The Leonine 
City, for instance, was visited by a fever which, in Lancisi’s 
time, swept away 2000 victims in three months, but which 
disappeared under the prompt measures of that eminent 
physician- the draining of the moat of Castle St. Angelo 
and the exhibition of Peruvian bark. Besides this fever 
described by Lancisi as “ febris castrensis” from its association 
with the stagnant water of moat-defended garrison-towns, 
there was the " febris hemitritma,” or semi-tertian remittent, 
which Liebermeistcr has tried to classify under “ typho- 
abdominal.” But even this, both in symptoms and in 
response to treatment, was not a true typhoid, and is de- 
scribed by Petroni, a predecessor of Lancisi's in Borne, aa 
occurring very rarely {p(>iraro), and by Lancisi himself as 
only epidemic when an inundation of the Tiber had pre- 
ceded it ; while IVofessor Valentini, an eminent authority 
for the first half of this century, says of it: "Nostris 
Lemporibus fere nunqiiam observatur.” The statistics of 
Idle Roman hospitals afford farther proof of the city’s im- 
munity from typhoid till within the last decade or so, 
these hospitals lying low and very inferior in construction 
and sanitary appointments to those of London, or even Paris 
and Vienna, yet hardly ever exhibiting even an imported 
case of typhoid for the instruction of the students. But 
now all this is changed, and in the new quarters of the city 
which have sprung up since 1870 typhoid is getting far 
from rare. The introduction of English waterclosets into 
the Roman dwellings is, by common consent of the local 
physicians, the cause of this formidable importation. Dr. 
Fattorini Ims iccently published an able essay on the genesis 
and propagation of typhoid in Borne, and traces the appear- 
ance of the disease to the sewage poison for tbe first time 
finding its way into the drinking-water of the inhabitants. 

The ancient Itomans,” he says, “ anew nothing of the micro- 
scoxie nor of bacteriology, but they had an intuition of 
this double source of infection, and ' they sot themselves to 
protect their city from it by their marvellously constructed 
which promptly carried all excreta away from 
inhabited neighbourhoods, and b^' their equally marvellous 
aqueducts, which supplied every urban quarter with the 
purest wat er in such volume that it kept constantly flushed 
the doacre themselves. This hygienic practice they con- 
secrated in their cult of the goddess Cloacina, and they 
sealed it with the physiological axiom: ^Ubi bonee sunt 
aqiuc, ibi bonus; ubi malm, malus itidem est aer.’ A part 
of this precious heritage, the aqueducts, abides with us 
their effete posterity, and it was x)reclsely this which kept 
us in the health and strength we enjoyed, in spite of every- 
thing we did, by our effeminate lives, led amid corruption 
and dissipation, to spoil it. It w as precisely that portion of 
the antique, supremely x>uTe, potable water which chanced 
to remain to us, notably the Acqua Vergine, which main- 
tained Home up to the other day, even in her Ghetto, free 
from those terrible typhoid epidemics which in every other 
city have for centuries raged so flercely and reaped so many 
victims.” Dr. Fattorini then describes to his readers how 
the Acqua Marcia reintroduced into Itomo in 1870, and 
distributed to the new quarters in scanty volume, has 
combined with the English watercloset system to convey 
the sewage eflluvia from floor to floor of tbe dwelling- 
houses. Moreover, this Marcia water having lost its 
great original purity, lies in cisterns oii these floors till it 
loses its initial coolness (12^ C.), at which bacteria do not 
live, and rises in warm weather to 26°, or oven 30° C.-r.a 
temperature most favourable to all manner of putrid fojr- 
mentatious. Dr. Fattorini urges tbe mdiles of modern 
Borne to insist on every house, before it is inhabited, 
furnished with th^|^U||L^^anB of preventing the 
drinking-water soinvee of eewtge 
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caiEtfeamination, and in the mdaatioie irecomiiiends all in- 
habitants of the Matcia-shpplied qiiairterfl to use that water 
only in the boiling state for cuHnaty purposes, and to drink 
nothing but the Acqua Vergine, which feeds the public foun- 
tains in such sparkling and exhilarating Tolume. 

THE “CAN” AND THE “SHAUU” OF WOMAN- 
CUtTURE. 

No physiologist will question the possibility of developing 
by appropriate stimuli, exercise, and food, any particular 
part or parts of an organism in such manner as to make it 
respond to the demands of its environment. Beyond doubt 
this mode of development is the natural proceas of evolu- 
tionary growth and moditicatlon. It mast, tlierefore, be 
theoretically possible, as it has been abundantly shown to 
be practicable, that a female of the specie-s homo shall be 
developed in respect to any one or more of her organic 
potentialities to a level with the male. And what has hap- 
pened in the case of an individual may occur in any number 
of instances. In short, the difference between woman and 
man in respect to any of the brain or muscle functions is, as 
the difference between any two women or any two men 
respectively, one of development by training. The female 
is undoubtedly, from a developmental point of view, an 
animal in which the evolutionary process has been arrested 
or, more accurately speaking, diverted from the general to 
the particular, for special reproductive i)urpo8os, before 
the culminating point could be reached ; moreover, it 
has been maintained that the controlling force as regards 
the determination of sex is one of procroativo ascen- 
dency, the temporarily more, exigent parent* determining 
sex on the side of desire; the male parent selecting, 
ill an evolutionary sense, female olTspring, the female 
parent selecting or determining males. The explanation 
of the modiM opemndi of procreative exigency is that this 
exigency is the effect of preparedness to produce. The point 
to perceive is that the difforentiatiou of sox is not in the 
nature of superiority or inferiority as regards the integrity of 
the animal organism, but one of special fitness, and therefore 
there are certain plus or minor qualities connected with sex 
which are the natural concomitants of the differentiation, 
but do not constitute disabilities. Thus the female is smaller 
than the male, unless amallnesa be an advantage in ro.spHct 
to locomotion, as in certain birds, when the apparent rule is 
not followed, because the real underlying and constant prin 
ciple necessitates a change of policy, with tlie same object 
and a seemingly different, though actually identical, result. 
Meanwhile there is no physiological reason why the female 
should not be developed to proportional size equal with that 
of the male if suitable stimuli, exercise, and food be applied. 
Vfe do not doubt that in a certain number of generations, 
women, if cultured as men are cultured, might be developed 
in all respects to the salne proportions as men in respect to 
brain or muscle, or both ; but we contend tliat if this were 
accomplished they would be monstrous, A masculine race of 
women would be as abnormal as an effeminate race of men, and 
in process of time the instinct of nature would assert itself, 
fio that womanly women would feel the same contempt for 
masculinity in their sex as manly men feel for effeminacy 
in theirs ; and when this instinct asserted itself, there would 
commence, involuntarily and uncontrollably, a reversion to 
the normal type, so in time the monstrosity of development 
would correct itself; though not, perhaps, until- os often 
happens in revertings to a lower type -the returns were 
carried too far, and the female unduly degraded for 
a time. There is evidence that this has occurred. As 
regards any individual woman or any number of women 
not psrsonallp defective in regard tc organic capabilities, 
t must be conceded tho» can do anything 

that a man of simB'j^' goliv to do 
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but the question ^ arises; and though we ore not 
prepared to go the length of saying that the special powers 
of sex will be impaired by the general development, we aro 
of opinion that the rule of natural fitness will be broken, 
and in the end so disadvantageously that Nature must and 
will interpose to restore the type by reversion. This we 
take to be the sum of the argument in explication of the 
question, “Can a woman do a man’s work?” The subject 
is one which cannot be intelligently studied or discussed 
apart from the recognition of physiological laws and 
principles. 


OUR INCREASING POPULATION. 

U.vviNd, in his annual report on the parish of St. Mary’s, 
LsUiigton, announced that the death-rate for 1835 was the 
smallest on record, Dr. Meymotl Tidy discusses the mean- 
ing of the facts relating to diminishing death-rates as 
affecting the population of England and Wales. The present 
population may bo set down at 2i,0(.>0,0{)(), and the acreage 
of culiiivated land at SO, 000,000 ; there being thus one person 
to 1'25 acres, or about one-fourth the quantity of land per 
head of the population of Europe as a whole. P 'it statistics 
show that l.'M) people are every year added to every 10,000. 
Ueminding his readers that about twenty generations have 
passed since the Norman Conquest, Dr. Tidy asks what will 
be the result when twenty more generations of Englishmen 
are numbered among tho dead ; and he explains that at the 
prestnit rate of increase there will then bo a population of 
27,220,(M)I),00U, who would require a place of abode of twenty 
oartlia if the then population wore no more dense than the 
present one now is. Tracing the increase in population 
through its various st ages, I he report points out that in the 
I reign of Henry VI 11, the population of Eagland, ivept in 
check by wars and pe.stilenco, numbered not more than 
o,0(W»,0(X), whilst in the early part, of the reigu of George III, 
it was about 7,500,000. Theu came a period of commercial 
prosperity, and with this the population of England went 
up lirat t o JU,OiH),00() or 11,000,000, and then to 16,000,000 at 
the period of tho repeal of the Corn Laws. At; the present 
time 21,(KX),00{J have to be housed and fed in England and 
Wales ; and in face of this fact we have to remember that 
our exports are things that cannot be oaten, whereas 50 per 
cent, of the food we require comes from abroad. Dr. Tidy 
doubts the healthy con<lition of a nation that cannot main- 
tain itself, and he regards the present increasing population 
and decliuing trade as serious facts for t.he sanitarian and 
sociologist. 


MUSCULAR ATROPHIES. 

Tim most commonly recognised muscular atrophies ate 
those that result from disease of tho spinal cord and nerves, 
08 well as that variety which is due to simple diaiisi'. The 
neuiitic and myelitic muscular atrophies are remarkable for 
tlie rapid rate of the wasting. That which is tho simple 
outcome of disuse is manifested gradually. The electrical 
reactions of the wasting muscles are of great interest, and 
serve to group the different varieties into at least two main 
classes. Inflammation of the spinal motor cells, or of their 
prolongations iu the mixed spinal nerves, leads to rapid 
atrophy,, and the nerves soon cease to respond and the 
muscles to contract to the faradaic current. In chronu: 
spinal muscular atrophy, or progressive muscular atrophy, 
the reaction of the muscle to farodaism is retained so long 
as any muscular fibres remain. In this disease it wo^d 
seem as though we hod to deal with a degenerative affection 
of the whole muscular apparatus, for in many cases the 
whole length of the nerve-cells and fibres of the brain 
(pyramidal tracts), as w^l ae those of the spino-muscular 
segment, are found to be wasted. In the atnyotroifliy result- 
ing from arthritis, about the pathology of which eomediffer- 
euce of opinion exists, the electrical reactions are generally 
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nornuil, but a (^laage may be detected in acme cases. As a 
{^enend rule the wasting occurs in the entire length of the 
extensors of the joint affected, though other muscles moving 
the joint may be wasted, and occasionally the whole of the 
muscles of the limb are involved. The muscular atrophy 
that attends arthritis deformans of the multiple ty|)e is 
frequently remarkable. It has been ascribed, with the joint 
affection, to the influence of abnormal impressions from the 
generative organs acting on that part of the spinal cord 
corresponding to the muscular and arthritic atrophy. But 
it is quite as probable that the muscular wasting is the 
resiilt of the joint disease, and of the same order as the 
amyotrophy resulting from an arthritis, however induced. 
It is supposed that the arthritic muscular atrophy is of 
reflex origin, due to the disturbance of some trophic nerve 
centre, irritated by the painful state of the sensitive nerve 
fibres. In addition to the amyotrophies already mentioned, 
there is a variety due to over^use; this is most frequently 
mot with in feeble individuals, who use the muscles, gene- 
' rally those of the hands, unduly. But the list of muscular 
atrophies is not yet exhausted, for we have to recognise the 
idiopathic foyns, of which the pseudo-hypertrophic paralysis 
is the best known. The simple idiopathic kind, in which 
the muscles waste gradually, without, so far as is known, 
any atrophy of the nerves or spinal cord, runs in families, 
and usually begins before adult life is reached. Some have 
e%"eu ejideavoured to make another variety of this idiopathic 
group by separating those cases in which the atrophy 
begins in the face. Sometimes the amyotrophy accompanies 
hysterical paralysis, and cannot be ascribed to simple 
disuse, for the atrophy is freciuoiitly of rapid course in these 
cases. The same sort of atrophy of muscles is witnessed 
in the caaes of disease of the spinal cord where the lesion 
does not anatomically affect the parts presiding over the 
nutrition of the wasting muscles. We must here suppose 
that some kind of morbid inlluence is exercised by the coarse 
disease of possibly the same kind os is transmitted to the 
trophic centres from diseased joints. The electrical reactions 
in this last class of coses are also generally normal. 


SUFFOCATION IN A WELL. 

A PAiN]*'UL Story of doatli from misadventure, which in 
i this as in so many other cases means death from ignorance 
^ carelessness, was investigated the other day by Dr. 
Danford Thomas. A prisoner in Fentonville Gaol volun- 
teered, with a colleague, to de-scend a disused well for the 
purpose of removing pumps. The danger e£ such a proceed- 
ing is manifest, and it is reported that the authorities were 
warned of the danger, and the jury certainly appended a 
censure to their verdict. One of the men died anAl the other 
was so much affected that he had to go to a hospital. It is 
scarcely necessary to remind our readons that the utmost 
caution should be used before entering any well or conflnod 
space. Carbonic acid generates under a variety of conditions, 
and its action, even in small quantity, is not only poisonous 
but paralysing. The candle test is, when properly u.sod, 
sufficient. If the candle burns clear and bright to the very 
bottom there is no danger, but if it does not go to the bottom 
there is always a possibility that carbonic acid, which is half 
as heavy again as air, may lie there, as in the celebrated 
Grotto del Cane, in which a man can stand while a dog is 
asphyxiated. It is commonly supposed that carbonic acid 
Ufaccumalates only in old or disused wells. This is a don- 
^rous delusion. We were present a few years ago at an 
inspection of a new well on the estate of our lamented 
Editor, the late Dr. Wakley. The well had only been sunk a 
few weeks before in a country place remote from houses. 
It was loosely covered, and one of the men was about to 
de^nd for the purpose of inspection, when i)r. Wakley, with 
characteristic caution, insisted that a candle should he 


lowered first. It went out before it had gone six feet ; and 
it is certain that if the man had gone downi'as he proposed, 
he would have fallen lifeless to the bottom. The generation 
of corbonic acid below the surface of the earth is apparently 
capricious. The curious pits or caves, some of them more 
than a hundred feet in depth, which abound in the neigh- 
bourhood of Bexley, in Kent, contain no oarbonio acid, as we 
can testify from personal experience, although they are said 
to have been excavated in prehistoric times ; whereas, as in 
the instance already quoted, the gas may accumulate in a 
perfectly new chamber. The mere extinction of a flame is 
not a sufficient indication of danger. If the candle burns 
dimly there is risk, for the gas acts on living beings as on 
candles, and insensibility, or exhaustion tantamount to it, 
may be produced by a quantity of carbonic acid which would 
not immediately kill. 

THE “BONE-SETTER” TRIUMPHANT. 

AoASJi of considerable importance to the medical pro*- 
fessioii was decided at thtj end of last month in the County 
Court of Cockermoutli. The facts were briefly as follows. 
On .Tune 27th, 1881, a solicitor named Nicholson injured his 
ankle, and sought the advice of Mr. Spurgin, in practice at 
Maryport. He reiiioined under his treatment until the 10th 
of July, when, being dissatisfied with the results, he called 
in a “ bone- Sutter,” who, by the way, was not a duly quali- 
fied man. On the part of Mr. Spurgin it was contended that 
the said injury was only a severe sprain of the ankle, with- 
out fracture or dislocation, whereas the bone-setter alleged 
that the fibula was dislocated, and, farther, that he reduced 
the dislocation. Judgment was given for the defendant (Mr. 
Nicholson), on the grounds that, according to the testimony 
of the defendant, “ after a somewhat lengthened treatment 
by the plaintiff his pain and inability to move lus foot rather 
grew worse, but upon the bone-setter operating upon his 
foot he felt the bone set right and obtained almost in- 
stant relief, and was in a short time able to walk as 
usual.” The judge added “could this possibly have hap- 
pened if the ailment had been a sprain ? ” He came to the 
conclusion it could not, and expressed himself •* driven to 
the conclusion that it was dislocation, and not simply a 
sprain.” His honour, with great frankness, gave as his 
reason for accepting the evidence of the hone-setter in pre- 
ference to that of Mr. Spurgin and his assistant, that •* there 
have been hundreds of cases where certified professional 
men have failed to discover the nature and cause of ailments 
in which uncertitted men, or what are denominated • quacks,' 
have succeeded in effecting cures.” Wo cannot but think 
that the argument on this point was unsound, for to make the 
conclusion valid it ought to have been shown that uncertified 
men are more often right in the'** diagnosis and treatment 
than are duly qualified practitioners. But, apart from this, we 
maintain it is impolitic to sot a greater value upon the alleged 
experience of a bone-setter than upon the opinion of a 
properly educated and legally qualified medical man. 
Having decided that the ankle was dislocated, his honour 
continued, “I have abundant authority for saying that any 
surgeon with a moderate knowledge of anatomy ought and 
might have discovered it.” It is a pity Mr. Spurgin did 
not call medical evidence as to the probable nature of the 
accident, but doubtless he never dreamed of the judge dis- 
carding his professional opinion in favour of that eff an unquali - 
fled man. We have not the slightest hesitation in saying the 
judgment was not warranted by the published facts of the 
case, whatever it may have beep by the facts before the court. 
It is beyond all question that there never was a dislocatUHt 
of the ankle in tliis cose. The evidence of the defendent 
Mr. Nicholson, as well as that of the bone-setter, oonduriv^y 
prove this ; for ha^Mj|||te«v. 4 ^ dislooatioii, it is quite 
clear the too mtt^ 
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to allow of the patient walking in bo short time as a week 
after the reduction of the dislocation* This is one of those 
cases which Sir James Paget, in an admirable clinical lecture, 
speaks of as cases whicii bone-setters cure ” The improve- 
ment that followed the manipulation by the bone-setter was 
clearly due to the rupture of an adhesion conseiiuent on the 
inflammation and forced rest of the foot incidental to the 
sjirain. From the reporb of the trial, we cannot find one 
single fact to show that Mr. Spurgin did not recognise the 
true nature of the case and treat it with souud judgment 
and skill. Every surgeon knows that a sprained joint needs 
rest, and equally that it may be necessary, in order to com- 
plete the cure, to use some force at a later period with a view 
to freeing the joint from impediments which restrict its 
movements. We commend these remarks to the considera- 
tion of the judge who tried the case, for we feol fully 
convinced that, had he been instructed in the natural 
history of a severe sprain of the ankle and its appro- 
priate treatment, he would have found abundant proof 
that there had been no dislocation of the joint. Should 
his honour ever have the misfortune to meet with a 
similar mishap as Mr. Nicholson, we ask Ijim to believe 
(and to act on the belief) that a legally qualified 
surgeon is more competent to treat a surf/iml injury than a 
“ bone-setter,” even though the latter be gifted with heredi- 
tary talent unto the fourth generation. 


FATAL RESULT OF PEROXIDE OF HYDROGEN 
INJECTIONS. 

A NonWisaiAN surgeon, Dr, Laacbe, has reported a case 
in which a fatal result followed an injection of peroxide of 
hydrogen into the pleural cavity. The patient was a man 
twenty-eight years of age, who had had a portion of the 
ninth and tenth ribs resected for empyema. The operation 
had been successful and the wound progressed favourably, 
and two months after the operation there remained only a 
fistula about an inch and a half long. In order to hasten 
the healing of this, hypodermic injectious of a 3 per (;ent. 
solution of peroxide of hydrogen ware resorted to, as this 
method of treatment had given very satisfactory results in 
two somewhat similar cases in which it had been tried. Six 
injeetions, each containing 08 cubic centimetre of the 
solution, were administered without any particular effect. 
At the seventh, however, the patient complained of pain 
and faintness, the pulse failed, the respiration became 
oppressed, clonic contratjtions occurred in the right arm, 
the head turned to the left, the jaws became tightly set, 
the face became cyanotic, and the patient died in ten 
minutes, The necropsy, which was not made till forty- 
eight hours after death, revealed nothing very striking. 
The heart was dilated, and contained liquid blood without 
air bubbles ; some ecchymoses ware found in the parts of the 
left lung, which were adherent to the chest walls. In the 
fourth ventricle of the brain an ecchymosis the size of a pin’s 
head was seen. A number of air bubbles were present in the 
blood of the hepatic veinv, and some were seen on cutting 
into the spleen and kidneys. The cause of death was there- 
fore by no means clear. Dr. Laacbe suggests that it may 
have been the small extravasation in the fourth ventricle or 
shock, Dr. Wulfsberg, who took part in the discussion on the 
case at the Christiania Medical Society, thought it was pro- 
bably due to the introduction of the drug into the circulation. 
He Uiought that the strength of the blood current might have 
carried the peroxide, if introduced into a vein, through the 
right heart and lungs almost unchanged, but that afterwards 
more oxygen might have been disengaged than the blood 
could absorb, and bubbles were thus produced, which may 
have been the immediate cause of death. Where animals 
have been subjected to air iuto the veins 

bubbles are not alwav® > In these case^ 


Dr. Wulfsbeig thinks that death has been due to paralysis 
of the heart, for when examinations have been made imme- 
diately after death bubbles have been found in the coronary 
arteries. As so long a time had elapsed before the necropsy 
in Dr. Laache’s case, these might have been absorbed. 


THE TRAGEDY AT FINSBURY PARK. 

On the 20th ult., an inquest was held by Dr. Danford Thomas 
concerning tbo deaths of Henry Oeorge Underwood* aged 
flfby-seveu, and Jane Underwood, his wife, aged iifty-four. 
From the evidence it appeared that on Sept. ICith thC son 
of deceased, on retnuiing home late in the evening found 
the body of bis mother lying on tlm back in her bedroom 
in an almost naked condition. Expecting bis father to 
come in shortly, he went to bed; but in the morning, 
Unding that his father was not about, and the body 
of his mother in the position in which he left it over- 
night, l»e raised an alarm. On a search being made, Mr. 
Underwood was found dead in the watercloset, with bis 
throat cut. A razor was grasx>ed in his hand, and the door 
was fastened on the inside; so there could he no doubt that 
he hail taken his own life. In his case a verdicfi of suicide 
during a lit of temporary insanity was returned. It was 
naturally suggested that he had first killed his wife and 
immediately afterwards cut his own throat, the supposed 
motive being an insane impulse caused by his doi)res8ed 
state of mind consequent on the long-continnerl drunken 
habits of his wife. The body of Mrs. Underwood was 
covered with bruises of different ages. Round the neck 
a silk handkerchief was found loosely tied. On the 
front of the neck were some mark s which might Ijavo been 
produced by an attempt at strangulation ; and on the neck, 
face, and ears were a number of recent abrasiotiS. The 
lungs wore congested, but not particularly engorged. The 
liver was cirrhotic, and the stomach c^atained “ a quantity 
of port wine.” The deceased was intoxicatoj in tlie morning 
of the day on which she was foimd dead ; after that she 
was not seen alive. There boiug some doubt as to the 
interpretation to be put on the evidence concerning the 
marks of injury, the inquest was adjourned, and a second 
necropsy was ordered to be made by an expert pathologist. 
At the adjourned inquiry on the 27th ult. Mr. Tapper stated 
that in his opinion the marks on the neck, face, and ears 
were scratches made by deceased in attempting to free 
herself from the constricting force applied to the neck. 
There were three bands of congested skin on the front of 
the neck, taitering away at the sides, and over them the 
skin was slightly excoriated. On the right side of the neck and 
at the nape were two recent bruises. The trachea and wind- 
pipe were deeply congested. On the right of the umbilicus 
was a bruise tbe size of the palm of the hand, which at the 
first examination was observed to be purifie, but which a few 
days later bad become bright-red in the centre. The bruise 
was a recent one, and the change in colour was evidently 
due to the oxidation of the colouring matter of the blood, 
as this had become diffused in the substance of the skin. 
Two or three coils of intestine underlying this bruise 
were deeply congested, but they presented no signs of con- 
striction, ulceration, or rupture, and it appeared certain 
that the same injury had braised both the abdominal wail 
and the bowel. As to the exact sequence of events pre- 
ceding death it was impossible to speak with certainty, but 
in all probability the woman was strangled whilst in a 
helpless state of intoxication, and possibly after she bad 
received a blow in the abdomen, either by falling heavily 
on some solid body, or at the hands of another person* 
That no great violence was employed to effect strangulation 
was proved by the comparative slightness of the marks 
made by the constricting force, espemally as tbe state of 
nutrition of the tissues was such as to favour the easy 
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develc^ment of bruUeB. The jury returned a yerdictthat 
deceased died from asphyxia caused by constriction of the 
neck whilst in a state of deep intoxication, but that there 
was not suiBoient evidence to show by what means the 
strangulatipn was effected, 

SCARLET FEVER AT NEWQUAY. 

TttB correspondence in The. Times on scarlet fever at 
Bewquay has been continued during the past week, and has 
sufficed to show that the prevalence of this malady was 
probably in the ftrst instance due to milk infection, and 
was continued through the suppression of information by 
lodging-house keepers and others. The Times has certainly 
taught these persons a lesson that their own interests are 
not best served by such conduct, atid if the same powerful 
voice still continues to give publicity to similar occur- 
rences, lodging-house keepers will find that their own 
interests are absolutely dependent upon the measures they 
adopt for ensuring the welfare of those whom they receive, 
and will be forced to have more regard for the safety of 
those who visit summer resorts. A system of notification 
of infectioiu diseases faithfully carried out is the chief 
step which must he taken, but more good would come 
if those who provide lodging accommodation would volun- 
tarily agree to a register being kept at the office of 
the sanitary authority, which could be consulted by 
visitors, and give all necessary information as to the 
sanitary condition of such houses, and as to their free- 
dom from infection; Doubtless, concealment is due to 
the fear of losing profits which would otherwise be made 
daring the season, and it is therefore necessary that 
there should be some provision for reducing this loss; 
this co|[Id best be done by the organisation of a sj^stem 
of insurance which would guarantee the payment to the 
letter of lodgings of some sum as compensation for loss 
incurred through tlie house remaining unoccupied on 
account of the occurrence of infectious disease within 
it. Such an organisation might also assist in checking 
the importation of infectious persons. Medical Officer 
of Health,” in a letter which forms part of the correspondence 
to which we have referred, writing on the scope and in- 
tention of the OOtb section of the Tublic Health Act, 1875, 
says that this clause applies to houses of the artisans and 
labourers’ class. It is true that tliis limitation exists as a 
i^matter of practice, but there appears to be no reason why 
these regulations should not be made to apply to houses of 
all classes which are thus let; the limitation hitherto 
observed has been due to the belief that they were not 
required for any hut those occupied by artisans and labourers. 

THE EASTERN GIPSY ‘CRUX.” 

An amusing illustration of the difficulties of self-govern- 
ment is afforded by the dead-lock to which matters have 
come in connexion with the Eastern— it is absurd to call 
them CrrerzA— gipsies, who, having been landed in this 
country, can neither be got rid of, nor, as it would seem, 
reduced to the condition of a tolerable integer in the sum 
total of the population. An autocratic government would 
Mmply have shipped them to some other shore and landed 
them either by stealth or defiantly. Under our milder 
system of self-rule, we are struggling with the difficulty of 
solving the question what to do with these children of Esau. 
The serio-comic element of the situation comes out strongly 
in a charming succession of incidents. The local police stop 
them while travelling, and finally direct them to a place of 
encampment on certain land, the owner’s permission being 
either asked by, or volunteered to, the chief constable. 
After awhile the medical officer of health strives to enforce 
Buiitaty provision, and, failing in his Ihndable endeavours, 


reports the existence of a nuisance* Whereiq>on the 
owner of the property is to be indicted for a nuisance! 
Could anything be more absurd than this business tfaroi^h- 
out ? It doubtless seems perfectly proper to the authorities 
concerned. Their solo concern is to get rid of the nuisance. 
It was even suggested that some benevolent person shonld 
provide a cart, and these gipsies could then “ move on” on the 
Queen’s highway, where no one would stop them. A vagrant 
hand has no special interest for local sanitary authorities, 
provided only that it keeps moving. Thus it is that public 
health is reduced to the position of a football which may be 
kicked about at pleasure, and the only aim of the players is 
to keep it out of their bounds, where else it may go being a 
matter of perfect indifference. The aim of the medical officer 
to establish sanitary conditions in this case was frustrated 
at the outset by the mere objection of the owner of the 
property to allow the erection of even movable closets ! 


DRESS OF SOLDIERS ON FIELD SERVICE. 

CoLONKL Titlloch, in a recent number of the Illustrated 
Naval and Military Mayazine^ has given a description of 
an extemporised dress which was adopted in the battalion 
of the Welsh Regiment under his command In South Africa, 
in anticipation of being sent on Held service. The clothing 
of the men was the same as in England, and was ill suited 
for active service during the hot season in Natal; the 
colourof the scarlet kersey was also considered to be objection- 
able, and there was nob time to obtain suitable light clothing 
from England or khakee from India. An additional stout grey 
liannol shirt was therefore issued to each man, to be worn as 
a blouse over his other shirt instead of the kersey. Shoulder 
straps of cord were put on to retain the belts in position. 
This dress had the advantage of being loose about the neck 
and throat, cooler than that which it replaced, and of a less 
conspicuous colour. It seems to be remarkably well suited 
for the purpose for which it was devised, and would doubt- 
less have added materially to the comfort of the men in the 
field. Colonel Tulloch also suggests the removal of the 
metal ornaments from the helmets, or, still better, the sub- 
stitution of a pith helmet for that now in use. These were 
worn by the “ Royals ” at Hong-Kong and on field service 
in China twenty- five years ago, and have the great merits of 
being light, cool, and iiiexpeubi ve. Colonel Tulloch’s experi- 
ment might prove practically suggestive to those in autho- 
rity who are resx>onsible for the clothing of the soldier. 

SUFFOCATION; MUSSEL POISONING; HEART 
DISEASE; SYNCOPE? 

Thk evidence teudeured before the coroner at Westgabe. 
Rotheriiam, on Sept. L’Sth, concerning the death of a 
labourer named John Sykes, aged thirty- sLx years, was con- 
sistent with death having occurred from one or more of the 
causes mentioned at the heading of tliis note. Deceased 
hod “ rheumatic fever” three or four years ago, but whether 
it left any cardiac mischief was not known. On the day 
before his death he got drunk and vomited. He was put to 
bed in the evening, and at half-past four in the morning he 
was found dead. It seems not improbable that vomiting 
occurred whilst deceased was in a state of partial consrious- 
ness, and that he was suffocated by some of the vomited 
matter getting impacted in the air passages. Or the ex- 
haustion consequent on persistent vomitizig in a person of 
weak bodily powers may have terminated in a fatal flt 
of syncope. Or, again, there may have been cardiac 
valvular disease, and the strain on the heart incidental 
to vomiting may, together with this, have determhied 
the issue. We do not attach much value to title fact 
that he had no one' ^ mm 
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to hftye suffered any ill effects from this possible source. 
Lastly, death may hareensued from acute alcoholic poisoning. 
The coroner left it to the jury to say whether it was desirable 
to have a post-mortem examination made, but ” the good 
men and true ” were satisfied, and returned a verdict to the 
effect ”that death took place from natural causes, probably 
from heart-disease”— a most unsatisfactory ending to the 
inquiry^ as we think. If, as seems likely from the evidence, 
deceased was so intoxicated as to necessitate his being 
carried home, someone ought to be made answerable for 
having supplied him with a poisonous quantity of alcohol, 
or with having served him with more “ drink ” when he was 
already inebriated. It is true the matter was one for the | 
jury to decide, but a little persuasion and guidance on the : 
part of the coroner generally suffices to induce them to be 
led in the desired direction ; and in this case, we think, the 
inquiry should have been adjourned for further medical 
evidence— viz,, that which could only be obtained by a 
necropsy. 

THE DIRECT REPRESENTATIVE FOR IRELAND. 

Dn. Kidd’s candidature has been pressed forward by a 
large meeting of the profession at the Shelbourne Hotel on 
the 29th ult. Resolutions wore proposed by Drs, Gordon, 
Aquilla Smith, and K. McDonnell, the chair having been 
filled by Sir George Porter. The Executive (bmmittee 
consists of Drs. Bennett, Corley, Gordon, Alapother, and 
Wm. Stoker. The only objection to Dr. Kidd is that he is 
not a general practitioner; that Dublin and its corpora- 
tions are already amply represented. If the new seat is to 
go to a dignitary of one of the colleges, it might as well 
not have btien granted. It rests with the practitioners of 
Ireland to show that they are capable of promoting success- 
fully the election of one of their own number. 


“found drowned.” 

Not long since the body of a young woman named Elsie 
Corfe, of highly respectable position and family, was found 
drowned in the river at Bath. There was no evidence to 
show how deceased got into the water, or how her death 
was occasioned. On the evening before her body was dis- 
covered in the early morning, she appeared in good health 
and spirits, and there was utter absence of known motive to 
commit suicide. The fatality has caused considerable ex- 
citement in the neighbourhood, where deceased was well 
known and respected. We cannot help thinking that it 
would have been a wise procedure on the part of the 
coroner's court if a post-mortem examination had been 
ordered. The cause of death would then have been elicited, 
whereas the case now stands -“a mystery ” - just as the 
jury received and dismissed it. 

DR. VON HOLST ON NITRO-GLYCERINE. 

Dn. L. V, Holst reports in a St. Petersburg journal a 
number of observations on the action of nitro-glycerino 
on l^eart diseases. He considers that it is es]iecially 
useful where little or no serious organic change in the 
heart muscle or valves has taken place, and where the 
affection is mainly due to a debilitated condition of 
the organ. In angina pectoris Dr. von Holst has found 
nitro-glycerine very useful; in one case, indeed, it pro- 
duced a permanent cure. He recommends recourse to 
this drug instead of to camphor and musk in cases where 
great caniiac weakness threatens immediate danger to life. 
He considers that the diuretic action is not due to any direct 
stimulation of the kidneys, but is a consequence of the 
regulation of the, heart’s action. He finds that dropsy, if 
due to heart weakness, -.ur^der the use of nitro- 

glycerine, but tb^j!;Ji' ^"oHv T4e’G,^*“'^*^' ’..^uenced by it. 


With regard to the dose, the author advises that smidl quan- 
tities should be given at first, and increased gradnrily 
according to the effect on the particular case. The prepara^ 
tion be uses is a 1 per cent, alcoholic solution, and of this 
he gives from one to six drops three times a day. 


FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 

At the annual general meeting of the Faculty on Monday 
last. Dr. James Morton, Professor of Materia Medica in 
Anderson’s College, was elected president. Dr. Morton has 
fairly earned the compliment thus paid him, and the dignity 
and interests of the Faculty will be safe in his hands, A 
special meeting was held at the close of the annual meeting, 
for the purpose of disposing of the case of the “Erring 
Fellow,” whoso name is associated with a much-advertised 
liniment. The Fellow in question was suspended from the 
Fellowship for a period of six months, as, notwithstanding 
the facts that he had professed submission to the will of the 
Faculty, acknowledged his error and made an abject apology, 
and had also promised to withdraw from all connexion with 
tbo liniment by Sept. 1st, the preparation was still advertised 
and piirchasablo at the time of the meeting of the Faculty. 
The Faculty deserves credit for the manner in which it has 
d(ialt with this case, for, while it acted with energy, it gave 
every opportunity to the offender to withdraw from his 
unfortunate position, and proceeded to extreme measures 
only when it was seen that the dignity of the profession, as 
represented by the Faculty, could be maintained in no other 
way. 

THE JUBILEE OF HARVARD UNIVERSITY. 

i. 

Ox the 7th of November next, the Harvard University of 
Cambridge, Massachusetts, will have completed its 2d0th 
year, and it is proposed to celebrate the event in a suitable 
manner from the fith to the 8th of that month. The Uni- 
versity was established by an Act of the Colonial Legislature, 
and a certain John Harvard so liberally endowed it that it 
was decided to give the new institution his name. The 
jubilee will have great interest to the members of the 
medical profession, for this University bus taken a leading 
part in the education of medical men for the Eastern Stat* 
of America; audit has particularly distinguished itself ** 
its persistent e (Torts to raise the standard of medical edii^ 
tion. Its medical degrees havo been very ‘highly valued, 
and all friends of higher medical education will rejoice to 
know that age has in no way impaired the usefulness or the 
vigour of the University. With one exception, Harvard is 
the oldest university in the New World. Nearly 100 years 
before, in Ih.")!, the Emperor, Charles V., established the 
University of St. Mark’s at Lima. 


BLIGHT ON AUTUMN AND WINTER GREENS. 

The value of green vegetables as an article of diet was 
recognised a century and a half ago by Arbuthnot, physician 
to Queen Anne, who in a treatise ‘‘On the Nature and Choice 
of Aliment,” which was published in 1732, writes that “ of 
alimentary leaves, the potherf)^ afford an excellent nourbh- 
ment ; amongst t hese are the cale or cabbage kind.” Few 
things add to tbo relish of the poor man’s dinner more than 
an abundance of well-cooked cabbage. Bacon and greens /’ 
are proverbially popular. The old and general idea that 
green vegetables act beneficially in counteracting a disposi- 
tion to what are popularly known as scorbutic affections 
is confirmed by modern experience. Thus any lessening of 
the supply or deterioration in quality of winter vegetables 
of the cabbage tribe is a subject of regret both to poor end 
well-to-do persons. The present autumn has been very 
favourable to the development of the species of blight 
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or apMs which attacks the cabbage tribe in partiouiar. 
These dimlnutiTe insects prey upon the plants and so 
gtuttt their growth that gardeners are much concorued 
about their autumn and winter vegetables, in spring the 
aphis commits great havoc among young cereal plants, 
but in atttumui^ which is a period of active propagation, it 
attacks chiefly** garden vegetables. It is a curious fact in 
natural history that the aphis propagates after fecundation 
for eight or nine generations without intermediate fecunda- 
tion. “ L’influence d’une premiere fi^condation s’^tend ainsi 
sur plusieurs generations surcessives.” So writes a French 
naturalist ; and it is calculated that a single mother may be 
the means of producing tiveMiouaaud million offspring in 
the course of a few generations of ephemeral existence. 
These numbers account for the havoc such diminutive 
creatures con cause. 

THE RETIREMENT OF SIR HENRY ROSCOE, 

Thu Victoria University, formerly Owens College, Man- 
chester, sustains a great misfortune in the resignation of 
Sir Henry Roscoe. For many years Sir Henry has been 
recognised over the civilised world as one of the greatest 
scientific men of our age. His researches have added 
chapters to the history of chemistry, his wTitinga have 
adorned it, and his teaching has equii)ped a host of 
brilliant and useful scientific workers and successful 
teacbors. His uniform courtesy, and the ready help he has 
afforded to all who sought it, have procured him high 
esteem among men, and when he was elected to a seat 
in Parliament all lovers of science rejoiced. The great 
cminro of science is but imperfectly represented in England, 
and all felt that in Roscoe it had gained a worthy sup- 
porterja It is no doubt the pressure of Parliamentary 
duties which has led to the loss with which the Victoria 
University is threatened. We say threatened, becatise we 
are inclined to hope that even at the last moment Sir Henry 
lloscoe may be indiiced to reconsider his determination. 
Of course his Parliamentary duties would diminish con- 
siderably the time ho could devote to the work of personal 
teaching in Manchester, but ho could still dcdiver the most 
important part of the course of lectures, and his great 
reputation and experience and his power of organisation 
l-^ould still be at the service of tho young University. The 

^ttils of teaching could easily be carried out by others, 
®5t no one can replace Roscoe as a head. Doubtless the 
University authorities sec. all this a.s plainly os we do, and 
will do their utmost to prevent their moat distinguished 
ornament from leaving them. 

RELATION OF MEDICAL MEN TO DENTAL 
QUACKERY. 

We have had a matter of professional etiquette referred 
to us lately. A medical man writes saying that he was 
called in upon two occasions to administer chloroform to 
patients by a man who practises dentistry, but who, 
he has since been informed, is not registered, and our 
correq)ondent wishes to know what course lio should 
pursue in future. There can be only one possible answer. 
Ho should absolutely refuse to attend, To associate 
in any way with one who is liable to prosecution, 
should he ever call himself a dentist and yet practises, 
must bring discredit not only upon himself but upon the 
medical picfession generally. We will go further and say 
^hat no medical man should allow his name to be connected 
M Any way with dental quackery or advertisement. Dental 
ipedalists have for years worked hard, and with success, to 
raise their professional and social status, and they look to 

their parent—the medical profession to help them by not 

moouraging irregular dental practitioners. 


ROYAL UNIVERSITY OP IRELAND. 

By the death of the Revl J. Kavauagh, who' Was acci- 
dentally killed last Monday, another vacancy on; the Senate 
of the Royal University has arisen. The de^a^^'met his 
death in a singular manner. While performing in 

the chapel a statue on the canopy of the altar, weighing 
about 10 lb., fell, striking the unfortunate clergyman, niid 
l>recipitating him with considerable violence to the ground. 
This caused a fracture of the skull, and an injury to one of 
the branches of the temporal artery, which caused death in 
less than an hour. It is probable tihat to the names already 
mentioned as candidates for a seat on the Senate may now 
be added that of Dr. Knight, who may be induced to come 
forward. 

TREATMENT OF TUBERCULAR MENINGITIS. 

TrrE /£mmp de Therapmtuiuc^ after stating that tubercular 
meningitis kills 2.\000 persons every year in France alone, 
and quoting a passage from .faccoud, in which he speaks of 
the powerJessness of medical men to cope with this terrible 
disease, cites some rtjcent observations of a Swedish physician, 
M. Warfwinge, on the marvellous effects of a 1 to 5 iodoform 
ointment rubbed into the previously shaved head in quanti* 
ties of seventy- five grains, night and morning. During the 
interval, the head was covered with an oilskin cap, which 
vras secured by a bandage. M . Warfwinge treated five cases 
in this way, with a successful result in every cose. The first 
case was treated for seventeen days, the second for nineteen, 
the third for thirty, the fourth for thirty-two, and the fifth 
for nine days only. Ordinary remedies were given in addi- 
tion for any complications which arose, but M. Warfwinge 
attributes the successful results to the iodoform alone. 

A STEP IN THE RIGHT DIRECTION. 

OiTR correspondent in Rome writes;— “The Hygtenico- 
sanitary Commission has sent in its report to tho Minister 
of tlio Interior, and that functionary has accordingly issued 
a circular to all the Italian communes, requesting them to 
furnish him with scientifically ascertained particulars of 
their water-supply, which the aforesaid commission had 
animadverted on as being bad, suspected, or insufficient; 
This step, he says, is taken with a view to providing every 
commune throughout the ])eninsula with sound potable 
water, and to invoking, if necessary, the authority of Pai- 
liament ad hoc. Such announcements are reassuring as to 
tlie jmblic health of Italy, especially if taken in connexion 
with her fast-waning belief in quarantine by sea as well as 
by land.'* 

ARMY MEDICAL SCHOOL. 

The winter session of the Army Medical School was 
opened on Frida 3 % ^*'®*'** ‘^'^hen tho introductory 

address was delivered by Surgeon-General Sir T. Longmore, 
C.B., Professor of Military Surgery. There wore sixty-si> 
surgeons on probation present, forty-one being candidates 
for commissions in the British Medical Service and twenty- 
five in the Indian Medical Service. 

LOCAL AUTHORITIES. 

Mu. T. JlAUNESs llARTtisox appoars to have read at the 
Congress of the Sanitary Irtstitute a paper which condemns, 
ill terms not of the mildest, the motives and actions of mem- 
bers of local authorities. While expressing the opinion that 
the Public Health Ac^ts are fairly satisfactory measures, be 
says that the belies ivho administer them consist largely of 
men whose object is to frustrate their operation -rtbose 
members, together with those who are passive, makho^ 
per cent, of th^|J||g|||||||^ not doubt 
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estimate may be true lor certain authorities. There are 
some who haTo earned an unenviable notoriety for their 
opposition to sanitary measures wd their treatment of 
officials whose duty it is to carry the law into effect ; but 
the progress the country has made during the present 
century, the large sums of money spent in public sanitary 
works of water-supply and drainage, are themselves evidence 
that local authorities as a whole are not backward in their 
duty. More harm than good is done by neglecting to 
recognise the boneffts many districts have received at the 
hands of local representatives; condemnation should be 
reserved for those who are alone to blame. 


MORE CANDIDATES FOR DIRECT REPRESENTATION 
IN ENGLAND. 

Mb. John Pagr Hkntscu writes us to say that tlie 
members of the Medical Alliance Association and others have 
invited Mr. 11. 11. S. Carpenter and Mr. George llrown to 
stand as candidates for the Direct lleprosentation seats in 
the General Medical Council, on the ground of the services 
of these gentlemen in connexion with attempts to prosecute 
illegal practice. Both of them have accepted the invitation. 
Whoever be the candidates returned, it will be their duty 
to use the powers of the Couucll and of the Act to the 
utmost in discouraging and punishing illegal ]iractice. 


THE SANITARY ASSOCIATION OF SCOTLAND. 

Thb twelfth annual meeting of this Association was held 
last week at Paisley, under the presidency of Mr. William 
Macldson, C.E. Two excellent papers were read by sanitary 
inspectors. “ The Higher Aspects of Sanitation ” were dis- 
cussed by Mr. George A. D. Mackay, who gave some interest- 
ing statistics of the proportion of the total number of families 
living in one room in eight Scotch towns ; while Mr. George 
McKay contributed a paper on “ Ancient and Modern 
Sanitation,” and showed in a tabular form the percentage 
of improvement in the death-rates in different districts in 
Scotland, and concluded with a number of suggestions, 
laving as their object the promotion of sanitary work. The 
oablished accounts of the meeting appear fully to justify 
^he statement of the chairman, that never was there a time 
when so much was being done to remedy existing sanitary 
defects as at present. 


subjects and Aztecs. He dwelt upon the diminution in 
cretinism which had already been produced by better 
attention to tbe nourishment of cbiidi^tf in tbpiy e ft yiiey 
months and improvements in their surroundings. Dr. 
Barthold, director of the M.-Gladbach Asylum, read a paper 
on the Education of Idiots, lowing how the doctor and the 
schoolmaster must work hand in hand. Suggestions were 
also made for forming classes for children of weak intolleot 
in large towns ; and Dr. Bengelmann, of Alsterdorf, read a 
paper on the Training of Teachers and Attendants for Idiots 
It was decided that the next place of meeting should be 
Brunswick. 

TUBERCULAR ULCERATION OF THE VULVA 
AND VAGINA. 

The current number of the VkrUL fiir DermaiologU und 
SypL contains a paper on a rare case of extensive ulceration 
of the vulva and vagina, by Dr. H. Chiari. A lithographed 
plate shows the extent and shape of the ulceration in 
the parts as re^moved from tbe patient, aged thirty 
Most of tbe internal organs of the body were the seat of 
chronic tubercle— lungs, bronchial and mesei^teric glands, 
intestines, left suprarenal body, cerebral meninges, liver, 
spleen, and kidneys. The manner in which the infection 
of the vulva was effected is discussed, and the sugges- 
tion made that the germs from the intestinal disease 
may have been accidentally inoculated on the site affected. 
It sliould be stated that the titer us and it;s appendages were 
free from disease, and that the patient was a nullipara. 


THE CHOLERA IN EUROPE. 

The cholera is steadily diminishing in Italy, and intelli- 
gence as to fatal attacks is almost entirely limited to tho 
south of the kingdom. Tho disease still clings to the Bay 
of Naples, although it is much less severe than formerly. 
In the Austro-Hungarian 15 mpiro some fresh places have 
been attacked, and the malady is still fatally prevalent at 
Trieste and I’esth, In Pesth the fatality is now reduced to 
about four a day; and Szogedin, where twenty-eight cases 
and eleven deaths occurred in tho forty-eight hours ending 
the 6th inst., is the only place where the disease shows any 
important increase. There are serious accounts of Uia 
ravages committed by cholera in Seoul, Gorea. 


DENTAL CARIES IN BAKERS. 


MANSION HOUSE CHARITIES. 


Prop. Db. Kessjs of Leipsic, in the DeuUchr Monat- 
nohriftt points out the deplorable condition of the teeth of 
bakers, and says that he is often able to tell the profession 
of the patients by the condition of their tooth. The caries 
is soft and rapidly progressive. The principal parts attacked 
ure the labial and buccal surfaces of the teeth, commencing 
it the cervix and rapidly extending to the grinding surrace. 
The approximal surfaces do not seem to be attacked more 
than in other patients. Tie believes the disease to be due to 
tbe inhalation of flour-dvist, the caries being caused by the 
action of an acid which is formed in the presence of ferment- 
able carbohydrates. 


CARE AND EDUCATION OF IDIOTS. 


At the congress of those in charge of idiots held last 
month in Frankfort, Dr. Wolff, director of the asylum at 
Langenbagen, spoke strongly of the great importance of 
good nonrishment for the inmates of such institutions, the 
meals, vhich should if possible number five daily, requiring 
skilled supervision, and the idiots being attended to by 
intelligent and careful persons. Dr. Berkhan, of Brunswick, 


spoke on Cretinism, and ^^deomnstrated the points oi 
resemblance of a orotjy'^olTv ”iie inicrocephaii( 


The Hospital Sunday Fnnd has now reached a total of 
X40,f)0(), and thero are still lifty-four collections from 
churches and chapels to come in. Adding this to 1178,0000 
subscribed for the unemployed poor of London, nearly 
X12O,000 has been raised for strictly metropolitan pur- 
poses, uot to mention XOSOO raised for the relief of tho 
sufferers of the appalling earthquakes of Charleston 
and Greece. The Alansion House authorities must be con- 
gratulated on such results, especially when the badness of 
the times is considered. 

FOREIGN PROFESSORIAL APPOINTMENTS. 

The following agregh have been appointed for eight 
years to lecture on their respective subjects in the different 
Faculties of Medicine in France:— Pam: MM. Quenu and 
Poirier, Anatomy and Physiology. Bordefmx: M. Ferrdi, 
Anatomy and Physiology; M. Nabias, Natural History. 
LilU: M. Assaky, Anatomy and Physiology; M. Banois, 
Natural History. Lyom: MM. Bodet and Jaboulay, Ana- 
tomy and Physiology. Montpellier: MM. Qilis and Tapis, 
Anatomy and Physiology. Nancy : MM* Bend and Nicolas, 
Anatomy and Physiology. 

Buda-Pesthi—'DtB, Israi and Bakd have qualified as piivat- 
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locents for Laryngology and Diseases of Urinary Organs 
respectively. 

l^rague (Bohemian Faculty).-- Dr. .loaoph Thomaier has 
jeen appointed Extraordinary Professor of Special Patho- 
ogy and Therapeutics. 

St. Petersburg. — Dr, A. PiJhl has been granted the title of 
Honorary Professor of Medical Cliomistry in the Princess 
Helena Paulovna Clinical Institute. 

Wiirsburg. -The names of Professors Schiirnborn, Trendc- 
enburg, and MicuUcz are those selected, for the vacant 
Professorship of Surgery. 

At a recent meeting of the Clasgovr Town Council an 
account was given of an outbreak of scarlet fever which is 
likely to promote the adoption of measures for the notilica- 
tion of cases of infectious disease. Scarlet fever has, it 
appears, attacked a number of i>er3on3 receiving milk from 
a particular dairy, forty- four cases occurring among the 
milk consumers. A child su if ering from this disease was 
found at the dairy, but the parents refuse.d to permit its 
removal to hospital because their own medical man had 
declined to certify to it. J’’or the protection of the public 
the dairy w||s closed, the ijremises fumigated, and the 
milk found upon them destroyed. 

It will be seen from our advertisement columns that the 
inaugural dinner of the CliiJ?gow University (.-lub, liondon, 
will take place at the llolboru .Uestauraut ovi October H2iid, 
at 7 r.M. The h on. secretaries arc Dr. jl(?ron, f>7, Harley- 
strcct, W., and l^fr. McTlraith, o, Furuivars-inn, K.O., of 
whom tickets may be had. 

At Urn AVestminster Hospital, Mr. Arthur Marmadiike 
Sheild, M.J’., F.ll.CS., has been appointed assistant- surgeon, 
in place of Mr. Boyce Barrow, who has resigned ; and Mr. 
dames Black, F.RX^S., has been appointed aural .<»urgeon. 


THE MEDICAF. ACT, isstt; l-’OREIGN AND 
COI.ONl A T, PJ I AC JTTl UN E US. 

By A BAnUfSTKIt-AT-LAW. 

Medical Act of the present year restricts the right of 
lafeiwTig ill the colonies which our registired practitioners 
LW hitherto possessed ; and it proscribes terms upon which 
Ifeth colonial and foriilgn practithmers may be admitted to 
registration in the United Kingdom. 

Under the Medical Act of ISoS (.Section 31) a registered 
practitioner had the right to practise, according to his 
qualilicatioii, and to recover his fee.s in any part of Her 
Majesty’s dominions. A subsequent Act (the Medical Act of 
1868, Section 3) enabled every colonial legislature to require 
such practitioner to register, as a condition of practi.sing, 
within its j urisdiction ; but it left hi m entitled to registration 
upon payment of the proper fee, and therefore (though in the 
requirement of a fee there may have lurked some possibility 
of obstruction) it left his right to practise unimpaired, lu 
future, however (from June, 1887), though all existing 
rights of individuals are reserved, tlio right of our registered 
practitioners to practise in the British possessions is made 
‘‘subject to any local law” (the Medical Act, 1886, Sections 
•6 and 2o) ; it will exist wherever, in tlie British empire, and 
so long as, there is no local law regarding it; but every local 
legislature may impose conditions upon it, and may even, if 
so disposed, exclude it altogether. 

I - In this, no doubt, a concession a large one, too—has 

l>een made to colonial practitioners at the expense of 
pmetitioners registered in tlie United Kingdom. To deter 
them from pressing for an illiberal use of it, there are the 
conditions upon which they in their turn, and foreign 
practitioners also, are by the recent Act enabled to claim 
registration in the United Kingdom. Broadly speaking, 
this Act provides for a sort of reciprocity, as regards the 


right to practise and recover fees, between the United 
Kingdom oii the one hand, and foreign countries and British 
possessions on the other. 

The decision to admit any colony or foreign country to 
the benelit of tlio .\ct will be made by the Queen in Council, 
but this will be preceded, no doubt, by communications or 
negotiations, and probably by some more or less formal 
comp^t, between the colony or foreign country and our 
Colonial or Foreign OlUce. And any British possession or 
foreign country may, by order in Council, be declared to ho 
a British poHse.ssiou or foreign coiiutrj^ to which the Act will 
apply (fnmi a day named in tlie order), if it affords to the 
registered medical practitioners of the United Kingdom 
“ such privileges of practicing us to Her Majesty seem just.” 
(Section 17. ) Till this is done for a colony or foreign country 
no right will aiicnie to any practitioner holding its qualifi- 
cations. And this doue, it will fall to the Medical Council 
to decide what degrees or diplomas, or combinations of 
degree.s or diplomas, granted by the colony or foreign country 
can be recognised as furnishing a sulHcient guarantee for 
the knowledge and skill required in the eflicient practice of 
medicine, surgery, and midwifery. It should be .said, how- 
ever, that where, in working tlm Act, qualitications which 
have not been thus recognised are tendered to the Medical 
Council and rejected by it, the claimant of registration may 
apjieal to the I’rivy Council, and that the Privy Council may 
order his qualiiicaliuiit: to be recognised. (Sec. 13 • 1, 2.) 

Tlio provision that may so be made in favour of any 
colony or foreign country may be revoked by subsequent 
order in Council, and may thereafter bo renewed. Rights 
acquired under an order wdll not bo jirejudiced by if.s 
revocation; but on it.s revocation the country a ITected will 
fall out of the list of countries to wliicli the Act applies, so 
that no further claim to n^gistration can be received from 
persons holding its diplomas or degrees. 

The Act provides (Section J-f) that the Medical Register 
shall in future contain a list of colonial praiditioiiers and a 
list of foreign |>ractilioners, and it allows those who are so 
entitled to be itjgistered in both lists. For the phrase 
“colonial jirauti I iouer" does not in the Act mean a practitioner 
of colonial birth, hut a iierson, wherever born, who holds 
colonial dqdoinas, granted in a colony to w'hich the Act 
has biieii nia»le a|.)i dicable, and recognised by the liiineral 
Council; who is by law entitled to practise medicine, 
surgery, and midwifery in the country which gave him 
hi.s qualilicatioii ; and wdio, moreover, I'ullils certain other 
conditions. And, similarly, the phrase “foreign prac- 
tLliom:r” extends to all persons, wherever born, who 
hold recogiii.'ied foreign diplomas, granted in a country 
to which tlio Act ai)plii!S, who are by law untitled 
to practise as aCorosaui in Iho country which granted 
them, and who fuliU certain prcicribeii conditions. An 
applicant for registration in either list must prove his 
qualilication and right to practise as above mentioned, and 
also that he is of g(»od character, to the .*<ttt,i8taction of the 
Registrjir of the (luneral Council. Thereafter, the “colonial" 
applicant, must prove, to the satisfaction of the same func- 
tionary, that ho obtaine<l liis qualilieution either (1 ) at a time 
when lie was not domwilcd in the United Ivingdom, or (2) in 
counseof a continuous absence from the United Kingdom 
lasting for not les-s than five years (these are the continuing 
and more important provisions) ; r r (a ti’aiisitory provision) 
that when the Act became applicable to the country from 
which his qualilication is derived he was ]>riiclisiiig inudi- 
ciiie ami surgery (or a branch of either) in the United King- 
<lom, and that lie had been so practising, in the United 
Kingdom or elsewhere, continuously f«r tun years preceding 
at least (.Sociion M). The “ foreign" applicant, if he is a 
British subject, whether a native of the United Kingdom or 
a colonist, is under precisely the same conditions. If he is not 
a British subject, proof of that fact euflicu.s for him ( Section 12). 
Registration in either list, where a claim to it has been 
established, w'ill be granted, without examination, on pay- 
ment of a fee, not exceeding £ii, to be fixed by the General 
Council, Tliat there may be an appeal to the Privy Council 
as regards the qualilication tendered has already been men- 
tioned. There may be an appeal, also, when registration is 
refused on any other ground (on a question of character, for 
example, or on a question of domicile), and the Privy Council 
may overrule the decision of the Registrar. 

Of the transitory provision for the case of persons prac- 
tising in the United Kingdom when an order in Council 
comes into force, aridliaviiiff qualifications recojroisable 
under the order, be said is that T^ile, on 




696 ThbLanckt.J outbreak OP ANTHRAX IN CATTLE, AND FIVE MEN INFECTED. 


[Oct. 9 , 1886 . 


the one hand, there will be no inquiry as to the circiim- 
stances in which they obtained their qualilications, they 
must, on the other liand, have been at the date referred to in 
practice continuously for not less than ten years. The 
meaning of the proviso is plain enough, and it is with that 
only til at this article is concerned. As to the continuing 
provisions, a foreigner of good character claiming on a 
fliillicient foreign qualification will always have an easy 
task, having merely to prove that he is not a lliitish subject. 
In other cases the question of domicile may now and ihen 
raise a difficulty. The word “domiciled” is of course used in 
the Act in its technical meaning ; and (though that is not to 
be explained brielly) it seems necessary to say that, in the 
• legal sense, one may be domiciled in Eriglaud thongli not a 
Kisideiit in it, or a resident in Jlnglaiid without being 
domiciled in it. A man’s domicile is, to begin, in the country 
of his origin, and mere absence from that country, howover 
prolonged, will leave his domicile still there ; for a change of 
domicile, he must be absent without thought of returaing, 
and resolved to spend his life in some other country in 
which he is settled. It is needless, however, to forecast the 
questions of domicile that may arise. Here it is enough to 
say that, in general, a person bom and bred in the United 
Kingdom will, as being domiciled in the United Kingdom, be 
unable to claim registration on either a colonial or a foreign 
qualification, unless he got it in course of a continuous 
absence from the United Kingdom of not less than live 
years ; aud that, in general, both u foreigner and a colonist 
(as to whose domicile lliere will usually be no room for 
doubt) will have no difficulty in claiming on either. 

Provision is made (Section Ifi) for the entry in the Itogister 
of the qualifications possessed by persons registered as 
colonial or foreign practitioners. Provision is made also 
(Section 10 another transitory provision) for the regis- 
tration of foreign degrees in medicine possessed by i>racti- 
tioners registered on British or Irish qualifications wdiich 
have been obtained after proper examination, and prior to 
the passing of tlio Act. 

As to previous proposals or suggestions on the sulijecfc of 
the Act, the clause relating to foreign and colonial jiracti- 
tioners contained in Lord liipon’s Bill of 1870 differed widely 
from the provisions now enacted, since it would have 
confined registration to persons over forty years of age, and 
who had been not less than ten years* in practice. The 
(leneral Council had previously (July, 1869) expressed itself 
in favour of provision being 'made to enable it, by special 
orders, to dispense with such conditions of the Medical Acts 
and such of the regulations made under them as it should 
think fit, whore foreign or colonial practitioners applied for 
registration, A resolution altogetbcjr unfavourable to the 
registration of foreign degrees proceeding upon a com- 
munication from graduates holding such degrees, themselves 
apparently already upon the llegisr.er was subsequently, in 
1876, arrived at by the (leneral Council. A close approach, 
however, to what has now been enacted was made by the 
Uresideut of the General (’ouncil in 1879 in a communication 
written for the Select (’ommittee of that year. There was at 
that time in France an agitation for the exclusion of foreign 
practitioners from the privilege of practising in France. The 
President thought that, if a joint committee of foreign and 
English representatives could be got to (lonsider the matter, 
“it might bo possible to bring about riiciprocil action which 
would be just and beneficial to all parties”; and which 
“would tend to secure a wise and uniform standard of 
medical education, whether practical or scientific, in all 
civilised communities.” 

The above article was uunToidably omitted from our Inst Isnue. 


OTJTBBEAK. OP ANTHKAX IN CATTLE, AND 
PIVE MEN INFECTED. 

By Jamus A. PnASRii, L.It.C.l’. Lond., M.11.C.S. 

TiiiNirixa that a history of the following outbreak of 
anthrax might- prove of interest to many readers of Thr 
Lancrt, I send a short sketch of it. 

On June 6th a cow was taken suddenly ill, the cause of 
the illness being attributed to the excessive heat ; it was 
slaughtered, and the meat, not being condemned, was dis- 
posed of. No further case occurred until July 1st, when a 
second cow was takeq^tii'iT lie Splenic fever 


was diagnosed, and found correct on post-mortem examination. 
On the 6th two beasts, a cow and pony, were affected and 
died, splenic fever in both being found to be the cause of 
death. On the 11th a sow was taken ill, and on inspection 
was found to be enormously swollen. This sow was fed on 
the offal of the cow that died on July Otb. On the 12th & 
fourth cow died of splenic fever. The entrails of this last 
cow were burierl in a dung- heap situated at the top of an 
incline in the pasture. All the above beasts were pastured 
in the one field, which had never had a case of splenic fever 
in it before June 6tb, a stagnant pond being supposed to bo 
the source of infection. 

On .kily 2Ith I was informed that Henry V , by 

occupation an odd job man about the market, and who was 
in the habit of wheeling offal from the slaughterers, had 
been admitted into the union infirmary, the time of admis> 
sion being 4.30 i*.m. He was seen by my assistant, Dr. 
.lames Jjawson, the note on his admission ca^ being “mitral 
diseas(3 and pneumonia.” His condition was as follows 
Uyanosis of face, ears, hands, and arms up to elbows, and of 
feet and legs up to knees; breathing very laboured, 40 
per minute ; dulnesB over base of left chest at back, and 
slightly over baso of right lung; loud rfiles, especially in 
left cheat ; heart sounds rapid and faint, and covered by the 
cheat rales; radial pulse not to bo felt; perspiration standing 
in beads on the face. The patient spoke once, and said that 
he was infected while helping to dress a cow„v The date of 
such dressing could not be ascertained, as be became coma- 
tose, and died at 8.30 i*.m. 

A post-mortem examination was made forty hours after 
death, the following being a copy of the report: Skin of 
face jauiuliced ; lips livid ; eyanosis marked ; hypostatic con- 
gestion of skin of body ; an ulcer at junction of upper and 
middle thirds of right tibia; no other skin lesion found. 
'I’he pericardium contained an ounce and a lialf of blood- 
stained serum. Fleura on right side non-adherent ; on Ifsft 
side, new and old adhesions present, very firmly bound down 
at the base, the lung tearing on attempting to remove it. 
Right lung congested ; left lung congested aud rot ten at the 
base; no sign of abscess any where ; lung fioatingy Heart i 
Right side contained clot; both valves normal. Leftside, 
wall hypertrophied ; full of coagulated blood, which was 
soft, not firm; the lining membrane much stained. Aortic 
valves would not admit the linger; patches of atheroma 
w’ere present on the aorta; patches of granulation on 
ventricular surface of the valves. Mitral valve puckered 
and incompetent, and granulations on the ventricular surface.; 
admitted two fingers. The liver weighed 3 lb. lioz.; it was 
healthy, but congested, Tho spleen was not enlarged, but 
w'as congested aud broke down easily. Kidneys: Weighty 
1 oz. ; cougested and tough. Intestines very congested in 
patches, corresjionding to the long axis of intestine ; * 
congestion of the intestines was most marked toward'’^ 
ileo-cmcal valve; the glands of Feyer showed not ‘ 
abnormal ; solitary glands enlarged ; mosoiitery much co..-' 
gested. Brain: Vessels full; on section the vessels stood 
out full of clot ; ventricles empty. Tho pleural, pericardial,, 
peritoneal, and meningeal spaces contained blood-stained 
serum. On examining the blood, dried on cover glasses, 
stained with gentian violet, and mounted in balsam, great 
luiiubers of anthrax bacilli, some very long, were found in 
every field. On examining scrapings of the spleen prepared 
in the same way, more numerous but shorter anthrax bacilli 
were present. 

On making inquiry, Mr. Mackenzie, under whose care the 
above patient was before admission into the union, has fur- 
nished me with the following list of cases which have been 
under his care : - 

1. G . Summoned to attend fifteen hours after infec- 

tion; found patient with pneumonia and hiomoptysis; two 
malignant pustules on right forearm. Died four hours after 
seeing him. 

2. S- - ' . Large malignant pustule on right cheek ; great 
swelling; free application of absolute phenol ; large sloujp^b; 
no secondary mischief. Recovery in three weeks and a tew 
days. 

3. K . Malignant pustule on left brow, treated with 

absolute phenol. Recovery in a fortnight. 

4. M . Questionable pustule on hand ; seen early ; arm 

(odematous and inflamed. Used absolute phenol. Recovery 
in ten days. . 

It will thus be seen that Mr. Maclrenzie had five easee 
under bis care, three of which were recovering. 

The fact of anthrax not coming under the Contagloiis 
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Diseases of Cattle Act prevents iho local inspector from 
pToclaiming the pasture on whicli the outbreak occurre<l as 
an infected area, so that other hearts may bo turned down 
on it and so bticome infected. If the meat is not condemned 
iit may become a source of infection to human boings. The 
slaughterers, not being aware of the danger attending the 
skinning and cleaning of such infected cattle, are very care- 
less, and tun great risks- -e.g., eating pioces of the suet, 
holding the skinning knives in their teeth, ^K:e.; and, last but I 
not least, the offal not being burned, but buried, proved to 
be a fresli source of infection, us may bo seen by what 
'follows. 

On July 2()tb, the veterinary surgeon (Mr. Gray) was 
called up early in the morning to see a horse which had 
t>een taken ill and died, the symptoms being great thinst, 
purging, and staggering. On post-mortem examination 
splenic fever was found to have been the cause of death. 
&^our lioura afterwards ho was called to the same field to a 
pony with the same symptoms; this also died; cau.se of 
death splenic fever. These two beasts had been feeding 
round the manure heap, in which the offal from the cow 
which died on July 12th had been buried. 1 was given 
specimens of the blood of the horse and pony, the huffy 
/ coat having already formed. On drying on covered gliia.s(*s, 
Lstiiining witli methylene blue, and mounting in balsam, 
Tdry numerous and widl-marked antlirax bacilli were found. 

‘t liavo showif the above specimtuis of human blood and 
spleen scrapings, and of the blood of the horse and pony, to 
Mr. Davies-Colley and Mr. .Tucobson of Guy’s Hospital, and 
both declare them to bo doubilosa specimens of anthrux 
-jacilli. 


ITIE AEOTTAN liOUNDAUY COMAriSSlON. 

Thk Medical lleportof the hospital service concocted with 
oho escort which accompanied tlie Afghan lloundary Com- 
mission in l8Sl-Hr>, by Surgeon- .Major Charles, of the Indian 
Medical Service, contaiu.s some very interesting information 
regarding the countries through wlucli it marched, and the 
health of the men under the artliious woik they had to 
perform. The escort., consisting of 7 oflicers, 455 lighting 
moil and 2S(» followers, a half held hospital with I medical 
nlficer, 3 subordinates, 10 medical establislimonts, and 
'followers, loft Sirimungli, near tiuotta, on Sept. 22nd, 1881, 
and reached their winter quarters .at lUIa Alurghab on 
l)cc. 13tli. Hero they remamed in a standing camp till 
b^eb. 15th, when they marched to Gulran in very severe 
'V' ^ther, arriving at their de.sfination on Feb. 2f{rd. On 
A . y, 3rd and 4th they moved iu two parties across the 
I’assto Tirpill, near Jihusan. The second jiarty 
'^??Antered a sudden storm of great violence in the Pasw*, 
and lost by it twenty-four men, with many mules, cameK 
and some horses. “The men of this division continued to 
arrive at Tirpul in driblets for * ome days. During this time 
and for long after, the hall hold hos])itttl had a audiciency of 
work, and with most e.xcellent result.s to tho storm-tossed 


oick.” After the recall of Sir F. Lurasden in May, the 
-escort, divided into two parties, was stationed in or near 
the Herat Valley, occupying various camps till the end of 
September, when the strength was reduced, and a return 
party formed of 254 lighting men ami about 220 followers. 
These started from Mamisak on Dec. 1st, and reached 
SirimungU on Jan. 22nd, 1880, having been one year and 
four months employed on this service The total distance 
marched during the expedition was 2316 miles. The rate of 
marching on the upward journey to llala Murghab averaged, 
•exclusive of halts, eighteen miles a day, and on the return 
from Mainisak, fifteen and a half miles. On the way up, 
the marching was done at night; on the way dowm, by day; 
and the health of the men was decidedly better during the 
Hatter, but this may have been due, iu a considerable degree, 
to better arrangements, better water, and tbo men being 
inured to marching. On this service the men were 
fxjlosed to great vicissitudes of temperature. tJie thermometer 
1886 having ranged between zero in January and 104^ 
tn July. ‘‘The extremes of temperature are at times veiy 
great, as many os 70" or 80° F. between day and night 
peratures.” During the winter at Bala Murghab the liia: 
were lodged in Kibitkas, and every care was 
them from the damp. Dr. Charles says that 
weather an equable temperature can be malntMil^pM 


them Looking back at the time spent in Kibitkas, 

properly prepared as I have noted, I have no hesitation in 
saying that they served their ends in a way that could not 
be surpassed, and i attribute to them, in a measure, the 
small mortality among the su^k treated in hospital. Kibitkas 
can be made cool in hot weal her, and warm in cold weather ; 
and the vtmt ilation at all times, with care, can be rendered 
excellent.” The iuforiuatioii given respecting the liealth of 
the men is unsatisfactory probably unavoidably so, owing 
to tho frequent moves and to the party being so often 
broken up; but there is no statemmit of the mortality 
except that already noted as arising from the storm in tho 
Ao Safed Pass, and the admissions into hospital are only 
recorded for broken periods, while tho principle on which 
the return of out-patients has been made up is not stated. 
We can, therefore, only draw some general couclusions as to 
the diseases from which tho troops suffered. On the march 
up there seems to have been a considerable prevalence of 
dysentery among l)oth the lighting men and the followers, 
but this aj'purently ceased after reaching Bala Murghab, 
Surgical injuries and diseases, and fevers, were the chief 
causes of admission into hospital after that date. In the 
first two months of 1885 (mscs of bronchial catarrh w'ere 
very frequent among the out-patients of both classes, and 
ne.xt to these boils and ulcers, ami dyspepsia. In June, 
July, and A'.igust a considerable number of coses of con- 
junctivitis occurred, attributed chiefly to the dust and sand, 
it is worthy of remark tha-, notw’ithfetaiiding the very low 
temperature of the v. inter, I lu re were scarcely any cases of 
frost-bite till after the march across the Ao Saied l’a8.«. This 
immunity was probably due to tho hoiining of the men iu 
the kibitkas and to providing them with a liberal supply 
of warm clothing. 

Among the discairOH most prei'alent iu the civil population 
of the country, Dr. Charles specially notes paroxysmal and. 
typhoid fevers, rheumatism, dyspepsia, bronchial catarrh, 
.syphilis, scurvy, and worms. Cholera is said to liave^ten 
very rife iu the Herat N'alley in tbo past, but it diAnot 
ajipear among tho men of the escort or the followers.^ Xo 
ca^es of sunstroke occurred among tho men, and although 
many of them were bitten l>y camp and pariah dogs, none 
of them suffered from rabies. Some interesting notes are 
given of cases, an < I of the remedies found most efficient in 
their treatment. We would merely notice the internal use of 
hot water in agiK! and remittent fc.ver, instead of the usual 
diaphoretics. Dr. Charles gays that be never found it fail to 
give relief. “ Fain would vanish, giving place to a feeling 
of ease; thirst would be no longer ftdfc; tho burning skin 
would 1m* Muffuj'ed in a gentle sweat; the aching head, with 
heavy eyelids, would sink t.o rust in a calm and placid 
slumber.” The water must I o !•'>% not tepid “ ao hot that 
it, can just lx* swallowed without scalding, and no more,” — 
and is to bo followed by quinine. 

There are, w'o think, some valuable practical lessons to be 
derived from the experience gained on this expedition. We 
would note tho import aiicf*, from a health point of view, of 
marching the troops by tiny instead of night, but this, of 
course, would nor. be applicable to the hot summer months; 
the advantage of housing the men in winter in a manner 
adequate to protect them from the excessive cold, and of 
providing them with sufficient warm clothing; the propriety 
of avoiding the occupation of old buildings, such as the 
robata and forts, as quarters for the men, which at one time 
it w^as proposed to do, hut which was abandoned on the re- 
commendation of the medical officer. Dr. Charles, in some 
notes on tho transport, of t)>o sick, has pointed out tho dis- 
advantages of Iho Aloselty JChajawo, as supplied to the 
expedition, and. recommends the Herat Khajawa, as being 
much better suited, especially for winter use, in such a 
climate. He has also called attention to the necessity of an 
inspection, by a medical officer, of tho followers who are to 
accompany the troop.s on eervict', as men unlit for Held ser- 
vice or the inclemency of a severe climate are often taken, 
and prove a serious encumbrance to the force. He also 
strongly advises the erection of urinals for standing camps. 
“No urinals were used in the standing camps (in spite of 
remonstrances), so that in a short time the top soil became 
saturated with urine and a breeding-place for Hies and 
noxious effluvia, 
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CALENHAfI OF THE ROYAL COLLEGE OF 
SUIUJEONS OF ENGLAND. 

The Annual Calondar has just been published by the 
Council of the College. From it we ascertain the following 
facts: - 

It appears that (here are 1121 Fellows on the roll of the 
College, of whom C09 obtained the Fellowship by examina- 
tion, 7 were elected as Members of twenty years’ standing 
under Section H of Charter 1.5 Viet., and 2 are atl mndam 
Fellows. There are 17,040 Members, and 9^57 LicGiitiates in 
Midwifery (tJie examination for this licence liaviiig been 
suspended for l.ho last eleven years). The Licentiates in 
Dental Surgery number 590. 

The examiners in Elementary Anatomy and TMiysioIogy, 
appointed in conjunction with the Itoyal College of Phy- 
sicians, under the scheme for an Examining Board in England, 
are elected annually. There have been four examinations 
•luring the past year, 716 candidates presenting themselve.s, 
of whom 474 passed in both subjects, 77 in Elemtmtarj* 
Anatomy, and 96 in Elementary Physiology ; .55 candidate.s 
were referred in both subjects; 6.3 wore referred in Klemen- 
tary Anatomy, and 63 in Elementary Physiology. The fees 
received from candidates for this examination amount to 
i'3;KSl 10.9. .3/7, the Examiners receiving in foes X'506 1.5.s*. 

The examiners in Anatomy and Physiology np]iointed in 
conjunction with the Royai College of Physicians, under 
the scheme for an Examining Board in England are elected 
aTmoally. They have conducted the Primary Examinations 
for the' diploma of lifember under the old regulations, os 
well as the Second Examination of the Examining Board, 
and have held during the year four examinations, at which 
1079 candidates pn'sented' themselves, of whom 262 passed 
in both subjects, 173 in Anatomy, and 216 in Phy.'tiology ; 
07 were nderred in botli subjects, 210 in Anatomy, and 214 
in Physiology, The f‘;es received from tlie candidates for 
this examination amount to £4363 16s. ; the, examiners 
receiving £2250. 

The Board of Examiners in xVnatomy and Physiology for 
the diploma of Fellow consists of nine members annually 
elected by the Council from the Fellows of the College, and 
has held during the |>asl collegiate year two examinations, 
117 candidates presenting themselves, of whom 62 passed 
and 5.5 were referred. The fees received from this •exami- 
nation amount to £829 ; the Board receiving iu fees 

£.526 10s. 

The Court of Examiner-s consists of ten members, electctd 
by the Council frrjm tlie Fellows of the College, all of whom, 
however, arc members of the Council, except T>r. Humphry, 
;Mr. .Tohn Langton, and Mr. T. Pickering Pick. During tho 
year tho Court lias held two examinations for the Fellow- 
ship and four for the Membership. At the former tliere were 
.51 candidates, 2.'1 of whom j^assed, 19 being ref’errtid for one 
year and 4 for .six montlis. For the Membership there were 
10-18 candidiiies, 319 of whom obtained liheir diplomas, and ' 
270 passed in Surgt'ry only; 10.3 were referred for throe 
months, 320 for six month, s, 14 for nine mouths, and 22 for 
one year. The ft'cs paid by caudidat«is amount ed to 
£12,737 J6s. ; the fees paid to the Court of Examiners 
amounting to £'(>027 7.v. 

The Board of Examiners in Dental Surgery has ludd two 
meetings for tlie examination of tw^enty-eight carulidates, 
twenty-one of whom obtained their diplomas. The fees 
paid by them amounted to £220 10^., of 'which the Board 
received £88 4;». 

The income of tho CoF.effo from all source.«i during the 
past year amounted to £4«i.7i2 lU. 5^/., derived prinripally, 
as already sliovrn. from fees paid by caiididat^'.s for the 
diplomas of the College - viz., £21,753 8.v. 3^7. Kents from 
chambers adjoining the College produce £1520 0.x. M..; 
dividends on stock, £11.54 19^. 2d.; from members of the 
Council and Court of Examiners on their election, £76 6s. ; 
from sale of stock, £12, W 7s. H7. : from trust funds and 
sale of Calendar and Synopsis, £27-3 Cj». The expenditure 
for the year amoanted to £40, 137 5;?. T/A, the largest item 
being £i2,816 Y.s. 7f/ for purchase of house, No. 4.1, Linadus- 
inn-fiolda. The next largest amount appears in fees paid to 
examiners viz,, £9446 twr. Salaries, wages, and pen.sion8 
for officers and servants of the College in the three depart- 
ments library, mvisevimva!«f'.'?46cii? . . amount to £4645 14«. 6r7. 
^ . ^bliv 


Taxes, rates, diploma stamps, and insurance absorbed the 
sum of £1670 1/r. dd. Half expenses for new Examination 
Hall, £.5978 Tw, l>rl Under miscellaneous items, extraordinary 
expense.^, alterations and repairs, the sum of about £4Q0& 
appears to have been expended. 


THE PHARMACEUTICAL SOCIETY. 


The introductory address at the commencement of tl^ 
forty-fifth session of the School of Pharmacy was delivered' 
on tho 6th inst., by Sir Henry W. Acland, Regius Professor 
of ^Medicine in tho University of Oxford, and President of 
the General Medical Council. After alluding briefly to tho 
future of Science, he spoke of some of the medical agents 

contained in the Pharmacopeia of 1651 silkworms, toads,, 

swallows, ants, fcc.; and remarked that it was surprising, 
bow so monstrous a list could have been authoritatively 
issued after Linacre had lived and taught in that great 
college which lie founded, and which was destined to shed 
lustre on the history and character of medicine. Sir Henry 
next spoke of the step about to be taken by the Pharmaceu- 
tical iSociety— viz , the establishment of a laboratory for 
special research into the exact chemical constitution of 
drugs and alleged remedies, with a view to the precis© 
fixing of tho constitution of alkaloids of acknowledged or 
hypothetical value, and to the discovering, and generally 
the guaranteeing to the experimental therapeutist and the 
physiologicjil inquirer, absolutely pure bodies of known 
cht'mical constitution, whether existing in commerce or 
not. Sir Henry then reviewed the progress of the ITiar- 
macojMcia, and advocated the publication of a .small 
volume which would lay down, by international consent, 
the mode of obtaining with certainty Mie best reme- 
dies made in the best manner, with rules of how to jire-w-rve 
th(?m in all climates, and how readily to distinguish them. 
He regretted that no steps had been taken to obtain repre- 
sentatives from India, from the Dominien of Canada, ami 
from Au.stralasia to co-operate with England in ij isearches 
connected with the Phartnacopaua, this being especially de- 
sirable owing to the admission after the pre.«cnt year of 
colonial and foreign practitioners to tho Medical Register. 
The conclusion of t he address w’as devoted to an exhortation 
to ililigcnce, cleanliness, order, and exactitude on tho part- 
of tho students in their studies, and in their future careev a&. 
dispensers. 


1 1 OSPITAL RE UNIONS. 

MlDDl.KSEX HOSPITAL MEDICAL SCHOOL. 

At the distribiil ion of prizes to tlio successful students of ■ 
the M iddle.si?x JI.),spital, w'hich took place on Monday last,, 
after Dr. BiaVs introductory lecture the chair was taken 
by Dr. lloadlam Oroonhow, F.ll.S., who was formerly so long 
attached to tho ho.opital. The Dean, Mr. Pearce Gould, in- 
hift report, stated tluit plans for an extension of the school’ 
buildings had been prejiared, and that the erection of these 
buildings and those of the proposed residential college would 
sborUy commence. Dr. Greenhow addressed a few words to- 
the students, and a cordial vote of thanks to him was passed 
with acchimat ioTi. The customary annual dinner took place at 
the llolborn Ri^st aurant in the evening. The chair was taken 
by Mr. Andrew Clark, F.R.C.S,who has held the office of 
Dean for ten years. The gathering was an unusually large 
one, and the pn.st-prandial speaking was lightened by most 
excellent singing and mueic by Mr. Oanz, Dr, Pringle, Mr. 
(kitchett, Air. lJc[ffiurn, and Afr. Fulkerson, the proceedings- 
terminating at a late hour with the whole company joining 
in “ Auld Lnug Syne.” The toasts included “The Middlesex 
Hospital Aledical School,” given by the chairman and 
responded to by Air. Uulke, F.U.S.; “The Middlesex Hos- 
pital,” proposed" by Dr. C. West and acknowledged by Major 
Ross, AI.P., chairman of the Weekly Board; “The Past and 
Present Students,” given by Air. T. W. Nunn, and replied to* 
by Sir 0.scar Clayton on behalf of the past students, and Mr.. 
W’. Q. Nash on behalf of the present students ; the health of 
the “Orator of the Day "was proposed by Dr. Edis and 
acknowledged by Dr. Biss; that of “The Chairman” was given 
by Air, Morris ; and the toast of “ The Visitors,” which wa» 
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riven from the chair, was responded to by ilr. Burdett, 
who, in concladingf, proposed the lioalth of the new Dean, 
Mr. Pearce Gould. The fi^atheriu^ was acknowledged by all 
to have been a great success, and it was marked by much 
cordiality and heartiness. 

UNIVERSITY COLLEGE. 

The annual dinner of the old and present students of the 
Faculty of Medicine took place at the Freemasons' Tavern 
on Oct. 4th, under the presidency of Sir William Roberts, 
I’rofessor of Medicine in the Victoria University, Fellow of 
University College. The chairman was supported on his 
right by i)r. George Buchanan, and on Ids left hy Professor 
Michael Foster. Among those present were Professor 
Bussell Reynolds, Professor Burdon Sanderson, Dr. Henry 
Maudsley, ‘DA William Wood, Dr. Morris (Spalding), Mr. 
Waggett,Mr. Bluett (Chesterfield), Mr. Humphreys (Shrews- 
bury), Mr. Kiallraark, Dr. Allen (Hastings), Dr. Snow 
(Bournemouth), Dr. Price (CardilT), Mr. William Gill, Mr. 
Bernard Roth, Mr. Embleton (Bournemouth), Dr. C. Beevor, 
Mr. Hudson (Brighton), Mr. I*eter Cooper (Blackhoath), Mr. 
Buckstoh Browne, Dr. Percjy Gabb (Guildford), Dr. Amaiid 
Ivouth, lilr. W. Rigdon, Mr. J. Prince Bartlett, Dr. Magratb 
( Last Grinstead), Mr. booster Macgeah,Tirr. Harvey (Bromley), 
Mr. Twynam (Sydney, N.S.W.), Dr. Easmon (Gold Coast), 
Dr. J’asteur, Mr. Campbell Williams. Mr. Drew (Oxford), 
Dr. Lowers fLondou Hospital), Mr. Williams- Freeman 
(Portsmouth), Mr. Stewart Norman (Havant), Mr. Swift, 
Mr. Peter Giles (Hereford), ]ilr. W. A. Meredith, Dr. Cock, 
]Mr. Bowreman .lessott, ]ifr. IT. A. Powell (Beckenham), Mr. 
Cojyley (Wisbech), Air. Fraser Stokes, Mr. b'rankish. Dr. 
Ponro’sp, and ot hers. Tho iiresent members of the hospital 
stair and the prolessors of the Medical Faculty of the Col- 
lege were all jyre^^ent, witli very few exceptions; and these, 
with a largo contingent of students, made up a company of 
about Kill. There was some excellent speaking from the 
chair, and from Dr. Buchanan, Dr. M ichafd Foster, Dr. Burdon 
Sanderson, Dr. Wilsfui Fox, and Dr. Graily Hewitt; and the 
proceedings were etdivened by some fir-^t-rate singing by Dr. 
F. T. K-ooerts, Dr. Beevor, Mr. Campbell Williams, and Mr. 
Copley. Tfiis very pleasant reunion of old friends was 
brought to a close at about 11 o’clock. 


WESTMINSTER HOSPITAL MICDICAL SCHOOL. 

After the delivery of the introductory address on the 
dth inst., the Dean read Ids annual report for tlie year, and 
<irew attention to the fact that all the first-years students 
whocaraoimder the new regulations had passed Gio examina- 
tion recently instituted by the conjoint Board of tlie Royal 
Alollegfis of Physicians and Surgeons in Anatomy and 
|Physio]ogy at Mie end of the first winter session. The prizes 
gained during tho past year were given away by the 
venerable Archdeacon Farrar, who afterwards addressed 
some eloquent remarks to l,ho students on the connexion 
between the medical profession and the clerical profession 
and literature, giving numerous illustrative e.\amples, and 
he concluded by exhorting his hearers to respect humanity 
and to respect themselves. The annual dinner of the staff 
and past and present students was held in the evening at 
the Tlolborn Restaurant. The Hoii. Mr. .Justice Wills was 
in the chair, and among the guests wore Col, Duncan, R.A., 
M.P., Col. Sparkes, jffajor Davis, the Rev. T, S. Echalaz, &c. 


ST. TUOxMAS’S HOSPITAL. 

A cnowpEP audience of students and their friends 
assembled in the operating theatre t o listen to the intro- 
ductory address of Dr. Bristowe, on Friday last. Nearly 
all thtt members of the hospital staff and lecturers 
were present, and several students from other lios- 
pitals. Tlie addre-ss, which we publish this week, was 
listened to with great attention, abounding, as it did, in 
sketches of bygone members of tho staff who he]pe<l to 
Inake it famous, and on its completion the lecturer was 
■greeted with loud applause, lu the evening the annual 
dinner took place in the Governor's Hall, at which there 
was a good attendance. Mr, C. W. Clialdecott, of Dorking, 
occupied the chair, a most pleasant evening being spent. 
The chairman proposed tho usual toasts ; Dr. Stone, in a 
witty speech, “The Health of the Visitors,” which was replied 
to by i’rofessor Wm. Thomson and Dr. 8avace. Aldermaii 


Stone (treasurer) replied for the hospital. Dr. Bristowe, 
F.R.S., proposed “The (’hairman,” and Mr. J. R. Lunn, in tho 
absence of Mr. JohnSimon,C,B., F.R.S , “ The Medical School,’' 
to which Dr. Ord replied, referring to its increased pros- 
perity, and the additional accommodation recently provided 
in the anatomical and other departments, and to changes in 
the teaching. Mr. Le Gros Clark, Mr. John Croft, Dr. Alfred 
Carpenter, and Dr. 11. W, G. Mackenzie also spoke, 


GUV’S HOSPITAL. 

ruriLS’ 1‘lIYStCAL SOCIETY. 

In order to mark the beginning of the session, the Pupils' 
Physical Society held their first meeting on the evening of 
October 4Dh, in tlie anatomical theatre, which was com- 
pletely filled, there being only standing room for several 
members both past and present. The treasurer and many- 
members of the staff attended. Dr. Wilks, LL.D., P.R.S, 
was in the chair, and in a short opening address he lirat 
referred to the great loss tho hospital had sustained in the 
death of Dr. Moxon, alluding especially to tho manner in* 
which he had by bis untiring industry, energy, and skill 
enriched the pathological department by the addition to it 
of the well-known and beautiful series of water-colour 
drawings of pathological specimens which now hang on the 
walls of the post-mortem theatre. Dr. Wilks pointed out 
that, although the profession sustained from time to time 
great inilividual losses, yet the profession itself went on, 
and we must by hard work keep ourselves ever ready to lill 
up the gaps in the ranks. After congratulating the new 
students upon having entered a school which ho so loved, 
of which ho thought so highly, and at which the opportuni- 
ties for work in all the departments were so numerous, tlie 
speaker went on to tell the students of the antiquity of the 
Physical Society of Guy’s, which is tlie oldest medical society 
in London. He then mentioned the distinguished men, such 
as Dr. Jenner, who had spoken from the same theatre as 
that in which the Society now holds its meetings, and read 
extracts from tho address delivered on similar occasions to 
the present, many years ego, by such men as Dr. Babington 
and Mr. Allen, Finall.v, after telling the new students that 
by joining Guy's tliey had taken upon themselves an obliga- 
tion to work for the credit and fair name of tlie school to 
which they were attached, lu^ called upon the reader of the 
paper of the evening to begin. Dr. Ryle, whose paper was 
entitled “The Rise and Progress of Medicine,” gave a most 
intenisting and full account of our advance from the time of 
JIippocral(‘8 down ward^, showing that that father of medical 
art and science had a most wonderful insight into many of 
the problems of his craft, and that often there was an ex- 
actitude in his observetions which it would bo well if we 
nowadays were sometimes to imitate. Dr. Ryle proceeded 
to read several very instructive reports of Hippocrates’ cases, 
making comments upon them in passing. He then touched 
upon all the ey>ocli-niarking periods of medicine, alluding 
especially, first of all, to Galen, who had done as much to 
retard m»’dicine as to advance it by promulgating with his 
great authority many ill-founded theories. After alluding 
to Harvey aiid some of the later masters in medicine. 
Dr. Ryle concluded his paper. A brisk debate, carried on by 
the past and ])resent. members of the society, followed, and 
the reader of tlie paper replied. A vote of thanks to the 
treasurer was proposed by Mr. Tmnd, the senior house- 
surgeon, and seconded by Mr. Beard, the junior house- 
surgeon. Tho Treasurer, in rejilying, alluded to the great 
loss which the governors felt in the death of Dr. Moxon. 
He said it was a great pleasure to come to these meetings, 
and that he never failed to hear something which gave^ 
him raarerial for deep thought for some time' to come, 
Mr. E. W. Goodall, M.B , the senior house-physician, pro- 
posed, and Mr. Beard seconded, a vote of thanks to Dr. 
Wilks tor presiding. In the course of his remarks Mr. 
Goodall said what a pleasure it was to the students that; 
Dr. Wilks, although consulting physician to the hospital, 
still came down often in the afternoon and gave them the 
benefit, of his great knowledge. After a brief reply from 
Dr. Wilks the meeting broke up. During the evening tho- 
museums were lit up, so that the past students had an* 
opportunity of ref Pushing their memories by again looking 
at the famous specimen-s and wax models for which the^ 
Guy’s museum is so well known. Many microscopic specimenB 
were exhibited, and all who atteiwed appeared to havo- 
bAd a very pleasant 
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Jutlk fealty anJr Joor fata. 

LOCAL GOVERNMENT DEPARTMENT. 


HEI’OBTS op mkoicai. officers of health. 

Minffton, Tlio population of St. Mary, Islington, may be 
taken at about 3 18, OSS, and in this the death-rato was 10*7 
for 188.0 ; this being the smallest death-rate on reoord. The 
birth-rate was 30*3 per 1000. Amongst the zymotio diseasea 
emall-poxwas severely epidemic during the first six months 
of the year, measles was fatally epidemic, and the deaths 
from diphtheria, which had been rapidly increasing for some 
years past, amounted to 138, A large number of the sick 
were removed to the Metropolitan Asylums Hoard hospitals 
and to the Uighgato Small-pox Hospital. Of the small-pox 
•cases *12 0 per cent, died amongst the unvacciiiated, whereas 
the rate was only 13*7 per cent, amongst the vaccinated. 
During the year the Vest^ destroyed 4*21 articles which 
were infected, including 12.*') beds, and all these were replaced 
at the coat of the public, the amount thus spent reaching 
close upon A'300. Dr. Meymott Tidy includes in his report 
tables as to tlie analysis of the New liivcr Company's water, 
and as to the amount used per house ; dut.jiils are. atso given 
as to tlie licensing of slaugbter-housjis and cow-houses, as to 
summonses taken out under the Sanitary .\cts, the renova- 
tion of certain of the dweilinga of the poor, and action under 
tJio Sale of Food and Drugs Act. Having regard to the 
^txigencies of public opinion and to the freer exercise of the 
right of complaint by the inhabitants, a large extension in 
the way of sanitary insiujction became in'ce.ssary in tin* 
parish, and besides »)ther modifications four additional in- 
.spectors have been appointed, and reguluiions have been 
made defining more clearly the several duties of the ii;i»j>ec- 
torial staff. 

l^urhitim Ur/mn -During 188."» the death-rate for 

Surbiton was only ll 7 per 1000, apd two deaths each from 
whooping-cough and diphtheria wero the only ones duo t(» 
:i!ymotic diseases. The diphtheria cases are referred to as 
sporadic only. Tliere is no description of the sanitary 
circumstances existing in tlie district, and apart from a list 
of nuisances dealt with, which is supplied by tlie inspector 
of nuisances, and a stnt.ement that the town is still without 
any hospital for infectious diseases, the wants of the district 
are not referred to. Terhaps, with a repeated low deatli- 
rate, the sanitary wants of the district are but few\ 

ifuddar/tfitld Urban DiMct . — The general death-rate 
from all causes in 1885 wa8 20 l per 1000 in Hudder&field, and 
that from the seven principal zymotic distiasos ri.this latlor 
being one of the lowest rates on rcconl. In his report, Dr. 
€amerou draws attention to an excessive amount of death 
from “ consumption ” in the borough, and in tliis connexion 
•ho refers to density of population as facilitatin|y the 
spread of a disease now admitted to bo communicable. 
Thus, overcrowding becomes, from the ]>oint of view of this 
mortality, a vital one in the matter of public health, and 
anything tending to the undue aggregation of people, 
■especially as regards their sleeping accommodation, needs 
to be specially dealt with where any tendency to excessive 
phthisis mortality is mot with. During the year the 
authority's hospital has been in general use, and at one time 
the amount of accommodation was found to be insufiicient. 
The flite is, unfortunately, a restricted one for such a 
borough, although some of the accommodation it provides 
is very good. Scarlet f wer was prevalent, and its spread 
is stated to have been in part due to unnotified cases. No 
such thing as intentional .withholding of certificates on the 
part, of medical men is suggested, but cases in which there 
was doubt as to diagnosis led to some dilBculty in this 
respect. Where the notification was from the householder 
aloue, there was tardiness, and Dr. Cameron thinks that 
some parents preferred wilfully to remain ignorant of the 
fact that their children had scarlet fever, so as to avoid the 
notification. lUit there has been no increasing antipathy to 
compulsory notiiLcation, and on the whole the Act is said 
to work well. 

Wallmey Urban Bistrict^AjR in so many other districts, 
the death-rate for Wallasey during 1885 was exceptionally 
low, the rate being 14*9 per ItXX) ; the infantile death-rate 
and that from zymotic diseases were also low. In con- 
nexion with the gener^ f^jfj^^^x^ministration of the 


district, eighty soil-pipes were ventilated, several hundre 
drain-pipes were disconnected, houses were supplied wltl 
proper water-supply, and a large number of other improve 
ments were effected. In 1884 a thorough systemati 
inspection of the district was made, and, as is usually th 
case, this was the forerunner of a large amount of detailed 
sanitary work, 'W'hicli must necessarily go to improve th 
healthiness of the town. Full details of this excellent worl 
are given by Dr. Craigmile in the report under consideration 


VITAL STATISTICS. 


HEALTH OF BNGILISH TOWNS, 

In twenty-eight of the largest English towns 65(19 birthi 
and 3592 deaths were registered during the week ending 
Oct. 2ud. The annual death-rate in these towns, whicl 
had been equal t o 22 (5 and 21‘l)pcrl(X)0m the preceding tw( 
weeks, f urtljer declined last week to 20 0. During the tbirteei 
weeks ending Ijiist Saturday the death-rate in these towm 
averaged 20*4 per 1000, and was 0 8 below the mean rate ir 
the corrcfiponding periods of the tea years 1876-85. Th( 
lowest rates in those towns la.st week were 16*2 in llrightou 
16*9 in Dradford, 17 0 in London, and 18*2 in Derby. Tin 
rates ir* the other towns ranged upwards to 27*7 in Leeds 
27*7 in Bolton, 29*2 in Manchester, and 20‘4 in Treston 
The dt!atl;.s referred to the principiil zymotic tCseases in th( 
twenty-eight towns, which had been 1202, 1133, and 93( 
in {-he preceding throe weeks, further declined last weeli 
to 746: Mioy included 532 from diairha^a, Cl from soiirJef 
fever, o9 from “fever” (principally enteric), 33 from diph- 
theria, 32 from measles, 29 from whooping-cough, and uol 
one from small-pox. The lowe.st death-rates from these 
zymotic di-ceoses vrere recorded last week in London 
Huddcri>fji*kl, and Plymouth ; and tho highest in Norwich, 
Hull, IVoivorliamplon, and I'reston. Diarrhwa caused tin 
highe.st ileath-rafos in AVolverlmmpton, Hull, and J'n'ston; 
the mean rate in the twenty-eight towns being considerably 
above the average for the last week in S:?]>!.erab^r. The 
mortaiii.y iTO’ii “fever" was grnatvsf; in rortsmouth", Holton, 
Norwiidi, and ! My mouth ; from scarlet fever in Liverpool. 
Bristol, mud. Salford; from whooping-c.ongh in Norwich ami 
lVolvor]»ainptoi) ; and from measles in Haliia.v. Tiie ',M 
deatiis from diphtheria included 29 in London, 4 in 
Liver})ool, 2 in Lends, aud 2 in OardilL Small-pox 
caused no death in London and its outiir ring, or in the 
twenty-seven, large provincial tovm.s ; and only one sm.ill- 
pox case was under treatraont on Saturdiiy * last in the 
motropolita?! hospitals receiving (;ase.s of this" disease. The 
deaths referred to di8ea.se8 of the respiriiiory organs in 
London, which had been 119, 198, and l.h4 in tlie preceding 
three weeks, fiirlher rose last 'vock to 187, but wore 3.o 
below the cjorrected average. The cause.*? of 87, or 2'4 per 
cent., of the deaths in tho twenty-eight towns last week 
were not certified either by a registered medical practi- 
tioner or by a coroner, All the causes of deatli were duly 
certified in Leeds, Hlackburn, VV'olvorlutrapton, and Halifax, 
The largest proportions of uncertified death swore registered 
in llud<lerfefieid, Manchester, Oldham, and Nottingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20’6, 18\S, and 16*8 per IDOOin the 
preceding three weekvS rose agai% to 18*3 in the week end- 
ing Oct. 2nd; this rate was 2*3 below the mean rate during 
the same week in the twenty-eight English towns. The rates 
in the Scot.ch towns la.st week ranged from 9*8 and 13*0 in 
Perth and Paisley, to 19*9 in Aberdeen and 21*7 in Glasgow. 
The 4.52 deaths in the eight towns lust week showed an 
increase of 37 upon the number in tho previous *week, 
and inclufled 34 which were referred to diarrhoea, 14 to 
whooping-cough, 8 to scarlet fever, 4 to “ fever ” (typhus, 
enteric, or sim])le), 2 to diphtheria, 1 to measlos^ and 
not one to small-pox ; in all, 63 deaths resulted from 
these principal zymotic diseases, against 93, 73, and 78 
in the previous three weeks. Those 63 deaths were equal 
to an annual rate of 2*6 per 1000, which was 1*7 b^ow 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhoea, wluch 
had been 57, 45, and 43 in the preceding three weeks, 
further declined last week to 31, of which l!i occurred in 
Glasgow, (5 in Dundee, 4 in Edinburgh, 4 in Aberdeen, and 
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3 in Leith. The mean annual death-rate from diarrhoea 
in the Scotch towns last week was again considerably below 
that which prevailed in the large English towns. The 
fatal cases of whooping-cough, which had been 20, 11, and 
18 in the previous three weeks, declined again to 14 last week, 
and included 10 in Glasgow and U in Edinburgh. The 
8 deaths from scarlet fever, of which 7 occurred in Glasgow, 
were within one of the number in the preceding week. 
The 4 deaths referred to “ fever ” were below the average 
for the season, and con'esponded with the number in the pre- 
vious week. The fatal cases of diphtheria and measles were 
^80 below the average. Tlie deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had l)een 66 in each of the preceding two weeks, were 67 
last week, and exceeded the number in the corresponding 
week of last year by 9, The causes of 66, or nearly 15 per 
cent., of the deaths in the eight towns last week were not 

certified. 

HKALTH OF DUBLIN. 

The rate of mortality in Dublin, wliich had been 27 5 
and 24*7 per 1000 in the preceding two weeks, further 
declined to 22*8 in the week ending Oct. 2nd. During the 
thirteen weeks of the quarter ending last Sat urday the 
death-rate in the city averaged 22*1 ; the mean rate during 
^ the same period was 18*7 in London and 17‘5 in Edinburgh. 
The 154 deaths in Dublin last week showed a decline ot 16 
from the number in tlio previous week, and included 26 
wliich were Referred to diarrhwQ, 8 to scprlct fever, 2 to 
“ fever,” and not one eitiier to small-pox, r;jeaslGP, diphtheria, 
or whooping-cough. Thus 66 deaths resulted from tlie 
principal zymotic diseases, against 69 and 6n in the pre- 
ceding two weeks ; they wore equal to an annual rate of 4 9 
per 3000, the rates from the same diseases last week being 
2*4 in London and 1*6 in Edinburgli. The fatal cases of 
diarrhoia, which had been 29 and 25 in the priivious two 
weeks, f urtiier declined last week to 26. The deaths referred 
to scarlet fever, wliiidi in the precesling two weeks 
liad been 2 and 6, rose last week to 8, a higher number 
tlian in any week since tbe middle of last year. Five 
inquest cases and 4 deatlis from violence were registored ; 
and 68, %r nearly one-fourth of the deaths, were recorded in 
public institutions. Tlie deaths of infants showed a further 
decline from those returned in recent weeks, while those of 
elderly persona showed a slight excess. The causes of 26, or 
nearly 15 per cent., of the deaths registered during the week 
were not certified. 


Coruspnhnct 

“ Audi alteram partem.” 

I DR. GLOVER’S OANDIDATURE AND THE 
\ DIRMINGHAM COMMITTEE. 

To the Editor of Tub Lancbt. 

SiK,— The letter of Dr. Strange, the chairman of the Bir- 
mingham Committee, which you published on Oct. 2ud, 
and your own leader of tliat date, informed the profession 
that from regard to my place in the test-ballot by that com- 
mittee they have now invit<Hl me to be their third candi- 
date. The profession will naturally expect to hear the 
decision of my committee and my own opinion in regard 
to that invitation. I ■will ask you, with this view, kindly to 
publish my lettorto Dr. Strange (which contains theresolution 
of my committee) in reply to his overtures, acting as chairman. 
In announcing this resolution, I wish to acknowledge with 
gratitude the courtesy of Dr. Strange and his colleagues. 
1 am well aware of the value of organisation, but, at all 
hazards, we must preserve freedom. 

Believe me, Sir, your obedient servant, 
Highbuiy-ploco, K., Oct. 6th, 1H8(5. .IAMBS OUBY GlAlVKH. 

25, IHf{hbui 7 -plao(?, Oct. 2ud, 18SS. 

V *'DBAii Db. SxBANaK, — I lose no time in informing you 
m ^ the result of the consideration by my committee of the 
^ proposal that 1 should stand as tbe third candidate of your 
Ijiomination for the office of direct representative of the pro- 
fesnon in the General Medical Council. The resolution of 
xny committee is as follows ; - 
***That this committee, having considered the letters 
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written hy Dr. Strange and Mr. Ker on behalf of the 
Birmingham Committee, in which Dr. Glover is informed 
that he lias been adopted as the third candidate on their 
list, and in which, further, they express the desire that 
this committee, formed (two months since) to promote 
Dr. Glover's candidature, should amalgamate with tbe Bir- 
niingham Committee to promote the election of Messrs. 
Wlieelhouse, Foster, and Glover — the three candidates now 
selected by tiie Birmingham committee as the most suitable 
to represent the profession in the General Medical Council, — 
do hereby resolve that the best thanks of the committee 
be given to the members of the Birmingham Committee 
for their profiered aid in advancing the election of 
Dr. Glover, and for the way in which they have 
mentioned liis suitability for the post, as •well as his 
blaims on the profession ; hut, as many members of 
his committee have already promised their support to 
other candidates, and many other members decline to have 
their freedom of selection curtailed, it is impossible for the 
two committees to amalgamate to fulfil the objects of the 
Birmingham Committee.’ 

**I need not say how gratifying it is to me to 
stand well in the estimation of so many members of 
your committee ; iior what a pleasure it would have been 
to me to co-operate with you, and to be associated in 
a joint candidature with Mr. Wheelhouse and Sir Walter 
Foster. But I am bound to say that 1 heartily concur with 
my committee. What we want above everything is to aid 
the free and spontaneous expression of the views and pre- 
ferences of the medical profession, and to avoid mechanical 
ways of tying candidates and voters together. I shall still 
prize the support of the individual members of your com- 
mittee, and trust to your kindness and courtesy, of which I 
have had not a little proof, to believe that, in electing to 
stand as an independent candidate, I am only doing what 1 
feel to be right in the interest of the profession, which we 
ail have at heart. 

“ Believe me, dear Dr. Strange, yours very truly, 

« James Giiey Glovbb." 

To the Editor o/Thk Lancet. 

Sin, 1 must say I am somewhat surprised to see bow few 
of tbe candidates are what may be called typical general 
practitioners— i.e., men who hold union and club appoint- 
ments, and have to face i>ractic 0 of all kinds and amongst 
all classes. I do not think the fact of a man’s having once 
seen that kind of practice is sufficient proof of his sympathy 
with general practitioners. I should like to ask candidates 

3 . Are you now in bond fida general practice, "with union 
and club appointments, end do you, intend to remain in your 
profent position '/ 2. Will you aim at raising the standard 
of general education to the level of that required in most 
foreign countries say that of a B.A. degree at Oxford or 
Cambridge ? 1 am, Sir, yours truly, 

WoolwicJi, Oct. 4tb, 188*5. TuKODOUK MaxWBLL, M.D. 

To the Editor o/Thk Lancbt. 

Sin, — The circumstances that led to the formation of a 
committee whose object should he to endeavour, firstly, to 
find who would be likely to be the best representatives of 
the profession on the General Medical Council, and, secondly, 
to induce these to become candidates, are so obviously mis- 
understood that we venture to ask you for space for some 
words of explanation. Up to the date of the Brighton 
meeting there were, so far as was known, only seven gentle- 
men before the profession as candidates. Of these Mven, 
five were heard to speak at that meeting in one capacity or 
another, so that many, if not most, of the members of that 
large assemblage had the opportunity of forming an^mon 
as to their fitness, in one important particular, for 
honorable position to which they aspired. Two, Dr.&chara- 
son and Dr. Glover, we believe, were not heard. Some at 
least of those who listened to the gentlemen in question, 
deemed that it was not inconsistent with the highest respect 
for them personally, to consider whether, from among the 
17,000 practitioners of England and Wales, it might not be 
possible to induce a few to appeal to the suffrages of thepro- 
fession who, if not bettor os men, should be better ge repre- 
sentatives. No one else seemed iucliued to come lorwaxdi had 
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the time for action was very ahort. The only possible way of 
arriving at n conclusion on what all will admit to be a most 
important matter was to consult gentlemen from various 
partsof the kingdom concerning it. This led to the summoning 
of the first small conference at Brighton. If the majority of 
those who attended it had considered that it was unlikely 
that any better representatives could be found, nothing 
■further would have been done. But thinking otherwise, 
they ro.solved to take into their counsel as many as could be 
reached in the very short time possible to l,hem. The 
number ultimately obtained was OT, from Bill different 
lilaces, and nothing but want of time prevented this 
number from being increased ten ro twenty times. But to call 
these otiO gentlemen (thus without any pressure or influenec 
uniting themselves from such various nuarters) “ a small 
clitiue,” is surely to employ language in u very unusual sense. 
The committee exercises no function beyond that of honestly 
to select gentlemen wno in its judgment would bo 
thoroughly able repres(3Utatives ; and it expects from the 
profeswon nothing more than that unbiased consideration 
wliich such an honest endeavour should f-ecnro for it. It. 
accepting the verdict of these 3(>0 gentlemen, wo do not 
•claim that they represent the whole profession, but, con- 
sidering the number of districts represented and the decided 
character of the vote, it may bo fairly taken us an indica- 
tion of the feeling of a large body of the x)TofOfifdon. To 
Apeak of the action of the Birmingham meeting as the action 
of a caucus is, again to use language in a sense whhdi a 
moment’.^ rciloction must show to be incorrect. A caucus 
has made up its mind beforehand, and meets but to save 
appearances; but the thirtv-live who met in Birmingham 
-could have no possible means of knowing beforehand what 
were the oj)inion8 of theBGO living in all parts of the country 
on the names to be submitted to them, and they would not 
have made tho experiment of a poll unless thoj" had been 
honestly anxious to find this ; out and the committee sub- 
mits what it has done, its reasons for doing it, and its 
methods, with gniat conlidonce to the impartial juJgment 
of the profession. Wo are. Sir, yours faithfully, 

B'ij.LiAM Gautku, 

Oct. ath, i«w. 111 (til K. Kkh.. 

To th Ediior vf Thm Lancj<:t. 

Hrn,— Inyour article in Th is LAXCHTof October 2nd on 
•the Direct .Repre.sentation of the Profession on the General 
Medical Council you couple my name with that of Dr. 
Jacob, and say wo are ofticials of a corporation vvhose 
representation plays already a larger part in the Council 
than pTob.ably any of its members. To associate Dr. Kidd 
or Dr. Jacob with Professor Jlacnamara would, you say, be 
a work of supererogation, and you urge the election of a 
•genuine general practitioner to the Council instead of either 
of us. 

Now, Sir, I beg to say that, so far as I am concerned, T am 
not an ollicial of any corporation. I’or many years the 
Fellows of tlie College of Surgeons have done mo the honour 
of electing me, year after year, a member of tlieir Council. 
1 have thereby acquired a large experience in the manage- 
ment of students, tlie control of their education, and the 
conduct ol examinations, and I have been enabled to initiate 
and assist in working out improvements in the systems of 
education and examination which are now, J believe, uni- 
versally admitted to be of a mo.st valuable and important 
character. The chief and mo.st important, work of the 
Oeneral Medical Council is to supervise and improve medical 
education and examination, and thereby elevate tho status 
■of the profession and make it more useJul to society, and it 
is because of the experience 1 have gained in this work 
through my connexion with the College of Surgeons 
that i have ventured t ? ask my profe.ssional brethren 
to elect me as their representative. It is, 1 am sure, 
unnecessary to remind you that the duties of the 
general Medical Council are strictly defined by the Act 
of 1853, and that they can take no cognisance whateA^er of 
anything ontside the four comers of the Act, whether it 
be the privileges of army medical oilicers. Poor-law or 
dispensary ofiicers, general practitioners, or others, and that 
^beir highest duty is the supervision of medical education. 

1 am, Sir, yours faithfully, 

Dublin, Oct. «th, iSSO. OJSOIIHE H. KlDD. 

We cannot say that Dr. Kidd’s letter in any degree 
changes our opinion. Dublin physicians and surgeons have 


hitherto monoxiolLsed the Irish seats of the Council. No less 
than five do so at the present moment. For another to gain 
the sixth seat will be hard indeed on the practitioners of 
Ireland, -E d. L. 

PH AUYNCIEAL AND LARYNGEAL “ NYSTAGMUS.’’ 
To the Editor of Thu Lanckt. 

Sm, -1 am indebted to Dr. (lowers for permission to 
publish the following observations 1 have made on a patient 
under his care at University College Hospital. The patient, 
a girl aged twelve, has a cerebral tumour, and presents the 
symptoms of reeling gait (with a tendency to fall back- 
wards and to one side, usually the right), vertigo, intense 
occipital lieadaclie, constipation, vomiting, ocular nystagmus, 
but no optic neuritis. Tlie pulse is usually loO. These 
symptoms liave been present for the last lliteen months. 
Tho ocular nystagmus is vertical and horizontal, occurs 
at the rate of 180 to the minute, is slightly increased 
in frequency during accommodation for very near, or 
in looking at far distant, objects. On examining the 
throat, 1 noticed the superior constrictor of the pharynx 
to be in a state of coustant rhythmical movement in a 
horizontal direction, as if the posterior pharyngeal curtain 
were being rapidly drawn together, the twitchings 
occurring at the same rate as the moA'ement of the 
eyes, l.‘^^0 to the minute. The movement dses not affect 
the soft palate or pillars of the fauces, the faintest 
possible tremor only lieing transniittefl to iliein from the 
action of the adjacent constrictor, By pres.sing the point 
of a quill pen against the ] Jiarynx and pivoting the quill 
on a pin held lixol against the upper teeth, 1 liave 
been aide to write with the foatlier-eud a tracing of the 
movement onsphygmograph paper. The laryngeal muscle.s 
are similarly afVected, The arytenoid cartilages are seen 
rapidly gliding to and from each other synchronously with 
tlie movement of the ivbarynx. When the patient is broaLhing 
quietly the main movement ofj widening of the glottis 
during inspiration is interniptod by slight twitches, and 
similarly the movement of respiration. When the patient, 
stops breathing the cords grailually close with five or six 
controctions, till they finally lie parallel and close to each 
other; here til cy renniin, undergoing only a slight tremor 
till the patient recomineiices to breat.lie. 1 have had this 
patient under observation for over two months, and the 
inovement bus been always present. There is now a slight 
alteration in the state of tho larynx, in that the left cord 
twii('lu-.s more than the right, and the cords do not so nearly 
close when the patient stop.? breathing. 1 am not aw^ire 
that a nioveinerit of this kind has been previously described, 
and I am anxious t hat it should bo ]ookt?d for in cases of 
intracranial tuinour, so that its localising value may be 
determined. It is iVossible it may tlirowr some light on the,^ 
etiology of ocular nystagmus, and it may’ be of v’alue to tli« 
surg(?oji, perlnips, in showing pressure on the medulla, aTicl so 
as.oistin the diagnosis of the position of a cerebellar tumour. 
As regards the term “nystagmus" applied to the pharynx 
and larynx, ibs as.sociation and synchronism with tho ocular 
nystagmu.*?!, and the fact that movement of the eyes in a 
horizontal dir<*.ction is called “ nodding,” would hcem to 
warrant a slight dep^i'Dire from strict etymological accuracy. 

I '■ T am, Sir, yours trul.v, 

1 llEiiiamT ll, SPKNCun, M.B., B.S. Loud., 

Oet. ISSii. House I'hys. Univ. Coll. Hoap. 


TREATMENT BY MASSAGE. 

To the Editor of The Lancet. 

Sir, - It will bo a surprise and a shock to many of your 
readers to learn from The Lancet of this week that the 
practice of massage is not to be acquired under two years, 
and some may oven venture to ask whence the extreme 
elaboration of detail which this lengthened apprenticeship 
implies derives its sanction, It seems incredible that any 
manipulation of the body which human ingenuity can dovisi» 
should be learnt so slowly. Divide the frame into as many 
departments os you will, exclude those parts which are 
inaccessible to massage and those which it would not 
venture to approach, and there remains but a limited area 
to which Dr. Weir Mitchell’s method is applicable. Let the 
I modes of rubbing, stroking, pinching, and kneading be 
I multiplied to tho utmost, and Iri* beyond the reach of 
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language, - even then all x>os3ible coatrivances will be 
^ exhaoeted beCore two years have run out. Bub if two years, 
why not ten? It may be confidently asserted chat there is no 
digital use whatever needing two years for its acquirement 
that does not go on advancing towards perfection so long 
as the mind which informs the fingers retains its vigour. 
Massage takes rank with music and the Fine Arts. 

To all this I venture to oppose the opinion that the 
manipulation of the body surface, which some call 
*• massage,” and which aims at supplying the place of 
voluntary muscular exercise, does not need two years to 
learn, nor two months, nor. with an apt scholar, two weeks. 
It is with massage as with other skilled exorcise- -as with 
lly-fishing and cricket and tennis. Some 
readily, even from the mere observation of the skilled 
rubber. Some can never learn massage at all. Anyone not 
acquiring a fair skill after a month's training may begin to 
despair of ever acquiring it. It is a knack, and admits as 
many gradations of expertness as do the games Just men- 
tioned, But the fullest expartuess is not a question of time 
but of natural adaptabilir.y. To 8Up[nse otherwiso is to 
mistake both the object of massage and the nature of the 
faculty on the part of' the teacher to which it makes appeal. 
/Tiiosc'are no statements of mine, tliey are tlie suVsstanoe of 
I the teaching of many authorities, including Dr. AVeir 
V’itichcll, the original ppox>os«r of the treatment, and Dr. 
PJayfair, who l^rst introduced it into this country. One of 
t iic best ox)eraiors at the Al' estminster llo«pit al JEorae for 
Nurses learnt it. of Dr. AVtdr AEitchi ll “in u few less ms.” lie 
was so well satisfie 1 of her oxptTi uesss tli.U he employed 
her on his own j)ationts and wished her to remain in 
America. Her sister, whom 1 liave just now seen, learnt 
of this other “in a week.’' IJ ilh of 'these .sisters can quote 
K long list of siiicessful cases, and their competence is 
utte.sted by several well- known physician^, wlio liavo had 
proof of their skill. One of the earliest employers of 
mamage in this couufry is the Dad^y f*up *rintendeut of the 
Home Hospital in Fitj:roy-.square. Slie has taught many; 
arid xiatients needing the treatment nrrj constantly under 
li- r Lsuperiisiori. The ho.spital has been visited by Dr. 
Weir .VEitehell himself, who tboroughly approved of the 
system there in vogue. Tliis lady believes that an apt 
learner can acquire mas.sagoin six iosaons, while she repeats 
I}refMSv>ly what has been told me in other quarters, and 
especially l;iy tlio matron of my own hospital (to whose 
kindne«.s and interest in the matter I am much indebted) as 
to the wide dilTirenco between one nurse ami another in 
picking up the trick of Tabbing. From such jiractical 
tesil imony, let me turn to the voice of the profe.ssion. Next 
to Dr. Weir Mitchell, 1 suppose tlie autliority of Dr. Play- 
fair will be deemed the highe.st. He- writes in term.s which 
y* allows me to quote, and which are sufliciently indicated 

the following extracts: “Massage is a very simfde 

which has been made complex by the absurd way it 
hus Seen written on abroad, and tlm divisions and names 
given to it.” “ Half-a-dozen lessons 1 c-onsider quite enougli 
if the learner has natural aptitude.” The statement tliat 
two years are needed i.s manifestly absurd. “ I am 
inclined to think that just now massage is very much 
'H-erdono and often u'sed in quire iiusuitablo cases.” 
The fact T suspect, that raas.sag(!, like other therapeutic 
agents that attract attention, like the hypophosphites and 
salicine and salicylates, ii^ fussing through its stages. First, 
tile warm, and often indi.serimiiiate, jiraise ; ne.xt the state- 
ment, and doubtless the genuine belief, of .some i)ractitioners 
that in their own hands the new agent can be made to 
yield a virtue which others fail to extract from it; and, 
filially, the settling down of belief as to the real value of 
the treatment in question. And if it be so with drugs, liow 
much more with a method of manipulation which con- 
fessedly needs skill, dexterity, and prac'uce. ket u.s be con- ! 
tent, then, to leave “mas.snge” to make its own way like j 
other remedies, in the full assurance that the settling day 
will come by and bye, when its preci.se value will be finally 
♦ier-ermined. And so, no doubt, in the main it will be; and 
’’1 til at persuasion I would gladly have spared myself a task 
^9 Criticism which, in the circumstances, is exceedingly 
‘Ipstasteful, But there are others to be considered, and 
it is but just that a word should be said on behalf 
of those to whom many of us are donply indebted, 
and who may not speak for themselves. Maasage is 
now largely ‘resorted to: there is probably no hos- 
pital in riondon, and no nursing home of repute, which 
cannot furnish trained rubbers (as I still venture to cal! 


them) who are thoroughly competent, and wlioso ability is 
proved by the patients they have helped to cure. The time 
will soon come, it may bo hoped, when the same may be said 
of every town in the kingdom. It is quite easy to dis- 
parage these quiet worlcors, who may be ac least trusted to 
make no protest and no claim of their own. It is less easy 
to prove by results that the refinements which have been 
imported from the Continent add anything whatever to the 
virtue of Dr. Weir Mitchell’s method. The treatment is 
still on its trial, but the facts in regard to it are in small 
compass and accessible to all. Massage may be so far popu- 
larised as to become a valuable help to practitioners in a 
class of cases heretofore singularly hopeless and pitiful, or 
it may ultimately fall into the hands of a few “professors,”’ 
who will make of it a “ speciality,” or even a trade. 

1 am, Sir, yours obediently, 

OCTAVTITR SriruoES, 

Od;. Itl:, ISSO. .S.;iiIor Pliyaichia to Westminster Hospital. 

“INFANT FEFDTNa.” 

To the Editor of This Lancbt. 

Sin, I regret I have not been able to reply to Dr. Mar- 
shall’s letter earlier. I have received a great many com- 
munications in reference to my article on Infant Feeding, 
including one from the United States, showing the wide 
interest the subject excites in the profession. 

Dr. Marshall says that “ physiology and experience both 
negative” niy jilan. Surely this is putting the cart before 
the horse. IMiysiology, like other sciences, is constructed by 
drawing deduction.s trom well-verilied facts -it does not 
condemn asserted facts untested. If Dr. Marshall, and other 
men equally ns well placed as he is, try the plan I advocate 
and fmd it fail, 1 will bow to their decision; but it is hard 
to be told that science is able to condemn it off-hand, seeing 
I that a physiological writer has placed the average life ef a 
physiological fact at three years ! My article did not pro- 
tess to treat fully the subject of milk-feeding pure and 
simple, so I did not give full details as to methods I 
have pursued in that direction. I am acquainted with 
“Frankland’s !MiIk,” but the process advised seems to 
me too complicated for universal use. TEalf milk and half 
water certainly gives a larger proportion of caseine than 
I human milk (indeed. Dr. Meigs of Philadelphia, U.S., asserts, 

I and to my mind proves, that the amount of caseine in human 
milk i.s certainly under 2 per cent.) ; but one part milk to 
two parts of water is, in my opinion, starvation in disguise ; 
whil(5 adding cream and whey to water or to milk is not 
only a cotnpliciited process for poor ignorant people, but it 
involN os keeping the milk for twelve hours before it is used, 
t’onsidoring that cow’s milk ha « an acid reaction to begin 
with, whilt; human milk is slightly alkaline, and. considering 
liow readily the milk of cows kept in sheds (and therefore 
fed on roots and grains) ferments, Ido not think cow’s milk 
twelve or probably fifteen Iioiirs old is likely to be ae 
digestible as absolutely fresh milk. My own children were 
fed with milk from one cow; various proportions were 
tried of water, but all sulTered severely from flatulent 
colic au«i curdy motions until the milk-and-water was 
thickemjd with a well-known food, which 1 believe con- 
tains bicarbonate of potash as well as malt and flour. 
After this the cliildren improved in every way, and, 1 think, 
might now bo shown as models of health. As regards the 
interval between the feedings, 1 have always recommended an 
hour and a half during the first week or two, to be gradually 
lengthened to two hours, whilst at some time during the 
niglit tliert) ought to be an interval of at least four hours to 
give the digestive ttpi)aratus time to rest. I also always 
recommend that two or more bottles should be used, that 
at night n basin of water should be kept by the bedside, 
and that as soon as the child has sucked as much as it will, 
whatever is left is to be thrown away, and the bottle and 
tube placed separately in the basin of water. I still 
maintain that reducing the caseine “ to digestible limits” 
is not tho only problem in adapting cow’s milk to 
infant digestions. I feel sure I am right in saying 
that, at all events, part of our problem is how to make the , 
curd digestible. Mechanical effects do not seem to be suifi- 
cieiitly weighed, but they cannot be ignored. Take as an 
illustration the familiar laboratory experiment of making 
oxygen: black oxide of manganese helps the process, though 
not chemically. Again, I have rea d that certain savages of 
Patagonia of' the l^^j^gfUll^hen severely pressed by 
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f amine, mix earth with their scanty food to add to its bulk. 
The mechanical effect of the earth must be to allay the 
pangs of hunger, or they would surely never resort to such 
an eccentric mode of feeding. 

In conclusion, I again assert, and beg of your readers to 
test, verify, or reject, as the case may be, my assertions, 
(1) that thickening one or two bottles a day of the milk 
and water used is quite a different thing from feeding on 
farinaceous food; (2) that milk-and-water so thickened is 
more digestible than milk-and-water alone ; (.‘1) that a diet 
of milk-and-water with a teaspoonful or so of farinaceous 
food per diem will cause a greater increase of weight, with 
healthy look and firm muscles, than an equal quantity of 
mUlt reduced to cream-water and whey or curdled with 
rennet. 1 am, Sir, yours faithfully, 

Southborough. Tunbridge WelU. E. PAGnT TiiUKSTAN, M.D. 


A NEW CULTURE MEDIUM EOU MIORO- 
OUQANISMS CAPABLE OF WITUSTAND- 
JNG HIGH PRESSURE. 

To the Editor of Thjs Lancet. 

Srn, -Having found agar-agar, in addition to the diflictilty 
of obtaining it, somewhat inconstant as a culture medium, 

I have for some little time been exporimonting in the labora- 
tory of Professor Chiene with a jolly derived from Irish 
moss. The jolly so obtained is much leas opaque than agar, 
and evidently more nutritious in itself, in that some micro- 
cocci and sarcinm are able to grow in it without the addition 
of any peptone or meat juice. The method of preiiaration is 
of the simplest. Two ounces of the finest selected Irish moss 
are macerated over night in eighteen ounces of water in a j 
beaker; then in the morning it is placed in the steam i 
steriliser, and kept at the boiling point of water for tlie 
period of an hour and a half, being well stirred up occasion- 
ally. At the end of this time it is strained through a II aimol, 
or (preferably) felt bag, two or three times, when it is found 
to be fairly bright. As a conaiderablo quantity of refuse 
matter remains in the bag, the quantity of material derived 
from the moss and represented in the jelly must be con- 
siderably smaller than the actual weight of moss iistsd. The 
jelly so obtained will be found on cooling merely to gelatinise, 
and yet one finds it to withstand a temperature of .‘U‘ 0. 
before liquefying, but if it be evaporated to ten ounces, it is 
found to be capable of being exposed to a temperature 
between 50“* and oO*' (?. before liquefying. In this state, if a 
test-tube be filled with it, it is found to present the appear- 
ance of water with only a slight degre<^ of haziness. In 
order to render this more nutritious, and so better lU-ted for 
the requirements of the growth of the generality of micro- 
organisms, I add to it the materials recommended by Dr. 
Klein— namely, beef peptone and ordinary cane sugar, if 
we add to the jelly 2 per cent, of the former and 1 per cent, 
of the latter, the result is a jelly almost as bright as 
nutrient gelatine and infinitely more so tlian agar, while 
the simple method of preparation and the price (Irish 
moss is about one shilling per iiound) have much to 
recommend it. 

1 remain, Sir, your obedient servant, 

Ai.kx. Eoington, C.M , 
AsMistiint to Vrof. of Surj'eiy, IJiliu. Tniv. 

Edinburgh, Sept. 2S<h, LSiWi. 


GRANULOMA FUNGOIDES. 

To the Eflititr o/Titk Lanckt. 

Silt, - As you refer in - our number of Oct. 2ad to a cas3 of 
this extraordinary aiTecr-i m described by mo at the Tatho- 
logical Society in May last and reported in Tin? Lancet, and 
as the disease lias lately attracted a great deal of attention on 
the Continent, perhaps you will allow mo to say a word on 
the most recent aspects of the subject. 

The hypotheses of Drs. ITochainger and ScliifT that the 
disease is due to the presence of micrococci in the ti-ssues, 
and that of Professor Jlindlleisch, which refers it to cocci in 
"the blood vessel .*<, though each has been pat forward with 
great confidence, cannot either of them bo regarded as 
proved. In a paper to appear in tlie forthcoming Tran.s- 
actions of tho J’athological Society I have given reasons 
for thinking that tho “cocci” of Hochsinger are not micro- 
organisms, but protoplasnjjif^j'r^^^'^s occurring in certain 


ceils, and that the organism which SchifE cultivated from 
the tissues was in all probability the almbst ubiquitous 
Staphylococcus pyogenes^ aureus, with which it appears 
entirely to agree. Professor Rindfloiach’s observations are, 
as I have pointed out, equally open to question. There can 
be no doubt about their objective accuracy ; but the cocci 
he describes would appear to be rather connected with a 
septiciemic process, of which his patient died, than with 
the original chronic disease. On the whole, then, I have 
ventured to conclude either that tho disease is not bacterial, 
or that the right organism has not yet been found. My 
own observations (confirmed by those of several pathologists 
in this country) gave a negative result ; and so did culti- 
vation experiments made in the laboratory at St. Tlioma.Vs 
ilospital by Mr. llal lance. 

1 am induced to trouble you with these lines, more 
especially because two new memoirs have appeared on tho 
subject since my paper was sent in. One m that of 
Hochsinger and SchilT, to which you refer, in whicjh 
they undoubtedly describe more extensive culture experi- 
ments, but do not bring any further proof that their cul- 
tivated organisms caused the disease. The other is a paper 
by Professor Koebner of Berlin {Fortftchritte tier Mpdizin, 
Sept. 1st), where the bacterial theory of this disease is com- 
bated by arguments which are almost identical with those 
used by me in the Pathological Transactions, and are founded 
on observations entirely agreeing with ours in this country 
as regards tho absence of micro-organisms, b The.po views 
were, 1 have just heard, brought forward at the late Medical 
( Jongress at Ik irlin, and were substantial! y confirmed by N eisser. 
The Berlin observations were evidently as independent of mluo 
as mine of tliem, so that their coincidence is a valuable 
mutual confirmation. The same, 1 cannot but expect, will 
be the re.sult of the investigation of other cases of the same 
disease, which may from time to Jlme occur, iiwlecs, indeed, 
some day tho not-impossilde bacillus should bo det(*cted, 
In the meantime the moral is tliat of the immortal cooK'ery- 
book “ First catch your hare.” 

1 am, 81r, your obedient servant, 

WimpoJe-Btrcttt, Oct. ILfi. * 1 . F, PAYNI!, 

THE TREATMENT OF CASTW OF OPERATION 
FOR CATARACT. 

To the Editor of Ttim Lancet. 

Sni, -Mr. fSnoir.s paper on the treatment, of cataract, 
published in your issue of the I8tli inst., load.s me to suppose 
that the following method of dressing, which I have used in 
nearly all my cataract operations and iridectomies for several 
years, may be new to some of your reailers. Strips of 
salicy luted isingla.s.s plaster are cut two inches and a lialf 
long and ratlujr more than an eighth of an inch wide., 
A.s soon a.s the operation is completed and the lid? 
clo.sed, a .‘itrip is damped by drawing it over a pad oi 
(himgee t.i.v.sue dipped in \vaVm water, and is then applied 
along the margin (»f the upper eyelid Sf> as to roach from t lie 
bridge of the hose to beyond tiie outer caiithus ; anothijr is 
applied parallel to tho first along the edge of the lower lid, 
and a third at right a.ng1e3 to the other two, reaching from 
above the eyebrow to the chock. Care must be taken to 
make Ihi.s si-rip stick firmly to the other two, and this is 
easily mauiigcd if it is damped to the proper degree. The eye 
not operatf'd on is secured in tho same manner, or sometimes 
the strip on the lower lid is omitted. In a few' minutes tho 
plasters are dry, and no further dressing of any kind is 
needed. By this moans tho eyelids aro kept immovable 
without any pres-sure ; any swelling which may occur is at 
once visible ; tho discharge has free exit between the edges 
of the lids, and can ho removed by a sponge or pad of wet 
cotton-wool without disturbing the dressings. TJie salicylic 
n(;id in tho plaster acts to some extent as an antiseptic. I 
have never had any trouble from the plasters loosening by 
the discharge) and allowing the eye to open. Occasionally 
t.lm ends of tlie plasters curl up a little, but this is easily 
remedied by damping them down again. Usually about th, 
fourth day 'the plaster is softened by laying a pad of wet 
Gamgee tissue over the eye for a few minutop, and then 
removed and a similar dressing applied. I know of no 
drawback to the method, and con/idently recommend a 
trial of it by yoizr readers. 

1 am. Sir, yours obediently, 

York, Supb. 27th, IS i i. Temit.ST AN1>EBB0N, M.D. 
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THE FIRST PBOFESSIONAL EXAMINATION IN 
SCOTLAND. 

To the Editor qf Thb Lanobt. ^ 

Sib,— W ill you permit me very brielly to reply to “M.D. 
Glasgow,” who writes in your issue of the 2ad inst. regard- 
ing the first professional examination in Scotland? Your 
correspondent speaks of the student being confronted with 
chemistry, botany, and natural history (i.e., zoology) after 
passing his preliminary trial. Hu alludes to the “ width ” of 
these sciences, and, by implication, would have us believe 
that the medical student is forced to become little short of 
a specialist in each. I cannot speak either for Edinburgh 
or for Aberdeen, but as I have held tlio position of examiner 
in botany and zoology in the I'nivereity of Glasgow for ten 
years past, 1 may bo credited with a very fair knowledge of 
the amount of biological information the Glasgow student 
is required to possess for success in passing liis first pro- 
fessional examinati07i. (yiiemistr.v 1 leave out of considera- 
tion, for althougli “M.D. Glasgow” apparently includes this 
subject in his sweeping assertions, T do not think any saiie 
person would dream of maintiiiiiing that a medical student 
. i^hould he otherwise than a fairly competent chemist. As 
b regarrls botqny and zoology I assert, without fear of any 
Viwatradiction worthy the name, that at Glasgow Guiversity 
any student vjio shows a fair, and by no means necessarily 
minute, acquaintance with the broad fiicts of these sciences 
is certain to satisfy tbo examining hoard. We do not look 
for the miuuf itB oi‘ biology irom mediital students, but wo 
do expect them to possess wliut hundreds of students 
yearly do contrive to acquire ■ ufimoly, a broad oequaint- 
anco with the fields of uniniul aii<l ]dant life. 1 am al< a loss to 
understnnrl the uumtiil calibre of the students your corre- 
spondHut. speaks of as having again and again been 
“plucked” in their first professional examination, save, 
indeed, on the theory that tiierc are certainly a pro- 
portion of students who will not take the trouhlo 
to accjuiro even the reasonably limited kiiowhfdge needed 
to puss. • My experience as an examiner and I will 
add ns a teacher of biology also is that a certain 
class of sUuleuls never will ! l!ie iirst profcrsioxial or 
any other examination whaievn*. These are the unhappy 
few who think themselves hardly used, because when, for 
example, they hnve inforined exaniiniTS that a fern is a 
dicotyledon, or that n crab is n verrebratc tmirrnil, 1 ho said 
examiners refuso to creilit theai with tho knowledge neces- 
sary^ to pass even tho siiuplostof trials. Add to this that 
the intellectual doinands mode upon medical men nowadays 
arc of very lujavy character, ami that tho doctor is expected 
to be at least sis inlwlligcnt a ninii as the fichoolinasl»'r or the 
^biTgymsin ; niul 1 fancy “ M.D.Ghisgow” must admit that ti 
i^nwledge of biology -possessing us it does intimate benr- 
|%gSon the nature and euro of di'ie!we--is by no moans the 
■Itast valuablo of tho mental furnishings of the modern 
physician. I am, Sir, yours obediently, 

Ijidlnbtirgh Medical Stshonl, Ont. J?nd, 1 HStj. AxnHJJW W I fiSON, 


THE MEETING OF GERMAN NATURALISTS AND 
MEDICAL MEN IN DERLIN. 

(From a Cvrrr^pondent,) 

Thb fifty-ninth meeting of the Society of German 
Naturalists and Physiciana (cormsponding to tho com- 
bined British Association and Hritisb Medical Association), 
which has just taken place in Merlin, has been one of 
the most brilliant gatherings of Ibu kind, boMi as regards 
the attendance and the scientific outirome, Tho scientific 
work at these meetings consists in the delivery of lectures 
of general interest before the whole assembly on days set 
apart for tho purpose, in the reading of x>apors, and in 

r monstrations in the different sections. 

h& specialism exists in Germany to a greater degree than 
in England, the number of sections at- these gatliorings is 
very large, and this year there w’ero thirty sections, of 
which twenty-one were more or les.s medical. In spite of 
the subdivision of the work (thus I noticed a section on 
pharmacology, one on pharmacy, one on general hygiene. 


one on militery sanitary science, and one on medical 
geography, climatology, and hygiene in the tropics), all tho 
sections wore well attended, and some had as many as 4(X> 
members. The different hospitals, scientific institutes, and 
museums were also thrown open for inspection, and in some 
special demonstrations were given. There was also held in 
connexion with the Congress aii'oshibition of drugs and 
scientific instruments used in the different branches of 
medicine and the natural sciences. 

Deferring for tho present an aircount of the work dono 
in the sections, and of the exhibition of instruments, I 
wish, to-day, brielly to notice some of the general 
addresses. At tho first open meeting Professor Virchow 
gave the introductory address, in which he briefly sketched 
the origin of tho Association, its aims and objects, and ite 
immeiise development, and alluded to the scientific activity 
of the German race as a guarantee for the giowtli of the 
German nation. “ In the severe struggle for existence onij' 
those nations will survive which succeed in unravelling tho 
mysteries of nature in new directions, and in placing at the 
service of man tlie forces which we find spread out in tho 
world in a profiu-e manner.'’ He then alluded to the con- 
nexion of the natural scienct;s with medicine, which con- 
noxiqn w^ still kept up by ilie Gorman Association, in 
contradistinction to its English sister Association, and dwelt 
at length on the imw method, the mecbauical method, oi 
research (in the sense in which Leibnitz uses the words, 
“Omnia in corporihus mechanic explicari x^osse”), which* 
by rexfi^ci^R so-called natural philosophy {NaturfihUo^ 
and speculative philosoph}', remodelled tlie wholf^ 
ol biology, and gavo the basis to all scientific inquiries. 
Darwin, iu his famous work on the Origin of Species, tried 
to solve tho question of descent, not in the sense of th© 
(d'l natural x*hilosopkhy ; ho did not discuss general yxroba- 
bilitics.but looked for the several practical cases; he did not 
searcli for sju'cml organic powers, but tried to find the 
m(‘chanicul effect of natural causes. Tho same method Iiuk 
been pursued ever since; and if in recent years rapid advances 
have been made, cHXxeciully in the study of infectious diseases, 
the aim and the method have remained tho same -- the scope 
only of our inveHiigatioiis lius been altered. “Our modem 
transactions are characterised by the spirit of empirical 
but imahodical investigatioa, the spirit of practical syn- 
llmsis, the spirit of brotlu'ily co-operation in the several 
branches of the wide i^cieuLific. field. 

Dr. W. Siemens gave an able address on our Scientific 
Age,und wr.s followed by IVofehSor Rardeleben of Jena with n. 
jiaper on “ Hand and Foot,” in which he compared the hand 
will! tho foot on the basis of comparative- anatomical and 
Xialrrsoiitolngical data. He then discussed tlie origin of tlin 
vertebrate limbs, and contrasted Oegenbaur's theory with 
the more rec»;nt one of Timelier, further developed by 
Mivart umJ the lamented Bslfour, concluding with a 
imiuber of aphorisms more suitable for the lay portion of 
the audience -such, for im-tance, as the adaptation of the 
terms “foot” and “hand” to such various purposes as 
standards of measurement, as the basis of our uumerial 
system, and so on. 

At the second gom^ral meeting I’rofessor Cohn (Breslau) 
read a most lancinating paper on “Questions of Life” {J^hentf 
fraffen)^ which showed that the great problem is not yet 
solved, and that in the living organism there are forces 
which, though they must he mechanical, as they xmt bodies 
iu mot ion, y et cannot bo split up into components of atomic 
molecular forces. “ Tbo gulf which separates life from death, 
organic from inorgiuiic bodies, is not closed, and none of our 
hypotheses will lielp us to bridge this gulf.” Ho was followed 
by Dr. Schweinfurth wiMi a fiaper on a geographical subjeef, 
and by Trofossor His on tho “ Doveloixment of the Zoological 
Station at Naph?s and the growing necessity for Scientific 
Central Siatioiis.” The led urer dwelt on the advantivges such 
institutions, if j)roperly worked, would have for the study 
of many questions of physiology and embryology. ^ In these 
institutions collective investigation on some subjects— as, 
for instance, ti'.e finer st riictureof the brain 'Could be carried 
out— work which could not be done by a single individual. 
They sliould form a sort of library or museum, accessible 
to R^l scientific inquirers. 

Trofcaaor Strieker (Vienna) then gave a demonstration 
with his powerful electric microscoxie, and showed how 
useful Uie instrument is for lecture purxioses. 

At the tliird and last general meeting tliere were throe 
addresses, only one of which, that of Professor Bergmann of 
Berlin, w’us of medical interest. Professor Bergmann sxioke 
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of the relations of modem surgery to internal medicine, the 
triumph of surgery due to the antiseptic method of Lister, 
and the scientific development of surgery. Wounds can 
now be made to heal so readily that surgery lias in- 
vaded the territory of medicine, and serious operations on 
internal organs are performed, and often, also, operations 
merely for the pur^ioses of diagnosis, internal medicine, 
occupying itself largely with those disease-germs which 
are brought to the organism from without, tries to wage 
war against these germs in their native elements- the 
air, water, and soil, -and is becoming more and more 
preventive. 

1 propose in a future communication to allude to the 
work done in some of the sections, and to some other 
matters in connexion with the Congress. 


LIVERPOOL. 

(From our own CorreitpondenL) 

OPENING OP THE uveupool univeusity college. 

The formal opening of the Winter Session of the Uni- 
versity College, Liverpool, was held at St. Ceorge’s Hall, on 
Saturday last, under the presidency of Lord Derby. In 
opening the proceedings, the noble chairmnn said he believed 
it was no exaggeration to say that “ thtj record for the year 
just ended is satisfactory in nearly every res^iect. No 
previous session has shown so marked an increase either in 
the number of students or the amount of foes. The chief 
event of the year is the completion and opening of tlio new 
chemical laboratory, which was inaugurated liy an address 
from Sir Lyon Playfair in March last. The Council since 
that date have had six months’ experience of the working of 
the arrangements then completed, and no serious defect or 
oversight had been discovered, those who are best qualilied 
to judge considering the laboratories as e(|ual for com- 
pleteness and efficiency to any now existing in the British 
islands. Another matter has engaged a good deal of public 
attention. Two years ago, acting on a strtuigly ex])re88cd 
public feeling, the Senate devised a twoyoars’ course of study 
suitable to young men who were training themselves for a 
business life. The scheme was discussed over and over 
tigain; many of the leading firms ia Liverpool were con- 
sulted; it was adopted by the governors in the autumn of 
last year, and no pains have been sparcMl to obtain for it the 
approval and support of the principal trade associations of 
the city, which support has been given in a simple and very 
practical form. Most of the leading banks and insurance 
companies and above .‘l/iO privatjj firms have agreed to reco- 
gnise the f* ttillcates granted by tlie College to those who pass 
creditably Liyough the proposed course --not, of course, as an 
absolute claim to employment, but as a r(3commendation to 
which they attach importance ; and in many oases they will 
lesson by one year the ordinary term of apprenticeship in 
favour of candidates who may bo so qualified which is 
a kind of help doubly valuable, both because it furnishes a 
practical inducement to young men to go through this 
course, and because it shows an amount of sympathy among 
husinesB men with the work which the College is doing, 
which strengthens our hands in appealing to the public for 
furthor help. Mr. G. Uolt, already a largo donor, has very 
liberally presented to the College the sum of .i*2lX)0 
for the advancement of medical study, and that sum 
has been applied to the creation of two scholarships to be 
annually awarded to senior students of the medical Rcliool. 
And an entirely novel experiment has been tried in the 
establishment of ten very small scholarships for working 
men, yielding only £6 eacli, but involving, on the other hand, 
the necessity of attendance at two courses only of evening 
lectures. Tlio object of them is to assist men not ofherwiso 
■able to provide the cost of attending lectures and of the 
necessary materials for study. The Council is asked to do 
this, that, and tlie other, which is useful and desirable, and 
tries to meet the wants and wishes of the public; but does 
so, for the most part, at a heavy increase of expense. It is 
a good sign- a i'.ealthy sign - -that the child should be out- 
growing its clothes, but the parents must not complain if 
they have to pay for new ones. The College has grown very 
fast, and no men hereafter will ever venture to say again, 
what was sam by many people a few years ago, that such an 
’institution i^ not want^^gjr apj)reciated in Liverpool, 


‘Well begun is half done’; and the severest critics 
cannot deny that the beginning has been a good one.” 

4 n introductory address was then delivered by Mr. Wm, 
[artin Conway, the Professor of Art, who selected as his 
subject “ The Succession of Ideals.” Lord Derby afterwards 
distributed the prizes to the successful candidates, and 
after votes of thanks had been proposed and carried to the 
lecturer and Lord Derby, both of whom briefly returned 
thanks, the proceedings terminated. The annual dinner 
was held the same evening in the Adelphi Hotel, under 
the presidency of Dr. Caton, at which a large number of 
medical practitioners were present. 

“ A'IEWING” ItEMAlNS. 

Referring to the remarks in The Lancet of last week 
under tlvis heading, thtsre is another phase of the subject 
which ought not to be ignored. A most experienced 
coroner’s officer in this city, now retired, gave, among other 
experiences, this ; that many a man dates the commence- 
ment of a career of intemperance to his first serving as a 
coroner’s juror, and the effects upon him of “ viewing” the 
body. In liot weather especially, the state of a body within 
twenty-four hours after death may be such as to try 
severely even those who bto accustomed to such sights and 
(Klours -a condition which is intensified by the fact that the 
“viewing” cannot, as a rule, be until two or even three days 
after death, and frequently even longer than this, in 
Shanghai the coroner’s jury comprises thye persona; a 
county court jury in this country, five. If the coroner’s 
jury is a desirable institution tf) pGrj)etuate, might it not be 
rtnliiced ? And seeing what an utter farce the “ viewing ” is, 
it is high time it was dispensed with. 

1‘IlKVJiNTTON Ol’ CIUTEJ.TY TO (^JTILDBEN. 

A summary of the work done during the mouth of Sep- 
tenduT by the Socie-ty for the Prevention of Cruelty to 
Children amply justifies its formation. In that interval of 
thirty days tlie Society took up 58 now and 10 old cases, the 
former involving tlie welfarts of 107 and the latter that of 
12 children. Among the complaints wtjro 2 of assault, 1 of 
excessive beating, 11 of general neglect, 2 of starvation; 
exposure, 21 ; sleeping out at night, 0 ; the remainder being 
cases of begging and of selling at night. In four cases tle^ 
complaints were dismissed. Two children were committed 
to industrial .scliools, ofi were under the super\iMioii of tlie 
School Board, B were placed in workhouse schools, 2 in 
hospitals, o with relations, and 22 with parents under 
visitation; 29 parents were cautioned; the remainder of 
the cases were disposed of in various ways, 

HAUVEST FESTIVAL AT THE IlOYAL INETUMATIY CIIAT'EL. 

On Sunday last tho usual harvest festiv'ul was held in the 
chapel of the Royal Infirmary. The decorations, which 
were by the lady Hiiperintendents and their assistants, wer* 
very beautiful. The musical portion of the services wi s 
most ably rendered by the large staff of nurses and prol- i- 
tioners, who, under the indefatigable organist, spare “i.o 
effort ill making the services every Sunday as cheerful as 
the {-urrouudings of a hospital chapel will allow. The chapel 
was filled to overllowing, and Archdeacon Uardsley preached 
on behalf of the Samaritan Fund of the infirmary. This 
fund enables t.he chaplain (the Rev. VV. Smith) not only to 
give some little help to poor patients, but also in many 
instances to alleviate the distress at a patient’s house while 
the bread-winner is tho inmate of a nospitol ward. The 
offerings at tho two services amounted to £7 9.y. id. 

UNIVEK8ITY COLLEGE, LIVERPOOL : MEDICAL FACULTY. 
List of Seholiirships, Exhibitions, Prizes, (fee., 188,5 to 188(5 : 
Rcbolarsbips and Frizes; Uolt Tutorial Scholarships, A. 
^V. Collins and J. E. Qemmel. Lyon Jones Scholarships, II. 
A. Burrowos, S. R. Knight (resigned), and A. J. Chalmers. 
Derby Exhibirion: W. T. Thomas, Winter Session.— Third 
and loiiriU year subjects: Medicine; W. T. Thomas, silver 
medal. Surgery : W, T. Thomas, silver modal. Pathology : 
J. U. Abram, silver medal. Obstetrics: F. Kerans, silver 
medal. Second-year subjects; Advanced Anatomy and 
l^hysiology: E. Hale, Torr gold medal; J. Gould, bron/sa 
medal. First-year subjects: Elementary Anatomy ai;d 
Physiology and Chemistry : R. H. Carlisle, Bligh gold medal : 
.1. S. Sewill, bronze medal. Summer Session.-— Materia 
Medica: J. Cunningham, silver medal. Botany; A. J. 
Chalmers, silver medal. Medical Jurisprudence and Toxi- 
cology : ?, Kerans, silver modal. Practical Chetnistrj’^ : 
A. C. Wilson, silver medal. Histology Prizes: First, Mr. 
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Hale; second, Hr. Grimsdale. Students’ Debating Society 
rrizes: First prize for essay, Mr. Sanderson; second, Mr. 
Livsey. First prize for debating, Mr. Capper; second, |||. 
Ji'\)X-Parry. First prize for specimens, Mr. Garth ; aecona, 
Mr. Buchanan. Prize for medical cases, Mr. Abram; for 
surgical cases, Mr, C, W. Graham ; for venereal cases, 
Mr, Leigh. 

MANCHESTER. 

{ir<m our ovm Correspondent.) 


OWENS COLLEGE. 

WoEK is being resumed for the winter session in most of 
the departments during the present week. In the arts, 
science, and law departments the Professor of Mathematics 
delivers an “introductory,” and iu tlio evening classes 
department an introductory address will also be delivered 
ouMouday next ; but, in accordance with the now established 
custom, the medicals will have no such opportunity of 
giving vent to the exuberance of their animal spirits, but, 
in lieu thereof, a conversazione was held last night in the 
^ College, which was very largely attended, between *100 and 
;»(){) visitors bemg present. The whole of the buildings were 
thrown open,%iud various scientilic apparatus, &c., were 
shown for the instruction and amusement of the guests. 
The Dean of the medical school (Professor Young) ga\e his 
report of the w ork of the past year, and afterwards delivered 
an address on the future prospects of the College and 
I'nivi rsity. Later on, Dr. Dreschfeld discoursed to a large 
audience on I’asteur and his inoculation methotl for the 
prevention of hydrophobia. Ou Thursday evening the 
annuhl medical dinner of the College will take place at the 
<!)iieeiT6 Hotel, under the prcjsidency of .Sir William Roberts. 

IK )SrTT A L EXTE NS ION . 

With a#' lew to assist in raising the funds required for the 
proposed extension or rebuilding of St. Mary’s Mosxntal, 
which has for some time past been in contemplation, steps 
have been taken for holding a bazaar next month in the 
^Jentlemen’s Concert Hall. The additions to the Hospital 
for Consumption by the erection of a new and more suit- 
able building for the out-patient dt?partment are rapidly 
approaching completion ; it forms a very compact and well- 
adapted building for the purposes required, and will be a 
great improvement on the make-shift accommodation 
hitherto provided in John-street. Twelve months ago, the 
committee of the Northern Counties Hospital for Incurables 
/ippealed to the public for the means to extend their hospital 
W Mauldeth Hall, as it had become (piite full and many 
Ifabhcations for admission had to bo refused. As the result 
o^his, a most handsome gift was received from a lady. 
Miss liny, in the shape of a large liousi! and grounds near 
Bury. Those, having been taken over and adapted by the 
committee, were recently formally opened by the Bisliop 
of Manchester. The accommodation here will ultimately 
provide for some forty additional patients, and will, for the 
present at least, render the extension of the original build- 
ing unnecessary. 

MILK A DULT Kll ATION. 

Our municipal authorities are still very vigorous in the 
prosecution of offending milk -sellers. Scarcely a week pusses 
but wo hear of cases in the police-court ; and letters have not 
been wanting in the columns of the daily press, complaining 
that the milkmen are in some cases scarcely treated with 
fairness, and a vigorous defence was made in a recent case 
by counsel, to show that a milk containing only 8*3 of non- 
fatty solids was not necessarily a sophisticated one; but 
the mugistrates were not to be moved, and convicted the 
offenders of wilfully tampering with the quality of the 
milk. 

SANITARY PROG BUSS. 

^ The large tract of land at Carrington Moss, which came into 
Pip possession of the Corporation for the purpose of being 
'Utilised as a means for disposal of the refuse and night soil of 
the southern part of the city, is being rapidly prepared for 
this purpose, and commendable activitY has been shown by 
the health department in the progress or this work. Another 
nseful step recently taken by the Darks Committee of the 
Corporation is the acquisition of a portion of the brick 


fields at Rusholme, for a public recreation ground. The 
Open Spaces Committee, so ably presided over by Mr. 
Herbert Philips, has had much to do with this desirable 
object being brought about. 

Our medical societies have commenced their work again, 
and at a meeting of the Owens College Medical Society, it 
was resolved to discontinue the use of the central TOom,&c., 
which was last year pnivided in t he centre of the city, in 
deference to the views of some of the members that the 
college rooms were too far away from the centre of the 
town. The experiment has, however, shown that members 
prefer to go to the library and reading-room at headquarters 
the central room having scarcely been used at all. 

MniK.heBtrr, Oet. 6t)i. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

RRinVICK. 

Tjik bazaar in aid of the nethnal-greeii Free Hospital was 
opened in this ancient border town on Wednesday last by 
11.R.H. the Duchess of Tiuik. The ceremony was regarded 
in the liglit of “an event” at Berwick, and was well 
attended. The bazaar was kept open tw^o days, closing' 
on Thursday night, and the result was a gain of over XoDO 
for the charity. 

IN KANTILK I 'I A IlRTia'A. 

Dr. Renton, medical officer of heulth at Chester-le-street, 
Durham, in his report to the sanitary authority for the iiast 
month, thus refers to the prevalence of inl'anlile diarrhtoa iu 
the district : “ I liiid that diarrlneii, always our anticipated 
scourge at this j)eriod of the year, has been the cause of 
fourteim deat hs ; the whole of these fourteen deaths have 
occurred in infancy or early childhood, and 1 have no doubt 
that improper feeding has ’ been the initial factor in each 
instance. Jt is Jioticed that amongst the greater number of 
the working classes very crude notions exist as to t he proper 
nursing of those of tender years, and, what is still more to 
be deplored, they will not be taught, or they turn a deaf ear 
to the warning of the doctor, Thus, either from ignorance 
or wanton carelessness, the death-roll is generally Bevelled 
in the autumn months.” 

TIIK NKW.IIOSTITAL FOE J ARROW. 

The foundation-stone of the new hospital at Jarrow was 
laid lost •week. The site was well chosen, with good drain- 
age, and is at a considerable distance from any dw'elling -a 
matter of importance in a liOh]>ital intended as this is for 
infections diseases. A brick wall js to be built round the site 
9 ft. high, with pillars about 14 It. apart. The administra- 
tive department will be two storeys high. On the ground 
Jloor w'ill be the doctor’s and matron's rooms, the kitchen, and 
dispensary, with scullery and pantry in the rear ; while on 
the lirst lloor will he hiMlrooms and baths. The ward block 
is to be 118 ft. long, and will consist of lour wards, two nurscb’ 
room.'*, and two bath-rooms. There will be two wards for 
females, entered from the south side of the building, and 
with accommodation for seven beds. The men's w’^ai’de "will 
he entered from the north side, and a. ill have accommodation 
for six beds, with nurse s room, bath-room, &c. The sanitary 
and disinfectant block will be situated ut the oast part of 
the site, and will be fitted with washing appliances for 
Ihirty-nine patients. The building will he of brick with 
stone fairings, and is estimated to cost X'SIOT. This does not 
include the cost of the site, wdiich was X'olH). 

DR. .1. G. HOUSEMAN OF NEAVl^ASTLTS. 

Dr. .T. G. Houseman has resigned his appointments 
at the Children’s Hospital, the Dye Infirmary, the Throat 
and Ear Hospital, &c. He has determined to travel 
for a lengthened period— proceeding, 1 believe, in the first 
instance to China. Dr. Houseman has many friends iu 
Newcastle and the north of England, and he will carry 
with him in his travels their best wfislies for his health and 
vvelfaru. 

DEATH FROM LEAD FOlSONlXtL 

An inquest was held here this week on another of there 
unfortunate cases, sadly too frequent amongst female white- 
lead workers. She w'as a married woman, aged tliitty-four, 
and up to the time oyu|||||||aencing employment at the 
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lead workB had good health. In a very abort time, how- 
ever, she became subject to the poisonous influence of tlie 
lead, had convulsions and colic, followed by the usual train 
of syniptoins, ending in death. Tlie coroner, in summing 
up, said it would be a great advantage to the people em- 
ployed at lead works if sometrlung could be invented to 
render their labour less dangerous. He was afraid, how- 
ever, that the precautions which had been already brought 
into use were not resorted to as much as they ought to be 
by those who had to work in lead factories. 
irt;wcast.b>on-Tyne. 4th. 


IRELAND. 

{From our own Corre^pondont) 


coi.lkcf, cork: tiik wmotcal .sciroon. 

The Prifeident, in his rtiport just issued for the past session* 
refers to his previous report, in which he dwolb upon the 
advisability of enlarging tho scope of the teaching in the 
medical school, so as to enablt! it to perform efiicienl.iy 
the incrottse<l work imposed upon it, in coiise(|uei]ce of the 
rapid growth of medical science, and the gradual eTilargemcut 
of the medical curriculum of the Royal University. For t his 
]nirj)r)se he suggested the teaching of physiology, separated 
from t lull, of anatomy, and the establishment of a .*?pecial 
chair of physiology. (Je also rycoinineiided the ostablishmeut 
of t wo new chairs, one of human and corajiarative pat hology, 
and the other of public health, including medical jurispru- 
dence. Tho proposed enlargement of tho iS(;o]>e of teacliing 
in the Medical t'aculty suggests tho lu'cossity of likewise 
improving the clinical teaching in the (Jork hospitals, as any 
elforl-? to bring tlie teaching at the (’i.illege up t(> the pre.senV 
ie\'el of medical science must remain almost fruitless v<rith- 
out t!ie thorough co-opiiratiou of tlie hos)>ituls. The mate- 
rials for practical teaching in tho general and special 
liospiLalfi, if the Union Hospital is included, which is now 
0 }»eu to students, are very good, and tlie pn^sident suggests 
that the sUiiVs of all the hospitals in Cork should unite for 
teflohing pur]> 08 es, classify the students who uttond the 
Corlc School of Medicine, and so arrange their clinical 
teac.biiig tliat everyone might be able to get the* full 
henetitbf it. Under such an orgunisution tho time of both 
teacher and student W'ould bo much economised; while 
better provision than now exi.sls could he made for teaching 
junior students. At prosenf t hese J'orm part of the helplefs 
crowd of young men, who, with a nucleus of real working 
students, follow the physician or surgeou (rom ward lo wnrd, 
and who, lacking ay>steraatic prelimimiry Jcnowledgo of 
disease, are unablo to beuoDt by tlie clinical teaching 
suited for tho advanced 8tud(;ut.s. Again, tho slafl of the 
lnTg(;T hospitals should be increased by a number of assistant 
physicians and surgeons, wlio should conduct, under tlie 
direction of the .senior membcr.s of the slalT, a large part 
of the clinical teaching. In this way there would be 
formed n body of com}»tdoni. caiidii.iaie.s accustomed to 
teach, and likely to keep tlierasclves in the current of 
medical iudence, from wdiom to select persons to HU such 
vacancies aa would from time to time occur in the staff. 
Clinical cierk-ships and dre.s.sersliip.s also sluiuld be ostab- 
Jished, these important offices being given after a practical 
examination by examiners appointed by the associated 
hospital staffs, and a certilicate given to each student at the 
end of Jiis term of office. 

ROYAL UNIVERSITY OK rai!LANT>. 

Earl Dnfferin has been selected to succeed Hie late Duke of 
Abercoru a.s Chancellor of * Mis University. The election for 
a member of the Senato will take place towards the end of 
tlii.s month, when a very exciting contest may be expected. 

NATIONAL oiiTiroi’ii-:i)ic ANJ> ciuldrrn’s hospital, 
mruLiN. 

The committee of this hospital, having determined to 
move into larger and more commodious premises, have 
decided, to ie.sue an appeal for the necessary funds to enable 
them to secure a larger building and furnlsli the same up to 
all the modern requirements of a children’s hospital. The 
instil ufcion is a deeerAdng one, and it is sincerely to be hoi>ed 
that the amount required may speedily be subscribed. 

fli.f «Mi 


PARIS. 

{From our own Corretpondmt,) 


M. POLATLLON’S rU.STttOSTOMY CASE. 

At tho meeting of the Academy of Medicine last week, 
M. Uohiillon exhibited the patient on whom he had per- 
formed the operation of gastrostomy for the removal of a 
fork from the stomach, and to which you referred in 
an annotation in The Lancet of September ‘2;>th. The 
operation has been most successful in all respects. The 
patient lias remained quite well and hearty, and when 
prejsented he held in his hand the fork that he had 
swallowed. There was no symptom whatever of peri- 
tonitis, but immediately after the operation he was seized 
with jaundice, which lasted a few days. This was followed 
by a small absces.s, which opened at the inferior part of tho 
wound, but soon healed. No otlier untowaril symptom 
occurred, and at the end of three weeks after the operation 
the man wa.s able to get up and go about the garden of 
the hospital. There is evidently no adhesion between tho 
incision of tho stomach and that of the abdominal parietes, 
as tliat organ can be felt moving freely in tho peritoiit’.al 
cavity. Tho “suture perdue” was therefore a complete 
KI 1 CCO.SS, and retlects great credit on M. Uolij^llon, who per- 
foroied the operation, and wlio was the Hret to employ this 
form of suture in such cases. 

CYSTIOJHICI IN MUTTON. 

!M. .lohnnnes Cliatin, tho newly-elected member and .son 
of J*r.jfe8Sor (Jhatin, then ascended the tribune, and read a 
paper on “ Ijadrerie ” in sheep. Up till now the llesh of 
.‘"hoop was considered, wlien eaten in a raw state, to be as 
uangerouH us jiork and beef, owing to tho presonoe of 
cysticerci in the muscular tissue. According to M, (.ibatin, 
however, there is notliiug lo be apprehended in eating 
mnrton raw, as, althoiigli the presence of cysticerci ha^v 
been establisbed in th(‘ tle.sli of sheep, they are ii«ver found 
in such numbers a.s to determine a veritable “Itidrerie,’ 
and, n.s tliey do not attain the development of tiie cysticerci 
of pigs and oxen, there is no danger of their t ransmission to 
the Jiuiuan specie.s. M. Clmtin therefore concludes that 
mutton ill iu raw .state may be safely preacrilte*.! whenever 
such a form of treatment is indicated, 

ARNORMAL I’NKUMONTA. 

Dr. Netter of Nancy related a case at the Congress 
recently held at that town of an individual with a palu.stral 
diathi’.si.'j, who was suddenly seized with pneumonia, nK.Kst 
probably of the same origin, for imstead of following its 
ordinary course the malady pre.seiitpd a certain iuter- 
mitteiicc. .Sulphate of quinine wa.s prescribed by way oi 
trial, and a few days afterwards the patient was cured. 
The author thinks that in cases of abnormal pneumonia it 
would be useful to examine the patient, not only morning anc^ 
evening, hut several times during tho clay, as any slight ro- 
missioii iniglit pass away unperceived, if Dr. Netter hadnol 
examined his patient during the febrile romission, he would 
not have recognised the particular nature of tho affection. 

Paris, Oct. fith. 


THE SERVICES. 


Admiralty. — The following appointments have been 
made: -St aff Surgeon James Dunlop, to the Er/ma; Surgeon 
Alexander V. Harper, to tho A/f/erinc,- Surgeon Howard J. 0, 
Todd, to the Ganr/es; Surgeon* A. S. Nance, to the AW/to 
and Deputy lnsi>ector-Qeneral Francis W. Davies, to Jamaica 
IIo.sjntal. 

Rifle Volunteers.— Ist Wiltshire: The following Sur- 
geons are granted the honorary rank of Surgeon-Major - 
G.C. Taylor, M.R., and F. F. Lee. 


Sc.\RLET Fever Epidemic in Dundee. - No le.sa thnti; 
2(»3 fresh ca.ses of scarlet fever were reported to the sanitary 
authorities of Dundee during the month of September, They 
have occurred principally in tho more crowded parts of the 
to^, although no district has been entirely free of the 

ArkLiontin 
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ENRICO MARZARI, 

Padua has suffered severely i!i these days, not only from 
cholera and small-pox, hut from the loss of distinguished 
practitioners who have worn their lives out in combating 
the two epidemics. As if the death of the eminent surgeon 
and clinical teacher. Professor Francesco Marzolo, were not 
sufficient, she has now to mourn that of his favourite pupil. 
Dr. Enrico Marzari. After a highly creditable curriculum at 
the University of Padua, Marzari became Professor Marzolo’s 
assistant, and under the rigidly scieutilic and largely 
benevolent auspices of that able consultant he made him- 
self known and esteemed by the profession and the public. 
He then took his degree of “In Medicina Doctor,” with 
special honours for practical as well as theoretical j>ro- 
tlciency, and at once embarked on his professional career. 
He was making rapid progress, accelerated by the premature 
.decease of his patron and teacher Marzolo, to whose 
c lientele he succeeded, when symjUoms of cardiac mis- 
chief, hereditary in his family, began to shoAV them- 
selves. Ho sjjrugglcd on, however, and for two years 
continued in lus daily widening path, in spite of warn- 
ings that would have been Jina) with a less intrepid 
mature. The epidemic of small-pox gave him inucli to do 
among the less-favoured classes, w)io never appealed to his 
benevolence in vain, and ho was barely recovering from the 
effects of over-exertion thus induced when the cholera epi- 
cltimic assumed alarming proportions. Again Marzari vras 
at the front, but this time with sadly diminished strengUi. 
Spasmodic pain of an aggravated kilid was rapidly making 
life a burden to him, when on the .'10th ult. he almost 
suddenly expired, A Paduan correspondent writes: “He 
falls a victim to zeal and <luty. Tiie sad announcement 
was received as sometliing persona!, not only by a wi<le 
circle of friends and admirers, but by a still wiclejr circle of 
the poor, to whom he was for years an unwearied bene- 
factor. To his family he hef|ueatlses no other wealth than 
that of a name honoured and cherished by all his fellow- 
citizens. His funeral was a touching spectacle ; every rank 
and calling was reprtisented at his gra\ e ; and the popula- 
lions of San Leonardo and Savonarola, on whom most of 
his gratuitous attendance was lavished, (dosed their shops 
and draped their houses in black, as a token of their sense 
of Ios.s.” 

< JOHN PEARSON BELL, M.l). 

% Dll. .1. I’EAUsoN Bbi.l, whose death occurred on the 
■J’Vh lilt, at his rt'sidence in Hull, ri'ct-ived his professional 
education at St. Thoma.s’s Hospital and the University of 
Glasgow. In 18J50 he became a licenliate of the Society of 
Apothecaries of London; in 181.:) he obtained the degree 
of M.l). and C.M. at Glasgow Univ-jrsity, and in ISOO the 
licence of the Royal College of I’hysicians of Edinburgh. 
At the time of his death the deceased w'as in Ijis seventy- 
eighth year, and had for many years l;eeu connected with 
most of the public institutions, and taken part in the prin- 
cipal public movement in Hull. lu 187o be was appointed 
a magistrate of tlio borough, and for over fifty years ho had 
a long and prominent career as a Ereemaaon. In April last 
Dr. Bell’s golden wedding was celebrati^d, when the Masonic 
brotlierhood^ throughout the province sliowcd their apiire- 
ciation of his services by presentimr to Mrs, Bell n marble 
bust of her husband. Dr. Bell was highly esteemed in Hull, 
and his death is much regretted by the inhabitants of that 
town. 


[leljitBl Itjtos. 


Tiijfi Ptinuo Health Act in Scotland.- On Hie 
^6t ult. a man was fined five shillings nt Greenock for 
^'moving by railway his daughter who was suffering from 
scarlet fever. At Dundee, on the Ll-‘lrd ult., a lodging-house 
keeper was fined half-a-guinea for neglecting to ascertain 
whether one of his lodgers was fufforing from infections 
disease. On the 21st ult., atthe same police-court, a woman 
who was charged with a similar offence was dismissed vritli 
a caution. 


Society of AroTiiECAitrEs.— The following gentle- 
men passed tlieir examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the .‘lOtll ult.: — 

Jlixrri'.tt, Ernnst, Elm-mid, Diilwioli. 

IIorntT. Cliiirltt* M li.C S.. Fern-lull, WaltlmiUBtow. 

Sibley, Walter Kiiowslev, Ifarlcy-Htreot. 

Steveusou, GeorBi*, Ed {(ware- road. 

The n(*\vl)uil(ljngiii (‘»))n.).(;xion wdtli the out-patient 
department at Westinijistor Hospital was opened on the 
.Olh inst. 

On the 28l)i ull;..M, dopuLitiou from the Royal Com- 
mission for the Blind, Dual’ and Dumb, lmbeculo,&c., visited 
llie Royal Albert Asylum. 

Davo.s Platz. — I’ ll is popular liealth-ro.sort is to have 
the adyaiitogo of railway coramunication from Landquart. 
The line will be twenty-live miles in length, and will 
traverse Priittigau. 

Enteric J^’iiVKft at Swansea. -Enteric fever is 

again prevalent at Swansea, the outbreak being attributed 
to the access of farm refuse to a stream which runs into a 
resiu-voir which .supplies the west end of the town. 

Aliss Florence NionTiNCALE has boon compolhd 
through illness to decliiio to unveil the statue of Sister 
Dora at Walsall on the 11th in.st.; Mr. Gladstone also 
ha.s expressed liis regret at being unable to attend the 
ceremony. 

An inquest wns hold .it Hangor in tin*, nortliof Ire- 
land on the 28th ult., on the I'odies q| two women whose 
death liad been produced by irritant poisoning, caused by 
their having part aken of putrescent german sausage. 

Scarlet in Oldham. -At a special meeting 

of the Banitary L'ommittee of the borough of Oldham on the 
4tli inst., the mndicul officer reported that there had been 
within the iaf.t few (lays a large increase in the number of 
patients in WeiitiiulruJ Infirmary, The cases are nearly all 
scarlet fever. 

At (lie nicotiiig of tho .Liverpool City Council on 
the (ith in.st., the niedic.'il officer of health recommended that, 
in consequence of the provab'iice of .‘carlet fever in the city, 
additional hor-])italacconniiodal ion should be provided. After 
a ienghtliened debat e, the null ter wa.s referred to the Special 
1 i o.s[)if al.s Comini I t eo. 

Sum TIE LD A r i'U >1 f 'A L Sr ! 1 ooL. - ' Tho Mayor of 
Siiffiield ha3 anuoiineed Ins intention of calling a public 
meeriug to premoto the ereoLioa of a new School of Medi- 
cine in the town, (he premises now occupied, and which 
were built in 1<828, not being equal to the present require- 
ments of the institutior). A luind.sonio sum of money has 
i filrea<]y lieen ruibscribcd, but I’2finD more in requirird. 
Tlie Arclibi.'rhop of York Um consented to take, part in 
the meeting, and Sir Andrew Clark has iiromisod to vi.«Lt 
Sheffield to speuk at ilu? gathering. 

West .London MEDL.iodhiiRURGicAL Societv. — Tlio 
following oifico-beavers have been elected for the ensuing 
session : President : Dr. Alderson. Vice-Presidents: Mr. 
R. G. Barnes, Ur. Campbell Pope, Mr. Hemming, and Mr, 
Keetley. Council: Mr. Swin ford, Edwards, Dr. Hart Vinen, 
Mr. R.’j’.Benharn, Dr. Owles, Dr. Thudiebum. Dr. Biiilock, 
Dr. Wells, Dr. Pickett, Mr. Ounton Alderton, Mr. JJoyd, Dr. 
Bpieer, and Dr. Bavill. Treasurer: Mr. 1’. Lawruiice. Becre- 
lariiv : Air, U. Percy Diiuri and Dr. Clippingilalo. Auditors : 
Dr. Blenkinsoi) and Dr. Cluster. 

Warnefori) Hop.pital.- At a special meeting of 
the governors of this institution held at Leamington on 
thefith inst., it was jiroposod tJiat, as at the (Jueen’s Hosjatal, 
Birminglinm, everv out-jiaiient should be required to pay 
a registration fee* of one shilling. The honorary medical 
.staff objected streiuioiisiy to the proposal, audit was urged 
tliat wljcn all the attendant expenses luul been defrayed the 
hospital would not bcin tit pecuniarily to the extent of i'bO. 
The plan was eventually rejected by an overwhelming 
majority, only thn?e votir)j|^j^. 
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IntimatioTu for thi* eoltmn miut he eent dibkct to the Offu;e of ToK hxscn 
before 9 o'clock on Thureda^f Morning at the latest. 


AiVnKKSoN, Jamkk, M.D., M.R.C.P., has be(<n appointed Assistant 
Piiyslclan to tiw London Hospital. 

IJUTt.Kft. W. Hawiis. L.R.C.P.Gd., has bej n appointwl Medural 

Oilioer for Hast Woolwich, 

Oou.»N«woop, FRttOKiucK W.. L.R.C.P.Loud.. M.R.C.S.. has been 
appointed Assistant ilouso-Siirgeoii to tlic Torbay Hospital, 
Torquay. 

Cussr, Kkvkst. M.Tt.O.S.. L.S.A., has been appointed Uosident Medical 
Officer and iiccndary to the lionrnenioiitli Cottai^e Hn.<tpitat and 
Dispensary, viceT. (1. PKSrrott, M.ll.C.S.. L.lLC.P.Lond., resigned. 

Dovk. AinjrsTUS Chart.ks. M.B., M.TLO.S., has Iwen appointed Junior 
House-Surgeon totiic CtCi'icer Hospital, Bnoiiploti. 

Qirruunr., Lkok.\ki> L., M.A., M.R.C.8., L.S.A., ha-; iieen appointed 
lloustt-Surgcon to Paddlngtou-green Ctiildrcn's Ho3[iital, vice Dr. 
George Park<‘r. 

Haslrwoop, Albrbt, M.li.C.S., has been appointed llonomry MeditM,! 
Officer to the Devonshire Hospital, vl<c W. H. Flint, L.H.C.P., 
resigned. 

Patwiott, Thomas GonpRKY, M.R C.S., L.li..C.P. Loud., iias Im'-cii 
apixnnted Itesident Medleal Officer to tlie Nat ional Sanatoriiiiu for 
Consumption and DisoaHea of the Chest, Iknirnemnuth, vice Dr. 
Ifuinby, resigned. 

Wki.si'ord, Gkohok FimnEnTo, M.H.Cantab,, M.ll.C.S.. has l»ecn 
anpointed Medical Officaur for tlie Second District of the WoodstcK'k 
Union. 


Sirius, Pamagts, atiJi gcatjs. 


BIRTHS. 

ARXoTT. -On the ,3rd inat.. at Biimswark, Malabar-hUl, Bombay, the 
wife of Surgeon- Major James Arnott, M.I),, of a sou. 

BATTYK. —On tile 27tU nl^ at Denbigh- street, the wife of John Howard 
Battyn, M.D., of a som 

CnriK??.— On the 3ud insi ., at Stranraor-pla<!e, Mulda-valo, W., tlio wife 
»>f A. Cobon, M.A., M.D„ of a daughter, 

CoOTTA7tr.ii.™Oii (he 20tli ult., at Kenntngton-park-road, llie wife of 
Joseph J. Oaffry OonstJible, M.D., of a daughter. 

DA.r,p;.-"On tlielUtb ult., at Park txfa, Sejirborougii, tlie wlh; of Fr(‘ileric 
Dale, M.D.Oantab., F.il.C.S.Eng.. of a son. 

DUKBS.—On tin* hi, in.sr.„ at Sunnyside, llugby, the wife of Clement 
Dukes, M.D.Lond., of a son. 

Hkj»t.ky. -Oii the nit., at Lawn-road, the wife of Lrigade-Surgeoii 
W. S. Hedley, M.O. (retired), of a son. 

.Litjujow. — On the 2nil inst., the wife of T. G. Lithgow. F.ll.C.S.liid., 
L.K.C.F.Lorid., of St irling Housn. Faniliorongh, Hani s, of a son. 

AIac'Laohlav.— On t he awtli ult., at Ponwicli, Tliurlow-[»ark-roiid, West 
Diilwitdi, tlio wife of Andrew MacLacldan, M.D.. of .a eon. 

lloniv.x,— On the 4th Inst., at Down Hall, ilipping.iic, Bourne, the wife 
of G. Norman lluhine, L.K.O.P., M.ll.C.S., ol a <laugiit4)r. 


MARRIAGES. 


METEOROLOQICAL, READINGS. 

f roAem daily at 8JS0 a.m. iy Stewar^o Inetrumente.) 

TWK liijroBT Oilloe, October 7th, 1886. 
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CoTOSponJitnts. 


[t is especially requssted that earla intelligence of heal eventa 
hanng a medical interest^ or which it %s desirable to briny 
under the notice of the profeseiout may be sent direct to 
this Office, 

All communications relating to the editorial lousiness of tha 
journal must be addressed “ To the Editor T' 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether interred for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot preserve or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marfeed. 

Letters relating to the publication, sale, and advertising 
departments of The Lancbt to be addressed ** To the 
Publisher,” 

We cannot undertahe to return MSS. not used. 


TuK GLKmON' OF DIUKCT llRYRWIilEN'TATIVKS. 

A I' the moment of going to press we have receivenl advertisements wit)» 
reference to tlie approaching (dectlon of Direct Ifepreseiitativos from 
tbe President of the Medical Council, who, for this purpose, is tlio 
returning ofTieer. All nomination papers must bs forwarded on or 
before Nov. Pth to the Registrars of the Branch Council of ISuglamk 
Scotland, and Ireland respectively. 

G. We do not |irescrlbe. 


Bass— Bishop.— On IJic 33lh nit., at St. John Baptist’s, Crowtliorne, 
Berks, Charles William Bass. M.ll.C.S., of Langsei t, Ilford, Essex, 
to Editli Mary, eldest daugliter of George Bishop, of Wellington 
College, Berks. 

Browve— fUnKK-n'-SMiTii.—On the MOth ult., at ,St. Mark’s, Hamilton- 
terrace, Janies W. Jlniwne, M.A.. M.B., Fellow of Wureester College, 
Oxford, to Alice, vfuiuger daughter of J. W. Garrett-Smilli, of 
AlHjmom-placp, N.W. 

Paok Ghaci:.— O n the 27th ult.. at Downeud, G. Shepley Page, 
l..ll.C,P., L.li.C S.E., to Katharine Fanny, second daughter of 
Henry 11 nice, of Kingswood-hlll, Bristol. 

S-MAi.t-HAi.L.- On Aug. 17th. at St. Philip’s Church. Sydney. N.S.W., 
John Small, L.lt.O.S.Kd., L.ll.C.P.Rd., of Geelong. Victoria, to Alkw 
Maud, swond daugliter of the late Oapt. II. Morgan Hall, of 48th 
and Bilh llegimcnts, Batli, England. 

Watson— -Ghev.— O n the 3;»t}i ult., nt Newjiort, Tslo of Wight, Jolm 
Wataon, M.D., of Royal Heath, Sandown, Isle of Wiglit, t^i Mie 
lisuly Anna Tredger, youngest daughter of the late Rev. Harry 
Grey. 

HEATHS. 

AsHMEAD.“On the 4tii iusl ., at Talbot House. Brlcrley-iiill. Helen 
Wilhelmina Ash mead, the beloved wlfeof Geo. ABhmead.L.R.C.P.Ed., 
L.U.C.S.Kd.. and vouiigost daughter of the late Captain Henry 
Walker, of Castle Stuart, Inverness-shire. Deeply rogretUid, 

Pearck.— O n the Ist inst., at Eastbourne, George Pearce, M.D., 
of Leienster, aged 47. 

Seitox.— O n the. .'Dth ult., at Halllford House, Sunburv-on-Thames. 
Joseph Seaton, M.D., F.K.C.P., F.tt.G.S. 

Shiruki-'F.— O n ti.e afttli ult., at Sowdon Lodge, Lympston, South 
Devon, James Hales Shirn^ff, M.D., aged 73. 

Watsox.— On the 2«th ult.. John Ferra Wateon, J.P., M.B.C.S., of 
Helgham Hall, Norwich, aged C9. 


N.B.— A/es of 5s. is charyed for the Insertion of Notices of Birtfu, 
Jdarriaff^^Q^^PeathM. 


TONSILLITIS AND ITS llKLATION TO SCARLATINA AND 
DIPHTIIBRIA. 

To the Kditorof Thb Lahobt. 

Sir,— t am glad to (Irid from Dr. lliiigston Fox’s letter that wo are not 
BO much at variance as at first siglit appeared. That all casesof tontillitia 
are not dun to inflation may, I think, be argued from the facts that some 
people, are subject to constautly recurring attacks, and the severity of 
each is in no degree loss severe than tlie preceding one. Then, too, 
there are some rases of tonsillitis accompanied with ulceration of the- 
surface which, if treated with iron and quiulue, go on from bad to 
worse, and yet rapidly improve under the effervescing citrate of potash . 
Now. were tJin ulceration duo to septic poisoning, tlie very reverse 
of this would occur; and I therefore consider that tlio ulceration in 
these cases is dependent upon extreme distension of the surface of tiie 
gland tisBuo. Again, I may state that I and my family, though resident 
in different places, wore at one time frequent sufferers from quinsy ; and' 
even now, were 1 to undergo excessive fatigue for a week or two and 
take my meals irregularly, I could easily bring on an attack. Never 
have I seen alhumtnurla or paralysis follow an uncomplicated case of 
quinsy, tliough one ot the latter, it appears, was reported the other day 
by Dr. Pnh'ost In the Archives SSildiralKs Beiges \ and I have never known 
two oases to occur in the same Bbtise within three or four, and l think I 
may say witli perfect correOthMS six, months of each other. In fact, 1 
have never had a single case whlcti oould be said to arise from infection 
or contagion. I am , Sir, youf obedient servant, : 

Surbiton, Sept. 30th. 1886. F. P. Atkiksok. . » 

F.S.— It appears to me that Dr. 0. Haig-Brown has somewhat mixed 
up simple inilammatlon of the tonsils with the follicular tjrpe of the 
disease; though. In my opinion, they are entirely different as regard* 
their origin. The former ^ generally occompanfOd with enlargement 
and tendcmiws of the submaxHlary gland or glands, tbe lattw with 
enlargement and tenderness of tbe lymphatics. 
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A MOKSYltOSlTV. 

luu tUfrty«a>att dumber o* the Ctueite jjadoniadai^ da Scimea 
MMieaiet eoutoiae two flgurei and dt-torlptlve tnt of a lo^Ued 
cyclocephallR monstor. The eliicf feature In the moiuter li the want 
ot flevelopment of the iiaml region, attended with the approaohment 
of the two orbite. so that they have become partially fused. A further 
degree of this deformity loads to tlie complete fusion or want of dlf- 
lernutiation betwran the two orbital regions, and there is then hut one 
OT gau of vision. In the specimen In question there was a rudimentary 
n. 7 T ,‘» appendage which formed a kind of flap that partially ooueealed 
the abnormal orbital region. 

A rears* Sabseriber.— I, Wccoasldcr our correspondent was 

not properly treated by the coroner if that gontleman made the 
retnarkr. attributed to him with the knowledge tliat our oorrespuniient 
Iiadbecn ordered to discontinue his attendaiu» upon the deceased.— 
a. The remarks no doubt liave a timdeney to damage our corre- I 
spodiiont's prACt.Iue ; but they .-irr, of uourar., nut actionable. Morc- 
emr correapondent’a reputation is quite gooii enougli to warrant 
him in troaUng the matter as beneath further notice.— *1. We would 
iiitt advise x-K'Mtimdng the Secretaty of State. 

Probably next week. 

"A CASn OP GUINEA-WOKM." 

To the Editor of Tkk LaxcrI'. 

JiiR.— \':)ur eorrsfipondent. “ Reader," who .teeki advice os to the treat- 
xr. (St of a case ul^iiincnrwnrm in yuur I.uit. iasuo, should take a plticr of 
.^kiug-plaalcr ammt an liiuh and a half wide, and roll it tightly up to 
. 1-1 lilt t.lie ualibn^ nf a No. 0 catheter, allowing the free edge of the 
[.' later iittf-r ciifctSng to tlie jiroper si/e I > remain iinrolle^l for the width 
'' jilToist half an iticli. 'I’ho protrinHng end of the worm (head end) 
I'.iiviiig li.'st wipt'd dry by a dab from u sponge or carbullsud cuttoii 
i;i "‘i* it, aud t-ht' sore w Inuicc it itisiies, and the little roll uf pliister above 
reforrt'd to liaving heuii placed trausvfrsely Ijem'iatli tht* v’orm and over 
healthy »'ViTi beyond the point of exit, is plaocd across in regard 
t .ie ir.i.g n.vis of the little spi mile, and between the free surface of 
Mte up pleoc of plaster, w’hiuli are then closed over it and all 

lirrn’y secured together. Tlio little spindle la then taken hold of tightly 
.d liv>th ends >.iy tlie thumb and furelliiger of both lian<ls, and most 
gcr.My turned roimd uudurhandod, strictly on its own axis, so as not to 
Inig. till n. coil of the worm is wuutid around it, and Is tiien secured 
rt by ju^ns of a few narrow pieces of strapping. No attempt roust 
;e maiJo to (v.trai't tlie worm at one sitting, or failure is sure to follow, 
iri.: a gtiUtUr continuous traction and tftnsloa on the worm is only 
lii'rrisaiblc, on wtilch entirely will depend the successful issue. Should 
iiiy apHSUiudic nr uniliic strain be put on the worm it may break, as it is 
.ilh;n rattier friable, giving exit to acrid exudations and infiltration into 
Li 'lghboiiring • issues, followed by severe local inflammation and irritation. 
A'i tile w'orm ofteti attains the longtJi of some feet, and always several 
inches, 1 need not say that it will take some days, or weeks, to effectually 
get rl«i of it. The spindle need not be changed throughout tlio whole 
picicoss; butil.ani tiie little sore, must lie kept well ulwinsedat each 
.laily sitting with a weak suiuliunof carlKiIic acid. It is quite obvious 
tii.ll the pliister spindle is much more pliable thou ivory or any other 
■viiiti niatei'iai. aud adapts Itsidf to any irregularities of surface from 

S '.cli the worm often issuw, aud ean In? kept firmly itt situ, without 
>'''Uing, by a little stmpplng, and without causing any niidue strain 
ike worm. The wal chwords must be gr.nt.ltnf.s$, palinnce, and ti/iie. 
The patient, of uourse, mutt be kept quiet during the treatroeul. 

1 am, Sir, yours faitlifully, 

Truro, Oct. .'itU.TSSO. D. W. Wilijams, M.D. 

V,'. E. (Belfast).— Perhaps the fullest and best treatise on cremation is 
t.hat recf'Tit.ly publiahed by Professor C'arlo Cuoca of Naples. Of the 
various kiudsof *'uebriaa,”ur ‘‘crematoria” (as they arc less aocumtely 
called), he compares those nf Folli, of Gorinl, and of blemens, and 
pronounces !u.favoitr of the last-named as not only the beat, but tho 
cheapest. He drolarei that cn*matiuu. Instead of being optional 
(facoUaiwo) should be msde-obligatoiy in Italy. 

Str. A'farfia.— Yes, in an early number. 

FBBS FOR NBOUOPSY IN THE ISLE OF KAN. 

2*0 tike Editor of Thb Lancsv. 

Sir,— I notictt in your issue of Saturday, Sept. 3.)th, a paragraph bo 
this effeot^ “The Governor of Gm Isle of Han, It Is reported, has 
reduced the fee of £1 Is. fos a poet-morbem examination by order of the 
coroner to sUteen shillings.*' 1 am in a position to state that the report 
is incorrect. His Excellency has not reduced the feee. but rather 
increased then. Formerly the payment made for medical evidence 
^ure the coroner was. 10s. 6d., and the fee to which the medical man 
Vu entitled (or a post-mortem examinatiou and for the evidence arising 
Ahetefrom, if suob evidence were i^tbd, wu £l lis. Otf . ; or in all, £8 8s. 
Now the payment la to be, for evidenoe before the ooroner. Us. 6d., 
and for a post-mortem examination and evidence arising therefrom, 
£l 11s. 6<f. ; in all, £8 7s. 1 Uilnk It but right that these facts should bo 
made public. I am. Sir, yours faithfully, 

Douglas, Isle of Kan, Got. 4th. US6. ^ A^ OBAnniir. 


A Okfikox OP Tka., 

A» article which appeared in our columns tome weelce agocondemuing 
the excessive use of tea as Injurioiia has oome under the obmrvation 
of the Ohimue at Shanghai ; and a recent copy of the Pao, a 
local native paiier, ciintolni a leading aittele which h evidently founded 
upon a raisuuuceptioa of the tenour of our ramarke. Tho writer 
stetes that for teveml hundred years no one has heard that the hOUb 
of tea drinking Is an injurious one. Why should It suddenly become 
BO to day » Momiver. tea has Iirrn drunk in China for thousands of 
years without any apparent ill-effects. Our ooutemporaiy then pro- 
ceeds gravely to dlaciias the various souKes from which this imagined 
danger may arise. The water cannot, it argues, he lignrlous. for It 
has been boiled ; and as odiilteiution of the leaves has practically 
oeasod, how can the piiru articli^. bo Injurious W'heu the adulterate*! 
article whif?h was exportoil and consumed for years liad no evil effects Y 
Another reason for Du* apjieuninco of the article condemning tea has 
been suggested to the coiitrlljut.or to our conbemiwrary ; and although 
in his opinion it is not deaei vlngof iinmediate and Implicit belief, yet. 
looking ul nil sides of the question, he would not venture positively to 
state that it is devoid of Inith. “ It is said that a foreign doctor die- 
covered a spring ol wat-er pnsKMsiiigvaluable medicinal properties, and 
that after mixing snnnt kind of preparation with It ho put it up In 
bottles, like tlie leinutiade and soda-wati'r used by foreigners here; 
that iis tho ilernand was not very l>iisk, ho originateil this story about 
the Injurious propertie s of tea, wltlj a view of Increasing the sale of Ids 
preparation.” Despite, howwer, sunh a low estimate nf the honour of 
foreign mi«di(*al men, the wrriter rnueliideB with the expression of higi: 
ailminition f«>r their professinuiil skill, wliich he contrasts with tkit 
poMessc'l by Die iriMve faculty inudi to the latter’s disadvantage. 

will luive to obt.ain ieavo to practise in Spain. This may l>o granteil 
to nn Kiiglisli grailuate without rxanii nation, but cannot be claimed 
as a riglit. We are making further luqniries. .and will endeavour to 
answer onr corrospoudeiit's query mon- fully in a subsequeut Issue. 

JUr. Grnnurr' l (Stronafync).— Tiicrc arc irveral instltTitlous of tho kind, 
for a list of which we must rcfi'r onr correapoudeut to tliK Ohariti^ 
Register, piiblishcd by i.ongmaiis. 

A NEW METHOD OK AIITIKICIAL RESPIRATION 
IN CHILDREN. 

To the Editor of Trk Laroxt. 

Sir, For several years I have adopted a very simple method of por- 
formlug Itie artificial respinitioxi tliat is aomntlmiw required in new-born 
infants, .and as it In devoid of the display usually attending tho presoot 
plan, which is sotnuliines so exciting t>o nervously constituted mothers, 
l>erliBpi It will commeiiil itself to many of your readers. 

The child is Laid in the supine position ; bite palm of each liand of the 
operator is placed on eauli side of the ciiest, with tho nipples underneath 
tiu; liandj. an<l tho lingers overlapping the ribs find partly covering tiio 
alMlotueti. For iuspiratioti the lingviv are bent so os to catch under the 
free edge nf tliii ril^i, in onler to raise the chest wall outwards and 
upwards, whilst for explmtlon tlie lingers are extended and preiSfMl 
together with the palms of Lliu liai-ls on tlie chest and abdomen. 

I Trusting this cxidiiiiation is sutftcie.ntly lucid. 

Believe me, 8lr, yours faithfully, 

Bouruomouth, Oct. hit, 1880. P. W. Coby. 

Medians (Sumiylnud) will be obliged l.o pus tho examination for the 
Slatt- diploma in order to pr.u;tiaB in Switxcriand. His best plan will 
be t<* write to Ihv Dean of the Faculty of Hedicine at Geneva. 
iVo.— Our corrcsitoudent has a legal (daini. Such d^ms have been 
allowed. Whether in any given case they will he recognised, or It la 
worth while to spend money and woriy over them. Is a matter for 
grave consideration. 

A ifeyf/incr.’— Roscoe and Grainger Stewart. 

SOMETHING WRONG AT THB “ COLlNnBRlBS.” 

To tho Editor of Thb Lahckt. 

Sir,— I have just lieen made aware of a disgraoefnl state of things 
at the Exhibition at South Kensington. One of tlie oMjdoyvet informs me 
that since it was opened they have had to pay for tho lue of the waiting- 
rooms. Do you not think this is n very cruel arrangement ? The poor 
girls are at their duties twelve hours each day-. Some come from a 
distance, so tiiat fourteen hours per day Is shout the average tlioy are 
absent from home. Tlicy fcre charged a halfpenny each time they visit 
tho room. To be healthy and comfortable 2d. per day Is needed— Is. 6d. 
deducted from 13s. per week ! Naturally, economy is practised. Conse- 
quently nucli misery Is endnred, and no doubt in many cases the 
foundation laid for painful diseases. - I am, Sir, obediently youn. 

Sept. .tOtb, 1886. B. H. 

Sbn'XRat. articles and eommunicatfons have been crowded out of our 
present number ; ainongkt them being an editorial on the introducteny 
ieoturei delivered at the opening of tlie several medical schools^ awMf 
tattoos on variotts inhjeotsjfl^ll^gm numerans oonespoodenba, te 
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and Co., Lomlcin ; Dr. Cl. Uarliij, Loiiduu ; MoAst!*. Hopkiiison and 
Co., Notts: Mr. Bwin, Leicester: Mr. Powell, .Shifnal; Mr. Kershaw, 
London; Dr. Ubher. Yetulon; Dr. Kinff, Iirracornlx* ; Mr, Jlallidiiy, 
Bmmley; Mr. Jones, St. AlbniiK; Mr. Loiidun; Mr. Hawlimon, 
Burnley ; Miss Thomas. Liverpool; Mr. Elliot, Carlisle; Mr. Vm 
Buren, London; Mr. Oeorip'! ; Dr. Jlrailey, J.ondoii; Dr. Ihididi.'iV 
Crocker, London: A. Beginner; W. L. M.; Tunhrltlgciiso., London; 
M.B. ; Subscrlher; Hopeful; Junius; Inquirer; E. M.; A Senior 
Student; A. H. C. ; Vicar; M.D., Newcasth^on 'I'yoe; L. M. D. ; Oue 
of Tliem ; C. W.. Brighton ; M.D., London. 

Lstters, tack xcUh enchintre, arc also aclmowinclged from— D:-. ll< r<‘'}. 
(Ilasgow; Dr. Willi.'vrnson, Ventnor ; Mr. Bowler, lanidon; Mr. (Jray. 
Bristol : Dr. M)icIacliliiu,WestDuli.vieh ; Mr. EobertH; Morga;i 

andScolt; Mr. ChileoL, Ealing; Mr. Appleton, Beverley ; Mr. 
Darlington; Miss Taylor, Claphairi ; Miss Junes, Derby ; Mr. C/reen, . 
(Ilamorgau; Mr. Hough, Derby ; Dr.Morris, ypalding; Mr. Ullis.BishoTA 
Auckliitul: Mr. Hoftre, Bexhill-ou-Soa ; Dr. Aitkcn ; Messrs. Lofts and 
Co., London; Dr. Wise, London; Mrs. Hitch; Messrs. Fraaer atul 
boiis, Arbroath ; Mr. Eansdale. Patrisroft; Mr. Hayward, Granrliam ; , 
Mr. Bridge, AinblesldK ; Mr. Jessop. Great firiinsby : Mr. Bamuseoni, 
Piymonth; Mr. Jones, Trehcrbert; Dr. Koberts, Siieffield ; Mr. Mellin. 
Peokbam; Dr. Braum; Mr. Draper. II udderstield ; Meesr'. Krohne : 
and Co., London ; Mr. Boper, T'elerboro’ ; Dr. Ashmead, Bricrley ; 
Mill ; Mr. Coldwell, Malvern; Accoucheur, Jjoudoii; Hakein; If. M. ; 
Medicus, Wortley; M.L.; Dr. M. ; X.Y.Z., Oldliam ; M,D„ Hotting 
Hill ; MtalicuB, Wolverhampton ; Soeius ; Hurgeou. York ; Medicu.-*, , 
Mottram ; Bachelor; K. I’.; Medicus. \Vr('\liain ; Selt/cr, Tunbridge , 
Wells; Doctor. Sale ; Medicus, Blolield; X. 1. T. ; Nolans, NewttwLle : 
oil- Tyne; A. C.. London ; M.D.. Manchester; Seaside; M.D.. New 
Cross; Nator, Burnley ; C. W., Brigbfcou; Matron, Bedford ; A, B.C. i 

Jjecilx lifv-vivn F'! I'f'O'f, T.irr.r/iool Com'irr, L/tnr/r.flcr (iitari/ifiiii. /.irp.C/jt ol \ 
JsSt'Kninii AV/i/c-st. UV>r.' Ciii»()trianfi Thnc-i, Ucovgetou'u Jic>i/al GuzelU-, \ 
Aris'n ‘jBinning/inni .Dundee Advert .ye., ha\’e lieeii received, i 


I 3t. Thoma.s’.^ Hospital.— O perations, 1.30 p.m,; Saturday, same hour. 

Lovoon IIotiPlTJLL.— Oi>rtration8,2p.M.; Thursrbiy A Saturday, aaiuehour, 

; Gukst Noktukkn Okxt«a.l Hospital.— Operations, 3 p.m. 

: Samabitan Fkkjb Hospital vor Wumkr aiw OoiLiiBRV.— Operations, 
3 .,'Wp.m. 

i IJ:7iVKRsrrr OoLLBSit Ho-spital.— Operations, 2 p.ii. ; Saturday, 2 p.at. 
Skin Department, l.IJi P.M. ; .Saturday, 9.L5 a.-M. 

ilovAL Fhbb Hospital,- Operations. 2 p.m., and on Saturday. 

Kino's Coi.lrok l{oMPiTiL.'-OperatiouB, .'i to 4 p.m.; and on Friday, 
2 P.M. : and Saturday, I p.m. 

Koval Miruo.scoi'ifAL SoriKTV.- 8 p.m. Mr. T. II. Ilossefcr: Trichodina 
Rii KudojiHraHlI.c ; Dcsiceation of Rotifers; The Abbe-Zeias New 
Objectives iijul Eyepieces. 

Huntkkj.av StuuKTV.— p.m. Mr. Hutchinson: On l)f. Value ami 
Mi-a.‘;uring i>t cert.uin Symptoms. 

I’VBKKS Mi>’ki-m ov H ViiJKNM. — 8 P.M. Prof. F. Df Cliaumont ; 
Ventilatio’.i. MfiisurcTr.ert of Cubic Space, Ac. 

Brittstt (IrN.wf.LooiciT, Socnerv.— 8..*M> p,.>f. Dr. Mendows: C.'‘s.’irfytn 
Section. “Mr. Lawson Tail : Extra-pcritnncnl CyMy, Specirnent. 
will bo 6bov.n l»y Dr. Kdiu, Dr, t'ancourt Barm h, and otiu ift. 

Thursday, October 14. 

St. Gkor6b'8 Hospital.- O perations, 1 p.m. 

St. Barthomimicw's Hohoital.- Surgical Consnltatioiu, 1,30 P.M. 

CHAKinf**CRoas Ho.spital.— O fierations, 2 p.m. 

NoktH’Ww^t Lomhin H(wprr.vi..— Operations, 2.30 p.m. 

Friday, October 16, 

Bt. HxoKors HosPITlL.— Opbthalmio Operations, I. .10 p.m. 

Boyal South Loxdor Ophthalmic' Hospital.— O perations. 2 p.v. 

StioiiciT UK Mkdical Offickbs of Hbalth. — 7.30 P.M. Dr. Alfred 
Hill (Presidcnld : A tonsideration of the Various Modes of House- 
rcfiire and Sewage Dfspueal. 

Pabkt .s Mp.ski’m ok HVoik-VE. — S i'.m. Mr. Percy BcuItioIp : Scavenging 
and Disnosal of Refuse. 


Saturday, October 15. 

MinniiV^sz H(>.sprrAL.— Operations, 2 ip.m. 


SUBSCRIPTION. 

Post Pbkk to any part of the Uritkd Ki.iodom. 

One Year £1 12 6 1 Six Months £0 le 8 

To OstlTA ARD IRDIA Oue Year 1 16 10 

To VHX OOHIUrXXT, OOLUOrUB, AKO UaXTHD 

STAnaa Ditto 1 14 8 

Post OAoe Orders should be addressed to Johx Croft, The Larcrt 
Ofloe, 423, Strand, London, and made payable at the Post Office, 
Obaring*oroM. 

Sotioes of Births, KarriagM, and Deatlis are charged five shllUugs. 
Obeqnes to be oroised ** London and Westminster Bank." 


ADVERTISING. 

Books and Pnblloations (seven lines and under),.. ... £0 5 0 

Official .and General Annonneemeuts .050 

Trade and Miscellaueous Advertisements 0 4 6 

flvei 7 additional Line 0 u 6 

Frontpage... .m per Lina 0 1 I 

S uarber Page m. *m 1 10 0 

alf a Page 2 15 0 

An entire Page 5 5 0 

The Fubiisher cannot hold himself responsible for the retnm of testf- 
monials, Jbc., sent to the office in reply to advertisements ; oo^m only 
should bu forwarded. 

Noticr.— Advertisers are requested to observe that It is contrair to 
the Postal RegulationB to receive at Post-offices letters addressed to 
inltiali only. 


An original and novel feature of ** Ths Larort General Advertiser is a speoial Index to Advertfienients on page 2, which not only affords a 
riody means of iuding any notlOB, but Is in Itself an oddittoaol advertlisemcmt. 

AdverUseraents (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a remlttanee. 
Answers are now received at this Office, by speidal arrangement, to Advertisements appearing In Thh Lanoibt, 

Terms for Serial Insertions may be obtained of the Publlriier, to whom all letters mlatlHg to Advertisements or Subsorlptions shoidd be addressed. 
Advertisements are now reoelved at ail Uessrs. W. H. Smith and Son's Bailway Bookstalls throughout the United Kingdom and all other 
Advertisloff Agents. 






THE MiNKJET, pcxoBEE 16, 1886. 


IrctrahrfflriT 

ON 

MYSnCISM, SCEPTICISM, AND MATERIALISM 
IN MEDICINE. 

Delivet'^d at' St. Mary's llospitalf Oct, IsU 1880^ 

By MALCOLM MOKRIS, S’.R.C.S. Ed., 

suBGuoN TO Tjene aicrx hkpabtmsnt, 

Gbntlismbn,— The frequent and regular recurrence of 
eyentB tends to produce indifference as to their nature and 
origin. As with the words of a language, so with the 
customs of a country — the original moaning is often lost 
in obscurity. Inaugural lectures form no exception to 
this result of time. So accustomed have we become to 
them, so gradual has been their development, so strong is 
their family likeness, that they are in some danger of 
becoming meaningless ceremonies. Tlie introductory lecture 
is bequeathed to us by a bygone age. It comes to us as a 
curious aca|emical heirloom, venerable with associations. 
In spite of a troubled past, it has retained much of its 
early peculiarity amid more than one revolution in the 
educational world. Little wonder tliat the initial purpose 
of this traditional form should have become obscure, and its 
original outline a little blurred. 

It may, then, not be out of place to ask the purport of 
this now familiar ceremony ? Its simple aim is to introduce 
the beginner to the study of medicine. In this sense it is 
clear such a lecture would be impossible at the present time. 
Its ambition would be beyond the scope of human capacity. 
One hour’s discourse woufd hardly servo for the introduction 
of the ttudent to a science that is one of the most complex 
and diffuse in the realm of learning. The ideal initiatory 
lecture was only possible at a time when that science was one 
of vague and narrow scope. In proportion as it has grown, 
the formulas which once sufficed to introduce it have become 
dwarfed and inellicient. They have assumed the form of 
vehicles for advice, or have served to embody a few of the I 
prevailing opinions of the time, or have been used to chronicle 
progress and to record experience, or to vaunt the all- | 
importance of a particular school. Considered as the first of a j 
scries of technical dissertations they have ceased to exist. | 
1 feel, then, that I need not apologise for not attempting | 
an impossible task ; while, on the other hand, I must ask 
your indulgence for an effort that must needs be halting 
,^ud imperfect, lu the place of endeavouring to introduce 
tne uninitiated to tlio entire science of meScine, 1 would 
venture to draw your attention this afternoon to certain 
historic phases of the modem art of healing that appear to 
me to demand consideration. A review of the aspects of 
medicine will serve, I hope, as an introduction rather to its 
environment than to its details. Instead of attempting a 
geological survey, so to speak, of the scientific planet itself, 
I will confine myself to an examination of the atmosphere in 
which it revolves. The first point to which I would direct 
your attention concerns the element jpf 

MEBTICISM IN AUSMOl^B, 

Could Lord Macaulay's New Zealandi^enter this assembly, 
yould be puzzled to recognise our buainoss as that of 
the initiation of men into a knowledge of the processes of 
life and death. Medicine and mystery am with him 
interchangeable tenfis, and he would miss the incantation, 
the weird dance, and all the saturnalia that are for him the 
natural concomitants of the healing art. Noise, panic, and 
mystery are the three accessories of aboriginal medicine. 
The medicine man" is a protoplasmic elmnent inevolu- 
tion-^a primitive admixture of the charlatan, the fanatic, 
and the mountebaoik. He is, nevertheleas, the germ from 
which, as a profession, we must acknowledge descent-' 
our prototype in an age when science was hut a slender 
^nre avrayM in the too exuberant drapery of mystioiam. 
Onw^ a century or ao, we encounter this iwma germ 
developing into the physician of the middle aget-'O gloomy 
oompottndT of ignorance and superstition. He is still deeply 
m;rateriouB, but there is in his art less of faisebood, more of 
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truth, elbeit he lsbbles in spells and oboult jnfluences. He 
seeks to immesa the common mind by tneans of mystic 
crucibles, and works hand-in-hand vrith the astrologer and 
the magician. But be is withal less of the quack, and more of 
the student of science. There is an earnestness in his un- 
weari^ search for the elixir of life, a nd some reality his 
pursuit of the philosophers stone. His room, the 

vapours of an imknowu world, most have been a veiy den of 
terrw. I et to-day his grandest phenomena are eclipsed by the 
most unpretending conjuror. Still, this element of mystery 
WM not wholly unproductive of good. It saved the fifo of 
science when threatened by a bitter fanaticism. Its spark 
was fann^ by the love ot greed when it had ceased to be 
m^tained by the love of knowledge. At the ride of 
liberty and life the scientist toiled on m anxious seclusion, 
feairiul himself and yet inspiring fear by reason of the 
^alted nature of the protended objects of his researches. 
Uls was a position of great power, though the true spirit 
of scientific medicine was in the feebleness of infancy. 
Nearer to our own time is the period when with an increase 
of knowledge there came a decrease of mysticism. The 
supernaturflii was not quite abandoned, but a more tangible 
foundation for true learning was arising from the study 
of human anatomy. At this xieriod was propounded the 
mystery of the humours of the body) the lymphatic, splenetic, 
and the like. The condition of the patient was said to be 
dependent on an immixture of these or the predominance of 
one of them, and it was the physician’s wo^ to endeavour 
to remove or to modify these humours. The belief in drugs 
was at its zenith ; the examples of the old formulie then 
employed that still survive are permanent evidences of 
human credulity. 

Two questions naturally arise out of these considerations: 
Fimt, How was the mystic element evolved ? and, secondly, 
Has it entirely disappeared from the enlightened medicine 
of our own time? 1 think it will be found that the element 
of mysticism in medicine has been forced upon it by the 
public. It is the result of two opposing conditions— the 
absolute knowledge demanded by the laity on the one hand, 
and the more or less extensive ignorance of the professor of 
the healing art on the other. Thk ignorance, where it exists, 
be must not acknowledge. He Is expected to be able to 
recognise disease and to know how to treat it. Yet no other 
professor is so “cribbed, cabined, and confined," The astro- 
nomer may admit want of knowledge. The chemist and the 
physicist may say, “ This 1 know, that I do not know”; and 
the lowyer may, without loss of reputation, confess hims^df 
an agnostic in matters legal. But such an admission w^ould 
be fatal from tlie lips of a medical man. With him libthing 
must be admitted that would disturb that most potent factor in 
therapeutics - absolute and implicit faith. Medicine, despite 
the strides it has made in modem times, is still extremely dexec- 
tive. Tills scanty lore must be supplemented by fiction. The 
public insists upon absolute knowledge. This cannot be 
obtained ; it must therefore be invented. Had the public in 
I the middle ages been content with the little learning the 
I period afforded, the student would have been saved many 
: volumes of nonsense, and the sick man a flood of obnoxious 
medicine. But they were insatiate, and would not be satisfied 
with a little. The phenomena of disease became associated 
with star influence, spirit agency and othei’ dim powers. 
That in some directions this mystimsm did much harm to 
science cannot be doubted, but happily its influence was not 
wholly paialysing. It gave at least a spurious dignity to 
the pursuit of knowledge at a time when the sum of human 
knowledge was by no means great. It offered attraction 
to aspiring men, whose imagination it stimulated ; while it 
sUfled in juony ways the true spirit of scientific inquiry^ it 
became a tempting lure to many in whose brains that spirit 
was quickening. It saved leanung at a time when it. was 
fast wplriw g into contempt, and it floated the little ark of 
scimme over a troubled and tempestuous sea. 

And thero is mystidam in the medicine of tor day. Athwart 
our paths may still be traced the track of the astrologer. 
There remains in the people a belief in the efficacy of drugs 
as drugs — a belief that asior every, bane thero must ue an anu- 
dote, so for ev«ry disease tbeze must be a: curative leaf or root. 
Nature is distrusted ; disease is still represented as some evU 
influence to ^ exorcised. In the popular mind disease walljES 
the earth as a devouring fiend, and has a personality abqut 
it as of olA Our vei^ phrases, " StzydcSn with 
" Visitations,” and “ Seizuresi” are survivals of the conic^ 
tions of primitiv^j|||||fl|ttca is still to-day a dexnqi|i4if9X 
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petfect knowledge from all professore of jbe healing art, 
and, as of old, the gaps in medical sdenoe-^hich is far from 
having reached the categorsr of the exact^-^have to be Ailed 
with Action, though less, it is true, in amount, and less 
unwholesome also in character, ^e mysticism survives in 
the courtly phrase and the ambiguous language of the prac- 
titioner of modern times. When sorely pressed by the sick 
man, the physician’s only armoury is equivocation, from 
which he draws such verbal weapons as ** the state of the 
(constitution,” ** the tone of the btray,” ** the general health,” 
** lowered vitality,” and id gmm mne-’U vicious circle of 
ambiguous platitudes, diluted to vagueness by the admixture 
of scientiAc terms. Are not these in some sort a survival 
of the circle of the horoscope? This antagonism between 
i.ho public and profeBBlonal mind is deplorable. It cripples 
investigation ; it places the medical man in a false position, 
in which his dealings become artiAcial and his utterances 
evasive. At no far distant day, however, there is hope 
that medicine will have shed for ever the lost vestige of 
mysticism, and what will rid it of such unworthy dis^ise j 
will be the inAuence of a more carefully educated public. 
A great step in this direction is already being accomplisbed 
by the introduction of the elements of physiology and the 
laws of health as essential features in scholastic training. 
This knowledge is precisely what is wanted to (juolify an 
individual to form a true estimate of the relations that 
sistould exist between the medical man and the patient. 
With a mind cleared of the crude absurdities in which his 
forefathers blindly conAded, be will he of all men best able 
to appreciate the diAiculties of the doctor and to be tolerant 
of his deAciencies. He will understand how to be satisiled 
with the known, without vainly clamouring for the un- 
kiiowable. 

S(n?PTICISM IN MKIUCINK. 

Lot me now invite your attention to what I may term the 
element of scepticism in medicine, an influence which will 
probably have no small share in moulding the medical man 
of the future. Intellectual development has been the most 
prominent feature of the present age. Both in extent and 
variety the attainments of science and of art have been 
prodigious. Examples are not far to seek. Down to the 
commencement of the presint century the advance made in 
so simple a branch of practical mechanics as locomotion was 
altogether trifling. The revolution effected by the introduc- 
tion of steam as a motive power was a revolution indeed ! 
The adaptation of steam to this end gave an impetus to 
inventive genius that enabhid it at one bound to outstrip 
the puny efforts of past ages of the world. The scientiAc 
step from the primitive chariot of ancient times to the 
stoge-dbach was wholly insigniAcant by the side of the 
great advance which will for ever be associated with the 
name of Stephenson. This result was not the work of 
centuries. The whole of the vast revolution was conceived 
and perfected in the lifetime of an individual man. In 
the art of lighting, the process of development was hardly 
less startling and sudden. All that the knowledge of ^es 
had done in that direction was but a trifle in comparison 
to the introduction of gas. Here, too, the entire change 
has been effected within the limits of one generation; 
indeed, within the recollection of, I daresay, more than one 
here prosent to day. And what a host of other marvels does 
this period include. Picture the world before the intro- 
duction of the telegraph. We can hardly realise the fact 
that there has been a period within the memory of living 
man when yet it was not. Its coming united humanity 
into dne family. It was the one touch of science that made 
the whole world kin. Electric force is to-day one of the 
main bonds of our civilisation. It is difficult to imagine 
that these advances in science have been made eince this 
century opened. In every ^lireetion we see indications of the 
same marvellous activity of thought. We see the various 
departments of science combining for mutual benefft, working 
barmonionsly, and producing unexpected results. And even 
more 8tupen(lou8have been themovementsinthephilosophicai 
world. It is not too much to assert that the Darwinian theory 
invested our very existence with a new meaning. It was a 
revelation that startled the whole civilised world. It shed a 
light on the science of life that necessitated the re-writing of 
its history, destroying at a blow many previous systems of 
thought. Something of a like revolution took place in 
mental philosophy, in the study of the human intellect, and 
the analyris of the human emotions, on the introduction of 
the anatomical element. Before this our conception of 
mental movement was 8hadq|ifi^ ''*><<ab8tantial. Ana- 


tomy lifted many obscure questions into the light of day. 
It has already given us the key to many mysteries of the 
mind, laid hare many secrets of the senses, and has provided 
a basis for the solution of matters that are still impenetrable. 

Our age is one of tumultuous mental activity. Old forms 
of belief ore on all sides being assailed ; primeval faiths are 
crumbling to decay. The philosophy of the past is either 
dead or dying. Old things are passing away; a host of 
ancient prejudices are tottering to their fall ; and such is the 
rapidity with which we are moving, that scarcely have 
they been levelled with the dust when new creeds spring 
vigorously from their ruins. Such are the times in which 
we live, and they are times in the highest degree favourable 
to scepticism, it is rampant among us at this moment. 
Speculation is rife, and it is a blemish which medicine has 
not escaped. Scepticism has infected medicine fully as 
much as it has religion. Where to-day is the implicit 
belief in drugs which was a dogma of the healing art in past 
times ? Like many another faith venerable and im(][ue8tioned 
by our forefathers, it is losing or has lost its bold upon men’s 
minds. The extreme sceptic boldly avows his entire dis- 
belief in the potency of any drug whatever; others less 
dogmatic content themselves with acknowledging the value 
of a drug or two. The position is attained where scepticism, 
wrapped in its own self-conlidence, once and for all repu- 
diates all aids and accessories ; briefly, it states its deliberate 
opinion that disease is inflnitely better left to itself. The 
natural physiological energy of the body is f the prime 
element in the healing process. This is neither more nor 
lees than modern fatalism — waiting on events. Su<th a 
doctrine, if successful, would be fatal to medicine. Without 
doubt tlie element of interference has been far too prominent 
In the past. But there are absolutely no just grounds for 
rushing to the opposite extreme and forswearing the use of 
remedies merely because they have once been administered 
in gross excess. The remedy is as bad as the disease. 

fUiere is no use in blinking the fact : young men are and 
always will be naturally attracted by scepticism. There is 
about it a sensational fascination congenial to the develop- 
ing and active mind. It is a bias, however, most vigorously 
to bo withstood. Scepticism as such is too often adopted as 
the alternative to careful reasoning and the patient exami- 
nation of facts. In training the intellect, the student will 
And it advantageous to cultivate that form of it which is 
the chief characteristic of the judicial mind. A judge’s duty 
is twofold. It is not sufficient that he shall be able to arrive 
at a just decision upon the facts prenented for his considera- 
tion ; he has, in the Arst instance, also to decide what facts 
are admissible as evidence. On these and on thoso alone 
must his Anal judgment be based. The rules of evidence are 
known to every advocate, but, having the whole case to 
handle, he cannot devote so much attention to the question 
of the acceptance or rejection of this or that evidence as can 
the judge who is less hampered with details. Like the 
judge, we have not only to sift that which is given ns, but 
to watcli and to seek out whence it comes, and to look to it 
lest any who may have pet theories to support may And us 
so-called facts to At them. Special pleaders are by no means 
monopolised by the bar. 

Changes of belief irresistibly forced upon a man by the 
accumulation of facts and the weight of well-stored expe- 
rience are worthy of all respect and consideration. But 
many forms of scepticism in modern medicine are rather to 
be deemed emotional and infective, and as such are apt to 
take possession of the learner, who will be tempted to accept 
his creed upon judgments otlier than his own. Whatever we 
profess, whatever we deny, let us see to it that we are able 
to give ** a reason for the laith that is in us,” and that reason 
is at least our very own. 

So much for the elements of mysticism and scepticism. 
Let me now ask your patience a few moments while I refer 
to the third aspect of my subject. 

MATEBIALISNC in OTDICINB. 

Materialism must be viewed as a useful and indispensable 
feature in the study of medicine. It was the absence of 
this element as a Ann basis and starting-point that was 
mainly productive of the mischievous results w.e have con- 
sidered under the bead of mysticism. We have seen how 
medical science suffered at the hands of the alchemist and 
astrologer : can we be quite sure that it is in no like danger 
from the well-intentioned but too restricted efforts of we 
materialist ? The mind requires a field neither too large nor 
too small. Formerly, the tiny light of science wasted all its 
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rays in the vain attempt to ill amine regions far myond 
its ken. The result was mysticism. To-day matoitelism 
threatens to err almost as much in the opposite dir%tion 
by throwing all the little light it can command upon a 

E m’s point. The man of science in the middle Sjges lifted 
is rushlight to the skies, and, soaring, lost its glimmering 
aid. In our own time he stoops so low as practically to 
hide its light beneath a bushel, While we are minutely 
inspecting matter as matter, we are narrowing our vision, 
and shutting out the broad issues which must be read with 
it, if we would rightly comiirehend those enigmas of life 
to which matter affords the only key. While we minutely 
analyse the details, our eyes are out of focus for the broad 
truths the sum of them should teach us. Medicine should 
attempt not only to acquire facts, to accurately record 
phenomena, to compare kindred appearances : but it 
must go a step furtlier and strive to grasp their wider 
significance, their general bearing. Many questions have 
b^n practically shelved, because men have become ab- 
sorbed in the process of grubbing over a few minute de- 
tails. The mind has been led away from a right con- 
ception of the whole by a too minute consideration of 
the part. In saying this, 1 would not be understood to 
disparage the practice of fact accumulation. It is of in- 
calculable value as a means to an end. All honour to those 
whose lives have been devoted to a work so arduous, so 
unattractive. But in modern medicine we are apt to 
make too mnch of a fact per se. Let us have a care that in 
moulding the medicine of the future the constructive power 
claims its due and proper share of our consideration. At pre- 
sent the process is one rather of disintegration. Disease is 
being studied almost exclusively in regard to its minutest 
issues. Wo happen at this moment to be greatly concerned 
in the microscopic investigation of disease, having traced its 
source, as is confidently asserted, to bacteria. The inquiry, 
w'hich is undoubtedly a most valuable one, is absorbing the 
genius of the time. Time was when that fatal scourge, con- 
Rumi»tion, was attributed to certain humours in the blood. 
Further investigation led to the conclusion that it owed 
its origin to a small particle -the tubercle. And now, in our 
own title, scientific inquirers have pushed their inquiries te 
sucli an extent that the most minute living particle known 
is reputed to be the parent of this fell disease. There is 
something uncanny in the contemplation of this minute 
organism. It may be almost taken to represent the limit of 
philosophical inquiry. But wonderful as the discovery is, do 
we know any more concerning the diseiise itself ? Do we save 
more lives than did our forelathers? This is the crucial 
question wliich should be the touchstone whereby to measure 
our success. In the examination of disease, it must not be 
supposed that all truth lies at the bottom of the microscope, 
any more than at the bottom of the proverbial well. 
While men were worshipping facts as facts, Darwin w'os 
busy constructing his great theory. Facts were the basis 
iipon which he built his grand superstructure ; but no 
amount of unruflective pursuit of mere detail, however per- 
sistent, would have given the world the Darwinian theory. 
1 say, then, and I would urge it strongly, that pure mate- 
rialism in medicine may be carried to an injurious extreme. 
In modern pathology, for example, as originated by the 
German school and taught by its apostles, while men are 
actively contesting as to the nature or formation of a certain 
cell -whether it be spindle-shaped, round, or ovoid ; whether 
it be derived from this tissue or from that— they are likely 
to lose sight of the real bearings of the case. By ail 
means respect facts, and you cannot better show respect 
for them than by using them. A medical inquirer is not a 
mere collector. Collect your facts, and then reason from the 
data you have established. A collection teache.s nothing 
till it has been arranged. The tendency at present is, in the 
majority of instances, to collect everything and to arrange, 
and therefore to adduce nothing. 

One last word — and I speak now as a student to students. 
I have done my best, in an imi)erfoct way, to point out what 
I conceive to bo some of the dangers tlmt surround the 
study of medicine. I would warn you to avoid the mystic 
on the one hand, and the sceptic and materialist on the other. 
But while I have been suggesting what not to do, you 
must understand that progress cannot result from negations. 
There is one condition upon whicli your success will in the 
main depend. Without this your efforts must be abortive. I 
refer to the oft-quoted but little- heeded precept— “ Work for 
work's sake/' The days of v'alldwf the hospital are over ; 
it is now tvorkififf in the hospital. You have a hospital and i 


school wherein to work of which you may justly be proud. 
And you have in pur Dean an example of energy and perse- 
verance which you may well imitate. It is to Mr. Field that 
we are chiefly indebted for our present position among the 
metropolitan schools. You are entering a serious and 
ewnest profession. Medicine is a goddess that brooks no 
divided worship. She will have all your faculties or 
none. She demands an actual socriflee— a complete devo- 
tion to duty without adt^quate reward. This is the true 
diploma of medicine, and without it we cannot consider 
jpurselves to be qualified. Medicine is noble just so far as 
It is unselfish. Clearly understand that you are entering 
upon a career in which work is inadequately paid, honours 
are few, and the struggle for existence keen and constant. 
But, iQ spite of this, there is something in the contact 
with disease that stimulates even the most prosaic, and that 
something is best told in words uttered forty years ago on 
a similar occasion to the present bj' Sir .Tames (then Mr.) 
Paget. “There is not,” said he, “in this world a nobler 
spectacle than that of a rational being devoting himself 
with patient, earnest perseverance to the cultivation of his 
powers, thal; they may bo employed in the discharge of 
dutj'. Knowing that a force within him is capable of un- 
limited expansion, and confessing in his inmost conscious- 
ness that its develoi>menfc and its exercise are duties of 
strongest oliligation, he pauses not to ask whether outward 
reward will crown his work or not; much less, with 
scrupulous calculation, does he count the cost and gain. 
But, because he knows that tho powers and opportunities 
he has received were given him for use, ho resolves that not 
one of them shall run waste or wild : for him to be indolent 
were to be unthankful. And so, in toil, yet not in weariness, 
he pursues his way; sowing seed, of which ho reckons not 
whether ho shall reap the iruit ; content, because he is in 
tlie path of duty ; blest, if only he may see or think that he 
ministers to the welfare of bis fellow-mon.” It is to this 
toil that we bid you welcome to-day. 

There is on all sides a constant cry for rest. Let not this 
cry bo )»eard during your few years of study. Rememlwr 
well the solemn words of Arimiild — “Rest? rest? Shall I 
not have all Eternity to rest in ? ” The life you must look 
forward to is one that can only stimulate the imagination 
of tho strong man. A vast multitude of the practitioners 
of medicine die in harness. They die as they have lived. 
Tliey never attain to that oasis of rest to which their long 
labours give them so earnest a claim. They are debarred 
the very peace they have boon instrumentai in bestowing 
upon otliers. And in many and many an instance they 
only find the long-soiight-for rest when that time is reached 
of which Browning speaks a time 

*• When sOTm-lhlnt; tike a wlilte wave of the Hoa 
Umtks o’tfr the brahi and biiries us in sleep.” 


THE CONNEXION BETWEEN PUE^fONARY 
PHTHISIS AND OVARIAN DISEASE. 

Bv BEDFORD FENWICK, M.D., M.R.C.P., 

ASSlSTANl’-eHVSIClVN TO THK CCI V OI- HO>il»lTAt, f'OR OISRlSIfS 

TUK OttBJsT, VtCTilRU PARK, AM> TO Till! noSPM'AT. iOH 
WUMK.V, SuHO-Siil AKB. 

In one of tho most recent works upon the subject, the 
author’ writes: “Of the causes of ovarian tumours nothing 
positive is known.” But various observers have each 
adopted a pet theory to account for the production of those 
new growths. For example, Dr. Safford Lye-* firmly believed 
that parturition created a tendency thereto. All the 
facts and figures, however, on which he based bis belief 
would apply much more forcibly to prove that pregnancy 
was the active agency at work. While, on the other hand, 
it is most difiicult to see how the mere emptying of the 
gravid uterus- an intrinsically natural process— could ex- 
cite the slowly developing degenerative changes which more 
recent pathology has taught us takes place in these easels. 
Then Scan zoui' taught that chlorosis, with its consequent 
amenorrluca, was the great cause. But it is evident that 
this alone cannot possibly be tho case, or the factory hands 
of London and our manufacturing centres would swell the 
numbers up to tens of thousands. Wliereas, Sir Spencer 
Wells, in his classical work,’ writes: “Calculations biwed 

^ Feaslet* on Ovarian Tuntoura, p. SO. " ^ Ibid., p, 88, 

3 Ou Ovarian and Uterine Tumours, 1882, p. 211. 
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upon the JCejc^istrar-General’e report, make it appear that 
the female po/xilation of Eaglaud and Wales comprises an 
average of 11,000 cases of ovarian disoase, with an esti- 
mated duration of life of four years each.’' And the above 
argument of the comparative infre<]|uency of these growths 
would eqiuUy - apply against another theory, that profuse 
menstruation and its consequent anaemia is tJie/ons et oriffo 
mail. One more theorist condemns marriage, and yet 
another the state of single blessedness. But statistics show 
very little in support ol either view. Of Sir Sjtencer Wells’s 
1000 cases, 7)60 were married and 4.^1 were single -a fatt 
which, considering the normal numbers in each con- 
dition, does not exhibit any marked pruferoiici) on the 
part of the -disease. I'lnally comes the question of preg- 
nancy or sterility'. Dr. Peaslee gives his whole and 
valuable support to the latter theory, l^dieving that, 
the ovary zieeiis rest as much as any other organ, he says 
tliat it is never at peace except during gestation and lacta- 
tion, and that the ovaries, therefore, of a woman who has 
borne even one child have had probably eighteen months’ 
rest out of thirty years’ hard labour, while the organs of a 
childless case have never ceased from work. So he sums up 
the matter thus:"^ “ It is thenon-gratiru-ationof the in.stinct 
for procreation, and not the disappointment of mere sexual 
desire or oi alTectiou, which dotorinines the result tt])pareiitly 
in these cases." But the whole of his argument seems built 
upon the other theory : that the ovary, to kt^ep healthy, must 
needs have iu. 7 t irom* work. For my own part, 1 nmsi con- 
feas that 1 fail to see that this uece.ssity i.-^ jcoved. The 
luug.s do not cease to iill aivl to emi)ty, or the lu-art to con- 
tract and expand, till life itself ia eiuU^-l. We do nol expect, 
or altogetJior desire, them to take a moment’s rest. Why, 
then, siumhl the ovary require eighteen months’'’ Bearing 
in mind the intimate, nervous, and va.scuhir couiioxiona 
between the ovary, the uterus, and the brijast, it is at least 
easily to be understood why an increased hyj).irmraia and 
functional aeVivity of either or both of thelatuu* t wo organs 
should involve a' comparative auicaiia and inert i.i of the 
Ih'st-named. But. oven tlnui we must always rernetnher that 
it ia by no means ubaolutely certain that during ge.sUt ion 
and lactation (lie ovary iieceaaarily obtains functional rest. 
Indeed, many well-known clinical and pathological fact-s 
would rather teud to prove that it does not do .so. A’i’l)c.n, 
however, we look at the facts and liguTOS of the theory 
none of which, by tlie way, are I’amisluMl at. lir^t hand 
by Dr, Peaslee hunself ■ we find the argument weaker 
still, “M. Boiniiet states that out of oOO case.s collei foil />// 
himself (the italics are mine) he found that ,‘lb!) bad never 
home children” ’ that ia to say, only about one woman in 
live ill this uui((ue series had been pregnant. I’ar he it for 
me to question the authenticity of these tigures. I would 
only note that, as I have said, the series is unique. Then 
“M.fyarlior has made the ob.servatioii that cows which do 
not calve ha^'^e ovarian cysts." Tho utter vagueiies.s of this 
generalisation is rather bewildering. But it may be pointed 
out Lliat.wh.'itever may happen tocow.s human females have 
been known to conceive and bring forth children while 
known to be suil’oring from (cystic diseast^ of one or both 
ovaries, and tliat most fauiilic.s have at least one member 
w'ho has never cr)nc 0 ivod and yet has not been attacked by 
the disoase in question. Now these apiiareiitly are all the 
facts, all the iigurcs, all the arguments which have been 
brought forward to prove the theory that sterility is an 
exciting cause of ovarian cystoma, or, if 1 may so put it, 
that a jiassive negative state can excite an active pojsitive 
degeneration. But, on the other hand, out of the lofl cases 
upon which this paper ia based eighty had borne one or 
more children, seven Imd had one or mow premature con- 
finements, and only si-v : y-threo of the whole number had 
never conceived at all. And, as T shall shortly show, these 
form a series of perfectly typical and unseJected cases, so 
that in all j)rol)ability' t.hey will represent the ordinary 
proportions of childbearing and childless cases of the diseose. 
And, finally, if sterility by itself played any part 
in the production of ovarian cystoma, it is evident that the 
disease would he much more common than it already is in 
England, and, secondly, that it would be much more com- 
mon still in other countries where the marriogo-rate is lower 
and the birth-rate greal.ly less than in these islands. For 
example, the most rscimt statistics show that the population 
of Great Britain is doubling itself ev’^ery sixty years, that of 
Germany and Austria together in every 110 years, and that of 
France in 140 year8. But the rough figures which are obtain able 

* Oi>. fit., p. S'J. cit.. p. 89. 


on ttte subject from other countries would seem to show that 
ova^an disease is even less frequent abroad than at homo. 
So that, however fallacious these figures may be, at least we 
may conclude that it ia not a more usual alfection among 
other European nations than our own. Consequently, 1 am 
led strongly to believe that sterility by itself has but 
little or no infincnce in the causation of cystic diseases 
of the ovary. It only remains, therefore, to consider 
the question of the influence of gestation; and, in the 
first iilace, I would recall attention to the normal physio- 
logical process which takes place in the Graafian foilude 
when impregnation of the lately-contained ovum has 
taken place. We know that, instead of the clot being 
absorbed and the follicle obliterated in a month, the process 
is so gradual that it is xtrolonged through the nine mouths 
of pregnancy, and even perhaps for n moatli or two after- 
wards. Is it not evident, therefore, how much greater is the 
possibility of the degeneration and liquefaction of the folli- 
cular contents d iiring this greatly prolonged jirocess of absorp- 
tion than during the active obliteration of the sac begun and 
ended in oue intermenatrnal period ? Pathologically, there- 
fore, the probabilities are in favour of the theory that gesta- 
tion may be an exciting cause of ovarian disease. 

I deeply regret that Sir Spencer Wells does not afford us, 
in his work on the subject, the clear light wdiich ho throws 
ui:»on any iiuestion which he has investigated. For 1 belie, vo 
1 am conect in saying that he has not given any authorita- 
tive decision upon the point of the causation ^ this disease. 
But out of the Ibl) cases which 1 have referred to, 87, as 1 
s?iid before, had been once or more pregnant, and only l!7 of 
the remaining married cases had never lieeu sf) at all, Q’linse 
ligures, 1 frankly admit, are too limited to prove much ; fitill, 
1 think they tend to show that gestation may bo a factor in 
theprodue.tum of tbo disease. Then I wmiild hiy some stress 
iipou the fact that so many patients (!at.e their illness from 
tlmirlast or sonv. previous labour a fact which so strongly 
im])res:>ied Dr. Churchill that he endeavoured to found upon 
it the theory that pregnancy w'ns an exciting cause of tlm 
cystic growth. But it is only when labour has emptied the 
uterus that the patient notices the swelling of the abdomen. 
Olid the discomfort orpaiti produci^d by the turnOUr itself. 
And all wdio have had anything to do with these cases ^vill 
recall ho w frequently apalieut says that, her first intimation of 
her com})laint w'a.s that after a conlinement lior abdomen 
did not regain its natural contour, hut i*oinaiuo(l more or 
le.ss large and distended. In no fewer than eleven cases 
oil*, of my series of 1.70 this fact had so impressed the patient, 
that she succeeded, 1 find, in so impressing the clinical 
.assistant that he made a special note of it. Of coiir.s(i 1 do not 
regard tliis question as settled by any means. We must .ha\ e 
a gr«?at many more, and a great many more accurafe, facts 

bi. lore the theory can be regarded as lielinitely proved. St ill, 

J venture to believe that I have shown good and sufllcieut 
c.ni.=?e for drawing nttcntion to its prohability at least, and to 
the iiiM'd for fiirthor investigation of the question. For if it 
be proveil b??youd cavil or doubt that go.staMoii is an exciting 
cau.-;e of ovarian cystoma, the practical lesson as to proveii- 
tioii is ].»!ain, and important beyond measure. 

There is yet another possible excithig cau.se which I have 
not seen specially notetl, but which 1 am inclined to think is, 
perchance, more frequently the rt ori(/o mali than we 

at. all suspect. 1 moan some accident giving rise to sudden 
byper.-emia of 1 lie ovary, and perliaps, thremgh the conse- 
quent disturbance of its rhythm, to the commencement 
of the cy.stic degenerative change. JCvery clinical observer 
know'.s how ofto;i a fall or a strain is followed by ovarian 
pain or by hannorrh age from the uteru.s, and how very 
often cases of <ivariau prolapse or of chronic or subacute 
ovai’iti.s are rel’errod by the patient to some such accident 
when we investigate the' history. And of the present series 
I lind tlireo well-marked ca.sos in which the woman attri- 
buted her illness to a like cause. One, a married woman, 
aged forty-one, enjoyed good healtli till she was thrown 
from a cart. Great pain and swelling of the abilomeii 
followetl, and the latter slowly and steadily increased 
for five years when she came under treatment, and had 
a large ovarian cyst removed. Another, a single woinar, 
aged tw-enty-four, fell down.stairs and at once experienced 
great pain in tlie side, followed shortly afterwards by 
swelling, wliich gradually increased for eighteen months, 
when she was oi)erated on for ovariotomy. 1 have heard of 

I other cases where tumbling olf a ladder or lifting a heavy 
weiglit was followed at once by abdominal pain and the 
I formation gradually of an ovarian cyst, so that 1 must 
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but they were distended, as was also the large intestine. 
By taking a point two inches above the umbilicus, and 
drawing imaginary lines from it to the lower ends of the 
costal arch, a diamond-shaiiGd space was formed. Below 
this space the peritoneal cavity was practically obliterated ; 
in the space itself there werenutnerous adhesions and bands, 
many of them of great strength, but the intestines here 
still maintained some peritoneal lustre, and were some- 
wdiat freely movable ; they were dilated and thickened. 
Scattered throughout the abdominal cavity were a number] 
of light-colouretl caseating masses, some of a semi-pul taceouaj 
appearance, others more solid, and shining tliroiigh a layer 
of peritoneum or false membrane. Several were found in 
the mesentery, others apparently in the midst of adhesions. 
One was placed in the anterior wall of the bladder, and 
another close to the pylorus on the greater curvature of the 
stomach. One of these masses, in the right lumbar region, 
had partly broken down into pus. The intestines were 
soft, and more than once gave way as tlio adhesions were 
being separated. The mucous surface of the intestine 
showed a small circular ulcer, with raised thickened edges, 
at the upper part of the ileum ; and in the largo intestine, 
close to the cfecum, was a group of some fi ve or six perfora- 
tions, with rounded edges, of varying size, tlie largest being 
almost as big ns a shilling ; one or two had a well-markod 
fonoatratod appearance. J'lxternally there were tliu remains 
of adhesions. The rest of the largo intestine wa.s healthy, 
except for the lymph external to it. 

Oasis 3. E. K , aged forty-three, married, no children. 

Blje dated her illness from March 7th, 1885, when she was 
seized with pain in the abdomen, and tlie bowels, which had 
liitherto acted with great regularity, c.easod to act well. 
Eor ten days she felt poorly, with anorexia and abdominal 
pain, but no tenderness, and the bowels continued to act in 
an insufficient and irregular manner. Then she began t-o 
vomit, and tlio state of the bowels got worse and worse, in 
spilH) of aperients. She vomited daily, sometirae.s three or 
four times, and would bring up at intervals as much as a 
couple of pints of greenish fluid, after which she was con- 
siderably relieved. VVhen socui by my fatlier on Mjiy 7th, he 
found her much emaciatedaiid exhausted, and unablo'to retain 
anything on the stomach. A hard swelling was perceptible 
towards the left side of the abdomen, extending from near 
the umbilicus to the pelvis. There was also retroversion of 
tlie ut<3ru8, but this seemed to have no connexion with the 
malady. Bhe waf» ])laced uimn liquid peptoniaed food, and 
a quarter of a grain of extract of belladonna, in form of 
pill, was ordered to be taken three times a day, belladonna 
ointment being applied to the abdomen. 

On May II th, 188.“), she was admitted into the Huddersfield 
Infirmary, and the same plan was conlinued, No satisfactory 
progress was made. The bowels were never opened, except 
f)y enemata, and then only a few small scybala W(3re passed. 
The vomiting continued as freipientand as copious as before 
admission, and the weakiie-ss and omaciation increased. An 
exploratory operation was therefore decided upon, and on 
>1 une 30th, after consultation, Mr. Koaggs opened the abdomen 
in the median Une by an incision three inches long below the 
umbilicus. Cautious exploration was then made with the 
Unger, and a growth, or succession of growths, solid, and of 
a yellowish-while appearance, was felt and seen, evidently 
eml»edded in the mesentery, and extending downwards from 
about the position of the upper part of the left kidney to 
the left side of the pelvis. The peritoneum was studde<l 
with an infinite numW of small tubercles. 

The case seemed so hopeless that nothing further was 
attempted. The wound w'ns closed, and it healed by first 
intention. There was fio interruption to recovery. The 
results of the operation Wi,re singular and most unexpected. 
The patient vomited once ivi thin the next twenty-four hours, 
and for the last time. Tne bowels in a few days began to 
act with regularity, and improvement has been steady 
though slow. The patient when I last saw- her (April fiOth, 
ISSfl) was in a fair state of health, and able to get up and 
do light things about the house. She was hotter than she 
had^been at any time since she left the infirmary, and 
she was continuing slowly to gain flesh both in the face 
and body. She every now and then suffered considerable 
pain from flatulence, and very frequently loud gurgling 
could be heard all over the room. She had only vomited 
two or three times since leaving the infirmary, and then 
the vomit was small, and due to something that bad 
disagreed with her. The bowels acted twice daily, and 
th* belladonna had been disc^|K:?<!?«?Cv,. No sign of disease 


exisml about the lungs. When the intestines were not 
dUt*ded with gas there was a resonant tumour of variable 
size/; reaching from the umbilicus to the pubes, and 
evidently a mass of matted intestines. There was a movable 
lump as big as a walnut in the left iliac fossa, which had not 
^ribd in size, and was probably a large gland or a tuber- 
cular mass. At the fund us of the uterus was a craggy mass, 
which was close to a puckering and thickening of the 
mucous membrane of the rectum -probably healed ulcera- 
tion. 

Dr. Paggo in liis article on intestinal obstruction,^ after 
noticing tliat the primary cause of “contractions” was 
generally a chronic peritonitis, adds: “It might therefore 
be thought that ordinary strumous poritonitiH would be 
likely to give rise to similar effects. Such an occurrence 
must however be rare, for 1 have looked up all the fatal 
cases in our modern post-mortem records without having 
met with any one in which symptoms of obstruction are 
8tatt^d to have existed.” lie then narrates a case, to which 
thoie was no history, to show that strumous peritonitis 
may cause narrowing of the intestine to such a degree us to 
lead to dilatation and thickening of the bowel above the 
narrowed jiiirt. Dr. Pagge has since recorded a case in 
which the obstruction was duo to this cause.” And Mr. 
Maunder' records a case of “intestinal occlusion dependent 
upon tubercular disease of the intestines,” where the tuber- 
cular deposit was entirely “in the substance (fi)f the peri- 
toneal covering.” 

The two coses here recorded, wliicli occurred in the 
practice of one surgeon within eight months of one another, 
were brouglit almost to death's door from the results of 
intestinal obst ruction, and in neither was tuhercuhir peri- 
tonitis snc-pccted as the cause until tlio Ojieration showed it 
to ts'i so in the one and the p')st-mortum examination in the 
other. That tubercular peritonitis does not necessarily 
contra-indicate or add very seriously to the risks of an 
operation is sufilciently proved by the result of the second 
case. There is hardly room for doubt that the operation 
has alrea<ly prolonged the patient's life many months, and 
her conlinued improvement in health without t»*egiilnr 
medicinal treatment may fairly raise the thought that the 
incision itself may have exercised a salutary effect upon the 
course of the disease. This case may be considered in con- 
nexion with Sir Spencer Wells’ classical case in which 
recovery seemed to date from a sharp attack of perit onitis 
that came on after the incision. Another remarkable case 
has n^cently been recorded by Mr. Lawson Tait.^ 

In the first case no operation would liave been attempted 
had Mu‘ real state of affairs boon foreseen, but appearances 
were thought to j)oint to a localised lesion, and the circum- 
stantial history of typlioid, doubtful as it may now appear 
when critically examined by the light of subsequent events, 
tended to olHCiire the diagnosis. 1 Iiave very little doubt:, 
that what was looked u})oii as t 3 ’j)hoid was really a siil)acut;e 
commencement of peritonitis or an exacerbation of one 
proviou-sly existing; yet it was quite within the bounds 
of possibility - perhaps oven of probability that the 
typhoid condition should have originated a localised peri- 
tonitis, and the feeling of resistance leading to l.he right, 
groin was in favour of that suggestion ; whilst the jierfora- 
tions that were actually found so close to where typhoid 
perforations might be expected is of interest when we 
consider the history of the case. The group of perforations 
at the beginning of the large intestine is interesting. 
Derforation of a tubercular ulcer is a rare but still an 
occasional occurrence, and an interesting case is recorded 
by Dr. Dale While,'’ The present case is remarkable from 
tbe fact that a group or ulcers perforated. Before the 
perforations occurred the intestines must have been glued 
together, and a fatal peritonitis prevented. l£ow far they may 
bayeowed theirorigiu to the dragging of an adherentcoil uivon 
their floors, already softened by the results of inflammation, it 
is impossible to say, but this does not seem an unreasonable 
explanation. It is curious that during the operation so 
little should liave been seen of the remarkable conditions 
that were really present. Except one or two suspicious 
circumstances, which investigation failed to clear up, no 
inkling of tlie true cause was gathered. The collapsed 
coils exposed by the incision were not inconsistent with a 

1 Ouy’fl Hospital Beinirts, third series, vol. xlv. 

® Path. Soc. Trans., vol. xxviL. p. 157. 

I* Medical Times and Gazette. 1B7S. 

* Kdinburgh Medical lievlew. May, ISSrt. 

Pat hologieiil Society’s Transact ions, 1SS5. 



Tira Lancet,] 


1>K. HERBERT SNOW 


[AT CONSTITUTES MALIONANCY ? 


[Oct. 16, 1886. 719 


oealised matting; but it was not till after death thitby 
sontinned unravelling the true state of affairs beAme 
apparent. A 

in the second case, it is difficult to understand what m 
: o the removal of the obstruction. It is possible, but uilr 
likely, that some accidental touch during the operation mam 
nave done all that was necessary ; but I incline rather to the! 
belief that the relief was afforded in the same way as it is 
wmetimes by an enterotomy. I think that the very careful 
feeding after the operation, assisted possibly by the vomiting. 
90 reduced the distension above the obstruction and pre- 
vented its reaccumulation that the natural passage was 
restored, and that the action of the belladonna, with the 
subsequent careful diet, were sufficient to keep it open. 

Huddersfield, 

WHAT CONSTITUTES MALIGNANCY?* 

My nBllBBUT SNOW, M.D.Lojfn, 

SUUMUUN I'd THK CANCKU HOSPITAL. 

TnouaTiwo are by no means yet in a position to solve 
‘uhe great mystery whicli surrounds this question, it 
appears to me that by discarding some useless lumber in 
Dfjo sbapo of pathological over-rellnemonts, and by taking 
is general a \tow as possible of the whole subject, we may 
yet do much to narrow the problem, and to place ourselves 
face to face with it in its simplest form, shorn of all 
irrelevant matter - surely a by no means inconsiderable 
id vantage towards its succes.sfiil solution. 

Taking lirst for our consideration the largo clas.s of 
Qialignant disease.^ denominated “alveolar carcinoma,” with 
its principal subdivisions— scirrh us and oncepbaloid, -wo 
ire told that tins is due ti) the ]»roliferation of glandular 
.‘pitheJium in the meshes of a fibrous stroma, such stroma 
iieiiig firmly organised and most abundant in seirrhus, and 
3ompara^jively scanty in encephaloid. Here the character of- 
this stroma, and the emphasis laid upon it in patho- 
logical instruction, seem to me to obscure from our 
mental vision the essential and vital characteristics of the 
new growth. Some authorities consider it merely the 
original connective tissue of the part; others an entirely 
new formation; the most rcjceut make an equally balanced 
compromise between the two. But 1 think that the pre- 
vailing impre.ssion in the medical mind is that this alveolar 
stroma is altogether a neoplasm, a characteristic and typical 
feature of the cancerous tumours. liet us now examine the 
correctness of this view, taking seirrhus as the most typical 
form of alveolar carcinoma and the female breast as its most 
‘;^rdinary seat. If we take a thin section from the normal 
^east, we sec the bands of wliite fibrous tissue variously 
iSferlaced, so as to form irregular meshes ; at intervals the 
acini of the gland lined by epithelium; hero and there col- 
lections of adipose tissue. When the organ becomes affected 
by seirrhus, wo find the epithelial cells of the acinus trans- 
gressing their boundaries, depositing themselves in the 
interstices of the normal coftnectivc tissiie wherever they 
can gain a foothold, hero proliferating abundantly and 
stretching the developing fibres, till in time these become 
atrophied or absorbed. In the last stage, as a rule, 
the cells greatly predominate; we then encounter only 
friable cell-masses, many of which have undergone caseous 
or fatty degeneration, with but a mere skeleton of the 
original fibrous tissues remaining.'^ On examining a section 
of the scirrhosed breast, we notice an acinar or alveolar dis- 
tribution of the cell-masses, corresponding precisely to the 
normal arrangement of the fibrous bands, and in no way 
differing from it. When the section is through a plane 
parallel to the fibres, we find the cells apparently arranged 
an long thin rolls : when transverse, the cells appear grouped 
in larger or smaller irregularly roundish or oval clusters. 
Here and there some of the original acini of the gland remain, 
*wlding to the alveolar appearance. 

|f But in order to find the most typical alveoli and the re- 
presentation of scirrhous cancer most commonly given in 
j)athological manuals, we must study the development of 

* Thi» paper cunBtftutes part «)f a lertturo Introductory to the counie 
1888 by the Btair of the Cancer Hospital from January to March, 

* This description, of course, does not refer to those ezcentUmal 

ohrowle ad^i^ilc cases In which the fibrous tissue is not eroded ; though 
even hern I stiould hesitate to call it hypertrophied. | 


the cancer cells in fatty tissue. We here see these cells 
travelling from the affected part along the filbres of the 
reticulum ; they locate themselves at the angles formed by 
the crossing of the different fibres and proliferate, crump- 
ling up before them tlie fat-cell which each mesh 
contains. When the process is complete, the place of 
fat-cell is wholly occupied by the malignant cells, and 
» original fibres of the reticulum remaining unaltered, 

> appearance presented under the microscope is that of 
ge roundish acini. Throughout all this we utterly fail 
find any development of now fibrous tissue. It cannot 
DO denied that there may occasionally take place (as in 
other conditions of chronic irritative inflammation) some 
hypertrophic increase of fibrous tissue in the vicinity of a 
cancerous tumour ; the skin of a cancerous breast often 
seems thickened, evfui to a long distance from the seat of 
I disease. But this xihenomeuon is by no means constant, is 
I of an accidental nature, and has nothing whatever to do 
with the alveolar characteristics of tlm neoplasm. The most 
careful examination of numerous cases has entirely failed to 
indicate to me that there is any increase of fibrous tissue 
whatever in ordinary cases^ of seirrhus, whether hyper- 
trophic or of new formation. ' The gist of the whole process 
of development in scirrhous cancer of the breast appears 
pimply to be that the cells of the acini, under the influence 
of some law at present very mysterious to us, proliferate 
abnormally, diffuse themselves through the adjoining tissues 
by the agency of lymph currents (probably also by their own 
ama>boL(i movements), and grow vigorously wherever they 
can find room; but that their distribution depends strictly 
on the anatomical structure of the part, and proceeds on 
lines previously laid down. 

1 will pause here a moment to make one or two further 
remarks respecting the relationship of the white fibrous 
tis.sue to seirrhus, which we have just been considering; 
because 1 believe that many or most people look upon the 
charttCteriRtic hardness of a pcirrhous tumour as due to the 
superabiindanco of such tissue in and around it, and perhaps 
at the first glance will not be able otherwise to account for 
the very marked induration which we almost always find. 
The fallacy of such an idea will, however, be obvious when 
we consider that a tumour composed wholly of vrhite fibroihs 
tissue baa no such feature ; still more so when we remember 
the soft pulpy character (in ordinary situations) of the 
growth wo terra “round-celled sarcoma” (which in ab- 
dominal organs 1 have seen not a whit more solid to tins 
touch than condensed milk), and then reflect that this 
material, when enveloped by a rigidly resisting capsule, as 
in the ca.se of the testicle, feels to us of stony hardness. A 
still more striking example i.s afforded by lympho- sar- 
comatous tamour.s which, usually not particularly remark- 
able. for tluur hardne.ss to the .oueb, when growing under 
I den.so fascia in tho lower part of the neck are commonly 
■ mistaken at first for an exostosis, then for osteoid cancer. 
The trut h is, tliat tho sensation to our hand of hardness . 
i occasioned ordinarily by seirrhus, and extraordinarily by the 
tumours just mentioned, results from tho tension of cell- 
masses growing under or among the meshes of resisting 
non-elastic tissue. A similar exjdanation will account for 
the puckering of the skin, for the retraction of the nipple, 
and general tendency to shrinking and contraction in the 
adjoining tis.sues, most marked in the case of seirrhus, 
though by no means confined to this; the growing cell- 
masses haul on tho fibres, somewhat iu tho same way as a 
sailor hauls on a rope.’^ 

Next as to encephaloid cancer. We hear little of this 
nowadays. There is a fashion in pathology’, as in most 
things else; and the present custom is to de-signate tumours 
which would formerly have been classed under this lieading 
as “round-celled sarcoma.” 1 venture to think that this is a 
great mistake; and that the latter terra, implying as it does 
a connective tissue origin, is employed far too frequently at 
tho present day. In the case of the female breast, I cannot 
but assign an epithelial origin to tho tumours commonly 
termed “sarcoma,” together with a certain degree of 
alveolar structure proportionate to the stage of the tumour 
and to the amount of fibrous tissue still remaining ; and I 
therefore prefer for these tho old and unfashionable term 

3 A familiar example of the eimrmous energy exerted by proliferating 
cell-masses— often in themselves soft, pulpy, and friable— must, occur to 
all who have noticpd the power with which colonies of young fungi 
elevate heavy slabs or stones overlying their bed ; and we know how the 
nIgR!. growing on the leeMQ^i|U|||hiuh has issued from a small leak In 
a cask, innv up many inches. 
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“ encepbaloid.” ^ These growths on section often remind 
one of pom(!granate, the soft pulpy cell-masses being con- 
tained m coarse meshes of the connective tissue of the part, 
and their vascularity adds to the general resemblance. On 
inspecting a thin section of one of these, the brown bands of 
fibrous tissue will be seen in contrast with the durk-bluo 
coll-masffes. Under the microscope we find cells of pretty 
much the same character as the former; as a rule they are 
not quite so large or so well defined, but their growth 
appears to be far more exuberant. Instead of little detached 
knots of cells inserting themselves, as it were, painfully and 
with diiiloulty into the connective tissue meshes, we find 
huge masses ; these ore still contained in alveoli, only that 
the latter are now very large and coarse. Tlie cell-musses 
at first keep within the bounds of the normal acinus of the 
gland— soon, however, transgressing this ; they are evidently 
the results of proliferation of the epithelium appertaining 
to that acinus, and show no indications of any connective 
tissue origin. 

The question now arises: If these two forms of cancer 
(scirrhous ami encepbaloid) botli arise from the acinar 
epithelium, how is ili that they^are clinically so distinct-- 
so that in the one case we hud a* tumour of stony hardness, 
in the other n growth comparatively soft, perhaps oven 
II actuating ? The former is cliaracterised by juickering and 
contraction, th e latter by prominence and di stension. 1 think 
wo may find a plausible ex])l!ination of these peculiarities 
in the state of the white fibrous tissue of the individual 
patient. Those who have occasion to operate frequently on 
the female breast must have noticed, when proceeding to 
scoop out the contents of the axilla, the marked difference 
in tile conaietence of the normal tissues here situated -a 
differenco by no moans ref(?rable solely to age, but in 
great measure also plainly depending on natural habit of 
body : so that in one woman you may clean out the cax'ity 
with great- ease; in another, hot markedly distinguished 
from the former in age or general appearance, the fibrous 
tissues are excwdingly i ougli, and have to be divided by 
the knife or scissors. I would, thou, refer the clinical and 
other differences between scirrhus and encepbaloid cancer, 
as these affect the f'emalo breast, simply to differences in 
the resisting power of t.he white fibrous tissue in the indi- 
vidual wlio happens to suffer from the ono or the other. In 
Rcirrhiis, as a rule, the malignant cells force their way with 
difficulty, only gradually eroding their libroua ens elopes; 
in on cep haloid, tlie cells prey, if I may so speak, on the 
surrounding fibrous tissue from the first, and there is no 
reslslaiice, no pressure, no increase of tension, no feeling of 
hardness to the touch. I do not sco liow else to account 
for the facts, but I cannot venture, however, to offer the 
aliovc hypothesis as more than provisional. 

(To be conchtded.) 


EPiTirELlAL OAT^ClEll OE THE TONHUE 
LIP, AND UTERUS, 
r. Y ,I 0 II N C L A V, ]\t.T).. 

PriOl’ESSOU .)!■’ MlTm'Il'KUY. (/.UEEV'S i •tJlXiI-ii:, nil'.MWOUAM. 

Tt is now six years since I first communicated to Tun 
Lavckt (March, 1880) Ro:ne observations, with illustrative 
cases, on the use of Chian Turpentine in the Treatment of 
Cancer. Much outspoken, not to say hostile, criticism of 
tlio remedy characterise.'! the discussion which resulted from 
that communication, i have not troubled myaolf to enter 
upon this controversy, n /r, with the space at my disposal, 
can I now venture to do so. 1 have been content to steadily 
pursue the treatment in the course of my own practice, and 
with such excellent results as to justify mein adhering to the 
atar,eraon:;s I made in the paper above referred to. As the 
test of experience is the most, conclusive reply that can be 
made to the criticisms and objections offered to my method 
of treatment, f now submit such evidence, in the form of 
brief nates ou three cases of cancer, in different positions, 
♦?iioh treated by Chian turpentine. I offer these, not as isolated 
examples, but as type,s of a number of successes obtained by 
ntuilar treatment in cases alike aa»to their character and 
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g nation. In the name of suffering humanity, 1 ask 
ical profession to consider these cases without pre- 
tnd in the hope that the narration of them may lead 
re extensive and resolute trial of a remedy the high 
whioh 1 have tested and proved in my own practice. 
1. Epithelioma of the On March 3«Jth, 1886^ 

1 consultation with Mr. Bury of New Barnet, Mr. 
if Shrewsbury, aged fifty-nine years, a gentleman 
rom business. The medical gentleman in charge of 
the case informed me that the patient was suffering from 
ejpitbelioma of the tongue, and that he had consulted two 
of the highest authorities in London, who had confirmed 
his diagnosis, and had pronounced the case to be unsuit- 
able for operation, it was reported to mo that one of the 
consultaots conlidentially expressed the opinion that the 
disease would probably’ prove fatal within two months.. 
The disease was first noticed about four months previoua 
to the above-named dato. It commenced with 8orene.s8 on 
the right side, at the junction of the root of tho tongue 
with the llotir of the mouth. There was some ulceration 
at thi.s i>aTt, which was attributed to the irritation of a 
decayed tcotli. Tlie tooth was extracted, but the soreness 
and ’ulceration were not relieved, but graclnally increased. 
The patient has never had syphilis. Ho has had caustics 
apidfed occasionally, an<l had taken sedatives to eafit^ 
the pain. On examination, .1 found, in the situation 
above mentioned, an ulceration about thefi-size of a 
sixpence, with a hardened and everted edge on the tongue 
side of it. There w'as a row of raised sliot-liko (jpithclial 
growths (not in a state of ulceration) proceeding from the 
ulcer on the lateral border of the tongue, and running 
forwards towards the tip for about three-quarters of an. 
incli. The tissues around the ulceration and growths were 
thickened and hard from cancerous infiltration. Tliere was 
an enlargeil submaxillary glnnd about tho size of a pullol/.s- 
egg. Tho movoments of the tonguewere limited and painful. 
The patient was well nourished, but dejiressed and anxious. 
I gave an unfavourable prognosis, but ttiought it was a case 
in which Chian turpcnlino ought to bo peiseveringly tried, asi 
that seemed to bo the only alternative left tn him. 
He was ordered the following mixture: eight ounces of 
Chian turpentine (Southall’s) and two drachms of resorcin, 
two toaspoonfuls three times daily ; and to have the ulcer 
and growths slightly painted on alteniate days, respec- 
tively with chromic acid solution (ten grains to tho 
ounce) and solution of perchloride of merciiry (one grain 
to the ounce). On April lOth, 188h, Mr. Hury wrote to 
me thus : “There is no arrcfit of the glandular enlargement, 
which, if anything, is somew-lmt more marked. The ulcer 
in the tongiie about as before. I presuino we must not Jose 
all heart because the remedies do not seem to have arrested 
the disease ; possibly sufficient time has not elapsed since 
the commencement of the use of the medicines.” On 
June30tli he again wrote to me, and in reference to tlvia 
point Ktateil that “ about a week after your reply to mo the 
enlargement of the glands began to disperse, and in about 
three weeks it was entirely gone. The ulcer of the tongue 
is, 1 bnlieve, quite healed.'’ ’l mention these facts, as it is a too 
common error on the part of meiiical men to imagine that the 
remedy is useless because its effects are not apparent in a 
few days. 1 did not see the patient again until .) uly lOth, 1885, 
when 1 was surprised to find him looking so well. As I had 
board nothing of him 1 feared that he had succumbed to the 
disease. On examination 1 found the enlarged gland had 
disappeared ; the tongue could be moved freely and without 
pain ; on the right si6& it looked and felt quite normal, as 
though it had never been affected. On tlie left side of the 
neck, however, I discovered an enlarged gland, and on the 
lateral border of the tongue on the same side I found an 
epithelial growth of the size of a hazel-nut in a sloughing 
condition. The remedies were ordered to be continued a& 
liefore. I saw the patient about a month afterwards. 
The newly discovered growtli had all but disappeared, 
and a month later 1 found the parts free from disease- 
The medicine was directed to be taken in diminished, 
dosixs end the local applications to ho discontinued, I'saw 
him in December of the same year, when he was quite well 
and proposed spending some weeks on the Continent. 1 
quote the following rernarks on the case from a letter from 
Mr. Bury, the medical gentleman already referred to: “You 
will be greatly pleased with the success of your remedies, 
which have restored to life, oue may truly say, under 
(Jod’s blessing, one doomed to die in tho course of a few 
months.” 
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Cash 3, Epithelioma of the Upper X{;p. -Mrs. 
aged fifty-two years. General health good; has hadWour 
Sadren, but no miscarriages; never had syphilis; nwo- 
pause about eight years previously. She coii8ulted«e 
on. October 20th, 1886, at the Queen’s Hospital, ostensiP^ 
for a vaginal discharge, but really for a growth occupyii 
nearly the whole of the upper lip and involving the low< 
portion of the left ala nasi. She had been under the carq 
of Mr. AV. Freer, who had advised its removal. It presented 
a f ungating raised appearance, and was irregular in outline. 
The surrounding tissue was bard to the touch, and. the can- 
cerous infiltration extended some distance around the 
nodule. A small portion was (jxcised by scissors, and ex- 
amined by the resident physician and resident obstetric 
surgeon under the raioroseoix^ in the fresh state, and weli- 
marked “epithelial nosts” reported. On account of the 
o.ccn&ional liDemorrliages, the growth was painted over once 
with jxirchloride of iron solution, and afterwards dressed 
with vaseline. The simple Uhian turpentine mixture was 
ordered to bo taken three tiuics daily, in two-toasj)Oonfol 
doses, Tliepatient preserit.(!d herself regularly every fortnight 
at the ho.«pil:al, and at tlie ertd of t-en weeks tbe mass had 
shrunk cot.siderably, and liad a b I at*.k appearance ; the in- 
’iltratioTi had di.ss,])pf'ared, anrl she was now free from pain. 
Ill the t.wclftb week the icjiss felt loose, but it was not 
interfered with, 'j'hiri.een wiicUs from the commencement 
of the tTf-utHuuu, on getting up in tlie morning, tho patient 
found Miisf; The mass liafl sepurated during the night. The 
lip was free from havdiie.ss, and movable. There wks a white 
cicatrix 0 bon t, the size of; a shilling, and a slight notch in 
the margin of the lip. 1 SiW lu-r on Augu.st IGlli, 1S8C; she 
wiih qiAiro well, and there had been no recurrence of the 
disease. 

6. Epithelioma of Ike (h and Vvrrix Uteri. Airs. 
W — , age.'! lit; y~f our years. Very feeble and emaeijited, 
and cacht^'cia v/ell ■niarked. Could not ^valk a hundred 
■yards even with as^ri'diincc. lias had very profu.sn watery 
and .sanguineous iPeriue. di. -charges for several witek.s. 
Tdr. L.^.V.’.', V- ho hi;'] secu lu !' prcviou,«'!y, liad, she .stated, 
prouour.ced the cese to b<' iit.v'rine cancer, and incurable, 
!i:id that she could not live, a fortnight.. On examining 
tlie uleruci, a mass of epitlediomatoiis caiiccf, about the size 
of a l-.er.';« egg, occupiisl Il:e ujiper part of the vugina, but 
believed to i<e limited to tho ; it bled freely'from the 

esamirialion. 1 ordered the t'hian turpentine mixliiro 
with n'.^onrin, and direclcd her to use vinegar-.Hnd-water 
•jnjectioTis. At tb.o end of ixn'Cii woc'k.s the lucmorrhagc and 
leu core] dij'chm’giV:! lia-.l. ricav'l;: coased, and Mu? patient 
could now wfiik moVc than a mile twice weekly to .sec me. 
The growth luxd almost disnpper.red, At the 'end of live 
nurnlii^ she had increased l.'tlh, in weight, About th.c 
'tveiitii iiioiil h she hud uu aMa ik of facial paraly? Is jiFec-.- 
in:(the rigid, side, vrliieh ijrobably arose from cold. She 
fhc<jYOTi)d ulmo.st completely. N.>w (a year and a half from 
tlie commeimemenl, of the ire.dment) she can attend to her 
hon.'-ehold iluties as well n.s .slu^ could before her iilncs?. 
The growth lui.s cicatrised completidy. There is a small 
nodule, which appear-s to lie healthy, and rcpre.«onts the o.^ 
und the cervix of the uterus. 

JiJrmiiijthiira. 

TROPICAL ABSCMSS OF THK LIVER. 

JlY SITIIGEON A. TOMES, 

l.NDfAX SKllVKMC. 

(Conriuded from jurjp. W.’.f 

AVmi regard to the treatment, there are two <lrug.s which 
u.re eminently useful in the presuppurative stage of hopa- 
•fcitig— ipecacuanha and chloride of ammonium. The use of 
the former, advocated by Profe.S'?or AJaclean, in the same 
3arge closes as for acute dysentery, has ])roved of the utmost 
\ valfleiu reducing sthenic hepatii,i.s of Europeans. 1 prefer 
* tlie latter for natives, in doses of from fifteen to twenty grains, 
combined with quinine and liydrochloric acid. Experience 
having taught us the immense risks to life that attend the 
plan of non-interference when an abscess has formed, and 
iknowing also that the. prospect of a cure by operative treat- 
ment depends largely upon the stage at which it is under- 
taken, our utmost attention must be paid to tho early 


detection of pus. So soon as there is any suspicion 
suppuration the liver must bo explored ; there is no need to 
wail for the abscess to declare itself. It is now a routine 
practice among surgeons in India to explore the liver with 
a long fine needle or trocar. The instrument, which may be 
attached to an aspirator, is plunged into the organ tchvards 
the suspected seat, and even when no pus is found no evil 
result has ever been known to follow. On the contrary, the 
^nite symptom.? are generally relieved by the procedure. 1 
nave befird of practitioners who puncture not merely for an 
xploratory purpo.se, but as a curative measure, in acute 
lepatitis. 

In advanced cases there may be no difficulty of diagnosis. 
There will be a large, tense, fluctuating swelling occupying 
the hypochondriiim. Actual pointing is rare, and m all 
cases where there is any doubt the aspirator should first be 
emjiloyed to determine Mie. presence and position of the 
absces.-?. Supposing pus to bo detected, the rule is to 
evacuate. Tliirty years ago, heavy as tho mortality from 
unrelieved ulcer was known to bo, surgeons hesitated to 
interfere. They prefern:d to wait in hopes of a cure by 
natural pnicesses. Ilesn1t.s of operation were moat unfavour- 
able, beeauso it was undertaken too late, and because entrance 
of uninirified air produc-d ^epric decomposition. They never 
operii.ted unless the abscess came to the surface and dis- 
t.irietJy iluctuated. AVith eaTlier detection, improvefi in- 
.strutiU;nl.s and antiseptic. pri;cantions, operation is follo wed 
by a greater measure of siuice.' .s in modern times. Still, ri.»e 
e.Trcumstftnee.M attending th'i formation of an abscoss in tlie 
liver are .such that the jiToportion of recoveries will always 
be funall. The diseap-e is the outcome of a constitutional 
affection; there is a tendency ro complication by bowel 
complaiut and to multiplicity,’ Effect of climate can be met 
by removal to Europe. .Multirdicity cannot usually be 
detected during life. One al-w.ss ' may be puccessfally 
opened and drained, iuiot.luir, a deeper one, bun?ts 

internally imd de.'^ri-oys lift’. 

In the ab'jvncc ot ’a f liliicii'ntly exteusivo and complete 
soric.s of ca.^es, whc’-'i {i.M K^sultK rire ijiven, tho failures ns 
well as the pucc!?.^i!?v;x it i.-i iinpotisiblo to c.stimate accurately 
wliul. greater dcgive of siicc'-.'-ih attends operative inter- 
fercnctWit. tho prcsr'iit time. It; ap^icars that formerly t bo 
morrfiliry vras liMh', if at fdi, l.'MJsoriod by operation, iii 
the 81 ca.^o.'-’. collected by Dr. AVaring curf’.s 

•vviu'c j.'>, or j.Sojj'T Ci.n*., but lie di-t:inc.My admitted tliii.‘ 
the. jir.^portion wms niucli over.stated, tho cases having beer?, 
in a great; mrumre stkefnd for report. As far as 1 h.'iv; 
been able to inrikc cut from a ctudy of bX un.seli'Cted 
operated Jn rcciUit l ime-, the reforety rah? i.s .now ifboui. 
2:’ per cent. Taking .small .si riv's, tlie. re.Mdt.s .arc very vari- 
able. fa one .‘^erii’s'of d oju rated on in a Calcutta ho8i»'.tj.!, 

1 oniyTras cured. In juiclber .series of 11,8 were cu'-i-o, 
Siirgeon-AIajor (now Trigado- burgeon) Carrnn^ collected 
*31 C5I , 's^'iTb 4 fi'coveries. Of the 8 cases in “Murc.hi- 
son's Clinical Ijectures,’’ 6 were cured. In my own, 30, all 
natives, the rccoverie.? -were b, or 3b per cent. 

The iliagiious of an ub.scess Imving been confirmed, there 
are i wo ra'elhod.s of dealing with it the open and the close. 
The close consi.sts in emptyinpT tb.e sac by a single or Severn! 
a.spirations at intervals until it becomes obliterated. The 
open method mwins the establishment, either by the knife, 
or by HU ordinary trocar, of a permanent opening, and 
draining olV the content.^ until that same end is aliaincd. 
.Formerly tlu'ro was no choice ; the open method was tho 
only one available. AA'heii the aspirator was invented sora.) 
sixteen yeans ago, it W!vs hoped this ■would mark the com - 
mencement: of a new era in tho history oi the treatment of 
liver abscess : diniciilties woiihl now be overcome, all risks 
avoided, an/1 evacuation efiVeted with certain success. These 
cxpociations, aia.s: have not been reali.sed in full. As an 
instrument for diagnosis tlu; aspirator lias proved invaluable. 
But it is found that onlv a certain number (the smaller pro- 
port.ioii) of a!)sce.sses suitable for operation can bo cured by 
aspiration alone. Ease.? occur over and over again wheio 
the cavity sjioedily refills as soon as emptied, and the open 
has to be* substituted for the close method. Aspiralion. by 
causing contripctol tension on the ■v.uills, appears 1o favour 
the refilling of tho cavity. At. least two-thirds of all cases 
that have been cured by operation have been tw^ated on the 
open method. In my opinion a cure thould always be 
attempted by aspiration, for this metbod is the more agree- 
able to the patient, wdiilo the risks of septicism ore avoided. 

1880. 





Tbs LancstJ 


M H. F. BANHAM 01 ^lECURRiyG VKypUS THROMBOSIS. [OCT. 16, 1886. 723 


time a wall of lymph will have formed around it, ehi 
it off from the visceral cavitjr. 

Whenever an abscess is being drained, it is importi 
remember the necessity of shortening the tube from ti 
time as the cavity contracts, 1 have known an abscess 
in around an unshortened tube until at last the latter cai 
to lie in a mere sinus of a length corresponding to 
depth of the original cavity. The walls oi the sinus ( 
tinned to secrete pus, and this led to a false impression as 
to the progress made, until lateral exploration with a probe 
at once revealed the true state of affairs. 

‘Shepherd’B-bush. 

ON EEOT7ERINO VENOTTS THROMBOSIS 
FOLLOWING CHRONIC PYELITIS 
OF GONORRIKEAL ORIGIN. 

By H. FBKIfCJI BAXHAM, M.A., M.D, 

VITYSICIAN TO THE HuVAL BERK SHIRK HUSPITAL. 



W. (1- — , aged thirty-four, was admitted into the Royal 
Berkshire Hospital, under my care, in October last, with 
symptoms indicative of chronic pyelitis. For the early 
history of the illness of this patient I am indebted to 
Mr, A. .1. Mctotc. Coupling the facts given to mo by him 
with those ascertained from tlie patient, there can bo 
little doubt that in .luno of last year he had an attack of 
gonorrhoia, followed by inflammation of the prostate gland 
and retention of urine, necessitating the occasional passing 
of a catheter. Subaerjently he had cystitis, with frequent 
and painful micturition ; and some time afterwards he 
liegan to experience severe pain in the region of the right 
kidney. On his admission to the hospital all symptoms of 
cystitis and prostatitis had disappeared, but there was cou- 
sideraWo |)aui and tenderness on pressure over the right 
kidneyfand ho was passing acid urine mixed with a large 
quantity of pus and a few oxalate-of-lime crystals and 
blood-corpuscles, Notwithstanding rest and careful dieting 
and tlie administration of certain remedies, the case 
underwent no material change until the beginning of 
January last, when ho experienced some sharp jileuritic 
pains in the right side, and there were the accompanying 
physical signs of a localised dry pleurisy. These shortly 
disappeared. There was tlien great tenderness over the 
liver, which ilesctmded a little below the margin of the ribs, 
inuring the period of these additional symptoms there was 
some little pyrexia and constitutional disturbance. On 
•jjin, 10th he had shivering, was seized with severe pain 
hia right leg, and when seen by me in the evening 
the same day his temperature was nearly F., 
his pulse was rapid, and he appeared to be exceed- 
ingly ill. The leg was then much swollen, and the whole 
of the long saphenous vein exquisitely tender and quite 
harit The man was suffering so much that no further 
examination was made at this time tlion was noceasarj^ 
with the view of affording him as much relief as 
possible. The next morning it was observed that there 
was tenderness extending quite up to Poupart’s ligament, 
but no induration of the vein was noticed above the 
saphenous opening. After a few days the case began to 
assume a less serious aspect, but on the 2hth there was a 
^petition of the symptoms that had set in on the Kith, the 
wins of the left leg being affected in the same way as those 
the right had previously been. In this second seizure 
the pyrexia and pain were leas. In the case of both 
l«ga the swelling and oMlema affected the foot, leg, and thigh, 
almost up to the saphenous opening; hut above this the 
integument appeared to be normal. The two attacks above 
recorded would have appeared entirely unconnected the one 
with the other but for the circumstance (ascertained on 
inquiry subsequently to tho second seizure) that in the week 
intervening between the commencement of the two attacks 
there had been for a short time considerable enlargement of 
the penis and difficulty in micturition. For a week or 
two the patient continued in a most precarious con- 
dition, with a feeble and rapid pulse and general 
rebrile symptoms. In a short time, however, his state 
became rabstantially the same as on admission, the 
unne having the same character, but the tenderness in 
the right flank had almost disappeared. The superficial 


epigastric, circumflex, iliac, and other superficial veins 
of the abdomen, as well as some of those in the leg, were 
now conspicuous by thoir distinctness, and the long 
saphenous vein, and even iis tributaries on the dorsal and 
inner side qf the foot, still remained hard and cord-like. 
He left the hospital in the beginning of March, and I have 
Mcortained that for a 1 inio bis general health continued to 
improve, but he was afterwards attacked by thrombosis of 
rhe veins of one arm, full details of which have not, liow- 
|ver, come to my knowledge. 

Some of the conditions in this case were not so closely 

iHorved as they should have been; it is possible, however, 
that under any circumstances there might have been some 
difliculty in interpreting them. Tlie sequence of gonorrhoea, 
cystitis, prostatitis, and py eli tis no d oubt actually occurred. In 
regard to the thrombosis an(lcn(lophlebitis,iti8notclearwhich 
was cause and which effect ; both existed on tho evening of 
Jan. lOfch, Attention was cliielly directed to watching for 
its upward extension, and the sadden aiipearance of the 
same condition, or at leiiKt of thrombosis, on tho left side 
was wholly unexpected. 1 am inclined to think that throm- 
bosis of the right long sn phi nous vein first occurred ; that 
it was soon accompanied by endophlebitis; that the throm- 
bosis extended so as to involve the right common iliac vein ; 
that the prostatic plextu-s was then im]»licated ; and so the 
mischief passed to the other side. These, however, are 
matters of conjecture. But it is curious to obterve tho 
great tendency to thrombosis that seemed in this case to 
exist, and wdiich occurred, n])paTently, not as the result, 
of feebleness of circulation, for the pulse was good and 
the patient not greatly prostrated, but, as it were, from 
■^omo special condition of the blond, perhaps caused by 
the long-continued deteriorating influence of a puru- 
lent discharge, reducing ii,.s ulhumen and leaving the 
coaguhible element in comparative excess. 

lioadinp;. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nulla aut'jm est alia pro oerto noscii'iuii via. uial quanipTurimas et mor- 
bonini ot. (lis^ectionurH histori.'iii, turn alionim tiini pruprias oolIeoitiH 
hnbrtru, ut inti^r bo oumpararo.— M orgaoni Ut, tt Caws, Hiorb., 
lib. iv. Prowmiuin. — — 

ST. TFIOMAS’S HOSPITAL. 
coMPOrxn impitEssKD fit vctuue oi? tur occipital 

HONK; TJIF.IMIIMNO ; TfRCOVEIlY. 

(Under tho care of Mr. Sydney .Iontss.) 

Tiif. following is an example of that class of injury which 
has been extremely beneflted by the application of the' 
principles of antiseptic surgery to its treatment. There 
arc few ca.ses in which greater advance has been made than 
in these, as will be readily acknowledged by any surgeon 
wit.h a knowledge of the results of practice in this depart- 
ment of surgery during the last, twenty years. In injuries 
such a.s that recorded it is of course impossible to prepare 
the patient as carefully as before exploration of the brain 
for tumour, neither is it possible to make the incision a.s 
now recommended, whilst often the presence of foreim 
bodies introduced by the instrument which inflicted the 
damage is a seriou.s source of danger. That it is, however, 
l)ossible with care and skill to secure immunity from 
sfireading iiillamiuatiou of the meninges and other local 
complications is well proved by this as by other cases which 
we have published. For notes of the case we ore indebted 
to Mr. Sansom, dresser. 

J. N- , aged flfteeff, a cabinet-maker, was admitted on 

June 18tb, and left on Aug. l.'lth, 188t». The patient was 
brought in about a quarter of an hour after the accident. 
Ho was stooping down to pick up some money, when a 
swing boat struck him with much violence on the back of 
the head. He was knocked down and rendered insensible, 
and was bleeding from a cut on the back of the head when 
picked up. 

When examined at t he ho spital the lad was found to be 
almost insensiblotJ^glBllluly pos.sible to partially arouse 



724 Tbb Lancet, J 


[Oct. 16,1886. 


HOSPITAL MEDICINE ANf SURGBRT. 


him ty slioutiujj to him, when he would put out his tongue inch beyond the teeth; it lies immovably hxed in the 
and make somt) unlntolligiblo answer. The pupils were niowji ; causes great pain, and is very tender on pressure, 
unequally dilated, the right being the larger ; both acted to Bal^tion profuse. Breath extremely offensive. There is 
light. The conjunctiva) were sensitive. The surface of the veA/ little swelling in the lloor of the mouth, but con- 
body was pale and cold, and there was slight sweating, si^erable pain on pressure both here and at the angle of the 
Tlie pulse was rapid, somewhat feeble and irregular. There jfW. Movements of head and neck are attended with slight 
was no stertor. The limbs were fl^cid. Soon after admis- iroin. Articulation impossible. Deglutition very difficult, 
sion the patient began to move his head from side to side, /Patient complains of headache, and feels generally ill. Pulse 
moaniug occasionally. lie vomited at frequent intervals,/) slightlyincreased in frequency. Temperature 100’4’\ Ordered 
but the vomit contained no blood, nor was there any fron^ milk and beef-tea, one ounce of saline aperient mixture 
oitber nose or ear. There was a lacerated wound in thrt three times a day, and a weak solution of permanganate of 
occipital region, to the left of and slightly above the ext(’mar potash to wash out the mouth. The man can give no cause 
occipital protuberance, about an inch and a half from before for his condition, but thinks he “caught cold.” 
backwards, and nearly parallel to the long axis of the head ; .July l/ltli. Temperature normal ; pain much less, but no 
and on the introduction of the Anger into this an irregular apparent diminution in the size of the tongiu!. 
depressed fracture of the bone could be felt. This measured 14th. -Tongue much smaller; temperature normal ; saliva- 
three-quarters of an inch from before backwards, and half tion Jess troublesome. 

an inch from side to side. The edges were sliarp and loth.- The tongue has almost gained its normal size, 
irregular, and the depressed bone could be felt at the bottom Patient feels much better. 


It. 

About two hours after the injury Mr. Sydney .lones tre- 
phined, the patient being under the inAuence of chloroform. 
Two trephine openings wore required, and from those the 
splintered bone was elevated and removed. The internal 
table was found to have been splintered to the left and 
behind, and n sharp spicule of bone was found driven in 
between the dura mater and the bone, pressing on the dura 
mater, but not causing any wound. The womul wa.s care- 
fully closed with catgut sutures, a drainnge-t«ihe inserted, 
and the wound dressed with dry iodoform gauze, t!ie head 
being carefully bandaged. Before the operation the head 
was shaved and washed with a 1 in 20 solution of carbolic 
acid, whilst during the operation the spray was employed, 
llis temperature at midnight was 98'^. 

.lime 19th.— Ho was very restless during the night, never 
dazing for more than ton minutes together, lias to bo 
constantly watched to keep him in bed. Vomited at 
this morning after taking a teaspoonful of milk. He lia.s 
not passed urine, nor havo the bowels acted, although five 
grains of calomel were gi ven last night. When .spoken to lie 
complains of hoatlocho, and has asked for the urinal, whicli 
he has not used. He always lies on the right side, with his 
eyes clo.sed and the limb.s Aexed. P'^aco Hushed ; oye.s bright ; 
pupils normal. Tulso rather full, ,100 ; temperaturo normal. 
Some blood came through the first, dressing, which wa.s 
renewed at 2.80 a.:m. Bowels acted freely in the afternoon. 

21at.— He passed a restless night, but seems (juiel.or this 
morning. He has vomited at times since the operation. Has 
retention of urine, wdiich is relieved by the cathet.er. 

22Qd. -Complains of hunger, but is still only allowed to 
have milk. Pulse HO, fairly strong and regular. No sickiie.s.s. 
Will now lie on either side. 

2.jrd.---Wa8 restless during the early part of the night. 
Pulse weak anddicrotous. Tongue moist and slightly furrefl. 
Wound dressed. : very slight healthy discharge. 

2.'>th.- lie has much improved ; sleeps well at night, but 
requires the use of a catheter at regular intervals. Wound 
dressed and drainage-tube removed. 

July lal,. -- Since the last note the wound has been dressed 
daily, l)ut is now almost healed, there being but slight dis- 
charge from a small aperture about a quarter of an inch in 
diameter. He is still restless both night and day, and cannot 
be left alone on ac^unt of his attempts to get out of bed. 
The left pupil is slightly the larger; he W no headache, and 
he eats ravenously. 

On the 19th the temperature in the evening rose to 101‘2'\ 
It did not afterwards reach this, there being a riso of one or 
one and a half degrees ci)ovo the morning temperature until 
the 2.')tli, when it becam*.- normal both morning and evening. 

A mouth later the patie.;t. left the hospital. The wound 
was quite healed, tnougli the depression due to the re- 
moval of the bone was very evident. He was Atted with 
a leaden plate to protect tllis. 

WOLVERHAMPTON GENERAL HOSPITAL. 

TWO CASES OP ACUTE GLOSSITIB. 

(Under the care of Dr. Tothemck.) 

Fon the following cases we are indebted to Mr. W. H. 
Evans, M.B. Lond., house-physician. 

C.Ysij 1 -B. R- — , aged twenty-one, was admitted on 
1 Tongue cov^ed with thick brown fur, 

nara, and immensely 8Wollei^^i*;^*‘ ’‘'*“icdqcting half an i 


He made complete recovery, and was discharged on July 
17th, 1880. 

(J.vsE 2. .1. P. , aged twenty-seven, was admitted on 

July 2.8rd, 1S8G. The patient was seized with sudden 
swelling of the tongue on the 2l8t, caused by “ catching 
cold.” Towards the same evening he complained of pain 
and swelling in the floor of the mouth, gitm.s and at the 
angle of the jaw. The pain has increased in ifttcusity and 
the swelling in extent during the last forty-eight hours. 
He has been out of work several week.s, and denies any 
exce.s.«ive indulgence in drink. 

On admission tlie tongue was bard, and painful on pros- 
aure, covered with a t.hick fur, and protruded about three- 
quarters of an inch beyond tim teeth. Salivation most 
profuse and distressing. Odour of breath not very oA'ensive. 
Has great dysphagi.i, and can only .swallow 11 uids, which 
have to be poured to the back of the throat. Articulation 
impossible. Hespiration not impeded, although the ilorsuoi 
of the tongue almost meets the roof of the mouth. Tempera- 
ture 99-8^'. l^ulse Ml). Urine: sp. gr. 1080; contaiuKS h 
trace of albumen. Ordered milk and beef-tea; altio one 
ounce of saline aperient mixture throe times a day, and a 
lotion of Condy’s liuid for the mouth. 

July 25tli. -Temperature .U)2'2'-. There is some super- 
ficial sloughing of the gums and under part of the tongue. 
Has had scarcely any sleep since admission. An incision 
about an inch and a half in length and a (juartor of an inch 
in depth was made on each 8i(li> of the median lino of the 
l.(>nguo. Towards evening ho felt much relieved, the tem- 
jjoratnre having fallen to 99*4''. 

2()th. Swelling of tongue subsiding ; has much less pain, 
and lias slei)t fairly well since the incisions were niade.a 
Salivation still troublesome. the 

27th.— Tongue slightly swollen and. indented by thetechiid 
l^Inde a good recovery, and was discharged Aug, ist, 188i).^oot, 

llrTnarks Uy Mr. Evans.— All observers admit this to be a 
rare disease. In his clinical lectures, Dr. (J raves, referring 
to a case ho had attended in his private practice, remarks as 
follows : True idiopathic glossitis is an extremely /are 

disease. J. P. Frank only saw one case during his wnole 
life. Four cases of it have been observed of late years ia 
different parts of Europe, one of which is given in a German 
journal on the. authority of my friend, Dr. Gattel, of Elhing,. 
a gentleman upon whose accuracy implicit conAdence may 
be placed.” After making a careful survey of the literature 
of the subject, I can only find sixteen cases, exclusive of the 
two above described, which are reported at any length. In 
the course of my reading 1 had come across de8CTii)tions of 
a few others, biit of so fragmentary a character that it may 
fairly be questioned whether the coses to which they referred 
were undoubted examples of this disease. From a study of 
the cases lately admitted into this hospital, the onset of the 
disease is very sudden, enormous swelling of the tongue* 
coming on in a few hours. There may be a little premoni- 
tory pain and stiffness about the angle of the jaw,, 
with slight difficulty in mastication and occasionally 
pain in the occiput and neck, and then the swelling 
of the tongue follows with (jrreat rapidity. The organ 
may almost All the cavity of the mouth, and in somo 
cases project beyond the front teeth as much as “twa 
inches.” The tongue now lies motionless, is hard and pain- 
ful on pressure, and coated more or less thickly with » 
brownish-white fur. Sometimes it is deeply indented by 
the teeth, especially on the inferior surface of the tin. 
Articulation is imperfect, and in some cases absolutely 
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impoasiblo. Salivation is generally a prominent syAtom, 
and causes great distress; the saliva, constantly drilling 
over the surface and along the sides of the tongue, bdmes 
viscid and ropy unless immediately wiped away. In s^re 
oases the salivation may be profuse, and it constitutemo 
my mind one of the most distressing symptoms. Swolloww 
becomes extremely difficult, and in many cases fluids ham 
to be passed to the back of the throat; even then th» 
attempt at deglutition may set up violent fits of coughing.^ 
The inflammatory process may be strictly limited to the! 
tongue, but does occasionally spread downwards to the i 
rima glottidis and larynx, causing such serious obstruction 
to respiration that traclieotomy offers the only chance of 
■escape from asphyxia. The temperature is usually slightly 
raised, but seldom runs higher than 102®. If no 
active treatment has been adopted, the tongue, having 
remained in this enlarged and painful condition for a 
■variable i)eriod, from a few hours to a few days, commences 
to subside ; and this sometimes occurs with great rapidity, 
'being reduced to half its bulk in twenty-four hours or less; 
but usually a more gradual resolution takes place, and seven 
or oiglit days may elapse before the tongue has attained its 
natural size. Although the natuj’iil tendency of the disease 
is tosvards resolution, this happy termination does not in- 
variably occur. It may go on to chronic induration or end 
in chronic glossitis. Several eases of hemiglos.siti9 resulting 
in imiJerfcCT resolution have been recorded, one lialf of the 
tongue, remaining perceptibly larger than the other; one 
such is mentioned by ilr. (1 raves, who states that in 
S])ite of his deformity the pathmt was able to speak per- 
foctiy. 1. am not aware of any case in whicli the glossitis 
was bilateral that is said to have; terminated in a perma- 
nently enlarged tongue, but surely it is not unlikely that 
such an event miglit occur. AVo should not easily perceive 
it, as the advantage derived from a comparison of the two 
.skl;;s of the tongue available in cases of hemiglosaitis would 
of course bo lost. Another termination of acute glos-sitis is 
iu .sup]iuration, which may be ditTused or circtimsoribed; the 
forme§ variety randy occurs. However, one case, in which 
death occurred from laryjigitis, was reconhnl by Mr. .1. Z. 
]jawrenc(‘, where 1-luj hyoid muscles and root of the tongue 
wisre inliltrated wilh puriilent material. But the circum- 
•scribod form seems to be more common. Three out of the 
above-mentioned sixteen cases w’ere followed by a cir- 
cumscribed accumulation of pus; in two easels it was 
situate towards the root of the tongue. Recovery quickly 
■followed evacuation of the pent-up matter, Gangrene may 
take place, but this is an extromtdy rare occurrence. One 
case of sphacelus of the tongue is reported by Mr. A, Pritchard, 
but the evidence that this was precexled by acute inflamma- 
tion docs not seem to be sufficiently clear. The diagnosis 
*j^j’J’es<mts no diflioulty ; the enlarged* tongue, profuse saliva- 
J n, and otlier symptoms of the disease are characteristic, 
♦^nevertheless, in a paper published in the Practitioner some 
months ago, Dr. S. Mackenzie, described some conditions 
liable to be mistaken for it, amongst ladiich were salivary 
•t’.alcuhis, acute rauula, and abscess in the floor of the 
inqjlth. Most writers consider acute glossitis to be a strictly 
catarrhal affection; Mr. IJutlin, Dr. Mussy, and Sir Dyce 
Duckworth are (|uito agreed upon thi.s point. In two 
of the above eighteen e.ases it succeeded a “pharyiigo- 
laryngitis,*' in one it followed “erysipelas and sore- throat,” 
and in another the pationt; was being treated at the time 
for acute rheumatism. In the majority of cases the 
patients attribute their illness to “catching cold.” It 
occurs more often in men than women, and chiefly in young 
adults, although in one of the above-mentioned case.s the 
patient was eighty years of age. It generally affects both 
sides of the tongue; out of the eighteen cases it occurred 
eleven times bilaterally and six times unilaterally (in four 
instances on the left and in two on the right side), and in 
one case it attacked each side of the tongue in succession, 
being first on the left and afterwards on tiie right side. In 
a case of hemi glossitis reported by Mr. Bellamy, in which 
both sides of tho tip were affected, attention is drawn to the 
fact that tho median septum is thick and strong posteriorly 
and mesially, but thin and delicate towards the tip, and it 
is suggested that in cases of hemiglossitis which become 
general the inflammatory process may probablj^ extend 
from one side of the tou^ie to the other through tho thin 
part of the septum at the tip. IVith regard to treatment 
little need be said ; it is very simple. The less severe cases 
usually subside in a few days, no active interference being 
necessary. The diet should consist entirely of slops ; a saline 


aperient is generally indicated; and the mout^ may be 
washed out -with a disinfectant lotion, a weak solution of 
permanganate of potash answering the purpose very well. 
In the more severe cases, it is the general opinion tliat in- 
cision of the substance of tho tongue is the correct mode of 
ti^atment; it relieves tension, diminishes the risk of 
sloughing, and certainly alleviate's the pain. 

I GREENOCK INFIRMARY. 

I A FEW NOTES ON THE SYMPTOMS AND TBMATMBNT OF THE 
VICTIMS OF TJIP. DISASTKIl AT CBABAE. 

(Under the care of Dr. Fox.) 

Foil tho following notes wo are indebted to Mr. Alex. D, 
Pitliie, assistant housti-surgoon. 

On Saturday, Sopt,. 2.V,h, a largo number of excursionists 
went by steamer to -vvituess the explosion of seven tons of 
gunjmwder at Orarae rjuarries, liochfyne-siile. These quarries 
are situated on the side of a hill, and form a large bowl with 
only a narrow entrance. After the exjdosiou the excur- 
sionists landed and walked to the quarry, about a quarter 
of a miio off. No sooner had they entered tho bowl of the 
quarry than they began to stagger and drop down in all 
directions. IVith difficulty they were brought out, when it 
was found that .six were dimd and a great number uinjon- 
scioiis. Eventually all of them recovered under the treat- 
ment used by medical men on tho spot, except seven, wdio 
•were sent to this institution. 

On admission, all but one wore found to be comatose. 
This patient had been violent, but could now be induced to 
keep to bed, by gentle coaxing. Tho general symptoms were 
as follows : -The breathing was slow, deep, and stertorous 
(in the fatal case it "was short and shallow, ■with stertor). 
The faces were flashed, and the veins on the neck and forehead 
distended. The eyelids \^erc closed, and the pupils in every 
case were dilated on admission (in the fatal case these con- 
tracted just before death), but responded to tho stimulus of 
light. The extremities were cold. There had been involun- 
tary evacuation of the bowels in every case. As to the 
bladder, it was impossible to come to any conclusion, but on 
passing tho catheter only a few ounces of urine could be 
drawn off. Thens was a very strong odour from the breath 
of each patient, which might be described as sweet-feculent. 
Tho pulse iu each case was slow, but full and regular.^ All 
the temperatures were at first subnormal. The patients 
were all unable to sivullow, 

When admitted, the sufferers wore at once stripped and 
jnit to bed ; sinapisms were applied to the extremities, napo 
of neck, and spine ; hot bottles were placed between the 
legs and along the thighs and side, also to the feet ; the 
catheier was passed, and the urine drawm off. The bowels 
wore first cleared out. by a purgative entuna of castor oil 
and lurpontine, and afterwards stimulant onemata of beef- 
tea and brandy administered at intervals of about three^- 
quarti'rs of an hour. Friction was applied to the extremities 
and body, lii the fatal case, other was given hypodermically 
when the pulse began to fail (which it frequently did), with 
tho effect of temporarily rest oring the heart’s action. The 
tongue w’^as draw'n forwards, and strong friction used to the 
chest and sides. Ammonia vaiiour was tried, also galvanism 
along tin? spine. Th(?fie means were, however, of no avail, 
as the patient died of syncope about D a.m. on the 
2(ith. .lust before death very strong reaction sot in. 
There was very profuse persjiiration, tho pupil con- 
tracted, and the temperature rose to a little over 101' . 
TJie peculiar odour of the breath was noticeable in every 
case, al.«o the involuntary evacuation and dilated pupils. As 
to the bladder, it was impossible to say anything about the 
involuntary micturition, inasmuch as, although their 
clothes were wot, this might be attributed to the very heavy 
rain which fell at the time. All the temperature being sub- 
normal might or might not be also at tributed to the inclement 
state of the weather, rtnd perhajis also to the long journey in 
the steamer before they reached the hospital. This might also 
apply to the cold extremities. * 

Af*ter being put into bed, and the means described above 
used, the patients became bathed in a warm perspiration. 
In two cases tho transition from coma to consciousness was 
accompanied by delirium. This in one case was so violent 
os to necessitate the use of a strait- jacket. After the full 
return of consciousn ess the patients felt very weak and 
much prostrated. ,«||g||||||^aBe (the longest unconscious) 
tliere was ' V and giddiness on any 
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mental exertion live days after the accident. In no case 
was there any secondary complication. The shortest time 
of return to consciousness in the hospital was twelve hours 
after tho accident, and the longest about forty hours. The 
patients say they do not remember any peculiar feeling 
at the time of the accident, except one. who says he felt as 
though he were being suffocated by sulphur fumes. To sum 
up, it may be stated that all had the appearance of narcoti^ 
poisoning, and that the lines of treatment used were base/ 
on the management of such cases. i| 
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Coimmital Malformation of Heart, Undeveloped Sexual 
Organe and Congenital Defeet of Tonsils. Pulsating 
Tumour if the ilead^ loith Itaynaud's Disease. Retud 
Lithotomy, 

Titk first meeting of the session of this Society was held 
on the 8th inst., Mr. Thomas Bryant, F.R.C.S., Tresident, in 
the chair. The new volume of tho Transactions of the 
Society was laid on the table for inspection. 

Dr. CiiAJiLiBWOoi) TutiNKR read a case of Congenital 
Malformation of the Heart, with Systolic and TrediastoUc 
Basic Bruits, and made observations on the causation of 
bruits preceding tho cardiac sounds. The cast? related was 
tliat of a cyanotic boy, aged six, under observation for four 
years with the same symptoms. A systolic bruit was audible 
over the pulmonary vwve, followed by a woll-delined 
“prediastolic” bruit running up to an accenbtiated second 
sound, and accompanied by a slight thrill. The bruit was 
conducted down the sternum. In regard to this case, it was 
pointed out; 1. That the character of the “prediastolic’’ 
bruit, and the associated phenomena prove its endneaniial 
origin, and that a basic valvular bruit of this character 
can only be duo to regurgitation arrested by delayed closure 
of rigid valvular curtains. % That with a rigid and 
defective but not incompetent valve there must be some 
redox, which would, if of sulllcient duration, produce a bruit 
with all tlio features of that heard, and the occurrence of 
such cases shows that the interval of tho diastolic period 
preceding the second sound may be sufUciently prolonged 
for the production of a distinct bruit, while their 
rarity shows that this iuterval is appreciable under 
exceptional conditions only, as with a high degree of 
stenosis of tlie pulmonary orifice aud hypertrophy of tlio 
right ventricle in the present instance. In regard to the 
bearing of such cases on the question of the causation of the 
“ preaystolic” bruit, it was pointed out : 1. That with a rigid 
and defectively acting, but not incompetent, mitral voJve 
also, there must be rellux in the interval of the systolic 
period preceding tlie closure of the valve and first sound, 
which would, if of sufficient duration, produce a bruit with 
the distinctive features of the liresystolic bruit, in thesi3 
being referable to predominance of vil)rationa in the freely 
hanging curtaiua of the jiatent valve over fluid vibrations in 
the production of the bruit. 2. That the conditions are 
mucli more favourable to the production of a “presystolic” 
than of a “ prediastolic ” bruit by rellux: <"«) The general 
expulsive ventricular systole which commences from a state 
of relaxation being slower than the impulsive action of the 
elastic resilience of the distended vessels ; and (b) its com- 
mencement at the ape:: of the ventricle being separated by 
an iuterval from the lirst acts of the contraction of the 
cavity by the muscular nbres encircling the mitral orifice: 
this basal contraction, closing up and drawing aside the 
interpapillary space and propelling the blood into the apex 
and infandibuluiu, being preparatory to the general systole 
by which the blood is grasped and expelled, and seeming to 
represent the passage of vermicular contraction along the 
first limb of the vascular loop of which the heart is a develop- 
ment. Thus the occurrence of a “ prediastolic ” basic valvular 
bruit implies the more fretpiont occurrence of “presystolic” 
mitral bruits similarly produced. This fact seems th us to fully 
corroborate the views of the late Dr. Barclay as to the 
causation of this bruit, and at the same time to remove the 
basis on which the alternative auriculo-systolic hypothesis 
rests- the assumption, that i^^Mhere can bo no appre- 
ciable interval between ■'ulo- ventricular 


and the first sound. To this hypothesis it is directly 
objrjted that to refer a bruit running up with progressive 
Wfication to an accentuated first sound supposes a 
f^cLble and impulsive ventricular contraction, of which 
.^are appears to be no evidence or probability, and is in- 
ompaiible with the character of cardiographic tracings in 
luch cases, which show a well-marked interval between the 
summit of the auriculo-systolic elevation and the ventricular 
systoles. Supposing these elevations to represent the force 
of influx into the ventricle, the tracings seem to be incon- 
sistent with the hypothesis; but reasons are given for regard- 
ing them as indicative of the completion of the auricular 
systole— ie., of the first act of ventricular contraction, and 
commencement of “presystolic” reflux where tho valve is 
rigid. Inference is made to the occurrence of a “presystolic” 
bruit or modification of the first sound with that character in 
the absence of mitral stenosis, as another clinical observation 
according with Dr. Barclay’s views, but not satisfactorily 
explicable on the alternative hypothesis. The conviction is 
expressed that Dr. Barclay’s view of the causation of the 
“presystolic” bruit not only affords a sufficient explana- 
tion of the clinical facts, but the true interpretation of them.-- 
Dr. Carrinhton argued from a case of presysttjlic bniit, 
in which t,he loft auricle had been filled with clot, that 
auricular con tractiou could not be the cause of tho murmur, - 
Dr. CourLAND said that the presystolic bruit was a definite 
one; it was of minor importance whether the Bruit was due 
to blood flowing away from the ventricle or to blood flowing 
towards the ventricle. Clinically such distinctions wore of 
little value. 

Mr. A. Pmaiwvr Could read a paper on a case of I'nds- 
velofied Sexual Organs, associated with Ooiigeiiital Defect 
of the Tonsils. It was that of a male, agcul twenty-seven, 
ov(‘r (ift. high, slender, with fair, soft, smooth face, a boy’s 
voice, and no hair on his face. The penis and both testicles 
were small, bub the right epididymis was thickened, 
which Mr. (lould attributed to a blow on the part when the 
boy was eleven years of age. The prostate could scarcely 
be felt through the rectum, and the seminal vesicle's could 
not be felt. Tlie man had no sexual desire ; the only sign of 
any sexual activity was occasional slight priapism. Tlierc 
was an oblique inguinal hernia on tho right side. The 
jullars of the fauces were close together, and only very 
small tonsils could be seen or felt between them. Mr. 
Gould said the case raised the question whether theni wos 
any intimate connexion between the tonsils and tho tes- 
ticles. It was a popular notion that excision of the tonsils 
before puberty endangered virility, aiul i)r, Shorthouse, 
quoted by Dr, Ogle, was named as a writer who spoke of 
such an effect as a matter of coraraou observation. The 
shrinking of enlarged tonsils, and the cessation of repeated 
attacks of tonsillitis at puberty, were adduced in support of 
the iulluonce of sexual maturity upon these organs. On the 
orlier hand, in Zanzibar, where all boys have their tonsils 
excised, the testicles are well developed, and the operation 
now is so common that, were it liable to bo followed by 
8«ich a grave result as non-development of the sexual oi^ne, 
abundant ovidenco of this fact wonld be forthcoming.fpThe 
removal of an enlarged organ was different from its imperfect 
development, and might be attended with different results. 
Mr. Gould had seen two women with absent or undeveloped 
ovaries, and in whom the tonsils were of full size ; and l>r. 
Laiigdoti Down, who liad seen many cases of imperfect 
sexual development, had not observed any associated change 
in the tonsils.- - Mr. Thomas Biivant considered that there 
was no special relationship between the atrophy of the 
tonsil and testicle. -Dr. Fkltx Sdmon agreed with this 
opinion, and said that tho size of tlie tonsil was very variable 
in the adult and appeared to have no relation to viiility. 
There might well bo a remote connexion between the tonsils 
and the testicles. liulargements of adenoid tissue anywhere 
had a tendency to disappear after puberty. Authors had 
described coses of defective development of the tonsil asso- 
ciated with longitudinal slits in the anterior arches of the 
soft palate. -Mr. Wawhngton Hawabd, speaking of the 
alleged connexion between the tonsil and testicle, said that 
in tonsillotomy removal of a portion of hypertrophied 
tonsil was all that was practised. What would boppen to 
the testicle if the whole of the tonsil was removed could not 
be stated. In his opinion the man had as muqh tonsil as 
many virile individuals. That there was some connexion 
between the activity of the genital organs and of the tonsils 
he could not doubt ; in many women the process of men- 
j struation was attended with temporary swelling of the 
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tonsils.— Dr. Hxngston Fox thought the atrot>hy 1C the 
tonsils and that of the testicles were mere coinciwces. 
The diminution in sise of the tonsils at puberty waUut 
part of a general diminution of organs composed of ad«mid 
tissue, and might be attributed to a lessened demand^r 
leucocytes. At the period of menstruation there was genoT 

slight temporary congestion of lymphatic tissues. A 

HiCKMaN J. QonLEB asked whether the patient had hai 
mumps.— Mr. Pkasce Goitld could not say for certainl 
whether the man had had mumps ; the past orchitis was 
believed to be due to a blow from a cricket-ball. 

Air. F. Tuetks read notes of a case of Pulsating Tumour 
of the Head, with Raynaud’s Disease, and produced the 
patient for examination. The patient, a lad aged seventeen, 
complained of severe frontal headache, vomiting, and vertigo. 
These symptoms had existed for twelve months. Doth 
carotids were considerably enlarged, as were also the 
temporo-facial and internal jugular veins. Over the pteries 
a loud and harsh bruit was to bo heard, and a thrill felt. 
There was no arterio-venous communication. Certain 
vessels of the scalp were dilated. The right side of the 
face was a little larger than the left, the right facial 
muscles also acted with greater vigour. The right side of 
the tongue was larger than the left. The right eye was 
more pruinintmt tliau the loft, and the right palpebral fissure 
was the larger. There were nystagmus and occasional 
diplopia, the left external rectu.s was weak. The patient 
was liable to “ hot sweatH.” Over the left mastoid region 
was a cirsoid aneiiry.sm of peculiar character. It was the 
seat of an intense bruit. The slcull beneath the tumour was 
marked hy a number of irregular channels. There was a 
second pulsating tumour over the occiput. It was veiiouH, 
and communicated through a tissure on the skull r.ith the 
superior longitudinal sinus. It was the seat of a certain 
pulsation, but presented neither thrill nor bruit. The 
tumour was readily rtiduced. The sphygraographic tracings 
of the two swellings revealed remarkable differences. In 
the venous tumour the respiratory curve was evident. The 
pulsation in this tumour was derived from the brain. The 
skull presented certain irregular gajjs and fissures, which 
appear to have been caused by veins lu a state of congenital 
dilatation. Dr. Hale White tliought that an explanation 
of the case founded on the idea that the sympathetic system 
wasat fault was but ill-founded. Kxophthaluiic goitre should 
be remembered in connexion with the case. As tollaynaud’s 
disease, be could not but think that the terms defective cir- 
culation and venous congestion would explain the appear- 
ances. Mr. Tiievkh, in reply, said that he had not attempted 
to explain the wliole case, but only the origin of the venous 
tumour. Whatever the hoy’s state was, it was certainly 
not one of venous congestion. 

Mr. Butlin read some further notes of a case of Ivenol 
Lithotomy juibllsiied in the Transactions of the Society, 
rol. XV., p. 113, 18S2. In a letter received on Feb. ffrd from 
the patient’s father (a medical man), he says: “A’oout a 
fortnight ago he had a good deal of pain in the left loin, 
very much as he u.sed to have in the right. 1 found he was 
pritting small pieces of caleuliLS soft and friable, and that 
tOB urine was alkaline, f kept him quiet for a few days 
and gave him nitro-hydrochloric acid. The wound is now 
entirely healed, the urine normal except a little mucus 
occasionally, the pain in the loin quite gone, and 1 am 
happy to say he is progressing most satisfactorily. In 
December, 1882, 1 had received a note from the patient 
himself to say that at the end of the yenr he vras quite 
sound and in excellent health.” Again on S»ipt. ITuli of the 
present year be had received informaMon that the patient 
was quite well, and enjoying himself in South Africa. Tt 
had, he taid, been proposed that in cases similar to this one 
the entire kidney should be removed. If this hud been 
done in the present instance, not only would the risk have 
been materially increased, but when the other kidney was 
attacked the danger would have been very great. 
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A MEBTTNG of this Soclel.y was held on Wednesday, Oct. Cth, 
Dr. J. B. Potter, President, in the chair. 

The following specimens were shown : -Dr. Alalins : A 
Dermoid Ovarian Cyst. Dr. Lewers : fa) Microscopical 
Sections of a •Uterus affected by Alalignant Disease; {b) a 
Feetusfroma Ruptured Tubal Cyst, snccessfully remove<l 
through Douglas’s pouch. Dr. J. Phillips showed an Ovum 


expelled thirty-four days after conception. Dr. B. Boxall 
exhibited the Thoracic Viscera of a woman who died in 
childbed with symptoms of pulmonary thrombosis due to 
dislocation of the heart into the left pleural cavity. Dr. 

W. Duncan and Mr. W. B. Sutton showed the Ovaries and 
Tubes from a case in which there was a htcmatocele due to 
rupture of the left ovary ; also a pair of Ovaries removed 
for the cure of dysmenorrluea. 

lluptared Uferwt, Dr. J. G. SwATNB gave a description 
lOf four cases of ruptured uterus occurring in his practice - - 
■two complete and two incomplete. The first occurred 
^about the middle of uti^o-gestation, and was not clearly 
traceable to any accidtuit. The uterus appeared to havo 
given way during the tffort to expel a putrid five months’ 
fa'tus. The woman died undelivered, and a laceration was 
found in the anterior wall of the uterus, through which the 
child had passed, so that it lay between the uterus and 
bladder in a pouch formed hy the xiuriboueum reflected from 
ouH to the other. In the second case labour had been induced 
at eight mouths, and the nipture. hod apparently arisen from 
a traiiHversu presentation and the spontaneous expulsion of 
the fmtus, in a doubled stale. In neither of these cases was 
the peritoneiini toiii. The tlitni case was one of complete 
laceration, and the accident took place during the course of 
an ordinary labour at full term in a woman with slight 
peJvic deformity. She was delivered by craniotomy, but 
•lied on the lifth day after delivery. The fourth case was 
one of complete rupture, and occurred in a mullipara during 
ail ordinary labour. The child, which had partly escaped 
into the abdomen, was dellvc>nid by turning. Laparotomy 
was performed, the abdomen was thoroughly cleansed, and 
the xvound in the uterus united by several sutures. Death 
took place within an hour afU'rwards. 

Case of liujiltira of the VUrus, — Dr. RicHAiin Cox gave 
the details of the" following cose. A multipara, aged 
thirty-eight, was taken in labour at 8 a.m. on Alay 2iid, 
and was attended by a midwife. Until .'J i*.M. every- 
thing had appeared normal. Tlie patient then suddenly 
screamed out, and became faint and sick. The expulsive 
pains esased, but an agonising pain in the abdomen 
was complained of. Dr. Cox was sent for, and, being 
from home, arrived uboul. r.u. The patient was then 
moribund. After admiiiistt^ring some stimulant. Dr, Cox 
passed his hand into the uterus, which was empty, and 
finding a rent of five inches in the anterior wall, he was 
able to soi/e a leg and bring the child back from the 
abdomen, together with the placenta, and to deliver them 
pretty quickly. Tlitire was some difficulty with the head, 
which was arrested at the brim by a slight contrac- 
tion, The patient »iied shortly afterwards. She hod 
had natural confineraentB previously.— Dr. Braxton Hicks 
said that so many points presented themselves that 
it was difficult to select, but he thought, when deli- 
very had boon effected fm<] the uterus was found para- 
lysed, when the rent was so large that a prolapse of the 
inte.stines occurred through the rent, that in such a case 
the best plan was to perform Porro’s operation rather than 
to leave the case to il.s almost inevitable fate.-— Dr. Hoii- 
rocks thought operations per vaginam difficult, if not im- 
possible, to carry out, and that abdominal section seemed 
the only mothod offering any hope. The question between 
carohiily stitching up the n;ut. or removing the uterus 
should be decided after carefully examining the site and 
size of the rupture, ami more particularly the condition of 
tiic torn ])arts. If the laceration w^ere severe, as usimlly was 
the case, Borro’s operation would be best. If the edge?? were 
clean cut, they might be carefully brought together by 
sutures. -Dr. UorxH said that, while agreeing with Dr. 
Braxton Hicks, there was another rule not one whit less im- 
iKirtant. When the case was ascertained to be one oi 
rupture of the uterus, it was an unnecessary piece of cruelty 
and roalpraxis to attempt to extract the child per vaginam, 
irritating the bowels with your hand, and running the risk 
of enlarging the tear in the uterus or increasing htemor- 
riioge and shock. The rule should be to proceed ot 
once to abdominal section. Whether in cases of Gie 
tear being very ragged Porro’s operation were proferable 
to sewing up the' uterus nvight admit of question, but 
in any case the child should be extracted without 
delay by abdominal section, and not per vaginam.— 
Dr. *Gat.aihn thought that, notwithstanding the improve- 
ments in mmlern surgery, rupture of the uterus, involving 
the peritoneum, wauj|||j||m|y8 be a very fatal accideiib. He 
had no doub^ ; the child had escaped 
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A ^Tanual of Diitemefs of the HenMus Smtem, By W. m 
(SowKHS. M.O., P.E.C.J\ \ ol. 1. Jjoiidon s J« ftiul Al 
Churchill. 188C. 

In the space at our disposal it is impossible to do 
justice to works like tlio one tlmt lies before us. VV'e must 
therefore coniine ourselves to indicating the scope, matter, 
and manner of Dr. Gowers’ boolr. This is the first volume 
of the manual, and deals with the diseases of the spinal 
cord and nerves. The student and practitioner will find in 
it a true friend, guide, and lielpcr in his studies of the 
diseases of those parts of tho nervous system. It is a most 
complete manual, presenting a thorough reflex of tho prestmt 
state of knowledge of the diseases of the spinal cord and 
nerves. The care and thouglit that have been bestowed on 
il .5 i>ro{luotion are evident on every page. In the presence 
of sucli ability, learning, and originality, criticism can only 
(!i,ke a favourable direction. The style and manner arc 
‘ accurate, studied, and adequate never diffuse. The illus- 
lirations call for special notice. They are numerous, new, and 
original. The nutlior has largely pressed into I)is service tho 
phototype processes of the Typographic Etching Company, 
and with good results. Somo of the figures are truly exc#*!- 
lont. The dolinirion of Pigs. 71, 82, 80, 88, 80, and 01 v/ill 
hear witness to tho truth of this assertion. The arrange- 
ment of tlie matter is simjile luid easy of reforsiice. 

Part I. opens with a consideration of tho general sym- 
ptomatology, including a descrii)lion of tlie method of 
investigating symptoms. Tiie c-lvapter on the action and 
paralysis of muscles will ])rove of special value to the 
student when in the presenc<^ of cases of paralysis of indi- 
vidual muscles. Part IT. treats of the diseases of tho nerves, 
gives a careful account of nerve injury and degeneration, 
including tlierein the various changes i!i the eh^ctrical 
reactions of the n(?rve8 and muscles. Tho articles on 
multiple neuritis are some of tho best in the book. Part III. 
cotnmence.s with a complete account of the me.dical anatomy 
of tho cord; it contains a diagram and description of “an 
eltjment” of the motor path. This idea commands attention. 
An element of the mottir path may be regarded, according to 
hr. (lowers, as consisting of two similar segments, the upper 
^lul the lower. The upper segment consists of a large ]>.vra- 
midal cell, which communicates with the largo spinal motor 
cell by means of a terminal ramification of nerve fibres, 
which is likened by the author to the terminal ramification 
at up distal end of the lower motor segment. Wo do not 
Tememl)cr to have anywhere seen so clear a description 
of the mode of junction of the cerebral motor wit,li tho 
spino-muscular motor segment. In another part of the book 
Dr. Gowers points out that the nutrition and function of 
tho terminal ramification of both motor segments are likely 
to be readily interfered with owing to the long distance of 
these termini from the source of trophic influence, which the 
author regards as the motor nerve cell itself ; for the belief in 
the separate existence of trophic centres he sees no warrant. 
Curare paralyses the termination of the lower motor segment. 
It is asked whether there are not drugs and other caa.sea 
which may annihilate tho function of the terminus of the 
upper segment. This upper terminus is regarded as possibly 
of the nature of a local inhibitory centre, loss of the function 
of Which would lead to “permitted hyperphysiological 
activity” of the spinal motor centres. The pathology of 
functional or hysterical paraplegia may be explained in 
accordance with these views. Suppose from any cause the 
motor centres of the cerebral cortex have their nutrition 
lowered, this lowering would tell most and first on the 
termini ramiftcation of the pyramidal fibres in the cord, 
and naturally on those fibres which had the longest course 


in the cord, conseqxient ly those of the leg. Taking this idea 
into consideration witli what has been said aiient local 
inhibitory centres, it will be seen how “functional” or 
“nutritive” spastic paraplegia may be accounted for. 

In forty pages devoted to locomotor ataxy we think the 
student and practitioner will find, considering the small 
^amount of space occupied, the most harmonious and full 
mccount of the disease in tlio English, German, or French 
^nguage, Tlio chapters on the varieties of muscular 
atrophy will bo welcomed by all students, as conveying in 
a concise Form all that is at i>resont known of this com- 
plicated subject, whilst tlio flisciisKion of the various forms 
of degeneration of tho spinal cord is equally complete. The 
student and practitioner will be thankful also for the 
attention that the author has given to tho treatment of 
diseases of the cord and lUTves. Dr. Gowers has a good 
word ill many places for massage, electricity, and other 
methods in vogue in the treatment especially of nervous 
diseases, but he also dene uncos the use of such remedies in 
other places, or at least asserts that in his experience in 
certain kinds of disease he has seen no good result to follow 
even carefully (rarried out courses of massage, ific. 

Space exigen^dcs forbid, or wo should have liked tf> point 
out further (ixcellonces in Dr. Gowers’ work, Wliether 
we contemplate tho eruditiou, meditate on the suggestive- 
iiess of the original matter, admire the illustrations, or 
think of the care that has been bestowed in apportioning 
the space to each subject according to its importance- ' 
from whatever point of view v.'o regard this book, we 
must expres.s the opinion that, judged by its first volume, 
no bettor manual on nervous diseases has been presented 
to the medical profession. 

OUlt TJilh’ARV TABLE. 

Afanual of I)lffrr<‘nfufl MetVc'd IJiaffnom. By Comuict 
W. (hri.iut, M.8,, M.D. .Vew York and London: G. F* 
Ihitnains Sons, I88f;. - Whilst admitting the general utility 
of siicli handy books of reference as tho above, where in 
tabular form the retwhu' finds presented tho main features 
of difference betwooii diseases that bear a superficial re- 
semblance, yet we are seopticil ns to their real educational 
value. To t.he student the advice should be to grasp the 
differences in clini(*al featur ^ by lii.s own observation, and 
rather construct his own table.s than rely on those already 
prepared for hitii by others. In saying this, wo by no means 
desire to tiud Liuit with tho way in which Dr. Cutler has 
planned and compiled his little book. AVo havo given it a 
tolerably ciirt‘ful examination, anti are pleased t-o find it 
accurate utul intelligihle. It is true, it would not be 
dillicult to fintl fault with him for laying stress upon sym- 
ptoms which are inconstant, or, at any rate, of such minor 
importance as to bo of little service in differential diag- 
nosis; but in the main he lias succeoded in bis endeav'ours 
to present to the student and practitioner a digest of sym- 
ptomatology. The student must, however, guard, against 
the mistake of allowing, for examination purposes, the in- 
formation so choii'ely stdcctod for him to replace the know- 
ledge lie perttonally would gain by diligent work in the 
wards. 

Manual <f JD/f/iene far Sdiooh and CaUctfps, Prepared by 
tho Proviiiiiial Board of Health, Pp. 29.‘k Toronto: W. 
Briggs, 1880. This book has been published under the 
nuthoriliy of the Mini.ster of Education in Canada “ for use 
in all tho schools under the control of the Education Depart- 
ment.” It is intended to supply a want which has long been 
felt "of a work on hygiene, which would occupy an inter- 
mediate place between the^ elementary text-books for the 
use of children and the advanced treatises for practitioners 
of medicine, 6anitaTyen|jineers, and other persona intending 
to become ex>^<>^' science.” It appears to be 
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temtfkably well adapted for the purpose for which it was 
prepared, and has evidently been drawn up by men well 
acquainted with the literature of the subject, and also 
possessing a thorough practical knowledge. A considerable 
amount of attention has been given to the subject of school 
hygiene, both as regards the furniture and littlngs of the 
class-rooms, and the management of the pupils during the 
hours of study and recreation. The various iiifluencesj 
likely to affect injuriously the vision of the children in 
schools are carefully discussed, and the subject of over- 
pressure has received a considerable amount of at.tention, 
and appears to be treated with sound judgment. The .con- 
cluding chapter of the book contains the information usually 
given in the manuals on first aid to the wounded. As a 
whole, it is an excellent manual for the instruction of 
teachers in the important principles of sanitation, and in the 
measures necessary for the preservation of public health ; 
and it has the advantage of a very copious index. Tt does 
the greatest credit to the Education Department of the 
Dominion of Canada, and to the members of the profession 
by whom it has been drawn up. A similar work for the use 
of our training schools, under the sanction of the Education 
Department, would he a valuable addition to our school 
literature. 


car(^ stimulant. Dr. P. J. Mays gives the results of his 
inqfty into the Analgesic Effects of Theine, which he found 
to^ntrast with cocaine, but to be very efficacious. The 
sape writer has an interesting experimental inquiry ** On 
t'e Nutritive Value of Some Beef Extracts.” Dr. II. Leff- 
^^ann argues in favour of the prescription of pure alcohol 
preference to ordinary fermented liquors. Amongst other 
papers worthy of notice are— “ The Mechanism of Indirect 
j Fractures of the Skull,” by Dr. Dulles, copiously illustrated ; 
On the Anatomical Bearings of the Serous Covering of the 
Viscera,” by Dr. Oscar Allis ; “ On Sunstroke and Heat 
Exhaustion,” by Dr. Orville Horwitz ; “ On Photography of 
the Larynx,” by Dr. T. It. French ; “ On the Basal Pathology 
of Chorea,” by Dr. IJ. C. Wood; “On Raynaud's Disease,” by 
Dr. .1. IJ. Miisser; and “On Constipation,” by Dr. A. V. 
Meigs. The volume opens with obituary memoirs of Drs. 
John Light Atlee and George Hamilton, followed by an 
address by the retiring president, Dr. J. M. Da Costa. 

M(darml F(‘m\ m met with on the Gold Coast. By 

C. 11. Evlks. Printed for the (lovemment of the Gold 
Coast Colony, London: Waterlow and Sons. 18S(5. This 
is an interesting brochure, which bears evidence tf consider- 
able painstaking and scientific research on the part of its 
author. It is le8.«i of the nature of a clinical than of a 


Dr, Paul Boemer',^ Peichs Medieinal-Knlender, ISS7. 
Herausgegeben von Dr. S. Guttaiann. Thoil 1.; Geschuft- 
liches Taschenbiich und Beiheft. Leipzig: G. Thieme. 
1886. — The late Dr. Boerner in establishing this calendar did 
good service to his brother practitioners, and the favour 
with which it is received shows how that service was 
appreciated. The first part of the work consists in a sub- 
stantial pocket-diary and almanac, with which is incorpo- 
rated a vast amount of information— such as a table of the 
German Pharraacopa/ia and remedies outsidt! its limits, with 
dosage and therapeutics, the table being compiled by Dr. 
Oscar Liebroich; lists of baths and mineral springs; hints 
for “first aid” in cases of sudden illness; symptoms and 
treatment of acute poisoning ; a condensed list of diseases, I'^c. 
In the supplement we find sections on clinical tliermomel ry 
and urinary analysis by Professor Jiirgensen; on ophthal- 
mological practice, with test-types, by Dr. Jlorstraami; 
otological,by Dr. Jacobson; and odontological, by Profcs.sor 
Miller. Aathropomotrical tables, schemata for post-mortem 
examinations, and full directions for the bacteriological 
examination of sputum and intestinal evacuation®, with 
illustrations of the comma bacillus, are also features of this 
little work, which comprises further sections upon the 
most important methods of hygienic reyearcli. It is a 
veritable multum in parro, and we are not surprised at its 
popularity iii ilte Fatherland. 

Transactions of the Collefje of Pln/sidans of Philadelphia. 
Third series. Yol. VIll. Philadelphia : P. Blakistoii, Son, 
and Co. 188G.-' This handsomely printed volume contains 
many papers of considerable interest. Dr, IT. f’. Wood 
makes some remarks upon “ Chronic Contracted Kidney with 
Normal Urine,” in whici^ throws out the somewhat novel 
suggestion that in suspec^vl cases a therapeutic te.st might, 
bo employed in the shape of cautharide.s or turpentine. “ If 
on trial it should be found that a slight irritation would 
seriously affect the urine, the case should he looked upon 
with the greatest suspicion.” Dr. A, V. Meigs reports on a 
“ Case of Occlusion of the A'ena Cava Superior,” where a 
dissection di8X)layed the course of collateral circulation by 
the internal mammary , intercostal, and azygos veins. Some 
cases of general anasarca and acute pulmonary oedema form 
the basis of a paper by Dr. E. T. Bruen on “ Disturbance 
of the Normal Vaso-motor Tonus.” Dr. Da Costa writes 
on the Hypodermic Use of Hydrocblorate of Cocaine (dose 
one-third to half a grain), im^^^.-.Ulpde its analgesic 
effect is, he states, not ^ ’^tinctly as a 


jiathological treatise, and is particularly valuable for the 
study it gives of the subjects of icterus and ha 3 moglobinuria 
in relation to remittent fevers. The writers standpoint 
may be gathtjred from the following passage, in which he 
explains his sul)division of the phenomena of malarial fever 
into the essential .and the secondary^. “ Under tlm essential 
I place the puridy febrile phenomena i.e.. those met with in 
fevers generally v iz,, elevation of tt'raporat ure, wdth ^stro- 
intestinal, circulatory, cerebral, urinary, and other disturb- 
ances, the distinguishing feature being that the fever is 
paroxysmal and periodic; so that in cases of remittent 
(single paroxysm) there will bo diurnal variations pf tem- 
perature, not necessarily at tho times in which they occur 
ill continucil fevisrs, but determined by the time of onset of 
the paroxysm. And among the secondary phenomenal place 
those syinjdnms traceable to solution of hmmoglobin - viz,, 
icterus and jaundice, hepatic and splenic complication, and 
hjcmoglobinuria.” He reprobates tlie introduction of the 
term “black water fever" to indicate the severe form of 
remittent, preferring the older term “bilious remittent.” 
Bections are devoted to the etiology of malaria, and to 
treatment, which latter contains some useful liints as to the 
administration of quinine. 

Hospital Jb‘ports; Middlesex Hospital.- T\m hospita|!;is 
one of the that publishes a fairly full report of the cases 
that have been under its care each year. The volume before 
us Ls for the year 1884, and contains the reports of the 
medical and surgical registrars, and also an account of the 
work done in the post-mortem theatre. For these reports 
tho following gentlemen are respectively responsible : Dr. 
Pringle, Mr. Roger Williams, and Dr. Kingston Fowler. We 
have only the space to say in general terms that the volume 
is one that no registrar should be without, and one which 
any comiiiler of statistics would And replete with informa- 
tion of a certain order. There are special tables on enteric 
fever and malign ant, growths. Tlie table of necropsies is 
very instructive. 

Transactions of the American Ophthalimtoyical JStwieti/: 
Twenty- first Annual Meeting, New London, Conn. 1885, 
Boston : Published by the Society. 188.5.- - In this part are 
several interesting papers. Dr. Boll records a case of 
abscess of both frontal sinuses. In this case an opening was 
made into the sinus, much fetid pus removed, and recovery 
resulted. Knapp recommends the use of the actual cautery 
in destructive corneal processes. Dr. Fryer gives a case of 
bony cystoid tumour of the orbit caused by and enclosing 
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Thb Introduotories have been duly delivered, and if half 
the good thoughta and good i^vice they contain are taken 
to heart by the students there will in d few years be a great 
gain to the profession. We believe, after all, in a good 
Introductory. The voyage on which a medical student 
enters in October, and which is to last for three or four 
years, is beset with dangers as well as duties. It may be 
made very pleasant or iniinit^y painful, and the burden of 
all the Introductories is the same. They aim at inspiring 
the love of truth, and encouraging its pursuit at all hazards. 
The history of discovery, or of individual men, wliose fame 
has added lustre to their particular school, is in turn used 
by the lecturer, and used with such success that the student 
must blame himself if he enters on his great career with 
low aspirations and poor motives. We should advise each 
student to read all the addresses. There is much variety 
of conception and execution in them, and they will 
amply repay the time and trouble spent in their perusal. 
The thoughts of other teachers, and the history of other 
schools than his own, will save him from narrowness, 
and will supply him with arguments in variety for 
dutifulness and virtue. A very short experience will 
suffice to introduce a student in any school to men 
who affect to be wiser than their teachers, and who receive 
the loftiest thoughts with indifference or something worse. 
An Introductory Lecture to them is no gam. Nothing in it 
excites their admiration. They speak as if they had lived 
longer and seen more than their teachers, and as if it were a 
favour in them to be present, even if their object be to dis- 
tract and disturb those who come to listen and to profit. 
Such men are in a minority, and it is very desirable the 
minority should be a still smaller one. Let any well- 
meaning student study the Introductories, and regard with 
some suspicion those who disparage them. It is impossible, 
and it would be somewhat invidious, t6 single out individual 
lectures for praise or blame. It would be useful for each 
student to put down on a piece of paper the great points in 
the Address of each lecturer and bear them in mind during 
his whole course of study. The character of medical 
students is well vindicated by Dr, Wadhah, and also by 
Drl Biss in his lecture «it the Middlesex Hospital. Dr. Biss 
showed that at Cambridge during the last eight years, while 
the number of medical students has increased from fifty to 
over three hundred, there has been an immense gain to order, 
decency, and morality. Dr. Wadhah argued with much 
ability against the necessity for providing home discipline 
and accommodation for medical students. The argument 
showed the complicated nature of the question, and the diffi- 
culty of giving to any Collegiate authority in London the 
powers enjoyed by the Universities of Oxford and Cambridge. 
Sir Bbnjt AMIN Bbodib’s experience, that the ranks of medical 
students contain a large number of young men diligent in the 
pursuit of knowledge and general conduct, 

is very valuable, and wrfjl.^^r ' " *^rue than it 


is tctf lay. But no wise student would underrate the value 
of jpiome in which home virtues can be cultivated, and 
something like home authority used to promote regularity 
(A habits and steady application to work. St. Thomas's 
/iospital was fortunate in having Dr. Buistowb to tell its 
history, and to pronounce the existing arrangements and 
prospects of the hospital worthy of its past, and much 
better than they might have been when some of the 
errors of the past are considered. Dr, Gbobgb Johnson 
spoke with authority against all narrow specialism 
in medicine, and was very happy and forcible in his 
illustrations. Uis prophecies of the doom of those 
who despise vaccination will not immediately affect the 
fanatics of Leicester; but they will be realised someday 
by many who laugh at them now. Jknnbu’s association 
with vaccination is trite, but his association with the violin 
is not so well known, and it was a happy idea of 
Afr. Blacn, in urging the cultivation of music by medical 
students, to remind his hearers of the solace f^hat Jicnneb 
derived from playing the violin and the flute when the 
cares of his great discovery weighed heavily upon him. 
One of the most thoughtful Introductory Addresses of the 
session is that of Mr. Malcolm Mobuik, at St. Mary’s, on 
Mysticism, Materialism, and Scepticism in ' Medicine. We 
insert Mr. Mobbis’s address in full this week, and have 
only now to say that it is a masterly and yet reverent 
exposure of some of the worst faults of medicine, ancient 
and modern, the study of which will make us all mpre safe 
against error, and more helpful in raising the reputation 
of medicine. For much of the affected mysticism and 
dogmatism of the professors of medicine in the past, Mr. 
Mobbim blames the public who loved to have it so. But 
the public and the profession, too, are both strong enough 
now to dis{)enso with all such aids to authority, and to 
respect those advisers most wl»o show the greatest desire to 
introduce simplicity and truth into medical treatment. 
Mr. BaiiivEu’h Address at University College indicated 
the claims of medicine to more recognition by the 
public, and to more honour from the State. He was 
especially happy in showing how medical men, os a 
rule, steer clear, beyond most men, between errors of 
superstition on the one hand and a degrading materi^ism 
on the other. No doubt medical men are “ lightly esteemed” 
as yet by the State. They have no place in the House of 
Lords. So much the worse for the House of Lords. The 
House of Lords would be much stronger to-day against 
attack, and in the respect and affections of the people, if it 
contained the eminent men of all professions, and especially 
of our own. For the welfare of the State the advice and 
counsel of the best of all its citizens are needed, and in the 
Second Chamber of the near future we may hope such 
citizens will not be conspicuous by their absence. But, 
after all, the chief reward of medical men must he of a 
different character from any that the State can give. It must 
be the approval of men of sdenoe generally. The peers of 
medical discoverers must themselves bo men of science, and 
this recognition of medicine has already begun, and cannot 
fail to grow as the discoveries of medicine multiply and 
appeal to the admiration and gratitude of mankind, 



Thbbb are probably few more lucrative departments of 
the healing art than ** bone-setting.” Unfortunately for the 
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prof eBBlon^ and certainly also for the public, the procedm, as 
a ** specialty,” has been monopolised by, legally 8pe^|ug, 
irregular operators. The cause of this is not far to sok : 
for, in the drat place, the joints, with their complex ai^ 
tomy, furnish a favourable Held for the exhibition of th\ 
bone-settefs pretensions; and, in the second, they enable^ 
him still further to trade upon the credulity of his clients, 
since he is able at least to make some visible show of the 
means and mechanism adopted to effect the end indicated 
by^his stereotyped assertion that this or that bone is out of 
its place. 

Medical men might well view with complacency, and even 
with contempt, this counterfeit presentment of legitimate 
surgery, and the notoriety achieved by men who, whatever 
their dominant motive, are certainly none too scrupulous in 
making capital out of popular recognition, were it not for 
the fact that only too frequently the qualiffed practitioner 
^ ^is made the gauge whereby the alleged superior skill of his 
unlicensed qpmpetitor is measured. Nor does the unfairness 
of the comparison rest on popular grounds alone, for every 
now and then cases are met with in which our judicial 
authorities are found to weigh the credentials of surgeon and 
amateur on what, according to their lights, they consider a 
righteous balance, and find the former wanting. An instance 
of this we had occasion to comment upon in our last issue, 
where a County Court judge nonsuited a medical man, in 
the belief that he had failed to recognise the nature of 
an injgry which a “ bone-setter,” who claimed hereditary 
talent in his calling bad, as he said, diagnosed and summarily 
remedied. It has been truly said that the mind is more struck 
by positive than by negative evidence, and surely the subject 
matter of these remarks bears no exception to the general rule. 
As Sir J AM F.S Paokt has pointed out, those who consult bone- 
setters are sure to publish and laud his successes, whereas 
in the case of his failure they are too chagrined to parade 
themselves in public as the dupes and victims of mistaken 
confidence. Again, there is always a strong tendency to 
Regard the works of intuitive handicraftsmen as veritable 
triumphs, whereas they are often enough merely the out- 
come of sheer operative audacity. ** Adventures are to the 
Adventurers” applies as closely to the professed bone-setter 
as to ” Ixion in Heaven.” Where many cliance shots are 
made some quarry will be killed, and equally where many 
Btiffeiied joints are wrenched some will be Iposened with 
advantage. And herein lies the talisman whereby the 
** bone-setter" commands a certain amount of success and 
reputation. Patients having dislocated tendons, dis- 
placed inter^artdcular flbro - cartilages, joint adhesions, 
and spastic contraction of muscles are not uncommonly 
benefited by movements, and that, too, perchance, by 
the application of rude, unwarrantable force. The fol- 
lowing is a frequent sequence of events. A person 
receives u severe sprain of a joint -say the ankle. He sub- 
^ mlts for a time to the quiet ordered by his medical 
attendant. The inflanamation subsides, but stiffness remains. 
Readily persuaded of the vaunted powers of a certain bone- 
setter the patient surreptitiously seeks the latter. His 
joint is handled with vigour, adhesions give wa^^ and thus 
the medical mtCu is deprived of the chance of completing a 
cure which it is certain he would not have neglected. But 
there is yet another side of the picture, ttsA it is liigh tiine 


the public were rnsde aw^ of its existence. If a bone- 
setter fails in his attempts, it must not be supposed that the 
failure is of mere negative for it often in^lias that 

irreparable damage lias been sustained through the applica- 
tion of force which no properly educated qualified 
surgeon would have dreamt of using. Sir J. Paoet xeooirdB 
la case where violent manipulation by a bone-setter was 
pxercised upon a fractured limb. We ourselves kdow 
an instance in which a bone-setter, ignoring the diagnosis 
of an eminent surgeon, violently wrenched a shoulder for 
“ stiff ness, '^whereas the immobility was caused by a malig- 
nant tumour of the humerus. The natural result of such 
a procedure is not problematical. But, worse to relate, 
the patient, hesitating between the conflicting statements 
of the surgeon and the bone-setter, refused to have the 
limb amputated, and his life was sacrifloed. The treatment 
of dislocations as practised by a legally qualifled surgeon 
must not be confounded with the irregular operations 
of men whose knowledge of the ^bject, generally speaking, 
varies directly as the scruples of their conaoiences and 
inversely as the audacity of their actions. 


The treatment of various forms of the alcoholic habit by 
means of strychnine, which has been recommended from 
theoretical and clinical researches by Luton, Qiaco- 
MiNi, Maokus Huss, Mouby, Lecuy^, Jaillet, Minoz, 
Dujaudix-Bbaumetz., and Amaqat, has recently been 
tried by some Russian practitioners, and found to give 
gratifying results. Dr. Popoff, writing in the Vrach 
(No. 10, 1886), after giving a rdeufrU of the results obtained 
by the French and Italian observers above named, mentions 
some cases of dipsomania which he had successfully treated 
in the same way, and in the last number of the Vrach 
(No. .'18) Dr. R. X. Tolvinski describes the case of a man, 
aged thirty-four, belonging to a neurotic family, very 
aufomic, but with no organic disease, who had drunk hard for 
many years, and with whom of late the outbreaks hod been 
as frequent as two or three every month. Ho was treated 
with chloral, bromide of potassium, and opium, with but 
little success, bis extreme distress, desire for drink, nausea', 
vomiting and unusual weakness being unaffected. On rile 
last occasion, when he had been drinking for some days. 
Dr. Tou inski decided to make trial of strychnine, and 
began with the sixtieth of s grain of the nitrate in 
pilules throe times a day, and did not prohiMt spirits. 
The next day the man felt better, and asked for wine ; but 
the sleeplessness, the want of appetite, and nausea and 
vomiting still continued, though in a somewhat less severe 
degree. Four days after the commencement of the strych- 
nine treatment the patient had greatly improved in BPinefy 
way, and was sobn afterwards able to resume his work. He 
continued to take the sixtieth of a grain twice a day for 
six weeks, aud during the four months which have elapsed 
since the attack he has had no mdlnation for drink. 
Upon this case the editor of the Vracht Professor MANASflBiN, 
who holds the chair of Special Pathology and Tberapeilttes 
in the Imperial Military Academy at Bt. PeteiMrfi, 
remarks: ** There is no doubt that, with abundant materiale 
at hand, observationa on the effect of strychnine on dita»ttt 
forms of future be ocovaiu- 

I lated in ^ Mrable ae a 
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pielimiiiary to diBtinguiiAi the different classes of the affec> 
tion. (1) Aniemic cases (literally white fever)”; (2) actual 
drunkenness; (3) constant drinking without symptoms of 
chronic alcoholism ; (4) chronic alcoholism. It is very 
possible that the effect of strychnine on these very dissimilar /■ 
conditions may be different, and if all these forms are con^' 
founded together, as is done by many writers, it ctJl 
only lead to confusion when the strychnine treatment | . 
mentioned.” Professor Manabsbxn goes on to relate the 
case of a cook, a very honest, respectable woman of forty- 
five, who was subject to attacks of inauperabla craving for 
drink, which attacks were preceded by a depressed and 
highly irritable condition. They gradually increased in 
frequency, so that latterly they came on about every 
fortnight. Sulphate of strychnine was ordered in pills from 
the 'Sixtieth to the thirtieth of a grain after breakfast and 
dinner. During four months of the strychnine treatment 
the patient continued in excellent health, not only having 
no outbursts, but not even experiencing any inclination 
for drink. 

In another Russian medical journal, the Mcditmiskoc 
Obosrenici Dr. .Pahtsuvski gives an account of nine coses 
of acute and chronic alcoholism treated by means of 
hypodermic injections of strychnine. Seven of the cases 
gave excellent result^, but in the remaining two cases the 
strychnine had to be discontinued and chloral substituted. 
In the majority of cases the treatment began to take effect 
very quickly on the appetite, sleeplessness, and hallucina- 
tions. The trembling of the hands, too, entirely disappeared, 
and the general irritability subsided. The author says that 
under no other kind of treatment has he found patients 
recover so quickly from an attack. Even the blueness of 
the skin and the puffiness of the face and hands quickly 
disappeared, and the quantity of urine became notably 
increased. The dose given is not very clearly stated, but 
the number of injections required in the different cases was 
luually from four to eight. In one case only were fifteen 
necessary. They were given twice a day. 


tio^f the pharmacist does not tend to midee Mm intrude 
iut^he domain of the medical man. We think Sir HnxniT 
;:on the whole, right. No doubt there are many druggiets 
ho assume airs of more knowledge than it is possible for 
boy medical man to have ; but the more educated the phar^ 
macist, the more conscious will he be of his inability to 
understand disease, and the xnore will he shrink from pre- 
tending to do so. , Sir Hisney'b praise of the calling 
of a pharmacist was well deserved. There is no better 
servant of the public and no better friend of the medical pro- 
fession than an educated and intelligent pharmacist. The 
best medical practitioner will learnmuch from liim, and will 
be most ready to admit his obligations, lie must be a rare 
physician who is not indebted occasionally to the sugges- 
tions of those intelligent pharmacists whom he may 
know and who dispense his proscriptions, and it is 
impossiblo to deny that therapeutics have been much 
advanced by the work of chemists and pharmacists. All 
this praise, of course, lias no application to^he druggist 
who is ignorant of the distinction between Ids calling and 
that of a medical man, and who is vain enough to think 
that a knowledge of medicines enables him to understand 
their action and their application. Sir IImnjby Aclanti 
spoke of the steps wiiich have been taken by the Medical 
Council to ensure the best methods of revision of the British 
rharmacopoeia -referring, doubtless, to the appointment 
of a committee of the Council, and the allowance of a small 
grant for this purpose. These are steps in the right 
direction. Frequent changes in the Fhormacopibia ore 
undesirable, but the existence of many more or less rival 
publications is some proof that our Pharmacopwia, witli 
all its good qualities, is not sucli a perfect guide as it 
might be to the hardworked members of the profession. 
And considering the responsibility of the Council for the 
PJiarmacopuda, it is but n^asonablo to regret that it 
has not used its large funds (for which no very obvious 
use can be found) more freely in encouraging investiga- 
tions in pharmacy and therapeniics. 


Tan visit of Sir Hnniiv Acland to the Pharmaceutical 
Bomety and the address which he delivered to the students 
afford one amongst many illuBtratlons of the good relations 
now Bttbaisting between jiharmacy and medicine. There is no 
reason why these relations should not continue to exist, and 
become even more cordial. Though medicine has grown into 
a Boienoe since the time referred to by Sir Heitby, when 
silkworms, grasshoppers, toads, kittens, &c., were contained 
in the Fhamacopoeia, it has not grown out of the faith in 
drugsi More than ever it briieves in the value of drugs, but 
more than ever it requires that drugs shall be prepared in a 
pure state and in an agreeable form. The* very progress of 
medicine involves the progress and development of phar- 
macy. This progress should tend at the same time to a 
Sharper line of demarcation between the two callings. If a 
man is to excel in the business of a pharmacist, he cannot 
dabble in the work of a medical practitioner. There is a 
fundaniMtal difference in the two callings. The function of 
the one is to supply pure drugs ; that of the other is to study 
disease and to cure it. In the higher ranks of both callings 

this distinction is well "'«r.,there is a little | 

overispping. Sir the educa- i 
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THE PUBLIC HEALTH DURING LAST 8UWMER. 

The mean temperature at the Rojral Observatory, Green- 
wich, during the three months ending September last was 
and exceeded the average temperature for this period 
in one hundred yeais by 1*6^ although it was 1‘5° below 
the mean temperature for these three months in 1884, when 
the mean for each month of the quarter was higher than 
that recorded during last quarter. The rainfall last quarter 
was 4-9 inches, and 2A inches below the average. The 
registered amount of bright sunshine during last quarter 
was considerably above the average (es^dallyinSeptembOT), 
and exceeded the amount recoMed .in the corresponding 
period of any of the nine years 1877-86. The Registrar- 
General's quarterly return will not be issued lor a month 
or two, but a summary of the mortality statistics for the 
twenty-eight large English towns published from time to 
time in the weekly return affords a trustworthy indication 
of the effect of the meteorological conditions above referred 
to upon the public herith. It appears that the annual death- 
rate in these twenty-eight large towns during the tbirteen 
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wedE8<»f iMt quarter avanged 20‘4 per 1000, and waa 0*8 
the mean late in theie large towns in the.oorres] 
periods of the ten years 1876-85. This rate was 1'6 
the rate that prevailed in the summer quarter of last 
but 2'4 below the rate in the far hotter summer quarter 
1884. The rate in London last quarter was 18‘7, 
in the twenty-seven large towns it averaged 2r8, and ' 
ranged from 16*7 in Derby, 17‘0 in Bristol and Brighton, and 
17*4 in Huddersfield, to 24’7 in Portsmouth and Salford, 24*9 
in Manchester, 28-0 in Norwich, and 28*8 in Preston. N'aria- 
tions in diarrhoea mortality in great part explain the wide 
differences between the above-mentioned rates, the extreme 
variation being 121 per 10(X) between the annual rates 
during last quarter recorded in Derby and Preston. In 
further explanation, however, of the high rates in some of 
the towns, it may be noted that in Portsmouth the " fever ’ 
rate was 2’(K> and the measles rate was 0‘82 per ICKIO; that 
in Salford the rate from scarlet fever was 118 ; that “ fever” 
r and whooping-cough showed fatal prevalence in Norwich ; 
and that measles caused a rate of 'J'38 in l^reston. 


THE INFLSeNCE OF MUSIC ON THE CEREBDO- 
SPINAL SYSTEM. 

It has long been a familiar fact that susceptible, or per- 
haps we ought to say very impressionable, nervous centres, 
either of brain or cord, or both, may be inlluenced by music. 
Whether the infiuenco exerted is not purely physical 
perhaps mechanical and of the nature of vibratory move- 
ment, of a nature akin to that exemplified by the phenomena 
of sensitive and musical 1 lames, and obeying the laws of 
concord or discord wliich Newton demonstrated as deter- 
mining^the chromatic and diatonic scales respectively, 
which droves further illustrated in the induction of his 
doctrine of the correlation of forces, and which Tyndall 
has reduced to practice, may be a moot question, but we 
cannot doubt that it will sooner or later be settled in the 
affirmative. However that may be, the fact remains that 
music does act powerfully on the majority of nervous 
systems, and there is reason to think that the brain is not 
alone affected. .For example, the movements of the lower 
limbs both in dancing and in marching are distinctly 
iufluonced by music, independently of the cousciousness. 
b When the brain at first participates in the excitement 
TKUducod, it may become engrossed with other matters, and 
rhythmical muscular movements of the extremities, and in 
a lesser degree of the trunk, will bo continued automatically 
in harmony with the music. Direct impressions on the 
cerebral centres are probably transmitted through the audi- 
tory centre. Thus monotonous and slow music will exert a 
calming influence, provided that it be not too slow to be in 
harmony with the nerve habit of the individual, as in 
that ease it may irritate. It is also essential to the success 
of any endeavour to bring the brain under the control of 
mumo that it should first arrest the attention either by its 
power or sweetness, and then gradually conduct the 
organism into harmony with itself. A measured cadence 
of ^ the sort likely to calm the mind is more likely to 
augment than to allay irritation, ufileas it begin with a 
powerful appeal to the brain iu a key which accords with 
that in which the cerebrum is at the moment itself work- 
ing. This has not, perhaps, been sufficiently well understood 
In some attempts which have been made, experimentally, 
' to use music as a remedial measure. So with endeavours 
to rouse the spirits by music, tlie opening needs to be plain- 
tive and in the key of melancholy which harmonises with 
the brain state of the patient. TJi<^ attention being arreste<.i 
and the cerebrupi rea'ched through the auditory dintre, the 
key must be gradually changed, and the time quickened iu 
auchmaunbr as to change the brain state. No great pro- 


gress will be made with the employment of sound, and 
form, and colour as remedial agents, powerful as these 
agents really are, until we dismiss the unsoieiitiflic idea of 
*^mind,” and begin to regard the brain as an organ which, 
like all other parts of the body, obeys physical laws and 
performs its function by purely physical processes. 

THE SUPPORT OF HOSPITALS. 

Speaking at Manchester in aid of the extension of the 
Hospital for Consumptiou, Lord Derby discussed at consider- 
able length the general question of the maintenance of hos- 
pitals. We observe with satisfaction that his lordship, while 
making due allowance for the particular requirements of so 
prevalent a disease as consumption, does not view with favour . 
the establishment of too many special hospitals. He truly 
says that these unattached wards, as we may call them, tend 
to excessive multiplication, and, when founded on a very 
small scale, cause waste of funds. Of the various means of 
defraying the cost of hospital management apart from 
endowments, bo justly attaches the greatest importance 
to public subscription. Most of our readers will agree 
with him that rated taxation cannot, with anything like 
the same acceptance, meet the several conditions of 
the case. Money can, no doubt, be raised in this 
way, but the moral effect of such contributions is im- 
paired when the place of sympathy is thus occupied 
by a legal obligation; while, on the other hand, exist- 
ing parochial burdens are sufficiently heavy to render 
their further increase undesirable. If, however, we prefer 
the method of voluntary giving, it is still very necessary to 
use some discretion in selecting the recipients of hospital 
relief. Charity should not be grudged when it is given, 
but, as Lord Derby says, it is only Intended for the poor who 
need it. All who can, should pay iu their measure for 
medical attention. Our saying this does not, however, 
imply an approval of the pay-hospital system recently 
introduced in some quarters, nor do we gather that it is 
countenanced in the speech before us. Hospital resources 
are not to be applied in treating the ordinary illnesses of 
such persons, particularly in the out-patients’ department. 
Nevertheless, there may be times of emergency when no other 
alternative is possible. In view of this, but more as a 
matter of common justice and humanity, it behoves every 
citizen to give what he can afford in support of our public 
medical charities. Spontaneous action of this kind is a. 
feature of healthy national character. Happily, it is one which 
is apparent amongst us, though as yet far from being fully deve- 
loped. The steady, though somewhat tardy, growth of stated 
annual subscription lists is, in this connexion, a matter for 
grateful satisfaction. There is still, however, need of a more 
efficient system of what we may call voluntary taxation, 
which will bring home to everyone, rich or poor, his per- 
sonal responsibility to give something, much or little, in 
aid of the hospital of his own district. This method is 
indeed partly effective at the present time, and if exten- 
sively carried out, would at once relieve the hospitals of 
much debt, and would preserve the attribute of charity, 
which so well befits them. 

THE REDWOOD TESTIMONIAL. 

It is announced that the subscription list of the Eedwood 
Testimonial Fund will be closed in December. The sum 
already received Is not, we regret to loom, sufficient to carry 
out the object of the movement, which is the foundation of 
a scholarship. It is lioped that those who know and value 
Dr. Redwood’s e.xQrtion8 for materia medico, and more 
especially in coimexion with the British Pharmacopoeia, wU 
subscribe to the f should be sent to tke hon. 

secretary, Pro^ ^^i^^H^^jatMnsbiiry-squaie, W.C. 
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THE HOWARD ASSOCIATION. 

This Annual Beport of the Howard Association for 18S6 
has been published, and, as usual, deals ably with the im- 
portant question of the best methods for crime prevention 
and the treatment of prisoners. Speaking generally of 
British prisons, it observes that during the past year 
siderable official attention has been directed to promote thl 
efficient operation of two essential objects -viz., a deterren • 
influence upon offenders in general, combined with efforts 
to reform criminals individually. The considerable pro- 
portion of prisoners, both male and female, inveterate 
misdemeanants, who revisit the prisons scores or even 
hundreds of times in succesrion, at excessive cost to the 
community, and who are neither deterred nor reformed, 
has long been a scandal, and shows tJiat in this respect 
at least our present system is a failure. Officialism 
is riow to perceive and slower still to act, but we ore pleased 
to hud that at length a remedy may be sougkt in wiser 
legislation, and also in the further development of those 
moral and religious agencies which already have been 
established, but which require more active support and 
determined sympathy from the general public before they 
can make definite headw ay. A proper classiffcation of 
prisoners and an intelligent discrimination in prison dis- 
cipline is much to be desired, and would, if carefully 
systematised, strike at the root of the two evils mentioned. 
We have often insisted that, whilst prison discipline in 
England is hardly sufficiently severe on hardened criminals, 
it is much too hard on those who are committed for technical 
offences or breaches of order. This was a point on which 
the late Dr. Wakley felt strongly, and we are pleased 
to see in the present report a touching tribute to his action 
in this respect. Speaking last year with regard to the 
necessity of making some distinction between prisoners 
committed for political and religious offences and those sent 
to gaol for actual crime. This Lanckt went a step further 
and pointed out that even in the case of criminals the dis- 
proportion in the severity that exists between short sen- 
tences of fourteen days and those of three or four mouths is 
very great, the amount and quality of food and certain 
other points of prison discipline being much more severe 
in the case of the shorter sentence os regards its effect on 
the prisoners’ health and power of endurance than in 
that of the longer sentence. So well, we believe, is 
. this difference known among habitual criminals that 
wo are informed they will “go ” for an offence that brings 
the longer penalty. “If they escape, the greater the 
plunder; if caught, the better they are fed.” The same 
want of classifLcation that is experienced in prisons ia felt 
to even a greater extent in reformatories ; the mutinies we 
80 frequently hear of as occurring in these establishments 
probably arise from this cause, and there is undoubtedly 
great need of separating the younger from the older youths 
in these establishments. The Beport further deals with 
other interesting partmuUrs concerning our prisoners and 
methods of crime pi'^nentiou— such, for instance, as the 
scheme for the “Conditional Belease of First blenders,” 
observations regarding the “Boarding-out, Emigration, 
Temperance, &c.” in connexion with the question of 
juvenile pauperism, and an abstract of the correspond- 
ence and information obtained both at home and abroad 
on the subject of capital punishment. In conclusion, 
the Beport, in summing up the losses to the Society 
during the year, speaks in feeling terms of the death of 
Mr. Samuel Morley, and also of the deaths of three other 
efficient and liberid supporters -Mr. Balfour of Liverpool, 
Mr. Hugh Mason of Ashton-under-Lyne, and Mr. Allen of 
Dublin. Owing to the continued depression of business 
the ftnancial year of the A^ig;^“^..^plpse8 with debt, 
and the income has ^ ^ diminished 


materially limit its operations and to cause grave 
as to its future. This should not be. The Howard 
S/fdety stands between the oriminal and the rigid offloialism 
^ a department, and until the representatives of the press 
j^.ave the right of visiting these institutions and reporting 
^om time to time on their manogement, this Society acts as 
‘ a wholesome check on the routine callousness of officialism, 
and brings to light any abuses that may arise. 

PHARYNGEAL AND LARYNGEAL NYSTAGMUS. 

In our last issue we published some notes, in the form of 
a letter, on rapid rhythmic contractions of the pharyngeal 
and laryngeal muscles associated with rapid rhythmic con- 
tractions of the ocular muscles, in a case of cerebellar tumour 
in a girl aged twelve years. The importance of this nystag- 
mus of the pharyngeal and laryngeal muscles lies partly in 
the interest attaching to the x>henomenon and partly in its 
suggeativeiiess. In the case in question great attention 
was paid to the state of the rest of the nerves of the 
body, but nothing in the same nature as nystagmus 
of any other muscle was observed; nor, so for as we 
know, was there any rhythmical recurrence of sensa- 
tion in any sensory district. The rate of the rhythm 
in the pharynx and larynx was perfectly synchronous with 
the rate of action of the muscles of the eyeball. The ocular 
nystagmus was of a mixed vortical and horizontardescrip- 
tiou. It is hardly likely that the symptom which Dr. U. B, 
Spencer discovered in this cose of cerebellar tumour is of 
common occurrence either in tumours of the brain or in any 
other disease of the central or peripheral nervous system, 
but its present recognition will doubtless stimulate obsei v a- 
tion, and may lead to a still further extension of knr'wledge. 
The symptom is a genuine one, and evidently not dependent 
on a combination of conditions whoso balance is easily 
upset, for the nystagmus has been in constant active 
operation for at least two months. The rate of the 
pharyngo-laryngcal contractions, like the synchronous 
nptagmus of the eyeball, is 180 per minute. It is 
worth while reme inhering the circumstance that the 
muscles which are the seat of the rapid nystagmus in this 
case are sometimes employed volitionally, and at other times 
automatically, or reffoxly. Another feature of the case to 
which Dr. 11. K. Spencer alludes is the rate of the pulse, . 
which is unaccountably frequent, being 100 per minute. 
It may be that this is related in some way to the action of 
the pharyngo-laryngeal muscles, whose motor fibres in the 
vagu.s are derived, in port at least, from the spinal accessory 
nucleus, wliich is also believed to preside over the rate of 
action of the heart. 

PAROOHIAL AID IN URGENT ILLNESS. 

The liability to incur bad debts is one of the grievances 
which are felt in a peculiar degree by members of our pro- 
fession. Where the failure to pay exp^es of treatment 
arises from deliberate neglect, the remedy is of course in the 
practitioner’s hands, though as a matter of fact recovery of 
charges in a court of law is felt by many to consort badly 
with professional requirements. Where, again, the poorkre 
attended in their homes, there is apt to be serious consump- 
tion of time without any ohance of remuneration. It has 
been proposed to meet this latter difficulty in a somewhat 
novel manner. According to this plan first aid to the siok 
poor should be afforded by the police, who would on appli- 
cation procure the services of a neighbouring practitioner. 
The fee for a ffrst attendance would be defrayed at the public 
cost, and the practitioner would therefore be to that extent 
ensured ,^he reward of his labour. Medical men are not 
backward as a rule in placing their services at the disposM 
of their fellows in cases of emergency. To a considerable 
extent humanity requires that they should be ready to do 
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DIRECT REPRESENTATION IN SCOTLAND AND 
IRELAND. 

Tiiis Medico-OhiruTglcal Society of Abe^een, Profeasor 
Btruthera presiding, have passed two resolutions on the 
subject of Direct Representation. The first highly approves 
such a change in the law and in the constitution of the/ 
Medical Council. The second is as follows: — “In viewf' 
of the approaching election of a Direct Representative fJ 
Scotland on the Medical Council, the Society is strongly oL 
opinion that, in view of the very full representation already 
accorded to the medical and surgical corporations and the 
universities, the Direct Representative for Scotland ought 
to be one who is unconnected with the governing body of 
any of the corporations, or with the professoriate of any of 
the universities.” The Direct Representation principle in 
Scotland seems to have much better chance of success than 
in Ireland. Two representative general practitioners are in 
the field. A third, Dr. Morton, is the new presidtmt of the 
smallest medical corporation in Scotland, which is already 
represented by a special and able representative, Dr. McTail, 
who, in the unlikely case of an emergency to which ho was 
unequal, might rely on the assistance of Dr. Fergus, who has 
just left the chair. This attempt to secure seats for three 
officials of the Glasgow Faculty ought not to succeed. It 
is almost as bad as the attempt of the Dublin magnates, who 
have hitherto monopolised the five Irish seats, to snatch the 
sixth from the practitioners of Ireland. It is gratifying to 
see Professor Btruthers, representing one of the highly 
represented bodies, giving his countenance to the thorough 
application of the principle of Direct Representation. 


form of a transverse network, which crosses the fibre, 
sedating it into compartments, and united to the sarco- 
le^ma. Running longitudinally down each compartment, 

u joining the dots at the intersection of the fibres of the 
(^ansverse network, are a series of fine rods., The network 
lists of an isotropous material, and |a more highly 
refractile than the rest of the muscle substance, which is 
anisotropous. The matrix, or substance which occupies the 
interstices of the network, is of far greater bulk than the 
network. It is homogeneous throughout ; nevertheless, it 
may be looked upon as being partially divided into columns 
or fibrils by the longitudinal bars of the network, and 
partially into discs, the contents of muscle compartments 
by the transverse network. By the action of spirit the 
matrix becomes split into fibrils, the sarcous substance 
shrinks, and the homogeneous mass now separates into 
fibrils along the lines of greatest weakness ; that is, along 
the guide lines formed by the longitudinal bars of the net- 
work. Then fibres may again divide transversely at the 
horizontal networks, producing sarcous elements, which are 
thus, as described by Klein, a post-mortem phenomenon. 
Mr. Melland explains Cohnhelm’s areas as the. appearances 
produced by coagulation and splitting of the matrix along 
the guide lines formed by the transverse network. They 
represent an end view of sarcous elements, and are also a post- 
mortem phenomenon. 

CLINICAL FACTS IN NOVELS. 

Iw an interesting paper in the Nineteenth Century for 
October, Dr. Nestor Tirard discusses the subject of Diseases 
in Fiction, and, iuferentially at least, pleads for greater 


THE HrSTOLOQY OF STRIPED MUSCLE FIBRE. 

Mn. Mblland, Platt Physiological Scholar in Owens 
College, publishes au essay, in the studies from the biologi- 
cal laboratories of the Owens College, upon the Histology of 
Striped Muscle Fibre, which contains several points of 
interest. Starting with the admission of the essential 
identity from a physiological point of view of all those tissues 
which in a special degree possess contractility, he notices the 
remarkable histological peculiarity of the voluntary muscle 
fibre, which is in reality a coll, in presenting a characteristic 
transverse striation. Yet he thinks that his own observa- 
tions tend to prove that the striated muscle fibre agrees 
fundamentally with the other contractile tissue elements, 
in containing an intracellular network, which is specially 
differentiated and more regularly arranged. He has observed 
this network in the fibres of dytiacus, the bee, crayfish, 
lobster, frog, and rat, prepared by a special method of gold- 
staining, the network being the only part of the fibre stained 
with gold. It may also be specially stained by treating the 
fibre with acetic acid, and subsequently staining with hrmua- 
toxylin. It may be demonstrated, though not so completely, 
in the living fibre, and in acetic and osmic acid prepara- 
tions. The method of gold-staining he has adopted is as 
follows:— Decapitate u dytiscus, open the thorax, remove a 
portion of a leg muscle, and place into 1 per cent, acetic acid 
from five to fifteen seconds, then into gold chloride solution 
of the strength of 1 per cent, for forty-five minutes, and 
then leave in a solution of formic acid containing 2.5 per 
cent, for forty-eight hours in the dark. Finally tease and 
mount in g^jr^rine. Mr. Melland, it may be said in passing, 
illustrates his paper by a carefully drawn plate on which 
are many figures of the muscles of the above-mentioned 
animals. His method of preparation has a great tendency 
to soften the fibre and to cause it to expand on 
compression by the coversUp, and it also renders the 
fibre apt to split into transverse discs. Careful examination 
has satisfied him that a^jjg^^;;vkUu]iar network may 
be demonstrated in etrirta^B^*' ■ . '^^' igrangedin the 


realism or more accuracy in the use made by novelists of 
disease to kill off their characters. We are not qui te sure that, 
if it were worth while to go into details, we should agree 
with the author in all his criticisms. P'or example, wo 
think he is a little hard on Dickens, and we do not perceive 
the difficulty of understanding the illness of Dick Sniveller 
when nursed by the Marchioness. Nor are we prepared to 
endorse the suggestion that such maladies as locomotor 
ataxia, and neurasthenia as treated by the Weir-Mitcliell 
process, might be further utilised by the writers of fiction. 
We fail to see the “picturesque side” of the antiseptic 
treatment, and we do not think “ the prophylactic action of 
copper against cholera” promising material. These are, 
however, matters of detail, and doubtless it would be 
well for those who supply the reading public with 
materials for its amusement to bo so far accurate as 
to point . a moral and adorn a tale in such fashion 
as to avoid offending the intelligent susceptibilities 
of those who, knowing something of disease, find re- 
lief, if not delight, in the perusal of works of fiction. 
Meanwhile, it must be confessed that we are not of the 
number of those who yearn, above all things, for realism in 
the drama and romance. This is the age of “ matter- of -fact” 
philosophy, and every question resolves itself into one of 
statistics. We venture to think that one department of 
Art, at least, might be kept free of the bonds of truth and 
realism. There are many ways of conveying instruction, 
and all we ask is that there shall not be a total suppression 
of the imaginative faculty. It is a positive relief sometimes 
to get out of the range of that exacting fusillade of fects— 
biological, medical, and sanitary— which the popularisation 
of science has developed to very formidable proportions. 
We are not sure that it is the sole mission of Art to copy 
Nature. In fiction, as in painting, a De Foe may emulate a 
Correggio, and by so doing f olfil a purpose in no sense less 
noble and elevating than that which animates the pain- 
fully precise artist who devotes a whole ^ort^ht |;o the 
realistic elaboration of' a picture of a brooumtick. It 
really makes very little difference liow the noveUAt^ kills off 
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iiis characters, and, in no ^irit of cynicism, may we yentl 
to observe that a story is not alwaj^s the less interestf^ 
because of its improbability. Nevertheless, there is mud 
to be said on the side of the argument propounded by Dr.1 
Nestor Tirard, and we do not doubt that the novelists gene- 
rally, and a certaiD, probably a very large class, of their 
readers, will be greatly indebted to him for tlie attention he 
has bestowed on an interestijig subject, and the prominence 
which his paper cannot fail to secure for it. 

ANEURYSM OF THE ARTERY OF THt SYLVIAN 
FISSURE. 


risks of modern Babylon to the young and inexperienced 
student. The surfeit of confectionery is a very good cure 
for the confectioner's new apprentice, but all temptations 
are not to be treated on this principle without grievous 
sonsequences, and the collegiate care of youths in medical 
' tools is a subject that deserves more attention than it has 
ioived. With a few such demurs as these the paper in 
tl^ Graphic is to be much commended. Happy the school 
tlilt has such an exponent of its claims, and the pupils that 
have such a guide. It will not he his fault if they fail of 
scholarships and hospital appointments, or if they fail to 
acquit themselves like men iu the after-race of medicine. 


A CASE of aneurysm of the artery of the Sylvian llssure 
has been reported in a Norwegian medical journal by Dr. A. 
liinboe. The patient, a woman aged forty-nine, came to 
Oaustad Asylum with melancholia. She had had a cardiac 
affection for many years. Besides melancholia, she com- 
Mtlainod at times of pain in the head and a feeling of 
yrritahility. There was some distortion of the fiic^?, the 
angle of the mouth being drawn down. One afternoon 
the patient bsRame suddenly ill, entirely losing conscious- 
ness. A pufliness of the cheeks was observed. The left 
pupil was dilated and did not react to light ; the right pupil 
was also reactionless. There were slight convulsions, and 
the woman died at 11.45 i'.m. The distortion of the face, 
which had disappeared, was again itresent immediately 
after death. Eleven hours afterwards a necropsy was 
made. The anterior portion of the right parietal convolu- 
tion was covered with a thin layer of coagulated hlood. 
Over the whole of the left liemisphore there was a more or 
loss thicli layer of blood, especially in the left Sylvian 
fissurts where it had a thickness of about live centimetres; 
in the interior of this, a nodular aneurysmal enlargement of 
the artery was found about three centimetres in diameter. 
There was but little atheroma in the trunk of the artery of 
the Sylvian fissure on the left side, hut a considerable 
amount of it on the corresponding artery on the right side. 


THE “ GRAPHIC ” *ON MEDICAL STUDENTS AND 
MEDICAL STUDY. 

'fe A VERY interesting paper on Medical Students and their 
s^j^rk, with good illustrations, fitly found insertion in our 
conl-emporary, the Graphic^ of Oct. 2nd. The hospital from 
which the writer drew most of his facta was St. Thomas’s, 
lie writes underthe initials “ W. T1 . S.” We commend the paper 
to all medical students ; not that wo agnm absolutely with 
all the statements of the author. Some are open to question. 
One, for example, in which he says that the medical pro- 
fession is far from being overcTowdesd. We cannot but think 
that such an estimate is only possible to one who occupies 
a somewhat select place in the i)rofe8sion, or whose life is 
exceptionally serene. The run of men in the profession 
find its paths somewhat crowded, and competition keen, and 
occasionally undignified. In some quarters methods of ob- 
taining practice are resorted to which can only be explained 
by great pressure of circumstances, and then cannot be 
^ixeused. Besides wliat we may call painful evhience of over- 
crowding, we have some statistical facts of the same import. 
Thus the number added to the prefession yearly exceeds by 
“*arly SOO the number falling out of the Register by 
^eath &o.; and the number now annually entering the 
^profession exceeds by over 300 the numbers which used to 
enter it nine or ten years since. The medical profession is 
still not a bad calling for those with a special talent for it, 
but it will be more and more a stern vocation for strong and 
serious natures oftly. The author's views on what he calls 
“the grandmotherly interference with liberty of students” 
we worth ^consideration ; but he treats too lightly the 


EXHAUSTION FROM VOMITING. 

An inquest was held by Dr, Danford Thomas on the 
13Lh inst. at the Crowiidale Hall, St. Fancras, touching 
the death of James Betts, aged seventy-six. Deceased 
had suffered from a large rupture tor many years. On 
the r>fch inst. he complained of pain in the stomach, but 
slept through the night. On the following evening he 
was seized with vomiting, and being unable to return 
the bowel from the sac, he was taken to the North 
Westliondon II ospital, where he vomited throe times, and 
died from exhau.stion eight hours after admission. The 
house-surgeon reduced the rui)ture without difficulty. At the 
post-mortem examination there was found to be exten.sive 
sonile degeneration of the aorta and aortic valves. The pros- 
tate was enlarged ; the stomach was congested, and showed 
a patch of capillary haimorrhage, tlie result of the act of 
vomiting. About a foot and a half of the small intestine 
was strongly congested, and had evidently been nipped in 
tbe Tupl are, but the constriction had fallen short of that 
necessary to cause gangrene of the bowel; in fact, it 
was at first doubtful if there was not another cause 
of the vomiting, and so of the death ; but on reflection 
it was decided that, considering the deceased’s advanced 
age, and the readiness with which vomiting is excited 
by moderat<e nip])ing or twisting of a coil of intes- 
tine, the issue was due to partial strangulation of the 
heniia inducing fatal \ omiting. These cases are of iiitere.st 
as well from a medico-legal as from a surgical 8tandi)omt. 
The onset of vomiting might he .supposed to indicate the 
action of some irritant in the stcmacli, and so the thsory 
of poisoning might arise. Such a supposition would gain 
a fictitious support. froTu the fact that the stomach was con- 
gested. The mechanical effects of vomiting are not to be 
mistaken for the brighl.er and more diffused redness caused 
by chemical irritation of tbo mucous membrane. When- 
ever the condition of the stomach is at all of equivocal inter- 
pretation, the strictest search should be made for natural 
cau«fta of deatli, and all antecedent pathological changes are 
causes in greater or less degree. 

DREAMS AND THERAPEUTICS. 

W^TiK’H of us— the most philosophical of ns - -is proof 
against a good my.<iterious dream? Where Abercrombie and 
Brougham found so much to enchant and interest we may 
occasionally explore, even in these matter-of-fact days on 
which we have fallen. Those who wish to have their 
waning faith in dreams stimulated, and to enjoy a very 
curious story besides, will do well to read a paper in 
the October part of the Lr^isure entitled “A 

Mysterious Interposition,” by J. L. Cotter, M.D., rector of 
Burmarsh, lly the, K ent. This gentleman, at once a physician 
and a divine, vouches for the truth of his narrative, in which 
he records how, when in medical practice in Ireland, he 
dreamt three times that he was summoned to see an old 
gentleman extremely ijyi)!J||^|||miugly dying with dyspnoea ; 
how he was so ’ | to take it for a 
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sign and alter the round of his duties so os to be in the way 
of anything that might turn up; and dually, how he was 
aetually summoned to a patient exactly corresponding in 
all his features, 8ym])toms and environment, to the old man 
he had seen in his dream. This old gentleman suffered 
with acute pneumonia, from which ho was recovered by a/ 
happy use of two apparently, but not necessarily, divers^ 
remedies port wine and phlebotomy. The rex' crerul authci 
takes occasion to vindicate the use of the lancet, and to say 
that ho cannot understand the discredit into which it has 
fallen. We have certainly learnt to l)ring our patients 
through this disease more successfully than when phlebotomy 
was practised freely and indiscriminately; but there is 
nothing in this fact to detmct from the extremely interesting 
narrative of Dr. Cotter. 

A COLLECTION OF PINE LEAVES IN THE BRONCHI 
CAUSING REPEATED H/EMORRHAGE. 

Dn. Axkl Ivey mentions in the Ili/fjpirr the cft?o of a man, 
thirty-six years of ago, who had sull’orod for sovonleon 
years from violent bmmorrhage from the lungs. He died in 
the Serallni llo8i)ital, Dec. 1st, 188.'>, after a short ixvsidence 
there. At the post-mortem examination the body was found 
to bo robust, and not emaciated. In both of the larger bronchi 
there wt?re a number of eircumscriliod blood c iagubi. 'rin? 
right lung was unaltered; in the left there was a slight 
enlargement of a smaller bronchus, with iinlnration of llio 
walls and immediately surrounding lung tissue. Iti the 
cavity of the diliitatioii there was a quantity of e.oag’.diim. 
Outside the cavity there were six pine loaves partly inus.'>ed 
together, hut with the points free; the leaves were of a 
brownish-grey faintly changing into green, stiff, and with 
sharp points. The marks of the points appeared on the 
mucous membrane, and were several millimetres long. The 
lung was in other re.spects healthy. The leaves were, in the 
opinion of Dr. Xey, the cause of death, owing probably to 
the fact that latterly they liad embedded thtjmselvos mon’ 
detqdy in the lung, or that their position had changed to a 
new and more dangerous place. 


th^'he is unqualified. One or two 'wsits to a man bo ill by 
tlwqualiilod principal do not meet the requirements of the 
Se, or justify the signing of a certificate. To say that 
Unqualified men must see cases does not excuse leaving them 
in principal charge in urgent circumstances. 

The Zeedx Zvening Mvpress of Oct. 4bh contains an 
account of two inquests in which two children were 
attended by Mr. W. J. Garrett, not legally qualified, but 
acting as lomiti teneiis of Dr. R. W. Henderson. The certifi- 
cates were signed by Dr. Henderson, and from the report it 
would stmm that before leaving for his holiday he had seen 
both these children and left signed certificates ready for use. 
Dr. Henderson defended this by saying they were mere 
matters of form, as the casim were incurable. But we concur 
with the coroner in his unwillingness to accept this argu- 
ment as a suIIicicMit defence. The system is not fair to 
the public or to the poor, who are misled by it. Nor is 
it fair to regsilar members of the profession, who acquire 
their qualifications with much labour and cost, and ought 
not to be opposed by unqualilual persons. 


{ 

VACCINATION CENSUS. 

Titk so-called vaccination census is progressing, and n 
number of villages have been asked to express tlieir 
opinion as to the value of vaccinat ion, and to record their 
experiences of its effects. The alleged results would bo 
amusing were they not calculated to prepare more suscep- 
tible material for small-pox, The publication of a statement 
tliat five deat hs, the liws of a limb, lits,sore eyes, and a large 
number of other ailments, ocmirred from vaccination in less 
than one thousand families thus qiiestioued, will d^>ubtles.s 
)>e accepted by unfortunate rustics as a reason for leaving 
tlieir children susceptible to small-pox, and they will fail 
to seo in this foolish story the hand of the fanatic, who is 
regardless of the terrible ealamity to which he exposes those 
wholistento his teachings. If the sufferers from this folly were 
adults, who might more fairly be expected to submit to the 
poualtios attendant upon their errors of judgment, there 
would he less reason for regret ; but the victims are little 
children, who have no voice in the decision whether they 


MEDICAL MEN AND DEATH CERTIFICATION. 

We are constantly warning medical men against the error 
of writing certificates of death in cases which they them- 
selves have scarcely seen during life, but which have been 
attended by an unqualified assistant acting under their 
authority. Another case in point is reported : that of Mr. 
George 'Wadley, whose doatli was the subject of an inquest 
by Jiir. A. Braxton Hicks. It appears that nine days before 
his death Wadley had gone to ** Dr. Davenport" at tlio Dis- 
pensary ill roter-stroot, Westminster, who again saw him on 
the day of his death. B’’lien he was dying Mr, .lohn Hopkins 
J^ugh was also called in. When the certificate of death was 
wanted, Mr. Day of J'last Dulwich, and the proprietor of the 
Peter-straot Dispensary, fille,d it up. Tlo admitted ho bad 
made a mistake in d ing so, liut said that nearly all the 
liractitioners of Dulwic: bad at times employed unqualified 
assistants. Mr. Davenport defended the certificate on the 
ground that it wa.s usual for principals to regard the attend- 
ance of unqualified assistants as their own, and to certify 
on the strength of having soen the patient during the last 
illness, as wos the case here. Tlie coroner did not think 
so lightly of this practice ; he considered there had been 
a violation of the Registration Act, and very properly 
determined to refer it to the Puidic Prosecutor. Mr. Daven- 
port hod the le.ss excuse for being concerned in such a 
case, as he has had a previous experience of the sort. Mr. 
Day’s attempt to defend his position in this case in letters- 
to the papinvi is not ■versy^ggJ^*>ij.«,He does not deny 
that the priqcipaV ^ ‘'‘■*N;venport, and 


shall be protected against a terrible scourge, and it is for 
these that every effort should be made to counteract the 
baneful teaching of those who publish such misleading 
information. 

THE ALIENIST CONGRESS AT SIENA. 

Tins line old town among the few unspoiled relics oi 
mediajv&fi Tuscany -was on the IDtli ult. the scone of an 
interesting congress ' that of the Italian alienists, who had 
assembled to the number of forty from all parts of the 
peninsula. The sittings were held in the Palazzo Muni- 
cipale, or town hall, and concurrently an exposition of 
asylum industries and apparatus was on view in the 
University buildings. The president was Dr. Buonomo of 
Naples, an<l among the principal speakers were Professors 
Tenchiiii of I'arma, Chiverny of Milan, Bianchi of Naples* 
Morselli and Tanzi of Turin, Ronclti of Siena, Sadem of 
Pisa, Gorra<li of Pavia, Lombroao of Turin, and Ferri, who* 
holds the chair of penal law at Siena. The senator, G. B. 
A’^erga, read an elaborate paper on “ Mania Moralis,” and he 
was followed by Dr. Brajon with a note on a “ Case of Moral 
Mania conaoipient on Mania Furiosa." An animated and 
most interesting discussion ensued on the legal bearings of 
the question, till an *adjournment had to be imposed to 
admit of the other items of the programme being overtaken. 
Dr, Algeri’s paper on the " Heirs of Crime, of Madness, and 
of Alcoholism:” was heard with marked nttention, as also 
was Dr. Frigerio's on "Cerebral Localisation” and Dr. 
Majorfl’s on the "Curability of Puerperal PhrenSsiB.” The 
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contribution that commanded most interest was a<;Very 
brilliant memoir by Dr. Vigna of Venice on ** Music A an 
Element in the Psycho-therapeutics of the Insane,” 
publication of Which will Bocure it many besides profit 
eional readers. A striking paper on “Mania Transitoria 
elicited much applause for its author, Professor Venturi,' 
and was followed by a discussion at the instance of Pro- 
fessor Lombroso, who, joining issue with Dr. Venturi, main- 
tained transitory mania to be a variety of epilepsy, and 
then reopened the entire question of moral insanity con- 
sidered with reference to education, responsibility, and 
crime. The proceedings, when published, will attest the 
interest and the study which this most fascinating i>roblcm 
commands among the alienists of Italy. The congress 
closed after a week’s sittings, diversified with visits to the 
♦Esposione Preniatrica” and the local asylum, whore the 
inmates gave a highly successful concert, vocal and instru- 
mental. An ode of welcome to the congressists, composed 
t by one of the convalescent patients and set to music by the 
Maestro Donatini, was very toucliing. 


PRESENTATION TO OR. ALFRED CARPENTER. 

SoKTR of the leading inhabitants of Croydon OBsembled on 
Tuesday, the 5th inst., to do honour to their distinguished 
townsman. Dr. Alfred Carpenter. As President of the 
Literary Institution, Dr. Carpenter has now and again 
gratified his love of hospitality by entertaining its members 
tt pleasant mirhs^ and on the third of the series of these 
gatherings, it was determined to utilise the occasion 
ly presenting the doctor with a worthy token of the esteem 
in which he is held and of the widely-felt sense of the 
value of his services as well to Croydon at large as to the 
institution over which lie has presided for thirty years. The 
testimonial took tlie form of a marble bust and an illumi- 
nated address, to which wore appended about 100 signatures, 
including the names of the Archbishop of Canterbury, the 
Mayor of Croydon, and other prominent gentlemen. The 
town has done itself honour by thus honouring one of its 
greatest benefactors. 

CEPHALIC MENSURATION. 


FACUL'rtr OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

Tiir statutory annual meeting for the election of ofIic(3- 
bcarers was hold on the 4th inst. Dr, .Tames Morton was 
elected president, Dr. Alexander Kobertson visitor, and Dr. 
James Dunlop a member of the Council. For the E.vaminer- 
ship for the Licence there wore this year two contests. In 
the brat Dr. .Tames A. Adams succeeded in securing his re- 
appointment as Examiner in Anatomy, liis opponent being 
Mr. .1. T. Carter, Lecturer on Anatomy in the Western 
MedicaWchool; while in the second Dr. .Tames M. Milne, 
Lecturer in Chemistry, replaced Dr. .John Clark as Examiner 
on that subject. For the first time a special board was 
-elected to examine for the Ftdlowship, the examination 
hitherto having been conducted l)y the Board for tlie Licence. 
On the Dental Board, Dr. .lohn Dougall was elected an 
Examiner, in room of Dr. Alexander Lindsay, resigned. The 
system of nomination for ollice under the revised rules came 
into operation for |||^ first time, with the result of con- 
siderably abbreviating the proceedings. 


Detetiminations of the shape and size of the skull with 
a view to ascertaining the degree of intellect are, in our 
ox>inion, of but little value. If the cranial cavity be very 
small or the head very large, some statement may be pretty 
safely hazarded as to the intellect of the owner of the 
micro- or macro-ceplialon. But we are never free from 
discussions of the kind. And here is a new method of 
cephalic mensuration going the round of the French papRr.s. 
M. Luya is the author of the method, though we do not 
perceive where the uov(}lly lies. Wo are under the 
impriission that the skull has been measured in its every 
diameter, and should liave tlmuglit that it would have been 
a safe challenge to make that no one coukl be inventive 
enough to discover a new way to ascertain the cranial 
dimensions. Of course there are new instnimonta meant to 
measure dirocMy the cej)1ialic outlines. Those instruments 
are adapted for taking antero-posterior, circular, and 
hinaurlcular diameters. The fronto-ocoipital cephaiometer 
gives the antero-posterior diaineter of the cranium, and the 
vertical and the oblique anterior and posterior diameters 
may also bo taken, and thus eligible the differences of the 
cerebral mass to he estimated ”I 


THE AFTER-DAMP OF GUNPOWDER. 

TiiK recent serious disaster from the insp('(‘tion of a 
quarry in which a largo charge of gunpowder had just been 
fired has been the occasion of some erroneous criticism. 
Thanks to modern research, and above all to the labours 
of Sir Frederic Abel and his colleagues, we now know 
A groat deal about the explosion of gunpowder under 
pressure, and it is very easy to explain the accident. The 
•explosion is by no means so simple a chemical change as 
was formerly supposed. About t*] per cent, of the gun- 
powder passes at the moment of explosion into permanent 
gases, the remainder being converted into compounds which, 
although to a great extent volatilised by the intense heat, 
easily condense into the solid form. The average composi- 
tion of the gases may be approximately s^ted as follows :~ 
Carbonic acid 26 ’5, carbonic oxide •'15, sulphuretted hydro- 
gen 1‘5, nitrogen with traces of other gases 11*5, making up 
the 43 per cent. The noxious character of this gaseous 
mixture, from which we omit the imperfectly condensed 
solids, is manifest. Carbonic acid is highly poisonous, but 
carbonic oxide and sulphuretted hydrogen are deadly, 
«.nd no one can wonder that persons suddenly exposed to 
an atmosphere impregnated with them suffered severely. 
We con, indeed, only wonder that the reckless conduct 
described in thfe daily papers did not lead to a greater 
number o^eaths. 


ATHLETICS AND WOMANHOOD. 

Jt has been suggested to U3 that the effect of the athletic ' 
cxcrcist>s now common among girls, if these arc really bone- 
Jicial, should have beguu to appear in the physique of 
women of the present day, and to show itself in greater 
litness for the duties of maternity. Medical men in practice 
might, no doubt, throw some light upon this question. To 
our own mind there seems good reason to believe in the 
generally beneficial effect of all such means of educating 
muscular power, if they be used in moderation. Besides 
their intrinsic property of increasing vigour and agility, 
they necessitate a greater freedom from the rigid 
Te.straints of dress wliich were usual twenty years ago. 
They imply, moreover, a liberal allowance of fresh air, 
and, by encouraging vital changes throughout the body, 
combat that dislike to food which is so common among 
young girls of listless habits. Thus in various ways 
their tendency is to strengthen and stimulate the whole 
system. There can, wo think, be little doubt that the 
woman who has grown up under this wholesome training 
is the litter in consequence to bear the lot of her sex in 
married life. Her nerve will be stronger, her muscular 
power greater, and each natural function proportionately 
more active. It is indeed not very clear at first sight that 
such a contingency ofcl^^JiLrth as the use of instruments in 
delivery can be *'V 9 uch cases other factors 
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must be considered, but there are doubtless some conditions 
of structure such as those dependent on spinal mischief 
‘which would be favourably affected by gymnastic move- 
ments and games of like character. One thing, however, 
must not be forgotteh —namely, that moderation in amount 
and fitness as to times are essential to the success of all sucl^ 
training. / 

THE WEST LONDON HOSPITAL. / 

Tins , members of the staff of the West London Hospital, 
to the number of fifteen, dined together at the ITolbom 
Restaurant on Tuesday last, Dr. Hood, the senior physician, 
being in the chair. The occasion was an auspicious one in 
the history of the hospital, inasmuch as it was the first upon 
which such a gathering had taken place; and the chairman, 
in proposing the toast of “ Prosperity to the West London 
Hospital,” remarked that it had been unanimously agreed 
to make the social meeting which w'as being inaugurated 
that night an annual one, to be held on the second Tuesday 
in each October. Messrs. Edwards and Dunn, the secretaries 
for the dinner, replied. Mr. Keetley proposed “ TJie Health of 
the Chairman,” and Dr. Hood briefly replied. Subsequently, 
upon the invitation of Mr. Bruce Clarke, the members 
adjourned to his residence, in order to take part in the 
presentation of a tray and tea-set to Mr. Keetley, which had 
been subscribed for by members of the staff, on tho occasion 
of his marriage. The tray bore the following inscription : - 
“ Presented to C. 11. B. Keetley, F. R.C.S., by members of the 
staff of the West London Hospital, on the occasion of his 
marriage on August the .5th, 1886, in recognition of his zeal 
and enterprise as a surgeon, as of his good fellowship as a 
colleague.” 

INFLUENCE OF COLD AND TOBACCO-SMOKING 

ON THE RATE OF DIGESTION. 

Dll. CfltTDNovsKT publishes in tho Rimkaya Metlltslm an 
account of a series of observations made on twelve soldiers 
in a military hospital, who were perfectly healthy with the 
exception of slight injuries, with tho object of determining 
the effect of cold applications to the epigastrium upon the 
rapidity of digestion. The stomach-tubo w'as of course 
freely used, and the completion of digestion was taken to 
bo marked by the disappearance of solid particles in tho 
gastric contents, as revealed by drawing them up through 
the tube. The author found that when ice-bladders w^ero 
applied next the skin over tho region of the stomach 
digestion was retarded in nine out of the twelve cases. Six 
of the men were smokers and six non-smokers. In the 
former the time required for digestion averaged seven hours, 
while in the case of tho non-smokers the mean period of 
digestion was only six hours. 

DENTAL EDUCATION. 

Th£ address on dental education read at the last mooting 
of the British Dental Association by Mr. ^Morton Smale, the 
indefatigable and popular Dean of the Dental Hospital of 
London, should be noi. only perused but studied by all 
parents desirous of making their sons dental surgeons, and 
we only regret that we have not space to print it in 
Speaking of those who are ashamed of their vocation, 
because, forsooth, there are black sheep on the Register, he 
very truly remarks that they might with equal justice be 
ashamed of their humanity because there are members of it 
who habitually disgrace it; the best of mankind, however, 
“walk mt on the other side,” but endeavour by good 
example and providing education to raise the renegades to a 
higher standard of nobility knd self-respect. Of the pre- 
liminary examinations, he stron^y recommends the matri- 
culation of the Univerrit^|{3g^^7^^^. Jjeing the most all- 


rojAd in its subjects, and the portal through which the 
Bw'Wt may pass into almost any department of medicine, 
tf^ence, or art, should he so wish, at any future time. The 
^gulatiou now in force at the Royal College of Surgeons of 
England requirihg an apprenticeship he hopes will never be 
rescinded, for it is impossible that a tliorough practical 
experience in dental mechanics can be gained at a dental 
hospital. He then passes on to the question of the 
desirability of taking the M.R.C.S, and L.R.G.r. in addition 
to the dental dixfioma, giving many apt examples of the 
value derived therefrom, and shows how this can easily be 
done by the moderately hard-working student. 

SCARLET FEVER AT NEWQUAY. 

Tub chairman and medical officer of health of Newquay 
have written to The Timea^ pointing out that much has beon 
done in recent years to improve the sanitary condition of 
Newquay, as much as XL'l.OOU having been expended in the 
provision of a water-supply and of a drainage system fova 
population of less than 1700 persons. There has not beon a 
single case of typhoid fever for the past five years, and the 
number of deaths from zymotic disease lias been small; 
while tho highest general death-rate during this period ha& 
not exceeded 14 in the 1000. The lesson to be learnt is, then, 
that the r(q)utation of a summer resort for healthiness may 
bo seriously damaged by the action of some of its inhabi- 
tants, who have allowed their 8ux>po8ed personal interests- 
to prevent them from having due regard for the welfare of 
otlior people. It has repeatedly been shown that personal 
and public interests are really inseparable, and the x^uuish- 
raent of Newquay will have a beneficial influence in checking; 
similar misconduct in all parts of the country, r 

OVER-PRESSURE IN GLASGOW SCHOOLS. 

Tub (ilasgow School Board would do well to pay soint^ 
attention to certain remarks made by Dr, Robert Perry in 
his last ^annual report regarding tho Dunoon Convalescent 
Seaside Homes, for which he is medical examining officer. 
Dr. Perry says that “among the chMrou who wore ai)pli- 
cants for admission there was an inSeasing number who, 
although not convalescent from any a(Hito disease, liad had 
their health seriously impaired by overwork in school.'^ 
This is xiretty much in accordance with the experience oi 
general practitioners, who often have occasion to see 
cliildren, especially girls, suffering in the way indicated. 
The matter is plainly one which the School Board ought to 
investigate. 

EELS IN WATER MAINS. 

Tuisub axipears to be some coniiict between the East Tjondon 
Waterworks Company and tho sanitary officers of the West 
Ham Local Board concerning the effects of the presence of 
eelsin the mains of the company. The medical officer of liealth 
complains strongly of injury which he believes has been 
inflicted on tbe health of some of the inhabitants of Ms 
district, through thoir water-8ux>ply becoming polluted by 
tbe putrid matter from dead eels. The Water Company are 
disposed to attribute this illness to insoni^ry surroundings, 
cbnditious which are denied by |he officers of the sanitary 
authorit y. Bub whatever the facts may be, there is no 
question that the drinking qf water polluted in this manner 
is a sufficient cause of ill-health ; and although there may 
be some reason for thinking that a specific disease like' 
enteric fever may not< be caused by it, it is quite possible 
that symptoms mdy be produced which would not be easily 
distinguished from those of tfiat disease. It is some satisfac- 
tion to learn that there had only been sevefi cases of stoppage 
of mains from eels in the course of a fortnight in the water- 
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mpply of over one million persons, but the action o^the 
Company would inspire more confidence if they appeareilto 
regard even this occurrence in a more serious light. ^ 

CHANGES AT THE LONDON HOSPITAL. 

Tub retirement of Sir Andrew Clark is an event for the 
London Hospital. It must bring to Sir Andre w much-needed 
time for the duties of his great i>Tactice, and so must have 
its conveniences. But those who best know Sir Andrew 
will be most ready to accord to him their sympathy in 
liaving to relinquish duties which have been so congenial 
ind so faithfully discharged. Only a man of the rarest energy 
would have persisted so long in maintaining an appoint- 
ment at the London Hospital while doing the work of such 
a large consulting practice as that enjoyed by Sir Andrew 
Clark. Mere strength does not explain such devotion. 
The eiithuaiasm of teaching and of learning is rather the 
explanation. We congratulate the hospital on having liad 
such a physician, and we cannot doubt that it will still find 
means of retaining his interest and liis services. We also 
congratulate ^he hospital on being able to fill up the 
vacancies caused by Sir Andrew's retirement. Dr. Stephen 
Mackenzie rises to the pliysicianship, and the assistant 
[fiiysiciansh ip which lie vacates is to be filled up by Dr. 
lames Anderson, the present registrar of the hospital two 
sippointments which bode well for the future of the hospital, 
whether from the patients’ or the pupils' point of view. 

HYGIENE AND PUBLIC HEALTH. 

Thk University of Durham has resolved to grant a liccuce 
in Sanitary Science, and has thus recognised the iucrcasiug 
importance of this branch of medicine. Health olUcers 
have now to perform duties which require not only a kuow- 
iulgo of disease but of all the conditions which affect health, 
ind they must, if these conditions are to be better under- 
stood, be trained to analyse the various ciroiini.stances which 
tend to shorten life. They must, moreover, in a manner, be 
lawyers, architects, and engineers, or, rather, they must be 
prepared to advise thpir authonties on the medical aspects 
of law, architecture and engineering. For this purpose 
a sjjecial training is necessary, and the University of 
Lurham has done well in following the example of other 
y^ducatioual bodies in granting a certificate which bears 
iVitness to the fitness of the recipient to occupy re.^ipon- 
sible public health appointments. These qualifications are, 
we understand, in future to be registered. 


SANITARY CONDITION OF WINDSOR. 

Dn. Hukkrt Airy, medical inspector, accompanied by 
Mr. Arnold Taylor, engineering inspector of the Local 
(lovernment Board, opened an inquiry at Windsor on Tuesday 
last, into the sanitary condition of the Royal borougli, the 
visit being made at the retiue.st of the local authorities. 

SOLIDIFIED LINIMENTS. 

Anyone who has had to apply a liquid liniment to the 
chest, or any other part of the body in the upright position, 
will have experienced the diiliculty in keeping the liniment 
in the palm of the hand until it is fairly |?rought in contact 
.with the affected part. It is a matter of surprise that in 
the last edition of thePharmacopafia liniments an retained 
in their liquid form. There is no difiiculty in s^idifying 
most liniments by the addition 6f some gelatinising material, 
so as to enable it to be smeared over tlio affected part with 
some approach to definitivoness of quantity and to the great 
oonvenienco of tlSe patient Solidified liniments are not only 
more conj^nient of application, hut are far more easy of 


transport To the country practitioner this is a matter of 
considerable importance as well as to patients, for the 
introduction of the “ parcel post ” has transformed the 
means of transit of medicines ; and to be enabled to send 
medicines in a solid rather than liquid form by post is a 
great advantage. Thus it is that pills for almost all forms of 
TOedicines are being purchased largely in place of draughts 
TOd mucturos, and solidified liniments, or, indeed, any forms 

consolidated medicine, would be a real gain to both 
doctor and patient. 

AN ELECTRIC SAFETY-LAMP FOR MINERS. 

The latest experiments wit.li the electric light have 
resulted in the production by Mr. .1. W. Swan of a portable 
miner's lamp, wiilch is said to cuiubLue the light-giving and 
testing qualities which together constitute Uio essentials of 
a good safety-lamp for undotground work. The light 
supplied by this instrument is of considerable brilliancy, 
and contrasts favourably in this respect with the com- 
paratively dim fiime of such oil lamps as are considered to 
be safe against explosions. The indicator used to detect the 
jireseiice of fire-damp is suillciently delicate to register the 
presence of a quarter to a half per cent, of this gas in the 
air of the mine, it is fixed to the lamp and consists in some 
cases of a coll of platinum wire, to which the electric 
current from the lamp battery is switched on as required, 
and which becomes hotter in a foul than a pure atmosphere, 
in other lamps the indicating wire is enclosed in a glass 
tube, and, wlien heated, dticomposes the explosive gas in tho 
form of watery vapour, the amount of wliich is the gauge 
of gaseous impurity. 

TUBERCULAR INOCULATION IN A MAN. 

Dr. Axkl Holst rmmtions the case of an attendant on the 
phthisical patients at a hospital who bad suffered for a long 
time from atonic ulceration of the lingers, which had been 
treated with ointment, plaster, caustic, and scarification. 
No tubercle bacilli were to he observed with certainty in the 
sores. Later the man was affected with a tuberculous 
glandular swelling of considerable size in the axilla, which 
contained a considerable number of Koch's bacilli, and 
Dr, Axel Holst considers that it is highly probable the 
patient had recoive«l infection through the sores. 

THE TYPHOID EPIDEMIC AT SWANSEA. 

At the meeting of the Swansea Town Council on Wednes- 
day, the medical oflioer of health reported that during the 
past fortnight tiiere hud been 1 VI cases of enteric fever in 
the town, lie calleil attention to the seriously defective 
condition of the draiiiH, and said that the Oamdon Kin 
reservoir had become polluted by the ingress of foul watar 
from a neighbouring stream. The Council appointed a 
committee to undertake a thorough investigation. A pro- 
posal that the Local (Livernuient Board should be asked to 
liold an inquiry was negatived. 

REGISTRATION FEES AT HOSPITALS. 

An attempt to impose a fee of one shilling on every 
out-patient at the Warueford Hospital has failed, though 
proposed by Lord # Leigh and seconded by the Rev. 
Mr. Ilallett. .Much objection was raised to the pro* 
posal by the medical officers, Dr. Thursfidd, ministers, and 
others. A letter from the Charity Organisation was 
also objecting to the proposal, which was lost by 
large majority. The arguments against the proposal wyre 
that a registration officer would have to be paid, M^eh 
would cost more than the registration fee would 
that by the pron«>'- *^'*"***^' Mik-Character of 
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tlon would bo oompromised. We concur in the objections. 
To charj^'B a foe of one shilling at a hospital is to enter into 
a kind of commercial contract with patients, and a sort of 
commercial competition with practitioners. Let care be 
taken to exclude unfit recipients of hospital relief ; but this/ 
done, let it be granted freely. ^ ^ 


DR. FREDERIC FARRE. j 

Wb are glad to learn that Dr. Parre, who has boon suffer- 
ing from pleurisy (not pneumonia, as stated in our issue of 
thoSndinst.), is progressing towards recovery as favourably 
as can be expected, considering his great age--oighty-three. 


; may direct attention to an advertisement in anothei 
c^umn, in which the Secretaries of the Association oi 
^/:ombors of the Royal College of Surgeons urge upon all 
l^embors of the College who have not yet signed the petition 
to Her Majesty in Council to do so without delay, and for- 
ward the copy thereof to the Secretaries, Western Dispensary, 
Westminster. 

lx has been resolved to found a voluntary hospital for 
women wbo were formerly treated under the Contagious 
Diseases Acts. It is understood that, in the interest of 
soldiers and sailors, Government has determined to sub- 
scribe to the institution. 


Till? nineteenth annual meeting of the Canadiau Medical 
Association was held on the 1 8th and 19th of August, in Laval 
University, Quebec. The retiring president was Dr. Osier, 
of Philadelphia, who was unavoidably absent from the 
meeting. Dr, T. K. Holmes, of Cliatham, Ontario, the now 
president, gave an address, in which he briefly reviewed the 
progress of medicine in modern times, and showed how 
future advances in the science must greatly doi»end ou 
the kind and extent of the educatiou imparted to the 
rising generation of medical men. A curious feature of this 
meeting, as of former assemblies of the Association, was, as 
our contemporary, the Canadian Practitioner remarks, the 
absence of the older man of tlie profession. Why is this ? 


A som:kwh.vt important communication was received by 
the M6tro]iolitan Board of Works, at their last meeting, froai 
the South Metropolitan Gas Company, calling attention to a 
danger to which tlie public are exposed, in consequonoc of 
builders removing subsoil from roadvyays and iilling in the 
excavations with rubbish, with the result that settlements 
take place wlilch cause injury to drains, gas and water- 
mains, &c. The letter was referred to a committee. 


T;ir ecarlet-fover epidemic at WelUugboroiigh, which has 
prevailed since the last week in Juno, exhibits no sign of 
abatement. Mr. P. N. Heygate, medical olilcer of the 
Finedon District, in a letter 1;o the WelUnghorough Theirs, 
expresses the opinion that, if due inquiry were made, it 
would be found that there were on the average three cases 
of the disease in each houae. 

T-HR President of the Medical Society of London, tho first 
mcotiug of which will take place on Monday next, has 
issued a circular, in which lie calls the attention of the 
Fellows to the “Clinical Ifiveuings” -a recently introduced 
featui-e, to which it is intended to give oUect on the last 
Monday of every month. 

At a meeting of tlio Executive Committee held at the 
Quebec Institute, Bnker-stroet, W., ou Wednesday last, to 
promote the candhl ‘tun? of .Dr, B. W. Richardson for a seat 
on the Medical Cpuuril, Dr. Donford Thomas in the chair, it 
was announced that 2000 members of the profession 
had already sent promises of support. 


Tuk report of the sanitary condi^on of Linlithgow, as 
^ given by Mr. Falconer Stewart, inspector for the Board of 
'’Supervision, gives anything but a flatteriug account of the 
of tho burgh. The scavenging, drainage, and water- 
■^^^pply all come in for more or less severe condemnation. 

“ wa ' 

Idc^'P Hygienic Museum, presided over by Dr. Kocb, was 
liminat*^ at Berlin ou Monday J^st. The collection is de- 
culatio^ .“5.1'Jy 


Wb may remind our readers that the Harveian Oration 
will be delivered by Dr. Tavy on Monday next, at 4 r.M. 
The Oration will be published in our next issue. 


Thk measles epidemic at Boiton-by-Bolland is so extensive 
that it is stated there are hut few cliiidreu in the whole 
district who have escaped infectiDn. 


Ilimnatologir aitli S^ljuniputics. 

.IENSKN’S OOD'TJVETI. oil, 

Tuk specimen whicli wo have received of Jensen’s 
medicinal cod-liver oil is of excellent (luality. It is nearly 
colourless, has very little odour, and praciioally no taste. 
We are satisiied that exceptional care has boon tftk(3n in its 
preparation, and that it will b(? found of much value iu the 
treatment of phthisis and other wasting diseases. • 

»rvrxoTTC i'hoi’kutiks ok Ju>Li)i)-rjLi;oiN.K. 

Dr. Reno J uranville of raris l>as pul)!iyhod as a gradua- 
t.iou l.hosin an account of some expormujiita ami observations 
on boldo-glucinfj, an aromatic substance of tbo naturoof aglu- 
coside, obtained by M. (‘hapoteaut from tlio loaves of the Fneu- 
mus boltlus,or Boldo fragraUvS.a plant IxJongingt.y the Momi- 
niucc.e, wJmoIi has from time iminornorial boeii employed 
by the iiatUes of Bolivia, (lliili, and .Forii in hepatic dis- 
casoij. The boldo-glucino used by ^M. Juranville is not 
tile same flubstaiice as boidino, which is an alkat<»id 
existing in very small quantity in the leaves, and wad *i 
was isolatofi in 1874 by MAt, Cl. Verne and Bonjol.” 
The observations were directed to tho liypnotic ac,t,, . 
tiie ghicoside, and were coiidiiotod on liotJi animals u*id 
human subjects. Dogs were sent to sleep by intravenous 
injections (>f lioldo-glucine, in quantities of from two to 
seven gramraos. Observations were t’llcen and curves con- 
structed,. show'ing that daring the sleep produced the cardiac 
beats iuereased in raindity, while the amplitude of the 
pulsations diminisrht.'d; tho arterial pressure was not aJTected. 
.M, Juraiiville also gathtsred from his obserAmtions that 
aniemia of the brain was produced. His therapoutio re- 
searches were conducted on insane patients, tho doses given 
being from 22/3 grains to 2 drachms, tho substance being 
enclosed in gelatine capsules or introduced by means of 
enomattt. It was not found easy to administer it in the 
form of draughts on account of their powerful odour. It 
gave rise to no disagreeable symptoms, and, indeed, appeared 
to stimulate tho appetite and tlie digestive functions. The 
hypnotic etVect was very dellnito, ten patients on whom it 
was tried being all sent to sleep, and in some cases their 
hallucinations being removed; thoefPect was hot, however, 
permanent, the .sleeplessness and hallucinations returning 
on the cessation of me treatment. M. JuranvlBo concludes 
that though boldo is not a perfect hypnotic, it is likely to. 
prove valuable in cases of neurotic or maniacal insomniii 
when other drugs have been tried without effect. Further 
study its actic'in is, of dourse, required before any very 
decided opinion as to its efficacy can be expressed. 

PTRIDINK IN ASTHMA. 

Pyridine is, according to the Union Midicale, valuable as 
an anti-asthmatic, whether the affection is of cardiac origin 
or otherwise. About a drachm of the drug is* placed cm a 
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j)late in a small room, to which the patient pays perio(^cal 
visits of from twenty to thirty minutes’ duration three 
times a day. After two or three smnces the idles in the 
chest disappear, the expectoratiou is more free, and sleep is 
obtained at night, or at all events relief from the asthmatic‘s 
attacks. In some cases the improvement is permanent, in 
others it only lasts unimpaired for five or six days. Iodine 
treatment is then required, which is usually efficacious, but 
which cannot be home by all patients. 

quinine and oil of TtntPENTlNE IN MALIGNANT 
PUSTULE. 

Or. Don F. Rivas describes in La Unim de laa Cmidaa 
some cases of malignant pustule which were rapidly 
cured by the application of a paste composed of quinine and 
oil of turpentine. One of the cases was that of a shepherd, 
in whose dock the disease had manifested itself. He was 
stung by a mosquito on the I'oreliead, and two hours after- 
wards the head and neck were extremely aidematous. The 
paste was applied, and the pain and swelling shortly 
diminished. A couple of days later a large quantity of 
sanguinoleut fluid Avaa discharged, and by the fourth day 
ihe man was quite well. Another shepherd of the samt5 
I Hock, who was similarly nflected, made use of some of his 
I colleague’^ paste without consultiag a doctor, and was also 
cimid in four days. A third case was that of a woman 
■svho had a ufLliguant pustule on the hand, wlddi was 
unaffected by various remedies Vvhicli wore applied, but 
on the appUcation of tlu: quinine and turpentine paste 
the severe pain ceased almost immediately, and the (itde.ma 
rapidly dimiuiEhed, the patient being quite restored to 
health in four days’ time. 

LANTANINE. 

Tiantanine is an alkaloid discovered by M. Negrete, and 
evtraclcd from Yerba sagrata of the family of verbenas. AJ. 
Ihiiza lifi.s observed that, like quinine, this alkaloid Imd some 
action on the circulation, Jt slows the nutrition, and at the 
same lime lov/ers the tumperature. The most delicate 
stomacliHtolerate lantfininc. Intermittent fevers that proAe 
refraclory to quinine have yielded to the influence of two 
grammes of lantanine. In order to produce antipyretic 
effects in febrile conditions the dost! employed is from one 
to two gnimmos in twenty-four hours, given in pills of ten 
centigrammtis. In intermittent fevers the drug is itd- 
miiiistered immediately after tlie paroxysm. Ninety-livo 
times out ol: a hundred a further paroxysm wdli not 
appear. Tlui tincture of latana cannot be employed owring 
to its intense bitterness, which cannot bo masked by syrup 
or wine. 

NAintTIIALINJi IN URINAHY DISKASES. 

a 

/' jjjj^jhtbaline, which has been used to disinfect the stools, 
k ,”*^ot!io property of retarding the putrefaction of llio 
therefore be administered for cases of 
urinary disorder in which the urine has a fetid odour. 
Daily doses of one gramme and a half of naphthaline in 
cases of pyelo-nophritis, cystitis, chronic prostatitis, and 
stricture with listulm, have rendered the urine sweet in from 
two to five days. The urine, from being turbid, purulent, 
and alkaline, becomes neutral or acid, and the quantity of 
pus is diminishod. No disorder has been noted in the dige.s'tive 
prooesRcs. The drug does not augment the frequency of 
micturition. 

lODOL IN EAR DISEASES. 

Dr. Stretter, who has used iodol, the now inodorous sub- 
stitute for iodoform, in a large number of cases of ear 
disease, finds that in acute purulent inflammatory affections 
iodol applications rapidly produce marked benefit, but that 
in chronic iuflammations of the middle ear it is generally 
quite useless, or at best no bettor than other more common 
methods of treatment. 


The Universities op Oxford and Camhimixje. - 
A return moved for in the House of Commons by Mr. 
J^Told Rogers has just been issued, containing the foUow- 
mg particulars with regard to the Universities oMxford 
and Cambridge : — {a) "With respect to each Univeimy Pro- 
le^rship, University Readership, and University Lecture- 
ship; (6) with respect to the Fellowships of each College; 
(c) with respect to the number of students in each Univer- 
sity; id) with lespect to the College and University 
statutes ; (f?) the amount and application of the common 
University ^nd. 


THE METROPOLITAN ASYLUMS BOARD. 

Tub Managers of this Board, at their meeting on Satur- 
day, had under consideration two subjects of some import- 
ance. The first related to the visits of individual membeiB 
bf the hospital committees, which were formerly made to- 
the institutions at other times than when the committees 
niet. The Local Government Board had recognised the- 
iMiiry which resulted from this practice, and had inter- 
dicted it. The General Purposes Committee now proposed 
that each committee should nominate two members to visit 
their asylum, and this recommendation, after a warm dis- 
cussion, w'as by a narrow majority adopted, the new mem- 
bers of the board mostly opposing it. It is unnecessary to 
comment upon the irregulariries to which the former practice 
gave rise ; that they occurn'd was sufllciently shown during 
the Homertoii inquiry. If the Local Government Board 
should permit the wishes of the General Purposes Com- 
mittee to be carried into effect, it is to bo hoped that some- 
regulations may be made as to the conduct of the managers 
selected for this purpose. Their first duty should be to -nsit 
the officer who is now held to hi; responsible for the general 
management of the institution, and who should be per- 
mitled to accompany them in their journey of inspection. 
The managers would in this manner have no difficulty in 
learning all details concerning administration, and there 
does not appear to be any reason why their visits, if made 
in a proper spirit, sliould be prejudicial to disciidino. 

The second subject, which was introduced by Sir Edmund 
Hay Currie, refeiWd to the fact that but fourteen of the 
metropolitan sanitary autlioritiea had consented to contract 
with the managers for the recejitiou into their asylums of 
persons who were not paupers, and the recommendation 
was made by the General Purposes Committee that it should 
be intimated to the Tiocal Government Board that nothing 
more could he done in the mutter by the mansgera until 
Parliament had made it compulsory on the local boards to 
dihcharge their duties. Tlie advantage which would accrue 
to the metropolis from this contract is not quite obvious 
the difficulty of deciding w hetlior the sufferer is a pauper or 
not makes it of the greatest importance that the duty of 
giving orders for the admission of patients should bo in the 
hands of cno authority, othorwise delay might be occasioned 
by the desire of the oiie body toihrow the burden of e.xpense 
oil the other. After all, the expense would fall upon tlio 
district from which the patient came, and an amicable 
arrangement bet\v(ien the local sanitary and Poor-law 
aulhorities, by which t he latter assist the former, is pro- 
bably the best arrangemfuit that can bo mode, until the 
whole question of the removfil of infectious cases ceases to 
be related to Poor-law administration. 


UNIVERSITY OF DURHAM; FACULTY OF 
MEDICINE. 

Tjie following notice has been issued by the Registrar of 
the University College of Medicine;— 

Tho Senate has now instituted a new degree of Bachelor 
in Surgery (IVS.), the examination for which will be held 
together with that for the degree of Bachelor in Medicine^ 
and will comprise, in addition to the surgical part of the 
examination for the degree of Bachelor in Medicine, a 
practical examination in Surgical Operations, and iu the use- 
of Surgical Instruments. Candidates must i^roduce certifi- 
cates of attendance on a course of Operative Surgery and on 
a course of Regional Anatomy, in addition to the certilicatea- 
required for the degree of Bachelor iu Medicine. 

For the degree of Master in Surgery (M.S.) candidates 
must be of not less than twenty-four years of age, and must 
have obtained the degree of Bachelor in Surgery above 
named, and must have boon engaged for a period of at least 
two years subsequently to the date of acquirement of that 
degree in attendance on the practice of a re^gnised hos- 
pital, or in the services or in medical or surgical practice 
The subjects of examination will be Snidery, Surgica^j 
Pathology, Surgical Anatomy, Surgical Operations, 

The^ Senate^^ias also instituted a Liceucb in 
Science (Ii.S,Sc.), for candidate at 

examination must ha ^jiBfidical piactitibnej^”^ 
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must produce certificates of attendance on certain courses 
of instniction during a year of profesaionel study at the 
University of Durham College of Medicine. It is not neces* 
saiy tl»at this year of professional study should be distinct 
from that required in the cose of a candidate for the degree 
of Bachelor of Medicine. The examination will comprise 
•Sanitary Chemistry and Physics, Sanitary Legislation, \’ital 
Statistics, Meteorology with Climatology &c.. Sanitary 
Medicine, and Practical Hygiene, and will bo divided inbis 
written, practical, and vivd^voce parts. j- 

The following regulations are now in force as applying 1 3 
candidates for the degree of Bachelor in Medicine : —Candi- 
dates who have completed part of their curriculum else- 
where may pass the first and second examinations pre- 
viously to entering at Newcastle-upon-Tyne, and are recom* 
mended to commence their year of residence at Newcastle- 
upon-Tyne at the beginning of the winter session. Candi- 
dates will be admitted to each of these examinations after 
duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the exami- 
iiatioji, as set forth in the Schedules of Cv-?Ttificates issued by 
the University. Th(3se may be obtained on a]ij.)licatlon to 
the Registrar of the University of Durham College of 
Medicine. Bach examination must be passed before the 
next can be proceeded with, and each must be passed in its 
entirety, except the First Examination, which may be taken 
in two ports at different times, one part comprising Kle- 
mentary Anatomy and Bhiineutary Physiology, and the other 
part of Chemistry with Chemical Physics, and Botany with 
Medical Botany. ^ Failure in one of the subjects comprisiHl in 
either part of this examination will entail rejection in that 
part. Acandidatewliohas passed theFir.st Examination of the 
Conjoint Board in England of the lloyal College of Physicians 
of Dondon and the Royal College of Surgeons of Engluiul will 
be exempt from the First Examination of the University of 
Durham e.xc 0 pt in the subjects of Chemistry with Chemical 
Physics, and Botany with Medical llotany% in which he will 
be examined.^ A candidate who has passed the First end 
Examinations of the University will bo exempt from 
the First and Second Examinations of the Conjoint Board in 
.England, and will bo entitled to present himself for the 
F uial Examination of the Board on the completion of the 
necessary curriculum. Candidates who hold a qualification 
from a recognised licensing board in the United Kingdom at 
date of entry for the First Examination for tho'degreos 
in Medicine^ are in every case required to pass in Chemistry 
with Chemical Physics ; and are also required to pass in 
Botany^ with Medical Botany, if they have not previously 
passed in that subject at one or other of their exaiuinations 
for qualification ; but they are exempt from examination in 
Elementary Anatomy and Pliysiology. All candidates for 
the First Examination for the uegrees in Medicine, whether 
exempt from a portion of it or not, are required to pay the 
full fee— X*b. 

The dates of the examinations will bo as follows — viz.: 
The First Examination for the degree of Rachfdor in Medicine 
wiU be commenced on April 18th, 1837, and again on Sept. lOtb, 
]88/ ; the Second Examination will bo commenced on 
April 25th, 3887, and again on Sept. 20th, 1887; the Third 
Examination will be commenced on Dec. 0th, 3880, and again 
on June l.'lth, 1887. The examination for the degree of 
Bachelor m Surgery will be commenced on tlie same date 
?? }r^ Examination for the degree of Boclielor in 
Medicine.^ The examination for the licence in Sanitary 
Science will be commenced on April 26th, 1887, and again 
on Sept, 26th, 1887. » » « 


Mcl^n-cutting and various forms of microtomes; and 
in the physiological lecture-room Professor Stirling dealt 
with the subject of models as aids in the teaching of 
]^y8iology. Exhibitions and demonstrations of various 
Kinds interesting to the medical student were given 
({in other departments of the school, whilst excellent 
* music was provided for the delectation of the com- 
pany. In the course of the evening Professor Young 
read the annual report, from which it appeared that 823 
students had attended the medical department during the 
session 1885-86 —a number which exhibited a considerable 
increase over that of previous years, whilst the list of those 
who had been successful in passing the various professional 
examinations showed a corresponding extension. In the 
course of a subsequent address, the Professor, after remind- 
ing his hearers that the reputation of a medical school 
depended as much upon the character of its alumni as upon 
the quality of the teaching and the resources of the insti- 
tution, referred to the amalgamation of the medical school 
with Owens College, and to the granting of a supplemental 
charter to t he Victoria University, investing it with the right 
of conferring degrees in medicine and Bu^ge^ 5 ^ Experience 
alone, he sai l, could show them any weak points in tlieir 
regulations for the granting of degrees, and perhaps modifi- 
cations might be found necessary from time to time ; but ho 
thought he was justified in claiming for the College and the 
University the advantage of offering excepLional oppor- 
tuiiitii'S to medical students of ac(|uiring a knowledge of 
their profession, and of obtaining the stamp of proficiency 
in Mie shape of a degree. Ho hoped also to see esl.abli.shed 
before long a post-graduate c.ourse of instruction. After 
Professor (ireenwood hod offered a few observations to the 
students. Dr. Dreschfold described the process of inoculation 
pursued by M. Pasteur as a i)rotection against hydrophobia. 


QUEEN’S COLI.EOE, BTRMINGTIAM. 

Silt ,Jamks Sawyi-jr distributed the prizes at this insti- 
tution on the 1st inat., and at the conclusion of the ceremony 
remarked that in his opinion there were two distinct lines 
upon which the authorities of the in.stitution must now look 
for advancement : one was upon the line of extension of 
extenial authority, and the other wa.s upon the lino of 
intriusic development. He meant by the former tliut he 
should like to see facilities for graduation for the students 
of that, school. He should liki' to see Queen’s College asso- 
ciated with any otlier bodies with which it might act -to 
see it advancing to university standing. With regard to 
the other line of development, he thought, without waiting 
for this matter of university powers a single day, that they 
ought to set. to work at once to make thier teaching a.< 
perfect as po.ssihle, and there was one way in which Im 
believed thi.s might ho done. They ought, if possible, tr 
develop the tutorial department of their teaching. Students 
who had some experience in medical education knew that 
a ^reat deal hung upoti this tutorial teaching as distin- 
guished from the reading in their own rooms, or from pro- 
fessorial instruction. In every one of the subjects of the 
medical curriculum they had proper professorial teaching, 
but he should like to see both the tutorial and professorial 
combined, so that, for instance, they might have the pro- 
fes.sor of medicine and the tutor in medicine, and the same 
in surgery and midwifery. 

ST. MAKY'S PAST AND PRESENT STUDENTS’ ANNUAL 
DINNER. 


THE NEW .\rE.DICAL SESSION. 


OWENS COLLEGE. 

Thk winter session of the medical department of Owens 
College was opened on the 4th inst. In place of the usual 
introductory lecture a conversazione was held in the medical 
^school, Coupland- street, where the guests, who numbered 
^bout 400, were received by the Dean of the school, Professor 
u * H. loung. The whole of the rooms and depariments of 
e school were thrown open, and visitors had an oppor- 
exauity of inspecting the large and varied collection of 
liigbtfcts m the medical museum. In the pharmacological 
limiut^liOJy Professor Leech gave demonstrations of the 


On Friday evening the annual dinner of the past and 
Ijresent students of St. Mary's Ilo^itol was held in the 
Royal Venetian Chamber, Ilolbom Restaurant. Mr. Edmund 
Owen, M.B., F.R.C.S., presided, and amongst his supporters 
wore Sir Edward Sieveking, Col. Duncan, M.P., Surgeon- 
General Gordon, and Mr. G. P. Field, Dean of the Medical 
School, about 170 covers being laid. ^ 

Afte^inner the Chairman gave “ The Queen ” and “ Tho 
Prince m Wales and the rest of the Royal Family,” the 
toasts being accorded with musical honours. The Chairman 
also gave “ The Army, Navy, and Reserve Forces,” associating 
with the toast the names of Col. Duncan, R.A., C.B., M.P., 
Mr. J. Coleman Barr, and Surgeon-Commandant Cantlie, 
who responded in suitable terms. The Chairman next 
gave the toast of “ Success to St. Mary’s Hosnital Medical 
School. To all St, Mary’s men he would uay that it 
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would be wise to pay them a visit ouce a year, or at least 
once in two years, or they would find their old alma 
mater crown out of ell recognition. They hod " annexed” 
another house in Westbourne-terrace as an addition to 
their residential college, and he hoped they would go on 
annexing. The Natural Science Scholarships originated 
by the late Dean, Dr. Cheadle, had attracted many to the 
school, and he could confidently say that the staff was never 
more unanimous, never more united, never more deter- 
mined to do what was right for those under their charge. 
They now enjoyed exceptionally pleasant time, and their 
future was never so prophetic of prosperity, lie hoped, 
however, that their glowing successes would not be the 
presage of decay. The toast w/is drunk with enthusiasm. 

Mr. A. J. Pepper gave ** Tlie Past and Present Students of 
St. Mary’s Hospital,” which was responded to by Mr. II. 
Bullock, on behalf of the “Past.” and by Mr. II. A. Kidd for 


the “Present. « 

Surgeon-General Gordon proposed “ The Medical Stan and 
Lecturers,” which was responded to by Sir Edward Sieve- 
king, who spoke of the thirty-six years that ho had been 
associated with St. Mary’s, and hoped that the medical staff 
and lecturers would always pull well together in the future 
as they ba<l done in the past. This was one of the reasons 
•xQf their success. They had worked together as a family 
ought to ^wk and live together. They had trusted 
one another.^ What was now being done was putting 
on ihe climax to the work of their predecessors. They 
were doing everything to encourage the healing art in the 
strict sense of the term. 

Dr. W. 15. Chefwlle proposed “The Dean of the School,” 
who, in reap'inding, spoke of the good fellowship that 
("visted between past and present students, and amid loud 
chet'i'S announced an entry of over seventy studeiPs. 

Dr. Stamford Felco proposed the toast of “The Orator of 


the Day. 

Mr. Malcolm Morris hrieily responded, and the toast of 
“The Cliairmaii,” i»roposed by Dr. Alfred Meadows, J.P., was 
drunk vllth mmsical honours. 

During the evening songs were given by Mr. Bertram 
Tlu'rnton, Mr. Little, Mr. Lane, Mr, Critciiett, Surgeon- 
(’omtnandaut Cantlie, and others. 


WILLS OF MEDICAL MEN. 

Tjim Scot ch confirmation, under seal of office of the Oom- 
mifisariot of Ayrshire, of the will of ,Tohn Findlay Arthur, 
M.D., C.S.I., Surgeon- Major, retired list, Madras Array, of 
'Locliside House, New Cumnock, who died on .I nly 2t)th last , 
ly^ranted to Mr. William Arthur, the brother, Mr. Robert 
^srilvland, and Mr. David Mitchell Arthur, the nephew, t.ho 
accepting executors nominate, was resealed in Loiulon on 
the 20t.li ult., the value of the personal estate in England 
and Scotland amounting to upwards of 1*28,000. 

The will of Mr. dohn Archer, surgeon, late of 9, Carpenter- 
road, Edghaston, Birmingham, who died on March 8th last, 
was proved at the Birmingham District Registry on Aug. 14th 
by Mr. George Frederick Bolding and Mr. Charle.s Augustus 
liaTTison, the executors, the value of the personal estate 
amounting to over i:23,(i00. The testator bequeaths legacies 
to his son, daughter, executors, nephews, nieces, coachman, 
and servant.^ ; and the residue of his real and personal estate 
he leaves upon trust as to one half for his son, William 
Gammon Archer, and as to the other half for his daughter, 
Mary Ellen Archer. 

The will of Alfred Parr, M.D., lute of Ravenleigh, Betch- 
worth, Surrey, who died on Juno 19th last, was proved on 
Aug. 21 St, by Mr. .\lfred Harry Farr Ewer, the nephew, one 
of the executors, the value of the personal estate amounting 
to over 110,000. The testator giv(‘s an annuity of £100 to 
his .said nex)hfcw during the life or widowhood of his wife ; 
and there are some other legacies. The income of his 
residuary estate he leaves to his wife for life or widowhood, 
and at her death or marriage again his residuary estate is to 
go to his said nephew. 

The will of Walter Moxon, M.D., late of Northolme, Broad- 
lands, Uighgate, and of 0, Finsbury-circus, who died on 
July 21st last, |vas proved on Aug. 13th by Mrs. Selina 
Moxon, the widow, the value of the personal estate exceeding 
£11,000. The testator states, “ My lost will is that all I 
possess shall be at the disposal of my wife after my death.” 


The will of Thomas Ross Jameson, M.D,, Inspectoi^deneral, 
Army Hospitals, late of Lympstone, Devon, who died on 
July 6ih last, was proved on Aug. 23rd by Mrs. Sarah 
Margaret Jameson, the widow, the value of the penpno) 
estate amounting to upwards of £10,000. The testotor 
bequeaths £100 and his furniture and effects to his wife; 
and the residue of his real and personal estate is to be held 
upon trust for her for life. At his wife’s death he gives on 
annuity to bis sister, and the remainder of the income of his 
Moperty is to be paid to his aunt, Mrs. Jane Carmichael, for 
Imr life. At her death he leaves two-thirds of the ultimate 
residue upon trust for his brother and sister, William Werner 
Jameson and Jane Milne .lameson; and one- third upon trust 
for his sister-in-law, Mrs, Eliza Boss Jameson, and her 
daughter. 

The will and codicil of Christopher Joseph Madden, M.D.. 
L.R.C.S.I., late of 12, Xorthwick-terrace, Maida-vale, who 
died on Aug. 8th last, were proved on Sept. 4th by Mr. 
Alfred Ransi'ord and Mr. Robert James Miller, the executors, 
the value of the ptsrsonal estate amounting to over £7000. 
The testator, after bequeathing a few legacies, gives the 
residue of his property to the Benevolent Society of Saint 
Patrick, Stamtord-street, Blackfriars. 

The will of Robert James Maun, M.D., late of 5, Kingsdown 
Villas, Wandsworth-common, who died on Aug. 4fch last., 
was proved on the 3rd ult., by Mrs. Charlotte Elizabeth 
Maun, the widow, and Mr. .fames Sewell Neville, the 
executors, the value of the personal estate amounting to 
over .£2000. The testator devises and bequeaths all the real 
and personal estate to which he shall be entitled at the time 
of his death to his wife for her sole and separate use abso- 
lutely. 

The will of .lohn Wills, M.D., of Pembroke- terrace, St. 
Ilelier, Jersey, who died on July 2l8t last, was proved in 
London on the 20th ult. by Mrs. I’larriet Catherine Wills, the 
widow, ono of tlie executors, tho value of the personal estate 
within the jurisdiction of the English Court being over 
£900. The testator leaves all his property upon trust for 
the use of his wife for life ; at her death there are annuities 
to Florence Slaryon Burley and Eugenie Villais, and the 
ultimate residue Is to go to his daughter, Mrs. Emily Bose 
Penton. 


The following legacies have recently been left to hospitals 
and other medical charities: -Mr. Richard Howard, of 2, 
Shirley Villas, Addiscombe-road, Croydon, £230 each to the 
Ho.spitol for Sick Children, Great Ormond-street, the London 
IIortj)ital, the Royal Hospital for Incurables. Putney, and 
the Croydon General Hospital. - The Rev. William Henry 
J’Mmeades, of Nnratead Cgurt, Kent, £100 to the Gravesend 
Dispensary or Hospital ; and £'o0 each to the Brompton 
Iloepital for Consumption and the lIos])ital for Incurables. — 
Miss Mary Fdizabeth Tanner, of Foulden L-odge, Upper 
Clapton, £;WXH) to the Hospital for Incurables, Putney, £600 
to the fJermaii Hospital, Dalston, and £100 to the Dispensary 
at Stoke Newington. 


VITAL STATISTICS. 


BSIXTH OF BNOLiaH TOWNS. 

In twenty-eight of the largest English towns 3691 births 
md 3369 disaths were registered during the week en^ng 
let. 9th. The annual death-rate in these towns, which 
lad declined in the preceding four weeks from 22 6 to 20 (», 
urther fell last week to 19'3. During the thirteen weeks of 
ast quarter the death-rate in these towns averaged 20*4 per 
1000, and was 0 8 below the mean rate in the corresponding 
leriodsof the ten yeani 1876-85. The lowest reta in them 
K>wus last week were 14*2 in Bristol, lo'T in Brighton, 1 < 
n London, and 17*5 in Birmingham. The rates m the 
)ther towns ranged upwards to 23*9 m Newcastle-upon- 
Pyue 24*4 in Bolton, 25*4 in Liverpool, and 29 9 m Preston. 
Pile deaths referred to tho principal zymotic diseases in the , 
iwenby-eight towns, which had declined m the preceding: 
'our weeks from 1202 to 746, further Ml last week tf 
>78; they included 324 from diarrhoea, 70 from ‘‘fejec, 
[principally enteric), 70 from scarlet fever, *12 fis 
measles, 42 from diphtheria. .10 from whoopmg-co^ 
md not one from small-pox. The lowest death-|in 
from these zymotic diseases were recorded last 
in Huddersfield. ^d Cardiff ; ai^Ked 

tiighest in P** ' . 
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bampton. Diarrhoea caused the highest death-rates 
in Norwich, Preston, Sunderland, and Wolverhampton*, 
"fever” in Preston, Halifax, Norwich, Derby, and Ports- 
mouth; scarlet fever in Liverpool and Salford; measles in 
Wolverhampton and Halifax ; and whooping-cough in Pres- 
ton. The 42 deaths from diphtheria inpludod 28 in London, 

1 in Portsmouth, 4 in Liverpool, and 2 in Leeds. Small- 
pox caused no death in London and its outer ring, or in 
the twenty-seven large provincial towns ; and only one 
small-pox case was under treatment on Saturday last 
in the metropolitan hospitals receiving: cases of tj^fis 
disease. The deaths referred to diseases ol the respiratory 
organs in Loudon, wliich had increased in the preceding 
four weeks from 110 to 187, further rose last week to 229, 
hut were 26 below tho corrected average. The causes of 
72, or 21 per cent., of the deaths in the twenty-eight towns 
lost week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in llristol, Leeds, Leicester, and in seven otlior 
.smaller towns. Thu hirgeat proportions of uncertified deaths 
were registered in Halifax, Sheiiluld, and Oldham. 

HJfiALTH Olf SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 1(J‘8 and pur 1000 in tho pre- 
ceding two woelvR, further rose to 1!>S iii the Aveek ending 
"Oct. Uth; this rate was, however, O'o above the mean rate 
during the samo week in the twenty-eight English towne-. 
The rates in the Scotch towns last week ranged from 86 
in (Ireenock and 10*5 in Aberdeen, to 24*6 in Perth and 27*8 
in Paisley. The 489 deaths in the eight towns last w^eeh 
r>howed a further increase of 67 npon the numheia in thti 
previous two weeks, and included 25 which were referred to 
whooping-cough, 22 to diarrhoea 21 to scarlet fever, 0 to 
"fever” (typhus, enteric, or simple), 5 to diphtheria, 6 
to measles, and not one to small-pox; in all, 82 deaths 
resulted from these principal jcyraotic diseastjs, against 78 
and (i3 in tho preA'ioua two weeks. These 82 deaths were 
equal to an annual rate of 3*6 per KXK), which corre- 
.sponded with the mean rate from tho samo diseases in the 
twenty-eight English towns. Tho deaths aUrihutod to 
diarrhicft, which had doclincd in the previous four wereks 
from 57 to 31, furtbcjr fell last w-eek to 22, of AvJiicli 
8 occun'ed in Glasgow, 4 in Edinburgh, and 3 in Diindeo. 
The mortality from diarrhaui in tho Scotch towns list week 
was again coiisiderahly below Mint Avhich preA'ailecI in 
the English towns. The 25 fatal cases of whooping- 
cough showed A consideruble increase upon the immbers in 
recent wrecks, and included 20 in Glasgow and 3 in Paisley. 
The deaths from scarlet fever, which had been 9 and 8 in 
the previous two weeks, rose laaf; Aveek to 21, of which .14 
occurred in Glasgow*, 4 in Dundee, and 2 in Puishy. Of 1-!'e 
■i deaths referred to “ fever,” 2 Avert* returned in Glasgow and 

2 in Paisley. The 5 fatal caa»)a of dijihthoria included 3, and 

the 3 of measles 2, in G lasgow. The deaths reh.'irred to acute 
diseases of the respiratory organa in the eiglit towns, which 
had been 65 an<l 67 in tho preAious two weeks, further rose 
last week to 93, and exceeded the number in the correapoiul- 
ing week of last year by 29. The cau.ses of 73, or nearly 15 
per cent., of the deaths in the eight towns last week wore 
not certified, 

HEALTH OV PXTBLIN. 

The rat^'of mortality in Dublin, which luid declined in 
the preceding, three weeks from 27*5 to 22*8, was 231 in tlie 
ween ending jOet. 9th. During the thirteen weeks of the 
last quarter the death-rate in the city averaged 221 ; the 
mean rate dumng the > ;ime period -n^as 18*7 in London and 
17*5 in EdinbWgh. Ti» • lot) deaths in Dublin last week 
showed a dcclmc of 2 iroui the number in the previous 
week, and included 17 Avhich were referred to diarrhoea, 6 
to scarlet fever, 4 to "fever,” 1 to whooping-cough, and 
not one either to small-pox, measles, or diphtheria. Thus 
28 deaths resulted from the principal zymotic diseases, 
against numbers ranging from 29 to 3(» in the preceding 
b four weeks ; they were equal to an annual rate of 4*1 per 
\vlQ00, the rates from the same diseases last week being 2'1 
London and ]'6 in Edinburgh, The fatal cases of 
* veiarrhoea, which had been 29, 25, and 23 in tlie preceding 
‘xaiiree weeks, further fell last week to 17. Tho 6 deaths from 
ii„l^)(!,rlet fever showed a decline of 2, while the 4 from "fever” 
ijZi^jjBf'cded the number in tl»« previous weak by 2. Six inquest 
' ,'7.11 and 7 deaths from violeugie were registered; and 31, 
culatio.^.jjfj.jj of the public institu- 


tions. The deaths both of infanta and of elderly persons 
showed a decline from the numbers in recent weeks. The 
causes of 19, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 

Auinr MjiDicAT. Staff. -S urgeon-Major E. Farrington 
Boult has retired upon temi>orary half-pay. 

Ai»MiiiALTT.™-The undermontioned Surgeons have been 
promoted to the rank of Staff Surgeon in Her Majesty’s 
Fleet: Arthur IVilioughby Russell and William Edwards 
Bn^toii. 

The. following appointments have been madet—Sbaff Sur- 
geon A. IV. Itus.sell, to tlie llyadnth^ reappointed on pro- 
motion ; Sbe/F Surgeon W. E. Breton, to the Kingjishea^ rfjap- 
poinled on promotion; and Surgeon W. Lindsay Chubb, to 
bo Surgeon and Agent at Saudgate. 

Aktii.t.kuv Voi.UNTi'jFns. -1st Cheshire and CiirnaiTon- 
filiire: Artlmr .Johu tlelFcrdOU, G-dut., M.B., to be Acting 
Surgeon. 

Ric lk Vo.litntnici:h.— 2nd Volunteer Batlfd ion, the .Royal I 
WiiTwiek.'Oiire Reginient ; Acting Surgeon George Wilson 
resigns l:i.s apr»ointiueut. ^ ’ 

^orr£S|rciikiif£. 

“Audi ftltiTf'.m 

HOSPITAL FOR AV().\rKX, i.TVFdti’OOI.. 

To the ICditoi' of Tiiw Lanckt. 

8iu,- 1 beg to enclo'-e copy of correspond ^’nce bet ween 
file lionorary secretary of Mie llo.«pital for Women, Liver- 
pool, and Sir Spencer Wells, I'art, With Sir Spencers 
permission, T ask tht) lavour oi it3 inseri.ion in j our forth- 
coming number, as I think it will bo of interest l;o your 
reaQ<*.r.s at. the prtf.^ent lia’e. 

1 aii). Sir, yoijrs truly, 

Od. mil. is8«. T.JIOSIAH V. 

.*1, Upivr Griisvcuor-t J.-e'.'t., Luncliui, W„ Oet. -I'tli, 

.I.)j:au Dr. Guimsdalj-:,- TIvo honorary f-cevetar'y of the- 
ho.s])ii.!xl of Afxhicli you rtro the eon&ult.ing i»h;vsiciau'hB.s sent 
uu! a letter wliich 1 think it right to forward to you, vvil h a 
cojiy of my reply, i ought to have added that the inquiry 
1 proposi* should include the question A^ hethcr tin*, opcmtioii 
was per.i;oj*in!'d after cousulcatioTi or not, 1 have oi»l." 
alluded in rny letter to tlie honorary secretary to thv 
11 1. CAso:, where abdominal section involved jiartial or cotii- 
pieto “spaying.” If 1 had included all tlu! cases of abdominal 
section, tiicre would have been 109 out of 317, adding greatly 
i.') the I'orci: of the argument ia favour of a full Inquiry. You 
are quite at liberty to make any use you jdease of this 
correspondence. Youns very truly, 

T. Si*J5.\CKR Wi>;li.s. 

nojpil.U for Weinen. 107 and lOf), SliftAV stretib, hivorpool, 
S(T>b. ISSO. 

Sin, Aijuestion having been raised regarding the practice 
of our institution, my committee would tbauk you for an, 
expression of opinion on the cases treated in 1885, a detailed 
account of Avhich is eoutained in the annual report which I 
haA’e taken the liberty of sending to you to-day. The 
question raised refers chiefly to the operations of removals 
of nterir.e appendages, of which there have been in 1885 
06 total removals, and 15 partial removals. The opinion has 
been expressed here -probably not unbiaatMl by .'Specific 
local inlluences — that this was excessive, The committee, 
wishing to arrive at a perfectly impartial appreciation, 
would much value your opinion on the subject. The comr 
mittee Avould call attention to Table 11. on pages 16 and 1 . 
of the report, and to Table HI., iiages 18 to 33, the former 
giving the summary of in-patients, tho latter particularising 
each individual case ; also to page 10, giving a statement 
of tlie total annual v:ork of the liospitul, from which 
you will see that the total number of patients, count- 
ing in- and out-patients, amounted in 1885 to 3858, of 
wliom 347 were in-patients and 3611 dispensary patients. 
Nowitwould appear thatout of so largeatotala63858 patients 
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the number of 96 total removals of uterine appendages 
I and 35 partial is not an excessive figure, but a very mode- 
*rat 0 one, bearing in mind that many cases of the worst kind 
‘were sent into hospital Igr practitioners outside, who have 
not the opportunity and facility of treating them found at 
our hospital. These 96 and 15 cases would therefore appear 
to be drawn not only from 3858 hospital patients proper, 
but from a much larger area, comprising the practice of many 
of the 300 medical men in Liverpool. Many patients also 
come from Wales and other towns in Lancashire, even 
from Canada; and a computation has been made by a 
medical man unconnected with our liospital that out of so 
large an area 000 annual cases of that kind would not be 
excessive. The 96 and 15 cases referred to would therefore 
appear to imply a very careful selection of the most urgent 
only for operation. It must be here stated that there aro 
r33 beds at our hosintal, and, besides those, there are none 
for the treatment of these cases in T.iverpool, except the 17 
beds in the Thornton ward of the Koyal Infirmary, so that 
naturally the vast majority of cases ag^egate at our hospital. 
The committeoe beg to tender you their thanks for any 
expression of opinion which you may make on the subject, 

C d which will he invaluable to them. 

T remain, Sir, your most obedient servant, 

0. A. Mtxoj‘b.10, 

V Hnn. Sf'ff., Ht'wpilal for Woineu, Sliaw-streot, Liverpool. 

Sir T. Spencer VfcrnH, Hart., 

iS!iiiiaritnn"loBpiL:il for Wometj, Lt*u<Ion. 

JlalMiihotli, Kirriemuir, September SPth. 

Dea r. Sim, Your letter of the :2dth iiist. has been for- 
warded to me here. In reply I feel hound to say that as the 
total number of in-iJatienrs in the Hospital in 1885 was 
only 347, Hie statement that of these 111 (or nearly one- 
iliird) were subjected to abdominal section is so shocking as 
to be almost incredible. If it is corr(!Ct, in my opinion a 
most complete and searching inquiry should bo made into 
tlio detail y of tlio case of every woman operated upon; the 
reasons why tlio operation was performed ; whether it was 
done after full explanation of the danger and of the necessary 
results to "le xiaticnt atid her husband ; and what lias beeii 
gained or lost by each woman who has survived tho operation. 

I am, dear Sir, yours truly. 

To tlic T Ion. Scen f ary, ’ T. S I'ENOEH Welt.S. 

IIOHpital for WoniMi, Liverpool. 

DIRECT KEDRESENTATIOX OF TITE rUOFESSION 
ON THE GENERAL MEDICAL COUiNCiL. 

To the Editor o/Tiie Lancet, 

Siu,— It is not desirable that controversy on this subject 
sh'ould bo furtlier embittered. I, for one, will only nsk you 
fjt a few lines in reply on tiro points only, and 1 trust to 
y%ifvCourtesy and sense of fair play to give them insijrtion 
ill your next issue. Indeed, tho present crisis is too im- 
portant, too pregnant with tho well- or ill-being of our 
common profession, to make it a time for controversial 
recrimination. It is a time rather when all of us should 
unite in the single ofEort to secure three good men to repre- 
sent us on the Medical Council. Whether these men be 
consultants or general practitioners, or both, or nominated 
by one or other committee, matters nothing ; but it does 
matter that they should know the e<iucati6nal and other 
wants of the general practitioner, and be able to moke 
those wants heard and respected at headquai’ters. 

With this preface 1 will proceed to remark upon the two 
points to which I wish to call the attention of your readers. 
The first is the alleged want of freedom of action in this 
matter. Will anyone point out hi wbat way the freedom 
of the electors is interfered with, or can be interfered with, 
by our committee? Each elector will sign his voting- jiaper 
in the privacy of his own consulting-room. It will be a 
ballot, m fact, no one except the returning-ofiicer neces- 
sarily knowing how anyone has voted. In every election 
spiders are plied with addresses, canis for promises, and all 
Jpo artillery of persuasion. What of it? The ballot gives 
full protection from any interference with our freedom, 
and each of us can afford to throw all those paper bullets 
of which we do not approve into the waste-paxier basket. 
Then, as to pressure. Again I will a.sk, in what consists 
the difference betjfveen the pressure exerted by one com- 
mittee for one man, and that of a committee which recom- 
mends three /nen ? As to n iimbr r.s, I find one candidate has 


a committee of not less than six hundred Working for him; 
whilst ours has only four hundred. Surely the jumswre 
here must be in the proportion of six to four i And this 
leads me to explain a point which is perplexing many ad to 
tho action of our committee. Our committee was instil- 
tuted to select three fit and proper persons by what was, In 
effect, a ballot. It is by no means the desire of that com- 
mittee to compel those who agree with their general prin- 
ciple to vote for all those three candidates en bloc. Many 
are pletlged already to some other candidate, and all we ask 
is, that the profession at large will well consider the claime 
of Messrs. Wheelhouse, Foster, and Glover, and vote for such 
of them as they may feel at liberty to do. 

Now to my second point : Although in Dr. Olover’e 
coiirt.eou8 letter to me, which, aiipears in the lost number of 
Tur Lancet, there is no mention of mucus or chtfuct these 
term.s are still used by others in their addresses, and by the- 
members of their committees, and they are ajiplied to the 
“ Birmingham ” committee only. Now it has been already 
fully exxilained that our committee was formed atmlutel^ 
without reference to any particular persons to be recom- 
mended. Over KKM) members of the profession were asked 
to form a committee, and of the 300 who responded nothing 
was known of their sentiment.s with regard to any candi- 
date, Therefore, whichever three persons had obtained tho 
largest number of votes, those three persons must have been 
adopted by tlie committee. Is this a caimts? and is it 
po.ssible to call 3fio gentlemen scattered all over the country, 
few of them having any jK'rsonal knowledge of each other, 
a cVuitie ? So absurd do these accusations appear to us hero 
that wo consider it would be a wasttj of time to take further 
notice of them. 

Before concluding, I would like to caution voters against 
forming too high an ostimation of the powers confenud by 
the Medical Act upon our direct representatives. Too great 
expectations will, I fear, only lead to disappointment. From 
the numerous letters you have published, and from the tenour 
of tho addresses of some candidates, we might be led to 
expect the regeneration of tho profession itself from the 
efforts of these gentlemen. But it must be remembered that 
the General ^ledieal Council has authority only over educa- 
tion and registration. Jt may raise the standard of educa- 
tion, it may look sharply after the licensing and examining 
boards, and it may puxiish criminal persons by removing 
their names from the Register; but I do not see how it can 
deal with club or union practice, or interfere with quacka 
or nnlicensed persons. These points require farther legisla- 
tion. T am, Sir, yours faithfully, 

Worecstr'r, Oct. irJtli, ISdC. WiLLIAM STRANGE, M.D. 


TREATMENT BY MASSAGE. 

To the Editor ofTnx Lancet. 

Sir, The letter on Treatment by Massage by Dr. Sturges, 
senior physician to the Westminster Hospital, is of con- 
siderable interest, as affording an admirable example of the 
necessity which still exists for elementary instruction in 
the subject. Dr. Sturges falls into the curious error of con- 
founding mass»ige with the Weir Mitchell treatment. Every- 
one who has the slightest acquaintance with tho literature of 
massage knows that Dr. Weir Mitchell was not it-s “ original 
proposer,” and I am sure that distinguished Tiourologist 
would be the first to repu'liato any claim to be considered 
an authorit y on the subject, .Dr, “Weir MitcheU’s paper on 
“Rost in tho Treatment of Nervous Diseases” appeared 
originally, in 1875, in Seguin's Series of American Clinical 
Lectures' long after the publication of Dr. Mezger s classical 
thesis, and the works of his pupils BerghraM and Helleday, 
and of Phelippeaux, Gautier, Lstradore, Laisno, and a host 
of other writers. In Weir Mitchell’s “Gunshot l^ounds and 
other Injuries of the Nerves” (1864), the word massage is 
not even mentioned, and there is but a passing reference to 
the value of Rharnpooliig; whilst in the first edition of “ .Fat 
and Blood” (1874), the author distinctly disclaims any thought , 
of “putting forth anything very remarkable or original, y 
and states explicitly and with coturaendable candour that 
different procedures which, taken collectively, constitiwe 
his method have been employed individually, one and^yiy 
other jihysicians. Dr. Douglas Graham of Boston, who, 
opinion of Dr. Benjamin Lee, un ites in a greater degreeMion 
anyone in America of an acoomp]jHhed 


750 ThbLanost,] 


“INFANT feeding; 


lOcT. 16. 1886. 


maasear with the theoreticttl knowledge of an intelligent 
educated physician, says: “Not a few of the profession 
applaud Dr. Mitchell and Professor Playfair in a manner that 
would lead us to infer that they are to be considered the 
original inyentors of massage, and give their whole sole and 
exclusive attention to it and the cases in which it is useful. 
With equal propriety might they be regarded as experts in 
chemistry and materia medica because ^ey use medicine as 
well as massage, or specialists in electricity because they have 
called largely on this medical agent to assist them.” Sham- 
pooing or medical rubbing, which is very useiul in its way, 
can readily be acquired by anyone “ in a few lessons,” but 
the true massage, as practised by Professor Von Mosengeil 
and others on the Continent, depending as it does on a 
•knowledge of anatomy and physiology, certainly can- 
not be mastered in less than two years. 

I am. Sir, your obedient servant, 
Woymoutli'Street, W., Oct. lltli, 1886. Wm. MuhHEI.L, M.D. 


To the Editor of Thk Luncrt. 

Sin, -llaving bad some considerable exjierience in the 
practice of massage and manual treatment, 1 beg to protest 
against the statement by Dr. Sturgoa in last week’s edition 
that the system can be acquired in a few lessons. The 
argument used by Dr. Sturges is curioiis. If it takes “ two 
yews ” to learn, “ why not ten ” ? he says. So one may ask, 
if it takes four years to make a surgeon, why not forty? 
Again, he says : “It may be confidently asserted that there 
is no digital use whatever needing two years for its acquire- 
ment that does not go on advancing towards perfection so 
long as the mind which inform.^ the fiugera retains its 
vigour.” Orauc all this. The masseur does become more 
perfect through years of work ; but the point is, how soon 
IS he able to practise the art with benefit to the patient? 
This question he answers by saying it is a knack, and is 
acquired, like lawii-tonnis or cricket, “in a week.” Now, 
doubtless many are quicker at acquiring it than others; 
but the benefit the patient can derive must bo in pro- 
portion to the skill sljown, and it seems utterly un- 
rea^nable that a method of treatment which requires 
delicate manipulations of different kinds, and a considerable 
knowledge of physiology and anatomy, can be sufficiently 
acquired in a week. Much harm undoubtedly is often done 
■by inexperienced operators. I do not refer especially to the 
method employed by Dr. Weir Mitchell, and described in his 
little book entitled “ Fat and IJlood,” but to the whole prac- 
tice of mechanical treatment, which, though it has existed 
in rude form for ages, yet really came into prominence and 
assumed scientific form at the beginning of the present 
ceotury, when Ling introduced his system at the University 
of Lund. The methods of Dra, Weir Mitchell and Playfair 
apply only to a limited range of cases, and consequently 
the rntmipulations^ are limited ; yet, even in cases where 
those limited manipulations were to be a])plied, I, for my 
part, should prefer a nurse who had much more experi- 
ence and practice than could be obtained in a week, pre- 
cisely on the same ground as when Dr. Sturges administers 
a drug he would prefer a good one. 

The whole system of massage or manual treatment is of very 
much wider area than that covered by Dr. Weir Mitchell’s 
method. In Sweden, the home of the treatment, it has 
been employed for many years and for many diseases with 
admirable results. The Oentral-Gymnastik Institut (founded 
by Ling) still flourishes in Stockholm, and furnishes a 
thorough education in all the manipulations wrought out 
by Ling and improved upon by his successors. In addition 
to the practice of the manipulations, physiology and anatomy 
*re carefully taught, and at the end of a two-years’ course 
a. diploma is granted by the Institut. Men from that insti- 
tution are now practising all over Europe, and it is certain 
that in the struggle between the trained and tlie untrained 
there can l)e only one issue. Why should we not have a 
similar institute in London, where a system could be taught 
and properly equipped manipulators sent into the field ? 
If the treatment fs to be carried out at all, why not be 
thorough? If, as Dr. Sturges admits, it is a treatment 
wmch “confessedly needs skill, dexterity, and practice,” 
conv^nyone believe that a few lessons can do this? No; if 
the “settling day” has to come “when its precise value will 
be fiimlly determined,” that can only be when we have 
caref u’^ observers and Without these 


the settling day will be deferred for ages, or the practice 
itself will fall into the region of empiricism and quackery. 

1 am. Sir, yours truly, 

Stranraer, N.B., Oct. 1888 . THOMAS EaSTON, M.A., M.B. 

INDUCTION OP PREMATURE LABOUR IN CER- 
TAIN SEVERE CASES OF ALBUMINURIA. 

To the Editor of The Lancet. 

Sir,— Tlie publication of Professor Cullingworth’s case in 
last week’s issue of the “ successful induction of premature 
labour in an extreme case of albuminuria” induces me to 
place on record a similar case with somewhat similar 
treatment. 

Mrs. S , primipara, aged twenty-six, came under my 

I care on Nov. 5th of last year. The case on examination 
1 proved to be one of pregnancy complicated with albumi- 
nuria. The conilaement was expected about the middle of 
January of tlie present year, thus making her period of 
pregnancy somewhat less than seven months. The lower 
extremities were extremely anasarcous, the hands and face 
slightly so. The (juantity of urine passed was much lees than 
natural, was of high specific gravity, end highly albuminous*, 
containing a large quantity of casts— hyaline and blood casts. 
The trejitment consisted of diaphoretics, the hot-air bath, 
free purgation, and free leeching of the loii \ Notwith- 
standing this, the urine gradually diminished and became 
more albuminous, until, on the 27th instant, the quantity 
passed in the previous twenty-four hours only reached 
between three and four ounces. Now came intense beaf!- 
ache, impaired vision, voiuiting, and a condition highly 
suggestive of urmmia. Und(ir these circumstances, wit h no 
labour ffuminent, I considered the best, treatment would be 
to induce premature labour. This I did in the usual manner 
with a gum-elastic catheter, and with the best results, as 
my patient was delivered within twenty-four hours from 
the introduction of the catheter of a living female child, 
apparently about seven months’ gestation. The after prn- 
gre.s8 wai all that could be desired; the urine was passed in 
large quantities, and within one week was quite free from 
albumen. I am Sir, yours truly, 

Boitun, Sftpt. isstJ. Koukut Fatrick, M.D. 

To the Editor o/Thr Lancet. 

Siu, -It seems to me that pr. Culling worth’s judicious 
treatment of his patient by hydragogue cathartics and hot- 
air baths played a more important part in the prevention of 
convulsions than did the cheerful disposition of the patient, 
and he has every reason to be satisfied with so favourable a 
termination of such a serious case ; but I would submit that 
it is not fair to judge of the effect of pilocarpine in the 
albuminuria of pregnancy from the result of this case, for, 
to quote the words of the report, “ it produced no result 
whatever,” and therefore as the characteristic diaphoresis did 
not ensue, it is evident the pilocarpine was inert, and as it 
given in a sufficiently large dose— a third of a grain - 
it is fair to assume it was the fault of the particular speci- 
men used, I am, Sir, yours A'c., 

Sunderland, Sept. 18th, 1886. JAMES MCRPHY. 


“INFANT FEEDING.” 

To the Editor ofTak Lancet. 

Sir,- I hope space may be granted me for a short letter 
in answer to that of Dr. Thurstan, published in your issue 
of Oct. 9th. 

I am quite unable to accept his interpretation of the value 
of a physiological basis for our actions in dietetics or, by 
inference, in any branch of medical treatment. Such know- 
ledge has governed me in coming to the conclusions 1 have, 
and has made, I trust, my experience of ten years children’s 
work of more value than it would have been without such 
help. The question that we are discussing is, I gather, tha? ; 
of nand-rcarinff of infants from birth, and not when affected* 
by diarrhma or some such ailment. My remarks, I would 
say, must be accepted as within this belief. My ex- 
perience is entirely opposed to Dr. Thurston’s assertions, 
having been built up after duly testing methods such 
as be advocates. I am prepared to state that in con- 
junction with the general measuiies. referred, to in my 
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Xiote, and whiofa vrant of space will not allow me to give in 
^detail, a cow’s-milk diet or some modiiication of it will 
succeed admirably. What I wished to convey by my first 
letter was that the question of “infant feeding” m his 
paper, as in very many others, is dealt with in a narrow and 
incomplete way. Failure with cow’s milk, as before said (and 
this statement is based absolutely on personal experience 
both in hospital and private work), too often occurs from 
the manner of using it. Intolerance of it is acquired by too 
frequent feeding, too large meals, too rapid feeding, or too 
strong a mixture. Dr. Thurstan’s letter makes clear to me 
that this aspect of the question has not sulliciently engaged 
his attention, hence his failure. In support of this statement, 
1 would remind him that even in his letter the timfn of feed- 
ing are not very delloitely stated, and the quantity for each 
meal is not given. Another practical point not referred to, 
I believe, in any handbook on the subject is that milk 
varies very much in strength at dittereut times of the year. 
For instance, in May greater caution has to be used in 
increasing the strength of the meals than would be practised 
in October or later. The reasons for this will be obvious to 
most people. His precaution as to the care of the bottles 
and tubes is certainly not the best method. In the first 
Alace, tubes are not* advisable, and in the second, water 
wabiie will not keep either the bottle or the tube chemically 
For more on this head, and, indeed, for much 
useful, generaji and special information, ho will, i hope, 
permit me to refer him to my friend. Hr. Ci'wdhart’a 
“ Student’s Manual on Children.” In this work he will 
find a suggestion of mine as to the value of a solution 
of salii!ylato of soda for ktwming bottles, &c , i>urfl. I must 
admit that with farinaceous feeding an increase in the bulk 
of the infant is speedily obtained, but I also know that 
-health in the future is riwkjid by this practice. Children 
fed in this way declare their weakness usually about the 
end of the first year. Tlie oft-r(!p(‘ated advice that one 
cow's milk should be used is also endorsed by Dr. 
Thurstaw. I would suggest that the milk from one dairy be 
used, Dy so doing a product is obtained the ri^sult of a 
uuothod o^feeding coinnion to many cows, and in this way 
the disturbing iunueiices of menstruation, which occurs 
rogularly in this animal, even when giving milk, are 
avoided. Other possibly injurious factors are reduced in 
importance. 

Sufficient has been said, I hope, in tliis letter, to show that 
my chief motive for writing has been to point out what 1 
believe to be the much too common error of dealing with 
infant feeding, as if the selection of food alone was to give 
us all we want — viz., health and comfort to babies. 

The interest which 1 take in the subject must be my 
excuse if 1 have appeared dogmatic. 

I am, Sir, your obedient servant, 

LkWIS W. MA.USHALL, M.D., 

Hou. fe?urg«oii. ChililrcirB Hosp., Nottingham. 


NON-REGOttNITrON OF riJOrRSSrONAL WORK 
IX THE ARMY MEDIC VT. DIH’AUTMENT. 

To the Editor of Tiiii Lancet. 

Sir,— I venture to think that the article in The Lancet 
■of Sept. 25th, directing attention to the above as “ a serious 
-defect ” in its administration, will strike a chord and throw 
a ray of light and hope in many a hard-working and willing, 
-but disappointed, member of this branch of the public service. 
The main reason for the existence of the medical staff is 
unquestionably professional, and yet this is the one aspect 
of it that lacks encouragement from those in authority. 
We have in our ranks men who, by their contributions to 
swvice generally, and to medicine especially, by taking the 
higher degrees of the colleges to which they belong, by 
qualifying for sanitary degrees, by filling educational posts 
in the Netley School without pecuniary increase, by filling 
important posts in general and special hospitals requiring 
^.ecial talents, by work during epidemics and in the no 
ye important but quieter paths of every-day duty, have 
beyond all doubt their capacity, love of work, 
^lingness and desire to further as far as in them lies 
the good of the State they serve ; -and yet where is the man 
in tbe^^sent Army List who has received the slightest 
xeeognition by advancement or reward as a stimulus 
to himself or others towards professional culture? Selec- 
tion has b(^n the keynote to several warrants, and j 
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one of the objects in instituting the examination for 
promotion to brigade rank was to furnish the means 
to this end. Ytt oven here, in no instance has the strict 
line of seniority been departed from; exclusion merely 
has been increased in frequency. We are all aware that the 
present scheme of the ilepart ment is not acceptable to the 
military authorities who control promotion and rewards, 
eciually as that to produce good work in it and progress 
requires the bringing to the front the most competent. 
^ et what more potent means can be devised to obstruct im- 
provement and oppose the normal development, to produce 
a dead level of professional mediocrity, than the present 
system of advancement by length of service and rewards 
controlled by the military chief ? If the State requires that 
the medical staff of its army should be a body capable of 
efficiently and thoroughly carrying out professional and 
sanitary work, both in the administrative and executive 
ranks, lot it take care that warrants be not ignored, that 
selection be the rule, that wholesome stimulants to self- 
culture be forthcoming, and that the responsibility and 
source of advancement be centred in the man most capable 
of exercising it - 1 ho medical bead. We are not “ the sweep- 
ings of the schools,” as stated in the House of Commons; wo 
are fair representatives of the profes.sion as a whole; while 
deprived of the competitive struggle and outside influences 
towards progress existent in civil life, wo are very human, 
and respond to the stimulus of recompense or sink into 
l(?thargy through neglect, as oMier men. What we want us 
a body is to bo freed from certain impediments to our work, 
and as indi viduals to find honourable recognition by promo- 
tion and rewards of honest labour ami professional* culture ; 
and these granted we will give a good account of the power 
and duties entrusted to us by our employers. 

1 am, Sir, yours truly, 

s<'pt. tui, 18 S 6 . One ‘of Them. 

THE IMIOrOSED NEW MEDTC.VL DEGREE. 

To the Ediinr of The Lancet. 

Srn, 1 do not gather from the correspondence in the 
medical journals on the subject of the proposed new medical 
degree whether any provision is contemplated for the 
admission to the degree without further examination of men 
who are already Fellows of the Koyal College of Surgeons 
of England or ‘Alembers of the Royal College of Physicians 
of London ; but I cannot help thinking that if this proposal 
were fairly considered it would receive the support of the 
“p>wers that be.” It must be remembered that before the 
l-iiiveisity of Durham made their present liberal provision 
for practitioners of firiecn years’ standing, some men in 
praciice, moved by a laudable desire to possess a higher 
qualification than that which they had obtained at the oiose 
of their career as students, passed the e.xarauitttion for one 
or other of the above-mentioned distinctions; and some 
have done so who, having been Iciis than fifteen years in 
practice, were not at the time eligible for the Durham 
degree. Now, I tliink it will be admitted by all that a man 
who has obtained thesM/)^'r<orquahftcatiouof either of thetwo 
Loudon Colleg(;s must be, from a professional point of view, 
more completely trained and educated than the ordinary run 
of men, and might therefore most appropriately bt) admitted 
at once to the new Doctorate, without being subjected to 
the annoyance of any further examinational test ; perhaps 
even tlie University of Durham itself, if this matter were 
laid before the Senate in a proper light, might be willing to 
concede that the incorporation among their own graduates 
of the few men who might desire admission from among 
those to whom my remarks refer would not be likely in any 
way to damage the prestige of their degree, while those 
who were so incorporated could liardly fail to derive much 
gratification from being thus recognised by and connected 
with one of the great educational centres of the kingdom. 

I am, sure. Sir, that the e.vpression of your opinion on 
these points, and the assistance of your pen, would bo very 
welcome to some of my professional brethren ; and doubly 
so if it should be the means of bringing about a decision 
favourable to my suggestion. Hoping that others will take 
this question up, I am. Sir, yours obediently,^ 

8ept.. 27Ui. 1886. . 

New Victoria Hospital. — On Wednesday 
hospital, situated in Burn ley, w as opened by Prince Alhiart 
Victor, in the company. 
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NORTHERN COUNTIES NOTES. 
(Jram <mr mm Octrrespondeni,) 


NEWCASTLB COLLKGB OP M150ICTNE. 

TiiK inaugural meeting in connexion with the re-opening 
of the College of Medicine here took place on Tuesday, 
Oct. 5th. In the absence of the President of the Council, 
Dr. Heath, Dr. Gibson took the chair. The preliminary 
]>roceedings were of the usual formal character, including 
the presentation of prizes to successful students, which 
office was gracefully undertaken by the Sfayor of Newcastle, 
B. C. Browne, Esq. In his address to the students, the 
IMayor, in reference to preventive medicine, pointed out 
that the time might come when this would be the moat 
important part of their work, and arrangemeut might be 
made for the payment of medical men out of the rates for 
this pnqjose. He thought also that, considering the short- 
ness of human life, the acth-e period of life might be pro- 
longed and suffering abridged w<^re medical men called in 
sooner and ofteuer in cases of illness. Altogether the Mayor’s 
address was an advanced one, suggestive and pithy, and 
would have a good tendency as regards his hearers and the 
public. 

KUNDJSTILANI) HOSPITALS. 

At a public meeting held last Tuesday, in Sunderland, to 
appoint a committee to carrj^ out the ])ropofled extension of 
tlie inlirmory as a memorial to the late Alderman Hartley, 
it was mentioned that the proposal to amalgamate tiie 
CJiildreu’a Hosiiital with the Sunderland Infirmary had been 
favourably considered by a committee of bolli institutions, 
and was now in a fair way of being accompli.shed. It was 
also stated that tlie proposed amalgamation had given 
.satisfaction to all classes in the town, and that it would 
tend largely to the benefit of t!ie sick poor. On Thursday 
last an election took place of a physician to fill the honorary 
post vacant by the resignation of Dr. Dixon, who has for 
many years acted as pliysician to the Suntlerl.and Infirmary. 
Dr. A, iJ. Low was elected out of many candidates. This, 1 
believe, is the first time that the new system of providing 
for such vacancies by an election committee chosen from the 
governors was adopted. Tlie voting was by ballot, can- 
vassing also having been alx)liBhed. 

VACANCIKS AND CUANQE.S IN NEWCASTLE MOSPITAI.8. 

By the resignation of Dr. Houseman the post of i>hy- 
sician to tho Children’s Hospital has become vacant ; and 
in view of the prominent position likely to be taken by 
this charity amongst our institutions— the new building 
duo to the munificence of Mr. Fleming being about to bo 
erected— the post appears to be a desirable acquisition to 
our younger practitioners. The following gentlemen are 
already in the field : Drs. Beatley, Robertson, Baumgartner, 
and Blair. Owing to the resignation of Dr. Heath, a vacancy 
lias taken place in the Newcastle Eye Iiifirraary in the 
office of surgeon in oi'dinary. Dr. Heath’s services to the 
institution for many years have been invaluable, and it is to 
be hoped that the governors of this old and useful charity 
may bo fortunate in finding a worthy successor. Dr. William 
Robertson has succeeded Dr. Houseman as o-ssistant-surgeon 
at the Newcastle Throat and Ear Hospital. 

NKWCABTLK INEinMAIiy. 

The Jvmiing Chronidfi refers to the critical financial 
position of the Newcastle Infirmary, and says that, as a 
result of a meeting held on Thursday last, a special appeal 
is about to be issued by tho committee of the infirmary for 
increased pecuniary aid ui behalf of the institution. The 
circular will intimate that unless the public will contribute 
more liberally, it will be necessary to close certain wards 
and adopt a policy of retrenchment. This would lie a serious 
calamity to the town and neigh bourhood, especially at the 
present season, when so much sickness is prevalent, 

Nowc.iBtlc-on-Tyue, Oct. tith. 


EDINBURGH. 

{From our own Correspondent,) 

DOST-GHADL^VTE MEDICAL COUKSE. 
that the lost we«^k of this autumn session has 
arriwid, a glance at the work accomplished in the special 
coara«9 for medical men gives tho impression that the 
experiment has proved . success. Both as 


regards tho numbers attending - over 100 m all --and as 
regards the technical value of the demonstrations them- 
selves, little is left to be desired. There has been throughout 
clear evidence of the keen interest felt by the graduatee 
attending the course, and on the part of the teachers no lesa 
must be said, in looking to the comprehensive nature of 
the instruction they have given. There has been but little 
in tho way of systematic or tbeorotical teaching, and that 
little has been strictly confined to commentaries upon casee 
exhibited; whilst the clinical and practical methods of 
demonstration have been fully developed ; so that in return- 
ing to their homes our visitors will not so much be bnrdonedi 
with an added weight of abstract conclusions, os they will be 
impressed with the clearly defined salient features of a large 
number of representative cases. The work has been so organ- 
ised that no overlapping in instruction has anywhere tScen 
place, each of the clinical teachers taking up those siiecial 
branches of his subject which a series of selected cases^ 
under hia charge at the time, was found most completely to- 
illustrate. By this arrangement it has been possible, in tho 
short 8i>ace of three weeks, to illustrate the diagnosis and 
treatment of both medical and surgical diseases in all their 
branches, whilst such more specialised subjects as mental 
disease, sypliilis, dermatology, ophthalmology, and aural 
surgery have received a thorough treatment at the hands of 
tlteir various exponents. It is felt lliat a post-graduate 
system of medied training is now an accomj^.isheil fact in 
Edinburgh, and that its continuance and success in the 
future are fully assured. 

EOYAL MATKnNITr HOSPITAL. 

On the 1st of next month Dr. Groom’s (pinrterly term of 
ofiico as physician to this institution will terminate, and lie 
will he succeeded by Professor A.Ti. i^impson for the ensuing 
three months. Drs. Armitago and Littlejohn, the retiring 
house-physicians, will be succeeded in office by Drs. Tillio 
end Fraser and Mr. Scott. 

T1I.K ABKr.DEEN EXAMINKBSTITP IN MEDICINE AND 
PATHOLOGY. , 

From a large number of applicants for this post, which 
was recently declared vacant, the Aberdeen University Court 
liave elected Dr. R. W. I’liiiip of Edinburgh as examiner. 
Dr. T’hilij) is a graduate of Edinburgh University in Arts 
and in Medicine, and a member of the Royal College of 
I’hysiciuns, and forjseveral years has acted as assistant 
to the Professor of Practice of Physic, a post in which 
ho has gained special qualifications for the position 
to wliich he is now appointed, in having conducted large 
classes, and in his intimate experience iu connexion with 
tho examinations for class honours. 

THE WINTEU SESSION. 

The winter session in the University and extra-academical 
scliools is announced to commence this year on Oct. 20th, 
about a week earlier than is usually the case. This is a 
move decidedly in the right direction, since it causes the 
Christmas recess more nearly to bisect tho long courses of 
lectures delivered during the winter, and, in bringing tho 
session to an earlier ternunation, makes way for the spring 
examinations without too great an encroachment upon 
the period of the Easter recess. 

Btliubur^fh, Ocl. lath. 


IRELAND. 

(JFVom our ovm Correspondent,) 


ACADEMY OF MEDICINE IN IBELAND. 

The fourth annual general meeting of the Academy of 
Medicine in Ireland will be held in the Royal College of 
^Surgeons on Friday, tho 29th inst., when the report will bo 
read and the election oi office-bearers will take place. 

COU.EGB OP I'HYSICIANS IN IRELAND. 

A deputation from this College recently waited on hie^ 
Excellency the Moi'quis of Londonderry, and presented him.; 
with the following address of welcome May it please 
your Excellency, we, the President and Fellows of the King 
and Queen’s College of Physicians in Ireland, beg to approach 
your Excellency with the expression of our devoted loyalty 
to Her Most Gracious Majesty the Queen, and our cordial 
welcome to your Excellency on your arrival in this country 
as Her Majesty's Viceroy. Our' College, which derives its 
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e^j^isteoce from ohuJftera granted by Her Majesty’s Royal 
pred^esBors, King Oharles II. and Ring William 111. and 
Tlaeen Mary, and which liad additionfi powers conferred 
noon it hj Her Gracious Majesty in 1878, has ever been 
Qundful of the important trust committed to it, and has 
•endeavoured to discharge its functions by furthering the 
advancement of medical science, and by securing a suc- 
eession of educated physicians for the service of the State. 
The Ring and Queen’s College of I'hysicions in Ireland has 
at varions times rendered its aid and professional advice 
to Government in devising and carrying into effect measures 
•dealing with the public health, nn'd now, as at ojl times, 
the College will consider it to be its duty, as it is its anxious 
desire, to afford every assistance to Her Majesty’s Govern- 
ment in all matters relating to both curative' and preventive 
cnedicine.” The Marquis made a suitable reply, and the 
deputation retired. 

HBALTH OF PUBLi:V FOR 188.!». 

During last year the births in the metropolitan area 
numbered 10,144, and the deaths 9784, or at the rate of 
*27‘(> per 1000. The mortality was below the average for the 
j*)reviou8 decade. The most fatal zymotic disease during 
■188“) was measles, which cau?efl 2rj0 deaths ; the victims of 
lliis disease being almost exclusively children of the poorest 
(•‘I'ftiou of the population. Next in order of fatality wjis 
Vliooping-coimh. In Dublin couslittitionol diseases aiways 
cause a largo Mortality. Out of a total of 7741 deaths, lOiiO 
wore ascribed to constitutional diseases, and 988 to phthisis. 
Diseases of the respiratory organs were fatal in 1091 
instajices. The death-rate from phthisis and bronchitis and 
lung complaints was 10'02, or more than one-third of the 
total death-rate. 

MHATU HOSPITAL. 

Matthew O’Reilly Dease, h!sq., D.L., has given jCftK), and 
?ia8 promised a further donation towards the Dease Memorial, 
in memory of his late father and grandfather, who were 
both distinguished surgeons of this irospital. The Memorial, 
according to Mr. Danse’s wish, will take the form of perma- 
.nent im^rovomemts, 1^1 r. Dease has heen elected a life 
governor of the hospital. 

CAI.LAN UNION. ’ 

The Local Government Hoard for Ireland have approved 
of tile appointment of Dr, F. IValsl) as second medical officer 
of the workhouse, at a salary of i'l’.'i per annum. 

Dublin, Ot!l.. lliUi. 


ilOYAL OOLLRCtE OF SUHGEONS OF ENGLAND. 

, At a quarterly meeting of the Council of the (‘ollege» 
y^-'eld on Thursday, Oct. 14th, at wliich all the members 
present, Dr. Goodhart wft.s elected an Examiner in 
icine, ami Dra. J. B .Potter and John Williams Examinees 
in Midwifery ; Sir J. Lister, Dart;, was re-elected a Member 
of the Committee of Management. 

On the rf'port of the Committee of Management, the 
Council adopted the recommendation that any candidate 
rejected at the Second and Third (or Final) Examination be 
Tcquested to furnish certificates of having received, eub.so- 
quently to the date of his refenuice, further study in the 
subject or subjects of the exauiiiiution. 

The President stated that he liad chosen Mr. If. Power 
■as the next Bradsliawe Lecturei*, tlio lecture to be delivered 
on Thursday, Dee. 2nd, at \ pm. 

The Council appraved of the report to be presented to 
the Fellows and Members al. their meeting to be IieJd on 
Thursday, the 4th of November next. Tliis report may be 
Siad on application on and after Monday, the 18th inst. 


A Fortunate University. -Siiure 1870 (says nii 
American contemporary) the University of Sidnoy has 
received donations exceeding a million of dollars. One 
bequest, known as the Challis l)equt:-st, is expected to realise 
.i-2U0i0(K). The Mdcleay Natural li istory Collection, another 
decent gift, . is valued at i:25,U00, ami a sum of i'OOOO has 
been promised for G»e endowment of a curatorslup in con- 
inexion with it. rfi’or Gie purpose of founding a library, a 
<lonation of jL‘ 80^0U0 was made. 


SUi^ltefin. 

TIniveusity of (l^AtniupGE. — Tlio following candi- 
dates have passed both parts of the examination, and 
become entitled to certiticates in Sanitary Science - 

J. B. A. Clark, II. M. Cravisn. J). W. Ourrie, C, Porbe*, W. H. Gregg, 
r. Hehir, 11. (J. Scattergood, T. 8. Short. J. R. Thoinos, 

A. 11. Twiiiiiia. 

llOYAL UNIVEII.SITY OF IRELAND. — Tbc followillg 
have passed the Second Jvxaminatiou in Medicine of this 
University: 

U!M*en Pass.— liohort Forsyth, llugti T. Gill, *John Hall, *KoberL 
Hasletr.. Jarlisoii, ■Gfcorj'o Joiiney, James McCouuull, John 

Ma'splw/rHon, "Alton MiiliooW, Aluxaiiiltir Morrison, Marcus Quarry, 

' Uyim. OoIji) Sioitii. ilonrv Snivth, William Taylor, *Jflot)crfc 

9 h»nij»9oii, VViilifnii WHdiifll, l.’Dht-rt, Wilson, *J()hn Woifo. (Those 
marked wlili an asterisk will be adiuittoii to the lurtherexamliiatiuu 
for lionourit.) 

Pahx.— C hat lea Beattie. Hit rick Biewifct, James Biicltanan, Andrew 
ihirRe.-?.^. JrtineK (!.inij>hi il, .losirpli Clarke, John Coiiuur, Edward 
entity, William Deiuery, 'f'himifis .l•;llri^^llr„ Robert Erakine, 'I'liomaB 
Fiaher, Barron Cass, Tiunrias Hiekie, Stuart Irwin, Paul Jininiuga, 
Beilram Jordan, Joiin Jordan, J. MoOornilck, Wm. McElclowuey, 
Thorusiti AlacMahoii. William MntMiaughton, Williara Morris, Thomas 
Ohre,, Mulilit'w O'Uepitii. fcJamiiel Piitker, Sainucl Tate, Ricliard 
"lioriitoii, Fmneis Tweedie. 

Tl'.fi following gtjntlfcuioii passed in subjects necessary to 
comideto the Second Jlxamination in Medicine : — 

Tlimmui Corman .-md Henry Jamison. 

So(BEiT OF Apothecaries. — T he follomug gentle- 
men passed their exiihiiiiafciou in the Science and Practice of 
^klediciiie, and received certilicutes toiiractise, on tlie 7th inst; 

Day, Si ouT.rt BuIUt, llfrniers-sl ptot., 
l’'tt/*Hr)iry, tioorgt; Wiliijim, Chiiiivvood-Btrett. 

M:i.-ou, Fniiiois J. (iorrin^tt*. .M.H.i '.S., Rerlory-phice, Woolwich. 
Is’fthh, ClinrlfB, Burmy-Sitmt. Cnriiwioh. 
reUint'ill. Alfrotl AlMi.-rt, Great Yarmouth. 

Spanow', J. l.5iliol!,iiK Millminj-slrvet, liedionl-row. 

WlilU;, Julian 11., Olatirnil.iij- place, Hydc-yark-ji:aiiU*us. 

The following gcntlenniu ali-o on the same day passed his 
Primary Proie.«f?ion a i ExamiLution; - 

lli*:iry iluvUliniil Hoc, King’s Oollcge. 

A lIosiMTAL roll Ani.maj.s Ims boon est III)! islied uL 
Calcutta, and endowed with lakhs of rupees. 

BuI.STOL irO\:ClTAI. FOB 8'iCK Gill IJIIIEN AND AA^OMEN'.- 
\n anoiiymoii.'? donor ha.s given X'otiO towards the reduction 
of the debt on the building land of the above charity. 

YlACCLE.sriKLD j NMUMAUY. — T1k‘ Into Ml'. U. 
P*roclvlehiir.st, of llardiury Hall, near MaccleslieM, has 
bequeathed £.1000 to the eiidowmeiit fund of the inlirmary. 

The Mkojcal Mission. In coiinexiou with the 
opening of the medical mi.ssi'^n, an inaugural address was 
dt'livered on the (Sth in.sr at Si.. Martins Church, Trufalgai- 
square, by the .11 mi. and Ju:v. IV. Talbot Rice. 

CoN.STANT VVATKii-stiFi'Lv. Tlio Kow Eivoi* Com- 

pany has been rt;que.sted by vhe Local Government Botu’d 
to provide a con.'itunl water-su]*plj to the southern district 
of Cicrkeuw eil. 

lOLEf TJMUrrV UTJLI.Sr.D A.S a MEAN.S of PuM.SlIMENT. 
An ingenious Swimh is said to have devised an electrical 
whipping apparatus which will inflict the requisite amount 
of pain without causing unsightly and inconvenient wheals. 

CrmPOEAL PuM.snMUNT IN SCHOOLS. — Tlio Biiiiiiiig- 
ham 8chool Board recently decided to dismiss two master.'? 
who had been proved to have inflicted corporal punishment 
on pupils, C(»ntrary to the rules of the board. 

A NEW Cottage Hospital. — A cottuge ho.q)it.Ml, 
erected on a si I s given by Lord Brownlow, and well 
entlownd by Lord Jvenyon, was opened on Saturday last, 
free oi debt, at Wintchurcl!, -Salop. 

8t. BAirnsni.(>.MKw’s ilosiviTAb. Tlio Senior Open 
Scholarship in Science, com])Htecl for by medical students, 
has been awarded to Mr. E. Lloyd Jones, juu., li.A., Brook- 
land.s, Sale. 

UNivERiiiTV OF AeerI'IXN.— T he University Court 
of this University hat? ai)pointed the following six geiitlemeii 
to be extra-prol’et?soriai examiners in Medicine in the Uni- 
versity Dr. J. Macdonahi Brown, Edinburgh; Dr. W’’, D. 
llaiUbiirton, Loudon ; Dr. A. D, Leith Napier, Dimbar jjlr. 
K. AV. Philip, Edinburgh; Dr. AVm. Rob. Smith, Loi^D; 
Dr. Fras. W arner. Lond on,_ 


764 The Lancet, ! 


MEDICAL NEWS. 


|0CT. 16, J886. 


The Cairo coiTespoiident of the “Daily News” 
reports that Dr. Kitchie, of the medical staff, when descend- 
ing the Cheops Pyramid fell from an enormous height and 
was dashed to pieces at the base. 

A WIDOW LADY named Moiuit, who h.as just <1 um 1 at 
Canterbury, has left by her will a sum of X'40,(X)0 to be 
divided between two of the principal hospitals for eye 
diseases in London and the county of Kent. 

At the quarterly meeting of the directors of tlie 
Naval Medical Supplemental Fund, held on the 12th inst, Sir 
W. R. E. Smart, K.C.B., M.D., Inspector-Ceneral, in the 
chair, the sum of XtiO was distributed among the several 
applicants. 

Hospital Sunday. — Sir P. OimlifTe Owen has, at the 
request of the Prince of Wales, remitted to the MonMou 
House a further sum of X200, the amount received at the 
“ Colinderies,” by Dr. Aveling’s** Mechanical Beggar,” from 
,Tuiy 10th to October 8th. 

Burning House Refuse. — F urnaces for the dispasal 
of house refuse by combustion have been erected by the 
AVhitechapol Board of Works, and are now in full operation. 
The total cost of the works, including the purchase of the 
site, is about I'Ll, 000. 

Royal College op Surgeons op England. -The 
Library of the (Jollege will be closed to-day (Friday), 
and on Tuesday, Wednesday, and Thursday, at four o'clock. 
The Museum will be closed on Tuesday and Wodnesflay, 
the 19th and 20th inst., for the purposes of the College 
Examinations. 

Dr. Edson, medical officer of the Health Depart- 
ment of New York, has been making inquiry into the 
quality of the milk sold in that city, and finds that in some 
instances it was diluted with as much as 40 per cent, of 
water. This Imlicates a rather worse state of things, 
perlmps, than exists in London in regard to this important 
article of diet. 

St Thomas’s Hospttai. Medical College, — The 
following Open Scholarships in Natural Science have been 
awarded Charles Potre liovell, Scholarship^, i! 100. Mod- 
win C. Cliitterbiick, Scholarship, XOO. The following 
obtained the number of marks qualifying for a scholarship: 
G. M. Winter (prox. acc.), W. B. Winston, P. C. Low, E. T. 
Whitehead. 

A.SSOCIATION OF PUBLIC SANITARY INSPECTORS. — 
The third annual meeting of this Association was held on 
the 9bh inst. The report read on the occasion spoke favour- 
ably of the success of the Society, as shown by the increase 
in the number of members, and by the growing interest in 
the objects it has in view. 

The proposed Hospital at West Ham. — The 
bazaar and exhibition held last week to aid in the promotion 
of the above-named object seem to have been decidedly suc- 
cessful. The total receipts for the five days are stated to 
have been above XOOO. Over 1(),(K)0 persons visited the 
exhibition. The sum required to erect the proposed hos- 
pital is estimated at X3CKX), of which two-thirds have already 
been subscribed or prqpiised. 

Guy’s Hospital Medical School. — Mr. Frederic 
Hewlett Brown, of Magdalen College, Oxford, and Mr. 
George Marlow Pratt, of Dulwich College, were bracketed 
equal for the Entrance Scholarships of 12r» guineas in 
Classics, Matheiuavics, and Modern Languages; and Mr. 
Bertram Whewell ibigarth, of Yorkshire College, Leeds, 
that of 125 guineas lu Chemistry, Physics, Botany, and 
Zoology. 

Disinfection of Cabs. — With a view of assisting 
the police in checking the spread of zymotic disease, the com- 
mittee of the Beamen's Hospital have given instructions 
that the number of everj^ cab which brings to the hospital 
a patient suffering from contagious or infectious disease 
should be rommunicated to the Commissioner of Police. 
The St. Giles’s Board of Works have announced that 
hackney carriages which have been used for the conveyance 
of persons suffering from infectious disease will be dis- 
infected by the Board free of charge, and that the driver 
mVy be supplied with a certificate of such disinfection by 
ap^ying to the medical 


All the schools in Fleetwood under the jurisdiction 
of the School Board are now closed, owing to the prevalence 
of measles among the children. 

Sir William Lewis, as founder of the South Wales 
Miners’ Provident Society, was a few days ago presented 
with a cheque for £145 l(w. 8d., the whole of which was 
made up by subscriptions from 35,000 colliers, each of whom 
gave Id. In reply, Sir William announced his intention of 
handing the cheque over to the Merthyr Tydvil Hospital. 

Presentation. — A testimonial has lately been pre- 
sented to Dr. Walker, on his leaving Boulogne-sur-Mer, con- 
sisting of a sum of money in a purse, and a silver tea-tray, 
with the following inscription upon it:- “Presented to 
T. H. Walker, M.D., by his patients and friends, as a token 
of their affection and esteem, after a residence amongst 
them of fourteen years and six months. Boulogne-sur- 
Mer, France, .30th June, 1886.” 

Stockport and District Medical Society. — A t 
the annual meeting of the Society, held at the Stockport 
Infirmary, on Thursday, the 7th inst., the following were 
ele(*l.ed officers for the ensuing year:— President ; Dr. Rigin- 
botham. Vice-President: Dr. Bride (Wilmslow). Treasurer: 
Dr. Maclean. Secretary : Dr. Bailey (Mai^le). Auditors :■ 
Dre. Godson (Oheadle) and Bain. Committee: Drs. Ball, 
Murray, and Jones (Chapel-en-le-Frith). - 

West Kent Medico-Chirurgical Society. — T ho 
following office-bearers have been elected for the ensuing 
session: —President: Mr. F, B. Jessett. Vice-Presidents: 
Messrs. J. Brindley-James and C. H, Hartt. Council: 
Messrs. Hughes G. Cable and Thomas Moore ; Drs. Ernest 
Clarke, W. Collingridge, Alexander Forsyth, P. Ilorrocks, 
and Fredk. Moon. Treasurer : Dr. Prior Purvis. Secretary : 
Mr. H. W. Roberts. Librarian : Dr. Alexander Forsyth, 

The Blind, the Deaf, and the Dumb.-— The Royiil 
Commission on the blind, tho deaf, and the dumb, have just 
concluded a tour of visitation, which occupied sixteen days, 
to the principal institutions of the north of England and 
Scotland. The considerable amount of valuable information 
thus collected by tbo commissioners it is proposed to supple- 
ment by the oral testimony of persons connected with tho 
institutions visited. 

The late Sister Dora. — ^Walsall was on Monday 
last the scene of an interesting event, in connexion 
with the memory of the philanthropic work of the late 
Dorothy W. Pattison, better known as Sister Dora. More 
than three years ago, Miss Lonsdale had offered to defray the 
cost of a statue out of the profits of her biography of her 
deceased friend, and after some demur on the part of the 
Town (Council of Walsall as to the appropriateness of tho 
memorial, the offer was ultimately accepted. The statuo, 
which is of white Cicilian marble, and stands on a pedestal 
of red granite, was unveiled on the above day, amidst mucl» 
enthusiasm, by Councillor Beebee, the Mayor acknowledging 
the presentation on behalf of the town. 

Society for the Study and Cure op Inebriety. 
’The quarterly meeting was held on Tuesday last in the 
rooms of the Medical Society of London, the President, Dr.. 
Norman Kerr, in the chair, who proposed a resolution of 
welcome to Dr. Simon I'itch, of Halifax, Nova Scotia, a 
member and councillor of the Society. The resolution con- 
trasted the efficient legislation in the interests of the 
habitual drunkaM in Nova Scotia with that in England, 
in the former colony there being power, by permanent Acts, 
to deal with inebriates unwilling to surrender their freedom 
of their own accord. Dr. Walter Dicksonlseconded the reso- 
lution. Dr. Fitch replied, and expressed much gratification 
at the honour done him, and his deep interest in the pro- 
ceedings of the Association. A resolution of welcome was 
also accorded to Mr. Axel Gustafson, author of “ The Foun- 
dation of Death,” on his return from America, to which that 
gentleman responded. The President pointed to the recently 
published novel, “Disenchantment,” by Mabel Robinson, 
as a proof that the intelligent English mind was graduaJiy 
becoming more enlightened on the physically diseased state 
of the habitual linebriate, this fascinating tale having this 
teaching as its moral. Among those present were Sir Edwin 
Saunders, Lord Mount Temple, Dr. George Harley, Dr, 
Walter Dickson, Surgeon-Major Poole, Dr. George Kobertsoni 
I Bon. and Rev. Canon Leigh, and Rev. Canon Barker* 
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ychek on Tkun^y Morning at iAo UUott, 


BwrciE-AirsiW, Wiltshirb Stinton, L.ll.C.P.Bd., L.P.P.S.Olna., has 
been abpointoA Medical Oflioer to the Barrow Water-Works. 

Cum, J. M.Bm B.S.Lond., has been appointed Hodse-Surgeon to 

S^ond Assistant Medical OMoer at Middlesex 
Asylum, Banstead, has been appui tiled Superintendent of Xur 
B rook Villa Private Asylum, riiverpool. 

HALUBUKTOJf, W. D., M.D.. B.S<\, M.R.C.P., has been appoinfcetl 
Bxaminerin PhysiDlogy, University of Aberdeen. 

ItARULve. Charles O’Briek, M.B.O.S., lias been appointed Surgeon to 
tlioHollowyr and North Islhigtoii Dispensary. 

,Toxe9. John Thomas, L.B.C.P., L.K.C.S.Bd., has been appointed 
Medical Officer to the Seitond Dhision of the Whltford District of 
the Holywell Union, vice Michel I. 

Keav, JoHK, M.B., AsHiutaut Physician to the Crichton Itoyal Tnstitu- 
tion, Dumfries, has been appointed Besident Medical Superinteiident 
to Mavlsbank Asylum, Hditiburgh. 

Lake, W. WELLiNCti'ON, M.K.C.S., L.S.A.. has been appointed Surgeon 
io tlic Walthamstow and Leyton Children’s Hospital, vice Mr. 
Henry Gould, retired. 

Lewehs, Arthur If. N., M.D.Lond., &e., lias been appointed Phj’sician 
to the Out.'patients at (^ueeii Charlotte’s Lylng-ln uospittil. 

Low. A. Brikje. M.D., M.]{.C.P.Kd.. has been appointed Honorary 
Phvsician to the Sunderland and Biahopwearmouth Inllrmary, vice 
W.'H. Dixon, M.D., resiKticd. 

Jili-K-KK, Arthur H knuy, M.B., Ch.B. Dub., has been appointed Gnvem- 
inont Modi(Ml Oflioer nnd Vaccinator for the District of Caudelo, 
N.S.W. f 


Pkowsk, William, M.B.C.S-. L.S.A., has been appointed Medictd 
Oflioer to tlie Pourlh Districl. of tlie Axbridgrf Union, vitre 
Furuivall. 

Shirluv, Mattiikw B., L.R.C.P.Kd., M.Tt.O.S., has been appointed 
(firo ient.) Medical Offieer for Oit* Soothill District of th»< Dewsbury 
Union, vice StocJ.wtsll. deceased. 

WAintux, IlKNHv Guv Sr.vMoi'R, L.ll.C.l’.L., M.R.O.S.. has li«‘n 
appointed Viaitiug-Surgton to the Gaul at DublKi, N,S..W., vic«» 
Tennant, resigned, 

Wi LKiKSiW, «!., M.B.. C.M.Wd., has been appointed Ecsidont Medical 
Officer to the Kasieru Disp< naary, Oul h, vice Irwin, resigned. 

'VVlM.iAMS, J). W.. M.iJ.LomL, M.R.C.S. has been appoinOxl Assistsint 
ICesident Mciiical Officer to the Bristol Eoyal Inlirmary, vice 
Tliursi.on, resigned. 

WiM.iAMS, KinvAitn. L.li.G.P., L.R.C.S.Kd., L.S.A., has been appo(nt4>d 
Medicil Offieer for the .Mold District of the Holywell Union, vice 
W. WlTUams, M.D. 


Carriages, anil JcatjJs. 


BIRTHS. 

Eauah.— O n the flth Inst., at Ballvgrenane, Listowel, eo. Kerry, 
Ireland, the. wife of Oliver Stokes Bagar, Surgeon-Major, P.R.C.S.T., 
of a daughter. 

Garmais*.— O n the 7th Inst., at The Bungalow, Slingsby, York, the wife 
of Dr. Vincent Garman, of a <1aughter. 

UiasoN.— On tlio Isl Inst., st Stanley lloiisu, Blai^kstock-road, Finsbury- 
park, N., tlie wife of Dr. J. C. Gibson, of a daughter. 

— On the 9th insL., at Laurel Villa, Vlutoria-roa*!. Surbiton, the 

Lwlfe of Edgar A. Hall, M.B., O.M.Edln., of a daughter. 

vnn?Kr,ER.— On the 1 2th inst., at Kuvigny-gardens, Putney, the wife of 
l'’rederic Wm. Wheeler, L.R.C.P., of n daughter. 


MARRIAGES. 

FooKS-DonesoN.— On the bill lust., ut St. Saviour's, Paddingtmi, 
George Ernest Fooks, Surgeon, of Her Majes^’s Indian MedieAl 
Serviee, to Alexina Louisa, ehlest daughter of J, 0. Dodgsoii. Esu., 
late Bengal Civil Service. 

IvARKEEK— -P aton.— ^O n the 9th Inst., at Northtam Parish Church. 
Sussex, by the Hev. .T. W. Lord, Paul Q. Karkeek, M.B.O.8., &e., of 
Torquay, to Elise, daughter of tlie late A. A. Paton, H . M. British 
Consul at Itagma. 

SHEEHr--ttAAV*ii».— On the 9th lust . at Maplcdurhani Parish Church, 
near Heading, W. H. Patmore Sheehv. L.B.O.P.Lond., Ac., of Clare- 
moti^square, London, son of the, late W. H. Sheehy, L,K,C.P.Hd., 
S’ daughter of the late George William Hawes, of 

Southtlelds, Wandsworth, and granddaughter of the late Major 
Hawes, of Spring-gardens. 

WooraoN-BHOUT.-Oii the eth Inst., at Languvllle, tlncoliisUlre, 
Adolphus Arthur Woodson, M.E.C.S., L.U.C.P., Ac., of Sheffield, to 
Clara Jane, daughter of W. P. Shout, Esq., of Boston, 


DEATHS. 

CocKKix. — On the lOth Inst., at Forest-road, Dalston, Edgar Cockell, 
M.U.O.S., in his 72iid year, 

tlAv.— On the 4th Inst., at Paterhend, Alierdeenihlre, Francis Hay, 

M.A.,M.B.,O.M.Aber..aged.U 

oTSPMAH.-^n the 12th lt^„at Or^ Bookham, Ernest Alan Stedman, 
lately a Student of St. Uliumas's Hospital, third sou of Arthur 
Stedman, Suraeoa, in his SOth year. 

WA:CBRw;oRXH.—On the 7th inst., at Quay-street, Newport, I.W., Henry 
Waterworth, F.B.O.S., J.?.. ased 78. 

Vf n n 4tmm la. .1. .1.-..-. J > ^ SX...'-.. . 



Monday. October 18. 

Botal LoHDoir Ophthalmic Hospital, ]l|;ooBvlHUM.-~OpeniiUoiie» 
10.ao A.M.. and each day at the same honr. 

SOTAL Wkstuikstrr Ophtualmio HoBPiTAL.-<-Opentlons. 1.80 P.1C., 
and eaoh day at the same hour. 

St. Marh'b Hospital.— O perations, 2 p.m, t Tnesdayt. same hour. 

Ohblsba Hospital forWumkx.— O peratlous, 2,80 p.m. ; Thunday, 2 p.x. 

Hospital for Womkr, SoHo-squARv.— Oparations, 2 f.m., and, oa 
Thursday at the same hour. 

Mrtropoutan Frrr Hospital.— O perations, 2 p.x. 

Boyal ORTHOPitcnio Hospital.— Operations, 2 p.m, 

OasTiiAL Loiinox Ophthalmic Ho.si*ital 8.— Operations, 2 P.M., and 
each day In the week at the tame hour. 

PARkes Muskum or lIvaiKNi!;. - 8 p.m, Mr. 0. K. Oassali Pood, good 
and bA<l. Milk, Sale of Food and Drugs Act, 

Medical Society ok Lokiwm.-s.iio p.m. Opening Address »nr the 
President (Mr. K. Bi mlenell Carter).— Mr. Frederick Treves : Hernia 
of the C:vcum. 

Tneiday, October 19. 

Gmr'fl Hospital.— Operations. 1.30 p.,\i., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 8 P.M. 

St. Tkomab’8 Hospital.— O phthahmo Operations, 4 p.m. i Friday, 2 pjm. 

Oahcbr Hospital, BRoMProx.—Operatloua, 2.30p.m.; Saturday, 2.30 p.x« 

Westminster Hospital.— Operations, 2 p.m. 

West Lovdof Hospital.— Operations. 2.30 P.M. 

Patholooical Sociicty of London.— .S.30 p.m. Mr. Eve : Hemiatropia 
Facialis.— Mr. Treves : Malignant Cysts of Neck. — Dr. T, D. Acl.iud : 
Excavation of Lung simulating Pneumothorax.— Mr. Stoker : Cancer 
of Thyroid.- Mr. D’Arcy Power : Dermoid Cyst of Testis,— Mr. E. H. 
Fenwick : Carcinoma of Left Lobcof Prostate.— Dr, Snvill : Menlngenl 
Mivmorrhflge.— Mr. S. Paget : Malignant Disease of Thyroid (card 
specimen). 

Wednesday, October 20. 

National ORTHOPiSnio HospirAL.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, i p.m. 

St. Bartholomew's HosprcAL.— Operations, 1.30 p.m, ; Saturday, same 
hour. Ophthalmic Oitoratinus, Tneadays and Thursdays, 1.3U p.Ni. 

St. Mary's MosprrAL.— Operations, 1..30 p.m. Skin Department, Mon- 
days nnd ThtirsUnys, 9.30 a.m. 

St. Tiio.MAS’.s Hospital.— Openitlons, 1.30 p.m.; Saturday, same hour. 

London Hospital.— Operations, 2p..m.; ThnrsdayA8aturday,samelioar. 

Great Northern Central Hospital.— O perations. 2 p.m. 

Samaritan Free Hospital for Women and Childrbn.— O perations. 
2.30 P.M. 

University Collbok Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department, 1.45 p.m. ; Satunliy, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday, 

Kino’m Collkok Ho-spital.— Operations, 3 to 4 p.m.; and on Friday, 

! 2 P.M. : and Saturday. I P.M. 

Takkics Muskum ok IlvoiKNii. — 8 p.m. Dr. U. Thorne Thorne: 
Infectious Diseases nnd Methods of Disinfection. 


Tbnnday, October 21. 

St. Gkobub’b Hospital.— Operations, I p.m. 

St. Bartholomew's Hospital.— Surgical Cunsultatloni, 1.30 p.m. 

Cbahino-crobs Hospital.— Operations, 2 p.m. 

North-West London Hospital.- Operations, 2..30 p.m. 

OpHTifAi.Moi.'i<jji-Ai. Society or the United Km+noM.- 8..30 p.m, 
l.ii ing and I'nrd Specimens at 8 p.m. Dr. W. A. Brailey ; Rapidly 
otreurring Blindness. wltJi Ftnais and Ophthalmoplegia Externa and 
Interna.— Messrs. Critchett and Julerj Case of Orbital Tumour.— 
Mr. W. Ailama I’rost: (1) Ophthulmoidcgia Interna with atwence of 
Knec-ndlex, persUtlng over two years without other symptoms ; 
(2) Flgmentarv Retinitis, witli a Layer of Figment on Anterior Cap- 
sule.— Mr. W. Lang ; Change in Yellow Spot Rogion.— Mr. Humphry 
Haines: New Instrument for Facilitating Retiuoscopy. Papers:— 
Dr. Sidney Cuupland : Ophthalmoplegia dependent upon Thrombosis 
of Cavertious Sinuses.— Messrs. Edmunds andLawford: On the Con- 
dition of the Optic 'Sorves in Head Injuries. 

Harvkian Society of London. — 8 a^.M. Dr. John Phillips: 
Hydramnios and its Relation to oeriila Ftetal Disorders. -Dr. A. 
Tucker Wise : Some Remarks on Alpine Winter Climate. 


IVlday, October 22. 

St. Georob'b Hospital.— Ophthalmic Operations, 1.30 p.m. 

Butal South London Ophthalmic Hoapital.— Operations, a p.m. 

Pahkks Museum ok Hyoiewk.— 8 p.m, Mr. J. F. J. Sykes : General 
Powers and Duties of Inspectors of Nuisances ; Method of Insj>ection. 

Clinical Society of London.— 9.30 p.m. Mr. Charters Symonds ; A 
Rase of Removal of the Scapula for Osteo-snrooma.— Mr. Thoinaa 
Smith : Ligature of the Common Iliac Artery with Kangaroo Ten- 
don. yielding of the knot, ligature with silk, gangrene of the limb, 
death.-llr. Butlln ! A case of Axillary Aneurysm fw which the 
Subclavian Artery was Ligatured in the Third Part of ito Course, 

Head of the Radius complicated by Fracture of the Corcnold Process 
of the Ulna, and possibly a Split IWtween the Condyles of the 
Humerus. Living S|>ecimi^ :-Mr. S. Paget : Two oaaes of Con- 
genital Abnormality of the Byos-(l) Absence of Iris In Mother and 
Child; (2) Pigmentation of Conjunctivas. « « 

CnABiN( 4 -cRo.ss Hospital Medical Society. -7.46 P.M, Mr. Rorrl 
Fletcher : Pleuritic Bfrnilons and PoraoenteiiB. 

Bitorday, 0otob«r 28. 
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It u espeMh/ requested that earlvintellipenceofleoal events 
havinq a medical intereeU or which it is desirable to bring 
tmder the notice of the professum^ may be sent direct to 
this Office, 

All eommumeations relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures^ original articles, and reports should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informal 
than, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cmnot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marhed. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbi to he addressed ^ To the 
Publisher,” 

We cannot undertake to return MSS, not used. 


ThK NoX-KBrt’UHN OF Pjjotoohaihis. 

Wn rocelFo from tlmn t.o timti lattors from mc«lica] asBiatautti com- 
plaInJnflf tlinf. after roiiljiiif; to advertiKmenta for aasiatants and 
eucloBiiig ph()t> 0 (;rapli 8 , the cartea arc, contrary to custcin, retained by 
prJacipaia. This is pcrhiipa u amall matter ; but tlie brcacli of courtesy 
referred to^tbo result no doubt of thouj^htlessacss— is nevertlieless 
often productive of considerable inoonvenlenee, and of agf*re|;ate loss, 
to members of a useful class of workers in the profession. 

Mr. Silas jUnMimV/s.— -The qneatlon is undoubtedly one of the greatest 
ImpDitauce, but our columns would not be a suitable place for its 
. disenasiou. 

Dr, C^ynn,— In an early number. 


A HTPBOWtpllU. 

The Independent Pireuiitiomr utyt f ** In 1806, only eighty years ago, the 
Legislature of the State of New Yoirkpuied a Bill, and Qovemor Morgan 
Lewis signed and approved It, to pay to a notorious Boiilan puadk 
IIOOO for his secret remedy for hydroj^obla. The remedy was to be 
published, and its efficacy assured before the money was paid ; but the 
quack’s name is found signed in receipt of the sum on the book of the 
comptroller's warrant.” 

“ Cure for the Bite of a Mad Any .—I. Take one ounoe of the jawbone 
of a dog, burned, or pulverised, or pounded to fine dust. 2. Take the 
false tongue of a newly-foaled oolt; let that be also dried and 
pulverised. 3. Take one seniple of verdigtease which Is raised on 
the surface of old copper by laying in moist earth ; the coppers of 
George I. or II. are the purest and best. Mix these ingredlenta 
together, and if the patient be an adult or full grown take one 
common teaspoonful a day. and so in proportion for a child, 
according to its age. In one hour after, take the filings of one half of 
a copper of the above kind, if to be had ; it not, then asmalltnoreased 
quantity of any baser metal of the kind ; this to be taken in a small 
quantity of water. The next morning, fasting or before eating, repeat 
the sante as before. This, if compiled with after the biting of the 
dog and before symptoms of madneaa, will effeotually prevent any 
appearance of the disorder; but if after the symptoms shall appear, 
a physician must immediately be applied to to administer the 
following— viz., three drachma of the verdigreaac of the kind before 
mentioned, mixed with half an ounee of calomel, to be taken at one 
tloae. This quantity the physician need not fear to admlniater, as 
the reaction of the venom then diffused through the whole system 
of thepiitient neutralises considerably the poworfu qirilityof the 
medicine : and, secondly, if in four hours thereafter the patient is 
not complettjly relieved, administer four grains of pure opium, or 
12rt drops t»f liquid laudanum. N.B.— The patient must be careful to 
avoid the use of milk for several days after taking uu>- of the fore- 
going luedioinea.—JoiEN M. CllOVSK.” 

Mr. /U G. Tamlon.— It might have been better to have used the word 
“ individual,” instead of *“ nnimal,” in the seutenco quoted ; but as the 
remark applied to a class of individuals almost equal in number to the 
class from which it was difFcrculiated, the more comprehensive terra 
w!is selected. As specifically stated, the arrest of development is not 
ill tlie nature of an arrest such as tliat supposed by our corn^spondont, 
which would result from an hereditary Influence, but is a diyerslon of 
develupmiint, as we explained. Coraparati\'e anatomy xniikcs the 
matter sufficiently clear. We cannot discuss tlxo point in detail ; but 
there is no hy[)otliC8is of diffuronce iu kind. It is simply a question of 
till* prixjess of organic development in the individual, and hna nothing 
wha{.cvcr to do with the type of racial development which ilftermines 
species. 

rrolxiiioiier had hotter apjily to one of the Nursing Associations. 

(iUINBA-WOUM. 

To the Editor of Thx Lamcst. 

Sir,- If “ lloador " (ride your issue of the 2nd inst.) will tiy the effects 
of tiie cold doiiohc, using ice-cold water, two or three timt^^. daily, over 
the part where the giniica-worm burrows, he will find that the worm 
will soon Hi)()ear al>ovo the surface. The after-treatmoub is that recom- 
mended Ixy Dr. Williams iu your last issue. 1 have adopted the above- 
di*a«;ribod melbod in dealing with cases of guinea-worm for many years 
with good results. I urn. Sir, yours laithfnl ly, 

Loudon, Oct. IJth, 1880. Suii(:rJi:i)X-MA.TOR, I.M.D. 



USB OP COOAINB IN MIDWIFERY PKAOTICE. 

7b the Editor of Thk Laxckt. 

Sir,— -W ould Mr. Uartzhome kindly dusoribe a little more fully his 
preparation of cocaine as used^ him in midwifery, and mentioned iu 
his letter in your Issue of 12bh, especially with reference to the 
strength of cocaine solution, as I presume he does use a solution. I 
should like to use cocaine. in this class of work; but out here it is 
too expensive for country practitioners to experiment in making 
preparations. The following case is one on which au opinion is 
reqnestedi. as to whethr- if is one of prolonged gestation or missed 
menstruation. Mn. St — , aged about thirty, called on me in <ianuary 
iMt to engage me for her ;lfthoonfinemeat, which was expseted to be 
about March 30th, reckoning from June 13th, 1685^ when she last (to use 
her own expression) saw anything. The period of quickening was not 
noticed— iu faet, she never had noticed it with any of her previous 
otalldrsn. She was not confined till May Obh, a period of 331 days lAnoe 
last menstruation. I have questioned her as to whether she had not 
nude a mistake In her calculations ; but she says there is no mistake at 
all, that morning sickness- began early in August (about the sixtii or 
seventh week), and tiiat her feelings at about that period were exactly 
as with all her «>ther Children. Until Isaw her in January she was a 
perCeot stranger to me, so I have to take her word for It all ; but 1 may 
say that when I first saw her I thought from her size that parturition 
would take place much sooner than site Imagined. The child was a fine 
boy, but in no way remarkable for size. 

1 am, Sir. yours truty. 

G. Pkarox BaiPwiir, L.B,C.P. & S. 

Murrumburrab, N.S.W., Aug. 


To the Editor of Thr Larcrt. 

Sir.— Two or tliren small errors of the printer exist in my communica- 
tion in your last Issue ou “Guinea-worm,” which perhaps, as they 
convey quite a different moaning, you will allow me to correct. At the 
cleveuth liuo from the bop It should read— “ between the free surface anif 
the rolled \ip piece of plaster;’* and the last word, next line butene, 
should be liijkUi/ instead of “ tightly.” “ Admissible,” the first word in 
the twentieth lino, should be followed by and, 

I am. Sir, yours faithfully, 

Truro, Ont. 12bh, 1886. D. W. Wn.tUHS, M.D. 

Mr. It. Jones (Liverpool).— The paper hap been received, and is marked 

for insertion. 

Mr. C. Ji. Townshend is referred to an article In onr present issue. 

CAUTION TO GUY'S MBN. 

To ths Editor of Tbb Larcxt. 

Sir,— O n the 4th Inst. I had a visit from a person who Informed, zne 
that he was a Guy’s man of my year, and tliat be was just going Into 
pMtnerihlp with his father. He had had the mistortnne to lose his purse 
in Shrewsbury the night before coming to me, and as he bad an important 
engagement to meet bis fattier and uncle in London the ftdlbwing 
morning be applied to me for the loan of suffloieht money to pay his 
hotel bill and fare to town, the same to be returned the next day. It is 
perhaps obvious that the latter part of the contract has not been f alfiUed . 
1 am, Sir, yours obediently, 

Wem, Salop, Oct. 12th, 1886. B. Faraday Gilkb, M.D. 
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Tans MS OimSACsi . 

A ooBBBsnHtixsirT luggeiti that oudMsto be euttjeoted to eauunlaetton 
eetotheirvlewtonpoliiteof isform tfatobsM sot bees 

wanSb M the tiaw of the Ooiiiioil,tlie pn>|)bvtioii of Oireot BepresentotlvM. 
tbe Introduction of a true one-portal ^jitom in each divlilon of the 
kingdom, greeter etringenogr of tbe penal oleneei, the oonditione upon 
which foreigner! and eolonlal praotltlonete •boold be allowed to 
pmctlse, be. 

No doubt a loeum tenent lM legally bound to bend over to his 
principal all fees reoeived from him for professional work done by him 
during the time of his engagement. But, on the other hand, there 
would vpimt to be prevailing a geneml oustom by which a principal 
allows his lepresentatlve one-half— in jome oases even the whole-<of 
fees derived from neoropsies, evidmioe given before Law and Coroners' 
Courts, and the signing of Imuoy oertifleates. 

Ifr. S. W. TAomo^t.— Though perhaps under no legal obligation to do so, 
a praotit4oner should attend a case if retpiestod by a policeman. 

•*A NEW AND XUPBOVBD CLAMP POB HiliMOBBHOIDS.'* 
2b Us Editor of TsN Lakoxt. 

Sis,— I am greatly obliged to Mr. Brett for fits testimony in favour 
of my olamp, and regret that I did not see his letter last week. 
With regard to his suggeatlona, I do not quite understand how the 
instrument oould be curved. I think he will find that, given an able 
assistant and the bowel well exposed, he will never have any trouble in 
applying the olamp. The instrument was made In various sizes, aud ' 
the present form was selected after very careful oonsideratlon and | 
experiment. The screw was purposely made slow, to gain the remark- 
able power which is oharacteristlo of the olamp. and the few extra ; 
seconds occupied in operating are amply atoned for by the advantage 
obtained. 1 am. Sir, yours very faithfully, 

Park-street, W.. Oct. 12th. 1886. Cha ri.es J. Smith. 

Mr. H, Brook’s Anstrelsslan Medical Directoiy and Hand- 

book (BallUkre, Tindall, and Cox) will give the information desired. 

**PlXABYNaBAL AND LABYNOBAL ‘NYSTAGMUS.’*' 

To Us Bdiior of Ths Lutckt. 

Sib,-- -I n my note of last week under the above heading, page 702, the 
word ” cerebral *’ in the fourth lino should be cerebellar. I may add that 
I have just seen the autopsy of a patient (also under the care of 
Dr. Gowers for tumour In the middle lobe of the cerebellum) in whom a 
growth of tlie size of a walnut was found In that situation, causing 
aume tjenerfd pressure on the medulla. There was ocular nystagmus, 
but no clonus of pluuyngeal or laiyngeal muscles. 

T am, Sir, yours truly, 

Oct. nth, 1886. Hebuebt B. Spbboek, M.B., B.S.Lond. 

Bjuutum.— lu an ammtation on “ Medical Works and the Law of Copy- 
published iu our issuo for Aug. 21st, tlie name of thejuumal 
referred to as having exposed the uufoitanate state of that law was 
erroneously printed “American Medical Journal,” instead of the 
Journal of ihoAvturicaH Medical Ar^Kiation. 

OoMMmncATroini not noticed in our present number will receive atten- 
tion in bur next. 

OoKHOHXCAiTOin, tomnom. fto., have been reoeived from— Dr. Percy 
Boulton, London: Mr. W. Curran, London; Mr. Silas Mainville, 
Loudon; Dr. Strange, Worcester; Dr. Barnes, Carlisle • Mr. Nelson 
Hardy ; Dr. Kiihncr, Frankfurt ; Mr. C. J. Smith, London ; Mr. A. B. 
Clarke, Shebbear ; Mr. B. Cannon, Valparaiso ; Mr. Pegler, London ; 


Dr. Maenkb, Whltohavent Mr. H. Chlw, London; Mesars. Christy 
and Co., London t Mr. OaiMt Woikaop} Dr. M^ NeweastleHto- 
Tyw; Messie. BlMkwood, Edinburgh ; Mr. Heed; Mesirs. Baake and 
Co., Stratford ; Brlgadedlkugeoa 0. MaodowaU, Bombsy ; Mr* B. W. 
PRmias, Liverpool ; Mr. G. M.. Bdtoon^ Aberdeen ; Messrs. PAoniu 
and Co., Dublin; Mr. Tkunton, Bright^;' Mtas fones,. Hawarh-on- 
Trent; Mr. W. T. Blahkonby, Brisbane; Dr. BMley, ibu^le; Mr. B. 
Ohesshlre, Birmingham ; Dr. 7. B. Sqiilre, London; Dr. Boberts, Plas 
Biyr; Mr. Altken, Bocks ; Mr. Oil^. Birmingham ; Mr. Dobson, 
Bxeter; Mr. Townshend IiMdon ; X>r. Morton, Glasgow ; Dr. Mflner 
FothergiU; London ; Mr. C^htane, Bkpe : Mr. Hamilton, Lytham ; 
Mr. L. Q. Smith, Tottenham; Dr. Braund, Stratford ; Messrs. Kilner 
Bros., London; Mr. Morse, London; Mr. Bvans, Oswestry; Mr. Bone, 
Porbimouth: Dr. Taafle, Brighton; Mr. Bunmer; Messrs, Bowring 
and Co., Plymouth ; Dr. B. C. Oblllngwood. Hampstead ; Mr. Maleolm 
Morris, London ; Mr. Tbps. Boston, Stranraer ; Mesars. Trttbner and 
Co., London; Dr. Barry, Queerutown; Dr. Bruce, Dingwall ; Ur. Jas. 
Miller, London ; Dr. A. B. Harris, Sunderland ; Dr. Marshall. Not- 
tingham ; Mrs. Thome, London ; Dr. B. F. Giles, Wem ; Hr. Marcus 
Gunn, London; Mr. Blore, Leeds ; Hr. Beaeh, London ; Dr. Herbert 
Snow, London ; Mr. Mackintosh, Downliam ; Dr. W. J. OoUins, 
London ; Dr. B. H. Jaoob, Leeds ; Hr. Wood, London ; Messrs. Bead 
and Son.Wiok; Mr. Wheeler, Hanohester; Meisn. Hopklnson and 
Co., London ; Dr. Hall, Ulverstone; Mr. Webb, Bury ; Mr. Croasdale, 
Colne ; Mr. Twyford, Hanley ; Mr. Cawthom, Buxton ; Dr. Allden, 
Shirley: Mr. Unsworth, Liverpool ; Dr. Heron, Glasgow ; Mr. Hill, 
Loudon ; Dr. Williamson, Ventnor ; Dr. Diver, Keuley ; Dr. Davies, 
Sherborne; Mr. Hobell; Mr. Ozzai^; Mr. Bull, London ; Mr. K. B. 
Marston; Mr. Batten, London; Mr. Viurace, Leohlade Mr. Blake, 
Dalton-in-Fumess ; Mr. C. A. Bnehl, London; Mesa, ■. Hopkiu and 
Co., London ; Mr. Qamgee, Birmingham ; Mr. Anderson, Llandudno ; 
Mr. H. C. Wells. London: Marcus; Juvenls; Tasman; Queensland ,- 
Health; Probationer; Bonanza; latros; Jtedivivus; H. D. ; M.B.; 
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Obntlbmxn,— A trial which has lacantly taken place in 
Liverpool has given a special interest to the subject of 
hsematocele, and that alone would justify me in taking up a 
considerable part of your time in discussing this extremely 
interesting subject; but, in addition to this, I desire to 
draw the attention of my professional brethren to this 
particular lesion, because it seems to me that the confusion 
which exists about it becomes deeper and deeper, and not 
only is there no justification for any confusion at all, but it 
may be very easily corrected. Our attention was drawn 
to the subject—in fact, it may be almost said that the 
question of hiematocele was introduced to professional 
notice--by ^he appearance of a treatise on Diseases of 
Women by Drs. ^^rnutz and Ooupil, translated by Dr. 
Alfred Meadows, and published by the New Sydenham 
Society in its English form in 18(>G. It appears to me that 
a more careful study on the part of writers of text>books 
on gynmcology of this very admirable treatise would have 
prevented very largely the confusion of which 1 have to 
complain. For instance, if we take one of the most recent 
text-books on gynmcology— that by Dc. Emmet of New York 
— we see that throughout the chapter on this subject this 
confusion is remarkably prevalent. It begins with the 
definition that hmmatocele is ** an accidentid collection of 
blood m the pelvis, either in the peritoneal cavity or outside 
the peritoneum, or within the connective tissue of the 
pelvis.” The definition is faulty to begin with, because the 
second and the third varieties must of course be classed 
together, and to class under the same name - the common 
name of bsematGcele-~two conditions which must be so 
absolutely apart as hasmorrhage within the peritoneal cavity 
and hsomorrhage outside it, is the very fountain and origin 
of all the confusion which has arisen. Dr. Emmet quotes 
Nelaton as having given the first accurate description of 
the pathology of the lesion ; but, in reality, Ndlatons views, 
from the very wor^ he coined to express them, are very 
largely answerable for the confusion. M. Nelaton regarded 
the origin of hmmatocele as being from the rapture of a 
k«foaafian follicle, the bleeding naturally gravitating from the 
surface of the ovary to the bottom of Douglas's cul-de-sac, 
the most dependent point, and for this the term he invented 
was ** retro-uterine hmmatocele.” On pt^e 228 Dr. Emmet 
gives a diagram labelled a “ retro-uterine haematocele,” in 
which the section of the blood-clot is clearly enough placed 
behind the uterus; but a glance at it will show that such 
clot never could possibly arise from an ovary, so that 
either Dr. Emmet is wrong in his notions of the pathology 
or he has altogether misunderstood M. Ndlaton. On p. 231 
he gives a diagram which is really the diagram intended by 
Nelaton, but m which the blood-clot is peri-uterine, and 
not mei^y retro-uterine; and therefore the ease in the 
second instance comes under the definition and title which 
we owe to Simpson. 

Between the appearance of the first real essay on the 
subject by Bemutz in 1848 and the translation of bis larger 
work in 1866 a great many contributions to the literature of 
this subject appeared, each of which advanced some peculiar 
theo^ on the subject, and to all of these there may be 
urged the objection that they were too exclusive, and they 
did not in any instance, as it appears to me, grasp the whole 
juth of the case. The word ** htcmatocele "Is a convenient 
though not very accurate term, and so long as it is limited 
to the idea of an efifusion of blood it may be taken as the 
oasis of out consideration. The moment^ however, such 
terms as true hmmatocele and/zfee brnmatoCele were intro- 
duced confusion reigned supreme. Bemutz held that true 
hfiematooele consist^ of an bfiusion of blood within the 
peritoneal cavity, whilst Simpson argued that it could never 


he an intia»peritoneal effusion. What 1 am indined to 
advise, and for reasons that will be given immediately, is 
that the phrase ** pelvic hmmatocele" ought to be retamed 
to cover all effusions of blood which have their oirigin in 
the pelvis. This 1 advise because it would cover the vast 
majority of Oases of effusion of blood into the peritoneal 
cavity, for if we exclude the results of traumatic lesion 
there are very few effusions of blood into the peritoneal 
cavity which nave not a pelvic origin— a fact wnich is at 
once indicated by the extreme rarity of the occurrence in 
men. With this simplification we can look over the great 
bulk of the literature on this subject with a certainty of 
arriving at more logioal conclusions than if we did not 
accept the limitation. Bemutz and all other writers agree 
in recognising the fact that any effusion of blood must be 
regaled rather as a symptom than a disease of itself, and 
this is true enough if we are discussing merely the etiology 
of the condition ; but if we regard the condition in itself as 
an entity, we certainly cannot accept this as a limitation, 
for, whatever the origin of the effusion may be, the moment 
the effusion is in existence it becomes in itself a disease, and 
sometimes an extremely severe one. But in the two g|^ 
classes into which 1 am about to divide hmmatoceie this is 
far more true about the first class than it is about the 
second, and this is the first indication that we get of the 
differences which are found to exist between the two 
classes. This difference is created ab initio by differences in 
the anatomical relations of the effusion. 

In the pelvis -indeed we may take the whole abdomen, 
and say in the abdomen— an effusion of blood must be either 
within the peritoneum or outside it. And let us just speak 
for a moment on what the primary, what the initial result 
is in any effusion of blood under these two different circum- 
stances. Let us take an imaginary case of rupture of a 
bloodvessel in the neighbourhood of the kidn^ by reason of 
a blow or other injury. Effusion of blood in tnat neigh- 
bourhood must of necessity be extra-peritoneal ; it would 
travel through the cellular tissue, and by reason of the very 
fact that it had so to travel, provided there was no rupture of 
a vessel into the pelvis of the kidney, the effusion would be 
limited, the interstices of the cellular tissue would form the 
very best of all known haemostatics, and I find it difficult to 
imagine that an effusion of blood— let us call it a hemato- 
cele -in the neighbourhood of the kidney could be so 
extensive as to be fatal, always supposing it was not a main 
trunk which had been wounded. But, on the other band, 
if we imagine, from some cause or other, a bloodvessel of the 
kidney bursting into the cavity of the peritoneum, there 
would then be no natural hiemostatic to assist in the arrest 
of the hmmorrhage ; the bleeding would go on indefinitely, 
and unless some means could bo secured to assist nature in 
arresting that heemorrhage, the patient would almost with 
certainty die. 

Let us now take another illustration. Suppose that a 
small vein on the posterior peritoneal surface of the uterus 
were to rupture and to bleed into the peritoneal cavity, there 
the blood would of course naturally tend to coagula^ but 
not in the same way as when extravasated into the 
connective tissue. All of us who have experience in 
abdominal surgery know that when blood flows in quantity 
into the peritoneal cavity, probably by reason of its dilution 
by the lymph always present !:here and easily excited into 
excessive How by any abnormal condition, it does not show 
much tendency to coagulate, save in a very fitful and 
fragmentary way. One of the most remarkable proofs of 
this is the influence of the drainage-tube in arresting 
h(emorrhage. If the cavity is kept dry by frequent with- 
drawal of the blood oozing from torn pelvic adhesions, the 
bleeding will soon stop; but if drainage is not kept up the 
bleeding will probably prove fatal. Supposing, on the other 
hand, that a small vein ruptured in the tissue and ^tween 
the folds of the broad ligament, we should again have 
exactly the same condition as 1 have imagined to exist 
about the kidney; in fact, you would have it still more 
marked, for, in the first place, the cellular tissue throu||h 
which the bleeding could permeate is much more limited m 
quantity than it is in the neighbourhood of the kidney. 
I miti '^0 have a space between the folds of the broad liga- 
Snt which is not capable of rapid distention to an indefi- 
nite extent ; the broad ligament, when distended, forms/a 
limited cavity, and we shall then have two processes tw 
which the tendency to excessive hsemorrhaw is artested; 
the first iB the natura l tende ncy on the part of the Interstices 
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taaded and resiating furthor dipteami, azoreues pzessuzie 
upon the bleeding point, and bepoinsB a powerful natural 
Inemoatatio. 

Those anatomical coneideratiens alone, wore they su^ 
parted by no other facts at all, wonld be enough to persna^ 
as into an aec^tance of the dMdion, which has often been 
descr^d. but never precisely laid down by writers on 
aab|eot, of pelvic Ummatooelo into the two classes of eztxa- 
pentoneal and iatra<peiitonea}^ the former corioeted and 
dheoked bv two powerful agencaea which are absent in the 
tetter, whilst the hsemorrhagein intra-peritoneal hcematocele 
iaactnally favoured by the dilution orthe blood as it passes 
out of the bleeding vessels. The confusion which has arisen 
frem tho want of a recognttion of the two classes of cases 
•f intra- and extra-poritooeal may be seen by taking up 
anjr text-books on the subject and turning to the allusions 
whteb ore made as to the frequency of the occurrence of 
hmmatooele or to its differential diagnosis, and still more 
to its treatment. Thus Dr. Ihnmet says: “If we limit 
the aoee^ation of the term * hmmatocele’ to an aooumula- 
tion >of blood passing into the peritoneal cavity, the accident 
te comparatively a rare one ; but if it is held to embrace all 
bfteodaCGumalations in the i^lvis, the occurrence is certainly 
« fBit more common one than the profession at large have 
•hy conception.’’ If we accept the first sentence of this 
passage as alluding to intra-peritoneal brnmatocele, the state- 
mantis relatively correct ; and if we accept the second sen- 
tence as referring to extra-peritoneal liedmatocele, the state- 
ment is absolutely exacts but if we go a few pages further 
•n in Dr. Emmet's book, we find him attempting to make a 
d^erentlal diagnosis between hiematocele ~ of which he has 
given no precise definition either for extra- or for intra- 
peritoneal effiuion —and tultel pregnancy, ami the confusion 
oecomes positively amazing ; for it will be seen as we proceed 
that for intra-peritoneal hfematocele by far the most common 
cause la the tubal pregnancy, forwhion Dr. Mmmet desires to 
find a differential diagnosis. This is what he says upon treat- 
ment : “ Surgical interference has boon advocated by many in 
its practice, and been urged as the necessary procedure at an 
earfy stage. Unquestionably cases must occur when the 
surgeon would be wanting in sense of duty if he did not 
assume the res|)onsibility and puncture the mass. But with 
a Itege majority of cases such interference would be criminal, 
as it needlessly places the life of the patient in jeopardy.” 
Here, agam, what Dr. Emmet says is absolutely true about 
extra-peritoneal hmmatocele, and it is absolutely untrue 
about intra-peritouoal effusion. I only desire to say 1 have 
taken up Dr. Emmet os an example of this confusion in 
BngUsh writings because bis work happened to be tlie first 
text-book on gynrocology which caught my eye on my book- 
shelf as I started to write this lecture. If we accept the 
anatomical and physical facts before alluded to as a basis, 
we shall find that it is not a diificult matter to reconcile a 
•very Ikrge number of discordant facts and many discrepancies 
in the views of various authorities; in fact, the whole story 
of hcematocele may be reduced from confusion into order. 
We shall find also that the two varieties of hmmatocele are 
different in their relative frequency, in their causation, in 
thetebistory and course, particularly in their relative fatality 
-Hliffierent m their symptoms and in the s^s by which 
they may be diagnosed, and, finally, in their demand for 
surgical interference. 

Dr. Bemutz has expressed an opinion, to which 1 have 
already alluded, that “ the bloody tumour which is left as tlie 
remsias of a hmmorrhage has no right to be regarded as a 
^ciflc disease, apan from what has caused it.” This is true, 
rhold, of intra-peritoneal hmmatocele, but not of the extra- 
petitoneal variety. When hcemorrhage into the brood 
ligament occurs, the arrest of the hsemorrhage has been 
brought about by nature’s own methods almost before the 
aoeidmt has been diagnosed, and therefore ril we have to do 
with is the thrombus, and in the great bulk of cases that 
may be, and generally is, let alone. But cases do arise, as I 
ahaliteU you by*«and-by, when it becomes a serious diteose. 
Btttif the sac of the broad ligament bunts out into the 
sal cavity, the haemostatic pressurs is relieved, the 
see on, the two forms of the lesion coexist^ and 
t bleeds to death. 1 have seen no such case, hut 
mors than one is faithfully recorded by Bemutz, Such a 
^ temoorM by Goupil, and is a per^fc eatempte of what 
1 0 ^ fuUy bsUeve to be possihl& thot^ I have new seen 
It, therefore I quote it 
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entirely, and the flactuaticm wariniry distinct. The d 
gnosis was (and 1 regard it as one of the most brilHout 


record) intra- and extra-peritoneal blood-tumour, probably 
accompanied by extra-uterine gestation. She gradually 
grew worse, and died on the third day after admission. She 
med because, in 1855, M. Nonat, under whose care she was, 
l^ not been infected by the restless spirit of surgery 1st 
loose since 1878, which has done so much to save cases each 
as this. 

The post-mortem record of this case, however, is a 
perfectly iieculiar record of facts. In the peritoneal cavity 
about twenty-five ounces of black fluid blood and clot were 
found, constituting the intra-peritoneal hoematocele, the 
cause of the patient’s death. When that was removed an 
ovoid tumour was observed covered by the peritoneum of 
the broad ligament. It seemed to be formed by a mass of 
blood. This was the extra-peritoneal hmmatooele. At the 
bottom of the left recto-uterine cul-do-sac, tly) peritoneum 
forming the posterior layer of tho broad ligament presented 
a perforation with a communication between the recto- 
voftinal cul-de-sac and the cellular tissue, separating the 
peritoneal layers of tlie left broad ligament. On making an 
incision into the ovoid tumour, a small feetus was discovered. 

The importance of this record cannot be over-estimated, 
for it shows, os I shall tell you afterwords, how some cases 
of broad-ligament hfcmatocole arise. It shows that brood- 
ligament ha.‘matocele may occasionally be fatal by becoming 
intra-peritoneal bmmatocele, and it shows us (this caso has 
shown me) how twenty-four out of twenty-five of such 
cases may be saved from doath. Further, it poves, what is 
perhaps not very pertinent to the present discusHten, that 
the views I have advanced about the tubal origin of all 
extra-uterine pregnancies are correct. The only other case 
of this kind familiar to me is one very imperfectly narrated 
by Duverney as having occurred in 1712, Those two cases 
are all tho records 1 have found of the coincidence of intra- 
and extra-peritoneal hcomatocelo, and tho combination was 
due in both instances to rupture of a broad-ligament preg- 
nancy with haemorrhage into the peritoneum. Both cases 
ended fatally by reason of the hiemorrhage into the peri- 
toneum. I have seen dozens of cases of broad-ligament 
hcematocele, and have never met with a fatal one. 1 have 
seen over fifty cases of intra-peritoneal haematocele, all 
resulting in death, save those (with one exception) in which 
1 have performed abdominal section for the purpose of 
obviating death; so that we find a very wide difference in 
the results of the two classes of cases in my experience. 
It will also be found that when the real difference between 
the varieties is understood, it will explain all the dis- 
crepancies in the views held by various authors, and all the 
confusion will cease. 

1 propose to deal first of all with the extra-peritoneal 
hcematocele, and to give first in detail a case which proves 
in every way its character and relations, and which illus- 
trates also one of the exceptional instances in which it 
requires to be interfered witn. 

C. T , aged twenty-six, was placed under my care in 

December, 1885, by Dr. Faussett of Tamworth, on account of 
a large ovarian tumour. 1 operated on Jan. 3rd, 1884, and 
removed a cystoma of tho left ovary weighing about 14 ib. 
There were no adhesions, the pedicle was long and thin, and 
the operation was as easy as possible. A metrostoxte 
appeared about twenty-four hours after the opurtttion* as is 
usual after such operations, the oxdy peculiarity in this 
instance being that the loss was very aiiuMaat. It suddenly 
ceased after l^ng present for about twelve hours, andimnie- 
diately the patient was in great pain. From having seen the 
same accident under similar circumstances very frequent^, 
1 knew at once what had happened. 1 examine and founa, 
as I suspected, a large hematocele of the left broad liga- 
ment. The hmniatoi^e Increased slowly in size until a 
tumour could be felt above the brim of the pelvis, and ’the 
patient suffered greatly* 1 vSilso found that the tectum was 
completely blocxed, as 1 had seen it bftrii before, by a 
stricture caused by the effused blood diSBeCtiug.'^ttnd’ the 
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?fl^t importa^ ' It does not— indeed, lb cannot- occur 
in an intn^^toneal effusion, In the oase of C. T— 1 
tanned the hromfttooele feom the Tagina^nnd drew off e largo 
awatHw of tany Wood ; but in fourteen or fifteen hours the 
had filled affsitt and the patient had become exsanguine. 

I therefore reopened the abdomen, opened the dist^^ 
oavity of the broad ligament, emptied out the bl(^ fluid 
and mots, sponged it out with Yinegar-and-water, fastened 
the edges in the aperture to the edges of the parietal wound, 
and placed in a drainage-tube* The patient then made a 
xamd recovery. 1 only want you to note that this second 
operation made it absWately certain that the effusion was in 
we cavity of the broad ligament and not in the peritoneal 
cavity, for the peritoneal covering of the blood mass was 
perfectly free from adhesions, and its entire relations could be 
out with ^e latest ease, quite as easily as if it liad 
been a post-mortem instead of an ante-mortem examination. 

Speaking of a series of cases by Nonat, M. Bernutz says, 
very quaintly, that there should have been at least one 
necropsy, in orter to demonstrate the legitimacy of the dif- 
ferent diagnoses that is, between what he mUls true (intrsr 
3 )eritoneal) and spurious (extra-peritoneal) hmmatocele. 
But these five cases recorded by M. Nonat are precisely in 
point in the present discussion, for four of them were dia- 
gnosed by tiat eminent gynujcologiat as being the subjects 
of extra-peritoneal effusion, and they all recovered, whilst the 
patient in whom he diagnosed intra-peritoneal hiemorrhago 
died, and M. Bernutz was gratified by an accurate post- 
mortem record. Nothing could prove more satisfactorily than 
this what I contend for, that it is the anatomical relations 
of the two kinds of hajmorrhoge which make all their 
differences; and now that we examine them carefully before 
death, and by that very examination prevent death by curing 
them, we get the first corroboration of all that H. Bernutz 
has said. 

Of extra-peritoneol hajmatocelo there are only two causes 
knowi%to me, one very common and one very rare. The 
first is sudden arrest of a metrostaxis, which may either be 
normal menstruation or the pseudo-menstruation which 
occurs so constantly after abdominal operations. The case 
T have just detailed is a typical example of what occurs 
very often after any operation on the broad ligament, and 
to the inexperienced surgeon is a fertile source of worry. 
The accident is always indicated by the sudden access of 
pain, and often an alarming feeling of faintness. The pulse 
always rises, and sometimes the temperature does so too. 
On examination the uterus will be found to be fixed on one 
side, sometimes on both, and this occurs with a suddenness 
that puts inflammatory effusion out of the question alto- 
gether. In the majority of cases the effusion is not 
^tensive enough to be felt above the brim of the pelvis, 
in severe cases it is, and then it forma a rounded and 
distinctly limited tumour, with a feeling of distinct 
fluctuation. I cannot form any exact estimate of how 
many cases of these operative hicmatoceles 1 have seen, but 
it certainly is not less than fifty, and is more likely to be 
seventy or eighty, and I have been induced to meddle only 
with the one I have narrated. In every case in which I 
have diagnosed the condition the patient has recovered, 
and in the necrc^sies which have oeen made upon cases 
operated upon by me no record of the incident occurs, so 
that 1 conclude it is an accident very nearly if not quite 
devoid of mortality. Its only drawback is that it delays 
convaleseenoe for ten or fourteen days, and otherwise I 
believe it to be of no account at all. 

Extra-peritoneal effusion of blood is also very common 
apart from cases of operation, but by reason the same 
sudden arrest of a metrostaxis. Its symptoms in such 
oases are very much what I have described - sudden pain, 
a feeling of faintness in severe cases, with a rise of pulse, 
On examination, the uterus is felt fixed and generally 
pushed forwards, with a boggy swelling behind or on one 
ride of the uterus, and, if the effusion be large, the mass is 
^ felt distinctly limited by the distended broadligament above 
the pelvis, this latter condition being the efoential diagnostic 
difforence between tlie two varieties of heematooel^ Au 
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worth while to ask for medical assistance, and they ge^^[u^ 
well without it. It is, as 1 have said, a condition 
almost free from primary mortolity, and has only a 
secondary mortality when the thrombus breaks dom 
suppurates, and brings about the tedious condition of peltl^ 
abscess. 

Effusion of blood into the broad ligament occurs from 
another cause, much more rare and probably much more 
fatal, certainly much more seriouB— 1 mean rujpture of a 
tubri pregnancy about the twelfth week of its existence. It 
is now pretty well admitted that the scheme of the patho- 
logy of extra-uterine pregnancy which I advanced Bome^ ten 
years ago covers and explains all the facts of that curious 
condition, and now it is capable of being, used to hrip lu- to 
understand pelvic htematocrie. Briefly, this view is that 
impregnation under normal condirions can and does occur 
only in the uterus, So long as the <^iated epithelium isfo 
action in the tuhes, spermatozoa cannot enter them, apd^^ 
ovules cannot adhere to their walls. But the moment; an 
ovule reaches the cleansed and fresh endometrium inflltwbea 
with spermatozoa, its adhesion occurs. Destruction of w 
ciliatea epithelium of the tubes by desquamative salpingOTt 
reduces the internfd tubal surface to the condition of the 
endometrium, and then entrance of the spermatozoa, im- 
pregnation, and adhesion of tho ovum are possible, and w© 
have the occurrence of tubal pregnancy. Tho tube dis- 
tended by the growing oviun, and, as it is not Mpabw of 
indefinite distension, it ruptures, and the seat of rupture 
seems to be determined by the site of the placenta, 
the sinuses have so channelled the walls as to weaken 
greatly. A glance at a soctioA of a Fallopian tube wifl 
show at once that there are two areas in that section which 
will severally give very different results, as one or other of 
them is the site of the rupture. One is much the smaller of 
the two, and is situated between the layers of the broad 
ligament, forming, as it were, an ideal roof to the cavity of 
that space. Rupture here of course means that hmmorthoge 
occurs into the cavity of the brood ligament, and that an 
©xtra-fHiritoueal hEematocele results. Such a case 
as I have already proved from Bernutz, become fatal by 
a further rupture of the broad-ligament cysts and hnnnor- 
rhoge into the peritoneal cavity. But 1 feel, sure that 
the gr». 4 at majority of these cases end then end there by 
tho natural cure as mere extra-peritoneal hamatoceles ; 
the ovum dies and everything is absorbed. I am qmte 
sure I have watched several cases of this kind. In rare 
exceptions thi' ovum is not killed, l)ut develops into a broad- 
litrament pregnancy, formerly known as the “ sous-pentoneo- 
pSvionne'’ variety of Dezeimeris. I have had seven c<^s 
of this kind which I have operated upon, saving six of the 
mothers and three of the children. Every one of the c^s 

within 


of extra-uterine pregnancy operated upon at or after the. 
full time with which I am familiar comes easfiy within 
this explanation, and it makes what is an otherwise wholly 
unintelligible jumble in pliysiology as well as pathology 

quite simple. . xi* 

The conclusions therefore are that, save under three rets 
of circumstances, extra-periton**al hsematocele is an accident 
perfectly free from danger. These a- “wn^ 

rupture of the cyst occurs with continued bleeding into the 
peritoneum : (ft) when it is merely a stage in the growth of 
an extra-uterine pregnancy; (c) when it goes on to suppura- 
tion. I have now to speak of this third condition. 

1 do not think that ‘ 

hamatocde is Tsry common, and yet I have met 
a large number of cases. 

ingthem,Mtor dealing '^th them 
as I sav they ought to be dcrtdt with m 
Infl^rfn nAa, by tap pm g from the vagina, may ea^y 
by M. Bernutz agi^ 
that at least one necropsy ought fo be in 
the assertions* I have, 

abdominai secrion p erforme d before death m 
purpose; as. 
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examination. In the 63nl rolame of the Transactions of the 
Itoyal Medical and Chirur^al Sodety, 1 published a series 
of six cases in which I baa adopted, for reasons of extreme 
seriousness, an abdominal section for dealing wlthpelric 
abscesses which otherwise would have opened out in the 
usual disastrous ways. I say there that “ these six oases 
hare all been, so far as I could discoyer, cases of suppuration 
occurring in pelvic biematoceles,” and 1 may at once dismiss 
this question with saying briefly that this depended upon 
the fact that in clearing out the cavity of the abscesses I 
removed a considerable quantity of laminated, broken-down 
old clot. Of theso cases 1 select only one as a characteristic 
example, to illustrate alike the pathology and the treat- 
ment of these cases. Anyone who desires to obtain further 
information on the subject will And it at page 344 of the 
last edition of my book on Diseases of the Ovaries. 

The patient in this case was sent to me by Dr. Flynn of 
BirchiUs. She was forty-flve years of age, and had never 
been pregnant, save one doubtful miscamage soon after 
marriage, nineteen years before. SymptDms resembling 
those m hmmatocelo had occurred eight months before 1 saw 
her, and since that time she had been losing flesh, had lost 
her appetite, was troubled by constant thirst and night 
sweats, and had a rising night temperature. The uterus was 
fixed in a mass of effusion occupying the left broad ligament, 
and partly the right one also, and the mass on the left 
side encircled the rectum, forming a pronounced stricture, 
as haematoceles of the left broad ligament frequently do. No 
point of fluctuation could be felt in the pelvis, but the 
symptoms pointed clearly to the presence of pus. I there- 
fore determined to open the abdomen, and readily obtained 
the consent of my colleague to this proceeding. On reach- 
ing the peritoneum the two layers wore found to be adherent, 
so that the cavity was notj^^opened. A large abscess was 
opened just behind the base or the bladder, between which 
and the uterus it principally lay, but stretching round 
behind the rectum. The floor and posterior wall of the 
abscess wore found to consist of organised blood clot, so 
that its origin had been in a blood effusion into the brood 
ligament. A glass drainage-tube was inserted, and this was 
changed for one of Chassaignac’s wire tubes on the eleventh 
day after the operation. She sat up on the twenty-first day, 
and the tube was finally removed on the twenty-sixth. She 
went home on the thirtieth day, perfectly well, and has 
remained so ever since, now nearly wx years. 

About thirty of such cases have been operated on by me, 
and all have recovered. I say about thirty, because I could 
not be sure that all these cases of pelvic abscess originated 
in suppurating hsematocele, though the facts prove tnat the 
majority of tnem did so; and therefore 1 conclude that 
extra-peritoneal heematocele, though rarely fatal, has serious 
consequences in a fairly large proportion of cases. 

JIow different it is with intra-peritoneal hromatocele you 
shall shortly hear. My first experience of it was one of the 
saddest things I have ever known. A young married lady, 
one of the most charming and brilliant of women, the 
daughter of an author known wherever the English 
language is spoken, the wife of one of the most brilliant of 
surgeons, died after a few hours’ illness, and on post- 
mortem examination a ruptured tubal pregnancy was 
found to be the cause of an enormous intra-pentoneal 
hmmatocelo. 

Another case I shall give in detail, because it was the cause 
of a complete revolution in my mind concerning the treat- 
ment of such cases, and because it may serve as an epitome 
of nearly all that could be told concerning these cases up 
to the time of its occ.irrence. 

In the summer of i^Sl I was asked by Mr. Hallwright to 
see with him in consul (ation a patient who had arrived by 
train from London in a condition of serious illness, that 
illness having been diagnosed by Mr. Hallwright as probably 
hnsmorrhage into the peritoneal cavity from a ruptured 
tubal pregnancy. The patient was blanched and collapsed, 
the uterus was fixed by a doughy mass in the pelvis, and 
there was clearly a considerable amount of effusion in the 
^toneum, but no distinct tumour could be felt above, and 
agreed with Mr. Hallwright as to the nature of the lesion. 
This gentleman mode the bold suggestion that I Should 
open the abdomen and remove the ruptured tube. The 
suggestion staggered me, and I am ashamed to have to say 
I did not receive it favourably. 1 saw the patient again in 
consultation with Mr. Hallwright and Dr. James Jwnson, 
and again I declined to act upon,,M^ Hidlwright’s truest, 
and a farther access of the patient. ' A 1 
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posb-mortetn examination revealed the pevfeet luxmzaoy of 
the diagnosis. I oarefully injected the specimen whieh was 
removed, and I found that if I had tied the broad ligament 
and removed the mptuKKl tube 1 should have completely 
arrested the hemorrhage, and 1 now b^eve that badT done 
this the patient’s life would have been saved. 

During the twenty years which bad elapsed between this 
case and the first I hiive mentioned I had seen at least 
twenty-three other eases of a similar kind, and therefore I 
can entirely confirm what M. Gonpil says of these cases 
to this effect: **So frequent is the occurrence of intra- 
{ pelvic” (and by this he means the true or intra-peritoneal) 

I **h(ematocele, that I have made an analysis of forty-two 
my cases which are irrefutable as to their diagnosis.” He 
gives as the causes of these cases : 1. Hsemorrh^e caused by 
the rapture of dilated ntero-ovarian veins. 2. Hmmozrhage 
from rapture of the ovary. 3. Hsmorrhage caused by 
rupture of the Fallopian tube. 4. llssmorrhage from the 
foetal cyst itself having raptured ; and he says, “ the largest 
number of cases fell under the last head.” 5. Haemorrhage 
within the foetal cyst. Probably now M. Goupil would group 
the last three causes under one head— at least, 1 certainly 
should. At another place he says that ruptured tubal preg- 
nancies are very common ; for, according to Nonat, Baude- 
locque saw five examples in three mouths, and I know that 
anyone who makes a research in our serial literature will 
find them in abandonee. The final argument au to their not 
being so rare as our text-books seem to assert' is the fact 
that between January, 1883, and July, 188G, I operated upon 
twenty-five cases, and succeeded in saving twenty- 
four of them— a very striking contrast to the old plan 
of letting them alone to die. I have never seen a case 
of suspected rupture, or one in which we suspected 
extm-peritonoal effusion of blood, recover. As to the causes 
of intra-peritoneal hoemorrhage, I can only speak of two 
from personal experience ; the first, and by far the more 
common, being ruptured tubal pregnancy. The second is 
h«)morrhag«5 from some torn adhesions or badly tied vessel 
after an abdominal section. Thus I tied the pedicle of one 
ovarian tnmonr with catgut, aud the patient died(on the 
fourth day after the operation. I found a large intra- 
peritoneal haomatocele due to tlie digestion and loosening of 
the ligature. In searching the literature of this question, 

I have found one case due to the rupture of an aneurysm 
of the ccoliac axis, and a largo number of cases having a 
traumatic origin, chiefly from rupture of the liver. Bernutz 
and Cioupil have collected a few instances due to rupture of 
dilated uterine and ovarian veins, not connected with preg- 
nancy ; also two cases of rupture of the ovary in pregnancy. 
But everywhere the evidence is overwhelming that the most 
fertile source of this most fatal accident is rupture of a 
Fallopian tube dilated by a fertilised ovum. In very many 
of these cases a feature of great interest is the fact that the 
first attack of brnmoiThage is not fatal, and that the records < 
yield incontestable evidence that it may require the repeated* 
occurrence of bleeding to bring about the fatal issue. In 
some these attacks of hromorrbago seem to have been 
separated by long intervals. Thus one case recorded as 
having occurred in the Maisou d'Accouchement in 181(5, 
where the history makes it evident that the tubal rupture 
occurred at the usual time, in the third month; the fatal 
hmmorrhage did not occur till the sixth month of extra- 
uterine gestation. In this case the fretus was found, so that 
there could be no doubt a.«i to the nature of the case. 

But in some of the instances recorded by Bernutz and 
Goupil themselves— and I prefer their facts to all others, 
being, as they are, so carefully sifted and so free from any 
effort to theorise— it seems to me that the history was that 
of tubal rupture, repeated hmmorrhage, absorption of the 
gelatinous fetus, and final death from bmmorrhage ; so that 
when the post-mortem was mode, the absence or a feetus, 
which the authors note, blinded them to the real nature ot 
the case. That the foetus may disappear by absorption is 
made certain by my own experience. I have removed it 
only twice in my twenty-five cases, though I have fotind 
the placenta in every one. Thus Case 82 in the work of . 
Bernutz and Goupil is an instance of fatal intra-peritoneal i 
bromatocele due to a ruptured Fallopian tube, which was 
distended by a tumour the siro of a pigeon's egg. I have 
no doubt that a microsoopic examination of that tumour 
would have shown it to have been a placenta. I think that 
this explanation applied to many of the carefully recorded 
cases of these distinguished French autboib, in which the 
details given would incline .us to characteriep them as 
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bdnff identical wilth that which was the subject of ^tho I 
recent tiial at Literpool There are half-a-doseo: cases in I 
Barnuta's book which aro identical with that case, except 
that they were all fatal, whereas the Liverpool case was 
succesefaL That woman's peritoneum was occupied by 
a quantity of blood-clot and blood-serum so great that 
it could be recognised by palpation before the opera- 
tion/ One of the Fallopian tubes was the source of 
the fammorrbage, because it had a quantity of blood 
and blood-clot in it when removed. Here is a case almost 
identical, taken originally from The Lancet of 1848: 
»A woman aged twenty-eight was suflering fMm rheu- 
matism, when she was suddenly seised with nausea, 
vomitii^, and pain in the right side of the abdomen ; her 
face became anxious and pallid, the pulse imperceptible, the 
extremities cold, and the respiration oppressed; in short, 
coUapse was complete, and she died in twenty-four hours, 
evidently from internal haemorrhage. On opening the 
abdomen a quantity of blood was seen, but no rupture of 
any of the viscera could be detected. In the pelvis a clot 
was found in the left Fallopian tube. On separating the 
uterus, its cavity was filled with muco-sanguineous fluid 
and lined with a decidual membrane. The left tube con- 
tained a clot of blood the size of an almond. About an inch 
Irom the uterus at the upper part of this tumour was a 
rent, and within a small sac, so compressed and deformed 
by the clot th^ it was impossible to say whether or not it 
was au ovum.v The left ovary was the size of an apple, 
filled with blood and ruptured.” 

Another case, on the authority of Dr. Tilt, is given by 
Bornutz at page 196:— “A multipara, aged thirty-seven, 
was seized with lumbar pain ; the menses were four days 
late ; the left hypogastric region became tender, and soon 
tympanites and vomiting followed. She succumbed in ten 
days. On post-mortem examination there was general peri- 
tonitis ; a large clot of blood filled the left iliac fossa and 

el vie cavity; the uterus was normal in size and the appan- 
ages on the right side healthy ; the left half of the uterus 
and its appendages were larger and more distended than the 
right ; t% Fallopian tube midway was the size of a nut ; a 
probe introduced at the fimbriated extremity passed into a 
cavity in the centre of the clot, which dilated that portion 
3f the tube.” 

Another, on page 107, is to the same effect : - -** On post- 
mortem examination all the abdominal organs were observed 
ho be quite healthy, but very bloodless. In the pelvis a 
large quantity of blood was discovered, clotty and fluid. 
After careful examination of the principal bloodvessels, 
arterial and venous, without discovenng anything abnormal, 
the uterus was examined, together with its appendages, and 
the source of the haemorrhage was soon apparent, a small 
rupture of the right Fallopian tube being discovered 
^ about half an inch from its distal extremity; blood 
oozing from it, and it was evident that this was the 
sm of the bleeding ; the tube itself was also a good deal 
enlarged.” 

Dr. Goodell also gives a fatal case where a death occurred 
from about eight pounds of blood being lost from the 
Fallopian tube, though there was no ovideuce of a tubal 
pregnancy. 

Case 11, given by Bernutz (p. 208), is extremely instructive, 
because it is a fatal case of hiemorrhage from the Fallopian 
tube in a young woman aged twenty-two, due apparently 
to measles. “On post-mortem examination hmmorrhage 
was found to hive proceeded from the left Fallopian tube, 
which was distended to the size of the index Anger, and 
containing about two ounces of blood, partly fluid, partly 
coagulated, and through the abdominal oriflee as much as 
sixteen ounces of blood had escaped into the pelvis. These 
samples of heematocele, occurring in rubeola, scarlatina, 
and variola, deinonstrate that this accident may occur in 
any severe fever.” 

Finally, 1 wish to refer you to a case originally contributed 
to the anA Bdinhuttjh Mmthly Journal for 1841, 

because it establishes beyond all doubt^ that fatal htemor- 
'•bime can occur from the Fallopian tube into the peritoneum 
gitider circumstances when the occurrence of rupture of the 
^ube by an oviim is out of the question. An illustration of the 
tube is given. “ A large quantity of blood was .effused into the 
abdomen and pelvis, mostly coagulated but ^tly fluid. At 
flrst it was impossible to say whence all this blood came, 
but on examining the pelvic viscera solid coagula was 
observe^rotruding from the open orlflces of the Fallopian 
tubes. The tubes themselves were Ailed with blood and 


diptenddd at a short distance from the uterus up to the 
distal extremity. The condition of the parts is very well 
shown in the accompanying sketch, which rhptetelits the 
serious state of one of the tubes and the appearance of the 
clot attached ; the latter has a sort of lobulated eppeiuMaiee, 
produced by the coustrictions exerted upon it in Its passage 
along the tube. The other tube was the same. The gtea^ 
part of the blood found in the pelvis escaped from the tubes 
no doubt in a fluid state, but that which was attached to 
the tubes was coagulated before it left the canal, as is 
evident from its shape.” 

Concerning the prognosis of such cases GoupU says : 
** It is but too true, 1 fear, that we are authorised in 
saying that all the cases of intra-peritoneal haDmorrbage 
arising from extra-uterine pregnancy end in death— in 
fact, all the cases that I liave quoted have terminated 
in death ; generally it has taken place in a few hours 
or days, and though death has been delayed for six months 
(as in the case already quoted) it is wholly excep- 
tional.” This was absolutely true in my own experience, 
till 1 was emboldened -shall 1 say till I was shmued by 
Dr. Hall Wright’s cases? to open the abdomen and save 
their lives. 

We come, then, to the following conclusions ; That in the 
great majority of cases of extra- peritoneal bsematocele the 
disease may be left alone, being rarely fatal, and that it is 
to bo interfered with only when suppuration has occurred. 
That, on the contrary, intra-peritoneal hsematocele is fatal 
with such almost uniform certainty that so soon as it is 
suspected the abdomen must be opened and the hemorrhage 
arrested. In the overwhelming majority of coses the source 
of the hematocele will be found in the broad ligament, and 
then it can be dealt with, and with every prospect of success. 
If anyone objocts to this, 1 appeal again to the canon of 
surgery, which is of uniform application. For surgical 
hfomorrhage cut down and tie the bleeding point ; if a big 
branch of the femoral artery were bleeding, my colleaffues 
who deal in sucli cases would cut down and tie i^. Why 
should Poupart’s ligament be a line of demarcation within 
which this surgical writ will not run ? Why should my 
friend Dr. - — bo allowed to do to the external iliac art^ 
what I am prohibited from doing to the internal iliac 
division ? Indeed, at page 202 of Bernutz and Goupil’s work 
they assert this principle : “ The indication in such a case 
is plain —wo must stop the hromorrhago.” 

MASKED HEART DISEASE.* 

By W. .MNSUB holms, M.D., F.E.C.l>;, 

DUYSIOIAN TO TUK SUSSEX OOUSTV MO.SPITAL. 

“ Men observe when things hit, and not when they miss,” 
says Bacon ; and medical men are no exception to the rule. 
Much, however, may bo learnt by the leisurely reconsidera- 
tion of errors in bedside investigation. With this view I 
propose to take for my text certain cases of heart disease, 
in which necropsies have subsequently shown the imperfec- 
tions of the clinical diagnoses. With our present aids to 
the proper investigation of disea'^e, the various lesions of 
the heart which are commonly met. with in practice can be 
in most instances differentiated with considerable accuracy. 
There will nevertheless remain cases that, from causes I 
shall hereafter recapitulate, may be overlooked or mistaken 
by the most careful observer. 

Heart disease may be masked in a patient by one of 
following reasons 1. Tho conventional signs of disease df 
the organ may he altogether absent, 2. The auscultatery or 
other evidences of cardiac disorder may point to lesions 
other than those actually present. 3. Finally, the signs of 
I heart disease may bo bo masked or obliterated by wgent 
local symptoms developed elsewhere as to be overlooker 
! during the life of the patient. I shall not attempt to assipt 
too closely under any one of these headings the canses of a. 
faulty diagnosis in the cases I shall hereafter mention. In 
practice, two or more of these reasons will genmally be 
found to operate conjointly in the production of the mror. 
Whilst classifying the cases under one or other of the 
above divisions, let it therefore be understood that 1 
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Qiily selected the most prominent cause of the oversight in of tihe organ, and in paving the way to theiit futte dUata- 
^h instance. tlon. I mil narrate a second case 

Pathologists and physicians generally admit that there E. a laundress aged twenty-two, was adxnitted on 
are many serious cardiac lesions which with our present September 4th, 1885, suffenng ffOn the effects of cluU 
lights must remain conjectural Auring the patient’s life, during convalescence from an attack of acute rheumatism 
According to Dr. Fagge,^ in cases of cerebral haemorrhage two months previously, On the day following admissibn, 
enormous hypertrophy of the ‘heart may occur without any the area of cardiac dulneSs was considerably increased, and 
clinical evidences of such a condition. The organ seems to for a few hours a rough friction sound was heahl over the 
bury itself within the hollow of the left lung, and the area aortic valves, where the endocardial sounds were indis- 
of (fulness is consequently not increased. T have met with tinctly audible. There was also evidence of fluid in both 
several coses of considerable enlargement of the heart which pleurm cavities, and a blowing systolic murmur was beard 
were unnoticed at the bedside, ana I shall refer to some of over the scapular regions. Eight days afterwards the area 
them subsequently. It seems probable that several nausea of cardiac dulness Was normal; the friction sound had 
may operate to mask this enlargement during life. Fibroid disappeared, and the heart sounds were heard loudly over 
dmane (/ the heart is also frequently unaccompanied by the front of the chest. The systolic murmur remained 
any distinguishable signs of cardiac incapacity. The same unchanged. It was now impossible to diagnose from the 
author states that in three of the twenty-seven cases he physical signs the previous pericardial inflammation. The 
had collected the patient died of some other cause. Aneurym patient, however, did not improve in health ; thedyspncea 
of the heart is Seldom diagnosed clinically ; and the symptoms from which she had been suffering became more urgent, and 
of true fatty degerteration are very obscure.’ It may be she died two days subsequently. At the necropsy, besides 
doubtless assumed that a patient who suiters from faintness, pulmonary and pleural lesions, to which I need not here 
dyspnoea, and llvidity, who has a weak, irregular pulse, and allude, both surfaces of the pericardium were everywhere 
in whom there is an indistinctness of the brat cardiac sound, coated with soft, rough lymph, which stripped off readily, 
may have this lesion. There will nevertheless remain a leaving the serous membrane smooth and injected. There ; 
large percentage of sudden deaths from fatty degeneration were also a few fibrous vegetations on the free edges of the ( 
of tlie heart wherein the cardiac changes were unsuspected mitral and aortic valves. The heart was not enlarged. In 
unt il they were revealed at the necropsy. Finally, this case a universal pericarditis was prese^j t, and for two 

pericardium may exist without being detected by any definite days before death there were absolutely no physical signs by 
physical signs.^ I shall here narrate a case under my care : — which such a pathological condition could bo diagnosed. 

S. W became an in-patient in 1883. He then suffered The sudden disappearance of the abnormal sound over the 

from orChopnooa and sickness. His pulse was extremely pnccordia was, 1 suppose, due to the more or less close 
rapid and irregular. On examining the chest the aroa of agglutination of the two roughened surfaces of the peri- 
cardiac dulness was found to be greatly increased down- cardial sac during the last days of life, although the softness 
wards and to the left. A blowing systolic murmur was and slight consistency of the false membranes could only 
heard at the apex, and a loud clanging sound at the base admit of a feeble cohesion between them, 
over the aortic valves. There was a liistory of three attacks The conventional evidences of one form of heart disorder 
of acute rheumatism. A fortnight after admission ho died, are occasionally replaced by others associat(^d usually with 
A post-mortem examination shbwed numerous old adhesions pathological changes of a different nature. Sietz^ first 
in the pleural cavities, especially the right; and a thin noticed that the movements of an enlarged heart are some- 
fir mly adherent pericardium over the anterior and lateral limes attended with “to-and-fro” sounds simulR^Ang the 
walls of the heart. There was an enormous heart, weighing rub of pericarditis, and this observation of his has been 
JJOoz. All its cavities were dilated, particularly the left, confirmed by Walsh e and Fagge. I have not met with a 
which were also hypertrophied. The mitral and aortic valves case of this kind. It is, however, worth while to remember 
were thickened and flexible, but there was no vegetations, that these abnormal rubbing sounds may exist .without 
Both the calibre of the aorta and that of the pulmonary inlUmmation of the serous membrane. I shall allude to the 
artery were greater than natural. The semilunar valves ()f possible etiology of this phenomenon hereafter. Amongst 
the former, however, were apparently adequately enlarged, the cases of which I have notes there are two I shall briefly 
and it was doubtful whether there had been any incom- notice in connexion with this division of my paper. They 
petence during life. In this case, I acknowledge that my are botli cases of mitral stenosis of the so-called “ button- 
diagnosis was in many respects at fault. The pericardial hole” lesion. 

adhesions were quite unsuspected by me whilst the sufferer E. li — , aged thirty-three, a single woman, was an 
was alive. Upon carefully reconsidering the symptoms of in-patient suffering from jaundice duo to impacted gall- 
the case by the after-light cast upon them at the necropsy, stones. There was also a history of old heart disease. Oq. 

I think the adherent pericardium was really the starting- aiimivssion, nineteen days before her death, the heart’s apex 
point of all my patient’s subsequent cardiac troubles. The was three-quarters of an inch inside left nipple vertical, 
heart, hampered in its action by being glued, as it were, to Action rapid and irregular. No murmur. These signs con- 
tho anterior walls of the chest, at a time when it is probable tinned the same until death. At the necropsy the heart 
that its walls were weakened by the existence of some weighed 1 8 oz. The left cavities were especially dilated and 
myocarditis, was unable to carry on the work of the circu- hypertrophied. The mitral orifice was greatly contracted, 
lation as it had previously done ; dilatation andcompensa- and the valves thickened with soft easily detached vegeta- 
tory hypertrophy accordingly followed closely upon the tions along the free edges. The aortic valves were 

first lesion. Tliese muscular changes were, I take it, a con- competent. A tuft of vegetations was attached to the 

sequence of the pericardial adhesions, and not of any ventricular surface of eeth corpus Arantii. No ulcerations 
TUTular deficiency, for the latter structures were flexible of the walls of the ventricles or of the cusps. The valves 
and smooth, and could not have offered any great impedi- were not thickened. Muscular tissue somewnat soft, 
ment to the proper circulation of the blood through the The other case was that of a woman about fifty, who was 
various orifices. Towards the end of life there was probably admitted with right hemipl^a. The heart’s action was 
regurgitation through the mitral orifice, but the aortic cusps extremely irregular and rapid. There were no murmurs, 
seemed to be oompetsut at the time of death. mid no definite signs of enlargement. The necropsy, a few 

Many authorities on heart disease (of whom Dr. Balfour is afterwards, showed brnmorrhage into the basal ganglia, 
one) hold that pericardial adhesions do not produce hyper- a well-marked “button-hole ” mitral valve ; the open- 

trophy — that when hypertrophy arises in such cases it is fa its midst scarcely admitted a finger-tip. I have 

due to other, probably i^lvular, causes. In the cose to unfortunately mislaid the notes of this case. And I can only 
which 1 have briefly alluded, it would seem to be a dist-or- from memory. The facts, as far as they go, may, 

tion of fact to fit a preconceived theory, if we are to believe however, be accepted as true.^ - . . , . . > 

that the great caiuiac enlargement was due to the com- .1® both cuises great stenosis of the mitral onfi(^ exi8te| 
paratively trifling valve disease observable. The frequency ''without this condition of the valves giving rise to any prse^ 
with which inflammation of the visceral layers of the peri- systolic or other murmur. The only symptom of im- - 
cardium are associated with a superficial myocarditis, and a portaiice common to the two cases was the rapid and 
consequent degeneration of the muscular substance of the irregular action of the heart. The condition pf the patients, 
heart may ass&t, as I before stated, in weakening the walls who were both extremely feeble at the time pf admission, 

may have assisted m modifying the physical signs. 

a Prlnciplet and PraoUceotMediclne, vol. ii., p, Si, — - ' ---------- 

3 Ibid.. P. p. 41, 2 Deut. Atch., Xl., xll, ^ 
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It often liappens in practice that the duiical eyidenoes of 
heart dieease are masked or hidden by Oie conspicuous 
break-down of some neighbomcinc .organa. The lunge 
are the organa which most frequently produce this compli- 
cation. i nave notes of throe cases of hypertrophy and 
dilatation of the left cayities, in which no definite ai^s of 
such a condition were noticed during life." This so far 
agrees with y^at Dr. Pagge (r>id£ supra) has written on the 
gubject. The only symptom 1 can find common to them all 
was dyspnoea— suffocating attacks of shortness of breathy- 
which came on with varying frequency for several days 
before death. In all the cases there was a coDsiderablo 
quantity of fittid in the pleural cavities^ and the lung tissue 
was collapsed to a greater or less extent. (In one case a 
portion of the right lung was “ carnifled.”) 

The generally accepted doctrine as to the etiology of 
dyspnooa in such cases is ably expounded by the late Dr. 
Pagge.*^ In enlargement of the left heart slight excitement 
ox^ertion on the port of the patient will produce on alto- 
gether disproportionate increase in the rate of the pulse, 
with at the same time a sensation of dyspnoea. Dr. Fagge 
explains these peculiarities as follows:- “In spite of its 
augmented frequency, the heart, after all, fails to forward 
the blood through its left chambers with needful rapidity ; 
there is therefore an accumulation in the pulmonary vessels, 
and the right ventricle has to make increased efforts to 
propel its coMents onwards. And as the result is a state of 
the pulmonaty circulation identical with that which is pro- 
duced in other cases by a deficient supply of air to the lungs, 
it is not surprising that the same feeling of shortness of 
breath is exi)erienced.” This explanation implies that the 
dyspnoea in these cases is associated with engorgement of 
the pulmonary vessels. 1 must take exception to this view, 
as one which is not applicable to two of the three cases I am 
here considering. 

Physiologists assume, in calculating the work done by the 
heart, that in the healthy man the ventricles empty them- 
selves of blood at each systole. We may probably accept 
their conolusious founded on this assumption when they 
leal 'witfii an organ of normal capacity. These data are, 1 
:hink, erroneous when applied to an enlarged heart, especially 
when the enlargement is associated (as is mostly the case) 
with dilatation of the left ventricle. The solid contents of 
spheres vary directly as the cubes of their radii. If wo take 
a distended heart cavity to roughly represent a sphere (the 
actual shape of the cavity does not greatly affect the result), 
we can readily understand how a very slight augmentation 
of its mean diameter will largely increase its capacity. For 
Bxample, a ventricle with the capacity equal to the volume 
of a sphere of one-inch radius will contain, when distended, 
about four cubic inches of blood. If we now take a ventricle 
having a capacity equal to the volume of a sphere of two 
inchea radius, the contents of such a chamber would be 
Ljpwards of thirty-three cubic inches ; that is to say, the 
nrai^, if it emptied itself at each systole, in the former case 
would propel only one-eighth the quantity of blood that it 
would do under the latter circumstances. It must he 
within the experience of most of us to have frequently 
examined hearts the moan diameters of whose chambers, u 
not double their normal size, were at all events greatly 
increased. Now the carrying capacity of such dilating 
hearts increases at a far more rapid rate probably than 
their propelling power - that is, than any compensatory 
hypertrophy of the muscular walls would be capable 
of adequately dealing with. The overtaxed ventricles of 
such enlarged hearts never quite empty themselves. There 
follows a condition of engorgement, not of the lungs in 
the first place, but of the heart itself. If, as mostly 
happens, the left ventricle is the one smitten by disease, 
in spite of its thickened walls and its enlarged chamber, a 
less volume of blood would be probably driven through the 
aorta wd systemic yessels than in health, and on anaemic 
condition of the body would bo the result. In some 
Instances I have no doubt there is regurgitation through the 
mitral orifice and pulmonary congestion ; but T desire it to 
be understood that this is an accidental and not a necessary 
sequence. In two of the three cases of cardiac enlargement 
I have just alluded to the lungs were pole and bloodless ; yet 
the patients both suffered dyspniea before their deaths— a 

^8 i)ne pitteUt died of hwmonrha|;s Into the poiis VoroUl and atheroma 
« tro ooMhral arSerieti another, irboee heart welched 22ox., liad earqoma 
» the left kidney ; the third had contracted granular kidoeye, with a 
leart welshing 30 ox. 

7 Prlncdplei and Practiee of Medicine, vol. 11., pp. 39, 80. 


condition exaggerated by the pi^ence of a considerable 
quantity of fluid in the pleural cavities, although life must 
possibly seek for its origin in the engorgement of the heart 
and the consequent withdrawal of so much blood from 
the general circulation. It is this chronic distension of 
the dilated heart in a normally-sized pericardial son which 
is doubtless accountable for the [Hseudo^friotion sound 
occasionally beard in such cases. 

Brighton. 

TREATMEKT OF UTERINE FIBRO-MYOMA.' 

By .T. KNOWSLEY THORNTON, M.B„ C.M., 

SniUKON TO THK 8AMAHITAN l- JtSJt ItOSl'lTAL. 


BRFORn proceeding to the consideration of the BUigieal 
treatment of this common disease, I will say a few words 
about the medical and dietetic treatment, because, seeing as 
1 do a large number of cases in consultation with my 
medical brethren, and of cases who come to me from them, 
for an opinion as to whether any active treatment is 
necessary or advisable, I am much impressed with the fact 
that a great many of the patients, who might lead comfort- 
able lives if they were wisely guided as to their diet and 
general method of life, are allowed or advised to follow a 
course which makes them worse instead of better, and tends 
to bring them into the hands of the surgeon. 

When a patient presents herself with a small or moderate 
sized tumour I always begin by asking the following 
questions : 1. Are yon getting so much larger that you have to 
alter your clothes? 2. Do you suffer any inconvenience from 
your increased size? 3. Do you suffer pain generally or at 
the monthly periods? 4. Are the monthly periods regular 
as to time, and are they prolonged or excessive ? 6. Is the 

action of the bowels or that of the kidneys or bladder inter- 
fered with ; and are there pressure symptoms, such as swell- 
ing of the legs and feet? When these questions have been 
answered, I ask for a sketch of the usual diet and the habit 
as to stimulants, and then as to the amount of rest taken at 
the onset of the period and during the flow. Finally, 1 
inquire whether any special mediem treatment has been 
adopted. If the first three questions are answered in the 
negative, as they are in the great majority of cases, the 
chances are that, with a little good direction as to medicine, 
food, anti drink, there will be little need to take into con- 
sideration any surgical treatment. Now, I find that in the 
great majority of cases the patient has been told that she 
must live well, tlnd take plenty of wine, beer, or spirit, to 
make up for the free periods and support her strength. 
There cannot be a griiater mistake. The disease, in its early 
stages always, and in its later stages generally, is found in 
patitmts wlio have a tendency to make flesh and blood fast, 
and if their alvine and urinary evacuations are carefully 
regulated, and they are advised to take red or butchers 
meet sparingly, anii live chiefly on lish, white meat, eggs, 
milk, and vegetables, and practically wear the " blue ribbon, ’ 
or only take the smallest quantity of wine or weak spirit- 
and-water, when their digestion is aided by so doing, the 
disease will stand still, and the; ? tumours give themdittio 
or no inconvenience. They should also be encouraged to take 
regular walking exercise in the intervals between the periods, 
but to remain if possible at perfect rest when they occur, and 
moreespecially duringthe congestion which precedes the flow. 
It is also a common practice to give ergot during the men- 
strual flow, and I believe it is a great eiror. The growth 
cannot then be starved by contraction of the utenne muscle, 
for it is by its physiological nerve stimulation abundantly 
supplied with blood, and at the most the flow is checki^, 
wfich 18 nature’s n«tur»l outlet for the increased Wo^- 
Bunolv. and thus is increased the congeidion upon which the 
grtJrth feeds. The ergot should be given -with soM nux 
vomicB, which aids its action, and witl^rter vMIstable 
bitters, which prevent it from disagreeing '^ih the stomac^ 
in the intervals between the penods, and a tonic cratraction 
is Iceot UP in the uterine muscular fibres which st^es the 
growth. Then, again, it is a commoiupractice to give these 
patients iron, hecW they are often amemio from loss oj 
Blood. 1 believe this is just m harmful as giving them. ^ 
meat and wine. Anyone who has watched and ^ud^ 

i Bead before the 
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many of tbese cases will see that iron, red meat, and wine 
are tne things upon which flbro«wyomata grow, flourish, and 
bleed most. It would occupy too mudi time to induire 
thoroughly into the life-history of these growths, but 1 am 
convinced that the ovarian nerve . stimulus, which finds its 
natural outlets in regular menstruation, married life, and 
maternity, are their great enemies ; and if we argue back 
from these, it is easy to see why iron and meat, the blood- 
givers, and wine, the great stimulator of the circulation, 
feed and stimulate the nerve forces, which in the majority 
of these patients have not and cannot have their natural 
outlet, and so, like all forces which are excited only to 
waste, run riot in disease. I do not mean to say that all 
cases can be prevented from growing by such simple measures, 
but I do unhesitatingly say that all patients will bo made 
more comfortable by strictly adhering to them, and the 
large majority will flad that they can so effectually check 
the progress of the growths that they will elect rather thus 
to regulate their lives than face the serious risks of surgery. 

I frequently see a patient with a tumour growing fast with 
all sorts of pelvic pains and discomforts, and with hmmor- 
rh^e which threatens to become exhausting. 1 sketch out j 
a line of treatment, especially dwelling upon the importance 
of avoldug stiffiulauts and the excesrive use of im meat, 
and advise her to see mo again in a few months, saying that 
it will then be time enough to talk about surgery. When 
the timq comes for the second consultation, the patient 
comes, not to talk about surgery, but to say how much 
better she is, and to ask for some further and perhaps more 
stringent and deilnite rules as to diet, or for some variation 
in the aperient or tonic. 

In passing now to the surgical treatment of those cases 
which have gone beyond mUder measures, when they first 
seek sjpecial advice, or which the milder measures have 
failed in, I propose to take as my text three cases which 1 
have recently operated upon, because it is quite impossible 
to deal with the whole subject in one short paper, and these 
three cases Ulustrate in a remarkable manner some of the 
practical dUBculties of diagnosis, and some of the most 
loiportant pathological considerations. 

Tlie first COSO is one of a very rare class, in which sub- 
peritoneal and pedunculate tumours grow so fast as to cause 
marked emaciation, and clearly such coses are only amenable 
to surgical treatment, and that of the most prompt and 
radlcafkind. 1 have selected this and the other two cases 
about to be related because they equally illustrate the impos- 
sibility of always making an accurate diagnosis between 
uterine and ovarian tumour, and because £ hold that when 
such cases are met with immediate surgical treatment is the 
only proper course. 

Cask 1, - II. F , single, aged thirty-six, was admitted 

into the Samaritan Free Hospital, under my care, on 
March ^Ist, 1830. She was markedly emaciated, especially 
about the face and bust, and said that she was losing flesh 
fast. For the last twelve months she had suffered from fre- 
quent attacks of bilious vomiting, with much flatulence and 
persistent constipation. She had never had any serious 
illness, Md the lungs, heart, and kidneys were healthy. Her 
father died of phthisis at forty- one, and her only sister at 
twenty-one. Her mother, aged alxty-eight, was alive. One 
of her mother’s brothers also died of phthisis. With the 
exception of the attacks of sickness, she had been in her 
usual health till two months before admission, when she 
noticed a lump in her abdomen, which fell over from side 
to side when she turned in bed. It increased rapidly in size 
after sbe first noticed it, and another similar lump soon 
appeared and also grew fast. Menstruation began at eleven 
and was always very free and accompanied by much pain 
till six or seven years back, when the pain and quantity both 
decrease^], but the rteriods continued to be sufliclently 
copious and quite regular. On examining the abdomen, 1 
found two large solid tumours: one lying rather to the right 
and in the lower abdomen ; the other above it, entirely in the 
left side, and paasing up under the ribs. Between tlie two, 
and somewhat to we left of the median line, there was a 
third small hard body of irregular outline, wWb I believed 
to be the uterus, and the use of the sound verified this 
opinion. The cervix was found by vaginal examination to 
be small and soft nne^high up on the left side. The pouch 
of Douglas was occupied oy a hard rounded mass, which was 
eviden%tfae lower part of the tumour in the right side of the 
abdomen. Looking to the position of the two tumoui's, their 
relations to the uterine body, the menstrual history, and 
their rapid growth, wh^^Q;«l«^l$^dej!it with emaciation, I 
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came totheconclusionthat they were solid oyatian tumours. 
On March 24th 1 made the usual median incirion and found 
that the two large - growths were pedunculated fibro- 
myomata, that there was a third similar growth between 
them, and that the body of the uterus was covered with other 
small growths. Botli ovaries were large, but fairly healthy. 

I at once decided to perform hysterectomy, as I could include 
the whole mass in the wireof Koeberid’s sernS-ncBad, leaving 
no tied stumps in the. peritoneum j and when this can he 
done complete supra-vagthal hysterectomy is an easier and 
safer operation than the removid of outgrowths with vascular 
pedicles, which have to be ligatured and retuified, together 
with the stumps of the ovaries and tubes, which it is 
necessary to remove in a case of the kind in order to stop 
the growth of the smaller tumours on the uterine body. 
The mass when removed weighed just under 7 lb. The 
patient, who was a nervous and excitable woman, had a 
temperature of 103'’, with a pulse of 108, at the morning 
visit on the day after the operation, but it fell at once when 
some pounded ice was applied to the head in a piece of 
mackintosh, and she made an uninterrupted recovery. 

In this case I am certain that an absolute diagnosis was 
impossible until the abdomen was opened ; and though 1 
did not exclude from my diagnosis the possibility of the 
tumours being fibro-myomata, their general characters, < 
positions, and rapid growth made it more probable that - 
they were solid ovarian sarcomata. This leems me into a 
short digression from the proper subject of m5‘pni)or for the 
purpose of discussing a most important practical point. 1 
have long been in doubt whether it is right to operate upon 
solid ovarian sarcoma, because, if the operation is imme- 
diately successful, the patient is nearly certain to die with 
recurrent sarcomata in the glands and in various parts of 
the body in from twelve to fifteen months. Of course 
it is impossible to say whether life would be more 
prolonged if the original tumour wore left alone; but 1 
lancy not, and that, on the whole, the suffering would be 
greater with this enormous abdominal mass present. It was 
not this consideration, liowover, which turned the balance 
in the case just narrated in favour of operation, bujj,the fact 
that, among many recurrent cases (which can be consulted 
in my published ovariotomy tables), I have one signal 
.success in the case of a young married lady, who was almost 
in a dying state when I operated, and from,whom I removed 
a large brain-like sarcoma of one ovary, separating extensive 
adhesions which involved the other ovary. She had two 
girls before the operation, a third within two years, and 
quite recently, on the sixth anniversaiw of the operation, 
she sent me the photograph of a fine baby boy, who is the 
only male heir to his father’s name, and whose advent had 
long been keenly desired ; one such success makes up for 
many sad failures, and now the instance 1 have recorded is 
another encouragemeut to operate in these cases, for it would ^ 
have been a terrible thing had I left this poor woman to^ 
perish, believing the tumours were ovarian sarcomata, w'hcn 
they were simple fibro-myomata an<l radically curable. 

The second case which 1 am about to record is another 
example of the impossibility of certain diagnosis in some 
cases, and it again carries me beyond my subject ; but the 
lessons it teaches are so bound up with it that 1 feel that no 
apology is necessary for relating it. 

Cask 2.— K. A. .1 , aged forty-five, married, and mother 

of one child twenty-four years of age, was admitted into the 
Samaritan Hospital, under my care, on April 3rd, 1886. She 
was not emaciated, but had a very sallow, unhealthy, 
appearance. Sbe had suffered for some years from sicknes^v 
fl itulence, constipation, and pain after food. The heart and 
lungs were healthy, but thekidneya were daily secreting from 
twenty to thirty ounces of pale, highly albuminous urine, 
with a specific gravity of 1010, and she had for the last 
three years been unable to empty the bladder without the 
aid of manual pressure over the lower abdomen. Sbe bad 
married at the age of nineteen, and had one child; then bad 
been a widew »om twenty-one to twenty-nine ; subse- 
quently sbe married a^o, and had a miscarriage. Sbe was 
regular after this till two years before admission, when, 
coloured discharge became almost constant, and so con*^ 
tinned. The father’s family was phthisical ; the mother wai^^ 
living, aged seventy-seven; and six of her own brothers ' 
and sisters had died, many of them of phthisis. She had 
had a lump in her abdomen for fourteen years; it wan small 
and bard at first, and to Hie right of the median line; its 
growth had been very irregular— fits of tabid increase, 
followed by complete arrest. When growing fast it caused 
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case, and found that the bleeding had retiimed as freely as 
ever, with great mental and bodily de^ssion. The relapse 
was due to the patient having unwisely stood behind a 
counter to assist her husband for ten hours on a previous day. 
As her friends had now become aniddus on her behalf, I 
requested Dr. Walton Browne to see the x)atient witli me. 
After recognising the nature of the ailment, we agreed to 
continue the heemostatic medidn^ and gave her a sedative 
enema at intervals. These remedies only gave her partial 
relief, and as the drain was still continuous and severe, at 
the request of the patient 1 lieapplied the blister to the 
same place on March 28th. The remedy was again success- 
ful ; all bleeding ceased, and has not made any reappearance 
up to the present date. 

As bearing upon the etiology of these discharges, I wish 
to append the history of three recent cases in growing 
youths, very similar in character and cure. 

On May 18th, 1885, I was asked to visit J. B , a 

counter hand in a spirit store. He had been subject to free 
bleeding from the right nostril at short intervals for many 
weeks; he also suffered from severe headaches and con- 
stipated bowels ; no history of piles. On examining the 
region of the liver, I found the organ tender on pressure 
aw somewhat enlarged. 1 then applied the liquor epispas- 
ticus fredy over the hepatic region, telliug the young man 
that after five hours the haemorrhage would permanently 
cease. 1 ordered some cholagogue medicine, at the same time 
giving him general directions as to diet. As I predicted, the 
haemorrhage ceased, and now after the interval of more than 
a year it has not returned. 

On the same day (May 13th), a young man, apprenticed 
to a chemist, was brought to me by his father, who stated 
that his son had suffered very much from indigestion and 
vertigo, and that he had been bleeding from the right nostril 
for many days. I had formerly treated his father for con- 
gestion of the liver duo to excessive drinking. On looking 
at the abdominal region, 1 found an enlarged liver, with 
congested cutaneous veins traversing the abdominal surface 
over that organ. I applied the fluid blister, with the usual 

result an immediate cessation of the epistaxis.^ The young 

man has since emigrated, but until the day of his departure, 
six months after, the cure had been complete. 

On May 25th, 1885, .1. S , an in-door servant, suffering 

from profuse epistaxis from the left nostril, sought my advice. 
The bleeding had continued for six weeks, at intervals ; it 
had first appeared at C a.m. and 9 a.m. daily, but latterly 
it observed no limits, coming on or .seven times in the 
twenty-four hours. On examination, I found a large and 
torpid liver; the patient had, besides, many of the sub- 
jective signs of the disease — disturbed sleep, headache, 
irritable temper, borborjrgmi, hardened fieces, high-coloured 
urine, depressed spirits, inability to rise in the morning, and 
drowsiness during the day. 1 applied the counter-irritant 
over the site of the disease, and with the result that the 
epistaxis yielded at once as well as the other objective and 
• subjective symiitoms of hepatic disorder. After an inter^'al 
of more than a year he has continued well. 

It is freely acknowledged by all wipers on the pathology 
of hsemorrhoids that these adventitious bodies owe their 
existence chiefly to the congestion of a distant organ — the 
liver,— or to obstruction, from various causes, of the great 
portal vein, through which the venous blood from the 
abdominal viscera passes into the liver. Van Buren^ has 
calted attention to the fact “ that these veins, including the 
hsBmorrhoidal, are unprovided with valves, and^ that con- 
sequently, whenever the abdominal circulation is sluggish 
or obstructed, as by an overloaded colon, abdominal tumour, 
or congested liver, t (lore is a strong tendency to stagnation 
in its lowermost tributary — the hjnmorrhoiqal vein. When 
a mass of dilated veins is thus frequently subjected to 
bruising in the act of defecation, it is liable to an attack of 
inflammation, the connecting tissues surrounding the veins 
becomes infiltrated with exudation, and the morbid anatomy 
of the hcemorrhoidal tumour is thus explained.” With such 
a history of the genesis of piles, does it not appear strange that 
to a great ext^t the remedy is sought for, not in the removal 
or n&gation of their primary cause, but in their mechanical 
obliteoaition by ligature, by the actual cautery, or by the 
clamp? Yet such, unhappily, is too often thecase; and what 
but serious in j ury must be the result, when this line of Izeat- 
ment is adopted ’in men with enlarged and indurated livers, 
with persistent engorgement of the portal system, and the 




circulation through the 4M»doinmM viscera almost 
obstructed ? The fault,. ^ saeh there be, is chargeable to 
the medical adviser, wh^ instead of proceeding upon phy- 
siological grounds and libouring to cure the disease by 
removing its cause, too often turns over his patients to the 
operating surgeon, and ebnslden his tesponBibiUty at an end^ 
when these erectile turnouts, whether internal or external 
to the sphincter, are deli||(ated in a scientific manner. 

My first case clearly exbmplifies the failure of merely 
surgical appliances in the absence of constitutional treat- 
ment, and the mistake of regardkg a prominent symptom aa 
the primary factor in the cycle Cf morbid phenom^a. The 
violent suppreseion of a salutary disiBhaige was seon fol»- 
lowed by its i^-establishment at the siq^ribf ouiilet of the 
digestive tract ; and bad similair methods been applied to its- 
extinction on tbe labialioutlet, lire riiouid doubtless have 
found that the nasal organ would in due course have pro- 
tested, acccording to its wont, by profuse epistaxis, against 
the mere mechanical treatment of a systemic lesion. Would 
the doctrioe of deligation be permissible in the latter case?' 
The second example illustrates the advantage of counter- 
irritant and derivative treatment in immediately controlling, 
and finally suppressing the hiemorrhoidal flux, and in this 
manner superseding the necessity for operative procedure,, 
with its attendant dangers and discomforis. 

The frequent occurrence of epistaxis in youth is evidently 
due to the excitement and hyper»mic condition of the liver 
and digestive organs during the period of activl' growth and 
the constant demands on its functional activity. The liver 
at this stage closely approximates to the condition in after- 
life, which is the causal factor in tbe development of piles,, 
and as sunh is equally amenable to treatment in accordance 
with etiological principles; the derivative that cures the 
luemorrhoidal flux as certainly puts an end to the epistaxis, 

I tbe outcome of hepatic congestion. The cases related are 
i but the types of many others in a lengthened exx>erience. I 
have chosen them as being of recent occurrence, and as 
sulflciently removed from the date of treatment to test the 
validity and permanence of their cure. 

My object in this paper is to enter my iirotest ag%l.nst the 
unsound principles upon which hjemorrhoids are so fre- 
quently treated, and the routine procedure adojjted in tho 
sudden suppression of a habitual discharge without sufii- 
cient attention to its remote cause. 

BclfMt. 


AORTIC ANEURYSMAL DILATATION, RUP- 
TURE, CAUSE, AND NECROPSY, - 
By W. A. HOLMES, M.D., &c. 

Tin? following is an account of a young man cut off m 
the x)rime of life through a defect, but aided by a sudden 
effort in spurts whilst rowing. His age was twenty-three' 
years ; he was apparently strong, healthy, and well built.. 
He assisted his father in business, was not called upon to 
do sudden or heavy work, and was fond of rowing. 

The following description of how the calamity occurred 
is culled chiefly from the coxwain’s narrative of events: - 
In the evening, while practising for a rowing competition 
in a crew of four oarsmen and coxswain, they rowed for 
about hair a mile at an ordinary pace, the deceased being, 
No. 3 in the boat. They then had a sharp spin for 300 yards 
down tbe stream; shortly after this another for 200 yards;: 
they then stopped, but for no alleged reason, for a few 
minutes, and then rowed leisurely. Again they put on 
another short spurt, and finally gently rowed to the boat- 
house. All this occupied about half an hour. During this 
period the unfortunate young fellow never showed any signs 
of fatigue or embarrassment, hut when stepping from the 
boat he exhibited signs of fatigue, made apparent by his not 
helping to takethe boat in as usual. He walked with the otfaera- 
into the dressing-room, but did not return at tbe time they v 
did. This caused tho coxswain to look for him, and he fouu(V 
him partaking of some brandy he had sent for. At the samePf 
time he complained of a bad attack of indigestion. The* ^ 
coxswain remarked to him, after be bad finished dresriug 
and come out of the room,. ** You don’t look at all yourself,’^ 
as ha looked very heated and red in the face ; the reverse 
was the case generally after exertion, when he looked white. 
He now got intoaboat and wasrowedhomeby thecoxswain. 
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At the foot of the tferden he got out of the boat and catried 
tu8 beg into the hooee, changed his coa^ letutned to the 
boat, and eat in it while hie friend took him for a row. 
When they had gone about a quarter of a mile, he remarked, 
*' I feel juet aa ifX had broken a bloodvesael inside,” at the 
eame time putting bis hands by his side ; then, almost 
instantly, without warning or without saytog a word, he 
threw up hie arms and fell to one side, partly leaning oyer 
the side of the boat, fiis friend replaced him in the boat, 
•loosened the attire about the neck, and rowed him home. 
Apparentlj he had died at this time. Prior to the boatmg 
spree he had complained of indigestion, and he had not 
for some months jpartaken of any supper after a walk in 
consequence of the uncomfortable feeling he experienced 
4uring the attack of the said indi^stion* 

Necropsy.— Body well nourishedlnd muscular. Arms from 
•elbow to tips of Ungers black, and lower extremities from 
knees to tips of toes> of a similar dolour. Post-mortem 
iividity in depending parts very marked. A frothy, black- 
looking, oifenrive duid oozing from nostrils and mouth. 
No external marks of injury. Pupils equal, and widely 
dilated. After removing the sternum and cartilages of 
of the ribs, the pericardial sac was found much distended, 
/ and the prolongation of the parietal layer on to the aorta 
was visible, apparently pushing the superior vena cava to 
I ^he right side. The pericardii bag and that part on the 
aorta was filled with a black congealed clot of blood and a 
small quantity of black fluid blood. The heart was entirely 
encircled with a clot about half an inch in thickness, the right 
auricle being much distended. The aorta was very much 
dilated; the measurement in circumference a little way 
about the base was r>|in., at the junction of the ascending 
and transverse p^ts Oj in., and at the middle of the trans- 
verse part 33 in. Me aneurysmal dilatation was more marked 
posteriorly and on the right lateral surface of the ascending 
.part ; on the anterior surface in the same part, a little remote 
from the bend and passing up to the junction of the trans- 
verse part, was a curvilinear tear, | in.in extent, with azigzag 
margin in. from the base of the aorta. Another tear in the 
outer mgscular coat was situate a little higher, but more to 
the right, it being an incomplete tear. The right auricle 
■and pulmonary artery were lllled with black fluid blood. 
The other chambers of the heart and aorta tliroughout were 
empty. Left ventricle very muscular. The stomatjh was 
much dilated, containing half a pint of green half-digested 
food, with much mucus (the colour due to spinach). Lungs, 
liver, spleen, and kidneys were black on section ; very block 
^lluid blood oozed out. 

liemnr/cA, - From the time the deceased gave up the rowing 
until the time he threw up his arms would be about three- 
quarters of an hour. The point of interest in this case is, 

t i did the rupture occur ? Did it occur during one of tlie 
s, or subsequent to one of them, permitting of rowing 
other spurt, and finally to leisurely row in ? fie appeared 
fatigued when he first got out of the boat, felt what 
be called a bod attack of indigestion, was very red in the 
face, which was unusual for him, all of which tend to show 
that the rupture had occurred. But why such a large 
rupture in the aorta ns § in. did not cause sudden death is a 
marvel. The brandy, through its stimulating effects on the 
endocardium, would cause more blood to be thrown forcibly 
into the aorta, and consequently moie into the pericardial 
sac. Now, if this young man had not taken the brandy, but 
lain down and kept liimself quiet, there might have been a 
possibility of his recovery, as I have seen a specimen where 
the aorta ruptured and the patient recovered and lived for 
months after, but died from a subsequent rupture; end 
other cases are on record. Another question is, Was death 
due to the coagulation of blood on the heart or to the 
impediment of the heart’s action ? 

Bnrrowrl n>riirueaB . 


^ Ksd Cross Society, — Tho Kiitional Society for 
Aid to the Sick and Wounded in War (British Red Cross 
.“^ijt'y) has received decorations of the lied Gross from 
H. the Priiiee Alexander, as President of the Bulgarian 
#ed Gross Society, in favour of tlie Society’s agents, Doctors 
5?® FetlierstonhaUgh and Richard Lake, and Sister 
Henrietta Stewart (sent out by command of the Queen), in 
I ^ S^rvo^-Bulgarian Wer,*in «»cognition of their services 
to the sick and wounded in Bulgaria. *A notification has 
also bm received from the Foreign Office by each recipient 
that Her Majesty has been graciously pleased to grant them 
permission to^tcoept and wear the decoration. 


Cliniml Itfltes : 

IMEDICAL, OTRaiCAL, OBSTETRICAL, AKD 

therapeutical. 

DIPHTHERIA: ITS TREATMENT. 

By Jambs Mbrcbs, M.R.O.S., L.R.C.P. Lond. 

At a time when so much is being written about outbreaks 
of (Rphtherla in the south, with its undue severity, it will 
be interesting to know the health in other parts of the 
metropolis. Daring the past twelve months it has been my 
share to treat no less than thirteen cases of diphtheria, with 
one death, No_ originality is claimed in the plan adopted 
by me, though it may somewhat startle a few at the large 
and frequent doses of certain drugs ordered. Briefiy, my 
cases were treated, with the exception of very young 
children, by (1) internal treatment, (2) by emetics, (3) by 
gargles, and (4) hygienically. 

1. Where the depression is marked, though there may only 
be the slightest indication of a certain questionable grey 
slough, with a moderate amount of elevation of temperature 
and glandular enlargement, a mixture (prided by a 
gentle aperient) of the following should be ordered: 
solution of perchloride of iron, six drachms ; dilute nitric 
acid, two drachms; glycerine, one ounce; water to six 
ounces ; an ounce to be taken every two hours. After the 
lapse of a few hours patches may be noticed extending in 
certain directions, while the original patch or patches will 
ap()ear somewhat shrivelled, the temperature and glandular 
enlargements probably increasing. 

2. An emetic may now be used. Apomorphia acts in 
these cases most satisfactorily, from three to five minims 
promptly producing emesis in from one to three minutes. 
If now the ejected contents bo examined portions of slough 
may be detected. Tlie patient, though rather prostrate, will 
be much relieved of urgent dyspnoea. It is rarely necessary 
to repeat the apomorphia. The iron mixture is to be con- 
tinued every second hour. 

3. If the patient be intelligent and able to use a gugle, 
the Following will be found most beneficial, establishing a 
healthy condition to the surface from those portions of the 
fauces and tonsils where the patches have been recently 
bared of membrane in the efforts of sickness produced by 
the apomorphia. The gargle should be made in this 
fashion:— In a six-ounce bottle place a drachm of chlorate 
of potash, add to it half a drachm of pure hydrochloric acid, 
and while the nascent clilorino gas is being generated fill 
the bottle with water, and direct that an ounce of the 
gargle should be used (the head being well thrown back) 
every third hour. 

4. The patient's strength should be maintained by small 
and frequent quantities of milk and clear beef-tea un- 
flavoured with pepper, salt, &c. Alcohol is urgently 
demanded, and may be given with a free hand and with 
much benefit should prostration be marked. It is abso- 
lutely imperative that the temperature should be uniform — 
say, 7(1'^ F., with a current of fresh air. 

Droyton-park, N. 

TWIN LABOUR COMPLICATED WITH RUPTURE OP 
hMim VARICOSEI) LABIAL VEINS. 

By Ambuosb Atkinson, M.R.C.S. 

Some little time ago I attended Mrs. F , aged thirty- 

nine, in her eighth confinement. Labour commenced about 
8 P.M., though she had been poorly for over twenty-four 
hours. On examination a breech presentation was made 
out. After waiting some little time it came well down into 
the pelvis, and when near the outlet the right labium began 
to swell. The delivery was easy, but whilst separation was 
being effected the patient was seized with another very 
strong pain. On examination, made with difficulty, a second 
group of membranes could be felt, which I ruptured, end the 
patient obtained case. This procedure, however, did not 
effect the tumour, which steadily increased to an alarming 
size. Another pain coming on, the tumour suddenly bui^ 
on its inner 
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of Burmantofts, requeetiog him to bring the forceps, with 
the hope of seizing the presenting head. In the meantime, 
as hemorrhage was freely going on, 1 made a firm pad of a 
napkin and held it to the parts, so ^ to effectually stop the 
bleeding. On Mr. Holmes's amral he slipped the short 
forceps on to the second liead^ when the child was suddenly 
expelled, the injured part being at the same time flrmlj 
compressed. The placentae were then easily disposed of. 
On examining the damage, it was found that the inner 
side of the labium was so tom that four Angers could be 

K d into the opening, which led to a cavity sufficiently 
to hold the whole hand. The bleeding had now abated, 
Bo the cavity was filled with strips of lint well dusted with 
iodoform. Pressure being applied by moans of a firm 
spica, the patient was left for the night. On the following 
morning opium was* administered and the plugs ware 
removed, very little bleeding occurring. The vagina was 
syringed out with perchloride lotion (1 in 3000), and an 
iodoform supposito^ placed well up into it ; the wound 
was then dusted with iodoform. This was done twice a 
day for a week, the patient making a very good recovery. 
A piece of vein about three-quarters of an inch long, which 
lay across the wound, sloughed oft about the fifth day, a 
little bleeding taking place. On questioning the patient 
about tbe vein, she told me, after all was over, that sue had 
had a lump there for some time, which got larger towards 
night, but she did not think it worth noticing. The question 
is, supposing I had known about it before delivery, could 
anything have been done to save rupture ? 

BurmantoftB. 


AN INDIARUBBER CATllKTRR IN THE MALE 
BLADDER: SUCCESSFUL REMOVAL. 

By IIrnby O’Njwll, M.D., M.Ch,, 

To THE nULI'ASiT KOVAL HOSPITAL. 


Wm. M 1 aged sixty-three years, farmer, near Belfast, 

suffered for the past three years from retention of urine 
due to enlargement of the prostate gland, which required 
him to use an indiarubber catheter. Whilst passing the 
catheter on the evening of June (ith, ISSfi, it accidentally 
slipped into the bladder. Being called in consultation with 
Drs. Clugston and AIcNincb, 1 found the patient had been 
suffering from complete retention of urine for thirteen 
hours and a half. Having placed the patient on his back 
and administered methylene from .1 linkers apparatus, 1 
introduced into the bladder a small Thompson’s lithotrite, 
and after searching carefully for some time, I succeeded in 
extracting the catheter, which was about nine inches long 
and in size about a No. 12. After its extraction, on drawing off 
the nrine a small amount of blood was mixed with it. The 
bladder was carefully washed out with warm water, using 
Clover’s suction-syringe. The patient was given one-tenth 
of a grain of morphia, and the next day a gentle saline 
aperient was administered. lie hod the urine drawn off re- 
gularly and the bladder washed out with solution of sulpho- 
carbolate of soda (half a grain to the ounce) twice a day. A 
poultice of linsced-meal was applied over the hypogastrium 
and kept on for two days. Three days after tie operation 
he was reported as improving, with no bad symptom, and at 
the end or uine days was going about his usual duties. 

Belfast. 


NOTE ON COCAINE. 

By Gko«/}r Er.DKU, M.D., C.M. Glas. 


^^CosATNR is now so extensively used in minor surgery, and 
with such happy results, that an experience like 
had the other day will come upon mo.st of us as a 
^ V^Treeable surprise. 

^VnMiminary to opening a superficial abscess, twelve 
of a freshly prepared 10 per cent, solution were 
^w**\under the skin; and three or four minutes after- 
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tcjO^ent death. The patient was severiH minutes in 
consciousness, and during the remainder of the 
prostrate. Several similar occurrences have 
%^d in ocular to time, showing that 

■./ "erally supposed. 

; 




HOSPITAL "pEAOTICB, 


BBITIBH AND 70BEION. 

Suite autem Mt alte pro oerto noMehiU via, nM qnamplurlmai «t mor- 
borum et diMeotionum historiai, tiiitii aUerdna turn proprfM eolteeiaa 
l»ber«, rt Inter m oompami«.^tt(»OA»]a DU AM. et Oow. AferS., 
Ub. Iv. BrodBmlam. — 


ST. GEORGE'S HOSPITAL. 

SUICIDAL PBNBTIlATINOlllVOUND OP THB NBCK; HBCOVISUY -,, 
BBliIAnEe. 

(Under the care of Mr. Pick.) 

I Wounds of the front of the neck are the commonest of 
those met with in this region, and attended with so many 
dangers that it would take too much space to even 
enumerate them. In the following cose the treatment 
adopted was most successful, tbe application of a stout silk 
I ligature on each side being sufficient to keep in apposition 
the parts divided until firm union had taken place ; this was 
no doubt much aided by tbe operation of lary|gotomy, AH 
danger of suffocation from the extension of local complica- 
tions was thus prevented, and the patient enabled to breatho 
pure air. The introduction of a catheter into the oesophagus 
saved much difficulty in feeding the patient, more nutri- 
ment being introduced in this way tt|an could other- 
wise liave been given without great pain and considerable 
disturbance of the parts. In the majority of wounds of the 
anterior part of the neck it is not advisable to introduce 
sutures so as to close the wound ; but in a case such as the 
one which we record, where a certain amount of antiseptic 
treatment can be applied and the smallest amouif^ of dis- 
turbance of the parts is permitted, the iutroducbion of 
sutures hastens the healing, and is certainly to be advised , 
For the following notes we are indebted to Mr. W. Bull*, 
surgical registrar. 

J. T , aged forty, a night porter, had been a heavy 

drinker of beer for many years. There was gout on tin? 
father’s side of the family, but no history of insanity. 
Latterly ho had been much depressed, owing to having lost; 
the securities for some money lent to a friend. He was found 
in a waterclosot with his throat cut, lying in a pool of 
blood. 

On admission, there was a wound four inches long, which) 
commenced on the left side of the neck over the carotid: 
sheath, and, passing across to the right side through the 
th^TTo-hyoid membrane, terminated close to the right 
carotid vessels. The incision passed through the epiglottis, 
the larger part of which was left attached to the base of 
the tongue, and, having completely divided the middle 
constrictor of the pharynx, hawi laid bare at one spot the 
vertebral column, so that the upper part of the pharynx 
was severed from the lower, and the larynx and trachea nad 
receded towards tbe chest for fully an inch and a half. 
There was no hmmorrhage except some slight venous 
oozing. The house-surgeon, Mr, Page, brought together 
the divided edges of the middle constrictor with fine 
catgut sutures, having first passed a gum catheter through 
the mouth into tbe oesophagus. On temporary closure of 
the skin vround, intense dyspnoea came on, so as to endanger 
the man’s life. A stout silk ligature was now passed on 
each side through the upper border of the thyroid cartilage 
below and the tissues surrounding the hyoid bone above^ 
and then by gradually drawing them tight the larynx was 
raised to its proper position. The ends of the ligatures were 
left long, and were brought out at the comers of the skin/ 
wound. La^ngotomy Was performed, and a ailver tub^ 
introduced. The skin wound was united with silver sutured . 
and dressed with carboUaed gauze. The patient was placem 
in a tent, the air of which was kept moist by a eucafyptue 
steam spray. The man was fed every four hours through 
the catheter. He passed a quiet night, but vekS a little 
restless next day. Owing to his e^temptmAto bite 
through the catheter, it Was thought advisabl»$if remove 
it, and introduce one through the nose ; this was more 
comfortable, and for twelve days he was fed entirely 
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th»>ngli the ^ofie. On the twelfth day the stout lUk 
ligatures came away, and sufficient union had taken place to 
reti^thelarynx inits normal position. The power of de- 
glutition returned, and the nasal tube was removed. After- 
wards there was no trouble in swallowing. In a few more 
days the tracheotomy tube was removed, the original wound 
having nearly healed, the tent and spray were dispensed with, 
4 ind the man was allowed to get up. Per several days rapid 
improvement followed, but on tbe tenth day after the removal 
of the tracheotomy tube there was difficulty in breathing, 
which culminated in an attack of spasmodic dyspnoea, 
fortunately this was not fatal, but it was deemed necessary 
to reintrMuce tbe tube through the crico-thyroid apace. 
After wearing this for a week he was able to leave it off for 
^several hours at a time, being trained to this by closure of 
the tube with a cork, respiration taking place through an 
aperture in the upper convex surface of the tube. On 
June 26th he was made an out-patient, wearing a stiver tube, 
nnd came up daily to be watched while it was removed. At 
the end of August be left the hospital, being able to breathe 
freely in the normal way. The only change noticeable was 
a slight huskiness in the voice. 

R&niark’i by Mr, Pkjk. — I t is seldom that the tissues of 
the neck are divided, with sufficient freedom to allow the 
weight of the lungs to cause retraction of the lower end 
the air-tube towards the thorax. Dr. Gairdner {E(Un, 
Med. and S^g. Journ.^ vol. xvi. p. 353) has recorded a 
case in whief, after division of the larynx and cesophagus 
t hrough the crico-thyroid space, the cut extremities retracted 
from each other to the distance of at least three inches. 
Attempts to procure union of the divided larynx failed. The 
man recovered, and for the remainder of his life had a large 
listulous openingjihroiigh which ho breathed, and took food 
by passing a ti^e into the lower end of the oesophagus. 
In subcutaneous rupture of the trachea a similar recession 
is mot with. In the present case it will be seen that 
the larynx dropped nn inch and a half towards the chest. 
The case is also of interest in the success which attended 
the attempt to procure union of the thyroid cartilage tb the 
tissues ground the hyoid bone, and the ultimate perfect 
crecovery of the power of deglutition and normal respiration. 

TOTTENHAM HOSPITAL. 

STONE IN THE BLA.l)l>Ea; BUIUIA- PUBIC LITHOTOMY; 

IIKC’0\'E11Y. 

(Under the care of Dr. IjIChtenbeeq.) 

Fob the following notes we are indebted to Mr. Lloyd G. 
Smith, M.B,, house-surgeon; * 

Thomas A , aged fifteen years, errand-boy, was ad- 

mitted on October 29th, 18B5, complaining of loss of llesli, 
^eequent and painful micturition, with the passage of 
ligmvel and occasionally blood, nycturia, and prolapsus ani. 
H^has always had some amount of pain on micturition as 
long os he can remember, with pain at the end of the penis, 
which was relieved by pressure at that part. Three montlis 
previously he passed blood in the urine for the first time; 
and severe straining, with increase of pain on micturition, 
supervened, lie had been treated at a dispensary for 
debility,” and ho thinks the medicine prescribed relieved 
the pain for a time. Since then he has been in a union 
infirmary, where be was told he had a stone, but no treat- 
ment or examination of the bladder was attempted. The 
family history is good, and there is no history oi any other 
illness. His surroundings at home have been uncomfortable, 
M, owing to the lame family, the supply of food has 
frequently been insuffloient— so much so that he at one 
time left home and attempted out-door work on a farm, 
and then went on the tramp, when he became so ill as to 
necessitate removal to the union infirmary, as above 
mentioned, whence he returned home. 

On admission he was in an emaciated condition ; micturi- 
tion was fmqnent and painful, and only accomplished in 
the erect attitude ; the urine contained glairy strings of j 
mucus and gravel, was airline, and passed involuntarily 
during sleep. On passing a sound, it at once struck a stone, j 
per rectum a calculus, apparently about an inch and j 
a half long, was felt. The anus was prolapsed, but easily i 
feducible. 

On Nov. 5th chloroform was administered, and an incision 
tteee inches long made above the pubes in the middle line. 
After the bladderhad been moderately distended with warm 
boric lotion,^tamed means of an elastio ligature aarooiid 
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the penis, the tissues were dissected aside down to the 
peritoneum, which was pushed up and held by the finger, 
and the bladder found lying somewhat deeply. An incision 
was made through its walls, and the stone seized, but found 
to be friable, and could not be removed until the incision in 
the bladder had been enlarged and the calculus puslied up 
by an assistant’s Anger in the rectum ; it was then easily 
removed by moons of dressing-forceps ; some fragments and 
ddbris were also removed. The blad<ler wound was left open, 
and a T tube placed in the bladder, with a long end to pass 
into a vessel at the side of the patient. The abdominal 
wound was sutured with carbolised silk and a drainage-tube 
in its lower edge. The natieut was laid on his side in bed 
with the end of the T tube projecting into a vessel, and 
his thighs See. were well smeared with “ pasta urinm” to 
prevent excoriation from urine. The diet ordered was milk 
and beef-tea; the patient’s position to be changed at 
intervals. The calculus removed was the shape of a kidney 
potato, consisted of uric acid in layers covered extermdly by 
a coating of mucus, and weighed seven drachms. 

Nov. 6th. - The bladder was irrigated with wajm boric 
lotion. He had slept after the administration of a quarter 
of a grain of morphia, in the form of a expository. Urine 
passed freely, but not so much by the | lube as by the 
drainage-tube in the lower part of the wound. Glairy 
mucus passed with it. 

8th. The lower sutures in the abdominal wound were 
removed, and it was found united. The bladder was irri- 
gated every day with warm boric lotion. Solids were added 
to the diet. 

l‘2th. — The T tube was removed from tlie bladder, when 
there was slight swelling and some tenderness around the 
wound. The temperature had since admission kept fluc- 
tuating, at times rising as high as 101'^ in the evening. 

15th. - The remainder of the sutures in the abdominal 
wound were removed, and the diet was further increased. 

]9th. — The temperature rose to 103^’, and in tbe evening 
he had a rigor. The tenderness and swelling around the 
wound had increased. A boric compress was applied to the 
wound, and frequently changed. The swelling gradually 
subsided after extending into the scrotum, and by the 2lBt 
tbe temperature bad become normal, which continued until 
convalescence. Constipation occurred at times, which was 
treated by mild aperients and enemata. Since the operation 
tbe prolapsus ani had steadily diminished. Salicylate of 
soda in doses of ten grains was administered thrice daily to 
correct alkalinity of urine, and with some success. 

On Dec. 3rd urine was passed per uretbram, but continued 
to escape by the abdominal wound as well until the 12th, 
when the wound was healed throughout ; the urine was then 
faintly acid. Subsequently a small sinus formed and became 
a fistula, through which drop>* of urine and mucus were dis- 
charged. This did not close until January, when he wm 
discharged greatly improved in health, having gained in 
flesh to a surprising extent. 


TOUHAY HOSPITAL, TORQUAY. 

TWO CASES OF LUrU.S TBBATED SUCCESSFULLY WITIt 
IODOFORM, ; REMARKS. 

For the following notes we are indebted to Mr. Guy 


yrrcll, house-surgeon. 

Case 1.— Alfred U , aged sixteen, was admitted to the 

jspital on Feb. 4th, 1884, suffering from lupus of the nose 
id lip. The disease had existed for eighteen months, and 
id already destroyed the lower half of the aim of the nose 
id almost the whole of the upper lip. The patient was 
dored cod-liver oil, and the sore was dres-sed with an oint- 
ent consisting of one drachm of iodoform to one ounce of 
iseline, plugs of lint covered with the ointment being 
iserted into each nostril. The sore immediately began to 
tsume a healthy appearance and he^ed slowly but umn- 
irruptedly, and the patient was discharged cuwd on 

dy29th. .... a a 

CASE 2.-WilUamV .aged sixteen, wm admitted on 

arch 13th, 1886. The disease had existed for two years, 
id extended over nearly the same area, but the lipWM 
)t so deeply involved. The same treatment was adopted, 
id with an equally good result, The patient was dls- 
larged cured on August 3rd. 

EemarJes Mr. Tyrrell.— I am indqc^ te 
lese coses 08 1 do not know that thteremedy has 
ffore, not 1 || [iljilr ttfr any boo^; >nt 
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lesults in these two cases were certainly most striking, and 
1 think it worthy of a further trial, as it is certainly a less 
painful method than scraping or Rasterisation. 


BOYAL MEDIOAt, & OHIBUEGICAL SOCIETY. 


JSxtrct-uterme Geatatim*-'Three Hundred complete Cases 
of Ooariotomy, 

This first ordinary meeting of the session of this Society 
was held on Tuesday last, Mr. G. D. Pollock, F.K.C.S., 
President, in the chair. A very valuable statistical paper by 
3£r. Knowsley Thornton occupied the greater part of the 
evening. 

Dr. llBNBT Gebvts read a case of Extra-uterine Gestation. 
It was that of a woman aged thirty-five, who was admitted 
into St. Thomas’s Hospital on Nov. lOtli, 1885. The patient 
ceased to menstruate on May 9th, and her pregnancy pro- 
ceeded without incident until July, wlien she experienced 
severe pain in the abdomen, which continued until admis- 
sion. In September she passed per vaginam a pint of ** thick 
greenish fluid”; similar discharges continued at intervals 
until she came under observation. There had been no uterine 
hemorrhage, but a piece of “skin” was said to have come 
away with the discharge on one occasion. On admission 
an ill-defined swelling was noticed in the hypogastric 
region, extending towards the right of the middle line; 
the lower segment of the uterus appeared expanded 
and fixed. A large quantity of onensive discharge, 
yellow in colour, was issuing from the vagina through 
the 08 uteri; this discharge was found to consist of 
broken-down muscular fibre and vegetable tissue. On 
December 14th she passed per vaginam the shaft of a fiietal 
tibia. On exploration the decomposing body of a small 
foetus was found lying, as it were, transversely in the uterine 
cavity. It was tightly fixed in its position, and all attempts 
to extract it were in vain ; Slight hmmorrhage occurred 
daring the operation, and the pauent died on the following 
day. The details of the post 7 niortem were narrated. The 
great omentum and the intestines were adherent to the 
brim of the pelvis, and under this mass the remains of a 
partially disintegrated foetus were foun<l in the posterior 
half of the pelvis. Almost the whole of the posterior wall 
of the uterus had sloughed away. The author concluded 
with remarks on the case, and pointed out that he was unable 
to find any similar case of extra-uterine gestation occupying 
Douglas’s pouch, communicating both with the uterine 
cavity and the small intescine.-^'Dr. C. H. F. South thought 
the diagnosis might have been made out more accurately 
earlier in the case. In cases of extra-uterine pregnancy the 
menstruation ceased from the very first, and returned after 
a few months, when pieces of decidua usually came away. 
A growing tumour not in the uterus coming on under such 
circumstances could only have been due to an extra-uterine 
pregnancy. -Dr. Gebvis said that the tumour was not a 

S x)wing one when the case came into St. Thomas’s 
ospitu. It was, as Dr. South suggested, a matter of 
(pinion what means were employed for dilatation of the 
cervix uteri, but in this unique case the necropsy showed 
that the method of dilatation would not have afifected the 
result. 

Mr. Enowslbt Thob^k read a paper on Three Hundred 
additional Gases of complete Ovariotomy and Twenty Cases 
of Exploratory Operation. After a bnef reference to 188 
ovariotomies and 22 other cases of abdominal section pre- 
viously brought before the Society, the author referrea to 
certain alterations in the arrangement of the tables in the 
present series. A brief description was given of the treat- 
ment adopted in ordinary cases, and of the method of 
drainage in cases requiring it. Gases of hysterectomy, 
oophorectomy, uephrectoihy, splenectomy, hepatotomy, &e., 
were not induded, as bemg better demt with in separate 
papers. All the operations had been performed vrith full 
antiseptic precautions, but this question was not specially 
discussed. Bepticsemia had not been quite banisow, but 
much had been done in this direction, as shown by one ! 
consecutive series at the 


Samaritan Hospital without a death from septiesamia.. 
A pfrogressive decrease in mortality was shown, and a 
comparison given of ^e results obtained in this series 
with those published by some other leading operators. 
Adhesions, place of operation, age and condition of patient,, 
removal of one or both ovaries, and weight of tumour 
as influencing mortality were discussed. The tempera- 
ture and pulse columns were carefully examined and im- 
portant facts noted, reference being made to Wunderlich’s 
standard temperatures. The benefit of cold applications tO' 
the head and m the form of partial or complete wet packs 
was demonstrated. The inBueime ol the onset of metro- 
staxis and of the appearance of ^’ sweot rash ” were referred 
to. Drainage was discussed. The cqpeedy recurrence in 
cases in which solid sarcomata had been removed wa& 
pointed out, and also the serious after-mortmity from malig- 
nant disease of peritoneum, &c. Avoidance of tapping and 
performance of early ovariotomy were strongly advocated 
in this latter connexion. The effects of the removal of 
both ovaries on menstruation were clearly demonstrated in- 
the tables. Brief details of each fatal case were given. Full! 
tables of all the cases, especially full in the exploratory series^ 
and an analysis of the temperature columns, completed the 
paper.— Sir BpKNCKBWiCLi .8 said there were many remarkably 
mterestiug features in tlm paper. He observed that of the 
320 cases there were only nine in which the Fallopian tubes 
were diseased. It was supposed that disease of these tubes 
was of extreme frequency. In his experiedto it was of 
rare occurrence. The fact that the mortality decreased a& 
time went on should be borne in mind. In his own practice 
the mortality went down steadily from .30 in the early part of 
his practice to 10 per cent, in later years. Antiseptics hod 
proved of great service. He had not used a drainage-tube 
primarily in ovariotomy since 1878. The lapping of simple 
cysts was, in his opinion, a safe procedure. They were not 
malignant. He had observed that tetanus tended to occur 
epidemically. It seemed at times as though “waves” of 
tetanus passed over the country in some particular direc- 
tion. He congratulated Mr. Thornton on his magnificent 
success.— Mr. Alban Doe an referred to the tapping of 
broad-ligament cysts. His pathological experience sup- 
ported Mr. Thornton’s clinical contention, that tapping even 
apparently simple cysts was not a safe procedure. I’erbaj)s 
one case in nine of apparent simple cysts was of papilloma- 
tous and malignant nature. Dr. Coblenz showed in Virchow’s 
Archiv of 1880 that these papillomatous cysts were very 
frequent. Exploratory incision was less dangerous than 
tapping. Dr. IIkywooi) Smith spoke of the value of the 
drainage-tube in certain cases where oozing of a grumous 
fluid occurs.— Dll. W. S. Playfair said that the “spray*' 
was not a necessary adjunct to antiseptic ovariotomy. He 
considered until the antiseptic system came into use that it 
was not safe to operate on cases of ovariotomy in general* 
hospitals. In his belief the “ spray ’’ involved the complete i 
and minute carrying out of antiseptic precautions. Itonce* 
its value. The free washing out of the peritoneum with 
water was a valuable procedure, and less irritating than 
the employment of sponges.— Dr. Gbevis said that the 
plan of washing out the peritoneum with water originated 
with the Americans, who even anticipated the Germans. — 
Dr. K. Thornton, in reply, said that the employment 
of the ice cap and cold sponging for keeping the tem- 
perature within bounds was of great value, but antiseptics- 
had greatly diminished their need. Drainage-tubes saved 
lives, and prevented discomfort and fever. But the tube- 
should not be left in too long, lest it irritate the perito- 
neum, with the result that a chronic effusion is brought 
on that may cause flooding of the dressings. He was a great 
unbeliever in the value of tapping simple cyst^s. He doubted 
whether there was a large numb^ of cures by this method. 
And the post-mortem records did not yield any evidence of 
the existence of cysts that had been so cured. He had 
never found the raopening of .a wound with the insertion of 
a drainage-tube to be successful. He objected to the use of 
fanciful terms, as “grumous fluid,” which could hardly mean 
anything more than a mixture of blood and serum. He was 
not a bigot in the matter of the spray, but it was a usdfa(^ 
element; it kept everything about the wound constantl^r 
moist with an antiseptic material. He was prepared ^ 
admit that washing the wound out with water was very 
valuable. In cases of pyo«>aalpinx, where little particles of 
matter were lodged in various crevices and oomera, tfie hot 
water broke up the partufies into atomu that were easily 
absorbed or dispersed. 
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ClUinCAL SOOIETT OF LONDON. 

Smuaxit <2f Oiteo-»unma.-^X^iiiure nf Large 

Arteries, 

An oidiiMuy of Society was held on the 

22nd inat., Mr. Sidney Jones, F.II.C.S,, Vice-^president, in 
bhediair. 

Mr. Chartibbs Btmonds read a paper on a case of Re- 
moval of Entire Scapula for Osteo-sarcoma, in a man aged 
!ihirty-fottr, who remained well, and was ^own at the 
Society, two yea^ having elapsed since the operation. Six 
months before admission he fell and bruised his shoulder, 
ittending for a month at the Croydon Hospital, where he was 
bold he had ruptured a muscle. One month after the acci- j 
lent a swelling appeared, and from that time steadily | 
advanced without pain. The inconvenience was due entirely 
bo its sixe, the man being unable to do heavy work. When ! 
admitted ho was healthv in other respects. To the dorsum i 
of the scapula was attached a tumour measuring from nine to I 
ben inches, and projecting five inches from the surface. It 
moved with the scapula, and did not appear quite to reach 
the glenoid cavity. The spine of the scapula could just be 
traced. On April 1st, 1634, the whole bone was removed 
except the fcromion and coracoid processes. The usual 
bransverse and vertical incisions were made, one flap only 
being reflected at a time. First the minor flap was dissected 
off, and the {)osterior border of the bone free<l. Next the in- 
Ferior angle was isolated, and then the anterior flap was re> 
Elected and the axillary border freed, the various muscles being 
divided. The deltoid and trapezius muscles were divided 
slose to the spine of the scapula, and the superior border 
was freed. The growth was found to extend to the 
;;lenoid cavity, so after sawing ofl the acromion and coracoid 
processes, the capsule and the muscles covering it were 
•covered. The whole mass was then raised from the chest, 
and the serratus magnus divided. The subclavian was 
3ompre?sed during the operation, and all the large vessels 
seized by two pairs of forceps beCore being divmed. In 
this way little blood was lost. The same evening the man 
had au unexplained attack of dyspoma which lasted twenty- 
four liours, and interfered with sleep. The temperature rose 
:jiiickly, reaching its highest point— 103 0^ — on the fourth 
day, but instead of falling it passed into a hectic fever, 
w^ich lasted till May 0th, and then suddenly ceased on 
the removal of the cause of 8ui)puratiou— viz., the head of 
the humerus. Rapid recovery ensued. Another clinical 
feature of interest was oedema of the arm without redness, 
and with no special fever. This was attribub^ to throm- 
bosis of the axillary vein, but as it disappeared within a few 
flays of the removal of the head of the bone, some other 
liS^laaatiou seemed called for. Mr. Symondsdrewatteutionto 
the fact that the continued suppuration appeared to tra due 
entirely to the cartilage covering the head of the humerus. 
This structure was found in a suppurating state, and was 
being thrown off by granulating tissue, ana the moment the 
entire surface was removed recovery began, and was so 
rapid that within a few days the patient was up and the 
parts healed, the man gaining flesh within three weeks. 
The complication was attributed previously to traumatic 
fever, which determined suppuration in the wound, and 
that tills, involving the joint structures, the cartilage acting 
like a foreign body,maintaincd the suppuration. MrTSymonds 
said ha now always carefully removed all cartilage in opera- 
tions involving joints. The man was shown to the Society 
two years and a half after the operation and had a useful 
arm. He could do much of the lighter work of his trade, 
that of a carpenter, being able to drive nails and screws and 
use a plane. The rhomooid muscle acted well, having ob- 
tained a partial attachment, so that both shoulders could 
be thrown bock. He could rotate the shoulder aud 
carry it backwards and forwards, but was unable to raise 
it from the side. The tumour was a hard osteo-sarcoma, 
having a basis composed largely of flbrous tissue. - 
Mr. R. W. Pabkbb thought that in the majority of cases of 
malignant tumours it would be better to remove the entire 
bone. He hod removed the scapula twice In children for 
BQTooma; hut the growth recurrem In a child aged thirteen 
years the right patella was the seat of a sarcoma ; no xecur-' 
rence had takeniplace after the lapse of nine months. This 
was the most successful result that he had had in the sup- 
jical treatollent of sarcomata of bone in children. The 


BUMessiiriis attributed to its being possible to remove the 
ybhle boy.— Mr. ChAbtsbb Symonps explained, ih answer 
to Mr^B. Jones, that the tumour was one of the leas malig- 
nant forms of sarcoma,— Mr. H. T. Btolin referred to a 
papy on Removal of the Scapula contributed by M. Foinsot 
to the ^vue de Chirurgie. Altogethw forty cases were 
yllected, some of caries and necrosis, hut the majority of 
tumours. Only two of the patients died as the direct result 
of the y oration. In not a single instance was the operation 
successful when it was performed for pure Sarcoma^ The 
only thoroughly successful case was one of very doubt- 
ful nature. Ho considered that it would be a very in- 
advisable procyure to remove the entire scapula if the 
mwth were limited to the inferior angle of Uie scaptda. 
An American author had collected forty or flfty coses of 
operation on the^ scapula, and came to the conclusion that 
removal of a portion of the bone was more dangerous than 
removal of the entire bone; this might, however, be a mere 
accident of statistics. - Mr. Sidney Jonjss agreed that the 
retention of the scapular processes when the tumour of the 
scapula was of the more innocent kind was advisable. 

Mr. Thomas Smith road a paper on ia case of Ligature of 
the Common Iliac Artery for Inguinal Aneurysm,^ with 
slipping of the Ligature, followed by Gangrene of the Limb 
and Death. The patient was a discharged soldier, aged 
fifty-two yoars, who had served in India, and had had 
syphilis. For two years he was aware that something had 
been wrong in his groin, and for two or three months the 
right lower limb h^ been much swollen. He bad an 
aneurysm reaching from below Poupart’s ligament up to a 
point midway between the crural arch and the umbilicus; 
there was a strong pulsation, but no bruit ; in other respects 
he seemed a healthy man. The artery was tied above the 
aneurysm on Oct. 22nd with a carbolised kangaroo tendon ; 
the pulsation was at once arrested, but the next day the 
pulsation returned in full force. The orteiy was again 
exposed ; the ligature was found in situ with no appear- 
ance of loosening, but the point of an aneurysm needle 
could be inserted between the vessel and the ligature ; it was 
therefore removed, aud two carbolised silk figatures weri) 
placed on the artery, one above and one below the site of the 
lirstligature ; pulsation ceasedat once. Inforty-eighthours the 
pulsation returned, and continued until the ^y before death. 
The limb becoming gangrenous, amputation was performed, 
but the patient died three days afterwards, and twelve days 
from the date of the first operation. The post-mortem ex- 
amination showed that the common iliac had been tied just 
above its bifurcation ; it was closed by clot for half an inch 
above the upper ligature. The external iliac was dilated in 
its upper third ; its lower two-thirds formed a large fusi- 
form aneurysm, extendinjpf hmeath l*ouparf s ligament, and 
involving the common mmorol. The internal iliac was 
closed by clot for one inch below the ligature ; the common 
femoral was filled with dark adherent clot, as also was the 
superficial femoral and the profunda. No veins had been . 
injured in the operation: the external iliac vein woe normal ; 
the common femoral and its tributaries were filled with 
clot, the vein being compressed by the aneurysm beneath 
Poupart’vS ligament. There was no general peritonitis, but 
some matting of the intestines in the immediate neighbour- 
hood of the ligature. The anenrystn was fllied with a firm 
clot, a largo part of which was laminated. The fatal issue 
of the case was primarily due to pressure on the main vein 
causing gangrene of tlie limb, one of the most common 
causes of death in aueurj^sms in this situation. Mr. Smith 
attributed the yielding of the ligature to the slippery nature 
of the material used ; the wound being very deep, it was 
probable that the first loop of the knot slipped to some 
extent before the second knot could be tied, and though lor 
a time it controlled the pulsation, it probably yielded to a 
small extent afterwards ; the artery being very lar|{e, the knot 
was subjected to a wnsiderable strain. He called attention 
to the defects in the method of applying' ligatures to large 
arteries in their continuity by the single thread fastened by 
a reef knot. The object of the ligature being to constrict the 
vessel evenly at all points of its circumference, 86 that no (me 
part of the vessel is pressed upon mote than anther, he mam- 
tained that the ordinary ligature did not fulfil these eondi- , 
tionsi hut that the knot dinted in the arterial coat when 
it lay over the vessel, and that when the ligature divided ,, 
the ariery it was the knot that first penetrated the caiiaI?Q| . 
thev he also pointed out that whm seehhdiiv . 
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ligature should be passed twice round the vessel as a clove 
hitch, and the opposite ends be pulled jirmiy across the 
arteiy; this ligature, having no knot, compresses the artery 
evenly at all points of its circumference, and is very firm 
and tenacious. He believed it to be quite trustworthy. 
Notwitbstandinjg the accidents that occurred in the cose 
related, Mr. Smith still believed the aseptic kangaroo tendon 
was the best material we possessed for the ligature of large 
arteries in their continuity, and that there was no fear of 
its slipping if the manner of securing it was adopted which 
he advocated. But if this method was not considered 
secure enough, the ends of the clove bitch could be tied in a 
single knot after pulling the clove hitch tight; this, he 
believed, to be superfluous ; but if it were done, the knot 
would not be in contact with the arterial walls and could 
do no harm. The views he entertained, he believed, derived 
additional importance from the publication of Dr. Edmunds 
and Mr. Ballance’s paper, as they had ^oved tliat it was 
not necessary or desirable to injure the coats of an artery 
in order to secure a permanent obliteration of its canal. 

Mr. Butlin read a paper on a case of Axillary Aneurysm, 
for which the subclavian artei^ was ligatured in the third 
part of its course, in which slipping of the ligature occurred 
shortly after the operation, and after re-ligature was 
followed by collapse and death. The subclavian artery was 
tied in the third part of its course by Mr. Butlin for an 
aneurysm of the axillary artery in the axilla. The artery 
was large at the seat of ligature and was slightly adherent 
to its sheath, but no difliculty was experienced in perform- 
ing the operation. A slightly flattened kangaroo tendon 
was used. The artery was tied in two places with an 
interval of about two-thirds of an inch between the two 
ligatures, and the vessel was divided. Half an hour after 
the operation violent haemorrhage occurred, and was con- 
trolled with difflculty by means of pressure. It was found 
that the ligature had slipped off proximal end of the 
divided artery. A silk ligature was applied, but not before 
a large quantity of blood had been lost. The patient died 
the same night. The knot of the kangaroo ligature had not 
slipped, hut the ligature had slipped over the end of the 
retracted artery, probably from being drawn up against the 
outer border of the scalenus anticus muscle. The htemor- 
rhage was immediately preceded by a i iolent lit of cough- 
ing. It was not possible' to ascertain, either during the 
application of the second ligature or at the post-mortem 
examination, whether the kangaroo tendon had divided the 
middle and internal coats of the vessel, but the sensation 
communicated to the operator was that they were not 
divided. The case is related to show that it is not safe to 
employ a ligature such as kangaroo tendon in the tying of 
a lawe artery when the vessel is divided. ISveu if such an 
incident as that which has been related liad not occurred, 
the knots tied in these ligatures are apt to slip. The cose 
cannot be employed as an argument against either the 
kangaroo tendon or against the division of the artery 
between two ligatures; but may be used against the 
combination of the two methods, — Mr. Ceoft inquired the 
condition of the artery within the grip of the ligature in 
Mr. Smith’s CAse, and whether the internal and middle coats 
were divided. In April, 1881, he had used flat kangaroo 
tendon to the external iliac artery for aneurysm of that 
artery. He had made a second knot in this case because the 
material seemed slippery and elastic ; it was intended that 
the middle and internal coats of the artery should be divided, 
but whether this happened or not he could not say, os the 
man made' a perfect recovery. His bias was in favour of 
double ligature with division of the vessel between. He bad 
used this method but once, and this in ligature of the com- 
mon carotid artery. Jn ligature of an artery for a fusiform 
aneurysm recurrence of pulsation was nob perhaps surprising, 
and this without supposing that the ligature had slipped.— 
Mr. Ghaulbs Ballanck said that in the ligature of large 
arteries in their continuity in horses, donkeys, and sheep 
kangaroo tendon was perfectly efficient, and caused perfect 
occlusion of the vessel without risk of ulceration and with- 
out rupturing the internal coats. Eangaioo tendon loses its 
glistening appearance, and becomes opalescent and some- 
what rough, if placed for a short time in a solution of 
corrosive sublitnate. He had seen kangaroo tendon used to 
ligature the femoral artery in a case of popliteal aneurysm, 
and with complete success. In another cose the same kind . 
of ligature was used for hmmorrhage, the femoral also being 
the artery tied. The boy died, but the vessel was found to 
be occluded without Jile considered ; 


that the reef knot was a very good one, and could bp 
employed without damage to the arterial coats. He hoped 
to have the opportunity, however, of trying Mr. Smith's 
clove hitch. In Mr. Butun’s case he would not have divided, 
the vessel, but would have trusted simply to the kangaroo 
ligature.- -Mr. Babwbll commented on the return of the 
pulBationintwenty-fourhourBinMr.Smith'Boaae,ahd thought 
this could not have been the result of slipping of riie knot. 
In his opinion the recurrence of pulsation should be attri- 
buted to the setting up of an unusual collateral ciroulation. 
Knots of kangaroo tendon or ox-aorta ligatures do not “eat” 
or “cut ” into the coat of the vessel like the knots of smaller 
ligatures. In a case of ovarian tumour, where the pedicle 
was tied with a thick piece of catgut in a perfect reef knot, 
Mr. Barwall thought there was evidence at the necropsy, 
that the length of the ligature within the knot b^ in- 
creased. He could not concur in the opinion that the clove 
hitch would prove of service in ligature of arteries in their 
continuity.— Mr. Sidney Jonss related his experience of 
ligature of the vertebral artery. In one case there was 
severe haemorrhage, doubtless due to ulceration of the vessel. 
If he should have to ligature an artery so tightly stretched 
as the vertebral artery again, he would apply two ligatures 
and divide the vessel between. Keference was made to a 
case of deligation of the subclavian artery for axillary 
aneurysm ; the artery lacerated whilst the aneurysm needle 
was being passed. Fortunately he was able to apply chro- 
micised catgut ligatures above and below the^bent in the 
artery, and so stopped the haemorrhage. No further serious 
symptoms occurred, and the wound healed naturally.— -Mr. 
TIbnry Mounis said that the knot could cause an Injury to 
the wall of the vessel ; in one case, in which chromicised 
catgut was used to the femoral artery for popliteal aneurysm,, 
the artery ruptured ; it had to be ligatured above and below 
and the artery divided between the ligatures. In deligatiom 
of arteriesin their continuity, he advocated the nse of kangaroo 
tendon and division of the artery between the ligatures. The 
degree of pressure which could be exerted b 3 ’ kangaroo tendon 
was very much Jess than that produced by catgut or silk. 

* In his opinion the ligature had been applied sullliuently 
tightly in Mr. Smith's case. It was not an uncommon 
circumstance for pulsation to reappearin twenty -four hours, 
and it often subsided later on of its own accord. - Mr. Smith;, 
in reply, said he could not 8tat.e certainly whether the 
internal coats were divided by the kangaroo ligature, but he 
thought not. In the practice of applying two ligatures and 
I dividing the artery between, ho was but following th<r 
I method of Celsus, Galen, Ambrose Pare, and Paulus ..Ej^ineta. 
The tendon had a glistening appearance, though it had not. 
lieen kept in carbolic oil, but in a watery solution of carbolic 
acid. In Mr. Ballance and Dr. Edmunds’ experiments, it 
was found that the knot region of the outer tunic had given 
way; he agreed that this risk was less with kangaroo 
ligatures than with others. As ho would be happy to show 
Mr. Harwell, the clove bitch could make a very firm 
knot. — Mr. BirTUN said that he had no doubt of the 
slipping of the ligature in Mr. Smith's case; the pulsation in 
the aneurysm was as forcible as ever twenty-four hours 
after the doligation. If the return of pulsation was due to 
the establisiiment of collateral circulation, he asked how it 
was that the application of fresh ligatures with division 
between could be followed by the cessation of pulsation for 
a period of forty-eight hours, as was actually the case. A 
kangaroo tendon was liable to slip, and he ventured to think 
that, if silk had been used in his own ciise, the event would 
have been very different. 

The following living specimens were shown:— Mr. Stephen 
Paget; (1) A mother with two children, all three presenting 
Congenital Absence of the Irides ; (2) Pigmentation of Con- 
junctivas. Mr. Keetley: Erosion of the Condyles of the 
Femur for Strumous Disease, there being no shortening of 
the limb, as there would have been had excision been per- 
formed. 

MEDICAL SOCIETY OF LONDON. 

Paralysis Agitans. -Amuru^ qf Aorta,— Fmch of Pernio 
Urethra, -TSibercular J)Uease of Astkle^joinL—Carei-^ 
noma of Prostate, 

A CLiNicAt UBBTiNG of this Society wos held on Monday 
last, Mr. IL Brudenell Carter, F.E.C.S., President, in the chair. 

Dr. Samubl Wbst rea^ a ease of Paralysidf Agitans of ten 
years' duration, which began immediately after \he receipt 
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of an injury inflicted by the pole of s waggon. The patient, 
/a cabman, aged fifty, waa seen at St. Bartholomews Hos- 
r nital ten mSkUtes after the accident, and there was then 
L rapid tremor of the right hand and arm. The temperature 
in the right axilla was a degree higher than that of the left. 
There was some loss of sensation in the right arm. The leg 
was the seat of a few tremors. An abscess formed over the 
sacrum, but healed in a week. The patient was under ob- 
servation for some months, from the time of the accident. 
At the end of six months the left side had become affected 
with tremors. The case has progressed but slowly for 
the last eight years. The cardinal symptoms were well 
marked. 

J)r. TfiKODonn Wiluams exhibited a case of partially 
consolidated Aneurysm of the Transverse Portion of the 
Arch of the Aorta. The patient, a man (who was shown), 
aged forty-two, a waiter, with a history of rheumatic fever, 
had complained for one year of pain in the chest, cough, 
and more recently of short breath and slight dysphagia. 
He was admitted into the Brompton Hospit^ in July, 1885, 
and the diagnosis was aneurysm of the transverse portion 
r)f the aortic arch pointing in front, pulsation being visible 
in the upper three intercostal spaces on the left side, 
/'under treatment by rest and iodide of potassium the patient 
4 greatly improved ; the dysphagia ceased, and the pulsation 
\ li^came less visible, but irregularity of the sise of the pupils 
was noted be^re he left the hospital, which he did four 
months later.* lie resumed his occupation to a limited ex- 
tent, but, being attacked with fainting fits, was readmitted 
in October, lS8fi, with atridulous breathing, dysphagia, and 
pnota, unequal pulses and pupils, the left pupil 


being widely dilated. Hr. Williams found the aneurysm 
still tolerably solid in front ; it had extended backwards, and 
involved the recurrent laryngeal nerve, giving rise to 
fixation of the left vocal cord and great stridor of breath. 
There was also evidence that the trachea was pressed 
on. The points of interest in the case were— 1. The rapid 
consolidation of the sac in front, and the cessation of 
the dysphagia during the patient's residence in hospital. 
2. The «tability of the clot, even under the unfavour- 
able circumstances of his occupation, ti. The rapid 
extension of the aneurysm posteriorly at a later date.— 
Hr. Symks Tuoam’SO.v referred to treatment other than 
iodide of potassium : complete rest in the recumbent 
posture and very low diet.— Hr. A. Money asked what 
the position of the vocal cords was.- Mr. James Black 
inquired for the presence of cough in this case. — The 
Pbesident referred to the works ot Tiifuell, who advocated 
measures calculated to give the body the most complete 
rest. ' Dr. Williams, in reply, said that the left vocal cord 
was in the cadaveric position. The patient had a cough of 
Xaryngeal quality, 

L Mr. B. Hurry Fenwick showed a case of Pouch of the 
^i gnile Urethra in a patient aged fifty-seven, who had 
Su^ered from stricture for the last eighteen years. The 
difficulty of micturition culminated in extravasation of 
urine a year and a half Perineal incision was per- 
formed, and a large sac with several small facetted stones 
and one large one were removed. Urethral fever followed, 
but the man ultimately recovered. The pouch was pro- 
bably due to distension of the. canal behind an anterior 
stricture. It was proposed to pare the edges of the 
antescrotal sac at the same time that the bladder 
was drained through the perineum.— Mr. J. H. Morgan 
considered that Mr. Fenwick's explanation of the nature 
of the pouch was correct. Instead of performing any 
cutting operation, he would be inclined to employ steel 
sounds with a view to dilating the strictures, and trust to 
the mechanical stimulus to Improve the tone of the muscular 
coat. — Mr. Britcb Clarke thought something more than 
sounds and catheters would be required : excision of a por- 
tion of the urethra and joining together the cut ends. 

Mr. B. Hurry Fenwick also showed a case of Strumous 
Disease of the Tibia and Ankle-joint. Amputation was con- 
sidered necessary ; but on making the requisite incision it 
thought that arthrectomitt synovial is would prove 
jpnore successful than having recourse to amputation. The 
lower end of the medulla of ^o tibia was scraped away with 
the curette.— Mr. Kebtley confirmed the statement that 
removal of the diseased medulla was aperfectly safeprocedure, 
and indeed to be desired, as likely to make the case more 
successful. It di^not prevent perfect healing of the bone.— 
Mr. W* Adams spoke of the success of the case^ which was 
mainly due to free incisions —Mr, Fenwick, in reply, said 


that Mr. Keetley’s suggestion to scrape out the medulla even 
in cases of acute osteomyelitis was a mosb valuable one. 

Mr. B. Hurry Fenwick also brought forward a CMe of 
large inguinal Hernia, which had developed for the most 
part during the last six months, apparently as the result of 
straining ; there was found to be carmnoma of the prost^,— 
The President asked whether there were deposits of cancer 
elsewhere in the body. He had seen a case in which 
double optic neuritis led to the belief that there was an intra- 
cranial tumour.- Mr. B. Jessett had seen two cases of 
carcinoma of the prostate. Was there any cystitis ?"-Mr. 

I Bruce Clarke mentioned cases in which there were 
secondary deposits in many organs.— Dr. 8. West men- 
tioned a case of very rapid growth in a young man aged 
about twenty. Mr. Fenwick hod seen secondary growths 
in the liver. 

T"~ 

WEST LONDON MEDTOO-CIIIRURGICAL 
SOCIETY. 

Thfi Preftidmfa Address. 

A MBETiNO of the above Society was held on Friday, 
Oct. Bth, Dr. F. H. Alderson, President, in the chair. 

Dr. Alderson selected for the subject of his inaugural 
address ** The Wants of the General Practitioners of the day.” 
Tie considered as perhaps the greatest and most general 
want was that of a larger income. Amongst the causes of 
diminished medical incomes. Dr. Alderson mentioned the 
crowded state of the profession, giving some statistics to 
verify what he considered might be accepted as an axiom, 
but asked, “lias it not become a question for our direct 
medical representatives iw/w/wro whether some steps should 
not be taken by our somewhat torpid Medical Council to 
reduce this excess and to bring our too easily made doctors 
more within the requirements of the public and profession? 
for excess in numbers means poverty in quality.” Dr. 
Alderson suggested that the arts examination of the medical 
student should not be passed before the age of eighteen or 
nineteen ; that the first class second division of the College 
of Preceptors should be the lowest standard for acceptance 
for registration by the Medical Council ; that some know- 
ledge of Greek should be retiuired of every aspirant to 
medicine; and that one or two years should be spent 
either as an assistant to a medical man, or as house-iur- 
geon, house-physician, or resident obstetric assistant at a 
hospital, after the usual hospital curriculum was com- 
pleted, before commencing independent practice. Other 
important causes of reduced incomes wore the im- 
proved health of our cities and towns, and for this reason 
he advocated the principle of “ health assurance i.e., the 
practice of paying medical men annually, ill or well, a 
certain fixed jiaymont, which, if universal, need not be 
large. Amongst the propositions suggested for the expan- 
sion of medical incomes was that of the appointment 
of pathologists in every district, and likewise of school 
visitors and of School Board examiners, from the ranks of 
medicine. Death certificates ought to be paid for; they 
would then become more valuable, because perhaps they 
would then bt) more accurately and less hastily written. 
Dr. Alderson thought all hospital appointments should be 
paid for ; more time and thought could then be given to 
hospital patients. A great grievance under which general 
practitioners laboured was the rule by which many hospitals 
exclude everyone in general practice from being eligible 
for either tlie post of physician or surgeon. By such a 
regulation he considered surgical skill was limited and 
8 urgic 4 il knowledge narrowed. By Dr. Alderson s sug- 
gestion of every man in general practice who desired it 
becoming a public vaccinator he believed the compul- 
sory nature of the Act would appear to he considerably 
lessened, the supply of lymph would bo much gnatw, 
vaccination would be more efficiently performed, and the 
Act become much more poimlar. In respect to the atbi^ 
of consultations, the speaker thought consultants shoiud 
more frequently, and indeed perhaps always, follow the « 
practice of certain leading physicians, who invariably srad 
their prescriptions, accompanied by a congous letter to 
him, even when his patient had applied to them sponte sum, 
and even without his knowledge. Home, fever, and private 
hospitals and dispensaries were regarded by the Freudeiit. 
as antagonistic to the i nterests ot the general practdtUwMi* 
The recent 
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allttdddto. Dr. Aldersoii considered there was much that 
was wanting, but*^^ he thought by a wise selection of our 
direct medical repnresentatives the Act might become both 
powerful and effective. The Lunacy Act Amendment Bill was 
still waiting completion, and medical men hesitated to sign 
certificates, yet he believed that the time was not far off 
when (if the profession be not relieved of this duty) every 
medical man who in good faith signs a lunacy certiffoate 
would be secured from vexatious actions on the part of the 
assumed or recovered lunatic or his friends. Ue would insti- 
tute mental sanatoria for cases of temporary insanity where 
ho patient could remain lonfmr than one calendar month, 
which he believed would in many cases be siiiHcient 
for the recovery of the patient, and by this great distinction 
from asylums would do much to lessen or obliterate the 
stigma which is now so unfortunately attached to even a 
temporary abeyance of intellectual ^uiction of many a 
promising and incompleted life. The address concluded 
with an urgent api)eal to every member of the Society to 
assist In the discussion of subjects brought forward at its 
meetings. 

On Ime proposition of Dr. THtimcnuM, seconded by Mr. 
LawnaNCK, a hearty vote of thanks was accorded Dr. 
Alderson for his able and comprehensive address. Upwards 
o£ f ty members were present. 


OPHTHALMOLOGICAL SC)UI?:TY. 


Orbital Tumour. - OphthalmopUffia Interna. - Eetmitis 
P^me7ttom, - Optie NeroeB in Head hrpmj. -Ophthal'- 
mopleffia dependent on TArombosie of Carnrnmn Sinvjtes.— 
Hypertrophy ofLacrymal Olands. Penetrating Wounds 
treated by Suture. — Complete Ophthalmoplegia with 
Ptosis and Blindness (1 hysteria). 

This first ordinary meeting of this Society was held on 
the 2l8t inst., Dr. George .lohnson, Vice-President, in the 
chair. 


Dr. .roiiNSON made some remarks on the chronic latency of 
llenal Disease, which was sometimes first diagnosed by the 
ophthalmic surgeon discovering albuminuric retinitis, the 
foundation of kidney disease having been laid in scarlet 
fever or diphtheria many years previously. The urine should 
he t^amined in all cases of illness. 


Messrs. Cbitchbtt and H. E. .Iur.Eii showed a living 
ritHScimen of Proptosis of the Left Eyeball, associated with 
swelling in the zygomatic region. The disease began as a 
cbemosis of the 'outer canthus; protrusion of the eyeball 
followed and the zygomatic region began to bulge. These 
swellings increased, including the cbemosis; the tissues at 
the outor canthus had a deep blue aspect. At first, and for 
some time after, there was no diplopia. The proptosis, 
which began in August, 1835, had increased for twelve 
months. The movemento of the eyeball were greatly 
limited. Diplopia occurred on looking to the left. The 
^uae of the disease was unknown. Iodide of potassium 
in ten-grain doses three times a day -was the only remedy 
used, but the tumour only began to subside in August, 188(;i. 
The patient was a ballet-dan(»r. In reply to Mr. Nettleship, 
it was said that the iodide was begun early ; and in reply to 
Mr. Power, that there was no pulsation. — Mr. Cross men- 
tioned a somewhat similar case in a man in which the 
growth gradually subsided, but not apparently as the result 
of the administration of iodide of potassium. 

Mr. Adams Frost showed a case of Ophthalmoplegia 
Interna of the Rigiit Eye. Near vision of the eye had been 
defective for three o; four months. The right pupil measured 
3*5 mm. and was always immobile. There was complete loss 
of knee-jerks, but no other signs of locomotor ataxy or other 
nervous disease. He had not hod syphilis.*— Dr. Sansom 
asked for lightning pains; Dr. On^rEROD for a history of 
diphtheria; Dr. Beevoh whether the optic nerve was atro- 
phied. A negative reply was given to these questions. 

Mr. Adams Frost exhibited a living specimen of Kotinitis 
rigmehtoso^ with deposit of pigment on the anterior 
surface of the lens, in a man aged thirty-five, who had had 
“ night blindness” for years. He had hod iritis in 1879. 

Mr. Stanfoud Morton showed a modification of his 
Ophthalmoscope, which allowed of rapid changing of the 
mirror without risk of accident. 

Messrs. Edmpnds and LAWjgQgjiLread a communication on 
Optic 




examination (ophthalmoscopic or microsoopic) of the optic 
nerves in twenty-four cases. The microscopic endenee of 
neuritis is a considerable ihciease of staining corpuscles hi 
the sheath-space and in the nerve. The cases were divided 
into three groups. 1. Those fatal directly from the severity 
of the injuries. 2. Those fatal indirectly £rom complications* 
3. Those in which recovery took place. The neuritis was 
thought to be due to an extension of inflammation from, the 
seat of injury to the optic nerves, which extension might 
be conceived to take place either along brain tissue (Cere- 
britis) or along the meninges (meningitis). The aath(Hrs 
contended that the latter path was that along which the 
inflammation spread, because an analysis of the cases proved 
that optic neuritis occurred far more frequently in those 
cases in which the base of the brain or skull was involved 
than in those in which the lesions were conflned to the con- 
vexity. This fact was especially evident in the cases of 
Group 2 (four in number). Two of these were cases of 
punctured wound of the convexity of the brain followed by 
cerebral abscess necessitating trephining; hernia cerebri 
occurred, and Anally death. In neither was there optic 
neuritis. The other two were cases of severe compound 
fractures of skull, with injury to the base by contrecoup, 
and post-mortem lesions at the base were found. In botn 
of these there was optic neuritis. The microscopical 
appearances of inflamed optic nerves were shown by 
diagrams.— Dr. Bbailry inquired what es^lanation Dr. 
Edmunds gave of the different histological i^pearances in 
different cases of optic neuritis ; in some the sheath was 
more affected, in otliers the trabecula3 of the optic nerve 
itself. Mr. A. (^tTARur Silcock asked whether there was 
any meningitis in the cases without optic neuritis due to 
injury of the convexity of the brain.— Dr. Edmunds, in 
reply, said there was meningitis about the convexity, but 
not at the base. The different histological appearances were 
probably to be attributed to the different stage of the 
disease In different cases. 

Dr. Sidney Uouj*lant> read apaporona case of Ophthalmo- 
plegia dependent upon Thrombo.sis of the Clavernoiis Sinuses. 
It occurred in an unmarried woman, foity-three^’ears of 
age, who was admitted into the ^liddlesex Hospital under 
his care on March 10th, 1880, suffering from ceTebral sym- 
ptoms, including bilateral ophthalmoplegia. Her previous 
health had always been good, and, beyond the fact that her 
father and one of her brothers were said to have died of 
consumption, V there was an absence of any inherited taint 
in her hi.story. There was ho evidence of syphilis. It was 
I ascertained that in the months of January and February 
I she had attended Moorftolds Hospital, under the care of Mr. 
Ifulke. From notes kindly furnished by Mr. W. Gay, her 
condition during this period may he summed up as “pro- 
ptosis and more or less complete ophthalmoplegia externa of 
the left eye, following great snpra-orbital pain, succeeded 
by proptosis of the right eye, with ophthalmoplegia externa'’ 

I and (?) interna, but with no distinct ophthalmoscopic 
changes.” The symptoms had commenced with headache and 
deafness of the left ear four months before any ocular trouble; 
iridlplegia and strabismus, and then left ptosis, supervened. 
When admitted into the Middlesax Hospital she was in a 
drowsy condition, but pointed to the right side of the fore- 
head when questioned as to.poin. The face was dusky ; but 
there was no enlargement of veins around the orbits or else- 
where, and no cedema of lids ; marked proptosis of each 
eyeball ; complete ptosis of right lid, partial of left. Right 
eye absolutely immobile in any direction, and the left only 
retained a slight power of movement inwards. Both pupils 
were largo, the right more dilated than the left ; total reflex 
iridiplegia. No optic neuritis, or other notable ophthalmo- 
scopic change ; veins not dilated; ocular conjunctiva, espe- 
cially of left eye, injected ; on each side it was quite in- 
sensitive. Cutaneous' sensibility of left side of face impaired, 
as compared with right, but not wholly abolished. No facial 
paralysis. Deafness, but degree could not be ascertained. 
No otorrhma ; some dysphagia. Tongue protruded straight ; 
arms semi flexed ; slight rigidity. Legs flaccid, but move- 
ments controlled by patient. No plantar reflex on right side, ^ 
and but slight on left. Abdominal and epigastric reflexet^ 
absent on both sides. Knee-jerks absent on both sidea ; no 
ankle-clonus. Cutaneous sensibility impaired over lower 
limbs and trunk ; loss of voluntary control over bladder. 
Next day, the patient lay with her head turned to riie left, 
and cried out with pain if it were move/i. This ^rmptom 
remained till death, which occurred on March 12th, in ooma. 
Towards the close, the left conjunctiva became chemoaedL 
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i the poat-morfceih: examination, there was found basic 
leninsriSs (both arachnitis and leptomeningitis) of recent 
ite • no tubercle. The pituitary body was enlarged. The 
ivernous sinuses were plugged with old caseo-purulent and 
jlourless thrombi; and so were the circular and transverse 
inuses. The petrosal sinuses were empty. No disease of 
raniaf bones or of internal ear could be detected. The 
arebral ventricles were distended with fluid. No lesions 
I brain ; broncho-pneumonia of recent date in left lower 
>be' slightly granular kidneys. Thus no cause of the 
irombosis was discovered, and the clinical course, as well 
3 the character of the exudation, proved that the meningitis 
ras far more recent in origin than, and probably secondary 
3 the thrombosis. The ophthalmoplegia, at first unilateral 
hd then bilateral, is explained by the complete oblitera- 
ion of both sinuses, the thrombosis starting in the left 
inus. The absence of “ choked disc ” accords with general 
xperience, being attributable to the free inosculation of the 
iciai and orbital veins ; and to the same anatomical con- 
itions may be ascribed the absence of mdeme of the 
yiids. Nor was the degree of proptosis much, if at all, 
lore than might be ascribed to the ophthalmoplegia. The 
bolition of many of the spinal rellexes was not explained ; 
lor was the symptom of deafness, which occurred early in 
he case. The paper concluded with a review' of the 
auses and symptoms of thrombosis of the cavernous sinuses, 
i^ith especialf^rforence to the symptom of ophthalmoplegia, 
n reply to Mr. Nettleship, Dr. Coupland said there was 
ne other case on record pretty much like his own. Mr. 
iANG spoke of a case of thrombosis of the cavernous sinus 
a an elderly man ; there was marked proptosis ; the patient 
ad muttering delirium, and died comatose. The cavernous 
Inus on the right side was thrombosed; the ophthalmic 
ein was not plugged ; there was no disease of the bones. ^ 
Mr. Hknjiy jPo^vj^r exhibited a boy, aged fourteen, in 
rhom both lacrymal glands were enlarged. Enlargement 
f this gland was a rare condition, especially when syra- 
letricul. The inunction of mercurial ointment and the 
pplieation of tincture of iodine to the akin effected no 
eductiofi in the size of the glands. Tears began to How 
rom the left eye, and much discomfort woe experienced, and 
0 about two weeks ago the gland on the loft aide was 
emoved through the akin, not the conjunctiva or external 
anthus, as some had recommended. The operation was 
ompletely successful; no trouble was experiencesd in regard 
0 moisture of the cornea and conjunctiva. No cause was 
mown. The lacrymal gland was probably only of service 
or emotional purposes. — Mr. McIIaudy tuentioned the case 
>f a solicitor of advanced age, in whom swelling of the 
'land occurred as the result of sudden emotion ; it subsided 
Ihwly without special treatment. He had observed collcc- 
ions of tears, in cases of removal of the gland for injury, 
ke to portions of gland left behind. 

Bhr. Cross of Bristol showed two cases of Ponotrating 
Ifpuad of the Eyeball, with escape of vitreous, resulting, 
ifter suture of the sclerotic, in recovery with useful vision. 
The success in these cases seemed to prove that ophthalmic 
lurgeoDS ought to be conservative in their treatment of 
arge wounds of the eyeball, especially if the ciliary region 
>e not implicated. — Dr. W. A. Bhailky mentioned a case of 
levere penetrating wound of the eyeball with protrusion of 
.dtreous, in which the conjunctiva only was sutured over 
;he gaping wound. To his surprise and pleasure, the wound 
lealed with fair vision, and the tension was nearly normal, 
:hoagh the edges of the rent in the sclerotic had not united. 
—Dr, P. H. Mulrs mentioned two cases of foreign body in 
’.he eyeball in which he incised the sclerotic, and extracted 
;h6 steel with the aid of a magnet. He thought early 
iperation was one of the chief elements on which success 
svas dependent. 

Dr. W . A. Bhatley read a case of rapidly occurring Blind- 
less and complete Ophthalmoplegia on one side. The 
;>atient was a single woman, ag^ fifty, who complained of 
pain round the left orbit and numbness of the left side of 
^be head throe months ago. One month later she came 
^ Buy’s Hospital stating that she had also pain in the left 
eyeball, ‘which was always much more severe about 4 a.m. 
Distant vision, after the correction of some hypermetropic 
istigmatism, was perfect. The .right eye was totally blind, 
IS tneresult of a blow with the cork of a soda-water bottle 
some twenty years ago. The movements, and those of the 
■ids, were, and bare unce remained, perfeeti except that the 
internal rectus seems weak; its pupil is occluded and the 
iris bulged, ^^sion normiU. No other morbid condition 


can be found. Patient's manner is very quiet and rather 
constrained. Again, three weeks later (five weeks agp), her 
friends noticed that the left upper eyelid drooped, and She 
complained of the sight being gradually worse till two and 
a half weeks ago, when it deteriorated very rapidly. I^ree 
days later (Oct. 8th) she was led into the out-patient room 
totally mind. The right eye and lid moved as before, but 
the left lid drooped. The eye was immovable, and the pupil 
was three parts dilated and fixed. The conjunctiva and. skin 
appeared even more sensitive than normal. The fundus 
was normal. She was admitted as an in-patient and blistered 
that evening. The next day (Oct. Otb) the outward move- 
ment of the eye and that of the pupil was still absent, but 
the other movement had come back, Tliere was still no 
I perception of light. She was treated with i^idO'Of potassium 
I and perchloride of mercury and the vision slowly returned, 
but there was stilL considerable defect. She can count 
fingers, hut does not seem to see a light, or at least replies 
in uncertain fashion. There was no definite evidence of 
syphilis, Imt, though single, she bod had two children. IXr. 
Brailey had, like others, seen many cases of blindness of one 
eye, and many cases of ptosis. He liad observed also two 
cases of one inferior rectus which from the appearances and 
after-history appeared to be hysterical, but never a case of 
complete ophthalmoplegia externa or interna. Simulation 
appeared to him to be out of the question, though many 
points in her answers to the test of vision were unsatisfac- 
tory. The case was, however, at present incomplete. — 
Dr. Sharkey referred to a curious cose reported by Dr. 
Bristowe ; there was ophthalmoplegia and profuse bmmor- 
rhage from the ears, and the necropsy failed to reveal 
any sign of disease in any port of the nervous system.—Mr. 
Adams Eiiost inquired as to the precise state of the field of 
vision.— Dr. Brailky, in reply, said that it was impossible 
to ascertain the exact state of the field of vision owing to 
ambiguity in the replies of the patient. 


HEADING PATllOLOGICAL SOCIETY. 


At a late meeting of this Society Mr. Barfobd, of Woking- 
ham, read a paper on Infant Mortality in the Borough 
of Heading. The inhabitants of the borough of Heading, 
he said, may be fairly congratulated on their public spirit, 
and the right appreciation of their responsibilities; as 
displayed in an improved system of sewerage, at a cost of 
1*320,000 sterling, and therefrom an appreciable lessened 
death-rate. The mortality stood for the twenty years between 
1860 and 1870 at 22 per 1000, having previously been as 
high os 24 per 1000; while during the ten years between 
1870 and 1880 it has been reduced to an average of 19 per 
1000, and since then in one year it reached a death-rate as 
low as 14 per KXK). Such a result should he a suificieut 
satisfaction to the inhabitants of the borough for their large 
expenditure and consequent heavy rating. It represents 
the saving each year of more than 100 human lives, for, as 
the mean population of Heading during the period under 
consideration averaged 38,000, a reductien of the death- 
rate by 3 in the 1000 gives the result mentioned. A 
comparison of the death-rate of Heading with two other 
registration districts in the county, Wallingford and Abing- 
don, is favourable to Heading, though both these towns 
are far less populous. This Society may fairly look 
to any of its members who practise in or around 
Wallingford and Abingdon for information, which they 
above all others must possess, which ^y afford a clue to 
the cause of this higher death-rate in Wallingford and 
Abingdon. Yet, with a higher general mortality, both twso 
towns have a lesser infant mortality than Heading. But 
while Heading compares favourably in the general death- 
rate with two other registration districts in the county, it 
compares unfavourably with nine others. The general 
deatLratein Reading is higher than in the districts of New- 
bury, llungerford, Farringdon, Cookham, Eastbampstead, 
Bradfleld, Wantage, Wokingham, and Windsor. The inf^ 
mortfidity is very much in excess of these. Taking the twp 
lustration districts adjacent to Reading— that is, Woking- 
and Bradfleld- the annual mortality in these is m 
one instance 15 per 1000, and in the other 16 per 
while Reading for the same peri^ stands et 19 pet 
As originally the death-rate m Heading was 24 per ™ 
and hM now ^ 
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tion be effected to make tbe death-rate of Reading approach 
still nearer the lower death-rates of the adjacent districts of 
Bradfteld and Wokingham? Cannot this be aided by lessen- 
ing the lairge infant mortality in Beading ? I anticipate 
that one answer to the questions will be, that Beading is a 
thickly-populated town, while the other districts are more 
or less rum. This leads me to a comparison between 
Beading and Bedford, which resembles it more than any 
other town I am acquainted with. The population of the 
registration district of Bedford is 42,000, that of Beading 
district 38,000. Thug, a comparison should be a little in 
favour of Beading. Both towns have points of resemblance, 
though they differ in sire ; they are the centres of consider- 
able, but not unhealthy', manufacturing industries; there 
are large schools attracting pupils from all parts; both 
have streams running through tliem ; both are thriving, 
well-to-do towns, in which poverty should be reduced to a 
minimum ; in each there is a county hospital. Why, then, 
is it that in Beading from thirty-eight to forty human lives 
are sacriftced every year over and above what takes place in 
Bedford? Is it not a litting labour for this Hociety to sift 
out the causes of this higher mortality ? Already, 1 think, 
one of our junior members has given a clue to one cause, in 
bis reference to the high infant mortality in Reading -fed, 
as he assured us some infants are, on pap and gin. If the 
infant mortality in Beading be traced, it will be found to be 
higher than any other district of the county. Out of 1()00 
infants born in lleading, no less than loO die during the tirst 
year of their existence, while in an adjacent district only 
99 die out of every KXX). Here, then, is one soiirco of a | 
higher death-rate in Beading and a sad re flection on maternal 
care. The marriage-rato in Beading is a high one, foi it 
amounts to 19 per 1000 persons living, as compared with 
11, 12, and 13 in other districts of the county. This is held 
to be a fair indication that the people are well occupied 
and well-to-do, and therefore able to afford nurture for 
tlieir offspring. The birth-rate in Beading is low com- 
pared with the marriage-rate. Some explanation may 
bo afforded by this Society of the low birth-rate compared 
with tho high marriage-rate. Why should fewer children 
be born in Beading, as compared with the number of 
marriages, than elsewhere in the county ? Why should a 
larger proportion of children born die in the first year of 
their existence ? W1iat are the barriers to conception? are 
they natural or artificial ? This Society can answer those 
questions. Here is subject matter for thought, for the 
moralist and philanthropist, for the clergy, for right-minded 
matrons, as well as for doctors. Are the mothers of infants 
drawn off from their domestic duties to the factorie-s? If 
so, could not the creche system be established in Rending? 
There is a benevolent Mayor of tho town, deeply interosied 
in all movements for tbe public good. The chiefs of the 
manufactories are benevolent also. Do their works attract 
mothers through a love of gain, or through necessity, to the 
neglect and death of their infants? If so, a committee 
formed of the borougli member, the Mayor, and some of tho 
larger employers of female labour, of a few of tbe clergy and 
medical men of tbe town, would be sufficient to deal with 
this subject, an<f remove the slur of an excessive infant 
mortality from tbe town of Beading. Tho lives of at least 
forty infants might bo saved every year. Each life 
has a distinct commercial value to the State. Thus 
upon the lower grounds of finance these lives are worth 
preserving. Each premature death is a reflection on us as a 
profession; it is therefore our duty to contend with the 
cause. Is sufficient care taken in giving certificates of the 
cause of death? Are investigations by inquest evaded ? The 
greatest safeguard against an excessive infant mortality is 
a full and impartial inquiry into the cause of uncertified 
death. It is clearly the duty of all the members of this 
Society practising in Beading to exercise the greatest 
vigilance in all matters affecting infant mortality. Cannot 
these facts be represented to the coroner? There are forty 
lives to be saved each year within the borough among 
children under one year old. Here, then, is work enough 
for a time, apart from what 1 propose on a subsequent 
occasion to consider under the head of "Special Disease 
Tendencies.” The borough is watched over by a medic^ 
officer of health in whom we all have confidence. Cannot 
this Society aid him in his efforts to lessen the death-rate by 
some action outside bis legitimate sphere ? To this end it 
may be asked, Why should the connubial disposition be 
above tbe average? be below the 
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average preservation of offspring? These questions the 
Pathological Society of Reading can answer. It may be the 
means of saving many a life now sacrificed. 



A NEW SPLINT FOB COLLES’ FBACTUBE. 

As a general rule, the more methods of treatment advo- 
cated in any surgical injury, the more proof it is that none 
meet all the requirements of the case. So it is with Golles’ 
fracture. We have the pistol splint, CarPs splint, Gordon's 
splint, and many other varieties, all recommended more or 
less by different surgeons, but none seem to give universal 
satisfaction. This it is that has led me to recommend yet 
another form of splint, which I have found extremely 
efficient. Tho requirements of a good splint are simplicity, 
lightness, ease of application, and maintenance of the bones 
in position by counteracting tho distorting forces. 1 think 
tbe splint 1 recommend combines these qualities. In Colles’ 
fracture we have a triple displacement. The lower frag- 
ment, the hand with it, is displaced upword^^ and inwards ; 
the lower end of the upper fragment is thrown forward 
on to the front of the wrist, chiefly by tbe action of the 
pronators. These displacements must all be remedied; 
consequently the pistol splint was made with a curve to 
the ulnar side, and Gordon’s splint has an antero-posterior 
curve, each tending to overcome individual displacements. 
The accompanying woodcuts will show that the splint 
recommended has a double curve, antero - posteriorly 


Fig. 1. 



and lo the ulnar side, and the hollow for the ball of 
tbe thumb allows tbe baud to be maintained in com- 
idete prouation without injurious pressure on that part. 
It is easier to pronate the hand to meet the shaft of 
the radius than to supinate the shaft to meet the lower 
fragment. 

Fig. 1 represents a front view of the splint, and shows 
the antero-posterior curve ; Fig. 2 represents a bock view, 
and shows the lateral curve. In applying the splint, the 
displacement is reduced and the hand laid on the splint, 
so that the ball of the thumb fits into the hollow, and the 
lingers grasp the end so that it lies across the line of the 
carpo- phalangeal joints ; a small pad of lint may be placed 
on tho dorsum of the lower fragment of the radius, and a 
bandage applied over the whole. After tbe fourth or fifth 
day the fingers may be loosened, and a bandage applied 
from tbe back of the. band upwards, so that tbe fingers may 
be regularly moved without disturbing the fracture. The 
lower surface of tbe splint consists of a thin sheet of metal^ 
tbe upper surface of a layer of cork, which can be cut to 
the required extent for the ball of the thumb. It is easily 
and cheaply made, Messrs. Aitken and Co., of York, making 
them at the small cost of .15s. Qd, per , set of six pairs* 
Hsbbriit Bbamweil, M.B.Gh., 

Hoost^Surgeon, . N«wcaiai€-im’Tsrnelnfirmaiy 
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In a sense medicine is something different from sanitation, 
because the cure of disease, popularly at least, appears to he 
a matter by no means identical with its prevention. Tliis 
is, towever, only so far as oppearances are concerned. In 
truth and fact, the cure of disease is a part of sanitation, and 
as farther progress is made in the science and art of healing 
it will be demonstrated that the only real cure for disease 
is the re-establishment of health. Disease is not an entity. 
It is not a thing apart from the organic life and function 
of the body effected, but a state or condition, either 
structural or functional, which is incompatible with the 
'orderly processes of life. And it is in the change of this 
state or cotillition, so as to place matters on a footing 
of health, that “cure” must consist or amelioration be 
accomplished. In short, the physician is a minister of 
health to the sick, by abrogating what is unhealthy and 
re-establishing health. The old notion of fighting “ disease ” 
as an antagonistic force has been superseded, in the pro- 
gress of science, by one of repairing or readjusting that 
which is injured or out of order. This change of method in 
connexion with the treatment of disease has necessitated a 
reconsftnetion of the whole system of medicine^ and it is on 
this that the scientific revolution which has been proceeding 
during the last fifty years has been based. The change is 
even greater than many of those who have been the subjects 
of its influence adequately realise. We have, so to say, been 
carried from north to south, the direction of our progress being 
almost completely reversed, but so gradually that not only 
has there been uo revulsion of feeling, but we have scarcely 
loen conscious of the change. One of the most remark- 
able and yet unappreciated effects of the change of 
!htj[ront accomplished has been to convert the army arrayed 
against disease into a pacific body bent mainly on 
the prevention of that very war in which our pre- 
decessors gloried. To the interests of the population at 
large the consequent gain has been enormous, but it 
cannot bo disguised that upon the profession there has been 
entailed a loss of both prestige and recompense, which is 
only just beginning to be realised. The policy of the day 
in Physio at least, for Surgery in great part stands on 
another footing -ds one of self-effacement. If only that 
policy could be thoroughly carried out, the issue would be 
to abolish disease, and thereby, as it would seem, to put on 
end to the need of doctors. In proportion as it is possible 
to give effect to the policy adopted will disease be minimised. 

In an Address delivered on the 5th inst., before the 
American Health Association, by Dr, Nathan Allen, one, 
and the most prominent, view of this question is discussed 
as follows: - * 

*^ft is just to state here that the claims of the sick poor 
have been most liberally responded to by physicians, and 
that no other p^fession or class of men do so much for the 
poor as the medical profession. But this work of charity 
has its equi^ente-'it secures to the physician a stronger 


hold on the affection and confidence of the people, and, in 
different ways, tends to increase his. business^ But to 
engage actively in means to prevent disease, not simply in 
one instance, but in case of great numbers, this is very 
different-' it cuts off directly the support of the physician. 
Such action is based upon a love of humanity^ of philan- 
thropy— a higher range of motive than that of giving 
services to the sick poor. It appeals to the very highest 
class of motives ~not simply to save expense and relieve 
sufficing, or improve health and prolong life, but to elevate 
mankind, and increase, physically, mentally, and morally, 
the sum of human happiness. Biich are the legitimate 
fruits of sanitary science. Considering the powerful 
pecuniary interests of the profession, and the disinterested 
motives requisite to engage in sanitation work, it is rather 
surprising that so many members of the profession have 
from time to time enga;jud lieartily in advancing sanitary 
science. The main object must have been the promotion of 
health, the diffusion of useful knowledge, and the enlighten- 
ment of mankind generally in respect to the laws of health 
and life. In some few instances, it might have been 
promj)ted by pecuniary considerations the individual 
holding some oUlcial position, or seeking one. But these 
are exceptional cases.” 

In the main, there can be uo “ ulterior motive "—as the 
cynical phrase goes— in this policy of general enlighten- 
ment and the prevention of disease to which the medical 
profession, not only in this but in other countries, has com- 
mitted itself. It is as though the lawyers should suddenly 
devote themselves to the propagation of useful knowledge, 
I having for its object the putting an end to all difficulties in 
I the transaction of hiisiness, and the general conduct of 
I commercial and sot'ial and personal affairs, so as to render 
every man in a really practical sense his own lawyer. We 
are making the public tin; guardians of their own health, 
and showing them how to do without that advice the 
giving of which coustitutes the bulk of our professional 
business. It is well to look this fact in the face. Why do 
we act thus suicidally ? Is it that wo are either wholly 
oblivious to our own interests, or so shortsighted as not to 
know what we are are doing ? Neither of these propositions 
is the true one. It is in virtue of that complete change of 
front in the treatment of disease, not less than in its pre- 
vention, which has come, over our scientific policy during 
the last half-century, and which each year is being strength- 
ened, that this change in our relations with the public has 
been effected. We cannot either lay claim to exceptional 
virtue or confess to more than the ordinary amount of 
obtusity. There has never been any inscrutable mystery 
about the treatment of disease. Charlatans have tried 
to cloke their ignorance with pretence, but the true pro- 
fessors of the healing art hav'o in all ages and countries rather 
erred on the side of loquacity as to their views and principles 
of procedure, than hidden or disguised them. Whilst it 
was believed that disease was something like an entity to 
combat and struggle against, using drugs and the appliances 
of art as weapons, this theory found ample expression 
in the works and utterances of the doctors. Now that, 
it is felt that the re-cstablisliment of health is the true 
method of procedure, that view is expounded with equal 
liberality; and as it goes without saying that if what 
will prevent or correct departures from Urn lias . of; 
beelth-pre8ervatio®M|nugybg^^^^^^^^i^^^^^^ ,a 
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thropy or shortsightednefis on th« part of the medical 
profession, physic comes to be a matter of sanitation. 
This we take to be the true explanation of “ The delation 
between Sanitary Science and the Medical Profession,” 
which formed the subject of Dr, Nathan Ali,bn’s address of 
the Health Association. 

The point to state plainly and to enforce with emphasis 
is the fact that the principles of the most advanced method 
of medical practice are the rectification of errors of function 
and the obviation of faults and errors in structure in such 
way as to restore that order of life on which health depends. 
The nomenclature of disease is regarded more as a means 
of intercommunication between medical men thou as of 
value in itself. We treat the patimt rather than the disease, 
and, in so far as the disease occupies us, it is in its character 
as a departure from the formula of physiological order 
rather than as a thing of itself. This is what the profession 
should bear in mind, and the public ought to understand. 

We drew attention in a recent issue to the rativmde of 
the high altitude treatment of phthisis. Wo were able to 
point out that this method of treatment, however novel and 
opposed to medical tradition, is theoretically defensible on 
the lines of ascertained knowledge, and that its efficacy in 
phthisis is deducible from admitted principles of climatology. 
We propose now to consider briefly the \’^arieties of phthisis 
to which it is applicable, and, as in our former article, we 
shall proceed deductively rather than inductively. 

The three chief characteristics of the climate of high 
altitudes were shown to be purity of the air, aerial rarefac- 
tion, and cold. Purity of the air being equally essential in 
all types and stages of phthisis, we cannot derive from this 
factor any help in the selection of cases for the mountain 
treatment, but the due consideration of the remaining two 
is capable of affording valuable instruction and guidance. 
The atmospheric rarefaction throws a greatly increased 
strain upon the circulatory apparatus ; hence, we conclude 
that valvular disease of the heart or feeble circulatory 
power is a strong contra-indication against the adoption of 
.the high altitude treatment. For a similar reason this 
method of treatment is inapplicable to persons of advanced 
age, in whom the arteries are likely to have undergone more 
or less senile degeneration. The rarefaction of the air 
increases the number and depth of the respirations, and 
promotes the elimination of carbonic acid from the pulmonary 
epithelium. Hence it presses hardly upon those who do not 
possess a sufficient remnant of functionally competent lung 
to react to the increased strain thus thrown on the breathing 
apparatus. Cases, then^iore, in which there is extensive 
destruction of lung tiraue are unlikely to profit by the high 
altitude treatment. 

It was long thought that haemoptysis was a contra- 
indication to having recourse to the mountains— an idea 
founded no doubt on a mistaken analogy drawn from the 
experience of mountaineers, who not uncommonly suffer i 
from epistaxis or melaena during their expeditions. Now, 
no fact in connexion with this question is better established 
than that haemoiThage is rare at high altitudes, even in 
patients who sdNered repeatedly from it while resident on 
the plains. A little refleotion^n^how that there is no 
real "^gent pheno- 


mena. The conditions of blood-pressure at the orifices of 
the body and in the lungs are not only not identical, but 
are actually reversed. Anosmia or congestion at the surface 
of the body implies an opposite condition of the Tiscera, 
and among them of the lungs ; hence the fact that epistaxis 
occurs at high elevations, so far from warranting a dread of 
hromoptysis, is rather a gft)und of security against its 
occurrence. 

The prevalence of cold at high altitudes leads us to 
conclude that cases of phthisis complicated by renal or 
rheumatic affections are unlikely to benefit by this line of 
treatment. We infer, also, that sufficient constitutional 
vigour to resist the depressing influence of low temperatures 
is a sine qua non of a successful result ; but it must be borne 
in mind that, while the shade temperature at Davos may 
be many degrees below, the thermometer in the sun often 
registers as much as 100^^ of heat. This sharp contrast 
between the sun and shade temperatures is one of the 
apparent drawbacks to the climate at high altitudes, but 
the risk of chill is to a very large extent obi^ated by the 
extreme dryness of the atmosphere. 

Tlio combination of cold, dryness, and rarefaction con- 
stitutes a climate of a highly stimulating type ; hence we 
should expect to find that phthisical patients of the neurotic 
temperament would bo unduly excited by it, while the 
torpid and phlegmatic might be expected to profit from 
such stimulation. Organic nervous disease, marked func- 
tional nervous excitement, especially hysteria, and persistent 
sleeplessness, are on similar grounds likely to prove strong 
contra-indications to the adoption of the high altitude 
treatment. The nature of the response of the organism to 
disease may afford us valuable guidance in this connexion. 
Where high temperature, rapid emaciation, and much 
prostration indicate profound constitutional disturbance, 
we may conclude that the mountain treatment is in- 
applicable, the probability being that it would tend to 
aggravate the inflammatory processes and precipitate tbV 
fatal issue, which is but too certain to ensue in such cases, 
whatever Hue of practice be adopted. On the other hand, 
cases of chronic and stationary phthisis, with slight con- 
stitutional disturbance, are likely to react favourably to the 
stimulating properties of the climate of high altitudes. 

The foregoing conclusions, which are fairly deducible 
from a duo consideration of the conditions of the case, are 
verified by practical experience. The cases that do best at 
high altitudes are those of simple phthisis in patients who 
are free from cardiac, renal, or rheumatic complications, 
and who exhibit a torpid reaction to the disease. 

Many cases of respiratory disease;, other than phthisis, 
benefit strikingly by the high altitude treatment, notably 
cases of delayed convalescence from pneumonia and fibroid 
pleurisy. Here the explanation is not far to seek. Such 
cases need before all things a stimulation of the vital powers 
to enable the affected organs to rid themselves of morbid 
deposits and resume their normal functional activity, and 
this stimulation is precisely the most essential physidogioal 
effect of the mountain climate. The only precaution neces- 
sary in such cases is to guard against a premature adoption 
of the high altitude treatment. In early convalescence, 
where there is still some lingering pyrexia with feeble 
digestive power, such a line of practice would run the 
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riflk of promoting a recrudescence of disease, but at 
I somewhat later stage its value is alike theoretically 
svideht shd demcmstrated by experience. 

The Farnham registration district has for years suffered 
From an exceptional prevalence of diphtheria, the death-rate 
from this disease being three or four times as great as that 
of the whole (ff England. Last year a thorough investiga- 
tion was made for the Local Government Board into its 
lanitary circumstances, and the report of Mr. R. D. R. 
SwBETrNG, the inspector entrusted with this duty, is before 
us. It is unnecessary for our purpose to do more than to 
consider a portion of the area which is included in the sub- 
registration district of Frimley, for our attention has been 
directed solely to Frimley proper and to Camberley and 
YoiK Town adjacent. When Mr. Swebtino visited this 
neighbouiliood in 1885, he found no other provision for 
water-supply existing than wells scattered throughout it, 
and Which varied in depth from ten to thirty- five feet ; in 
Damberley agd York Town a main drainage scheme had been 
recently completed, but in Frimley proper the excrement was 
mostly deposited in privy cesspits. Refuse was generally 
thrown on the ground or made into heaps, a few of the better 
bouses alone being provided with ashpits. The pollution of 
the soil must have been matter of common occurrence, 
ind the pollution of surface wells must have taken place as 
ihe result. Fatal tliroat affections have been prevalent 
dike in Frimley and in Camberley and York Town, n^gistered 
mostlyiaa croup and laryngitis. There can be but little doubt 
that some of these were of diphtheritic nature ; indeed, in one 
family a death certified as due to cynanche tonsillaris was 
followed shortly afterwards by another death in the same 
family, the disease being then described as diphtheria. For the 
prevention of the extension of this malady, the authorities 
ippear to have depended entirely upon the occasional closing 
}f schools, and upon disinfection. No system of notification 
of infectious disease existed, and no hospital provision, 
either locally or elsewhere, was available for the isolation 
of such cases. 

'" It might have beou anticipated that the presentation of a 
report stating in detail the sanitary wants of the district 
frould have roused the sanitary authority to take active 
steps to improve the conditions under which the inhabitants 
live, and to give facilities for the isolation of any persons 
Buff«$ring from disease which exposed the neighbourhood to 
danger. To state that they have neglected this obvious 
duty is no exaggeration. The only water-supply which 
is procurable by some five thousand people is that from 
surface wells, which at the best of times are liable to 
pollution ; no hospital has been erected, and Frimley is stili 
without any system of drainage. Even the arrangements 
for flushing the drainage of Camberley and York Town ore 
defective, for no sufficient water-supply exists for this 
puipose. No wonder the inspector reported that “ the rural 
sanitary authority does not appear to be alive to its 
important health functions, no steps of any moment having 
been taken to improve the hygienic condition of the large 
district committed to its charge, and no means adopted 
bo check the serious epidemic of diphtheria whicli has 
ttvagediC * 

RcoeiiUy* the district * has been again inspected by 


Mr. Gbougs Tuunbh on behalf of the Local Government 
Board, but while his report is in preparation Camberley 
and York Town ore again smitten with diphtheria, In 
the course of about a fortnight persons to the number 
of seventy-six have been stricken with this disease, and 
thirteen deaths have taken plMe. This time the disease 
is not limited to the poor, but has invaded the houses 
of the more wealthy inhabitants of the district. There 
is great probability that the origin of the outbreak is 
in some way connected with a milk-supply. The acting 
medical officer of health has clearly indicated this ; and 
it certainly appears to be the fact that most, if not 
all, of the cases hnd partaken of this particular supply, 
whilst others obtaining their milk from other sources, 
although living in the same neighbourhood, escaped. 
Assuming, however, that milk was the vehicle, the source 
and nature of the infection of that fluid has not yet been 
traced. The action of the sanitary authority is character- 
istic. They have limited their proceedings to considering 
certificates, on the one hand, that the water supplied to 
the farm and the milk it produced were of proper chemical 
constitution, and, on the other, that the health of the cows 
was satisfactory, and have apparently shut their eyes to 
the large physiological experiment which has been con- 
ducted in their midst. A notice has been issued recom- 
mending the boiling of milk, but this is all that has been 
done to prevent the consumption of an article of food 
which, it is likely enough, may still retain the power of 
uiflicting loss of life. In the meantime the sanitary authority 
ask the help of the Local Government Board, as if it were 
the business of this Board to supply the wants created by 
local incapacity. That such help will be given we sincerely 
hope, forotber reasons than those which relate to the rendering 
of assistance to an indolent local authority make it desirable 
that milk outbreaks should be investigated. The time 
for instituting such inquiry is perhaps opportune, for the 
inspector’s visit to the district will bring to the know- 
ledge of the Local Government Board the filthy condition 
of the Dlackwater river, which runs through the district 
and forms the boundary of the farm from which the infected^ 
milk is srid to have come. Men are now engaged in digging 
out the black sewage which comes from the Aldershot camp, 
and which checked the flow of w'ater by its accumulation. 
It will be interesting to see whether the sanitary authority 
con be roused by this recent calamity to exercise its powers 
more efficiently than heretofore. 

Tub influence on the progeny of marriages of con- 
sanguinity will be always of interest to the pbilosc^her, to 
the medical statistician, and to the public at large. Whether 
we agree with DhClouston that “there seems to be a special 
tendency for members of tuiurotic families to intermairy, 
and an affective affinity amongst such that tends towwds 
love and marriage,” or with Mr. Grant Allbn thait “ what 
we each fall in love with individually is our moral, mental, 
and physical complement : not our like, not oui counter- 
part ; quite the contrary ; within healthy limits, our, unlike 
and our opposite,”— ‘the question of intermarriage remaiua e 
debatable subject. If we were to be led to w ^ 

popular projudicejO|M||]^^ 
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intermarriage of xelatiTes was an unmitigated wrong, and 
that nothing but evil could arise irom conBangoineous 
unions by Tirtue of the consanguinity. 

In B paper read in the Psychologieal section of the British 
Medical Association at Brighton Dr. Shuttleworth renews 
an inquiry into this eTer-interestittg topic, and brings fresh 
statistics to bear on the subject. Tbetenour of his remarks is 
confirmatory in its general scope of the conclusions of others 
who, like himself, derived their information from the exten- 
sive field of observation provided by our idiot institutions, 
or from the scattered idiots who in Scotland have come 
under the observation of Dr. Arthur Mitchell, C.B. The 
great difficulty in arriving at positively accurate results Is 
the want of a uniform basis for comparison. We want to 
know how many healthy, self-relying men and women are 
the progeny of consanguineous unions in England, and it is 
a matter for great regret that this had not been furnished 
by the last census returns in accordance with the proposal 
of Sir.ToiiN Lubbock. Seeing that Mr. George Darwik, 
by a somewhat elaborate inquiry based upon the number of 
“ same-name” marriages, establishes as a basis of first-cousin 
marriages 1^ per cent, in London and 2.^ per cent, in rural 
districts for all classes of society, and I3r. Artii ur Mitchell 
makes his basis for Scotland I'A per cent., wliile Dr. 
Lanodon Down, on an investigation among the out-patients 
of the London Hospital, makes his basis ‘fj per cent, only, it 
is obvious how greatly a more definite standard for com- 
parison is needed. 

In an investigation as to the number of imbecile children 
who are the products of consanguineous unions, Dr. 
Shuttleworth finds at the Royal Albert Asylum that 
fj’l per cent, are the children of consanguineous marriages, 
and 2*9 per cent, of first-cousin marriages ; Dr. Guabham 
found that at Earlswood 6 per cent, were the children 
of consanguinecms unions, and 3'8 per cent, of first-cousin 
marriages; while Dr. Langbon Down gives as his ex- 
perience that, out of 8.'52 cases of known parentage, 7 per 
cent, were the children of consanguineous marriages, and 
6'4 per cent, were children of first cousins. Having regard 
.to these figures alone, we can have no clilficulty in agreeing 
with Dr. Shuttleworth that “ fint-romin marriages (at 
atiy rate) are to some extent favourable to the production of 
idiot Children,” in spite of the arguments to the contrary 
based on Mr, Geo. Darwin's statistics. Dr. Shuttuc worth, 
looking beyond the bald relation of numbers, and interro- 
gating the life-history of the progenitors, corroborates in great 
measure what was remarked by Dr. Langbon Down, that in 
the great bulk of the cases causes of idiocy could be discovered 
in addition to or indt'jiendently of the consanguinity of 
parents. This is in harmony with the views published last 
year in America by Dr. Charles F. Withington, upholding 
the doctrine that morbid inheritance rather than specific 
degenerative tendency will account for all the infirmities 
idet with in the offspring of cousins. It must, therefore, be 
that thb great danger in the intermarriage of cousins lies in 
the circumstance that where there is a neurotic inheritance 
there are two certain morbid factors to contend with rather 
than a possible me . It is m this' direction that the danger 
of consanguineous unions is to be sought. The experience 
of breeders of cattle teaehM^ |^gjj g.*h^the greatest possible 
care in-breeding 


is practised. Mr. G&aitt Allen points out that ** in 
narrow communities, where breeding in-and-in becomes 
almost inevitable, natural selection has to exert itself upon 
a crowd of cretins and other hapless incapables; but in 
wide and open champaign countries, where individual 
choice has free room for exercise, men and women as a 
rule marry for love, and marry on the whole their natural 
complements.” On the whole, the balance of evidence 
would appear to be in favour of the conclusion that where 
a close scrutiny fails to discover any heritable weakness, 
neurotic or otherwise, consanguineous marriage per ee is 
not necessarily a thing to be prohibited. 

Is a large community the better for the existence within 
it of an efiicient medical -school? That it is so has been 
very eloquently maintained by the Archbishop of York 
and by Sir Anbrew’ Clare at Sheffield. A church, a high- 
class school, a technical scliool, a public library, a university 
nro unmistakable advantages. But a medical school? 
Might wo not leave that to a few chief oenl||fes of intel- 
lectual activity -to the larger and metropolitan towns of 
each division of the kingdom ? In these days of cheap and 
easy travelling why take medical teaching to the very door 
and home of students ? When we find groat metropolitan phy- 
sicians and teachers like Sir Aniuiew advocating the making 
of provincial schools great and effective, as ho did last year at 
Dundee, and as he has just done again at Sheffield, we must 
believe that there is something to be said for the multipli- 
cation of provincial schools. The arguments deserre con- 
sideration. They resolve themselves mainly into two 
classes. Firstly, it was maintained that cultivated young 
men might be educated medically much cheaper at their 
own doors. This was the Master Cutler's great argument. 
Callings were wanted for young men, and they could be 
put into the medicol profession more cheaply by the way 
of a good local school than by sendhig them to London. 
This is a fair argument, but not a very high one. Sir 
Andrew (.'lark maintained that a high-class school 
would ho for the benefit of the community in which it 
was placed, and that the development of the various 
branches of medical knowledge and art was now so 
advanced that they could not be taught but in highly 
efficient and highly organised schools, and that it was 
out of all reason to expect medical men to iirovide and 
pay for these schools. We are disposed to agree with 
Sir Andrew in the main. We cannot doubt that oomnm- 
nities like Sheffield should have medical schools in which 
the science and art Of medicine ought to be advanced 
by special opportunities of study and practice. English 
medical practice would he poorer if such lights as Leeds, 
Liverpool, Newcastle-on-Tyne, Manchester, and Binningham 
were put out. Some provincial schools are in certain special 
branches inadequate. So are some of the schools in London 
and in other parts of the United Kingdom. There is wealth 
enough in all the abcve-namecl towns, as there is in A 
London, to make the plant and apparatus of the schools * 
complete. How is the money to be procured for these 
purposes ? This is a question of some difficulty and delicacy. 
Clearly money, and teaching power, and apparatus maybe 
wasted by too great a multiplication of schools. On the 
other hand, a certain amount of 'competilioii ik sdiobla is 
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highly rndvaategiBOUS. . The hospitals in all our great manu- 
faotuiwg and ladustrial centres might easily be made 
efficient for clinical teaching -and good clinical teachers 
abound therein— but the great difficulty is to find well- 
trained anatomists, biologists, physiologists, pathologists, 
and chemists, who should be so well endowed as to be able 
to give sufficient time to teaching in a small school, and in 
providing them with suitable laboratories and material for 
the illustration of their lectures and for the practical work 
and instruction of their pupils. Unless this idea is held 
firmly in the foreground and practically insisted on, a proper 
medical curriculum can never be thoroughly carried out, 
and a medical school can only exist in name. The best schools 
in the provinces which have grasped the necessity of fully 
satisfying these requirements have increased in numbers. 
Leeds, Manchester, and even London are too near Shoffltdd 
for its existence as a centre of medical education, unless it 
puts itself in a position to compete with, or even surpass, 
these in the completeness of its scientific arrangements 
and work. |fhefiie]d, like other places, wants some man 
like Mr. Owens of Manchester, or Josiah JIason of 
Birmingham, to endow teachers and found laboratories 
for its medical schools. Our own great aristocratic and 
commercial leaders have only to roiloct on the human 
importance of mcsdical science to deal generously with hos- 
pitals and medical schools. The State itself might do more 
in assisting the costly and less immediately profitable parts 
of medical Investigation and research. Finally, our examining 
authorities should be more severe in their estimate of wimt 
Constitutes a medical school, and should withhold their 
recognition from institutions where teaching power or 
apparatus is deficient. lu this way the number of our 
medical schools would be kept in check, wliilst they would 
be fortified and improved in character. The Medical Council 
has committed itself to some iuqtury into tho efficiency 
of medical schools, of which we may expect to hear some- 
thing at the approaching meeting fixed for Nov. Ifith. 
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THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 

At the general meeting of the Fellows and Member.^ of 
the College of Surgeons, to bo held in tho College on Thurs- 
day next at 3.0 p.m., it is intended to movo the following 
three reflolutions— namely : 1. That in the opinion of this 
meeting, it would conduce to the welfare of tho Royal 
College of Surgeons, and tend to promote the interests of 
medical polity and education, first, if Members of the 
College were empowered to take part (separately or con- 
jointly with the Fellows) in the election of the Council ; 
second, if Members of the College were eligible to sit in the 
Council, provided (a) that no Member of the College shall 
.be entitled to vote till he have been such member for a 
p period of ten years, {b) that no Member of tihe College shall 
be eligible to sit in the Council till he have been such 
member for a period of twenty years, and (o) that not 
more than one-fourth of the Council shall consist of Mem- 
bers of the College who are not, » I ho Fellows. 2. That, with a 
view ,to give to the recomruendatioiis in the foregoing 
resolnrion, «he Council be hereby respectfiiliy i^vteeted to 


empower certain members of its body to meet and confer 
with the representatives of tho Assodation of Fellows and 
of the Association of Members, together with, if necessary, 
an equal number of Fellows and Members who may not 
belong to either of the Associations, to be selected in any 
manner satisfactory to the Council. 3. That, in the opinion 
of this meeting, the method recommended by tho Council 
for widening the basis upon which the Fellowship is ob- 
tained tends to lower the academic status of that diploma, 
and in the interest of surgical education is not advisable* 

We are requested to state that Fellows or Members 
desirous of proposing resolutions at the meeting on Nov. 4th 
should furnish copies thereof to the Secretary of the College 
of Surgeons two days before the meeting. 

THE ENTERIC FEVER EPIDEMIC AT SWANSEA. 

llAViNa completed his investigations into the circum- 
stances of this epidemic, Mr. Ebenczcr Davies, the borough 
medical officer of health, has now issued a report on the 
subject. Since the commencement of the outbreak 112 
attacks and seven deaths had taken idace at the date of 
tho report. Last year a similar epidemic occurred, and 
during a c/)Tre8ponding period 277 deaths took place. But 
in that case the disease was distributed somewhat generally 
over the town, whereas tliis year it is limited to only two 
of the several divisions of the borough, and it was this 
Uniited incidence that originally led to a suspicion that the 
water-supply was affected, and that the mischief had been 
brought about by the use of a water from a special reservoir 
which had only been used for the supply of the districts in 
question. Although the actual source of tho specific 
infection of this special water has not been discovered, yet 
a spring fiowiug into tlie reservoir was open to con- 
taminating matter from a farm or farm-houses on either 
side of it, and from privies and pigstyes; and chemical 
analysis has shown it to be greatly polluted and to contain 
forty times the amount of albuminoid ammonia that is 
contained in the water supplied to other portions of the 
borough. The medical officer of health assorts that he 
not only had no acquaintance with the existence of this con- 
taminated spring, wliich is almost entirely hidden along its 
course, but he had been told, in answer to inquiries, that the 
reservoir implicated was solely supplied from another 
source. Mr. Davies was, however, by no means satisfied 
that the pollution of this water was the sole cause of the 
distribution of the disease, and hence examination was . 
made of the local circumstances of some of the streets which 
were mo-st severely affected. The results show unventilated 
sewers, and arrangements as to house-drains and closets 
which can only be effectually remedied by applying to them 
tho same action as is now required under the modem bye- 
laws with respect to oil new drains and closets. In short, 
we imagine that the house-drains and appliances are so con- 
trived as to facilitate the entrance into dwellings of infected 
sewer air from unventilated sewers receiving enteric fever 
discharges. Fortunately remedies are being applied, and 
there is every reason to believe that the epidemic is rapidly 
abating. 

THE BRADFORD FEVER HOSPITAL. 

The Bradford Town Council have determined to adopt 
the recommendation of their Sanitary Committee that 
application should be made for Parliamentoiy powers to 
enable them to take over the local Fever Hospital ; but a 
correspondent, writing to a local newspaper, points out that 
some difficulty will be encountered in carrying out the pro- 
posal to acquire the hospital. Tliis institution, it a.ppdBai^ 
was erected years ago by tho charitable people of Bradford 
and the committee who hav e the control of lb have 
been asked whetbsP Biff^^^ scheme tie Coe* 
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poration. It has for years served to afford accommodation 
for All classes of patients, but those sent to it by the 
sanitary authority constitute the greater number; conse- 
quently. it has occurred to the Corporation that, seeing they 
have no voice in its management, they might as well acquire 
the power they desire by taking possession of the whole 
institution. Another reason seems to have led to the same 
conclurion: the Corporation were desirous that the Hospital 
Committee should provide a special wing for small-pox, but 
their request was declined, and this has doubtless neces- 
sitated the town authority taking some steps to obtain 
accommodation for this disease. The main fault in the 
proceedings appears to be the complete forgetfulness of the 
fact that the committee, as trustees of the funds that have 
been collected, are bound to see that they are properly applied, 
and their consent to the proposed change should therefore 
have been obtained in the first instance. Nevertheless, we 
shall be glad to hear that the transference has been effected. 
The primary use of hospitals for infectious cases is the limita- 
tion of infectious disease. London particularly has suffered 
much from this fact being overlooked. Upon the manage- 
ment of such institutions is dependent the question whether 
good or harm shall come from their existence, and their control 
should therefore be entirely in tbe hands of the authority 
responsible for the safeguarding of the public health. 

CHEMICO-BtOLOQY OF MICRO-ORGANISMS AND 
PTOMAINES. 

Pbofbssob Pobhl of St. Petersbiirgh, believing that 
ptomaines are usually due to the action of micro-organisms 
in decomposing the albuminoid constituents of the body, 
and knowing that they themselves are of the nature of 
reduction products, has made a number of observations on 
various micro-organisms for the purpose of determining 
their capacity for roduotion, and thus estimating their 
power of producing ptomaines. The substance employed 
for the purpose of his investigations was Koch's nutritive 
gelatine, to which was added a minute quantity, O’Oo per 
cent., of perchloride of iron and ferro-cyonido of potassium. 
This admixture did not, he found, interfere at all with the 
development of the micro-organisms. The substance was 
placed in a test-tube with the usual precautions, and the 
inoculation made with a platinum needle thrust into it. 
In some of these cultures a distinct formation of prussian 
blue from the reduction due to the development of the 
micro-organisms was observed along the track of the 
needle within from twelve to twenty-four hours. In others 
the blue colour was later in making its appearance, while 
in some no blue was visible, even after the whole of the 
mass had become Hqueded. It was remarkable that 
generally the blue colour was not formed in the track 
within from four to eight millimetres from the surface, 
thus showing that the oxygen of the air is prejudicial to 
the reduction process. After the track of the needle had 
become coloured, th>r blue appearance began gradually to 
spread around it in t he sbbstance of tbe gelatine, but 
even after a week an uncoloiired superlicial layer was always 
present of from four to eight millimetres in thickness. 
The chemical formation df prussian blue requires the 
presence of a slightly acid| condition, and as some of the 
micro-organisms refuse to ;> develop except in a slightly 
alkaline medium, the difficulty had to be overcome by 
waiting until the developW^nt had taken place in the 
slightly alkaline gelatine, aAd then adding nitric acid, when, 
if reduction had taken place, prussian blue was formed. 
Comma bacilli, typhus bacilli, streptococci, many of the 
micro-organisms of the ijaeces and the sputa, and of those 
existing in the Neva and/ waterworks water, set up a oon- 
sidorable degree of redmifev/i^g^ ittoluding BacUlos 


subtilis. showed no signs of doing so even after a week bad 
elapsed. In the case of cholera and other bacilli in alkaline 
me^a, Dr. Poehl observed that the addition of hydrochloric 
acid to the culture in process of development gave rise to 
a red pigment of the same tint as acetate of iron, in addition 
to the formation of prussian bine. A similar pigment was 
formed by itself in control experiments made with tbe same 
bacilli*' and nutrient gelatine containing no iron or ferro- 
cyanide, and is probably, according to Dr. Poehl, identical 
with the scatol derivative found by Brieger in pathological 
urines. The bacilli of Prior and Finckler found in cholera 
nostras appear to require much less oxygen for development 
than the comma bacilli, which are in a high degree aerobic. 
It would seem that in true cholera oxidising medicines, as 
peroxide of hydrogen and peroxide of manganese enclosed 
in keratin, so as to act specially on the small intestine, 
might be expected to act both in destroying ptomaines and 
in preventing their formation. Dr. Poehl thinks that much 
practical iaformation is to be obtained by chemico-biological 
investigations on comma bacilli and pathological micro- 
organisms generally. 

THE EASTERN HOSPITAL. 

Db. (-ollte’s annual report for the year ISSo gives an 
interesting account of the work of the hospital during that 
period. Altogether 1033 patients were under treatment, 
813 of whom were admitted during the year. Of these, 
scarlet fever contributed Gil cases, and enteric fever 112 
cases, the mortality per cent, of these diseases being 12 for 
the former and 111 for the latter; typhus fever had a 
mortality of 4G per cent. In the small-pox wards 018 
patients were admitted, of whom 425 were vaccinated ; in 
01 the vaccination was doubtfiil, and 102 were confessedly 
unvaccinated, the general mortality x)er cent, being* ^2*6 for 
this disease. Dr. Collie observes that the number of admis- 
sions of cases of enteric fever was less than in any year 
since the opening of the hospital in 1871. It is interesting 
to note that two nurses contracted enteric fever. It will be 
recollected that Dr. Collie some years ago contributed a 
series of valuable pipers on tbe cj)mmunicability of this 
disease, and argued against the belief that any insanitary 
condition of the ho.spital was responsible for the infection 
of the nurses which from time to time took place. Since 
those papers were published, the drainage and sanitary 
arrangements have been entirely reconstructed under the *■ 
supervision of Mr. Keith Young, and may now be considered 
to be as perfect as they can be mode. That the nurses have 
still continued to suffer from enteric fever is strong evidence 
of the correctness of Dr. Collie’s view, that the youth of the 
nurses employed in the institution is an important element 
in rendering thorn susceptible to this disease. 


NO MEDICAL EVIDENCE. 

On September 28tb an inquest was held by Mr. F. S. 
Hawthorn, deputy coroner, on the body of George lUdley, 
aged thirty-seven. Deceased was found in an insensible 
condition on the Midland Railway with a scalp wound in the 
right occipital region and a small compound depressed 
fracture of the skull. He was removed to the Burton-on- 
Trent Infirmary, whei^ trephining was performed. Death 
ensued, however, without deooased having recovered oon- 
scLousness. No medical evidence was called. The jury 
returned a verdict of “ Accidental death while trespassing im 
the railway.” We entirely demur to the course taken in the 
investigation of the above-mentioned case, and to the verdict 
which followed the evidence. It seems to us a matter of 
doubt whether the death was accidental, suicidal, or homi- 
cidal. Except for the fact that the man was in a place of 
danger to life and limb there was nothing to show how the 
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injuries were received, for “ the railway officials had been 
unable to trace the train by which the deceased was struck ” 
A careful search 6 light certainly to have decided the latter 
question. The means ,by which any further light could 
reasonably be expected to be thrown on the matter —vis., a 
post-mortem examination — was not employed. We are 
decidedly of opinion that wherever the cause of death is 
equivocal, and especially where the liberty of another person 
may be imperilled by suspicion of foul play, it is the boundou 
duty of the authorities to secure the best attainable evidence, 
and this can only be got in cases like the one under con- 
sideration by a carefully conducted necropsy. 


THE VENOM OF POISONOUS SNAKES. 

Thb investigation of the poison which in the form of 
snake-bites kills nearly 50,000 human beings per annum in 
India alone, cannot fail to present many points of interest, 
^ and has just been undertaken by Dr. H. Norris Wolf enden, 
whose results are published in the last part of the 
I ifoumal of Physiolotfy, The poisons with which he experi- 
mented were^btained from the Indian cobra, the scientific 
name of whmh is Naja tripudians, and the 'Indian viper, 
named the Daboia Russellii. In the report of the last Snake 
Commission, Dr. Wolfenden tells us, Mr. Pedler, one of the 
commissioners, sums up the results of his chemical examina- 
tion into tlie nature of the poison with the remark that it is 
quite impossible to draw any deductions as to its nature, 
and he thought it was more than possible that the poison 
was a mixture of albutnlnous principles with some specific 
poison. Sir .loseph Fayrer and Dr. Lauder Brunton com- 
pared the action of cobra poison to the alkaloid conia. 
Blyth tlfbugbt that the poison could be separated from the 
proteids in the venom, and that it was not thrown down 
with the albumens on the addition of alcohol. Walls, how 
ever, with whom Dr. Wolfenden agrees, ascertained that 
this is an error, and attributable to the circumstance that 
the alcohol used was not sufficiently pure. If to a solution 
of cobra poison absolute alcohol be added, a white precipitate 
is thrown down. After the precipitate has been thoroughly 
washed with alcohol, it can be redissolved in water, and the 
solution produces all the effects of cobra poison. Moreover 
/ if dried cobra poison in a state of fine powder be added to 
^absolute alcohol, and the mixture be frequently agitated, 
me alcohol will derive no poisonous property from the 
cobra venom ; but if rectified spirit be employed, the water 
in the rectified spirit is capable of taking up a certain 
amount of the poison. This is just wliat might be expected 
of an albiiminbus fluid, and tells in favour of the view that 
the cobra venom is of a proteid nature. The observations 
and experiments of Weir Mitchell and Reichert upon the 
venoms of several American snakes tend to prove that the 
poisonous principle is resident in the proteid constituents. 
Dr. Wolfenden finds the venom is generally acid when quite 
fresh, but that it may become neutral when it has been kept 
for a few hours. Experiment showed that dialysates of the 
venom, free from proteid, wore quite harmless ; but that if 
they contained any proteid tliey became toxic. The activity 
of the venom, though reduced, is not entirely abolished by 
the exposure to a boiling temperature. It is rendered 
innocuous by the permanganate of potash outside the body, as 
well as by tannic acid, metallic salts, and other agents which 
precipitate albumen. The albumens which Dr. Wolfenden 
"fi ads are present in the venom of the cobra are: First, a 
globulin, which is always present, and probably kills by 
interference with the respiratory mechanism— that is, by 
asphyxia, and without paralysis, causing local inflammation, 
but not of great i^ptcnsity. Secondly, an albumen resembling 
acid albumen, which is precipitated, together with globulin, 
by saturatidh, and which is in some degree dialysable ; 


this proteid probably acts on the re^iratory apparatus 
chiefly like the globulin, but less intensely. Thirdly, an 
albumen which is precipitated sodium sulphate out of the 
magnesia filtrate, and appears to be serum^albutnen ; this 
is also toxic, and produces a kind of ascending paralydSf 
with fatal termination by suppression of the respiratory 
function due to paralysis of the respiratory muscles. Lastly, 
be found some traces of hemi-albumose and of peptone. 
Similar compounds were found in the venom of daboia. 


THE RIVER LEA. 

Dll. Tuipie, the medical officer of health of Hackney, is 
wisely exercising watchfulness over the river Lea. Public 
interest in any subject cannot be maintained for any length 
of time, and officers are often powerless to procure remedies 
for groat evils except when popular feeling is aroused. We 
make no excuse, therefore, for again directing attention to 
the condition of this river, and to Dr. Tripe's statement that 
it has “ gone back almost to its former state." Up to tlie 
end of September the Tottenham Local Board had been 
permitted by the Metropolitan Board of Works to discharge 
tbo Tottenham sewage through a new sewer into the metro- 
politan system, but this privilege has now ceased, and we 
learn from a report which Dr. Tripe has presented to his 
authority that he found a scum on the water near the 
Tottenham outfall, and many dead fish. Within fifty yards 
from this outfall there was as much ammonia and organic 
matter in the water us to equal a mixture of one- third of 
sewage and two- thirds of distilled water, and on one 
particular day the efiluent contained as much of these con- 
stituents as did sewage taken from the sewer in Mare-street, 
Hackney, and it smelt worse. A member of the Hackney 
vestry, who is also a member of the Metropolitan Board of 
Works, expressed the opinion that further assistance from 
the latter Board could not be expected, and that the only 
remedy was in the hands of the Tottenham authority, 
who must deal more effectually with their sewage before 
discharging it into the Lea. Finally, Dr. Tripe's recom- 
mendation was adopted, that the attention of the Tottenham 
Local Board and the Lea Conservancy Board be called to 
the unsatisfactory condition of the Lea, since the effluent 
has again been discharged into that river. 


INTRA-CRANIAL H/EMORRHAQE. 


At a meeting of the Pathological Society of Philadelphia, 
Dr. H. A. Formad read a paper upon Intra-cranial lleemor- 
rhage {Boston Medical and Surgical Journal^ Sept. 30th), 
based upon an analysis of 143 cases occurring in medico- 
legal practice. He divided them into eight classes, and 
arrived at the following practical conclusions : ~1. Haemor- 
rhages exclusively above the pia mater and above the dura 
inater—that is, on the outside of the brain— are always due 
to traumatiem or to sumtrokey provided a cerebral source 
for htomorrhago be excluded, and the cerebral vessels and 
membranes be not diseased. 2. Haemorrhage in the floor 
of the fourth ventricle is always traumatic, provided there 
be no blood clots in the lateral ventricles or any other part 
of the cerebral substance. 3. Hemorrhage exclusively 
below the pia mater, or in any part of the brain sub- 
stance, or in the ventricles (except the fourth), is always 
idiopathic— that is, due to disease. ^ There must be 
a diseased condition of the cerebral vessels or substance 
for hromorrhage to be a result of disease. There must be 
traumatism (a fall or violence) to account for a hromop- 
rhage in a normal brain. 5. The blood clot in concussion 
of the brain is not found at the point of application of 


violence, but always somewhere about the opposite 
of the brain, and alwajjjjltto the arachnoid—ttoilb % 
between the pi»- 
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of the skull is always found at the point of applicatioii of 
violence immediately below and always between the dura 
mater and the fractured part of the skull itself. 7. A blood 
clot found within the cranial vault is more favourable to the 
patient if due to fractured skull than if due to a mere con- 
cussion. 8. Only clotted blood and infiltration of blood 
corpuscles into tissues indicate an ante-mortem haemor- 
rhage. Liquid blood is due to post-mortem oozing, and stains, 
but does not infiltrate, tissues. 9. Severe bruises and cuts 
of the scalp may be seen in cases of idiopathic apoplexy, 
when a sudden cerebral bmmorrhage causes a person to fall. 
10. In some cases it is impossible to decide by medical exa- 
mination alone as to whether a head injury and the result- 
ing haemorrhage is due to a fall or violence. 11. External 
marks of violence may be invisible to the unaided eye in 
some cases of injury to the head or other parts, but are 
easily detected and distinguished from post-mortem spots 
by means of the microscope. 12. The bulk of an intm* 
cranial haemorrhage stands usually in inverse proportion 
to that of the external scalp haemorrhage. 


HYDROPHOBIA IN CALIFORNIA. 

The San Francisco News Letior is publishing the replies 
which have been received from members of the medical 
profession in regard to the non-appearance of rabies in 
California or on the Taciftc Coast. The two questions to 
which answers were solicited were as follows: (1) lias any 
case of rabies, either in man or animal, come under your 
personal notice, in this State or on this coast ? If so, please 
give particulars. (2) Have you any theory as to the cause 
of the absence of this disease from our midst, and have you 
any facts to sustain your theory ? The replies appear to 
prove pretty conclusively the non-existence of the disease 
in the district respecting which inquiry is made. One corre- 
spondent during a residence of twenty-nine years has seen 
but one case; the others unanimously answer the first query 
in the negative. With regard to the secoml question there 
is not such a similarity of opinion. One attributes Cali- 
fornia’s immunity to its climate, while another gives as lus 
opinion that the absence of rabies does not seem to be 
accounted for on the basis of climatic conditions. One 
alludes vaguely to the intervention between the east and 
the west of vast arid plains, lofty ranges of mountains, and 
great rivers, which he surmises present insuperable obstacles 
to infection by the direct transportation of infected animals; 
whilst another gravely states that the only theory that pre- 
sents itself to him “is that, however hot the days may bo 
in California, the nights are always cooler.” Whatever 
may be the cause, however, California is to be congratulated 
on the effect, and will, we hope, continue to remain free from 
the scourge which has within the last few months so 
severely afflicted our own country. 

DEATH FROM EATING HAW-BERRIES. 

An inquest was livid by Mr. E. A, Carttor on Oct. 16th 
touching the death ol Emma Ponton, aged seven years. 
Deceased had eaten a quantity of haws— the fruit of the 
whitethorn (Cratoffua onjacant/ia). On the following day 
she became very ill and vomited. A medical man was called 
io, but despite his efforts the girl died two days later. Dr, 
McMahon attributed the death to “suffocation arising from 
inflammation of the stomach and bowels caused by excessive 
nervous irritation, brought on by the swallowing of the 
seeds of berries which were not poisonous.” As the coroner 
observed, it was a remarkable death. Apart from the 
suffocation induced as alleged, however, we can quite 
understand that the haws may have caused death. In the 
first place they are astringent and somewhat acrid, and are 
not unlikely, when • f .up vomiting and 
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gastro-intestinal irritation. Further, the dense outer skin 
and the “ stones ” may excite digestive disturbances by their 
mechanical action. Accumulations of such bodies may lead 
to ficcal impaction, or « single stone may readily be lodged 
in the vermiform appendix, and lead to ulcerative perfora- 
tion, with retro-peritoneal abscess and peritonitis os sequelm. 
From the evidence it does not seem certain that deceased 
may not have swallowed other “ berries ” of a poisonous 
nature in mistake for haws -e.g., the fruit of the bryony 
plant, which when ripe is found in scarlet clusters, one of 
the most beautiful ornaments of our hedgerows ; or of the 
woody nightshade dulcamara). The u:ifortunate 

event shows the necessity for instruction to the young of 
the danger that lurks in the ingestion of wild “ berries,” 
whether reputed to be poisonous or harmless. 


METROPOLITAN ASYLUMS BOARD. 

At the fortnightly meeting of the Managers of the Metro- 
poltan Asylums District, which was held on Saturday last, 
the Board considered a letter from the Local Government 
Board asking what steps were being taken to remedy the 
defective drainage of the Western Hospital, and^t was decided 
to refer back 'to the committee of the hospital their report 
recommending that a firm of architects be employed to 
carry out the work, and that the committee be empowered 
to consult a sanitary engineer if they considered it neces- 
sary to do so. The returns of those under treatment showed 
a total of 622 patients, of whom 620 were suffering from 
scarlet fever, 09 from enteric fever, and 3 from small-pox. 
Scarlet fever and enteric fever showed a slight tendency to 
increase, but the metropolis continued almost free from 
small-pox. The committee for tho Western Hospital re- 
ported that they were of opinion that tho practieft of dis- 
infecting tho Board’s ambulances at the hospital should be 
discontinued, while the Northern Hospital committee 
reported in an opposite sense. The arrangements for the 
lighting of the hospital ships by electricity are now completed. 


THE BIARRITZ CONGRESS ON CLIMATOLOGY. 

Mouk than a thousand adherents were secured by the 
organisers of the above Congresp. Several Governments 
sent representatives, and the presence during the month 
of October of so many distinguished guests at Biarritz,, 
helped to enliven this fashionable watering-place. There 
are few seaside resorts in Franco better situated than 
Biarritz, and under the Third Empire it was often 
frequented by the Court and the highest functionaries of 
the State. In the intermediary seasons, during tho late 
autumn and the early spring, Biarritz is an invigorating 
“ half-way house” between the north and the south. It 
does not, therefore, compete with the Riviera, but helps 
rather to supplement the climatic advantages found on the 
shores of the Mediterranean. Indeed, a whiff from the 
Atlantic is always welcome to patients from the north, and 
tills can be safely enjoyed at Biarritz at a season when it 
might prove fatal nearer to England. As if in acknow- 
ledgment of the alliance between Biarritz and the Riviera, 
Dr. Colignon, chief physician of the Hotel Dieu at Monaco, 
was elected by the Congress secretary for the principal 
section- namely, that dealing with scientific and medical 
climatology. Effectively the principality of Monaco occupies 
the most enviable site on the Riviera. The shelter enjoye^ 
from the northern winds is not surpassed anywhere.V 
Further, a certain portion of the prindpaUty — that 
stretching towards the Eastern frontier, and known as 
the Quartier des Moulins, where the lemon trees blossom 
all the year round— is not only maryellously sheltered, 
but does not suffer from stagnant atmosphere. Situated 
on the ledge of a high mountain, dominating the sea, 
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it is suffieienUy eloTftted to enjoy a constant breeze 
without losiDg its adTantaifes of temperature. Dr. Golignon 
doubtless made a good point of these qualifications, and 
we are informed that his statistics concerning the cures 
effected at the Monaco Hospital were considered very 
conclusive by the Congress. Full reports of the pro- 
ceedings have not yet been published, but we can never- 
theless congratulate the town of Biarritz on tlie initiative 
it has taken. The climatic treatment of disease is yearly 
becoming more general, and all efforts to collect and 
scientifically compare the results attained will render this 
mode of dealing with a numerous class of patients easier to 
follow, without incurring the dangers that spring from 
insufficient knowledge of local peculiarities. 


PURPURA Hi€IVIORRHAGICA IN ST. PETERSBURG 
AND HAMBURG. 

Db. E. Masing compares (Sf.. PHeraburger Medlcitmche 
WocJienschrift, Nos. 39 and 40) a case of purpura hnr.‘mor- 
rliagica of liis own, together with 13 cases culled from the 
case-books oi the Mary Magdalen Hospital in St. Petersburg, 
with the 73* ases collocttjd by Dr. Schehy-Buch, from the 
records of the Hamburg General Hospital. Of the 14 Russijin 
cases, 10 were complicated with pyrexia and 8 with 
diarrhoea. Eight presented painful and swollen joints and 
muscles, whereas in the 73 Hamburg cases only 27 are re- 
ported as having had rheumatic symptoms. Hffimorrhago 
from the nasal and other cavities of the body occurred in 0 
cases— i.e., in about tiie same proportion as in Hamburg. 
Urticaria was not observed at all, though it was frequently 
present in the Hamburg series. Youth is the moat common 
time fof the disease to occur, 9 cases being under twenty-five 
years of age. The disease would appear to be even more rare 
in St. Petersburg than in Hamburg, for there were only 
13 cases found in the Mary Magdalen Hospital Reports for 
tlie last twenty years, during which time the total number 
of patients was over 82, (MX) ; while the 73 Hamburg Hospital 
cases occurred in the space of forty- one years out of a 
total of 100,000 patients. The mortality was greater than 
in Hamburg, 4 out of 14 buiug fatal in St. Petersburg aud 
only 10 out of 73 in Hamburg. One of the former series, 
however, died of phthisis. The author is quite unable to 
throw any light on the etiology of hromorrhagic purpura, 
|l)ut he expresses the hope that bacteriological research may 
nelp to clear it up, 

ERGOTISM IN COWS. 

Bomb discussion has been taking place lately with regard 
to ergoted grasses producing abortion in cows, and the 
question does not yet appear to be answered as to whether 
and to what extent the accident is due to the Claviceps 
pu^urea, which in some seasons is a very common parasite 
on the herbage of pastures. By some authorities it is believed 
that ergot is the cause of the widespread epizootics of abor- 
tion which are sometimes reported as occurring among 
cattle, and which cause heavy loss to stock-breeders. By 
others this effect of ergot is doubted, and these doubts would 
appear to be justified by very conclusive evidence of an ex- 
perimental kind. It has been given in large and repeated 
doses to cowSj bitches, cats, Bwine> and rabbits in all stages 
of pregnancy, but its eobolic action has not been observed 
in them, and the condusion arrived at was that amongst 
the lower animals ergot, whether given by the mouth or 
rectum, in single large doses, or for some time continuously, 
has no tendency to expel the contents of the uterus at any 
period of gestation. Abortion in cattle is undoubtedly due 
to many causes. When sporadic, it mayfieUow injury or 
^sease but when it oocuts in a herd of pregnant cows, all 
or nearly fdl aborting after the first case, then the occurrence 


looks mysterious, and is popularly believed to be owing to 
“sympathy” among the cows, a kind of imitative action 
brought about by the' animals’ imagination. This notion 
has, of course, no foundation in fact, and multiple cases of 
abortion can be truthfully accounted for by infection con- 
veyed from one cow which has aborted to others which are 
in calf. Veterinary surgeons bad long, from observation, 
come to the conclusion that septic infection, possibly 
through the genital organs, was the principal if not the solo 
cause ; and some years ago Franck, of the Munich Veterinary 
School, made some interesting experiments on pregnant 
cows, which demonstrated that abortion could readily 
bo brought about by introducing a very quan- 

tity of matter obtained from the vagina or after- 
birth of a cow that had slipped its calf into the vagina of 
a pregnant one. This matter was found on examination to 
teem with micrococci. In order to prevent outbreaks of 
abortion, viewing it as an infectious disease, cattle-breeders 
should he thoroughly aware of the premonitory signs, 
wliich are usually well marked, and at once separate the 
animal which shows them from its fellows. When the 
accidtmt has happened in a cowshed, then measures of a 
sanitary kind should be speedily adopted, as if dealing w'ith 
a most infectious malady. By acting in this way, the heavy 
losses which are so frequently reported as the sequel of 
“ warping” would be no longer beard of. 


THE SUCCI FAST. 

Thk “fast of SnccL” is commbnted on with unsparing 
sarcasm by M. Loye in the pages of our contemx>orary, Lfi 
Pvwjrim Miklioal (Oct. Ifith ). He has been surprised to see 
that the physicians who had the control of the “ experiment ” 
allowing Succi to receive visits, to take rides, baths, &c.,and, 
in fact, to have a measure of freedom which would have 
discredited the researcln^s uf Chossat and Voit, or Bidder 
and Schmidt, had they allowed it to the animals on whom 
they studied the effects of inanition. The whole affair 
seems to him to be a juggling trick, aimed to mystify 
mmimi's Im savanU, But what, he asks, was the object 
in view? Was it to demonstrate the absolute possibility of 
living without nourishment - to do work without j^iy source 
of force ? That would have been a new search affcei^iMjrpetual 
motion, and he would not insult his readers by discussing 
it. Was it to show that certain individuals can do without 
food for some days ? That is a common physiological fact, 
of which there are numerous instances, from the germinating, 
grain to the hibernating mirraot. Was it due to the faculty 
of simulation, which has too often upset the most clever 
mvants? M. Loye hints even that such suspicion may 
reasonably attach in the Italian fasting man, who had 
formerly suffered from mental alienation. The results 
of the fast confirm these latter suspicions, for, apart 
from loss of weight and diminution in urea, he showed 
no symptoms of inanition; there was no loss of mus- 
cular energy; the respiratory movements and cardiac pul- 
sations were as frecpient as at the commenceiiXHnt. The 
physicians in charge do not appear to have measured 
the work done— a grave omission, which if supplied 
would have enabled one to determine whether or not 
there had been any introduction of food. The experiment 
thereby loses all scientific value, lie only lost in weight 
441 grammes per diem, and can it (the writer asks) be 
seriously maintained that this amount could suffice to mam- 
tain life end produce so much work ? Bidder and Schmidt’s 
animals lost ^V^h of their weight daily with hardly any 
work ; Succi only lost of bis body weight, and yet took 

long walks, swam, conversed, and performed all manner of 
work. Finally, M. Loye discredits the famous liquor wybh 
Succi took to assuage his hun ger, for the sensaition Is MEteail* 
and not to be 
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regretB that his Italian ctmfrhres ahonld have accepted the 
ofHce of detecting a trick, which is the business o£ con- 
jurors and not of doctors ; and be concludes by trusting, for 
the honour of French science, that the further challenge be 
not accepted. 

THE SCOTCH AND IRISH ELECTIONS. 

ITb think the merits of the Scotch candidates are now 
well understood. Dr. Morton's personal cxualiH cations are 
unexceptionable, but no ingenuity will get rid of the 
argument that he is disqualified to represent the free prac- 
titioners of Scotland by the mere fact that be is the Pre- 
sident of one of its corporations, already strongly represented 
ill the Council. It is an open secret that several distinguished 
physiciaus—notably. Sir Douglas Maclagau aud Professor 
Cairdner—havo been mentioned as gentlemen who would 
liave had a large support as honoured members of the pro- 
fession in Scotland. It is understood, too, that either of these 
gentlemen would have regarded it as an honour to be elected 
direct representative fur the northern division of the kingdom. 
Rut they judged that, strictly speaking, the seat was meant 
for men representing the rank and file of the profession, and 
so judging, they decided not to complicate the election by 
alio V7ing their names to be put forward. We venture to say 
that by this decision they have done great honour both to 
themselves and tho general practitioners of Scotland, who 
are now free to elect one of their own number. Two such 
gentlemen are before the constituency, and we look conli* 
dently forward to the election of one of them. Dr. Sinclair 
of Dundee or Dr. Bruce of Dingwall would worthily rexjre- 
sent the practitioners of Scotland. It speaks well for the 
X)ublic spirit of this section of the profession that men in 
busy practice can be procured ready to make tho necessary 
sacrifice of time and convonience. Tho case of Ireland is to 
be regarded with more anxiety. Dublin threatens to seize 
the new seat as she has appropriated all the rest since there 
was a Council, and general x)ractice in Ireland, which has so 
many wants of its own, appears likely to go as unrepre- 
sented as if direct representation had not beim granted. Let 
us hope that even yet the olllcial and consultant and Dublin 
candidates will leave tlie seat for t)hose who sorely need it. 
But this “ sublime repression " of themselves is not to be 
relied on too much, and, as in Scotland, the blame will ulti- 
mately rest on the general practitioners if they do not elect 
one of their own order. 


PERNICIOUS AN/EIVIIA AND INTESTINAL 
PARASITES. 

That the condition produced on the system by the 
ravages of tho blood-sucking parasite, Anchylostomum 
duodenale, resembles in every particular the progressive 
anJBt^ia which so often proves fatal, aud is, so far as know- 
ledge goes, at once idiopathic and pernicious, is now a well- 
established fact. It has remained, however, for the past 
few months to see statements made and proofs advanced 
that other intestinal parasites may be the means of inducing 
this grave anmmia. We lately cited the paper of Dr. Rent 
on the relation of TricrOcephalus dispar to Beri-beri, which 
was intended to point to this connexion ; and a paper was 
lately published by Dr. Reyher to prove that in some cases 
the cestoid worm, Bothriocephalus latus, is the cause of a 
pernicious amomia.” (An abstract of this paper will be found 
in the InUmatioml Journal of the Medical Seiemee for 
October, p. Dr. Ruueberg, of Helsingfors, read a paper 
at the Berlin Congress of Naturalists and Physicians in confir- 
mation of Reyhet's view. {Berl, Klin, Wochen8ck.y Oct. 4th.) 
lie averred that under certain circumstances the presence of 
bothriooephaii in the intestine might lead to true peraicious 
amemia; he had observed this connexion in twelve out of 
nineteen oases, and w as by the free 


use of anthelmintiGs together with arsenic and iron. In the 
debate that ensued, Professor Biermer doubted if Dr. Rune^ 
berg's cases really came under that category, not presenting 
all its typical phenomena. He had never himself met with 
any such connexion with intestinal worms. Frofeasora 
Quincke, Immermann, and Heller all spoke in the same 
sense, the last-named pointing out that bothriocephalus was 
a common parasite, and often met with in great abundance 
without inducing any general symptoms. 


THE CHOLERA EPIDEMIC. 

Tine past week has exhibited a further decline in the 
extent to which cholera has prevailed in localities which 
have already been referred to as suffering from the epidemic; 
Trieste and I'estli are now the only two places from which 
regular daily returns are received. As regards Trieste, tho 
daily mortality during the past week has varied from 4 to 
1; and at Pestli it has varied from 18 to 10. But, quite 
apart from these towns, it is evident that cholera is still 
somewhat widely diffused over various parts of Austro- 
Hungary, and recent information is to the effect that in 
Croatia an average of 12 attacks and G d6q[['^hs, and in 
Bzegedin an average of 13 attacks and 7 deaths, still occur 
daily. Fresh occurrences of cholera are also nsported from 
Raah, Tlieriosopol, and the village of Csebza in Southern 
Hungary. During the seven weeks ending Oct. 24th the 
cholera deat.h.s in Pesth had amounted to 323, and it is esti- 
mated that the attacks had exceeded 1000. 


“^AEROBIC” AND “ANAEROBIC.” 

A srciG K8TIVE idt’a, which has not yet led to any definite 
results, has been taken up by M. Arloing, and coucetns an 
attempt to learn more of the nature of infective diseases by 
the aid of chemical physiology. The aerobic microbe, it is 
believed, would live at the expense of the oxygen of the 
blood, and we should consequently expect that this would 
show itself in the form of alterations in the quantity and 
quality of the chemical substances discharged from the 
body. It has been found that the amount of carbonic acid 
discharged from the lungs in coses of charbon and gangreuoua 
septica)mia diminishes during the whole course of the fever,, 
and especially towards its termination. This diminution in 
tile discharged carbonic acid appears to have begun soon 
after the inoculation of the poison 4n tho case of charbon ; 
whilst in tho case of gangrenous septicmmla, for some hours 
after the inoculation the quantity of carbonic acid exhaled 
was increased. It is believed that this difference in the 
amounts of carbonic acid discharged during the hours 
immediately following inoculation is to attributed to 
the difference between aerobic and anaerobic organisms. 

THE ADVANCE OF TEMPERANCE. 

Most of our readers will be pleased to see that, under the 
action of healthy public discussion, temperance is becoming 
more and more a custom with our countrymen. Alcoholic 
drinks, which once were classed with daily bread in very 
many households, rich and poor alike, are now luxuries iesa 
common than tea, and have, indeed, in an ever-widening 
range of popular opinion, come to be no more than the 
stimulant accessories of impaired nutrition. They certainly 
should not, as a rule, be taken apart from foi^and neglect 
of this precaution has probably much to £> with the ’ 
formatiou of the drinking habit. We have heard it 
suggested, in conformity with this view, that licensed 
houses should be required to supply food as well a» 
intoxicant liquor, and it is possible : that in that case 
the consumption of the latter would be Ibss than it is. 
Every means of restraining drunkenness is helffal to the 
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cfluaa of tempennoOk therefore vre willingly note the sug~ 
^setion. At the flame time, it should be remembered that 
there is tot for those whose health is good much help, if 
any, in alcohol, that it rather hinders than aesistB their 
energies, and that non>^feimulaht lestoratiyefl and food can 
best recruit them after toil ; while thirst/the want of water, 
is best allayed by merely making good that want. 

LIGATURE OF ARTERIES. 

Pbobably few subjects have afforded more occupation 
to the surgical mind than that of the ligature of arteries, 
and there seems a probability that it will continue to 
oxeroise the ingenuity of surgeons for many years to come. 
The discussion at the last meeting of the Clinical Society, 
though it did not elicit, the opinions of many surgeons, 
yielded at least a great variety of opinions, for no two 
speakers appeared to agree in all particulars. The material 
of which the ligature should be composed, the kind of knot 
to be used, whether the arterial coatJ should be divided, 
whether two ligatures should be employed and the artery 
. divided when deligation is practised in the continuity of an 
artery — are ^11 moot points. Mr. Thomas Smith advocated 
the employment of the clove hitch, as being less liable to 
slip or to cause ulceration of the artery than the ordinary 
reef-knot, which has been in almost universal use of late 
years. 'The absence of any necessity for division of the 
internal coats of the artery seemed to be proved by the 
■experimental researches of Messrs. Ballanco and Fidmunds. 
K.angaroo tendon does not yet seem to have established its 
reputation as a ligature to bo relied upon in all cases. 


TyE INDISCRIMINATE SALE OF FIREARMS. 

Ojt Thursday last Dr. Danford Thomas held an incpiost 
on Edgar Wilkins Hanley, aged thirty-one, an artist, who 
shot himself on the previous Monday. Mr. Sylvanus Hanley, 
the father of the deceased, stated that for several years his 
son had been under medical care for a series of nervous 
disorders, aiid he had an idea that he would die an idiot. 
Last February he was strangely affected by the suicide of 
the late Lord Shaftesbury. He was attended by his landlady, 
«ind also an attendant. At four o’clock on Monday the 
deceased shot himself, a revolver being found afterwards by 
I the bedside. Since Christmas last, a friend had intercepted 
^^etters from the deceased to various London gunsmiths 
asking to be furnished with firearms and ammunition. One 
gunsmith insisted on complying with the order, whereupon 
witness threatened to put the matter into the hands of 
Sir Charles Warren. A juryman rem(>rked that greater care 
■ought to be exercised in the sale of firearms to invalids. 
They should not be seni; in this manner indiscriminately by 
post. The coroner said, “ All tlie gunsmiths want is* the 
money. They will evidently send revolvers by post to 
anyone.” ’ A verdict of “ Suicide whilst of unsound mind” 
was returned. We must express our approbation of the 
Tomarks above quoted. Any infant, any lunatic at, large, 
in fact any irresponsible person, can, as the law at 
present stands, furnish himself with a weapon by which 
he can in a moment deprive himself or others of life. 
Such a state of things surely ought to be remedied. We 
would suggest that no person should, under any circum- 
stances^ be allowed to purchase firearms of any descrlp- 
tioh except on a personal application to the gunsmith, 
accompanied by a written statement concerning the purpose 
for which such weapons were required ; and that, moreover, 
euch statement should be accompanied by a guarantee from 
a householder, or some responsible person, that he believes 
the weapon in question is to be used solely and bond fitU 
for <he purpose* stated. Within a few years back we can 
veoall to lAemory cases of a boy who killed another with 


a pistol, of a girl playing with a friends rsvbiyn Who shot 
herself through the heart, of a man t&ho Shot a woman 
through the chest, of a nobleman who shot himself in a cab, 
and many similar cases. These facts speak for fhbmselves, 
and the mere mention of them ought to be Sufficient to 
awaken the minds of the authorities to the necessity for 
legislation on so important a subject. 


PUBLIC HEALTH IN THE KINGDOM OF HAWAII. 

Pew things are more significant of the progress which is 
going on all over the world than the establishment in 
countries not long removed from a state of barbarism of 
boards of health and of organisations for securing efficient 
sanitary admini.st.Tation, such as were all but unknown even 
in the most civilised communities during the past century. 
The kingdom of Hawaii is eminently a case in point, and w© 
are glad to find that, as the result of the efforts going on 
there, a manifest decline in the death-rate is in progress, 
and that the Hawaiian people are graduaUy being awakened 
to an apprecation of the laws of health in many ways. The 
President of the Board of Health, in his report for 1880^ the 
thirteenth year of the reign of his Majesty Kalakaua, speaks 
in the most hopeful terms of the future of the kingdom, 
and he expres 60 .s the conviction that a race so vigorous 
in its rude uncultivated state, so healthy and prolific in 
its aboriginal condition, will not be overcome by the vicious 
conditions connected with the radical change in habits of 
life and manners which is being brought about by the transi- 
tion from a simple natural life to that of the more artificial 
one of civilisation. Clreat improvements are in progress 
as to the treatment and care of lepers. It has been deemed 
necessary to separate from others the children of lepers, 
although not yet attacked with the disease. But latterly it 
has been admitted that it is little short of an outrage that 
children, only suspected of being tainted on the ground of 
heredity and yet giving no sign of the disease, should be 
doomed to lose all their opportunities in life and to associate 
only with lepers. The result is that a special school for 
girls has been opened by the queen, and a hope is expressed 
that a similar institution may be erected and opened by 
the king for the boys. The water-supply for some principal 
towns has been largely improved ; tlie question of hospital 
construction generally is being considered ; and it is urged 
that means of isolation in cheerful breezy spots should be 
provided for infections diseases, and that the question of 
drainage should be attended to. As to the importation of 
infection, a form of quarantine detention is largely trusted 
to, and the accommodation available seems to be more 
complete than that existing in some European communities 
where profession of trust in ^he same expedient has long 
existed ; thus it was tested last year when 940 .Japanese 
immigrants suffering from small-pox were landed ; and no 
Chinese are allowed to come ashore except after a quarantine 
detention. 

NEURITIS AND NEUROSES. 

Tite growing conception of “ neuritis” as an entity and a 
frequent cause of disease is leading to the explanation of 
several functional derangements which hitherto have been 
classed under the wide but meaningless term of “ neuroses.” 
Dr. Max Meyer adduces evidence to show that even when 
“multiple neuritis” is exhausted to explain alcoholic and 
toxic paralyses, there remains the large group of peripheral 
neuralgiin which may have their starting-point in a neu- 
ritis ; end that motor spasms, tic douloureux, migraine, and 
even epileptic attacks may sometimes be referred to the game 
source. {Btrlin. Klin. Woekmachrift, No. 43.) He lUastratee 
his thesis by coses of s emgea, occ ipital neuredgia, migxs&ie, 
epilepsy, 
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dence of neuritis ; ai^d we need hardly adduce the well- 
known fact of tender points in muiy neural^iae which bear 
this out. Granting this inflammatory origin, it points, he 
thinks, to therapeutic measures— in rigid antiphlogosis 
(i.e. leeching) at the outset, whereby may bo avoided relapses 
or secondary degeneration of the affected nerve. If the 
acute stage have passed, he considered that the best measure 
for promoting absorption of the inflammatory condition is 
galvanism, with which may bo combined massage ; and that, 
lastly, nerve-stretching is of value in cases where there is 
old exudation in the nerve sheath and its vicinity in spots 
which are not accessible to galvanism. 


PROFESSOR RUTHERFORD ON THE SENSE OF 
HEARING. 

In the introductory address at the Elinburgh University 
on the Sense of Hearing, Professor Rutherford discussed at 
considerable length the theory of sound sensation which was 
advanced by HelmholU, and the theory of the cause of con- 
cord between tones of the same pitch. According to Helm- 
holtz, a compound vibration is analysed in the cochlea. If 
the blending of each sensation in a compound sound 
eventually takes place in the centre of perception, why, 
Professor Rutherford asks, is there any need to have the 
complex vibration analysed in the cochlea ? Those of our 
readers who are interested in this matter we must refer 
to Professor Rutherford’s suggestive address. 


VISCERAL TABES. 

If one were asked the meaning of “visceral tabes,” 
the reply would probably be given, without suspicion 
of being wrong, to the effect that the term implied a 
wasting of the internal organs of the body. But, alas, 
visceral tabes has no such mianing. Tho origin of the 
designation may be thus sketched: locomotor ataxy is 
called tabes dorsalis, and sometimes plain “ tabes visceral 
crises are remarkable symptoms of tabes dorsalis ; a case of 
locomotor ataxy in which tho chief features are the occurrence 
of visceral crises, is termed viscdral tabes. Bronchorrhcea, 
gastrorrhee i, and entorrlitci are the visceral symptoms most 
marked in a case of “ visceral tabes,” recorded in No. 117 of 
L't Fi'mee Midicale by M. Ssglas. In addition to the 
“ runnings ” from the bronchi, stomach, and intestines, the 
patient was the victim of profuse perspiratious aud copious 
discharges of urine. The patient is a female, aged fifty, 
whoso father died from disease of tho spinal cord, and whose 
two sisters and one brother also succumbed to paralysis. 
The knee-jerk is lost only on the right side. The ataxy of 
gait is not marked, but there is inability to walk well iu 
the dark. 

PERLECHE: AN AFFECTION Or SCHOOL CHILDREN. 

An affection which is common among school children in 
parts of France, and v-liich is known by the names of 
perleahs and bridou, bav. recently been investigated by Dr. 
.lustin Lemaistre, professo- in the Limoges School of Hedi- 
cine, and found to be of parasitic origin. The parts affected 
are tho angles of the mouth and the skin immediately ad- 
jacent to them. The epithelium ilr-st bscomes whitish, 
sodden, and easily detached ; the skin then becomes involved, 
but as a rule only the superilclal layers of the epidermis peel 
off, the corium not being quite denuded. S emstimes small 
Assures make their appearance, radiating from the angle of 
the mouth, which occasion soma pain and bleed slightly 
avhen the mouth is widely opened. The appearance is not 
uulike that of the mucous patches and rhagades seen in the 
same situation in syphilitic children. The average duration 
of the affection is not more than a fortnight, but children 
are often affected severo^i ' no protection 


is afforded against subsequent attacks. Of course it is only 
of a slight nature at any time. M. Lemaistre flnds that it is 
contracted through the vessels from which the children 
drink. He examined the epithelium and found a new 
microbe belonging to the q^hero-bimteria or cocci of ther 
Schisomycetes group. Culdvationa in bouillon produced a- 
mass which gave the appearance of an immense number of. 
chains intertwined ; consequently M. Lemaistre proposes the 
name Streptococcus plicatilis. He succeeded also iti culti- 
vating the same from the water of a fountain. The wooden 
drinking bowl in use amongst the poor plays, he thinks, an 
important part in the etiology of the disease. He explains th e* 
situation of the affection by supposing that the Streptococcus 
plicatilis is anterobic, and that it fluds iu the commissures of 
the lips suitable moisture and sufficient protection. For* 
tunately it does not multiply very rapidly, and consequently 
the affection it produces is nob of a serious nature. Of the- 
5500 children in the thirty-two primary schools in Limoges,. 
312, or one in every 17. are affected with perleche. The best 
treatment is by means of copper and alum applications, 
borocic acid appearing nob to be efficacious. The prophylaxis 
consists in cleaning the drinking vessels and fountains. 
Though no attempts at inoculation seem to have^ieen made, 
the researches of M. Lemaistre leave but little doubt of the^ 
parasitic nature of this essentially school affection, which 
very probably is common enough, aud may usefully be 
looked for by rural practitioners in this country as weH 
as in France. 


THE CARDIAC GANGLIA. 

Dn. LubWKJ Eisknlohr, assistant at the Munich Tatho- 
logical institute, has recently described the nerves and 
ganglia of the human heart (Abstr. in Mmciiener^ Med. 
IVoah., No. 3D). He describes ganglia cells occurring 
isolated and iu groups, mainly in the auricular wall, more 
rarely iu the auriculo-ventricular groove. They lie embedded 
in tho subporicardial connective and adipose tisiue. In 
tho muscle tho mjduUated nerve fibres lack ganglia cells. 
The sheath of the nervo fibres, on or between- which the 
colls and ganglia lie, is prolonged over the surface of the 
latter. Isolated calls show the following structura: A 
central protoplasmic cell body with vesicular nucleus and 
nucleoli, mostly excentric, invested by a capsule of nucleated 
connective tissue. From the cell proceeds a process which 
cannot usually be traced. Certain ganglia cells give 
rise to medullalod fibres; bi-nucleated cells are often, 
met with, and most of the cells contain pigment. In every 
ganglion ocour twisted aud looped fibres, which unite ter 
form the nerve trunk leaving the ganglion, and break up 
into smaller trunks. S'ome fibres do not enter the ganglia, 
but join the others iti their course. No positive conclusions 
could be arrived at as to the nerve endings in the muscle 
cells. 

LEAD-POISONING AND HONIE-MAOE WINES. 

Thr Wiltshire Telegraph of October 23rd contains the 
report of a very important and instructive investigation by 
Dr. Campbell, Medical Officer of Health for Caine, into the- 
cause of a certain outbreak of cases of lead-poisoning in the 
months of Augu^st, September, and October, which had 
puzzled him for a long tlms. The cases occurred chiefly* 
almost entirely, in meu, and coincided roughly with harvest 
work. Examiuatious of driukiug- water, beer, tea, coffee* 
bread, and various cooking utensils gave no light. The 
occurrence of seven acute cases about three weeks since, two 
almost faUl, led to the discovery of the real source of 
mischief. The wife of one of the men explained that her 
husband had driitik some home-made rhubarb wine. Sbe wae 
sure “it could not contain poison of any sort, as she was tery 
careful in selecting and cleaning her rhubarb* and oa for 
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sugar and barm, they we^ all right. Besidet, the vessel 
^ was a beautifully clem ylazed earthenware pan, in which she 
steeped it for a fortnight or three weeks to ferment.” ITere 
N was the source of the poison, as Dr. Campbell says : ** As is 
well known, this glaze contains 60 per cent, of white or red 
lead, and daring the process of fermentation the acids of 
the fruit used, with the acetic acid or vinegar generated, act 
on the glaze and dissolve the lead, forming acetate or 
sugar of lead, a powerful irritant poison even in small 
quantities.” Not only rhubarb, but red end black currants, 
sloes, and damsons are so used, and some thrifty wives have 
been able to supply their husbands with gallons for use in the 
harvest time. Dr. Campbell says that the same vessels are 
used for making bread, and that in one case there were 
slight indications of lead-poisoning in a teetotaler appa- 
rently from eating the broad. lie recommends the wine to 
be made in wooden vessels. Dr. Campbeirs careful report 
should lead to much more care in the use of glazed vessels, 
in culinary operations, as many contain lead in easily 
. aoluble forms. His work is an admirable illustration of 
I the uses of an oiUcer of health. 

CHAIR of MATERIA MEOICA IN ABERDEEN 
UNIVERSITY. 

Amongst the candidates for the chair of Materia Medica 
in the University of Aberdeen is Dr. Alexander Napier, one 
of the editors of the (HuRffow Medical Journal, and assistant 
to the chair of Materia Medic.a in the Olasgow University, 
Dr. Gibson of Edinburgh, and Dr. Macgregor Robertson of 
Glasgow, are also spoken of as probable applicants. The 
patronage of the chair is in the hands of the Secretary of 

State for Scotland. 

• 

CAUSATION OF PNEUMONIA. 

Mn. Hknuy Bakeu of Lansing, Mich., contributes a note 
to Science (Aug. i27th) in confutation of Dr. Siebert’s con- 
clusion that pneumonia most prevails in such atmospheric 
conditions as are marked by a low temperature and excessive 
humidity. Mr. Baker points out that the absolute humidity 
of the air varies with the temperature, and that when the 
air is coldest it is then absolutely driest, lie showed at a 
late meeting of the American Climatological Association 

e meumonia, in any given place, wherever studied, is 
itatively proportional to the coldness and dryness of the 
pUere. Ife rather ingeniously accounts for this by such 
a condition requiring a greater exhalation of watery vapour, 
whereby the non-volatile chloride of sodium is left behind 
in the air cells, its presence favouring the osmosis of fi brine 
elements from the blood into the pulmonary parenchyma. 
Thus would be explained the known excess of this salt in 
the pneumonic lung, and its diminution in or disappearance 
from the urine. 


SPONTANEOUS SHEDDING OF NAILS IN HYSTERIA. 

Dr. T. Palconk of Naples records a case of hysteria, 
prolonged and aggravated, in the course of which there was 
spontaneous shedding of the Anger- and toe-nails {Deutsch, 
Med» Woch., Oct. 14th). The patient was Afty years of age 
and since 1870 had, after a mental shock, been subject to 
hemicrania and other nerve symptoms, including paraplegia, 
hyperrosthesia, globus, &c. She recovered, but after remain- 
ing well for six years the symptoms returned on the occasion 

f f her Arst visit to the grave of her son, whose death had in 
ne Arst instance been the exciting cause of her attacks. 
The oCCection of the nails was preceded by tingling in the 
Angers and toes, especially the thumbs and great toes, 
followed by suppuration in the bed of the nail. It was 
noted that on thy right thumb the new nail was formed 
directly from the bed of the nail by proliferation of epithe- 


lium, which assumed a horny character; but on all the other 
affected Angers and toes the repair took place in i;he usual 
way— viz,, by growth from the matrix. The conditicm 
altogether was regarded as a dystrophic one doe to ^sordered 
nerve function, 

OPENING OF THE SESSION AT BRUSSELS. 

The public opening of the winter sesrion in the University 
of Brussels seems to have been attended with more disturb- 
ance on the part of the students is usually the case 
with this ceremony, the difterences amongst the professorial 
staff during the past academical year having given occasion 
for the disjAay of some feeling. One of the orators gave 
considerable offence by omitting all reference to three pro- 
fessors —MM, de lloubaix, Thiry, and Crocq, who have been 
superseded. M. Crocq's entrance after the speech referred 
to was a signal for prolonged cheering. The students also 
manifested their approbation whenever the name of the out- 
going rector, M. Rousseau, was mentioned, and subsequently 
met together to arrange a “ manifestation” in his honour. 


THE TERM “RHEUMATISM.” 

In the course of a p.aper on Rheumatism, read at the 
recent Berlin Congress of Naturalists and Physicians, 
Professor Senator, who adduced evidence to prove that 
rheumatism is a spedBc disease, made some remarks upon, 
the popular acceptation of exposure to cold being a cause of 
disease. {Dentsch. Med. iroch., No. 41.) He said that 
undoubtedly many painful affections of the locomotor 
system, many neiiralgiae and paralyses— o.g., facial,— arise 
from sudden exposure to cold, especially if the surface he 
heated and bathed in sweat. But the term **coId” should, 
only be applied to cases where the history of such exposure 
was quite clear, and the diseases produced thereby should bo 
term^ “refrigerant” rather than “rheumatic.” The use 
of the words “rheumatism” and “rheumatic” should then, 
bo reserved for such cases of disease as are not due to mere 
cold, but to a special kind of miasmatic infection, like 
that which excites acute rheumatism— the prototyi)o of 
rheumatic disease, - and are amenable to speciAc treatment. 
Although this may be merely a matter of words, yet, as be 
truly remarked, correct nomenclature imxjlies correct con- 
ceptions of the conditions named. 


UNUSUAL COINCIDENCE. 

On the 18th of this month a man and liis wife were admitted 
into St. Thomas’s Hospital suffering from acute pneumonia 
of respectively three and four days* duration. Each was 
aged thirty-two years. The di.sease ran an acute course, boing^ 
little iiiAucnced by treatment, ati*^ th'ey died at the end of 
four days within a few hours of each other. At the post- 
mortem examinations, which were made on the same dajv 
acute inAammation of the right lung was found in each ; this 
had attacked chieAy the base in the case of the man, and 
the apex in the woman. It would appear that they had left 
their house, and move<l into lodgings only two or three daya 
before tho commencement of the disease, on account of the 
bad smells, making it probable that the disease was of septic 
origin. 

MICROBES OF THE SOIL. 

The value of the action of microbes in the soil would not 
be questioned by anyone who had given the matter suffi- 
cient thought. But to establish a conclusion by means of 
experiment always commends itself to the scientiAc mind. 
M. Laurent has made a scries of comparative experiments in 
order to ascertain the inAuence of the microbes on vegetab^ 
life. Seeds of wrhflaf w^snvm in four different l^de at 
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iiioaid. In the first flowerpot natural mould was employed, 
in the second the aame earth sterilised and then inoculated 
with bacteria of the soil, in the third simply sterilised 
mould, and in the fourth sterilised mould with the addition 
of chemical manure. Precautions were taken to pieyent 
contamination of the four receptacles (Journal de Phar- 
made et de Chemiet No. 7). The production of wheat in each 
of the pots respectirely was in the proportion of 94, 96, 23, 
<16. In all the experiments the third series was inferior to 
the others. The value of microbes in soil rich in organic 
detritus seems thereby to be proved. 


THE MEDICAL COUNCIL. 

Thb Medical Council is summoned to meet on Nov. 16tb, 
in its present imperfect form. The direct representatives 
will not come into ofllce before January, 1887, though the 
election may be expected to take place about the end of 
November. 


CHOLERA ON BOARD A BRITISH TROOPSHIP. 

On the 24th instant telegraphic information was received 
from the island of Perim, at the mouth of tho Red Sea, to 
the effect that four deaths from cholera had occurred on 
board tho troopship Euphratee since that vessel left Bom- 
bay. The Euphrates was reported to reach Suez on the 
30th, and information as to the action which may have been 
taken there with regard to the ship and those on board has 
not yet arrived. 

BOWMAN LECTURE. 

The Executive Council of the Ophthalraological Society 
ure to be congratulated on their enterprise in having secured 
the services and talents of Professor Zeliendor of Rostock, 
who will deliver the Bowman Lecture this year at the rooms 
of the Medical Society, Chandos-stroet, on Friday, Nov. 12th, 
ut 9 P.IM, 


NEW ENTRIES. 

Tlje following returns arrived too late for publication in 
our last issue 

Cambridge University , — 116 freshmen, a numbor which 
will be increased when the lists of the previous examination 
ure published. 

Bristol Medical tieliool . — First year’s students, 18 ; occa- 
sional, 1. 

FOREIGN UNIVERSITY INTELLIGENCE. 

The following agregis (assistoilt professors) have been 
appointed to lecture on their respective subjects in tho 
different French Faculties of Medicine ; M, 

Moussous, Medico! Pathology. M. Pousson, Surgery. H. 
Ferres, Anatomy and Physiology. M, Nabias, Natural History. 
ZUle .* MM, Lemoine and Ch ull'ard, Medical Pathology, M. de 
Lapersonue, Surge ry. M. Assoky, Anatomy and Physiology, 
M. Bairois, Natural ilistory. MM. Lambling aud Morelle, 
Chemistry. M. Tlnbault, Pharmacy. Lyons: M. Weil, 
Medical Pathology. MM. Rodet and Jaboulay, Anatomy 
and Physiology. M, Uugonneug, Chemistry, M. Didelot, 
Physics. M. Florence, Pharmacy. Montpellier : MM. Forgue 
and True, Surgery. M. Clerband, Midwiferjjs, M. Gilis, 
Anatomy and Physiology. M. Malosse, Physics. Nancy: 
M. Vautrian, Surgery. MM. Reno and Nicholas, Anatomy 
and Physiology. M. GutSrin, Chemistry. Paris : M. Queuu, 
Anatomy and Physiology. M. Villejean, Chemistry. 

-The death is announced, at the ago of eighty- 
four, of )[)r. E. Lequime, who was for many years Honorary 
Professor^of Clinical Medicine in the University. He edited 
the Archives MidkaUs Beiges^ and afterwards La Belgique 


was offleer of the Order of Leopold, and, notwithstanding 
his advanced age; attended regularly the meetings of the 
Academy until quite recently. 

Barpat Dr. Julius Kennel of Wurzburg has been appointed 

Professor of Zoology. 

Dr. Don Enrique Ferrer y Vineita, Rector of 
the University and Professor in the Medical Faculty, has 
received tho Grand Cross of Isabel the Catholic. 

The editorship of the Wiener Medkinische Presse, which 
is being given up by Professor Schnitzier, will, at the com- 
mencement of the new year, be taken over by Dr. Anton 
Bum. 


A CTBCULAB has been issued by the Locsd Government 
Board to all urban and rural sanitary authorities in the 
kingdom, drawing attention to the provisions of the 
Contagious Diseases (Animals) Act, 1886, which transfers to 
that Board the powers hitherto exercised by the Privy 
Council for making regulations concerning cowkeepers, 
dairymen, aud purveyors of milk, and transfers to the 
sanitary authorities the duties of making regulations under 
and enforcing the provisions of the Dairies, Cowsheds, and 
Milkshops Order of 1885 issued by the Privy^67ouncil. The 
circular reminds the authorities that they are required to 
register all persons who may carry on the trade of cow- 
keepers, dairymen, or purveyors of milk, and to look after 
the lighting, ventilation, cleansing, drainage, and water- 
supply of dairies. 

TiiK St. GDes’s District Board of Works have issued notices 
to the tenants of some twenty-eight houses in a street off 
Shaftesbury-avenue, the new thoroughfare recently formed 
by the Metropolitan Board of W orks, ret juiring them, within 
seven days from tho 23rd inst., to yield up possession of the 
promises for the purpose of closing tho same. This action 
lias been taken by the Board in consequence of the owner of 
the proport 3 % Sir T, H. Brinckman, Bart,, liaving foiled to 
com]:»ly with an order issued by the Board to execute certain 
sanitary works and to make structural alterations in the 
whole of the premises, to render them fit for human 
habitation. The order involves the removal of about 500 
persons, but the clerk of the Board explains that as soon as 
the work ordered has been comxdeted the houses may be 
reoccupied, 

FnoM the report of tho examination made by Colonel Sir j 
Francis Bolton of the water supplied by the several metro- 
politan water comxiaiiies during the mouth of September, it 
appears that the Thames water sent out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, aud Lambeth Com- 
panies still maintained the character of the July and August 
samples, the prox)artion of organic matter present being 
again, for river water, exceptionally small. The water drawn 
from tho Lea and distributed by the Now River and East 
Loudon Companies contained even less organic matter than 
the Thames waters. All the waters were clear and bright 
on delivery. 

rjioFEssoii BBOWN-SBqiTATiD brings forward a number of 
pathological and experimental facts to show that it is an 
error to suppose that cadaveric rigidity is due to a coagula- 
tion of the albuminous principle of muscle. The chief, and 
sometimes the only, cause of rigor mortis resides in a true 
muscular contracture, which is a vital phenomenon, although 
occurring post mortem. ^ 

Ak Act has received the Royal Assent by which a company 
is incorporated to take over the existing partial system of 
waterworks at Sidmouth, and by the construction (xf further 
works to give tho town and neighbourhood a proper and 
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It will be of interest to those engaged in cbemic&l research 
to learnthiit the French Senate has 9 , proJet de loi 

to institute a prize for the discovery of simple end practical 
means of determining the presence and quantity in spirituous 
Liquors of other substances than ethylic alcohol, and the 
proposition novr lies with the Chamber of Deputies. The 
subject of wine adulteration is also under discussion at the 
Academy of Medicine, which has been officially requested to 
advise upon the question by the Government. 


On the 22nd inst., Dr. Alexander Dyce-Davidson, Professor 
of Materia Medica in Aberdeen University, died suddenly in 
his class-room. The bursting of a bloodvessel in the head 
was the cause of death. The deceased was a native of 
Aberdeen, and was forty-one years of age. Ho was 
appointed Professor of Materia Medica in 1878. 


Db. Thomas Sleeman Reed, of Pool, near Camborne, 
died on tho 22ad inst., after a short illness, the immediate 
cause of death being blood-poisoning, contracted during the 
performance of an operation on the foot of a miner. The 
deceased was well known and highly respected throughout 
the district ii#which he resided. 


The lAmdon Gazette of the 22nd inst. contained an 
announcement that the ilate of the general order of the 
Local Government Board prohibiting the importation of 
rags from Italy, in consequence of the prevalence of cholera 
in several parts of that country, has been extended from the 
lat prox. to April Ist, 1887. 

Dr. Stirling, Professor of Physiology in Owens College, 
commented on the 26th inst. to deliver a course of eight 
lectures on tho Physiology of Food, Digestion, and Respira- 
tion in connexion with the Combe Trust. This is the first 
time that the Combe Lectures have been delivered in 
England, 

Arguments signed by Messrs. P. F. Oogblan, J. J. , Tack- 
man, and J. B, N. Cano, in favour of increasing the fees of 
union medical officers for inspecting the buildings to be 
erected under the Labourers’ Cottages Act, have recently 
^appeared iu the Waterford Times. 

German Anatomical Society has been founded, with 
Prof. Kolliker as President and Prof. Bardeleben as Secre- 
tary. , 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE KOY.U. COLLEGE OF SURGEONS. 

HISTORY AND INB'ERBNCB. 

Fob many years before his death Mr. J. F. South was 
known to bo engaged in collecting materials preparatory to 
■^itiug a history of the College of Surgeons, but he did not 
live even to arrange the mass of facts and papers which he 
had gathered together. His manuscripts, having been sent 
to the College of Surgeons, have been edited by Mr, 
D’Arcy Power, and were published a few months ago 
under the title of “ Memorials of the Craft of Surgery in 
England,” with an introduction by Sir James Paget. It is 
not our intention at present to criticise either Mr. South’s 
; collection or Mr. Power’s editing, or . to consider to what 
extent these “ Memorials ” contribute to the history of 
surgery in England. What we wish now to do is to make 
use of some of the data scattered about the pages of these 
Memorials,” to elucidate some of the questions that have 
lately been exercising the minds of the Council, the Fellows, 
Md the Members, and which are likely to come prominently 


to the front sgoin at the general meeting of Fellows and 
Members of tho College, to be held next Thnysday. In 
mother column we publish some resolutions which it ie 
intended to move at this meeting, and it will bo seen that 
they refer to the coroorato rights of the Members^ the 
academic states of the Fellows, and to the claim of the 
Fellows and Members to sanction any alterations that may 
be made in the constitution and relations of the Obliege or 
in any of its bye-laws. 

In order to understand the anomalous constitution of the 
College as it now exists, it would be necessary to trace the 
history of the rise and progress of the various companies 
and corporations which preceded tlie College, and from which 
the College is descended. Mr. South’s ** Memorials” in their 
present form afford only casual and incidental aid in such a 
task. But fragmentary as they are, they do furnish suffi-* 
cient evidence that the exclusive exercise of legislative 
powers by the Council is a flagrant violation of the fimda- 
montal principle of corporation. 

Sir James Paget, in his brief and apologetic introduction, 
remarks ’‘it is an error to suppose that English surgeons are, 
in any fair sense, the descendants of barbers.” Ilapply this is 
strictly true. But to allege that “ the surgeons from whom 
our College can trace an uninterrupted descent were not 
barbers ” is not, in any fair sense, either historically true 
or logically consistent. The constitution of the College, as 
laid down in the Charter of tho year 1800, is almost identical 
with that of the old Corporation of Surgeons, and this was* 
framed on the same lines as the Combined Company of 
Barbers and Surgeons, which in its turn was merely an 
extension of the original (Company of Barbers. Their prin- 
ciples of government are similar, their later policy and 
prejudices identical. It betrays a strange misapprebensiozi 
of the nature and history of those and kindred institutions 
when a writer usually so luicurate as Sir James Paget can 
suggest that the events recorded in these “Memorials” 
should be studied “as the history of a develojmmt"\ 
whereas, on the contrary, they afford a most striking and 
typical illustration of what Brentano, in his “ History and 
ITovelopment of Gilds,” designates the degeneration of Craft 
Gilds, A brief survey of the history of these Gilds, of which 
the Barbers’ Company, the Corporation of Burgwns, and the 
College of Surgeons are ordinary examples, vml make this 
clear. 


In the eleventh century the handicraftsmen of Europe 
were divided into two classes, the bondmen and the freemen. 
The latter belonged originally to the body of full citizens^ 
and as members of the full Citizens’ Gilds, enjoyed under the 
protection of their Gild immimity from external interference, 
while tho former continued for some time subject to the 
control of the town or other authority in all matters relating 
to their trade. Even when the free handicraftsmen wei^^ 
expelled from the full Citizens’ Gilds they maintained their 
independence, and exerciw^d their right to freely elect their 
own warden. On the other hand, the Craft Gilds, made up of 
the whilom bondsmen, when obtaining their privileges, were 
frequent! y compelled to pay certain i mposts in return for their • 
greater independence, and had to consent to have their warden 
appointed by extemol authority. These and other considera- 
tions make it almost certain that the fraternity of Barbers 
consisted originally of bondmen who had obtained a smatter- 
ing of medical knowledge and acquired some dexterity in 
performing minor surgical operations. Persons of this class 
swarmed in Europe from the second to the eighteenth 
century. Oribasius, writing in the fourth century, deplore® 
not less the scarcity of propurly educated medical men than 
the superabundance of pretenders of the medical art, who, 
though knowing only how to bleed, amily cupping glasses, 
make scarifications and other servile offices (/cal ri AWa r9\v 
6iri7pen/f^s ifsTtiplai), did not hesitate to arrogate to tliem- 
selves the whole of medical practice, to the great detnment 
or actual destruction of their patients. Of such were the 
barber-surgeons of the fourteenth and succe^mg cenmnes. 

The idea implied in the foundation of all Gilds is that 01 
a brotherhood for mutual help and support. As WBda aptly 
remarks, the Gilds were “imitators of the family.' The 
Craft Gilds were, however, more especially interested in the 
maintenance of the rights, privileges, and enstoms of the 
Craft. The essence of thest) Gilds was its general meetings, 
at which all the Gildmen met. The president or warden^ 
who was always elected by the whole Gild, summoned the 
meetings and presided at them, and with the consettt of 
those present enacted ordinances for the regulation of tho 
Craft, and had to S fift tl^ < ||^Qse ordinances wete ca»M 6^ 
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Bat when ia the course of time the Craft Gilds obtained 
complete independence and authority in all matters relating 
to the Craft, there soon set in the degmeration of QUds. 
The fees for membership were raised to an extortionate 
amount, and the members of the executive body began to 
entrench themselves behind restrictions, and thus gradually 
succeeded in transferring the government of the Gilds into 
the hands of a few of the richer or more iniluential families. 
Towards the end of the sixteenth century, instead of the 
general meetings of all the Gild men, a Court of Assistants” 
sprang up, who governed the Gild and enacted its ordi- 
nances, and in the seventeenth century the transfer of 
the elective franchise from the ** Community” to the 
Courts of Assistants was generally recognised in the 
Charters. The Courts of Assistants were henceforth elected 
for life, and as individual members died the Court ” Ailed 
up the vacancies without reference to the opinion or wishes 
01 the Community. An oath was also introduced, in which all 
the members swore to obey the master and wardens and tltsir 
ordinances. This transference of autliority from the 
assembled members of the Gild to the Court of Assistants 
was, however, not always effected without resistance. It 
appears, from a pamphlet of the year 1(54!), mentioned by 
Brentano, on the “ Constitution or the Cloth workers’ Com- 
pany,” that a part of the Gild associates, relying on the old 
Charters of the Gild, claimed for the whole body of the Gild 
.members both the right of electing their wardens and 
of framing ordinances. In answer to this contention, 
“this pamphlet endeavours to prove,” says Brentano, “ with 
the most arbitrary misrepresentation of the sense and the 
words, that the word ‘commonalty’ in the old Charters 
meant, not the collective body of Gild members, but only 
the master, warden, and assistants.” This was, be it re- 
membered, nearly 250 years ago ; but the Council of the Royal 
College of Surgeons of Eugland, in the year of grace one 
thousand eight hundred and eighty-six, is not ashamed to 
resort to a similar subterfuge when eighteen thousand 
members of the Corporation claim the right to elect the 
president, to participate in the legislative acts of the Col- 
lege, as well as to supervise and sanction any alterations 
that may be made in the constitution or relations of the 
College, or in any of its bye-laws. 

This common tendency and this culmination of Craft 
Gilds may be discovered in the history of the College 
of Surgeons, as described in Mr. South’s "Memorials.*’ 
In 130S, a warden was elected by the barbers and pwj- 
sented to the Lord Mayor ; in 1375, two wardens wore 
“chosen by common assent” of the craft; in 1415, two 
wardens were chosen “ by a majority of the harbors i)rac- 
tising surgery”; in 1423, the members of the conjoint 
Colleges of Physicians and Surgeons wesro of themselves to 
•cl loose in prescribed form surveyors, &c, ; in 1435, the mem- 
bers of the Guild of Surgeons were instructed to yearly come 
together on the day of St, Cosmo and Damien to choose four 
masters for the year “ as oold custum was ” ; in 14(51, the 
charter of Edward 1 V. provided that the Pello wship of Barbers 
were to elect two masters, and that whenever need be they 
were to make honest and lawful assemblies of thomselves, 
4ind “also ordejme and make Lawes and Ordenannees” ; 
in 1493, the members of the Combined Fellowship of Barbers 
and Surgeons wore to choose of themselves two wardens. 
These powers and privileges wore confirmed in 1526 by 
Henry VIII.; but the process of “degeneration” had already 
begun. The master and wardens not only conducted the 
ordinary business of the Com pany, but began to speak of the 
atattttes, ordinances, and oaths as those, not of the Company, 
but of the “ znastc: and wardens and their predecessors.” 
ilenoefortb the degeneration spread rapidly. In 1604, by an 
Act of Parliament, the Court or Assistants were to be elected 
for life, the master was to be chosen from among tbo 
assistants. The ordinary members of the company were 
more or less excluded from sharing in the management of 
the company. The Act of 1745, by which the Surgeons’ 
Company— the immediate progenitor df the present College 
•of Surgeons— was institute, prescribed that the assistants 
were to be elected for life, the master and wardens were to 
be elected from the assistants, and “ the power of making 
byo-laws and elections was vested in the master, wardens, 
examiners, and assistants.” Meetings of members were rarely 
summoned, the last general meeting being, we believe, held 
in the year 1786. 

The Charter of the year 1800, by which the College of 
Surgeons was foundedi secured to the Court of Assistants 
the sole exercise of and legislative 


S owers of the College. Great pains were taken to exclude 
[embers of the College from exercising any control over 
either of these functions. Any loophole that may have been 
left through the inadvertence of those who inspired the 
Charter was stopped— 0 tempora ! 0 mores /—by a bye-law 
framed in the year 1831, to prevent Members from meeting 
in the College. By a strange irony of fate, it is under the 
provisions of this bye-law that the meeting next week will 
take place. This is histoiy ; the inference is obvious. 


VICTORIA HOSPITAL, BURNLEY, LANCASHIRE. 

A coiniESi'ONDKNT has favoured us with the following 
description of this hospital, which was opened by His Roy^ 
Highness Prince Albert Victor a few days ago, and which 
presents several points of novelty and interest in hospital 
construction. 

The building consists of a central administrative block ot 
three floors, with kitchen and laundry (detached one- storey 
buildings) at the back. At either side there is a one-storey 
ward block, connected by a cross-ventilated corridor, 
behind one of which is the out-patients’ department, with 
access from the back of the site. Each ward block contains 
two small isolation wards, with a ward sculle^ and sister’s 
room, and the ward itself, which is for twenty beds, and is 
circular in form, of (50 ft. internal diameter. The roof ia 
flat, formed of concrete on iron girders, covered with rock 
asphalte, and is utilised for a convalescent day-room and 
smoking-room, glazed all round, and surrounded by a 
promenade 12 ft. wide. Access to the roof is obtained by a 
spiral staircase, occui>ying the centre of the ward, and en- 
cloi^ing an annular ventilating flue, which again surrounds 
a cent ral smoke flue. In this ward are carried out very 
completely the suggestions of Professor dobn Atarslmll, who 
in tills country first advocated this form of ward in a 
pamphlet “On a Circular System of Hospital Wards” 
(Smith, Elder, &. Co.). The advantages tliis shape o’”ers are: 
the absence of corners— there are ixbsolutoly none in this 
ward, as the walls meet both floor ami ceiling wdlh a round 
curve in place of the usual right angle; the greater relative 
amount of floor space that a given length of wall space in 
the form of a circle can enclose ; the larger amount of light, 
especially of sunlight, receive*!; the facilities for working ; 
and the greater comfort of the patients, whose fellow- 
sulTerers on the opposite of the ward are so far removed. 
More equable lighting and heating are readily secured, 
in this form of ward, while for ventilation the facilities are 
greater than in buildings of any other shape. The attention 
of Dr. McKenna of Molbouin^, who more than thirty years 
ago first advocated this system, was drawn to it 'by bis ^ 
experience of the better results obtained in the treatment 
of wounded soldiers in the Spanisli-American colonies when 
placed in circular buildings than when in those of the 
ordinary rectangular form. The floors of ’the ward are of 
polished oak; walls of glazed bricks, pointed with 
cement ; the windows are of British plate glass, made in 
three sections, the top ones opening inwaras on hinges. 
The ceiling is made of Robinson's cement— a new variety, 
which can be applied on laths, and it is hoped that in this 
way a surface physically as smooth, hard, and impermeable 
as those of the floor and walls has been secured for the 
ceiling also, and that thus an important advance has been 
made on the ordinary plaster, which hitherto has been the 
only material that could be used for this purpose. The ward 
is lighted by three Wenham lights. The gas is burned in a 
closed glass chamber, practically outside the ward, and the 
products of combustion, warming the fresh air on their way 
upwards, are conducted into the ventilating shaft. The air 
consumed by the gas is drawn from the ceiling level, 
warmed on its way down the pipe, thus securing complete 
pombustion and a brilliant white light, while assistance 
is given to the ventilation of the ward, and all noxious 
products are removed. For beating the ward three of 
Mr. Saxon Snell's tliermhydric stoves are placed towards the J 
middle of the ward, each connected with the single central ' 
smoke flue; but steam, which is used in the laundry and 
kitchen, and generally for warming water throughout the 
building, is also to be used for warming the wards. 
Two rows of graded pipes one inch and i^ half in diameter 
are placed along the bottom of the outer wall of the ward ; 
whue five such rows surround the central block, except at 
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the eatrance to the Btaircase. They are worked from the 
subway, so that ahy one, or all, may be used as required; 
and the arrangements axe such that they can not only be 
worked, but even started, without any of the noise hitherto 
always associated with this means of heating. This was 
done during the visit of the Prince, steam being introduced 
into the perfectly cold pipe while he was in the ward with- 
out any noise whatever. As the whole of the out-side wall 
can thus be uniforml]l[ heated without any disturbance to 
the patients, it is considered that in this point also a very 
reat advance has been made. In the matter of ventilation, 
esides the advantages offered by the form of the ward, 
and the eighteen Urge windows, each with deep-bottom 
frame, so as to admit air between the sashes at the middle 
of the window, Ellison’s conical ventilators have been intro- 
duced below the windows between the beds ; while over 
each bed, eight feet from the floor, a Sheringham valve 
has been placed. Around the central block at the ceil- 
ing level exit openings for the air have been inserted, 
the dues from which ascend in the inner wall of the 
day-room, or sun-room, above, and thence proceed to 
the upper part of the central ventilating flues. By these 
the warm air in winter will readily make it.s way out. 
The arrangements for ventilation in summer are very per- 
fect. At the floor level eight horizontal flues are provided, 
which run inwards below the stair to the bottom of the 
ventilating <|^amber, which surrounds the central smoke 
flue. This is aimnUr in form and over thirty feet in height, 
and contains a series of four coils of steam pipe, each of 
different size, all worked separately from the subway. By 
these means fourteen different amounts of heating surface 
can be obtained in the lino, and it is hoped that even on the 
warmest summer day the column of air in the ventilating 
chamber, thirty feet in height, may be warmed to such an 
extent that it will ascend and draw the air through the 
ward at a ra^o sufficient to keep the air pure and the ward 
well ventilated. Jn Dr. .lolm S. Billings’ work on tho 
IVinciples of Ventilation and' Heating (Xew York Sanitary 
Enffinvcr), attention is drawn to Professor Troiibrioge^s 
investi^tions on tho determination of heating surfaces 
requirt^ iu ventilating flues, and descriptions are given of 
the arrangements in the Columbia College and the Johns 
TTopkins hospital, but in neither of the.so does there seem 
to be the necessary power of varying the amount of heating 
surface according to tho extorual temperature, which is 
provided in the ventilating flues of the wards of the 
Victoria Hospital. 


TIONG KONG. 


Tttk report of the Colonial Surgoou at Hong Kong for 
shows it to have boon a very unfavourable year for the 
fdAiign re8i<lyntfl, .T040 in number, The death-rate among 
them was higher than in any of the nine preceding years, 
and amounted to 32 50 per 1000 living ; among the white 
troops it was 15*27, and for the rest of the European and 
American re.sidents, •12T)7. Wo are, however, without any 
information as to the composition of the latter in regard to 
age. Tho high rate of mortality among the troops, greatly 
above the average of the preceding five years, was due to an 
outbreak of cholera, which caused half of the deaths. The 
source of the disease could not bo traced. No cases occurred 
among the police or in tho gaol, and only nine were received 
into the Government Civil Hospital, of which six proved 
fatal, three being destitute European seamen, and three 
Chinese. The admissions into hospital of the white troops 
were 88G per 1000 of the strength, considerably under the 
average of the preceding five years ; those of the black troops 
were 1173, and the deaths '2010 per 1000 in an average 
strength of 173 men. In the police force the death-rate of 
Europeans was 2(>'0, of Indians 5’.5, and of Chinese 13*2 per 
1000; but the numbers employed are too .small to justify 
any positive deductions from these results. The daily 
average number of prisoners in the Victoria gaol was .TSO, 
the ad missions into hospital were 255, and 42 were treated in 
their cells, making a total of 297 cases, of which two died ; 
these numbers give a ratio of 500 cases, and 3*77 deaths per 
1000, a result which compares very favourably with the gaol 
statistics of India. The Tung Wa Hospital, “which is 
entirely maua^d by Chinese directors and doctors,” con- 
tinues to furnish an enormous death-rate in proportion to 
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the casBs. In 1885 the number of pattenta treated in it was 
1967, and the deaths amounted to 1006, But 283 were 
j moribund on admission; if these be deducted, thei^ still 
j remun 723 deaths in 1G84 cases, or 42 9 per cent^ “ The 
[ chief reason for the great mortality in this bo^ltal is that 
most of the patients when admitted are hopeless cases, the 
Lhmese having a great antipathy to going into hospital at 
all except in the last extremity, or in case of utter destitu- 
tion. Mr. Ayres, the colonial surgeon, calls attention to 
the lamentably defective state of sanitation in Victoria, the 
subsoil ofwbich “ is ste^ily being poisoned by sewage,” and 
to the dimculty of getting even European house-owners to 
undertake the necessary sanitary measures of improvement. 
With regard to quarantine, he believes it to be perfectly 
useless in excluding cholera, even if it could be properly 
enforced. “ What we have got to do,” be says, “is to look 
at home, and not prepare a hotbed for the reception of 
disease, as a gardeoer does for mushrooms.” Ttfaigrial diseases, 
fevers and bowel complaint.s, are the' most prevalent, and 
are followed^ in many instances by severe anmmia and 
serious deterioration of heaU-h. It is evident there is much 
required to be done to put the town in a decent sanitary 
condition. Till that is accomplished, “it is reasonable to 
expect that the colony will become every year more and more 
liable to an epidemic of cholera. ...... A more plentiful 

supply of water may do something to retard the evil day, but 
nothing short of a general conflagration in China town is 
likely to avert it.” The colonial medical staff is still kept 
down at starvation point, and is obviously insuffleient for 
the duties required of it, especially in the event (by no 
means improbable) of even one of its members falling sick. 
We trust that the question of an increase to its numbers 
may receive the favourable consideration of the Colonial 
Ollice. 


LOCAL GOVEBNMENT DEPARTMENT. 


EHPORT8 OF TNBPBCTORS OF THE MBDTCAL DKPAttTMBNT 
OF THE LOCAL OOViSTlNMENT BOABD. 

Scarlet Fever at Atherton^ htj Dr, PAitsoNS. — The average 
annual death-rate from scarlet fever between 1876 and 
I 1885 at Atherton, in Lancashire, amounted to 1*40 per 
1000 of the population, whereas it was only 0 f>5 for England 
and Wales. The total mortality and the infantile mortality 
are also excessive ; and measles as well as scarlet fever tend 
to recur in an epidemic form every five years. The scarlatina 
spread immediately under consideration was largely duo to 
the free intercourse between households infected and those 
as yet uninfected, tho parents looking upon scarlet fever as 
a thing that everyone ought to have, and therefore the 
sooner it was over tho better. The wearing of infected 
clothing at the mills and participation in large funerals also 
had a share in producing spread of the disease. The arrange- 
ment of the houses, opening as numbers of them do on to 
common beck spaces, and the use of common privies, also 
tended to the extension of the infection ; and badly kept, 
ill-paved yards, together with inadequate ventilation of 
houses, were found amongst the insanitary conditions which 
doubtless tended to incroaso the severity of the disease. The 
attempt, during a previous epidemic, to secure isolation in 
a cottage hired for the purpose failed, although admission 
was free ; but this failure was, perhaps, in part due to the 
fact that the mothers of sick children were not admitted. It 
has very generally been found that the admission of mothers 
is not a' serious inconvenience, Eince they are, as a rule, ready 
to go out and leave their children directly they find that the 
isolation arrangements are comfortable. In the absence of 
isolation, disinfection, though assiduously carried out, proved 
of little value, and, as Dr. Parsons observes, the reduction 
of scarlet fever in districts like Atherton must he sought 
mainly in the instruction and enlightenment of the people 
themselves. Although there has been some sanitary 
progress in Atherton during the past ten years, yet nume- 
rous defects still remain, and faults of house-drains, 
together with the mischievous form of midden-privy which 
has long been such a common source of nuisance in Laium- 
shire, are among thojmaaltfsaipm^ that ci^ for immodUfte 
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HEALTH OF ENGLISH AKD SCOTCH TOWNS^ Oct. 80, 1686. 


action on the part of the sanitary anthori^. In 1885 there 
'veere forty-one deaths from measles and fifty from scarlet 
laver in a population of 13,500. Th^ is on altogether un- 
necessary waste of human life. . 


VITAL STATISTICS. 



In twenty-eight of the largest English towns 5!)47 births 
and 3371 deaths ^re registered during the week ending 
Oct. 23rd. The annual death-rate in these towns, which 
had declined in the preceding six weeks from 22*6 to 18 9, 
was last week 19 3. During the first three weeks of the 
current quarter the death-rate in these towns averaged 19*2 
per 1000, and was I'O below the mean rate in the correspond- 
ing periods of the ten years 1876-85. The lowest rates in 
these towns last week were 12*7 in Nottingham, 13*9 in 
Brighton, 14*1 in Tludderslield, and 14 8 in Birkenhead. The 
rates in the other towns ranged upwards to 24*5 in Man- 
chester, 25*3 in Halifax, 27*4 in Wolverhampton, and 33*5 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined in 
the preceding six weeks from 1202 to 540, further fell 
last week to 438; they included 183 from diarrhoea, 8.3 
from scarlet fever, 5(» from measles, 49 from “fever” 
(principally enteric), 35 from whooping-cough, 32 from 
diphtheria, and not one from small -pox. The lowest 
death-rates from these zymotic diseases were recorded 
last week in Newcastle-upon-Tyne, Cardiff, and Ports- 
mouth; and the highest in Preston, Wolverhampton, 
and Halifax. Diarrhcea caused the highest death-rates 
in Norwich, Bolton, Preston, and Wolverhampton ; 
scarlet fever in Huddersfield, Liverpool, Salford, and 
Bristol; measles in Wolverlmmi^ton and Halifax; “fover” 
in Sunderland and Plymouth; and whooping-cough in 
Sunderland and Oldliam. The 34 deaths from diphtheria 
in the twenty-eight towns included 25 in London, 2 in 
Liverpool, and 2 in Shoifield. Small-pox caused no 
death in London and its outer ring, or in the tweuty- 
fleven large provincial towns. Only 3 cases of small-pox 
wore under treatment on Saturday lost in the metropolltfui 
hospitals receiving cases of this disease. The deaths referred 
to iBseases of the respiratory organs in London, which had 
been 229 and 223 in the preceding two weeks, rose last 
week to 290, but were 40 below the corrected average. 
The causes of 69, or 2*2 per cent., of the deaths in the 
twenty-eight tovras last week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the Clauses of death were duly certified m Leeds, Bristol, 
Newcastle-upon-Tyne, Nottingham, and in three other 
emallor towns. The largest proportion of uncertified deaths 
was register^ in Sunderland, Birkenhead, and Oldham. 


SDSXLTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19*8 and 19*6 per 1000 m the pre- 
ceding two weeks, further declined to 18 2 in the week 
ending Oct. 23rd; this rate was 1*1 below the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 9*7 
and 11*5 in Greenock and Perth, to 19*4 and 21*6 in Aberdeen 
and Glasgow. The 450 deaths in the eight towns last week 
showed a farther decline of 32 from the numbers in the 
previous two weeks, and included 25 which were referred to 
diarrhceo, 17 to scarkc fever, 17 1o whooping-cough, 6 to 
’“fever” (typhus, enteric, or simple), 5 to diphtheria, 2 to 
measles, and not one to small-pox ; in all, 72 deaths 
resulted from these principal zymotic diseases, against 63, 
82, and 88 in the previous three weeks. These 72 deaths were 
•equal to an annual rate of 2*9 per 10(X), which was 04 above 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths attributed to diarrbcea, which had 
been 22 and 46 in the previous two weeks, declined again 
last week to 25, of which 11 occurred in Glasgow, 4 in 
Edinburgh, and 4 in Dundee. The fatal oases of scarlet 
fever, which had been 21 and 12 in the previous two weeks, 
rose again last week to 17, of which 9 occurred in Glasgow, 
6 in Dundee, and 2 in Edinburgh. The 17 deaths from 
whooping-cough, on the other hand, showed a farther 
decline nom the numbers in the two previous weeks; 
12 occurred in Glasgow. referred to “ fever’' 


corresponded with the number in eaoh of the nreced* 
ing two weeks, and included 3 in Glasgow and 2 in 
Edinburgh. Three of the 5 deaths mm diphtheria ’ 
were returned in Edinburgh, and both the fatal oases of 
measles in Glasgow. The deaths referred to acute dlMases of 
the respiratory organs in the eight towns, which had increased 
in the previous four weeks from 66 to 98, declined last 
week to 79, and were 4 below the number in the correspond- 
ing week of last year. The causes of 53, or nearly 12 per 
cent., of the deaths in the eight towns lost week were not 

certified, — 

BXAJUm OF DTTBLZN. , 

The rate of mortality in Dublin, which had been 231 
and 22*6 per 1000 in the preceding two weeks, further 
declined to 20*6 in the week ending Oct. 2,3rd. During the 
first three weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
period was 17*0 in London and 17*7 in Edinburgh. The 
139 deaths in Dublin last week showed a farther decline 
of 13 from the number in the previous week, and 
included 10 which were referred to diarrhoea, 7 to scarlet 
fever, 6 to “fever” (typhus, enteric, or simple), 1 to 
diphtheria, and not one either to small-pox, measles, or 
whooping-cough. Thus the deaths resulting from the prin- 
cipal zymotic diseases, which had declined in the preceding 
live weeks from 30 to 16, rose again last week to 23 ; they 
were equal to an annual rate of 3*4 per 1(|00, the rates 
from the same diseases lost week being 1*9 in London and 
2*7 in Edinburgh. The fatal cases of aiRTrlicea, which had 
decreased in the previous four weeks from 20 to 11, were 10 
last week. The deaths refem^d to scarlet fever and “fever” 
exceeded the respective numbers returned in the previous 
week. Four inquest cases and 2 deaths from violence 
were registered ; and 40, or nearly a tiiird of the deaths, 
occurred in public institutions. The deaths both of infants 
and of elderly x>erBonH showed a decline from the numbers 
in the previous week. The causes of 16, or more than 11 
per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES. 


Waii Officu, — Army Medical Staff; Deputy Sjirgeon- 
General Uandolph Webb has been plaersd upon temporary 
half-pay on account of ill-health ; Brigade Surgeon ,lohn 
Davidge has been granted retired pay with the honorary 
rank of Deputy Surgeon-General. The umlermontioned 
Surgeons-Atajor are granted retired pay, with the honorary 
rank ol Brigade Surgeon:— .John M. Piddes, M.B. ; William 
Morton Harman, M.B. ; Surgeon-Major .Joseph Fleming, 
M.D., from half-pay, to be Burgeon- Major, vice T. M. Kirk- 
wood, deceased. 

India Office,— The undermentioned OlHcers of the Staff 
Corps and Indian Militaiy Forces have been permitted to 
retire from the Service:— Burgeon-General Michael Cudmore 
Furnell, of the Madras Medical Establishment, and Brigade 
Surgeon Charles Kelway Colston, of the Bombay Medical 
Establishment. 

AjiTiLiatuY VoLUNTEURS. — 1st Invemes-shire : Mnrdo 
Mackenzie, Gent., to be Acting Surgeon. -5th Lancashire : 
Acting Surgeon Charles Joseph Trimble to be Captain. 

Enginrkr VoLTTNTEHttS,— 1st CheshirA: Andrew Stewart, 
Gent., to be Acting Surgeon. 

Rifljc VoLUNTEnns.— Ist Fifeshire: Acting Surgeon H. 
Gordon, M.D,, resigns his appointment.— 2ad Volunteer 
Battalion, the York and Lancaster Regiment: Honorary 
Assistant- Surgeon R. Storrs resigns his appointment. 


GuiijAT Northern Central Hospital. — The names 
of some inlluential gentlemen have been added to tbe com- 
mittee of management of this institution and district com- 
mittees formed in North London. These committees will 
soon issue an appeal for funds to defray the cost of the new^ 
buildings in the HoUoway-road, which have just been com- \ 
menced. We hope that this appeal will be successful, as it ^ 
is deserving of full support from the many wealthy and 
charitable mhabitants ox these districts, which will be so 
much benefited by the new hospital. On the 24th inst. a 
demonstration of the North London Amalgamated Tem- 
perance Associations was held in support of the building 
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«EEF0IIM AT THE COLLEGE OF SURGEONS.’^ 
To the Editor of Thr Lanobt. 

Sib,— O n Thursday, Nov. 4th, at 3 p.m., the Members of the 
Eoyal College of Surgeons of England will again, it is hoped, 
fill their theatre in Lincoln’s-inn-flelds with a body of men 
determined to attain fitting representation on the Council 
of that corporation. Eunwa fait la forces and no con- 
sideration of the personal inconvenience of individual Mem- 
bers should stand in the way of their assembling in their 
hundreds and ensuring for that meeting a success equally 
decisive with that of the meetings of last year. For two 
years and a half has this important question been under 
the baejiful consideration of the rulers of the College, and 
at last they are asking for a definite plan to be formulated 
for their better information as to the views of the Members 
and Fellows. W e are told ** th at it is not desirable to diminish 
, the privileges of the Fellowship by depriving Fellows of the 
^ exclusiverights of electing to the Council, and of being eli^ble 
i to become members thereof”; and yet, while the principle 
which we contend is rejected, we are asked to offer up 
details. Sur(^ by this time the Council of the College 
knows what tne Members are seeking for ! If it does not, 
after the 4th of November it will no longer be able to plead 
ignorance, for it will then Itave the main lines of the 
demand laid before it in a resolution, the terms of which 
he who runs may road. Let it then reply to this resolu- 
tion either by an emphatic “No,” or by granting the 
request embodied in the second resolution to be voted for 
that day ~vi?!., to appoint a committee consisting of 
members of its own body, of deputies from the Associa- 
tions of Fellows and of Members, and of independent 
Fellows and Members of the College, the said com- 
mittee to draw up the detailed plan prayed for by 
the Couifbil. Should the Council of the College refuse to 
grant these requests, which no impartial outsider could 
stigmatise as lacking in moderation, the Privy Council 
must be approached by a deputation of Members, in- 
cluding in its ranks, ^ve liope, a contingent of Fellows, 
and bearing with it the petition, a copy of which your 
readers will find on p. 43 (advt.) of your issue of the 
10th inst., signatures to wliich are coming in apace. In 
conclusion, we wish once more to draw the attention of 
Members of the College to that petition, earnestly begging 
their signature of the same, the present being a golden 
opportunity of their obtaining those rights which should 
mever have been denied them. 

\ We are, Sir, your obedient ser^'ants, 

Warwick (3. Steels, 1 tt « 

Jtobor, 1883. w. Ashton Ellis, j 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor o/The Lancbt. 

Sir,— Many things were necessarily omitted from the 
joint letter of Mr. Ker and myself in order to bring it 
within reasonable tftngth, and I am much obliged to Mr. 
Hardy for now giving me an opportunity of supplying 
Mme of those omissions, and of correcting certain 
inaccuracies of statement and inference into which he and 
others have fallen. Going back to what took place at 
Brighton, there is another, and in ray opinion a far justcr, 
way of stating the facts than the one which he has adopted. 
It is os follows. The principle which I ventured to recom- 
mend as one likely to preserve us as a profession from much 
acrimonious jiersonal discussion, namely, that of a primary 
recommendation of suitable candidates by a bodyof men, who, 
like the council of the British Medical Association, might 
J^asonably be considered as above suspicion of unfairness— 
Pwas diseussed at two successive general meetings, one a very 
luge and the other a very small meeting. At neither was any 
vote taken on my resolution, so that wo are obliged to rely 
upon general im^esions as to the sense entertained of 
It. My own idea is that the principle commended itself 
strongly to tbe very large meeting, and that if a vote could 
legi^y have beAi taken, it would have been adopted, 
with few if any dissentients. But to the very small 


meeting— the very, very small meeting, as it may be termed 
by oompansou — ^it did not appear ebuaUy to commend 
itself; and recognising the inJbnsistwcy^f aUowing an 
extremely minute and numerically fraction of 

the previous day’s meeting— which yet by pecuUaiity of the 
circumstances would be called tbe British M ed i c al ASBocia’* 
tion in general meeting assembled — possibly to arrive at adeci* 
sion directly the reverse of its immensely larger predecessor, 

I withdrew the resolution, which therotore was never put at 
all. This having been done, the way was free to take any other 
course for testing professional feeling on what appeared to 
others, as well as myself, to be one of the gravest Issues ever 
placed before us (for no one will doubt that our future must ho 
greatly infiuenced by the character and ability of the repre- 
sentative that we shall return to tlie General Medical Cknincil), 
and not being myself a member of the council of the British 
Medical Association, being untrammeled by office of any 
kind, and being, moreover, conscious of not having the 
remotest personal end to serve, 1 ventured to hope that 
anything that I might do would at least escape the risk of 
being supposed to spring from other than an honest desire 
to promote a good end, and that: none of tne numerous mis- 
representations and imputations that are apt so to degrade the 
character of popular elections could be attached to it. The 
rest is soon told. A small conference was summoned by 
myself and two other gentlemen, who kindly acted with me, 
and at that conference it was decided to form a committee. 
My own part in the work must here be told, as the narrative 
will convince every unbiased mind of the absolutely free 
character of tbe committee. A few days only remaining 
before the day on which it was decided that a general meet- 
ing ought to be called, I procured COO reply post-cards, and 
fimliug that the attempt to direct them myself, which 1 first 
made, would prevent their being issued at all, 1 placed them, 
together with a Medical Directory and a list of members of the 
British Medical Association, in the hands of a clerk, with no 
other directions than that they were to be widely distributed, 
so as to make them as useful as possible, and that they were 
to bo sent by preference to gentlemen who were not members 
of the British Medical Association, and to those who, as far as 
could be judged, were in general practice. It was thought 
that by acting on such a principle the committee, though it 
would necessarily be a somewhat small one, would be iDcely 
fairly to reflect the general feeling of the profession. The 
result was not unsatisfactoiy. In two or three days 171) 
favourable replies were sent, and these, with tbe answers 
to circulars that had been previously issued by Mr. Ker, 
brought the number of the committee up to 350. The 
method for testing the opinion of these 350 gentlemen was 
the fairest that could possibly be adopted. It was simply 
that of asking them to choose three out of eleven gentlemen 
concerning whose qualifications not a word one way or the 
other had been said to them. Their judgment was not even 
biased by what took place at the meeting, as only 10 per 
cent, (about the usual proportion, 1 believe) were able to 
attend. And it is their decision, expressed in a most remark- ' 
able and decisive way -for it is certainly very remarkable 
that such a committee should have arrived at so united an 
opinion, that is put before the profession, and not, as Mr. 
Ilardy states, the decision of the three in whose honour they 
repos'ed sufficient confidence to entrust them with the duty 
of counting their votes. 

Wftether the attempt thus simply and honestly made to 
gauge the feelings of the profession from the feelings of a 
small portion of it indiscriminately appealed to will be a 
successful one or not remains to be seen. From the many 
hundreds of favourable replies thus far sent in we are 
encouraged to think that it will, and that the three gentle- 
men so freely indicated as likely to bo of service to the 
profession will not improbably command as large a measure 
of support os those who adopted the more usual plan of 
announcing themselves as candidates and fomung their own 
committees. One circumstance should not be omitted, as it 
indicates clearly the absence of bias on the part of the com- 
mittee: it is that one of tbe three gentlemen finally selected 
is not even a member of the British Medical Association, 
r am, Sir, yours faithfully, 

Liverpool, Oct. asth. 188 «. W ILUAM CARTER. 

To the Editor of Thx Lanobt* 

Sir,— Dr. Stokes, the chairman of my committee, has 
received a note from a gentleman friendly to my Candida^' 
ture, but stating that, as “ he believes me to be 
safe,” he will 
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friond, who he thinks has done good service to medical 
reform. Will you allow me to point out that if my friends, 
who are numerous and kind beyond sJl my desert, act on this 
view, I shall find myself at the wrong end of the poll. 
Many fair chances of election have been dashed bv this sort 
of feeling. Allow me, therefore, to ask earnestly for one 
vote of every memW of the profession who thinks that, as 
a general practitioner, and one having somewhat special 
knowled^ of the working of the Medical Council, I can be 
of use in it. 

As I am writing, let me take the opportunity of removing 
a doubt which a few of my friends seem to have, and one or 
two of my kind opponents seem to use a little hardly— viz., 
that I am not a bond-fide general practitioner. It is my 
pleasure, Sir, to be in active general practice, and, whatever 
the result of this election, it will be my greatest satisfaction 
to have hod the wide support of my fellow practitioners. 

I am, Sir, your obedient servant, 

illghbuiy-placo, October, 1886. JAMBS GBEY GlOVBB. 

To the Editor of The Lancet. 

Sir,— H aving been a complete invalid for many months, 1 
have had little inclination to take part in medical politics, 
and therefore the circulars emanating from the various 
candidates for representation in the Medical Council have 
been hardly looked at; but seeing that the election will 
sliortly be upon us, 1 take the liberty of asking you to insert 
the subjoined in favour of two of the candidates who are 
before us, and to permit pie to state the grounds on which 
1 ask my Poor-law medicsl brethren and others to support 
them, and in order to prevent tho supposition that I favour 
one more than the other 1 will take them alphabetically. 

My first candidate is Sir B. Walter Foster of Birmingham. 
This gentleman for the too brief period that he was in 
Parliament secured by his great ability the ear of the House, 
and was an active supporter of direct representation. Ho 
is in the full vigour of life, active, eloquent, and induetrious. 
He is sure of a seat in the next Parliament, and therefore ho 
is one whom it is desirable in every way to secure as a 
friend, and being a Liberal is just that kind of representa- 
tive that would make the dry bones that at present repre- 
eent the various corporations stir a bit— perhaps reclothe 
them with flesh. 

The second candidate for whom T solicit support is Dr, 
James G. Glover, of 25, Ilighbury-place, London. Hr. 
Glover, to my personal knowledge, nas for many years 
been the advocate of reform in the Medical Council. He 
was an active member of the Committee on Medical 
Education v^ich came into existence/some years ago at the 
instance of Sir Andrew Clark, and whilst acting on that 
committee I had an opportunity of noting not only tho very 
able work he did, but the clearness with which he advo- 
cated his views and the tenacity with which he adhered to 
tliem. There is, in addition, this fact in his f avonr—that he 
is not a person who can or will be swayed by those who 
represent the interests, and the interests only, of the coi^ora- 
tions, to the detriment of the bulk of the medical public. 

I am, Sir, yours obediently^ 

Moiitasaft-placu, Ruescll-aq., Oct. 26th, 1886. JOSEPH llOOEES. 

To the Editor of The Lancet. 

Sib, ““At the present crisis, when for the first time tho 
great body of the medical profession is about to choose its 
representatives on th^^ General Medical Council, T.tb Lancet 
deserves the best thanks of all for the independent position 
which it has taken up in the matter. 

The profession has too long been deprived of representa- 
tion in the Council. Let us prove by the selection of 
representatives to be made that we need and merit a yet 
larger share of representation than the new Act of Parliament 
confers. If we now choose well, our representatives will 
hereafter hold the most influential position in the Council. 
They will represent the profession pure and simple, its 
scientific and numanitorian aims, and not the separate com- 
peting interests of the corporations, to one or more of which 
we are all of us none the less pleased to be affiliated. 1 
have never been forward in medical politics, but .1 feel it to 
be desirable to support in every way independent candidates, 
such as Hr. Glover, Hr. Bicbardson, and more especially Hr. 
Prosser James, whom 1 hayi^i^^.^ntimate]y ever since 


he first entered my wards at the London Hospital in 1853. 
His knowledge of all bhmcbes of the profession, the position 
that he holds as a teacher, and the work that he has idready 
done in the cause of reform, render him a specially eligible 
candidate. Hr. Prosser James is a sound general physician, 
who knows well from experience the needs both of the 

eneral practitioner and of the consultant, and who has 

ono much to draw the veil of mystery from the practice of 
laryngology, while he has been long distinguished as an 
explorer in the field of laryngeal medicine since the pre- 
laryngoscopic times. -I am, sir, yours truly, 

W. J. Little, 

Out. IHlh, 1886. Late Fhyslolan to the London Hospital. 

INFANT FEEHING. 

To the Editor of The Lancet. 

Sm, I have read with some interest the correspondence 
between Hrs. Thurstan and Marshall on this subject. I think 
both gentlemen are right and both wrong— that is to say, 
both are too dogmatic, and that in individual cases the 
views expressed by each of them would he found to be 
correct. 

Thus, I can call to mind many infants which have thriven 
on half milk and half water, and cannot therefore accept as 
true so dogmatic a statement as Dr. Marshall makes, that 
** no baby can certainly be expected to toliflate milk food 
of such a strength at that age.” Nor can 1 endorse Dr. 
Marshairs and the widely accepted teaching anent the 
total unsuitability of farinaceous food, “physiology and 
experience ” notwithstanding. And, first, as regards phyaio- 
logy: On what basis does this teaching rest? On a few 
isolated experiments on young animals, from which it would 
seem that the saliva^, and cliielly the pancreatic, juices 
camiot reduce starch into a soluble form ! But farinaceous 
foods contain other principles besides starch ; moreover, it 
remains to be proved that the reduction of starch is neces- 
sary to health in infants. And, secondly, as regards ex- 
perience: it would be just as true to say that experience 
teaches the value of farinaceous feeding; for few, if any, 
children of the poorer cla8.ses are brought up from infancy 
onwards without some farinaceous food, and enjoy the 
most vigorous health notwithstanding. 1 fear we doctors 
are all too apt to argue that because certain diets are un- 
suitable for some children they are uusuilablo for all. 

I have long since given up all belief in “ th<f physiological 
dyspepsia tor starchy food in infants,” originally promul- 
gated in this country, I believe, by Dr. Prosporo Sonsino, of 
Pisa, in the Practitioner^ when the late Hr. Anstie was its 
editor, A firm believer in this very plausible doctrine, 1 
once acted on it to the best of my ability, and unconsciously 
shut my eyes to facts everywhere staring me in the face. 
When my advice not to give foods to infants was always 
met by the statement that child after child never began 
to thrive until something over and above milk (breast or 
otherwise) was given, I began to ponder these things and 
to argue tliat I was taking too narrow a view; and 
when I again studied the question from the physiological 
standpoint and found on what an insufficient basis this 
physiological apepsia rested, 1 began to think that the 
testimony of sensible matrons, backed by a surrounding of 
healthy children, was a more reliable guide than the admix- 
ture of perhaps faulty physiological observations on animals, 
and of experience goin^ very largely from the sick and 
mismanaged children whom we meet with in our pro- 
fessional avocations. 

1 agree with Dr. Thurstan’s opinion that the addition of a 
little thickening to milk renders the curd more digestible, 
probably by causing it during digestion to be more finely 
and uniformly divided. The reduction of the “ oaseine to 
digestible limits ” is a t|Oublesome and an expensive process, 
Uiat cannot be easily carried out in those families which are 
most likely to require it. It must be remembered too, that 
it is not so much the quantity of tho caseine as its behaviour 
in presence of the digestive juices which distinguishes . 
human food from cow’s milk. 

Hr. Marshall’s argument that failure with this or that ' 
diet depends not on ' t^e diet itself so much as on the 
mode of its administration applies to every kind of feeding. 

I think he will agree with me that even wholesome breast 
milk may be given, in such quantities, and so frequently, 
that a child may become ill. How much mere strongly dods 
this argument apply to artificial fhod ! His advice to keep 
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ta one dairy TftthertbAQ to one cow ls sound, provided the 
milk is good. The great fallacy about *Vone cow” milk is 
that it 18 constantly varying in quality. But there is no 
objection to give such milk, if, after trial, it is found to 
agree with the child. In country places this is quite a 
^mmon and, I think, a very wholesome practice. The next 
best is to give an average milk, such as results from 
mixing together that from a large number of cows. 1 do 
not tbmk we need fear “the disturbing influences, of men- 
struation ” in either case ; for the generality of cows are 
stocked on the occurrence of the flrst menstrual period 
nfter calving, and, if- impregnated, there is of course no 
recurrence. . , . , ... t' . 

The chief ingredient m fannaceous food which is held 
by authors to be so detrimental to the infantile digestion is 
the starch, one of the blandest and most universally dis- 
tributed substances in nature. 1 cannot and will not 
believe that the minute quantity of starch which an infant 
consumes, even if fed entirely on farinaceous food, can 
bring about the serious mischief which is attributed to this 
kind of food. There ore doubtless infants who cannot digest 
farinaceous food, just as there are infants who cannot digest 
, wiiik in ary shape. But we must consider tliese cases as 
exceptional, said regard them as instances of congenital 
dyspepsia, and not amenable to ordinary rules. On the other 
, band, there are infants with whom certain diets seem to 
disagree. Before condemning the diet, let us be quite sure 
■that the childfe stomach is in a condition to digest anything 
properly. Some months ago 1 was consulted about a puny 
infant 'who could not keep anything on the stomach; all 
kinds of diet and of drugs hod been previously tried, so I 
decided on the following treatment : ~ 1 passed a tube into 
the stomach, and with a syringe poured iu a quantity of 
warm water containing a little sodium carbonate ; then re- 
versing the current 1 emptied the stomach ; this was 
repeated until the water returned almost pure. A small 
opiate was then administered ; when the child was asleep, 
some nutrient suppositories were introduced into the 
rectum. The child was kept asleep more or less for twenty- 
four liogrs, and nourished with the suppositories, a few 
teaspoonfuls of warm water being given from time to time. 
The effect of this treatment was remarkable, and the pro- 
gress the child made within a week most gratifying, I have 
tried Iho plan in an older and more chronic case, with satis- 
factory but not such marked results as in tbe flrst cose. In 
these cases, it was not merely a question of diet, but of 
undoing the mischief which previous mismanagement had 
set lip. 1 am, Sir, yours .^c., 

Londou. Oct. 181.U, J888. ROUUJII' WiLTJJLM PABKRR. 


TREATMENT BY MASSAGE. 

^ To the Editor of The Lancbt. 

\^ni, -The arguments advanced by Dr. Sturges in his 
iTefter of the 9th inst. are so completely answered by his 
eocond communication and by Dr. Playfair’s letter that it 
seems hardly necessary for me to aay much more on the 
subject. Dr. Sturges regards Dr. Playfair as the highest 
uuthority on massage in this country ; whilst Dr. Playfair 
himsdf assures us that he has never seen massage employed, 
und does not care how it is done. Dr. Playfair’s admission 
that the striking results be has obtained in certain nervous 
■diseases are due in a great measure to the removal of un- 
wholesome domestic surroundings is in itself a convincing 
proof that he is speaking, not of massage' - in which isola- 
•tion plays no part, — but of the special mode of treatment 
assomatM wltn his name. Dr. Playfair evidcmtly regards 
massage and the Weir Mitchell treatment as synonymous ; 
whilst, curiously enough, Dr. Sturges now admits that they 
ore not to be confounded. Dr. Playfirir laments that mas- 
sage threatens to become the prei^ing folly of the day, 
out he does not tell us who is responsible for this unfortu- 
nate state of affairs-^thoee who maintain that massage, 
•depending as it does on a knowledge of anatomy and physio- 
ll^ogy, cannot be acquired in less than two years, or those 
who thiiik that it is a knack like fly-flshing and tennis, to 
be picked up in “ a few easy lessons.” He tells us that when 
nrst he worked at the suMeCt he never heard of such terms 
as “petrissage and ‘^ efflWage.” This is, indeed, unfor- 
tunate, for had he taken the trouble to^^ tom to the fourth 
volume of the w«U*>knewn X^ktUmnaire Enetfeli^pMioue dee 
octenccs publlsbed in Paris in 1871, he would have . 


found a full description of these modes of procedure. Even 
had he felt himself constrained to confine his attention to 
English writes, there is no reason why he should not have 
seen an article by Dr. Kent Spen^r, of Bath, which 
appeared in March, 1878, and in which both “pdtrisaage” and 
“ emeurage” are mentioned by name. Dr. Playfair comjplalns 
that a simple matter has been render^ complex by the 
introduction of these terms, but 1 tliink the difficulty has 
arisen from the persistent manner in which recent writers 
have thought fit to ignore the works of their predecessors. 

l am quite sure, as Dr. Sturges says, that it would have 
given him no trouble tp get together a list of authors on 
massage, and can only regret that he should not have done 
so, and even made himself acquainted with their writings. I 
think he is mistaken in supposing that in Great Britain only 
a languid interest is felt in mas.sag6, and toat it will never 
take root in this country. Until recently hundreds of 
patients were sent abroad to undergo tbe treatment they 
could not get here, and would still be unable to obtain it if 
the primitive modes of training advocated by Dr. Sturges 
were generally adopted. T fully accept his statement that 
he has not read my book, although that admisrion may seem 
to detract somewhat from the vdue of the column ana a half 
of detailed criticism with which ho favoured me^ 1 am 
obliged to him for his assurance that he will not stand 
between mo and my readers, although it had not occurred to 
me that there was auy danger in that direction, Dr. 
Sturges, in his anxiety to defend his “own hospital sisters 
and nurses” who were not attacked, -seems for tbe moment, 
to have forgotten that they are not his only colleagues. 

I am, Sir, your obedient servant, 

Weymouth -St., W., Oefc. WILLIAM MuilIlKLL, M.D. 


To the Editor of Tux Lanckt. 

Sib, In my reading the other day J came upon tbe fol- 
lowing: “ Sydney Smith, speaking of being sliampoon<^d at 

Mahomed’s baths at Brighton in 1840, said ‘they have 
equecTsed enough out of me to make a lean curate.’ ” At that 
time it was as common for physicians and surgeons to have 
a list of “rubbers” for their patients as of surgical and 
monthly nurses. Mr. Grosvenor, the well-known Oxford 
surgeon, long before this used the art in the treatment of 
his patients. 1 am, Sir, yours, &c., 

Ocl.lShH. C. H. 

TNDUO'lTON OF T..VB01TR IN CERTAIN SEVERE 
CASES OF ALBUMINURIA IN PREGNANCY. 

To the Editor c/Thb Lancbt. 

Sib, ' The case published by Dr. Culliugw^th in your 
issue of Sspt. ISth presents many points of interest. The 
injection under the skin of grain doses of nitrate of pilo- 
cari)ine once a day for three successive days had no efiect 
whatever, although a freshly ])repared solution was used. 
Now, pilocarpine is a very powerful drug, and if no effect 
whatever was produced by its administration, I should be 
more inclined to think with Dr. Murphy that the specimen 
used was inert, rather than that the disease from which the 
patient was suffering neutralised its usual effects. It would 
be interesting to learn whether Dr. Culling worth proved by 
experiments that the solution he used was potent. The 
same remark applies to his subsequent use of tbe liquid 
preparation of jaborandi administered internally. No 
effect whatever was produced, and so jaborandi and its 
active principle, pilocarpine, were considered useless. 1 do 
not think Dr. Ciillingworth gave these drugs a proper trial ; 
he ought to have obtained profuse perspirations by the sub- 
cutaneous injection of pilocarpine, repeated not at intervals 
df one day, but of fifteen minutes, for if sweating does not 
come on directly it will not come on at all. 

In a case of pregnancy with albui^inuria and convulsions 
which I published in Thb Lancbt of April 3rd this year, 
the first specimen of pilocarpine used did not make the 
patient sweat, or stop the convulsions* or produce any 
other visible effect. 1 believed, and still bdUve, that the 
illation used was useless, and did not reallv contain pilo- 
carpine in an active form ; for when I got a fresh solution 1 


ore fits. 

Dr. Cullingworth says he used afresh solution, but I think 
\ will admit that he might have repeated the injeetioiif 
iort intervals unt ^ua htiinariLthe sweating; llhe^hl 


sweating; llhe^hl 
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not make the patient eweat or saliyate her with pilocarpine, 
that would be a very mteieatiapf physiological fact; but I 
apprehend that it is the sweating which does the good in 
tliose coses of eclampsia and albuminuria, and indeed Dr. 
Cullingworth's case would support that view if ho had used 
it in larger doses or at shorter intervals, because uo sweatixi^ 
was caused and no good done. But, as it stands, 1 think this 
ease must be looked upon as one in which pilocarpine was 
not sufficiently tried, and if that be true the deductions 
drawn from it in reference to its ecbolic properties must 
also fall to the ground. 

In recommending repeated injections of pilocarpine 1 
must warn anyone who intends to give it a trial should 
opportunity afford, that it is a very potent dri^, and will 
produce alarming symptoms of cardiac failure if too much 
is used ; in such a case atropia should be at once injected 
hypodermically. 1 am, Sir, yours truly, 

St. ThomaB’i-ttreet, 8.B.. Oct, Idth. 1886. P. HouhOCKS, 


TREATMENT OF TUBERCULAR MENINGITIS. 

To the Editor <tf Tins Lanoist. 

Sni,~Tn the annotations of Oct. 0 th I notice a para- 
graph headed as above, in which 1 to h iodiform ointment is 
said to have produced wonderful effects, in the hands of 
M. Warfwinge, in the treatment of the above disease. 1 
desire to call your readers* attention to tlie following points. 
Tubercular meningitis can only be diagnosed with certainty 
by post-mortem examination, therefore we must take with 
great caution any statement of a euro having taken place. 
It is simulated by typhoid, so as to be with great difficulty 
distinguished from it. The same may be said of suppura- 
tive pericarditis. Tubercular meningitis is an affection of 
the brain depending upon general acute miliary tuber- 
culosis, and is usually accompanied by a deposit of 
nodules in and upon the lungs, pleurae, liver, spleen, 
and kidney. Tuboicular meningitis cannot be con- 
sidered as a disease per se^ although, owing to the fact that 
effusion into the ventricles of the brain, when excessive, 
produces death rapidly, it is convenient to consider separately 
this phase of tuberculosis. The effusion into the ventricles 
is caused by occliiaiou of the vessels by nodular growths of 
tubercle in their walls. If the iodoform rubbed into the scalp 
cured tubercular meningitis, then it must cure gemiral 
miliary tuberculosis, as the head affection is only one of 
tho expressions of this general disease, which it modifies so 
as to moke it hardly recognisable. Thus, in a case of tuber- 
culosis complicated with meningitis and effusion into the 
ventricles, wo have tlie temperature never above 100'- ; 
pulse fromw to 100, up to tho day of death, when it be- 
comes rapid “15G or more, whereas in the acute tuberculosis 
uncomplicated with effusion, we have a pulse of from 152 to 
190, and a temperature of from 103'^' to 104*5^’. In the first 
case, with meningitis, death takes place in from seven to 
fourteen days, and the patient is insensible most of the time ; 
in the second, with the same general disease, minus tho 
effusion, we have death occurring at the end of from fifteen to 
thirty days, and tho patient is often sensible to the very last. 

I am, Sir, yours truly, 

Mahtin Oxlev, M D., 

Oct. 15tli, 1886. Consult.. Phya., Liverp. Infirm, for Children. 


« FRACTURE THROUGH THE UPPER EPIPHY- 
SIAL LINE OF THE RADIUS.” 

To f Editor of Thb Lancet. 

Sir, - Mr. Batterham, writing to The Lancet of Oct. 23rd, 
makes a few remarks on a short note of mine which ap- 
peared in your issue of Oct. 2ad, on a case in which a 
fracture through the clavicle and another through the upper 
epiphysial line of the radius occurred os the result of in- 
direct violence in a child aged nineteen mouths, The 
general purport of his letter is to question the accuracy of 
my diagnosis, and (he himself not having seen the case) to 
prove that the fracture through the radiuB was not a frac- 
ture at all, but a subluxation of the orbicular ligament. In 
the first place, 1 gave no physical signs whatever en which 
Mr. Batterham could either question the correctness of my 
statement as to what ooeurred, or, on the other hand, found 
a hypothesis of his own. Not thinking it necessary to put 
down tho exact process whier!|l!^ at the diagnosis, 


and in order to economise space, 1 merely aaid tiiat sudi a. 
fracture was diagnosed; The age of the patient (ninmioen 
months) and the . nature of the accident (forcible traction 
on the arm) were both, it is true, against the prohahitUy of: 
the lesion having been a fraeture-rthat is, supposiug^the' 
clearer logic of physical signs had been absent,— and if Mr. 
Batterham will look, back he will see that I said as much in 
my note. The fact that the arm hung down helplessly has 
nothing to do with the point under discussion, being 
obviously due to the coexistiim fracture of the clavicle. 
The physical signs, which, as f said, were omitted for the- 
sake of brevity, and on which tho diagnosis of the lower 
fracture -was made, were as follows: —Crepitus, which I 
took to be genuine and not spurious; some slight displace- 
ment of the upper end of the shaft, which displacement^ 
having been once reduced, could without the exercise of any 
force be reproduced ; non-participation of the head of the 
radius iu movement communicated to the lower end. Beyond 
this, there was, when the fracture apparatus was removed^ 
an irregular thickening around the upper end of the bone 
which I at the time certainly associated with callus. I 
may parhaps add that Mr. Rich, assistant- surgeon to tho 
infirmary, also saw the case, and after a careful examination 
entertained uo doubt as to the accuracy of the diagnosis. 
The case, from the fact that a fracture was caused in a 
child’s radius and clavicle by indirect violence, and from the 
fact that the fracture of the radius occurred, as 1 believe,, 
through the upper epiphysial line, was doiPily interesting 
and uncommon, otherwise I would not have reported it. 

In conclusion, may 1 offer to Mr. Batterham my tlianks- 
for his well-meaning efforts for my better instruction in 
the diagnosis of fractures of the radius, whilst at the same- 
time I trust he will forgive mo if I take the liberty of 
adhering to my original opinion formed on actual observa- 
tion of the case. 

I remain, Sir, your obedient servant, 

Alt 5X. FounKRTON, M.R.C.S., T.,R.C.P., 
Resident Medical Officer, Royal Isle of Wight Inlirmary.. 

Uyde, Ocl. 24l.h, 18S«^ 

c, 

THE .MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN. 

(Continutd from p. 700.) 


The sectional meetings coidd not be so arranged as not to 
clash with each other, and in reporting the principal work 
done 1 have to rely partly on the official record which, in 
tho form of a daily journal, was published at the time, and 
occupies no less than 450 quarto pages. The whole of this- 
was in the hands of the members a few days after the 
termination of the meeting, thanks to tho indefatigable- 
labours of the publishing committee (Drs. Guttstadt 
Guttmann, and Sklarek) and the secretaries of the several 
sections. 

In the Section of Phynology, Cerebral Localisation aa 
shown by the experiments on animals formed the subject of 
discussion, which led to some unpleasant personal observa- 
tions. Hitzig maintains his views as to the existence of 
motor centres iu the brain; Goltz, on the other hand,, 
reiterated the views which he had already expressed at the 
International Medical Confess iu London and elsewhere^ 
and especially challenged the observations of Muiik on the 
visual centres situated in the portez of the occipital lobes. 
Munk, on the other hand, showed dogs in which the cortex, 
of the occipital lobes had been removed, and whereby the 
animal was rendered blind, and exhibited the brains of four 
dogs in support of his views. The discussion was contmued 
by Fritscb, Christiani, Meynert, and others, but led to no prac- 
tical conclusions. Ho|pyer divergent the results from expe- 
rimental observations on animals may be, the researches of 
Ferrior and Horsley clearly demonstrate that for man at least 
.the existence of separate motor centres cannot be disputed. 
Flesch spoke of some histological researches which snowef^ 
that those legions of the cortex which had different physio* 
logical functmns also had different histologiciil structures,, 
and that the various regions showed wrapt ohaages. 
This view was combated by Meynert, who alluded to liis 
own observatlohiB and those of Lockhart daike. Many 
other papers of greiat pbysiologioal interest were read : such 
u the Physiology and Histology of the Secretiou of Mucus,, 
by Biedermann ; and theRedumon of Hmoglblrin in the 



tieert of the Frog« by Kroneoker. The obaerra^ons showed 
'that the moire quifikly the hijemoglobin is .reduced, the 
oftener 18 the heart irritated, and the iiramer it is; but 
that theTeductioh l6 independent of tbo worh done by the 
heart’s muscle or its tenaion. According to Bohmann’s 
observations on the formation of lactic acid during the 
activity of the frog’s miiscle, lactic acid is formed and 
«lycogen diminiBhed. . A small part of the lactic acid thus 
formed in tlie muscle goes to the kidneys and passes out by 
the urine ; the Iritger proportioxf^ however, passes into the 
iiver and is there destroyed. 

In the Section pf Pathology and Morbid Anatomy, Knoll 
read a paper on the Pressure Variations in the Cerebro-spinal 
Fluid, and dwelt particularly on the fact that the vessels 
of the central nervous system remain unaffected when tho 
vessels of the other parts of the body undergo contrac- 
tion. Professor Chian spoke of a peculiar form of Orchitis 
which he observed in persons, chieflj' boys, who had died 
of smoll-pox. This affection seems to occur during all 
the stages of small-pox, and is characterised by isolated 
patches of indamation, going on to necrosis, Schron gave 
on account of some observations on tho Ghsnesia of the 
Tubercle Pacillns and its development from Spores, and 
exhibited a number of preparations. The majority of the 
members present were, however, very sceptical as to the 
i correct inter;)retation3 of the appearances seen in the pre- 
parations. Pmf. Ponfick read a paper on the Formation of 
yjiliary Coloumg Matter in the Circulatory System, and Prof. 
V. Uocklinghausen e^epressed his belief in the existence of true 
hicmatogenic icterus, chiefly characterised by the presence 
of luomatoidin or bilirubin crystals in tho blood. The 
Formation and Composition of the White Thrombus was 
the subject of two communications, Ldwit’a observations 
were directed chiefly against the views of Eberth and 
Schimmelhusch on the port which the blood plates play in 
the formation of tlio white thrombus. He believes, with 
SCahn, that the leucocy ti^s form the chief component parts of 
the thrombus. Weigert followed with a new staining 
method, demonstrating that the thrombus seen in man 
'Containsia large amount of fibrine and leucocytes. The 
method he employs for staining micro-organisms is Gram’s, 
instead of placjing the preparation in alcohol, after taking 
it out of iodine solution, he washes it with aniline water, 
when the fibrine appears deeply stained. Professor Virchow 
exhibited a number of very interesting preparations, and 
spoko of general hyperostosis of the skeleton with forma- 
tion of cyst. Tho medulla of the bone contained compact 
bony tissue of ivory-like hardness, islets of flbro-cartila- 
.ginous tissue, and cysts. These changes have a close re- 
semblance to those seen in Paget’s disease— a view which 
was also expressed by Recklinghausen. Virchow is inclined 
/to look upon them as arising from enehoiidromata. Professor 
^'rawitz exhibited museum specimens which were prepared 
a peculiar manner. The preparations so preserved 
•Sffpt their colour, size, form, and consistency. They 
may be kejit in this way for some weeks, and the 
method is therefore very useful for teaching purposes. The 
following is the composition of the preserving fluid: 
150 grms. of sodium chloride, grms. of saltpetre, to 1 litre 
of water; to this is added o per cent, of toracic acid or 
tartaric acid. Tho method further recommends itself on 
■account of its cheapness (1 litre costa about Paltauf 
oxhibited pure Cultivations of a Micro-organism soon in 
rliinoscloroma (cultivated from tho expressed juice in six 
oases). These organisms resembled the pneumococcus of 
Friedlander alike in their ^ naked-eye cultivations, their 
microscopic appearance, and their behaviour when in- 
jected into mice. Arning showed some beautiful micro- 
ecopic preparations of Lepra Bacilli, and demonstrateil 
their presence in the nerves in lepra anmsthetira. IIh 
succeeded in preserving the bacilli in putrefying fluids, and 
found that they increased in quantity when so kept. 
Neither Arning nor Schottelins succeeded in inoculating 
■animals with lepra. 

A brief account of the more important papers in some of 
pe other sections I shall refer to in my next communication. 


At a meeting of tho executive committee of the 
Merthyr and Dowlais proposed -liospital on the 23rd inst, 
It was announced that at feast .£2(X)0 beyond the subscrip- 
tion of £1000 conditional^ offered by Lord Bute towaids 
such i an instituttcn had been promised* and the project is 
now, therefoj^, fairly afloat* 
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LIVERPOOL. 

(Jhwn our oton OfrreapendMi,} , ^ 

THK PMCVALBNCB OF SCAHLATINA. 

Althoitoh scarlatina prevails to a very considerable 
extent, the cases are not very severe, and there would be 
little to regret were it not for its very contagious nature* 
and the fact that so many cases are treated at home instead 
of in hospital, where, under the circumstanceSt they should 
be. ft is to be hoped that the suggestions given in last 
week’s Lancet will be adopted, and that every advantage 
.will be taken of such hospital accommodation os presents 
itself, and that the sanitary, ventilating, and other arrange- 
ments of tho hospital are what those of a fever hospital of 
the present date ought to be. 

AN TMPOTlTAN'l' lUCOULATION BVADBD. 

A lodging-house-keeper was, on the 27th inst., summoned 
before the stipendiary magistrate, and fined 20s. and costs 
for not having reported to the medical officer of health a 
case of scarlatina which had occurred in bis house. The case 
came under the Common Lodging Houses Act, 1851, and the 
magistrate considered the regulation a most important one. 

TUB LOCK HOSPITAL. . 

Both the male and female wards of this hospital have been 
recently nearly filled with very severe cases. By a coin- 
cidence Mr. Lowndes was able to add confirmation to the 
other modes of diognosis in the case of two male patients 
affected with syphilis, the female from whom they con- 
tracted the disease, a prostitute, being also in the hospital. 
All three were suffering from primary sores and papular 
eruption. It is another proof of the defect of the volunteer 
system and of the need of legislation to prevent the spread 
of syphilis that this woman insisted upon taking her dis- 
charge, and resuming her life of prostitution, although 
she was, as our Frencli coufrhvjt would term it, “in 
full bloom of syphilis.” Mr. ‘Lowndes has also under his 
care two females who, though aged respectively twenty 
and nineteen, are imbeciles, and therefore the men who 
infected thorn would, if traced, be liable to a criminal prosecu- 
tion under the Criminal Law Amendment Act, 1885. 

A TKEllIBLE DBATIT. 

An inquest was held at Rt. Helens, on the 27th inst,, 
by tho county coroner, on tho body of a man who had 
been employed in some chemical works. Ojii Saturday, 
the 2.‘ird inst., he was standing on the edge of a 
caustic pan wlien ho missed iii.s footing and fell into the 
boiling caustic. He was got out and taken to the Providence 
Hospital, where ho died the same night. The Government 
Inspector who hud visited tho works and made full in- 
quiries, stated that the accident was entirely owing to the 
dangerous and uniiecessarj' practice adopted by deceased. 

Liverpool, C)ct. 


NORTHERN COUNTIES NOTES. 

{Fi'tm ow' own Correspondent) 

SlIBllTUrnN HOSPITAL. 

Some interesting facts relative to this hospital, which is 
situated about two miles and a half east of Durham, have 
just been published by the master, the Rev. H. A. Mitton. 
It was founded about 700 years ago by the well-known 
Bishop Piidsey, and was designed for the reception of lepers of 
both sexes. liow and at which period Eastern leprosy arose 
in England may be a matter of doubt, butfortuuately it became 
almost extinct about the middle of the fifteenth century, 
and the hospital revenue.? were thenceforward appropriated 
for tho maintenance of poor persons. Mr. Mitton says that 
in 1500 it was found that “ the master, like many predeces- 
sors, was pocketing the revenues of the house,’ and it was 
not until thirty years later that this and other abuses were 
swept away. Since the reconstitution of the hospital in 
1857 its usefulness has been considerably extended. Part of 
its revenues is now applied to the maintenanoe of tihiirty 
old men, fifteen of iEbfl MiP ii iii i' i ^brethren,^^8^^ xee^va % 
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pension of 8^. per week. The in-brethren are provided 
with lodging, foo(L and clothing, and 4«. per week for minor 
expenses. The innrmary for patients, erected at a cost of 
£12,000, is a main feature of the charity. It is a large 
building, forming with the church one side of the quad- 
rangle, capable of containing, with separate rooms, thirty 
patients— fifteen of each sex. A resident medical officer 
superintends these. The third main department in the 
scheme of the modem dispensation of the charity is the 
dispensary. Here five days in the week gather together a 
large company of sick and impotent folk from all parts of 
the county of Durham -Mr. Mitton says, “ waiting liatiently 
for their interview with the skilful and genial medical 
officer, Dr. Lionel Booth.” Four thousand tickets yearly are 
issued to the clergy and large employers of labour in the* 
diocese, and as these are all used, and as each order brings 
an average of Ave visits before it expires, this means about 
2Q,0()0 medical consultations and medicine in the year. The 
dispensary is very popular, and was erected at a coat of 
£2i)(X). It is quite separate from the infirmary. It includes 
the most complete arrangements for its purpose, and has a 
long shed for vehicles, which is sometimes filled on the 
dispensary days. Mr. Mitton says in his very interesting 
account— of which I merely give you a brief abstract— that 
*'it is scarcely possible to exaggerate the amount of good 
effected through this department,” but he also says that the 
main difficulty is to exclude those who are not really objects 
of charity, and it is to be regretted that orders are occasion- 
ally given, notwithstanding the express printed directions, 
which have to be cancelled on presentation. 

SCARLET FEVER AT CONSETT. 

At the last meeting of the Consett Local Board, the sub- 
ject of scarlet fever, which has been epidemic in the neigh- 
bourhood for some time past, was considered. Dr. George 
Renton reported why the epidemic had not been got rid of, 
the causes being principally the reopening of the day schools, 
and the children being allowed to attend school from in- 
fected houses, as well as the funerals of schoolmates who had 
been stricken down with the fever. 

• NEWCASTLE. 

An inquest has been held liere on the body of a widow, 
sixty-four years of age, who destroyed herself by drinking 
an infusion of Incifer matches ; and another case of 
attempted suicide by the same means is also reported. 
During the fortnight ending Oct. 9th the number of cases of 
infectious disease reported to our medical officer of health, 
Mr. U. E. Armstrong, reached the high total of 100 ; 8G of 
these were cases of scarlet fever, and 17 of enteric or 
typhoid. — The umpire appointed in the case of the 
Tiorth-Eastem Railway and the College of Medicine 
here has awarded to the College authorities X'18,0G4. This, 
I believe, is nearly twice as much as was at first offenad by 
the company to the College for their building. The Natural 
History Society has also been awarded X'12,830 for its old 
building in the vicinity of the College of Medicine. 

Mr. C. L. Lightfoot and Mr. Q. E. Williamson are candi- 
dates for the surgeoncy at the Eye Infirmary vacated by 
the resignation of Dr. Heath. Mr. Williamson is a lecturer 
at the College of Medicine, and has had for some years charge 
of the ophthalmic department at the Newcastle In firmary. 

Newcaatle-ott-Tyne, Oct. 20tli. 


EDINBURGH. 
t, i”evm Correspondent.) 


THE WINTER SESSION. 

The medical classes reassembled for the winter session on 
Wediiesday, Oct. 20th, and the work of the session is now 
fairly commenced. Several of the professors and lecturers 
delivered special introductory lectures on the opening day; 
Prof. Rutherford choosing the Sense of Hearing as a subject, 
whilst Prof. Grainger Stewart lectured on Pasteur and 
Hydrophobia, and Mr. Caird, who commences this year a 
course on Surgery in the Extra-academical School, gave a 
most interesting of the History of the Foundation 
and Progress of the Edinburgh Royal Infirmary. Mr. Joseph 
Bell has retired froi^^ Infirmary, and 
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his place has been taken as Lecturer on Clinical Suiigei^' by 
Mr. John Duncan. Mr. Duncan's introductory lecture 
largely with the present state and future developmeilt and 
requirements of the school, and he especially inustad upon 
the necessity of an increase in the number of teachers of 
clinical surgery in connexion with the surgical wards of the 
infirmary. 

DIRECT REPRESENTATION IN SCOTLAND. 

The canvass for the eieoMon of a direct representative of 
the practitioners of Scotland is in active progress. The 
three candidates mentioned in a previous letter still hold 
the field, and there seems little chance that a severe contest 
can be avoided. On Friday the medical men of Edinburgh 
were invited to meet Dr. Bruce of Dingwall, who was 
accorded a very cordial reception by a fairly representativa 
meeting of the profession in this city. No specific vote of 
confidence was asked for, but a motion was carried unani- 
mously declaring that a fit candidate for the post could 
only be found in an independent practitioner untrammellea 
by official connexion with any of the schools or corporations 
of Scotland. This might apply equally favourably to Dr. 
Bruce and Dr. Sinclair, but amounted to a vote of no con- 
fidence in Dr. Morton of Glasgow. Several of the speakers 
at this meeting announced their intention of supporting 
Dr. Bruce, and u became evident that he has a strong fol- 
lowing liere, as well as in the Aberdeen district. 

V 

NEW UNIVERSITY BURSARIES. 

It has been announced that Dr. Gunning, late of Rio 
Janeiro, has placed the sum of XbOOO at the disposal of the 
University authorities as an endowment of eleven medical 
bursaries of ii.50 each, which are to be awarded triennially 
to Bachelors of Medicine or Bachelors of Science of not 
I more than three years’ standing, who shall present the best 
essays on the respective subjects. The subjects are Anatomy, 
Physiology, Zoology, Botany, Chemistry, Materia Medica,. 
Surgery, Physic, l*athology, Obstetrics, and Public Health. 
The bursaries are each to be denominated by the name of 
some teacher of the Edinburgh School distinguished for hie 
eminence in the branch to which each is dedicated; and 
the names selected correspouding respectively to the subjects 
in the above list are Munro, Bell, Forbes, Balfour, Black, 
Christison, Lister, Gregory, Thomson, Simpson, and Alison. 
The first competition is in April, 1887, in the branches of 
Anatomy, Chemistry, and Physic; and in the following 
year the subjects are Physiology, Botany, Surgery, and 
Pathology. The essays must be handed in before April tlOlh 
of each year. 

THE RECTORIAL ELECTION. 

The nomination of candidates took place last Saturday at 
a meeting held for the purpose in the old University Build- 
ings. Lord Iddesleigh and Sir Lyon Playfair were nomi- 
nated ; and on a show of hands, the chairman, Mr. C. W. 
Catbeart, declared the result in favour of Lord Iddesleigh ; 
but, upon the challenge of the chairman of the Liberal 
committee, appointed Saturday, the ilOth, as the date for 
deciding the contest at the poll. 

Edinburgh, Oedober 3(M.h. 


IRELAND. 

{Frm our won Correspondent) 


ROYAL UNrVERSiTSr OF IRELAND. 

At a meeting of Convocation held on the 27th inst., Dr. 
Whitla was elected a Representative of Convocation on the 
Senate of the Royal University for the ensuing three years. 
The other two candidates were Dr. McMordie and Mr. M. J. 
Farrelly. ^ 

DIRECT REPRESENTATION OF THE PROFESSION IN IRELAND. 

At a numerously attended meeting of Limerick practi- 
tioners, held on Saturday last, the following resolution;, 
proposed by Dr. Fitzgerald and seconded by Dr. O’Connor, 
was unanimously agreed to :— ** That we adopt Dr. Laffan os 
candidate for the seat on the General Medical Council 
created by the late Act, and we urge on all provincial prac- 
titioners to sustain the man who has not only the of 

the leading organ of the profession, The Dancet, but is^ the 
only Nationalist before the constituency, and thfi only candi* 
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date whose freedom from connexion with all the interested 
corpoiationB alone fits him among all the competitors for 
independently defending the interests of the general pracd- 
tioners.” 

DUBLIN watbu-supplt. 

The citisens of T)ablin are supplied with an excellent 
water for drinking and dietetic purposes; and repeated 
analyses have shown that the water-supply is a sound and 
healthy one. Recently, however, Dr. Reynolds, Professor of 
Chemistry in the University of Dublin, has drawn attention 
to apparent insuiHcient filtration in the water supplied to 
the mtizens. He states that for some time past he has found 
in it numerous and active living organisms, leading to the 
conclusion that the care of the filter beds and supervision 
of supply are among the arts lost to Dublin. Sir Charles 
Cameron, medical officer of health and city analyst, 1 am 
informed, some time since, in making an analysis of somo 
of the water supplied to houses in the Pembroke township, 
discovered the presence of animalculm in large numbers, and 
was of opinion that these organisms arose from the pre- 
sence of eels, which got jammed in the mains or supply- 
]>ipes, and, dying rapidly, putrefied. The screen chamber, 
lie believes, is not ah enective filtering apparatus, but the 
filler beds in co. Wicklow are perfect. If similar beds 
are constructed at Stillorgan, they would cost about £50fi00. 
^Ir C. Cameron considers that the presence of these organisms 
is purely loc<^ 

%15ASLES IN WBXFOBl) UNION, 

It was reported that an outbreak of measles existed in 
Drinagh district, and last week the Local flovemment Board 
wrote in reference to this matter, requesting the Board 
of Guardians to obtain a report from the medical officer 
on the subject. The statement, however, was inaccurate, as 
Dr. J 'ierce,' the medical officer, has reported that measles has 
disappeared from Drinagh, and that the cases which had 
ccme under his observation were of a very mild tyiia, 

ILLttOAL DTa!‘BNSIN(3 

and til a unauthorised sale of poisons are carried on to a 
largo exlent in various parts of Ireland, The attention of 
Mie Pharmaceutical Society of Ireland has been called to this 
matter, ami they have instituted prosecutions, obtaining 
convictions against several persons in co. Meath for these 
practices. Tliey are determined to put the law in motion 
in every case that may be brought under their notice. If 
the Society or some other body were to prosecute pharma- 
ceutical cliemists for counter-practice, they would confer a 
great benefit on medical practitioners, more especifffiy in 
Dublin. 

The President of the Royal College of Surgeons, Ireland, 
AVilliam Stokes, gave a reception last week at his 
^r^.ydence in Merrion-aquare, which was attended by the 
\[>ruicipal members of the profession practising in Dublin. 

first of the introductories for the present session was 
given by Professor Fraser at the School of Surgery of the 
Royal College of Surgeons, Ireland, on Monday, the 25th inst. 

Dr. Sweetnam of Schull has been unanimously elected 
medical officer of Glengariife Dispensary, in tlie vacancy 
caused by the resignation of Dr. P. Cotter. 

Collections in aid of the Dublin Hospital Sunday Fund 
will be held this year on Nov. 14th. 

Dublin, Oct. 2'>th. 


PvOYAL COLLEGE OF PHYSICIANS. 

Thb ordinary comitia of the Fellows was held on the 
28th inst., Sir W. Jenner, Bart., President, in the chair. 
Eight gentlemen were admitted to the Membership of the 
College. 

A report upon the so-called Penjdeh Sore by Dr. Owen 
was received from, the India Office. 

It having been pointed out that the "Certificate in 
ifHygiene ” granted by the College does not verbally fall under 
the head of diplomas in public health, sanitary science, 
or State medicine, now registrable, the question of the 
desirability of a change in title of the certificate was 
referred to the Council, . 

The annual accounts were submitted, and the report of 
the Finance CommittnA wm rATiAtved and adontAd: On tha 


moti<»i of the President it woe nttanimoualy resolved to 
present a copy of the autotype fhosimUe of Harvey’s 
Prmlectiones AnatomicsEs to H.M. the Queen, and anothet to 
the Prince of Wales. The thanks of the College 
together with presentation copies of the work, were also 
voted to Mr. Edward Scott (who had bestowed great care in 
the difficult labour of transcribing the text), to Sir E. 
Sieveking, and Dr. N. Moore. 

A report from the Committee of Management was received 
and adopted. It provides for the staff required at the new 
Examination Hall, and introduces the following important 
regulations relating to candidates referred at the Second 
and Third or Final Examination of the Examining Board. 

" tSecond JE.vaminat\Mi, — A candidate referred on the 
Second Examination is required, before being admitted to 
ro-examination, to produce a certificate that he has pursued, 
to the satisfaction of his teacher or teachers, in a recognised 
place of study, his anatomical and physiological studies, or 
his anatomical or physiological studies, as the case may be, 
daring a period of not less than three months subsequently 
to the date of his reference. 

“ TMrd or Final Examination. --k candidate referred on 
the Third or Final Examination is required, before being 
admitted to re-examination, to produce a certificate in 
regard to medicine and surgery, of having attended the 
medical and surgical practice, or the medical or surgical 
practice, as the case may be, at a recognised hospital, for a 
period of not loss than six months subsequently to the date 
of his reference ; and, in regartl to midwifery, a certificate 
of having received, subsequently to the date of his reference, 
not leas than three mouths* practical instruction in that 
subject by a recognised teacher." 

Dr, Ord was unanimously re-elected a member of the 
(Committee of Management. 

The roi^ort of the Examiners for the College Licence was 
read. It stated that at the recent Final Examination 15d 
candidates presented themselves, of whom 91 passed. 

Dr. George Johnson and Dr. S. 0. Habershon were 
nominated Vice-I’residonts of the College for the ensuing 
year. ______ 

ALFRED PESJvKTT, M.D.St. And., M.R.C.S.ENG. 

Tub inliabitants of the largo districts of Leyton and 
Walthamstow sustained, on Sept. 24th, with much grief, the 
loss of the longest-established and one of their most able 
and esteemed practitioners in Dr. Alfred Peskett, who passed 
away in a severe attack of nephritis, at the age of fifty- 
eight. Dr. Peskett was the descendant of a long line of 
medical practitioners, and was himself the son of Dr. William 
Peskett of Petersfield. He received his early education 
under a private tutor, and subsequently served the old 
apprenticeship under his father. He studied afterwards at 
Guy’s, where ho was a distinguished student, and at the 
end of his curriculum in 1850 he graduated M.D, St. 
Andrews, and obtained the M.R.C.S. Eng. He shortly 
wards commenced practice at Leyton, where he maiTiM Miss 
Jane Collins, only daughter of Robert Collms, M.D., and 
in this same town he remained till his death an active and 
trusted practitioner for thirty-five years. He got through 
au enormous amount of work in his lifeti^. He was 
medical officer of health for Leyton, surgeon to the West Ham 
Union, and public vaccinator and surgeon to the Leyton and 
Walthamstow Children’s Hospital. In whatever position he 
found himself, whether as medical officerof herith <»8Ui]geon 
to the patients of the West Ham Union, or vnth hw pnvate 
patiente, he always did his work mtelligetttly, apduo^ly, 
uid to the happiness of aU with whom he was brought m 
contact. Dr. Peskett was a dignifled and courteous 
mon. Amidst all hisJiutaMia&SSSantwork he fomiStte; 
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inMootfttioii with his late friend and eoUeagae Br. Geoiga 
TeateB, and some of tbe.richw mhabitaikts pt the neighbour^ 
hood, to found and start the Leyton and vTalthamstow 
Children's Hospital, which is now in a flourishing con- 
dition, and is a perpetual memorial of some of his good and 
useful work. He was alsoa friend to most of the literary 
and social societies of ,!the district, and he had the good 
fortune to be the intimate friend of nearly all the prac- 
titioners of Leyton and Walthamstow. His funeral, which 
took place at the parish church, in the centre of the district 
where he had worked so long and stffnithfully, was nume- 
rously attended by members of the various boards and com- 
mittees on which he had worked, by most of his medical 
and by friends and patients from all parts. 



Boyal College of Suegeojts op England. — The 
f oHowing genUemen, having undergone the necessary exami- 
nations for the diploma, were emitted Aiembers of the 
College at a meeting of the Court of Examiners on Oct. 2l8t : 

Antrobus, Edmund, Birmingham; 

Ayres, Charles James, L.U.C.F. Loxul., Qrusveuor-nMid. 

Bolder, William Henry, Suiithwark. 

Brey, Nichollas James Northey, Abci^'^twith. 

(Jalfender, RuFtaoe Maude, Beukenham. 

Colbome, Wiilinm Jolm. L.ll.O.P. Loud., SouthseH. 

Corbett, Herbert Henry. BoUoti. 

Oraston, Charles Anthony, WJi^. 

Doyle, Henry Maitiii, L.S.A., Mclltoumif. Australia. 

Q«c, Frederick William, L.S.A., Keffent’a-park. 

Gidley, OusLaviis George. L.U.C.F. Loud., Uouiton, Devon. 
Gregory. Seth, L.B.A., Oahnitta. 

Hatliwell. Thomas, L.li.C.F. I^nd., Birmlngliam. 

Iddon, William Henry, Souttiport. 

Jennings, Edgar, L.S'.A., West Ham];i&t.ead. 

Lauadale, William, C'helshani rood. 

Marks. Bobert; John, L.S.A., OlKbon, Brislol. 

Mast, Theodore Arthur, Buckiiigham'palnce-roafl . 

Hor^n, George Frederic Elliott, Shanted-street. 

Scmichley, Henry Willlnm, Taunton. 

Black. George Arthur, l'i¥<Milmc. Devon. 

Taylor. Arthur Sneyd, Lewi8ham<road. 

Todd. .l’’redericU, Oatfunl. 

Tomlinson, William Henry, L.B.A.. Maneliesler. 

Wright, Charles Fraukllu,* L.S.A., Great Yurmu u!h. 

Admitted on the 22nd inst. : ■ - 


Bo.\all, Frank, 1..S.A., Horsham. 

Blackler. Henry Jolin, L.K.C.F. Loud.. West Norwood. 
DeiitoU'Cardcw, Hent^* Warncll, Rloomshury. 

Dwyer, Hubert do Burgh. L.K.C.F. Lond., Kensington . 

Edst‘11, George Alfred, L.B.A. , Upjwr NonviKHl. 

Francis, John Arthur, L.B.A., Southsea. 

Freeman, liicbard Austin, L.S.A., Caledouiau-road. 

Girling, John, L.1LO.F. Loud., Cokdieiter. 

Harston, Lionel do Courey Eagles, L.ILC.F. Ed., Clapliaro' 
common. 

Hawkins, Herbert Ctesar, liSastboumts 

Klngsford, Edward Claude, L.K.C.F. Loud,, Claphara-oomiMoii. 
Fridmote, Walter George, Juueilon'road. 

Jloper, Harold Kennaway, L.K.C.F. Lond., Upper Norwood. 
Semple, Henry Frederick, L.K.C.F. ia>nd.. liedlanda, liristoL 
Thomas, Frederick, L.K.C.F. Lond., Fenarth, Glamorgan. 


Admitted on the 2r)Mi inst. : - 


Buase, Kiohard Davey, L.K.C.F. Lond.. Plymouth. 

Oox, James Herbert, L.K.C.F. Lond., Cape Town. 

Dewes, Frederick Joseph, L.K.C.F. Lond., South Lambeth-rooti. 
Freeman, Charles Ddamark, Marylebontvroad. 

Kelsall, Charles James Seddon, L.R.C.P. Lond., Bayswater. 
Miller, Frederic Itichard, West Llss. 

Mortlook, Charles. L.K.(LP. Load., Kensington-park. 

MuHel, John, Halligh, Suflolk, 

Nelham, Albert Edgar, Warwidc-stre^t. 

Foperb, Alfred' Wl'n am, L.K.C.F. Lond., Anerley. 

Sloman, Frederick, Fanittam. 

Veimon, Froderfek V/ilHom, L.B.A., J*laistow. 

Williamson, Choeies Frederick, L.R.C.P, Lond.. Mildnuiy-park. 
Wood^George Edward Cartwright, L.K.C.F. Lond.. Portobollo. 


Admitted on the 26th inst. ; 

Agnew, Edward Dalton, L.S.A., Soho^squaro. 

Brown, Charles, L.K.O.P. Lond., Wandsworth*ooiniuon. 

Harper, John Maurice, South Hackney. 
lngleby>Maokenkl<% Kenneth W., L.li.C.F. Lond., QaiUord'st. 
Jackson, William E: GlHson, L.K.C.F. Lond., Addlngtou-street, 
Lambert. Frederick Samuel, X.K.O.F. Lond.. Bed-hlfl. 

Mikoevoy.. Henry Thomas. L.K.O.P.Lond., Camden>inad. 
Mantoo, John Albert, L.K.O.P. Lond., Wakeflchl. 

Mbxon, Alban Henry, South Hackne)’. 

Miobell, John Chariei, L.8;A., Taunton. 

Bembni Blelioird. L.B.O.P;L(md^, WestbbDrne>per^ 

Thomas. Joalab Telfer, L JI.G.F. Li>nd„ Camhonva. 
Wlnfleld-Boll, Graba^, L.RXl.F. Lond., Brighton. 

I In the liet^f oandidatefi wbo pa8»ed on tbr 20th init^ 
«Aahie>«»adAshby.l 


Ukiveesity of £^ftHAXt;>— On the 26th insi the 
degriie'df M;D. was coafen^ on 

Frederick {mcookw 

Vi(!TGTtiA UNiVERSiTr.--The following gentleman 
has boon approved for the Degree of Doctor of Medidnai-- 
Edward Gordon, M.B.Owtms College. 

The following gentleman has satisfied the Examiners in 
Fart n. of the FmalM.B, Examination (First Divi8ion)» also 
distinguished in Obstetrics and Diseases of Women : — 

0. J. KaufCmann, Owens College. 

Faculty opPhysiounsand Surgeons of Glasgow.— 
At the October sittings of the examiners the following 
candidates passed the Examination for the Licence and were 
admitted Licentiates 

Gibbon, William, L.K.Q.C.P.I.. The Asylum, Carmarthen. 
Maddeiw, Charles, L.K.Q.C.F.I., Uathmines. 

Irish Medical Schools and Graduates’ Asso- 
ciation.— The dhmer of the Association will be held on 
November 4th at the Cafd Boyal, ilegent-street. 

The Hull Sanitary Congross will hold its autiiial 
meeting on November 10th. The Archbishop of York will, 
it is expected, again preside. 

The ('olloction iiiado by the (leiieral f'o.st 
towards the Hospital Saturday Fund amounts this year to 
j 10«., as against £}i2(i (U. Ujlr/. last year. 

It bus been de.cidod to amalgairuitt? the Sunderljind 
Hospital for Sick Children with the local infirmary, and to 
erect a now wing at the latter institution, to be devoted to 
the separate treatment of children. 

TiiEdtulh 1*5 Jtinioimeetl at York of Mr. A]fro<l Hill, 
L.S.A., L,ll.C.l\ Ed., at the comparatively early age of 
thirty-eight. The deceased hod been in failing health for 
some considerable time. 

l)u. Dyke, an old and o.steeined iTvsident in Alforthyr 
Tydvil, well known as medical officer of health for the 
borough, took his seat ou the local benclt of magistrates for 
the first time on the 2llrd inst. 

On tlie 23rfl inst. tUo Bunimonsea agfi-inst Bcvoral 
inhabitants of Old Windsor, charging them with having 
damaged some of the tents erected by the urban and rural 
sanitary authorities on land near the Thames, were with- 
drawn. 

Presentation. Dr. Presslie lias, on the occasion of 
his marriage, been presented with a handsome silver drawing- 
room clock, with ornaments, by the members of the Aberdeen 
Society of Chemi sts and Druggists, as a token of their appre- ' 
elation of his services to the Society. * 

Habuogate Medicinal Waters. — On the 22nd 
inst. the Mayor of Harrogate performed the ceremony of 
turning on water into a series of reservoirs constructed by 
the Corporation for the conservation of the various medicinal 
waters from the springs with which the town abounds. 

Muni I'M CENT Bequest. By the will of the. late 

Kichard Alount, JSsq., of Canterbury, the Maidstone 
Ophthfdmic Hospital becomes entitled, on the death ^ of 
his widow, which has just taJbten place, to £10,000, whilst 
a similar institution in London profits, it is stated, to the 
extent of £at),000. 

University of Cambridge. — ^N otice has been issued 
that the examinations for the degrees of M.B., B.C., Bndll.C, 
will begin as follows : First and Second M.B. Examinations^ 
Dec. .-ird ; Third M.B., Part 1, Dec. 14th ; Part 3, Dec. 16th, 
H.C. Examination, Deo. 18th; M.C. Examination, Deo, 17th. 
The names of candidates for the Third Examination and for 
the examinations in Surgery must be sent to the Registry 
(through the Priclectors m tueir re^ctiye Colleges) oU' or 
before Wednesday, Dee. Ist, those for the First or Second 
Examinations on or before Tuesday, Nov. 23rd. The certifi- 
cates of candidates, accompanied by their postal addrasaes, 
should be sent to the Eegistiy not less than seven days before 
the beginning of the examination for whioh they ore entered, 
The fees for the exaihmaibio& must be paid Ao the Eegistiry 
fvhentfae oertiAeelwe aze^aent in^ 
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VxcorsAXiqJX Geant. ~ Mr. Walter . Hutgl^inson, 
public TiiciiDaWof^^t^ aesfeottd diiitiiet tilf'tTO‘Hbipmarket 
Union, hanbaen aMrdcd the Govenmieii^'g^ efficient 
vaccination* 

Taunton and Somerset Hospital.— The annual 
report, which was read on the 25th inat. at the ffeneral 
meeting of the goremors of this institution, stated that the 
fi n^TimRl position of the hospital was still in an unsatisfac- 
tory state, the expenditure during the past. year having 
exceeded the income by £574, 

It is proposed to hold a mooting of the various 
scientiiic societies in Australia and New Zealand in 1888 (the 
hundredth anniversary of the foundation of the colonies), 
upon the lines of the British Association meetings, and to 
form an Australian association for the advancement of 
science, with similar aims and objects. 

Cremation.- Tlie eighth cremation took place at 
the crematory at St. John’s, Woking, on the 21st inst. The 
remains were those of an old lady of sixty-four, who died 
from cancer, and who expressly "desired cremation, Tho 
ashes weighed ^1:]; lb., and were removed by two of her sons 
for burial in the family vault. 




MimatiMsftr this mhmn mat he Mtit dibrot to ihM Office d/Txs LAVOWP 
hepm 9 o'clock on 7%tcf«foy Mchtihjf at the hOut. 

Bakklbv. Aiitbl-b N., L.U.C.S., L.R.O.P.i!a., Juw been appcilutsd 
Medical Ofllcer for the WlRstou Diatrfot of the Bloby Union. 

Beatoey. Wm. OttUMP, JtD.Durh., M.R.O.S., haa been appoJntejl 
Honorary rhyelciah to%ie Hoeoltal for Sick UHIldren, Newoaatle- 
on-Tyne, vioeDr. J. Cr. Houseituuiv reilgned. / 

Bejwe-^, L ^ A., M.R.O.S.. ri.S A.. hae been anpplnted Atolfltaat 
Mtidicfil Officer at the Workhouse of the Parish oiBirminjiFhwni. 

Cartkk, GnAHAM A.. M.D.. L.R.C.S., has lieen appointed Medleal 
Officer of Health for Lichfield. 

CoTAtAX, J. a. K., M.B.C.P.Kfl., has been appointed Medteal 

Officer tor tlio C Division of the Metropolitan Fite Brigwle, 

Drank, Ei>wari>. L.ll.C.P.. M.lf.C.S., has been appointed Assistant 
Himse-Surgeoii to the Royal Berks Hospital, KeadlnK. 

GBivrnn, Wat.tkk, S. A.. M.B.Cantah.. i'.R.C.S., lias been appointed 
Physiciati to the Out-patient Maternity, Queen Charlotte's Ho^plfAl. 

HAii(;o(ii), WlhiJAM (late Clfiiical Assistant to St. Luke's Uoipital), 

has been appointed Assistant Medical Offieei' to the 

County hiinatic Asylura, Baiislead Downs. 


MEDTCO-PsYOHOLOGicAh ASSOCIATION. Tlic next 
quarterly meeting will be held at Bethlem Hoepital, 
iSt. Oeorge’st^oad, London, on Tuesday, November 9th, at 
4 P.M., when Dr. Hayes Newington will read a paper on 
“What are the Tests of Fitness for Discharge?'* lu 
the eveniTig the members will dine together at the Holbom 
Restaurant. 

The New Hamburg Hospital. —The n(‘w town 
hospital for Hamburg, at Kppeiidorf, which is now nearly 
finished, is arranged on the pavilion system, and, exclusive 
of the buildings for administrative purposes, consists of 
eighty distinct pavilions; there are, besides, extensive 
grounds, and when completed this will be the largest and 
most perfect hospital in Germany. 

Footbalu Accidents.- -On the 28rd inst., during 
the progress of a game between the Bolton Wanderers and 
the West Bromwich Albion, on the ground of the latter, one of 
the home players had his right leg broken. On the same 
day, during a match at Bournemouth between Sussex and 
Hants and Dorset, one of tho players in tho latter team also 
had his leg fractured. 

Retreats for Drunkards. The sixth report of tlie 
Inspector of Retreats, under the Habitual Drunkards Act, 
1879, for tho year 1885, was issued on the 23rd inst. It 
states that during the year two new retreats had been 
added to the four houses alieidy licensed under the Act, and 
that the management of the institutions and conduct of the 
Ifiatients ha<l been during the twelve months eminently 
satisfactory. 

The Essex County Asylum.-- O n the 2^5th inst., 
Sir Thomas Barrett-Lennord, Bart., laid the memorial stone 
of a new block of buildings to be added to the Essex 
County Asylum, near Brentwood, at a cost of nearly 
£64,000. The new buildings are desired to accommodate 
450 patients, and when they are completed the asylum will 
offer sufficient accommodation for all the patients in the 
county. 

St. Ceoroe’s Hospital Medical SewooL. -The 
following is the result of the competition for the Entrance 
Scholarships £125 Scholarship, open to the sons of 
medical men, Mr. Alfred Lattey ; £90 Scholarship, open 
to students who have passed the Cambridge first M.B., Mr. 
W.S. Lazarus Barlow; £66 Scholorsbip, open to students 
who have passed the Cambridge second M.B., Mr. Guy Badd 
Courteney ; £50 Open Scholarship, Mr. G. Y. Cobb Hunter ; 
£50 ditto, Mr. Frauds N. J. MacVicars. 

Midland Medical Society.— At the annual meet- 
ing, held on October 6th, the following officers were 
appointed President: Mr. Lloyd Owen.. Ex-President: 
Dr, ^dn^es Joy. Members of Council; Mr. Messiter, 
Mr. Bennett M^, Mr. Jordan Lloyd, Mr. .Harqiar, Mr. Ker, 
Dr. Simon, Dr. Savage, Mr. Chavasse, Mr. Boss Jordan, Mr. 
Priestley Smith, Mr. W. Thomas, and Mr, Edes. Treasurer : 
Mr. Gamer. Auditors: Dr. Foxwell and Mr. A. F. Clay. 
Secretaries : Dr. Suckling and Hr. Hawlam, 


Moselky, G. Wii,kl\s, M.B.Edin., has bnen appointed HouBe-Surgeon 
to the Royal Hospital for Cbildri;ii iiiid Women, Waterloo bridge- 
road, S.E., vice IL H. Freeland, reyigued. 

Bi‘a.li.on, E. OtiVKR. M.R.C.S.. L.S.A.. has been appointed Mediol 
Officer for the Tcmplecombe District of the Wlnoautou Union. 

Smaiit, W. H.. M.A., M.B.Gantab.. M.R.C.S., has been appointed 
Jicsident Clinical Assistant to the East London Hospitalfor Onlldren, 
Shadvrdl, vice IL M. Bond, Es.;., resigned. 

Si AiMtoN, J. R., L.R.G.P.Lond.. M.ILC.S., has been appointed Medical 
Offici^r for thi' Braniford District of the Bosniare and Claydou 
Union. 

Ti UMurLt., .Tasik 8, M.B., C.3I.E(l., has been appointi^ Medical Officer 
for tho Parish of Dunbar. 




BIRTHS. 

Af,M»i'.N. - On the U»th inst.. at Forest Lodge. Shlrl»‘y, Southampton, 
the M’ife of John If. Allduu, M.R.C.S., L.S-A.. of a son. 

Davi«.— O n the 36th inst., at H, St. James's-square. Bath, the wife of 
Robert Davis, of a son. 

GORBK.— On the 24th inst .. at Bcelcshall, Staffordshire, the wife of Hoptr 
Wilkes Gossj;, M.R.C.S., of a daughter (stillborn ). 

IlAitnwicKK.— O ji the 22nd inst., at Stour House, Dovcrcourt, the wiTe 
of W. W. Hardwicke, M.R.G.P., L.K.O.S.. L.M., of a son. 


MARRIAGES. 


IIii.j.— Foitm:.s. -On the 21st inst., at St. Jude's, Southsea, Chua. BImie 
Hill. Surgeon, Medical Staff, to Augusta Mary, third daughter of* 
Captain C. R. P. Forbes, JI.N. 

Pern— Hkywooh.— O n tho 26th inst., at tJio Parish Church, BUtharn, 
Alfred Pern, F.K.O.S.. to Melville June, third daughter of the late 
Thomas S. Heywood, Fnyniiister-in*Ohief. Boyal Nh\ 7 . 

Perry— Fi.ynn.— O n the 2ttth inst., at St. Peter’s Catholic Churcli, 
Woolwich, Allan Perry. Surgeon, Medical Btaif, to Agues Lucinda, 
second daughter of Lt. -Colonel Fly .iin. Assistant Commissary- General 
of Ordnance. 


STOXHAM~TAYLf)n.-~On the aist Inst,, at St. Paul's Church, Asfcley- 
bridge, by the Rev. George Forrester, B.A., Vicar of St. Pauls, 
Olapham, uncle of the bride, assisted by Ouj Hpv. T. Dickinson, Vtaai 
of St. Clement's, Otamshaw, also uncle of the bride, and the Rev. 
L R. Hearnt*. Vicar of the Parish, Thomas George Stonham, 
M.D.Lond., M.B.C.S., of Claremont, Ventnor, to Lilian Isabel, 
eldest daughter of Rowland Taylor, Esq., Solicitor, and Coroner ot 
Boltou, Lancashire. . 


DEATHS. 

fAPMAE.— On the Sfith inst., at Old Friars, Ritjbmond. Surrey, Fredk. 

Chapman, M.R.C.S.. L,S. A., in his r.'Jjfd year. 


Alexander Dyce Davidson, 
University of Aberdeen. 


)ux.— On the 23nd inst., at Yaiding, Kent, Heniy Pout, M.B.O.B.. 
L.SA.,aged86. 

iW)t»roir.-On the 96th inst.. at Parfc-tetfn^, Didsbpr^^ 

TiinmAs Middleton. F.B.O.S.. In his 74rh year. 


N.B.— A/« of te, to e*oipsd the SoUeee of 
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Xo&daji Vavember 1. 

BOTAL Lohsov Ovhthaucio Hobfitax., MooRnsu>B.~Op«r«tioiu, 

10.30 XM^ uid «aoh day at the lame hoar. 

Royal WssncnraraB OparaALacto HosPXTAL.—OperatIoii«. 1.80 p.m.. 
and eadh day at the tame hoar. 

St. Mabk'b KosPiTAL.-~Operatioiu, 8 P.ic^tFiieidayi. lame hoar. 
Chkxou Hospital tob Wohbb.— O pamtioni, 8.80 p.m. ; Tharaday. 8.30. 
Hospital por Wombv, SoBO<BQVABB.->Opentloiis. 8 p.k.. and in 
Thursday at the same hour. 

Mbtbopolitav Fbxb Hospital.— O perattons. 3 p.m. 

Royal ObthopwEDIO Hospital.— O perations. 8 p.m. 

Obbtral Lohdor Opbthalmxo Hospitals.- O perationB, 8 p.m., and 
each day in the week at the same boor. 

Royal Institution op Obsat Britain.— 5 p.m. General Monthly 
Meetlui;. 

OuoNi'OLooicAL Society or Great Britain.— 8 p.m. Oommunications 
will by ffiven by Messrs. S. J. Hatchlnson, A. S. Underwood, Walter 
Coffin, Storer Bennett, J. U. Mummery, A. F. lluboul, W. A. 
Hunt, Ac. 

MXDiCAL Society op London. — 8.30 p.m. Hr. Lawson Tait: The 
General Frinciples eouoemed In the Operation of Kemov'al of the 
Uterine Appendages. 

Tuesday, November 2. 

Qmr’s Hospital.— Opemtions. 1.30 p.m., and on Frld^ at the same hoar . 

Ophthalmic Opemtions on Mondays at 1.30 and Thursdays at 8 P.M. 
8t. Thomas's Hospital.— Ophthalmlo Operations, 4 p.m. ; Friday, a p.m. 
€anobb Hospital, Bbompton.— Operations, 8.30 p.m.; Saturday, 8.80 p.m. 
Wbstminstkr Hospital.— Opemtions, 8 p.m. 

West London Hospital.- O pemtions, 8.30 p.m. 

PATHOi.ot4iOAL SoorKTY OP LONDON.— 8.30 P.M. Dr. Salnsbury : Tuber- 
cular Mass In Supra-renals.— Or. Sherrington : The Ascending Tnint 
of the Spinal Cora.— Mr. Sydney Jones : Tumour of Palm of Hand.— 
Mr. Makins : lutm-bunal Fibroma.— Mr. Sutton : Cysts in neigh- 
bourhood of Hyoid Bone.— Mr. Treves : Melanosis of Hard Palate.— 
Mr. Paget: Tumour of Palate.— Dr. S. West : Aouto Necrosis of the 
Fourth Cervical Vertebra. Card Specimens:— Mr. Fenwick: Cal- 
culus formed round an Umbrella Ring.— Mr. Shattock : Parts al'i^r 
Removal of the Ovaiy six montlis previously. — Dr. Couplniul : 
Oenito-urlnary and Supra-remii Tuberculosis. 

WednesdBy, November 3. 

National OBTHOPiEDio Hospital.— Opemtious, lo a.m, 

Middlbsbx Hospital.— O pemtions, 1 p.m. 

Rt. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmlo OiMmtions, Tuesdays and Thursdays, 1.30 p.m. 
St. Mart’s Hospital.— Opemtions, 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 

Bt. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.— Operations, Sf.m. ; Thursday A Saturday, samehour. 
Qrrat Northern Central Hospital.— Opemtious, 2 p.m. 

Samabttan Frbr Hospital por Women and Children.— O pemtions, 

2.30 P.M. 

CNiyRHSiTY OOLLEOE HOSPITAL.— Opemtlons, 8 P.M. ; Saturday, 8 p.m. 

Skin Department, 1.46 p.m. ; Saturday, 9.16 a.m. 

Royal Free Hospital.— Opemtious, 8 p.m., and on Saturday. 

Kino's Collbcib Hospital.— Opemtiona, 3 to 4 p.m.; and on Friday, 
8 P.M. ; and Saturday, 1 p.m. 

Obstetrical Society op London.— 8 p.m. Specimens will be shown. 
Mr. Doran.! Papilloma of Fallopian Tube (adjourned debate).— 
Dr. Champiieys : On the Obstetrics of the Kvphotic Pelvis. — 
Dr. Dakin : Mercurialism in Lying-in Women.— Hr. Herman : Case 
of Lupous Stricture of Urethm. 

Tbursday, November 4. 

St. Gsoree’s Hospital.— Opemtions, 1 p.m. 

Bt. Bartholomew's Hospital.— Surgical Consultations, 1.80 p.m. 
CKABlNChCBoss HosPiTA!,.— OpemtIons, 8 P.M. 

North-West London Hospital.— O perations, 2..30 p.m. 

CHARtNo-OROss Ho.spiTAL AtbioicAL Soci ETY.— 7.46 P.M. Hospitals for 
Special Diseases and Specialists (Disoussion). 

Harveian Society op London.— 8.30 p.m. Clinloal Rvening. Dr. T. 
Buzzard: A case of Nerve Lesion.— Photographs illustrative of 
Epilepsy in Guinea-pigs ; also Surgical and Modioal coses of Interest. 

Vriday, November 6. 

Bt. Grorox's Hospital.— Ophthalmic Opemtions, 1.80 p.m. 

Royal South London Ophthalmzo HospiTAL.-Opemtioiu. 8 p.m. 
West London Medico-Chirubchcal Society.— 8 p.m. Bxhlbition of 
Fathologioal SpeeJmens.— Dr. 0 wles : Notes of a oasa of Epithelioma 
of the OSsophagus and Stomach.— Mr. Keetley. Further Remarks 
on the Radical Cure of Hernia by Injection. 

Batuday, November 6, 

Misdukrz Hospital.— O peimtior** 
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It it especially requested that early mtelUyenoe of local events 
having a medical interest, or wnkh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office* 

All (rnmunxeations relating to the editorial business of the 
journal must bt addressed ** To the Editor” 

Leotares, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 

. t¥M, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed ** To tke 
Publisher.” 

We cannot undertake to return MSS. not used. 


An Appeal. 

A LARUK number of photographs are, it appears, sent each month to the 
offices of the Am-aUtir Phoifigrapher for editorial criticism, and m.m7 
which are sunt in for competition fur the various prizes offered by the 
proprietor of thiit journal are never claimed. It is proposed for tiic 
future to mount these in albums, and distribute them among the poor 
and to charitable iusUtubions. A distribution of tills sorb could be 
much extended by the co-operation of those who have photographs or^ 
albums of no fiirtlier use to them ; and for such assistance the Editor of 
the Amateur Photographer has just issued an appeal, which, especially 
in view of ibe approaching Christmas, we commend to the kindly 
haling Of our readers. 

Dr. W. S. Grifith.~-lxk. a communication to The Lancet on the treat- 
ment of cancer by Ohian turpentine, published on Dec. 17th, ISBl, 
Professor Clay stated that the drug he employed was obtained of 
Messrs. Southall and Barclay, Birmingham. 

Mr. B'. J. Black is referred to n general notice at the head of this column . 

INTUSSUSCEPTION; INFLATION. 

To th* Sditcr of Thb Lancet. 

Sir,— T he three oases of Intusauso^tion recorded by Dr. Oheadle in 
Tbe Lancet of Oct. 23rd are Of great interest. The iniiator Invented 
by Hr. Lund of Manchester, and recommended by Mr. F. Treves in your 
issue of Deo. 2(ith, 1886, p. 1182, greatly facilitates the operation of 
inffation. 1 am, Sir, your obedient servant, 

Burt, Londonderry, Oct. 83rd, 1886. E. Donaldson. 

Dbbtbuctzon of Locusts. 

A PHARMACIST of Huote In Spain, Don Luis AriM, olalms to have dls; 
covered a remedy against the devastations of locusts In another Insect ' 
which deposits ito 'eggs within the head of the locust, the larvts when 
hatched causing the death of their host. 

Mr. Hunf.— Mr. Allen, Marylebone-lane. will no doubt give the Informa- 
tion required. ^ 

E, bos not enclosed his card. 
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rvivx Anuf MiMlra TO Oilrmto 
tfoa ib» JMt av» y<>» fee ftboT».MI(rtOit^ lat; q Htto<»inp4 » avdlpel 
.mlwlcrn on fee Beit Opeet oC 0eutr»l4frlo«. M we ere informedifee 
medioel 4<me» «a4 .!• jfekuc* wiy oBeclilve wofe «nioi ;2 

,feeQa()ive> then. AJInIhr queUAed siu-ffeeiieent.iwit^h^ Hedteel 
Onild of fit* Iwke le nt ifee heed of it; end, in eddltipn to etteodlQg 
feoBunpeaa meraherepf fee UlMioneiuL the lUtlveedtGeotly voder 
ike fea<ge* .give«.aiedioal edvlee. «ttGindMwe<«ad medioiue to fee 
'natives in fee surrounding districts. Xh# Mission Is rapidly gfeuing 
Influence over them ; but, in order to cany on fee work effectually, a 
large stock of drags medical apnllanoes k repaired, and fee drug 
fund of fee Mission Is longer si^lent to provide these articles in 
proper amount. Auappeal Is thasofore made for subscriptions, which j 
maybe sent, marked *VFor fee Drug Fund,” to fee Secretary of fee 
Universities’ Mission, It, Delahay.«tnet, Westminster. 

The duty of a regular praotlUoner who is asked to see a case, 
merely for diagnosis, which is being attended by a homoiopath, and 
in fee absence of the homwopath, is dmple. He should decline to 
do so. We do not exist as a profession to gratify curiosity about the 
nature of disease. We exist to cure tt, or at least to treat it. If we 
are not permitted to do this, or are asked merely to supplement and 
support a system of therapciitics In which we do not believe, we have 
no mission. 

■SiAs^rriber.—Tht) plain name, with *' M.B. " and ** Surgeon,” Is best. 

CHfiONlC DYSBNTHRY. 

To the Editor of Tux Lakoxt. 

Sir, '-Could any of your readers suggest a remedy for ciinmio 
dysentery (inuciform) ? Astringents of every known desoription, ii>eca- 
ouanha, hover's powder, and baol luivo all been tried in vain. It occurs 
in a yotiug man, and lias now lasted for nearly two years. 

I am, Sir, yours obediently, 

October, 1886. Bi JiiiiKA. | 

Mr. J. Pevidl.—\% would be invidious, as well as difflcult, to specify iu 
detail the claims and fee blemishes of each candidate. A study of 
their addresses, in couuexiou with what can be learnt fnim fee 
ordinary sources of inlormation, will enable any practitioner to form a 
fair opinion fur himself. Our correspondent luis about a do/on or 
fifteen to choose from. He can only vote for throe. The net of selection 
must be fee not of eacli registered practitioner. We advocate freedom 
of choice and the preforenci*. of general practitioners. The Council is 
full of the consultant class and the representatives of corporations. 
Let us hear lu the Counuil fee views of men who have to do the lurd 
U'ork of the profession. 

Mr. E. Fendich.—lb, Park'Streot, Grosvenor-uiviare, W, | 

TERATMBNT OF OZ^NA. 

To the Suitor of Tux Lahcxt. i 

Sir, —I should feel greatly obliged if any of y (mr readers would give me | 
some hints lu regard to the treatment of an obstinate case of o/^xna which 
domains from an attauk of diphtheria some years ago, and which has | 
•hitiierUt defled all attempts at cure.— I am, fiir, yours faithfully, 

Oct. L'lith, 1886. So nscRiBXX. 

Mr^ Oweik Celethan would do well to eommunicate wife the Secretary of 
fee Medical Offleen of Schools Society, Or. Alder Smith, Christ’s 
Hospital. 

■S. 7^.— Klein, Micro-organisms and Olsease. 
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doibtinncATion, LxinM, te.; hove Iwin Modvoa firom-.i'DrL Brasacd, 
London: Dr. HarUd, BolfMt; Mr. B. A. Barker,- ZiOnddn; Dr. A. 
Dudcan, Qlasgow ; Dr. Cuspbell, AtttMon ; Or. Savage, lamfiOD ; 
pr'.'B. P. Thurston, S onthborough's Mr.^Thomsoa, GfUwgow ; OA W. 
Dale, King's Lynn ; iir. Maynard, WewoaitleHon-Tyne; Mr. Pdgln 
Tbomtott, Canterbury; Mr. H.Mv 3bnes, Liverpool ; Or. Markham 
Skerritt, Bristol; Mr. B. Ohesshiie, Blrmtogbam; Or. ;Dran^^ 
Bahtock, London ; Mr. Bobertsbnv MexbrO'; Mr. Odtterell/Bloester; 
Mr. J. J. Prlnglb, London; Mr. CairivDomm, London; Mr. Mason, 
Burton-on-Trent ; Mr. A; Havilaiid, London i Mr. Spreat, St. John’s 
Wood; Or. Morlson, Suez ; Mr. Hump, Buabon; Messes. Smith and 
Elder, London ; Mr. Orlpps, London ; Mr. Howe, Oondoe; Mr. Lewis, 
Wakefield; Mr. Birfealt, Liverpool ; Mr. Hgyward, Manehester; 
Dr. Campbell, Alfreton; Or. Talt, Birmingham; Messrs. Simpson and 
Co., Leeds; Messrs. Dawson Bros., Montreal; Messrs. Wlfeerby and 
Co., Loudon; Hcv. Forster, Worcester; Messrs. Wright and Co., 
Bristol; Mr. Fearn, Obesterftold; Mr. Russpll, Liverppol ; Mr.T.K. 
Clarke, Huddersfield ; Or. H. Caue, Belvedere ; Messrs. Squire and 
Co., Londou; Or. Jos. Sogers, London; Mr. Laflau, Cashel; Mr. J. 
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Easton, Stranraer; Prof. Macleod, Glasgow; Mr. C. C. Burinau, 
Belford ; Mr. Macdonogh, Twickenham ; Messrs. Bates, Hendy, and 
Co., Ijoudon; Mr. Add iflon, London; Mr. Pcpler, London ; Mr. J. K. 
Ware, London ; Dr. Maekern, London ; Dr. Macnab ; Messrs. Keith 
and Co., Edinburgh ; Mr. McKenzie. Kurrachl ; Messrs. Thompson 
and Co., l.iannce8toii ; Mrs. Starling, Portsmouth ; Messrs. Lockwood 
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Newington ; Mrs. Landale, Bath ; Or. Lepage, Nantwich; Dr, Taylor, 
Windermere; Mr. Yeoman, Sheffield; Mr. Woodcock, Bradford;,; 
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OF THE LiGEYMAL 
APPAKATUS. , 

D^iwred at the Royal College ofSurgeoni. 

By HENllY POWEB, F.R.C.a 


the membranous sac and duct or of the sArouiidiiig bone. 
These conditions are known as da(^(^sto-bl6imoirbooia and 
dacryocyatiUs-catarrhalis. In the former case th^ contents 
of the sac are comparatively clear find transparent, and 
consist of mucus and tears, with but little pus; whilst in the 
latter case they are composed chiefly of pus. Some ditterenoe 
of opinion exists as to whether the accumulation is greatest 
at night or in the early morning, but it is usually sta^ 
that the sac becomes in most cases clear and empty daring 

urgid 


the night owing to the slow 

the day from the larger amount of r ^ 

in consej^uence of the movements of the eye and reflex 
stimulation of the glands, 

Considerable discussion, both written and oral, has taken 
place on the question whether stricture of the lacrymo- 
nasal duct is caused by inllainmation, or whether it precedes 
and induces the inflammatory attack. This point is not 
easily settled either by anatomical research or by clinical 
observation. Mere congestion, which may be quite sufficient 
to swell the membrane and obstruct the passage of tears, 
leaves very slight traces after death; whilst, on tho other 
hand, it is certain that constriction may long exist without 
occasioning inflammation of the sne intbe abaen^of any 
exciting cause. It seems probable that in most instances 
some chronic inflammation ntfects the duct, interfering mote 
or leas completely with tlie flow of tears into the nose. 
Exposure to cold, a catarrh, or some other cause, then causes 
an acute inflammatory attack ; pus is generated, and an 
abscess forma, whicli may burst externally or (rarely) in- 
ternally. This view is support ed by the circumstance noted 
by Abaciic’ and Naudier,that when any existing obstruction 
at the lower part of tho canal is relieved and the calibre of 

1 rtf 


LECTtJBE III.— Past I. 

CJKNTW5MBN,- The diseaso of which I have to apeak 
to-day is Abscess of the Lacrymal SaC'-its symptoms, 
results, and treatment : a disease that has been so fully and 
so well described by Mackenzie that it is unnecessary to do 
more than mention its salient points. 

Two forms of this affection may be recognised: one 
primary, arising suddenly and passing through its phases 
rapidly ; the other secondary, consequent upon antecedent 
disease of the sac, and leas violent in its character. In the 
primary ondjqutoform of dacryocystitis the sac is suddenly 
attacked witff violent inflammation, pain is felt at the inner 
angle of the eye in the region of the sac, which is tensive, 
throbbing, and severe. This part of the face becomes red 
and swollen, and the redness extends over the eyelids and 
Cheek, end in bad cases to the mouth and nose, pre8en..ing | ri>ftored to its normal size, inflammation of the sac, 

in many instances an ill -defined maigiti and a general : tjiougli p, may previously have been rebellious and recurrent, 
resemblance to erysipelas, for which it is sometimes mis- j soon disappears. 

taken, the affection of tho sac being overlooked. There is a I Velpeau- has noted that the dominimt idea 
variable degree of coniuuctivitis of a catarrhal character, i works proceeding from the great school of the Academy oi 
attended with chemosia and purulent discharge, so that the ! Surgery in France, and the view ^opted and suwortM oy 
lids are^lued together, and tho patient is temporarily and Scarpain regard to theetiology of dac:^ocy8tJti8anaiMrymaj 
mechanically deprived of vision- a condition that may fistula, was that they were tho result of some mecnamew 
occasion considerable mental depression. This is greatly obstacle to the course of the tears, Ileister was amongst ine 
aggravated by the severe pain, which prevents sleep, takes first to notice that the causes of this disease were or an m- 
away all appetite for food, and leads to the occurrence of well- ! flammatory nature rather than mere 

marlced constitutional symptoms, rapid pulse, debility, and ! was the view entertained by Hunter. After him uomoMs 
even rigors. In the course of a week the skin near the inner ! and tho English school, beaded by Mackenzie and 
canthus assumes a purplish hue. and if left to itself matter ! combated Scarpa and nearly all the eurgeons ' 

forms, points at this spot, and di^’t ^ha^ges itself through one I century,maintaining that lacrymm tumour is, in reoiiry^o y 
or two small openings. Uetrocession of tho symptoms then j one of tho accidents of chronic inflammation of th ctv 

rapidly takes place, the rednes-s and swelling become day by ! passages. This view is now generally . 

day more and more circumscribed, and the patient is once * N’olpeau shortly cxpi-oeses it, in the 
more able to open the eyes ; pain diminishes, and at length ; almost always a moderi^e or 
A vanishes. At this period one of two things maV occur. ' mucous membrane, which may originate ® I 

^'he discharge from the opening in the skin may become ' junctiva or in the sac it^flf, or in 

iSinner and less abundant, till at last it is only a yellowish ! may in course of time induce a swelling, or 

watery ichor, and healing takes place ; or a larger patch of • ulceration of the mucous J nJiv i 

the skin may die, when a fistulous orifice is left, into which i being rare, and estimated by ^ 

a probe may be passed and made to penetrate the lacrymal I of all cases. 

sac. The case then becomes one of lacrymal fistula. Tho 1 lent or mucous exudation 

position of the opening of the abscess, when spontaneous, * 

• • - ihe great majority of! favours its retention m the sac, especially sinco tho calibre 


varies greatly in different cases. In the mat majority 
cases (98 per cent, according to Velpeau) it bursts in front 
of the sac,*at a point which corresponds, when all swelling 
has passed away, to the lower margin of the orbit. 


of the duct is diminished. ^ 

The observations of Hunter ' on the etiology of fkis disease, 
- ’ - Fistula lacry- 


though brief, are worthy of consideration. Fistula laci 
malis. ho savs, arises from an obstruction taking place 


ace m 


at the point where it is in contact with the lacrymal sac ; ! malw. ho says arises from an ous^ior ^ 
but it may dischaige at a much more distant point. Thus * the passage of the tears from *''® n^rts 

Velpeau saw one case which opened upon the cheek, and | “ The causes are often rphig x suonose 

mother Whwe the aperture WM nearer the ala of the nose, ! thomeelvee, ae the , ,,;,gtSoat 

a sinimus passage more than an inch long extending in this i not to ongmatc, as has hee . ^ iafLmmation 

case between the sac and the external nnenino. The ! the end or mouth of the duct, nui; ro m* 


case between the sac and the ext^al opening. The 
abscess may, however, discharge itself internally, and not 
externally ; various oases are on record where the matter 
has disebrnged itself through the internal wall of the 
sac into the nasal meatus, and through the outer bony 
waU into the maxillary sinus ; and I have seen one case in 
which it made its way apparently between the periosteum 
wPand the bonoi till at length it reached the floor of the nose 
/ wdestahlisbed a fistulous orifice into the mouth through 
the palatine suture of the palatal bones. 

Lacrymal abscess is nunly a primary disease. It may, of 
cenme, pceoeed directly mm injury and from exposure to 
cold, but in the great majority of cases there can be little 
ckmbt th at it odhutB in those who axe inredltpos^ to an 


cue enu or uauuwu ««. — -- — 4.^ 

running dong the duct and causing 

adhere ; it may also arise from ulceration of to duct 

a venereal or scrofulous disposition in the part, but i^st 

frequently from obliteralion of tkece^ S*rtl“*lBbecomo8 

The tears not passing, the inner surface of the sac becomw 
stimulated by pwssure and distension, nnd. the salts of the 
tears which ’have little or no effect while ^e sac is i>a*tuT^, 
S duSSJd irriUte it mid produce inflam^tion. ^ 
800 Swells suppurates, and opens extomally, and dis 
charges to tears by this opening till to 
op^ dr a new one is made. If the oe nngun BM 

Jonm.^ 




856 TBiLAvaiTj 


% J. S. WOLFE’8 IKfBOpUCXOBT I«ECTDfiB. 


lNov.6,18BB. 


been aiuoeptible ci thB ttinraltts and had ulcerated, it 
would have been fortunate, but it only thickens to defend 
itself from the disease; for we find Nature has made 
internal parts less suso^ble of such stimuli, the ulcera- 
tion only taking place next the skin, so that it would, 
perhaps, be better for us if Nature would sometimes vary 
from her usual Course. This internal thickening is some- 
times so great as to unite the external part of the nose to 
the septum, and render the operation of perforating the os 
unguis less successful. Opening the old passage seldom 
suco^s, as it is very liable to become diseased again, as in 
strictures of the urethra, which are so apt to recur, and here 
bougies cannot be had recourse to occasionally, as in the 
urewra. The operation, however, should not be done pre- 
cipitately, as the duct often clears of itself, and the patient 
gets well.” 

Amongst the predisposing causes of acute inflammation of 
the lacrymal sac, pregnancy appears to be one of the most 
common, perhaps on account of its depressing influence on 
some constitutions, and partly, too, from the confinement to 
one room and want of exercise, to the constipation which so 
often accompanies it, and to the general derangement of the 
health. It is not unfrequent during lactation, and G alezowskt 
states that lacrymal troubles oiten supervene suddenly, 
owing to violent and spasmodic efforts made during 
delivery. 

I have not the least doubt that obstruction of the naso- 
lacn'mal duct terminating in abscess is frequently associated 
with a carious tooth, adding one more to the numerous 
ophthalmic affections that are associated with, if not directly 
attributable to, dental disease. The iteriostitic inflammsp** 
tion which exists at the root of the tooth either spreads 
over the surface of the bone, and so leads to thickening of 
the membrane covering the ascending lamella of the superior 
maxillary bone, or the inflammatory process at the root of 
the tooth may possibly extend through the bone itself. In 
either case the mucous membrane becomes reddened and 
chronically swollen and congest<Ml, and when it is remem- 
bered that the inferior orifice of the nasal duct in the mem- 
brane is often only a small slit or round hole, it is easy to 
understand that a comparatively small amount of swelling 
may lead to the complete obstruction of the passage and to 
the retention of the tears in the sac. The very position and 
form of the swelling show that the obstruction is situated at 
the lower orifice of the tube, and before the lacrymal abscess 
develops, not only may some epiphora exist, but the region of 
the tooth and the pari- of the upper jaw exteiuling towards 
the nose may, by carefully applied pressure, be found to be 
tender. I saw a lady who illustrated these remarks 
exceedingly well. In her case the right upper canine tooth 
became carious, the eyes being perfectly healthy. Some 
months after the tooth was affected she noticed that her 
right eye had become watery.” Whilst she remained at 
rest in a warm room no overflow of tears occurred, but 
exposure to cold air immediately compelled her to have 
recourse to her handkerchief for this eye. For a long time 
she had little pain in the tooth, ..though the caries was 
gradually extending through its substance. At length and 
suddenly, without apparent or known cause, lacrymal abscess 
formed, and, after causing considerable erysipelatous inflam- 
mation of the cheek, burst through the canoliculi, through 
which, when the inflammation had subsided, matter could for 
some time be squeezed when gentle pressure was applied over 
the region of the sac. The sequence of events seems here to 
bo tolerably clear. The carious tooth caused periostitis, which 
at first obstructed and then caused complete closure of the 
inferior orifice of tho nasal duct. Suppuration of the lining 
membrane was then of'carioned by some cause, such as the 
action of cold or the entrance of some pathogenic germ, and 
the tube being elsewhere pervious, the purulent contents of 
the sac were discharged through the canalicull 1 can 
imagiue no bettor evidence of the action of a diseased tooth 
in the production of lacrymal obstruction and abscess. I do 
not wish to insist too strongly on this connexion, but I think 
that in all cases of obstructed duct, where no cause is 
immediately recognisable, it is expedient that the teeth 
should be examined^ and, if found diseased, that the patient 
.should be placed under the care of a competent dentist. In 
many cases probably extraction would be the safest plan, 
but on this point 1 am not able to express a confident 
opinion. If toe abscess he allowed to burst spontaneously, 
and oven in some cases opened secundum artem^ the aperture 
by which the pus has Bktent, and a fistula 

acrymalw^— 


Congenital fistula of the lacrymal sac has occasionally 
been noticed. Thus Steinhrim* deserihes a fistula of the 
duet opening upon the suzf^ ^ the upper lid, and believed 
to have existed at birth. Term ^ r^rte two oases of the 
sac, but whether congenital or not is tmoertain, Manz” 
writes : “ It is still dotmtful whether a covg^tal fistula of 
the lacrymal sac has been observed, though the pCssibllity 
of its appearance os an occasional failure of the nasal duct 
to close is hot to be denied.” In tins case it should be 
viewed as an arrest of development. Wbelock Rider* 
has recorded what appears to be an indisputable case. The 
atient was twenty-one years of age, and presented about 
alf an inch below the inner canthus and over the course of 
the lac^mal sac the opening of a canal sufficiently largo 
to admit for a short distance upward and inward a No. 8 
Bowman’s probe, but it could not be made to enter the sac. 
The integuments about the opening and the walls of the 
canal were slightly indurated. Efforts at expiration with 
closed nostrils caused some clear fluid to exude. The fistula 
was noticed when the patient was only a few days old. 


ABSTRACT OP THE 

Introbmtorn fjtte 

Delivered at the opening of the Winter Session of 

ANDERSON’S COLLEGE, GLASGOW, 

By J. li. WOLFE, M.D., F.R.C.S.E., 

»r«<iKOV TO THK OPUTEAJ.MH! INSTXTirTlOK, AN1> UKOTITREJl To 
THE (.‘OLLKOK. 

At the outset the lecturer referred to the great advances 
recently made in medicine and surgery, as exemplified in 
the discovery of new drugs and in the o]:>erations now per- 
formed on several parts of the body which were ^formerly 
deemed to be beyond the reach of the surgeon. He thus 
showed that students now entering on their medical studies 
enjoyed many and important advantages which could not 
bo offered to their predecessors. In this waytheplemre 
of the study had been considerably enhanced, but at the 
same time the responsibilities laid on students had be- 
come much heavier. Amidst the crowd of practitioners at 
present no one could push his way to the front by simply 
repeating other people’s formul® ; it could only be done 
by independent thought and indefatigable industry. Hr. 
Wolfe then proceeded as follows; -■ 

“The department of surgery which is my own province^' 
has made rapid strides since the discovery of the ophthal- 
moscope by Helmholtz. Previous to that discovery nearly 
all was guess-work, but by that instrument wo have revealed 
to ns all the deep tissues of the eye, the very commence- 
ment of an affection of the retina, o]^tic nerve, vitreous 
and choroid, and even diseases which may exist in 
the more distant parts of the organism, such as the 
brain, heart, lungs, and kidneys, as well as constitutional 
cachexia. The discovery gave such an impetus to the 
study of eye diseases and to the development of eye 
surgery, that, thanks to the numerous labourers in that 
department in different parts of the world, ophthalmology 
may now be said to have approached the nature of an 
exact science. 

Among the eminent men of our profession who flourished 
in France during the Second Empire, such os Ndlaton, 
Trousseau, Velpeau, Claude Bernard, &c., whose labours 
1 have reported in Thb Lancet of that period, no one 
deserves greater credit than Hesmaires. By his brilliaiicy 
of conception and dexterity of execution he may be said 
to have revolutionised ophthalmic surgery. He was the first 
to show us how great is the liberty which may be taken 
with all the tissues of the eye, provided they be properly; 
manipulated. He not only gainra great victories over dis- 
ease himsolf, but laid the roundation for future progress. 
The one eminent disciple of Hesmarres who was denned to 
gain world-wide reno^ in ophthalmology was Albrecht 

4 KUn. MonotabL. B. xiil., p. 80S. ’ Fmmw If Belffe., 1«7S. p. SS7. 

« OiMfe ! samlsoh Huidbacb d. Ow. Aug., B. 11.. p, 11 .S. 
f Kmipp'f Aibhlm. vbl. xtll.. 1884. p. 8^. 
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V Graefe. Fired with the enthusiasm of Destnarres’ teach- 
ins be subsequently established an ophthalmic eliaique in 
and became the founder of the ophthahnological 
ifichooi of Germany.’ When visiting La Chantd in Berlin the 
Tother day, I saw with no small degree of pride the monument 
which has been erected to v. Graefe. This is the first public 
monument erected in that city to a private person, all others 
being in honour of royal personages and generals or other 
public functionaries. The distinction confers equal honour on 
the memory of oureminent confrere and on theGovernment of 
the German Empire. It shows that the old spiritof the nation 
15ve of culture, appreciation of professional merit, and in- 
terest in all that benefits mankind is still alive and has 
not been deadened by love of military glory. Herein lies the 
pledge of the future stability and prosperity of the nation. 
The statue itself is a beautiful life-like image of tbe mao, but 
I could not help thinking that a lancet used in iridectomy, 
by the introduction of which operation he conferred a great 
boon on many sufferers, would have been more appropriate 
in his hand than an ophthalmoscope, an instrument invented 
by Helmholtz ; nor could I help feeling that the symbolic 
group on each side of the statue was so paltry and insipid as 
only to disfigure the monument. Graefe was peculiarly 
fortunate in living during what may be called ‘ the golden 
Agt}’ of ophthalmology. There was such an absence of pro- 
Westtional and national jealousy that ho obtained the support, 
iStot only of the whole or the medical profession of 
Oerraany -without which, he himself said to me, he could 
never have testlil the ellhjacy of his cure of glaucoma by 
iridectomy, but also that of the Vienna, French, and other 
foreign schools. One great service which he rendered to 
this department was the founding of the Arckiv filr 
OphthalmfttoffiG in conjunction with Arlt and Bonders, the 
latter of whom published in this journal his famous papers 
on Refraction and Accommodation of the Eye, which now 
forms the canonical book of oculistic surgery. I, however, 
think it very unfortunate that Graefe’s last work has not 
X>roved a success. I refer to Iiis method of extracting cata- 
ract. At the meeting of the International Oplithalmological 
Congress at Paris in 1807, at which the operation was dis- 
cussed, a raport on the re^sults of the new method was read 
by Otto Becker, then of the Vienna school. It was 
violently attacked by Professor llasner of Prague in the 
Annaleis (TOciUistiqueit. I obi«ctfid to it at the time as posi- 
tively bristling with dangers. Notwithstanding the unfavour- 
able rex»ort of the Vienna surgeons, which I deemed conclusive 
against it, it is still practised, and human eyes have been sacri- 
ficed in groat numbers, both in this and other couutric.s. In the 
old operation we never heard of sympathetic inflammation 
of the other eye, but in connexion with Graefe’s cases came 
under my own observation in which the eye operated on 
has had to be removed and the other has become inflamed. 
It' is very curious that in the most recent ax>ologio8 for 
flodluro tlie micro-organisms are held to be responsible -the 
bacteria have to bear the whole blame. I regard this 
oplm$ion as calculated to tarnish the fair fame of v. Graefe, 
as the two groups are a disfigurement to his statue, and I 
therefore hold that it ought to be excluded from oph- 
thalmic practice. 1 speak strongly on this subject because 
1 know the misery which is caused to families by such 
disasters. 

“ When I was asked to address you to-day on ophthalmic 
medicine and surgery, 1 thought that it would prove useful 
to you that I should explain the general principle which 
underlies some operations which I have introduced, and the 
way in which they have been worked out by me. In search- 
ing for the safest and best method of operating for cataract, 
I have, during every stage of the operation, studied all the 
possible sources of danger and the surest means of eliminating 
these dangers, and have thus endeavoured to meet every 
possible contingency. I have in this way arrived at a method 
which is absolutely safe— so safe, indeed, that one need 
hardly ever fear of failure. In twenty cases on which I 
operated in the course of one month in the presence of four 
of my ccllei^es, there was not a single hitch during the 
operation or in the subsequent treatment ; vision restored in 
^i. Some of the cases operated on by me during the present 
•%mth have been very critical. One patient, seventy-two 
years of age, was discovered to have heart disease ; another 
bad bronchitis and asthma to such a degree os to disturb the 
other patients * while in a third the cataract was the result 
of an injury of thirty-four years’ standing, and in addition 
to trSiUmatic complications there was a pterygium covering 
a great part of thef cornea. I have also recently operated 


upon one of our citizens at the advanced age of ninety-one. 
In all these cases the healing process went on without a 
single complaint of pain in the eye, and vision was restored. 
1 may mention that the risk in old people lies in tbe ten- 
dency the cornea has to collapse, and in consequence of that 
collapse there is a diiUculty of removing the wiiole lens and 
a probability of subsequent suppuration. But these are 
simply facts which must bo present to the mind of the 
operator, and according to which he must regulate his 
incision. It was only by carefully observing how Nature 
herself cures wounds and injuries that I arrived at a sure 
method of conducting this operation. 

“The operation for the formation of new eyelids from 
skin flaps taken from distant parts was first saggested to 
me by the procedure of M. Reverdin, who grafted small bits 
of cuticle for the cure of ulcers, and the results obtained 
wwe tolerably good. I found, however, that when applied 
to the face this method gave it a scurvy look, and I was 
obliged to try the transplantation of a large flap, endeavour- 
ing to cut tbe cutis merely and keep free of cellular tissue. 
The fact that about one-third of a flax) suppurated 

proved to me that, though the first part could easily be cut 
free of cellular tissue, the knife is apt to go deex)Hr when 
cutting is continued further. Hence, 1 concluded that if we 
want a large flap of skin to heal by agglutination, we must 
first remove it and then pare off any cellular tissue there 
may be underneath. Though on the publication of my first 
success the operation met with no favourable reception, it 
is now generally adopted. Of all the satisfactory reports of 
its success there is none more so than that by Dr. Swanzy 
of Dublin, who operated in seven cases. He rex>ortB that * it 
was not until forced by the circumstances of a case that he 
em|)loyed it ; now, having found it a most satisfactory pro- 
(‘.eeding, he mucli regrets that he x>ostponed its trial so 
long.’ To the x)ractico of skin transplantation I was led 
by a feeling of sheer desperatidn. ‘Here,’ I said to my- 
self, Ms an eye which might be made a useful organ 
but must be allowed to waste for want of a flap of skin 
which cannot be taken from the neighbouring part.’ 1 
was then compelled to study how the want could be sup- 
plied. This is also true of transplantation of conjunctiva 
from the rabbit. 

“ By the same feeling I was led to practise another opera- 
tion viz., that for detachment of the retina. If surgeons 
could remove dropsical fluid from the abdomen and thorax, 
were oculists to be baffled and pronounce a case incurable 
on account of retinal dropsy? It is true we have delicate 
ground to work upon, but this only shows the great neces- 
sity there is of taking advantage of all the devices of 
our art and devise new plans in order to overcome the 
difficulty. For what is ophthalmic surgery but simply 
the performing, in a delicate and x)reci8e manner, of 
operations upon the tissues of the eye which can be 
done on a largo area in any other region of the body? 
My first successful case, reported in The Lancet in 
1868, was total blindness in both eyes; but such cases 
are not very numorous, and the operation ha<l consequently 
a hard struggle to come to the front-- in fact, six years 
elapsed before I had an opportunity of again bringing it 
prominently before the profession. This case, which had 
been certified by surgeons of another hospital as one of 
detachment of the retina, was exhibited before the Glasgow 
Modico-Chirurgical Society and thr British Medical Associa- 
tioh at Belfast in 1884. But all surgeons who bad tried the 
operation in this country had invariably failed, and conse- 
quently more convincing proof was still required. Ihis 
was afforded me in the end of the same year, when I was 
invited by two I'arisian oculists to give a demonstration of 
mv method on patients provided by them. I did so, and 
with success. The dem{)n8tration was reported in several 
medical journals in France and in this country. _ By it» . 
success great impetus has been given to the operation, and 
surgeons have been encouraged to study it more carefully 
than they have hitherto done. . 

" With these explanations you will be able to appreciate 
some of our endeavours to extend the sphere of eye-mgery, 
and to bring within tbe province of operative interference 
certain groups of cases which have until recently been con- 
sidered incurable. Nor ate th« reeourcee of surgery yet 

0 Jcll QrllS 

Dr Woife, in conclusi'^n, referred to the arrangementB 
which have been made for the removal of Andersous 
Medical School to the neighbourhood of the Western- 
Infirmary. _ a 
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Gentlemen,- On such occasions as tliis it is usual for 
tho lecturer, in opening the session, to select some topic of 
passing interest wherewith to engage your attention for a 
ve^ long hour or fifty minutes. At the risk of pleasing 
some only of my hearers, I select for my address tho following 
subject The Social, Scientific, and Political Position and 
Influence of the Medical Profession in the year 18.S6 ” Tho 
topic no doubt i.s a large one, and erubroces a wide field ; 
however, in my allusions I will be as brief as the subject 
will admit. 

The social position of tho profession may beat he viewed 
as regards the different countries and services we meet 
with in its members. First, as regards Ireland, tho 
country most interesting to us all. In the past the 
metropolitan physician and surgeon was generally, a 
man sprung from the ranks of aristocracy, and highly 
educated. Now, however, we find all grades of society 
entering the profession if they have the inclination anil 
means to emier it. No one is debarred. All have the 
same chance to win their way to position and sfiluence. 
As there are degrees in trade, law, the public services, and 
other lines of life, so are there degrees of social standing in 
medicine and surgery. .For in trade any ordinary indivirlual 
con understand the difference between the social position of 
the prince merchant and that of the small huckster, aud 
yet both belong to the same calling. In tho great profession 
of law we have the same degree of social standing. We have 
the Lord Chancellor at the top of the social system, and tlie 
respectable legal practitioner who practises in the Lord 
Mayor’s Court, and yet they both belong to law. Tlirougliout 
the country our profession occupies as good a position as 
any other. There is no doubt that many depreciating 
inlluencos are at work to more or less vulgarise the medical 
profession and its members. We have to contend against 
the great infiux of very low persons, who now enter 
the profession without bmh or refined feeling enough to 
realise the utter shipwreck they make of their calling if not 
suited to practise it as it ought to be practised. Again, 
there has not been, up to the present, any uniform State- 
qualifying examination through which all must pass before 
entering the profession in the three kingdoms. There hare 
been at? least twenty or even more portals, so that each 
licensing body, in order to attract or encourage men to enter 
it, offers, or protends to offer, some special advantage. In 
this way many very badly ijrepared and half-educated 
men get their names on the i^gister year after year. 
Moreover* so long os you have a profession or licensing 
body allowing its members to adopt the low scale of fees 
beginning at sixpence for advice, consultation, and medicine 
included, what can you expect but a downward course of 
appreciation on the part of the general public? 1 firmly believe 
the system of low fees charged by general practitioners for 
drugs and medicines alone -in fact, lor the mere mechanical 
^ents of treatment, and not for the exercise of brains and 
judgment which select them, called advico-^bas done more 
to produce professional demoralisation in the rank and file of 
our order in England and Scotland than Bn 3 rtbing else, and 
has been the cause of the low place those who follow the 
prontice are asked to occupy in the social system of modem 
society. Another depreciating influence which the Bar cer- 
tainly does not suffer from, but which we do, is that the 
medical profession is not necessarily metropolitan, which 
the Bar certainly is ; for in the remotest comer of the coun- 
try we must necessarily find the medical man practising 
among people who, very 


inferior to him in their attainm^ts, and who ore nnable to 
exffer him any advantages in his social intezeourse ; and in 
this way he loses tone in his conversaUaii, in his dress, in 
his manners, and in his influence, and occasionally he con- 
tracts habits which certainly cannot bo commended. There 
is another depreciating influence we must fight against until 
the general masses are properly educated so as to under- 
stand correctly and clearly the grades and social position the 

ting infiueuce is the abseuce^of suitable Itate Teco|nition 
for the leaders of medicine and surgery. In the constitution 
of our governmental system there should be (and it is im- 
peratively called for) the Minister of Health or Sahitary 
Science, who should occupy a seat in the Cabinet, and to be 
only filled by a physician or suigoon of eminence and 
ability. 

1 must now dwell for a few moments on the second part 
of my theme — the scientific influence and position of tho 
profession in the present day, and 1 would say to no class 
does science owe so much. Medical men from the days of 
Hippocrates have all along the line been the pioneers and 
promulgators of science. Contemplate for one moment 
r.heir incessant toil, the varied, intricate, and in some cases 
most dangerous investigations in tho cause of scientific 
trutli, the combined result of all being that tho community 
at largo have alone derived tho advantage of their 
labours. What has the discipline of law, divinity, or 
jirms, as a body, done for science ? Think otj-the enormous 
debt of gratitude that ought to he bestowed on medicine 
and surgery; and this fact can never bo told too often, 
when the ignorant, the ungrateful out.si<ler attempts 
to depreciate and minimise the labours of the profession. 
Although the public occasionally are slow to apipreciate our 
Hcienlifio labours, wo have an institution that we may well 
be proud of, and one which has helpoil to make England 
famous iu the scientific world. I allude to tho Royal 
Socirty of London, which knows no creed, no politics, no 
sociardnss. Its object is pure and untarnished, as it was 
simply established ior the turtherance of truth and science 
and for tho recognition of original scientific w(;tf'k. Tho 
humble, and it may be^ unknown, worker will surely find 
his investigations carefully weighed and duly acknowledged 
by the conlorring of the blue ribbon of science (the fellow- 
sl’iip of the Royal Society), a reward far greater and perhaps 
more to be desired than tho highest honour the State can 
bestow ; and T am dtdiglitecl to .say that being an Irishman 
is no bar to its distribution, and physicians and surgeons 
have more frequently been the recipients of this much- 
coveted and enviable distinction than any other of the 
learned professions. 

I must now say a few words as regards the political 
influence of tin*, profession in the present day. Ten years 
ago, when I addressed you, there were but four medical men 
in the House of Commons, now there are ten ; but oven this', 
increase is by no means a sufilcient representation of their 
wants B.nd wishes. The question arises, however, How can 
a man afford to give up bis practice and lose so much a year 
for the cause of the public at large? and such self-denial is, 
to say the least of it, rare. If medical corporations wish to 
have medical representatives who are in touch with thijir 
present wants and aspirations, they must pay their repre- 
sentatives so much a year to make it worth their while to 
remain in Parliament and represent their views. Few 
medical men are able to put together large fortunes until 
they are advanced in life. At first, no doubt, there may be 
some little difficulty or jealousy in the selection, but the 
right man will turn up in the right place ; and it is to be 
hoped that he will be a man who is thoroughly in accord 
with the wants of the great profession, and, having engaged 
in the practice of it, be better able to understand what will 
most conduce to its best interests. The man to represent 
the profession should be a oomparatiyely young man, for 
this is the age for young and vigorous men. The University . 
of Dublin and many of the other educational bodies 
must be represented by medical men if medical science 
is to have a plac.e in the Legislature, and if we aro 
not satisfied to allow the rank and file of the profesr 
sioD, numbering nearly 80,000 members, to remain silent. \ 

And now let me for a moment invite attention to the 
position of our brethren in the army. Ten years ago, 
gentlemen, Iwamed you imainst entering the Army Medical 
Service, as I compared it then to a series of diesolving views 
of which we were at that time, in an interval, waiting for 
the next picture. I told you the remedy was simple, for if 
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tbe gentlemen who had an ambition to serve their Queen 
and country would only hold back for a short time, they 
would compel ^e aatnorities to rectify the glaring and 
iniquitous defects by placing .the army medical ofiicer in 
his proper position, and giving him, in all fairness, equal 
advantages with his less scientifically educated combatant 
brother officer. I am happy to say my advice was taken, 
and the authorities were compelled, for want of meu, to 
remedy many defects, but not all, as some few still remain. 
The army surgeon has a grievance which should be at once 
remedied. It appears that the commissions of those for 
the Indian Medical Service are dated from the period of 
joining Netley, whUe those for the Army Medical Depart- 
ment bear the date on which the course of instruction 
closes. The practical result of this difference is, that the 
Indian medical officers became tlie seniors of the others by 
four months, and this seniority must continue throughout 
their career, at least till they reach the administrative ranks. 
Formerly the rate of dating from the period of joining at 
Netley applied to both services, but the change was effected 
by the Warrant of 1877, for rfumum lohwh nans ncottr been 
cA^laincd, Furthermore, I feel a great injustice is fre- 
quently done to our army medical officers, who serve in un- 
healthy climates looking after the lives and health of the 
brave soldiers committed l.o their care. They may never 
have the luck to be in an engagement, and because they do 
not happen to see or hoar a shot fired they are never 
decorated, ^irely this is not fair or reasonable. Take, for 
example, the enormous and exhaustive duties of the cliief 
administrative army modical officer in charge of a base 
hospital at some distaiujc from active hostilities. No one 
who is not conversant with the minute details of his duties 
can really understand the wear and tear of mind and body 
such an officer endures, and yet this officer never gets any 
credit; his work is perhaps not known, and his name never 
appears in despatches. 1 would have all this changed. 1 
would propose, if the military authorities do not <1o their 
duty to their medical officers, the corporations and licensing 
bodies from whom the medical officers have derived their 
diplomas should, from time to time, confer honorary high 
degrees on such as have proved themselves deserving of 
such distinction. In this way the decoration would he of 
more value, for it would be awarded by competent judges, 
who can distinguish high professional service on the part 
of the army medical officer, not perhaps on the battle-field, 
but in the prevention, cure, or alleviation of disease in out- 
breaks of fever, cholera, and other fatal disorders. 

And now, in conclusion, ( wish to say a few words to 
my junior hearers. Many of you are young men fresh from 
the country, with buoyancy of spirits, and without much 
ballast to freight you over the giddy whirlpools of a resi- 
dence in town ; and let mo instil into you the fact that your 
early student life offers the best criterion we have of what 
f^ur future professional life will be. All present, I am sure, 
wKish to succeed, and you would like mo to tell you how 
success is to be attained. Of one thing I am convinced, and 
that is that no such word as ivijmsible should find a place 
in your vocabulary. A young man, I feel certain, can be 
very much what he pleases. You are now at that peri^ of 
life in which you must turn to the right or left. You must 
now give proofs of principle, honesty of purpose, deter- 
mination, and strength of mind, or you must sink into 
idleness and acquire the habits and character of a desultory 
ineffective creature, and if you once fall into that condition 
you will find it no easy matter to rise again. Pursue 
unflinchingly a course of iiTCproach able truth and rectitude, 
and you need fear nothing—oot even the most sharp and 
shafts that others, jealous of your progress, may 
choose to aim at you. The self-approval of your own 
conscience will be always to your own heart an infallible 
antidote against their poison. 


Jubilee op a Russian Meuical Pubiisher. — T he 
Xeitunff fur BuMamM states that the well-known St. 
letersburg medical publisher, Carl Ricker, will roach his 
twenty-five years’ jubilee in December. The Russian medical 
18 deeply indebted to M. Ricker for his enterprise in 
publishing a large number of national medical works and 
periodicals, amongst which latter the VraeJt^ Which may be 
looked upon as the Russian Lancet, stands foremost. A 
multitude of translations of German, French, and Knglish 
memeu workeffiave s^so issued in a Russian garb from 
M, Ricker s estaDlishment on the Nevski Prospect. 


TREATMENT OF UTERINE FIBBO-MYOMA. 

By .1. KNOWSLEY THORNTON, M.B., C.M., 

SL'KCIEUN TO TUK SAMAKITXK FHKE HOSmAl.. 

{Concluded from page SJS.) 

The third case is another illustration of the impossibility 
of diagnosing between some uterine fibro-cysts and ovarian 
cysts ; and it also illustrates how success may be obtained 
in complete supra-vaginal hysterectomy by Schrooder's 
method of suturing the stump, when it is impossible to 
secure it in KoeberhVs serre-uceud outside the peritoneum — 
the plan I much prefer in the majority of cases. 

Case 3.— C. C. M , aged thirty-nine, married eighteen 

years, and mother of one child aged seventeen, was admitted 
into the Samaritan Hospital, under my care, on April 12th, 
1880, said to be suffering from an ovarian tumour. She was 
very nniumic and emaciated. Thdre was a large globular 
cyst filling tlie whole abdomen, and percussion was clear in 
the flanks and epigastrium. On vaginal examination the 
ut erus was found to be much enlarged, and displaced to the 
left side of the pelvis. 1 could not make out whether a 
large solid mass which nearly blocked the pelvis was part 
of the tumour or was ii libro-myoma, but I came to the 
conclusion that there was an ovarian cyst, and multiple 
libro- myomata as well. The family history was good, but 
one of her sisters was known to have a fibro-myoma uteri. 
Menstruation was free and regular; occasionally she hod an 
unusually heavy discharge. The kidneys were irritable, 
and secreted only about twenty ounces of pale urine, of low 
specific gravity and with a traco of albumen. The bowels 
were loose end irritable. ‘She first noticed a hard tender 
lump in the left iliac region about four years ago. It had 
grow'u slowly till the last six months, during which the 
lucreaso had been very rapid, with much pain in the back 
and under the ribs, and with very marked emaciation. 1 
operated upon April 14th, and on opening the abdomen 
found a thin liver-coloured cyst, with recent adhesions all 
over its anterior surface, and dark contents, with much old 
blood clot. It bad all the appearances of an ovarian cyst 
with a twisted pedicle. After emptying the cyst and 
separating the parietal adhesions, I found what I believed 
to be a false ])edicle attaching it to the fundus of the uterus ; 
but on transfixing and tying it, 1 found bleeding going on 
from the uterine surface below my ligatures from a crack, 
which at once suggested to me that the cyst was of uterine 
origin ; and, proceeding farther to explore the pelvis, I found 
a large pedunculated subperitoneal outgrowth, to the pedicle 
of which the cyst was also adlierent, and very free bmmor- 
rhage occurred when 1 separated it. The uterus was, as 1 
had expected, greatly enlarged by a mass of more or less 
pedunculate outgrowths, which surrounded it and extended 
deeply into both broad ligaments. Beeing that its removal 
would be unusually dangerous and difficult, 1 attempted to 
stop the hiomorrhage from the two tom uterine surfaces by 
suture, by actual cautery, &c., but found, as in similar cases 
before, that nothing would stopit, the uterine tissue tearing or 
crockingaway and fresh bleeding bakingplace ateaoh attempt. 

I therefore determined to perform a complete supra-vaginal 
hysterectomy, and having with much difficulty (owing to 
tfie growths in the broad ligament) tied off and removed the 
ovaries and tubes, 1 applied the serre-noaud to the uterus, 
but was obliged to put it on so deeply in the pelvis, that T 
found it would be impossible to bring it outside the peri- 
toneum, and having before met with disaster from attempt- 
ing a half extra-peritoneal and half iiitra-poritoneol treat- 
ment of the stump in a similar case, 1 decided to remove 
the serre-iueud, clean out the uterine canal right through 
into the vagina with corrosive sublimate and powdered 
iodoform, and then suture the stump on Schroeder’s plan 
and drop it in. Having completed the operation, 1 placed 
two glass tubes in the pelvis, each with their separate rubber 
sheet and .sponges. The temperature rose in the evening to 
101*^, and the pulse to MU. The tubes were removed at 
the evening dressing on the next day apd the patient made 
an uninterrupted recovery, her temperature being normal 
and pulse 7(> on the fourth day. On the seventh day after 
operation the sutures were removed and ilio wound was 
found well healed ; at the same time I removed a plug of 
iodoform gauze which I had placed in the vagina after tke 
operation. The enema on the eighth 
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day. The only trouble she had was from some return of the 
diarrhoea from about the twelfth to the fifteenth day ; this 
was, however, easily controlled by a bismuth mixture. 

1 think it would be difficult to find a group of more in- 
structive cases in the whole of my case-books, and yet they 
all come together, as so often happens in practice. The 
lessons which we learn from them are 1. That there are 
certain ovarian cysts which, from their method of growth 
and from the way in which they stretch out the uterus and 
bladder as they grow, it is impossible to differentiate from 
uterine tumours. 2. That there are some iibro-cysts of the 
uterus which, especially when they are complicated with 
solid outgrowths, as they often are, it is impossible to 
differentiate from ovarian cysts. 3. That there arc pedun- 
culate fibro-myomata which grow so fast, and cause such 
emaciation, that it is impossible to differentiate them from 
solid ovarian sarcomata. 4. That the ovarian cysts which 
burrow deeply in the cellular tissue round tlie iiterns are 
slow and uncertain in their growth, are often causes of con- 
siderable pain and distress, are apt to give rise to infium- 
matory action, which, if allowed to recur from time to 
time, renders their removal extremely difficult, and from 
their seat are especially liable to interfere with tJie action of 
the kidneys, and lead to serious inflammatory or cystic 
changes in these organs, o. That in view of tiie impos- 
sibillty of exact diagnosis in some cases, an exploratory 
operation should be advised whenever there is danger of 
interference with the ureters by intra-pel vie pressure, when- 
ever the presence of the tumour gives rise to recurrent 
attacks of pelvic inflammation, and whenever other sym- 
ptoms indicate operation, (j. That the operator who under- 
takes to perform ovariotomy must be prepared to find 
himself face to face with the most formidable hysterectomy 
which it is possible to perform, and therefore no one should 
undertake these operations without being fully provided 
with the appliances necessary for the completion of such 
exceptional cases. 

Before concluding 1 must say a few words on tlie general 
surgical treatment of uterine fibro-myomata. 1 have at 
various times published in tabular form the results of ray 
practice, and to these papers I will refer tliosn who wish to 
go fully into the question.^ I can only briefly here indicate 
the class of cases in which I would advise removal of the 
ovaries and tubes, and that in which 1 would perform com- 
plete supra- vaginal hysterectomy. Here 1 will repeat again 
what I have often said before, and what I always say dis- 
tinctly to any patient upon whom I. am to operate for fibro- 
myoma: “ 1 propose in this case to remove the ovaries and 
tubes, because I think that is the most suitable and least 
dangerous operation; but I cannot pledge mywlf not to 
remove the tumour, because when the abdomen is opened I 
may find it impossible to remove the ovaries and tubes, or 
in a case in which I have intended to perform hysterectomy 
1 may find it safer and hotter merely to remove the ovaries 
and tubes.” In certain cases the removal of the ovaries and 
tubes is easy, and then it is a much less dangerous operation 
than hysterectomy. In certain other cases it is quite im- 
possible to remove them without making a clean sweep of 
the uterus down to somewhere near the internal os. Again, 
in some cases it is so easy to include both broad ligaments 
in the same wire which surrounds the uterus, that it is an 
easier and safer operation to perform complete hysterectomy 
than merely to remove the ovaries and tubes. It is well to 
decide as nearly as one can before operating w-hich opera- 
tion is the right one in any given case; but one must 
always be prepared to modify that oiieraticm when the 
parts are actuall* before one’s eyes and in one’s hands. 
Speaking generally, small soft tumours or general enlarge- 
ments of the uteriue body, which cause haemorrhage or 
pain or both, out of all proportion to their size, are those 
for which the removal of the ovaries and tu^s can be best 
Xierform^, and in which this procedure gives the most 
satisfactory results, and they are often very unsuitable cases 
for hysterectomy, because their bases^ are deeply seated in 
the broad ligaments, and their small size has not led to any 

I liemoval of Uterine Fibroldi by Laparotomy (TransnebionB of the 
tbatebrical Sooietyof London, vol. xxii., ISSO). On the Relative Value 
of iryitenjntomv and the Complete Reraovnl of the Uterine AppemiageB 
for the Cure of Iff^rlno Fibroids (TrantactlouB of the AirierlOBn QyuBB> 
ooloclcal Society, vol. vii., 1883). Clinical Lecture on the Surgiwl Treat- 
mento! Flbrt>*Myoma of the Uterus (Uedioal Time* and Gaaette, July 7th. 
3883). On the Operative Treatment of Uterine Fibro-Myomata (Britleh 
Medical Journal. Oct. mh, 1883). CoseB of Hyaterectomy, with Retnarke 
oil tlie Value of Carbolic Acid Spray (Urltlsh Medical Journal, May 33rd, 


Stretching of the cervix, so as to bring the part where the 
serre-namd should be applied up into the abdomen. As a 
general rule, the smaller the tumour the^asier the opera- 
tion ; but it is not always so, as the fibro- myoma may grow 
out iuto one broad ligament, stretching the ovary and tube 
over its surface, so as to make it very difficult or even im- 
possible to remove them efficiently and safely. Then there 
are certain comparatively small growths which involve the 
whole body of the uterus or the whole of one wall, carrying 
up the broad ligaments and ovaries and lengthening the 
cervix, which give rise to very serious hiemorrbage, and 
often grow fast. These cases are most suitable for com- 
plete hysterectomy, because this procedure is in them easy 
and simple, while it is often almost impossible to tie off 
the greatly enlarged and stretched ovaries. Then, again, 
there are certain cases in which the ovaries and tubes have 
become adherent in the pelvis, where it is very difficult to 
remove them at all, and still more difficult to make sure 
that they are thoroughly removed, and yet this may be the 
only possible procedure from the bedding of the fibro- 
myomata deep in the broad ligaments, and tlie density of 
the adhesions they have contracted there during the inflam- 
matory attacks which have also glued down the ovaries and 
tubes. Tiien in certain cases in which the uterine mass has 
already become too largo to hope for cure by oftpliorectomy, 
the base will be too broad for the ovaries and tubes to he 
incAiided in the wire, and they must be carefully ligated off 
before the wire is applied to the uterus, whou this is 
the case it is strongly advisable to pass the freo end of the 
wire through the broad ligament on each side at the angle 
where it has been cut down in separating the ovary and 
tube ; this not only affords a safeguard against bleeding, but 
it gives the wire a fixed point on eacii side, and when 
tightening it one is not nearly so liable to get it on to 
the bladder, or too deep towards the ureters -accidents 
which may easily happen if it can slide up and down the 
uterus. In a certain number of cases, and very formidable 
cases they are, it is not only necess.iry to ligate off the 
appendages separately, but also to divide the peritoneal 
covering of the uterus and peel back the biirdder, or 
enucleate large masses of the tumour from deep in the 
broad ligaments, before the neck of the uterus can be cleared 
for the application of the wire. Such cases may require 
suture of broad ligament surfaces to one another or of 
IHiritoneal edges, or application of cautery or perchloride of 
iron, or drainage of cavities left in the broad ligament, but 
each must bo dealt with as seems bevSt at the moment, and 
1 would advise those who have any doubt as to their fertility 
of resource and quickness of decision and execution in face 
of alarming hoDmorrhage, to avoid meddling with uterine 
tumours, because the simplest operation may end in the 
most desperate difficulties. In saying this, however, do 
not let me be misunderstood : these dangers must be faced 
by some among us, for the time has come when fibro- 
myomata must bo removed or kill in a certain number of 
cases, and it is no use for those who will not see the necessity 
to din into our ears the old cries that they do not 
kill, and that therefore they must bo left alone. They do 
actually kill in a large number of cases, by haemorrhage, by 
peritonitis, by slow invalidism, and by destruction of the 
kidneys. .Probably if we could got at the true life-history 
of all the cases of uterina tumour, we should find a very 
heavy death-rate from granular kidneys and their results ' 
heavier far than anything surgery has to mourn in its 
tontativo march towards a radical and fairly safe operative 
cure. 

I opened my remarks by pointing out how we may in 
many cases spare the knife by judicious treatment. I will 
close them by saying that I have attacked eighty-eight cases 
of fibro-myoma or flbro-cyst of the uterus, with a mortality 
of 1.0’}) per cent., much of which is due not really to surgery, 
but to diseases which have resulted from pressure, from 
inflammation, and from exhausting haemorrhage, before the 
aid of surgery was invoked. Eleven of the deaths occurred 
in the first half of the cases, and only three in the second 
half. And who can say that this mortality, among the most 
miserable and most diseased of the cases, is not amply; 
atoned for by the seventy-four healthy and useful women 
who enjoy again new lives as the result of operation ? 

The foundation-stone of the permanent building for 
the Victoria Hospital for Caste and Gosha Women at Madras 
was laid by Her Excellency Lady Grant Huff op Sept. 18th. 
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)N SOME GASES OF CYCLOPLBOIA, OR 
failure of the AOOOMMODATION. 


By W. J. C0LL1NS» M.S., M.D., B.Sc. Lond., F.E.C.S. Bmq., 

OPHTHALMIC SURGKOX TO THE NOKTH-WEST LONUOH HOSPITAL. 
AND TO THE WKSTKRy OPHTHALMIC HOSPITAL. 


The intrinsic muscles of the eye not unfrequently suflfer 
Irom various degrees of paralysis, paresis, or atony. Six 
veil-recognised varieties of such palsy exist— viz., (1) Para- 
ysis of all three intra-ocular muscles, the dilator and 
iphincter pupUlie, and the ciliary muscle, the iris being 
notionlesa and accommodation impossible— so-called oph- 
.halmoplegla interna;^ (2) paralysis of the sphincter 
mpillse alone— paralytic mydriasis; (3) paral3’ai8 of the 
lilator pupillffi alone— paralytic myosis; .(4) paralysis of 
;he ciliary muscle alone — cycloplegia ; (5) paralysis of the 
iphincter pupillse and ciliary muscle, as commonly occurs in 
)culo-motor palsy; (6) paralysis of both muscles of the 
ris, or iiidoplegia. It is questionable whether the only 
ither possible combination of paralytic myosis and cyclo- 
ilegia ever occurs, and the innervation of the muscles 
nrould not suggest the likelihood of such coexistence. 

Each of tCese various palsies may be either complete or 
if various degrees of incompleteness. Their causation may 
je classilled under the three heads— (1) toxic, local or 
general; (2) traumatic; (3) pathological. Under the lirat 
leading would be included the familiar effects of atropine, 
loraatropine, anresthetics in the late stage ; also duboisine, 
laturine, h,yoscyamine, gelsemiuo, muscarine, and coniine.^ 
Ln the second category would be placed the various effects 
)£ contusion on the irido-ciliary system ; iridoplegia and 
inydriasia are perhaps the most common. 1 have known the 
former persist for week’s, months, and even years after the 
injury ; failure of accommodation from this cause is, 1 
1unk,Jles8 common, and when present loss pronounced. 
It is to a particular group of the cases which fall under the 
third heading that I wish to direct the attention which I 
/hink they have not sufdoiently received. 

JNow, failure of accommodation may, of course, be due to 
inability of the eye to effect either or both of the require- 
ments upon which this action depends— viz., (1) slackening 
if the capsule by contraction of the radial fibres of the 
lilia^ muscles, and (2) the increased thickness of the lens 
by virtue of its elasticity. An example of the failure of the 
latter preventing accommodation is seen in the early stages 
if cataract; its cause is mechanical, and it has nothing in 
common with the nervous and muscular causes of cycloplegia. 
Again, the regularly progressive restriction of accommoda- 
tion from youth to age can hardly be deemed other than 
pi-’yeiological, and only attracts attention and demands 
correction when the near point has receded further than the 
vocation of the individual requires. The advancing presbyopia 
if glaucoma is usually ascrilied to tiie deleterious effects of 
bension upon the ciliary nerves and their branches.^ Next, 
bhere is a whole group of diseases or morbid states which 
are perhaps the most frequent antecedents of that asthenopia 
which results from atony or paresis of the ciliary muscle^ 
iiseases which have this one characteristic in common, that 
bhey are debilitating diseases, and produce marked and per- 
sistent anaemia, accompanied J^y languor and a general 
Repression of the nervous and muscular systems. Foremost 
among these stands diphtheria, the facts concerning which 
were worked out by Trousseau^ and Bonders,’' typhus,'' 
small-pox,' typhoid, “ gastric fever, rheumatism,*' diabetes," 
bnehmosis," locomotor ataxy," and forma of sore-throat of a 
aon-diphtheritic character." In 1871 Mr. Hutchinson’ 
pointed out that during lactation accommodation may fail, 
and 1 have nuo^rous notes of coses in which the amplitude 
if accommodation has been reduced many dioptres, and this 
isually in proportion to the protraction’ of the nursing and 
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o Tu. , , Ophthal. Heap. Reports, 1873. p. 436. 

» Ibid., 1871, p. 38; also Power, The Lasoxt, May 8th, 1880, p, 711. 


the inability of the mother to meet the additional demand 
upon her strength. I have also observed eimUar cyclo- 
paresis daring pregnancy, in the puerperal state, after 
abortion and miscarriage, and associated with menorrhagia 
and dysmenorrhoea. A few of these cases 1 may here cite 
in detail. 

Case 1.— Mary E — , aged twenty-nine. Married nine 
yean; six children, last three months ago, suckling. Com- 
plaips of “ stabbing pains in the eyes” and “ dimness” dnee 
oonnnement. She shuns the light, constantly wipes the eyes, 
and resents examination. The eyes appear perfectly normal, 
but while V" = Viy with 4- 1 .1), she cannot read Jaeger 1 or 2 
at any distance, but with +3 1> elie can do so easily. With 
-3 1) cannot see even She is delicate and aniomic. 
Ordered a mixture of citrate of iron and ammonia, and to 
begin to wean the child. One mouth later she could read 
Jaeger 1 fluently at 22 cm., and all asthenopia had dis- 
appeared. 

Case 2. Susan F ,ag0d twenty-eight ; three children, 

last ten months old; suckling. Complains of asthenopia; 
cannot read or sewclo.se to her. V witn each eye 8 ; has *5 li 
hypermetropia. With -42 or 4-3 D reads Jaeger 1, Cannot 
neutralise even a > 3 B glass. 

Case 3.— A. E , aged thirty-two. Multipara ; aborted 

nine months ^o at three months of pregnancy ; since then 
has been delicate, and suffered from asthenopia. V with 
each eye = 8 ; cannot read small print or sew. With 4- 3 1) 
reads Jaeger 1. Cannot see ,i"i, through -3B. 

Cask 4. S. B , aged forty. Seven children, last nine 

weeks ago ; is suckling. Complains of asthenopia when 
reading or sewing, since confinement. V each eye ^ ; no 
hypermetropia; requires 4- 2D to see Jaeger 1 at a con- 
venient distance. 

Oasr 5. —Miss W — , aged forty, governess, single. Had 
“ gastric fever” in May this year; laid up several weeks. Cata- 
menia irregular; occasionally misses a period. Complains of 
recently acquired asthenopia, eapeoiallyof the left eye, when 
reading. V right eye == „ ; left eye s ; not so good with 
4- 1 D. With right eye reads Jaeger 1 at 22 cm. ; with left 
can only read Jaeger (», but with 4- 2 B reads Jaeger 1, and 
ten minutes after the instillation of eserine she can do the 
same without assistance. 

The following case was presumably referable to antece- 
dent small-pox. 

Case 6. -Sarah C , aged twenty-nine ; married ; four 

children, last eight months ago. Sixth months ago contracted 
small-po.v severely ; vaccinated (three marks). A fortnight* 
after recovery she noticed she could neither sew nor read, 
and this condition has continued up to the x>reseut time. 
V with each eye = c + 2 B - {j ; but with this hyper- 
metropia corrected she can only read .laeger 16; with 4- OB 
reads Jaeger 1, and twenty iiilnuteH after the instillation of 
eserine she could do the same without assistance. Pupils 
rather dilated, but actec] to light. She also complained of 
dysphagia, and on drinking a glass of water much of it 
returned through her nose ; so that the soft palate was also* 
paralysed, as indeed could be seen on inspection. Under tonic 
treatment and weak eserine drops she completely recovered. 

The cycloplegia of lact-ation is most common in young 
multipara), in bypermetropes, and in those naturally delicate 
or otherwise debilitated ; it is seldom complete, the iris is 
rarely affected, and tlieir visu J acuity is usually less than 
normal. This latter fact is iirobably to be accounted for by 
the presence of some retinal asthenopia or anmmia; Mr. 
llutdiinson,’" in recording a case of loss of accommodation 
from nervous shook, insists on the “important distiiictifin 
to be drawn between a sudden failure of sight from this 
cause and from ejiilepsy of the retina.” The condition of 
the retina in epilepsy we know to be that of extreme 
ischmmia; end it is common to see an unusually grey or 
anmmic fundus in the puerperal state, and occasionally this 
may culminate in epileptic amaurosis. I was asked some 
two years ago by Br. Godson" to examine the eyes of a 
women on whom he had three clays previously successfully 
performed Porro’s operation, and who had become suddenly 
blind. The question of embolism had been raised. The 
symmetry of the lesion rendered sucli cause improbable, and 
on ophthalmoscopic examination I saw the most anmmic 
fundus 1 have ever observed. I gave a favourable prognosis, 
which was justified by the sequel. ' 

The treatment of these cases of enfeebled accommoda^on 
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M good diet and aome preparation of iron— the ammonio- 
citrate appears to be the most efficacious. In cases due to 
lactation it is desirable to suggest an early weaning of the 
child. The prognosis is extremely favourable. As regards 
causation, this appears to be in no resj^ct different from 
that of the cycloplegia of diphtheria and other debilitating 
diseases. The blood of the pregnant and puerperal woman 
“is deficient in albumen, and the amount of coloured 
globules is materially diminished.” It would appear that 
there is no specific cause at work, but that mere ansemia is 
sufficient to occasion either accommodative asthenopia, 
which may amount to complete cycloplegia, or retinal 
asthenopia, which may culminate in epileptic amaurosis. 

AlbertrtSRiMie, H.W. 


COMPLETE AMPUTATION OP MALE GENI- 
TALS FOE REOUERENT EPITHELIOMA. 


By ROBERT JONES, L.R.C.P. Ed., M.R.C.S. 

HOirOHA.«r ASSlSTANT-aUBUEON, STANI.KV H0SI>1TAI., UVERPOOX.. 


S. K of good family history, aged twenty-nine years, 

came to me in April, 18B5, suffering from a hardened con- 
dition of the end of his penis. There was a small superficial 
ulcer, which gave rise to very little pain and discharged a 
small quantity of thin pus. He denied emphatically ever 
having placed himself in the way of syphilis, and stated 
that the hardness of the penis had more or less obtained for 
three months, the ulcer for a fortnight or three weeks. The 
glands of the groin were enlarged and hardened, and erec- 
tions of the penis, which were very frequent, were also very 
painful. Being in some doubt in regard to malignancy, I 
placed the patient under a mercurial course, and watched 
the progress of the ulcer. For upwards of three weeks it 
underwent no perceptible change ; Its edges were not ragged ; 
there was but little pain ; no toudency to bleed or excavate. 
The edges were barely raised above the surface, the base 
even, and no eversion of the borders. In fact, it presented 
no marked features of epithelioma. The induration, how- 
ever, rapidly increased, until half the penis was of a 
characteristic leaden consistence. The diagnosis, which wa.s 
no longer doubtful, was shared by Mr. Riishton Parker and 
Mr. 0. Thomas, and the penis amputated early in May, 
justAi front of the pubes. The patient was at his work in 
a Mij^ight, the enlarged inguinal glands having meanwhile 
subsided. For over seven months the patient was com- 
pletely rid of the disease, but at the end of the year he 
compiaihed of soreness at the end of the stump, lie came 
to me in .January, when T found the disease had returned at 
the site of amputation, which was occupied by a tumour, 
painful on pressure, and freely discharging pus through the 
urethra. The inguinal glands had again become enlarged, 
and difficulty was experienced in micturition. The scrotum 
in the neighbourhood of the urethra had become ulcerated, 
and the left spermatic cord was much eularged and indu- 
rated about an inch from the inguinal canal. An operation 
being imperative, the patient was admitted into the Stanley 
llos})ital towards the end of January, where, owing to the 
kindness of my colleague Mr. Sheldon, I was enabled to 
treat the patient. 

On Feb.'4tb, having made an incision through the length 
of the raphe of the scrotum, I came down upon the corpus 
spongiosum, and slowly dissected it from the adherent cor- 
pora cavernosa. Thii cavernous bodies were next followed to 
their origin, and wiii- a blunt scalpel the crura were separated 
from the pubic arch The corpus spongiosum was then 
divided, the posterior part being left of sufficient length to 
easily reach the perineal skin wound, the anterior part being 
included with the cancerous mass.^ The left testicle was 
now removed, the involved cord being dissected high up and 
secured in the inguinal canal. Tlie right testicle was next 
exci.sed, together with most part of the scrotum, excepting 
a ilap, into which 1 made a slit for the reception of the 
urethra and brought down like an apron over the perineum. 
The edges of this flap were stitched to surrounding struc- 
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The wound was kept as fresh as possible, the patient plaeed 
upon light dietary, and an indiarubber catheter miuntatiMd 
in^sition. The temperauire rose to 102P upon the second , 
day, but was reduced, and be recovered, without any symptom 
Of interest, in three weeks. In seven weeks he was able to^ 
work. 

Several cases have been lately reported where the crura 
have been dissected from the rami after the manner first 
described by Mr. Pearce Gould. But I have only met with- 
the reports of two cases where the dissection was as com- 
plete as that which I now report. One was a case described 
by Professor Annandale some years ago, where, if my 
memory does not fail me, he removed the penis and testes,, 
but did not clear the pubic arch. The other is reported by 
Mr. Wheelhouse of Le^, where, if I understand his descrip- 
tion, the organ was severed anteriorly to a ligature or switch 
placed around it in front of the triangular ligament, and he 
further advised that, should any of the remaining portidn 
of the crura look suspicious, it had better be clipped away.. 

In any case 1 think it would be well to remove the whole 
of the crura at once, on the same principle that it is wise to- 
remove the whole and not merely a section of the breast for 
scirrhus ; it adds but little to the complexity or danger of 
the operation, and may be the means of preventing a recur- 
rence. The case I have reported is also interesting iuas- 4 
much as the patient was only twenty-nine years old, and 
had never b^n the subject of phimosis, llis inguinal 
glands at the time of operation were extren^ly hard, and 1 
was sorely tempted to remove them. Indeed, in a few days 
after operation they felt so thoroughly malignant that )' 
appointed a day for their excision. In a few days, 
however, the hardening u^^uite disappeared. This accords 
with the observation of other surgeons, la my own prac- 
tice 1 have had to deal with only four cases of epithelioma 
of the penis, in three of -which* I performed the ordinary 
flap amputation. In one case a recurrence occurred in tiie 
glands twelve months after operation. In the remaining 
three cases the stump was the seat of attack. In that where 
the glands became affected they were normal in every way 
at the time of the amputation, whereas in the ot^er three 
instances they were enlarged at the time of the operation,, 
but subsequently became healthy. Six months have now 
(‘lapsed since the operation, and there is no sign of return. 
The patient is at work ; has, of course, full bladder control, 
and suffers no manner of inconvenience except from a 
superabundance of skin, which is apt to become damp and 
irritable, but only to a very slight e.xtent. The general 
conclusions 1 have amved at with regard to future cases 
are: ((<) when the diagnosis of epithelioma is beyond question,, 
and the pat ient of a suitable age, the amputation should 
include the crura ; (/t) that the testes should, in the majority 
of cases, be removed ; (/■) that a scrotal flap should bo saved 
as a covering for the perineum ; («/) tlmt there should be no 
hurry about excising enlarged inguinal glands; (e) tlio^) 
higher up the artificial penis can be brought, the more 
convenient to the patient, and the sooner it will unite 
to the surrounding tissues, as the discharges gravitate- 
to the most dependent ports. 

Liverpool. I 


TWO 0ASB9 OP 

HYPERPYREXIA OCOURRING IN THE- 
COURSE OF ENTERIC FEVER. 

By GRENVllftE E. MOPFKT, M.B., 

SURUEON, AKMV XEPICAI. STA>'ir. 


Hypkupyiikxia occurring in the course of enteric fever- 
is, 1 think, of sufficient importance to justify the publication 
of the following two cases ; 

Cask W — aged twenty, was admitted into- 

hospital on Aug. 2nd, 1885. He had been feeling unwell 
for about ten days before admission, the chief symptoms then- 
being slight chills towards evening, headache, restlessness^ 
at night, nausea, and frequent epistaads, with slight diar-^/ 
rhma— three or four stools daily. On admission, lie com- 
plained of headache (frontal), raohalgia, and general weak- 
ness. Face ilushed; eyes suffused; skin hot and dry. 
Temperature in axilla at 10 A.M-, 102*8° ; tongue dry, red at 
tip and edges ; pain on pressure and gurgling in iliac fossa 
a lew rose-coloured spots over abdomen, whicl) was slightly 
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tympanitic; spleen distinctly felt under margin of ribs; ] 
hWt sounds normal, but weak; pulse 120, weak and 
oompreasible ; dulness over bases of both lungs j Arm crepi- 
tation over r^ht base and large subcrepitant rales over left ; 
respiration 24 per minute, lie was ordered poultices to the 
back of the chest, and an enema of starch and laudanum to 
control the diarrhoea ; milk and lime-water (equal parts), and 
beef-tea thickened with arrowroot, to be taken in small 
quantity every hour. At 7 p.w. the patient was not any 
better. Temperature 104° ; pulse 130, very weak and com- 
pressible ; delirium, with subsultus tendinum and muscular 
tremors ; two loose stools since morning ; slight epistaxis. 
To have half an ounce of brandy every second hour during 
the night. At 10 VM. there was considerable epistaxis, 
which was controlled by a hypodermic injection of ergotin. 
^or the next six dltys there was no amendment in the 
patient’s condition. The adynamia became more pro- 
nounced ; he lay on his bock low down in the bed ; his gaze 
was fixed and stupid; the pulse was small and very com- 
pressible, ranging from 120 in the morning to 140 in the 
evening ; there were llbrillary muscular tremors, subsultus 
tendinum, and sordes on the teeth and on the tongue, which 
was hard, dry, and brown ; the respiration was laboured and 
hurried ; the temperature ranged from 102*(V to 103-2‘" in 
the morning, and from 103*^ to i(i5’2° in the evening, till^ on 
the evening of August 9th it reached 107*2°. At this time 
't.lie patient was in a state of high delirium, the radial pulse 
was hardly pfirceptible, respiration OO per minute, and there 
was great restlessness and lloccitation. It was resolved, 
under the circumstances, to try the effect of the wet pack, 
•IS the patient seemed dying, and that rapidly’, from an over- 
heated condition of the blood. An enema of two ounces of 
iced brandy having been administered, the patient was 
envtdoped in sheets wrung out of water at a temperature of 
■{O ’ F., the water being gradually cooled down to .">0°. The 
effect of the wet pack is seen in the following table 
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{ 

Pul.sH 120, strnngor; respira- 
i tlon 60. 

lO'.’i 

j 

101 -fi* 

{ 

1 Tongue moist ; doiirhuu loss ; 
j piilso lai. Wft iMiuk etoppi'-d. 


•On stopping the wet pock the patient was removed to 
another bed, dried, and covered with a single blanket, two 
ounces of warm beef- tea being given at the same time. The 
tongue was moist, skin soft, no fioedtation, and the pulse 
•full and much stronger. At ll.JJO the temperature was 101 
but by 12 midnight had again risen to 10.'>°, when the wet- 
pack was again employed, with the effect of reducuig the 
temperature at 2.30 A.ir. to l(i2'2‘’; the pulse, however, was 
very quick and small (over 110), respiration 04 and laboured, 
'lips livid, and face cyanosed. By 3 a.m:. the temperature 
•had risen to 105'8°, and at 3.15 the patient died. 

Necropsy t nine hours after death. Body emaciated. Cranial 
cavity: Membranes congested ; sinuses engorged ; ventricles 
contained a small quantity of serous fluid ; brain substance 
cx)nge8ted; weight, 80 oz. * Thorax: The lungs did not col- 
•lapse on opening the thorax. Weight of right lung, 20.Voz. ; 
lower two- thirds consolidated (rod hepatisation). Left lung 
redematouB at base ; exudation of frothy’ fluid on section ; 
weight, 17^oz. Heart: Weight, 17|oz.; contraQted; veins 
engorged ; valves healthy ; pericardium empty. Abdomen : 
Peritoneum slightly thickened; mesenteric glands much 
•enlarged, size of small almonds, softened, and of a deep 
plum colour. Liver;, Weight, 77 oz.; hypermmic. Spleen: 
Weight, 31 oz. : Neatly enlarged, congested, and sohened. 
Kidneys: Weight, 7oz each; capsule adherent; medulla 
slightly injected. Intestines : Mucous membrane congested, 
the lower third being of a slate-grey colour; softened at 
parts, and moreideeply congested in lower half of jejunum 
and ileum, I’eyeFs patches being also prominent aiid con- 


gested in these parts ; ulceration very slight, being limited 
to three small ulcers about the size of threepenny pieces in 
the ileum, near the ileo-ciecal valve. The solitary glands ol 
the ascending colon were prominent andi congested, but 
there was no ulceration. The mucous membrane was riightly 
Injected. 

Case 2. G. T-^ — , aged twenty-three, was admitted into 
hospital on Aug. 6th, 1885, with symptoms precisely similar to 

those of M. W , but there was no epistaxis ; the diarrhoea 

was greater, there being ten or twelve stools in the twenty- 
four hours ; the tongue was dry and brown, with sordes on the 
teeth. The temperature at 10 a.m;. was 10^”, pulse 130, and 
respiration 48 per minute. Patieut hod been feeling ill for 
a fortnight before admission ; ho was therefore in a more 
advanced stage of the disease than the last patient. Ue was 
ordered ton grains of aromatic powder of chalk and opium, 
after each loose stool, to check diarrhosa ; also to be given 
half an ounce of brandy oa cry hour in milk ; in other 
respects the treatment was similp,r to that adopted in the 
last case. At 7 p.m. tlio j)ationt was very delirious ; tempe- 
rature 10.5‘ •, imlse MS. The bowels had not been opened 
since 2 p.m, A draught of chloral hydrate (25 grs.) was 
prescribed, and an ice- hag was afipUed to the head. On the 
9th he was somewhat better. Temperature at 9 a.m. 103°; 
tongue moist. Slept fairly well previous night; pulse 120, 
stronger ; two loose stools since 6 A.M. On the 10th there 
Avas a decided change for the worse ; delirium had super- 
vened, and the patient was wild and noisy, having to bo 
held down in bed ; marlced tympanites, lie was ordemd 
turpentine stupes to tbe abdomen, an enema of two drachms 
of tincture of assafwtida to a pint of tepid water, and small 
l)i(!ce8 of ico to suck ; three leeches were also applied behind 
eaith ear. At 8 p.m. the delirium was less and the tym- 
panites somewhat relieved, but otherwise there seemed no 
improvement. The temperature had risen to 108° (rectum) ; 
pulse 148, small and compressible ; breathing shallow and 
laboured, 02 per minute. It was resolved, after consulta- 
tion, to try tbe wet ])ack also in this case, the details being 
carried out in precisely the same maxmer as in the last case, 
and with the following result : — 


Time P.M. 
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Pulse 132, juore volume ; 
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i)'W 

;.o® 
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10-0 

.-30® 

i io;{-8® , 

: 

Fulsu 126; respiration 40 ; tongue 
more moist ; Invoiimtary 
evnc.uation of b<iwels. Wet pack 
stopped. 


At 11 P.M. the temperature had risen again to 10»i ' ; pulse 
KK), feeble and fluttering; respiration short and hurried, 
44 per minute. An iced enema of an ounce of brandy with 
an ounce of milk was administered, but was not retained. 
It was not considered advisable to try the wet pack again, 
as the man seemed rapidly sinking. At 12.10 a.m. the tem- 
perature had reached 109-, and remained at that height till 
1 A M., when death took place. 

Necropsy n eleven hours after death,- - Body emaciated. The 
cranial cavity presented the same appearances as in Case 1. 
Weight of brain, 0.34 oz. Thorax : The lungs did not collapse 
on opening tbe thorax. The right lung weighed 22 oz. and 
the left 2U4 oz. ; both oedematous at base. On section a large 
quantity of frothy fluid exuded from the bronchi ; reti-o- 
bronchial glands greatly enlarged, and of a dark blnish-grey 
colour. Heart : Weight 1 1 oz. ; healthy ; no fluid in pericar- 
dium. Abdomen : Peritoneum flnnly adherent to the intes- 
tines, especially to the je junum and ileum ; mesenteric glands 
very much enlarged, ‘softened, and of a dark slate colour. 
Liver : Weight 02 oz. ; slightly hyperffimic. Spleen : Weight 
ia4oz.: softened and friable. Kidneys: The right kidney 
weighed Ooz. and the left 8oz.; cortex pale; medulla 
greatly injected in botlj. Intestines: The mucous membrane 
ol the small intestine was of a dirty brickduat colour, and 
softened. Twelve or fourteen ulcers corresponding to 
patches of Pever^ size from half an inch to 
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two inches in diameter, were seen oxtwding from the 
ileo-cmcal valve to the lower part of the Jejunum, those at 
the lower end of the ileum having a gangrenous appearance. 
The patches of Peyer in the upper half of the jejunum were 
prominent, congested, and surrounded with vascular rings, 
the mucous membrane over them being softened. The 
mucous membrane of the cmcum and ascending colon was 
deeply injected throughout, and presented several small 
ulcers (corresponding to the solitary glands), many of which 
had coalesced to form larger ones. 

ifeworAs.—Both the above patients were soldiers, about 
the same age, living under the same conditions as regards 
food, surroundings, &c., and both came from the same 
barrack-room, ft is interesting, therefore, to note (1) the 
marked similarity of the symptoms and the nearly identical 
course of the temperature; (2) the marked difference in 
degree of the intestinal lesions ; and (‘1) the great diapro* 
])ortion between the temperatures end the intestinal lesions 
in the two cases. This lost point bears out what Wunderlich 
says regarding the course of temperature in disease. “Even 
when the <iom'8e of the temperature,” he says, “is identical 
in two cases of fever, it by no means follows that both 
originate in the same way. It is, on the contrary, highly 
probable that the opposing circumstances of production and 
loss of beat in different cases, and even with an identical 
height of temperature, may vary very greatly.” 

Gibraltar. 


ON A CASE OF SUPPURATION OF THE 
MASTOID CELLS SIMULATING INTRA- 
CRANIAL ABSCESS. 

By EDAVARD COTTERKLL, M.R.O.S., L.R.C.P. Lond. 

In the following case it will be seen that the history and 
symptoms pointed apparently to an iutra-cranial abscess, 
so much BO that the question of trephining, with a view to 
evacuating the conhued matter, was discussed ; but before 
jiroceeding to this somewhat hazardous operation, a free 
opening was made into the calls of the mastoid process, 
with the result of completely relieving the urgent sym- 
]>toms and ultimately curing the middle oar disease, la 
using the words “ hazardous operation,” I do not mean to 
imply that the operation of trephining is jm' m hazardous, 
because, with all the resources of antiseptic surgery at our 
command, it is difficult to believe that there is any risk in 
tile operation when carefully performed, but the hazardous 
nature of the proceeding in an iutra-cranial abscess con- 
sists in hitting off the exact spot to trephine in order 
to evacuate the matter. The difficulty in diagnosing 
the exact locality of the abscess is admittedly very great, 
as the symptoms are in most cases vague and unreliable, 
whilst tlie differential diagnosis between a limited collection 
of pus in the cerebrum or cerebellum, and between a limited 
or diffuse meningitis, is beset with difficulties which in the 

resent state of our knowledge it is impossible to overcome ; 

ut I think that moat surgeons will be inclined to agree 
with the following statement made by Mr. Ilulkein reference 
to these cases. He says:^ “However, the fact that the 
clinicist is not yet in the position to form a certain judgment | 
conoeniing the precise nature of the local disorder does not, i 
in the presence of the almo.st certainly fatal termination of 
the otitic inbra-cranis) abscess when left to take its natural 
course, exonerate him from further efforts; .when his judg- 
ment attains a high degree of probability, the propriety of a 
surgical operation for the evacuation of the abscess should 
be faced.” 

H. F , a young la<ly aged fifteen, has the following 

history. Nine years ago, whilst playing one evening, slie 
introduced a bead into her left external auditory meatus, 
and in trying to extract it only pushed it further in. The 
next morning she was taken to see medical man, who 
made fruitless efforts to extract it. Two days after this she 
was token to another surgeon, who endeavoured, whilst the 
child was under the inflaeoce of chloroform, to get the bead 
out ; but he also failed. Nothing further appears to have been 
done, and chronic suppuration of the middle ear was naturally 
set up. Six months after its introduction the bead dropped 
out whilst she was having her ear syringed. But the 



expulsion of the foreign body did not cure the middle ear 
disease, and since that time she has suffered from chronic' 
otitis media purulenta, the discharge being most offensive,, 
and often making her sick by tricking down the pharynx.. 
In February, 1885, she began to complain of intense head- 
ache, accompanied with vertigo. Gradually she became 
very strange in her manner, getting very excited at times* 
screaming at the top of her voice, and biting her Angers, bed- 
clothes, or anything that came in her way. These symptoms- 
became intensiAed at night, and her screams, or rather yells* 
quite disturbed the neighbours. Her head was shaved and 
ice applied to it. Large doses of bromide of potassium were 
administered in the day with chloral at night, but the 
symptoms rapidly became more severe and intensified; a& 
photophobia came on the headache became very muoi>. 
worse, and about this time tenderness was noted over the 
mastoid process of the left side. The screaming fits now 
became much more severe and prolonged, and during her* 
paroxysms she would jump up and throw herself about the* 
bod, becoming very violent and attempting to bite anyone* 
who touched her. The optic discs were normal. 

At this stage I came to the conclusion that the case was* 
either one of meningitis or of abscess within the cranium* 
as the symptoms seemed too severe for pus pent up in the- 
mastoid cells. Having obtained permission of her friendi*. 
to operate, 1 determined Arst of aU to trephine the mastoid 
cells, and see if that would do any good, though I confess 
I had no faith that it would ; and should no pe*it-up pus be 
found there, I was prepared to trephine over the temporo- 
sphenoklal lobe and explore that region for an abscess, or, if 
a limited meningitis were found, to wash out and drain 
treating it, in fact, as an ordinary abscess. Accordingly, ou 
M arch U th , th e patient being under the in A uence of ch lorol orm „ 
an incision was made over the left mastoid process, and the 
cells thoroughly opened up with a gouge. About a drachm 
of fetid pus was evacuated, and then a free communica- 
tion was established between the external wound and the 
tympanum with a tooth elevator. A small drainage-tube 
having been inserted, iodoform powder was blown in and 
the wound dressed with iodoform wool. On recovering 
from the ancesthetic her headache was better and she hud 
no more delirium or screaming Ats. The wound healed by 
granulation, small scales of dead bone occasionally coming 
away. It is now over eighteen mouths since the external 
wound closed, and since then she has been completely fret^ 
from all discharge and from pain in her ear and head, so 
that 1 think she may be looked upon as cured, 
itlcesttir. 


A CASH OP 

DIPHTHERIA OF THE VAGINA WITHOUT 
THE THROAT BEING AFFECTED. 

By surgeon JAS. B. CLIBBORN, R.N. 

{Cunninmiculvd Ut/ Ihe KN'VRAI. OJ* THK M ICniCAl. DIL1*A.HTMEI<1 

OK THE Navy.) 

Mrs. T , the wife of a private in the Royal Marine 

Light Infantry, when attending her child, who was suffering, 
from diphtheria, was scratched by him on her right wrist. 
»Some days after (time uncertain) a few isolated, inAamed* 
vesicles that were very painful appeared on the wrist, which 
implicated tlie glands at the bend of the elbow and axilla. 
There was no pyrexia, and the throat was not affected. The 
wrist soon healed under treatment, and the inAammation in. 
the glands subsided, when a fresh crop of vesicles appeared 
around the nipples of both breasts ; there was still no rise 
in temperature, and the patient complained of little incon* 
venieuce beyond weakness and general malaise. The latter 
crop of vesicles went away as rapidly as those on the 
wnst, but the patient complained of -weakness, daily in- 
creasing, accompanied by anorexia, with insomnia; she 
also stated that there was a fetid discharge from the 
vagina. On making a vaginal examination the mucoua 
membrane was found to be greatly in Aamed, discharging pua 
and covered in parts with well-developed shreds of false 
membrane. The constitutional symptoms now rapidly 
developed, asthenia increased, and the patient suffered at 
times from delirium and deltiMons, and had one well-marked 
epileptiform convulsion. The urine contained a smaU 
quantity of albumen. The highest temperature taken only 
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indicated 09’4°; the throat at no time presenting an 
Inflamed appearance. The inflammation in the vagina daily 
increased, Targe shreds of false membrane, almost forming 
complete casts of the vagina, were discharged; asthenia 
was great ; the pulse small and compressible ; the pupils 
were frequently irregular, and responded feebly to light. 
About this period of the disease the patient (who was five 
months pregnant) was attacked with well-marked labour 
pains, occurring at regular intervals. As it was considered 
that, should a miscarriage take place, the disease would 
extend to the uterus, with a probably fatal issue, very large 
doses of opium were given with a view of stopping the 
•uterine contractions, which had the desired result after the 
patient hod taken about five grains of this drug. Under 
treatment the discharge from the vagina became less, and 
the development of false membrane decreased till about ten 
days after its first appearance, when it had entirely dis- 
appeared. Convalescence rapidly took place, and the 
patient, who was removed to the country, was subsequently 
delivered of a living child, with no bad results. 

Treaimtnt. Carbolic acid combined with quinine was 

given internally every three hours (each dose contaiuing 
one minim of carbolic acid, ten minims of glycerine, and 
one drachm of tincture of quinine, in an ounce of water), 
’ the urine being carefully watched during its administration, 
iodoform was applied locally with vaseline (a draclim to 
the ounce). AWhen the vagina became affected, it was fre- 
quently wasiied out with a solution of permanganate of 
potash. Strips of lint soaked in iodoform and vaseline 
were introduced into the vagina and changed every few 
hours. Stimulants and strong liquid food were given in 
largo quantities when the asthenia was great. 

liamarkg. This is one of several cases I have treated 
with carbolic acid and quinine given internally in this dis- 
ease ; the results so far have been more satisfactory than 
any other treatment I have seen tried. The cases in which 
it has been adopted have, however, been too few ns yet to 
merit more than a suggestion that it is worthy of a more 
exten<Jpd trial. 
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he lost consciousness. His pupils were atill dilated, and he 
complained of bad heudaclie. lie then had an attack of 
profuse sweating, and by the evening had completely 
recdHrered, no trace of liis misadventure remaining Itoyond 
some slight headache. The temperature and respiration 
were normal, and the pulse 7G. The urine passed presented 
nothing extraordinary, and a motion following the adminis- 
tration of half an ounce of castor oil was of a dark-green 
colour. 

From these symptoms it will be seen that benzoline is a 
well-marked example of an inebriont poison. It was not 
thought necessary to give an emetic, as the man had merely 
been exposed to the vapour and had not swallowed any 
liquid benzoline ; be settled the matter, however, by vomit- 
ing spbntaneously. Theoretically, brandy and ether (being 
themselves inebriauts) would'seera to be contra-indicated, 
but the result was sufllcieuMy satisfactory to justify their 
use. Looking back ou the case, 1 cannot help thinking that 
the man might have been further benefited by a little blood- 
letting, for I regard the main symptoms as pointing to 
failure of the heart’s action, diminished capillary tension, 
and consequent stagnation in the venous system, with over- 
distension of the right side of the heart. Were a similar 
case to occur to me again, I should be content, 1 think, 
with the application of external warmth and moderate 
bleeding and the free use of ammonia. 

Hyde. 
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Nulla autem Mt alia pro oarto uuscendi via, nUl qnamplurlmai et mor- 
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habere, et inter le oomparare.— M oROAOMI D* Std. Caus. Mtrb,, 
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POISONING BY BENZOLINE VAPOUB. 


By a. G. R. POULKRTOX, M.R.C.S., L.R.aP., 

HBSinrsNT MBWOAl. OKI'ICBU, ROVAL I.9LK OF WlOUT XNl’lRMlRV, 


PoisoNiiV(» by benzoline is of sufllciently irare occurrence 
to warrant the recording of the following case, in which, 
however, as will be seen, the effects of the poison may have 
been complicated to some extent by the high temperature 
in which the patient was at the same time placed. 

W. 8 , aged twenty-five, a well-made and healthy- 

Jooking German, entered a zinc tank used for the storage of 
oCnzolme, and then all but empty, at 9 and at 11 a.m. 
was found lying insensible at the bottom of it. The tank 
was some h ft. G in. high, with a small man-hole at the 
top, and exposed to the direct heat of a powerful sun, a 
thermometer inside registering 105'^ F. Shortly afterwards, 
when the man was brought to the infirmary, I found him in 
the following condition : Smelling strongly of benzoline ; 
unable to stand, but capable of answering simple questions 
in an indistinct sort of way ; moaning occasionally, and 
from time to time bursting into a hysterical laugh; face 
flashed; surface of body and limbs cold and clammy; 
muscular tremors and twitchings in the legs and arm's; 
pupils widely dilated, reacting to a strong light stimulus; 
piuse 68, full and soft; respiration from 8 to 9 in the 
mnute, deep and stertorous, irregular in rhythm, as much as 
fifteen seconds intervening between the separate inapira- 
tms; heart's action feeble; temperature m axilla 98-8''^'. 
Shortly after admission he vomited freely, the ejected 
matters being bile-coloured and smelling of benzoline. 

The man was given at once twenty-five minims of solution 
of ammonia with half a drachm of ether and put to bed, 
^jropped up in blankets, and hot- water bottles used. He 
then had half a drachm more of ether with some brandy, 
and was given frequent half-drachm doses of aromatic spirit 
of ammonia. For about two hours the patient remained in 
much the same condition, becoming at times absolutely 
unconscious, his breathing also getting worse at intervals. At 
the end of that time he began to improve rapidly, and was 
soon afterwords able to give a rational account of himself, 
but could not say how long he had been in the tank before 
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SARCOMA OF TIIK RECTUM ; LirPRE’S COLOTOMY ; RELIEF ; 

REMARKS. 

(Under the care of Mr. Arthur J5. Barker.) 

The malignant growth met with in the rectum is almost 
ilways the adenoid or cylindrical epithelioma, sometimes 
undergoing colloid degeneration. Scirrhus and encephaloid 
are very rare, and it is probable that recorded cases of the 
latter will become fewer as the microscopical examination 
jf these growths is more regularly conducted, many cases 
which would otherwise have been classed as encephaloid 
proving to be of sarcomatous nature when thus examined. 
Fho reasons which induced the operator to prefer Littro’s 
)peration to that of left lumbar colotomy, which is usually* 
practised when local removal of the growth is impossible, 
will be found in the remarks appended to the case. 

II. A , aged thirty- eight, a labourer, was admitted into 

University College Hospital on July 29th, 1886, on account 
}( diarrhoea alternating with obstruction of the rectum, and 
levere pain, the result of growth in the bowel. His sufferings 
jegan with violent diarrhoea in the previous March, which 
iasW about two months, and was followed in June by con- 
itipation. On straining blood was passed, but pain was noi; 
jo^lained of until the end of J uiie. It was then a well- 
marked symptom, especially at night and during efforts at 
lefecation, which were usually fruitless. 

On admission a large mass of growth could be felt in the 
rectum, almost completely surrounding the bowel. It was soft 
wd lobulated, and completely blocked the passage. A portion 
>f it, as large as a hen’s egg, was broken off with the finger 
py Mr. Heath ou July 30th, and was found on microMopical 
examination to consist of ftbro-saxcoma. refuse Weeding 
followed but was checked by plugging of the rectum. As 
there seemed no prospect of benefit from My local 
md the patient’s sufferings were severe, it was determined 
to open the colon and establish an Mtiflcial anus. Ms was 
lone by Mr. Barker ^n Aug. 18th by Litt^s inetM. All 
mSseptic precautions having been obse^ed, w wcision W 
mlSeirom a point just internal to the anterior superlot 
ipinous process of th e ilium, d ownwaMs and inwards, te 
ibout three inchea-AiifiBl^P**^ ft® inci* above Poupi^ b 
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ligament. The aeveral layers of muscle were dirided on a 
director until the subperitoneal tissue was reached. Only 
three small Tessels required attention and were closed by 
forcipressure. When all odzinfi; had been arrested and the 
wound bad been thoroughly dried, the carbolic spray was 
turned on and the peritoneum was opened in the direction 
of the skin wound for about an inch and a half. The parietal 
peritoneum was then stitched over the cut muscles to the 
skin by four fine silk stitches on each side. Into the now 
funnel-shaped opening a portion of the sigmoid flexure of 
the colon was drawn and secured. It bad not at once pre- 
sented in the wound, but was easily found on pushing aside 
the coils of small intestine which at first appeared. There 
was not the slightest difficulty in drawing it into the desired 
position or fixing it. This was done by means of ei^t fine 
silk sutures on either side and one extra one at tne angle 
where it seemed to be needed. These sutures only passed 
through the serous and muscular coats of the bowel and then 
through the parietal peritoneum and skin. Special care was 
observed to obtain firm contact of the two serous surfaces at 
each angle of the wound. The surface of the gut included 
by the oval of stitches measured about an inch long and half 
an inch broad. The operation was completed by dosing the 
angles of the skin wound by silk sutures, but the bowel was 
not yet opened. The area of operation was then dusted 
with iodoform and dressed with stripsof salicylic wool ; over 
these a thick pad of ordinary wool was secured by a spica 
bandage. 

After the operation the patient was very comfortable, 
Bleeping and taking food well. The rectum continued for 
the first few days to discharge thin saulous mucus from the 
growth, but little or no fmees. There was no pain either 
in the rectum or the wound, and his general condition was 
excellent. The first dressings were not disturbed until the 
fourth day, when the wound was found in a most satis- 
factory condition. The surface of the bowel bulged for- 
wards into the opening, and was covered with almost dry 
plastic lymph, which united it also to the -parietal peri- 
toneum. There was no irritation about the atitche.s. The 
same dressing was applied as before. The wound was 
again uncovered on the sixth day, and was observed to be 
healing perfectly. The patient’s state was so satisfactory 
that tne bowel was not opened till the eighth day. The 
prominent area of the bowel was then simply notched with 
scissors, and an opening an inch long made through all its 
coats. These were now everted and secured with four silk 
stitches. Hard scybala were seen in the opening, hut were not 
disturbed. lodo-7aseliue was now smear^ round the edges of 
the wound and skin, and a pad of oakum was laid over all. No 
anaesthetic was used for this opening of the bowel, and so 
perfectly well did the patient feel that he asked ** was he 
not to get off the operation-table and walk into 1.he ward.’’ | 
After this convalescence was uninterrupted. There was no 
trouble with the wound, the angles of which healed partly 
by granulation. On the tenth day a hard motion was passed 
by the new anus, which continued henceforth to act 
regularly, nothing but bloody slime passing by the rectum. 
In order to check this latter discharge if possible, the rectum 
was washed out both per anum and by the new opening 
with water, and later with a decoction of hmmatoxylin. 
Iodoform bougies were also introduced, but the running from 
the surface of the growth continued. Beyond this the 
patient’s general condition was as good as could be. The 
bowels acted regularly, sometimes uded by aperients ; the 
new opening working admirably ; no fmces passed by the 
rectum. The patient was able to attend to his bowels him- 
self, and to* cleanse the parts after each motion thoroughly. 
He remained in hospital (up each day) until Oct. 8th, and 
then left for Highgale Infirmary. It was plain, however, 
that the cachexia was increasing before he left. 

JUmarka, -After alluding to the comparative rarity of 
sarcoma of the rectum, of which this was a typical example. 
Hr. Barker said that he was led to adopt Littr^Ts method of 
opening the colon— i.e., in the groin— from the following 
considerations In the first place the seat and amount of 
the obstruction was well known, and also the extent of the 
growth. There was consequently every prospect of finding 
the sigmoid fiexure quite healthy so far above the latter. 
The opening in the groin is easier to get at during a motion, 
and easier to cleanse afterwards, than one In the loin. 
Although the peritoneal cavity is opened in Littrd’s opera- 
tion, the use of antiseptics reduces the consequent risk 
almost to vanl 8 hing-poin$^,,^T 5 ^ the diffleulty of 
avoiding injury* tqtj^ ;■ -vtsijat’s method is 


considerable, and the membrane is often wounded. Tho 
operation in the groin is, on the whole, easier in cases in 
which there is not extreme distension of the ooloh. In 
such cases, where immediate relief of the obstruction is 
demanded, the operation in the loin is probably the safest, 
and perhaps the easiest. But where the obstructive symptoms 
are not very severe, and the bowel can be left unopened for 
a day or two, Mr. Barker would prefer LittriS’s operation, as 
giving more comfort to the patient, the opening being more 
under his control than if in the loin. 


TOTTENHAM HOSPITAL. 

COMPOUND DBPBKSSED FEACTUEJ5 OF SKULI.; TBFPHININ© 
BBCOVBBY. 

(Under the care of Hr. K. Hoopbb May.) 

Waltkb B , aged seven years, was admitted on 

April 15th, 18<S6. He was throwing stones at a cart-horse 
which was loose on the marshes, when it turned suddenly 
and kicked him on the forehead. He was found to be 
suffering from a compound depressed fracture of the frontal 
bone. The wound was to the right side of the middle line, 
and extended out end down immediately above the supra-, i 
orbital ridge for a distance of two inches. The two tables 
of the skull were seen to be driven in beyond the level of the 
inner table of the surrounding bone. The h.'cm'jrrhage from 
the wound was considerable ; there was no escape of brain 
substance, but serum was discharged as well as blood from 
the wound. He vomited frequeutly, the vomit consisting 
of his recently partaken dinner. No squint, no paralysis,, 
and no pain. He appeared to be drowsy, at times lapsing 
into stupor, which lasted about a minute and a half, tho 
face becoming blanclied; on return of consciousness he 
cried to be taken home, and resented any examination of 
the wound. Pulse 72. 

Chloroform being administered, the wound was enlarged 
and a disc of bone raised from that surrounding the outer 
edge of tho depressed portion. K small trephivc wa?: 
employed, and by means of necrosis forceps three-fourths oi‘ 
the outer part of the depressed fragment was removed with 
some diiliculty owing to the firm impaction. Thq remainder 
of the depressed bone was raised to the level of the surround- 
ing bone and a large separated piece of the inner table 
removed. The sharp corners of the perforation in the skull' 
were snipped off with hone forceps. The dura mater was 
found to have a small perforation at the lower part of the 
wound. The edges of the wound were united by sutures of 
carbolised silk, a rubber drainage-tube inserted, and a 
dressing of dry porchloride gauze and salicylic wool applied,, 
with a gauze bandage stitched over to form a cup. The 
pulse, which had during the operation gone down to fiO,. 
now rose to 72, lie was sick several times after the chloro- ' 
form, and once vomited dark blood. The diet ordered was 
milk and beef- tea, and a powder of three grains of calomel 
was prescribed at bedtime. A subcutaneous injection of 
morphia was administered during the night because of 
restlessness. It produced sleep, although disturbed at times 
by sudden cries. ^ . 

April 17tb. — The bowels had not acted since admission; 
restless. Calomel powder repeated. Peels hungry; crying 
out for solid food. Wound dressed; tube removed; only 
small quantity of sanious discharge. Perchloride of mercury 
lotion (1 in 1000) used to irrigate wound. • 

18th.— Calomel had acted ; appetite somewhat impaired. 
The wound was not dressed again until the 24th, when the 
sutures were removed. The edges had united exce)>t where 
the tube had been. 

May 17th.- Temperature 100*^ P„with an evening one of 
00°, apparently due to a slight catarrh. It had never risen 
above normkl previously^ and in a few days subsided to its 
former condition. ; 

28th.— He was discharged with wound fi^y healed. Tho 
i scar was in the form of two sides of a triangle, the apo^ 
pointing down, each side enclosing the angle measunng 
an inch and a half. The perforation in the hone was felt to^ - 
be uniform, and measured an inch and a quarter by half an 
inch. So that as the bone removed m^sured two inches by 
one, there had evidently been considerable formation of 
new bone. Pulsation of the brain was felt through the 
perforation in the skull. The intellectual faculties were 
extremely active, his aptitude for mental '^ritbmattc behag 
exceptional. « 
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Sr. GEOB^E’S HOSPITAL POR DISEASES OF THE 
SKIN, LIVERPOOL. 

OT/JBBATING POST-NATAL N*BVU«. 

(tfnder the care of Mr. Richmond LBtGH.) 

, aged four weeks, when first seen, had a peculiar 

n»\'oid patch in the right temporo-malar region, about six 
inches in length by two and a half in width. There were 
similar smaller patches on the upper lip and ear, and others, 
very small, in the scalp. The various patches had each the 
•oxact appearance of a nrovus, were slightly elevated above I 
the surface of the skin, and varied in vividness of colour 
according to the state of the circulation, being brightest 
when the child was excited, especially when crying, and ! 
palest when it was sleeping. The main patch was slightly | 
ulcerated in places. The first appearance of the disease was at 
the age of two weeks, and the growth had since then rapidly 
increased to the size mentioned. Thechild’sgenerolhealtnwaH 
;good; it was well-nourished, and had only its mother’s milk. 
The disease improved slowly under treatment, disappearing 
in some parts while extending in others ; but, on the whole, 
not muoli progress was effected. Ethylate of sodium was 
applied to a portion of the growth several times, but without 
good effect, the scab caused by it, on being shed, leaving an 
iiJccratcjd surface. This ulcerative tendency prevented the 
use of strong ipmedioa, and, in spite of treatment, proceeded, 
dn the patch Effecting the ear, almost to gangrene, eating 
tljrough a i>ortion of the lobe. No ethylate had been used to 
this pm t. Subacetate of lead and zinc ointments were used 
with some advantage, lessening the ulcerated surface, which 
was also effected hy boracic cod-liver oil. Iodide of iron was 
igiven internally. H 

Tlve parents leaving town, the child passed from under 
observ'atian, the disease being still extensive, and having a 
maliguaut look in places. In spite of this, the child’s health 
was better tlian it had been, the mother remarking that it 
was “ getting fat.” The case was under treatment for a little 
over four months, and when last seen the disease was rather 
Uess thafl at the begiuuing of treatment. 


NEWCASTLE-ON-TYNE INFIRMARY. 

SUBPKKIOSTKAL SAllCOMA OF TIBIA. 

(Under the care of Mr. Pagb.) 

AVk are indebted for the notes of the following case to 
^fr. F. r. Maynard, M.B., house-surgeon. 

R. n — , aged twenty-one, single, was admitted to 
Ravenaworth ward on Sept. Oth, 1880, complainiug of a 
swelling of the left calf. Ilad always enjoyed good health, 
r^nd his family history was good. Six years ago he Iiod his 
ankle badly bruised by a horse. Last April he felt 
wing pain deep seated below the inner tuberosity of the 
left tibia, which was somewhat better at nights. A week 
later the knee became stiff and began to swell. The swelling, 
he says, was hard all over, well defined, immovable, not 
■tender, the skin not being red, and it increased rapidly. 

On admission he was found to he a tall man, weakly in 
appiiarance, and all organa healthy. The left leg lies on its 
outer side, semi-fit^ed ; the thigh is atrophied. Situated on 
the inner surface of the uppef third of the leg is a flattened 
oval swelling, com menciug above at the lino of the knee 
joint, and extending below to the upper portion of the 
middle third of the leg, being seven inches long, and reach- 
ing in front to the crest of the tibia; behind, it reaches 
beyond the middle line, filling tho lower half of the popliteal 
-space, measuring nine inches and a half in its broadest trans- 
verse diameter. (Edema extends about two inches beyond 
these easily defined borders all round. The tumour fluctuates 
all over, or, rather, is elastic; is deeply attached, but does 
not Crackle anywhere. The skin over it is reddened, but not 
adherent, due to its having been blistered previonsly to ad- 
mission. The leg and foot are much swollen from oedema. 
Thera is no fluid in the knee-joint, and neither swellings 
jiior tender spots can be felt in the thigh • or groin. An ex- 
^plonng needledrewpff bloody fluid, containing large numbers 
of rouiidj oval, and tailed white cells. 

Me. Page amputated through the middle of the thigh, 
using the continuous suture. Gn exanunation a tumour 
wan found lying between the gastroonemii and eoleus, and 
•spreading upwainis till it was in contact with the margin of 
the semilunar cartilage of the knee- joint. It was yellow in 


colonr, and lobulated on its surface ; on section it presented 
a soft friable gelatinous substance, exuding in oily liquid 
on pressure, and containing numerous cysts, one as large as 
a hen’s egg. At the upper portion it was developing into 
cartilage and calcif^dug. The tumour had not infiltrated 
the muscles, but had a thin but distinct capsule, which at 
its marmns became continuous with the periosteum of the 
tibia, where it was in contact with the bone— posterior 
and inner surfaces of upper end of tibia— -there was no 
periosteum and no capsule, but the growth was invading 
the bone, making small excavations on its surface. Micro- 
scopic examination moilo by Dr. Limont showed the tumour 
to be a spindle-celled sarcoma developing into cartilage and 
calcifying in places. 

This case differs from the majority of similar cases 
collected and described by Mr. liiitlin in his work on 
Sarcoma and Carcinoma in three points only — ^viz., his 
cases generally affected older persons, showed a greater 
tendency to implicate the skin and fungato, grew inore 
slowly, and were seldom of the spindle-celled variety ; 
like his, the lymphatic glands were unaffected. The man 
is and will remain under observation. 


GLASGOW EVE INFIRMARY. 


TWO CASKS OF CONICAL COBNBA ; BKMAKlvS. 

(Under the care of Dr. J. Cbawfobd Rbnton.) 


Cask 1. - A. S , aged twenty-two, was admitted on 

.Tuly 2(ith, ISS.*}. Complains of dimness of vision in left eye, 
with which be can only distinguish Dght and shade. 
On examination, well-raurked conical cornea is observed* 
Vision of right normal when aided by + 1’75 D cyl. placed 
horizontally. 

July 27th. —Two drops of solution of cocaine (4 per ctmt.) 
were introduced into the left eye, the cornea being after- 
wards carefully bathed with antiseptic solution. When the 
cornea was non-sensitive, Bowman’s medium-sized trephine 
was applied to the apex of the cone, and the layers of cornea 
carefully removed down to Descemet’s membrane ; through 
it tile anterior chamber was punctured and the eye bandaged. 

Aug. loth.— Case has progressed favourably, and patient 
was dismissed, to return in two months. 

Oct. 10th.— Readmitted. Iridectomy performed down- 
wards and inwards. 

Nov. loth. - Sees No. 10, unaided by spectacles. 

Feb. 20th, 1880. - Aided by + 8 o0 D cyl. placed horizon- 
tally, he sees No. 0. 

Cash 2, — H. C , aged eighteen, was admitted on 

Jlarch 19th, 1886. Complains of dimness of vision in both 
eyes ; sees No. 20 with right ; counts fingers with diifioulty 
with left. On examination well-marked conical cornea is 
noted in both eyes. 

March 22nd.— The operation of trephining was performed, 
as above described, on the left eye. 

20th.— The same operation performed on the right eye, 
the trepliine not being carried so deeply as in the left. 

April 19th.— Both eyes have progressed favourably, the 
left having a very dense cicatrix, the right much less so. 
An iridectomy was performed downwards and inwards in 

May 7th.— Sees No. 6 with right eye and No. 14 with left, 

July 14th. -Sees No. 4 with right eye and No. 8 with left ; 
aided’bv - B D sph. the vision of Je.ft is raised to No. 4, so that 
the two eyes are equal for near objects. Distant vision is 
the same m both eyes. 

Jte 7 mrkn.- The above cases illustrate well the value oi 
Sir Wm. Bowman’s admirable operation for conical coruM. 
The good result in the right eye of the second case, m 
which the trephine was not carried so deeply as usiw, 
suggests the advisability of trying this in future cases. No 
proximate or remote cause could bo discovered to account 
tor the conical cornea. Both patients were healthy young 
lads who had not strained their eyes in any ^eoial manner ; 
some congenital weakness must therefore be blamett for 
the defect until our knowledge is more perfect. 


Central Medical Assembly Rooms f,ob. St. 
Petersburg. The Pirogoff Surgical Society of St. Petora- 
burc is taking the lead in a movement for proyifiing a 
plB^of meeting for e U ^e me dieel epc^. whwe 

ftcqommodatioo „> > 
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PATHOLOGICAL SOCIETY OF LONDON. 


TahrculowiMws in Supra’-rmal.-'-AacendinffAntet'o-lateral 

Tract— Tumour of Palm ofHand. -Jutrd- burml Fibroma, 

• Ilyoidal UyoU.—MLtlmimw of Hard Palate. Tumtmr 

of Palate.— Acute Necrosis of the Pourth Cervical 

Vertebra. 

An ordinary meetiog of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.B.8., President, in the chair. 

Dr. IIaubington Sainsduby exhibited a specimen of 
Tuberculous Mass in the Supra-renal Body. The patient 
had a lumbar abscess, widespread tubercle, and lardaceous 
disease. The specimen contrasted with the change found in 
Addison’s disease. Was the flbro-caseous change in the latter 
disease a primary or secondary one ? Secondary affections 
were generally to be regarded as chance affections and 
subject to the laws of chance. If the bilateral supra-renal 
lesions of Addison’s disease be tuberculose and secondary, 
there should, according to the law of chance, be a relatively 
large number of cases of unilateral secondary lesion like the 
specimen sho wn. Koutine examinations of the adrenals was 
necessary to determine this. It was probable, however, that 
the lesion of Addison’s disease was primary and to be 
regarded 08 a system disease.— Dr. Kingston B’owlkb had 
seen cases of tuberculous masses in both supra-renal capsules 
associated with general tubercle. There was a difference in 
the appearances of these from those met with in Addison’s 
disease. 

Dr. Coupland exhibited a specimen of Tubercular Affection 
of both Supra-renal Capsules from a man aged forty-six, in 
whom there was also widespread disease of the urinary 
tracts. He was convinced of the tubercular nature of the 
adrenal change in Addison’s disease. In four cases the 
bacillus had been found, and although Dr. Cumow and Dr. 
Maguire have not discovered the bacilli, still, as the latter 
remarked, they were not abundant in caseated areas, it 
was possible that the degree to which the change had 
advanced might explain the difference in the ap{>earances 
of the capsules.— Dr. Q. N. Pitt said that in disease of 
the spine the supra-renal capsules were sometimes affected 
and probably secondary. In some coses of local sympathetic 
disease the skin was pigmented. -Dr. S. Wilks said that 
Addison’s disease was evidently a primary disease ; it was 
not tuberculous in the ordinary sense, but the outcome of 
a chronic inflammation like cirrhosis of the liver.— Mr. 
D'Abcy Powbb had examined two cases of caseous disease 
of the adrenals associated with general tuberculosis and all 
the signs of Addison s disease.— Dr. Hadden had shown a 
specimen in which no libro-caseous change was present, but 
merely an interstitial llbroid change in a case of Addison’s 
disease. In other cases both bodies were enormously 
enlarged ; iu some from tuberculous disease ; in others from 
caucerous disease, but without the symptoms of Addison’s 
disease. He thought a destructive change was a sine qad non 
of Addison’s disease. 

Dr. Shebbington gave an account of the Ascending 
Antero-lateral Tract of the Spinal Cord, lie exhibited trans- 
verse sections of the spinal cord ot the human foetus of the 
seventh and eighth month. They had been stained with 
oamic acid &c., so that the developed tracts were black, and 
the other white matt>i^r with the grey matter were coloured 
pale yellow. Besides the pyramidal tracts, there were bands 
of undeveloped fibres iu the periphery of the antero-lateral 
column, except where the direct cerebellar tracts were 
situate. The ascending” tract begins at the front end of 
the anterior median Assure, and extends oiroumferentially 
back to the crossed pyramidal tract. This tract becomes 
fully developed late in festal life, and may be traced from 
the second sacral nerve upwards as far as the region of the 
antero-lateral nucleus, lie wished to ascertain how far it 
corresponds to the ascending antero-lateral tract of Gowers 
and Hadden. There was another tract found degenerated 
in tabes dorsalis by Lissauer; it was wedge-shaped and 
situate near to the exit of the posterior roots ; it extended 
throughout tlm cord, but not above the level of the decussa- 
tion. In the dog there was no anatomical evidence of the 
ascending tract, but he had m^e ^periments on this animal. 
He practised divisienb^-vj^^^ spinal cord 


of the dorsal region, followed by later division of the anterior 
part, with electrical and other excitations to the sciatic serve, 
the sensory reaction being determined by rise of blood- 
pressure. He found that the rise was often ve^ great, even 
when the spinal cord was almost completely divided, which 
would favour the belief that there was a sensory tract in 
the periphery and anterior portion of the antero-lateral 
column.— Dr. G. N. Pitt said that the column was known 
asGowers’ tract, and as such was described by Obersteiner of 
Vienna. There were variations in the shape of the tract.. 
Whether the tract described in the fmtus by Dr. Sherrington 
and the above exactly correspond was a moot point. About 
the eighth mouth these ascending tracts began to develop, 
and the cutaneous functions of the skin mso began to be 
exercised ; was there any causal relation between the two 
occurrences? -Dr. Hadden said that Dr. Bastian had 
described the- tract many years ago, and bis own case 
occurred later by one year than Dr. Gowers’ description.-- 
Dr. ObmbboI) remarked that some cases of annular sclerosis 
might be attributed, not to degeneration of any special 
system, but rather to an extension of a meningitis. 

Dr. Sydney Jones exhibited a large specimen of Tumour 
of the Palm of the Hand from a woman aged twenty-flve, in 
whom it had been growing for eleven years. It reached 
from above the anterior annular ligament and encroached on 
the foreiinger and the thumb, and also extended to the root 
of the middle linger. It was removed without much difficulty. 
It was composed of lobulated masses of softllbromatous 
nature, and distinctly encapsuled. He had seen two tumours 
of the kind during the last year, but had never seen one so 
large as this. Large nervous cords pass around the pedicle 
of the tumour; but, with the exception of numbness of the 
middle finger, no nervous symptoms had resulted from the 
removal. ^ 

Mr. Makins showed specimens of Intra-bursal Fibroma. 
He considered that such growths originated in hypertrophy 
of the walls of bursee and sheaths of tendons; also in 
thickening of the walls of ganglia formed bj’ hernial pro- 
trusions of tendon sheaths. Specimens were shown of tliese 
growtlis (1) in the bursa patellro; (2) in tendon of theebiceps 
about the knee-joint, and from other parts. The sheath of 
the tendon of the middle finger was sometimes the situation 
of thorn. A papillary form of growth was frequently ob- 
served. Pedunculated forms of cartilaginous tumours were- 
also of similar origin. Hypertrophied synovial fingers 
‘ might be regarded as ftbro-lipomata. — Mr. li. Sutton con- 
sidered that Mr. Makins had offered a true explanation of 
Mr. Jone.s’8 case- - that it was a thickened ganglion. It was 
I possible to trace transitions between infiaramatory, fibro- 
matouH, and sarcomatous changes in bursal walls. In the 
Modico-Cliirurgical Transactions ho had described pedun- 
culated bodies resulting from liypertrophied villi in knee- 
joint, shoulder, and ankle- jointe. A “lipoma arborescens” 
was degenerated synovial villi, Mr. H. T, Butltn doubted 
whether the explanation of Mr, Makins held good, for there 
was no tendon sheath that reached continuously from the 
finger to the annular ligament.- Mr. Kogeb Williams 
joined in the discussion. 

Mr. J. Bland Sutton described cases of Cysts in the- 
neighbourhood of the Hyoid Bone. The first patient was a 
man who presented a tumour the size of a large walnut,, 
occupying the floor of the mouth, bulging forward iu the 
middle line. During the nine*years he had noticed it he- 
had submitted to seven operations. An ansesthetic was 
administered, and it was ascertained the cyst lay between 
the two genio-hyO'glossi muscles, and was so firmly attached 
to the hyoid bone as to need a raspatory to detach it. It was 
full of sebaceous matter, and contained a few hairs. The 
walls were composed of dense tissue, lined with squamous 
epithelium and dotted with sebaceous glands. The second 
patient was a woman, aged twenty^seven ; the cyst in her 
case also was dermoid, and contained sebaceous material,. 
Mr. Butlin, in his work on the tongue, inferred that thhse 
cysts were very rare. He spoke of about twenty recorded 
oases, but it is not difficult to find three times this number, 
for the cases described as sebaceous cysts of the tongue were 
really of the same nature as dermoids* Sebaceous cysts 
arising in the tongue, like those oecurring beneath the deep 
cervical fascia, differed from those arising as a result of 
obstruction to the duct of a sebaceous gland. In bran- 
chial fissures incompletely obliterated, and in a persistent 
lingual duct, cavities lined with epithelium beset 
sebaceous glands, which poured their ^secretion into 
the duct or persistent branchial space, exieM* ^bat 
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Borv thyroid cyaU in about 25 per cent., but tbis miKUt pe as atatea Dy fcir bpencer welia. The mortality in 3tr. 
accounted for by tbe facta that lie obtained hia material Tait’a hands has only been 2 per cent. In oases of ovarian 
from a izoitrous district. Mr. Sutton was induced, in port, dysmenorrhoea and neuralcia, which have resisted all 
to follow up the investigation, because Dr. Norman Moore treatment, and in which life or reason is endangered, 
stated before the Society that accessory thyroids were very the operation should be limited or extended larg^y by 
rare Many cystic tumours described as arising in the the social position of the patients. In women who have 
thyroid body really originated in accessory thyroid bodies to work for a living, it is impossible not to see the necessity 
and detached portions of the thyroid duct, and every transi- of extending it to n mucli larger proportion of cases than in 
tion might be traced from cysts lined with epithelium and the upper ranks of life. For nervous excitement and mod- 
filled with mucus to others containing papillary contents, ness, the operation, he agreed with Sir Spencer, was inad- 
of which a very beautiful example was exhibited last missible except in certain cases of menstrual epilepsy. Of 
session by Mr. Bilton Pollard. The most aberrant examples, course the consequences should be explained to a sane 
end at the same time tbe most malignant forms, were buch patient. Mr. Tail said that iSir Spencer hod completely mis- 
cysts as Mr. Treves exhibited before at the lost meeting, understood and confused the facts of his (Mr. Toil’s) work. 
Cysts in the neighbourhood of the hyoid bone might be He considered that the diagnosis of the presence of irre- 
compared with cysts found in the ovary and its neighbour- parable disease in the ovaries was not only possible, but he 
hood. 1. Cysts lined with epithelium, and filled with clear had correctly performed it in hundreds of cases, dating from 
or mucoid fluid. 2. Cysts with papillary or villous pro- 1871. As showing tbe freijuency of tubal disease, mention 
cesses projecting into their interiors. 3. Cysts with was made of four deaths from this cause in Queen Charlotte’s 
malignant carcinomatoiis growths sprouting from the walls. Hospital, and these cases, during life, were regarded aa 
'1. Dormoid tumours. -Mr. H. T. Butlin could not concur puerperal fever. Hia earliest cases were for the purpose of 
entirely in the views expressed. There were cysts situated relit ving pain which was caused by diseased ovaries of small 
between the mylo-hyoid and the geiiio-hyo-glossua muscles, size, and was a departure from the principle, which had been 
and nowherefiear the middle line. maintained up to that time, that ovarian tumours ought not 

Mr. Tiusvms exhibited a specimen of Primary Melanotic to bo removed until they threatened life— a conclusion which 
Tumour of the llani Palate from a woman aged fifty-eight, could not be resisted with the high mortality which occurred 
who was almost edentulous, and who for four years had in the practices of nearly all operators until 1878. After that 
worn a “ false palate,” which irritated the front and riglil. the diminution in the mortality permitted the extension of old 
side of the palate near the alveolus. In this region a tumour principles and the intervention of new ones. Such cases 
at first appeared of the size of a pea, hut rapidly grew, should not bo calh*d “ oiiphorectomy,” or “ castration,” or 
When first seen it was a fiat swelling covered by natural “normal ovariotomy,” or “Battey’s operation,” or any other 
mucous membrane, but very black, or rather mottled, in name which does not mean that they were cases of removal 
appearance. There was severe pain. With chisel and mallet of ovaries just as diseased as if they were the biggest cysto- 
the portion of hard palate containing the tumour was mata which could be found in our lists, 
successfully removed. It was a large spindle-celled sarcoma The PnESiuKNT congratulated the author on the lucidity 
growing from the periosteum; recurrence of the growth and ability with which he had stated his case, 
took place after some months. The mucous membrane of Dr. ITALLinAV CnoOM thought it would be well if Mr. 
the mouth of lower animals was much pigmented, and the Lawson Tait would read a second paper on coses in which 
present almost, if not quite, unique case seemed to indicate the operation should not be performed. He had a dii&culty 
a reversion to a lower type. in knowing where to draw the lino in the treatment of 

Mr. Bowlhy (for Mr. Stephen Paget) showed Tumours of inflammatory disease. In some cases there was evidence of 
the Soft Palate. One from a man aged sixty; it easily perimetritis and fi.xation of the appendages. In another class 
” ’ ' _ of cases the tube was inflamed and the ovary tender and a 


shelled out, was well encapsuled, was a mixed-celled sarcoma, 


and contained embryonic muscular fibres and also tubular nttle displaced, and Ibis in a young woman. Ought we in 
glands. The second tumour had a hyaline matrix with this second clitss to advise the removal of the appendages or 
enbryonic cells and incipient tubular glands. to recommend simple, mental, i>hysical, and sexual rest? He 

Dr. S. West showed a specimen of Acute Necrosis of the did not think it right that the patient should be allowed to 
Fourth Cervical Vertebra from a man aged forty-eight. The decide the question for hti’self. He considered that these 
disease began with pain in the shoulder, and this was operations had been more frequent than they ought to 
^ followed by loss of power in the left hand. No cause could have been. An imperfect diagnosis was one of the reasons 
'die discovered for the disease, unhsss it were a syphilitic for this. A bimanual examination should be made in all 
affection of the periosteum. Later in the course of the case cases of doubtful diagnosis. 

the left arm became completely paralysed and the right Mr. Knowslky Tuorntojt said ho was prepared to agree 
weak; still later there was complete paraplegia and a rapidly with the greater part of the paper. But even now the 
formed bedsore. The temperature rose to 108^’ before death, “general principles” were not fully stated. He could not 
The following card specimens were shown ;-"-Mr. K. H. accept the doctrine that removal of the tubes stops rae 


formed bedsore. The temperature rose to 108^’ before death, “general principles” were not fully stated. He could not 
The following card specimens were shown ;-"-Mr. K. H. accept the doctrine that removal of the tubes stops rae 
Fenwick : Calculus formed round an Umbrella King. Mr, menstruation. There was no evidence in support of this 
Bhattock: Parts after removal of the Ovary six months statement ; and his own expe "ience was decidedly opposed 
previously. Mr, Targett; Sarcoma removed from Sacral w that notion. In one case of pyosalpinx which he had 
Begion (recent). treated surgically the patient menstruates regularly still. 

■ In other cases the menstruation ceased when both ovaries 

MEDICAL SOCIETY OF LONDON. ^p^lgd ^’.11 

ne General Prmeiplee of Removal of the Uterine ^re'^7'ti)*u/e'lhi9*deCT*^«roB bnt^'onstnbe orone 

ovary was removed ? He did not think Mr. Tail’s proposal 
An ordinary meeting of this Society was held on Monday would obtain a good nomenclature. He begged to say that 

last Mr, R. Brudenell Carter, F.H.C.S., President, in the chair, he was not arguing against these operations, for he mm^i 

Mr. Lawson Tait read a paper on the General Prin- had P^ftctisedthemm a considerable 
ciples involved in the Operation of Removal of the Uterine cess. . 8 

^pendages. He took as his text fclie paper of Sir Spencer numbers than diseases of A 
Wells in the International Journal if^dical Sciences, were not more than one-sixth of tlmfo^ 

•* We numbet at oporitions to b« performed muet remain at doubtod whether etonlity 


wgraiB -spaying ana " casiraiion. xue coniusiou reauii- uenuum •a-.- -"-a. ^nA vSa 

ing from faulty nomenclature was evident in Sir Spencer for he operated whilst 
Wells’s aiticle, Ibecause ho seems to assume that the removal healthy child 

of the utorii^ appendages has an argument against it in out of five deaths at Queen£htflotte’8 Hospital, tt diowed 
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these patients were not sterile, for that hospital only admitted 
coses of midwifery. lie asked whether sterile women died 
of puerperal fever. As to the mortality of this operation, 
15 to 20 per cent, was more like the truth than 2 or 3 per 
cent, lie hod not practised this operation extensively, but 
had lost two cases out of fifty, or about 4 per cent. This 
mortality was on element not to be lost sight of. He 
believed in the occurrence of ovarian dysinimorrhcoa, but 
the ovary was not necessarily bound down. Consultations 
wore, he admitted, ** farcical’^ sometimes, owing to the pre- 
judice of some consnltants. lie could not believe that the 
operation was always a permanent and com])lote cure for 
uterine myoma; there was a certain number of failures. 
In one case three or four years elapsed, and then tim woman 
began to bleed again. 

Mr. C. E. JjflNNiNGS related a case of Uterine llromorrhnge 
to show that the bleeding might continue owing to the ovary 
not being completely removed. 

Mr. Alban Doban said that Dr. K. Fowler’s observations 
published two years ago in the Medical Society’s Transactions 
proved the frequency of occurrence of disea-se of the tubes. 
He hoped that the future of abdominal section would be 
directed towards watching the disease of the appendages with 
a view to curing their diseases rather tlian to removing the 
organs themselves. Until 1882 the disease which he described 
as papilloma of the tubes was almost completely ignored. 

Dr. Imlach considered that bimanual examination might 
sometimes be attended vinlth pain and danger from the 
possibility of bursting a j)yosalpinx or of causing an escape 
of the contents of the tube into the peritoneum, lie con- 
sidered that disease of the tubes was a more frequent cause 
of sterility than mere ovaritis. Hydrosalpinx was most 
frequent at tbo ages of thirty-five to forty-five, when the 
menstrual life was drawing to a close. 

Dr. Hu wool) Smith tho ught a ^eat deal of the bitterness 
of writers of leading articles arose from professional jealousy. 
He objected to tbo use of the designations “spaying” or 
“castration” to describe the operations. The prognosis of 
many cases was made difTerent according to the social status 
of the patient. The rich could afford to be treated medically, 
but the poor would hail tlie operation as bringing speedy 
relief from pain and restoration to working life. ; 

Dr. Gbanvilt.e Bantock argued on the meaning of the 1 
term “ unsexed.” It might mean that the patients would be 
incapable of bearing children as the result of the operation, 
or that they would be deprived of sexual desire and feeling. 
In acute diseases of the appendages the desire was almost 
always absent and frequently also in chronic disease. He 
Agreed with Mr. Tait that “ if in doubt open tke abdomen ” 
was tlic correct line of treatment. To curb the zeal of his 
too enthusiastic followers should be the aim of Mr. Tait. 

Mr. Lawson Tait, in reply, said that Dr. Bantock had 
misrepresented him. The abdomen should bo opened in 
ca8e.s of doubt only when there was risk to the life of the 
pati(uit or when tile patient was in a serious condition. As 
to bimanual examination, he urged that if the diagnosis could 
not be made with a skilled finger the operation should not 
bo done. Ovulation and menstruation were not concurrent; 
he believed that the ovaries had relatively nothing to do 
with moiistruation. As to the frequency of the diseases of 
the uterine appendages ho could say notliiiig positively, but 
there seemed to be some grounds for believing that tubal 
disease was very frequent, lleferriag to the argument of 
Mr. Thornton relating to (iueen Charlotte’s Hospital, be 
urged that, the tube of one side being diseased, the patient 
was sterile on that .fide, and this incomplete sterility 
Tendered the risk moi : serious, as, indeed, the four deaths 
showed. The mortalry of an operation was not the 
mortality of a number d operators, but the mortality that 
the operation was capable of in the hands of exi)erienced 
operators. He was sceptical of the existence of ovarian 
dyBmenorrhtea, and believed that his operation was always 
a cure for uterine myoma, though the bleeding did some- 
times continue a while alter the operation. 


IcILINGTON MEDICAL SOCIETY. 


Tub opening meeting of the Islington Medical Society 
took place, as usual, at the residence of W. Cattlin, Esq., 
Highbury-place, The chief featuxB of the proceedings was 
the narration of several cases of interest by Dr. Gilbert 
Smitb. One was a case of very acute vertigo, in a 
boy of fourteen, following game of cricket 


on a hot day, two days before. There was great loss of 
power in tbo legs, so that he was found crawling, being 
unable to walk. He could not bear a pillow below his 
bead oil account of the giddiness. The pulse was 45 ; 
the heart sounds and the temperature normal. There 
was no vomiting, only slight frontal headache, and the 
optic discs were natural. For a month there was no 
improvement in the vertigo. But the later reports are 
that it is now, after a second month, on the decline. 
Dr. Smith thought that the symptoms pointed to some 
myelitis. Another of the cases was that of a medical man, 
who had albuminuria from gouty kidney and heart disease. 
On account of these symptoms he had some years ago relin- 
quished practice, but underwent such improvement as to 
resume work. He did well until a short time since, when, 
after some excitement, he had a rigor, followed by pyrexia 
and pericarditis, with all the added distress of a dilated 
heart and aorta. The chief relief was obtained from very 
small hypodermic doses of strychnine and digitaline in 
solutions of uniform strength. The third case was one of 
alcoholic paralysis in a lady. The chief feature was 
some wrisi^-drop and weakness of the limbs; head always 
clear. A very important point in this case was that the 
aldbhol was supplied by the drwjtjUl, In another case, also 
that of a lad 5 % eau-de-culogne was the spirit taken. 


CAMBRIDCE MEDICAL SOCIE'J^Y* 

At the meeting on Oct. Sth, Dr.J. B. Bradbury, President, 
in the chair, the following communications were made; - 

Jtmjoml of Depressed l*ractured Jione <>/■ AV.;/t//.— I’rofeaaor 
HuMPJiiiY sliowed a hoy who had recovered after a severe 
injury to the skull. He was admitted into Addonbrooke’s 
Hospital on August 2."rd, suffering from a compound fracture 
of the frontal boiui, the result of a kick from a horse r.wonty- 
four hours previously. There was a wound three inches in 
lengtii and a fracture two inches in length, with a gutter 
depression. He was unconscious but could he roused. The 
depressed i)ortion was removed, by sawing t.ho contfguous 
bone with a Hey ’s saw and elevating tlm depressed bone. 
The dura matiT was not injured. The boy ai>i)t3ared no 
better for the operation the next day, and only on the fourth 
or liftli day became conscious. 8oou after lie completely 
recovered. Profi^asor Humphry commented on the great 
lluctuatioii in the treatment of injuries to the skull that had 
taken jdace during this century. In olden times the prac- 
tice was always to trephine, and tho patients almost all 
died. The tendency afterwards was not, to trephine at all, 
and the results were more satif-factory. Beccuitiy, since tho 
introduction of o.ntiseptic8, operative interference was mortj 
frequent, and the cases better selected. ITe thought tlie 
compression symptoms were due, not t o the dopreased bone, 
but to the injury to the brain at the time of the accident, 
and tho removal of the depressed portion often appeared to 
give no immediate relief as in the above case, tliougli it might 
prevent the onset of inflammatory affections from tho 
irritation of sliarp pieces of bone. He would advise operative 
interference in cases of compound fracture of the skull with 
dej>Te,ssiou, but notin simple fractures. 

Incomplete Pericardial Sac; escape of Heart into Left 
Pleurfd Cavity. Dr. Boxall showcil the chest organs of a 
woman who died with symptoms simulating pulmonary 
thrombosis on I, he third day aft.er the birth of her third child. 
The necropsy, however, showed that n very peculiar accident 
had occurreii. The pericardium on the left side was repre- 
sented only by a sickle-shaped fold attached to the diaphragm 
and forming a pocket three-quarters of an inch deep. Tho 
heart was found lying in immediate contact with the lung, 
its apex being situated nearly three inches to the left of this 
pouch, from which it had evxdtmtly escaped during a severe 
attack of vomiting on the second day after deliver 3 ^ This 
accident was followed by dyspnoea and collapse, in which the 
patient died thirty hours later. 

Cancrum Oris. Mr. Whjsrby related a case of cancrum 
oHs lately under his caro in Addenbrooke’s Hospital. A 
domestic servant, aged twenty-five years, had a deep nicer 
filled with yellow slough, occupying the whole of the inside 
of the left cheek, said to have begun as a gumboil. The 
ulcer was almost painless. The skin of tho left cheek was 
dusky red in colour over the slough, was nearly destroyed, 
and eventually there was a perforation through the cheek. 
The separation of the slon^ was at no tim^) accompanied 
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by any hiomorrhage, there seemed to be no granulating 
surface to bleed, and there was only a thin watery discharge 
and faintly tinged saliva. Her complexion was remarkably 
nale-yolloW and wax-^Uke. The fever was high and the pulse 
rapid. Ihe register on the chan was usually 104° to 106°, and 
the pulse 100 or more. She had been ailing four or five weeks, 
and had suffered from the ulcer two weeks before admission. 
No treatment was of any value in checking the progress of 
the malady, and she died exhausted in twelve days. She had 
always a good appetite, partook heartily of a liberal diet, 
and did not consider herself very ill. On two occasions 
operations were performed under ether. At first the 
slough was cleared out and the cavity left was swabbed 
freely with nitric acid. At a later stage the cheek was laid 
freely open from the outside, (juinine stopped the rigors 
which occurred occasionally. Iron was also given, and later 
on opium. Condy’s fluid and iusufllation of iodoform were 
tried locally. This patient was always pale and perhaps 
anaemic, but she was not ill-fed or ill-nounshed, nor was she 
recovering from any acute fever. Slie had been able to do her 
duty as a domestic servant until attacked by the disease. 
Mr. Wherry briefly mentioned the reasons for making a 
difference between cancrum oris and other conditions some- 
what similar, as ulcerative stomatitis. It was not a case of 
acute necrosis of the upper jaw. Though as yet no organism 
liad been isolated from the blood or tispes, nor had the 
disease been inoculated, it seemed probable that in the future, 
fiH in the cos^f anthrax, a definite micro-organism would 
be discoverom In cancrum oris animals injected with the 
blood died of septicromia, usually with peritonitis. -Mr. 
■ilKivriiiNa (Kimbolton) described two interesting cases of 
anthrax contracted while cutting up a boast just killed, both 
patients recovered after injections about tlio slough with 
carbolic acid. Sir (lEoiwfE rA(n«T elicited tiiat a dog and a 
cat died from eating of tlie entrails of this beast, but that a 
farmer, who i»egged for some of the meat, took it home, boiled 
it, and ho and liis family lived on it for a week and rectuved no 
hurt. Sir George Paget considered that the micro-organism 
in the moat had been destroyed by the boiling.-- Professor 
11 UMPHiiY described the ecchymosis in the skin and serous 
membiflnoa found at the post-mortem examination of Mr. 
Wherry’s patient, and agreed that deatli w’as probably from 
aepticremia. 


TITK llEarSTrvAK-GKNElLVL’S REPORT. 


Wm have received from Mr, Haviland copies of a corre- 
spondence, too long for publication in our columns, wdiich 
he has hod with the Home Office on the siibjec^t of the 
omission, from the 8Ui)plement to the Registrar-Generars 
report, of certain data which wore given in the previous 
dticonnial supplements prepared by Dr, Parr. In the tables 
'mliowing the mortality by certain causes Dr. Parr stated ! 
the deaths of males and females separately, wiule in the 
present report they are given for persons without distinction 
of sex. Mr. Haviland justly points out that by this arrange- 
ment a very important element in the study of the geo- 
graphical distribution of disease is suppressed,' as the relative 
male and female population varies considerably in different 
registration districts and at different ages. The bearing of 
this on any inquiry as to tlie relative healthiness of different 
localities is fully appreciated by Dr. Ogle, for be remarks, 
“ It is necessary to point out that two places might be on a 
perfect equality with each other as regards their climate, their j 
sanitary arrangements, their closeness of aggregation, as 
also the habits and occupations of their iuliabitants, and 
yet might have very different general death-rates, owing to I 
differences in the age and sex distribution of their respective 

populations It is unsafe, therefore, to base any corapari- 

spn between two areas upon their general doith-rates until 
it has been first aacortmned that tlie populations of the 
two are practically identical as regards their age and sex 
dlstrib^tion.’^ But if it is unsafe to omit this element in 
any comparison of the general mortality of a town or 
district, how much more so must it be in the investigation 
of the death-rate arising from diseases which affect the 
two sexes in a markedly different degree? For instance, 
m the decennitim now reported uj>on, in addition to 
deaths from childbirth, the following- marked cliffer^mces 
are shown by the returns for the whole population of 
iflngland and Wales. The relative proportion of deaths 


of males and femahjs respectively was - by cancer S2 and 
(U, by dirtwisos of the urinary organs 52 and 27, of the gene- 
rative organs 1 and 10, by suicide 11 and 3, and other violent 
deaths 101 and 33. It would certainly be interesting, and 
might be important from a preventive jioint of view, to 
trace how far these differences are general over the kingdom, 
or coufinod to particular districts, and if the latter, to 
endeavour to ascertain tho causes to which they are pro- 
bably due. But under the altered fonn of ihe returns this 
cannot be done. Tho reasons assigned by Dr. Ogle for the 
change are “not merely to economise space, but to given 
broader, and tliercfore more secure, basis for the calculation 
of rates, and also to meet the practical requirements of the 
Medical Department of the Local Governmeuti Board.” We 
own that we are unable to comprehend the last two reasons ; 
for surely, if the whole of the deaths were included in tho 
table, it would not narrow the basis to record the subdivision 
into male and female, nor do we think Dr. Buchauan would 
object to this additional information on the ground of its 
exceeding the requirements of his department. We are 
inclined to believe that the real dilliculty has been raised 
by the officials at the Treasury on tho score of expense. It. 
looks very like one of those petty economies which some- 
times are enforced, even at the risk of destroying really 
useful work. Considering t hat this supplement isoiily Wught 
out once in ten years, we do not think it could be cha- 
racterised as extravagance if the detailed tables were pub* 
lished in the form originally adopted by Dr. Farr. Such a 
course would have the advantage of i>roviding “ a broader 
and more secure basis for tho calculation of rates,” by 
enabling the results of each succeeding decennium to bo 
added to those of preceding periods. Dr. Ogle is so well 
aware of the important bearing of age and sex distribution 
upon statistical inquiries, that we feel well assured the change 
was not made on his recommendation, but was much more 
probably introduced in opposition to his wishes. 


THE nouRs OP srioi» assistants. 

Thi*: Sliop Hoars’ Regulation Bill has at last become law. 
By exteiuling to young persons employed in shops the benefits 
of a fixed work period enjoyed by their more fortunate com- 
panions in factories, it will do something to check the evil of 
heedless over-pressure, which has already told with disas- 
trous effect against the class of shop servers. Being fully 
cognisant of this effect in otir professional capacity we view 
with much approval, if we cannot yet say with full satis- 
faction, the passing of a measure of such proved necessity, 
oven tliougli to our regret comes as an example of paternal 
legislation. Objections to the Bill continue to be urged by 
those who n^gard it as a superfluous measure. Fietures are 
drawn of shops in which trade is slumbering or moves 
easily on a serai-doraestic system which needs no regulation,^ 
of t.heimpossibility of inspection or of any benefit without this, 
of the banishment of young persons from behind the counters 
in favour of their elders, who have no moans of retreat from 
overworlc, and of tho tyranny and ruin implied in a general 
reduct ion of the hours of service. On the other hand, we might 
urge with greater force the fset that easy situations do but 
caricature the worry and hurry which prevail in the shops of 
many city thoroughfares, and it is for such that this Bill is 
intended, while the supposed injustice and oppression of a 
general earlier closing are more than equalled m the actual, 
if not evident, compulsion which on employer can under 
present conditions exert if he chooses upon his dependants. 
If we should say anything in criticism of the Bill, it would 
be that it does not go fur enough. We have no wish to 
under-estimate the difficulties of the State in dealing 
with the question of adult labour. At the same time 
we cannot but see that to fix the limit , of supervision at 
eighteen years of age is to leave absolutely without such 
protection as they require a large number of persons of all 
ages, whose well-being, all things considered, may ^ a 
matter of even greater consequence than that of their 
juniors. We are loth to believe that inspection cannot be 
applied in the interest of shop employU, How any Bill 
can 1 K 3 atlministered without some machinery of supervi«|;ou 
is not very clear, and we cannot but express once more the 
hope that means directed towards this end will yet com« to 
find their legal expression within the terms of the Act " 
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Tjiii position whioh the Royal College of Physicians has 
taken up with regard to the requisition of tho Apothecaries’ 
Society for permission to enter into combination is, we 
belieTe, one of tmi praaumus. There can bo little doubt 
that the Royal College of Surgeons will answer in 
practically similar terms. The Conjoint Examining Board 
is considered to be complete, and nothing further to 
be necessary so far as they are concerned. Should tho 
petition for admission into a joint combination with 
the Colleges be refused, the next question that arises 
is, What can the Apothecaries* Society further do? It 
cannot at present grant a statutory diploma in . surgery, 
as it can in medicine and midwifery, although it examines 
in all three subjects, and has done so for the last 
few years. It can only practically grant a medical, as 
distinguished from a surgical, qualification, just as the 
Royal College of Surgeons, although also examining in 
three subjects, has occupied the converse position, Tho 
Apothecaries’ Society must, in order to give a complete 
qualiftcation under the terms of the recent Medical Act, 
combine for purposes of examination with a body legally 
qualified to grant a diploma in surgery, just as the College 
of Surgeons has formed a Conjoint Examining Board with 
the College of Physicians. A refusal on tho part of the 
Colleges to admit the Apothecaries’ Society to conjoint 
action will drive the latter to appeal to the Universities, end 
there can be no doubt as to the nature of the reply that will be 
given to such a petition. The University of London and the 
Royal University of Ireland are the only Universities that do 
not require residence, but their insistence on the highest 
possible professional standard is so notorious that the sug- 
gestion that the Apothecaries’ Society should be allowed 
to nourish under their wing could hardly bo entertained. 
The (leneral Medical Council is the next body to w-hich appeal 
can be made, and it may appoint, if “ it shall think fit,’’ 
assistant examiners, and on such appointment the quali- 
fication becomes duly registrable as a complete licence 
in medicine, midwifery, and surgery. We presume that 
such examiners will be well-known surgeons, and this 
will probably be the termination of the difficulty, for 
we question if tlm Colleges or Universities will give 
way or the Sooio^^y be allowed to undergo a sudden 
extinction. But should the General Medical Council 
refuse to come to the assistance of the Society, a further 
appeal to the Privy Council is provided for, and, from the 
words of Sir Lyon Pi^a^yfaie previously to the passing of 
the recent Medical Act, there can be but little doubt that the 
Government will see to its perpetuation as a qualifying 
body, and that the conditions for its existence will be forth- 
coming. Are the Colleges therefore wise in ignoring the 
claims of the Apothecaries to be admitted to a Conjoint 
Board, when it is almost certain that the Hall will still 
remain as an institution, venerated by many practitioners, and 
that it will be still able.-.f;': "V, diploma in 


all branches of practice ? So far as a mere examining board 
is concerned, it is obvious that no strength can accrue to 
the authorities responsible for the present conjoint scheme 
by admitting the Apothecaries’ Society into combination. 
The only reason, and it is a very powerful one, for urging 
the Colleges to weigh carefully their decision, is that the 
Apothecaries’ Society under their Acts of 1816 and 1874 
have the power of prosecuting illegal practitioners, and this 
is too important a function to be lightly passed over. 
Such a power cannot be dispensed with in any profession — 
tho Incorporated Law Society discharges this function for tho 
legal profession,— and the Apothecaries’ Company deserves 
every thanks for exercising it, if somewhat sparingly, at least 
wisely and judiciously, and to the benefit of the community 
as well as of the profession. This power surely ought 
to have been invested in the General Medical Council by 
the Act of 188(i, in accordance with tho reasonable dictum 
that responsibility and authority should have been put side 
by side with direct representation, and then the (juestion of 
the future of the Apothecaries’ Society w(mld have been 
determined on its status and position as an examining bod 3 \ 
But this is now iinposHiblo, and it is only one of the many 
blots nnd shortcomings in this hasty and incomplete 
measure which we pointed out when it was being considered 
in rarliament. We shall now probably see, as a result 
of the Act, the initiation of two grades of practitioners in 
England one. consisting of graduates of Universities and 
those who hold the diplomas of the Colleges, and the other 
of the licentiates of the Apothecaries’ Society onl^; and as 
regards tho welfare of the medical profession the existence 
of another complete, but necessarily lower, qualification must 
be looked at as a very serious question in the future. 


It is to be hoped that the action which the Government 
have taken with regard to the troopship Euphrates may con- 
stitute the beginning of the end of the attempts to impose 
measures of quarantine on veeseds passing from India to this 
country by meaius of the Suez Canal. We announced last week 
that four deaths from cholera had taken i)lace on board tho^ 
troopship before her arrival at I’erim, at tho mouth of the 
Red Sea, and it remained to he seen whether the Alexandria 
Board of Health would allow the vessel to proceed into the 
Mediterranean without touching anywhere on her way, or 
whether atU^mpts would be made to carry out the usual 
system of quarantine with ail its attendant fees and rewards. 
The free passage of the Canal was refused, and tho vessel 
with its human freight of some thousand souls was ordered 
to return over a hundred miles down the Red Sea to El Tor, 
where a quarantine establishment is supposed to exist. But 
as a matter of fact there is at El Tor nothing resembling a 
proj>er quarantine station. The place is unhealthy, only a 
few huts are available, and the commonest decencies of 
life are wanting. To land a thousand men, women, and 
children there under such circumstances would be one 
cf the very best methods of bringing about disease and 
death. In fact, last year the director of the establish-r^ 
ment was himself obliged to urge his superiors not to 
require the landing of the crew and passengers from a 
French transport, and this on the ground that such a pro- 
ceeding could only aggravate disease and lead to mischief. 
In view of these considerations, the British Government 
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took a step which, if followed out, must have an important 
inflaenoe in gettiog lid of this quarantine system along the 
line of traiHo between Europe and our possessions in the 
East. They refused to allow the Euphratei to be sent to 
El Tor, and they announced that unless she were permitted 
to pass through the Canal she would be ordered to come 
home by the Cape route. It is well known that money 
considerations have always had much to do with these 
detentions in the Red Sea, and it has more than once been a 
question whether Great Britain would not do better to build 
a special class of troopships capable of fast sailing and to 
resume the Cape route, rather than run the risk of obstruc- 
tive delays with her troops in the Red Sea. But hitherto the 
matter has only amounted to a suggestion, resort to the alter- 
native route never having been actually entertained. The 
threat, however, had an immediate effect. Shipping dues, 
Canal due^ quarantine fees, and all sorts of expenditure by 
which numberless people profit, would come to an end if Great 
Britain really carried out her intention, and hence permis- 
sion was at o^e granted for the Euphrates to pass through 
the Canal, provided the vessel was first submitted to a 
so-called process of disinfection, which, as everyone knows, 
can only be a mere form in the case of a ship which is 
occupied by crew aud passengers. 

When the demand for the free passage in quarantine of 
the Canal was made at the Rome Conference by Sir Guyisr 
Hunt]:u on behalf of the British delegation, support came 


proper provision is made for their reception . and treat- 
ment, simply to please communities who decline to make 
their ports healthy, and hence want all disease and all 
risk of infection dealt with, for their protection, on the 
unhealthy shores of a distant tropical sea. 

The Hawaiian Legislature has recently issued a report on 
Leprosy presented them by the Board of Health, accompanied 
by a supplement and an appendix containing extracts from 
official reports and records, which are of great interest in 
enabling us to follow the steps taken at such enormous cost 
(10 per cent, of the whole revenue in 1884) to try to control 
the progress of the disease in the Hawaiian Islands. The 
Board also issued in 1885 to foreign governments a circular 
letter and the questions prepared in 18S2 by a committee of 
the Royal College of riiysiciaus of London, and they have 
summarised the answers in a further report to the Legis* 
lature. 

According to Dr. Hillebrand, leprosy was introduced 
into the island of Oahu by the Chinese in 1818, and he saw 
the first Hawaiian leper in 1853. Ten years later he called 
the attention of the authorities to the prevalence of what 
the natives called “Mai Pake,” or ihe Chinese disease, in 
which be recognised leprosy. Whether this disease really 
was introduced by the Chinese, and perhaps other immi- 
grants, and propagated from Oahu with rapidity over the 
other islands, or 'whether it was an heirloom which the 


from an unexpected quarter, for the Egyptian delegate | 
handed ^ a document in which he declared that the quaran- j 
tine establishments in the Red Sea were altogether mythical | 
in so far as efficiency was concerned, that tho passage of 
the Canal in quarantine could be made without any danger 
to Egypt, and that it was, in point of fact, the only solution 
of the difficulty. But tho X^rencli delegation, protending 
that they were not satisfied that the sanitary condition of 
this country sufficed for the protection of the Continent, 
declared that if England were once infected she would con- 
^ Btitute a source of danger to Europe, and hence that British 
.^vessels, not touching elsewhere, were not even to be allowed 
^ pass direct to this country. It was pointed out by 
Dr. Thorme Thorne that such a spread of cholera to 
Europe was purely hypothetical, and that, as a matter of 
fact, cholera had never taken such a course ; but the desire 
for maintaining quarantine was too strong, and the veiy 
passage which has now been granted in the case of an 
infected vessel, such as the Euphrates, was denied. In 
short, the pecuniary consideration has wrought more than 
any number of scientific discussions could have brought 
about. 

It remains to bo seen how far the case of the Euphrates 
con be regarded as a precedent for action on the part of the 
British Government. We have yet to learn ,jtbe medical 
history of the crew and troops on board, and it may be that 
if at the moment when the vessel was allowed to enter the 
(‘anal there were no actual cases of cholera on board, the 
^precedent may be regarded by the Egyptian Board as not 
covering the case of a vessel having actual disease amongst 
her passengers# But it is to be hoped that, whether there 
be disease present or not, our Government will never again 
consent to allow^the crew and passengers of a Government 
ship to be landed in a swampy, unhealthy spot, where no 


Hawaiian race brought with them to these parts, and which 
had escaped much recognition since the landing of the first 
American missionary in 1820, is a very debatable point, but 
evidenco is now forthcoming to show that cases of leprosy 
were seen on the islands before the date of Dr. Hillr- 
BRANU’s Chinaman. Directly, however, attention was drawn 
to the facts the public mind became greatly agitated, and 
it was believed that a sudden development of leprosy bad 
taken place and that a rapid spread was going on. When 
means of relief were offered and a search was made, an 
enormous amount of diseuoO was disclosed. The Law of 
Segregation was enacted in 1865, and the Kolihi Leper 
Hospital established on the island of Oahu, near Honolulu, 
in which a sure diagnosis might be made and incipient < 
cases treated, whilst incurable and dangerous lepers were 
isolated on the special settlement (now about 5000 acres in 
extent) so often described, on the northern side of the island 
of Molokai. The Kalihi Hospital was abolished in 1875, but 
in 1881 it was considered advisable to build one for very 
similar purposes at Kakaako, near Honolulu, and in 1884 
like institutions were projected in each island of the group. 
From time to time the Board of Health was encouraged in 
the hope that its efforts were rapidly stamping out the 
disease, but each time it was disappointed, as a more 
vigorous search by increasingly experienced officials and 
perfected methods disclosed the continued great prevalence 
of the disease in all the islands. Dr. Baierson wrote in 
I 1879, after a medical inspection, that leprosy was deeply 
rooted in the declining native population, and it was cal- 
culated in 1882 by the best authorities that from 4 to 5 per 
cent, of the whole native population of 40,000 people suffered 
from it. Throughout, the application of the law has 
been imperfect and spa smodi c, and has necessarily 
rise 5nce9santljjJji0gg8)S^^ 
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lending scenes, such as may be easUy imagined from the 
bnaking up of homes and separation of relatives and friends. 
There are insuperable monetary and other difficulties to the 
merciless and rigid enforcement of the law, and it has been 
found impossible to segregate all the lepers, so that the 
desired progress must be slow, and indeed it must be con- 
fessed that after twenty years it is but little apparent. As 
Dr. Moubitz points out, the great drawback ties in the fact 
that the leprosy is not shunned by the Tlawaiian until the 
later loathsome stages have set in and the sufferer has become 
a burden to the family, and that there is not that social 
ostracism practised whereby in many countries the progress 
of the disease is checked. Meanwhile lepers live in unre- 
stricted intimacy with their families until surrendered to the 
anthorities in the later stages, and it appears that in 1884, in 
on per cent, of the lepers segregated the disease was of several 
years’ standing. A^ periodical examination of the schools 
should be carried out, for Dr. AnNiNd found 7'27 per cent, 
of early leprosy in two schools in Honolulu, and the detection 
by the same physician of many bad cases in remote gulches 
and comers whore few white men penetrate would seem to 
show that much remains to be done in the systematic 
examination of the islands. far 3070 lepers have 
been received on the Molokai settlement in the tweniy 
years of its existence, and there have been about 700 living 
there annually in recent years. The history of this settle- 
ment, and of the immense difficulties entjountered, and at 
last, we are glad tiO say, in great measure surmounted, 
is full of interest and instruction to other countries, and wo 
heartily congratulate all concerned on the immense progress 
made in ameliorating the lot of the unfortunat;e beings 
doomed to eke out their existence on a spot so remark- 
able for its natural features, and the use to which it 
has been put by the Hawaiian Legislature. 


In an article which we published last Juno we evidently 
gave great bflPence to the Amtralaaian Medicnl Ga^tic. 
Wq need hardly explain that we had no intention of saying 
anything at which our contemporary could take umbrage, 
and wo do not think that our comments merit the condem- 
nation they hove received. W e commented adversely on the 
action taken by the Government of Queensland in the case 
of the emigrant ships Borunda and Quetta with a view to 
prevent the importation of cholera into the coloiiy. I'^or 
this, however, we are not taken to task. Hut we are blamed 
For the suggestion that Australasia would do well to adopt 
our system of medical inspection and isolation instead 
of the modtfled quarantine which is at present relied on ; 
ind we are reminded of the various points, climatic end 
other, in which Great Britain differs from the colony, and 
n^hich justify resort to quarantine in Australia, although 
:he alternative system is admitted to be the best one for 
ourselves. With some of the points referred to we cannot 
igree. Thus, it is stated that though physically Great 
Britain is an island, yet epidemlologically she is a part, of 
ihe continent of Europe. This, in so far as cholera is con- 
semed, is hardly correct. We believe our greatest danger 
rom cholera comes from India and the Ked Sea ; and it is 
natter of notoriety that when England has suiflPered. from 
nvasion of that disease, the infection has come to us, after 
i somewhat Icn^^nj^^^ 


of the Baltic 


and the Mediterranean, and not from those countries which 
lie near to us in the west of Europe. But we are wilting to 
admit that our circumstances and those of Australasia do 
differ in some important respects, and that action as 
regards cholera which would only be fraught with mischief 
if it were applied to this country might be practicable 
and in some sense justifiable in the colony. Still, there 
is one oensideration which, in our opinion, outweighs all 
others— namely, the fatal influence which trust in quaran- 
tine restrictions has upon the progress of measures which 
tend to the improvement of public health. The mere fact 
that communities are promised by their Governments that 
they will be protected against the importation of such 
diseases as cholera by quarantine measures has almost 
invariably had a very deterrent effect on expenditure and 
works aimed at the removal of those conditions, the 
existence of which alone makes the importation one to be 
dreaded; and although, as we are reminded by our con- 
temporary, our internal sanitary administration is still the 
reverse of perfect, yet we know, as a matter o| fact, that had 
it not been for the knowledge that our Government would 
make no pretence of guaranteeing safety by quarantine 
measures, the vast improvements which in this coimtry 
have been effected when cholera has ai)peared as a pro- 
spective or immediate danger would never have been carried 
out. And, after all, (jholera is not the only, or indeed the 
main, disease to be dreaded. Enteric fever, for example, 
causes needless mortality in Australia as well as in England, 
and whereas quarantine restrictions cannot be expected to 
assist in eradicating that fever, yet one of the most; striking 
rfwlucUons in the mortality of this kingdom which has 
resulted from sanitary measures initiated by a dread of 
cholera is that of this fever, which, above all others, kills aft 
the most remunerative period of human life. Tn short, tlie 
system we have been compelled to fall back upon in regard 
to imported infections, because of the impracticability of 
quarantine, has done more to reduce our mort:ality from 
general causes, and especially from preventable diseases, 
than any other. This is a consideration which, we venture - 
to submit, no community should disregard. 

The parallel drawn by our contemporary between the 
attempted quarantine detention of sick and healthy alike at 
Leicester when small-pox occurs, and the proceedings 
adopted as to quarantine in Australasia, is hardly an apt 
one. In the Leicester case the law is defied, and those in 
authority refuse to carry out an all but unfailing method 
of disease prevention, and then attempts by resort to 
measures of detention which we believe to be illegal 
to make up for their default. Such a system courts 
failure, for it would only require a refusal on the part 
of the hitherto healthy to submit to a detention which 
there is no means of enforcing, in order to bring the whole 
scheme into sudden disrepute. Besides which, the Govern- 
ment of the country not only does not encourage such 
detentions, but it declares them to be altogether illegaL 
In this case the healthy have a well-roeognised and *' 
all but certain means of staving off disease; and hence 
our Government does all it can to discourage resort to 
other means, which are not only less certain in their 
influence, but which fail effect the indkect good which 
comes of adopting the prefer remedy. “ Soule day/’ says 
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our coutamponuyt *^tho Saglieb system will ba the boat for < 
all the world ” After all, then, we only difiter as to the 
proper data for its application; our view b^ng that 
Australia would benelit from the system even at this 
compsjatively early date in its commercial and sanitary 
history. Jn this country we erred by delaying its applica- 
tion, and we have suffered in consequence. 

Tips approaching session of the Medical Council ought 
to be interesting, as being its last meeting withoxit the 
presence of direct representatives of the profession which 
it is supposed to rule and represent. Looking at the 
matter from an outside point of view, it would seem as if 
there were nothing to justify the meeting of the Council 
till it shall have been made more complete by the addition of 
the direct representatives. But this may be a wrong con- 
clusion, and wo shall bo prepared for any good and sound 
work that may be reported as accomplished or in progress. 
Wo can only guess at some of the business that is likely to 
engage the a^ention of the Cleueral Council. It may be 
remembered tnat at its last meeting the Council was much 
occupied in the discussion of the Reports of the Visitors to 
the Universities of the United liingdom. These reports 
wore of a valuable and interesting character, and excited 
questions of much moment. They occupied so much of the 
attention of the Council that the discussion of other 
matters had to stand over. One of these other matters was 
the e.ovsideration of Jiopoi'ts from iho Branch Council on a 
.njatcon Visitation of HLvaminatiomfor the year 1SS7, It 
might, be thought that" one of the principal reasons for the 
impending meeting of the Council was the consideration of 
these reports. But we can scarcely think this will bo so, for 
one simple reason. The new Act enjoins a new method on 
the Council for acquainting itself with the eOiciency or 
otherwise of examinations. Hitherto the Council has had 
only one way of doing this viz., by a System of Visitation. 
At lirst, the members of the Council representing one examin- 
/iug body in each division of the kingdom went to visit 
^another in tlie same division, and then the visit was reversed. 
i<hiittle advance was made on this primitive and suave 
method of visiting, by sending the representatives of a body 
in one part of the United Kingdom to visit a corporation or 
university in another division. Bub obviously this was not 
satisfactory. There was, if not a tendency to mutual 
admiration, at least a sense of fellow-feeling and fellow- 
fear. The representatives of different divisions of the 
kingdom were still members of one common body, tempted 
to be to each other's faults a little blind, and to their 
virtues very kind. An improvement on this system of 
visitation was introduced by appointing gentlemen of high 
standing and experience as teachers and examiners from the 
outside, and associating them in the visitations with the 
members of the Council. 

The new Act provides a different way of ascertaining the 
suiHciency of the qualifying e-vaminations, Sectiou b’, 
%'laas6 2, requires for this end the appointment of a suiBcient 
number of Iiupectors, ” io attend^ as the Gvnerad Council may 
diHoUatall or any of the qualifying emiaitmims held by 
ar^ tf the bddicA ” We cannot suppdisd that such an 
important 'provi^OU of the new Act will be' piit in force 
before the 'cdtopletion 6f the Council under the same Act; 


and obviously the discussion of any elaborate schemes of 
visitation formulated before the passuig of tiie new Act 
would be a waste of time. 

Another important decision of the Medical Council at its 
lost meeting was to visit and report on the Medical Schools, 
with the permission of the said schools. It is possible that 
Clause 3 of Section 3, referring to the appointment of 
inspectors, may be considered to give the CouncU new 
powers of inquiry into the elHciency of schools; but even 
so, it seems to us that this question, too, ought to stand 
over till 1887, when the direct representatives come into 
ojfflce. 

One thing we gather from the Minutes— that we may 
expect the report of the completion of the work of the 
Statistical Committee, upon which an enormous of 

labour must have been expended, We shall look to the ftnal 
results with much interest. The state of the Register may 
fltly engage the anxious consideration of the Council, fflie 
attention of outsiders has been much drawn to it and to 
its many imperfections during the recent months, and 
in connexion with the new Act, and the impending 
elections. It is evident that the system hitherto pursued 
of occasional and promiscuous inquiry under Section 14 
of the Act of 1858 does not give us anything like such a 
correct Register as we ought to have. A shrewd lawyer has 
recently estimated that there may be 2000 errors in the 
I Register ! This, with such large unused sums of money in the 
hands of the Council, is most unsatisfactory, and ought to 
exercise the ingenuity of the Council. There is a want, too, 
of readiness in printing the Register and additions to it— a 
want, we cannot think of disposition, but of ready ability 
to meet the real need of the profession. One fact will 
suilice as an ill ustration. For th e purposes of the impending 
election it is of great moment to get the addresses of those 
registered since the present Register was published. It 
will scarcely be credited that a printed list of these names 
cannot be had “for love or money.” An advertisement 
in our present number shows that nearly the whole of the 
members of the Medical Services have no addresses so for 
as the Register is concerned, and are not to be reached hy 
anxious candidates. An attempt is to be made to get them 
at the oleventli hour, but it is too late. 

Finally, the new law regarding the Recognition of 
Foreign and Colonial degrees will require the early atten- 
tion of the Council. But it is highly desirable that there 
should bo no haste in this matter, and that time should 
be taken to gather necessary information. 

•* Se quid nimb.” 

COMPULSORY ATTENDANCE AFTER REJECTION 
AT EXAMINATION. 

Onk of the most harmful proceedings on the pert of the 
(Jonjoint Fixamining Board in England has been to re-? 
examine rejected candidates without the production of 
further certilicates from the teachers in the subjects , itt 
which they had been previously rejected. The <;k>Rega 
of S^goons, when acting alpne^ bad ai ways ineiated 
a candidate who^La^pl||M^|^ 
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that he had beea engaged in t^e interim in studying 
the subjects in which he had previously failed to pass; but 
under the regulations of the Conjoint Board this wise 
proviso has been dropped. Candidates who had once gained 
their certiHcaites were signed up for ever. The only limit 
to their presenting themselves over and over again was the 
elasticity of the purse of their parents and guardians, and 
students Irave been re-examined quarterly and half-yearly 
for two or three years on one certificate. As a rule, their 
knowledge, incomplete as it was at first, grew gradually 
less and less, and time that should have been devoted to 
anatomical and physiological studies, or to medical, surgical, 
and obstetric practice, as the case might be, was spent in 
general idleness, without the possibility of any interference 
on the part of the authorities of the school, who were 
generally blamed by the parents, whilst the fault rested 
entirely with the Conjoint Examining Board. This was 
pointed out in very explicit terms in our Students’ Number, 
and we are glad to find that the Committee of Management 
for the Conjoint Examining Board has recognised the neces- 
sity of insisting on a further course of study by rejected 
candidates under their authorised teachers, and that the 
regulations recommended by it, and printed in our last 
number, in the Proceedings of the Royal College of Physicians, 
will do something to prevent the demoralising effect on the 
discipline of the medical schools which this unfortunate 
omission is answerable for in the past three or four years. 


SLEEPING IN TURKISH BATHS. 

Few general assertions are particularly true. We cannot 
endorse the statement that it is wrong to sleep in a heated 
atmosphere like that of a Turkish bath, just as we are 
unable to adopt the opinion that the Turks generally are 
“ indolent.” It is doubtless “ a most dangerous proceeding ” 
for the subject, or victim, of what is, or was, popularly 
called a ** carouse,” by which is generally signified a <lebauch 
of heavy drinking, to lie down and sloop off the ofiiscts of 
his intoxicating and exhausting excess in an atmosphere and 
under conditions which will draw blood rapidly to the 
surface, and thus to some extent deprive the heart of its 
natural stimulant, if the persou so acting have a weak 
heart. The heart’s action will have been quickened by the 
hot air, and exhaustion may supervene at the moment when 
determination to the surface occurs. There can be no 
question that cases of submersion or drowning” may cud 
fatally because the unfortunate victims are plunged into 
warm baths which determine the blood to the surface and 
leave the exhausted heart without proper support or 
stimulus. admit all this; but it does not follow, 
thereupon, that sleeping in the average atmosphere of 
a Turkish bath is dangerous to average mortals. On 
the contrary, we are of opinion that a “naj)” taken 
under such conditions, not too prolonged, is both refreshiDg 
and restorative. Tlie mistake frequenters of Turkish baths 
commonly make i?. that of staying too long in the **hot 
room.” As a matter <1’ fact, it is neither necessary nor safe 
to raise the temperature of any room iu a Turkish bath 
above 140''^F., and no bather should remain in a room heated 
to above 120"' for more than a very few minutes. There can 
he no worse practice than to go into a highly heated room 
until after perspiration has commenced. Thus acceleration 
of the heart’d action, which is likely to be followed by 
exhaustion, does not occur if the bather is content to wait 
in a room of low temperature until after the shin has 
cotnmeucad to act. Practically, the following rules may be 
taken as safe and sufficient for the guidance of those 
who use the Turkish bath for restorative purposes, and 
particularly the many who, sufifering from sleeplessness and 
brain worry in these days pressure, seek, and 


generally find, comfort and refreshment in that relaxation 
and repose which the hot-air bath, when properly ventilated, 
is sure to afford. 1. Go at first into one of the least heated 
rooms, with a temperature very little above blood-heat (or, 
say, not much over 100“ to 110°), aud remain there until 
the surface of the body is moist and slightly reddened. 

*2. If the skin does not become warm and begin to grow red 
and moist in ten minutes, ask one of the shampooers to 
affuse the surface with wann water, and to rub it briskly 
and lightly with a soft towel. Then return to the apart- 
ment where the temperature is not much above 100°, and 
wait until perspiration is established. 3. When perspiration 
has fairly commenced, and the surface is moist from head to 
foot (not before), have a little cold water thrown on the 
feet and logs, and then go into a room of somewhat 
higher temperature, but do /lof, on any account, enter a 
part of the bath where the heat registered by tbe thermo- 
meter is more tlian 140° F. This is very important. 4. Either 
lie down on a couch or sit while in the bath, aud, if not dis- 
agreeable t o do so, keep the eyes closed as much as possible. 
r>. Do not remain in any of the hot rooms longer than half ' 
an hour; not so long if the ventilation be imperfect or the 
air impure. 6. Ask the shampooer to “fi^^sh” with an 
affusion of gradually cooled water, not cooler than is 
pleasant. DvO not either take the plunge bath or receive the 
douche. This direction is especially for those who are nob 
sure as to their organic state, and points to a necessary pre- 
caution in cases of weak heart or exhausted nervous 
system. 7. Drink nothing but iced water, potass- or soda- 
water, or lemonade, while in the bath. Take a small cup of 
coffee or tea when in the cooling room, aud lie down, or remain 
sitting, wrapped in towels, until the perspiration has subsided, 
but not long enough to feel cold. Then dry the skin with a 
rough towel, rubbing briskly, and dr^^ss quickly. sT k short 
walk is desirable aher the bath, and soon afterwards a 
light meal, with pleasant oonversSation and cheerful sur- 
roundings; but the exercise taken, whether physical or 
mental, for some hours after the bath should bo very 
moderate, and worrying work of any kind ought to be 
avoided. These are general directions, and may be modified 
in special cases, but they wdll apply to the multitude of 
bathers by whom the bath is used as a measure of relief and 
restoration after brain toil, and in mental and muscular 
weariness. 

ANTIPYRIN AND ANTIFEBRIN. 

At the meeting of the Yerein fiir innere Medicin at Berlin 
on the 18th ult. Dr. A. Fhinkel read a paper upon Antipyrin 
(see Mmichener Mttd, Wochmsch., Oct, 2Gth), especially in 
the treatment of acute rheumatism. Having prescribed it in 
thirty-four cases of this disease he arrives at tbe conclusion, 
supported by the published observations of Lenhartz and 
Alexander, that its action is that of a specific. Rapid re- 
covery ensued on its administration in nine out of thirteen 
mild cases and in four out of twenty-one severe coses. It is 
superior to salicyl compounds; first, in the readiness of 
administration, being given in the amount of Ifi grammes 
during the first three days and of 3 grammes daily during 
the next six days; and, secondly, in the freedom from un- 
pleasant physiological effects. He only once noted vomiting 
after antipyrin, and twice an antipyrin rash” appeared. 
Free sweating occurs with the defervescence produced. 
Respecting protection from endocarditis he is unable to 
pronounce from paucity of material, but some authors thinlr^^ 
this must be answered in the negative. Nor can it absolutely 
replace other anti-rheumatic remedies ; for in two eases it 
had no effect and in fifteen cases there was relapse. He did 
not know of any contra-indications to its employment, and 
summed up to the effect that antipyrl? is an energetic 
specific anti-rheumatio agent; that its 
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Biological effects make it. important to prescribe it 
at first in every case of acute articular rheumatism, 
but that it is no substitute for salicylic acid, some 
cases reacting to the one drug afid some tc the other. 
Dr. Fr&nkel also reported on antifebrin, introduced by the 
Strasburg school— a substance of exceptional interest, since 
in chemical composition it differs from any other known 
antipyretic. It is derived from aniline, is an odourless 
powder, slightly soluble in water, but readily dissolving on 
the addition of rqptified spirit. It produces slight toxic 
effects, does not induce vomiting, and is not repugnant to 
take. In hourly doses of 0*1 gramme it causes a transient 
fall in temperature of from 3^ to 4° C. Dr. Paul Guttmann, 
in discussing the paper, remarked that of 18 cases of acute 
rlieumatism treated with antipyrin the average duration 
was 25 days, and of 67 treated with salicylic acid, 35*2 days. 


THE SANITARY STATE OF WEST COWES. 

The sanitary state of West Cowes has been prominently 
brought before the public on more than one occasion, and 
owing to the allegation that diphtheria was prevalent there, 
Air. Spear watfrecently instructed by the Local Government 
Hoard to make inquiry into the matter. On arrival he was 
oHicially informed that the townspeopUi doubted the 
existence of diphtheria, but ho soon found seven well- 
marked unequivocal cases in four different families, all the 
cases exhibiting the typical fibrinous exudation in the 
fauces, fever, and albuminuria. This disposes of the denials 
as to the existence of the disease. Later on a total of 
seventeen unequivocal attacks, one of which had proved 
fatal, and four doubtful attacks were heard of. In discussing 
the cau%s8 of this prevalence, Air. Hpear states that consider* 
able suspicion attached to the milk service, for each of the 
infected households in the first series of cases was found to 
bo receiving milk from one and the same dairyman. There 
were points which wont to reduce the significance of this 
fact, but both A£r. Spear and the medical officer of health 
could not but regard the association of the milk 
ilistribution with the incidence of the disease as of 
significance, and this, although nothing could be detected 
by which the milk - supply could have become con- 
taminated. But the 1886 outbreak in West (bwes was not 
a (lingular occurrence. In 1885 the district suffered severely 
ilirotii the same disease, and no less than sevonteen deaths 
were recorded from it, forming a rate of mortality more 
than ten times the corresponding average rate for England 
and Wales; and having regard to this fact, it becomes 
possible that, in some degree, a retention of the poison may 
have been a cause of the recurrence of the disease. Our 
information as to the etiology of diphtheria is still so 
imperfect that no sanitary authority could be regarded as 
to blame for such a recurrence, provided they had taken 
care to remove from their midst the defective circumstances 
with which the disease is so often found to be associated. 
But> uafortunatel}^ this proviso by no means applies to the 
case of W est Cowes, for so common were defects leading to 
excremental pollution of the atmosphere of tlie town and of 
individual houses that the facts justified the conclusion that 
these conditions were largely associated with the outbreak, 
lletention of foul black deposit in sewers, scanty and most 
imperfect ventilation of a tide-locked culvert half a mile 
in length, a universal absence of proper sewer ventilation, 
(pensive emanations from street gullies, defective construc- 
tion and ventilation of house-drains, and danger to the 
public water service ; these are the conditions which were 
found to obtain in West Cowes, with its well-known 
narrow thoroughfares, in which there is a considerable 
amount of overotowdtng of houses. Then, again, in the new 
partof the town we read of badly constructed and over- 


flowing cesspools ; and as to the general disposal of the 
sewage, it is stated to be a source of nuisance. At last we 
learn that the sanitary authority have called In a consulting 
engineer to advise on the state of the sewers, but we cannot 
forget that as far back as 1879 the local medical officer of 
health found the public drains “ nearly all in a bad state^” 
that in 1880 he drew the attention of the authority to the 
defective state of the sewers and that Dr. Ballard and Mr. B. J. 
Smith, C.B., have visited the district on behalf of the l^ooal 
Government Board. In the face of such a record, it is use- 
less for those representing the authority to publish statistics 
based on a supposed population, and tending to show that the 
general mortality is small, or to point to the fact that they 
have been by no means inactive. What the public will want 
to know before this hitherto favourite seaside resort has 
its credit restored is, whether the sanitary authority have 
efficiently dealt with obvious sources of danger to health to 
which their attention has for some years past been directed, 
and which in 1885 and again in 1886 were associated with 
the fatal spread of a disease which is largely preventable 
by the adoption of ordinary and well-known sanitary 
measures. 


RELATIONSHIP BETWEEN HYALINE AND AMYLOID 
DEGENERATION. 

Dr. STri.LiNQ, of Strasburg, has demonstrated (Virchow’s 
Archil^ vol. i., p. 103) that hyaline degeneration may merge 
into that of amyloid degeneration. His observations were 
made chiefly on the spleen, as the organ which earliest 
undergoes waxy changes, the object being to show that in 
recent cases of amyloid degeneration areas of hyaline 
change are also present. In a case of phthisis, of which full 
details are given, this oomblnution was well marked, and 
the hyaline product mixed with amyloid was also found in 
other cases of acute and chronic disease, though always of 
the same class— viz, chronic inflammation of bone And 
joints, and in tuberculous disease of the lungs ; the hyaline 
change being more predominant than the amyloid in cases 
of short duration. In one case the spleen appeared to bo 
amyloid throughout, but on applying the characteristic 
tests it was proved to be altogether hyaline. It is interest- 
ing, in relation to these observations, to remember that 
so long ago as 1879 this cinnexion between hyaline and 
amyloid degeneration was pointed out by Dr. Stephen 
Alackenzie and Dr. Jlalfe in the debate of that year at the 
Pathological Society on lardaceous disease. Dr. AIackenzie» 
speaking with reference to the influence of fever in pro- 
ducing lardaceous disease, called attention to the changes 
in bloodvessels tliat occurred in certain diseases with blood 
alterations—a change which consisted of a hyaline trans- 
formation, which did not give a characteristic reaction 
with iodine, but stained slightly with methylaniline violet. 
Dr. Mackenzie did not regard this hyaline material as 
lardaceous, but, as it occurred in diseases attended by altera- 
tions in the blood and most of them febrile in character, he 
thought an investigation into the nature of the hyaline 
change might throw some light upon the origin of lardaceous 
disease. Dr. Balfe, speaking with reference to the same 
subject, thought the difference between hyaline wd waxy 
degeneration was one . only of degree, the hyaline being 
the first step in the degenerative process. He has further 
stated that a microscopic examination of the hyaline 
substance shows at first that it consists of granules 
of an albuminous character, which are insoluble in ether ; 
but at a more advanced stage these granules become 
distinctly faity and soluble in ether. From this he argnCi 
that the hyaline changes ere the first step in a proos^ 
which, if acute, leads to fatty degeneration; if Chfoiid^ 
to lardaceous degene ration. Though the extensiva ifM 
elaborate eatablirtiad 
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fact of the connexion between hyaline and lardoceous 
d^eneration, it must not be forgotten that the suggestion 
diet came from England. . - 

YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 

Db. B. Issartxbr, surgeon in the Messageries Marltimes, ; 
who has submitted hims^f to Dr. Freiro's anti-yellow fever 
inoeuiation, describes in the da M^deaina da Bordeaux 

he obsert'ations and experiments of the Brazilian professor. 
The microbe found in all the iliiids of persons and animalf; 
dead of yellow fever, in their vomit, and even on the walls 
of yellow fever wards and in the earth of the cemetery, is 
named Oryptococcus xanthdgenicus. Wherever it existed it j 
served to inoculate animals, and a guinea-pig kept in a 
coniihed space containing a jar of fresh earth from the 
cemetery very soon died, while other guinea-pigs kept in a 
similar space with the same earth, sterilised by heat, 
remaiiied sound. A series of animals could be inoculated 
from one another, and the virus appeared to lose nothing of 
its activity by transmission, so that JYofossor Freire had to 
try some other plan for attenuating it for “vaceination” 
purposes. This he succeeded in doing by means of gelatine 
c’iiltttTeB in Pasteur^s flasks. After the seventh culture 
guinea-pigs inoculated with the attenuated virus appeared 
to suffer only a slight indisposition, instead of dying, as those 
inoculated with each of the preceding ones did. The writer 
and a number of other medical and lay persons, together with 
Dr. Freire himself, were inoculated or “ vaccinated ’’ wit h the 
seventh culture, and none of them experienced more incon- 
venience than slight headache and transient malaise. They 
were subsequently proved to be quite unaffectod by much 
more, virulent cultures, Dr. Issartiar states that the 
yellow fever mortality among the protected persons in Kio 
was 1*(» per cent., while among the rest of the population it 
was I3’7 per cent. 

BURIAL REFORM. 

A m.mmtin( 1 of the Church of England Funeral and Mourn- 
ing Keform Association was held in the Town Uall, Chester, 
on the 2oth ult., the Dean presiding. In addition to the 
more immediate objects of the Association, the promotion of 
burial in perishable coffins and tho use of simple “ earth to 
earth” graves, several other matters of medical interest were 
discussed. Thus, one of the speakers, who, though not a 
member of the Church of England, sympathised heartily 
with the Association and its work, commented severely upon 
the risks to which the mourners and other attendants at 
funerals were exposed by standing bareheaded in inclement 
wea4;her. This is no new grievance, but has been frequently 
discussed before and [admits of a very easy remedy. 
Clergymen are not required to be bareheaded even while 
reeding the service, but may, and often do, wear the college 
cap, or a velvet skull-cap. In Wales, Welsh wigs used to be 
provided for the purpose; and those who are frequently 
called upon to officiare at funerals, such as cemetery chap- 
lains, almost invariably adopt some covering for the head, 
if, therefore, the officiating minister in the very act of his 
sacred office may remain covered, there can be no reason why 
laymen should stand bareheaded under any circumstances, 
much less in a broiling sun, pelting rain, or in the teeth of a 
eutting cost wind. The clergy have set the example; let the 
kity follow. The former consider their health as of greater 
importance than the mere appearance of reverence which 
would be exhibited by uncovering the head ; laymen might, 
with equal reason, conclude that their own health is of greater 
importanooithan any increased amount of reverence on the 
one hand, or respect to the deceased on the other. Another 
point of interest was the custom of washing tho body soon 
after death, which Mr. in a 


paper read by him, condemned as a most unnecessary and 
often dangerous custom. He argued that while performed 
by some relative, nurse, or friend, and prompted by on affec- 
tionate feeling to pay ^e last act of attention to the dead, 
there was some justiftcatioB for the practice; but when 
strange women were hired for the purpose he condemned it 
as a repulsive proceeding. His remark that after the battle 
of life the poor body should not enter into a ftght with death 
and nature, but should literally rest in the grave, met with 
the general approval of the meeting. B^solutions in favour 
of funeral and burial reform were carried unanimously, and 
it was stated by the Rev. F. Lawrence of Westow Vicarage, 
York, the indefatigable secretary of the Association, that 
the cause is making rapid progress in all ports of tho 
country. 

BRAIN LESIONS FOLLOWING INJURIES TO THE 
HEAD. 

roputiAB thought attributes a great many diseases 
to the agency of falls on the head. Doubtless in many 
cases the fall and the disease are but accidentally related. 
But we believe that injuries to the head may be the 
patent agent in the causation of many cel'jbral lesions. 
The belief that traumatisms can cause blood extravasations 
with laceration of brain-suhstonce is of course well founded, 
but the doctrine that iullammations and new growths may 
arise ns the direct result of injury can at best be based only 
on greater or less probability. If the fall or blow does not 
rupture vessels and causes no obvious braising of cerebral 
tissue, can it so disorder the molecular processes of nutrition 
as to lead to tho formation of tumours? An interesting 
case of aphasia, with loss of ear ” for music, has been placed 
on record by East, A youth, aged fifteen, fell fropi a cart 
struck his head against the wheel. The accident was fol- 
lowed by loss of consciousness which lasted several hours, and 
on restoration to consciousness it was found that the right 
side of the body was paralyserl, and that, though he seemed 
to comprehend what was said to him, ho could not utter 
a word. Tho paralysis slowly disappeared. At the end of 
two months the aphasia had Mteredits characters. Tho boy 
was no longer unable to say some words, but he had coin- 
plot«jly lost the artistic use of liis vocal cords, though prior 
to his accident he was a distinguished member of a choral 
society. Thus he sang falsely and out of tune, and could 
not correctly follow the lead of another singer. After tho ' 
expiration of two years, however, he regained perfectly, so 
it is said, the artistic use of his voice, but still remains largely 
aphasic as to the employment of words for the construction 
of sentences, 

THE CANAL BOATS ACTS. 

Tu k report of the Inspector under the Canal Boats Acts 
forms part of the lost annual report of the Local Government 
Board. Speaking generally, it would appear that there is 
distinct evidence that the legislation as to canal boats has 
been satisfactory, and that the local authorities are becom- 
ing more and more alive as to its necessity. Tho registration 
of boats seems to be fairly well carried out, but in point of 
I sleeping accommodation and of tho ventilation of the older 
boats improvement is still wanting. The water-supply for 
the occupants of barges is also a matter which calls for more 
attention, for although suitable receptacles ore, as a rule, 
available for a proper water, yet the canal water often forms 
the only available supply, and it is rarely fit for drinking pur- . 
poses. It is, however, satisfactory to learn that the indecent 
herding together of men, women, and children is now hardly 
ever met with, and that in consequence of the supervision 
exercised, many of the youngerwomenwho formerlyfollowed 
a very questionable sort of life in wandering about With 
barges have now engaged themselves as domelftic seri^ts 
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or otherwise. As instances of the action being taken, we 
may refer to the following. In Manchester, whero 692 boats 
have now been registered, 58 summonses were taken out, 
and in 87 cases fines were imposed or costs were enforced, 
together with a caution as to the future. In 13 of these 
cases the cabins were dirty, and in 6 they were over- 
crowded. In Wolverhampton 602 boats have been regis- 
tered, and there were 120 cases in which offences agaiiist 
the Acts were detected. About a fourth of these were 
taken before the magistrates and linos inflicted, a large 
proportion being for breach of the regulation placing restric- 
tions on the residence of girls over twelve years of age 
on board canal boats. At Bristol special provision has been 
made for removal to hospital of any cases of infectious dis- 
eases on the boats, hut, speaking generally of the kingdom, 
few cases of such disease were met witli afbat. During 
the past decennial period the death-rate amongst bargemen, 
lightermen, and watermen was nearly twice as high as 
amongst agricultural labourers; there is therefore ample 
room for improvement in this respect amongst the floating 
lu>pulation of our canals and rivers. 


THE EFFtCT OF RETAINED MEMBRANES ON 
THE PUERPERAL STATE. 

DK.Pi.scir RE, of Professor Slavianski’s clinic, writing in a 
Toitont number of the Vraak, gives the result of a number of 
observations made for the purpose of testing the commonly 
rrt(?oived view that portions of membrane retained in the 
utorua alter the expulsion of the placenta are liable to 
produce serious consequences -as luemorrhage and espe- 
cially the so-called auto-infection or septiemmia, — and that 
therefore it is of tl»e utmost importance that they sliould be 
remove# by the hand or by intra-ulerine injections, Tliis 
view is supported by the authority of VVinkel, Dolirn, Ahlfeld, 
and others; while Olshauseu, Crede, Weiss, and Landau con- 
sider tliat there is little harm in the retention of even con- 
siderable portions of the chorion. Dr. Pischers observations 
extended over 082 labours, in each of which he carefully exa- 
mined the afterbirth. In forty-two of these cases (i.o., 0*2 per 
cent.) a portion of the chorion was retained. Credd’s metliod of 
manipulating the fundus uteri gave the best results regard- 
ing the percontage of retention. In imimiparm retention 
was nearly twice as frequent as in mulLipar®, the percentage 
being 91 and 4’9 respectively. Some effect appeared to be 
werted by the time at which the rupture of the amnion 
took place, which, when either too early or too late, seemed 
to predispose to retention. i*remature deliveries also were 
rather more frequently followed by retention than those at 
term. As a rule, the retained chorion came away in the 
course of from four to six days, generally in several small 
portions, sometimes, however, in fragments of considerable 
size, and in one case, where three-quarters of the chorion had 
boon retained, it was passed entire on the fifth day without 
having caused either hmmorrhago or sepsis. Amongst tlie 
forty-two cases bmmorrhage occurred only four times, and 
was always easily arrested either by hot irrigation or by 
ergot and manipulation of the uterus. When, however, we 
learn that out of the forty-two cases manual extraction of 
the foetus was required seven times, and that a considerable 
loss of blood occurred during the third stage eleven times, 
four cases of slight post-partum htemorrhage does not 
appear at all excessive. With regard to pyrexia, in twenty 
•OSes, or 47*0 per cent,, there was none; in twelve, or 280 
per cent., the thermometer, which was always used thrice 
a day, once registered a rise above normal ; and in ten, or 
24‘8 per cent,, there was more or less pyrexia. In order to 
compare those with cases in general. Dr. Fischer gives the 
results of similat observations made on all the cases he has 
attended for th8 last two years. These show that there was 
no pyirexia #n 68 per cent., that the temperature was only 


once above normal in 17 (5 per cent^ and that there was 
pyrexia in 24*4 per cent. ; so that the ratio of appreciable 
pyrexia was about the same in the coses in which retention 
occurred as in ordinal^ , cases. A slight amount of endo- 
metritis occurred in three out of tlie forty-two eases. Dri 
Fischer concludes from his observations that there is no 
ground for supposing that retention of fragments of mem- 
brane gives rise to “ auto-infection,” and considers that the 
commonly received view is fraught with danger, inasmuch 
as it tempts the accoucheur, when sepsis occurs, to throw the 
blame, not on himself, as he ought to do, but on some fancied 
auto-ii^ective process, and thus probably prevents his bein g 
as particular as he should he in employing antiseptic methods 
in the management of the labours he bos to attend. 

THE BOSTON COTTAGE HOSPITAL. 

Tn n annual meeting of the subscribers to this institution 
>va8 held on Thursday, October 8th, when the annual report 
was presented by the committee. It would appear that 
this hospital, which still retains the name of “Cottage” 
Hospital, hod a small beginning some years ago, and was for 
some time conducted on the princiifios which are found in 
similar institutions. Here the original intention was sim])ly 
to provide nursing and food, each patient being attended by 
lu.s own medical attendant, who, we presume, supplied 
medicines and other necessaries. As the advantages of the 
hospital became known, the applications became more 
numerous, the necessi ty for a larger building was recognised, 
and the present institution built. At this time the subscribers 
Iiaid for medicine and surgical instruments, in addition 
their maintenance of the liospital, and patients were admitted 
from surrounding villages who could not conveniently be 
attended by their own medical men. Boston is a town 
containing several practitioners, each of whom would be 
entitled, under the old rules, to attend his patient ; and it 
could hardly be conducive to the well-being of the inmates, 
or to the maintenance of the discipline of the establish- 
ment, to have a number of practitioners visiting, possibly at 
irregular hours, and sometimes several at a time. It was there- 
fore thought advisable to limit the number of medical men 
and form a responsible staff of throe, who in the opinion of 
the committee wore best qualified to net for them to the 
advantage of the pntienta. Of late there has been, it 
would 8e(^m, an agitation raised with the view of increasing 
the number of the staff of the hospital, not because the 
present staff is either inefficient or too small— indeed the ^ 
committee is quite .satisfied with the present working of 
its staff and thankful for the services rendered by it, -but 
because it is alleged that somo medical men in the town are 
anxious to continue attendance on such patients as have 
been under their care outside It seems to us that it is in 
the power of the subscribers on appeal to say whether it is 
their wish to increase the staff or not. If it is, then either 
all the practitioners who wish ought to be allowed to attend 
any of their patients who may be there, in conformity whh 
the original intention of the founders, or after notification 
of the proposed increase the addition to the number should be 
made by a majority of the votes of the subscribers. It is a pity 
that some of the expressions used at the meeting have given 
offence; all the statements made tend to show that the com- 
mittee is satisfied with the present arrangement, and it was 
agreed that no general meeting be called to alter the rules 
unless a requisition signed by one-fourth of the subscribers 
be received by the secretary. We much regret to see it 
stated that one cause of the diminution of the Hospital 
Sunday Fund for the benefit of the hospital was due to the 
agitation raised in the town. It might be well for the 
subscribers to consider whether the hospital retain the title 
of the Bo8tonJDotti^^gs|^^^^e^l^ the 
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Oa DESNOS ON RUTHERFORD’S HEPATIC 
STIMULANTS. 

Dr. DiesNos has communicated to the Acadomie de 
Mtidecine an account of a number of observations made in 
La C!>arit(3 on the clinical eifects of some of the hepatic 
stimulants recommended on physiological grounds by Prof. 
Rutherford. Spyclniens of baptisin, sangutnarin, juglandin, 
and phytolacciii were obtained from Edinburgh, and ad- 
ministered to forty-eight patient.s suffering from various 
chronic affections, or convilescent from acute di&cases. They 
were not coniinod to bed, as the recumbent posture itself 
favours constipation. The quantities given in each case 
generally varied from 10 to 30 centig. in pills, one half being 
given on hour after breakfast, the other at 2 r.^r. Sometimes 
a larger quantity was given, and then a third dose was 
ordered at night. No gastric disturbance was ever 
observed as a consequence of taking these drugs, and 
griping pains only occurred under exceptional circum- 
stances. As a rule, e vaciiatioiis wore produced spontaneously 
sooner or later after taking the pills --occasionally, indeed, 
a few hours after the first dose, but sometimes an enema 
of plain water was required, though iu these cases the 
character of the stool showed that the drug had produced a 
softening effect upon it. Dr. Desnos remarks that enemata 
aru frequently required to complete the action of even very 
active purgative medicines. Sometimes a single stool 
was produced ; sometimes several were passed on the day 
f»Uo wring the administration of the pills; and occasionally 
with patients who were habitually constipated the bowels 
acted regularly from the time the hepatic stimulants were 
taken. In somi^ oases repetitious ware required, and in some 
the drug seemed to lose its effect, and recourse was had to 
different remedies altngetlier. The bulk of the stools voided 
varied, being sometimes very considerable. Occasionally 
fatigue was complained of, but generally the patients felt 
much relieved. Very exceptionally no evacuations at all 
Avere ubtaiued* Baptisiu proved itself a reliable purgative and 
cbolagogue in doses of from 10 to 30 centig. ; it occasionally, 
however, caused griping. Sanguinarin, though given in 
quantities of 00 centig., failed entirely. Juglandin, in doses 
of from 10 to 20 centig., acted similarly to baptisin, but in two 
cases produced several dysenteric stools and griping. Phy- 
tolacciu, in doses of from 10 to 20 centig., seemed to act 
more certainly, and to have a greater tendency to regulate 
the bowels aherwards than any of the other substances, 
Dr. Desnos therefore prefers it to them, and considers that 
it is capable of enriching the therapeutics of constix)ation 
with a valuable agent.’" 

OFFICIAL VACCINATION RETURNS. 

The vaccination returns as to children whoso births were 
registered in lBd‘j were completed daring the course of last 
year, and they show that 8.'3'G per cent, were successfully 
vaccinated, whilst 9 2 per cent, died uii vaccinated, 0 01 per 
cunt, remained uuvacciriated on account of their having had 
.small-pox, O'l per ceut. were certified as insusceptible of 
vaccLnation, in 0 9 per cent, vaccination had been tom- 
])orarily postponed, and 42 per cent, remained wholly 
unaccounted for as regards vaccination. The percentage of 
default is slightly higher than any prt;viously recorded ; the 
increase having taken place in the eastern, the north-mid- 
land, the north-western, and the northern division.*) of 
Kngland and Wales, In the metropolis there has been a 
progressive and substantial improvement ; thus iu the five 
years 1873-77 the average percentage of births unaccounted 
for was 8‘1, whereas in the period 1878-81 it had fallen to 
0’8. In 18&3 the unions of St. Panoras, Poplar, Fulham, 
Kensington, Whitechapel, and Woolwich stand in the fore- 
most rank for efficiency. But in the provinces the amount 
of default has slighHy about this 


result, Keighley with an amount of default r^hiog 68‘3 
per cent., Leicester with 43 8 per cent., Dewsbury with 20D 
per cent., Derby with 18*9 per cent., Barrow-on-Soar with 
16‘8 per cent., Oldham with 155 per cent, and Easington 
with 150 per cent., occupy the most prominent positions of 
unenviable notoriety. On the other hand, in Ifirmingham 
and Leeds the percentage of births unaccounted for is as 
low as 1:] per cent., in Bolton it is only 1*2 per cent, and in 
lludderfilieid 10 per cent. The day of reckoning has yet to 
come, iuid unless there be an amendment, which we can 
liardly hope for until the lesson has been learnt by a bitter 
experience, the populations of the unprotected unions will 
some day have cause to envy those communities which, in 
this matter, have not blindly followed tb^ guidance of 
fanatics, who, by the way, are almost invariably themselves 
vaccinated. 

INTERESTING CASE OF RABIES AT BRADFORD. 

Wb understand that one of the Bradford police force was a 
fortnight ago severely bitten by a dog supposed to be mad. 
The evidence obtained from apost-mortem examination of the 
animal, made by Dr. Ilime, was, as is usual, quite undecisive. 
However, Dr. lUme, to decide the question, applied Pasteur’s 
tost, by inoculation of a rabbit with material tfifeenfrom the 
dog, he being the first to do so iu this country. The rabbit has 
shown the usual symptoms of rabies, and there is no longer 
any doubt us to the dog having been rabid. It had bitten 
the man on two fingers of his right hand, and died ten days 
after while under Dr. llime’s observation. It is extremely 
fortunate that Dr. Uime, who for a considerable time was in 
Paris studying Pasteur’s method, has been thus able to 
luiliise his knowledge of the subject. lie has previously 
been able, by application of the same method, pro- 
nounce several suspected dogs to be free from rabies. Fortu- 
nately the prdiceman was, by Dr. Hlrne’s advice, despatched 
to Paris for treatment, and his public history will be watched 
Avil.h interest. Dr. Ilime, it will be remembered, took over 
t o Pasteur a part y of nine i) 0 rsons bitten by a rabid dog last 
March, and subsequently had himself to undergo a course 
of treatment by M. Pasteur for serious injuries received. 
One person bitten by the same dog which bit the nine died 
of rabies, but he was not treated by Pasteur, 


j INFECTIOUS DISEASE AND THE DUNDEE TAILORS. 

I Th e Dundee branch of the Amalgamated Society of Tailors 
adopted at their last meeting the following resolution: - 
“ That the thanks of tlie Dundle tailors be tendered to the 
editor of The L,\ncbt for voluntarily taking notice, in that 
most valuable paper, of the greatest curse that surrounds 
our trade, and the great danger and consequent heavy death- 
rate that is inflicted on the public, by so many of our master 
tailors.” In communicating this resolution to us, the Secre- 
tary of the Society adds that the sum of los, a week given 
to tailors who are kept away from their workshops when 
suffering from infectious disease is not paid by the Dundee 
sanitary authorities, bub by the Tailors’ 'Trade Union. This 
is highly creditable to the men who out of their slender earn- 
ings contrive to save sufficient to provide such solid help in 
time of need. But we maintain that it is the community 
Avhich owes them compensation. Isolation is not necessary 
for the cure of a fever patient ; on the contrary, it may on 
certain occasions, retard a convalescence. During the 
period of desquamation the patient remains in-doors, when a* 
short walk in the sun would be a pleasant restorative. But 
the inconvenience, the eixponse, and the loss of business 
resulting from isolation are rightly imposed to save the 
public at large from the danger of infection. Surely, then, 
it is the inhabitants generally that stand uyder obligation 
towards the individual who suffers on their account. A few 
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workers may be as provideut as the Trades Unionists of 
Dundee, but this does not justify the eomaaianity in shirking 
its responsibilities. What, also, is to happen to those who 
do not belong to a union or a benefit society ? Practically 
the fear of sanitary and preventive [measures compels the 
poor to conceal the presence of infectious disease. The work 
they do is consequently contaminated, and the community 
is thus puni^ed for neglecting the obvious duty of paying 
a liberal compensation to those who sacrifice their personal 
interests to preserve the public health. 


DIRECT REPRESENTATION: LIST OF 
CANDIDATES. 

TiiJt following gentlemen are the candidates for election 
as direct representatives for the respective divisions of the 
kingdom. We place them without favour in alphabetical 
order. We have no wish to be severe on any candidate who 
does not obviously represent over-represented bodies by 
history or by actual office. Five general practitioners in the 
Medical Council would bo like lotting fresh air into the 
Council room. If the general iiractitionors use their votes 
to elect ofii|pl8 of corporations, they will deal a deadly 
blow at the principle which has been conceded so tardily 
and scantily: • 

Balding, D, B., F.E.C.S. Eng , Royaton. 

Brown, George, M.ll.C.S., London. 

Bullock, II., F.R.C.S.E:i.g., Islewortli. 

Carpontw, R. II, S., L.E.C.P.Loud., Stock well. 

Dolan, T. M., M.U. Darh., IMl.C.S. Edin,, Halifax. 

I’oster, Sir B. W., M.D., F.R.C.P, Load., Birmingham. 

Glover, J. G., M.D.lMin., London. 

tf a^ie.s, Prosser, !M.D, St. Ami., liondon. 

MoriLs, Edwin, St. And., F.R.C.S.Eng., Spalding. 

O’Connor, B., M.D.Qu, Cniv. Trel., London. 

Richardson, B. W., !M.D. St. And,, F.R.S., London, 

TaafCe. ll P. B , M.D. Bond., Brighton. 

Watts, A. N., M.R.C.S., L.R.C P. Lend., Sharnbrook. 

Wheelhouse, C. G., F.R.C.S. Eng., Loods. 

Sooiland, 

Bruce, William, M.D. Ring’s Coll. Aberd., Dingwall. 

Morton, James, M.D. St. And., Glasgow. 

Sinclair, R., M.D.GIas., Dundee. 

- h'danl, 

Jacob, A. H„ M.O.Trin. Coll. Dub., Dublin. 

Kidd, G. 11., .M.D. Edin.,t)ublin. 

Lallan, Thomas, M.K.ti.C.l’.L, M.R.C.S., Cashel. 

McMordie, W. K., M.D. Qu.Univ. Ircl., Belfast. 

THE BACILLI OF RHiNOSCLEROMA. 

At a meeting of the Imperial S.)oiety of Physicians of 
Vienna on October 120th, Dr. Paltauf demonstrated prepara- 
tions and cuUure.s of the bacilli of rliinoscleroma, which he 
had made in conjunction with Dr. V’. Eiselsberg (Miinrh 
Med, Wooh , Oct. 2Gth). Thoas bacilli discovered by v. Frisch 
are short thick rods, which were found by Cornil and 
Alvarez to posse-ss a characteristic capsule. They are best 
demonstrated by staining the fiuid expressed from the new 
growth with gentian-violet, or with an after stain with 
iodine and safranln, when they appear as oval cocci, or as 
short rods twice as long as broad, generally encapsuled. In 
sections they are well seen by staining first with gentian- 
violet and then rapidly immersing in clear oil. The capsules 
may be brought into view by staining with carboLfuschin 
and washing in acetic acid, or by thymol-gentian- violet and 
acetic acid, or 1^ aniline-water-safronin. These bacilli may 
be well ci|)tivated in gelatine, agar, and potato. They 


form beautiful needio-like cultures simitar to those of the 
pneumococcus -a similarity so great os to render them 
IndUtinguiahable. Animals cannot be inoculated with 
i;he disease. In a mouse inoculation, of thie badili eaxdted 
the formation of an abscess in which non-enoapsuled 
bacilli were found. After inoculation into the pleura, 
animals die in from twenty-five to twenty-eight days, and 
in the exudation and swollen spleen numerous diplocooci or 
short rods indistinguishable from pneumococci were found. 
After subcutaneous inoculations in fatal cases numerous 
encapsuled cocci were found in the blood, spleen, and at the 
site of inoculation. Animals surviving inoculation were 
susceptible to further inoculation. By a comparison with 
the pneumococcus, it w'ss found that animals infected with 
the latter died in two duy.s, those infected with the bacilli of 
rhinoscleroma died in live days or survived. Out of six 
guinea-pigs that were inoculated two died, one exhibiting 
an interstitial pneumonia with numerous bacilli, the other 
dying with acute pleurisy and pericarditia--a8sociated 
with encapsuled cocci. Rabbits are insusceptible— another 
analogy of this microbe witli FriedliindeFs pnenmocoocus,— ' 
80 that the only difference established between the two kinds 
is that the one is less virulent than the other. 


CONTAGIOUS DISEASES (ANIMALS) ACT, 1835. 

Tun Local Government Board have addressed a letter to 
local sanitary authorities pointing out the powers they 
possess under tbe Contagious Diseases (Animals) Act of 1880, 
and the Orders in Council made thereunder. These powers 
are mainly those of making and enforcing regulations for 
the cluanliuess of cowsheds and the better keeping of cows, 
and for guarding milk against inieotion or contamination. 
Until the passing of this Act sanitary authorities bad no 
other control over these places than is conferred by the 
general sanitary Acts over all premises situated in their 
district. Now it will be ttieir own fault if every cowshed is 
not properly paved, drained, and cleansed, sufilciently 
lighted and ventilated, and supplied with wh olesome water. 
Some diiliculty, due to the habits and customs of farmers, 
will have to bo surmounted before form buildings are put 
into order, and peril aps this is not lessened by the fact that 
farming is not nowadays sulllciently profitable to leave 
money for extensive im^>rovements and repairs. Never- 
theless, if this duty is seriously imdertaken by the 
administrators of the law, very much can 'be done. At 
trivial cost, aui with very great advantage, all cesspools 
and other sunken receptacles for human excreta can be' 
abolished; the uso of paiU renders them unnecessary, and 
relieves the farmer of a risk which is always attendant 
updn their presence on a farm. The better paving and 
draining of farmyards will do much to improve the con- 
ditions under which cows Lve, and money expended in 
those directions will make ample return in promoting the 
health of these animals. The necessity for better water- 
supply is obvious to all those who have experience of 
country farms, and it may be anticipated that the means 
which will be taken for preventing the x>ollution of the soil 
will have considerable influence upon the condition of 
neighbouring wells. It is matter for extreme regret that 
the Act is practically powerless to enable precautions to be 
enforced against infection olr contamination of milk dne to 
some ailment of the cow. Mr. Bower’s recent report on 
“milk scarlatina” has shown the necessity for legislation 
for this purpose; but although local authorities can make 
regulations prescribing precautions to be taken by purveyors 
of milk and persons selling milk by retail against infection 
or contamination, these words only relate to conditniBS 
which may occur after the milk has left the animd. 
Milkshops Order of IBSo prohibits the use of milk foil? 
whenever diseaseexi||ypg||g£^^^ adi^ry or 
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building or place ; but unfoxtunately the word disease is 
limited in its applioatioa to certain specified maladies, and 
BiUmente which we are beginning to learn have the most 
serious effect upon the health of milk consumers are not 
included in this restxiotioB. It is, however, somewhat satis- 
factory that the authorities who ore responsible for the 
conditicmof cowsheds and dairies are those whose duties 
primerUy relate to the prevention of disease in man. Some 
steps must of necessity be taken to learn the causes of milk 
epidemics which are constantly destroying life in different 
parts of the country. The legal powers of these authorities 
are doubtless limited, but the moral duty remains, which 
we hope will be fully recognised, that every effort should be 
made to study the origin and prevent the occurrence of 
these calamities. 

PNEUMOTOMY. 

It is possible that cavities in the lung may come to be 
regarded as amenable to the same kind of surgioal treatment 
as is regularly practised for empyema. An interesting cose 
of pneumotomy was read before the Acadt:;mie de Medecine 
by MM. de Bearmann and I'engrueber. The patient was a 
child, aged twelve years, who had the physical signs of a 
large cavity situate in the middle of the right lung. The 
sputa were abundant and fetid, being expectorated five and 
six times a day by the aid of paroxysms of coughing. A 
large U-shaped incision was made at the level of the sixth 
rib, below the angle of the scapula. The periosteum was 
stripped off this rib, and some live centimetres of the rib 
resected. Tlie thermo- cautery was next passed into the 
lung, so as to open the cavity, which was judged to be 
immediately adjacent to the region of the incision, and just 
above the level of the seventh rib. At tlio depth of about 
one inch the cavity was entered, and much fetid matter 
escaped. The incision was then enlarged, so that the linger 
could be passed freely into the cavity. A drainage-tube was 
inserted, end the wound sutured and dressed with iodoform. 
Very little blood was lost. The wound progressed satis- 
factorily, and had nearly healed at the end of three weeks. 


THE SANITARY CONDITION OF RIPON. 

An important memorial has been presented by the medical 
practitioners of Ripon to the Sanitary Committee of the 
Town Council. It draws attention to the unsat.isfactorj’^ 
condition of the drainage of thecity, and itis alleged that were 
It not for this, for the deficient sewer ventilation, and for the 
surface nuisances, visitors would be induced to make much 


more lengthened stays in the place, and others would resort 
to it for the purposes of permanent residence. lu the end it 
was resolved to invite the medical profession of the city to 
confer with the Sanitary Committee on the subject of their 
memorial, ft was, perhaps, unfortunate that the report of 
the medical officer of health for the city should have been 
presented at the same meeting, and that in connexion with 
a death-rate of Only per 1000, and witli a compara- 
tive absence of infectii'us deaths during a single quarter ; 
the opinion should have been expressed that the re- 
port would doubtless dispel the excitement prevalent 
respecting the health of the city. We cannot think 
that Mr. Husband would wist to minimise the gravity 
of Bttch disease-producing conditions merely because the 
natiiral result of allowing them to exist has not yet been 
aeturiiy brought about. The real point at issue is— ore such 
conditions prevalent as the memorial refers to, and, if they 
are, what do the Corporation intend to do in order to 
prevmit. mischi^ arising from them? Unfortunately, we 


haYe arecehtly issued official report on Ripon before us, and 
the Local Gover^eUt Board inspector, in describing the city, 
speaks of yards retoh^w^^^^^l^^^.^^ljouaes huddled 


together without regard to the need for the eircolatien 
bf air about them ; of middens clustered about dwelling; of 
jaew houses built on ** tips of rubbish and ashes ; of a water- 
supply derived from the Ure, which is higher up poliuted 
with sewage, although active indications of pcfilntion are 
not chemically discoverable in certain given samples ; of very- 
bad sewers and faulty house-drains ; and of pollution of the 
Ure by the city sewage. These are the points to which the 
direction of the Town Council should be directed, and we 
may assume that their gravity will not be under-estimated 
because of comparatively small death-rates. 

PROF. CHARCOT ON HYSTERICAL CONTRACTURE. 

A comiKSPONDENT writes :— "The recognition of the fact 
that hysteria affects the male as well as the female sex is 
likely to have considerable infiuence on the practice of 
medicine, and the profession is deeply indebted to the 
labours of Professor Charcot and his assistants at the Sal- 
pei^iere, who first called attention to this fact, and who are 
Btill working to elucidate the phenomena of this mysterious 
diseases so that with the progress of time we may hope for 
as comploto a knowledge of this as of other diseases of the 
nervous system. One of the most recent dftcoverios in 
connexion with this subject is the fact that: contractures 
are easily produced in persons sulTering from hysteria by 
tl)e application of various agents, of which bandages ore 
the most important from the frequency of their applica- 
tion, and from the fact that tl)e resulting contracture is 
usually supposed to bo due to the original inj^^ 3 ^ 
following account of a case which was used by Professor 
Charcot to illustrate his views in a lecture, subsequently 
published in the I*rof/rh Mctlicnlt will servo to illustrate the 
importance of the recognition of the phenomena of byaiteria. 
A butcher, thirty years of age, in whose antecedents nothing 
worthy of note was found, in the course of his work sus- 
tained an injury from a fall ot a heavy mass of beef. At 
the time he did not lose consciousnoss, but felt stupefied, 
he heard a noise as of something breaking in his left arm, 
but felt DO pain either at the moment or subsequently, but 
he found that all voluntary movement in his left arm was 
quite gone, and it gave him the idea as if the limb was 
absent. Two days after the accident he went to the 
lldpltal St . Antoine, when the hand, wrist, and fingers 
were considerably swollen ; there was no voluntary move- 
ment, no rigidity, and no sensation. For fifteen days the 
arm was treated with poultices, and subsequently for 
forty-five days x>ut up in x>laster-of-Pari8 bandage, 
at the end of which time the apparatus was taken off, but 
the arm was found to be in a state of contracture. Chloro- 
form was administered, and the rigidity quite disappeared. 
There was no evidence of joint lesions or contractions of 
tendons such as might be expected to occur in a limb 
placed at rest for sucli a period of time. An apparatus 
was ai)pliod, with a view of straightening the fingers, but 
the flexion was so strong that it quickly became useless. 
After leaving St. Antoine, the patient visited several other 
hospitals, and was finally handed over to the care of Professor 
Charcot, at which time the forearm was in a state of supina- 
tion, the fingers were flexed on the palm with a tendency to 
overlap each other, and the thumb was so strongly pressed on 
the index finger that it had made a considerable depression 
in the flesh. There was no voluntary movement, the reflexes 
at the wrist and elbow were exaggerated, and when called 
into action produced a trepidation of the muscles. There was 
slight atrophy of the limb, but no alteration in electric 
reaction of the muscles, and no evidence of joint or tendon 
lesion. There was a hemialgesia of the left side, with 
obnubilation of the senses of taste, hearing, and smell, and 
retraction of the field of vision of the same side. Sometimes 
in the arm there was a sensation of an aura, whiAi mounted 
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the overflow of others. Each of th^ syetetas has, no doubt, 
its special merits and demerits, but it would be an etil day 


to the throati {ffoduoinff a sense of soifooati^ and some- 
tithes aphonia lestlngf a day or two. Such is the case, and 
thelhtevpietatioiiis as follows. The oiiglnai injury gave 
rise to monoplegia flaooida of the left ami in a subject 
showiiiigmost of the objective signs of hysteria, of which 
disease this IdnA Of paralysis is often a symptom, but by 
the application of bandages this monopl^a flaodda was 
ohanged into a monoplegia spastica. Tn sni^ort of this 
interpretation the Professor exhibited another y^oung man 
who had been suffering six months front a monoplegia 
flacoida of one upper extremity with aumstheSia, in whom 
one or two turns of an Esmarch’s bandage produced a con- 
ditiou of contracture. This, however, lasted only as long as 
the bandage was applied, but, as pointed out, if applied for 
a long period of time, it is extremely probable that this 
transitory condition would become chronic. Another in- 
teresting fact is that in the flrst of the two cases the appli- 
cation of a bandage to the left lower extremity produced a 
contracture resembling a true talipes equtnus. 


GLASGOW UNIVERSITr CLUB, LONDON. 

Thk inauj^ral dinner of this Club took place in the 
llolborn Restaurant on Friday, October 22ad. The chair 
was taken by Prof. Sir Wm. Thomson, F.R.8., who came to 
London specially to preside at this the first social gathering 
of the Club. In proposing the toast of the evening, Sir W. 
Thomson dwelt upon the large measure of success which 
had attended the Clnb, its list of members already 
mimbering over one hundred names, and its financial 
position being very prosperous. The other speakers were— 
Sir .loseph Lister, Bart., Prof. Gairdner, Prof. Hales, Surgeon- 
MajorsMuir, M.D.; Brs. Guinness, Mitchell-Wilson, (.’hal- 
mers, Finlay, Heron, and Carfleld ; and Messrs. McClymont 
McTlraitb, Turner, and Legge. Fifty members of the Clnb 
and guests sat down to dinner, and several gentlemen wrote 
expressing regret for their unavoidable absence. Songs and 
recitations were given during the evening by Drs. Guinness, 
Chalmers, Yarrow, and Fisher. 


FOREIGN HOSPITALS. 


for us if it were ever found necessary to put our hospitids, 
like our Board schools and workhouses, on the rates^ and to 
remove those incentives to private generosity which the 
6xi(^nce of our voluntary hospitals so abundantly supplies, 
even though such a result might make the management of 
thmn infinitely easier. 


UNIVERSITY OF LONDON. 

AcoonMNa to the present calendar (1886-87) of the Uni- 
versity of London, “candidates who in or after 1885 have 
passed the Intermediate Examination in Science will be 
considered to have passed the Preliminary Scientific M.B. 
Examination.” It having been pointed out to the Senate that 
this regulation as worded would intlict some hardship on 
students who had passed an equivalent, or even practically 
identical, examination in preceding years, it has been deter- 
mineii to allow to candidates who have passed on and after 
1880 the same privileges as are accorded to those who only 
passed last year. 

MALFORMATION OF THE CESOPHAGUS. 

An interesting and curious arrest of development and 
alterat ion in the anatomy of the oesophagus is described by 
M. Boisvert in the Journal do Midecine de Bordeaux, No. 13. 
The upper part of the cesophagus started from the pharynx 
in the customary manner, but was narrower than usual, and 
terminated in a cul-de-sac, somewhat dilated, behind the 
situation of the bifurcation of the trachea. The lower part 
of the gullet commenced at the blf orcation of the trachea as 
a tube, continuing the direction of the trachea, and after a 
short course of three centimetres terminated in the stomach. 
When milk was taken, it was received into the cul-de-sac and 
ejected therefrom partly into the trachea, whence it found 
its way into the second part of the oesophagus. It is need- 
less to say that with each ingestion of food attacks of 
asphyxia from the first nearly took the life of the infant, 
but did not end fatally until nine days had elapsed, fllie 
epithelium which lined the two parts of the oesophagus was 
of the stratified variety. 


Me. F. C. Oark-Gokm, Chairman of the House Committee 
oE the London Hospital, has recently published notes of 
. visits which he paid during the summer now ended to some 
of the general hospitals in foreign capitals, which are 
perhaps somewhat less known than those in Western Europe. 
The institutions visited by Mr. Carr-Gomm wore the 
Commune Hospital at Copenhagen, the Mario Magdalene at 
St. Petersburg, the Foundling Hospital at Moscow, and the 
City Hospital at Stockholm. In the pamphlet before us, 
particulars are given of the building and fittings, staff, con- 
ditions of admission to, and dietary of these charities, from 
which it appears that the bedding supplied to each patient 
is superior to, and the diet certainly more varied, even 
if not better than, that used in this country. It must bo 
remembered, however, that it is very hard, if not impossible, 
to make any comparison whatever between our administra- 
tion here and that of foreign hospitals, because not one of 
the latter is supported by voluntary contributions, but all 
are either institutions directly under the' national govern- 
ment or under their several municipiilities. The principal 
noticeable results of the different system to ours are, first, 
that, with an equal determination to secure the greatest 
^ciency of administration, they are not hampered by an 
incessant striving after greater economy in every department ; 
and, secondly, that the other hospitals in the city, being 
under the same management, are never perplexed with over- 
orowding,^ut*can, as occasion requires, pass on their extra 
patients ttr other hospitals ‘ or take into their vacant beds 


MANGE IN FOXES. 

A wiiffl extension of mange in the fox is Creating much 
concern among lovers of the popular and health-giving 
recreation of fox-hunting. As the fox approaches more and 
more to the domesticated habits of the dog, he becomes* 
liable to the maladies and surfeits of an artificial life. It 
has been found impossible in some of the most fashionable 
hunting localities to breed and rear a suflScient number of 
foxes. They have often to bo imported from districts where 
fox-hunting is impossible, and in some instances from the 
Continent. This necessitates for a time artificial feeding 
and confinement, which has to be continued even after 
the cubs are turned down, in order to retain them in the 
locality where there has been a dearth of them. The deve- 
lopment of mange among the imported animals and its com- 
munication to others are the result of “ spoon-feeding* of 

cub8,aBitispopularlycalled,whichnotonly0iigen<ler8di8ea8e 

but lessens the courage and^fitness of the animal for sport. 
Good hounds refuse to run an artificially reared fox j thus 
there is danger of bringing the sport by such artifice into 
disrepute. Another reason why home-bred foxes are fed 
artifi cially is that it lessens their destructiveness. Pheasants 
and poultry are safer where foxes are fed. But food with 
“fleck and feather” is the natural aliment of the fox, sad if 
he is to be kept fit for the sport of fox-hunting, as W- 
understood by true sportsmen, this he must hotb, 
to the detriment o f thfi^ jbea sant-preservc Sad 
roost. In Is impei^ fdr 
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ptttposes o£ health to retain and encourage out-door recrea- 
tion; but for the man of middle life it becomes more and 
more difficult to indulge in the physical recreation suited to 
Ilia earlier years. Fox-hunting and shooting are exceptions 
to this, for they can be indulged in to the verge of old age. 
To many a hard-worked man in a profession or in business, 
it is the only recreation and relief to the cares of duty. It 
is therefore a matter of regret that anything should interfere 
with this health-giving recreation* 


THE SEWERAGE OF BROADSTAIRS. 

This watering-place, so attractive to many who wish to 
combine some quiet and rest with the breeze off the east 
coast of Kent, appears to be iu a sore plight as to its recently 
constructed works of sewerage. The outfall sewer has been 
carried along the foreshore at the foot of the chalk cliffs, 
and, owing to statements as to its inefficient working, the 
surveyor was instructed to report on it. He found consider- 
able deposit in it, especially in that part which is 14 in. 
out of level.” The concrete around the pipes is so bad that 
the sea has in places washed it away, with the result of 
breaking some of the pipes. There is no ventilation whatever 
iu the whole length of the outfall, and when the sewage is 
penned up the smell from the street ventilators is very bad 
indeed. The tidal flap at the outfall is broken off, and the 
works generally are in a ** very alarming condition.” Here 
we have the very conditions which have enabled peoxfie to 
say that before they had sewora they were comparatively 
healthy, but after sowers wore provided the causes of typhoid 
fever became rife. And it is not only those who are respon- 
sible for the execution of the works who are to blame, for 
the lack of ventilation shows that, unless the original plans 
were departed from, the scheme itself was in part faulty. 
The chairman of the Local Board of Hoalcli appears only to 
desire to get the best possible remedy, and hence lie proposed 
to communicate to the Local (lovernment Board the whole 
facts, but ultimately a previous and shorter report than the 
one detailing the mischief was agreed to be transmitted to 
the central authority. , 

BITTERS IN DIGESTION. 

Iir any doubt still survived as to the prejudicial action 
of bitters on the digestive process, Dr. Tscheizolfs recent 
experiments may be regarded as having given it the coup de 
grtioe. He has shown that bitter substances produce effects 
more b artful thou beneHcial on digestion and assimilation, 
though till quite recently it was an article of popular, if not 
of professional, belief that these substances, while proving 
indifferent in the peptoniiication of albumen, yet hindered 
fermentation, and were therefore useful in certain ailments 
of the stomach. Experimenting with a great number of 
bitter substances, chielly extracts, as being in more general 
(X)nsumption, he dealt with artificial digestion prepared 
with gastric juice ; and in other cases he administered flesh 
to dogs, to some of wb'Ich he gave bitter extracts, and, having 
sacrificed the animals, he weighed the quantity of the meat 
digested. In still other cases he kept the dogs alive while 
introducing Into their stomachs, through permanent fistulse, 
either flesh otdy, or flesh in union with bitters. He found 
invariably that in arfuficial dilation a small amount of 
bitter extract suffices to retard the digestion of fresh fibrine, 
and that the same effect, rather less pronounced, is produced 
in the natural stomach. Turning next to determine in what 
way bitters can whet the appetite, whether by augmenting 
the gastric secretion or by irritation of the mucous membrane, 
he experimented on dogs iu whose stomachs he had made 
permanent fistulm. After having introduced flesh only or 
flesh in union with^bitters, he collected the gastric juice, 
and found that, in theee^C.-^‘'- :‘i;-. bitter extracts 


diminished the gastric secretion, which underwent only a 
slight and brief augmentation when the bitters were 
employed in small doses. In every case the energy of the 
gastric juice was enfeebled. As a farther result ofexperi* 
ment, he ascertained that bitters retarded the pancreatic 
digestion, while the biliary secretion wcp enhanced by 
extracts of absinthe and trefoil. The traditional belief, or 
rather assumption, that bitter extracts retard fermentation, 
is further shown by Tscbelzoff to be fallacious. Indeed, 
the stronger the dose of bitters, the greater the intensity 
of the fermentation ; in this case, however, the bitters do 
not behave in the same manner, and so the extracts of 
quassia and absinthe do not ferment, while fermentation 
becomes stronger in presence of powdered rhubarb or 
quinine. Finally, the putrefaction of organic substances, 
like blood or Jirine, ho found to be favoured by the pre- 
sence of bitter extracts, which in the organism also impede 
the assimilation of nitrogenised compounds. 


PROFESSOR VIRCHOW AT THE GROWN 
INSTITUTION. 

Thk veteran pathologist of Berlin during hiiiffecent visit 
to this country spent an afternoon in inspecting the patho- 
logical work of the Brown Institution. The Frofessor- 
•Superintendent, Mr. Victor Horsley, was able to show 
l*rofoasor Virchow many fair specimens of the kind of work 
that experimental pathology is pursuing in t he face of much 
difficulty and many disadvantages in this country. Trofessor 
Virchow was shown the methods adopted iu the pursuit of 
the pathology of myxcodema by Mr. Horsley. The centres 
of pbonation in the cerebral cortex of the monkey, and those 
of the hand and thumb, us ascertained by Mr. Horsley, Or. 
Felix Semon, and Dr. Beevor, were also demonstrated. 
Dr. Wooldridge explained his experiments on the blood 
plasma, and Messrs. Billauce and Edmunds exhibited 
specimens of their investigations on the ligature of large 
arteries in animals. 

LOCALISED ELASTIC SPONGE PRESSURE. 

PnoifKssoii C. Wbil has for some time past been making 
use of pressure by sponges in several different classes of 
cases in which coutliuious and evenly distributed pressure 
seemed to be indicated, lie now gives the results of his 
experience of this method in some articles in the Frager 
Medicininche Wochenschrift, The plan seems to have been 
first proposed by the late C. von^Ieine, and was mentioned 
by Professor Weil as long ago as 1877 at a meeting of the 
Prague German Medical Society. The plan adopted is to 
envelop the whole part in a Arm plaster-of-Paris or soluble 
silicate bandage, and when this has set to cut a “ window” 
in it exactly corresponding to the area over which pressure 
is required. Wedge-shaped pieces of sponge are then 
packed into the “window.” This sponge pad is kept 
exerting constant pressure by the application of a strongly 
stretched indiarubber band encircling the whole part over 
the plaster-of-Paris bandage. The sponge should be of a 
fine quality, with small pores. It must also be quite clean 
and free from sand, but this must be effected by beating, and 
not by washing, which causes a loss of elasticity. Professor 
Weil knows of no other means of producing such rapid re- 
sorptive effects as sponge pressure, and he cautions his 
leaders that if not carefully watched the articular synovial ( 
membrane and ligaments may become seriously impaired by 
the strong and constant pressure exerted on a joint. As a 
rule, the application must be removed and renewed every 
twenty-four hours, even when the patient is free from pain'— 
as, inf act, is usually the case. Afterthe first twenty-four hours 
an extensive exudation is found to have greatly diminished, 
the skin being blanched, wrinkled, and dried up, wiib here and 
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imcertainty in the construction of death^tes. The value 


there little yellowish buUse, showing the situationof the pores 
of the sponge. Sponge pressure was successfully employed in 
hydrarthrosis of the knee. Here the plaBter-Of-*Paris bandage 
was applied to the thigh and leg, fixing of course the joint ; 
the bandage, too, was carefully strengthened on the posterior 
aspect. The next day a “ window” was cut out^ so as to expose 
the anterior and lateral aspects of the joint. Three thick 
wedge-shaped pieces of sponge were then applied, a large 
one over the upper portion of the joint, and two smaller 
ones at the sides of the patella, the patella and its ligament 
being free. The sponges were kept in situ by an assistant, 
while the interstices were filled up with cotton-wool, and 
an indiarubber bandage tightly applied over all. This was 
allowed to remain for twenty-four hours. No pain was felt, 
nor was there any swelling of the foot, or blueness or 
numbness of the toes. When the bandage was removed the 
swelling was seen to be greatly reduced. The bandage was 
reapplied with new sponges, but not so tightly as before. 
In two days’ time the swelling was no longer perceptible ; 
after this, light pressure was continued for a few days. The 
plaster bandage was then removed and the slight return 
of the effusion produced by movement of the joint con- 
trolled by u^ssage. The sponge pressure proved useful in 
many other affections of the joints, hones, and tendon- 
sheaths, also in angiomata and hernice. Professor Weil 
proceeds to give some interesting particulars of a case of 
rheumatoid arthritis, another of a very large angioma of the 
infra-axillary region, and some of very large hernite, in all 
of which sponge-pressure proved very useful. 


ABERDEEN CHAIR OF MATERIA MEDICA. 

Oi.f^ Edinburgh correspondent writes; —In consequence' 
of the untimely death of Professor Dyce Davidson, of 
Aberdeen, a vacancy has occurred in the teaching staff of 
that university. There is a strong feeling in Edinburgh in 
favour of Dr. Stockman as a candidate for the post. Dr. 
Stockman is assistant to Prof. T. U. Fraser, in the Materia 
Modica department of the university ; during the period of 
his teaching and laboratorial research he has earned the repu- 
tation of an able lecturer and a skilful investigator in ex- 
perimental pharmacology, and during the present year has 
gained the high distinction of a university gold medal for 
his researches upon the action of vegetable astringents. 


PROPORTIONAL MORTALITY. 

At the recent meeting of the British Assooiation at 
Birmingham, Mr. Baldwin Latham, the well-known civil 
engineer, read a paper, of which the title was “ Proportional 
Mortality,” and its object to describe a method by which, in 
the author’s words, the proportional death-rate of a district 
may be very correctly arrived at with great facility by the 
use of “constant” numbers. This method proposes to con- 
struct from the proportion of births to deaths registered in 
a population in a given year, with the help of the mean 
proportion which such facts for the same population boro 
to each other in the preceding census years, a figure which 
)8 somewhat arbitrarily called the proportioual death-rate of 
the population. It is asserted by Mr. Latham that this 
so-called proportional death-rate would be a more trust- 
worthy indication of the true sanitary condition of any 
district than the death-rate calculated for intercensal years 
upon the estimated population of the district. It may be 
fully conceded that, so long os our census enumerations are 
nob held more frequently than once in ten years, estimates 
of population in the several years o^ these decennial periods, 
even if revised from time to time in accordance with the 
fluctuations ip the recorded increase of inhabited houses on 
the rate-Vooks, must necessarily constitute an element of 


of Mr. Latham’s proposed method mainly depends upon 
whether its results are more trustworthy than those supplied 
by what has been called the national system. Now, Mr. 
Latham’s method assumes not only constant relations 
between the births and deaths recorded in a population, 
but attributes all the recorded fluctuations in those relations 
to the rise or fall of the death-rate ; it practically assumes a 
stationary birth-rate. In the face, however, of the marked 
depression in the marriage- and birth-rates in England and 
Wales in recent years, the hypothesis of a stationary 
birth-rate must involve a fallacy. Ib is patent that a de- 
crease in the excess of births over deaths may be due either 
to a decrease of the births or to an increase of the deaths, 
and that any system that attributes fluctuations in the ex- 
cess of births over deaths solely to increase or decrease of 
deaths cannot yield trustworthy results, lb may be true 
that the populations of towns are liable to more violent 
fluctuations than ore their birth-rates, but it should also be 
remembered that it is far easier to test the approximate 
accuracy of an estimate of population than the accuracy 
of the hypothesis of a stationary birth-rate. It would, 
especially at the present time, be essentially unsound to 
adopt the hypothesis of a stationary birtii-rate as a basis 
for the calculation of a death-rate. It should, moreover, be 
borne in mind that by far the most serious objections to the 
crude death-rate— that is, to the mere proportion of deaths 
to population - as a test of sanitary condition, are that this 
figure takes no account of the disturbing influences of 
varying sex and age distribution in different populations. 
It is scarcely necessary to point out that Mr. Latham’s 
method makes no pretence of eliminating these disturbing 
influences, and cannot even on this ground claim any 
superiority over the national system. 

MELBOURNE HOSPITAL. 

At an inquest recently held on the bodies of three patients 
who had died in the Melbourne Hospital from blood-poison- 
ing, the jury stated that, from the mass of evidence brought 
j before them, they were unanimously of opinion that the 
hospital is in a thoroughly insanitary state, is a constant 
! menace and injury to sick poor, and calls for the immediate 
I attention of the authorities with a view to its removal and 
rebuilding in a more suitable place. They also urged the 
( 1 0 verumeut, the commi ttee, and the public to t*ake immediate 
action, as they considered the hospital to be a disgrace to 
the city. The coroner, in summing up, doscribed the out- 
patients’ ward as a bureau and exchange for diseases. The 
insanitary condition of the institution has been previously 
recorded and commented on in our columns; but surely 
after such a vigorous and sweeping condemnation as this, 
the responsible authorities will feel it their duty to take 
remedi^ action at once. 

THE FULHAM TRAGEDY. 

The lost incident in this sad drama occurred on Thursday, 
the 28th ult., at the inquest on tlie bodies of Mrs. Leader 
and her infant child, which were recovered from the Thames 
three days previously. The farther evidence of mental 
derangement, as sworn to by 1*^® husband of the deceased, 
is now valueless; but should it have transpired that the 
unfortunate woman had survived, it would then have 
been of paramount importance. The symptoms mentioned 
by Mr. Leader were pains in the head and side of the 
deceased after her confinements, excitability, and threatened 
violence to herself on some occasion previously to mar- 
riage. These deserve enumeration as being applicable to 
some'future case of homicide in which the murderer 
possibly not «tter a 
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Bhort consultstiel^Tetuniied a verdiot of Found drowned ” 
re^ properly making no allusion to the mental condition of 
the deceased mother at the time of the oommission of the 
act, ■ ■■ 

SOCIETY FOR THE PREVENTION OF 
HYDROPHOBIA. 

It can only be regretted that there should be a raiaon 

for such a Society. The Q-ovemment of the land, 
instructed by its scientiflc adTisere, ought to have preyented 
any occasion for its existence. To an unbiased mind it is 
difficult to understand why there seem to be insuperable 
objections on the part of some individuals to the eradication 
of rabies. The principal veterinary surgeon of the army, 
Hr. Fleming, has added the weight of his authority by sup- 
porting the new association. Dr. Buidon Sanderson and 
Mr. Victor Horsley are also amongst its adherents. But the 
Society has not only the support of the veterinary and 
medical professions; its position has lately been strengthened 
by a decision of the highest legal authority of the land. 
The Lord Chief Justice and his brethren have now spoken 
decisively on the meaning of the words “under proper 
control’* occurring in the Dog Act of 1871. A dog must be 
either muzzled or led. The magistrates of London hove now 
no excuse. The matter is settled. They cannot plead 
ignorance of the meaning of the Act. But the mischievous 
doctrine that moral control is auificient has a deeper root in 
the country. A contemporary insists that we have already 
given the system of muzzling a fair trial, and then recom- 
mends that the police order be rescinded as useless, and 
even promotive of the spread of rabies. An argument 
of this sort is not worth notice. The order of the 
police has never been in proper force. Wo sincerely 
hope that the time will not be far distant when the en- 
forced muzzling Qf every dog in the kingdom for the space 
of at least six months will give science the opportunity 
of testing its hypothesis, which is simply this : that rabies 
being a disease only developed as the result of contagium, 
the ramoval of those means by which the contagium spreads 
must infallibly lead to the extermination of the disease. 


treatment of several coinplaints> The town shoald. be a 
f^bionable and prosperous health-resort, m weU as an imT 
poritant commeiciol port. The indolence and the ignorance 
of the Spanish authorities alone prevent the full develc^r 
ment of these natural advantages. Let us trust that; this 
doable ehastisementrr^se two years of oholera^-^ay 
teach the indispensable lesson,, and. that the authorities, 
shaken by public opiuion, will awake from their lethargy. 
Private wells could and should be closed at once. At small 
expense house drainage can be considerably improved. This 
much, at least, could he done immediately ; while* in Uqms 
the means might be found to rebuild the sewers and provide 
efficient means of Hushing. The large influx of visitors, 
seeking renewed health under the beautiful sky where the 
sugar-cane and the banana ripen in the open air would 
materially help to cover the cost of such sanitary improve- 
ments. The inhabitants of Malaga would thus incEeaso 
their own prosperity, protect themselves against epidemicH, 
and, by converting their town into a health-resort, help to 
save or prolong the lives of many thousand foreigners. 

DR. MORTON’S CANDIDATURE. 

Dll. Monxoisr has been addressing a meeting of registered 
practitioners, and trying to convince them that, though he 
is actually the president of a corporation in Scotland, he 
I is quite eligible to represent the practitioners of Scotland. 

; We admit the courtesy and the ingenuity of Dr. Morton's 
address, hut it is quite ineffective, A man cannot serve 
i two masters, and Dr. Morton’s primary duty as the chief 
I officer of the Faculty is to serve it lirst. For the time 
I being he has special obligations to a cor})oration already 
I over-represented. There should be no doubt as to his re- 
jection by the practitioners of Scotland. We are soiSewhat 
doubtful about the practice of “ stumping.” If medical 
men are to speak in all the chief towns as a condition of 
election, there will bo a great temptation to talk nonsense, 
which Dr, Morton fortunately avoided, and the most eligible 
men will decline the ordeal. 


INFLUENCE OF LIGHT ON FERMENTS. 


THE CHOLERA AT MALAGA. 

Kumoitbs are current that Asiatic cholera has broken out 
again at Malaga, Almerio, and other towns in Spain. Borne 
persons have taken flight already, and the local authorities 
at Grenada have demanded permission to protect themselves 
by inflicting quarantine on all new comers. It will, we fear, 
be difficult to obtain authentic information, particularly 
with regard to the condition of affairs at Malaga. Last year, 
when the presence of cholera was freely acknowledged in 
many towns of Spain, the authorities strenuously maintained 
that Malaga was free from infection. It was admitted, it is 
true, that there were about 4(X) cases and 200 deaths from 
“ gastro-enteritia of a choleriform description”; but the 
shipping interests of Malaga rendered it imperative to deny 
the presence of cholera at so important a maritime station. 
Nevertheless the cholera had broken out, though it never 
spread to the same alarming extent as in other great 
centres. Malaga, fortunately, possesses an excellent water 
supply. The Torremolihos stream, captured at its source, 
is brought to Malaga in iron pipes, so that it cannot be epn- 
taminated on the road. On the other hand, there are some 
inhabitants who persist in drinking the water from the 
old wells which still exist in several houses. These private 
wells and the defective condition of the town sewers and 
drains are quite sufficient to account for a recurrence of 
cholyra. While these evils continue, it is futile to throw the 
responsibility on Italian or other vessels visiting the port. 
The climate of Malaga is for the 


It would seem to be necessary to keep away from the 
light all ferments that are meant to act in the darkness of 
the stomach and duodenum. Mr. Arthur Downes has made 
observations on the influence of light on various ferments 
now frequently prescribed in cases of digestive disorder. 
Active solutions of malt diastase, pancreatic diastase, and 
trypsin were all rendered inactive by an exposure to sun- 
light in half-filled flasks for the space of one month. A 
solution of pepsine also became inactive after a similar 
amount of exposure. Even rennet had some of its properties 
enfeebled. Other flasks (control experiments) were kept in 
precisely the same conditions, with the exception that they 
were not exposed to light. The ferments 'in the vessels 
kept in the dark remained periectly active. 

SEWAGE DISPOSAL; ANOTHER SUGGESTION. 

A COEEEHPONDKNT of the PctU Mall Oozette^ who signs 
himself an “Architect,” has suggested that the sewage of 
liondon should be strained through wire buckets, and the 
solids thus caught, cremated, the remaining liqifld being 
subsequently disinfected, Tliis proposal has brought down 
upon his head a storm of ridicule; engineers have freely 
pointed out the fact that by this method ho would practi- 
cally catch nothing, unless it were some of the babies, corks, 
indiarubber balls, dolls, clothes-pegs, &c., which find their 
way into the sewers, and that it would be necessary for the 
meshes of his wire net to be fiOOO to the square inch if he ie 
to meet with any success in extracting the flneih particles 



cozistltute the bulk of sewage, ihe notion of thus 
with an amount of sewage which, it ifl stated, would 
daily fill a box 40 ft. wide, 40 ft. high, and three miles long, 
has created much amusement in the minds of engineers, and 
it has been suggtusted that the scheme is only a grave 
irony, net to be taken seriously, but in ridicule of the 
Metropolitan Board's tinkering with the problem ” Is this 
posable ? We note that the Metropolitan Board of Works 
are about to appoint an architect ; recent action of this 
Board suggests the posslbiltty that the correspondent may 
be a candidate for this oillce, and that he hopes to commend 
himself to their good sense by a proposal which is at any 
rate suggestive of the course they have adoptJed. 

“THE UNIVERSITY COLLEGE (LONDON) GAZETTE » 

This Gazette is published by the University College 
Society, an association formed and maintained with the 
object of promoting fellowship amongst the post and 
present students of University College, London. Professor 
Henry Morley initiated the movement, which resulted in 
llie amalgamation of the various Societies that have their 
habitation \^hin the walls of the (lower-street University. 
The Gazette is edited by a gentleman of excellent literary 
tastes, who dates his introductory letter from the Church 
of St. jMary Ofctery, whendn was interred 600 years ago the 
mortal remains of .lohn Cower, after whose name we hare 
tlie street so famous in the annals of unsectarian move- 
ments. The Gazette will undoubtedly servo as an emblem 
as well as a promoter of the object the Society has in view. 

^ THE BOWMAN LECTURE. 

Pitoi^KSSoii ZiiQENniUi of liostock will, as we have already 
stated, deliver the Bowman Lecture before the Ophthalmo- 
logical Society on the evening of Friday, Nov. 12tli, at 9 
Ifis subject will be “ The Parasitic Diseases of the Eye," It 
is to be hoped that members of the profession will attend 
the lecture, and show by their presence their approval of 
the enterprise of the Society. 

THE MYOPATHIC FACE. 

S.T a recent meeting of the Socit)td Modicalo des Udpitaus, 
M. Landouzy exhibited tliree cases of iirogressive muscular 
atrophy affecting the face, shoulder, and arm. There is a 
family likeness in the different cases, owing to the existence 
in all three of the “ myopathic face.” This peculiarity of the 
countenance is host seen when an attempt is made to get 
signs of animation in the face. It is found that the patients 
cannot whistle, blow, extinguish a candle, make grimaces, or 
kies, owing to the atrophy of the orbicular muscle of the 
mouth. A good description and phototype illustrations of 
this affection may be seen in Dr. G o wera’ manual. This form 
of myopathy appears to be less rare than has generally been 
supposed, for Landouzy has himself met with nine cases iu 
the course of five years. 

SCARLET FEVER IN THE HUDDERSFIELD UNION. 

A few weeks ago we reported an epidemic of scarlet fever 
in the Cumberworth district of this Union. We are now 
informed that the fevet still rages, that fresh cases are 
occurring daily, and, although this state of things has con- 
tinued for several months, we understand that no measures 
have Iwen taken either for the closing or disinfecting of the 
various schools throughout .the district, The disease has 
ilso Spread into the adjoining Unions of Wakefield and 
Penistone. A few cases of tyi)hoid have also been re- 
ported. Wo should like to ask, What ore the authorities I 
loing? ^ ! 


PROFESSOR VON ARLf . 

Wj 5 regret to learn that since the amputation of ttie thigh 
which Professor von Arlt has undergone in consequence of 
gangrene, the vascular affection has made further 
progress, and there is now little hope of the recovery of 
the groat Vienna ophthalmologist. 

FOREIGN UNIVERSITY INTELUQENCE. 

Mda Pesthi—A Professorship of Odontology is about to be 
established. 

Zeipsiff. Professor Ludwig will celebrate his seventieth 
birthday in December. 

Santiago, The Chilian government are about to appoint 
a Professorship of Physiology, with a salary of 15,000 francs 
and free passage. 

Titr Societd Fran^aise d’lTygidne proposes for competition 
I the following subject for the year 1887 : - On Seditariness in 
; Schools (Primary and Secondary), and on Intellectual Over- 
pressure in Superior and Special Instruction. The first part 
will set forth the facts and observations which establish the 
evil ; the second part will indicate the best means for com- 
bating it. The work should not exceed thirty-six pages of 
an ISmo pamphlet. The prizes offered are a gold medal of 
the value of 600 fr. (X2()), and two silver medals of tlie 
value of 160 fr. each. The memoirs (written in French, 
English, German, Spanish, and Italian) should be for- 
warded iu the usual academical form to the Secretary of the 
Society, 50, Hue du Dragon, Paris, before April Ist, 1887. 

This year we notice throughout the country an accession 
of medical men as municipal representatives. Mr. W. Berry, 
J.?., M.B.C.S.E., after a contest, retains his sent in the 
Wigan Town Council ; Dr. Braid wood of Birkenhead, and Dr. 
Moore of Southport, have both been ' successful ; whilst 
Dr. Cross of Liverpool, and Dr. Bark and Dr, Wills of Bootle, 
head the poll in their re 8 i)ectiv 0 wards. Dr, Cocker is 
mentioned as the jubilee mayor for Blackpool. 

For some months post an epidemic has been reigning in the 
Greek seaside town, Naupiia, called by the local physicians 
iKTtpos Tvffiov. It attacks especially the well-to-do classes, 
and generally proves fatal iu three or four days. The bodies 
are of a yellow colour, and quickly become black. The 
Athens Sanitary Council describes the disease as pernicious* 
yellow fever, and considers it of a non-infectious character. 

Tith annual public meeting of the Medical Society of 
University College, London, wUl take place on Wednesday 
next, Nov. 10th at 7 p.m:,, when the Fullerian I^ofessor of 
Physiology in the Royal Institution of Great Britain, Professor 
Arthur Gamgee, P.R.S., will deliver an address on Medivtil 
Education and Medical Degrees in relation to the present 
position of English Medicine.” 

In the Saxon town of Colditz, which contains about 5000 
inhabitants, and is situated near Leipsig, a society for leaving 
nature to cure diseases (Naturheilverein) is in course of 
formation, The six local practitioners have agreed to inform 
the members that they must not expect medical assistance 
from them in case they should change their minds. 

A CASK of poisoning by the roe of herrings is reported 
in La Fratice M6dicale No. 123, by M. Belin. . The chief 
symptoms were vomiting and diarrhoea, attemded with'Seveve 
colic and whole oqnm 
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The first meeliSg of the Kpidemiological Society will be 
held on .Wednesday, Nor. lOtb, at 8 p.m. The President, 
Dr. Walter Dickson, will deliver an inaugural address, en- 
titled Review of the past year, with some Reminiscences 
oi Cholera and Trqiical Fevers.*' 

The Lord Advocate of Scotland has intimated, in reply to 
a correspondent, that he does not consider he can interfere 
in the matter of the purifioation of the Clyde, and is of 
opinion that the initiative should be taken by the Corpora- 
tion of Glasgow. 

The Russian military medical authorities have decided to 
select an army surgeon annually, to bo sent for two years to 
the asylum in connexion with the St, Petersburg Military 
Medical Academy for the purpose of studying mental 
diseases. 

The Society of Hygiene of Prance have conferred on Dr. 
.B. W. Richardson, F.R.S., the distinction of Honorary 
Membership, in recognition of his many and original 
advances in sanitary science, and his labours for the public 
health. 

The next meeting of the Neurological Society will bo held 
at Bethlem Hospital, S.R. on Wednesday, Nov. 17th, at 8.3U 
p.M. The subject for discussion, introduced by Dr. Savage, 
will be “ On the Relationships of Hpilepsy and Insanity.” 

Dn. Fauv-Bl, the laryngologist, has just received the Cross 
of Officer of the Saviour from the King of Greece, for services 
rendered to the Greek surgeons who came to Paris to study 
his treatment of throat disease. 

A SERIOUS outbreak of diphtheria is reported to have 
occurred at Hawkshoad, a small town in North Lancashire, 
near Windermere. The local uuthoritie.s have closed the 
schools for a month. 

In reference to a recent charge, we may say that the name 
of Donald McGregor Moeguire, of Davies-street, Berkeley- 
equore, does not appear in the Medical Register. 

. Harmatolflgg anlr Cfjtragcutks. 

GEPDES’ ELUID E.VniACT OP HEMLOCK BAHK. 

The Abies Canadensis, Canada Pitch, or Hemlock Pitch, is a 
tree which belongs to the natural order Coniferm, and grows 
abundantly in the United States. The bark contains an 
astringent principle, and is used in some parts of America 
in the process of tanning. The fiuid extract prepared from 
the bark is of value in the treatment of leucorrlmm and 
allied conditions. T. is also recommended in inflammatory 
diseases of the mucoid s membrano lining the cetvix, and in 
granular degeneration of the vaginal portion of the cervix 
itself. Geddes’ Fluid Extract of Hemlock Bark is a reddish- 
brown fluid almost of the consistence of treacle, and 
having a very marked astringent taste. It is free from 
alcohol, and it is said that it will keep good for years in any 
climate. It would obviously be unfair to offer any opinion 
as to its therapeutic value without an extensive trial in a 
variety of cases. 

VIBURNUM PBUNIPOLIUM IN THREATENED ABORTION. 

The black haw, or Viburnum pninifolium, has long been 
used as a household medicine for various purposes, and was 
recommended some twenty years ago by Phares in cases of 
habitual or threatene^^^4%>;^^^*^^X I* L’voff 


has made several trials with this drug, and, as the result of 
the success obtained by its means, recommends it as strdngly 
as Phares. The number of cases in which he gave it was 
fifteen. Nine of these were cases in which abortion had 
become a habit ; but by means of this treatment they all 
completed their full term of pregnancy. In the other cases 
signs of commencing or threatening abortion had already 
presented themselves—considerable hmmorrhage, shorten- 
ing of the cervix uteri, and dilation of the os, together with 
slight griping pains in the uterus. In these the viburnum 
proved equally successful, the threatened abortion being 
arrested and the pregnancies lasting their proper time. 
The preparation usually employed was the dry extract, of 
whicn two grains were given four times a day in pill or 
powder. No disagreeable symptoms were ever produced by 
It. When the uterine pains were severe, a quarter of a grain 
of opium was added; but when this was not the case, the 
viburnum was given alone. The uniformly satisfactory 
results were obtained in spite of the fact that some of the 
women were poor, and, so far from being able to lie in bed, 
were actually obliged to attend to their household duties, 
so that the arrest, of hasmorrhago and of the threatened 
alwrtion could only be ascribed to the viburnum admi- 
nistered. 

' 80LANINF. 

An account of the properties of solanine has recently 
appeared in the Bulletin General de Th6mpeuti(jue from the 
pen of Dr. A. 0. de Montguyon. Solaninelvpoisons the 
terminal motor plates of organic life, narcotises the medulla, 
spinal cord, and nerve trunks, and so produces paralysis of 
tlio terminal extremities of the sensory and motor nerves. 
These physiological effects allow solanine to be classed os an 
analgesic agent. Solanine may be prescribed without risk 
in strong doses. It has none of the inconveniences of 
morphine or atropine, has no cumulative action, and is 
specially a substitute for morphine. It does not cause con- 
gestion of the brain, even in elderly people, end probably 
not in children. In all conditions of excitement, spasm, or 
pain, solanine may be employed with a prospect of success. 
The ordinary dose is thirty centigrammes three or fom. times 
a day. It may be given fasting or after meals, and the dose 
may be greatly increased. For hypodermic injections a 
solution of the chlorhydrate in distilled water may be used in 
the proportion of from one to five centigrammes per dose, 
administered from two to four times a day. 

CALOMEL IN HEART DISEASES. 

According to several communications which have recently 
appeared in the Festb and Vienna medical journals, calomel 
ill closes of about three grains per diem has been observed 
to increase very largely the quantity of urine passed in 
cases of cardiac dropsy, thus determining in a very short 
time the existence of cedema due to heart disease. The 
I mode in which it acts seems to be by promoting the absorp- 
tion of the exudation, not by any direct effect upon the 
heart or kidneys; the strength, frequency, and rhythm of 
the pulse not being usually modified at all. Calomel is quite 
useless in nephritic dropsies, or those caused by obstruction 
of the portal system or by inflammatory processes. If 
diarrhoea occurs opium may be given, and if stomatitis, 
chlorate of potassium, without interfering with the absorp- 
t tive action. 

LANOLINE. 

Lanoline, or rather “ saint,” according to M. Rohart, has a 
great affinity for sulphur {British and Colonial Druggist ) , 
It can absorb 110 times its own bulk of sulphuretted 
hydrogen. This sulphurised “suint” saponifies with great 
facility, even in the cold. Considering the penetrative 
properties of lanoline and the value of sulphur in many 
cutaneous affections, these facts are of some medical interest. 
It is already asserted that cases of sycosis that have proved 
refractory to other remedies have been greatly benefited by 
the sulphurised lanoline. 

METHYLAI., 

Methylal is believed by Sifpor Personali to possess 
anmsthetic and hypnotic properties. It is a mobile colour- 
less liquid. Suspension of reflex action with deep uncon- 
sciousness, preened by anmsthesia, were observed after sub- 
cutaneous injections in dogs. The effects in rabbits were 
less marked ; the heart-beats were somewhat increased in 
number, the blood-pressure slightly lowered, and the re- 
spiration was slowM and rendered more mofound. It is 
believed also to antagonise the spasmodic actfoBS of strychnia. 
It relieves abdominal pain in human beings, and Ms an oint- 
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ment or linimont causes aniBsthetic effects on the skin. As 
a liniment, the proportion is 6 per cent, of methylal in 85 
percent, of oil of almonds; as a sj^rup for internal admi- 
nistration, li in 100 ports of simple syrup. 

lODOFOBM VASBLINE IN SMALL-POX. 

Pr. Colleville recommends in the Unimi MSdicale du Nord- 
Eft a Toosline ointment of iodoform, of the strength of 1 to 
i>0, as not only an antiseptic emoUient gratifying to the 
patient, but as somewhat anfesthetic, and as preventive of 
the formation of foul-smelling scabs and of pitting. Dr. 
Colleville has observ'ed that iii a case of confluent small- 
pox where iodoform ointment was frequently applied the 
vcsides were prevented from developing into pustules. No 
signs of iodoform poisoning haA^e been obsen^ed in any of 
the ten cases in which this treatment has been employed. 

NEW ANTIPYRETIC. 

It is asserted that the leaves of a Ceylon plant, the 
Micbelia niligerica, have been found to possess marked 
antipyretic properties, a decoction of the plant acting in this 
respect more powerfully than cinchona. A peculiarly bitter 
principle is also said to have been extracted from the leaves. 


THE COLONIAL AND INDIAN EXHIDITION. 

[Second Notice.] 


When the Exhibition was first opened, the catalogues 
trelating to the various colonies wore not published, and 
the general catalogue was dettcieiit in special information. 
Now, however, the catalogues of the different colonies would 
constitute a formidable and, in the main, an interesting 
library. These volumes are not mere dry enumerations of 
the objects exhibited, but generally contain essays on the 
colony and its principal resources. Iii some there are 
mimerous illustrations, so that from every point of view 
inforiEation is forthcoming. The natural wealth of each 
colony is carefully shown, and though the data are given 
jiTincipally for commercial and manufacturing purx>opes, the 
facts are also most useful to the scientist. The botanist will 
find at the Exhibition many opportunities of extending.liis 
practical experience and of examining innumerable speci- 
mens. The chemist may see a variety of extracts from the 
plants special to each colony. New South Wales, for in- 
•stance, has no less than four volumes ready for distribution 
to those who are seriously studying the <?ondition of the 
colony. There is the official catalogue, a well-printed book of 
478 pages. A report issued this year, under the authority of 
the (rovemmetit of the colony, give.^ a detailed account of 
i the progress, present condition, resources, and statistics 
^ of New South Wales; this occupies 221 pages. Then we 
have the Year-book of the colony, another 108 pages 
of very small type with illustrations; and a second and 
ehorter work on the “Progress of the Colony,” siMjcially 
prepared by the Commissioners at the K.xhibition. This 
-enumeration will give some idea of the literature forth- 
-coming, and the other colonies have shown similar energy 
in this respect. Prom these books we gather that the mean 
annual temperature at Sydney is 0*2 7'^ Fahr., tliat the 
average birth-rate was .’J7'90 per 1000 in 1884, the death-rate 
only 16'88, and marriages 8’35. Mortality tables ranging 
over periods of ten years are missing, and the above figures 
therefore cannot be taken as conclusive. In some cases 
iacts are forthcoming demonstrating the energy of colonists 
with respect to public enterprise bearing on the preserva- 
tion of health. Thus, the Sydney waterworks will co.st 
more than i!2, 000,000 sterling ; it is necessary to cut 
through nearly ftve miles of 8oli<i rock. £.500, (KK) sterling 
is now also voiied by the (lovernment to supply several 
smaller towns with water. Side by aide with these great 
public works, there are, of course, details and exhibits 
relating to individual firms and private enterprise; and 
among these we noted a case of candles and night-lights in 
the court devoted to New South Wales, which are manu- 
factured with the oil of eucalyptus ; by the burning of 
these lights peroxide of hydrogen is thrown off, and this 
should not merely act as a disinfectant, but relieve com- 
plaints of the respiratory organs, especially spasmodic 
asthma and bronchitis. We have also the celebrated Wingen 
oils with^wmeh the Australian contingent to the Soudan 


was amply provided. From time im^^orial the lava 
powder found near the Mount Wingeu crater has hpen used 
by natives and settlers as a remedial agent both for cattle 
human beings. Mr. Charles Allen, M.P.S., has now, 
however, extracted an oil from the lava which is most 
popular throughout the colony as an application to sores 
and as an embrocation. 

At the Exhibition, as in Australio, Victoria istheclosenoigb- 
bour of Now South Wales. As a rising colony its importance 
cannot be exaggerated, and such statistics as are at our 
disposal indicate that it is also an exceptionally healthy 
colony. The illustrated handbook to Victoria prepared for 
the Exhibition states that in 1884 the marriage-rate equalled 
7*0.3 per 1000, the birtli-rato oO-49, and the death-rate 14*27. 
This is undoubtedly a remarkably low death-rate, but it 
cannot be compared with that of Europe, as the propor- 
tion of children in Victoria is much smaUer. The fact that 
there is no winter, so to speak, in Victoria, must further 
contribute to i>he health of the population. Cattle are able 
to live in the field all the year round, though no sort of 
shelter is provided, and sucli climatic conditions must help 
to render physical existence easy. Winter is merely the 
more rainy season of the year, and snow is unknown. 
Among the various exhibits in this court may be noticed 
photographs of the Victorian Asylum for the Blind, some 
Australian filters and disinfectors, various mathematical and 
philosophical instruments, and a model of the quarantine 
station established at Point Nepean by the Central Board of 
Health for the colony. The Technological Museum is specially 
interesting, for we have specimens of 20(Hree8, the wood being 
polished, and the leaf, bud, and flower accurately punted on 
the smooth surface. The Acacia and the Eucalyptus are the 
principal families. From a medical and sanitary standpoint 
the importance of the latter is becoming better understood 
every day. Indeed, ail Australian plants have already been 
subjected to extensive examination. It is not therefore 
the novelty, but rather the increasing appreciation of their 
virtues, that calls for notice. The acacias only contain the 
tan principle and certain gums soluble in water, such as 
occurs in the Indian acacia; but the products of the 
eucalyptus would repay closer study. For instance, the 
Atberosxierma inoscbata cortex, to bo found in the deep 
ravines of ^'icf:oria and Tasmania, is a useful sedative and 
diaphoretic. It contains a tonic bitter. The shepherds and 
others exposed to coughs and colds mako constant use of the 
bark. As a tincture (four ounces of bark to twenty of 
rectified spirits of wine), it is taken on loaf sugar (not in 
water;; while the oil has the reputation of exerting a 
specific influence in slowing the action of the heart when 
administered in small doses. For medical purposes gene- 
rally, too much importance has been attributed to the 
eucalyptus globulus. amygdalina species is preferable. 
It is a purer hydrocarbon, while the globulus is nearer to 
an oxycarbon. The odour also of tlie amygdalina oil is 
more aromatic and pleasant, and would therefore be more 
grateful when used as a disinfectant in a patient’s room. 
The essential oil of the Eucalyptus amygdalina is largely 
employed as a styptic ; it is sprinkled on a wet rag to 
relieve rheumatism ; five or six drops on a piece of sugar 
may be taken as a sedatiA'e and in cases of colic. In fact, 
the medical uses of the eucalyptus are far more extensive 
than is generally known in England, though the Australians 
have for many years appreciated all these advantages. Mr. 
J. Bosisto, M.F., exhibits essential oils, gums, barks, and resins 
of this and other Australian trees, and particularly insists 
on the Succus eucalyptus rostrati, the red gum tree, a& a 
delicate mucilaginous astringent, which he considers a safer 
and more effective remedy than either kino or catechu. Mr. 
Bosisto is not only the president of the Royal Commission 
for Victoria, but is an analytical chemist who has devoted 
more than twenty years to the study of the eucalyptus, 
both from a chemical and commercial point of viewi His 
opinion on this subject is well wwth considering, and we 
cordially join with him in the protest he is making against 
the wasteful destruction of trees in Australia. These trees 
aid materially in equalising the climate, while the aro- 
matic odours they give forth are believed to be beneficial. 
Though there are 15(1 species, they all possess a volatile 
essence, but the yield varies greatly. Taking the eight 
principal types, Mr. Bosisto found that for 1000 pounds 
weight of fresh leaves, the minimum yield of volatile 
essence was 7 fluid ounces, and the maximum 500 fluid 
ounces. Applying this calculation to the colony of Yiotoria, 
and reckoning very lowest avoni^.Mr. 
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Bosisto concluwis that there are 1», 7.%, fiOO gallons of an 
eBseiitlal and volatile substance held at one and the same 
time in the eucalyptus vegetation. For the *whole of 
^ Australia he puts down the amount at 0b,877»4^l0,000 gallons. 
This may be rough guessiugf but nevertheless it lielps us to 
understand how vast the volume of this wholesome evapora- 
tion must be ; and its possible influence on the preservation 
of health is consequently obvious. 


THE SCOTCH ELECTION OF DIRECT 
HEniESENTATIVES. 


Tub following correspondence has been sent ua, and is. 
•worthy of consideration by nil who •wish to make repre- 
Bontation of the profession a reality. The return of the 
Tresideut of the Faculty, as a reply to the demand of the 
X)rofeesion for direct representation, would indeed be a 
redwtio nd ahmrdum. 

is, Carlton-pliice, GIhi^ow, Oat. llfcU, 1«30. 

Dbab Sin, -In acknowledging receipt of your circular 
letter recommending Dr. Sinclair, of Dundee, as a candidate 
for the representation of the medical profession of Scotland 
in the General Council, 1 take advantage of the opportunity 
thus afforded of acquainting you with the success, so far, 
of our exertions in behalf of Dr. Moitou, of s{)iua bifida 
rexiute, whom many of u.s in the west are anxious to see 
promoted to a seat in the General Medical Council. We 
had our first meeling of committee last week, and the 
returns so far showed that about .%0 members ex^iresaed a 
wi.sh to serve on the committee, while a considerable 
number of busy men contented themselves with intimating 
their intention of voting for Dr. Morton. We are setting 
agoing an organisation for a complete and satisfactory 
canvass not only of our city but of the neighbouring towins 
and western counties, and we hope in the course of a lew 
wwiks to obtain the pledges of nearly half the entire C/On- 
stituency. We are pleased to lind that the University 
people are not as yet putting forward a candidate, and we 
are in hopes that many of our friends in the east will help 
us in the west to carry our man. Even wifAiout them, 
however, we hope to win. 1 .suppose the friends of Dr. 
Sinclair and of Dr. Bruce also are likely to iiglit to the end. 
Should you, however, come to And from your returns that 
you are not likely to win as we are here, instead of going to 
Dingwall with your support, 1 need hardly say it would 
•find a hearty welcome from Glasgow and the west. 

1 am, dear Sir, truly yours, 

(Signed) Jas. Duni.op, M.D., 

of Committee!. 

Diivid Qreig, Esq., M.I)., Prosident of Dr. Siuolalr's Coinmitlce. 

. {J)r. Oreig'a Jieplu,) 

Duadeo, Ool. ISth, 188t5. 

Deati Sir, — We have such confidence in Dr. Sinclair’s 
prospects of success that the disposal of his support to 
any other candidate baa never once entered our minds, and 
much less has it been, or is it likely to be, seriously enter- 
tained. Into your satisfaction that the University autho- 
rities have not started a candidate we moat heartily enter ; 
and it will give us equally great pleasure to leurn that the 
considerations as to the direct representation theory, which 
have induced four prominent members of the profession in 
Edinburgh to decline invitations to come forward, have 
weight with Dr. Morton and his committee. These con- 
siderations mainly concern their University and Corporation 
connexions. Dr. Mv.rt on is an excellent man and would make 
an excellent corporat ion representative, but be has been too 
long identified with the governing body of the Faculty of 
Physicians and Surgeons of Glasgow, of which he is now 
President, to be acceptable to the great majority of the 
profession in Scotland, When he says in bis address that if 
elected he will strive to get this number of direct members 
increased, 1 have no reason to doubt his sincerity. But I 
would venture to point out to you that his own election 
would be «. very powerful argument in the hands of the 
parliamentary and other opponents of direct representation. 
It would obviously be open to them to say that the only 
effect of the cx>nces6ion had been to disturb the balance by 
increasing the representation of one corporation at the 
expense of the others. 

1 am, Sir, yours trUly^ 

J. Dunlop, Eiq., M.D.Gla8gow_^i^^jgjUed) DA’VID GbBIG. 


ENTILANCE SCHOLARSHIPS, &0. 

University College The entrance scholarships 

have been awarded as follows XlOO, W, A. Savage ; JbO, 
U. Tilley ; .£40, W. M, Stevens. 

TJfiiversity Collpye^ Liverpool (Hoyal Inftnnary School qf 
Medicine), -The Holt tutorial scholarships of £100 each for 
one year have been awarded to A. W. Collins and J. E. 
Gemmel ; and the Roger Lyon Jones scholarships of twenty 
guineas per annum for two years to H. A. Burrowes and A J. 
Chalmers. 

University of DurJtam College of Medicine^ Newcastle-on-' 

Tyne. The Charlton Scholarship, value £33, the Dickinson 

Scholarship) of £13, and a gold medal have been awarded to 
B. G. Sumpter; the University Scholarship, of £25 per 
annum for four years, to Raymond Henry Shaw ; the Gibb- 
Scholarship, of £25, to M. M. Bowlon; and the Tulloch 
Scholarship, of £20, to A. E. Cope. 

School of JThysic in Ireland. Medical Scholarship, of 
£20 per annum, tenable for two years, for anatomy and tlie 
institutes of medicine, has been awarded to Henry C. Drury^ 
B.A. ; and that of £20 per annum, tenable for two years, for 
cbeniisfcry, physics, botany, and comparative anatomy, to 
Alfred R. Parsons, 


Jttlrlk Htilr 

LOCAL GOVERNMENT DEPARTMENT, 


llEPOKTS OP MEDICAL OPFICEttS OP HKALTH. 

Salford Urban iyistrict.~]^ot only did Salford, in com- 
mon with most large towns in England, experience an ex- 
(;eX)Uoually low deatli-rate in 1885, bub during the five years 
which liave elapsed since 1880 the average annual rate of 
mortality in the borough has been lower than the average 
rate in the live j^ears which preceded that date by not less 
than 4*5 per KXK), Wlien the Public Health Act, 1873, was 
passed the rate of mortality per annum averaged 28 4 per 
JGOO, and in Salford proper, the oldest part of the borough^ 
it averaged 31 '5 per i0(M). Since then tb.e borougli has pro- 
gressed considerably in matters relating to health. The 
small-pox epidemic of 1875-70 led to the establisliment of a 
hospital for infectious diseases; then came large demoli- 
tions of bad hou.se property ; the scavenging arrangements 
and the ultimate di-sposal of refuse were greatly improved ; 
food-Hupplies wore carefully looked after with the aid of the 
Adulteration of Food and Drugs Act; the provisions of the 
Dairies, Cowsheds, and Milkshops Order brought nearly 7(K> ^ 
establishments connected with the milk-8U]>ply under super- " 
vision ; and many other improvements were carried out. 
The result is one as to which Dr. Tatham may be congratu- 
lated, for the sanitary administrstion of a borough contain- 
ing some 200, (KX) people is associated with numberless dM- 
culties. During 1885 there were reported under the pro- 
visions of the Notification Act 032 cases of scarlet fever, 20.5^ 
of enteric fever, 34 of diphtheria, 32 of typhus, 13 of puerperal 
fever, and 11 of small-pox. The conditions affecting the inci- 
dence of these several diseases are discussed in the report ; and, 
speaking generally of the diminution which has token place in 
England and Wales in the mortality from infectious disei^s, 
it is pointed out that it has been mainly felt in the large 
towns. Thus in Loudon it amounted to 17 per cent., whereas in 
the rural districts it was only 6'5 per cent., and in the small 
towns only 2 per cent. This Dr. Tatham regards as imply- 
ing that although infectious diseases still have a tendency to 
excessive j)roYalence in densely crowded districts, yet the 
sanitary efforts for their repression are commonly more 
effectual in great towns than they are in smaller, commu- 
nities. But as to diarrhma, Balford continues to occupy a 
position of unenviable notoriety. The borough is grouped 
with Freston and Leicester os possessing the highest 
diarrhoea mortality amongst English towns, and unMu- { 
nately her position in this respect has not yet indicated any 
tendency to improvement. As regards the isolation of the 
infectious fevers, considerable progress has been made in 
connexion with the steady improvements which Gie Cor- 
poration have, at great cost, m^e in the hospital provision. 
Taking the nine years, 1876-64, during whicil sach.acqonimo- 



Ti£» Lanobt,] 



dation haa been avwUble, the propor.tiou of adjuiasious to 
hospital to the number of deaths in' the bprouflih was as 
i l of to 1, whereas in 1886 it amounted to 6‘3 to 1 ; ligures 
* which conclusively show that the people of Salford do 
HDcreasingly appreciate the meat safeguard against infection 
which proper isolation _m hospital affords. Many other 
matters are discussed in the report under consideration; 
they show how large an amount of ekilled attention is 
devoted year by year to the improvement of public health. 

Swiderland Urban DktriGt.—lo. his last quarterly report 
on this borough Dr. Harris refers to a steady general im- 
provement in the mortalitjr returns, and he points to the 
fact that during the past eighteen months the death-rate 
has been lower than at any period for twenty years. But 
■diarrhoea was more than usually prevalent during the post 
quarter. No special local sanitary conditions were found to 
be associated with this occurrence, whereas, according to 
the report, it was elicited that the grtmtest mortality occurred 
among children under twelve montlis of age who were fed 
from the bottle. Out of 77 deaths of children at this age, 
00 were bottle-fed and 17 were suckled. Whilst this fact is 
prominently put forward, no relaxation is allowed to take 
place in securing additional cleanliness of air and soil in the 
i districts where diaryhcea and other preventable diseases 
4 occur. 

.. Preston T/y-ftan Dwfricf. - Diarrhoia was fatally prevalent 
•in Prestoii during the end of August and the beginning of 
•September. Ae high temperature which prevailed is 
reported by iTr. Piking to have been accorapani^ by 
diminished air movement, and the result was soon felt in 
the poorer and more confined parts of the town. And even 
wlien the air teraperaturo tell considerably, the ground 
temperature still remained high, and the improvement as 
regards diarrhma prevalence was in consequence only slight. 
Jn all, there were during five weeks 88 diarrhojii deaths. 
Of these, 0 only occurred amongst adults, whereas 71 were 
■in children under twelve months. 


VITAL STATISTICS. 


hampton, and Derby, The large^» proporrioUbf uncertified 
deaths were registered in Sheffield, Iludderslleld, and^ull. 

health of 800TCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19‘5 and ’l8'2 in the preceding two 
weeks, rose again to 18 G in the week ending Oct. 50th; 
this rate was OT above the mean rate during the same 
week in the twenty-eight Bnglish towns. The rates in the 
Scotch towns last week ranged from 13’9 and 15T in Edin- 
burgh and Dundee, to 19-9 in Paisley and 23 3 in Glasgow. 
The 4G0 deaths in the eight towns lost week showed an 
increase of 10 upon the number in the previous week, and 
included 28 which were referred to whooping-cough, 24 to 
scarlet fever, 22 to diarrhcea, G to diphtheria, 2 to measles, 
1 to “fever ” (typhus, enieric, or simple), and not one to 
small-pox ; in all, 83 deaths resulted from these principal 
zymotic diseases, against 88 and 72 in the preceding two 
weeks. These 83 deaths were equal to on annual rate of 
3'4 per 1000, which was I'l above the mean rate from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 25, 21, and 
17 in the previous three weeks, rose last week to 28, of which 
24 occurr^ in Glasgow and 3 in Edinburgh. The deaths 
from scarlet fever further rose from 12 and 17 in the pre- 
ceding two weeks to 21, and included 13 in Glasgow, 8 in 
Dundee, and 2 in Edinburgh. The 22 deaths attributed to 
diarrha>a showed a further decline from the numbers in 
recent weeks ; 7 were returned in Glasgow, 5 in Edinburgh, 
and 4 in Dundee. The G deaths referred to diphtheria, 
although exceeding recent weekly numbers, were below the 
average for past y 0 a,ra ; 4 occurred in Glasgow and 2 in 
Edinburgh. Tlio solitary death referred to “fever” was 
recorded in Glasgow. The deaths referred to acute diseases of 
the respiratory organs in the eiglit towns, which had been 98 
and 79 in the preceding two weeks, rose again last week to 
90, but were 21 below the number in the corresponding week 
of last year. Tlie causes of 01, or more than 13 per cent., of 
the deaths in the eight towns last week were not certified* 


HEALTH OF HNOLTSH TOWNS. 

In twenty-eight of the largest English towns 69JK) births 
and 3220 deaths were registered during the week end^ 
Oct. 30t/h. The annual death-rate in these towns, •which 
had been 18‘9 and 19 3 per 1000 in the preceding two weeks, 
■declined last week to 18'5. During the first four weeks of 
the current quarter the death-rate in these towns averaged 
19 0 per 1000, and was Vo below the mean rate in the corire- 
sponding periods of the ten years 1876-86. The lowest rates 
in these to-wns last week were 11’9 in Derby, 13*5 in Sun- 
^lerlund, 13'9 in Brighton, 14 0 in Salford, and 15 3 in 
. J[*orl.8niouth. The rates in the other towns ranged upwards 
t'o 214 in Norwich, 24’5 in Manchester, 2o’4 in Garditt', and 
-30^9 in Wolverhampton. The deaths refen-ed to the 
principal zymotic diseases in the twenty-eight towns, 
which had declined in the preceding seven weeks from 
1202 to 438, farther fell last week to 401; they included 
130 from diarrhoea, S-l from scarlet f('ver, 72 from measles, 
-63 from “fever” (principally enteric), 35 from diphtheria, 17 
from whooping-cougli, and not one from small-pcx. No death 
from any of thestj principal zymotic diseases was recorded last 
week in Bolton ; whereas they caused the highest death-rates 
■in Norwicli, Nottingham, Liverpool, Halifax, and Wolver- 
hampton. The greatest mortality from measles occurred in 
Leicester, Wolverhampton, and llalifax; from scarlet fever, 
in Manchester, Bristol, Liverpool, and Huddersfield; from 
■“fever,” in Preston, Nottingham, and Portsmouth; and from 
■diarrhoea, in Norwich, Salford, Cardiff, Nottingham, and ' 
Wolverhampton. The 35 deaths from diphtheria in the 
twenty-eight towns included 23 in London, 2 in Norwich, 
and 2 in Manchester. Small-pox caused no death in London 
and its outer ring, or in any of the twenty-seven large 
provincial towns. Only 3 cases of small-pox were under 
treatment on Saturday last in the metropolitan hospitals 
iT^iving oases of this disease. The deaths referred to 
^diseases of the rei^iratory organs in Iiondon, which had 
been 223 and 290 in the preceding two weeks, further rose 
last week to 296, but were 80 below the corrected average. 
The caosw of 8^ or 2*3 per cent^ of the deaths in the 
twenty-eight towns last week were not certiiled either 
by a registered medical practitioner or by a coroner. All 
the causes ddath were duly certified in Bolton, Wolver- 


^ HEALTH OF DOBUM. 

The rate of mortality in Dublin, which had been 22 5 
and 205 per 1000 in the preceding two weeks, rose 
again to 21*9 in the week ending Oct. 30th. During the 
first four weeks of the current quarter the death-rate in 
tlie city averaged 220; the mean rate during the same 
period was 17*1 in London and IG‘8 in Edinburgh. The 
148 deaths in Dublin last week showed an increase 
of 9 upon the number in the previous week, and 
included 9 which were roforred to diarrhoea, 10 to scarlet 
fever, 4 to “fever”, and '.ot one either to small-pox, 
measles, diphtlieria, or whooping-cough. Thus 23 deaths 
resulted from the principal zymotic diseases, coirespouding 
wLlli the number in the previous -week ; tliisy were equal to 
an annual rate of 34 per 10(Ki, the rates from the same 
diseases last week being 1*8 in London and 2*5 in Edin- 
burgh. The fatal casus of scarlet fever, which had 
been 2 and 7 in the previous two weeks, further rose 
last week to 10, and exceeded the number in any previous 
week of this year. The deaths referred to diarrhba, on the 
other hand, liad farther fallen t'^ 9, from numbers declining in 
the preceding six weeks from 29 to 10. The 4 deaths referred 
to “fever” were within one of the number in the previous 
week. Five inquest cases and 3 deaths from violeiice 
were registered ; and 28, or nearly a fifth, of the doatiis 
occurred in public institutions. The deaths both of infants 
and of elderly persons sliowed an increase upon the 
numbers in the i)reYioua week. The causes of 2<), or nearly 
14 per cunt., of the deaths registered during the week were 
not certified. 


VoLUNTEEE AIbdicat. Staff CoRPS.—The raeixiLers 
of this corps recently held their competitions in waggon and 
stretcher drill, bandaging, and the application of the 
triangular bandage. Surgeon-Commandant Cantlie was in 
command, assisted by Surgeon llees Hall, the adjutant. The 
prizes for waggon loading were a-u^arded to a section of 
Surgeon-Major Platt's (St. Thomas’s Hospital) company, and 
for field stretclier drill to Surgeon Squire’s (l-niversity, 
College Hospital) company. The other series of conipetitlwii.. 
were postponed. Surgeon Beevor, M.D., of the Scots G vMtf i dS 
was the judge. 


[Nov. e. 1886. 
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i^rresponhiitt 

** Audi altenm partem.” 


lilRECT REPRESENTATION OP THE PROFESSION 
ON THE GENERAL MEDIOAL OOUNOIL. 

To the Editor ofTwR Lancbt. 


r \7jj xiiL. ' ' 

mittee is unoDflcial, self-appointed, and not identified with 
the Association. We are now informed that the Council has 
passed a resolution in favoui of ttoo of iu own memJhtrs who> 
are the candidates of the committee. Is that act also ** un- 
official and not identified with the Association ” but only- 
another attempt to delude members into a** misconception”?' 
1 am, Sir, your obedient serrant, 

Hbnby W. Williams, M.D* 

Chapel-plaoe. Oavendiah-tqnare, W., Nor. 2ad, 1886. 


Sib, -“The correspondence in your columns to-day and 
previously seems to reveal two things : Ist, that the long- 
standing feud between the universities and the corporations 
is being fanned into a fiame ; and, 2nd, that l)r. Bruce may 
now be said to be announced as the nominee of the 
universities. Those who countenance the former unfair 
proceeding are obscuring the main question before the pro- 
fession. Those who give countenance to the latter are 
showing an unaccountable degree of magnanimity, especially 
if they have read Dr. Bruce’s address or lecture to the 
Northern Counties Medical Association. This address, 
indeed, makes short work of university medical monopoly, 
and knocks down almost all the hoarding that keeps the 
classes of inefficient professors crowded with reluctant and 
neglected students. A graduate, who has not the courage 
to sign his name, writes in an injured strain because tliere is 
no Edinburgh candidate in the field. Pray whose fault, 
positive or negative, is it that this is the case ? The general 
practitioners of Scotland ought to be, and according to 

C sent appearances are to be, represented by one wlio 
had a long enough training in the wants and woes 
of the profession to fit him for legislating in their behalf; 
and, he is too well posted up in the subject to suggest 

either regulations that have been in force long ago, or regu- 
lations that are never in the least likely to come into force. 

Dr. Morton is the chosen candidate of the mo.<5t populous 
portion of Scotland, and this choice rests upon the knowledge 
that he has long been the manly and independent advocate 
of the rights of the general practitioner, with whom he has 
identified himself far more than with any corporation. True 
it is, that he has been a Fellow of the Faculty for many years 
(and is now President, it may well be addeil, by the voice of 
the general practitioner), but that does not alter his position, 
nor IS it likely to modify his politics one whit. \a 5 % he 
evidently has no desire to sever his connexion with the 
Faculty, even though that bo<.ly, under certain influence, 
treated him rather coldly for a time on account of his 
politics. He has had the good sense to advocate free traile 
in teaching and the removal of the anomalies that are always 
opt to grow upon monopoly. As to the objection, whether 
real or not, that is made about connexion witii a corporation, 
it need only be remarked that if a man is within hail of a 
corporation, he is surely not to avoid it lost at any time he 
should aspire to represent his fellow-practitioners at the 
General Medical Council. Is ho to debar himself from 
having the corporate intercourse with them whereby he can 
beat inform liiraselF about their needs';' or is he to allow 
his mind to be a tabula rasa till the combined wisdom of 
the Council has written something upon it ? 

The proposal that two of the candidates should join their 
forces is an admission that they are or may become of the 
same colour, and an admission of their individual weakness 
and of Dr. Morton’s strength. If this strategic movement 
is prompted by the intention to use them merely as pawns 
in the game, the profession will know how to resent the 
manipulation by a transposition of votes that may rather 
astonish the mover's. I am, Sir, your obedient servant, 
GlMgow, Oct. 2?rd, .1. PlllIB, M.D. 

To the Editor of Thb Lanobt. 

Sm, —As a member of the British Medical Association, I 
refuse to support any candidate who attempts to use our 
machinery or official influence for his own purpo.se, since in 
general meeting assembled, at Brighton, we distinctly de- 
clined to take any part in the selection of candidates. Had 
it not been for the unauthorised actions of those members 
of our Council who, after the refusal of the general meeting, 
persisted in the attempt to commit the Association to inter- 
ference in the election, X could gladly have supported Sir B. 
Foster, but 1 cannot in any way sanction the nominees of a 
cobimittee acting in opposition to the expressed will of the 
general meeting. We have been informed that this com- 


To the Editor of Thb Lancet. 

Sib, -I wish to draw the attention of all Poor-law medical, 
officers to the fact that one of their own number, Mr. D. B.. 
Balding, is now a candidate for their direct representation 
at the General Medical Council. This gentleman is one of 
the vice-presidents of their own special corporation, and for 
many years pa.st has worked bard for their cause ; therefore 
1 hope they will now acknowledge his past eervicos by 
giving him their best support. 

1 remain, Sir, your obedient servant, 

Fbancis a. Davey, M.R.C.S.E., L.S.A» 

Barkway, Her Lb, Oct. 30th, ]880. 


To the Editor of The Lancet. 

Srii, I am sorry to find that my address to the registered 
medical practitioners of Fingland and Wales, which was duly 
forwarded for insertion in your advertising column.s of last 
week did not a])pear, and, as 1 am informed, it V'as “crowded 
out.” Of this 1 make no complaint, as 1 suppose ii was 
occasioned by ordinary business pressure. 1 trust, how- 
ever, that you will allow this letter to appear in your next, 
byway of* explanation, as much surprise and disappoint- 
ment has been occasioned by the non-appearance of the 
address last week.— I am, Sir, yours very obediently, 

Rny«lon, Nov. Ist, 188(5. D, B. BaI.PTNO, 

The address referred to, which arrived too late for 
insertion in our last issue, will be found in the advertisingr 
columns of our current number. - Ep. L, 

f 

POLLUTION OF THE THAMES. 

To the Editor o/Th« Lancet. 

Sni,~I read your excellent article of the 9th inst, on thfr 
above subject with much interest, but it is impossible to 
separate the .subject aud to isolate, as it were, any portion. 
The subject of sewage utilisation must be considered as a 
whole, and the following questions are all intimately iden- 
tified— viss,, “ Health of Towns,” “ Pollution of Rivers,” and 
“ Utilisation of Sewage Matters.” So far the sanitary con- 
dition of London and all other large cities has been ad- 
versely affected by the modern underground system of cesspool 
drainage, and the rivers have been fouled, while the excreta 
of the population have not in one single instance been 
utilised, and the agriculturists have been deprived of tho 
finest fertilising agent for arable land yet discovered. The 
truth is, it is not possible, nor will it ever be, to utilise the 
excreta by any process whatever beyond the sewer’s outfall„ 
unless such an arrangement can be made with the heavene 
as shall admit of a regular and constantly repeated rainfall ; 
and it is a sad reflection that many millions sterling have 
already been wasted iu vain attempts to overcome the difficulty 
and to solve what is now known as “ the sewage problem.*”^ 
When the Commission sat over which Lord Bramwell 
presided, it was said that no subject but the pollution 
of the Thames could be considered ; but how the Com- 
mission could deal with the pollution of the Thames without 
taking into consideration the question of the drainage* 
of the metropolis 1 am at a loss to understand, since the- 
pollution of the Thames during the last forty years hae 
occurred in consequence of the discharge of the soil from 
a quarter of a million waterclosets of London through the 
d rains and sewers into the river. The arrangement by which 
this evil has been produced has been adopted and carried out 
during the period above named, and it cannot be denied that 
it is altogether liopeless to attempt to purify the Thames by 
any process whatever heytmd the sewer’s outfall, unless the- 
solid portion of the excreta is intercepted at the fountain 
head before it has been placed under the control of the rain- 
fall, and with this, even, it will be necessary to convey the 
liquid portion of the excreta, with the water from the 
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geaterclosets, in small pipes separated entirely from the 
rainfall and other surface sewage. The excreta sewage, 
ia fact, must be kept separate and distinct from the rat^fali 
sewage ; no process whatever, whether it be filtration, sub- 
sidence, deodorisation, irregular or intermittent downward 
iltration of the edluent which may escape from any sewage 
ivorks, can affect the question in the least, since it is not the 
3 l&uent which is the cause of the pollution pf the rivers, 
3 ut tliat portion of the excreta, almost the entire 
portion, which is washed from its hiding-place in the house 
irains during the rainfall, and during the rainfall alone, and 
escapes from the sewers through the storm outlets into the 
rivers; it is, I say, through the storm outlets that the 
sewage of all large cities iinds its way into the rivers, 
ivoiding, as it does, and as it always will do, anp works 
which may have been constructed for the pretended purpose 

purification and utilisation. 

By the kind permission of Sir J. Bazalgette, I have been 
)ver the sewage works (Loudon) at Bow, and 1 have been 
in the sewers and over the sewage works at Birmingham, 
Jroydon, &c., and with the exception of the latter place, 
where some portion of the excreta may be utilised in a 
rough and ready manner, scarcely any utilisation of excreta 
whatever takes place. Nor is the evil of the modern under- 
ground cesspool system coulined to our cities, where it 
propagates septic and zymotic diseases in every direction, 
nor to the pollution of the rivers, nor to the waste of the 
inest fertilisiigi agent known, but the ocean itself is snffer- 
Jig to an alarming extent, which is being fouled by the 
wretched system all round the coast, and the fish are either 
oeing driven away from our slioi'es or rendered unfit for 
.mman food in consequence of a consumption by them of a 
naterial— -human excreta which, if it were utilised by our 
farmers on their arable land, would produce crops of wheat, 
barley, oats, &c., such as would gladden the hearts of our 
iepresaed agriculturists. 

In the metropolis at this moment there are no less than 
iOdO miles of these underground elongated cesspools, under 
3ve^ house and ev<jry street ; but these cesspools being out 
Df 8ight,^hey are not easily recognised until some foul odours 
are detected, and an epidemic of typhoid, diphtheria, or 
diarrhnm occurs, or, what is still more common, a prevalence 
of septic diseases, such as occurred at Marlborough House, 
the House of Commons, the Horse Guards, vtc., and, if my 
memory does not fail me, at the Local Government Office 
itself, which ]>ad been so recently constructed with every 
pretended sanitary improvement of the modern type ; and 
if an examination were made, there would be found 
scarcely a single house in the metropolis in a Siiiitary con- 
dition or anything approaching to such a state. With the 
exception of small-pox, where has been the diminution 
of zymotic disease? while septicjemia has been largely 
increased. There has, without doubt, been a diminution, 
^and a very large diminution, in the death-rate from phthisis, 
\*Khich formerly caused the deaths of 11 persons per lOtK) 
of the population of the metropolis; but the diminution 
which has taken place lias been due to the discovery of the 
stethoscope, whicli has enabled the physician to detect and 
to treat phthisis in its earliest stage, and not to sanitation 
in any of its pretended forms. 

Another reason why preventable disease ought to be less 
prevalent and the death-rate be diminished, especially in 
large cities, is that the area over which people now live is 
greatly extended. In former years, before railways were 
m^e, Londoners lived in London and brodght up Ibeir 
children there; whilst at the present time such people, both 
rich and poor, have removed into the surrounding rural dis- 
tricts, and they have taken their children with them, with 
® of increasing the rural death-rate and 
of aiminishiDg the town death-rate ; and since the death- 
rate of children below one year old is from sixteen to 
eighteen times greater than that of adults, it is obviously 
unfair imd misleading to compare the death-rate of the 
metropolis at the present time, when there is a very smedl 
proportion of children to adults in the population, to a 
penod of, say, thirty years ago, when there was a very 
^“5® proportion of children in the population. 

to refer to the sanitary con- 
aition Of the metropolis in connexion with its drainage, 
ana especially in connexion also with the pollution 
ames, since it is impossible, as I said at the 


of the 


ginning of my letter, to separate the one from the other. 

While we are polluting the Thames and 
other nvers gf the United Kingdom, we are at the same time, 



and the same process, contaminating tiSl^mosphere of 
the houses and streets of the metropmis and oth^large 
cities by a system which can only be described as the most 
injurious, the most wasteful, and the most abominable that 
was ever devised by the human mind. 

I am, Sir, yours truly, 

Birmingham, Oct. 23nd. 188rt. E. ChjBSSHIBB, F.B.O.S. 

INDUCTION OF LABOUR IN CASES OF ALBU- 
MINURIA IN PREGNANCy. 

To the Editor of The Lancet. 

Sib, - 1 am fortunately able to set at rest any doubts which 
Dr. Horrocks may have as to the activity of the specimens- 
of pilocarpine and jaboraiidi used in the case reported by 
Dr. Culiingwortb. Both preparations which were used on 
that occasion are known to have been active, and as both of 
them are still in the hospital, 1 have hod an opportunity of 
again testing them since reading Dr. Horrocks’ letter, and 
Imd them still active. Yesterday 1 injected under the skin 
of a patient one- third of a grain of the pilocarpine used in 
the case referred to. Ten minutes after the injection the 
face became brightly fliislied, and profuse perspiration and 
salivation followed. I myself also took, yesterday, a drachm, 
of the same fluid extract of jaborandi as that administered 
in the case under discussion, the dose also being similar, and 
marked diaphoresis and salivation ensued. I have thus met 
Dr. Horrocks’ objection that the preparations used w'ere 
probably inert. Dr. Horrocks begs the question when he 
says that if the drug produces marked diaphoresis then good 
will follow. The point is, that in this case a dose, which is 
usually recognised as a full one. and which is sufficient to 
produce striking physiological effects on other patients and 
on healthy persons, failed to produce marked diaphoresis or’ 
other beneficial effect on our patient. This is surely a fair 
trial. Dr. Horrocks says that the dose of one-third of a 
grain ought to have been repeated in fifteen minutes. Con- 
sidering the weak state of the patient and the depressing 
effects often produced by the drug, we did not feel justifted 
in rexieating the dose, nor am I inclined to think would Dr. 
Horrocks himself have cared to do so, judging from the 
warning tone of the last paragraph of his letter. 

As regards the imputed ecbolic action of pilocarpine, Dr. 
Horrocks ap[)ears to be guilty rtf hasty generalisation. In 
the first of his cases (Thk I.»anckt, .lune 13th, 1885), labour 
came on a week after pilocarpine was discontinued ; but he 
thinks it possible that this drug set up the uterine contrac- 
tions. In his second case the patient had strong convul- 
sions, and labour seems to have commenced before the 
exhibition of pilocarjnne. The os dilated rapidly after 
pilocarpine was given, and on this ground Dr. Horrocks 
remarks that “it would appear that pilocarpine must be 
looked upon as an ecbolic.” A.s a matter of factf the weight 
of evidence lies quite on the other side, as is shown by the 
researchos of Dr, llyernaux {Land. Jferf. liecord^ .January, 
187U), and by cases reported by Mr. Clay, Dr. Kleinwachter, 
and others. Considering the well-known doable relation- 
ship which exists between general convulsions and uterine 
contractions, one is bound, I think, to be doubly cautious 
in drawing inft>rences as to the oxytocic action of drugs ia 
cases of ecramp.«La. 1 am, "ir, yours faithfully, 

Archibald Donald. 

St. Mary’d Hospital, ^laneliHStor, Nov. 2nd, 1880. 

To the Editor of The Lancet. 

Sir,- I have but little to add to the for(*going letter. Dr. 
Donald effectually disposes of the suggestion as to the 
inferior quality of the drugs administered. Both Dr. Ilor- 
rocks and Dr. Murphy (The Lancet, Oct. 16th) write as 
though they held a brief for pilocarpine, and both, when 
the anticipated result fails to follow the exhibifion of their 
pet drug, fall back on the stock argument that the specimen* 
used must have been bad. VVe have surely bad enough of 
this method of attempting to prop up a weak cause in* 
the notorious instance of Chian tuTi^ntine. As to the^ 
other and more curious suggestion, that the remedy ought 
to have been Injected every quarter of an hour, I can only 
hope that no one may be tempted to act upon it. 1, 
assure Dr. Horrocks that tbe sole object 1 hod in view }]oi 
reportiDg my case was to record the fact that in a typioM- 
case of albuminuria in ntegnancy pilocarpine failed to 
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relief. All tbq^j^iis proves is that this drug, potent as it is, 
is not infallible any more than any other diaphoretic, and 
that t^e still remain cases of albuminuria in pregnancy 
-where the induction of premature labour becomes the proper 
and only efficient mode of treatment. 

1 am, Sit. yours faithfully, 

Manchciter, Nov. 2nd, 1886. C. J. OULLINaWORTH, M.D. 

TREATMENT BY MASSAGE. 

To tho Editor o/Th* Lancbt. 

Sib, There is one statement in Dr. Playfair’s letter on 
snassage which, I think, should not go unchallenged. It is 
contained in the sentence: “The plain truth, stripped of 
verbiage, is that massage is nothing more than a vicarious 
way of giving exercise to patients who cannot take it them* 
selves.” Now massage may be all this, but it is something 
more; and further on in his letter Dr. Playfair seems to 
admit this, for he says “ that massage is capable of doing 
much good in conditions other than those for which 1 have 
employed it is perfectly likely.” It is too late in the day to 
say that massage is “likely ” to do good in other cases than 
those for which Dr. Playfair employs it. We know it for a 
fact. To take a single example from many : So long ago as 
1876 Mosengeil showed by experiment^ that if he injected 
’Indian ink into the knee-joints of a rabbit and applied 
massage, the particles of iuk showed themselves very shortly 
ill the region of the vcs.sols and the interstices of the 
muscles, and the swelling rapidly diminished. The pure 
mechanical operation of simple massage is thus at one and the 
same time pam-dimlnishingaud pain-removing. Massage has 
’thus an antiphlogistic action. This experiment, the details of 
which may bo found in tho publication referred to, established 
the mode by which exudations in joints and muscles were 
removed through massive. Now, when massage or simple 
kneading is employed iu cases of joint or other effusions 
with good results, can it be called “ nothing mure tliau a 
vicarious way of giving exercise to patients who cannot 
1;ake it themselves ” ? Should it not rather lie regarded as a 
valuable curative agent? This is only one case out of many 
in which simple mass^e has been of prove<l utility. As for 

true massage including, as It does, kneading, active and 

jiassive exercises, nerve, vibration, tS:c,, — the list of diseases 
a.nd minor ailments for which it may be used is a largo one. 
It may be that many cases, as Dr. Playfair suggests, are 
subjected to massage which are unsuitable; but what 
medicine, operation, or mode of treatment ever existed or 
.gained repute of which the same could not be said ? It is 
proved beyond doubt, 1 think (1) tliat even simple massage 
■in more than a vicarious way of giving exercise; (2) that 
the system of manual treatment is a valuable curative agent 
uu mauy dieeuses.— I am, Sir, yours truly, 

Strattrof-r, Oct. 25tli, 1.S3G. ThOMaS EaSTON, M.A., M.D. 


To thp. Editor of Thb Lancbt. 

Sib, - The discussion as to the length of time required to 
aoarn massage, or, as I much prefer to call it, medical 
rubbing, will greatly help towards the settlement of the 
question. 

At the Worcester meeting of the British Medical Associa- 
tion (1882) 1 read a paper on Medical Itubbing, which was 
published in the journal the following week, and after four 
years’ further experience and teaching, perhaps I may be 
allowed to express an opinion. Dr. Sturges and Dr. I’Jay- 
fair are right when they say that the manipulations prac- 
tised as port of the W ei’r Mitchell treatment can be learnt 
by au apt pupil in a few lesson^^ but they ore wrong in 
(Opposing that all the “ art and science” of medical rubbing 
is embodied ii> these elementary proceedings. Dr. Murrell 
is right when he' says that the field of usefulness that lies 
before a skilled rubber is a vast one, but he is wrong in 
saying that it takes two years to acquire the science and 
practice of massage. I also submit that we are not Justified 
in using tt'chnical terms drawn from a foreign language 
when we can find equivalents in our own mother tongue. 
Let a pupil be taught (mintts the French terms) medical 
rubbing in all its many branches, including muscle-bekt- 
ing, muscle-rolling, deep thumbing, active movement, 
and the manipulations for the treatment of rheumatoid 



arthritis, infantile ^palsy, writers’ cramp, tennis ^bow, &c., 
still he cannot possibly ^end two years over the couzsew 
A period of th^ or four months will amply suffice if 
he will ever make a rubber, and a lifetime will be too 
short if he has not the natural gifts that are essential to 
success. 1 quite agree -with Dr. Easton, that it is quite time 
that a course of training for medical rubbers was organised 
and certificates granted. The number of so-called rubbers 
(who should be termed bruisers) that are abroad is astonish- 
ing. 1 have seen several patients black and blue all 
over after being treated by some of the fraternity, and they 
have prejudiced many medical men against a most valuable 
means of treatment. The sooner, too, that many utterly 
uiiRuitable personB who are “ learning to rub ” are sent about 
their business the better for themselves and for tbeir clients. 
The handsome incomes (nay, fortunes) now being earned by 
medical rubbers show that it will amply repay those who 
wish to learn xiroperljr for incurring the needful expense. 

1 remain. Sir, yours faithfully, 

.r. Fletoilkh Liitlk, L.lt.C.P. Ed, 

Beu KbyddinK. Oct.. 2^th. 1886. 

Our space will not allow of the publication of more 
letters on this subject. — Ei). L. 

INFANT FEEDING. 

To the Editor o/Thb Lanckt. 

Sill,— In answer to Mr. Parker’s letter in your issue of 
Oct. i^!()th, permit me to say that the views exiiressed by me 
in my last letter wore written with tho knowledge that 
they are adapted for general use, and not for “ individual 
cases." 

The i>rineiples of feeding that have been advocated by me 
in this corresnondenee constitute, T thoroughly believe, the 
highest and the best form of feeding yet known for children 
who must be reared from birth by hand. 1 wish to be clearly 
understood on this x>Diut, and 1 offer this opinion us the 
result of my own exxierience, gained not from “ sick and 
mismanaged ” children only, but, from those also who wore 
known by me at their birth, and who have been reared by 
-what seems to me to bo tho jiropor method from that time 
onwards. It is possible that Mr. Parker may not have this 
advantage ; at least, the inference is a fair one from, the 
passage from which the above extract is quoted. I cannot 
recede from tho statement made by me, that lialf cow’s 
milk and half water is mucli too strong to commence with 
at tho time of birth, and that failure is courted by its adop- 
tion. Some children may escajie with less inconvenience 
than otiiers ; but very few, if any, are likely to escape alto- 
gether, without some upsets which might be avoided, but 
which are so often accepted as the inevitable consequences 
of infancy. Dyspepsia to a greater or less degree is fre- 
quently, in my judgment, the result of such rash and in- 
temperate use of cow’s milk x>^obably much ofteuer than 
it is “congenital.’’ 

Mr. Parker, iu speaking of infants who have thriven upon 
half milk and half water, leaves ns to infer that this feed- 
ing was started at the time of birth, because my remarks 
upon Dr. Tiiurstan’s case, which ho (piotes, were distinctly 
in reference to the first week in life. 1 am disposed to treat 
the pancreas and salivary glands with some respect, and 
would remind iilr. Parker that at the third month they are 
still rudimentary. Tins fact from his standpoint is of no 
importance. When infants are reared by “ mixed ” feeding, 
liberties may be freely taken with them, which childr^ 
who are fed without the help of breast milk are quite unable 
to tolerate. This fact may help to explain the following 
passage from Mr. Parker’s letter- viz., “for few, if any, 
children of the poorer classes are brought up from infancy 
onwards without farinaceous food, and enjoy the most 
vigorous health notwithstanding.” The children of the poor 
are much more commonlv fed in the “ mixed ” manner than in 
any other, and it is a fallacy to suppose that the wealthy 
matron is more inclined or able than her poorer sister to 
give the natural food to her offspring. For purposes of 
economy the poor adopt it, if from no higher motive. In 
this town, owing to the chief work requiring much female 
labour, children get farinaceous feeding entirely at an early 
data^ and our death-rate and out-patient rooms show the 
results. 

1 can hardly, 1 fear, endorse Mr. Parker’s statement that the 
, progeny under such circumstances is a healthy one, Mr, 
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Pailcer very emphatically declines to be cbnvmceU that any 
evils con result irom the use of farinaceous food. We must 
auree to differ therefore. Hook upon the use of farinaceous 
^od to divide the curd as at least on unnecessary expedient, 
■which can be entirely done away with if a cow’s milk diet is 
suitably adjusted and properly given. I am glad that Mr. 
Parker agrees with what my letter contains bearing upon 
the mode' of administration of food; but, from the tenour of 
his remarks, I do not gather that he, with mySelf, recognises 
the fact that teachers and practitioners do not attach much 
importance to those details. How many men in jiractice 
wifi tell us the quantity per meal an average child will tako 
at a given age, or what strength of milk preparation is 
most likely to be well digested at the same age 1 This is 
not taught in the schools, and I know of no book, except the 
last edition of my friend Hr. Goorlhart’s, which attempts to 
make complete suggestions on the subject. It may be a 
common practice in some counties to stock cows so early as 
represented by Mr. Parker ; I am led, however, to believe that 
it is not the general custom. 1 have heard too often the 
frank expressions of the typical matron, but her evidence, 
even when backed by the “ healthy family,” is not always 
reliable. i am. Sir, yours truly, 

Nottingham, November, 1880. LkWIS W. MaUSITALL, M.l). 


OHTAN TUKPENTINE IN THE TREATMENT OF 
f O^VNOER. 

To the Editor o/Thk Lancet. 

Siii,~In your issue of Oct. IGth, Or. J. Clay has published 
an account of the successful treatment by Chian turpentine 
of a case of epithelioma of the tongue which was under our 
joint care, and, with your permission, I should like to sup- 
plement this by the narrative of another case, with a like 
result from the same treatment. 

Mrs. 0 — , aged forty-nine, sent for me in Oct, 1863. She 
had been suffering from occasional and severe hemorrhage 
from the vngina for some five or six months, accompanied 
with hut little pain and slight colourless discharge in the 
intervals of the hiemorrhages. On examination per vaginam, 
the 08 Olid cervix uteri were replaced by an extensive 
uh^erating surface of a decidedly malignant character. The 
hfiemorrhage was soon arrested by cotton-wool plugs 
saturated with glycerine of tannin, but it frequently re- 
curred, and between its arrest and reappearance a puru- 
lent discharge, with the characteristic cancerous odour, 
was observed. In the hope that some alleviation of 
the symptoms might result, 1 gave her the Chian 
turpentine pills according to I)r. Clay’s formula, and she 
took them for some weeks, IJowever, there was no improve- 
ment in any way, and it was decided that l)r. Playfair 
elioiild see her in consultation, lie did so, and conlirmed 
jay diagnosis of cancer, considering it to be of the medullary 
form. His prognosis was that ” she could not last many 
weeks.” He advised the cariying out of Dr. Clay's treatment 
in its entirety— viz., the t-tiian turpentine mixture, and the 
insufflation of charcoal and tannin per vaginam. The treat- 
ment was rigidly canied out, mainly by my coadjutor, Mr. 
W. A. Fox. Instead of losing ground, notwithstanding the 
persistence of the discharge and occasional brnmorrhage, her 
strength was maintained during the next few months, when 
all her symptoms gradually abated. The treatment, how- 
ever, was fully continued for nearly a year, at the end 
of which time she was practifially cured, and about twenty 
months from the time Dr. Playfair first saw her, he again 
examined her, and said that she was perfectly cured, to 
his extreme astonishment. She remains without a vestige 
of the disease at the present moment. 

I am tempted, with your permission, to add a note 
respecting a case of long-stauding cancer of the breast in a 
woman o^ed forty-eight, who had Iwen an out-patient at a 
metropolitan hospital, and was discfaiirged as unfit for 
operation. The left breast was destroyed down to the ribs, 
and its place taJeen by a superficial cancerous ulcer sur- 
rounded by nodules of cancer. She took Dr. Clay’s remedies 
for some months, and then discontinued them on account of 
the,expense. I have seen her to-day (Ocjtober 16th) and find 
that the nodules have much diminished in size, that lUl her 
pain had disappeared, and that she has gained and is 
gaming flesh. 

Hay 1 euggest as one of the reasons of the failure of this 
treatment yi carried out at the Middlesex Hospital, and by 


medied men generally, is an insulflciently\pg trial of tho 
lemedies — m fact, too great haste in discarding a ^^^tment 
which does not give immediate respite. 

I remain. Sir, your obedient seTvimfc, , 

Now Bamet. Oct. mh. im. G. W. F. Bcby, F.R.C.S. (Exani.) 


To the Editor of Thb Lancet. 

. r<Jportfl three more eases of cancer cured 

by Uiian turpentine! The drug was tried in the cancer 
wards of_ Middlesex Hospital when Dr. Clay first recom- 
mended it, and declared to be utterly useless. In the 
west Norfolk and Lynn Hospital it was tried at the 
same time, and, as fur as. I could see, without; the 
slightest influence on the course of the disease. For the 
credit of the profession and for the sake of humanity the 
claims of Dr. Clay for Chian turpentine in the treatment of 
cancer ougiit either to be repudiated or reconsidered. 

I am, Sir, yours obediently, 

King s Lynn, Oct. aisl, ISSU. W M. D ALB, M.D. Lond. 

To the Editor of Tmb Lancet. 

Sib, -T he transposition of the word “mixture” in my 
paper published in The Lancet for October IGth, has caused 
me to have several letters asking for an explanation of the 
incongruous sentence. In the second column, page 720, line 
•11, t.he sentence should read : “ He was ordered the following : 
Eight ouAces of Chian turpentine mixture (Southall’s),” 

Ky allowing this explanation to appear in Thb Lascht, you 
will oblige ITours, &c., 

Birnaingham, Oct. .V>fcli, 1880. JOHN ClAY, 

VITAL STATISTICS OF READING. 

To the Editor of The Lancet. 

Siu,— I observe that you have published a paper read by 
my friend Mr, Barford, »)f Woldugham, at the Reading 
ralhologica] Societ}^ in which he contrasts certain statistics 
as regards Reading with those of other districts. 

Mr. Barford has taken the figures of the Registrar-General 
on “registration districts,” and has thus contrasted the 
Reading district (which is, as regards population, almost 
identical with the borough) with scattered rural districts, 
containing only villages and towns of much less size than 
Reading, but having a far greater area in acres. Thus he 
has contrasted the following “ registration districts ” with 
Reading : JJedford registration distjicf, 97,400 acres, with a 
population in J881 of 42,932 (including the small town of 
Bedford); Brodfield, 04,700 acres and 18, (XK) people; Newbury, 
44,695 acres, 2l,3(X) people, and several districts of a similar 
character, none containing any large town like Reading ; or 
in other words, districts ranging from about 40 to 150 
square miles, many of them sparsely populated, were con- 
trasted with the Reading Union, populated by 43,494 people, 
of whom (iu 1881)42,060 lived in the bonmgh on about' 
tUre^ square miles, or 2094 acres. If the correct statistics 
weri> taken for the borough or urban sanitary district 
of Reading, it will bo found that the reduction in 
tlie general death-rate hB.s been from 24 per 1000 in 
1841, fo I^ (irported deaths iii hospital 

being excluded) taken on the average of the last ten 
years (1876 to 1885), and for tkis period the'^ birth-rate 
has been .%-6 per 1000, and the infant moftalit-y 132*5 
per 1000 births. Mr. Barford says, “ Out of l(i00 in- 
fants born in Reading, no less than 139 die during the 
first year of their existence.” This language would seem to 
imply that is tho case at the present time, whereas in the 
lost ^VB years the infant mortality for the borough has been 
121*2 per 10(10 births, and for the ten years .(1876 to 1885 
1322 Dividing this period into two periods of five years, 
the saving of infant life on the last five years, as contrasted 
with tile first five years, has been 22*6 per 1000 births. This 
reduction, taken with reference to the total number of 
children born in each year, would give on atmual saving of 
the lives of 34 children. Mr. Barford does not state 
what he has taken as a standard of excellence for infant 
mortality, but simply says, “The lives ^of at least 4(^ 
infants might be saved every year." Thdrefore, dUTin|f the 
last five years (1881 to 1885) this has very nearly been 
last nve ye ^ ^ Bexiord when etttee 


that Bedford resembles Reading, and that ae the 


of the registration district was 42,060 and Heading 

38,00ir*the comparison should be a little in favour of 
Heading.” Apparently, he would seem to think that the 
registration district of Bedford is coincidont with the 
town of that name, whereas Bedford "registration dis- 
trict ” covers 150 square miles, and in 1881 had a popu- 
lation of 42,032, whilst the Heading "registration district” 
covers seven and a half square miles, and in 1881 had a 
population of 43,491, out of whom 42,050 resided in the 
borough on three square miles. The small town of Bedford, 
which is included in the above district, bad in 1881 only 10,532 
people, and in ten years had only increased 2081 in popula- 
tion, but Heading had increased 9736. A comparison between 
tb respective to wnor urban districtsy ould have been to more 
purpose, rather than one based on the respecti\'e registration 
areas or unions which differ so widely, and it is to beregretted 
that the returns of the Hegistrar- General do not refer to 
iirban and rural sanitary areas, as at the present time it is 
only the medical officers of health who can give the rates for 
their respective sanitary districts. Although I should be 
very pleased to see the infant mortality of this borough still 
further reduced, I think, for the credit of the town, the im- 
provement that has already taken place should be recorded. 

I am. Sir, yours faithfully, 

.John Shka, M.D., &c.. 

Medical Oflicer of Ueali.b. Reading and Wokingham 
Oct. doth, ISSii. Urban and Rural Sanitary Distriuts. 

STATISTICS OF OVARIOTOMY. 

To the Editor of Till? Lancet. 

Sib,— I owe to the courtesy of the secretary to the Hoyal 
Medical and Ohirurgical Society the receipt of an abstract of 
ft paper read by Mr. Kuowsley Thornton on the 2Gth ult. In 
that abstract will be found the following sentence . 
*** Septictemia has not been quite banished, but much has been' 
done in this direction, ae ekoion htf one (‘onaecutive aeries of 
100 ovariotom/ieaperfomied at the \Samaritan Hospital with- 
out a deaths That statement of results has been publicly 
iiuoted in its most evident sense— viz., that there were 1(H) 
consecutive cases without a death from any cause. This has 
been corrected in the report which you have published, but 
in such a way as to escape the notice of any but a critical 
reader, by the simple addition of the words "from 
-septicromia.” 1 desire therefore to call attention to this cor- 
rection, and to remove an erroneous impressiou. 

1 am. Sir, yours faithfully, 

Gko. Gbanvjllk Bantock. 
Gramille-place, W., Nov. 2nd, 168t>. 


BIRMINGHAM. 

’ {From <mr oton Correspondent,) 

HOSI’ITAL SUNDAY. 

The universal lament os to trade depression has not failed 
to produce a marked diminution in the amount contri- 
buted in this honoured custom; still there is reason to be 
satisfied that it is not less, and that the spirit of liberality 
<e3dst8 among those who are willing to give to the best of their 
means. An excuse of any kind is often sufficient to retard 
the flow of charity, and when one can see so much expended 
in holidays and amusements of all kinds, it is reasonable 
to infer that, however bad the commercial aspect of affairs 
may be, there is still a sum left for enjoyment of a personal 
kind, a little self-denial in which would present a serious 
<l)ffereno6 to our charities. The amount of the collections 
this year, which go to the General Hospital, up to the pre- 
sent time is .£3931 la. lid. 

queen’s oollegk. 

At a recent meeting of the Council of this Collejje the 
Home Secretary was elected a member of the Council. In 
view of prospective legislation on the foundation of a central 
university in the midland^ this appointment may he looked 
upon with much satisfaction. It is singular to note in a 
town which boasts of progress in educational and political 
matters that no exception was taken to the fact that 
the Home Secretary bmongs to the Homan Catholic faith. 
The time has passed for differences of this nature to affect 
the governing though 


the College possesses a theological faculty it is sufficiently 
guarded by common sense and numbers to prevent any undue 
influence of the kind suggested entering into its administra- 
tion. 

THE MEDICAL SCHOOL. 

A goodly number of fresh entries and an enthusiastic 
teaching staff gave a good augury for the session, which 
was commenced by a conversazione and distribution of 
prizes at the beginning of the month. The advontages are 
well received by the students, and the opportunities of study 
afforded by the amalgamation with the Mason Science College 
are recognised as being valuable elemeats of success. 

the midland medical bocikty, dibmingham. 

On Wednesday, the 3rd inst., the annual meeting of this 
Society was held at the Grand Hotel, under the presidency 
of Mr. Lloyd Owen. An address was given by Mr. Thomas 
Bryant on the value of exploratory operations in the prac- 
tice of surgery, which was listened to by a large and appre- 
ciative audiences. Mr. Bryant spoke of such operations being 
justiliabie when they lead on to treatment, and instanced 
their particular value in diseases of the breast and testis. 

In regional surgery, and especially with regard to the ques- 
tion of hernia, intestinal strangulation ami obstruction, ho 
(juoted cases, and gave deductions from his own experience, 
to mark the importance of early recourse to surgical aid. 

A new method of performing colotomy in cases not re- 
(piiriug immediate relief was mentioned, namely, by trans- 
fixing the bowel with needles to the upper and lower 
margins of the wound, and opening some days later. On 
the motion of Mr. Oliver Temburton, seconded by Mr, 
Bennett May, a vote of thanks was accorded to Mr, Bryant 
for his valuable and instructive address. 

THE (iUREN’S HOSPITAL. DIBMINGHAM. 

I regret to have to note the retirement of Mr. Purneanx 
.Iordan from the active duties of hia profession in connexion 
with the liueen’s Hospital, Birmingham. At a meeting of the 
general committee held on the ‘2nd inst,, the following 
resolution was passed : " That the committee receive with 
great regret the resignation of Mr. Purneaux .Iordan, on 
account of ill-health, of the office of honorary surgeon which 
he has held for a period of twenty-three years (having 
previously held the office of assistant- surgeon for three 
years), in the course of which he has rendered very valuable 
services to the hospital, With equal distinction to himself, 
and baa retained the entire confidence of the committee ; 
and they trust that his retirement from profesaional work 
will materially conduce to the improvement of his health, 
and to the prolongation of his valuable life. The committee 
also hope that Mr. Purneaux Jordan will allow them to 
recommend him to the governors for election as consulting 
surgeon.” 

A GHOST. 

The suburbs of Birmingham have lately been much excited 
by the presence of some appearance attributed to supernatural 
agencies in the form of a ghost. The application of ash or 
hazel in a solid form has been suggested as a remedy, and it 
is expected that the performer of this illusion will have a 
sorry time of it if met with by the masculine residents of 
the iocalities visited. In the meantime much perturbation 
is caused in the minds of the children and servants where 
these visitations have occurred. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

BUNDEBLAND : INFANT MOBTALITY AND THE PEBDINQ- 
BOTTLK. 

In his last report the medical officer of health, Mr. A, E. 
Harris, makes some pointed reference to infant mortality 
in the borough of Sunderland and the feeding-bottle, 
during the last quarter the deaths from diarrhoea being , 
higher than usual. There were, he says, ** no special local ^ 
causes to account for this increase in the disease, whidh has 
lieen more than that usually prevalent in the kingdom. 
Nevertheless, it has been elicited that the greatest mortality 
occurred among children under twelte months old, who 
were fed from the bottle. Out of seventy ^seven deaths of 
children of this age sixty were fed and sevenleen suckled. 
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lie aiBo adds that, as regards the general health of the 
' borough, there can be no doubt that tlie improved cleansing 
of the streets and ashpits has had a most beueiicial and salu- 
tary effect. This is proved by the decline in the number 
of deaths from zymotic diseases, which he pointed out over 
three years ago would probably decrease with taore effi- 
cient work, and that “ what is true of the family is true of 
the towu--that cleanliness ’begets health.” 

“IN THB ARMS OF MORFHRUS.” 

Some boys at Sunderland got a caution the other day 
likely to last them for some time. They stole from a 
cliemist^s a bottle of what they thought were cough 
lozenges; these they carried off as a great prize and dis- 
tributed among their friends. The lozenges turned out to be 
morphia, and at least six of the boys fell into a profound sleep, 
and were awakened with some difficulty after a long time; 
they then felt what is termed “the after-damp *’ in mining 
districts— ' viz . sickness and headache. 

TUR VIOI'ORIA HALL DISASTBU. 

It will be of interest to many to know that between 
and £4fXX) is invested with the corporation in con- 
nexion with tlie Victoria Hall (Sunderland) disaster, and 
^ that the interest of the fund is applied to sending children 
to convalescent homes. The fund is under tlie direction of 
a committee of management, and the children are recom- 
mended liy t.h(i#n firmary staff, the Children’s Hospital, or by 
private jiractitioners. This is being done until such time as 
the committee of the fund are in a position to establish a 
convalescent home. 

TVNR J'OltT SANITATION. 

At the last meeting of the Tyne Port Sanitary Authority, 
it was shown that the work done by this authority during 
August and 8eptemher included the inspection of 10.0 
llritish steamers and sailing x^essels, JlfiO foreign steamers 
and 240 sailing vessels, including fishing vessele, steam and 
sail. There were 2027 inspections made, and sanitary defects 
corrected. The report showed that a great improvement had 
lieen not#! in the crew spaces and closets on board the sliips. 
At the same meeting the medical officer of health, Mr. IT. E. 
Armstrong, presented a copy of the report of the Local 
(lovernmeiit Hoard, which says, as regards the Tyne: “The 
joint board of the Tyne affords a typical example of efficient 
administration. The authorities have established a well- 
organised staff for carrying out the duties of the port, in- 
cluding the medical oflicer of health, Mr. 11. E. Armstrong, 
also appointed by the urban district, a master mariner as 
an inspector of nuisances, and two assistants, together with 
a steam launch, to facilitate boarding, and two Hoatiiig 
isolated hospitalH— viz., one for port purposes, wliirli was 
s^epplemented in 18S4 by a second for cholera cases.” The 
^•’port then goes on to speak of tlio new floating hospital of 
o. novel design, which has been described previously in these 
mites. 

NRW ENTRIES. 

It is stated that the number of now students who have 
entered at the College of Medicine here this session is Gi» for 
the full curriculum, and the number who have entered for 
the required term of “ residence” for the degree is 42. 

THE TESTIMONIAL TO MR. R. O. OAMMAQE. 

Mr. Gammage of Sunderland, having been compelled by 
ill-health to retire from practice, a purse, principally con- 
tributed by his professional friends and amounting to 2^8(5, 
has been handed to him on his departure to the south. 

Newcastle-on-Tyne, Nov. 2nd. 


IRELAND. 

(Ihm our oion Correspondent) 


ACADEMY OF MEDICINE IN IRELAND. 

The fourth annual general meeting of the Academy of 
^Medicine in Ireland was held on the 29th ult., presided over 
by Dr. Robert McDonnell, P.R S. The report was a satisfac- 
tory one, the income amounting to £S^, and leaving a 
balance to credit of £1302, The Council recommended a 
grant of one hundred guineas out of the funds of the 
Academy towards the expenses of the annual meeting of 
the British lisdical Association in Dublin in 1887, which 


was agreed to, and the office-bearers ior the^mo ua. sec tions 
having been elected, the proceedings terminatetff^ The 
opening address of the Surgical Section of the Academy 
will be given on the l.'lth inst. by Sir William Stokes, pre- 
sident ot the Royal College of Surgeons in Ireland, when an 
interesting and eloquent discourse may conlldently bo 
expected, 

nOVAL rNlYERSITY OP IRELANIL 

The Senate at a meeting held last week elected several 
Fellows in various departments, among others Dr. Lynham, 
of the (Queen’s College, Galway, in the Department of Medi- 
cine. December IXIth has been appointed for a meeting of 
Convocation to elect a member of Senate in the place oAhe 
Rev. Ur. Kavanagh, deceased. The degrees in the Faculty of 
Medicine obtained in the recent examinations were con- 
ferred at the Royal University on the 28Lh ult., Lord Emly, 
Vice Chancellor of the UniverKity presiding. At the meeting 
of Convocation held last week the proceedings were of 
a very noisy and unseemly character. The chief business 
transacted was the election of a member of the Senate, the 
result being that Dr. AVhitla, of Belfast, was successful. It 
was generally ludioved that this would be the case, but it 
was not thoiiglit that his majority would have been so large* 

ROYAL COLLEUH OF SUllOEONR IN IRELAND. 

In the recent examination for the Brd and 2nd Professional 
of this College, the rejections wore extremely numerous, and 
in the latter, out of sixty-six candidates twenty were stopped 
at the rorr alone. A supplementary examination, f am 
informed, will l»ft held for the .^rd Professional in about three 
raonllis, and probably for the 2ud and 1st J^rofessional Exa- 
minations as well. 


COneoHATION GRANTS TO DUItLIN HOSPITALS. 

At a recent meeting of the Dublin Town Council the fol- 
lowing sums were granted to various charitable institutions 

viz, i-'-TO each to .Jervis-street, City of Dublin, Meath, 
Sir P. Dun's, and Mercer's Hospitals. As sectarian feeling 
unhappily runs high in the Corporation of Dublin, two 
general hospitals obtained more liberal donations ; thus the 
Mater Misericordiie was granted £600, and St. Vincent's 
Hospital £400. lii the same way the Coorabe Lying-in 
Hospital got £.")0O, tlte Ilotundo Lying-in, with great diffi- 
culty, exactly half that amount, and the, National Lying-in 
Hospital, £J(]0. The other grants included £150 to Steevens’s, 
to llospital for Incurables, £150 to St. Mark’s, £100 to 
the National Eye Intirmary,£2.60 to tiie Children's Hospital, 
and £1<X) each to the two Orthopaedic institutions. 

CITY OF DUBLIN HOSPITAL. 

1 had an ojiportunity on the 28th ult. of seeing at this 
hospital some interesting cases recently operated on by 
Mr. Wheeler, among otliers a patient from whom the previous 
week tt calculus had been removed, which measured three 
inches in length by fh e-eighths of an inch in nfidth. The 
patient had a slight uttuek of cystitis, but was doing re- 
markably well. The same morning two operations were 
])erformfcd by Mr. Wheeler in the theatre of the hospital. 
The first was the radical cure of varicocele, the left side 
being engaged. Mr. Wheeler dissected down to the affected 
parts, and tied the veins above and below, removing pieces 
of the veins. The second operation was the removal of a 
tumour (apparently libro-cartilaginous in its nature) from 
the parotid region, wd:ich had been growing for the 
past three years. The tumour was about the size of a 
pigeon’s egg, and was very tedious and troublesome to re- 
move. in consequence of its position, and the manner in 
wliich it was bound down by fascia. 

ARTERIAL ANOMALY. 

There was last week in a subject in the dissecting-room 
of the Ledwich School of Medicine, Dublin, an example of 
a comparatively rare anomaly. The right subclavian artery 
came off from the arch of tlie sorta, and the right common 
carotid also took its origin from the arch. Practically there 
was no arteria innominata. The two carotids at their origin 
were barely separated. Excluding the coronary arteries, 
there were four branches from the arch of the aorta. 


THE MEATH HOSPITAL. 

rhe introductory lecture was given on Monday by Mr. 
msbv. and the annual dinner took place the same evening 
the Shelboiime Hotel, presided over by Sir WllUani 
)kes, president of the Royal C ollege of Surgeons. 

lublln, Nov. 2nd. 
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PARIS. 

{From imf own Oormpondent) 


U. PASTISUB’S INOCULATIONS. 

In a recent series of experiments to test the value of H. 
Pasteur’s prophylaxis of rabies, Professor Frisch, of Vienna, 
inoculated sixteen rabbits by trephining^. The virus used 
was of the third generation— that is, had evolutedin the 
organisms of three rabbits. Fifteen were subjected to pre- 
servative injections, one being set aside for comparison, 
but they all became rabid on the sixteenth day, and died 
on the twenty-first. Six other animals were inoculated 
with a preparation of the cervical medulla from a mad 
dog, but instead of trephinings, the virus was injected 
■ jypodermicolly. Three of these were subjected to pre- 
ventive treatment, and the others kept as a test. None 
■of these six animals became rabid. These experiments 
would seem to show (1) that rabies can be determined 
absolutely by inoculations of the nervous centres, in 
which case the preservative treatment is inefficacious; 
;L’) that when the virus is introduced by the skin rabies 
does not necessarily follow. These statements have elicited 
a furtlier communication on the subject from M. Pasteur. 
Cpon examining, says M. Pasteur, the histories of those coses 
hi which death has occurred from rabies after the preventive 
inoculation, it will be found that most of the victims were 
:;hildren who had been bitten severely about the face. In 
these cases the original trea tment may not be sufficient, and 
it is now recommeuded that the inoculation should be 
hastened, in order to arri ve quickly at the stronge.st cultures. 
The first day, for instance, the medulhe of twelve, ten, and 
eight days should be inoculated, at eleven, four, and nine 
o'clock. The second day those of six, four, and two days, 
at the same hours. The third day that of one day. 
The treatment is resumed on the fourth day by inoculations 
of eight, six, and four days. The fifth day by those of three 
and two days. The sixth by that of one day. On the 
seventh the marrow of four days ; on the eighth that of 
three days ; the ninth of two days ; the tenth that of one 
day. Three treatments are thus made in the course of ten 
days, each terminating in the inoculation of the freshest 
virus. M. Pasteur adds, that when the wounds are not 
cicatrised, and when the patients have delayed, these 
treatments may be renewed, with intervals of a few 
days, for four or five weeks, and when the wounds 
are severe. The whole “intensive” treatment, as ho 
terms it, may be employed in one day. M. Pasttmr 
has submitted ten children who were bitten on the 
head or face during the month of August to this now 
plan of treatment, and he asserts that it is also efficacious 
after intra cranial inoculation of the nervous centres of 
animals where the slower method fails. It will be interest- 
ing to hear what Professor Frisch thinks of the modified 
method. In the meantime M. Pasteur enjoyed an ovation 
at the Academy of Sciences, where he was complimented by 
the president, who begged him to persevere in bis researches 
without being discouraged by hostile criticism. “Go ahead,” 
said M. Jurieu de la Graviore, “and the whole Academy will 
uphold you in your triumphal progress.” At the Academy 
ot Medicine 2il. Pasteur gave a second reading of this 
communication, and evoked expressions of the greatest 
satisfaction from M. Verneuil, who is, if I may be excused 
the expression, in Mie same lino of business. “To-day’s 
communication,” said the eminent professor, " has done 
ample justice to these dark doings (the criticisms of the 
iucredulpas). M. Pasteur can henceforth advance in the 
path of 'progress without heeding his obscure critics !” 


THIS FBKNCIT SUIIOICAL CONGItKSS. 

The French Oongrcss of Surgery continued its sittings 
during the remainder of October. M. Oro6s of Nancy 
related a case of cystotomy for the extraction of a hair-pin 
from the bladder of a young girl. He went on to say that 
there were two conditions in children which rendered the 
supra-pubic operation advisable^-the elongated form of the 
bladder, and the high position of the peritoneal cul-de-sac, 
—so that the distmision of the rectum is not necessary, 
although some elevatiop may be gained by it. M, Cbenieux 
of Limoges condemned the practice of drainage in anti- 
aeptic surgery, and found a in M. llollifire of 


Lyons. All wounds, however large, if placed iu exact appo- 
sition and rendered aseptic by non-irritant agents should 
heal by first intention, whlclv is impossible where there is a 
drainage-tube. Even in ovariotomy, hysterectomy, and 
similar operations, drainage is the reverse of useful. As 
long os the liquids exuded are thoroughly aseptic, it is 
better that they should be kept in a closed cavity, where 
their function is analogous to the effusions occurring at the 
seats of fractures, !^l. Chenieux considers, moreover, that 
when the patient is in a state of prostration this exudation 
forms a reserve fund which can be drawn upon by absorption 
for the first few days, whilst alimentation is insufficient. 
The discussion on nephrotomy and nephrectomy brought 
forward a number of eminent speakers, M. l^e Dentu began 
by remarking that the indications and contra-indications 
of nephrectomy had l)een well summed up by Gross of 
Philadelphia. The kidney should be removed in sarcoma of 
the adult, non-malignaut neoplasms, iu the early stage of 
tubercular disease, and in fistulce and rupture of the ureter. 

It is formally contra-indicated iu sarcoma of children, 
cancer, and advanced tubercle. In other cases, such as 
lloating kidney, hydro- nephrosis, suppuration, and calculus, 
nephrotomy cr nephrectomy may be resorted to according 
to circumstances. The incision should be transverse or 
oblique, aud not too large, and resection of the last rib 
should not bo practised. Transporitoneal nephrectomy 
should only he employed in exceptional cases, as the front 
of tile kidney may be reached, as Thornton hA shown, from 
behind, without cutting the peritoneum. M. LucaH-CJham- 
pioimioro, Jiouilly, Reliquet, Demons, and .Malherbe com- 
miinicared thoir oxjierience of the two operations. M. 
Ollier of Lyons stated that a modification of the operation 
of nephrotomy, us first practised by hirasell', was pre- 
ferable to that usually adopted, lixcept in cases of 
sarcoma and malignant disease, he enucleated the 
kidney from its capsule. The risk of ptsritoneal injury is 
avoided, and there is much loss h:«morrIiage, As regards 
incisions, he differs entirely from M. Le Dentu. Their form 
is immaterial, and their leng1;h causes him no anxiety. lie 
has made some of thirty- four centimetres (ovea. twelve 
inches). He does not hesitate to remove a rib, or even two 
if necessary. M. I’ean gave his experience of the two 
operations, and stated that ho would perform nephrectomy 
in localised cancer of the kidney where tlie general health 
is satisfactory. He jirefers the lumbar operation, but does 
not fear to roach the kidney by the abdomen when expedient. 

In 1884 he removed an enormous cancer by gastrotomy, the 
abdominal wall being incised in the middle line. The peri- 
toneum was sutured in front of the cavity left by the 
ablation of the tumour, and the abdomen then closed. The 
Xmtient is now in perfect health. 

TRKATRCUNT OF PHTHISIS. 

The introduction of sulphuretted hydrogen into the** 
respiratory passages by breathing gives rise to various dis-*^ 
turbances, which may terminate, when a sufficient amount 
is taken, in death; but it was shown by Claude llernardlhat 
when absorbed by the rectum an almost indefinite quantity 
may be eliminated by the lungs without harm. Dr. Bergeon, 
of the Faculty of Lyons, has been experimenting on the action 
of gaseous enemata for some time, and finds them nseful in 
a variety of diseases depending upon the presence of micro- 
organisms. The practical point was to find a suitable 
vehicle for the administration of the sulphuretted hydrogen 
which should at the same time be without danger to the 
economy and easily tolerated by the bowel. It is said that 
carbonic acid fulfils these conditions. It is easily tolerated 
by the large intestine. It is rapidly absorbed, and is elimi- 
nated by the lungs with the medicinal gas it contains. It 
has, moreover, a therapeutic action itself, which may 
be the chief factor of this new treatment. Dr. Bergeon 
states that those who have tried this method in Paris, 
Lyons, Geneva, and Marseilles, in oases of phthisis, 
have generally observed a rapid disappearance of the 
suppuration, with progressive improvement. Expectora- 
tion has ceased, and the only stothoscopic signs remaining 
are of a dry character, and due to cavities and cioatrices. ) 
In the last three months the treatment has been tried at the \ 
lldpital St Antoine. In two cases 'of asthma, an injection 
of carbonic add, charged with sulpbydric acid, was made 
half an hour after admiBsioh. The dyspncea was decreased 
considerably, and the treatment being continued, the respira- 
tion became free, and the attacks did not i^ecur during the 
treatment. Nine esses of puhnonory phthisis, presearing 
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ceueral and physical ngns of the disease, together with 
bacilli, were treated in the same manner. Cough and ex- 
pectoration were greatly diminished, and the increase in 
weight wasrapid—from one to twopounds a week, amount- 
ing in one instance to nine poundsin six week& The bacilli, 
however, did not disappear from the sputa. Pr. Bergeon 
recommends his method in phthisis, asthma, whooping- 
cough, inflammation, bronchiectasis, bronchorrhcea, and 
pulmonary catarrh. He insists upon the greatest core in its 
application. The COj should be absolutely pure, and pre- 
pared by the action of sulphuric acid qn bicarbonate of soda. 
The recipient should be perfectly free from air, and great 
care should be taken to prevent the entrance of air at any part 
of the tube, its introduction into the bowel even in minute 
quantities being said to cause meteorism and enteralgia. 
Four, or five litres of COp charged with sulphuretted hydro- 
gen are sufficient for an injection, which should be repeated 
twice daily, care being taken not to administer the gas 
within three hours after a meal. As regards the mudm 
operandiy two very important instruments for the produc- 
tion of the gas and its subsequent sulphydration are figured 
in the Bulletin de VAcndhnu' de MedeMnet but practically 
the two points seem to be the introduction of the pure CO. 
into a five-litre bog without admixture with air, and its 
passage through a sulphureous solution before entrance 
into the bowel. Those who possess a thermo-cautero will 
lind that, with a little ingenuity, nothing but a bag to hold 
the CO^ is n^ssary beyond the apparatus which works the 
cautery. The being adapted to the aspirating ball of 
the thermo-cautere by means of an indiarubber tube, which 
may be kei)t closed by a clip instead of the more expensive 
tap, a rectum tube is substituted at the other end for the 
cautery. The bottle of the thermo-cautere being replaced 
by a more capacious jar holding a pint of sulphydric 
solution ill its lower haK', and leaving room for the gas 
above, the apparatus is complete. Upon removing the 
clip between the bog and the ball, and working the 
latter, the CO.j is aspirated and forced through the 
solution, where it becomes charged with sulphuretted I 
hydroigm, and then passes on to the bowel. I may mention 
in this connexion that various anti-inicrobic treatments are 
being carried out in the Paris hospitals. At Laennec tliey 
are using h jqiodormic injections of eucalyptol, as proposed by 
Dr. Roussel, who claims that tiie bacilli are thus destroyed. 
In the majority of cases this has not been observed, but in 
one iust^ince, which will probably be communicated to the 
Academy shortly, the micro-organisms, which were abundant 
in 1;he sputa on admis.sion, disappeared under treatment. 
Dr. Fiileau claims to obtain a similar result by the use of a 
1 per cent, solution of carbolic acid, of which he in jects a 
hundred drops at each operation. No local irritation of any 
importance follows, if the carboUc acid is chemically pure, 
j in the form of silky crystals. Iodoform increases daily in 
I favour, especially whore there is hypersecretion. 

VPftrif, Nov. Ist. 


THE 8ERVI0ES. 

ADMiBALTir.— In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Surgeon .lohn 
O’Oailaghan has been placed on the retired list of his rank. 

The following appointments have been mode:— Fleet Sur- 
geon Thomas H. Atkinson to the temporary ; Staff 

Surgeon Frederick M'Clement to the Active: Staff Surgeon 
John Tyndall, to the Jtevenge: Surgeon C. B. D’E. Chamber- 
lain, to the Asia; Surgeon .1. K. Fogerty, to the Excellent: 
Surgeons 11. Hickson and John Lowry, to the Plymouth 
Hospital ; and Surgeons G. I). Trevor-Roper and Octavius 
S. Fisher, to the lmpre<fnahle. 

Riplr Volunteehs,— 16th Middlesex (London Irish): 
Acting Burgeon H. R. H. Bigg, from the 22nd Middlesex 
(Central London Rangers), to be Surgeon. 

Hospital Satoeoay FrNi).--At a meeting of the 
Board of Delegates of this fund hold on the 30th ult., it was 
reported that the collection now reached, after payment of 
all expenses, ^600, It is anticipated that before the close 

the fund for the present year (30th inst.) some A'2000 or 
XSOOO more will be paid in by those subscribers who have 
not yet made their annual return. ^ Of the ainount^now in 
hand £4000 wup realised by the ladies' ont.-door collection in 
July'. 0 ■ 



MEETING OF FELLOWS & MEMB 
I ROYAL COLLEGE OP SURGEONS. 

A GENRiiAi. meeting of the Fellows and Members was held 
in the theatre of the College of Surgeons on Thursday after- 
noon last, to receive a report from the Council of their 
transactions during the past collegiate year. There was a 
I laige attendance botli of Fellows and Members, showing 
; an undiininished interest in the questions of reform now 
I agitating the College, As will be seen from the following 
abstract of the proceedings, a full report of which will 
I be published in our next issue, sxieakers, both Fellows and 
I Members, were, with one exception, unanimous in recom- 
I mending the adoption of the resolutions which were put 
i from the chair. The exception was Mr. Erichson, who has 
j hitherto always posed as a friend of reform, and was recently 
I candidate for Parliament in the Liberal interest for the 
I University of Edinburgh. Mr. Rivington’s speech lost 
I much of its force by being too long, and by the persistency 
with which he disregarded the evident impatience of the 
meeting. 

^ After a few opening remarks from the President, Mr. W. S. 
Savory, Mr. Timothy Holmes moved : “ That in the opinion 
of this meeting it would conduce to the welfare of the 
Royal College of Surgeons, and would tend to promote tlu'. 
interests of medical polity and education, (1) if Members of 
the College were empowered to take part (separately or 
conjointly witli the Follows) in the election of members of 
the Council ; (2) if Members of the College were eligible to 
sit in the Council, provided («) that no Member of the 
College shall be entitled to vote till he have been such, 
member for a period of ten years ; Qi) that no Member of 
! the College sliall be eligible to sit in the Council till he have 
been such member for a period of twenty years ; and (c) that 
not more than one-fourth of the Council shall consist of 
Members of the College who are not also Fellows.” 

The motion was seconded by Dr. Danford Thomas. It was 
opposed by Mr. Erichsen, and supported by Mr. Marshall 
and iMr. llivington. On being put to the meeting it was 
carried by a very large majority, only a few hands being 
held U 7 > against it. 

The following motion was x^oposed by Dr. Ralph Gooding,, 
seconded by Mr. .lohn Tweedy, and agreed to; “ That witli a 
view to give effect to the recommendation in the foregoing 
resolution, the* Council is hereby respectfully, requested to 
empower certain members of its body to meet and confer 
with representatives of the Association of Fellows and of 
the Association ot Members, together with, if necessary, an 
equal number of Fellows and Members who may not belong 
to either of the Associations, to be selected in any manner 
satisfactory lo the Council.” 

On the motion of Dr. F. l^ Alderson, seconded by Dr. 
Burgess, it was resolved : “ Tliat with reference to the 
report from Mr. John Marshall, on page 15 of the Council s 
report, this meeting requests the Council of the College 
to consider the advisability of accepting an arraugemeiit 
for combination with the Apothecaries’ Society, as well as 
the College of Physicians, for the purposes of conjoint ex- 
aminations for medical diplomas in Kngland and Wales, 
under the Medical Act of 1^86, end to report thereon at a 
future meeting of Fellows and Members, to be, summoned 
for the purpose at an early date.” 

It was then moved by Mr. Willett, and seconded by Mr. 
R Davy : ** That, in the opinion of this meeting, the method 
rwommended by the Council for widening the basis ujion 
which the Fellowship is obtained tends to lower the academic 
status of that diploros.und, in the interest of surgical educa- 
tion, is not advisable.” 

To this an amendment was moved by Mr* W. Steel, and 
seconded by Mr. Asldon Ellis, that the word “first” be 
inserted in the resolution before the word “ method.” The 
amendment was carried by a Bxnall majority, and the motfon 
thus amended was carried as a substantive resolution. * 
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DE. JOSEPH E, MILLEE. J.P. 

Aftisb a brief illness the subject of this notice passed 
<eway last Sunday, at his city residence in Derry, at a very 
•advanced age. Dr. Miller for some time past had been in 
<]eUcate health, but serious symptoms did not supervene 
'Until about eight days since. The deceased was in his 
ninety-fourth year, and belonged to a family remarkable for 
their longevit^^, several near relatives having attained to 
upwards of ninety years of age. He was in extensive 
practice in Derry for sixty-nine years, where he held a lead- 
ing position, and tilled many civic ofliees with credit, in- 
•cl uding that of Mayor, to which he was repeatedly appointed ; 
and on his retirement from the Corporation be was pre- 
sent^ with a handsome piece of ])latu, in recognition of bis 
public services. The son of a Presbyterian minister. Dr. 
Miller graduated in Edinburgh in 181.f>, and commenced the 
practice of his profession in Derry two years afterwards. 
During the epidemic of cholera in that city in 1832, and the 
famine fever of 1847, his exertions on behalf of those attacked 
were unceasing, and his treatment eminently successful. 
In 1824 he married a daushter of Dr. Scott, of Derry, and 
leaves one son viz., Sir Wm. Miller, M B., J.P., the well- 
tknown surgeon to the City and County Derry Infirmary. 



Royal College of Phystcians op London.— The 
following gentlemen were admitted Members on Oct. 2Sth : 
Kury. JudHon Sykes, M.l). Lond., Manchester. 

Hogben, Edgar. M.P. Dub., nirin1n/);liii.in. 

Mackenzie, Hetitor William Gavin, M.B. Cantb., St. Thomas e 
Hospital, 

Mott, Frederick Walker, M.B. Lend., Harrow. 

Piiiinot, Joaeph Henry. M.D. iiond., South Eaton-piaoe. 
Wothered, Fralfc Joseph, M.B. Lond., Chest Hospital, City-road. 

The following gentlemen were admitted Licentiates on 
Oct. 28th: 

Abbott, W'illinm Louis, Guv’s Hospital. 

Armstronft, Oenrf^e bamuel, Burton- cresernt. 

Aym, Charles James, Orosvenor-road. 

Baker, William Henry, OrTert^m-road. 

Barrett, Ernest. St. Bartholomew’s Hospital. 

Bell, Georjje CraiKlc. Eden Villa, LpytouBtonc. 

Biddlecumbe, Edward Henry, North Allinf^ton, Bridport. 
Bifjelow, Arthur Wellinston, Bnriwi-creai'ciit. 

.Ulaokler, Henry John. Kni}rht’s-hll1. West Norwood. 

Blakenny, John H., Jatfrny Tfospltal, Gravelly-hill, Hirmliii^ham. 
Tloase, lUchard Davey, Headlaud-nark. Plymnutli. 

Bohrsmann, Matthias Ohristinn Boiwi t, Sydney, N.S.W. 
Bowden, Walter, Hllldrofrcresuent, Camden town. 

Brown, Charles, Baskendlle-road. 

Gaven, John, Burton-cresr^nt. 

Chaldecntt, .Tohn Henry, St. Pstil's-road, Camden square. 
Christopherson, Cecil, North-West Hospit.al, Kentish- town-road. 
-Clarke, Walter James. Brvanston-street. 

Colborne, William John, Birdhurst-road, Now Wandsworth. 
'Crawford. Gmtavus Boohford Jarvis, New Brunswick, Canada. 
Darrell, Harrington Wyndham, Burton-ereseeut. 

Davis, William, Evelyu-street. Deptford. 

lie Nyssen, Petrus Johannes. Portsdown-roid, Maida Vale. 

Dewes, Frederick Joseph. South Lamheth-ruad. 

Dreaper, Wra. Grey, Biohmond-liill, Old Trafford, Manchester. 
Dwyer, Hubert De Burgh, Argyll-roart. 

Edsell, George Alfred, Beuinh-hill. 

.Edwards, Percy, VVestem General Dispciisaiy, Morylebone-road. 
Gidley, Gustav us George, Honiton. 

Gledden, Alfred Maitland, Helenslea, Hornsey-Iane. 

KJoodall. Edwin, Guv's Hospital, 

Goose, William, Oakley-equare. 

Halliwell, Tlmiiuis, Malpas-road, Brockley. 

Halstead, George Ezra, Water-lane, Bri.ston. 

Halsted, Harold Cecil, Gore-road. 

Hamilton, Herbert James, Burton-orescent. 

Harris, Clayton Camnbell. Craven-road. Paddington. 

Haultaln. Charles Selby, Endslelgh-streot, Tavistock-square, 
finil, Charles Marshall, Oranvl lie-square. 

Honey, Thomas E., Westbournu-parfc-croscent, Harrow-road. 
Honoherger, Jerome, Burtun-cresccnt. 

Hood, Frederick Colton, Glostei^place, Portman-square. 

Horner, Oharlos Julian, Fern-hill. Walthamstow. 
Iiigleby-Mackeiizie, Kenneth Walter, Guildford-street- 
•Joiies, David Ogden, Gloster-plaoe. Portman-square. 

Kelsall, Charles James Seddon, Talbotrroad, Bayswatcr. 
Lambert. Frederick Samuel, Station-road, Kedhill. 

Leeihing, John, Burton-crescent. 

Lipscomb, Eustace Henry, Trinity-square. 

Maoevoy, Heniy John, Oamden-road. Holloway. 

McNair, George, Thurlow-hilLDulwich. 


Manson, Magnus Olaf, Uomolo-road. 

Manton. John Albert, South-parade, Wakefield. 

Millar, Lindsay Flagg, Ontario, Canada, 

Mortlock, Charles, Ladbroke-gardena, Notting-hlll. 

Moyle, Walter Henry. Uelstou. 

Mugford. Sidney Arthur, Sistera-avenue, Wandsworth. 

Nowell, Barnes. Halllford House, Simbury. 

Parker, William, Dempsey-stroet, Stepney, 

Parry, William Thomas. Burton-crescent. 

Pearson, Henry Aked, Sale, Manchester. 

Pearson, Bichard, Diirham-terroce, Westboume-park. 

Poftkett, Lewis Walter, Gibson-squaro, Islington. 

Popert', Alfred William, Beverley-road, Anerley . 

Powell. Frodorlck llamllton, Bernard-street. 

Pmll, Samuel Esmond, Fortess-road, Kentish-town. 

Maymond, George Howard, New Brunswick, Canada. 

Ueinfry. Leonard, NIghtingale-Iane. Clapham. 

Bigby, .Tohn William, Kelsall, Chester. 
lUsilmi, William Newt, Balfour-roiul, Norwood. 

Boil, G raham Winfield, St. Thomas's Hospital. 

Bussell, Bobert Hamilton, Salop Inllrmaiy, Shrewsbury. 

Sankey, Julius Ivor, Portland-road, Nottiug-hill. 

Seiupli), Henry Frederick, Fairvlow', Pernbauk-rood, Uedland, 
Brishnl. 

Slierrington, OhaiTes Scott, Oahis College, Cambridge. 

Smith, Newman, Welbeck-street. 

Smyth, Henry James, Ivcrson-road, West Hampstead. 

Tatlersall, Charles Uermann, Montou-road, Ecch^s, Manchester. 
'lY*bb, William Seott, York- road, Lambeth. 

Thomiis, Frederick, Sewardstone-road, Hackney. 

Thomas. Joaioli Telfer, Chelsham-road. 

Wallis, Charles George, Bipley, Derby. 

Watts. Harry John Manning, Belslze-park. 

Way, Lewis, llelsize-road, Hamiwtead. 

Williamson, Clmrles Frederick, Mildmuy-park. 
tVooil, George. Edward Cartwright, Baileyfli'ld- Fortobello. 
Woodhouse, Fr-meis Detdmus, Klng-stmit, KA.8ington-sqnare. 
Woods, Frank. Fairholme-road. 

WtK)ll(!ombi', Walter Ley, PJympton. 

lloYAL College op Surgeons of England. — The 
following gentlemen, having undergone the necessary exami- 
nations for tho diploma, were admitted Members of tho 
College at a meeting of the Court of Examiners on Oct. 27th : 
Aston, William, L.S.A.. Codsiill, Woherhanipton. 

Gedge, Arthur Johnson, L.S.A., Brandon Methwold. 

Honey, Thomas Edward, Stoko Devonport. 

.Manson, Magnus Olaf. L.B.C.P. Lond., Cape Colony. 

Movie, Walter Henry, L.B.C.P. Lond.. IleUton, Cornwall. 

Bisdon, William Newt, L.B.C.P. Loud., South Norw'ood. 

Admitted on the 28th ult. : - 

Goose, William, L.B.C.P. Lond.. Oakloy-sqimrc, 

Lipscomb, Eustace Henry, L.B.C.P. Lond., St. Albans. 

Nielsen, Frederick William, Durham County Asylum. 

Smyth, Henry James, L.B.C.P. Loud., West Hampstead. 

The following gentlemen, having passed the necessary 
examination in Dental Surgery, were admitted Licentiates 
of the College at ii meeting of the Board of Examiners on 
the 3rd inst. : 

Acton, John Streets, WoodIaudB-road,Barnes-i!omrnon. 

Baker. Arthur Ernest, Cumdeu-rontl, Oakley-squaro. 

Oroucher, Arthur Thomas, Oihoru-ternice, Clapham-rood. 
Kendrusk, Allred, Niigenl.-road. St. Johu's-woml. 

Ltuibrook, Frederick Milner, Shalcombe-atreet, West Urompton. 
Moore, Henry John, Churing-crf>88 Hospital. 

Patl hison, Ciiarlvs Aiigustiau. Aruhway-road, Highgate. i 

Smith, John Percy, Sniith-strei t, Chelsea. 

Tiblw, John Arthur Seymour, Old St-eiiie, Brighton. 

Williams, TIprIwrt, Talgarth-ro(u1, West Kensington. 

Woodhouse, Joseph, Cnmden-ruad, Oakley-square. « 

[In the list of Members published last week Mr. Edward 
C. Kingsford should have been described as of Upper 
Clapton, not ** Clapham-common.”] 

University of Cambridge.— At a congregation 
held on Oct. 28th, Dr, Octavius Sturj^os was appointed 
Assessor to the Regius Professor of Physic during the current 
academical year. The following degrees wore also conferred: 
BA<n{fn. 0 H.s of MK©ici(nfi.—Walter Maiden, Bobert Chambors Priestly. 

E. Duguid Ritchie, Tiinlby ; Fredk. Cecil U. Piggott, Emmanuel, 
BACHBLt)B,s OF SiTHOKuy.— Bdward Diiguld Ritchie, Triulty ; Frederick 
Cecil 11. Piggott, Emmanuel. 

University of Durham. — On the 2Gth ult. tho 
degree of M.D. was conferred on 

Frederick M. Cock, M. B., M.S. 

(Not “ Imcock,” as misprinted in our last issue.) 

Royal University of Ireland. — The following 
degrees in the Faculty of Medicine were conferred last week 
by Lord Emly, Vice-Chancellor of the University :— 

Baohklor ok MkjucIKR. — Exhibitions 'Second-class), £25 each: > 
George S. Thomson, John B. Conner. John A, Kcogb. Honours 
(Secoiid-cIasB): George S. Thomson, John Conner, John Keogh. 
tJppf'r Pass : Samuel R. Collier. Frederick J. Crawford, Thomas 
Lusk, Francis L. Sealy. Edmund Woods. Pass: John Boyd, Robert 
Boyd, Patrick J. Burke. Timothy Corkery. Cliarles F. Daly, Deals 
J. Flynn. George Fuller, Howard J. Oahagan, John F. Gordon, 
Edward Griflin, William B. Hayes, John W. frw4n. Jamas Johnston, 
David Junk, Charles B. Leader, William M. Lewla, Matthew 
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McAulay, Jaroe* MoMatter, Edward McSherry* James Mangan. 
Alexander P. Mootwy, Charles Morgan. Mlohaol Murphy. Fmnk 
Murray, Win. J. Nlall. Daniel O. Maliony, Timothy* O Blordan, 
Edward O’Sullivan, William Palteraon, Henry Pillow, Edward 
Koblnson, Bichard Spencer, William Steen, Alexander Steveusun. 
John Thoinas, Georce Vance, Eaton Waters, Michael Williams, Janies 
Williamson, Alleyn Wolfe. 

Ma-sTUH OK SUBdUBV. — Honours (Plrst^lass) : George Thomson, 
Andrew Euohanau : (Second-class) James D. Williamson. Frederick 
Crawford, Alleyn Wolfe, Pass: Arthur Atock, John Atfcridge, 
John Boyd, ilooert Boyd. Gcorire Bntwne. Patrick Bucko, Samuel 
Collier, John Connor, Timothy Oorkery, Denis Flynn. Geoygo Puller, 
Edward Griffin, William Hayes, John Keogh, Daniel Lane, Charles 
Leader, Lyneas Lyttle, Matthew McAulav, Edward M<rShr?rry. Wm. 
Milligan, Alex. Mooney, M. J. Murphy, Frank Murray. Win. Niall, 
T. O’Klordan, B. O’Sullivan, W. Patterson. U. Pillow. K. Koblnson, 
M. ilobinson, B. Spencer, W. Steen, J. 'J'obln, G. Vance. Katoii 
Waters, Michael P. Williams, Edmund Woods. 

UASTiiB or OnsTar UK'S. — Honours (First-class): George Thomson ; 
(Second-class) S. B. Collier. Pass ; P. J. Burke, John Connor, F 
Cnw'ford, 0. P. Daly, Howord Oiihngan, David Junk, John Keogh. 
Charles F. Knight, Daniel Lane, Thomas Lusk, E. MeSherry, A. P. 
Mooney, M. J. Murphy, J. U'Coimur, H. li. Spencer, A. K. Stevenson, 
J. 0. Tbninns, J. 1), Wllliamann, E«lmmid McN. Woods. 

The Dr. Henry Hntoliinsori Stewart Medical Rcliolaiship. which is 
'teuublo for three years, wus awarded to John W. Wolfe. 


Society of ApQTnECARTE.s. — The following gentle- 
men pasbed their examination in the Scnence and Practice of 
Modicinfij Surgery, and Midwifery, and received certificates 
to practise, on Thursday, Oct. 21.st : - 

Juucti, ,Tuhn, Kilsanr, Stanhope- road, $tit»thain. 

I’assed on O^. 28th : 

JlarlowAlfred, JMaskot, Essex. 

(iibbard, ■Thomas Wykea. btrixton. near Wellinghormigh. 

Oliver, Francis (i., M.U.C.S., L.K.C.P.. Suouingside. Tunbridge. 
O’Beillv, Ccorge Hartley. Wyndham House, Crescent-road, 
Heading. 

Pcdley, George Aston, The Terraco. Camberwell. 

Iftdniiin, Will. E'lward, Vicariigo-torrace, Neiisden, 

Williumaoii, Oliarles Prodk., M.K.O.S., L.ll.O.P., Mildmay-park. 
Young, Jt. Weekes. St. John's Villas, St. Johu's-road, Pengc. 


The ITospitfil Saturday Committee have? jn.st 
handed over to the Coventry and Warwickahiro Hospital 
i;C00 as the result of their appeal for the current year. 

The (loath from Mood-poisoning of Mr. Clinrlton, 
a well-^iiown and highly-respected surgeon of Brabourne, 
is announced. 


'riiE nesw water-supply for Stratford-on-Avon w.a.s 
formally inaugurated on ‘the 27th ult. It is a gravitation 
scheme, and has cost ^£22,000 in e.xecution. 

A coMJirrrEE was ai)pointud at a meeting (»f the 
Bournemoutli Commissioners on the 2nd iiiat. to consider a 
proposal to commemorate the jubilee year by the erection 
of a hospital, to be called the N’ictona Hospital, or some 
.such institute, in the centre of the town. 

IliUDFORD Infirmary, - The late Sir Heuw 
, l^dwards left a legacy of i'lOGD for this charity, and Lady 
1 Ldwanls has contributed i'ToO for furnishing and endowing 
V children’s cot in the same institution, in memory of her 
Idto husband. 


i)N the 28fh ult., .a woman w,as summoned at tin 
Clerkenwell police-court, at the instance of the St. Fancras 
Vestry, for allowing her grandchild, while suffering frun 
•sparlet fever, to be exposed in the public thoroughfares. A Jim 
of lOrf. was imposed, 

Guy’s Ho.spital Univehstties* Club Dinner.- 
This dinner will be held at the llolborn Restaurant, at p.m., 
on Nov. 22nd, Dr. Brailey in the chair. Mr. A, S. Taylor 
of Guy’s Hospital, will receive the names of Guy’s men, 
being members of Oxford or Cambridge Universities 
‘{colleges and degrees should be 8ta<|l), wishing to attend. 

A LECTURE on Transfusion for Ummoirliage in 
Military Surgery ” was delivered on the 28th ult., at the 
Medical Staff Mess, Woolwich, by Mr. C. E. Jennings, F.tt.C.S. 
™ 1 followed ^ an interesting discussion, in 

which Sir f. Crawford, the Director-General, who presided, 
and several other officers, took part. 

St, John Ambulance Association. — The annual 
xeport of this Association has Just been issued. It states 
that during the past twelve months 11,703 “ first aid ? 
^rtificates and KiSo ** nursing” certificates have been 
awarded, whitet the total number of medaUlons which have 
wm gran^ up to the present time IS fil^. These figures 
jjow a sttbstMtial and satisfactory iBcrease in results, and 
the report, taken as a whole, must afford stmt encourage- 
*"**”“*<* *1“ is» to of 


Vaccotatioh CJRAHT. -Br. Merliii?^t4^ Sutton 
district of the Kly Union, hns received a Ctoveiumenfiratuity 
for the fifth time for efficient vaccination. 

Oabdifp WATEU-serPLY.- On tho 28th ult., tho 

Llanishen Waterworks, having a capacity of 317,000,000 
gallons, were formally opened by Mr. Alfred Thomas, M.B. 
The new w'f irks, which have been in progress since 1878, 
are reijuired for the town of Cardiff, and the water 
stored in the reservoirs has its original source in the Brecon 
Hills. 

Doncaster Infirm ary. - At the annual meeting of 
the governors of, and subscribers to, this institution on the 
28th ult., it was ivporreil that the number of in-patients 
admitted during the year was 102, and that 28(X) out- 
patients hiul been treated, The expenditure amounted to 
X‘144-L the income exceeding this sum by about i!:250. 

Death from Chloroform. An imiuest was held on 
t he 27th ult.atth(^ 11 uddersfield Infirmary on the body of a boy 
aged four years', who died in the institution on the previous 
day while luuler the intluence of chloroform. The jury 
found that the cans© of death was sudden failure of the 
heart’s action, and expressed the opinion that the chloroform 
wa.s duly and properly administered. 

Wallasey Medical Chaiijtie.s.- ’ The fii-st leciuro 
of a course to bo delivered in aid of the Wallasey medical 
charities was given on the 28th ult. by Mr. It. M. Stanley, 
the famous African e.\plorer, on the subject “ My Alricau 
'Travels and work.” By a similar course of lectures last year, 
I'fid was placed at the disposal of the various charities. 

The <1eath is ;rniioiiric(Ml, in the seventy-fourth year 
of hie age, of Mr. Thomas Middleton, u formerly well-known 
medical practitioner in iSalford. ’The deceased was born in 
181,'{, commenced practice in 1834, and in 18o2 was elected a 
Fellow of the Royal College of Surgeons. After his retirement 
from t he active iiractice of his profession, Mr. Middleton 
resided at Didsbury, where his death occurred, 

Bristoi. Dispensary. For many years past con- 
siderable inconvenience has been expeillNiced in conserjueiice 
of the increasing work in the different departments of this 
institution having outgrown the accommodation afforded 
by the old building, which has for a long period been the 
headquarters of the dispensary, and tho committee have 
therefore decided upon the erection of new premises, the 
first section of which is now in progress. The estimated 
coat of tho new building is i'liCOO. 

Port Said British .Hospital. — The hospital 
building to bo erected at i*opt Said on land granted by the 
Suez Canal Company, is now ready, and will be shipped to 
Egypt in a few days, ft is a commodious, airy structure of 
I one storey, containing two wings, one on ea(Jh side of an 
i open passage, united under one roof at the entrance. At 
present tho hospital is planned to contain 30 beds, but more . 
patients could be accommodated on an emergency. In all 
1 here are live wards, the principal of which is 38 ft. long by 
28 ft. wide, and the average height of the various apart- 
ments is 10 ft. to the eaves, or 10 ft. to the top of the ridge. 
The whole of the building stands on a frame, which will 
rest on concrete pillars 4 ft. aoove the ground, so as to allow 
of a free draught of air underneath. The hospital, which 
occupies about half an aero of ground, is built with Baltic 
fir, and its construction has cost about i‘3(K)l). 

Academy of Medicine in Ireland. -Tbe following 
olHce-bearers have been elected for the ensuing year:— • 
Medical Section (Council) ; J. Little (President), W. Beatty, 
M. Boyd, J. Magte Finny, T. Grimshaw, R. A. Hayes, 11. 
Kennedy, A. Montgomery, J. W. Moore, W. Moore, C. Nixon, 

C. Norman, J. M. Redmond. Surgical Section (Council) : Sir 
W. Stokes (Fresident), W. Colles, C. Coppingcr,H. Gray Croly, 
Kendal Franks, Edward Hamilton, P.J. Hayes, E. Stamer 
O’Grady, B. D. Mapother, W. Thornley Stoker, W. Ireland 
Wheeler. Obstetrical Section (Council) : A. V. Hacan (Pre- 
sident), Lombo Atthill, J. A. Byrne, J. J. Cranny. Professor 
Dill, Andrew Horne, George H. Kidd, J. R. Kirkpatrick, 

T. M. Madden, R. D. Purefoy, William Roe. Pathological 
Section (Council): W. O. Smith (President), C. B. Ball, 

J. W. Beatty, E. H. Bennett, A. H. Benson, A. H. Corley, 
A. W. Foot, J. B. Little, J* M. Purser, J. A. Scott, J> B. Story. 
General Treasurer : George F. Duffey. General BecteUry ; 
William Thom8o n,....a^i Miiftai%^ 
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EarlS]^’' Idiot Asylum. — Tlie half-yearly meet- 
ing ap^utumnal election in connexion with this institution 
was held on the 2i)th ult. The asylum, which was founded 
in 184.7 and incorporated by Boym Charter in 1868, shelters 
under its roof 6G0 inmates, of whom only 2r}8 are able to 
engage in any industrial occupation. Of the latter, 201 
are males and 57 females. The receipts during the past 
year amounted to £32,971 and the expenditure to about 
£2(),802. The number of candidates for the thirty-five 
vacancies was 148. 


Helrkal ^pointments. 


Ohurohill, J. a a., New Burlin^on-atreet, London. 

A ConimentBry on the DUeMSf of Itidia. By Norman OhevKrs.. 
Q.I.N., U.D., F.R.O.S.Bng, pp. 816. 

OoRifiSH Brotmkbs, Birmingham. 

Contrib^iona to Practical Medicine. By Jamea Sawyer, Knlgiit^ 

Crosiiv, Lockwood ft Oo., Stationers’ Hall-court, Loudon. 

Our Temperaments, their Study and their Teaching. By Alex. 
Stewart, F.K.O.S.Bd. pp. 894, with llluatratioua. 

DBYSPi.r.R ft Oo., Montreal. 

Outlines of Lectures on Physiology. By T. Wesley Mllla, M.A., 
M.D.. &C. pp. 200. 

FsiiBLS, J., Molbourue. 

Illuatmted Handbook of Victoria. Printed by authority, pp. 108,. 
witii numerous Plates. 


MtiouaiMt/or this column must hs sent DiaacT to the OfK-ic s^Tkx Lavcxt 
before 9 o'clock on Thursday Morning at the *aUst, 


BxTinKTT, WXLMAM H., M.B.. C.M.Bdin., has iMjen appointed Senior 
Domonstrator of Pathf}logy in Edinburgh University, vice Q. B. 
W()(Mlhead, M.D., resigned. 

Uii!»jAFiELJ>, W. Bi-KSUTT, M.B.. C.M.Ed., M.U.C.S..haa been appointed 
Medical Oilicor for the Sciioola of the Strand Union. 

CcvmM, F. H. W., M.E.O.S.. has been appointed Resident Medical 
OflSoer tw tho Hospital for Consumption and Diseases of the Throat, 
Manohester, vice Alex. Milne, M.B., resigned. 

CiiKENK, (iBoKctK E. T., L.lt.O.S L. ft L.M.K.Q.C.P.L. Admlmtiy 
Surgeon and Agent, Kllmorc. has been appointed Medical Attendant 
to the Constabulary of Bridgetown. 

JoHNSToir, Al£.vax»kr, M.B., C.M.Cilas., lias been appointed Hnuse- 
Surgeon tofthe Victoria lIospit.al, Burnley. 

Low. Alex. Bkuck, M.D.Ed., has been appointed Physician to the 
Sunderland Tntlrmaty, viee Dixon, resigned. 

Mjoikoith, Joiuf, M.O., L.K.C.S.Bd., has been reappointed Mediciil 
Officer of Healbli for the Wellington Union District. 

MiLLKit, Axpkkw, M.D.. M.Ii.C.S., has been appoinkul Assistant 
Physician to the Chelsea Hospital for Women, vice Phillips, 
resigned. 

Kowt.RTT, Ja.s. L., L.K.C.S.I., L.lv.Q C.P.I., has been appointed Mcdiejil 
Officer to Lurgun No. 2 Diajjensary District. 

Stkik, C. Qi'Tkuig:, M.B.. C.M.Ed., M.ILC.S., has been reappointed 
Medical Officer of Health for Warsop. 


IHvtlis anb gciitljs. 

— 

BIRTHS. 

APDlNsiiLT..— On the 22ud ult., at Talgarth- road, West Eensington, the 
wife of Aogiutus W. Ad<luiaeil, M.B., of a daugliter. 

Cor.i.iicu.— On the 2Htli ult., at Capstone House, Haunnimunith, tJio 
wife of N. 0. ColUcr, L.If.C V., of New CRVondisli-street. llarley- 
stroet, W., and Capstone House, Hammersmith, of a daughter. 

HoWAiiU.— On tho 30th ult., at St. Mary’s, Ely, the wife of Wilfred 
Howard, M.II.C.S., L Il.C.P.E.. of a son. 

J kram. - On the 22nd ult., at Hnmbledou, Hants, tho wife of J. W. 
Jeraui, L.U,C.F.Bd., ef a son. 

Kerans.— On tile 2l)th lilt., at Kversley, Twickenham, the wife of 
Tlios. (ieorge Keratis, M.K.Q.C.P., late 84th York and LiUiooster 
Itegiment, of a daughter. 

MAcNAtTV.— On the 26th ult., at the Old Vicarage, Grcionodd, Ulverston, 
the wife qt Frank C. MacNalty, M.D., M.A,, M.Ch. Dub.Unlv., of a 
son. 

MAC*Swi\RV‘.~On the 25th ult., at Vletoria-road, Aldershot, the wife of 
Surgeon-Major E. V. MneSwinoy, M.D., Medical Staff, of a son. 


W. ft A. K., Edinburgh ft London. 

Manual of Gynecology. By D. Bnrry Hart, M.D., P.R.O.P.B.. 
and A. H. F. Barlwur, M'.A., B.So., M.D., P.R.O.P.B. Third 
Edition, pp. 662, with 18 Lithographs and 4(M> Woodcuts. 

Lkwis, H. K., Qower-street, London. 

GenemI Paralysis of the Insane. By W. J. Mickle, M.I)., 
M.lt.O.P.Lond. Second Edition, Enlarged and KewritLen. 
pp. 46(1. 

Refraction of tho Eye, its Diagnosis and Correction of its Errors. 

By A. S. Morton, M.B., F.R.O.S.Bd. Tlilrd Edition, pp. 70. 

A Manual of Dietetics. By J. Milner FotherglU, M.D.Ed. pp, i 

Loxgmakh, Gkken, ft Oo., Paternoster-row, London. 

Tran8action.s ol the Clinical Society of Londq >. Vcd. XIX,, pp. 
:562. 

Tlie Rotifera or Wheel- Animalcules. By C. T. Hudson, 
LL.D.CaTit4ib.. and P. H. Gosse. F.U.S. Piirt VI. 

MAcIiRtiosK ,t Soxs, Glasgow. 

Practical Pathology. By J. Lindsay Steven, M.D. pp. 266. 
Macjiillax & Co.. London and New York. 

DiKeasos of Tropical Cliinutes. By W. CaiTipIjell Maclean, M.D., 
C.B. pp.;il0. 

Massox, G., Paris. 

Lemons de Clinique et ile Therapeutique Modicalcs par Prof, 
AIt)ert Robin. Hecueillies par M. le Dr. Juhet-lienoy. pj;, 
541, 

Ni'it, David, Stnvud, London. 

Coiigr^s pcriorliqiie International Scicncti’S Medicales. Siuc 
Session— Copeuhag(?8, 1881. Conipte-renclu public .mu Noui 
dll Bureau par C. Lange, Siicrdtaire-General. 4 Tom. 

Pkxtlaxi), YViirwa J., Edinburgh. 

Diseases of the Digestive Organs in Infancy and Childhood. By 
Louis Starr, M.D. pp. .185, with Coloured Pla(.c ami other 
Illustrations. 

The Parasites of Man, and the Diseases v'lilch pmcceil from them. 

By Prof. Rudolf Lcucknrt. Translated from the German, wit }•■ 
the co-operation of the Author, by Wrn. K. Hoyle, M.A., 
M.Ii.C.S., &c. pp. 771, witii nnniorous Illustrations. 

Putnam's Soxs, New York and London. 

How we Treat Wounds to-day. By Robert T. Morris, M. D... 
Second Edition. 

SiMi’Kix, MAKSHAT.L, ft Oo., StationcTs’ Hnll-ooiirt, Ijondon. - 

The Hygiene of the Eye in Schools. By Hermann Colin, M.D. 

English Tranalation edited I)y W. P. Turnimll. pp. 286. 

Urinary Diseases. By David Jones, M.I). Edited by Dr. Gordon. 
Jones, pp. 89. 


DEATHS. 

Giles.— On the 9n<l inst.. at ids residence, Wellington Villa, Lower 
Redland-road, Bristol (of angina peuturis), Geo. Fred. Giles, M.D., 
late of Hackney, aged 78. 

Meadows.— On the 81st ult.. at his residence, 64. St. Matthew’s-street, 
Ipswich, William Henry Meadows, M.R.C.3.E., aged 62. 


N.B.— ^ fee of Ss, is charged for the Insertion of Notices of Siriht, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


BAiLLiixTi, J. n., KT Fils. Paris. 

Nonveanx Elements de Matlbre Medicale. Par Prof. D. Oauvet. 
Tome premier, pp. 684, avec 866 figures. 

Baiu.ikrk, T 1 XDAI.L. ft Cox, King Wiiliam-street, Strand, London. 

A Treatise on Gout and Rheumatic Gout. By Austin Meldon, 
L.K.Q.C.P.I., Ac. Tenth Edition, pp. 206. 
ft So'is, York-street, Covent-garden. 

Experimental ChemUtrv. founded on the work of Dr. Julios A. 
StOckhardt. By G. W, Heaton, F.I.C., F.O.S. New Edition, 
Keviseil. pp. 423, with Illustrations. 

Therapeutics founded upon Organopathy and Antlpraxy. By 
Wm. Sharp, M.D., F.R.S. pp.203. 

B:.ackwoi>d ft Sons, Edinburgh and London 

The Life of Sir Robert Ohristisen, Bart. Edited hy bis Sons, In 
Tw'O Vole. Vol. II.; 


Smith, Elder & Co., Waterloo-place, London. 

The Functions of the Brain. By David Perrier, M.D., LL.D., 
F.R.S. Second Edition, Rewritten and Buliurged. pp. 498, 
with Illustrations. 

Wi'MAN ft Sox, Great Queen-street, Loudon. 

Disease and Sin; a new Text-book for Medical and Divinity 
Students. By a Medical Muscr. pp, 306, 


Katalog 7,nr wdsBenscliaftllohen Austelhingdor 69 Versammlung deutsoher 
Naturforsiffier imd Aertzo xu Berlin.— Entxiindung und Helhmg^ 
Einc hislorlsoh-kritische Studio von Dr. Karl Roaer (Thierne, 
Leipzig).— Electrolysis for the Treatment of Urethral Stricturo; by 
P. J. H.ayes. F.R.C.S.Ed.-The Wayfarer, Vol. I., No. 1 (Ohatto ami 
Windus), Is.— Oontrlbution A I’Etudo des Gommes du Larynx ; par 
M.lcDr. Charazac.— On Cardiography ; by P.M. Chapman, M.D.Lond., 
&c.— An Abstract of Lectures on Lepra; by Dr, J. L. Bldenkap- 
(Williams and Norgate).— The Sanitary Condition of Dublin Dairy 
Farms ; by C. F. Moore, M.D.— Tho Mechanism of Indirect Fractures 
of the Skull ; by C. W. Dulles^ M.D.— On the Tapetum Imoidum ; bj’ 
Henry Lee, F.IS.C.S.— The Wants of the General Practitioner; by 
F. H. Alderson, M.D. (Ballliftre, Tindall and Oox).— HomoBOpathiff f 
League Tracts.— Total Abstinence and Betiglon (Allen, Waterloo- ' 
place)-— Pharmacopeuia in use at the Male and Out-patient Department 
of the lA)nd6n Look llo'spital (Adlard, Bartholomew-close).— Magazines 
for November: Good Words, with Christmas Story, Edelweiss; Sunday 
Magaaine, with Snow Flakes ; Leisure Hour ; Sunday at Home ; Boys’ 
Own Paper; Girl’s Own Paper.— >lhe Hoipitial, Part J.— The Army 
and Na\'y Msgaxine, November. 
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METEOROLOQfCAL REAl ^ 

(Taken daily at 8M a.m. by Steward^t hubnenuntTr 


Holiday, November 8. 

Botai; I/OH»oV OratTttitscio Hospital, MooBWatDi.— Oparetlong, 
10.80 A.M RUd eaob day the same hour. ^ 

SOYAL WKOTMI«8TttR OPttTSAL)ilI0 HOSPITAL.— OpetaWOtW, 1.80 P.K., 
and each «lay ofc the lame hour. 

-St. Mark's Hospctal.— Operations, 9 pm. ; Tueadayit wmo hoar. 

<Cii]n.SBA Hospital fob Wombit.— O perations, a.30 p.m. j Thursday, 2.30. 

'Hospital fob WoscBif, Sono-iKiifARK. — Opomtions, 3 pm., and on 
Thursday at the satn/bonr. 

MKTBOPOLri'Aif Fbbk HospJTAt.— Operations, 2 P.K. 

iilOTAL Or'PHOP/RDIO Hosimtal.— Operations, 3 P.M. ^ 

•Okhtral Londok Ophthalmic Hospitals.— Operations, 3 p.m., and 
eaoh day In the vrwek at ».he samn hour. 

Mbdxcal Sooiftt of Lowdok.— 8.80 P.M. Dr. Lewers : Kuptnre of the 
ITterus during Pregnatioy, with Xoles of a Case.— Dr. do liavtiiand 
Hall : Hepatic Bronchial Fistula. 


Tuesday, November 9. 

<g'UT’H Hospital.— Operations, 1.80 p.m., and on Friday at the same hour. 

Ophthalmia Operations on Mondays at 1..80 and Thursdays at 3 p.m. 
St. Thomab's Ho8i*lTAL.~:Ophllialinio Operations, 4 p.m.; Friday. 3 p.m. 
Oanobb Hiaspital, Bk«)MI*T(>n,— O perations, a.:i0P.M.j 8atarday,3.20P.M 
WEsrMiH.STKB HOSPITAL. ---Operations. 2 p.m. 

*V7kst Loifpoy Hospital.— O perations. 2..'K) p.m. 

AxTHBO rvjLoarcALlyaTrTLrTE okGbkat Bkit aif and T rbland.— 8.»>p.m. 
Prof. Flower (Vice- Prosiiient) : Bxijihition of Dr. Otto Finseh's Oastsi 
of Niilives of tho Pacillo Is!n.n.ls.— Dr. 15. T. Hatny: An Interpre- 
tation of of the (liipan Monuments.— Mr. H. Ling Both : 'Ihe 
Aliorigines ot Hlspaniolti.. 

noYAL Mephiai. ani> OHiuirHOiOAL SdCiKTY.— 8.80 P.M. Dr. Barlow: 
On a cwio of Warly Dlsst'iniiiatini Myelitis oooiirring in tho Rxinthem 
Sfisge of Meivslfsi and fntal on this eleventh day of that disease. — 
l)r. Abercrombie and Dr. Oay : On Three Cases of Aoiifcc* Tubercular 
Uioeratiou of the Fauces.— Dr. Dixson : Klciiius Coninmnls. 


Wednesday, November 10. 

.Watiowal Obthopacdio llo.'jprrAL.— Operations, 10 a.m. 

Midolbsky Hospital.— O perations, 1 p.m. 

ijT. BAHTitoLOMBw’s HOSPITAL.— Operations, 1.30 P.M. ! Saturday, samr 
hour. Ophthalmic Oiieratioiis, Tuesdays and Thursdays, 1.30 p.m. 

3t. Maby’s H0.SPITAL.— Operations, l.-IO p'.m. Skin Department, Mon- 
days and Thursdays, 9..in a.m. ^ 

St. TnoAkAa’si HoSPrrAi..— Operations, 1.80 p.m. ; Saturday, same hour. 

LoynoK Hoiupitai,.— O perations, 3 P.M. ; Thursday A Saturday, samehour. 

Great Nobther.v Orwtbal Hospital.— O iierations, 2 p.m. 

'iSAMABTTAN Fbem HoSpztal FOB WoMKK AYD OkiLdrvh.— O perations, 
2,;io P.M. 

'UKIVKBfin’Y CoLLEQB HOSPITAL.— Operations, 3 P.M. ; Saturday, 3 p.m. 
Skin Department, 1.4r^ p.m. : Saturday, 9.16 A.M. 

Botal Frkk Hospital.— Ojajrations, 3 p.m.. and on Saturday. 

iiiwo’s CoLLKOK Hospital.— O peratioas. .1 to 4 p.m.j and on Friday. 
3 P.M. ; and Saturday, 1 p.m. 

.7i0VAL Mrf’RoscoPlOAL SoOTETT.— 8 P..M, Mr. S.O.Tlldley ; Cinssitication 
and Spiciilation of the Monaxonid Sponges of the Chalktiger.’- 
Mr. A. Uendy ! Anatnrnv and Pliyslology of the Monaxonid Sputigi^ 
of the ChaUt:nger.—-Vr. Orookshauk : On tho Surra Parasite. 

it^PiincAiio.LooK.'AL So^TiETY OF LoN.i>ow.— 8 P.M. Dp. Walter Dickson 
(President) ’■ A Beview of the Past Year, with some Beminlaceuctm 
of Cholera and Tropica! Fevers. 

K toNTEBlAV SooiKTY.— 8 p.Ai. Mr. Stovcus wlll opon a DisciL^sion on 
Whooping-cough, iu widcIx.Dr. Gilbert, Dr. Goudhart, and others 

\ will take part. 

'iJRITHH Gi'n.eoolooioal SOCIETY.— S.30 P.M. Specimens will bi> .shown 
by Dr. Edis and others. Dr. Bantuuk ; Vaginismus. 


Thursday, November 11. 

.St. Qbobos's Hospital.— O perations, 1 p.m, 

St. BAKTjtoLOMKw’a HOSPITAL.— Surgical Oousiiltations, 1.30 p.m. 

"On ARiNi^-CROSS Hospitat..— 0))«rationB. 2 p.m, 

'.'¥4oHTtt-WK8T Lonooy IIo.spital.— Opcratiuns, 2.;i0 p.m. 
'Ophthalmolooioal Society of the ITxitkd Kiwodom. — 8.30 p.m. 
Living and Card Specimens at 8 p.m , Dr. W. A. Druiley : Hydatid Cyst 
of Orbit. — Mr. G. Walker; Acute Gianootna treated bv Cyelotoinv.- - 
Dp. W, a. Bralley (and Mr. Hartley) : Tubensle of Choroid.— Mr. W.T. 
•laokmuQ: Eeenlta of an Examination of the iUves of School 
Children.— Dr. J. A. Ormerod ; On Ecchymosls and GSdenia of the 
Eyelids without obvious cause. 


Friday, November 12. . 

iST. GooRaMA Hospital.— Ophthalmic Operations, i.ao f.h. 
mYAL South Lonnoir Ophthalmic Hospital.— Operations, 3 p.m. 

fiociKTY OF London.— 8.;i0 p.m. Mr. Heniy Morris ; A cas; 
of Excision of tho Larynx for Epithelioma, death from exUaustior 
on the eighth day after operation.— Dr. Fplix Semon ; A case o 
partial Extirpation Of the Laryiuv for Epithelioma of tho Lefi 
VOTtricle of Morgagni, recovery.— Mr. ButUn ; On a case of Epi 
thelioma of the Vocal Cords fur which partial excision of tho Larynj 
was performed.— Sir Henry Thompson : Six cases of Tumour removec 
•from the Bladder during tlie lust twelve mouths, with a brief re'fu/tu 
I of thrir histories and resul ts.-rM r B. Pitts Supra-pubic C vstotomj 
/for Tumour two years after the removal of growth by the' perlueal 
oi^tlon. Living Specimens Mr. Makins: Traumatic Meningo 
■cele.— Mr. B. W. Parker: (1) Girl, aged thirteen, from whom th< 
FOtella has been renidyad for pririiaTy sarcoma ; (2) Infant, agw 
four woeks, with dotilUa congenitid talipes, haloaimo-vagus, am 
'i;8nu:reourvattun..^ i. 

, Satdrdayf Novembw > 

MioDunn HipimAL^OiwiMUons, 3 


Thb Lancxy Odloe. November 4tht IBM. 


Date. 

Bartmeter 
retlncsd to 
8i‘a I,nvftl 
ftndaa^K 

Dlrsn. 

tion 

nf 

WJad. 

I>ry 

Bulb. 

(tolar 
Wet Uadiu 
Bulb.! ta 
iVaaao. 

III 

MlA. 

Tsoip 

Rala 

taU. 

Bemitfksat 

B.IOi.11. 

Oct. 29 

3iV2l 

S.W. 

r.t; 

51 ! 92 

M 

60 

•02 

Cloudy 

3U 

80-.89 

S.W. 

R.*> 

51 71 

80 

62 


Overoast 

., 81 

30-17 

W. 1 

'H ’ 

1 ... 

82 

64 


Overcast 

Nov. 1 

30-(»8 

w. 


i ->-1 1 ... ! 

.59 

bi 

•13 

Overcast 

„ 2 1 

aO'M 

S.W. i 

{Vl 

1 51 ! ... 

62 

60 

•09 

1 Cloudy 

„ 3 1 

30*1.4 

S.W. 

47 

1 45 1 ... 

66 

42 

•01 

i Hazy 

.. 4 1 

2t)-9l 

W. 

l-u 

i ! - i 

... 

43 

•30 

I Fine 


lutes, Cumraents, ^ 3 ,nsfoers tu 
CurrespOTitrents. 


ut especially requeated that earlqmtell^eneeof heal events 
having <z medical interest^ or Schick it ta desirable to bring 
under the notice of the profmitm^ may be tent direct to 
this Offhe. 

All mnmunications relating to the editorial business of the 
journal mivst be addressed “ To the Editor!* 

Lectures^ original articles, and reports should written on 
one side only of the paper. 

Letters, whether intenfled for insertion or for private informa- 
iton, snusf he authenticated by the names and addresses of 
their writers, not necessarily for publimtion. 

We cannot prescribe or reconimend practitmiers. 

Local papers containing reports or neios-paragraphs should 
be marked. 

letters relating to the publication, sale, and advertising 
departments of Thk Lancet to he addressed “ To the 
Pmlisher.** 

We cannot undertake to return MSS. not used. 


DiHKCr EErBKSKXTA I TuX ox THE 32||pIC AL COL'.VCII . 

Dr. .fonepk liogers (who, we an* gUid to learn, is slowly reooveriug from 
the serious illness from which ho has beon su lifering for many weeks) 
writes to explain that tho nmidilnn of the name of Mr. Wheclhouso 
from his Icttir in our last issue arose purely from luadvcrtonce. 

Mr. W. Jl. Pf:pler.^k modicnl man Is not rerjulred either by law or by 
etiquette to attend in reply to a message ** seut l);r the jwllee by » 
private messciigur." If he has ri'awnn T.(* believo that any person is In 
iinminoiit danger of death, he is bound by tlie fei'llngs of liumonity to 
render his Borvices. We .advis'* oiir eorresponuent to demand iu doubt- 
ful cases either a direeb personal request from the police, or, failing 
that, an ofliclal printed form. 

A I7rft«i. -W« do not see that any particular advantage would attend 
the publication of our enrrespon dears letter, the obvious moral of 
w hich is, Carerd cmplor, 

H. A. A.— Cassell’s llouseliold Medicine. 

DAVID MANSON MEMOBIAL HOSPITAL, FORMOSA. 

To the Editor of The Lancet. 

Sib,— P ermit mft to offer a sligliu cyrreotlon of your very kind and 
flattering ailuHioii to tli» medical Hcliool of this hospital which was con- 
tained in Tbk Lanok i' of July :il8t, p. 232. 

You speak of a member of tiie Board of ExaminerH ns '* a native who 
Is well ediicaterl in cliemlstry." It may save misunderstanding li I 
mention that the gentleniau referred to is a distingulslied gni.juatii in 
medlciue and surgery of Aberdeen and a member of the Royal College of 
Snrgeons, England. Our object w-as to assemble as eminent and cosmo- 
politan a board as was possible to get together in tUi.s part of tlie world. 
How fur wo succeeded may hi gathered from the following list of its 
membew:— President: Deputy Surgoou-Goneral Hnugtsrford, P.M.O. 
Anatomy: StalT Surgeou Preston. K.N.; Patrick Mansoa, M.D., LL.D. 
Surgery; Colonial Surgeon P. B. C. Ayres; 0. Gerlaoh, M.D. (German). 
Chemistry and Physiology; Wm. Young. M.D.. C.M.; Ho-Kal, M.B., 
C.M., M.k.O.S. (Chinese). Unfortunately, just at that moment there 
were' no professional bn^threii of other nationalities within reach, 
or their assistance would have beon solicited. The Anal examination 
wlU, In two years from the time of passing the first examination, be 
held in Shanghai, wlien I hope to obtain similarly generous aid from my 
brethren of all nationalities practising there, or who may be within 
hall. I am. Sir, yours faithfully. 

W. Wyebham Myer!*, M.B. ^ 

Hon. Surgeon and Inatruetbr David Matuion Hemoitat 
TiiVaw. Formosa. Sept. 23rd,.1686t Hospital. 




THE rx\Udr>*^ JlNOIUBNCE AT 81. THOMAS’S IIOSPIFAL, 
7b£Af flUttoro/TBxLAVOiT. 

Sir,— T he annotation in Iwt woek’u Lanckt Riving aii aonount of the 
Blinultaneoii* occurrence of pneumonia in buaband and wife, inducea me 
to send a brief outline account of a eitiiiUr Inotdenceof the diaeaftc which 
T met with last, year in my practice. I consider tliab these (solncWences 
arc worth noting, as liaving probably a bearing upon one of the causes 
uf pneummia. 

On April llth, I was called to see a man, aged twenty-five years, 
suffering frr>in acute inllammatlonof tlie apex of the left lung. The case 
ran the usual course to refiovory, tlie only Feniirkablc feature being tlie 
ex(M»BBiv« anioiiot of delirium, quite oiif. of proportion to the arCii of lung 
involved. I may remark, in passing, that it lias hseii .a matter of obser- 
mtion with me that in cases of pneumonia attacking the apex there is 
more delirium than in those in which the base is primarily affected. I 
shsll be glad to know if this coincides with the experience uf others. 

On .\prll 14th, that is, three days after the commencenieut of the 
husband’s Illness, the wife, a strong young woman of thirty years of age, 
was attacked with acute io/lainmatlou of the right base. Slio was far 
advanced in pregnancy, and daily expected her second confine- 
ment. She progressed favnumbly for the next three days, but 
about 6 A.M., on tlie 18th, labour pains set in, and she was dolivercct 
in about two hours of a female child, which surviveti its birth 
only eighteen hours. Tliero was no more than the usual quantity 
of bsemorrhage, but the extra call made by the expulsive efforts 
during the second stage of labour u[K)u a respinatory system already 
lioavily handicapped by a partially consolidated lung had a very 
exhausting effect. She never seemed to rally, gradually sinking until 
4 P.M. of the 19th, when deatii took place. 

In this instance^ in the ciiaca repnrtt;d from St. Thomas's Uospltal. 
tiie disease probably bad a septic origin. The husband informed me that 
t hree days before he was taken III they removed from a house in which 
they Iiad lived for eighteen mouths because they never felt well In it, 
attributing this to had smells emanating from the slop stone pipe. The 
prnbaliility is that their iiisan if ary surroundings Imd inncii to do with 
the simultaneous occurrence of pneumonia in these two youug people. 

1 am, Sir, yours fnltlifully, 

Farnworth, Not. Ist, ifiart. 3. A. Mackhnzik, M.Il. (Aberd.) 

To tht Editor of The Lakckt. 


The Population op France an» Itolt. 

A. L. S. (Barrw-ln-Fumew).— A lively oontroveny haa been going on 
in the journals of those two nationalities as to their reApective pnpu> 
latlons, France maintaining that that of Italy is decimated by emi- 
gration.; Italy hotly rebutting the statement and contending that 
of the two it is Franoe that is showing signs of decrease. The outcome 
of the contest may thus be summarised Italy in 1871 bad 86,801,154 
inhabitants, and in 1881 she had 88,459,688— in other words, an increase 
of 1,658,174 within the decenntum. Again, on Dec. 3lst, 1885, by the 
excess of births over deaths, her population was computed at 
29,699,785. In France, on the other hand, the increase of the popu- 
lation is distinctly less. At tlie end of 1876 her census showed 
36,905,788 inlmbitauts, and at the end of 1885, 37,918.745— an increase of 
but 1 ,009.95.'},' as compared with the preceding return. Again, Franoe^ 
on an average, lias 108 births annually per lOOO women between the 
ages of fifteen and 6 fty, white in Italy the proportion Is of 157 births. 
The emigration of Italians by no means neutralises this exems of 
births over deaths. From 1876 to 1885 about 419,000 emigrated to 
Transatlantic countries, of whom a considerable nurnber'after a year’s 
absence came back. True, there has been an increase of emigrants 
in tlic years immediately preceding 1885, but still it is much lower 
thin the numbers that annually leave Britain, Germany, and the 
Scaudinaviau countries. On an average, In the deoennium lS76~8r>' 
tlicnt left Italy for non-Buropean countries 158 per annum for every 
lOO.OiM) of the population, while in the deoennium 1875-81 the yearly 
emigrants from England were 440 per 100,000 ; from Scotland, 520 ; 
from Ireland, 1116; from Germany, 212; from Swltzerlisnd, 231 ; from 
Sweden, 183, and from Norway, 711. France, with^lcr not incou- 
sidurable. colonics, not only cannot keep up u strong emigration, but 
has to reinforce by tiie foreign arm tier national labour. Indeed, it is 
computed that site has a stondiug immigration yearly of iK^twcen 
40,000 and fiO.ooo workmen, mainly Germans and Italians, who become 
domiciled within her borders. In her last census (1885) over a million 
of euch immigrants were calculated to have taken up their abode in 
])cr midst. The proportion of her births is very iuslgnlticaiit ; inso- 
much that her political economists and hygienists are seriously pre- 
occupied with the phenomenon, seeing in it a menace to the future 


Sir,— I t may be of interest to your readers for me to brieJly rcctird 
two cases, tecently umlor my cure, which possess some similarity to 
those quoted in your last impression under tlie hemling ” Unusual 
Ooinoideuce.” 4 

At the end of last month I was called to see a man (Q ) temporarily 

staying In our village on a visit witii his wife. I found liiin to be suffer- 
ing from pneumonia aftectiug his left base, aud in addition 1 a 3 cert.ai]ied 
tlmt ho luid gonorrluna. My allention was titen drawm to the wife, who 
was stated to have been unwell for some days, and found that she was 
affected with the same disorder (viz., gouorrhma). Two days after my 
lir.at visit the woman show'cd symptoms of some lung troublo, which on 
examination proved also to be pneumonia ; but in her case t 1 i« right 
base was affected. The disease ran a mild course in both (aitiimigb iu 
tlie man's case the symptoms were at first rather acute), and tlmy were 
convalescent In little over a week. 

Is one justified in tliinking that tlie lung mischief had nnythiug to do 
witii the venereal complaint, and tiiat this also was a cose of pneumonia 
having a septic fafecliou for ita origin ? 

Knowing the many demands on your valuable space 1 iiave omitted 
.all detail in my account. 

Believe me. Sir, yours obediently, 

Pontesbury, S.ilop, Nov. Ut, 1886 . Stuart Oliver, L.S.A. lend. 

“ DIPHTHERIA ; ITS TREATMENT,” 

To tAe Editor qf The Lanoet. 

Sin,— If your correspondent, Mr. Morces, will refer t5 The LxNOKTof 
A}>ril 10th last, he will see that in a long article 1 have advocated the 
einployineut of large, concentrated, aud frequently repented doses of 
the tincture of iron, and tliab, as I state there, for the last twenty years 
I have found it a mtrst successful system of combating this terrible 
disease. I believe th <t iron has some specific action in arresting the 
rapid deterioration of toe blood that takes place in diphtlierla, and by 
its b3neflcent properties f<reveuts the often disastrous lesions that are so 
fatal a concomitant of the disease. Since writing that article I liavo 
had communications from American physicians who had read it in 
The Lancet, to the effect that it is not unusual in America to give 
even iargir doses than I suggested, and speaking moat highly of large 
and frequently repeated doses of the perchloride of Iron In diphtheria. 

1 am, Sir, your obedient servant, 

Sherborne, Oct. 31st, 1886. N. B. Davies. 

‘■THB IKtSH BRANCH OOUNOIL AND THE APPROACHING 
BLECTION.” 


j)ros{)er{ty and power uf the country, as well as to her influence iit 
competition with other States. For with existing means of^ defence 
and offence it is, above all things, numbers wliich tell in scouring 
respect for a tuition’s integrity aud independence. 

Denial Htudent.-^An somo cases brandy wonld effect the desired object ; 
in others it lus been known to increase the difficulties of adminiatratiou. 

'• CHRONIO DYSENTERY.” 

To the Editor q/ The Lancet. 

Sir,— I n reply to “ Bureka’s” letter, iu your last issue, asking for a 
suggestion as to the treatment of chronic dysentery, I w'ould strongly 
urge iiiin to try the following mode of treatment, whicii was recom- 
mended by Mr. Rawle, and is as follows:—!. Inject a pint and a bait ot 
warm water into the rectum at 90® P. 2 . ¥7 lien tbis has come away, 
inject two ounces, by measure, with a gum-elastic Irnttle of the following : 
Qnini.'c disulph., gr.x. ; tinct. camph. co., 3 IV. ; decoct, amyll ad Jlj. 
It is generally retained; but if ejected, it may be repeated after an hour 
or two, I have tried this remedy In two oases of dysentery following 
military service in Egypt, and w'lth most satisfactory results in both 
cases, after treatment by endlesB internal remedies. The injections may 
Ite given night and morning, aud the effects are generally soon evident. 

1 am, Sir, your obedient servant, 

Arthur G. Blohfibld. 

Devon and Exeter Hospital, Nov. Ist, 1886. 

To the Editor of The Lancet. 

Sir,— Last year I had charge of a case of chronic dysentery In a young 
man, in which the administration of fifteen minims of oil of turpentine 
in mucilage and cinnamon water twice a day. alternating with a three- 
grain pill of ipecacuanha powder twice a day— l.e., two doses of eioh 
daily,— produced a rapid Improvement in the character of the stools and 
in the state of the patient. In a week the turpentine was discontinued, 
and a fortnight later one tlirea-grain pill of ipecaeuanha was suffioieut 
to keep the stools in order. Sabsequeutly, whenever he noticed any return 
of mucus or blood, the patient would take one pill dally. He contracted 
the disease in India, and was discharged from the army in conse^uenue 
of his broken-down state of health. He had been given a variety of 
astringents, and was when I first saw him taking pills containing nitrate 
of silver and opium. 

Trusting your correspondent, “ Bureka,” will be equally fortunate if 
he follow the treatment I did, I am, Sir. yours faithfully, 

Oct. 30th, 1880, B.W.P. 


Ib tAs Editor of The Lieobt, 

Sir,— I n your issue of Oct. 23rd Mr. Laffan of Cashel gives me credit 
undeservedly. It was Dr. Cox and Dr. 0. Nixon who detected the flaw 
ill the nomination paper.— I am. Sir, yours faltlifully, 

Dublin, Got. 38tli, 1886. J. P. DoTLB, Phystolwci and Surgeon. 


To tiM Editor qf The Lavcbt. 

Sm,— 1 would advise your correspondent, *'Bureka,’’ to give hamn - 
melis virglnica a fair trial in his oase, and should be {deased It he would 
letmeknowthereeult. 1 am. yours faithfully, 

St. Albans. Oct. 30th, 1886. A. K. Boys. 


LATTCItJ 



Ibirxir 

lir, g4it>in UerritJaM our Iraiirty gooiS wlshei; ai^ would make an excel- 
lealt tepreaedtatlveof geneml pcMtltlonen. doodmeiita lent ui 
for publioatlon are tooleagtfay/and o{ the xwd^ of advertlMmenti. 

A Ditpamri^BotplM dtepensen irnut plaoe themielvei In the 

aamo oategory aa ohemitti’Miiitanti, onlythey have advantage! which 
the latter do not poaieii. They are not required In moit hoipttala to 
imdnoe o^floatei. beyond tluiie of good moral conduct. Iraowledge 
of drug!, and iklU In dUipenitng. They hdve dated honra. In aomo 
hoapltela tfa^ take It in tuni to remain until a late hour In caac their 
aervioee ahould he required. As a rule, they are better paid In pro- 
portion to their work. No one in authority would prefer a very young 
man. unleai be poaaeaatd very good qualilicationi, to a senior. The 
.jueitlonpf pension depends upon the duration of service and the skill 
or devotion to duty alio wh by the particular dispenser. Those engaged 
In work the payment of which is dependent ao often upon the charity 
of the benevolent cannot compare their position with that of those 
engaged in the publio services. 

iVr. Jft. A CboItAf^nt, Af.N.— Mr. Bassie's book on Cremation of the Dead 
(As. and the Transactions of the Oremation Society, edited by the 
same gentleman (both works published by Smith. Elder, and Co.), 
would probably afford the Information desired. 

A. A'. (7.-— Yes, under the clri'amstanees detailed it wotild have been 
wise to have induced labour prematurely. 

^AIISCBSS OF TKB LIVER IN INDIA. 

To tie Eitior of Tan Lxncst. 

S' K, -With refertmeti to Surgeon A.Tomos's remark In your issue of 
th*i {>tii Inst., to the effect that “abscess luui never yet been met with in 
any penon, native nr Eiu'opean, below fifteen’* in India, wilt you allow 
me to (Mint out that I published In the Indian Medical Gazette for 
Kebruaty, 1H81 , the imrtlculars of a case— that of an infant of six mntiihs. 
Ml hose liver contained not one, but seven different abscesses of this kind. 
The hofly of this infant was brought in for “the doctor’s inspectimi,” as 
it is called out there, Ity the police, as belonging to a proclaimed village 
or family in the district, and the exnmlnution was conducted by that 
enthnsiaattopathulogist and intelligent practitioner Dr. Wilkie, of the Ben- 
gal Army, wl)o was at that time in medical charge of the Allahabad gaoh 
Kxcus#my availing myself of this opportunity to intimate here my ex- 
I reme surprise at the strange and, to me, utterly inexplicable oblivion intJ» 
wliioh this my contribution to the literature or clinical history of this 
<x>ndltlon appears to iiave fallen. Though several books or essays liave 
sine*' been published on hepatitis in India, only one of tlieni— viz., 
That of my friend. Dr. Cheven— has condescended t*) notice it ; yet it not 
only <5ost me sixteen years of rigorous study on the spot, but it still, as 
I presume to think, “ holds the field” as one of the most elaborate or 
exhaustive of its kind in our language. But then I have no handle 
before my name or string of honorary distiucMons after it ; lam neither 
a professor en retraita, nor yot a Knight of the Shire ; I am not even of 
the quorum ; and so It is as well, perhaps, as It Is wise to Iguon^ me. 

1 am Sir, your obedient servant, 

Cediirs Chib, West Kensington, W., Oct. 12th, 1880. Wm. Cpkksk. 

i:. -As our uorrespondent puts the case he is quiisi in the right. An era- 
V.. ployer may justly claim to be satisfied as to the nature of the illness of 
-nioof hisew/i/oycA, andltlsnot unreasonable that he should wish to 
liavo the opinion of his own adviser ; but a medical man requested to 
visit the patient of another medical man should communicate with 
the practitioner in attendance, and only see him in consultation or 

wtth tho full asstmt of the gentleman in charge. That Dr, K 

dhordd iiave declined a direct reply surtirises us. 

/'.Wsno’jf communication arrived too late for coiisideratioti this week. 

"HEREDITY IN LOWER ANIMALS.” 

To tho Editor of Thx Lancxt. 

•n?i. —As I was abroad when my letter <m the above subject aptwared 
and did not return for some weeks sulisoqueiitly, X do not know whether 
Mr. Weddell’s iuteresting communication on the same subject is the 
only one that has follow’od mln(«. 1 luid a kind note from Dr. Brown- 
Sdquard enclosing a paper of his, and commending the publication of 
such facts bearing upon the very important i^i^tion of heredity. All 
this encourages mo t» send you a story vouched for hy a patient of mine, 
of a oat which hod been taught to beg sitting up. Her kittens did not 
beg, but her kittens’ kittens did ao quite patural^y, sitting up like tlie 
mother. I am,:6ir, your obediently, 

Ntiy. 1st, 1880. Gkohar A. HawKwa-Aat nusn. 

"TREATMENT OF OZJ5NA.” 

7b lAs Editor of Tkb Li^xoav. 

Hin,— If “ Subscriber” will try a solution of chloride of sine, two 
graltiM to the ounbe, and cause It to be injected warm with a glass syringe 
four or five tlniea'dtillly, 1 think much suooess wiU be obtained In this 
tnaiblesome complaint.— I am, Sir, yours faithfully, 

Brighton.^oT. 1st. 1886. 0. R. F.R.0 | 


Tsa Batnea MxntoAL AseooiATicir aho 
A South Wah'aa resents what he oalls the dibtatorial In which 

some of the gentlemen ccuneoted wtth the Brttlah Medical Assooiation 
offer thidr advice In favour of distingutebed ofilelide of thet body as 
candidates for the direct representation of the ptofCM^cn in the 
Medical Oounoil. In support of his complaint hie sends two no^. 
One of his kind advisers does not mention anything almut a third 
candidate. Of the other he says : " With regard to a third repre* 
sentative, be Is good enough to allow me to indulge in my own faaey . 
*But,’headds. *do notfallto vote for Foster and WheaUionse.’” We 
must net venture to orltiolwi the tactics of the eealons members of the 
Association, Our correspondeut Is not hound to accept the dictation. 
We publish a list of candidates from which to choose. Besides, the 
obvious friendship of one of his advisers Is shown by his closing remark : 
" As 1 am off to Egypt. T can only wish you a merry OhristOMS and a 
liappy new year when they come I " Oan anything l»o more oaleuUted 
to make a man vote right than such sentiments as these f 


Our correBpomlcnt’s questions seem rather unpiaetleal. 
The power to charge for certain professional services depends on the 
nature of the qunltftcatlou. The M.D. Is not a surgioai qualification. 
Our correspondent is not bound, we presume, to have all his quali- 
fications reglstentd, and may iiave any he pleases emsed. The sanitary 
ccrtlHcatesaro registrable oniy on special conditions. The regtstratlnn 
of the M.B. and of the C.M. should take plaoe at the same time ; they 


are not given separately. 

(7onserm(tvn,— The sale of surgery fittings and fixtures, drugs, and bottles 
in conjunction witii the transfer of a medical Fmotioe would, we 
believe, comprise and include dispensing counters, shelves, drawers, 
drugs, bottles, window blinds, and gas fittings, oil cloth or carpet, but 
noli chairs, tables. Ac. 


LIFE ASSURANCE AND MEDICAL FEES. 

To the Editor of Tax Laxcbt. 

Sir,— T lic practice of some life assurance companlM teudurltig the 
paltry fee of half a guinea for examinations under such and su<‘.h stuns is 
alisurd. 1 would ask. What has a medical man to do with the amount in- 
sured ? Tlie iVirms contain as many questions, the same number of organa 
are t.o lie carefully exomlued, and the knowledge and skill required, h* 
far as I can stte, of the medical man are the same whether the sum be for 
£50 or £r>(>U0. I only regret that medical men are to be found who will 
do the work, aud exercise the skill for the paltry sum. Why do not 
the iiiBuranoe companies insist on their clients availing themselves of 
a qualified man (if possible their last attendant), make them pay for 
examination, and refund by small portions by reducing premiums or 
the insurance ofllce find tiie money and augmont the preminms until 
the guinea WHS refunded to them; or let the insurance office find one- 
half tho fee, and tlieir cllout the other half under suoh and such sums 
I am. Sir, yours truly, 

Daventry, Oct. 27th, 1880. OifrunKRT Joiixsox . 

A Constant Subscriber should apply at tlie oJlice of tile St, John 
Amhulanco Asioclatiou, St. .Tolin’s-gate, Clerkonwell, for a copy i>f 
fustnictiuns. 

Dr. tierviinl O'Connor's lettor is too long for Insertion.* 


“REFUSE DISPOSAL.” 

To the Editor of Tbk Larckt. * 

SiA, — Under tho above licading, in the current number of Tuk 
Lascxt, I dotice the following sentence “ Whitechapel, we under- 
stand, has determined to depend upon oremation.” Will you allow me 
to state that at the present time all the refuse from the houses In tlu' 
Whitechapel district is being thus disposed of. 1 pity mention briefly 
that, under the direction of Mr. La Rivibre, surveyor to the Board, works 
have been constructed, and are actually In operation, which resoh e 
unsavoury, and even dangerous, materials Into iuoffouslve vapour and 
iiarmiesB useful olinker. Whitechapel is, 1 believe, at present the only 
metropollton sanitary authority which so satisfactorily dUposes of suoh 
refuse. I Sir, yours faithfully, 

JOSKl'H L^iark, 

Whlfechapel, Oct. 2»th, 1 880. Medical Officer of Heali h . 


THE LATH DR. MOXON. 


7b tA« Editor of Thx Laxcxt. 

Sir.— S oon after the death of the late Dr. Moxon an aonouiioement id 
an intention to promote a suitable memorial appeared in the journals. 
As yet no public effort appears to have been niade to carry this intention 
into effect. There must bo many who. like myself, are anxious to sub- 
scribe their guinea to record their appreciation of the striking Individu- 
ality and talent of the deceased physldan, whose sorupulous, unselfish 
professional l«aring. and generous, evet-teady sympathy must have 
endeared him to hundreds of his fellow prnetltldneri. Mayl hiqulre 
through the medium of yomr columns whether any atepi arc helxg taken 
In the matter? I am. Sir. youre faltbfuUy, * 




rST5 'iOAINff W' M!«WIflW¥'P®A;OMOB. 

«<’* T^ihaSMafpf^^ltagcm* 

SiH,— la your Issue of Oct. IdUi Wf. G. «i4tM to »ek 

*' the strcngtli of the cocaine a<^ott *' oaeil In cMtrle pmetlce. 
if he will turn again to the number of Tsk hiMV’Sm dated June lath, he 
will see tliat 1 have stated that -the omnpovtid X liave found so useful is 
one containing oocalae six, vaseline seventjrfour, and glyoerlne twenty 
parts. Tlie statement vaindipe iwentyrfour*’ is a misprint, convctod in 
a suhsepuent nomber. I have lately, been using a stronger preparation, 
and hope before long to publish notes of twenty bases of ordlnaiy labour 
in which co^ne was applied. I regret having been prevented making 
Ml earlier reply to Mri Baldwlh’s query. 

I am. Sir, yours faithfully, 

Obiswick, W., Kov. 3rd, 18B(i. Bxskxru F. HABiraHOBiHt. 

Tkjc New York eomnqiondent of the Jonmat of tlte American Mttdteal 
AmoKiation writes It has been reported tliat some of the idiy* 
sioians in the lower part of the city have of lat« been induced, either 
from a tense of pity, for a money consideration, or LJie sake of carrying 
fax'our, to make out false certlllcates of death in the case of IndividuatH 
dying of phthisis who were insured in cheap life Insuranec com' 
paules, which reserve the right to pay only half the amount of tlie 
policy to the beneti clary in the event of the person Insured citing of 
consumption. It is to be hop«<l, for the honour of the profession, that 
the number of such medical men is cxceediugly small ; though that 
the thing actually ocoui's sometimes seems evident from the fact that 
a reputable physician, who reported to the Bureau of Vital Btatlsties 
the fact that ho was a-sked by an undertaker to make out such a 
false death-'certlfioate, Is said to have remarked to a reporter who 
eahwii t,o see him In reference to the clroumstaiice > * 1 can’t aiford U> 
talk about this matter uuless the newspapers are willing to pay me to 
move out of this neighbourhuud.’ ” 

JUr. John Jones (Brynddu).— 1. The penalty is attaclied to the offence of 
falsely preteudlog to bo, or take or use any name or title implying ; 
legal qualUicatiou.--2. The Apothecaries' Society has tlie of | 

prosecuting in the oaso mentioned. , ; 

FETID URINE. 
r« the Editor, of Tkk Latroxx. 

Sltt,~WhUe salicylic and benzoic acids are both welhknowti rRmedinl | 
agents in anmonurla (vide Medical Digest, Appendix, 1028 : f> and l(h57 : ft), \ 
still nothing nurpasses boracle acid, given in frequent teu«graiu doses. ' 
Since Perez recommended this drug in Tuk Dastckt (July, 1884, p. ! 
1 have very freqviently used it, and have never been dlnappuiuted. 

I am, Sir, yours truly, | 

Boundaiy-road, N.W., Nov, lat, IhSO. IIi(;ka kp N eali, M.D. 1.:Ond. 

J}r. Kucher (New York) will Hud a iiotico of his book ii: onr iasue of the 
23rd ult. 

An Old'Simding L.K.Q.C.VJ.—^\\2 question Is not one to be settled by ] 
the Medical Couucll. 

OomnrNlOATloNS not noticed In our present number will receive iitteu- ' 
tlon In our next. ; 

OoMBnmiojLXlOHS, Lkxtkii8, Ac., have been received from—Dr. Prosser ; 
. James, London ; Dr. B. W. Richardson. Loudon ; Mr. IE. Power, \ 
1.4ondon; Dr. Fothergill, London; Mr. Startin, Loudon; Mr. John | 
Holm, Loudon; Dr. Donkin, London ; Dr. Bantock, London ; Dr. Mur- i 
shall, Nuttlnghaiu ; Prof . Clay, lllrmlagham ; Mr. Spurgip, Maryport; j 
Mr.J. W. Joy, Paignton; Dr. H.W. Jones, Iltord; Mr. S. Oliver, ! 


Poxitesbuiy ; Dff Rog^, Ziondimi Ife. Wctchi Bifghton ; Hr. A. B« 
Butcher, Birkenhead ; Bir. Uaekensie, Vamwoath; Dr. Maogcegpr 
Aberdeen; Mr. Uawklni^^AmUtir, Xhrkbarton; Mqnn. HUdcshelmer 
and Faulknbr, Londph; Dr. a; BlcmM Exeter i Dr. G, B. Beale, 
Tottenham; Hr. KfUiey; SMford; Hr. Ager; Hr. F. P. Haynaid. 
Kewca8tle«ott<Tyne; Dr. Lyoett. Wolveirhampton ; Mr. T. H. Biimey, 
Dundee; Hr. F. H.Hld^(gA^ Yerktown; Buigeon^Geneial MactooD, 
aouthatnpton; Mr. Uttan,Dastok; Dr. Newman, Stamtord; Hr, J. 
Xioaae, London ; Hr. J. Pi DgylevDiAUii ; Hr. J.W. Maaoii, Xingatov 
cn*Iham«8; Prof. HoKeotek, Glasgow; Dr. Lowndbs, Liverpool; 
Hr. H. J. OolUns, Londoni Hh Bhulam, •Birmingham ; Dr. Bdwin 
Morris, S|Mildlng; Dr. W. V. Jones ; Hr. Xmji Bolton ; Mr. Olmnent 
Lucas, London; Mr. A. B. Boys, St. Albans; Hr. U. F. Marshall, 
Birmingham ; Dr. B. O'Connor, London ; Hr. 0. B. Oassall, London ; 
Dr. N. IS. Davies, Sherborne; Hr. J. H. Wbod, Boston; Hr. Francis 
Davey, Barkway ; Surgeon-Major iUcock, fiallybraok ; HessM. Lee 
and Martin, Birmingham ; Hr. W. W. Myers, Takow; Messrs, Smith 
and Son, Manchester ; Mr. Sawyer, Birmingham ; Messrs, Maokay 
and Sons; Dr. Rayncr, Hanwell; Mr. Shepherd, Bristol ; Dr. Scott, 
Manchester; Dr. Beaman, Loiidon; Hr. Soil, Loudon ; Dr. Leeson, 
West Brighton: Mr. R. Harris, Boutliport; Mr. H.Baok; Mrs. Hall, 
Amersliani; Mr. Love, Dewsbury; Mr. Boiy, Wrexham ; Dr. T.W. 
Hime, Bradford ; Mr. S. Snoll, Sheffield; Dr. Shea, Heading; Dr. J. 
Hamilton, Glasgow ; Mr. 11. Ketttoul, liondon ; Mr. Armstrong, 
Ncw<‘astlc'on-Tyno ; Ur. H. Williams, London; Mr. L. Humpliiy. 
Cambridge; Mr. Hallowcs, Newark ; Dr. Horou, London ; Dr. Giles, 
Worn; Mr. Dessurne, London; Dr. R. Neale, Hampstead; Mr. A. 
DrysUale, Cauncs: Dr. Dowding, Bournemouth; Messrs. Hall and 
EngliHh, Birmingham; Dr. Foster; Dr. Kayner, Mai^ ‘rn ; Dr. J. R. 
Lee. lAindou; Mr. Priestley, FolltMtone; Dr- Cullmgworth, Man- 
chester; Mr. Cotterell, Bicester; Mr. Marriott, Hastings ; Mr. Wharton 
Junes, Veiitnor; Mr. A. Donald, Hanebestcr; Messrs. Macfarlauond 
Co., Manchester ; Mr. J. M. Ootterill, Edinburgh ; Dr. ti-. Bantock, 
Louduji : Mr. Hartzhorno, Chiswick ; Mr. Wludui, Ipswich ; Mr. J. 
Joneo. Brynddu; Mr. Bhmdford, Stockton-ou-Tecs ; Dr. P. James. 
Londoii; Mr. Birch.all, Liverpool; Mr. Hunt, Hull; Mr. Hume, Edin- 
burgh; Dr. Bauulug; Dr. Richardson; Dr. BeatMe, Edinburgh; 
Messrs. Gilsuu A Co. ; Yorkshireman ; E. W. P. • A Victim ; Juvcnls ; 
Practitioner ; Mcdictis. St. Ives ; Sauve qui Peat ; A South Wallan ; 
Matron, Canterbury, 

Lrtxkiw, each with enclosure, are also, acknowledged from-Dr. Woakes,* 
Lotulou; Mr. Ivilburn, Veutuor ; Mr. Mills, Glasgow ; Messrs. Bock 
and Co., Hastings ; Mrs. Starling, Portsmouth ; Messrs. Sanger and 
Banker, Ediiiburgh ; Mr. Macdonald, Dtnnfrlea; Mr. Williairis, Liver, 
pool ; Mr. Long, Sherborne ; Mr. Taylor, Bu.vton ; Mr. Brookelbank, 
Ittlinghm; Mr. Jolvuetuue, Cuombe ; Mr. Sell, London ; Mr. Hey wood, 
Mancbeiitor ; Mr. Brown, We«lgate-on>Sea ; Messrs. Goddard and 
Maeen, Notts; Mrs, Learmoutli, London; Mr. Bland, ColchcBter; 
Dr. McK'cu/.ie, Mauoni ; Mrs. Starling, Portsmouth ; Messrs. Kllner 
Bros., Lomlon ; Mr. Meadows, Ipswich ; Mr. AIlsop ; Messrs. Armlield 
and Son, Lotulou; Dr. Julcr, London; Mr. Jones, Uliey ; Mr, Britton, 
Harrogato; Mr. Bouuett, Marsdeu; Mrs. Gray, Banff; Mr. Needham, 
lUtuwuud; Mr. Allot, Heckmoudwiko; Mr. Darke, London ; Mr. Jones, 
Gravesend ; Mr. Morgan, Peokbam ; Dr. Bower, Bedford ; Mr. Stride, 
Brighton; Messrs. Layton, London; Dr. Fraser; Mr.Pattison.Widnes; 
Dr. Buchanan, Glasgow ; G. A. J. ; W., Burgeas-hlll ; Alpha, London ; 
X, M., Noltiug-kill ; J. M. M., Avoley ; Kobertus, Sheffield ; M.D., 
Birmingham; X, Y. Z. ; Medious, Sunderland ; W. ; Matron, Bedford 
Inilrinary; L. M. N.; Delta; Nurse, Croydon; T., Oldham; H.B., 
Notting-hiit ; Medious, Boro’ ; H. H. H. 

Tijnmdc Echo, Windsor rmi Eton Gazette,, Architect, North Srilish DuUy 
Mail, iiatlg Ipswich Journal, West Vuwbcrland Times, i^c., have been 
received. 
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OF THE JjiLOBtMAL 
iFFARATHS. 

Delivered at the Moydl CoUege qfSurgecns, 

By HENRY POWER, P.B.C.S. 

3 UBeTGRB III.-PAM? IL 

Accounts of the post-mortem appearanoes presented by 
sases of lacrymal obstruction followed by lacrymal abscess 
ind lacrymal fistula are singularly rare. 1 have never had 
m opportunity of making one myself, and I here reproduce 
i description of one made upwards of a hundred years ago 
}y that excellent surgeon, Jean Janin, and recorded in bis 
*Mdmoire sur les Voies lacrymales” <p. 114, 1772) : -Janin 
iras requested in August, 1767, to see a woman, aged fifty- 
leven, in the Hdtel Dieu of Lyons, who had suffered for some 
^ars from IP lacrymal fistula of the right eye. The tumour 
)f the sac was considerable, and the amount of matter which 
regurgitated through the puncta was so large that the eye- 
ids, which were healthy, were covered with it. A few days 
if terwords the pfitieut died from pleurisy. Advantage was 
:iaken of the opportunity to investigate the cause of the 
obstruction. M. Duffieu sawed through the head and carried 
^he half to his rooms. Janin dissected with him the great 
ingle of the eye with the object of displaying the canaliculi, 
which they hod taken the precaution to tie with a silk 
Jiread near the puncta ; the tumour of the lacrymal sac ; 
gtnd loltlv, the bony nasal duct. Janin removed the anterior 
wall of toe groove in the maxillary bone. As soon as the 
Lacrymal passages were visible, it was observed that the 
upper part of the tumour rose more than a line and a 
quarter above the superior part of the groove in the os 
unguis; that the part of the nasal duct at which the 
tumour ended was constricted ; that the rest of the canal 
was atrophied or withered as far as its orihee ; and that 
the diameters of the canaliculi and that of the common 
duct were larger than natural. **We now/’ Janin says, 
“detached the lacrymal sac and the nasal duct from the os 
unguis. They were united by a multitude of bloodvessels 
and lymphatics; the os unguis was perfectly healthy. The 
lacrymal sac having been cut transversely about three lines 
^m the point of constriction, a yellowish fluid exuded. 
The tunics of the sac were thinner than natural. After 
having wa^ed the summit of the sac, we noticed that the 
internal walls had coalesced without any trace of ulceration, 
and that the openings of the pores were larger than natural. 
The section of the lower part being inverted, we found that 
the oitcutaference of the constriction was plaited like the 
wristband of a shirt. A probe-pointed sound having been 
pamed into the orifice of the nasal duct, 1 conducted it as 
far as the constriction without meeting any obstacle. 
The thickness of the constriction appeared to be about 
the third of a line. The canal being laid open as far 
as th^ sphincter or constricted part, it was noticed that 
rae same folds or plaits were visible in the lower as 
in^the upper segment. The resistance Offered by the 
passage of a sound induced us to open 
rt Jat^y lert It should be destroyod, and lest the 
lows that we had observed should be detnieoyed by oom- 
pvesston. By this nteans it was shown that tiie trails at the 
stricture presented a rigidity aiW which 

lid not elsewhere present. The being 

describes 

sab, wlii^ .hd^c^ aud^hen 

the acrid these glands 

rtethe nasridu^i^tl^UiBSam 

f ^ ®**®**9HPBB**^^ cheek, and so 

M^teMatOs in ngaid not foiled him. 



Ausi as^Tu renne’ had the pppcrtunity of disiwcJtiBfe the 
sacs of a woman who snifeied ftofn drable 

to fcft ride tlm was a swelling, and the mast 
^ n^e^a thm fluid of a purtUeht oharaeter regu^tate. 
Qn opening the sac, it was found to contain much pus and 
mucus mingled together ; the mucous membrane was in- 
flamed and the inner surface was lined with muco-puruleitt 
secretion. The corresponding canaliculi were patent, hut 
the inferior orifice of the duct was closed by the swollen 
mucous membrane, which formed a plug. On the zigltt ride 
there was no swelling, though on opening it proved to be 
much distended as the left. The membrane prsaanted 
the same lesions. Notwithstanding this, to nasal danri 
was free, uid had not undergone any material alteration: 
On this side, however, the canaliculi were closed. From 
this Auzios - Turenne concludes that an inflammation 
of the lacrymal passages was here the primary factor 
of the disease, and had led on the one hand to occlu- 
sion of the nasal duct, and on the other to closure of the 
canaliculi. 

Malgaigne“ records the case of a man, who died at the age 
of twenty-seven, who had suffered from double fistula from 
the age of twelve. Both osseous canals were so constricted 
that an ordinary stylet could not be introduced, but to 
mucous canals were not obliterated. I^oir mves a pre- 
cisely similar case. Dubois records the case oTa xnan who 
must have suffered much from surgery, since he ran the 
gauntlet of the Parisian surgeons for thirty years, none of 
whom were able to perforate the constriction even When 
sharp stylets were used. 

There is the widest possible difference of opinion in regard 
to the presence of disease of the bones in lacrymal abscess. 
Janin,^ for example, states that in bis experience it is so 
rare for the os ungnis to be carious without some external 
cause or injury, that he doubts if it ever becomes so. Amongst 
the many cases he treated and his attention was particu- 
larly directed to this subject - he only met with one 
instance, and this was caiised by a gunshot. Hence he 
thinks the plan adopted by the ancients of the applica- 
tion of the actual cautery as cruel as its indication 
is false, for it proceeds on the idea of the denudation 
and caries of the os unguis and adjoining bones. If it 
is ever successful, it is only owing to its stimulant 
action on the soft parts, the previously healthy bone 
being in all probability damaged by it. And so the 
subsijquent use of a trocar or trephine is required to 
perforate the os unguis, not so much to establish a new 
route for the tears, os to destroy the bone supposed to be 
affected with caries. Jar^in even thought that ulceration 
of the sac was very rare. Now, on the other bond, Hasner 
and Fano, ’ recent writers, believe that tumour and fistula 
of the lacrymal sac are the direct consequences of ostitis, 
mid the latter proposes that the treatment should be applied, 
to the bone affection. In regard to the frequency With 
which carious bone occurs in these cases, I find that in 124 
coses in St. Bartholomew’s Hospital, 36 men and 88 women, 
there were 14 cases in which bare bone was felt. Nine of 
these occurred in men, though I am of opinion that now 
and again the contact c. the probe or sound with 
bone was due to a false passage being made, ^ In some 
of these coses, os might be expected, the slitting up of 
the canaliculus, and the passage of a probe or the reten- 
tion of a style, proved of little service, and the patient left 
the hospital with epiphora; but in such a cose os the fol- 
lowing It is probable I felt the bone as the result of a per- 
foration of the wall 6f tlie sac : “Woman, aged eighteen. 
Obstruction for two years. Canaliculus slit up. Betumed 
with epiphora after three months. Canaliculus agaiii slit 
up ; dnet opened with probe ; bare bone along whole Course. 
Great improvement took place whilst the patient Tomrined 
in hospital. After leaving the hospital for a month, she 
returned to show herself; the lacrymal trouble was then 
found entirely cured.” I think we may fririjr sayliere that 
the dead bone— Which must, if to note be ooirreet, have been 
of oonriderable extent- had nCt become detached ; and we 
can hardly suppose it to have been either absorbed, or, if 
present, to have ceased to be troublesome. Zehender^ n 
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reaeyffM authoilty, beUfives that ilMniU consequrat upon 
oariM is a aoineiv<hat me 

tion of tSTauMal duoc Uro^at. in^^w of the'i^iiency 
with which the operation is penmed of slitting up the 
canaliculus, and the introduction of probes, sometumes of 
laine sise, into the duct, that 1 thought it would be inter- 
estuwto ezamme a conriderable number of the skulls in 
the Museum of the College (see Tables), and I desire to 
eapress my obligation to Mr. Gustavus Hartridg^ assistant- 
surgeon at the Boyal Westminster Ophthalmic Hospital, 
for the very great trouble he tool^ and the time he 
deroted, to the examination with me. The plan we 
adopted was in the first {dace to determine the length 
of the complete bony canal formed by the os unguis 


laemal bone and the complete bony canal together; 
We further thought it might be useful to measure the width 
from the inner margin of one grbm to the inner mugin of 
the opposite grooye. Careful measurements were then taken 
of the width of the bony canal ; and, lastly, two thick straight 
probes of wax were introduced for some distance down the 
docts and kept ^Ked to the grooves above, and their in- 
clination noted. We examined in this way about 500 skulls, 
including Europeans, Asiatics, Negroes, AustraUans, Chinese, 
and others. 

1 shall endeavour to place before you some of the results 
we have obtained, and at the outset let me remark that 
measurements of this kind can only be approximate. To 
take the very first set of measurements— those that give the 
distance from the floor of the orbit through the naw bony 


Bireeiim of Ducts. 


— * 

Pamllel. 

, 

SubpantUel, 
100 mm. or 
more. 

Convergence (in millimetres) above noso-frontal arttoulntlon. 

10 to ao. 

30 to 30. 

30 to 40. 

40 to 60. 

sotoeo. 

60 to 70. 

70 to 80. 

1 80to90. 

90 to 100. 

Buiwm^u 

37 

117 
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28 

Segroet^ 
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V«ic<»uc8r*8 Islanders 
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Peruvians ... ... ... 
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1 
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Chinese ... 
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1 - 
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3 

1 
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1 1 

Polrneslaas 

3 

0 



1 
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Anaanian Islanders ... 
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1 
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““ 

i ~3 
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Diameters of Ducts. 


Hight nasal dai!t (antero-posttM lor diameter In Tnillimetres). 

Ttlght nasal dud (latersl diameter iu mm.). 


HumlxT of 
skulls. 

Total measurements 
ill milliinetivs. 

Averages, 

Total measiiremoni 8 
ill milUmd 1 * 0 $. 

Averages. 

Buropfjans 



110 


44R'2.'i 


4‘i)5 

41l*7r» 

3*6.R 

Ncffroeft 





90 


‘J79-7ri 


rv33 

432*.7r> 

4**!9 

CUuiesc 




18 


uro 


5*0 

84*r> 

4*7 

H^ms 




16 


«h:> 


4*]() 

»M*.R 

■1*03 

Cingalese 




10 


7Uo 


4*1 

04 R 

4*03 

l^.inrouver> IslaiiderH 




14 


740 


n-n 

.‘)8*3r* 

4*16 

Pol,vtie.slAn8 




13 




■i*« 

62*2r. 

4*02 

Aiidnmau Islanders ... 




7 1 


3r,-n 


rvo 

28 *r> 

4*07 

- 



284 1 


1321*70 


4*6f> 

1187*0 

4*15 


Left nasal duct (aub«r(><posterior diameter in miilinietree; I Left uusal duct (lateral diameter In mm.)* 


— 

Number of 
skulls. 

Tofcil Tiieasui-cmeula 
in n)i1linietri<«. 

Averages. 

Total miioaurt'nients 
in rafllimntres. 

Averages. 

Biunipeiius 

95 

403*75 

4*24 

374*75 

3*9 

Negroes 

Ohinew 

91 

400*25 

rv3d 

429*25 

4*71 

18 

91*0 

5*1) 

83*26 

4*66 

Moams 

16 

«3*0 j 

4*2 

56*25 

3*78 

Olngiik*8«^ 

14 

«50*2.5 

4*.3 

57*25 

4*0S 

VauQpuver’s Islanders 

l^Imeslans 

Anuaman Islanders 

13 

03*25 

6*37 

i .55*5 

4*6 

14 

8 ! 

87*75 

1 37*.> 

4*82 

4*7 

1 68*76 

1 »f0 1 

4*lft 

3*86 


287 

127.5*75 

4*77 

1145*0 1 

4-27 


and superior maxillary bone. This was done with a wax 
cylinder, which was introduced into the upper opening 
ot the nasal duct, and pushed down till it touched the 
floor of the nose. A pin wag stuck into it above at the 
level of the floor of the orbit. The length of the segment 
thus marked off gave the length of the complete bony canal 
and the space between its lower orifice and Ihe floor of the 
nose. The cylinder was then drawn up till the lower ex- 
tremity was only just visible through the narea, a point 
which was found on frequent exaimnation to be imme- 
diately below the ridge for articulation with the inferior 
turbinal bone on the ascending or nasal process of the 
superior maxillary bone. This gave the len^ of the com- 
plete bony canal of the K tfaira measurement 

was made, whiql^ jllpr. flTroove in the 


canal to the floor of the nose, -nothing would apparently 
seem easier, but, in point of fact, in a large number of oases 
it canuot be exactly taken. It is, indeM, easy to fix the 
superior limit— namely, the level of the floor of the orbit ; 
but when a probe, or, as we used, a portion of wax taperi u 
passed down the caiud. it is sometimes found to slope Ux 
backwards, so that it does not touch the floor of the nose 
tUl the posterior margin of the hard palate is almost reached, ^ 
whilst in other instanoea the outer wall of the nasal fossa 
is so curved that it is dmult to determine the level of the 
floor. In the same maoimr, it is not eas^ to give the length 

above till ft is a^l^tfauNr lostf Still, as authe measurements 
were taken by the same hands* tolerable unifoi^ty may be 
considered to have bean at. 
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First, tbeo. ia wgMfd to the distance between the floor 
of the orWt aad^^e flow of the nose, in milllinetres, it 
was on the average : — 

In392®»rppean« ... ... .. 

114KWW» v» M- 
„ aSOi^Ufse ... 

;; eVi^vV’sI»la&der» 

Secondly, in regard to the length of the complete bony 
canal fohned by the os unguis and the supexior maxillary 
bone, It was on the average;— 


27*47 

SM*1 

2«*47 

22*22 

36*0 


In 12 Peruvians *.• < 
22 Chinese ... ... • 
„ 16 Polyneshitis ... »• . 

„ 15 Andaman Islanders , 


mm. 

26*6 

25-5 

262 

22*4 


miD. 
16'6 
151 
14-fi 
13 0 


In 287 Buropesns ... ... ... 15*3 In 12 Peruvians ..4 ... 

114 Negroes ... U*1 22 Chinese ,« 

„ 28 Cingalese ... 16 0 „ 16 Polynesians ... ... 

ft 27 M^tas 13*7 .. 15 Andaman Islanders 

6 Vancouver's Islanders 15*0 

Next, in regard to the length of the groove and the 
complete bony canal, it was on the average 

mm. mm. 

In 286 Buropeans 30'7 In 21 Chinese 30*7 

„ 114 Negroes 29*0 „ 15 Pulynosiant ... , 30*2 

,, 28 Cingalese 30*2 15 Andaman Islanders ... 27*4 

„ 27 Madras 29 0 „ O'Belme ... ... 43*0 

i, „ 6 Vanoouver’s Islanders 31*0 Another giant ... ... ... 89*0 

12 Peruvians 32*32 

The average width between the vertical crests of the two 
lacrymal bonespNas:— 


In 2(K) Europeans ... 

114 Negroes ... ... ... 

M 23 Oinguluse 

„ 27 Madras ... 

„ 6 Vancouver’s Islanders 

„ 12 Peruvians 


mm. 
19'7 
21 0 
18 47 
17*4 
19*0 
18*5 


In 22 Oifluese ... 

„ 16 Andaman Islanders 
„ 17 Polynesians ... ... 

„ O’Befme 

„ Another giant 


mm. 

19-2 

19*8 

17*3 

280 

22*0 


The transverse measurement varies within considerable 
limits— thus : skulls Nos. S and 329 are both 433 mm., whilst 
81, 83, 129, and 137 are 17 mm., and 92 only 13 mm. 
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A 

uBNTOiMBN,— Your invitation to give the inaugural 
address of this the thirty>second session of the Midland 
Medical Society is an honour which 1 highly appreciate, 
and for which allow me at once to thank you warmly. In 
the executiooiof my task 1 trust 1 may be fortunate enough 
to bring before you some material for thought, suflicient 
either in quantity or quality to justify your choice, although 
in presence of the distinguished and critical audience 1 see 
before me 1 may well doubt my power of so doing. To 
excite your interest I have therefore selected a subject for 
my addrees which, if of no novelty in this aasembly, is of 
imporiance both to the physician and surgeon, and vrhich 
I believe will well repay an hour's oonrideratioD. My 
subject is the Value of %ploratory Operations in the 
Practice of Surgery. 

As an occasional measure, an exploratory qpenrion was 
not unkn^ii to surgeons in the student duyU of ay (fldest 
beam but 1 um not sure that it was not elmoat^eiitirely 
^fined to such cases of strangulated hernia as had been 
ansB^ out of the hernial sac, out of sight, though liot into 
the abdominal cavity; to such cases as were known as 
df »ed^ or en bhet to oiwsa, indeed, 

then but little uUderstood, biit which have sinoe been 
unmveUed by tka indostry of my former ooitbi^e, Mr. John 
Bi^v tt# Mmawwiedge wid needpto of wluit 

I In .1859 iB the TratuMUont of |tpjr«t 


.18 now known m displaced hernia, which MrT^Ifkett’s 
.paper supplied, the value of Uie exploratory operation for' 
on. to curative purposes beci 
and it may he said with truth that rae tine 

exploratory operative measures, as a principle w* 

then tor the flrst time became so recognised as to hU 
sy^mati^ly adopted in our hospitals and taught in btr 
schools. 1 must not forget, however, that an occairioiuil^^ 
exploMtoty weMtion was poifoTmed npon * dbMiwl Joltet, 
when by the course of events its progress had been 
unsatisfactory and the question of its excision Came to be 
ent^er^ed. In my young student days— now more years 
ago than I care to name— my late teacher, Charles Aston 
Key, performed wver^ of these operations and resected 
shoulder- and elbow-joints after an exploratory incision, 
made with diagnostic intentions, had cleared up the nature 
of the case. The way in which he changed his line of 
tetion, and quietly decided, after inspection of the jdnt. Oh 
excision, amputation, or giving the joint a chance of a 
natural cure, is to me now, in my advanced student days, 
a very vivid and pleasant recollection. In recent periods 
exploratory operations have been more frequently under- 
taken, and they have boen applied to a great variety of 
cases. This development of exploratory surgery is doubt- 
less due to two main causes: firstly, to the increased 
confidence surgeons display in the primary treatment of 
wounds, which naturally springs from their full apprerfla- 
tion of the value of cleanliness in its highest and fullest 
sense, and from the use of antiseptics as aids to deanlineiS; 
and, secondly, to the manner in which an exploratory opera- 
tion can be conducted with a patient under the influence of 
an anaesthetic. In the pre-anffisthetic period exploratory 
operations were for the most part impracticable, as were 
most abdominal, prolonged, and delicate operations in which 
care and nicety of manipulation were essential to success. 
The surgeon’s object was then to complete an operation, and 
to get nd of a local trouble as quickly as skill conld carry out 
its object. Operations undertaken before speotaton with 
watch in hand were not likely to be of an exploratory nature, 
lu the present day, with anesthetics at our command, all these 
things arechanged. A surgeon with a patient anesthetised can 
explore a part leisurely tor diagnostic as well as for operative 
pu^oses. He can satisfy himself before be proceeds to com- 
plete his work that the disease for which he is about to 
operate is no other than the one diagnosed. Having decided 
that the measure contemplated is right, he can then proceed 
with his operation in all confidence. The operation itself 
he can also complete with every care and attention, since 
the necessity of speed in its execution has been practically 
eliminated ; but be should at the same time remember-or, 
rather, not forget -that, as prolonged operations are detri- 
mental to the patients, it is his duty to complete ^em as 
speedily as he can consistently with thoroughness f and that, 
moreover, as dUatoriness in execution is injurious to the art 
of surgery, he should not allow himself to lapse into alow 
and tedious ways, but accomplish with smartneaB and 
decision what he may have to do. I am convinced that 
these points have failed to secure sufficient attention, and 
that, 08 a consequence, mapy patients under the |m)knged 
influence of the carbolic or other spray, and an mdeciatve 
manipulation, have suffered eerie jsly. The art of operative 
surgery, besides, is likely from the same cause to decenerate 
into a fumbling process, which will neither redound fo the , 
credit of our profession nor the benefit of our patients. Iff 
saying this, however, I have no wish to see surgeons return 
to the hazardous, if brilliant, dash of the pre-ansssthetic.; 
ooriod* 

Bxpioratory operations are of value for diagnoetie as well : 
as curative purposes ; and I take it, if we regard Jhe OTem- 
tion from a clmical point Of view, in order to justl^the 
measure, these two purposes should os a rule be combiiied. 
To cut into any part of the human body merdy vfttk the;, 
view of learning something more than we previoii^knew 
of the nature of the disease we have to treat eah, hardly he 


coDBiaerea arigub jjiwoouiuk, ^ 

measure we have made one step forward in the tte|iiiineii|t of ' 
the case, the nature of which prior to the fMoifatory 
fneision was too obscure to justify operative^ a^ the 
exploratory procedure must be pronounced Jultiflable. To 
cut into a tumour for diagnostic puwpBce whteb, wbid^m^ 
its nstare, cannot be extii^, 

condemned; wbflst to cut intQnfRnrto^aiatMjiitm^^ 
can only be read withj|j|g|j|[j^^ kwiK. 




cottiiervativ^, and aoinid Whethtnr the awelliBg The teatiole on the otbar ride measured two iaehea from 

ortwourto beezplotefa be^bhe 6t extremities or in above downwards, and one inch from ride to., ride.; The 
asupex^riai gland, as the breast df whether it be situated swelling was quite p^lesSi and made up of three 
in the luiiabar region, beneath the abdominal muscles, or in amaller swallinga The one below was firm, and 
theabdbinhirior pel vicbaviides, does not affect the tightness felt like the’ body of the testicle, though the patient 
or wrongness of the practice we are discussing, wbicn must did not experience any special testicular sensation 
ben^bunced wrong if it cMuindt, lead to a sound treatment, when pressure was made on tbia swelling. The second, 
b^tl r^bt if it le^s thither^ above, felt tense and elastic, A third swelling, on the out- 

xoillustratu this practice m^ ^lly let mo apply it to side of the two others, felt bard and solid, .and measured one 
regional surgery, aud first of all to {Ibe breast and the treat- inch from above downwards, and three-quarters of on inch 
ment of its tumours, .Let rne.aric the surgeons present how from side to ride. The skiu of the scrotum was discoloured, 
many, breasts would each have saved and not removed, had being of a purplish-blua colour. The glands in both groins 
an eaq^loratory incision into the substance of the tumour could be felt^hut were not enlarged. Tiie patient said the 
been made for diagnostic purposes before the operatiou of testicle was not painful or tender ; it only inconvenienced 
excision had been proceeW with? By such a simple him by causing a sensation of weight. The chest was. 
measure how many chronic abscesses of the breast would resonant; the breath sounds and heart sounds were normal, 
have been cured, and tumours composed of single serous Temperature 97'G^'F. ; pulse 68; respiration 22. The urine 
cysts successfully treated, and the breasts saved? Could 1 was clear; sp. gr. 1020; it contained no albumen or sugar, 
canvass the surgeons present and confidentially from their but a slight precipitate, which cleared up with nitric acid, 
priyate note-books obtain their statistics, 1 am convinced at and under the microscope was seen to be amorphous 
least a score of these cases would be accumulated, i should phosphate. On May 24tli Mr. Bryant saw the patient and 
heiid tbe list with one of cyst, By the adoption of an ex- considered the case to be one for exploration. On the 2$th, 
plQ^pry incision these cases would be saved. May fewor chloroform having been administered, the tumour was held 
such errors occur to be recorded iu the future! Again, let in the left, hand and the skin made tense over it. An 
me: . bow many lives would probably have been saved, incision, an inch aud a quarter long, was made in the middle 

wfi;lii,t^e mere sacrifice of a breast, if, in the first stage of line of the tumour, and the structures were d^yided down to 
Xo^ulsr cancerous iufiltration of the breast gland, the the tunica vaginalis, the cavity of which was found to bo 
true 'nature of the disease had been clearly revealed by a completely obiiterat^^by adhesions. The tunica albuginea, 
well-timed exploratory incision, followed, on the diagnosis being exposed, appeOTril to be tense and distended as if 
o£ the case being thus made manifest, by an excision of the by iluid or growth. A puncture was made in the cyst wall 
affected organ ? Might not surgeons fairly expect, by tbe beneath the tunica albuginea, and ti small quantity of blood 
genri^al adoption of tms exploratory incision into such breasts, spurted out. The opening was enlarged to the size of the 
better results as to a long immunity from disease, and pro- skin incision, all its Iluid contents (measuring about an 
bahly a larger number of cures than can now be recorded, ounce and a Imlf) were turned out, and tbe cavity was 
when valuable time is too often lost whilst the case is being examined. It was found to be a cyst with a perfectly 
wat^^ to make the diagnosis sme, and at the same time smooth lining, tbe wall being composed of thickened tisssuc. 
the disease from having neen purely local, is spreading by The testicle was felt to be normal, lying iu a position some- 
Iboiri iif not by lymphatic or vascular infection? I have in what behind «nd below the cavity. The cyst^wall was 
dealing with jbreast tumours during the last few years acted covered by the tunica albuginea. The cavity was washed 
on this principle, and have not regretted it, I have saved out with iodine water, and packed with strips of iodoform 
hreaiti the seat of cystic trouble which would otherwise gauze so as to xiromote suppuration. There was no 
haye.h^ excised, and iu cases that have turned out to have hmmorrliage beyond a little capillary oozing. The opera- 
OWWbma I have been led to remove them early, when tion lasted a quarter of an hour. The cyst appeared 
t|i[e .epitheliomatous elements were confined to the breast to occupy the position of the corpus Morgagni, and it was 
Btrubnire itself, aud the disease, clinically, could be luo- thought that there had been a hydrocele developed in 
nouheed to beiooah Such, treatment as tbia must surely connexion with this body which had been converted into 
lead up^^ batter results than caq now be recorded. By it ahscmatocele by the pluvious tappings. Microscopically, 
it is to be hoped that with the lapse of time a cure of the nothing but blood-cells could be seen in the fluid which was 
local oanoeroua affection may ^come a reality, in the same in the cyst. The patient w:a8 sick after the chloroform, 
^y as BUXgepnB now. recoil cases of undoubted cure after May 31st: The extertml dressings had been changed each 
theieinbi^Qf a local withriliri'diaease from other struc- morning, but the ping was not removed from tbe cavity 
tures^ such as the lip and sb^ geUevally. until this morning. Nor could this be done until cblorofort» 

la diseaseqf the testicihiit 18 hardly necessary to point was given, as the edges of the cavity had nearly closed, 
out the wisdom of a like praetioe. In such ofifections an When a i^ger. was afterwards introduced into the cyst 
ei^lor^tory incision, before Is proceeded with, can cavity, it was found to be lined with healthy granulations, 

never do harm. By the adoption of the practice, as a rule, The wound looked healthy, and the discharge from it was 
teaUdes lost in hmmatoceles wiU be always saved and never slighband eonristed of blboa-Btained scrum, there beingnopus. 
xeoipyed, as occasionally noW they are, under a wrong Oiled dressiog was passed into the wound. . Fopm this date 
dliWiiosis. . In the following Interesting cose I have reason until ,) une IHh the patient progressed favourably. The 
tq nope the, same practice has been successful ; time must, wound was dressed daily with iodoform gauas, and a small 
bo the prover. The case as it stands is in my drainage-tube was kept ip position. There was no pain in 
l|aowbi||!j^ ;Unique, and consequently claims record. the wound except when it was dressed. The edges of the 

' TeetiSt the QyH bdnff sitmted wound became covered witli healthy pink granulations. On 

beMtm AUmginwf iaemon: cure, (Oressbr, June 6tb the dvtdnsge-tnbe was left out. On thellththe 

Mr. A. J. 'inylor ; ly'aM-eler Hr. J. I). Cruickshank).— wound measured two inohes from above downwards, by one 
Geo^, aged twenty^three^ a labourer, living at inch across. The patien|.complwned of pain whilst passing 

K<nrfolk, was admitted thtp Guy’s Hospital, urine ; but there was no Uretlintis. On the X2th the tonsils 
under bn May ^let, and discharged were enlarge and red, and the patient began to be feverish ; 

Sl:i^ y6ar8previou6iy,tbe patientnoticed but the scrotal wound remained-hoalthy. On the 13th the 
that iiheMt teiririawaaawriimi!* There was no pain as high as 108‘2^« Oq the 14th 

Five years ago the swelling was tapped, and nbout three the evehing teuipereture had fallen to, dd'2^, and the throat 
QUttoas of dear ilnid were drawn off. The scrotum ;felt easier, l^umgu it did not look any better. On the Ifith 
tfasEohy i^ooed to its normal size, and did not again swell the padeiit hsd4isirrlicea, and much difficulty in talking or 
far about' three or four years. Buxing tbe last year the swallolring^;: .On as both tonsils were greatly 

Bwdliim had inereaeed, and was tapped deven days before enlarged, im, and tense, Mr. Bryant lusde n small indsi^ 
admisston, when only a small quantity of fluid %n^phd, and into mb, but no pus came away. The patient had ,hdv 
with U was mLxed a little blood. Toers was scs^ly any no shiveriiHi^ and his temperature tbA niomiiig bm^d 
decrease id tbe size of the testicle after this tapmng. The the operation WM 09?: F. ; the diarrhesa still cautinusd. On 
patient then came to Ouy'B.Hospital. He had hid no injury the IBtht the left tcnril waa^^s^ but.the JriUent ^id 

oar gonorrhoea. On adarisrion, he was a fairly well nqUrished feel that be WM leslieted by the previeim ^y^a /opevslACU* 
mao, rather pale; and quite well in hiinself. OargiesandpoiritioeB to the throat had hqrii used fora Wm 

The left side by a sWellinr ipastinow it wsd mriered^t^ throat ^painted iw^ 

which ' ‘'W from above glycerine and tannic acid. On the 19thi the 
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cancerous kind, cannot he too eaidy removed, is a soientifim j downwaxdA and two inches and a half from ride to ride. 







DIL H. HALL : ,0g SNBEgiyG BY GALVANO^CAUTI^Y. 


coatintted QOii«t«»i;ildmisiittotiott 

of bfomttth ifad ippmm awx^ure. 

toioinnit of omujii, Qa tho Sth the wound wM^grtmuliXu 

tbe iwulations lookod palo and flabby*^ . (tHon watw pua 
esGM^ t&Mogii'. tiobo. Be waa oxt«6«i0|y tbin and 
^suunatedi toking somi-Aolid food with beef^tea and brandy, 
and quisuio (haTf a grain) every four bouts,; ^ On the 15th 
the tube was removecb On the 


four boats,; ^ On the 15th 
ad the ; patient was sittins 


up, partially dressed ; the right wound was beatly healed 
the Wt wound still (Usebatging a little. He subseqMfintly 
quite convalesced, and on Nov, 20th was .said to ^ well In 
August of this present year he still remained quite well. 

i must not allow myself to enter into the question of 
Tn^Wifig exploratory abdominal incisions when any suspicion 
exists of serious or suppurative troubles about the uterine 
appendages; and hap|my my so doing is not needed, since 
you have in one of your members an imvocate of the practice 
of extreme power and of unquestionable success who would 
certainly go as far as, and probably further than, I can go 
in favour of fjEploratory measures in these cUsaes of cases. 
Mr. Lawson Tait’s experience, skill in operating, and success 
encourage him to do what men of less power and experience 
had better not attempt ; and 1 would say to him, “ Go on, 
, and prosper.” To a surgeon who can show ** 159 consecutive 
cases in two years of ovarian and parovarian cystomata 


cases in two years ot ovanan and parovarian cystomata 
removed without a death, and 113 elploratory abdominal 
section cases #itb only three deaths - these thne, moreover, 
4ying from the disease, and not the operation, I, as a 
general surgeon, can only bow in all modesty, and envy the 
specialist who can publish such Agures. 1 may, however, 
say this: When a woman lias an abdominal or pelvic 
riimase which in all human probability, if left alone, will 
destroy her life, and there is a fair reason to suspect that 
that disease is curable by operative measures, I bold that 
an exploratory incision by which a definite diagnosis can 
be made is not only a justifiable but a called* for measure, 
more particularly when the exploratory incision can be 
employed as a step in the operation by which the woman 
may beg^ured. If by the exploratory incision a negative 
•conclusion is obtained— the negative conclusion being, in 
fact, positive knowledge— and the curative operation cannot 
be completed, the patient has incurred a risk-^possibly, some 
would say, a trivial risk— but no more. But, however great 
or trivial the risk may be, if it has been fully explained 
'beforehand to the patient, or to her or his friends, and has 
been accepted, the surgeon’s responsibility, whatever the 
results, is but slight. Let the surgeon aeSf however, in all 
these cases, that the patient is made acquainted with, and a 
party to, this proceeding. To submit an adult patient at 
•any time to an operation without making him or her clearly 
wdeistand the risks and efieots, immediate and remote, of 
operation is an error— 1 should say a very grave error, 
one that cannot bo supported by argument. No one 
/h^e would like to be so treats 

it is true that exploratory operations must at times be 
•expected to fall, aud abdominal operations in particular, 
since abdominal cases are always complex, and their dia- 
gnosis difficult and sometimes uncertain. This very difficulty, 
however, in a manner supports the argument, in favour of 
exploratory measures, for by such, and such alone, can a 
sound diagnosis Oflten be made. 1 may say most truly that, 
of the extHoratory abdominal operations 1 have made,*! have 
never r^retted haviog made one. Where success has not 
followed the exploration, it has not been, from the incision, 
but for want of its early application, A strangulated bowel 
from a band may be released “too late,” as may a strangu- 
lated bowel in a hernia. It cannot be expected to recover 
imder the one dreumstanoe more than und«n* the other. 
Experiebce tells iis also that at times, when sa abdomen has 
'been, polled ttnder the bppe that some baltad' or internal 
'hernia may be jpresent, nothing but a. peritonitis with its 
effusions has be^n found, and it must be add^ that in some 
cases artist the exploratory operation con valesoehce followed. 
I haD% had the pleasure of seeing 8uch> caseju the sub- 
joined in the hands of my colleagues, Dri F. ^ylor and 
'#r. a Symoiffis, and I know of others. 

, Acit^ Pent&nSHs ainiukitmff /fUSsWifewl XihsttiMitiwA ; 
' reessery.— John aged twiaty- 

tlmtOi .on. iAptU 188$, 4n the early, day, 
leit pain in the abdomen* which increase and became very 
severe iat 10 Vomiting ensued, whicli.Jaaf^ through 
the night. Ihe n^t iyro daysne had 


pain. On April 29th Dr. Predfc, Taylor «w him, when the 
vpajit was men and abundaht. The natiPnt loofced ill, 
with sunken lace; and his abdomen was fml and tympanitic, 
but irithout vlocal tenderness, and wkhotit visible CbUt 6f 
intestine. The bowels had not acted since the onset <&e 
wness, nor had any flatus passed per rectum. The hiee 
being of a -^ doubtful nature, it was decided on the SOtli 
to explore the abdominal cavity. This Was done by a vnwdian 
incision, and acute peritonitis affecting mainly the loWer 
aMominal sone «nd the pelvic p^tonenm was found. 
There was no distension of the bowel. Coils of small intee^ 
tine occupied the pelvis. The region of the ceecum wah 
healthy and the append^ was free! A urinous odour Was 
detected once on a ^nge used in the pelvis, but as there 
was no pus and no ftuid it was decided to otose the wouiiri. 
The recovery was interrupted once by the formation of a 
deep swelling on the right side, probably peritoneal In migtu. 
This subsided. 

It transpired that this patient had suffered from stricture of 
the urethra and cystitis, liod had threateniugs of a prostiatic 
abscess, and had once before had a somewhat similaT thoUgb 
milder attack. In all probability the peritonitis was secondary 
to some prostatic or vesical trouble. How f ar the eiq^cra- 
tory incision acted towards the recovery it is difficult to ba^, 
since it is of course known that cases of peritonitis, from 
whatever cause, occasionally recover under medical treats 
ment. This fact, indeed, is a treacherous one, since it helps to 
foster a dilatory if hopeful line of practice, and prevents the 
medical mind seeking early surgical assistance. What a 
story a surgeon of any long expennee could tell of the evils 
! of procrastination. “ Too late ! too late !” in his hands 
would be a text for a series of instructive, though sad,- 
lectures. What a story a physician of experience could tell 
of recoveries without the surgeon’s aid, when Such aid was 
contemplated ; and from the latter the evils of too early 
interference might be inferred. In both conclusions muen 
truth is embodied. 1 do not, however, hesitate to assert 
that much more harm has in abdominal intestinal surgeiy 
followed the expectant than the operative treatment ; and 
that, if the latter has not been as successful as it ought to 
have been, it is because it has not had a fair chance. ' Top 
late interference has been the rule, promptitude the excep- 
tion ; and let us remember that in toese cases the operative 
interference must in its object be exploratory. 

(To be conelvded,) 


ON THE TKEATMENT OF SNEEZING, HAY 
FEVER, ASTHMA, ETC., BY THE 
GALVANO-OAUTERY. 

By F. DE HAVILLAND HALL, M.D*. 

All introducers of novel medical or surgical procedures 
are apt to run to extreme lengths and to arrogate to the 
plans they have brought forward claims to which they can 
have no pretension ; hence the caution with which the 
statements ot innovators must be recei^d. It would be a 
great pity, however, if these extravagaui^Msertious should 
prevent attention being paid to the kernel Of truth contained 
in the husk of excessive laudation, and this seems especially 
needful in regard to the views propounded by Hack of 
Freiburg, who undertook to cure a large number of neurotic 
affections by the free use of the galvano-cautery to the 
mucous membrane covering the inferior turbinated bone; 
later on, he certainly moditted his opinion sompwhal^ but 
be still claims too large a field for this plan of treatment. 
That there are certain neurotic affections the stortingrpoint 
of which is the nasal mucous membrane cannot, I th^k*;be 
denied, and in these cases cure can be most, readily effected 
by treatment directed to the part primarily affeo^. Hack, 
by pointiDg out that the most ready method, of innuencing 
the nutrition of the mucous membrane of the nose is by the 
em^oyment of the galvano-cautery, has enamj^ ue^^treat 


use the galyaaorcauterv t 
talUn as a good example. 

by my fnend 


tome iMt lii^r 
iMaUawra-egeomit 


} , ' BIAKliOglSOy BltaAMia Jir«.iav|«y 


of iherleE She eeid (due b|td. I»eeii manted eighteen membnuie by meaiiiib of eae of Bdh^h’i delibetit 
ioooths. In June, 1885, ivMle mipie&t^^ ehe oobunenoed «o heeded gftlvftao<>eanteiTia«!nM i redheet 

sofler fx<m TioleBt Ate of eaeoeuig; these oontannedto oeeiir e gehrenlo hiCMi^^ All that the patient haye m do 
veiT frequently, until Oot^ilStlu when ehe woe dtdiyeeed of after the operation ie tO' pasa hfltttle cold creahi df ahic 
a Btulbora child, the limbs of which were said to be much ointment up the nose, wl^h uriU relieve the ' sniarMng. 
contoi^ On inquiry, 1 found that for the last three or caused by the buniing. v In abont a week dr te n days^ 
four years she had : suffered Irdmiiay fever, usually laetang according to the d^th of the' furroii^ and the idiotyhczhiy 
about a month. When she apj^ied to me in May^ oie etated of ihe patient, the bunii Ml have healed, an^ If nh^safy,. 
that she wee again pregnant, bel^ rather mote than three a farther application may be made, though I prefer to, WMt 
months advauow ; that the fits of eneeaing had reourred as two or three weeks to see hdw much conttaetion hos^ ^baken 
eeverely as last year ; and that her doctor had advised her place before repeating the pracess. If the cocaine has been 
thet it was of the utmost importance, in view of what had properly appli^, there is little or no pain at the tLmeof the 
oeaurred in her former pregnancy, that she should seek operation, end though oocasionSlly the patiehtB cOmplidn' 
relief from her distressing ailment. Apart from the sneesing, of the smarting which comes on the next day, some edbling; 


her general health was excellent in every respect. I found 
the mucous membrane covering the inferior turbinated bone 
on the right side greatly hypertrophied ; the same con<< 


application generally suffices to relieve this. 

Notwithstanding that I have a firm belief in the efficsicy 
of this operation—if so simple a pibicedttre may be dl^ified 


^tlon, though somewhat less marked, existed on the left by the name,— I do not usually employ it Ull I have tried 
uider ' After applying a solution of cocaine, 1 used the other measures and failed. 1 remember one cose in par- 
galvano-cautery (as described later on) to both noitrila ticuiar which I saw three years ago. In tbiiipatient jkuere 
The patient did not complain of any pain from the pro- was hypertrophy of the mucous membrane of the nose,wii;h 
oedure. She was directed to come again in a fortnight. As the history of violent attacks of sneezing and running fromi 
1 was unfortunately prevented by illness from seeing faw, the nose ; after a time the sneezing ceased, and was re- 
Hr. Butlia kindly made the second application tu the placed by attacks of asthma, coming on about 1 a m. and 
galvano-cautery. 1 next saw her on July dra. She informed lasting till 4. 1 had quite made up my mind to operate,, 
me that the sneezing was not so bad as formerly; it wasless but, as the patient was pregnant, I thought it advisable to 
frequent at night, and there were only about four attacks wait until after her confinement, so I IVdered her a 
dslly. On examining the nose, the mucoua membrane mixture containing three grains of citrate of caffeine 
was found to have contracted to such an extent that 1 and ten grains of bromide of potassium. 1 did not 
did not think it necessary to make another application of gee the patient again for some months, but on her nexfc visit 
the,galvana-ciutery. Ireoommeiidedhertou9e a2percent. she told me that she had experienced great relief from the 
solution of cocame in the form of spray night and morning, mixture, and that she had not bad a bad attack of asthma 


the,galvaaa-ciutery. I recommended her to use a 2 per cent, she told me that she had experienced great relief from the 
solution of cocame in the form of spray night and morning, mixture, and that she had not bad a bad attack of asthma 
and'to have a bottle of carbolised smelling-salts to inhale since her last visit. I have seen her again within the last 
whenefer an atbsck of sneezing seemed imminent. The few months, but, as her condition has much improved, 1 do> 
farther history of the patient is best told in an extract from not think it will be necessary to have recourse to the- 
a letter 1 reomved from her husband on Aug. 17th: **Iam galvano-cantery. In vol. i. of the Westminster Ilospitar 
very pleased to be able to report very great improvement ; 1 Heports, I have recorded a case of excessive sneezing which' 


be said that she is cured of a most inconvenient and, in her these two cases to show that it is not necessary in all 


oaae, dangerous complaint.” 


attacks of violent and protracted sneezing, hay fever. 


When 1 undertook the treatment of this case 1 was not asthma, &c., to employ the galvano-cautery, though in some 
very sanguine as to success. In the first place, 1 do not think cases the cautery is the most speedy and certain method of 
that the condition of the nervoue and vascular system which treatment. 

obtains iu pregnancy is likely to infiuence favourably a pro- Before ending thie short account I would wish to direct 

cedttre,theobjectof which is to remove the tendency towards attention to the carbolised smelling-salts, ffom 'which 
certain refiex actions by diminishing or annihilating the the patient on whose case this commuuioatioii is 
irritability of the locality upon which the train of symptoms based derived much benefit. I have ordered the salts 
depends. Secondly, it was to my mind very uncertain to v«ry frequently, and they almost invariably give re- 
wbat extent the foetus in utero was itself the predisposing fief; and to persons prone to coryza I would stronglv 
causierof the attacks. In favour of this view was the fact recommend them. Directly the usual indications of a cola 
that after delivery the attacks ceased, only to recommence in the head are experienced the salts should be inhaled,, 
when she became pregnant. Lastly, there was the history and recourse bad to them every ten or fifteefi mlnutea 
of severid attaches of hay fever, and I was afraid that though while 1;he irritation about the nose lasts. In my pWn cose £ 
she might get temporary reliefi nevertheless during tne have aborted many a threatened attack of ooryza byfhia 
.summer months she would probdbly have a return of the means. As regards the use of cocaine spray for'tbe relief oi' 
nomplaiBt. The result, however, was better thmi I expected, hay asthma, I do not think much good Is to be expected 
. The introduction of cocunehasinattguzated anew erain the from this drug ; the constringiiig action Which at fliret re- 
treatment ofnasaldiseasesandof the various reflex symptoms salts from its use Is followedl^y a dilatation of the vess^e, 
dependent thegeion. This has been brought about in two and the fluxion which accompanies this sometimes sets me 
■ways: firstly, tod most importaht, the local ansesthetic the reflex, which results in an attack of sneezing 6r totkina. 
ettsot of cocaine enables one to perform most operations wimpoie-itrsef;. W. 

within the nose without causing the patient pain worth ' ■ ' - sg 

apeaking ofrimd without having recourse to general anms- 

thesia; and,si^dly, by thepower it has of qausingcon- OB thh 

t*aoU<monM«»y»n<»“»'n«»bt^^ DIAGNOSIS OP XGUlATBRAJi 

tS'S.SlXit and ppo-siWEosisjw women. 

is necessary to make an examination of the nasal mucous liiBiWEES, M.I). iQKDi 

niembruie Without the use of cocaine, otherwise, owing to xafeAwr omitetc so saa loxxxitN; nosmiiN 

the actibn of the drug to which I have just alluded, the . V 

liyBwtB^ied pewto migbt^be oywdookea.^ ft women .ioBteSne pua, iafl 

wKWiffe* Me to_be attadt^, I away wtflw^oetiri irttli the pnt oottee, te PM»4t 

* TOpOroent aOluttoO Of eacaine. Then I wait Boo minatefc ^? 7_. ”T r r - 

dad iMily, toy meaiie of the bwOb, a 20 pe^ ceiit. adotion of latat. ftoai tha-»*|ae»jr^^aoo»o<ao Ua^,^^Mo 2 ^ 

to thA of toe mucous -matter of importito 

»fli^^i^^bf^mu^s membrane Is toniSume^ To^Me 


^StoSlbfi^^ of the mucous membrane Is tonihiimed : if n^ ^bv hephrebtiM fibinr ki mind, To deoWs 
1 Waltaif!ttiel(mger,or,ir neceBSmcy.mto;e a« JS' 'caped' 

cation with toe brush. As soon as I have sOtisllj^ mys^f (tf 

tAiafc »Ata out by variotts ob8W*vets; the w 

■'or three * “•‘ in the mucous proceeding are, hoffever, scTgreat tbat it is unlikely to com 


liAinnnrtl NOTLfilY ON 3PMr THBBAPEUTIO USflS OF THE HOT BATH. 


into Mentl iuMA* ;Oa this poiiit Skene sm ; '^detbeterisA* 
upon it 

esys:^ ^^Ctoeterism t>f the uxeter, eiren to the tomtle» 
CBWiot to carried out with sufficient oertkhvtY toto of any 
use." The ntothod to which 1 desire to toll attention is, on 
the ether hand, easy of execution, and to; the ease in which 
it WAS tried gase a perfectly satisfactory resultd Xt is as 
'fdlows: The urethra is dilated; then one piece of a 
Bryant’s rectal speculum is passed along-the urethra into the 
bladdto, and so placed that, seen from the front, it occupies 
one lateral half of the urethra and bladder beyond. When 
to th^ position the i^eculum divides the bladder into 
two, compartments : for example, supposing the speculum 
occupies the right lateral half of the urethra and bladder, 
then the orifice of the left ureter is to view* The surfsoe is 
gently moppetoitii cotton-wool, and then the character of 
the urine e8ca;^ng from the ureter is observed. As it collects 
to the hollow of the speculum, some of it may to taken up 
with a syringe and tested in the usual way. Having 
finished we examination of the left ureter, the speculum is 
now quickly turned round, so os to lie in the left lateral 
half of the urethra, thus bringing the orifice of the right 
oreter into view. When tliis was done to the case about to 
be narrated, a little fountain of clear urine about a quarter 
of an inch h^h escaped ih-om the right ureter, the exit of 
the urine from it having evidently been prevented by 
pressure of the speculum while the left ureter was being 
observed. Here also, if the obvious characters of the 
wine do not at once settle the point at issue, some 
may be collect ed and tested. The electric light is neces- 
sary for illumination, unless direct sunlight he available. 
In the following case observations made to the manner 
■ilesoribed showed that suppuration was taking place on one 
'Side only, as pus was seen steadily ooring from the left 
ureter and clear urine came from the right. Guided by the 
oozing of the pus from one particular point, a hollow probe 
was pissed two inches along the left ureter, but I was not 
able to pass the probe along the right ureter^ The evidence 
already obtained would not, however, have been rendered 
any more conclusive by catheterisation of the ureters. 1 
think, then, that to women when the urine contains pus, 
•and when, owing to other conaideratione— for instance, 
wasting, fever, failure to improve undmf local treatment, 
such aa washing out the bladder with antiseptic lotions, — 
we have reason to believe that the presence of pus is not to 
be accounted for by cystitis alone, the method above 
described should be employed with a view to give the 
patient the benefit of surgical treatment if the affection 
/prove to be unilateral. The following is an abstract of the 
(ease referred to : — 

V A. G , aged eighteen, shop assistaht* was admitted to 

the Loudon Hospitol on May loth, 1886i complaining of 
inability to hold her urine. She first began to experience 
micturition trouble in November, 1885. She noticed then 
that she had to void urine more frequently than she bad to 
do before, and bod to get up at night to pass it. In January, 
'i886; she began to have some pain during micturition, which 
became more and more frequent, and at last the bladder was 
eo irritable that for some time before she came to the hos- 
pital she had been quite unable to hold her urine. She had 
never passed blood with her urine. On dne occasion, in 
JfVpril, 1886, the patient had a pain across the small of the 
back and in the stomach. The pain was severe and shooting ; 
It came on suddenly and wtot away suddenly; it did not 
nausea or vomiting^, nor did it pass do^n towards the 

On admission, the wto fairly well 

nourished ; the ^ There was no tender- 

new m the abdomto, nmr'aiiytbihg abnormal to to felt there. 

and skin adiaoent tb It red and sore-looking. Hymen 
*pefrfect, but lax« On^qllptoal examination,' pressure on the 
eateriof Tnginal ^I toused pain, much mere than the same 
^lessi^ on the posterior vagtoaX wall. The uterus and its 

of, hiUiw lesa,, !^ lUtentiiEiliUint 

jMos WW th* twdJhii; Th« 

PMMteqf^MtuidiBUHM iniii. About a dniohm of wine 
obtainoa iy jp ai i nm .in 4»aetm; lantUeo .nagkotaria; 
It containa&pi^^iKAkMiiiMrWid ■ogi«.vAMd«';yetr-,;A«l«»; 




P«fi-eellB and bladder epttheltoinwtoe seen 
ttnte the microscope. The other organs were liesXtiiy«. ; 

_ The case was thought to to one of cystitis onl^ for some 
tun^ ^ the bladder was washed out daUy, wi^ IXq 
oartoms detexgens (one drachm to a pint) and .ofteriifivds 
with torMlc acid lotion, without however, any improve- 
ment taking plaoe.^May8l8t: The temperature had hitherto 
been normm ; but from this date onwards the patient suffered 
from attacks of high fever running an irregiuar oo nnie « the 
temperature on several occasions oetog ss high as — 
July 8th : Examined under ether to*day * > No. tumour to be 
felt to the region of either kidney. — Aug. 21flt : The patient 
Am lost ISR. in weight since June lAth.-SUti Thfli* 
have been general pains during the attacks of fever, but 
no pain specially referred to the region of the kidneys. For 
the last three weeks increased resistance has been felt to 
the region of the left kidney ; palpation causing some paiu* 
and exciting the abdominal muscles tp contract. When the 
patient lay on her fact), dulness over the left kidney in the 
back was found to reach two lingers* breadth lower than 
over the right kidney. Under ether a; lump was easily felt 
to the situation of the left kidney. The observations on 
tbe character of the urine llowing from the right and left 
ureters respectively were then made, as described at toe 
beginning of this paper. My colleague, Mr. Stoves, saw the 
case with me, and it was agreed that it was probably one of 
scrofulous degeneration of the left kidney, and that the right 
kidney was healthy, asevidenced by the urine Bowing fromlts 
ureter. Although the patient’s condition was most unfavour- 
able, yet, as the rapid loss of weight and other grave symptoms 
made it certain that the cose must end. fatally to A short 
time if left alone, we felt it right to suggest operative inter- 
ference to the patient and her friends, at the same time 
putting the risk fairly before them. Consent having been 
readily given, Mr. Treves accordingly operated. The patient 
did very 'Well after tbe operation and the temperature was 
persistently lower than it had been previoutiy, though still 
febrile. The urine contained (three weeks after the epera- 
tion) a small quantity of pus, due no doubt to toe cystitis 
which still remained. The amount of pus in the urine was 
trilling, however, when compared to the large quantity passed 
before removal of the kidney. 

Whatever the ultimate result may' be in this particular 
case, there is no doubt that a di^nosis siiffioiently probable 
to justify an e^cploratory operation could have been made by 
the methoil described mouths earlier when no tumour was 
to be felt in the abdomen, and before the patient’s strength 
bad been so much reduced as to render her a very unfavour- 
able subject for operative interference at all. 

Notion the Operation oy Mr. - - “ The kidney was 

approached by the ordinary lumbar incision. It yras cm^ 
bedded in an extensive mass of tough adbestons. It was 
subsecjuently found that this perinephritio inflammation 
was the mam constituent of the ’renal ’ tumour, mnoe the 
gland itself was but little enlarged. The adhesions were 
broken down with difficult}'. It was found impossible to 
separate the kidney from its capsule or from the supra-renal 
body. Thelatterstructure, with the entire kidney, were there- 
fore removed. A surgical pedicle could not. be established. 
Tbe ureter, distended with cas ^ous and purulent matter, gave 
way, the renal vessels were clamped and subsequently l%a- 
tured. The kidney was entirely oocupied by a series of 
tubercular abscesses. The wound was stuffed with sponge 
covered with iodoform, and the cavity left to granulate up.” 

WimpoHeHitreot. W. ' ■ 

ON TUB 

THERAPBTiriO USES OF THE HOT BATH. 

Bv W. J. NOTLBY, M.D. 

The application of heat in various ways to the surface of 
the body has long been recognised as a remedial agent of no 
small power, and the hot-air and vapour baths are often 
resort^ to, either by the advice of toe medical man or 
empirically, from a knowledge of the good results previon^ 
obtained from them. By those who have written fto 
subject, toe effects of these batos am ascribed almostento^ 
to toeir action Cn toe s kin; and If any more lamote IdfiiiiM . 
is attributed to 
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bmttght about. The hot-trater bath, on the other haad, ii 
usui^y reftarded with dread, and persons who are advised 
to take a warm bath are commonly mijoined with the greatest 
earnestness not to allow the atten^t to have the water in 
the bath at a higher ten^atiire than or 100^ F. it is mo 
doubt a wise peeoautlon to warn those who are the aubjeots 
of serious oardioe (tiseaee or of any profound oiroulatory 
derangement to guard against too hot a bath or too long a 
continuanoe in a bath of any kind whatever; and we 
caudon such persons with equal earnestness against any- 
thing that may put a great or sudden strain upon the heart 
or arterial system. In such oases we prohibit football, and 
running to catch a train, an omnibus, or a tramcar ; but it 
does not follow that people whose vascular systems are ordi- 
narily sound may not indulge in these pleasures, if pleasures 
they are, to their heart's content; while to a great many of 
those whose muscles become weak and flabby from want of 
use, a good deal more running and jumping than they 
usually get would be benefleial in the highest degree. In 
the same way, it has appeared to me that persons sullexing 
from various disorders, always excepting those above 
mentioned, may take the hot bath without danger, and in 
many cases with great advantage to themselvea By the 
hot bath 1 mean, in the case of the wet bath, one at a tem- 
perature ranging from 100'^ to 110° Fahrenheit. In the dry- 
air bath a temperature much higher than this can of course 
be borne. 

Some time ago an opportunity was afforded me of 
making some observations on the effect of the hot bath in 
removing some morbid conditions of the eystem. A man 
of middle life, in temperament nervous-sanguine, spare, and 
somewhat below the average height and weight, complained 
of languor, debility, want of energy, and lowness of spirits. 
On examination it was found that his heart and arteries 
were sound, though his circulation was rather weak. ITis 
alimentary system was fairly good, though the quantity of 
food taken was below the average. Ills skin was some- 
what dry, and a few spots of psoriasis were found on the 
extensor aspects of the legs, arms, and trunk. His urine 
was cloudy with phosphates, and below the average in 
quantity. As the Turkish bath was not in this case 
available, he was advised to take a water bath at a tempe- 
rature of 105° F., and directions were given him how to 
proceed in oase of faintness. The day after taking the 
bath his condition was wonderfully improved. His circula- 
tion was stronger, his urine was clear, and he now felt 
cheerful and well. This improved state of matters con- 
tinued for about twelve days, when all the unpleasant 
symptoms reappeared, and he began to feel as ill and 
deject^ as ever. The most natural proceeding was, of 
course, to order him another bath, and this he took with 
the same happy result as before. Since that time he has 
had the hot bath about once a fortnight, and by this means 
has managed to keep himself in very tolerable health and 
spirits. 

It would be interesting to know the exact means by which 
the hot bath produceB this powerful and benellcial effect on 
the system. It must, in the first place, be carefully borne 
in mind that the warm bath at a temperature below 100° P. 
has no influence that can be compared with the reeultsto be 
obtainedfrom the hot bath. The hot bath stimulates the whole 
system, and the effect of this stimulation appears to last for 
some time, for the patient above referred to remained well 
for about a fortnight after taking the bath. Having ascer- 
tained that his diet was as. nearly uniform as possible, the 
quantity of urea exacted on three successive days im- 
mediately before and after the bath was estimated by 
Hassell and West’s method, with the following result : - 


Average quantity of urine in twonty-four 
hours for three days btfart the bath ... 
Average weight of urea in twenty-four 
hours for three days the bath ... j 
Average quantity of urine in twenty-four 1 
hours for three days aftwr the bath . ; . f 
Average weight of urea in twenty-four 1 
' hotira for three days q/Ker the bath ... I 


916-67 cc. 
22'8grni8« 
‘4040 cc. 
26-26 grms. 


From thiti it appears that the quantity of urine and l^e 
weight of urea excreted were below what are nsually stated 
to to the averages for a healthy mao, but that both 
were very perceptibly increased by the hot bath« If 
we may assume tliat thfl^.o^j5go- "ocretions and exprej^us 
were 've plpar evidence 


we may oompare the action of the hot bath with' tbo . 
action of any other irritant of moderate severity. 
theoiy of eounter-'irritation is confeasedly somewhat haay 
and inadequate; but it is a matter of every-day observa- 
tion that a moderate stimulation of the skin relieves con- 
gestion of internal organa imtaedUtely subjacent to tbe SEtea 
stimulation. In many casCs there is only a remote 
connexion between the vascular supply of the viscera so 
acted upon and the portion of skin stimulated. It must be 
by a reflex action of the nervous system that a poultice over 
the loins can relieve congestion of the kidneys, or one on 
the skin of the chest can benefit a similar condition In the 
lungs. It is not unreasonable to suppose that there is somo 
sort of connexion between the centres presiding over the 
vascular supply of any portion of the body surface and 
those regulating similarly the quantity of blood proceeding 
to the organs lying immediately beneath. Thus a stimulus 
applied to any portion of thO: skin wouU lead to an 
increased activity of the nerve centre preriding over this 
area of the body surface, and so relieve auy existing 
congestion of the connected or contiguous centre governing 
the vascular supply of the viscera lying in the neighbour- 
hood of the stimulated surface. I think it was l)r. Berry 
Hart, of Edinburgh, who first suggested this explanation 
of the action of counter-irritants. In this way, tbeuy 
the hot bath would relieve congestion of r^any* centres, 
and by restoring them to a healthy action 'i^uld promote 
the circulation of healthy blood not only through the tho- 
racic and abdominal organs, but also through the higher 
nerve centres, thereby leading to the dispersion of those 
morbid feelings conjured up by the faulty nutrition of tbo 
cerebral convol utions. Whether this be really the mechanism 
by which the good effects described above are produced, or 
whether some other explanation can be given, it seems clear 
enough that the hot- water bath might be used, with proper 
precautions, in many cases difficult to treat in any other 
way, such as chronic gastric catarrh and the protean forms 
of dyspepsia. One of the most marked effects of the hot 
bath is seen in the increased force of the circulatfen, and 
following necessarily from this an increased degree of mus- 
cular energy, with a corresponding increase of activity in the 
mental functions. In short, the flagging energies are restored 
and a more healthy tone is given to the whole system. 

As in most other remedies, so in the case of the hot bath, 
the time and manner of application are of some importance. 
Like all other baths, the hot bath should be taken beforo 
the principal meal of the day, and if this meal be taken 
early the good results will be more certain than if it betaken 
late. The duration of the bath should be about fifteen 
minutes, and the temperature should be about 105° F. if 
faintness should come on while in the bath, the whole head^ 
should be immersed in the hot water, and kept there for a U 
few seconds, when the faintness will disappear. The usual 
directions ^ven in public baths are to get out of the bath 
as soon drowsiness or faintness begins and to ring for the 
attendant ; but anyone who attempts to do this will most 
certainly aggravate his danger. As pointed out some time 
ago by Mr. Benham and sutoequently by myself, the appli- 
cation of beat to the bead is a potent means of averting 
syncope. From time to time we hear of deaths in the 
warm hath; and I am convinced that many of these 
might have been prevented by the adoption of the simple 
method referred to, instead of the deadly and often im- 
possible means commonly recommended. 

Birmingham. . - ■ 

PAROTITIS FOLLOWING OVARIOTOMY. 

Br V. H. JALLAOT), F.B.C.R, 

svROxpN Vo 

Dubing the month of 4anttary|||ast there were Some 
letters in Tsb Lanoet upon the oounexion between the 
parotid gland and the genital organs^ more especially 
reference to operatioiuj bii the lat^r beihg followed hyv 
inflammation of the for^r. . jfr. in his 

letter publUbed on Jan. vfib^ quoto^ oa^ of pai^ris 
foUowing ovariotomy published by Professor Hori^e, and 
one other case At St. Barthobmiew’s Hos^tal. 

As this seems a co^ATativiely rare boeuneneil, I endose the 
notes of the foltoi^g e^, which was under my osze in the 
York County Hospital. The patient was admitted on Sfept- 
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17tfa, 1885, M odt oponited on until thd Blst of the 
foRowing mcmth. Dtu^ipg the whole of the tiine ahe was in 
the ho^itel ne case’ of mumps occuited,!tior,«a far as we 
could gather, were there any mumps amongst the friends or 
in the family of any of the friends that came to malt her, so 
I think we may fairly assume that she did not contract this 
disease from an external eourco. The notes of the case were 
taken hy Mr, E. F. Morris, house-surgeon. ' 

' Mary P— , aged twenty-one, servant, was admitted into 
the Tork County Hospital on Sept, 17tb, 1886. Bhe gives 
the following history. About three years ago she felt very 
weak— much more so than she had done for some years 
previously. She consulted a medical man, who treated her 
for weakneae and pain in her left side of a sharp shooting 
nature, situated over the tenth and eleventh ribs. This con- 
tinued for a year without any other signs or symptoms, 
when ehe noticed^ that her body was enlarged (then about 
half its present size) ; it had slowly increased. The only 
symptoms she now complained of were Weakness, headache, 
and pain in her left side and legs. Bowris rather costive. 
She commenced to menstruate at the age of fourteen ; this 
continued normally for three or four months, then stopped 
^ain for more than a year. Since then she has been vo^ 
irregular, sometimes going for two or three months, some- 
times only a fortnight. 

Qn exami^tion, the chest &c. appeared norma), but a 
distinct trace of albumen was found in the uHne. Nothing 
else was noticed except an abnormal abdomen. The family 
history was good. She had been quite well up to fourteen 
years of age. 

On examination of the abdomen, it was found to be dis- 
tinctly enlarged, and, as it were, by two bodies : one, more 
or less round, filling up the right pelvis and reaching to the 
umbilicus ; another, seemingly more oblong, passing up into 
the left flank. On palpation the swelling was more or 
less felt. Both bodies wore regular, and in no way nodular. 
No other bodies could be felt ; no wave, fluctuation, or thrill 
could obtained. On percussion, there was dulness over 
■the centre of the tumour extending immediately down to 
the pubes ; resonance in both flanks, but much more marked 
in the right, the left being comparatively dull. The 
umbilicus in no way protruded. TVr vaginam, the uterus 
was normal in positiou and length; os virginal; distinct 
movement in front of the uterus on movement of the 
abdominal swelling; otherwise the parts were normal. 
Measurement above umbilicus, 82* in.; below, 8G in I 

Oct. 2l8t; To-day, under ether, Mr. Jalland performed < 
ovariotomy. Abdominal wall very adipose, but hmmorrhage 
very slight. On opening the peritoneum the tumour was 
lound to be cystic and non-adherent. It was tapped and 
jjcrae fluid drawn off, when it was seen to be polycystic. 
R,With some little difficulty the growth was lifted out of the 
ahaomen and removed. The pedicle, which was not a veiy 
broad one, was tied in two pieces with Chinese silk The 
otter ovtty was iUro found to be elightly cyetlc, and was 
likewise removed. The abdomen was then wiped out with 
roonges, as there was some ascitic fluid in the pelvis. The 
abdommol wall was then stitched up with wire and catgut, 
and the wound dressed ontUeptically, The spray was used 
gnor to, but not during, the operation. — ^21et : At 6.30 p.ar. 
the patient had well recovered from the ether, the vomiting 
being very elightimmediatelyafteroperatiom Temperature 
Wi p^ao 108. Ice was given. - 22nd; Patient eW and 
Temperature 98fl®; pulse 06. Diet of milk, 
jM?P?onfali._ At 8.20 VM. tha temneratare, 
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UUY’S HOSPITAL. 

CASES OF STRAVariiATElJ HE&NIA; OPEBATIDN FOB 
BEPUCXION ANI) EXCISION OF THB 
SAC ; BEATABXS. 

(Under the caro of Mr, R. Clement Lucas.) 

^ Mb. Clement Lucas has long maintained that an opera- 
tion for strangulated hernia ought not to be considered 
complete until the sac has been excised, and that the after- 
treatment is often unnecessarily prolonged. Formerly, it 
used to be considered always advisable to keep a patient 
lying in the hospital for a month or six weeks after kelotemy. 
After excising the sac, in uncomplicated eases, he completely 
closes the canal and the wound. Primary union is thus 
obtained, and the patient sits up on the sixth day, and leaves 
the hospital, wearing a truss, on the fourteenth day after 
the operation. In a paper read before the Clinical Society 
in October, 1885, Mr. Lucas showed how, by excising the sac 
and suturing the umbilical aperture, the mortality after 
the operation for umbilical hernia might he lessened. It 
will be observed in the following cases, two of which were 
femoral and one inguinal, complicated with undescended 
testicle, the patients in each case left the hospital well on 
the fourteenth day. It is hoped that others will more 
generally adopt this method of treating strangulated hernia. 
For the reports of the three cases, all operated upon within 
a week, we are indebted to Mr. Metzgar, the dresser, who 
attended to the patients after the operations. 

Case 1, Strangulated llemia in an Infant ci^mplwated 
with undesamded Testvok: Operation for Medmtim; JEe- 

AKj ’ “ ■ j mion of Sac and Testicle, -W. »I. C — , aged one year and 

Abdominal wall very adipose, but hmmorrhage eleven montlis, was admitted into Lydia ward on the eveh- 

fin nnaniT.cr * f |jjg p ^ Suffering froffl Strangulated 

inguinal hernia on the rigl'f' side. A hernia had first come 
down in that position when he was three months old/ his 
mother returning it by pressure. As the testicle had not 
descended on that side, a truss had not been applied, but his 
mother had been warned of the danger and Instructed to 
come to the hospital immediately if the hernia b^me ' 
irreducible, or if at any time the testicle appeared, in order 
that on the descent of that organ a truss might be adjusted 
above it. At 3 o’clock that afternoon the child’s bowels bad 
been opened, and at 8 o’clock, whilst cmng, the hernia 
came oown, it being rather larger than it had ever been 
before— viz , the size of an ordinary hen’s egg. His mother 
tried to return it as she generally did, but was unable; so 
he was brought to the hospital. 

On admission the patient’s temperatuim waslOO'2*’ andtJte 
pulse 105. The hernia being very tense, an icebag was applied 
tin 12 P.M., when he commenced to vomit for the first ^ime. 
Taxis was then employed, but for a short time only, and, the 
hernia being unreduced, chloroform was administered. Mr* 
Lucas then tried taxis in the inverted position, but, owing 
to the tense condition of the tumour, for a , short tisM. oniy. 

An oblique incision was then made over the tumour, and 
the structures were severally divided dowh to the sac; as 
the hernia was not constricted externally to that Btructuro, 
it was opened. Some turbid serum Was Iqb out,' and it 
was seen that, though dull in colour, the intestines atiU 
maintained their characteristic shiny appearance. The 
constriction, which was at the internal ring. Was then 
divided and the bowel returned, The tei^cte was f dhnd 
lying about three-quarters of an inch b^ow the h 
nng; the sac containing the testicle wa^i then aep_ 
and, having been transfixed and tied with a dout^ C. . 
ligature, was oAcised^JUlblMiSISaof the canal . 

sewn uj> with, g^ag 


Atio A.M. th^ was some ^Irtvoiritiugi 
100i^\-24th : This morning 
patient (^mplained , of some stiffness of the 

of the right jaw. There is ^ 

^ '^'*** great pain* right 

S'tSa Temperature 108®; poulti^ 

pntwnt had passed an uneu^ Bkht ; slept 
spelling ^eiaaSing.' Thine 
® Pinpi the patient was better, tiJe 
ewdtling lees, ezid tkA sbgmt. Temparatare 101®*— 

pun leas; , to better; no 
, iaSemperature 00*8®; ^tdse 106.— 
!e of lisa p^less, but etillyiJ^en,— 
of Ibea ^aw<dlett and p^fuL teeobes 

* ^ ; wound 

olmoat healed. The patient is a<w poetically 
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been sutured with wire, eaebolic dreesings were applied ; 
strict antiseptic preeaiitib&s having : be^ observed during 
the operation. The patient was then put to bed, with a 
pillow under his knees, andpillotrs arranged supporting his 
back after the nianner of an inclined plane. He was ordered 
one piinim of tincture of opium eve^^ three hours, and one 
pint of milk in the next t wenty'^four hours.— 2 A.tt. : Asleep, 
no sickness. 

Sept. 2ad. -The patient" has slept well all night. No 
sickness. Temperature 101*4° ; pulse 110. Opium omitted. 

did.— Wound dressed; looking well. Temperature 90°; 
pulse 00. 

4th. Temperature 97*6°; pulse 88. Wound dressed; all 
wire sutures removed. Bowels opened ; motions not 
formed. Taking three pints of milk. 

0th. - Temperature 0^2°. Allowed three pints of milk and 
one of beef>tea. 

7th.— Has been gradually improving for the last two 
days. Temperature 97*2°. Sat up in bed for two hours. 

8th. Temperature 97*8°. As the bowels have not been 
opened for four days, a soap enema was administered, which 
acted freely. Had some boiled sole for dinner. Has sat up 
all day. 

On the 10th a truss was fitted, and on the 14th the child 
went out quite well. 

Iiefnarht, --It wUl he noticed that in this case the con- 

r ital hernial sac was complicated by an undescended testis. 

)perating on the tumour in the inguinal canal Mr. Lucas 
first came upon the testicle, which was drawn on one side 
to allow the sac to be opened above it. The stricture was a 
very tight one at the internal ring, which appeared to be 
further external than normal. To prevent the recurrence of 
strangulation and to lessen the nsks after the operation, 
Mr. Lucas sacrificed the undeveloped testis, ligaturing the 
cord and sac together at the internal abdominal ring and 
cutting everything away. The canal was afterwards drawn 
together by chromioised gut, cut short and left, and the 
skin wired up. No suppuration took place, and recovery 
was complete in a fortnight. 


into Lydia ward at 1 p.m. on September 2nd. She hod 
suBered from a left femoral hernia for fifteen months, for 
which she hod worn trusses, but, as all of them had fitted 
badly, the hernia frequently came down, being attended with 
vomiting. She cotild always reduce it herself. It came 
down at 12 o’clock on the previous evening, being rather 
larger than usual, and as she was unable to reduce it she 
came to the hospital ; she had not vomited. 

On admission the temperature was 100*8°. The hernia 
was very tehse, being about the sire of a pigeon’s egg. Ice 
was applied at once, and was continued lor an hour, when 
taxis was employed ; but the hernia was still irreducible. 
Vomiting occurred soon after her admission. Mr. Lucas 
was sent for, and ether having been administered (the pulse 
b^g'weak, 128), he attempted to reduce the hernia by 
taxis, but being unsuccessful a vertical incision was made 
ov^ the tumour; the tissues were then divided down to 
the sac, which was found to be not constricted at the 
si^hmns opening, so it Was opened, yrben some serum 
escaped, and the bowel was seen to be of a dark purplish 
cifioiiuc. The constriction, which was at Gimbemat’s liga- 
ture, was then divided, and the bowel returned ; the sac was 
sepaarited, transfixed, double-ligatured with catgut, and 
excised; the cinal was afterwaros sewn up with chromic 
caitgiit, and the 4cin incision was closed with wire sutures. 
The patient was then propped up in bed, as in the 
former case. She was sick once immediately after the 
operation. Ordered one-grain pill of opium eveiw six 
hours, and a pint of milk and two ounces of brandy in the 
twenty^pur hours. 

' Bept,’ 3id.w-Slept well. Temperature 90*4° ; pulse 86. 
Some ietentliu pf utixie was relieved by the catheter, 

^h.— Going on v^ell. Wound dressm ; looks well. The 


nTi^ Am pgl ton^ given night and morning only. Tempera- 
Paise4 flnttts. 

“^ii^^Wotind dressed, wire sutures removed. 
g^p.-'^Bhema of watni Water adininistered, but Was 
Inefl^ ’ Diet: two pints of milk, one egg, and a pint 


ive* . ■ ■ 


'eema, 

;• V.: ' 


ISth.-^Had a ch<^ for dinner, BpweJe opaned by soap 
enema. ■■ ■ ■ ■ ■ 

letfa.-^Truss fitted, and parient diBchaiged welL 
ifemar^.T-^This was an uncomplicatea case, of stran^* 
lated femoral hernia in which no time was lost* The 
chief factor in determining an unfavourable result after 
strangulation is loss of time, during Which the condition of 
the bowel is gradually deteriorating. Next to this Mn Locaa 
maintains that injudicious taxis is responsible for more 
deaths than any other cause ; and espediuiy is this the case 
With femoral hernia, where the eonstricttons are usorily 
tight and always very rigid. He has twice known the bo W^ 
ruptured by taxis for femoral hernia, and considering the 
kmfe-like edges presented by the sapUenona opening and 
Gimbeomat’s ligament this is not to be wondered at. Cm tho 
other band, the risks of operation he regards as so trivial^ 
that in the face of the danger of delay they should not bo 
considered. When operating, he proceeds in the ordinary 
way by dividing the structures outside the sac, but should 
he succeed in reducing the bowel without opening the sac,, 
be invariably proceeds to cut away the sac before closing’ 
the wound. The sac he regards as an abnormal structure to 
be eradicated without mercy; and he holds tliat by ito 
removal many risks are avoided during the progress towards 
recovery, whilst at the same time a radicid cure is effected. 

Case 3. Strangulated Femoral Hernia in atMaUi Opera-- 
tionfor JHed^tctim! ExcUion of the Sac: Suture of the CanaV 

and Skin-G. 0 , aged forty-two, was admitted into Job 

ward at 12 noon on Sept. 7th. He had suffered from right 
femoral hernia for four years, but had never worn a truss,, 
reducing it himself when it came down. At 0.30 this morn- 
ing it came down while at his work, and he was imme- 
diately seised with great pain, faintness, and cold sweats ^ 
he tried to reduce it, but could not do so, it being much- 
larger than it had ever been before. 

On admission the hernia was very tense, devoid of im- 
pulse on coughing, of the sise of a pigeon’s egg, and very 
painful. He had not been sick. Temperature 9l)°; pulse 120; 
Ice was applied for one hour, alter which taxis was 
unsuccessfully tried; the patient was then put under 
chloroform and taxis again unsuccessfully employed for a 
sliort time. Mr. Lucas then made an incision qver the- 
tumour, and having come down on the sac, opened 
it, as the constriction w^ not external to'‘ it. Some 
bloody serum was let out, and the bowel was seen to< 
be purplish-black and coated with clot. The constriction, 
which was at Gimbemat’s ligament, was then divided, and 
the bowel returned. The sac was then excised, and the 
crural ring and canal sewn up with chromic catgut. The- 
skin incision was sutured with wire, and antiseptic dress- 
ings applied. The patient was propped with pillows as in 
the preceding cases, and was ordered a one-grain pUl of^'* 
opium every six hours, and a pint of milk in the next 
twenty-four hours, , * 

Sept. 8th.— Patient is qiute comfortable; sleeps well* 
Opium omitted. Temperature 99*4°. 

9bh.— Temperature 99°, Wound dressed; looks wall* 

Allowed one pint of milk and one of beef- tea. 

10th.— Wound dressed ; wire sutures removed, 

13th.— Got up for an hour.; bowels opened, Temperatioe 
98*6°. Had a sole for dinner. 

16 tb.— Bowels acting every day. Had mutton chop for 
dinner. 

2 lBt.— Went out, wearing a truss* . ' V 

JRstnarAs.— It will be o^rved in this case that though 
the bowel hod been strangulated six hours, and was found 
at the time of the operation to be pur^ish-black in colour,, 
coated with a thin layer of clot, and lying in a ^ con- 
taining bloody serum, »o vomiting had occurred before the 
operalaon. Webad in this case but one symptom ofAtrangu- 
lation- vis., an inreduribla, painful heriiial tumour devoid oi 
impulse. The absence of vwniring was probably due tottha 
strang^ation having oeourired before the man had broken 
bis fast, and the pain tod dietresa from which ke suffered 
prevented him from aswthing after the 

come down. Doubtless^ bad in|ndidoua fnends pruned bur 
with brandy for the idHef of ]^, m? given him ^cestor oU 
fetfColib»T<inriting wciddnotimiro- delayed. As 
it was^ Mr. Lucas 

sufficiently urgent to . uttttiediate: cpeBatipn.j J^e 

bowel being reduced and the eac removed, pregiees. towaido 
recovery progressed wiibonb interruption, v He sat UP Ob 
the s^h day; and left the hospital well at the end ol % 
fortniglit. ■ ■ ■ 


V 
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Oct. 14tb, tbe rash came out oa Oct. 18th, and the 

S B of meniiuitiB apf caved on the 24th. There were 
bhotonos ana rigidity of limbsiinth marked yaao-motor 
lomeea and a very high temperatuxe, during the ear^ 
stage. It was possible that such apoison as that of measles 
could lead to the occurrence of, myeUtis and meningitis, for it 
certainly oouldcause diphtheritic disease. He asked whether 
in the severe measles that affected islands like Fiji there 
were any spinal lesions ?r#r. S. Wilks spoke of the relation 
of various secondary affections of the nervous system to 
acute specific fevers. Sometimes they were sequeles, but 
at others they were concurrent. Gases of paraplegia occur- 
ring in connexion with typhoid fever might be mete 
coincidences, or the symptoms might follow on the disease. 
He objected strongly to the notion of reflex paraplegia 
from typhoid fever, the paralyBis being ascribed to the 
afferent influence of ulcerated intestines on the spinal cord. 
It was satisfactory to find that cases did occur in which actual 
organic lesions were to be found as explaining the occur- 
rence of the paralysis. Sometimes there was no acute specific 
fever at all, but the case from the first was one of myelitis, 
the other febrile symptoms being due to the nervous lesion.— 
Dr. Okubboi) mentioned cases of paralysis which began at 
a Clear interval of about a month after measles. Three 
members of a ;family, the father, son, and daughter, were 
tbe subjects of the diseases ; but they were affected indiffer- 
ent epidemios of measles. The paralysis began with turning 
in of the foot, followed by wasting of muscles of the leg. 
The gradual onset was unlike infantile pal^. In one case 
the paralysis progressed, and began to affect the hands. 
Beference was made to a paper by Dr. H. Tooth on the 
peroneal type of progressive muscular atrophy. It was im- 
portant in these cases of nervous disease to recognise the 
two factors— viz., measles and family disposition. It was the 
same in hereditary ataxy, in several cases of which there 
was a history of distinct acute disease. Whether the cases 
first referred to were examples of progressive myelitis or 
peripheral neuritis due to measles poison he was not prepared 
to say.— Dr. Q. V. Poobb was interested in the explanation 
of the initial symptom of pain down the breast-bone. It was 
probably of spiniu origin, and the region of the fifth dorsal 
nerve, where the disease reached its greatest intensity, would 
be the port of the cord corresponding to the seat of the pain. 
There seemed no doubt that the myelitis and measles ran 
oonouriently. He asked whether there was any history of 
a blow on the back.— Dr. Brkvob remarked on the rapidity 
with which the disease tuns its course. He mentioned a 
case of myelitis which terminated fatally in five days ; the 
paralysis began in the legs; the microscopic changes were 
much the same as those met with in Dr. Barlow’s case.— 
Dr. Bablow said that Dr. Cheadle’s case was interesting as 
occurring within the exanthem pmod of measles. He 
thought it was important that the diseases should be classi- 
fied according to the period at which the nervous symptoms 
commenced. In his own case Dr. Barlow believed that the 
spinal affection was as much a part of the measles as the 
skin rash and the bronchial catarrh. The oases referred to 
by Dr. Ormerod were interesting, and he had also seen two 
children affected in the same way. The family predisposition 
and the acute specific disease were important etiological 
factors. There were many recorded cases of acute ascending 
paralysU occurring in connexion with acute specific fevers, 
u which no kind of lesion could be found. Nothing could 
be learnt of any traumatic influence in tbe case described ; 
but the exposure to weather incident to a policeman’s life 
m^ have had some share in the causation of the myelitis. 

ur. J. Aubbobomuxb and Dr. Gat read a conjoint paper 
on three cases of Acute Tubercular Ulceration of the Fauces. 
The autoors related three cases of acute tuberculosis in 
children in which ulceration of the fauces occurred within 
a few days or weeks of death. In one of these cases the 
ulceration was shown by microscopical examination to be 
tubercular. In the other two there was no reason to doubt 
that it was of the same nature. Fain in the throat nnd 
dysphagia were the only premonitory symptoms of this 
alfeo^, soon followed by tbe devdopment of whitish 
punotifom inpots, about the size of a pin s head, on the soft 
palate,: Uvnli, or tonsils. In the course of a veiy few 
^yStbese spots enlarged and coalesced, subsequently break- 
ing down and leaving variously shai^d irregular sajper- 
ulcers. The uleeration may spred until tbe whole of 
the fauces are iovedvadr T^^ the patient usually 
occurs: before Geneially 
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secretion, which greatly adds to the difficulty of diagnosis. 
Tbe usual symptoms of acute tuberculosis wUl be present, 
especially the fever aad emaciation, but the other shpcks of 
the disease are often masked. There is usually, but not 
always, considerable enlargement of the glands of the neck, 
and these may suppurate. The differential disgnosis of this 
affection from diphtheria, tonsillitis, and syphilitic affections 
of the throat was briefly discussed. Tne authors regsril 
this form of angina as only a part of general tubercifiosis^ 
in which respect it differs entirely from the chronic 
I tubercular ulceration of the fauces, which is either primary 
I in the pharynx or epreads there from the larynx. The 
disease always proves fatal, though' the patients do not 
usually or necessarily die from the throat affection. — 
Dr. Pbbcv Kidd could not agree that there was any actual 
distinction between acute and chronic forms. The disea8» 
might spring from the larynx or was primary, but it should 
not be lost sight of that the expectoration from the lung 
might be the source of it. Of 500 necropsies, he had met wUE 
six or eight cases of tubercular disease of the pharynx. 
Sometimes the disease began as minute whitish specks, fol- 
lowed by ulceration, and this only one month betore a fatal- 
termination. Herpetic vesicles on the pharynx might cause 
some difficulty iu diagnosis for a time ; so that diphtheria waa 
not the only disease for which tubercle of the pharynx 
could be mistaken.- Dr. AuBBCRoiduiu thought there would, 
not be much difficulty in distinguishing the t^cute from the 
chronic. In some cases tbe ulceration was secondary to tlie 
appearance of whitish spots or nodules. He was under the 
impression that in pharyngeal herpes there was also herpee 
about the mouth, so they had left it out of consideration. 


MEDICAL SOCIETY OF LONDON. 


Sponiemeout Uterine Jtupture^—Hepatico-bronckial Fistula.. 

—Iodide Hash. 

An ordinary meeting of this Society was held on Monday 
last, Mr. E. Brudenell Carter, F.R.O.S., President^,' in the 
chair. 

Dr. A. H. N. Lbwbrs read a paper on Rupture of the Uterus 
during Gestation. It was an accident of rare occurrence, and 
its causation was but little understood. A study of nineteen 
recorded cases led Dr. Lowers to express the opinion that 
"spontaneous” rupture during pregnancy was invariably due 
to " interstitial ” gestation. He described a case that occurred, 
in his own practice at the London Hospital, in which a multi- 
para, believed by herself to be in the fifth month of gesta- 
tion, suddenly b^ame ill with severe pain in the abdomen,, 
vomiting, and collapse. Abdominal section was performed,, 
and then the feetus and placenta were discovered in the 
peritoneal cavity, and a rent in tbe fundus of the uterus?^ 
was detected at the outer part on the left side. The post- 
mortem examination showed that the rent in the uterus 
involved that part of the wall through which tbe left 
Fallopian tube passed. The case was not one, therefore, o£ 
genuine rupture of the uterus, for the foetus had never 
occupied the uterine cavity. Dr. Lewers considered that 
spontaneous ruptures of the uterus attributed to patho- 
logical softening of the wall were of doubtful occurrence.. 
He thought, also, that cases of genuine spontaneous 
rupture should be kept apart, and not placed in the same 
category as those where rupture of the uterus occurred duziog 
premature labour, or in criminal attempts at the production; 
of abortion, or from direct violence. There was nothing in 
the records of cases of spontaneous rupture to milRate 
against the suggestion he desired to nme— that sponta- 
neous uterine ruptures are invariably oases of interstitisl’’ 
gestation. He submitted that wliere the symptoms pointedi 
clearly to the occurrence of the accident exploration of 
tbe abdomen was the correct surgical treatment.— Dr. 
Bbaxton Hicks made some remarks on accidental hssmor- 
rbage, having symptoms like those met witlf in rupture of 
the literus.— Dr. John Fhillips remarked that the feetus, 
in Dr. Lewers’ case measured eight inohM in length, but th^ 
rent in the uterus did not seem to be large eno^h to 
admit of the exit of so laige a feetus.— Dc. G. F.itouTR . 

described a case of rapture from kis own practice, and 
congratulated Dr. Lewers on his paper, which txmtained a 
valuable suggestion.— Dr. Lbwbbb said that in the ease 
mentioned by : Dr. Hicks thq hfemonrhage or cuired so late in 
piignancy as to place it in a differ^t spffiira from those 
oases to which bis papw drew ottenrion., 
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Dr. DK HAViXJiAi?i> Hall read notes of aoa^e of Hepatico- 
bronchial Flstola occurring in a meat Balesn^i who suffered 
much pain iii the hepatic region, followed by Jatwidiee three 
weeks befo^ he irai Seen. Votniting of bright bile also 
ocouned. An eiionitous quantity of bilious ffuid was brought 
up at one time. The liver was enlarged, not tender ; the 
niine was loaded with bile, the motions pale, and the 
patient jaundiced. The discharge of biliouS fluid was con- 
Hnued, and it eras evident that the bile came from the lung, 
08 it was expelled by coughing and vras frothy. The 
patient eventually recovered. Dr. Hall quoted Trousseau, 
(Rx^eve, Frerichs, and Murchison to show the rarity of the 
affection. The first case, reported was one in Tujc Lancet 
by Mr. W. E. Green, July 6ih, 1878. The second was one 
by M. Laboulbdne to the Society Mddioale des Hopitaux, 
Aug. 1876. The third was recorded by Dr. Dreschfeld in Titk 
Lancet, vol. ii. 1879, p. 867. Dr. Hall pointed out that 
in the majority of cases hitherto recorded hepatico- bronchial 
flstul® had been caused either by the rupture of an abscess 
or of a hydatid cyst in the liver, and the discharge of their 
contents into the lung ; but from the result of bis investiga- 
tions he would add the impaction of a gall-stone and 
consequent dilatation of the bile ducts as another cause 
of these fistulae. In taking a grave view of the pro- 
gnosis in these cases, #r. Hall pointed out that two 
of the four cases to which he referred ultimately died. He 
stated that tim treatment must necessarily be of an expec- 
tant kind. Iflnere were complete obstruction to the entrance 
of bile into the intestine, tbe purified ox bile of the British 
Pharmacopoeia might be given with advantage. Should 
there be any difficulty in clearing the lung of the bilious 
fluid, a stimulating emetic, such as ten grains of carbonate 
of ammonium and twenty grains of ipecacuanha, might be 
required. The question of surgical interference might come 
into question if bile accumulated in the pleural cavity. A 
bibliography was appended to the paper.— The Puksibent 
thought that medical officers of Netley could add largely to 
the number of cases of liepatico-bronchial flstula.— Dr. 
Lowe mentioned a caso of tbe kind which turned out to be 
hydatid ; it occurred in a young man, a flsherman.— Dr. 
Sanhom and Dr. S. West also joined in the discussion. 

Dr. Samuel West showed a coloured drawing of a case 
of Iodide Rash, taken from a man aged sixty-seven. The 
eruption began as vesicles, which increased in size and 
became purulent. A sanguineous exudation escaped when 
the blebs were ruptured. The forehead and face were the 
chief seats of the eruption. - -Dr. 0. H. P. Routh and Dr. dk 
Havillanp Hall and Mr. J. H. Moegan joined in the 
discussion. — Dr. Sanson mentioned a case of fatal iodic 
purpura from the administration of syrup of iodide of iron. 
—The Fbbstdent said that minute doses might bo borne 
where the ordinary dose caused iodism. 


HARVEIAN SOCIETY, 

Etiology of Hydramnios. Alpine Winter Climates. 

A MBBTiNQof this Society was held on Thursday, Oct. 2lBt, 
J. Haghliogs Jackson, F.R.S., President, in the chair. 

A specimen of Supra-vaginal Amputation of the Cervix 
Uteri was exhibited by Dr. Lowers. The operation had been 
performed for malignant disease in July faB% by means of 
scissors, with satisfactory results to the present time. 

Dr. John Phillips read a paper on tbe Etiology of Ilydram- 
nios and its relation to certain Fcetal Deformities, com- 
mencing with a brief sketch of the mode of development of 
the aomion and its structure, the variable composition of the 
amnictic fluid at different periods of pregnancy, and tbe 
prssenoe in it of urea. The following three viewawere at 
preiMtit held in the etiology of the disease i—l. That tbe 
amniotic fluid is ajproduct of festal origin (LalHnger). 2. That 
it is the product oi tbe maternal organism (Ablf^d, Scanzoui, 
and Schroeder). 3. That it is a common product of foetal 
and maternal origiii (Virchow). The tneory that tbe 
.fluid is a transudation of the liquid parts of tbe foetal 
'^blobd across tba amniotic membrane was dilated upon at 
some length. It concluded that the cause of the secre- 
tton was i^bablV due to resiatance met with by the foetal 
drcfuation in the placenta or cord; the gieatertberesist- 
miee the loiger the amount of the hydramnios. The cord 
0 ^ amnion were given m the means of eScaM by exosmosis 
of the A fled their histological structure briefly de-^ 
soribedi; ' Ahlfbld^ theory that the cause is to Im found in the. 


modification of pressure which the uterUa un33?gesi in the 
progress of pregnancy was upheld for the first three months 
of that condition. The frequent connexion between bydran- 
nios and turning was then discussed. The author con- 
cluded his paper by giving the various groups pf foetal 
malformations, calling attention to exaggerated tension 
of the cord, umbilical venous thrombosis, and vari- 
cosities, as having a large share in the causation of 
the disease. Microscopic specimens were exhibited.— 
Dr. Albuhson referred to the length and twisting of the 
cord as a cause of hydroranios, and noted that the mother in 
such cases had generally taken but Rttle exercise. Dr. C. 
Good had met with cases of congenital cystic kidney, 
hydronephrosis, cystic liver, and even hydrocepbalns, 
without any liydramuios. He thought that the cause of 
the fluid was not yet proven. Mr. GBiFFrni remarked that 
fmtal urine was not understood even by experienced chemists, 
and the existence of urea in the fluid had been denied by 
Odling. The quantity of umniot ic fluid varied in Ordinary 
cases with tho length and number of twists of the cord, but 
in hydramnios the cord was generally shorter than normal. 
— Mr. Cnipps Lawbknok laid stress upon the method of 
insertion of the cord and called attention to intra-uteiilie 
amputation of limbs by strangulation,— Dr, Moeton men- 
tioned cases of early rupture of membranes, the secretion of 
fluid continuing until delivery. These seemed to prove that 
tbe membrane must have secretive powers.— Dr. Routh 
pointed out that hydramnios usually occurred about the 
flftli month, and hence could not be due to renal secretions, 
—Dr. Phillips replied. 

Dr. Tcckke Wise read a paperon Alpine Winter (Himat^ 
in which he described the various out-door exerdses iiiiu 
sports indulged in by patients seeking health in the ElAh 
Alps. Ho considered that judgment was necessary in the 
selection of cases for the mountain climates, but did not 
limit the benefit of winter residence to cases of consumption 
only, l^atients frequently arrived in the Alps on their own 
responsibility and even in opposition to medical advice, and 
this sometimes led to results which caused grois misu^er- 
stauding regarding the climates. Under the influence of the 
sun’s rays and dry air tbe sensation of cold in the Alps was 
out of all proportion to tbe pitch of the thennptneter ; 
A low temperature that would be chilling and dangerous to 
delicate persons in England was apparently boms with 
comfort in tlie Alpine snow regions. The great importance 
of sanitation and uniformity in warming hotels inhabited 
by invalids was dwelt on, and especially the supply of pure 
air within doors. Ihe following conditions were deemed 
unsuitable for winter residence: (1) diseases of the brain, 
heart, or large vessels ; (2) tendency to articular rheumatism ; 
(3) kidney diseases; (4) peute inflammation of throat or 
larynx; (6) some diseases of tbe bladder or prostate; 
(6) neuroses or vascular excitement; (7) bysteyia; (8) per- 
sons of advanced age, unless the circulatory apparatus were 
sound ; and (9) extreme emphysema. It was not possible, 
however, to lay down any hard-and-fast rules. - - Dr. 
Symes Thompson spoke very highly, from personal ex- 
perience, of the good effects of the Alpine winter climate. 
He should not be inclined to include throat cases amongst 
those generally unsuitable. Even laryngeal phthisis hod 
occasionally been benefited. In most throat conditions tbe 
continuous inhalation of dry air was useful. The increase 
of smoke at most of the popular health-resorts was becoming 
a serious censideration. As a general rule, patients unable 
to walk about should not be sent to the high altitudes. 
Dr.EwABT believed that almost all classes of cases obtained 
some benefit, end certainly he had seen good results in c^a 
of nerve exhaustion. More information was wanted "mth 
respect to the selection of climates suitable to different 
stages of disease. Cases of pharyngeal disease where the 
mucous membrane was always moist, and especially odnsdid 
growths in tbe naso-pharynx, usually did well in dry afar. ■ 
Pharyngeal deafness also was often much relieved at high 
sltit udea— Dr. Wise replied. , 

Assooiation of PniLic Sanitary — 

The annual address of the Chairman of this Alftodiktton, 
Mr. G. B. Jerram, was delivered on the flthiiist. Theeiaij^ 
of the address (tho practical importance eff^whioh 
public cannot be exaggerated) was on the 
and Methods of Construction of Dram-pipes, and^the^itto^ 
efficient means of making Joints impermeable to GMjnu, 
Water. A discQSsion^JflyHlg^Beveral 
followed the 
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A Manual af Midwifery. By A. L. ^AILAntN, M. D. London : 

J. and A. OhureMlL 1886. 

This writer of a manual of mid^ery has a difficult task 
before him ; he must posBees a wide and accurate knowledge 

the literature of the aubject, and exteneive experience of 
its practice; on the other hand, he must possess decision 
of character, and the qualities Trhicli constitute a "strong 
judge,” qualities which enable him to weigh facts for himselft 
to come to a dehnite conclusion, and, having done so, to 
state his results with a healthy dogmatism. As a corollary 
to this last quality, he must possess a keen nose for 
quackery, and courage to reject it. In the intewist of 
the student, he must not only relentlessly separate the 
grain from the chaff, but must not hesitate to ruthlessly 
destroy the chaff. The present work is the lineal suc- 
cessor of the excellent manual of Tyler Smith, but our 
author in 1886 has a far more difficult task than Dr. Tyler 
Smith had in 1849 and 1858, on account of the large amount 
of new work done since that time; to keep the volume 
down to nearly its original bulk, he has to exercise a nice 
judgtBent as to the space to be assigned to each subject. It 
wiU be pur task to endeavour to estimate the present work 
dA!iihealK)ve principles. 

TlkO chapter on the Anatomy of the Pelvis is generally 
go^ and lucid ; we think, however, that the measures given 
axe too minute. Small decimals are of no importance 
Xiractically, seeing that they cannot be accurately measured 
in the living woman, and there is no such thing as a normal 
P^vis. ; 

The chapter on Ovulation and Conception is also generally 
good and clear. We regret, however, to see that our author 
1^ jncladed within it statements which are, in our opinion, 
unj^oved^: and liave given occasion to a large number of un- 
necessary. operations. We refer to the explanation of the 
mechanism of impregnation given on p. 4(). If these are 
our author's definite conclusions, we are sorry for it; if they 
are not (and wo seem to detect a certain hesitation in their 
enunciation), we regret that he should be, or appear to be, 
capable of being quoted as an upholder of these views, and 
implicitly as an approver of the practices founded on them. 
The remainiQg chapters on Development are good, but 
Fig. 40 (p. 66) coutains a serious error, as it professes to show 
. the chorion stripped off the f<J0tttl part of the placenta as far 
as the umbilical cord. 

The chapter on the Management of Normal Labour (one 
of the most important for the student and j)Taetitioi!er) 
is one of the least satisfactory iti the book, and does not 
bear the impress of familiarity with the details of the sub- 
ject which we should have expected from one in the author’s 
position^ The* directicms ore often incomplete and vague, 
and the snbjedt df antiseptics is dealt with so imperfectly that 
it had t^ter have been omitted. In any subsequent 
ediUoa ^0:4^4^ asslgiied to some of the more lengthy and 
leBs/i|B|ditfWt <^^ might well be transferred hither. 

Haaftitaidilatation of the perineum, recommended at p. 196, 
isi^dhr view objectionable. The rules for the expulsion of 
W trtink (dh the same page) might be improved. The 
author says it should be assisted "if the child is in danger 
of asphyxifi/’ Under wliaO circumstances this danger is 
pre^t, he does npti say. There is no word to the effect 
that ^ihdhr ^di^ « child may live with its 

head'-idoiie in the world' for an indefinite period; and this 
is an 'importfht point, for the tendency of the ignorant is 
to^htS|^ the eyes should also surely be wiped with a 
onde. The unportanca . of thrombi (p. 199) 
ht£ul.Theexami- 


be greatly eidarged. / Thh p^nenm lia bettisr 
the eyes than by the fingers {ihid.) in our bpin^i, ^di.^e 
introduction of the fingers into the vagina aft« the'biriih 
of the child (tWOf Is not a practice to be recommended. 
The directions for the application of the binder (p. 201) 
might bo improved ; students require accuri^e ^struotion' 
in this matter, and these directions will, we fear^ result In a’ 
good deal of wrinkling and tiding up. The direction to, 
repair the perineum without an ansesthetic, bonded oa ' A 
fear of htemorrhage is, in our experience, quite unnecessary 
in ordinary cases; and, if so, it must be remembered that a 
little pain after delivery is never forgotten by a woman, 
while she soon forgets all that has gone before. 

In the description of Face Presentations (p. 209) the author 
names them by the forehead rather than the chin. This 
seems to us a mistake, inasmuch as the mechanism of face 
cases is almost identical with that of vertex cases, if it is 
only remembered that the chin represents the occiput, and 
the easiest statement is always preferable to the harder, if 
both are correct. In the chapter on Pelvic .Presentations, 
the paragraph relating to dorso-jPsterior positions (p. 226) 
does not include the mechanism of the shoulders, which is 
peculiar and by no moans to bo taken for gral*:ed. We are 
glad to see (p. 227) that the chief danger to the child is 
stated to bo abolition of the placental circulation, rather 
than pressure on the cord. 

The chapter on the Management of the Puerperal State 
contains several pieces of advice with which (we may be 
old-fashioned) we do not agree : among those are feeding a 
patient soon after labour with fish, chicxen, or meat; the 
recommendation to insist on a woman nursing her. child for 
at least the first four or six weeks, " even if the milk is 
deficient in quantity or poor in quality” ; under thlse cir- 
cumstances the child, in our experience, generally suffers, 
and is far better brought up by a wet-nurse. On the next page 
it is recommended that both breasts be used at each time of 
nursing. We think this is not good advice ; the breasts are 
liable to be imperfectly emptied and the nursing powers to 
suffer. Moist dressing is recommended for the cord ; it has, 
we think, been proved that dry treatment (the usual treat- 
ment) is best and safest. Again, four parts of water to one 
of condensed milk is too strong a mixture — at least to start 
with. 

In the chapter on the Vomiting of Pregnancy we find 
among the exciting causes “inflammation of the cervix and 
grave displacement.” We are sorry to find our author 
directing the student to the cervix for the cure of this com- 
plaint. As to the " grave displacement,” we say the same ; 
and we do not quite gather whether Dr. G-alabin has reidly 
made up his mind on the latter point, for on p. 300 we read 
that retroversion of the gravid uterus is by far the gravest 
displacement of the pregnant uterus. This is no doubt true, 
and yet in this condition where is .the aggravation of the 
vomiting? Is not this an absolute ^sproof of the 
hypothesis? 

The subject of Eclampsia is always a difficulty. We do 
not yet know the pathology of the affection ; biit the student 
will, wo f(^, in the chapter devoted to it, be c6nfuse4;^tih^ 
detfiils, end will miss the strong guidance in the righti direc- 
tion which he will look for. In the differentiad dia^pm^r^ 
see nothing about epilepsy, from which eclampsia has not 
seldom to be distiaguisbed. The uuriior decree bleeding, 
which has, in' our opinion, been too mqh negleet^^ 
BuitidWe cases. ■ ■■ !; 

No part of a treatise on teidvrif ery is ol 
than that oohoeming FlaeMi^ Prs^viak- 1^ ihha 

subject in the volume befbre us Is disjipF^^I!' Welifil to 
gatW the txeatxnent reoommeiided: cm pv ^2; sie 
advised to diUte the cervix with a sj^ge 
hydrostatic dilators, then to puncture the , 
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p, to ** ppnctare the membruiea m joob at thej eaa be 
zeaohtd”: on taine page, lower down, to dilate until 
the os ifllaige enou^b to allow either the paattge of the 
fcetusojrihaperfprmaiice of Tersion, according to thecir- 
cauBtanoea of the eate*^ on tlie next page, *Vthe per- 
formance of Torsion hot long been the tradiUmial treatment 
for plaoenta prsevia, and is still the most effectual means of 
finally checking the bmmorrhage." It it no^ howeyer, 
bipolar yersion, for we read below a caution against tearing 
theoeryix by forcing in the hand too hastily. On p. 386, 
“ to recapitulate," the following order of treatment is recom- 
mended-Cl) Partial separation of the placenta; (2) if 
necessary, plugging; (3) leaye the ca^ to nature, or use 
forceps, or use yersion, What our author really means we 
cannot make out. We are also surprised to find no trace of 
the work done on the subject during the last three years, 
ospecially in Berlin, which has simplified the treatment to a 
very great extent. It would, in our opinion, haye been 
worth all the discussion before us to teach the student 
plainly that in placenta praeyia the great treatnmnt is 
bipolar turning as soon as two fingers can be intrcfluced, 
that the bleeding ceases on turning and before extraction, 
and that ext^ction can be generally omitted with advantage. 

The chapters on Pelyic Deformities are excellent ; great 
use is made of the modem teaching with regard to the 
“ pressure of the femora," to which we shall refer, and which 
contributes greatly to the elucidation of the problems. We 
shall only point out one or two small matters that seem to 
us debatable. On p. 485, treating of the effects of polyic 
contraction on labour, our author says, *'The uterine wall 
being more stimulated than usual by the pressure of the 
fmtus, the pains quickly assume an expulsiye character." 
This s^ms to us generally to depend oh the nature of the 
contraction : in contraction of the brim the head is often 
held up so high that it cannot stimulate the lower uterine 
segment ; in contraction of the outlet the head is able to 
press through on the lower uterine segment, and to stimulate 
it. The chances of success in inducing labour depend, in 
OUT experience, largely on this point. In a note on p. 490, 
it is said that Dr. Ifatthews Duncan found that the neck of 
the foetus gaye way under tension of 601b., or a little more. 
The correct weight is 100 lb., not 80 lb. 

The chapter on the Forceps is excellent; it includes a plea 
^ for the vectis in face-to-pubes cases which sounds yery 
reasonable. These are awkward coses, and treatment by 
forceps is often unsatisfactory. We do not fancy the pattern 
of forceps recommended by the author, which seems a com- 
pound (ff three or four different patterns ; the flanges get in 
the way and are clumsy, and the digitations on the handles 
hurt the hands. Op p. 557 we are told that ** it is now the 
usual plan, eyenif straight forceps are used, nob to pay much 
regsird to the position of the head, but apply the blades at each 
side of the p^yisi" No doubt it is the rale in long forceps 
casw to apply the blades to the sides of the pelyis; still, we 
think it pipst important that the x)osition of the head should 
be borne in mind. The forceps nearly always lies a little 
.obliquely, and its obliquity must either favour, or impede the 
yotktiph head ; it is therefore important that its 
pbliquity should right and hot in the wrong 

direc^on. ^be explanation of the exertion of axis traction 
by (wdinai^r long (first recommended, as tar as we 
rememb^, by Osiander) is good ; in practice we have found 
I apt to slip backwards if used in this way. In 

^"^ijlngSrith^^ cases, we' think it is well 

/ to ^e^mei^ Ir^^ forde^l, %h|l 0 iptatioh Is 

pr^mei^d hyi^ture 0 ^ region. 

■ Ctt Tenibn is al^ author 

B knee in bipols^^hi^i we think 

' .It ia Bomet$i^''^{te easy to tom " 
11 ( 1 : 00 # ha^ through 


cervix large enough for the knee to pass easily is already 
on the rood to sufficient dilatation for ordins^y internal 
version. 

The chapter on Craniotomy &c. is good. We cannot say 
the same for that on Csosarean Section ; the chapter might have 
been written three or four years ago, and before the descrip- 
tion of any of the recent improvements by Sanger and other^, 
which have raised grave doubts as to the inferiority of the 
old operation, if done with care and attention to minute 
details. This is an unaccountable omission in a book Which 
generally bears the mark of good contemporary knowledge. 
Our author is apparently a sincere believer in the train of 
ills said by our transatlantic brethren to follow lacerations 
of the cervix ; we confess we do not come across these cases. 

Another chapter which we shall mention is that on Puer- 
peral Fevers. This occupies nearly fifty pages, but is not, 
to our mind, successful. To begin with, our author’s in- 
ferences are founded chiefiy on “ Collective Investigarioii 
Beports," which are quite unsuitable for settling questions of 
this nature. It is im^^ossible to get unity ; the inforttiatidai 
is largely founded on impressions, and those who renienibar 
the great difficulty attending the unravelling of evefi a 
single case of puerperal fever will, without iu any way 
impugning the integrity of the informants, beritate to 
accept the conclusions founded on evidence so multiform. 
We will put the main question in a nutshell. If the “ autb- 
genetic" form (so-called) is “much the more common" 
(p. 715), how is it that antiseptics have entirely put an end 
to epidemics of pueiT[)eral fever in lying-in hospitals. As 
regards scarlatina, wo can only say that the believers in 
this as a great source of puerperal fever require so many 
, variations as to rash, throat, and other ordinary i^ym^toms, 
so many peculiarities as to incubation, to be believed by Us. 
that we are entirely sceptical on the x^oint. What we waitt 
is an accurate analysis of a series of cases of scarlet fever 
observed in lying-in hospitals. If these should show that 
scarlet fever is always scarlet fever, the whole theory of 
puerperal scarlatina would, ill our opinion, become un- 
tenable. With regard to the question of abstention from 
practice after a case of puerperal fever, pur author advises 
the practitioner to give up practice “for a time"—i.e., “at 
least a week"; if he hu.” conveyed infection to another 
patient, then as long as two or three weeks. In a note 
on the same page (p. 737), however, he quotes a case of 
his own to prove the safety of attendance after oarefiil 
disinfection. Wo agree with the note, and not with the. 
advice given in the text. If our author abstains frbm 
practice according to his own advice (and the note seetes 
to show that lie does not), he is probably the only person 
in obstetric practice who does so. Time we believe to 
be no safeguard ; careful disinfection we believe to be 
all-sufflcient. To recommend abstention from ^ctiee is 
not only at variance with the facts of the oiMe--it is, 
if anything, a mere concession to Mrs. Oritndyj who is 
apt to demand more and more if unreasonable ooncessiOttB 
are granted her. To abstain from practice without to 
infection is useless; to disinfect and abstain is oertainly 
unnecessary. In lying-in hospitals « separate room is 
recommended for each patient. We do not . betievo' Idns 
would bo of much use unless each patient haSia'Sepsrete 
nurse, and this is in moat cases quite unneceseery, la ft 
weU-mansged hospital no patient is ever ipfe^ f# 
another. As regards treatment, our author 
the irrigator, which acts by gravitation, to Ihe 0 iggfnso?i'e 
syringe, which acts by intermittent jsqueesing j but we 
(•rhtnir the latter is preferable to the common syringe yecoiqr 
mended (p. 742) as the second best. Kbr neefi a 
syringe, if well made and carefully us^, caiiy 
not endorse the advice given: oh p. 743 to puncthift (wnSiwftl 

rii rrn m 'iiir--^"iia ’ '■ 
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deaoflbed es ^obably of septic orig^* This seems to ns 
unlikely in the face of the almost oerbUnly f(odd prognosis 
of the complaint. 

The proofs have clearly been revised yUh ^eat care, and 
printer’s errors are rare. Vfe have noted a few of the more 
important clerical and grammatical mistimes: ** Dolores 
eraent8e"<p. 164)— "dolor" is masduline; "pubes" (p. 44) is 
a singular and not a pltiral noup ; "forceps” is a singular 
oolleotive noun, and means a pair of tongs or pineers; 
*Mabi©” (p. 654) should be " labia,*’ from "labium" (sin- 
gular) ; "weed” (p. 248)— an affection we do not believe In— 
should be spelt " weid”; "scarletina" (p. 349) is probably 
intentional, though peculiar— it occurs frequently, and is 
always spelt the same. 

We have referred to two instanpes in which Dr. Oalahln 
has missed good work recently published, but we must now 
refer to mistakes of another sort. In some instances the 
author has made serious omissions of reference. An 
instance of the kind occurs on p. 23, with regard to the 
explanation of pelvic deformities. In 1883 Dr. Champneys 
pointed out that the pressure of the femora was outwards; 
until that time it was believed to be inwards; this view, 
first brought out by Dr. Champneys, has changed our 
theories of the production of pelvic deformities, On the page 
of this work above mentioiiod, Dr. Champneys* ideas, and 
almost his words, are adopted, and the idea is used through- 
out to explain pelvic deformities, but without acknowledg- 
ment, although the names of other writers on the subject 
are mentioned. In justice to the propounder of this view, 
and as a guide to the reader, proper reference to the original 
sonrce of it should have been made. 

' In conclusion, we nj^py describe the book before us as the 
work of a ft wt-rato mechanician and of an obstetric phy- 
sljbiaa extremely well read in the literature of bis subject; 
the exceptions above mentioned do not prove the contrary. 
T'he language is lucid aud natural, and the best chapters are 
excellent ; we have indicated them above, Our author is at 
his best when clearly elucidating a mechanical problem ; as 
a strong and fearless guide to the student and practitioner 
in the ethics of daily practice he is far leas satisfactory. A 
teacher, should bo one to " strengthen the weak hands and 
ccnfiroi the feeble knees”; to brush away ccbwebs relent- 
lessly, and to yefraiu not from flinging a stone at quackery. 
Of these qualities we find no trace in the present work; 
with the addition of these qualities our author would have 
produced a work wcrthy to riuk with the best English 
manuals of midwifery. Where these qualities are not 
sequired, -the work is generally capital; where they are 
^ecem^ry, it disappoints us. 

Peripheral NeurltU. By Thomas Buzzied, 
Lmdon: J. and A. Churchill. 1836. 
TH«fii|»£eM|ioa win be thankful to Dr. Buzzard for issuing 
hisHirveianD^ures in a separate form., The subject of 
pmdpheral neurltie is of such recent growth, and has such 
wide beatings in neurology, that the bulk of the profession 
has not yet had time to beao me acquainted with its teachings 
and bearings. The full title of Dr. Bozzard^^s lectures is: 
" Some Forms of Paralysis from Peripheral Neuritis— of 
0Outy, llooholie, Diphtheritic, and other origin." In these 
lehtares ^e pfofession will find a very useful summary of our 
kuoW^jd^ of the subject, together with aocoauts of many 
orijgtfl^ eases that have come under the authors's ooguUanoe. 

Oar t>rmmd our Jfood in relation to Health, By D. Eegab 
F. ft.C.S. Dublin: M. H. OiU and Son. im 
This little book, popularly written aud compiled ir6m;^V 
series' of lectures, contains simple hints as to 

the food, it' 


touches lightly on fashions past and present in regard to 
their bearing ou the snfajeet of healthy ind denounces em- 
phatically the injurious systems of tight-lacittg and high 
heels. The author recommends woollen inatezials fin wear, 
on account of their warmth and porosity, favouring the 
escape of pefrspiration. Next in order he places cotton- 
cloth; and then silk, which has the advantage of lightness. 
The weight of the preseat style of dress is condemned, both 
from a hygienic aud artistic point of view, since it does not 
allow the limbs free play. The hints on food, the process 
by which it is digested, and the degrees of nutrition con- 
tained respectively in various articles of diet, may be useful 
to the general public. The author insists on the necessity of 
" variety" for the maintenance of health. 


ROYAL COLLEGE OP SURGEON^ OF ENGLAND. 

A LAuaLT.Y attended meeting of Fellows and Members 
was ^Id on the 4th inet. at the College, for the purpose 
of considering the report of the Ceuncii, together with the 
resolutions, of which notice had been given on behalf of the 
Associations of Fellows and Members. ^ 

The PEESiDJiNT (Mr. W. B. Savory), in opening the pro- 
ceedings, said the report that was in their hands contained 
so full a record of the Transactions of the Council for the 
year ending July last that he need not detain them by 
any additional remarks upon the subject. They would see 
that, in addition to the ordinary work of the year in all 
matters relating to the general conduct of the College, the 
time and attention of the Counoii had been largely occupied 
with two or three very important subjects. In the first 
place, there had been, and still existed, the great duty of 
making all necessary arrangements and appointmtihts for 
the efficient working of the Examining Board under the 
Conjoint Scheme witli the College of Physicians, and no 
doubt they had all looked with interest to the progress 
which the now Examination Hall was making towards 
completion. The new scheme was full of promise for the 
future. Then there was the exciting question whether any 
practicable and worthy plan could be devised by which the 
Colleges might be enabled to provide those who passed their 
exanunations with degrees in Medicine and Surgery. (Cheers.) 
And, lastly, there were recent arrangements for widening or 
modifying conditions of admission to the Fellowship. There 
had been, and still was, abundant material for the work of 
the Council, and he was sure he might say it was with , 
pleasure that the Council placed their report in the hands 
of the Fellows and Members. 

Mr. TtMOTiiY UoLMBB then moved the first resolution : — 

" That in the opinion of this meeting it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to 
promote the interests of medical polity and education, (1) if 
Members of the College were empowered to take part 
(separately or conjointly with the Fellows) in the election of 
members of the Council ; (2) If Members of the College were 
eligible to sit in the Council, provided (a) that no Member of 
the College shall be entitled to vote till he have been sudh 
Member for a period of ten years, (6) that no Member 
of the College shall be eligible to sit in the Counoll till 
he have been such Member for a period of twenty years, 
and (o) that not move than one-fourth of the Council ahall 
consist of Members of the College who are not also Fellows.” 
He said it was with very great pleasure that he and all 
those to whom the report was addressed must acknowledae 
its courteous aud conciliatory tone, and It was With still 
greater pleasure that they aokuowledged the great progress 
which the College had made io coming f 6c ward-r-be hoped 
he might say annually-’to meet the Members and Fellows 1 
in consultation. (Cheers.) There, were several matters 
which the business of the College had very considerably^ 
changed in tbe sense in which those wbo^era aetinig with ” 
him desired that it ihould change, and, in one matter espe^ 
cially, to whicfthehoped hemii^t refer withontimper^^ 
^he meant Mfv the chair, > (Oheera.) 

They felt that the ^mduce which used tb ptovall of Wdihg 
the presidencj, as it were, round the cofinril-toble wto 
one which diminished the digirity of toe 







sukobons of bb(Hjanb, 


Lm^i^rn 


they ipaU « : eettijii^ inm of monoy^ouMlf 
■ttoe^td, as sniHfettied^ by. isptoe, ^ Sftiilibe f 

ifltapo of a di|>loiB%tdbu£ alter, .fofUr «r Afa years /K COSifi 
-isisuxous. study andtho MMdog of the eyaBw oa liio i»j 

they had become iagafiy le&tttled^^ lmeyJlembeM^ 
the Oounod had bO option in the.voatter. 
uunatoralf or ito Im icondeted citi that, as pfoporly «oiirj 
stituted memheie of a oocporate hodyt they should eapect 
to; take eoiiiiB>.pa«t siiij its .goremvtent, in its proceediigs, 
and in the eleotiom of its OonacUi?; Hitherto the C^oni^ 
had aot seen itoj-way c to aocecm io these laudabte 
on the ipBJRb of the Kembers. It had suggested, howr! 
orer* fhat^ dt itrould be willing to >oo&8ider any well- i 
devised toheme adopted hy a meiority of the Fellows and: 
.Uembers..; The resolutions now submittied were the result i 
of ;; many, meetinge and. of: /joint, oonsideratione by the: 
Fellows and Kemhexe i in /the i only practical manner > at ; 
their dispoeal ; and although- the Members bad conceded i| 
mimh^ mid had Reported imm their original standpoint, j 
they ihad dune eo .m deferenoe to- the wishes and; sug- 
gfisfiieni of the Fellows, and in order that they might 
amscnaeh' Che-/€ouaeiii .in ; a spirit of unity and accord. 
<uhaeseb>): Ho koped that ere long the Council would, he 
prepay tto holdout the nght-handof fellowship, and would' 
bhjBsa^io believe that .in Keeping, touch with the Members 
^and <amhating them more ^ closed to itself the status M 
^ College! would be greatly improved and the bands of 
d)he Oottmil (materially stzengthened. (Cheers,) For example, 
.by thU .assistance :oi its Fellows and Meml^n, and their 
OOlleotediacCUBittlated knowledge^ the annual report which 
they vrere that day invited to consider might he- expanded 
by tlM Oounoihand become an authoritatlye record of the 
art andisoienoe Of siugeiy and its progress in every quarter 
of the globe -7 a document of real < and scientific value. 
Again, they must not forget that the acceptance of their 
resolutiottB might ;be the oommenoement cd a movement in 
tile dwpction of converting the College from what it was at 
one time;- -)-a trade guild -into a recognised seat and centre 
.of surgical . science and leamtag for the whole profession. 
(CheerSt) Medical gmdnates of universities- he spoke more 
particttlarly of the ^cotch, which were, great licensing 
Dodies^-had lalways - lmd some share in the management of 
their institutions as members of OouDoil, but they were now 
engaged iiLseeking a much larger and more e01cient control 
than ' had hitherto enjoyed, and so strong was the 
pUbUo ieeUag on this question-. that their claims were 
piaotieab^ and reasonable -that a BUI submitted to Farlia- 
meiKt last session was to he presented again as a Goveniment 
zneasitrem the spring of the ensuii^ year. (Hear, hear.) 
In conolnaion, . he. reminded the Council that the great bulk 
Of the College iaeonie had been derived front the contribu- 
tions of .,t& Members (hear, hear), and that whatever 
greatness of ^feputstion the College hod attainod.it had been 
.built up hot merely by the labours of the Oouucil, valuable 
.as they undoubtedly had been, but by the .general support 
accoidira to.it by its Fellows and Members throughout tbe 
world. Through them it bail obtained most of its wealth and 
aaoBt of its dignity, and aU of its position and importauce. 
In retum for .tbis tiie Members asked nothing more than 
thdt which, Parliament had in itc wisdom accorded to the 
profession; at large— vis., ** direct representation.” (Cheers.) 

Mr. John Bbic. EBiciiSBpr said he hod hebrd with very 
grsat'plessure the very eloquent though somewhat dis- 
cursive i.;addr88S with whicdi they had been favoured by 
Mil. Molm6s, ;aiid also to the essay delivered by. Dr. Danford 
T^mas; but he must confess that be had failed to be oou- 

nian tii^it wo^/be adviealSe for the Ooun^ to adopt the 
tetiiliitioh that hod been proposed. The only arguments 
adduced by . Mr; appeared to be two— one that 

by the admission of Members into the Oouiicil there would 
be a better gubfentee that the Council would exercise more 
; jflgiaeiUA'tiiiin it had done in the suppression of 

fnaackery^^d the MC(m^ by the introduction of 
"clothe Council and giving Members the franchise 
* " I the OoUiege in. all; affairs of state would be 
rs*> / That might be so or not, ,bat he 
i it. - Dr. Thomas- referred to the .custom 
of tba4,btoh utnvemiti^ but in the Scotch universities 
ithe (^|iee had no voice in the election of tim governing 
boi^^iitty franchise were; given to graduates at thoee 
it would not be to tiiose who ; passed the 
irrntho; Bcdhelbriibip, ;ior 
t^.4ulbist 
t ""Emitted, If 



4jheyiww to ho guided) t. , 

.anhe knaWfi thsre/waa not :a smgie ;? 
ib^y. in thcr country ; in which wh 
the mipimum quaiiffoation had tm 
n^c^t upon tha governing body, . (A to»CC: 

'^ersity^how about the Convocation?”) They nag ^nocejit 
upon the govevaing bodyrrnot upon the ,Sei|^, 
was not a matter on winch they need appeal to cust^ or 
on which there was azvy necessity |pr declamation { it 
purely a matter of argument. Se would ask, an . the ^first 
place, did the Members of the College demand t)iisasa xigl^ 
or did they ask that it shouid be aocoided as a Matier cf 
grace by the Council ^ (>‘A8 a right!”) -What , right 
the Members to .ask it? A tight nmst.be found^dn OUe^ 
two bases : it must be either for the redress of a wropg, t^e 
restitution of some privilege that hod been withdratTn or 
was unfairly witheld; or it must be in virtue df aome 
inherent property in the Membership that gave that right* 
Had any privilege ever been Withdrawn from the Members 
of that College? (“Yes.”) They hod never .possessed the 
franchise. Before the institution of the Fellowship the 
Council was self-elected ; it was practically elected by:the 
Court of .Examiners. In order to do away with that abuse, 
that great surgeon and very wise demonstrator, Sir Benjamin 
Brodie, instituted the Fellowship, with the view of widening 
the electoral basis, and giving the franchise into the hands 
of men who were dond-Jide surgeons of repute^ud position. 
Since then, the franchise for a seat upon the Council had 
been in the hands of the Fellows ; but the Members had no 
electorol power whatever— no right therefore hod been with- 
drawn from them. With regard to the Membership possess- 
ing any inherent power by which they hod, as it were, the 
right of the franchise, ne would remind Members of a 
very eventful period in the history of each individual 

amongst them that evening when tbey passed through the 

ordeal that enabled them to obtain the Membership, on 
which oocaeioTi an address was delivered to them by the 
President of the Court of Examiners. (Laughter.) That 
address probably went in at one ear and out of the other 
(laughter) ; it contained a dednition of the privileges and 
immunities to be enjoyed by the possessors of that diploma, 

, but not a single word was uttered which could lead them 
in any shape or way to expect that they would have the 
froticliise of tlie College bestowed upon them, If, however, 
any Member desired the franchise and wished to get it, there 
was a ready moans of doing so, and one of which many m^u 
who were engaged in practice availed themselves - nam^y, by 
taking the FeUrm’sbip. That door was open toevetrj’^Mem.ber, 
and although there were only 1200 or 1300 Fellows, there was 
no reason why there should not be 12,000 or 13,000, if they 
chose to avail themselves of the privilege offered. however, 
they were to admit the Members on the same footin^c os the 
Fellows to the franchise, and to seats on the Council, what \ 
would happen? Many Members came up for. the Fellowship 
not only on account of the scientific and, professional dis- 
tinction that it conferred, but also because it gave them the 
franchise, and because in their turn they had a tight to 
count on a seat in the Council, and they might even^ aspire 
to the cliair which tlieir President so worthily filled* . Fut 
if Members were admitted to all this, the Member who pre- 
sented himself at that examination lor the; .Fellowship and 
was rejected would nevertheless have exactly the saum 
collegiate rights of franchise, and a seat upon the Council if 
he could obtain it, as his more successfuL competitor who 
passed creditably through the ordeal of examination. Thu 
whole thing would be an utter absurdity, and it would 
necessarily eventually lead to the .extinction of the Fellow- 
ship. (Ho, no.) If this were not demanded as a tight, and 
should be accorded as an. act of grace, would it stren^hen 
the Council of the OoUege, or the OoUege itself, in any 
way? What: waa the business of the College, an4: what 
were the functiona ol the Council? The business af 
the College was not political — they left that to on 
association ; it was not. ethical -7- , they left : that to 
the Medical Council ; it was not commercial r- they; lefy 
that, to anyone who chose to take it up. (Oh, oh: I) Tiw 
business of the Ccflle^:wa8 two|old--^it was educational ami^ 
scientific. It was MUCgtional in this sense: it was tke 
great examining body: d the countiT, and through the 

medium of its examirmtiicme it coin eduostKm <^ 

the future surgeon. Whoiy^ace the people if ho icpnld^dotkis 
most efSlcisntly? They weKe:Cm!tainly ;the men who had 
hBim. the teachers in Jim schoc^si^t^ 

woll^ other matters, and no^^mhn c^ld be a iS^^h 
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f P ^yyii«HMr QjnlMlijeibad: toen He wotUd 

«8k iHieie did tbey find the teaohere 6f those eabjeete with 
whidi ei^ the OoUem concerned phy- 

Ciolofiiii^i iod SUitfeiy ? They found them ftlmost ezoiueiTely 
the FeUotfs. With regard to the sidentidc aspect of 

its museuni^d its libnudeS and general 
i f^ttwfiflfl departBieiitl. he had no hesitation in saying that, 
ivith, all respect to the great body of Members, they 
^ not efler’ so a body of scientiflo men as did the 
Fellows of the (Allege. Therefore he did hot see it was 
possible to strengthen' the Goonci!, so far as its scientific 
ftopartment was concerned, by the infusion of 25 per cent, 
of Members, into that body. Take, for inetanoe, the fellow- 
ship of the Boyal Society as a measure of a certain amount 
of sotentifio*ataituB. They would find a yery large number 
of Fellows of that Society upon the Council, and there 
would be no posaibility ot adding to the strength of a 
Oouncil which comprised such men as Paget, Lister, 
Marshall, Hulke, and Johnson by the infusion of any number 
of Members outside. But if there were justice to be done to 
the Merahers in this matter, there was also some justice to 
]be meted out to the Fellows. With regard to the Associa- 
tion ad FoUoira he know nothing. He should like to kno wof 
how many Fellows it was composed, and what was its pro- 
portion to the greatbody of Fellows. This he might say, that, 
as far . as Fellows were oonoemed, they had a superior 
position derlved from their superior professional and scientific 
sttttU8,giianed byozamination; gained by theeridence that they 
had given of superior knowledge and powered work or ability, 
whateverit might be ; and they bad, besides this, the position 
that was due to them in relation to the franchise and to the 
Council. If the number of Fellows upon the Council were 
diminished by cne*fourth, they would pro tanto diminish the 
chance that every Fellow had of coming upon that Council ; 
that would be simply robbing .Peter to pay Paul. (Oh, oh !) 
They wet»<tsking something from the Follows to give itto the 
Members. ; (Cries of Time, time.’') He must apologise for 
havipg detained the meeting so long, but it was a matter on 
whiclThe felt ivery. strongly, believing as hb did that it would 
neither add to ithe dignity, the influence, or importance of 
the College in any. way whatever to make any change in the 
present mode of election to the Council; 

- Mr. Mabshatj; (Hover) said he had listened with great 
fdeasure to the ezoellent H>eeches of the mover and seconder 
of the resolution, whose arguments entirely covered the 
aubject. He would therefore appeal to the sense of justice, 
the good feeling, and the desire for conciliation, which he 
was sure must exist iu the mind of every member of the 
Council. He hoped that the resolution would not only be 
passed by a largo majority of the Members, but also by the 
wish and support of the Council. He was only spewing 
the feelings of the meeting when he said they would rather 
take it as a free gift from the Council than have it forced 
on by a majority. (Cheers.) lie hoped the meeting would 
not be infloenoed by the speech just made by a gentleman 
whom they all honoured and venerated (cheers) a gentle- 
man of whom it was impossible to speak in too high terms. 
He was certainly surprised and grieved when he heard 
Mr, Ericlisen make such a Conservative speech (laughter), 
when he remembered that not very long ago the same 
Mntteniatt was the Liberal candidate for the University of 
Edinburgh. (Mttoh laughter.) 

Mr, BBiGHSSN.'t-.Thu is not a political body. 

Mr. MamittiXL said he did not believe that such an 
anomaloiis state of things as the exclusion of the Members 
froth participation in the government of the College could 
mui^. longer exist. It might have been tolerated hftyor 
sixty years ago^ but it could not be tolerated now. Whether 
the lesolhtioii was carried on the present occasion, or next 
month, or next year, it was only a question of time (Hear, 
heair), and oh behalf of those who had initiated the move- 
enent he would deriare that they intended to persevere un^ 
their efforts wen crohrhed with success. (Cheers.) 

^Mr. Bzvts^oroif said it had been generally stated in 
^.ilftuentlal quarters that the arguments adduced on the 
preceding ooearion ^ made a considerable iiiqmsBion on the 
ttsnhlly ^paesi^ minds of the stationary element in the 
'Oounau, ^ That view was partly borne out by the very 
Jehgtb^itod ihtervai^^^^’^ elapsed since the reso- 

lulaoim of the Fel^^ Members were presented to 
Ihe OcMmoiL: ;. not wish to strike any note of 

. thought that the reply had. after an 
Mrtiral' :ef ' elaveA' Mhontbs, been Touebasfed in *g-'lorin 


— '' 

jrito was scarcely poKte to the Fellow* m 
This view was also lK>me out by the Fabian taeties w^ 
had been adopted, and also by the imj^need the 

latest reports That report was Maud and eottzteeiis, and 
was also in. the highest degree encouraging, inaapuch ac; it 
eontamed in itself strong evidence of ac^uad ezmvetrion 
(laughter), but unfortunltely^y^rion or ^ 
w^ not always accompanied by a frank at^nowlodgment. 
The old proverb remained true that V a man convinced 
agamst his will was of the same <minion stiil.” The Council 
actually invited the submission of a plan of xramsentation 
of Members on the Council, and they promised laithluUy to 
give to the plan the most careful consideration ; but if they 
were not prepared to accept any such plan such an offer 
would be a mockery, and he could not believe that friie 
Council would stoop to such an unworthy artifloet: ;Tbe 
only alternative to that interpretation was that theitCqnnoU 
were in reality convinced of the politiod necessity of 
granting what the Members desired; but« being ocnvlnced 
against their will, they took care; to sIBrm in tt^;veiy 
front of the report that they were not convinced, asrthQugh 
they said, “We vdll do this obnoxious thing if buffldysnt 
pressure is brought to bear upon us;'’ (Laughter.) Enritisiive 
privileges were right and proper in oert^' cases Wkenno 

were not opposed to tbeir.maintenanoS T^e Pffesil^twS 
Members of the Council enjoyed the > exclusive privileges ox 
their office, but the exclusive privileges f of a very small 
minority of a very large constituency were antagonistic to 
the spirit of the nineteenth centuiy, and it was oidmerical 
to hope to maintain them; The least satisfactmy feature 
of the reply of the Council was the contrilst presented be* 
tween the jealous guardianship of every atom of political 
privilege, and the laxity m lowering or proposing to lower 
the aci^emio status of the Fellowship by admitting Members 
at a comparatively early age, either with a modified exami* 
nation or without any examination at all. /It was, however, 
utterly futile to expect any solution of thia quertion from 
any kind of proposition concerning the Fellowships There 
were at present only 1124 Fellows, but if the number were 
increased to 3000 there would stiU be 15,000 MembeiBWho 
would go on demanding enfranchisement. He believed the 
Members would be satisfied with having four representatives 
on the Council, and it would not be necessary to take away 
one single representative of the Fellows. If the Council 
continued to say, in their highest and loftiest manner, “ We 
are not convinced of the necessity of this change/ but we 
will consider any plan submitted to us, and at the same time 
reserve to ourselves the right not only to modify details but 
also to reject the principle,” then the Members of the College 
would be seriously wanting in ordinary acumen wd busmem 
capacity if they receded one inch from the position they had 
already taken up. (Cheers.) He heartily agreed with the 
proposition that “ it would conduce to tne Welfare of the 
Hoyal College of Surgeons, and would tend to promote the . 
interests of medical polity and education,” if the Members 
of the College were eoroowered to take part separately 
in the election of the CfouncU, and if they were eWble 
to sit in the Council, “provided that no Member of the 
College shall be entitled to vote till he have such 
Member for a period of ten yeara” He would however, 
prefer that the number of years should be determined in 
the Committee which was to be appointed by the Council 
and the Associations to consider the question. (Laughter.) 
With regard to the proposal that no Member should be 
eligible to sit in the Council “till he have been such 
Member for a period of twenty years,” he considered ten or 
fifteen years would be quite sufficient. Let the prewnt 
constitution of the College continue pretty much as it was, 
but let the duration of councillors be reduced from eight to 
five years, and let a few Members* representatives he placed 
on the Council. He stronriy objected to the AssooTsMons 
of Fellows and Members. They were necessary evils at the 
present time, but they were opposingthe Oouncil, audit was 
not desirable that such outside bodies should exist. They 
ought to he brought within the pale of the constitution. 
(Cheers.) The Members might be formed into an assodttibn 
called a Convocation, and the ConvocaMon might me^ 
annually, and every member of CoavOCatiofi might have 
right to vote in the election of mrinbere Of Counisil. AtW 
iSiversity of London any graduate was eligible 
after he had been a graduate for two years. If the 
were placed at threfljMaaas aMJ^TOul ^ be a suflklait lotlMi 
t» find whSeriigKUwy 
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adtartifltfSOT Dot. (Laughter.) The xeetriction of twenty did not seek diTided authoritaes and internecine donSiatSk 
years simply limited the area of choice* If the members of The GoancU of the College alone stood in the ^y of tike 
the Council were so exalted that they oould not bear the realisation of the wishes and aspirations of the Hembers. 
idea of any Member of the College sittitl^ betwixt the light The cries of “Time, time,” “Sit down,” “ Vote,” **Ofder, 
and their nobility, it wonld be easy to make all representatives order,” &c., continued for some minutes, doling which Mr. 
of Members sitting on the Council Fellows ipso facto. The Birington repeatedly commenced a sentence, but was never 
exclusion of Members from all control over the ailairs permitted to finish it. 

of the College, from all voice in the framing of educa- The Pubsident said that if Mr. Bivington did not accede 
tional regulations and regulations for examination, and to the appeals to finish his speech at once, he should put it 
from all control over the expenditure of money which to the meeting as a distinct question whethef he should be 
they bad themselves contributed towards the funds of the further heard. 

College, was essentially unjust. (Cheers.) It was unjust by Mr. Bivington thereupon sat down. 

reason of the numbers of the Members, by reason of their Mr. B. Pahamorb attempted to continue the discussion, 

E ' ‘ m in the College as actual Members of the Corporation, but the cries of “ Vote, vote’' wore so vigorous that he found 
son of their social standing, and by reason of their it impossible to proceed. 

education. This exclusion could be remedied without The resolution was then put and carried, with a very few 

doing harm to anyone, and also without mfringing in any dissoutients. 

way on the present rights of the Fellows. The admission Dr. Ealph Gooding proposed: “That, with a view to 
of Members to the Council would give a needed variety to g^ve effect to the recommendation in the foregoing reBolu*^ 
the Council, and vary the monotonous type of the hospital tion, the Council is hereby respectfully requested to empower 
surgeon. (Laughter.) SureW when the right of direct repre- certain members of its b^y to meet and confer with repre- 
sentatiod on the Medical Council had been given, it was sentatives of the Association of Fellows and of the 
anomalous that it should not be given on the Council of Association of Members together, with, if necessary, 
the College. The concession asked for was in accordance an equal number of Fellows and Members who may not 
with the spirit of the age, which many of the loaders of the belong to either of the Associations, to be selected 
profession had failed to recognise. At present, the Council in any manner satisfactory to the Council.” He said 
were blind, and could not read the signs of the times, the resolution followed as a natural sequeire to those 
The spirit of the age also loudly called for facilities sentiments which the meeting had just endor^. Bnough 
for glinting degrees for London students. The schools had alrea>dy been said as to the many virtues, the 
of London ware langnishing, almost decaying, and the tide intelligence, and the strong claims to direct representation 
of students was fio wing rapidly northwards to the schools possessed by those who had honourably gained the station 
of the Scotch ^universities on account of the passive of Member^ip of the College. He would, however, remind 
attitude of the University of London, which would not Mr. Erichsen that there was a distinct precedent for grant- 
apply any effectual remedy. The same influence appeared ing the privileges which had been so long denied. At the 
to predominate at the Council of the University as at the London University graduates of a certain standing were 
Council of the College, only there was a very remarkable endowed with the highest privileges and the widest powers 
difference ; for while at the University it was considered that the University could bestow. They were eligible as 
absolutely necessary to maintain the standard of education members of Convocation, and also for election to the Senate, 
at the highest point, at the College it was actually proposed Besides this, they could all record their vote for a^repre- 
to confer the Fellowship without any examination in sentative in the Imperial Parliament. When he reminded 
anatomy end physiology. (Laughter.) He believed that the meeting that such names as James Paget, William 
representatives of Members, when on the Council, would Jenner, William Gull, George Burrows, George Johnson, 
have th^ courage of their opinions. Fellows came forward Bichard Quain, and Samuel Wilks were indeliifiy inscribed 
and posed as great reformers and roared loudly as lions, but on the senatorial roll-call, be would ask his brother prac- 
as soon as they reached the desired haven they cooed as titioners whether they considered that the trust reposed in 
gently as sucking-doves. (Laughter.) The representatives those graduates had been in any way abused. No less than 
of Members woiud not be expo^ to those influences which one-fourth of the members of the f3ouncil of the College 
seemed to overoome the reforming feelings of the Fellows ; were graduates of the London University, and would there- 
tbey would not be candidates for seats on the Board of fore endorse the observations he had made. The Cduncil 
Examiners; they would have uothiog to look for from their in the report fully recognised the gravity of the question, 
seat on the CouncU, and therefore they would not listen to but complained that they bad no detailed plan before them 
the voice of the charmer, charmed he never so seductively embodying the desired changes; but no such plan could ever 
or so well. A great question hod sprung up in connexion be produced until some form of rapprochement were arrived 
with the Medi^ Act of 1880, in which the Members of the at between the several parties concerned. He therefore 
College were specially interested. He referred to the refusal hoped that bis resolution would be agreed to, and if the 
to admit the Society of Apothecaries into any conioint governing body would carry out its principle, resolte would 
scheme in London. The result of such a refusal would be be produced largely conducive to the prosperity and future 
a second examining board in London. (Cries of “Time, progress of the corporation. The Members did not crave 
time.”) for abstruse lectureships or dignified professorial chairs ; 

The Fbbsidbnt said there was a distinct motion before they did not wish to dimmish the privileges of the Fellows, 
the meeting, and he hoped that Mr. Bivington would con- or in any way to impair their status! on the contrary, they 
fine his remarks to it. pledged themselves to resist any proposal which ml^t in 

Mr. Bivington said a second examining board In London any way detract from the value of that distinction, 
would be an intolerable evil. If representatives of the Mr. John Twbbdy seconded the resolution. He said he 
Members of the College were placed on the Council, they sincerely felt that if the resolution were carried into effect 
might be trusted to take just views of that and other im- grant good would result to the College, and great honour and 
portant questions, f Cries of “ Time, time.”) dignity to the profession. For many years it was his duty 

The Fbbsidbnt said be should really have to interpose to be in close relationship with members of the Council, and 
with authority if Mr. Bivington did not pay attention to he could conscientiously say that he believed every one of 
the appeals that were made to him. Ho had repeatedly them was earnestly anxious to do what he considered best 
wandered from the question before the meeting. for the College ; but they thought rather too much of the 

Mr. RiviNGTON said the representatives of the Members exclusive interests of the College, and not qmte enough of 
would exercise a vigilant supervision over the expenditure, the interests of the Fellows and Members. He was once on 
end he did not believe they would endanger the existence a deputation from the Association of Fellows to the Council, 
of the GoUegeorrun any risk of forfeiting the Charter by and he was gratified to find that some xfisnlt had ensued, 
holding prpperty in excess of the provisions of the Charter. If a conference were held between the vsrioas sections of ' 
These was also the question of tiie large expenditure on the the Fellows, Members, and members of CouncU, an amicable \ 
Board of Examiners. (Benswed cries of “Time, time.”) understanding would soon be arrived at There would bo a 
He considered that the only just principle to the appoint- ready adjustment of all differences, and feom thkt time 
ment of examiners would be that every medical school should forward the College would go on with increasing pioweiity. 
heoepreMttted upon the Council as examiners. Thera was It was very important that these rudimentary qUestioiie of 
one other point which he desired to refer to. (Prolonged the constitution should he settled, so that other imd more 
criM of “ Time, time.”) Tbac;Mu|^V profession craved for dignified matters might be grappled with, suen is msldnitthe 
umty. (A voic^ym|l||||^^|^g^^^ . ’^xjipghter*) it College not merely an examiniog body, but a great academy 
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met by a direet negativai lov it waa - atated . that .aswy 
gradimte at theUniyersi^ of Lohdon of t#6 yiaatf 
was eligibie iio vote aad even to ^ on tlie jSea^ jif; 
feOow-gradttates choae to elect him thereto* Wheii SO?* 
]Biu!ch8isn inquired yrhether the Membeni demanded thm 
changes ** as a right or as a matter of grace” the meetiog 


Onb of the most obvious results Of the general meetings 
at the College of Su^ons, now bc^miiig an annual custom, 
is the improved tone in which the discussions are carried 
on. When we look back to the indecorous conduct which 
characterised one or two of the earlier meetings, the absence 
of any concerted plan of action, and the quality of the 
speakers, WO are struck with the great improvement which 
has been made in all these rei^eets, and congratulate the 
Fellows and Members most heartily. We can only hope 
that they will continue their deliberations in the same 
spirit of moderation, notwithstanding the little sympathy 
they meet with at head-quarters. Yet, notwithstanding 
this apparent want of sympathy, there is abundant evidence 
in the reports which the Goundl presented to them at the 
meeting that some of their representations are being acted 
upon. And, as Mr. Holmes happily pointed out, the President 
himself (Mr. Savoby) is holding office during two consecu- 
tive years, thus breaking away from the tradition and custom 
of banding the presidency round the council- table. We 
agree with Mr. Holmes in thinking that the dignity of the 
office will bo enhanced, and that this change from routine 
will be favourable to the efficiency of the College. Farther 
evidence of conciliation is to be found in the statement of 
the Council that they are quite prepared to give careful 
attention to any jointly-authorised plan by means of 
which a share of representation in or upon the Council may 
be given to the Members of the College. It is significant, 
too, that among the members of Council who supported the 
President at the general meeting last week was a well- 
known and highly-esteemed general practitioner, the first 
Who has been avowedly elected as such. 

Most important of all, however, is the absence of any 
organised opposition to the proposals for reform which 
were presented as the joint recommendations of the 
Associations of Fellows and of Members. Nor is this all; 
there is no real personal opposition. At the meeting in 
1885 the only spokesman in favour of the litatue f/uo was 
Mr. BnunENELL CarveB, while at this year’s meeting Mr. 
ISbichsem stood alone as champion of the Council. We do 
not know whether these gentlemen spoke on behalf of the 
Council, but whether or no, neither of thorn adduced a 
single argument which will hold water. Mr. Ebzohsen’s 
contention was weak and illogical, and his arguments 
^aihst the desired reforms were still further weakened by 
the known liberality of his political views, os recently enun- 
^tad Itf Edinbuigh, Moreover, Mr. Ebichsen has hitherto 
been v^l^ed, and has always acted, as a hold but careful 
reformer. We were therefore quite unprepared for such a 
conservative speech, and still more for such an illogical 
one M that made by Mr. Eeiohsew at the College of 
Surgeons. His arggment i» not a single | 


loudly proclaimed “ As a right.” He then sfdd, ^ A ri^ 

I must originate either in the redress of a wrong, the zeatitu* 
tion of a privilege withdrawn or unfairly withh^ or it 
must be in virtue of their most inherent property in this 
Membership.” Strangely enough, it is not on one but on mU 
these grounds that Members now seek for the full franehiso, 
aud these are just tho grounds on which they claim it. 
Mr. Ebiomsbn, as a past president of the College, must 
know very wril that formerly Members of the College were 
eligible for the Council and for the highest offices, and 
that they were deprived of these privileges by institu- 
tion of the Fellowship. The wholesale election in 1843 
of some 250 of the Members to the Fellowship silenced 
opposition for the moment, and though it gave great offence 
to the Members at large, matters were allowed to renmin 
as they were. As to whether Membership of the College 
ever implied an inherent right to the franchise, we would 
ask, “What is ‘the fundamental principle of corporation^ 
and why was the term Member selected in preference to 
Licentiate?” ^ 

Nor was Mr. Ebichsen more happy or more logical in 
supporting the Council in their refusal to grant the wished- 
for changes “ as an act of grace.” He questioned whether 
such a step, “ as an act of grace,” would strengthen the 
Council or the College iu any way. The business of the 
College, he said, was not political ; it was not ethical ; it was 
not commercial ; but was educational aud scientific ; and he 
contended that the men who could most efficiently control 
education and examinations were those who had been 
teachers. Surely such an argument is radically unsound, 
unless the chief object of tho Council is to make teachers. 
But surgeons have other purposes to serve: they have to 
watch over the health of the State, and education and 
examinations alike must be made to subserve this great 
purpose. It cannot be doubted that the Council of the 
College will be strengthened, in the best sense of the word, 
by the admission of men practically acquainted with the 
needs of the State, aud with the requirements, as to edupa<* 
tion aud general attainments, of those Who go forth as 
general practitioners. As a politician Mr. .lSBiCH8E2r 
look at all these matters from that standpoint, an4 will 
not be Buiq)rlsed that we have ventured to crlriPlle him 
somewhat freely. 

Mr. Holmes’ speech in favour of the advoegt^Mfo^s wgs 
a model of careful reasoning ; when it has pern ci^i^a^dand 
carefully studied, it cannot fail to exercise opnriderahlc lnfln^ 
ence upon any waverera riiat may exist, .a]Bu:h|lg:th^^^^ 

Mr. Holmes speaks with the ittfihozityof a FeHowvand a jHiit 
member of Council, and whehke urg^ that it W 
promote the Interests of p^ty 

Members are empowered, unte certain oiteiiliMea^^ 
tfdmpart in Ceffiegem^^^ 
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out into a thaorj which will com the whole system of 
the special senses and include every Vaxiety of sensation 
produced. 

The main purpose of Mr. Fxnck's j^per is to claim for 
the sense of smell that it constitutes the major part of the 
sense of taste, and that, in point of fact, we appnciate 
odoura When we think we are tasting. There is much to be 
said for this view, and we incUne to the opinion that the 
author will cony most intelligent readers with him. The 
paper may be studied with interest for its own sake, 
but it is rather for the sake of the principles involved 
in the argument than for i^e special doctrine taught 
in this papOT that we dwell on it. The gossiping remarks 
about the effect odours in eliciting or stimulating appetite 
are interesting in themselves, but they axe also valuable as 
suggesting the consideration that one so-called sense may 
be excited by, and through, another. It is true that the 
odour of a well-cooked dinner elicits a desire to taste it ; 
but it is not less true that the sight of it does the same, and 
if the sense of smell is essential to taste, so also is the 
sense of sight essential. Although the blind develop touch 
and some other of the perceptive faculties to a degree of 
acuteness which in some measure compensates for their 
want of sight, in the absence of this compensation, ns in 
cases of sudden blindness, when there is not time for the 
special development of other senses, the sense of taste, and 
often that of smell also, will be found impaired. A familiar 
experiment that of attempting to discriminate between the 
flavour of different sorts of wine with the eyes blindfolded, or 
to determine whether a pipe or a cigar which the person 
blindfolded is smoking remains alight, will suffice to illus- 
trate the very close connexion which subsists between sight 
and the other senses. Soch and all are intimately related, 
and we doubt whether the connexion between any two of 
these special functions is actually closer than that which sub- 
sists between the whole number. In short, we incline to 
the opinion that Mr. Fincks has simply expounded the 
truth with regard to the mutual helpfulness and inter- 
dependence of two of the senses while contending that smell 
is the complement, or a component part, of taste. If be 
will pursue his investigations a little further, he will find 
that all five or six of the so-called senses may be shown to 
be closely connected as faculties of perception, and this 
is simply and solely due to the fact that they are only 
special adaptations of the initial function of cognisance, 
Which makes every variety of living organism struggle 
to bring itself into relation with the outer world by 
the development of special organs of perception ac- 
cording to its particular needs. 


A BUBJBCT of much Importance as sifecting the welfare of 
the sick poor, has been brought before the guardians of the 
Whitechapel Union by their clerk, Mr. W. Vallancb. In a 
very thoughtful memoirandum which he has prepared for 
their oonsideration, he discusses the possibility of improving 
the preset form of medical administration of the Baker's- 
oow Iniinnary, and points out the difficulties attendant 


upon^ and the advantages which would accrue froih, a 
modification of existing amngements. This question is not 
of mere local significance. 

It wiU be 


Oommission, the sick poor ww removed from the work-* 
houses and placed together in separate institutlotts, wherS 
better opportunity was given for ihdr propw cate and 
treatment. The chief officer in these infirmaries is the 
medical superintendent, who is aided in the performanee of 
his duties by one or more assistant medical offiorts ; these 
duties include not only the medical treatment of the 
patients, but also a considerable share in the administra- 
te of the institution. A large number of patients are 
persons suffering from chronic disease, together with 
others whose more temporary illness has compelled them 
to seek the aid of the State organisation which exists for 
the relief of the poor. The medical superintendent has 
thus to possess not only the knowledge of the physician, 
but has often to exercise the skill of the surgeon ; it is true 
that purely surgical cases requiring operative assistance ore 
willingly received into general hospitals, and in many cases 
the guardians encourage, and even pay for, their admission 
into these institutions; nevertheless, many siggical cases 
find their way into Poor-law infirmaries, anff are solely 
dependent upon the medical superintendent for their 
chances of recovery. There is no doubt that the guardians 
and the poor have been well served, and that these offices 
are held by men who have amply justified the action of 
those who originated the scheme for the better treatment 
of the x>oor. 

It has, however, been felt that a still better arrangement 
was possible ; that by the appointment of visiting phy^ans 
and surgeons great professional advantages would result. 
The ailments of the patients would afford valuable material 
for study, the students who would accompany the visiting 
staff would derive benefit from the experience they would 
thus gain, whilst, to use Mr. Vallakcb’s own words, *' there 
would be an improved classification of the sick, a better 
record of cases, a higher standard of nursing, and in- 
creased means for the efficient training of pupil nurses.** 
There is no question that these gains would follor the 
appointment of a competent visiting staff to Poor-law infir- 
maries. CuABCOT has already tanght that much informa- 
tion is to be obtained from the study of chronic nervous 
diseases that are to be found in somewhat similar inttitu- 
tionsof his own country; and there is in England an almost 
unlimited field for investigation of other chronic maltdies 
for those who have the knowledge and patience to under- 
take it. The main difficulty which stands in the waj of 
any change which would give opportunity for this work to 
be undertaken is the question of administration. Hr. 
Vallance assumes that the adoption of the propoied 
scheme would, amonie other alterations, necessitate Ihe 
transfer of the contrifl of the internal administration fr«m 
the medical officer to the matron. With this opinion we ire 
not in accord. It has in some general hospitals beenfoundito 
wofk well for the medical officer to retain complete oonM 
over all questions of administration, and at the same timeto 
recognise the visiting staff as those who should decide 
upon matters of treatment in any case in which they may 
think it desirable. They wotild be to him in the same poni- 
tion as are the guardians in all questions of admUdstratibn. 
Nor would the governing body cease to maintjdn complete 
supremacy over all matters involving expenditure bit 
they would, where this related to medical treataeati 


LJLKdiitf,) BtSCTlON OP DlfiEOT aAPtefeSti^TATlVEg, jlfov. IS, 1806. ^£8 


have the additional advantage of the best profeastonal 
advioe, 

I^jrobahly the best method would be that which would 
affiliate each of the workhouse iuhrmaxies with one of the 
general hospitals possessing in connexion with it a medical 
school. Boeh an arrangement would benefleial alike to 
the patients, to the guaxdtans, and to the profession. Every 
additional means for the promotion of medioal know- 
ledge is an advantage to the whole community, and no other 
plan would bring to the service of the institution so much 
available experience and skill, or lead to the better utilisa- 
tion of the material for study which it contains. But 
perhaps the greatest good which would result has not been 
fully seen. We have learned by degrees that the more 
general interest that is taken in public institutions and 
the more clearly every detail of their inner life is 
known, the more thorough is their administration, and 
the more substantial is the justice done between those 
who partici^te in their benefits and those who contribute 
to their muntenance. Such a result would not be the 
least of the good that would arise from the adoption 
by the metropolitan Poor-law authorities of the change 
indicated in Mr. Vallance's memorandum. 


On or before the 15th inst. all registered practitioners will, 
or ought to, have received voting papers for the election of 
Direct Eepresentatives on the General Medical Council, and 
these papers must be returned to the Registrars of tlio 
several Branch Councils on or before November 22ad. The 
time for action has therefore arrived. For many years the 
principle of direct representation of the profession on the 
Council has been discussed and agitated for, and it has been 
embodied in the recently enacted measure only as the out- 
come of persistent effort and unllinching pressure on the 
part of those who have been impressed with the need for 
bringing the Medical Council into more complete sympathy 
with the profession in general. The prolonged discussion 
has shown that even in the ranks of the profession itself 
and among its leaders there are those who oppose this 
direct representation, and to this fact in some measure it 
may be due that it has been adopted tentatively, and that 
only a vei^ small proportion of the Council is to be thus 
chosen. Friends and foes alike are looking tp this election 
with keen interest. How will the profession respond to the 
trust imposed In it ? Will it show itself to be eager for the 
franchise, and possessed of an intelligent perception of its 
needs and interests ? Or will it be indifferent to its newly 
acquired privilege, and leave the power it gives to be used 
by a few only, who ehall. wield launder the influence 
of personal feelingt rather than imi a grave sense of 
responsibility P The answers to these questions will soon 
be given, and upon them depends in no small degree the 
future wi^fare of the profession. We have long contended 
for the right of direct representation, and have maintained 
(against all opposition that the profession would use it 
worthily and well. The proof of this must now be given. 
This election will be important mote as, an indication 
of the q)iiit with which the profession views this 
great question, than as an indication of its preference 
for individulls. We would therefore urge all our readers, 
and idl whom they may be able to influence, to see to it that ] 


a fitting response is made to the tlraiit inipbiied on them. 
Let there be no delay, no indifference. But let eveiy man 
at once fill up and sign his voting paper, and retium ft as 
promptly as possible. By a very large poU the. profelrion 
will show that it has been in earnest in contending for diiopt 
representation, and that it does not look iipbn oppov** 
tunity of having a voice at the Council board as it never has 
been heard before as a matter of little moment. Our first 
motto should be ** Vote early — vote all.” 

There is, however, another reason why all should vote. 
By so doing the profession will keep the election in its own 
kandst and will take it away from parties, cliques, caocoses, 
and wire-pullers. Should only a small proportion of voters 
exercise ,their right, it will of coarse be in the power of 
such men as we have indicated to rule the election, and in 
place of the voice of the profession being heard at the 
Council we may have the voice of a party or a clique. Let 
the profession demonstrate not only its desire and fitness 
for this franchise but its personal independence. The choice 
of members of the Council should be governed exclusively 
by considerations of their fitness for this special office. 
High professional status, former services to the profession, 
personal friendship, local connexion, and other similar con- 
siderations, should not of themselves influence the vote, but 
only such personal characteristics, habits of mind, and 
experience as fit a man to represent at the Council table the 
views, the aspirations, and the needs of the great body of 
the profession, who have hitherto been entirely unrepre- 
sented and very often misrepresented. We have already 
expressed the opinion that only those who have had long 
and daily experience in the labours of general practice can 
fairly represent the thousands of those who are devoting 
their lives to this honourable calling. And we are glad to 
see that this view is generally shared, for all the candidates 
are at special pains to show that they possess this first 
claim to the coufidenco and votes of the electors. Nor 
should assent to one or two “ tost,” questions be allowed to 
have too much weight. No doubt it is important that the 
views of the profession on particular qaestions should be 
represented, but parliamentary and other elections demcm-. 
strste only too coiiclusively how unwise it is to make a ready 
assent to party shibboleths the high road to election. The 
personal and professional character of a man is of far more 
value than adhesion to one v r two ” cries ” or “ schemes.” 



*■ He quid nimlt.* 


THE MEDICAL COUNCIL AND THE ELECTION. 

It seems a most unfortunate arrangement that, when all 
the energy of the staff of the office of the Medical Council is 
taxed to the utmost with the heavy work inddentil to the 
election of direct representatives, the Medical Oouacil should 
1)6 about to meet to distract all concerned with other ques- 
tions of difficulty and requiring undivided attenti<m. Havecmir 
readers ever realised the amount of work involved in obtalq- 
ing the accurate addresses of some 18,000 registered perigdufi ; 
then of sending to them voting papers wfthout 
somewhere between the 10th and 15th inst.'Hftve 
noted, in which 

meeting of < ' fMeMBg 
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III4 taking cam of them £or a period aev^ dayi^ up to 
22nd, i^ter whkh no mate can be i^yed? ^en ^ 
come the most aerio^ work of all"^e counting of the 
4bte8--which the* pxd^si^ w^ es^et to be done udth 
^ual care and pn^ifritade. 'T^o daji^^gbt to be ample 
time tO'doaiM Hie votes tfant winbe TODrived if the reqalslte 
staff of officials is 'at haiut The PmeideDt of the OouncU is 
a m^dfiil man* Baa he really enffi^tly considered 
^6 reaaonB for postponing the niee^g of the Council 
in order that this laborious and responsible work of the 
profession and of the Council may be well done? We have 
said' nOtUng about the question of scrutineers, having 
unbounded oonlldence in the fairness and Judgment of the 
Hedioal Council. But it is right to ask that the question 
should be seriously considered by the Branch Council in view 
of possibly Jaded condition of officials: nor should the 

CounqU be above taking a hint firom political authorities as I 
to, ^Idn^ neoeSs^ securities in the matter. Uow many of 
the profession vdil vote? Nobody Oan say, and there is the 
gruateit variation in the estimate. We advise all our readers 
to record and promptly return their votes according to their 
own Judgment. A small vote would be condemnatory of the 
principle of direct representation. Moreover, let not voters 
be persuaded to indulge in mere personal preferences, as if 
voting were an act of private friendship, or as if giving one 
vote would exhaust a voter’s duty. Three candidates have 
to be elected, and three votes shonld be given. 

OLINIOAL TEACHING IN THE UNIVERSITY OF 
GLASGOW. 

Thb Medical School of Glasgow is greatly exercised by a 
question raised and kept alive by Br. McVail, in reference 
to the unhappy divorce between the splendid clinical 
resources of the Royal Infirmary and the teaching of the 
Glasgow University. This divorce is nothing less than a 
misfortune ; unhappily it is one to which there are too many 
parallels in thO profession. If the buildings and laboratories 
and fqiparatus of the Scotch universities could be brought 
to the Londott hospitals, what a perfect medical school we 
should have. If the Royal Infirmary of Glasgow, with its 
b30 beds, could be transferred to Edinburgh, what a lack it 
would supply, giving abundant material for dresserships, 
clerkships, surgical examinations and the like, which is not 
forthcoming .now in any amount proportionate to the 
numbers of the school. This disproportion, indeed, is the 
.principal defect of the Scotch universities, which the recent 
inquiry of the visitors of the General Medical Council dis- 
closed. It is, however, a great one, and teUs very seriously 
on the interests of medical students. It is an open secret 
that good Scotch students fare hardly at the examina- 
tions of the Roysl College of Surgeons ; and the explanation 
given is that they do not receivb adequate clinical instruc- 
tion. In the report of the fisitors of Glasgow, strange to 
say, the same defect was noticed, in spice of a population of 
near half a million and a Royal Infirmary of over r>00 beds, 
famous and classical as is the place where Sur Joseph Lister 
first enunciated and tried his antiseptic principles, which 
hate so raised and jevolutionised surgery. In the report, 
the visitors say the printed regulations of the Glasgow 
University an silent as to requiring candidates to have 
acted as dressers, clinical plcrka, and obstetricians, nor could 
the visitorB learn that any such requirements exist. Nor 
was the defence of the M^ical Faculty to this objection 
conyuicmg. Br. MeVaiL in the Glasgow University Opuncil 
proposed a bold remedy for this defect in the Glasgow Uni- 
yetsity--*v».f that the Royal infirmary Sehod should be in-r 
corporatedinto a college of the Univerrity,and allits teachers 
be placed on the same footing as University professors* We 
can easily see that the Uniye^^^uld have much to say 
before accepting the\l^ 


ef , rnany of Br. McYail’s . arguments, camiot be question^* 
sad it would add immensely to the strength of we tfniy^- 
rity of Glasgow as a medical school to associate it 'vrith tjid 
5d0 beds of the Royal In^maty. 

PRIVATE BILL LEGISLATION ANQ SANITARY 
AUTHORITIES. 

An important judgment was delivered this wetk in the: 
Queen's Bench Bivision by Mr. Justice Stephen with regard 
to the right of a sanitary authority to utilise the, public 
rates in order to go to Parliament for an Act to pf^orm 
such a duty as the provision of a proper water-supply. The 
action was that of Cleverioh v, St, Germans Rural Sanitary 
Authority, the plaintiff being the solicitor to the defendants, 
who had unsuccessfully promoted a Bill in Parliament to 
interfere with certain water rights of the Bari of St. Germans, 
their object being to comply with an instruction of the Local 
Government Board in giving a proper supply of water to the 
parish of Torpoint, where there had been an outbreak of 
fever. On behalf of the plaintiff it was contended that 
a public body could go to Parliament for ao^ct for the 
performance of its legal duties; whereas, (m the other 
hand, it was alleged on behalf of the defendants that 
Parliamentary action had only been allowed as within the 
power of a local authority where it was taken in. defence 
of the rights and governing powers of such authority, and 
that apart from this an authority could only perform its 
duty by means of the powers then in existence, which in 
this case would have included action by means of a 
provisional order. Mr. Justice Stephen pointed out that 
Sections 51 to 70 of the Public Health Act indicated the 
methods by which a local authority were to supply water, 
and he held that the provisions of the Act, aiming, amongst 
other things, at the exercise by the central authority of a 
proper controlling power as to expenses &c. over local 
authorities, strongly pointed out that the way to a private 
Act was by provisional order, and that nothing in the 
Amendment (1878) of the Public Health Act pointed in a 
contrary direction. The principle was laid down over and 
over again that a public body was not to go for an Act of 
Parliament except in self-defence. Whether those who had 
employed the plaintiff were personally responsible or not 
for the expenses incurred Mr. Justice Stephen did not 
say, but he held that the authority had not the power to 
incur the expense, and hence judgment would be for the 
I defendants, .. 

THE MULTIPLICATION OF MICRO'ORGANISMS. 

I Bb. Pjsrcv Frankland has made some interesting 
I experiments upon the multiplication of micro-organisms 
I (Proceed. Roy. Soc., No. 246, 1886), which have a distinct 
: bearing upon the dissemination of Infective disease. The 
! procedure consisted in determining the number of colonies 
on a gelatine plate derived from one cubic oentimetxe. of * 
the water or other liquid containing the mioro-organjsms, 
He first selected asetepf experiments upon natual waters, 
taking those supplied^by the metropolitan companies. He 
found that at the ordinary temperature of the air thefei Is a 
decided tendency for the miero-organisins to become! reduced 
in number after storing for.some time, but that the number 
of colonies is enorqiouriy incmaeed by es^posing them to an in- 
cubating temperature, just as ha{>pens to a jess extent during 
the first few days of storage at qnliiiary tempemtures. Bifjler- 
ences in these respects were hoi^dih accbidam^'^th the k^$ 
ofwaterexamined. Thhsthbffiibrb-organismkinfiiteredrii^ 
waterbecome multiplied at2C°CX withfar gKateriu|iidlii^thsil 
those in the unfiltered waiteis, whilst the organiame M deep 
^ell-water hava little tanden^ to mulriply kfthe 
thek multiplication at 20° C. is far in excess of ann^)^ 
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olMema of tiie zhrer jwateou this Bs. 

FhutikiiiOid tegntiM ,^ These tables show .1^ enatmous 
oapadty is possessed by the rniero^ 

onphiBiiats juesent iat^sdeep wSll-iimitef;-; thiiis the moze 
siiipzisiiiir, «t first sight, when it is bi(»iie In iniiid that this 
water ooBtains the merest trace of orgaiiic raStter. It must, 
hosrsver, 1» xemiembered that this wate^ is at the outset 
almost wholly free from mioEO-OTgaiiisiiie, and that it has 
iimr befoTB been inhabited by such li?ing matters; it is 
only reasonable to Mer, therefore, that those of its in- 
gredients which are oi^ble of nourishing the particular 
mim^ofganisms which flourish in it are wholly untouched, 
whilst in the case of the riyer waters the most ayailable 
food-supply must hare^been iargdtyisxpldred by the genera- 
tions of mioro^organisms which have inhabited them.^ 
In reading this^ the mind inyoluntaiily wrerts to cases 
of epidemic disease spre^ through infecticm^ of . wells, 
of wliicu M stril^g an instance occurred at Gaterham some 
years ag<s when the dejeka of one i^heiii ^ient were 
the oooss|on' o£ .a severe epidemiq^ due to^ 1the ;WeU -which 
had ton {infected by them; and the ihc^za„epidemic of 
1S40 ia^a^tto out.pi ap. toumorabie- numbw of; instances 
which, on ^ germ ]bheory, can we^l i be es^l^ed when one 
recognises .the enormously rapid rate of m^tipUcati o£ 
micro-organisms in favourable concU^nsV Dr. Frankland 
further describes bis investigations as to the multiplication 
of pathogenic micro-organisms, testing for .this purpose the 
bacillus pyocyaneus, Finkler-FnpFs ; comma spirillum, and 
Koch’s comma spirillum, for . which, however, reference 
should be made to the paper itself, as the facts are too varied 
to admit of abstract, and require study, together with the 
tables jvhich illustrate them. Suffice it that iii water the 
Finkler spirillum rapidly loses its vitoUty, far more rapidly 
than, either Koch’s spirillum or the bacillus, pyocyaneus. It 
m, however, pointed out that regard shpuld be had to the 
piigiiml source of these micro-organisms before estimating 
the value of such investigations Thc^ may. he an inherent 
lack of vitaUl;y which would render conclusions drawn from 
one specimen quite falladous, 

METROPOLITAN ASYLUMS BOARD. 

At a meeting of the Metropolitan Asylums Board, held on 
' Xov. 8th, the Managers adopted a report of their General 
Purposes Oommittee recommending that their fever and ; 
small-pOJ^ hospitals should be made available for clinical 
instruction, and that the suggestion of the Local Govern- 
ment Board should be enforced: that gentlemen should be 
engaged as clinical assistants at these institutions ; that they 
should be registered medical men, should have specified 
duties, and should in all respects be subject to the regula- 
tions in force with regard to the hospitals ; further, that they 
should act as clinical assistants, that they should be asso- 
ciated with each hospital, and that they ^ould have board j 
and residence while engaged upon these duties. We regard < 
'siithmueb ^tlsf action this extension of the usefulness of i 
these institutions.. It has always bera a source of regret 
that BO much vaiusble material shoula be lost to those who 
are desitous of g^ing an intimate khowled^ of acute 
infectious fUaeaito. biseases such as those received into 
tile Mohagem’ asylums are not os a rule admitted into | 
meral ho^tais, as a result man^^ rnen now leave I 
their tobools Without having all the information they 
should jpQsa^ pi mala^M of this kind; The action Cf the 
n great extent overcoxne this difficulty ; 
the 0 ^ cf ,tb«^ detision upon the institutions under their 
m cert^^ 1^^^ heneflcial, the patiwta will them- 
selves derive adys^age from the more tiioirough clinical 
cases which will he kept, and the medical 
SUper^ndentowmberelievedof adtt^w^ 
tarried tmt, wonld' mitke a serious demand; i^on their time, , 


and will now he able to devote themsdriBa mto fully 1>o the 
otiier reaponaiUe duties which devolve upem the^ ilFe 
have referred in another place to the hope that hitt been 
ototed that other Poor-law inititntions; Will hpi jtiade 
avaikUe lor adding to the knowledge 
ques^n may w^ be considered hereafter, Whether a doeet 
relation between the medical eohooli and these aqylitaiii 
may not prove advantageous to the .pnhUc and to the 
profession alike, ■ . ' 

SOMNAMBUU8M- 

Thb habit of sleep-walking con often he so for controlled 
that no , vary serious eonsequences result, r Bnitouiruft^^ 
as we are taught by a recent fatal ^casS# >to;:aheani^ 
such oontsol may: he attended by riaki ' of . tio mte ^khSl 
The obscure, physical change whioh 'ondezlies the atfith cl 
sdmnaiahuliBmiiB, therefore, one whidupoeseeiSB apiieetiioid 
importance as well as a scientiiio tutdrest lbf tbe phyriCiam 
Its clear explanation indeed, is as yet hanffiy poeilble^ lpr) 
like almoss every functional nervous disorder, Me 

explained on more than one bypotheris of perverted nervons 
action; and th^isno-theory<^itepatholo^ plan which 
does not vary of necessity with the shifting W^ich: at 
present embodies^ and expands with pug eyez^growing 
knowledge of brain function. The one, ppipit pf; rWhM)> WP 
can lay hPldls the fact of cp-ordii^te motor.aeti^i^« 
in its development, and tsumvlng,. actively infp 
apparent mental rest. That this should he due to, ah ai^ 
genetic energy of motor .centres, rather than tq the influence 
of sensory impressions on these, i8,ihowever, herd to helieve. 
The fact that sleep-walking is not neoeesarily* 
with signs of muscular iiritahility during thC; ^nteryalft 
Wakefulness, while, on the otiier hapdf such signs aipcommpii 
as proofs of constitution or disease-^for example^ oliores»r-r 
which have no definite connexion witix aomnamhulis]|i, mwit 
tend to confirm an oppotite view. It is much more probelde 
that , a directing impulse of sensory origin is primarily 
accountable for this inoonvenient^ habit. The cerehrid 
sensorium is a large and undeflnedarea— how far intelligto 
we cannot say. It is important, however, to remember 
that complex and once volitional actions carried on by its 
means do often become by practice so really automatic 
that partial sleep or stupor does not arrest their unconr 
scious performance. This is what happens in BQmnamholismf 
The intellect and the controlling will are torpid if tiiey 
do not slumber, while the sensori-motor man whom they, 
should govern is awake and active. But whence comes 
the guiding impulse for his irrational movements? The 
sensation of muscular activity may supply much of this 
when the walker is on bis feet. It is not so clear 
by any means, but highly improbable, that this force alone 
can begin his progression. We are th^fore driven to look 
for other causes of cerebral stimulation, and in this con- 
nexion it will be instructive to turn aside and consider 
other conditions of a like kind. Take, for example, dreams. 
Here we have another state of half sleep, without, it may be, 
any tendency to rise up or walk, but with muked dis- 
turbance of the ideational faculties. The intelligent 
sensorium is then alone active, and that drowsily. A {teture 
very frequently noticed, however, in dreamers is the 
tendency to restless movement. In such cases It would seem 
as if the capricious energy of scattered thlnMng isenties 
touched here and there the springs of motog power and 
stirred them up to a like fltfnl action. May wenothdUto 

that there are other states of dreaming, with finoies pefhapfc 
less vivid and irregular, but having 1ft oommoft 
the orderly influences of memory and wiU, end Ito; ttoa 
also stimulate the centres of motion to a ]ike: initiitlitq:i^^ 
thus more ]^irpose{ulhut unoonsrito aetto? 

dentanalorrrr^ ' 
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hypotbe^s. So much for the theory of tide itniiige couditioa. 
Meanwhile the necessity for its praetiohl treatment is, with 
some at least, a pressug one. As regards this part id our 
subject, it foUowi froin the preeedii|g remarks that daUy 
worries, as they are frnitf ol causes of sle^leasnesi, must, as 
far as possible, be controlled if sle^ is to be more than a 
dreainy drowsiness. Some men Can throw oif anxiety for a 
time when they go to rest; others, less gifted with self-con- 
trol, ponder them in their beds, The advantage of the former 
in every way is of course apparent. It was a prudent 
resolution which led the philosopher Kant to spend a quarter 
of an hour before he retired each night in abstracting his 
mind lh)m its preoccupations; light sleepers might welt 
adopt his method. Nor should the strictly physical causes 
of nerve irritation be overlooked. These, in fact, are worries 
which attack us through the visceral and other outposts of 
sensation* Late and heavy meala should therefore be 
avoided, for he sleeps best who retires with a cool head and 
digestive organs not required to add night duty to their 
daily taric. : 

ROYALTY AND THE SICK. 

Tin Queen's subjects have had many opportunities of 
observing her concern for their welfare, especially when 
accident, Ulness, or other trouble has occurred to prove the 
quality of her sympathy. It was characteristic of Her 
Majesty that during her stay in Edinburgh ehe did not 
forget to visit the Hospital for Incurables. Had she found 
other engagements too pressing to admit of this, no one 
wottld have felt surprised. The lot of the permanent invalid, 
monotonous and sad as it must be to himself, has in its very 
permanence a tendency to dull somewhat the sense of fellow- 
feeling in those about him. Hie ailment has become his 
usual, one might say his normal, state. The highest promise 
of skiu does not ensure him a remedy for all his ills. Hope 
there still is in such cases, it is true ; but it is the hope of 
partial, not perfect, recovery on this side of the grave. To 
be, in some degree at^least, forgotten is one considerable 
trial of the confirmed invalid, and his happiness necessarily 
consists in Urge measure of that courageous faculty, con- 
tentment. That some invalids do show this faculty in a 
marked degree is daily manifest; and as we think of this, 
the Boyal visit seems, with a grace other than that of mere 
charity, or e^on sympathy, to recognise its obscure but real 
merit. 

THE PORT OF LONDON. 

Tn* steady work of supervising vessels and docks with | 
regard to their sanitary arrangements has been materially 
favoured by the absence of any home epidemic which might 
have made special demands on the time of the sanitary 
ofiicers, and by the impetus which cholera in Europe has 
afforded There still remains much to be done by ship- 
owners and shipbuilders to secure the health and well-being 
of the crews, but Hr. Collingridge announces that structural 
alterations having this end in view are steadily on the 
increase. Improvements are also being carried out in the 
docks. One of the matters as to which some progress has 
been made, but concerning which much inore precaution is 
needed, is the bringing home of the clothes and effects of 
seiunen who have died abroad, and Hr. Collli^ridge has 
siTged i^at the Board of Trade should require captains and 
.ngeats to refuse such effects unless they are satisfied, as the 
Tosult ot aproper certificate that they have been disinfected, 
or. that tile disease, from which the seaman had died was not 
infoctiont. The matter is pne of importance, and we axe 
glad to leam that increased attention is being given to it, 
and that the number of instances in which infected clothing 
is brought home is steady^^^^toM^’h.mg. With regunl to 
the destTUQtion^^|g||^^^\v^’ 


izisea as to eggs^ Which a metropolitan authority has 
recently decided to be neither ^^fish, flesbi nor fowl." If 
eggs are to be dealt with satisfactorily, it may b^ necessary 
to refer to them spedally in any amendment of the law; 
but fortunately the odour of a bad egg, as a xule, anffices to 
prevent its being used as food. Referring to the pollution 
of the Thames by the ontfall sewers of the metropolis, 
Dr. Collingridge attributes the comparative absence of com- 
plaint during the past summer to the cool, wet season ; and 
he states that when for a week or two the weather had been 
hot the river became discoloured end offensive as formerly, 
and this notwithstanding the treatment to which the 
sewage is subjected. He also points out that the recom- 
mendation of the Royal Oommiesion that no crude sewage 
should be dieohaiged into the Thames at any point above 
the Nore appears likely to remain a recommendation and 
nothing more. 

THE PERILS OF A JOCKEY’S LIFE. 

Tbu melancholy death of that incomparable horseman, 
F. Archer, tragical as it was, forms a painful sequel to a career 
of great brilliancy. It may be said that the lameg*»d deceased 
had, by his professional reputation in one of our national 
sports, become known at least by name in every part of the 
civilised world. It is not our purpose or desire to say one 
word against a pastime encouraged alike by great and small, 
the peer and the peasant, the ermined judge and the criminal 
over whose fate he holds the scales of justice; but we 
would fain direct attention to the abases of Nature's laws 
incidental to the prosecution of an occupation which under 
the most favourable circumstances is not free from risk. 
It has been truly eaid that the love of money is the root of 
all evil ; and in the great majority of cases the desire to cast 
the hazard for fortune has a determining infiuence directly 
or indirectly upon the mode of life demanded of a 
jockey possessed of the desire to shine in the eyes of the 
giddy and thoughtless world. Little does the great multitude 
guess bow dear a price a jockey pays for the encouraging 
shout that cheers him in his struggle, and the popular ap- 
plause that greets his victory. It is not going too far to 
say that the sufferings and privations entailed by a severe 
course of training, protracted over several years, are, on 
physiological grounds, certain to jeopardise health, even 
if they cannot be proved to sacrifice life. In not a few 
instances jockeys have been known to sicken and die 
from acute inllammatory mischief, brought on by exposure 
to cold whilst their physical powers are at the lowest 
line of resistance, or by repeated chills- -“cold upon cold” 
.-they have fallen at last victims to that fell disease 
phthisis. Such was poor young Constable's fate. Un- 
fortunately, too, the sweating and. wasting required to 
bring down the weight of a jockey in a short time in order 
to enable him to ride in a race is often entailed on those 
who are constitutionally ill-fitted to withstand the shock 
—for starving and running and sweating are no mean 
factors in producing shock — to which they are eubmitted. 
It was little short of monstrous, and nothing short of cruel, 
that F. Archer should, by the necessities of his professional 
engagements, be required to reduce his weight from ovei 
9 St. to 6^ St., in order that he might be enabled to 
ride St. Mirin in the Cambridgeshire of 1888— a race which 
will be memorable as the one to take part in which Archer 
subjected bis frame to a strain that in all probability 
was never recovered from. According to a contemporary, 
" typhoid fever ” was assigned as the last illn^s from wMcli 
the great jockey suffered.; This may be so. If it%as, ^e 
onset must have been unusually insidious for deliridm to 
have supervened on the date mentioned* !Ph^yerdiCt pf the 
jury was technically correct, but to the nnsdfontlflc mind 
it carries a stigma which no one would wish to be attached 
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That he was bereft 

of his Teasoti ^MXiiiot be doubted; at the aame time, in 
<H)mmoh Uting, we would assert 

that the fatal catastt^he had quite suiBoieut cause in 
reoeht physical strain and exposure and their eensequenoes, 
Without assuming that there was any undeflying or latent 
basis of even “ temporary insanity ” 

CHOLERA prospects. 

WHiLSTCholera still slumbers in different parts of the 
continent of Europe, the time has come when we in this 
country may congratulate ourselves that for a third year 
during the European epidemic of 1884-86 we have escaped. 
Both in 1884 and in 1885 there were several instances in 
which the disease reached our shores, or even found its way 
inland, but this year no case has been recorded in which 
such importation has taken place, and there is now no 
likelihood that we shall be exposed to any real risk this 
year. It is true that both England and other countries 
having even a colder climate than our own have suffered 
from cholera during the winter months, but so far as 
England is Unearned the disease has not commenced at so 
late a date in the year as we have now reached; it has 
rather on such occasions been an extension into the winter 
months of an epidemic which had previously established 
itself during the autumn. And even on the Continent there 
is a general tendency to the subsidence of cholera. In 
Trieste, where, since the epidemic first broke out on J uno 7th, 
there have been 882 cases and 544 deaths, the disease is 
rapidly disappearing. At Eiumu the same applies. So also 
with the occurrence of wintry weather in Galicia and 
lluugiry the disease has received a check. At Pesth cholera 
is abating, and only a second single case has followed the 
first one that was imported into Vienna. At the same time 
there are newly infected districts. In Italy we learn that 
cholera has appeared at Genoa, and that a recrudescence has 
taken place at certain localities in the south— as, for example, 
at Maddaloui, between Naples and Coserta. Then, again, 
there is the story of cholera in the villages of Finthen and 
Gonsenheim, near Mayence, to which we have referred in 
another oolumn. In short, there Is abundant evidence to 
show that there is sulHcient cholera slumbering in Europe 
to give rise to considerable anxiety as to what may be 
expected next year, and whilst wo may reasonably dispel 
fear as to any spread of the disease to this country during 
the coming winter, yet in view of future prospects sanitary 
authorities should not relax the measures of prevention 
which have been initiated during the summer months. 

CHEMICAL RESULTS OF THE INGESTION OF 

DEFIBRINATED BLOOD. 

Dn. A. V. Guioqbisv'f publishes in Hmskaya Medit- 
ema an account of a series of observations on the effect of 
the addition of defibrinated blood to the diet upon the 
metabolism add assimilation of nitrogenous matters. Ue 
made use of four different persons for his experiments, two 
of them being healthy and able to w^k about ; the other two, 
who were suffering from dyspepsia and in a weakly state, 
were confined to the wards of the hospital.. During three 
d^^s. they were given ordinary diet, Uien for a second 
eimilar period pert of the meat was replaced by about 
twenty ounces of defibrinated calves’ blood, and finally a 
return to the original diet was made for a third period of 
three days. During all the time the quantity of food was 
noted and the amount of ingested nitrogen ascertained. 
The excretions were also quantitatifely analysed for 
nitrogen,^ the difference between that ingested and ex- 
creted givbrg, of course, the amount aarimilated. The 
zMtdtswereiuinUarin all the cases, and showed that the 


metabolism and assimilation bad been kvariftUy increased 
by the blood diet. In one case, which was that of a vigerous 
subject, the mean nitrogenous assimilation, which was' d6’45 
per cent, in the first period, increased to 89'78 pm* cent./ the 
increase continuing, though not to the same extent, tbriobgh 
the third peri(^. In the other cases the difference prodQ<^ 
by the blood diet was less marked. On the whole, the authew 
thinks the treatment likely to prove useful in wsakly 
persons, but he suggests that the culinary art must be called 
to our aid in order to overcome the natural distaste to such 
an article of diet as defibrinated blood. 

DRAINAGE OF RICHMOND. 

On the 10th inst. at the Richmond Vestry Hall, Mr. Arnold 
Taylor, an inspector of the Local Government Board^ opened 
an inquiry with reference to an application by the urban 
and rural sanitary authorities of the district, for sanction to 
borrow the sum of £100,000 for the execution of a joint 
scheme of sewerage and sewage disposal. The proposal is 
to lay a collecting sewer along the river bank at Eit^mbnd, 
and a main sewer thence to Mortlake. Another sewer Would 
pass from Barnes to Mortlake, and these would serve to 
convey the whole of the sewage of Barnes, Mortlake, Kew, 
Richmond, and Petersham, to eleven acres of land on the 
river bank in Mortlake parish, where it is intended to treat 
it by a system of chemical precipitatbn and flltiation, the 
effluent passing into the Thames. There is no serious oppo- 
sition from any source, and the promoters are confident of 
success in getting the scheme passed by the Local Govern- 
ment Board. 

OUR ARMY. 

Thb annual general return of the Army for 1885, famished 
by the Adjutant-General, shows the average strength of 
officers to have been 7075, and of non-commissioned officers 
and men 100,980. Of these, 3248 officers and 88,331 men 
were employed at home, and the rest on foreign service. In 
the whole force, exclusive of officers, there were 2588 deaths 
and 3581 discharges by invaliding daring the year, being in 
the ratio of 13-55 and 18'75 per 1000 of the strength. The 
total loss by these two causes was therefore 32-30 per 1000. 
The number of recruits enlisted was 68,536, and of these 
10,864 were rejected on primary and secondary medical 
inspection, being in the ratio of 290 per 1000. The total 
number of recruits who joined the service was 39,553, or 
.577 per 1000 of those enlisted ; of these 37 died and 31 were 
discharged as invalids within three months of the date of 
enlistihent, making together a loss of 1*7 per 1000 of the 
recruits who joined. The return of the ages of the recruits 
who joined shows that 36t per 1000 were under 19, 2(11 
between 19 and 20, and 370 were 20 and up wards. Compared 
with the preceding year this shows an increase in the pro- 
portion under 20 years of age. Their heights were : under 
6ft. bin., 306 ; 5ft. 5 in. to 5ft. Gin., 206; .5 ft. 6 in. 
to 6 ft. 7 in., 188; and above 5 ft, 7 in., 300 per 1000, The 
chest measurements were : under 34 in., 345 ; 34 in. to 35 in,, 
347; and 35 in. and upwards, 308 per lOOQ. Their weights 
were: under 1201b., 109; from 1201b. to L^lb., 382; and 
13011). and upwards, 419 per 1000. We regret that the returns 
of crimes and punishments are unfavourable as regards the 
progress of temperance among the soldiers, for, compared 
with 1884, there has been an increase in the number of 
courts martial for drunkenness <among the troops abrpidt 
and the fines for drunkenness were in the ratio of 219 pet 
1000 of tbe strength, as against 235 in the preceding 
The average strength of the first class of the army 
was 37,376, and the deaths repotted were 308, or 
ratio of 8 24 per 1000 ; the seco nd class averaged 
120 deaths, or 
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4wth0 durttig «^e 

ym are returoadu 41jr»cnr4‘Opp>^40Qa;.4^^ 

VpluiiteaEa k wtnmed m 871 deaths, or 

8*89 pwr loop ; put there seema ze»i»u to p^ieve that the 
retuiqg o£ deaths are by no meant in either of 

these teancbesot the senrioe. : 

W. FASnUR. 

M. PASTKmt has recently presented before the Academy of 
Bciences certain statistics and^ offered certain explanations 
of failures whloh regtiliiB cai!iefi4 com- 

parison. In the absence of a detailed report it is impossible 
to examine veiy critically or ebnipare with accuracy, but 
from an investigation into the figUn^ a consideration 
of the proffered ^planaUons, we are led to believe that 
M. Pasteur has successfulty answered the arguments of his 
opponents and calumniators, the sum total of inoculated 
hodividu^ has been 2490 ; of whom 80 were from England, 
2 firpm British India, 18 from the Ttnited States, and 191 from 
Biisda. Of the 1700 French persons who were treated 10 
died. M. Pasteur apparently proves by statistics furnished 
by xnayprs and Others that a very small minority of people 
who were bitten during the year 1885-86 in France did not 
go to him for treatment, and that of theise 17 died of hydro- 
phobia. In the hospitals of Paris the mortality from hydro- 
phobia was 11 per annum for five years. Last year the 
number of deaths was 21, but since 'November, 1885, when 
the Pasteur system was introduced, only two individuals 
had died, and these had not been inoculated. One died 
after inoculation, but the treatment of this case had been 
under the old systems of mild injections of virus. And this 
IS Pasteui^s explanation of his failures in cases where the 
bites of rabid animals were received in the face and head. 
Most of those who underwent the mild treatment were 
Children who had been bitten severely in the face, and it 
*was only after a sad experience that the necessity for 
stronger injections was made evident. Now, in cases of 
severe bites in the head or fSce inoculations of a more 
intense kind, made vdth freshly extracted virus, are used. 
Alluding to the deaths of the three Bussians from 
Smolensk, M. Pasteur stated his belief that the other 
Sixteen Bussians were saved by being subjected to more 
intense treatment after the deaths had proved that mild 
•injections were useless in cases of the kind. 

ANAESTHETIC EFFECT OF OINTMENTS. 

Du. Topoboff has published in the JRusskas/a Meditsina, 
an acooimt of a series of observations made with the object 
of determining the absolute and relative effects of various 
narcotic and anodyne ointments on the sensitiveness of the 
skin, with reference both to mechanical and electrical ex- 
citants. The j^rtion of the surface to be experimented on 
was first elean^ and moistened, and the sensibility esti- 
mated by means of a Weber’s compass sesthesiometor with 
toridsef^ell points, the direction of the line joining these 
being vertical, as it is known that sensibiUty eh tested by 
the compass is greater in a vertical than in a horisontal 
direction. When the least distance at which two points 
could be dtstingnished was determined, a drachm of the 
ointment wag rubbed into the surface ovi^ a dreular 
area nteasuring an inch and a half in diameter for 
ten minutes. After the lapse Of another ten n^ 
the seBribE% was again estimated, and a third time 
after an ihteiyal of half an hour from the end of the 
rubbing. The electrical sensibility im t^ted by means of 
tSbe primary apparjitUsi the 


as to increase the strength o| tb»eurien^ aoooti^g to the 
divisions ^ a scale. Wi|ib a l-to-8,.Wilad^ 
tactile senaibUity :was always dimlnisbed,; the 
ence being 0^6 centim. at ten ndniM end Vi jt 
thirty minutes. When lapoUne was used as a basis inst^ 
ci Atadf the mean fiimiuntion was only 0‘5(i ceiM4?n. at 
ten minutes and 0*06 oentim. at thiriy m 
hyoscyamus, aconite, and cpnium 'much the same results 
were obtained, but the degree of anscsthe^ produced was 
slighter. With chloroforih ointment Of the same strength 
(ie., 1 to 8), the diminution was 0*66 ceatim. at ten minutes 
and 0*8 centim. at thirty minutes. In this case the substitation 
of lanoline for lard in the composition of riie ointment pro* 
duoed a markedly diminished effect, the mean figures being 
0‘3 centim. at ten minutes, and 062 centim. at thirty 
minutes. Turning now to ointments made of powdered 
substances, it was found that, so fat from any anesthesia 
being produced, the sensibility was actually increased by 
them. This was the case in almost all the observations 
made with hydrochlorate of morphia ointment (1 to 60), 
opium ointment (1 to 19), and bromide of potassium oint- 
ment (1 to 6), the augmentation being less when lanoline 
was employed than when the ointments wt^fe prepared 
with lard. No very decisive results were obtained by 
the observations of the effect of narcotic ointments on 
electrical sensibility, but the author instituted a series of 
observations in order to determine the influence of the 
friction with lard and lanoline alone, and found that 
ordinary sensibility was Invariably increased, for a short 
time at least, the mean figures being, for lard, 4*25 centim. 
at ten minutes, and 1*75 centim. at thirty minutes. In the 
case of lanoline, the mean increase at ten minutes was 5*5 
centim., but no effect at all was detected at thirty minutes. 
The author remarks that the hypenesthesia apparently 
produced by the ointments prepared with powdered narcotic 
substances— morphia, opium, and bromide of potassium—is 
therefore probably due to the mere friction with the lard, 
the medicament being unable in the form of powder to 
penetrate through the skin. According to these researches, 
lanoline would appear to be a less advantageous basis for 
anod;>nie ointments than ordinary lard, the difference in 
favour of the latter being especially marked in the case of 
chloroform ointment. The effect of the ointments seemed 
also to vary considerably with the region of the body experi- 
mented on. Thus, while the diminution produced by chloro- 
form ointment on the forehead is stated as *95 centim., the 
figure indicating its effect on the inner surface of the thigh 
is only 0*1 centim, 

PENNY DINNERS. 

Thb Central Council for Promoting Fenny Dinners have 
published this year a treatise of much interest in connexion 
with the working of their scheme. It consists for the most 
part of essays, in which the difficult question of gratuitous, 
or virtually gratuitous, relief in the shape of food for starv- 
ing school children U exhaustively discussed. The leading 
principle, that regular feeding is absolutely necessary for a 
child whose education is compulsory, is plainly set forth and 
proved by the writers of these various papers. In a large 
number of cases the utter impossibility of applying it has 
also been but too folly deiuonstrated. The question as to 
how this difficulty shall be met resolves itself Into thrM 
sections as it affects the ebildron : firstly, Of those who from 
no fault of their ovm are too indigent to toy suffirient food 
for their families ; seconffiy^ of those who carelessly neglect 
them ; and thirdly, of the drunken or vicious, ^hose poverty 
is due to their own misomiduct. In eacili case the ehildreu 
suffer by the misfortune Or fUult of their parants at an aj^ 
Urban they can do little to provide for thomselves; Aiarij^ht 
be expect^ there is some difference of oplnkAi^ among the 
writeie of them varioua papers as to liie' best remedial 


LAJICBiV# 


UHOLBRA m (S^lalHAOT.-«BNOLISH MEDICAL 


[Ncyr.l^ m 939 


BMt^pdv r We iney shortly sammerise tfaese-Tiews as foUovs : 
Bvexy Moessltoas unable ta pay lor the daily meal 
shoifid be sapped with a penny for tfa^ puipose out of the 
fund of the Gentrid CounoU*^^^ or 

vice is the cause of. poverty, the law should: be invc^ed to 
determine the liability of parents, and the child, if advisable, 
tr^sfezir^ to an industrial school. In every instance dis- 
cr^on iSrhecessary bo pretent an abuse' 6f charity ; but this 
a careful teacher, With the InformatiQn jiriined from School 
Board visitors, shonld be able to exercise. The plan here 
detailed involves no great expenditure for Its execution. 
There is much to be said for it, and public opinion will not, 
wa hope^ fail to recognise in a substantial manner in the 
future, as in the past, its deserving claim to consideration. 

CHOLERA IN GERMAnV. 

Tiijs current issue of the Bedimr KUn, 

(No.4/)>contam8 a communication from Dr. ilueppe respecting 
the outbreak of cholera in the neighbourhood of Mayeuce. It 
appears that about the middle of September cases of a 
choleraic clmracter appeared at Finthen and Gonsenheim, 
some of whSh were fatal. Asiatic cholera was unsuspected, 
and the last fatal case, on Oct. 27th— -that of a nurse- was 
officially declared at Mayence, upon the authority of the 
medical men who made the post-mortem examination, to 
have none of the characters of that disease. But, as 
Dr. Hueppe points out, the post-mortem examination | 
alone may not suffice to diagnose the disease, the ana- i 
tomical changes being perhaps but slight. He therefore j 
regrets the premature publication of such an opinion, which 
might shake the public confidence in the profession, eu|>- 
posin^ the statement proved erroneous ; and in the present 
instance ho was on Oct. 29th given some material from the 
saso in question, and discerned therein Kooh's comma 
tracillus, and had clearly distinguished it from allied 
organisms (such as the l^mlttoi'-Prior bacillus). This dis- 
covery was confirmed, by Dr, Ga^y of tfie Jipperial Hygienic 
[nstitute apd Dr. :^is8ner.^ Dr. Hueppe writes therefore to 
correct the misspprehension abroad upon the nature of this 
»pidomic, and suggests that the cholera may have been 
introduced f)com Italy or Hungary by commerce or travellers. 
Fortunately the epidemic has remained, localised, and Dr. ; 
llueppe’s action may do good by patting the sanitary 
authorities in other ports of Germany on the alert. 

WimOW-CLEANING FROM THE OUTSIDE. 

Onj« might well thinlt that the teB,ching of experience | 
was hardly peeded to imprees on servants and householders | 
the c^paiile recklessness of having upper windows cleaned 
from the outside by someone standing oh the ledge. A recent 
fatal accident incurred in this way unfortunately points to | 
an opposite condUsidti.. It is sinceirely bobe hoped that this 
^ occurrence will give the death-blow tp a custom which, 
in spite of geperid condepu^tlon in the , past» still survives 
as a pei^etual menape. to personal safety, Lewis noi wont- 
ing to ^strain it, lor the practice in question it illegal. The 
plea of ne^ssity cannot as. a rule, if qvexv be urged in itS; 
justihestiou^ior the w,drk esn hB other^^ done, and done 
as eflicfently, Ifej^e hunry imd conveuipica are its inadequate 
exenses. On the other hand, one thouj^tfol, glance is enough 
tofeypal^e iito entails. We 

note , with isatjj^actipn that the paiati^ of thp poor girl 
whpfe. icash' ha^e 'meutioned w^ .ito way to blaine. 

housemaid, who was very ; 

Begxeta m now, how-' 
to the consideration 
Qji^ logLtMvres lor' future i^se. Qf one wiH; 

for in the stiiGt attention of " the pph^^^ 
oases ol this kind. An inventor whose patent appears in 


the Edinburgh Exhibition professes to imvedevilecLaBLOtfaer, 
in the shape of an appliance which, when lastoned cOn to a 
Window frame, allows it to be tuned inwaid : for dlesmog 
and replaced as required. ; 


ENGLISH MEDICAL CLASSICS. 


Thk rapid progress and keen concentraHdn bestowed on 
working out new facts in modem medicine haa for a time 
arrested our backward glance to the work of ourfoidfiathera. 
Some, indeed, consider the task superfluous, and declare that 
medicine has no history worth recording before nearly the 
middle of this century. Others admit that there is an 
interest, and regret that they cannot spore time to make 
acquaintance with the literature of the past, Ko doubt 
many of the old authors are hardly worth acquaintSoce, but 
still among much rubbish undoubted gems are to be found. 
The chief interest, however, that attaches at present to the 
study of medical history is the help it is Ukei^y to eflordin 
giving us an insight into the natural histoi^ ot disease: 
how some diseases have died out, how others have been 
modified, and how some new ones hava been introduoed; 
and what influence the various conditions of social life, of 
agriculture, drainage, &:c., have had in bringing about such 
changes and modifications. In fact, the time seems to have 
come when we are sufficiently advanced to investigate by 
the light of modem pathology mapy of the difficult 
problems of the past. What, for instance, was the disease 
that ravaged France in the fifteenth century known as 
trotiase gallant was it unrecognised syphilis, or was 
it related to the pellagra of Italy, or, as some of 
the symptoms would suggest, was it 6eri-6m, now known 
only in tropical climates? What from its symptomatology 
was the probable nature of the sweating eickness ? Then 
again, as regards recognised epidemical diseases — ^have they 
undergone any modification in type within the last few 
centuries? Cannot the descriptions of some of the new 
diseases be recognised in works of some of the older 

authors? besides many other questions of interest , top 

numerous to particularise here. . The task is not so difficiUt 
as would at first sight be supposed, the older physicians. 


if they lived in prescientifle days, wore careful and accurate 
clinical observers,, and it is not difficult; to follow them 
in the account of their cases. Thus i>r. Norman^ Moore 
has recently established without doubt, fronj the redords of 
the physicians, the fact that Prince Hdnry/sbn.of Jaiftes t, 
died of typhoid fever, and not, as hod beep hlttierto supposed ‘ 
by some, of consumption, and by Othera of poison. Again, top, 
in Willis’s description of ,the epideffilcs that broke out in 
the Hbyai and ParllahioPtafy or^ei i646,J eatily 

distinguish the cases of , typhus from the cases of relapsing 
fever ; whilst in an outbreak occurring abodt the same 
year in a fornihous^ he gi^ee ’^. e^pellent account of 

typhoid fever attacking membra of thelamlly in succesrion^ 

It appears to ue, then, a pit;^ that spibe attempt is not made 
to bring forward some of the old l^glish medical. classics ip 'a 
useful ond easily accessible Torni ’ for instflpee, such Works 
as Dr. Caius’ “ Coimseil ; ttgainiit the gWe^te;” Glissob'b 
treatise oh Bickebi and Sydeiibam op C^out ; wiiBst ^a^ 
abstract'of recorded outbreaks of epidendc diiehse.by,!^- 
ing medical . authorities fropi the earBeSt :tltpelB ti>. tBfe 
present would be most usetiil, especially ps the older aintho- 
ritiea were alwhyS careful to note wbat they cal^ the 
‘* epideihic constitution ^ of the year— that is, the ffiost ipL^ 
portant meteorological conditions: thbt.;^e obseri^. 
Again, there iS' ahother pfieco of wbi^kiihat ’ohl^ 
uiid^keh : ih Cains College there exists a ppmbSii 
some of thehl'dattng from the thilifteeii^ c 
and presented by the illnstrions fquhdeirf 


940 ThbLinoetJ 


THS S4NXTABT STATU OF WEST COWES. 


[Kov.lSilSaS. 


an original oompositioiia, graduation thesaa, and aueh-like, 
and foil of interesting details. The most important and 
Taluable ought to be published; but Who will undertake 
the task? The cost would not be gnatf sinee none of the 
MSS. are of great length, and then an plenty of men who 
would be willing to supervise the editions as a labour of | 
love. Perhaps, if the matter were properly brought under 
the notice of the Sydenham Society, they might feel dis- ! 
posed to publish some of the more important of these old 1 
MSS. from time to time. . ! 

THE SANITARY STATE OF WEST COWES. 

It is with regret that we have read the report of thej 
reception by the West Cowes Local Board of Health ofi 
Mr. Spear’s report on the very serious and fatal prevalences i 
of diphtheria which have occurred in that town. The recom- 
mendations attached to the report essentially agree with 
those which have been made by their own medical officer of 
health, by a previous medical inspector, and by an engineer 
inspector from the Local Government Board. But the 
chairmaii, in producing the report, stated that, with the 
single exception of the suggestion as to the provision of 
hospital accommodation, the recommendations were not 
worth the paper they were written on. The question of 
the existing i^stem of sewerage is now being inquired into ; 
but as regards such matters as the Tery defective condition 
of the house-drains, which has been officially under notice 
ever idnce 1881, and the need of a sufficient water-supply 
to be laid on at constant pressure from a source, and 
under conditions beyond risk of contamination, it was 
decided simply to write to the Local Government Board, 
and say that the several items in the report had been carried 
out. We doubt the policy of such disregard of an important 
document, and we think that the public will look for some- 
thing more than this before anything like confidence is 
restored as to the healthiness of West Cowes. Had the 
sanitary authority felt able to dispute the matters of fact 
detailedlu the report, they would doubtless have done so. 
As it is, they evidently prefer to adopt that which, in our 
opinion, is a very injudicious course. 


THE BLOOD AT BIRTH. 

Db. F. Kbusbb of Dorpat has been investigating (Virchow’s 
Archiv, 106, Hft. 1) the condition of the blood of the foetus 
at birth, and comparing its properties and composition with 
the maternal blood. The subject has been studied before. 
In some respects the present research confirms the previous 
ones— notably those of Becqueiel and Jtodier. Like those 
authors, Kruger finds a very slight comparative increase in 
the total solid constituents of the blood at this early period 
of existence; but he shows that in fibrin foetal blood is 
markedly deficient— via., about one-third of that contained 
in maternal blood. The amount of bmmoglobin is about the 
same as that of maternal blood, but it increases in quantity in 
the infant for some time after birth. Unlike the adult, there is 
no notable difference in the composition of blood in the 
two sexes. Foetal blood at the moment of birth has a great 
tendency to coagulate, but coagulates 8low]y*<*-i.e., the pro- 
cess begins early, but continues for a long time before it is 
completed. Inquiring into the reason of this, ho directed 
attention td the factors which, according to l^midt, are 
essential to coagulation— vis., the leucocytes and blood- 
plasjoaa. Three possibilities presented tbemselves: either 
there Is a diminished actmty " of the blood-plasma in 
eausing the liberation of ** ferment” from the coipuscles, or 
the number of leucocytes must be less titan in aduB, or 
th^ corpusclea port with the ferment less readily. On the 
first hypothesis, CQagulatiq||^j]n^t not to he quickened on 
the addition ''^-«i^usoIes;.jjbnt'i 


the contrary is the case. Hor is there any diminttUon in 
leucocytes, the absolute and relative number per cubic 
millimetre being the same ae in the adult. It is concluded, 
therefore, that the reason of the slowness of cosgulafibii of 
foetal blood depends on the nature of the white oorpuadef, 
and their slighter readiness to break up. 

THE BRITISH EYE HOSPITAL AT JERU$ALEM. 

Cub readers are aware that we take a lively intorest 
in all charitable and religious uses of Medicine among 
less favoured nations, all the more so where all mere 
sectarianism and proselytism are kept in abeyance. With 
this disposition we have read with great pleasure last year’s 
report of the Eye Hospital established in Jerusalem by tbe 
Order of St. John on a site given by the Sultan. The report 
is written by tbe resident surgeon, Mr. John Hovell 
Ogilvie. The hospital is resorted to by the poor of all parts 
of Syria. The only painful part of tbe report is that 
which shows the disproportion of its accommodation to the 
demand. Accordingly, it happens that many persons who 
walk from great distances— possibly Jaffa, or Gaza, or the 
Desert,— plodding on in the hope of being a^itted with 
what otherwise may be incurable disease, find'' no room for 
them. Mr. Ogilvie has found it so difficult to reject that he 
has sometimes had eleven cases in the hospital, whore there is 
only accommodation for four. This want of accommodation 
cannot long survive when the facts are known. The work 
done is of the best. The cases are carefully classified in the 
report, and the results of treatment are given with obvious 
candour. No less than 121 have been admitted into hospital. 
The new cases seen at the dispensary were .3238 ; the total 
number of consultations was 13,462. Most of th^ cases 
admitted were such as needed operation; 231 operations 
were performed, including 55 for the extraction of cataract, 
and 87 for making artificial pupils where dense and ex- 
tensive opacities of tbe cornea, giving little hope of Buccess, 
existed. Of the cataract oases, 48 were successful. The 
iridectomies were not so satisfactory, but, considering tbe 
nature of the eases, favourable results were obtained. The 
cases of ophthalmia— catarrhal, chronic, granular, granular 
with pannus, and ophthalmia tarsi — reach nearly 1500. 
Cleanliness and disease ore the only conditions of admission ; 
the requirement of cleanliness has become extensively 
known, and had a marked effect. The patients are Pro- ^ 
testants, Greek and Armenian Christians, Latin Christians, 
Jews, and Mabommedans. Frequently Christians, Jews, and 
Mabommedans have occupied the same ward, verifying the 
noble aim of tbe Order, “Pro fdt^pro uHUImU hm,inum' 

We appeal to Jews, Christians, and Mabommedans, who have 
the means, to convert these four beds into twenty, and so 
fulfil the old satisfaction of Job, “ I was eyes to the blind.” 

DUBLIN DAIRY YARDS. 

Thebe has recently been published a paper by Dr. 0. F. 
Moore, of the South Dublin Union, which was read 
before the Academy of Medicine in Ireland. This paper 
gives a very unsatisfactory accoont of Dublin dairy yards. 
Dr. Moore points out that the importation of pleuro- 
pneumonia into England was due to disease received from 
Dublin, and he attributes this occurrence to the neglected 
condition of cowriieds in that dty. After quoting Ferrand 
and Klebs, who traced the prevalence of diphtheria to offen- 
sive dong-heaps, and the opinion of the former that manure ^ 
riiould be kept in closed wins made of stone asd glazed with * 
bitumen, so constructed that all fluid filters away from the 
solid matter,he described the conditions ftequenriy met with 
in Dublin. The manura heaps, he says, am of^ placed In 
the angles of yards, one or mom of the waUaenclosing the 
manum being those of a dwelling-houie or oowriied, or 
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stable, or obuttliig on a street or la&e ; and thoogb he com- 
ments on the coinpaTatiTe absence o{ diphtheria from that 
city, he states that he has in many instances traced the c^m- 
nexion between ffiseose of various forms to proximity to 
manure-heaps. His conclusion is that cattle Should not be 
kept in towns of any considerable sue, and that Dublin is 
so conveniently situated with regard to suitable farm land 
on both sides that it could easily dispense with the housing 
of cattle within the borough boundary. 

HOSPITAL OO-DPERATION WITH PROVIDENT 
DISPENSARIES. 


may be neutralised by a weak solution of carbonate of soda. 
The best way of employing chromic acid is to hent mode- 
rately a very small crj-stal on a silver probe, to which it 
will adhere as a dark-brown coating. If the heat is too 
great a green oxide is formed, which is devoid of any caustic 
action. M, Poskin finds that chromic acid compares favour- 
ably with the galvano-cautery, both on account of the 
cost and the convenience with which it may he applied. 
It is, he thinks, also quite as eificacious and less dangerous. 
The eschar which is produced falls in from three to five days. 

THE LATE SURGEON-MAJOR T. R. LEWIS. 


Dr.Bbntovl has been again arguing for the establish- 
ment of co-operation between hospital authorities and 
provident dispensaries. He argues that the creation of these 
in Liverpool would diminish pauperism. He says that in 
Manchester seven out of nine provident dispensaries are 
self-supporting. In Manchester, in four of the hospitals, 
investigations are made by special inspectors into the means 
of applicants, and if they are found to be receiving wages 
above a certain scale they are considered ineligible for 
gratuitous ^ief, and are referred to a provident dispensary. 
The scale isas follows : Man and wife, 18s. per week ; single 
men or women, 12s. ; each child. Is. per week. This 
system has reduced the number of unfit applicants. Dr. 
Rentoul makes a statement as to the cost of out-patients to 
hospitals on the high authority of Mr. Nixon, the accuracy 
of which we venture to question— viz., that the average cost 
of each out-patient is 4s. per week. Wo cannot understand 
or believe such a statement, which is greatly at variance with 
other testimony on the subject. What is there in the medicine 
or anything else given to the out-patient that can cost 4s. 
per heSwi per week ? According to Dr. Rentbul there are 147 
provident dispensaries in England, of which 40 are in 
London. Their benefit members are 280,102, paying ^£.50,909, 
of which i:34,*222 were paid to a medical staff of 870. This 
would give about X'92 to each medical man. Provident dis- 
pensaries are undoubtedly beneficial to the working classes 
nnd the public. It is not quite so clear that they have at 
present profited the medical profession, who generally do a 
great amount of work in them for very little money, and 
this injustice must be remedied. 


THE AUSTRIAN MEDICAL ASSOCIATION. 

Tfte Austrian Medical Association, which now comprises 
twenty-six branches, with a total of 4500 members, recently 
held its seventh annual meeting at Innsbruck, and resolved 
to petition the Government to make vcacination obligatory 
throughout the empire by imperial statute, also to restrict 
the privilege of private practice to medical men who have 
already served in a hospital. The Association expressed an 
opinion that considerablo changes were desirable in the 
rsgolaticmB conoeraing the training of medical students ; 
and, lastly, a request was preferred that a law should be 
made assigning substantial pensions to the widows and 
orphans of medical men who might meet ^ with their death 
through attending to their duties during an epidemic. 

CHROMIC ACID v. QALVANO-CAUTERY. 

M. PoSKin has reported to the Libge Medical Society on 
his use of chromic acid in more than 100 cases of diseases 
of the nose, phaiyiix, and larynx, as showing the great 
of this powerfnl oaudtic in hypertrophy of the tur- 
binated bones, polypi, nnd granulations in the ears. He 
remarks tbajb, as it is a violent poison, aeting especially on 
the gastro-intestinal trac)?, it is necessary to exercise great 
oautioD, eqwmaliy in pharyngeal and laryngeal cases; mid 
be eschews iT altogether in the case of children. Its action 


The friends and colleagues of the late Surgeon-Major 
T. E. Lewis, Assistant Professor of Pathology in the Army 
Medical School, being anxious to commemorate the life and 
works of one who contributed so largely to scientific 
medicine, have prepared a circular for distribution (of 
which we have received a copy from the secretary) inviting 
subscriptions for this purpose. They suggest as the most 
fitting memorial a reprint of bis numerous scientlffc reports 
and papers, with his portrait as a frontispiece and prefaced 
by a biographical notice. It is proposed to issue a copy of 
the reprint to each of the subscribers, a list of whom will 
appear in the preface to the volume. A committee has been 
formed under the presidency of Sir Thomas Crawford, 
K.C.B., M.D., Director-General A.M.P., for the purpose of 
carrying these proposals into effect, the secretaries being 
Surgeon-Major G. E. Dobson, F.K.S., and Surgeon H. S. 
McGill, MS, and the treasurers Messrs. Holt, Lawrie, 
and Co., of Whitehall- place, S.W. 


WESTMINSTER UNION AND DR. JOSEPH ROGERS. 

At the meeting of the Board of Guardians held on Friday, 
the 5th inst., the (question of the superannuation grant to 
Dr. Joseph Eogers, of which due notice had been given on 
the night of his resignation, came up for discussion. The 
board was unanimous in deciding that the grant should be 
made, the only difference of opinion being whether his service 
at the Westminster Union should alone count, or whether it 
should embrace his tenure of office at the Strand also. 
It was eventually decided by a large majority in a very full 
board, that the twelve years he was " medical officer” at the 
Strand W^orkbouse should be estimated in virtue of the fact 
that the parish of St. Aune— which had been taken out of 
the old Strand Union and joined to St. James’s -^was during, 
that period under bis professional charge. We understand 
that the Local Cuvornment Board, who had been pre- 
viously appealed to, has sanctioned this procedure of the 
Westminster Board. Dr. Eogers is to be congratulated on 
this recognition of his serviCcwS in the past, which were most 
handsomely referred to by the guardians present. 


DRUNK OR SOBER? 

This is the complementary question to that other import- 
ant one, " Drunk or dying?” When the answering of this 
question is left to policemen, because there is no competent 
medical practitioner within call to ascertain the facts, the 
deoision is very regrettable ; but when a medical opinion is 
given, and an unskilled judgment is preferred to it, the 
choice is not only unreasonable, but reflects discredit on the 
person making it, albeit those persons chance to have 
magisterial authority, and enjoy th^dignity of justices 
of the peace. We entirely sympathl^ with the feriinge 
of Mr. Pearce, of Bricrly HUI, who hjis had his opuri^ 
set aside by the “great unpaid ” in favour of that of tjbe 
police in the case of a man accused of being drunk, 
he was lober. It or i»1^er lirt «» Bay It 
beyond the 
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c^iiiioti on a point dt this sort imle«8 there be ground for 
thinking that the opinion given was nOt in />o»a /ides. It 
is not for justices to determine the accuracy of a profesBionsI 
opinion! they may decide that it it falsdy given, but not 
that it is false in itself; This is a view of the matter which 
it is desirable to enforce. : . . ^ 

DEATH OF A PASTEUR PATIENT. 

A tiAW named Wilde met with on abrasion of the skin 
on Oct. let, whilst tending a patient named Oates, who 
died from hydrophobia a day after the alight accident to 
Wilde* The pircums^ces seemed to indicate the advisa- 
bility of Wilde’s being sent to Paris to receive treatment at 
Pasteur's hande. The abrasion on the hand was freely 
cauterised by Dr. Foote of Rotherham with nitrate of silver, 
and the patient Wilde underwent a course of treatment at 
Paris, receiving nineteen inoculations in all. Tie returned 
to England at the end of two weeks, and remained in good 
health till Oct. 30tli, when his fatal illness began. The 
clinical history, as detailed by Br. Foote, lends no support 
to the belief that death resulted from hydrophobia. In fact, 
the ca.sB was regarded by him as an ordinary one of 
“ congestion ” of the lungs, the result of a chill. In the face 
of this evidence it is impossible to include this case in the 
list of failures of H. Pasteur’s method. As will bo seen in 
our correspondence columns, J)r. Hime seems to have satis- 
fied himself of the absence of rabies in the case. 


OVERHEAD WIRES. 


Wb are asked by a cozTespondent to pubUsh the names of 
candidates who are in general practice for the conyenienc^ 
of those general practitioners who wish to be represented 
by men of tbeir own o^r. In England voters can scarcely 
go wrong in this matter, the majority of the candidates being 
in general practice, The list will be found in last week’s issue 
of Thb Lancet. In Scotland and Ireland respectively there 
is some risk of the single seat being appropriated praotioally 
by the nominees, of the medical authorities who have 
hitherto monopolised the Medical Council, This will be 
simply lamentable ; butit will be the fault of the practi- 
tioners themselveBi Let there be no mistake upon this 
point. 

THE IRISH ELECTION AND THE SOUTH-EASTERN 
MEDICAL SOCIETY. 

A cobbespondent seems embarrassed by the importance 
attached to the vote in favour of two candidates for the one 
Irish seat recorded at a meeting of a society called by a con- 
temporary “the South-Eastern Medical Society” of Ireland. 
He has ascertained that the society exists, and^ates that it 
consists of seven individuals. Wo can only advise our Irish 
brethren to disregard all societies and vote for a represen- 
tative of general practice in Ireland, and not to expect com- 
miseration if they do not do so and hud the seat secured by 
a high olllcial of one of the Dublin bodies, who have hitherto 
monopolised the Irish seats ever since there was a Council. 


Tub “Works and General Purposes Committee” of the 
Metropolitan Board of Works has been good enough to 
agree with a Select Committee of the House of (bmmous in 
the opinion that something should be done about the over- 
head wires of the telegraph and telephone systems. This is 
encouraging, and ought to prove consoling to the surviving 
victims of accidents, and the friends of sufCerers generally, 
daring the long period which is only too certain to elapse 
before any serious step is taken in the matter. From a prac- 
tical political point of view, we must confess that this accord 
between two “ authorities” in* condemning an easily re- 
mediable evil does not appear likely to expedite a much- 
needed reform. Being agreed on the subject, the authorities 
concerned will probably shelve the question at issue. It is, 
then, necessary that the agitation commenced in the interest 
of public safety should be promoted with increased vigour. 
Doubtless there will be plenty of illustrative narratives of 
fact available for the purpose of argument as soon as the 
Winter snows make their appearance. 


INTRA-PULMONARY INJECTIONS IN PHTHISIS. 

Db. John Blake White, of New York, advocates the plan, 
which has been adopted by Gougeiiheim, Shingleton Smith, 
and others, of injections into pulmonary cavities in phthisis, 
believing that by tbeir use life may be prolonged and some- 
times saved. He dnds the following formula to occasion the 
least Amount of irriiakility when injected ; atropia, one- 
third of a grain ; sulphate of morphia, twograins ; tincture of 
iodine, thi^ drachms; carbolic acid (pure), twenty minims; 
glycerme, one drachm and a half ; alcohol (diluted 20 to 30 per 
cent.), an ounce and a half ; the quantity injected at a time 
being from Sf teen to thirty minims. He employe a syringe 
Capable of holding one drachm of fluid* and provided with 
needles, whlebare || 0 rf orated near the tip in lour places, so 
that the inj^Hon may enter the cavity in the fmrm of Spray. 
Eleven caiies are reported (Med. Mseord, May reprint), and 
vlthbUgh in eef ersJ the immediate eif^t appeiufi to have; 
been the eEdtement of violent coughing, in meet there wUS) 
a marked im^Mrement in the jgeneral C(mdition, with dimi- 
nution of expeetmfa tjiUUMite^^^ -^itl^hysioal eigne. 


CASE Of EPULIS IN CONNEXION WITH A 
WISDOM TOOTH. 

Mb. Dayid Hkx^bubn reports a case, under his care at the 
Dental Hospital of Loudon, of a very vascular, friable, epuloid 
growth springing from the cyst-wall of an impacted lower 
wisdom tooth. The patient, a house painter, aged eighty- 
two, also complained of neuralgic pains over the side of the 
head and a sense of numbness along the jaw. There was lose 
of sensation in the region of the mental foramen, The 
tumour was removed, and a fortnight later another had 
formed, which was also excised, when a wisdom tooth waa 
detected. This, being with considerable diiliculty extracted* 
was found to be surrounded with a thick membrane, and the 
pedicles of the tumours were distinctly visible upon the 
surface. When seen a few days later, the neuralgia had 
entirely ceased, but there was no return of sensation. 

RAPID MECHANICAL DILATATION IN 
DYSMENORRHdEA. 

Db. William Goobell, Professor of Gynmooiogy in the 
University of Pennsylvania, strongly vecommends rapid 
dilatation of the cervix by instrumental means in coses of 
dysmenorrhcca and sterility. It is, he finds, much more 
satisfactory than treatment with tents. In one case^ where 
the pain was so severe that two physicians were in attend- 
ance giving chloroform for forty-eight hours, a single 
dilatation efteotod a cure, ** No serious symptom,” he says*, 
“has ever followed, though the dilatation is carried to the 
extent of an inch or an inch and a quarter. In four or five 
cases tears have resulted, bilt never of suMcient ma^piitude 
to require a suture.” 

COCAINE IN ACUTE PHARYNGITIS. 

Db. Kubz mentioiiB in the AhHlh M4dkiaU that havj^ a 
severe case of phlegmoxmus infiammatsba of the pharynx, 
producing dyspnesa^ violmxt headachsi, and greAt pain' in the 
neck, which was unrelieved by ohlorate of pdtash, salicyUe 
add, quinine, and lee, he painted the pharyiq^With a 4 per 
cent, edution of eooalne. The first spplioatioa eaoaed a 
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choking BraMkjtibn and Tomitiog ; it was rapMtad at the end 
of five miniitw, and this time no redex ibtioiiB appeared. 

After two moia applications the local syjaptoms disappeared 


«B if hy mt#Pf extreme tumefaction becoming scarcely 
pevceptiblei and the voice, respiration, and power of degluti- 
tion Tet'uming. The cure was ultimately completed by a 
2 per cent, resorciuo spray. 

THE RELATIONS OF THE APOTHECARIES' SOCIETY 
TO THE ENGLISH CONJOINT BOARD. 

Wn understand that a committee is , being formed to 
orrange for a general meeting of the p^essbn (to be held 
at an early date) to obtain a farther proof of the feelings of 
medical men generally in regard to the relations of the 
Society of Apothecaries and the Conjoint Board, and that 
the following gentlemen have consented ti> act as honorary 
secretaries r -Mr. J. Wickham Barnes, hon. secretary, Poor- 
law Medical Officers’ Association; Mr. W. G. Steele, hon. 
vsecretary, Members’ Association ; and Mr. W. G. Bott, bon. 
secretary, Association of General Practitioners. 

At a meeting of the Council of the Poor-law Medical 
Officers’ AssMiation, held on November 4th, the resolution 
adopted at^he conjoint meeting of the Fellows and 
Members of the Eoyal College of Surgeons in relation to the 
Society of Apothecaries and the “Conjoint Examination,” 
was submitted for consideration, when it was unanimously 
resolved that this Council, heartily concurring in the said 
resolution, advises all Poor-law medical officers to use their 
efforts to obtain for the Society of Apothecaries its proper 
position in relation to the Conjoint Board. 

• FOREIGN UNIVERSITY INTELLIGENCE. 

Professor Bandl, who has just been appointed 
*to the chair of Gyiimcology, has been obliged by ill-health 
^0 cease lecturing. Bacteriological classes have been estab- 
fislied under Professor Soyka in the Gorman University, and 
under Dr. Illava in the Bohemian University, for the purpose 
uf giving instri^ction in bacteriology to all the district 
medical officers in Bohemia, who by a recent regulation of 
the'Governmont are required to pass through a course of 
practical bacteriology. 

JFV<*i7wr<^.— The new lecture theatre for anatomy and the 
/newly erected zoological institute have been opened for use 
since the beginning of this session. 

JCfin^sberff . — Next year an additional Extraordinary Pro- 
fessor of Medicine is to be appointed. 

AfflyAwry.- "Professor Dr. A, Wigand, Director of the 
Botanic Garden and of the Fharmacognostic Institute, has 
•died, at the age of sixty-hve. He was engaged on the 
fourth edition of his “ Phormacognosis.” 


At the meeting of the Society of Medical Officers of Health, 
to be held on Nov. 19th, the Council will present a report on 
A communication recently addressed by the Commissioner 
-pf, Metropolitan Police, on the subject of disinfection of 
public conveyance after use by persons suffering from infec- 
tious disease. Also on a recent report of the General Purposes 
Oommittee of the Metropolitan AsylumS: Board on the subject 
of Contract with Metropolitan Sanitary Authorities for the 
reception into the Board’s Hospitals of persons suffering 
from infectious disease, and who are not paupers. Members 
4T8 invited to bring forward subjects of interest for dls- 
•cussion. 

Tex Town Council of Astrakhan has awarded the widow 
•of a Bnsaian mediciil man. Whose life was sacriftced during 
a recent ej^demic th;^gh his devotion to his professional 
•dutij^ the SIM of ^^300, and has also undertaken to educate 
fais.ion. 


Tira Vice-Chancellor of Gambridge Uniyemity has com- 
municated to the Senate a letter whieh he had r^yed 
from the Attorney-General, to the effect that Mr, John 
Lucas Ward had left him the sum of j;i0,()00 to be spent “in 
the promotion, without regard to sect or party, of scientaffio 
and literary research, or of either of those objects, in Cam- 
bridge or in the metropolis, or in both these places.” After , 
consultation with Professor Huxley, Sir James Paget, and 
several others, a scheme has been formulated, the fund to he 
called “ The John Lucas Ward Fund,” and to be devoted to 
the foundation of studentships imPathology, open to males 
or females. It is also expressly set forth that studentships 
shall not be awarded as the result of a competitive exami- 
nation, but the students are to be elected on the nomination 
of the Professor of Pathology. 


Ws are asked to state that the members of Dr. lUchardson’s 
Committee have been actively at work in promoting his . re- 
turn as a direct representative on the Medical Gonuoit, and 
have received large promises of support from all portsi of the 
el^torate, nomination papers having been filled up for tbem 
by leading representatives of the profossipn from Loudon, 
Liverpool, Birmingham, Hull, Wakefield, and other districts. 

Dn. Gumkn Pacha, head of the Egyptian Sanitary D^ort- 
ment, has returned from his inspection of the western 
district prisons, Toura, Bennah, Mansoura, Tantah, and 
Alexandria, lie reports that the sanitary conditions of 
these establishments are disgraceful. Every forty prisoners 
are occupying on on average cubic space only sufficient for 
thirteen. 

At a meeting of the Senate of the Royal University of 
Ireland, held on Oct. 28t.h, for the conferring of degrees, the 
Yice-Clmncellor announced that the Senate had decided to 
confer “ the honorary degree of Master of Obstetrics upon 
a distinguished graduate of the University, Dr. Henry 
Macnaughton Jones, one of the examiners in this department.' 


At the last meeting of the Border Counties British Medical 
Association, a resolution was passed that the Association 
would find the funds to enable Dr. Spurgin to obtain ^ new 
trial in his action against Mr. J. C. Nicholsoll, and to fight 
the case over again. 

Tttu authorities of Victoria University on the 4th inst. 
selected Mr. Mitchell Banks, of Liverpool, as their represen- 
tative on the Medical Council. 

It is stated that disquieting news of the health of M. Paul 
Bert, French Resident-General at Annom, has been received 
at the l^oreign Office in Paris. ^ 

De. Saint, a well-known physician of .Evreux, has died 
suddenly from eating poisonous mushrooms. 


Pollution of the Water op Leith. -Profesjsor 
Crum Brown and Mr. R. C. Reid. C.E., have issued a report 
on this subject. The sources of the pollution only are dealt 
with, the question of remedy being for the present ignored. 
It is estimated that 178,000 gallons of wwage par day 
find a passage into the stream, and that from factories 27 
tons of solid matter are discharged iHm the river every 
working day, of which 40 per cent, is oi^gimic. ^ By the time 
tbe rivOT reaches the boundary of Edinbuigh, it is offei»iV» 
and unpleasant both to sight and smell. The foiU amaUM 
chiefly due to the sewage, while the unMhtly 
turbidity, brown colour* pewistent |rDth,^end 
o^the de ^t 
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DIRECT REPRESENTATION^; DR. GLOVERS 
CANDIDATURE. 


A MBitTiNO of the exebative committee and other friends 
of Dr. Glover was held at the honse of Hr. Hutohinson, 15. 
Cavendish-square, on Wednesday last, at 5 f.hc. Among 
those present were Mr. Hutchinson (in the chair), Sir 
Andrew Clark. Dr. Hughlings Jackson, Mr. Keele. Mr. Buck- 
ston Browne, Mr, Tweedy, Dr. Maolagan, Dr. Goodhart. 
Mr. Alfred Cooper, Dr. Wilbe, Dr. Milner Eothergill. Dr. 
Gholmeley, Mr. Hames, Dr. Stokes, Dr. Reid, Mr. Sibley, 
Mr. Wakley, Dr. Ford Anderson, Mr. Pearce Gould, Dr. Slight, 
Mr. Christopher Heath, Mr. Jennings, Dr. Davidson, Dr. 
F. H. Bastable, Mr. Henry Stokes, and others. 

Mr. HtJTCHixsoN, in opening the proceedings, explained 
the object of the meeting, and expressed himself strongly 
in favour of the direct representation of the profession on 
the General Medical Council. He said that he knew Dr. 
Glover to be a man of great intelligence, great knowledge 
and experience in the special work of the Council, and of 
singular integrity of purpose, and he urged that to return 
him would serve to emphasise the great principle of Direct 
Representation. 

Dr. Glover, in the course of his remarks which followed, 
said that the Medical Council was elected to administer an 
Act of Parliament by which its duties were strictly limited. 
The original intention of Parliament was that the Crown 
uominesB should be general practitioners, and it was because 
such a selection had never been made that it became neces- 
sary to obtain the direct representation of the profession. 
He held that the regulation or medical education would be 
greatly helped by the presenceof general practitioners on the 
Council. Even now a man who had only attended six cases of 
midwifery might obtain alegal qualification to practise mid- 
wifery, and he was of opinion that such a state of things 
would long ago have been remedied if those who were per- 
sonally acquainted with the immense importance of this 
department of general practice had had a share in the 
control of medicfn education. As an instance of the unsatis- 
factory nature of some of the work of the Council, he 
mentioned that the Medical Register was inaccurate, and 
that there was no printed list of the 800 names that had 
been added to the Register during the present, year. 

Dr. Cholmblwy moved the following resolution : --*‘Tljat 
this meeting cordially congratulates Dr. Glover on the 
expressions of support and kindness which have reached 
him from all parts of the kingdom and every section of the 
profession.” lie stated that he had had personal experience 
of Dr. Glover’s very thorough acquaintance with the work 
of the Council. He had the most profound confidence in 
him as a direct representative of the profession, and he was 
convinced of the need of general practitioners on the General 
Medical Council, especially in reference to the education of 
medical stndents. 

Dr. Hames seconded the resolution, and, as a general 
practitioner, urged all present to do their utmost to secure 
Dr. GloveFs return. 

Mr. Tweedy, in supporting the resolution, spoke of his 
intimate association with Dr. Glover in medical politics for 
fourteen years. Dr. Glover had followed the work of the 
Council so closely that his election would only convert a 
passive member of that body into an active one. He believed 
that the election of Dr. Glover and of the general practi- 
tioners would do much to secure a better recognition of the 
profession by the public and the State. The resolution was 
carried unanimously. 

Sir Andrew Clark then moved the following resolu- 
tion:— That this meeting recognisesin Dr. Glover’s jmsition 
as a general practitioner, and ms exceptional acquaintance 
with the Medical Council and its work, the very fittestqualities 
of a direct representative, and urges the profession to on 
early and hearty vote in his favour as soon as the voting 
papers are received/* It was impossible for the Medical 
Council as forineny constituted to understand the needs 
of the bbdy of the profession, and the Crown bad failed 
in its duty, fbr, as representing the people, it ought 
to have nominated members of the Council from' among 
the general practitioners. Howevw, the profession had at 
last gained a great principle, and the present election would 
^ an important onsis^ f QlcM^ ^Si^TdtaRsion did not rise to a 
due sense oft^g||g||M^m^^ lose the 


advantages supposed to be gained. He named six quali- 
lications of a good direct representarive ; (l)Hesfiould 
be a general practitioner; (2) he should be at the present 
time in bond- fide general nmitice; (8) character: (4) ac- 
quaintance with medical reform, its past history, its futinu 
needs; (6) perfect sym^hy with his fellows; (6) in- 
dependence and energy. He believed that Dr. Glover fulfilled 
all these conditions, and he strongly felt that he deserved 
the support of the whole profession. 

Dr. WILDE seconded the resolution. 

Mr. Sibley expressed his cordial coueurrence with the rescK 
lution. The Medical Council was not in fullsympathy with the 
general body of the profession. In supporting Dr. Glover, 
a great service woula be done, especially as no one else knew 
so well the past conduct of the Council. The resolution wae 
then carried unanimously. 

Mr. Keele moved, and Dr. Glover secon ded, a vote of 
thanks to Mr. Hutchinson for kindly lendi^ bis house for 
the meeting, in acknowiedging which Mr. Hutchinson said 
his act was only a very small expression of his very strong 
desire to see Dr. (Hover elected to the Council. 


REPORT OF THE MEDICAL OFFICER OF THE* 
LOCAL GOVERNMENT BOARD. 

[Final Nottoe.] ^ ^ 

In the last part of his annual report to the Local Govern- 
ment Board, Dr. Buchanan reviews the history of the 
pathology of cholera sinoo the date when Koch announced^ 
after his visit to Egypt in 1888, that this disease was identi- 
fied, in so far as causation is concerned, with a definite 
microphyte ; and in an appendix to the report are two- 
papers by Dr. Klein on the same subject. One is a reprint- 
of a communication which he addressed to the Royal Society 
last year on the Relation of Bacteria to Asiatic Cholera ; and 
the other is a supplement dealing with the same subjept, but 
bringing our information of it down to April of this year. 
We are reminded of the discovery by Koch of the comma 
bacillus in the alimentary canal oi‘ persons suffering from 
cholera, and also in certain tank- waters, and of Dr. Klein's sub- 
sequent observations, which went to show that the bacilli in: 
quest ion had not an unquestionable claim to be considered 
essential to the disease. Indeed, Dr. Klein is now disposed to 
regard these bacilli and otheror^nismsfound in the intestinal 
contents as merely incidental to the putrefaction of those 
matters. In Dr. Klein’s supplement the story is told of the 
discovery of comma bacilli by Dr. T. R. Lewis in the norma) 
fluid of the mouth, and Dr. Klein explains liow he himself 
found the same organisms in the contents of the ctecum of 
perfectly normal guinea-pigs, a discovery which has a most 
important bearing on the experiments carried oat by Koch 
on these and other animals, which he endeavour^ to 
inoculate with cholera poison, and which were after- 
wards found to exhibit in their intestinal canals mucous 
flakes and numerous comma bacilli. And quite irrespec- 
tively of this, Koch’s methods of operating are shown to 
have been perfectly capable of producing death in the 
animals experimented on, regardless of any cholera 
poisoning. The precise significance of the comma bacilli 
of Fiiikler and Prior, which are distinctly different to 
the organism described by Koch, and also of the bacteria 
described by von Emmerich and Buchner, but which havo 
been shown by Brieger to be identical with those isolated by 
him from normal faecal matter, are discussed in the report ; 
and lastly, the experiments by Nicati and Rietsch, by van 
Ermengen and by Klebs, are referred to in connexion with 
Koch’s theory of a 8i)ecia! chemical ferment, manufactured 
by comma bacilli in the intestine of the cholera patient, 
acting as a direct cause of cholera symptoms. Aa to these 
latter. Dr. Klein observes that it is quite erroneous to iegard^ 
as Klebs does, the production of a poisonous ptomaine as 
peculiar to cultures of comma bacilli, since, under his own 
direction, Berdez has distinctly proved that in cultures of 
septic bacillus subtilis, as well as in cultures of Kooh’o 
comma bacilli, there is present a chemical poison having the 
same effect on animals as that attributfri to cultures of 
Koch’s comma bacilli. This contribution may be regarded 
as an authoritative summary, bringingour knowledge. of the 
relation of bacteria t6 Asiatic cholera down to current date, 
and it shows most deariy that the questioh ilfM yet by ho 
means solved. 
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VITAL STATIStipa 

RBiJOK 07 INaiJttS 

lx twwtv-el^t of the largest Bnglirii towns 5681 births 
and 3172 tleathe were registered during the 'week ending 
Noy. 6th. The annual death-rate in these towna^ which 
had been 19*3 and ld‘5 per 1000 in the oreoeding two weeks, 
further declined last week to 182. During the first hve 
weeks of the current quarter the death-ruteln these towns 
ayeroged 18*8 per 1000, and was 1*9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 11*9 in Derby, 
14*2 in Birkenhead, 14*6 in Nottingham, and 15 0 in Birming- 
ham. The rates in the other towns ranged upwards to 24*5 
in Plymouth, 25*6 in Oldham, 25*7 in Preston, and 28 0 in 
Wolverhampton. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
declined in the preceding eight weeks from 1202 to 401, 
further fell last week to 3(i8, and were fewer than in any 
week since the end of *1 une; they included 102 from diarrhoea, 
74 from scarlet fever, 66 from measles, 52 from ** fever” 
(principally enteric), 42 from whooping-cough, .32 from 
mphtberia, and not one from smoll-pox. No death from any 
of these principal z^otic diseases was recorded last week in 
Cardiff; whereas they caused the highest death-rates in 
Preston, H#Lfax, and Wolverhampton. The greatest mor- 
tality from measles occurred in Halifax and Wolverhampton; 
from scarlet fever, in Salford, Bradford, Newcastle-upon- 
Tyne, and Huddersfield; from “fever,” in Ply montli ; from 
whooping-cough, in Sunderland; and from diarrhoea, in 
IIul], Sunderland, and Preston. The 32 deaths from diph- 
theria in the twenty-eight towns included 18 in London, 
4 in Portsmouth, 3 in Norwich, and 2 in Manchester. Small- 
pox caused no death in London and its outer ring, or in 
any of the twenty-seven large provincial towns. Only 2 
cases of small-pox were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 290 and 295 in the preceding 
two weeks, were last week 293, and were 103 ^low the 
corrected average. The causes of 69, or 2*1 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either bv a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Nottingham, Portsmouth, Brighton, and in seven other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Sheffield, Halifax, and Blackburn. 


HEALTH 07 BCOTOB TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*2 and 18*0 per 1000 in the preceding two 
weeks, further rose to 22*1 in the -week ending Nov. 6th ; 
this rate was 4*0 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 11*1 and 18*1 in 
Greenock and Dundee, to 24*0 in Glasgow and 24*7 in Edin- 
burgh, The .545 deaths in the eight towns last week showed 
a further increase of 85 upon the number in the previous 
week, and Included 21 which were referred to diarrhoea, 16 
to scarlet fever, 15 to whooping-cough, 10 to diphtheria, 7 to 
“ fever ” (typhus, enteric, or simple), 4 to measles, and not one 
to small-pox ; in all, 73 deaths resulted from these principal 
zymotic diseases, against 72 and 83 in the preceding two 
weeks. These 78 deaths were equal to an annual rate of 
3*4 per 1000, which was 1*3 above the tnean rate from the 
same diseases in the twenty-eight English towns. The 
^atlis attributed to diarrhma, which had been 46, 25, and 22 
in the previous three weeks, f iirther declined last week to 21, 
of which 7 occurred in Glasgow and 5 in Dundee. The fatal 
oases of whooping-cough, which had been I 7 and 28 in the 
p»vious two weeks, declined last week to 16, and included 
11 in Glawow. The 16 deaths from scarlet fever showed a 
depline or 8 from the number in the previous week ; 12 
occurred in Glasgow and 4 in Edinburgh. The 10 deaths 
from diphtheria, on the other hand, showed a considerable 
WtHse upon recent weekly numbers, and included 4 in 
Gtoow, 3 in Edinburgh,' end 2 in Paisley. The 7 deaths 
to “fever,” of which 4 occurred la Glasgow and 
o i also exceeded recent weekly numbers; and 

J of the 4 (maths from measles occorred in Glasgow. The 
deaths i^fefnd to acute diseases of the lespiiatory organs in 
the tovras, which had bwn 79 and 76 in previous 


two weeks, further rose last week to 118, but were 2 below 
thenumb^ m the corresponding week ol last year. The 
Muses of 75, or nearly 4 per cent., <dE the deatiis in the eight 

towns last week were not certified. 

ESAIOS 07 nUBUM. 

The rate of mortality in Dublin, which had been 20*6 
^ preceding two weeks, further rose 

to 26*2 in the week ending Nov, 6th. During the first 
five weeks of the current quarter the death-rate in the 
city averaged 22*8 ; the mean rate during the same period 
was 17*0 in London and 18*4 in Edinburgh. The 177 deaths 
in Dublin last week showed a further increase of 29 upon 
the numbers returned in the preceding two weeks, and 
include(i 12 which were referred to diarrhoea, 8 to scarlet 
fever, 6 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, 1 to whooping-cough, and not one either to 
small-pox or measles. Thus 32 deaths resulted from the 
principal zymotic diseases, against 23 in eabh of the 
previous two weeks; they were equal to an annual i^te 
of 4-7 per 1000, the rates from the same diseases last 
week being but 1*8 in London and 2*7 in Edinburgh. The 
13 deaths attributed to diarrhuea exceeded the numbers 
in recent weeks, as did the G deaths referred to “ fever,” 
The fetal cases of scarlet fever, which had been. 7 and' 
10 in the previous two weeks, declined again last WMk 
to 8, while the 4 deaths from diphtheria exceeded the 
number in any week since the beginning of Hay. Four 
Inquest cases and 3 deaths from violence were registered ; 
and 54, or nearly one-third, of the deaths occurred m public 
institutions. The deaths both of infants and of elderly 
persons showed an increase upon recent weakly numbers.. 
The causes of 36, or nearly 20 per cent., of the deatha 
registered during the week were not certified. 



DIRECT REPRESENTATION OF THE PROFESSIOIT 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor o/Thk Lancet. 

Srn, Having received circulars from Sir B. W. Foster^ 
Messrs. Wheelhouse, Richardson, Glover, Dolan, Brown, and 
Carpenter, who are candidates for election by the profession 
on the General Medical Council, we deemed it advisable 
“on behalf of the Assoc.' ^'.tion of General Practitioners,” to 
obtain categorical answers to the following questions, which 
are of vital importance to the general practitioner, and we 
now ask your readers to give them careful study and con- 
sideration before recording their votes. 

QueMim ./.—Are you in favour of penal legislation directed 
against unqualified practitioners ? 

Question if. Are you in favour of the protection of the 
profession, by the Council, against unqualified practice ? 

Questim 3. ■ Are you in %vour of the abolition of tho 
Apothecaries’ Society ? 

Question - Are you in favour of the scheme for granting 
a Doctorate in Medicine which is before the board of the 
conjoint Colleges? 

Trusting you will favour us by inserting this correspond- 
ence. We remain, Sir, yours, sincerely, 

H. W. Veudon, M.D., 1* .RC.S. 

W. Gibbon Bott, L.B.G,P., M.B.C.S. 

61, Ki^uiiington Park-road, S.K., Nov. 0th, 1S96. 

14, Temple-row, Birmingham, Nov. 4tli, 1886. 

My PEAR SiR.s,- - 1 am very glad to answer the questions 
you send me on behalf of the Association of Genered Prac- 
titioners : — 

1. I am in favour of penal legislation directed against 
unqualified practitioners, both in the interest of the profes- 
sion and in the interests of the public#t large. 

2. 1 am in favour of the Council oung all the powers 
they have, and also in favour of extending their powers 
agauDst unqualified practice. 

3. No, certainly not. * V 

4. Yes. 1 have for yews j^vbcated sonm s|^^ 
granting the Doctori 
to pass the. 


[Kot. IS, 1888b 
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iisiiury inflicted by oiir preaent flystem nil men who may 
chosen a mcdioal school f thClr education ttneon- 
neeted with a uniyefsity. I am, therefoie, hiCst strongly in 
favour of any scheme that will ^ve the JDoctorate to men 
who can pass the examinations inespe^ive of the school ! 
at which they have been educated. 

I hope these answers are explicit enough for your pur^se. 

Yours very truly, 

MoMni. VerdonandBatt. (Signed) B. Walteb FOSTSB. 

Hlflary*plaee, Leeds, Kov. 2nd, 1886. 
am Very glod, Sad 1 thank yon, that yon 
^ve me an opportunity to lay before tho Association of 
wneral Practitioners my views upon the four questions 
submitted to me in your letter of this morning, and 1 shall 
be glad if, when the opportunity comes, you will make 
my repUes known to the Association. 

1. Tes,:I am. During the whole time I have acted as a 
member of the Medical Reform Committee of the British 
Medical Association, and when any question of medical 
reform has been before Parliament, I, in combination with 
others, have striven to the utmost of our power tuid ability 
to secure adequate penal clauses under this head. 

2. 1 am. 1 am in favour of the exercise by the Council of any 
power or authority of this kind that it possesses, but seeing 
^at the Council is only the Mponentf not the maher^ of the 
Acts of Parliament it is set to administer, and that it does 
not possess any such power, except in an indirect manner, 
imainst such qualified practitioners as depute to unqua-. 
lined assistants who have no licence to practise (and 
against whom I would use every available , power), I do not 
see how much in this direction can be expected of any 
representatives. As I have said in paragraph 12 of my 
address, “ I hold that the regulation of the organisation of 
the profession is the true work of tho Council, whilst 
iits protection against unqualified assailants is the duty 
of Parliament: but 1 none the less also hold that the 
Council should at all times be the chief adviser of the 
Government ; and I would lose no opportunity that might 
ever arise to induce any Government to put a stop to illegal 
practice. Should it ever be in my power, as a member of 
the Council, to urge the necessity of protection of the quali- 
fied as against unqualified practitioners in any way upon 
Parliament, 1 would spare no effort either to do so or to make 
my voice heard. 

a. No, I am not. 1 hold the licence of the Society myself, 
and for thirty-seven years have practised medicine on the 
strength of it, and t-o repudiate it now would be both 
mean and dishonest. I consider that the Society has been 
of great use and value in its da}', and that it has done 
great things both for the cause of medical education and for 
the profession. 1 should be sorry to see the Society driven 
into existence u a separate and second portal of entrance 
into the profession, and I do not consider such course a 
necessity. My desire would be to see a righteous consoli- 
dation of the three now existing authorities— viz., the 
College of Physicians, the College of Surgeons, and the 
Apothecaries’ Society— into one examining body, whose 
-examinations, after proving a candidate to be satisfactorily 
qualified to practise medicine, surgery, midwifery, and 
]^ariaaoy, should admit him to regist^ as a qualified 
general practitioner.” By a second examination, before the 
same body but on higher lines, I would enable him to obtain 
a higher degree, say, his F.R.C.S-, or, if he preferred a madical 
distinction, an M.D. ; and then I am of opinion that foreign 
degrees would become so rare tbaf^ in union with a British 
qualification, and luuler proper guarantees, it might, in 
generosity, be admitted to simultaneous registration. 

4. My iBiat answer in a great measure covers this question. 
Bather than drive Englishmen to seek either foreign or Scotch 
or Irish M.D. degrees, I am; but 1 should mucli prefer the 
mode of granting such degree shetched above— il.e., as ahigher 
qualification for an already reg^tered general practitioner. 

I am sorry my replies have run to so groat a length, but 1 
cansider this letter a very serious one, and prefer tSeli doing 
■even that) to leaving them in ambiguity. 

1 am, Gen^emen, yqfurs very truly, 

Msun. Verdon^id Bott. (Signed) C. G. WHEBLHpnSB, 

25, ManOhMtoiv^iuiie. 

Du AB SiB^,— I have pleasure in answering your qu^ions 
in tbp order in which they come. 

■ 1. Yes. ■ ■ ■ 

8. 1 do of 


its licence to abolish the J^othecaries’ Gompimy. But I 
think that the Gompany requires to be refonhed, and that 
it may then play as importiint a part in the future of medi- 
cine as it has done in the piM. 

4 Yes. I anb dear Sirs, faithfully yours,. 

Me»n.VflnloUndBott. (Signed) B. W. BlCHABlMtOir. 

UoriKm Honse, EsUfax, Nov. 2nd, islM^ 

Dbab Bibs,— I enclose, you copy of my address at Hsa- 
chesteriyouwiUseemyviewsclearlyexpressed:— 

1. 1 am in favour of penal legislation ai4 acUons against 
unqualified practitioners. 

2. I should, if returned, bring the subject before the 
Gounoii. 

3. If the Apothecaries’ Society were suppressed, our ioU 
chance of prosecution would be taken away. 1 should 
regard this as a calamity. As a licentiate of this Society, 1 
should resist such a proposal. 

4. As regards qualifications, 1 have always advocated the 
one-portal system; and now, with the absolute necessity 
of English students having a degree of M.D., support this 
Conjoint Scheme as far as it goes. 1 should like to see some 
retrospecbve legislation for the men now qualified, to obtun 
the degree of M.D. by examination or otherwise. 

Yours very truly, 

Mpssm. Vordon and Bofct. (Signed) T. M. DolAN, 

7, King William-atreBfc, E.C., 2nd, 1886. 

Deab Siua,— In reply to your letter, to hand this evening, 
I beg to say- - 

1. That I am in favour of penal legislation directed against 
unqualified practitioners. 

2. Tliat I am strongly in favour of the General Medical 
Council protecting the profesHlou against unqualified 
practice. 

3. 1 am not in favour of the abolition of the Apothecaries* 
Society, unless under some comprehensive scheme amalga- 
mating the various medical corporations, and then only if 
the penal clauses of the Apothecaries Act of 1816 ore v^j^sted 
in some other body representing the profession. 

4. 1 am in favour of granting a medical degree to all who 
pass a complete examination in medicine, surgery, and 
obstetrics. I am, dear Sirs, yours obediently, 

Messrs. Verdun and Bott. (Signed) GEOBGlfi BboWN. 

120, Stockwoll-road, S.W., Nnv. 2nd, 1.S86. 

Beau Sins, In reply to your questions just now 
received 

1. I am in favour of such legislation as you name, but 
you will not noiv get it, 

2. I am in favour of the protection you suggest upon 
principle^ but practically it could not be carried out. 

3. 1 am not in favour of the abolition of the Apothecaries 
Society. Nor is there the least fear that they will be 
abolished; on the contrary, they will, under the new Act,, 
become a more powerful corporation than they now are, ^ 

4. I am not in favour of the present scheme of the coujmnt 
Colleges for granting a Doctorate in Medicine. 

I am, Gentlemen, faithfully yours, 

Meaars, Verdon and Butt. (Signed) B. II. S. CaUPBNTBB, 

27), Higbbury-place, Nov. 8th, 1886. 

Deab Sms,— I am sorry that your letter got mislaid, and 
that I could not find it till now (midnight). My answer 
to the questions you propose is as follows 

1. I am in favour of severe penal measures against all 
unqualified practitioneia that pretend to be qualified, or in 
any way defraud the public. 

2. I think the Council should be made responsible lor 
prosecuting such cases, and would, in doing sp, make g(^ 
use of its accumulating funds. 

3. 1 recognise in the New Apt a new lease for the Apothe- 
caries’ Society, unless the other corporations inqorporateit 
in their schemo, or by their aOtion make it superfluous. 

4. .1 am decffiy alive to the neoessity of creating facilitiee 
in London for medical graduation such as exist in ScO^oiid, 
There should be established for this end a teoC^o ^hivemity 
in London such as exists other msf tn 

To give examining oorporatioiis a degree-granting po#w 
may become necessary, but this is not the scfeiue that would 
meet the eozUpetition of rognilRr^versIties in other pirite, 
neg one that seems to me the best. 

Again apologishsg {<# Biy delay, 

1 am, ^tiemeii, your obedient' sOrmt, , 

]|«nn.VetMftnd BoMi>. (SigM^ ^AICBS GaWT'GLdVWB; 
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T^^SdkcToftsMlMKm^ 

Sli»— In splt« of your warning in l?Ha tANOni? (Oct. 2nd), 
w^b should bare been needed by a body of English 
gentlemen, the Council of the British HedicaV Association 
have passed a resolution in faTour of two^ fhem«lvtt»^ and 
tbisieMution is beinffused to produce tbe enbi^eous im- 
pression that the two councillors have been noiplniOed by the 
Association. Bo successful have been the misrepreseptaticns 
made, that not only members, but even officers of the 
branches, have pressed their regret that the Association 
required their allegiance, or their annoyance at the pressure 
put on them. 1 went to Brighton expressly to see whether 
the Association wished to taWpart in the election, and was 
prepared, as another candidate said he was, to submit my 
views to the consideration of my feUow-membera, or any 
committee they might appoint; but the general meeting 
refused to take any part in the election, and although the 
Council managed to get the question brought up at two 
separate meetings, the members would not, on either occa- 
sion, forego their independence or refer the subject to their 
Council. 

Your columns have recorded how, after this, certain of 
these counilUors held a private meeting in their hotel, 
developed into the Birminf^iam 32, who, after dwindling to 
14 or 15, took a vote by 11 to 3. To say the least, candidates 
who were not consulted can scarcely bo expected to rt?gard 
these 11 ayes as representing the profession ; while, os to the 
Association, they were not only without its mandate, but 
acting in direct opposition to its decision. It has been 
asserted that this ^ committee was formed under conditions 
involving the greatest publicity ; for it was projected at an 
annual meeting of the Association, which was of the most 
public character.” (!) This misstatement was at once ilatly 
contradicted by Mr. Armstrong and others of your correspond- 
ents, %nd is completely at variance with the statements of 
Br. Carter himself in your last issue. But my corresx^ond- 
ence convinces me that it is still necessary to repeat that 
the committee was not formed imtil after the Association, in 
general meeting assembled, had refused to interfere in the 
election, - after the proposal to refer the matter to the Council 
had been rejected amidst overwhelming expressions of 
dissent. Wo have since been told that the proposal to refer 
the matter to the Council ** was brought forward at a time 
and under circumstances which made it impossible even 
fairly to discuss it.” This, also, is a complete misrepre- 
sentation. The proposal was brought forward on two 
separate days, and, in spite of all the pressure that 
could be exercised, the members j,.on both occasions 
declined to intervene. I should have supposed that no 
one actually present could have been deceived as to 
the determination of the members ; but in Thk Lanckt of 
Oct. 30th Dr. Carter says his “own idea” is, that if a vote 
could have been taken at the “ very large meeting ” his 
proposal “ would have been adopted wUh very few dis- 
sentients.” But neither the candidates nor the other 
councillors laboured under such a mistake. As was 
remarked by more than one of the audience, *• they dropped 
the proposal Uke a hpt potato,” and if they or Dr, Carter 
had stayed to listen to the denunciations which were after- 
wards freely expressed, there might possibly have been less 
need for subsequent j^teste. Both the meetings refused 
to support the gontlemeu brought forward by Dr. Carter, 
and therefore they have no righi to posg as the 
nominees of the Associatioo, but only, of tlie bommittee 
formed at their hotel by those who refused to accept the 
decision of the general meeting. After they bad gathered 
their SOO they. called themselves a “ committee for ascer- 
taining the wishes of the profession”; but on their own 
showing the utmost they did by the post-card poll of them- 
selves was to^OiikserteiiL their own whites. They have since 
refused to puhltsh the numbers of that ^U, or give any 
informatipn about it, so that there is miudi point in Mr. 
Harm's remark, that i^e are asked to accept the decision of 
tihtoe persene ae the voice of the profeaskjii. .Nevertheless, 
Dr^ Oortor; advtetvttsjM in The Lanqibt jtbat hi# candidates 
were “selected” by his committee ^iaifUr an 6pen vate/” 
Dr.'jCBoyer declined the coalition so astutely “projected” 
for Id^hqiihiB name, is being used as if he had accepted 
and Foster succeed in keeping 
are the nominees of the Assoma- 


tioii, and thereby secure tbeir election, they will be welcome 

to e victory obtained by such meansi \ U) 

1 am. Sir, yours faithfully, 

Nov. 3rd, 1836. j|; M. mpSSlBXl JAlfflS, 

7b fAs JS'dttor (j/^Thb LANonx. 

Si4— In The Lancet of to-day Dr. Henry W. WilUama 
makes some statements that are not quite accurate. He 
says that the Brighton meeting “distinctly declined to take 
any part in the selection of candidates.” No doubt, this ia 
his recollection of what took place at the meeting, but it is 
not the published record of the proceedings taken' from the 
shorthand writers’ notes (vide liriiisJi Medical jov/rntU, 
Aug. 14th, 1886, p. 3.36), nor is it my recollection of what 
occurred. The fact is that the meeting expressed. no cpinion 
whatever, for the very good reason that no vote was taken,, 
and, as the record of the proceedings states, “ the matter 
droijped.” It did so because the resmution and the amend- 
ment were botli withdrawn. Dr. Carter’s rtoolution was os 
follows ; “ That it be an instruction from this meeting to the- 
Council of the British Medical Association to select ^three 
names of gentlemen suitable for election to the C^eral 
Medical Council by the medical x>ractitioners of England, 
and to submit them to a future general meeting during 
the session of the Association in Brighton.” Dr. Dolan 
moved the following amendment: “That inasmuch aa 
it is inexpedient that this Association should appear ^'iu 
any way to iateifero with the discretion of the proiessidn at 
large to elect their direct representatives, the action of tho 
Association ouglit to be strictly limited to obtaining from 
such of its members as desire to express toeir opinion a^ 
plebiscite upon the names of those candidates for the office- 
who may submit their names for the purpose through the 
Council. ' Dr. Bernard O’Connof, another candidate, moved 
“that no action be taken in the matter,” but this amendment 
was not even seconded, and Dr, Carter and Dr. Dolan having 
withdrawn tbeir motions, the matter dropped and the- 
meeting separated. This is the simple statement of what 
took place, and does not justify the construction advanced 
by Dr. Williams, nor in any way support the conclusion that 
Mr. Whefdliouse and Sir B. W, Foster are “ acting in oppo- 
sition to the expressed will of the general meeting.” I hopo 
he will therefore withdraw a statement which is unfair. In 
conclusion, I wish to point out that committee liavo 
acted upon the very lines laid down in Dr. Dolan’s amend- 
ment, and that the credit of our method of a plebiscite to> 
select our candidates is due to him. 

I am, Sir, yours truly, 

UalcBowcn, Nov. 6tb, 188(J. HuOH B. EsR. 

7b the Editor i/Thb Lancet.* 

Sib, —The letter of Dr. Joseph Rogers, which was inserted 
in your issue of the 30th ult., has had the effect of mis- 
leading many Poor-law medical officers, as it has since been 
re-printed in an isolated form and very generally circulated 
from Birmingham (as indicated by the post marks), with an 
appendage to Dr. Rogers’ signature, which was not in your 
publication. I am sure Dr. Rogers never wished this letter 
to appear as if written by him in an official capacity— via., 
as Chairman of the Poor-law Medical Officers’ Association, 
and 1 believe he now regrets that he has given an 
opportunity for this construction to bo put upon it. He has 
smee signed my nominatioii paper, and thereby recom- 
mended me as a lit candidate lor election to the Medicat 
Council. I am. Sir, your obedient servant, 

Boy»ton, Nov. 9th, 1886. . D. B. BALDING. 

To <Ae JSatfor qf Ticft Lancet, 

Sib,— I feel it to be a duty to explain to my professional: 
brethren, and especially to Poor-law medical omners, that a 
letter in> reference to direct representation Ods the General 
Medical Council, which is now being extehsivcily dreulated, 
and bears the rignatnre of Dr. JosephYtogers^and may lwmany 
be supposed to emanate from the Poor-law Mediciu OffiesanT 
Association, has not been sanctioned by that body or -ito 
OouncU, but must be regarded as one from Dr^ 
self, and for which the Associatioii dr ito Counnirtskpiiiot 
responsibility,— 'I am. So; 'yours truly, 

,TAi n a a O oBNWALL. ' 
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m GLOVER AND FREEDOM OP ELECTION. 

To iho ^tcr of Tbs Li||^T. 

Sib,— It having just been brought W'my notico by Sir 
Crichton Browne, the chairman of Dr. Richardson’e com- 
laittee, that there is an impression with some that Dr. 
Glover has attempted to influence the other two votes of 
his supporters, I have the authority of Dr. Glover to state 
that be has on no occasion attempted, directly or indirectly, 
to do so, and he bep me further to t^e this opportunity 
to inform his friends that he desires them to feel themselves 
perfectly free as regards the disposal of their other two 
votes. I am. Sir, yours truly, 

nBNBY J. Stokes, M.D., 

Chnlrmaa ot Dr. Qlover'c Committee. 
€ompton*ten»oe, Hlghbarj, K., Not. loth, iSSS. 


THE GENERAL MEETING AT THE COLLEGE OF 
# SURGEONS. 

To the Editor of The Lancet. 
reference to your comment that my speech lost 
much of its force owing to its being too long, and to the 
persistency with which 1 disregarded the evident impa- 
tience of the audience, may 1 be allowed a few words of 
explanation? Ky speech was calculated to last not more 
than twenty minutes, but owing to the of 

remarks in reply to Mr. Eriohsen, whom 1 had been asked to 
follow, and to my not having taken the precaution to look 
at the clock when I rose, time was expended without my 
being at all aware of its amount. When, for the first time 
during my speech, I was interrupted, it was by the Pre- 
sident concerning the Apothecaries’ Society. The remarks 
which then remained would have occupied without further 
interruption precisely two minutes; and as the President’s 
'admonition had not been cheered by the audience, and as 
without a dissentient voice he requested me to proceed, 1 
was naturally led to suppose that the meeting was quite 
ready to hear me out, and that the barometer did not indi- 
cate any sudden fall within that brief space of time. A 
•minute later, which probably seemed longer in the close 
atmosphere of the place, I was checked, for a moment only, 
by a noise from the antipodes of the theatre. I pro- 
ceeded with what I plainly stated was my last point, 
and was within sight of the winning-post, when the 
still distant and not at all intelligible noise broke out again. 
As I was in the middle of a sentence and had only three 
sentences more to deliver, embodying, os I thought, an im- 
portant argument, and absolutely necessary to complete the 
sense of the passage, I felt justifled in making an effort to 
•outlive the jarring elements, which Idid not recognise by 
'any means as the sense of the meeting generally ; but, the 
President intervening, I thought it would be ludicrous to 
have my unheard ana unknown peroration put to the vote, 
unless he -nmuld read it to the malcontents, and therefore I 
resumed my seat. 1 now ask leave to quote the amputated 
sentences You are approached by your professional 
btethreh, who ask that their representatives may sit with 
you at the Council board. If you turn a deaf ear to that 
^laim, if you say the bulk of the profession is not worthy 
of any sucm privilege, and your opinion is known in the high 
places of the land, tl^hat effect on the social standing of the | 
ptofemioa must Such a ref usar have? The public will i 
estimate the raflk and file of the profession at the value 
placed on them their acknowledged leaders, and, therefore, 

on the decision of this question by the Council rests the 
elevation or depression of the profewon in the social scale.” 
Ever since my medicb-jpoKtiem educatiidn commenced with 
the pwusal of lefohnmg articles in The Lancet I have 
takeu a deep Miteiest ip questions rdating to the representa- 
tion of the profession in the Medical Council and the Gor- 
poiaMonii* The former 1 advocated twenty years ago, and 
both were advocated in my ' Carmichael Essay, and in my 
oratimi at tJie Hunterian Society in 1879. From long stand- 
ing oonvietioa, therefore, and from a senee of what ia doe 
to the Mettfbean of the Collage and to the profession at large, 
1 bsve come forward agSm (anA as I am informed and 

areete) to dW a 
)r these circum- 
tn^mr will be 
'•cideiital 


oeiieve, u opposition to my pnvate tnt 
righteous and most importanlimiiM; Und< 
'Otancee 1 



trespass, I excluded any mofu efficient champion, or 
unwittingly exhausted the patience of U few of those whom 
I intend^ to serve. : ram,Bhrf 

Nov. 8th, 1886. , WALTEB lUyiNOTON, 

Td fAs JStfifor o/TBE lancet. 

Sib,— May we crave A fraction of space in your journal 
for a brief explanation of the amendmwt proposed and 
seconded by us at the Genmral Meeting of the College of 
Surgeons on the 4th ipst. ? That meetiog had already so far 
exceeded in its duration those of last year that Members of the 
College, drawn by the calls of busy practice, had for the 
most part left the theatre, and we therefore could not try 
the patience of those remaining by a lengthy exposition. 
The amendment suggested by us was that, in Mr. Paul 
Swain’s resolution bearing upon the widening of the basis 
of the Fellowship, the word “ first” be inserted before the 
word “ method.” This, the fourth resolution, thus amended, 
was subsequently carried as a substantive motion. Now 
for its effect. It is that the Council is apprised of the views 
of .the Members — to wit, that they do not wish to obtain a 
Fellowship granted annually by election to ten Members of 
twenty years’ standing; while they acknowledge with grati- 
tude the concession mode by the Council in exempting 
Members of fifteen years’ standing from the K'deal of the 
Primary Examination in Anatomy and Physiology, The 
Members of the College are not hankering after a final 
decoration, as they do not desire the empty glory of a 
Fellowship acquired by an act of grace, or by nomination ; 
an evil that originated, though in enormously greater 
proportion, at the time of the first creation of the Fellow- 
ship, and which they had hoped would die out with the 
natural term of life ot the Fellows then fatVierod upon the 
College. The Members do not call for any change derogatory 
to the academic status of a distinction now most honourable 
in that it is acquired by examination. On the other hand, 
in the second ot the two methods adopted by the Council, 
they perceive a wise attempt to meet the wants of a /s«?. 
Members who have acquired superior skill in surgery and 
pathology, and who, while not suificiently numerous to 
cause any anxiety to the exclusive character of the Fellow- 
ship, would yet be no mean compeers of njen whose circum- 
stances in early life have permitted them to enter at the 
usual epoch in their professional career the lis: of candidates 
for that honour. The Members recognise with thankfulness 
the consideration of the Council, herein shown, for those 
whose practical skill, as evinced by their passing the 
searching tests of the Second Examination for the Fellow- 
ship, should excuse them from the technical drudgery of 
undergoing a fresh 4/raiaiog in the latest editions of the 
alphabet of their art. 

We consider the first proposal of the Council, together 
with its 4ate position in relation to the Society of Apothe- 
caries, as fresh proof, if proof were needed, that without a 
few Members of the College of Surgeons sitting upon the 
College Council, that body, with howsoever goodwill, can 
never effectually keep touch with the majority of its diplo- 
mates. At present, though the Members would gladly work 
inith the Council, they ore forced by that body to act ou<«*<fe 
it; and the petition, a copy of which appeared on page4S 
(E^vertisement) of your issue of Oct. 16tfa, will show in 
what direction their efforts must tend. At the risk of 
monotony, we still ask foE’further signatures, in order that 
our hands may be strengthened to the utmost in an under- 
taking the success of wbicb appears to be slmost within our 
grasp.— We are, your obedient servants, 

Wabwice C. Steele, 

Wm. Ashton Ellis, 

Hon. Sect., AMOoiatiouof Minnbertof Bogral Oollege 

Nov. StU, 1886. of SorgOOtM, England. 


THE ENGLISH CONJOINT BOARD. 

TaihtMtitirvfi^Uxaa, ^ 

Bib,— O n behidf o{ myMif aad oollMgii^l iMg to cU 
your attention to the offset of the new xegoliMJoBS of the 
Examining -Board in England on the reooghised provinoU 
boBifitals. , ^ ' 

By the present arrangeomiit jC the two Colleges, nrith^ 
will give its qualification fiepAwttely, and t&erefoim the 
regnlations issued by them conjointly “'“iJ J^key^^wl 
those wishing to obtain the di^omh of LRi.G.P. or M.R.O.S. 

« 
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Prior to tbia oo^btnatloa a studetit counieliciiig bis studies 
atone of tbe recognised ptovincial bospitals was allowed 
to count a year’s bpspitaj practice as one of the four 
years of study required to obtain his diploma— i.e,, a student 
haying spent his first year at a recognised proyinciai hos- 
pital entered at a medical school, and at the end of his 
eWond winter session at such school could present himself 
for bis Primary College; now called tbe Second Examina- 
tion. A yosr subsequently he was allowed to present himself 
for the Pinal, in virtue of having spent year at a reco- 
gnised provincial hospital. By the present atrangement, he 
m not permitted to present himself for his Pinal until 
efcwysars.after passing his Second Examination, and thus 
the Btttdeht who did a year’s practical work before entering 
a medical school is, as far as time goes, no better oii than his 
fellow who came sttaiglit to such medical school without 
any previous training;, in fact, the provincial hospital 
student has lost a yeair. ' It may be suggested that men can 
come into the country after their second year m London, 
but this would hot take place for the following reason. 
By going into the country at that time, they would lose all 
position at their school as third-year’s students, e.nd conse- 
quently all chance of obtaining valuable appointments for 
i which otherwise they would be eligible. Thus the large 
; amount of valuable experience and practice obtainable at 
the provinciA hospitals are lost to future students, whilst 
' the loss of a working staff of students to such hospital itself 
is a very serious one. I would suggest that all candidates 
for election to the Medical Council be asked to give their 
support, in order to get the state of things complained of 
altered. 1 am, Sir, yours truly, 

Jas. Bankaht, 

Seiilor Surgeon to the Devon and Exeter Hospital. 

Bxeter, Nov. 9t}i, 1980. 

Under tlie present arrangement, instruction in 
Chemistry, Practical Chemistry, Materia Medico, and Phar- 
macy may be given before the student’s entry at a recognised 
mediciil school, in the first year of medical study after 
registration, and the studi^nt can spend his time during this 
period at no better place than at a provincial hospital, lie 
can pass his final examinations in three years and a half 
after entering a medical <school, and few students have ever 
obtained the diplomas of M.R.G.S. and L K.C.P. in less time 
than this under the old regulations.— Ed. L. 

THE QUEEN’S .JUBILEE ; A SUGGESTION. 

To tho Editor of The Lancrt. 

Sin, - 1 not infrequently hear it asked, “ How is the 
’ medical profession going to commeinoiate the Queen’s 
Jubilee?” Would you grant me space to make one sug- 
gestion? There is oh'e medical oerppration -the Royal 
College of Surgeons of England— that stands greatly in 
need of & “ Hall,” a building commensurate with. the present 
position of the Coficee, where Memben and Fellows may 
hold their meetings; |n which all collegiate entertainments 
might be given, rathSr than in the library and museum as 
at present; in which all the works of art might be placed. 
Nothing can be less fitting than the present position of the 
busts -a collection ««/// scmmdm. The pictures as works of 
art, with a few exceptions, are not gyeat ; but they repre- 
sent great men, and should be placed where all members of 
the corporation might have an opportunity of seeing them. 
The College is greatly indebted to the Queen for the gracious 
interest Her Majesty took in the new boildinff on the Em- 
bankment, and it might he called the ** Queen’s Hall,” and 
contain a statue of Her Majesty. It would also serve as an 
expression of the appreciation of the College of the great 
bequest we are about to receive. There would be Tittle 
difficulty iu finding within the precincts of the College the 
necessary space. I trust 1 may be pardoned for thus 
intruding mysdf on so important an occasion,: It is sin- 

§ ular that the. position of the new Examlnatioh^Uall in the 
avoy is one of those suggested to Br, William Hunter, 
when, in 17H pr^yibus to buildihg his school in Great 
WindBuH-stieet; he offered the Govenimmit to build a 
school .an^uiteum at bis own cost if he were gwmted the 
gro^d. This offer was refused, and that magmficent col- I 
lection he biSnKighttogether is in Gla^w. 

I am, Sir, your obedient servant, 

Athenwam Club, Nov. eth, HS86. CHAaLBS HAWKINB, 


"DEATH OF A PASTEUR PATIENT mDER 
SUSPICIOUS emeuMSTANom” ■ 

. To f*eE<fiVoro/THB Lancbt, 

Sis,— A paragraph with the above sensational heeding; 
appeared in a number of newspapers in this district last 
Thursday, the announcement being slightly varied in eomo' 
of. them. The deceased, A, Wilde, was stated to havO been 
bitten by an unfortunate man named Oates, wbo died of 
rabies at Rotberbam some weeks, ago, and whomhe waa 
assistingtto nuree. Wilde subsequently went to Paris and 
was treated ^ Pasteur. Considering the serious character 
of the case, involving a possible (and probable) charge of 
failure against Pasteur’s method, if not the concloskiii ming 
drawn that the treatment itself was the cause of d^th,! 
Went at once to Rotherham, my object being to obtain some 
material from the deceased for test-inoculations to prove- 
whether any, and what kind, of rabic virus was present. 
There is no difficulty in distinguishing whether the viriis in 
such a case has emanated from a dog (even after passing 
through a human subject) or from the rabbit (which is. 
the virus used by I’asteur). On arriving at Rotherham, 1 
was not a little surprised to find that nothing was known 
about the startling news, and that no *' suspicious circum- 
stances ” had occurred : in fact, it was evident that the 
thing was a cruel and improper canard. Dr. Foote, tbe 
medical attendant told me tbo cause of death was acute 
congestion of the lungs, and that there had never been a 
symptom simulating rabes. Dr. Waller, wbo made tbe post- 
mortem examination, informed me that all the appeartncee 
were quite in consonance with the symptoms seen during 
life, and that there was absolutely nothing to support the 
Bensatlonal newspaper report. I accordingly felt it would be 
quite useless and unnecessary to make any inoculations, as 
tbe cause of death was clear. The reprehensible manufacture 
of such canards cannot be too strongly condemned. 

1 am, Sir, your obedient servant, 

Bradford. Nov. Sth. 188 t}. ThOS. WhITKSIDX Hl&Ilt. 

P.S.— I may add that Wilde was not really intentionally 
bitten by tbe deceased, Oates. But in a straggle while 
trying to get that unfortunate man into bed he suffered an 
abrasion of the skin, quite justifying the anxiety which 
caused him to be sent to Pasteur for treatment. 

INDUUnON OF LABOUR IN OASES OF 
ALBUMINURIA IN PREGNANCY. 

To the Editfyr of Tbjk Lancxt. 

Sill, The letters from Dr. Donald and Dr. Cullingwortb 
(Nov. 0th) satisfactorily dispose of the doubta expressed by 
Dr. Murphy and myself relative to the potency of the drugs, 
pilocarpine and jaborandi, used in the case recorded Sept. . 
18th. They prove that these two drugs are not infallible dia- 
phoretics. They also' lend support to the view that when 
sweating is produced and good done, it is probably the 
sweating rather than any specific action of the drug which 
does the good, for in this ense no good was done and no 
sweating was produced. If Dr. Donald will read my letter 
again, he will see that I did not say that if the drug pro- 
duces marked diaphoresis then good will follow. I tblnx it 
very likely that cases may occur in which the pilocaipine 
causes tbe usual copious perspirations, without having any 
beneficial effect in cases like that Of Dr. OuUingwOrtb, or 
even in coses of puerperal convulsions. But believing that 
pilocarpine does good because of its diaphoretic properties, 
and not because of any of its other physiological effects, ! am 
not surprised to find that in this case, in which, for some 
reason or other, no sweating was caused, no benefit resulted. 
Indeed, hot-air baths were tried without benefit, smd it is 
not stated whether they produced sweating or not, but it is 
stated further on that the skin was very dry. With regard 
to the ecbolic action cf pilocarpine, Massman of St. Peters- 
burg appears to have accidentally found it out (t»dc Tbjb 
Lancet, Feb. 8th, 1879) while uring the qriig in a case of 
pregnancy with dropsy. In my first Case pf pueroe^; 
eclampsia in which , pilocarpine was used I did apt 
attention to this point, but from sub^uent experistiti^ lC 
feel sure it was the pilocarpine which caused the diithi 
of the child by setting up tetanic uterine contraotioti. la 
my second case thA/)CN^««n«MS^II»gQuite lemukahloifiliar 
the use of , 
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•evidence lies quite on the other side, and refers to researches 
by Hyerasux and eases by Olar and 'Kleinwadbter. On 
vefernng to thesis (Xend, 1879), I find 

that flyemaux adndniatered hypodemie injections of pilo- 
carpine to two pregnant wothen. Ih'the first case labour 
resulted, but enemata and vaginat injeotioils and hip baths 
had bM eoiplbyed as wdl. In the seeoliid case labour was 
not induced, although sweating was eaused. In Clay's case 
pilocaroine caused uterine cuntractious until, the os was the 
else of a halfpenny, and labour pains were present at 
intervals of fifteen niinutes. {h Bleinwadhter's case three 
injectdons of pilocarpine wero ^iven to induce labour. 
Uterine contractions set in an hovit and a half aftelPtfae first 
injection. An hour and a hidf after the second injection 
the membranes burst, but the pains went oft during the 
night. After a third injection the pains again commenced. 
I submit that these oases of Clay and Kleinwachter afford 
positive evidence of the ecbollc . action of pilocarpine. No 
doubt , if the drug be given at long enough intervals the 
action may not he great ; but if given at short intervals it 
will in mo^ cases cause utetino contractions ; hut these are 
so prolonged that it is not desirable to eniploy pilocarpine 
for the induction of labour. 

I am. Sir, yours tnily, 

St. ThomittVstreet, S.E., Nov. 9th, 1888. P. HoilEOCKS. 


To the Editor of The Lancht, 

Sx]i,-"'Tbe experiments of Dr. Donald with the pilocarpine 
used iu Dr, Uulling worth’s case are very interesting, and dis- 
pose of the assumption that it was altogether inert; but that 
does not at the same time dispose of my contention, that 
the trial was not a satisfactory one, inasmuch as the 
charooteristlc diaphoresis did not take place. Now, from 
what we know of pilocarpine, it may be safely stated this 
was owing to causes either extrinsic or intrinsic to the 
patient ; if the former, it does not concern me ; if the latter, 
the failure was due to some cause peculiar to the patient as 
an individual, or to some feature of the disease. If due to 
an idiosyncrasy, we need not further disedss it ; but if from 
his experience of this one case Br. CoUingworth contends 
that there is a type of the albuminuria of pregnancy in 
which pilocarpine properly administered in full doses does 
not produce diaphoresis, 1 may, 1 think, in perfect fairness, 
ask him to admit that in this peculiar type, as far. as ho 
knows, convulsions never occur,, and the termination is 
always favourable. 1 am, Bir, yours A:c.y 
Sunderland, Nov. 9th. 1886. JamkS MunrHY, 

INFANT MORTALITY IN READING. 

, 7b the Editor of L anobt. 

Sir, -Dr. Shea, medical officer of health for Beading, 
. shifts the question of infant mortality in the borough, which 
was the subject brought by me before the Pathological 
Society fot discussion, to thht of the ** vital statistics of 
Reading.” He complains that 1 compare the thicklypopulated 
borough of Beading with the sparsely populated rural dis- 
tricts adjoining; and thusimpliesthatthecomparisonis unfair 
to the through, as these have a f* greater area in acres.” 
Density of population is not necessarily associated with as 
highadeath-rate as that of Beading. For example, West Ham, 
inJIssex, has a.population of more than 150,000—i. e., nearly 
four timesthe^pulation cd Beading— and the same popula- 
tion to the acre as; Beading ; yet its death-rate is not so high 
this town. Other comparisons might be made not favour- 
able to Beijing; hot this was not the object of my com- 
munication to the Pathological Society^ The Bei^strar- 
General states that ** heiMthy districts are all those 
registration districts in whioh the mean annual death-rate 
for persons (males and females together) wee under 17 00 per 
HlOO in 18?l-i0.” Beading during this period had a death- 
]»te pf 19’00,cr, e^^^ the oeathe in >the Boyal Berks 
l&pO, so that tbe reg^ration district ^ of the 
borii^h pf Beadiiig is excluded from the Begistrai^eneralb 
list cl^healTOy ^emcts. No one is more con^etent, by hut 
kno#l64^ and earnestness in the work, to ^ect a per- 
maiieni reduotion in tbo; desth-rate df Beading tiMo Dr. 
Bhen. But the i^rlpd embraced bv his etatistics m too brief 
to bear oompariion Nitib that of the B^^TW-Gens^ ^ 

Nov. 1888 . 


INFANTILE DIAREHCEA. 

7b f As Ed^ro/THB Lancet. 

Sir,— Your annotation (m the above-named disease (?) in 
The liANCBT of Sept, iSth sorires to awaken memories of the 
past. My interest in the subject began with my advent in 
Leicester at the end of 1870, and terminated with the meet- 
ing of medical , .officers Of health at York on April 7th, 1881. 
To this meeting, which was specially convened to discuss 
Infantile Mortality from Diarrhcna, I was Invited as one 
who had put on record his Obaervatione of the complaint ha 
question both at Leicester and Nottingham. Drs. Ballard 
and l*arsons represented the . Local Government Board, 
and an interesting and Instruri^ive discussion ended with 
Dr. Ballard’s announcement of his Commission of In- 
quiry into the causes of summer diarrhoea. Dr. Ballaril 
had the honour of dosing the debate in a speech, from 
which I extract tiie following : — ** He bad been at a 
I great deal of trouble to cleanse, and sweep, and brush, 
i and scour his mind from everything in the shape of a 
preconceived notion either as to what diarrhoea is or 
what its cause or causes.” After such a declaration con- 
siderable expectations were naturally raised, and all present 
appeared inclined to yield the palm to a gentleman of such 
impartial views, and to await his promised report. Of that 
report I have never since heard, and my cF.def object in 
writing is to ask if any such report has been published. 
From the lone and wording of the annotation referred to, 
no progress appears Ux have been made since 1881, and 
therefore I assume that no such report has been issued from 
the central department of public health. It occurred to me 
at the York meeting that Dr. Bollard was too free in bis use 
of the “ broom,” for there had been some very searching in- 
quiries (both olBcial andnon-official) going on for several years 
at Leicester - where the disease is endemic - and elsewhere, 
my own line of inquiry being conducted in the following 
order *. 1. What is the averoge quarterly and annual birth- 
rate of the given town or district in question, and' what 
proportion does the infant population bear to the general 
population? 2. What are the habits and employment of 
the parents, and their physical and moral status? 3. What 
are the direct effects of neat on the human economy, and 
particularly on infants? .4. Will heat per ee produce 
diarrhoea, irrespective of sanitary condition, and will in- 
sanitary conditions aggravate the disease when heat is 
present ? f>. What increment of heat is necessary to produce 
epidemic diarrluea? 0. Is summer diarrhum a mild form of 
cholera, and are the Americans justified iu calling it 
** cholera infantum”? 7. Is infantile summer diarrliwa a 
zymotic or a constitutional disease? 

My actual experience of summer diarrhma at Leicester 
and Nottingham, which has been published in detail, together 
with a review of the sanitary history of the former town 
extending over a period of thirty years, enabled me to arrive 
at certain definite conclusions which have never been tra- 
versed, and which time (the great avenger) has verified. 
1('or these and for kindred observations on infant mortality 
1 have never received the shadow of acknowledgment from 
the medical press of this country. It is not so iSiroad ; our 
French neighbours can and do appreciate voluntary effort 
in the cause of science and of humanity ; but in England it 
appears to be necessary first to die in order to livel Do 
we not see it illustrated every day, and notably at present 
iu your influential columns.? 

1 am, Sir, your obedient servant, 

AbBXAKDKR McCook Weir, M.D., &c. 

Nottingluim, Sf.ipt. 1888 . 

Society for the Prevention op HyDBOPtioRiA 
AND Reform of the Doa Laws. — The General Committee 
of this Society held its fourth meeting on Friday last at the 
offices, 50, Jjeicester-squaie, London, W.C., to consider, a 
programme which had been drafted by the Sub -committed 
and circulated among members and supporters. Mr. Victor 
Horsley, F,B,S,, was elected a member of committee. Many 
letters were tead eNP^tesiiig approval of the prb^amme, 
and regretting that the writers were unable to attend. The 
Honorary Secretary havii^'^ w^ a financial etatepient of a 
eatiefactory nature, the QhvrihaQ, Ciolonel B; H. Rosser, 
briefly explained the cate and time .given bV^ t^^ 
committee to the proigriKnme, which was theijLfliscussed fia 
detail, and ordered te ne printed with some aodltlonis and 
alterations. 






, ' mr om Correispwi^t) 

JPBJ8VALBWCE OB scABLW wjsyaw. 
weejkljtetixnDf of oror medical ofilo^ of hoaltb baTo 
wee^Et sbowii tlie gmatdy tocteased proTalence 
n ilancbOBter and Salford of scarlet feveot;, more than a 
ihousaad cases hating teen notified duriiig the last quarter, 
ind at the monthly meeting of the Board of the Ho^ral 
infirmary it was stated that there were upwards of 200 cases 
>i the disease under treatment in the feter hospital belong- 
ng to that institution. From returns published in other 
owns, it wodld almost seem as if an epidemic scarlet fever 
yave wore passing over the country, as Livi^ool, Dundee, 
iisedst Abexdaeb, aidhaim^ &c., all show a considerable in< 
ttiease of late of scarlet fever. At the last meeting of the 
)penshaw Local Board the propriety oS. taking steps to get 
he cases in that district reported by the medical practi- 
uoners was discussed. 

THB MANOHKSTKB AND SALFOBD SANITABY ASSOCIATION 
it times act as a thorn in the side of our sanitary 
iuthorities.gl They have been drawing the attention of 
he latter to the need for increased supervision and in- 
ipection of our bakehouses. They have also been consider- 
Dg wbat steps can be taken for the better safe-guarding 
)f the sources of our milk-supply, and have forwarded a 
nemorial to the Privy Council asluiig for the inclusion of 
inthrax or splenic lever amongst the other contagious 
liseases in the Act relating to the same, as there has been 
ecently loss of human life from this disease being trans- 
nitted from cattle to man. The necessary order has since 
leen issued by the Privy Council. 


THE VICTOllIA itnivkhsitv. 

“ Degree day ” was held on the 4th inst., and the cere- 
nony took place in the Town-haJl, instead of, as usual, in 
he College. There was a large attendance both of the 
zeneral public and those taking part in the proceedings. 
Imongst the latter were the Bi^iop of Chester and Sir tf. 
Kay-Shuttleworth, M.P. It was noteworthy as being the 
irst occasion on which a doctor's degree has been conferred, 
ind this was in the faculty of medicine. The gentleman 
who has gained this distinction is Mr. E. Cordon. In the 
ifteroodn of the same day, at a meeting of the University 
Court, Dr. Banks, of University College, Liverpool, was 
sleeted as the representative of the University in the General 
\ledical Council. At the same meeting it was resolved to 
main apply to Government for a grant towards the expenses 
Di the umversity, as the finances at present are not in a 
satisfactory oonmtion. 

HOSPITAL SXTNDAY ^ND SATIIBHAY. 

Yesterday, at the annual meeting for distributing the 
sums reemvM at Hospital Sunday and Satu^ay collections, 
was announced that the total received this year was 
mly ^640,;boing ^20 less than in 18^. Of this sum the 
Koyal Inflnna^ gets .£2650. It was urged that more 
Euppori might fairly be asked from the surrounding towns,; 
ieSuog how laige a number of patients they send annually 
lK> our various medical charities. 

DSATK FBOlf CHLOBOFOBH. 

Another death from chloroform occurred on the 5th 
inst. at the .Manchester Workhouse Infirmary. The patient, 
% man aged thitty-'siz, was being placed imer chloroform, 
but before complete anssstbesia was induced or the opera- 
commw^, he suddenly ceased breathing. At the 
necropsy bd llbhormal condition of the organs was dis- 
^tered to acobnnt for the fatal result. 

local MBUICAL SOCTEllBS. 

. Pathological 9^ety, one of pur last formed, is in a 
vm Aarisfiiuito^ eotuBtion ; its meeun^ are well attended, 
uia H itpW oiiiinis nearly ICO membera. Jit, Dresohf rid has 
elanted Pxeaident for the preseiit yaac. The Central 
Medical Bdriety, wfaidh was established to a certain atent 
m opposition to Medical Sodri^ of the Cridege, is by 
an means^hiiut the others, andMappeate full oflife and 
MR F. H,^ WabBsioy is PreBident^ and Pm. L. Jones 
Mo Woodcoeit ¥Soe>Freridents, lor the cument year^ 


A ujfiNfiJCDUS 

VIS., 0, White, Joseph Jordan, and Thos, Tunier. 

Maachoitei', Nov, fttU. * 

NORTHERN COUNTIES NOTES. 

{Ftommroum CorrespmdmU) 


NEWCASTLE INFIRKABY. 

Tiie unsatisfactory state of the finances of ' the Newcastle 
Infirmary has been the subject of much comment and con- 
trovewy in our local papers. Some of the writers ‘would 
appear to bo possessed of a spirit the reverse pf ' f^endly 
to this noble and beneficent institution. There can be no 
doubt, however, that some reforms in the are 

called for, and indeed are urgent, before the public, and 
especially the artisan classes, can be expected to take their 
share of the burden of supporting the hospital. 1 give you 
a few figures which will show at a glance the work done, 
and the cause of its present embarrassment. The number 
of patients in the infirmary at the present time is 28CJ. 
During the past year the number of in-patients was 
284G, out-patients 49.'j2, and casuals 27,811. The average 
cost of in-patients was .£4 7«. and of each out- 

patient and casual lOhd, The receipts last year were 
I £10, '137, and the expenditure £13,947; but it is, shown 
that if the infirmary is to go on at the rate of the 
last few years, there will be a deficiency annually of 
something like £7000, and that the funded property of the 
institution, already much trenclied upon, will soon become 
exhausted. At a court of govemors held last week, and 
pesided over by the Earl of Eavensworth,the matter came up 
for consideration; but there is a feeling that there was rather 
too much set speech -making and too little free discussion. 
There were, however, some good and practical suggestions 
made. At first a motion was proposed to limit the in- 
patients to 200. and to make a proportionate redaction in 
the nursing staff, &c.; but this was not carried, tlie feeling 
being strongly against any curtaiimeut of the work of the 
hospital, and as strongly in favour of increasing its income. 
Mr. 11. II. Holmes, hon. sec. to our Hospital Sunday Fund, 
seemed in his few remarks to have a complete grasp of the 
financial difficulty and the way out of this labyrinth. 
For instance, he snowed that a systematic weekly collection 
of one penny over the year would produce £2400, and of 
another large company £4000 per annum. ■Besides giving 
the men a more direct interest in work and support of the 
infirmary, Mr. Holmes' plan has much to recommend it, and 
little or nothing can be said against it. As the success of 
the system has been already proved in Bundetland; Leeds, 
and other large towns, a special committee was appointed 
to confer with the bouse committee on the subject, <uid to 
report to the Governors. 

A WOODEN-LBaOBL COW. 

Some eighteen montlis ago Mr. John Sbarry, V.Sf of Nor- 
ton Malton, successfully amputated one of the bind legs 
for injury of a valuable and well-hred shorthorn cow, the 
object being to retain the cow for breeding purpo^, while 
a wooden Teg was afilxed to the stump. Many will be 
pleased to hear that the object has been fully achieved; 
the cow is now a mother, and haiA a fine bull calf running 
by her side. 

A CHEAP “ MODE ” OF FBOVIDING FOB HEWCAL SBBVICE. 

Dr. J. 0. Murray, now of Stranraer, N.B., but fonnerly an 
active practitioner in Newcastle, has been writing some racy 
notes from bis life and experience, from which 1 extract the 
following : ** 1 remember a hypochondriacal biped or 
nervous patient who used to hang about my neighbpurhqpd 
for hours. Thbre were doctors paeehiglt tenminni^ 

and a chemist's shop aboye and brio#* At laet, Wh^^n 
stout, riow-^lkirig doctor walked up in the directliatt : ^ 
his home, he would follow him, and Wait naar eriiiiliji^le 
he went into until he got to hii home. Our friendfe 
had command of the footjear outlet of 
these he usejUte m ^ 
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. w«nt up another until he went home, to dinner, when our 
hypochondriac, feeling he had done hie beet by viewing or 
being near a medical man as long as poBslbfe in case of 
eudden seizure of agglomerated sickness, would then ta^ 
his dinner and a amOKe, and feel he had done a good dayn 
duty" 

MEDICAL StnmKTS’ DINNEE. 

The Newcastle students held their annual dinner on last 
Wednesday at the County Hotel in this city. Nearly 100 
students were present. Dr. Arnison presided, while the 
▼ice*chair was occupied by Mr. H. E. Armstrong, our medi- 
cal officer of health. The proceedings were very narmcmious, 
find the dinner, upon the whole, is said to havo been one of 
the happiest and most social that has ever been held in the 
history of the college. 

ALNWICK infirmahv. 

At the late annual meeting of the Alnwick Infirmary, 
Earl Perkin the chair, it was stated that the number of 
patients in and out of the house had numbered 862, of whom 
789 had been cured or relieved, S9 bad died, and S4 remained 
on the books. The statement as to the ftnancial state of the 
hospital was considered satisfactory as compared with last 
year. At the same meeting it was resolved that Dr. Wilson, 
who had sent in his resignation as honorary physician, be 
iisked to reconsider his resignation. 

STovcaatle-on-Tyne, Nov. etli. 


EDINBURGH. 

{From our mvn Correspondent) 


THE SECUBTAET foe SCOTLAND IN EDINBUEGH. 

On the 30th uU., the Bight Hon. A. .1. Balfour, Secretary for 
Scotland, delivered an address, under the auspices of the 
Edinburgh School Board, to a large audience of the citizens. 
Eschewing most carefully all matters of party interest, Mr. 
Balfour discussed very fully the relations of primary and 
secondary education as at present constituted in Scotland, and 
took occasion to urge very forcibly the somewhat neglected 
•claims of the latter, and to demand on its behalf a wider 
measure of individual and national support. In a few piquant 
apothegms he depicted the outcome of the present hiatus 
between primary and university education, and showed how 
deleteriously this lack of continuity acted upon the educa- 
tional powers of the latter, by greatly reducing the range of 
their activity, and debarring them from the attainment of 
the highest possible practical results. Speaking of 
university reform, the right honourable gentleman con- 
Udently looked forward to the passing ot the Bill which 
his predecessors havo failed to push through the press 
■of Parliamentary business. Of the provisions of the pro- 
.posed Bill he did not speak more deiinitely than to infer 
that the measure as a whole might be termed heroic”; but 
in dealing with another part of ms subject, he expressed the 
view that there should be greatly increased facilities for the 
teaching of special branches of knowledge within the 
universities, and that the chairs so establi^ed should be 
liberally endowed, and the universities in this way should 
-have their character raised from that of training schools for 
the proffesions to that of ” seats of learning where the torch 
of humim knowledge may be advanced." Mr. Balfour’s visit 
to EdiEbuigh was primarily for the purpose of opening a 
Board school and addressing those interested in educational 
matters; but it is whispered that preliminary discussions 
with those most Closely interested will take placet and that 
he will leave Edinburgh with the outline of the coming 
Universities (Scotland) Bill in his pocket. 

THE ELECTION OF LOED BECTOE 

resulted in the return of Lord Iddesleigh for a second term 
of office, which he is entitled to hold for the next three 
years. The Conservative candidate obtained the aiubstantial 
majority of 347 votes , over Sir Lyon Playfair, his Liberal 
opponent. There is no doubt, however, that thUi cl^ot be 
counted a party victory, for many other oonsiderations 
beddes party sentiment wOre at work in ihfliieEcii^ the 
decision of we students. 

■ * ■ ■ ■ ■ - EOTIL'INFIEMAET. ■ ■ 

A vacancy has dccurred on thA jM of surgeons attached 
t® the infirmary^JoW^gjjjljl^^^ Mr. Joseph 
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Bell. Each member of the present staff has been thus pro- 
moted one step, and in damsequehce an assistant-surgeon- 
ship has now to be filled up. Amongst the candidates 
already in the field am Dr. Hodsdon, assistant-physician to 
the Edinburgh Boyal Hospital for Sick Children ; Mr. Mac- 
donald Brown, lecturer on anatomy in the Royal College of 
SnrgeoDB ; and Mr. A. W. Hare, senior demonstrator of surgery 
in the University. It is expected that other candidates will 
yet be forthcoming as the date of the election approaches. 

Edinburgh, Nov. 9th. 


IRELAND. 

ovr own Oorreepondmt) 

EOYAL UNIVKB81TY OF lEBLAND. 

A MEMBER of the Senate will be elected next month, and 
already there are four candidates in the field for the vacancy 
—Mr. T. P. O’Connor, M.P,, Dr. McMordie of Belfast, who 
was defeated on the last occasion, Major FitzGerald of 
Dublin, and Professor Stephen O’Sullivan, M.D., of 
Queen’s College, Cork. The Graduates’ Reform Asso- 
ciation in Cork at a meeting appointed a deputation to 
wait upon the last-named gentleman, for the purpose of 
requesting him to withdraw his candidature)^ favour of 
Mr. O’Connor. The main object, it may be mentioned, of 
the Graduates’ Reform Association is as stated by its president 
(Mr. O'Connor), to make the Senate and the. Convocation of 
the University more representative of the mind and thought 
of the Irish nation. Professor O’Sallivan, however, decidedly 
refused to withdraw in favour even of the president of the 
Association. That this determination was only what 
might have been expected is shown from the following 
circumstances. Professor O’Sullivan, on October 15th, inti- 
mated to the members of Convocation of the Royal Univer- 
sity his intention of becoming a candidate for the vacant 
seat on the Senate, while his opponent did not come ftrward 
until after the meeting of Convocation, which was held on 
the 27th ult. But leaving the priority of candidature out of 
tlie question, it is tolerably well known that the retirement 
of Professor O’Sullivan would not ensure Mr. O'Connor’s 
success at the forthcoming election. 

ACADEMY OF MEDICINE IN lEELANP. 

The opening meeting of the Pathological Section of the 
Academy was held on the 6bh inst., the presidential address 
being delivered by Dr. W. Smith. A rare specimen, that of 
a liver with two gall-bladders, was exhibited at the meeting 
by Dr. Purser. 

DEATH OF DB. LONG, J,r, 

Dr. F. Long died at his residence in St. Stephen’s-gmen, 
Dublin, lost week, aged seventy-three. He was in foiling 
health for some time past, but his death was due to acute 
iufiammation of the lungs# He was a member of the Cor- 
poration of Dublin for more than a quarter of a century, and 
tor nearly twenty years performed the duties of assistant 
medical officer of the Dublin police. About three years since 
he was appointed to the Commission of the Peace for tiie 
city of Dublin. 

Rev. Dr. Uaughton has been elected Fr esicl^nt of the Royal 
Irish Academy for the ensuing year. 

Dublin, Nov. 9tb. 

BELFAST. 

{From our mn Correspondent) 

OPENING OF THE MEDICAL SESSION: THE EqiSTAL ROSpiTAL. 

The winter session began on Noy. 2nd, when Dr. Jobn 'W. 
Byers delivered the introductory lecture at the Royal 
Hospital. After welcoming the students back, be spoke of 
the events of the past year which had affected theR^^, 
School of Medicine. These ware the formaticp of ; the 
Medical Students’ Association, the death of Dr. Thomas 
Andrews, and the resignation of Professor Gordon. He 
said they were proud el both, hot only as able medical 
professors, but as distinguished Ulstermen, who by 
vndtings have gained a wide reputation. .Bdbh descended 
. from families well known in the north of Ireland^ the csxeer 
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of each ^ouM be a strong stimulus to those present to in- 
4 iustry and zesearch. Their position With their brethren in 
Ulster was an exception to the rule that ** a prophet has no 
honour in his own country.” By the resignation of i>r. 
Oo^on the school at Belfast loses the services of one who 
was connected with it . for forty-four years, during thirty- 
seven of which, he was Professor of Surgery in Queen’s 
College, and. for a lengthened time surgeon to the hospital. 
Dr. Byers saiid that as a boy he enjoyed peculiar opportuni- 
ties or knowing Pr. Cordon, whom he had been trained to 
respect as a valued medical attendant. This respect for bis 
great ability deepened while a student under him, and on 
all occasions on which he had met Dr. Gordon as a surgical 
consultant, Dr. Byers said he was proud to ackuowle^lge 
he had learned something. They would long miss 
Professor Gordon’s presence in the surgej^ lecture-room, 
und his well-known figure in the dissecting-room, where 
he was perhaps seen to the greatest advantage. There 
they all remembered how easy it was to find out that the 
kindly surgeon had stores of self-acquired information which 
ho was ever ready to impart to the earnest etudeot. His 
loss to the school was great, and one that they all deplored ; 
but they rejoiced that the selection of his successor had 
fallen on one of the able surgeons of this hospital. Dr. 
Byers gave a rapid sketch of the history and growth of 
the Belfast Medical fiJchool, and esp^ialfy of the College 
and the Ho|^ital. Ho gave statistics showing that 451 
Belfast medical students had graduated in the Queen’s 
University, and 1(13 in the Koyal, making a total of C17, 
in addition to many who had obtained qualifications at 
other examining boards. During the last winter and 
cummer session, 2o2 students had attended the hospital, 
and it was most gratifying to those under whom they 
studied to know that the only students wlio obtained 
honours at the recent examination for the M. A. 0. degree 
(Midwifery, OynaM!ology, and Disease.:, of Children), received 
their education in Belfast. The second i^art of Dr. Byers’ 
lejcture was devoted to the special subject of Antiseptic 
Midwifery. 

queen’s OOU.KaB. 

The various medical classes were opened on Nov. 4th. In 
the afternoon a large number of students assembled to hoar 
the introductory lecture of the now professor of surgery, 
Dr. Thomas Sinclair. On coming into the class-room Dr. 
Sinclair was very warmly received. Ho gave an inaugural 
address on “ The Relation of the other Sciences to Surgery,” 
•giving in detail some of the more remarkable advances in 
biology and pathology in their bearing on modern surgery. 

BALLYMENA COTTAGE H0S3?ITAL. 

According to the medical report presented at the last 
annual meeting of this hospital, and signed by Dr. Kidd, 
' i)r, Ross, and 5fr. Fagan (consulting surgeon), forty-eight 
patients were admitted during last year, besides eight re- 
maining over from the previous twelve months. There were 
•only two deaths, and there were several severe accidents 
‘treated and operations performed. 

BELFAST HOSPITAL FOE SICK CHILBBEN. 

From the third half-yearly report of this most excellent 
and popular charity, we learn that it continues to hold its 
prominent position among local institutions, and that it is 
doing good suigical and medical work. In both medical 
and surgical wards there have been many interesting cases. 
Further, the hold that this hospital has on the public is 
shown by the kindness of its friends. The donations have 
been both numerous and most acceptable, and the excellent 
matron (Miss Lennox) has been enabled, through the means 
placed at her disposal, to supply clothing to many poor 
nhilaren oh leaving the hospital. 

Bclfafit, Kov. 9th. 

Medical Appoistments in the Philippines. — 
ClomplainU are mado in a Madrid niedical jonrhal that the 
omcial medical appoihtments in the Philippme Ishmds are 
idm^t all mooopoused by military or naVal medical oflScers 
to the exclusion » of civilian practitioners, who , feel much 
^ the professors in the 

^ulues of mediciho. and pharmacy in w University of 
Mamlla, which wbulj seerp. to bea^ cpihplaint, as of 

lecturers seven hre.pMlitary mediwd 
medical ofiicer, while two are military 

phwtinadAte, 


THB ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

the ordinary meeting of the Council held on Thursday, 
the 11th inst., at which all but two members were present, 
the death of Lady Wilson, widow of Sir Erasmus Wilson, 
F .R.S., was reported to the Council. 

It was agreed, on the recommendation of the Dental Board, 
that eighteen months out of three years’ instruction in 
mechanical dentistry might be taken before the date of 
registration. 

The President presented the report of the result of the 
meeting of the Fellows and Members held on the 4th inst., 
and a protest against the result of the meeting was pre- 
sented from Mr. T, J. Vallaiice. Mr. Macnamara, by per- 
mission of the Council, proposed the following resolution, 
which was seconded by Mr. Lund, and carried That 
means be taken to ascertain the opinion of tbe Fellows of 
the Royal College of Surgeons as regards (a) Members 
being allowed to vole for Fellows as members of the Council 
of the College ; (b) the admission of Members of the CoUege 
to seats on the Council.” 

it was referred to the President and Vice-Presidents to 
draw up a circular to the Fellows to give effect to the 
foregoing resolution, the same to be submitted to the next 
meeting of the Council. 


THE SERVICES. 

War Office. -Army Medical Staff: Brigade Surgeon 
Robert Lewer to be Deputy Surgeon-General, vice R. W ebb, 
placed on temporary half-pay. The niidermentioned Sur- 
geons-Major to be Brigade Surgeons:— -Albert Augustus Gore, 
M.D., vice C. E. Smith, retired ; Chas. Henry Young Goodwin, 
vice J. Davige, retired ; and Thomas Mauneell, vice R. Lewer. 

Admiralty. — The following appointment has been 
mede:™-Mr. Walter John E, Sumpter to be Surgeon and 
Agent at Sherriugham. 



GEORGE MACKIE, M.D. 

Dr. Mackie, whose deaJi occurred at Insch on the 3rd 
inst., received bis professional education at t he University 
of Aberdeen, and in 184C became a licentiate *of the Royal 
College of Surgeons of Edinburgh, and a Bachelor of 
Medicine of his alma maUr in the following year, the degree 
of M.D. being confenod upon him twenty years later. 
Thirty- eight years ago ho settled in Insch, where he prac- 
tised his profession up to the hour of his death. Dr. Mackie 
was secretary of the Garioch Medical Association, and 
medical officer to the Parochial Boards of Insch and Prem- 
nay. He took a warm interest in the Volunteer movement, 
and was for many years surgeon to the local company of 
Rifles, and afterwards to the 4th V.B.G.U. Sincerely 
respected throughout the district in which his life’s work 
was done. Dr, Mackie loaves, in addition to many friends, a 
widow and ten children to mourn his death. 


P^bictl 

Society of Apothecaries.— The _ following gentle- 
men passed their examination in the Science and Practice of 
Medicine, end received certificates to practise, on Nov. 4th : 

Bridgman, Herbert Arthur. L.F.P.S.G., Delgrave-tarrioe, 

Conolly, Oliarles Hamilton, If.B.C.S., Church Hill Villat, • 

• WoM>green. 

[In our list published last weak of gentlemen who pkaiBd 
for the degree of Licentiate in DeiDital%u^ery pf the jNiMl 
College of Surgeoi^s of Engla nd, for '* Tibl^ 

•Seymour,” 
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Db. John Gobdon and Dr. Hall are annminced as 
candidates for the vacant chair of Materia Medica in 
Aberdeen University. 

Medical Mayoe. — Mr. J. Thornton Buncdk, 
■F.R.C.P. Edin., M.R.C.S. Eng., has been elected Mayor of i 
Stamford for the misuing J ubilee year. I 

On the 9th inst., the new cottage hospital for I 
Paulton and district was formally opened by the Lord Bishop 
of Bath and Wells. 

Medical Maoisteate. — At the West Suffolk 
Quarter Sessions on the 2Qth iilt.« Mr. H. Newman, M.R.C.S., 
L,S.A., of Hadleigh, was sworn in as a Justice of the Peace. 

Last week the Qu^n paid a visit to the Longmore 
Hospital for Incurables, Edinburgh. Her Majesty, who 
expressed satisfaction with the result of her inspection, has 
since given £50 to the funds of the institution. 

We have received from Messrs. Pratt a rubbing 
from a memorial brass which was erected on the 8th inst. 
in the garrison chapel at Woolwich to the memory of 
Surgeon-General Oliver Barnett, C.I.E., Army Medical Staff. 

JIydbophobia at Odessa. —It is stated by a St. 
PetersbuM journal that the first experiences of the Odessa 
Pasteur Listitute have been far from encouraging, five 
patients having died out of a very moderate number treated 
by Pasteur’s method. 

Municipal Honoues.- -No lew than three members 
of the medical profession have just been elected to the Town 
Ckiuncil of Ijeicester— viz., Mr. 0. Crossley, surgeon to the 
infirmary, Mr. Lankester, and Dr. Clifton. There are now 
five medical men at the municipal board. 

The Abeedeen GEADUATEa’ Club. -In consequence 
of the recent accident to Dr. Alexander Bain, Lord-Rector of 
the University of Aberdeen, he will be unable topreside at the 
dinner of the Aberdeen University Club, London, on Wednes- 
day next. Dr. James Alexander Campbell, M.P. for the 
University, has consented to take the chair on that evening. 

Small- POX at .Jamaica. — Intelligence has been re- 
ceived of the existence of an epidemic of smoll-pox at 
Ringston, Jamaica. On the 13th ult. there were no fewer 
than 362 cases under treatment, and the deaths had been ox- 
ceptionally numerous. The inhabitants were leaving the 
town in very large numbers, as the disease was rapidly 
increasing. 

Nottinoiiaji Genbeal Hospital. — The 101 st 
anniversary meeting of this institution was held on the 
4th inst. During tile past year 1602 in-patients and 8718 
out-patients have been treated, at a cost of X6439. The 
income from annual subscriptions has fallen from £2448 in 
1882 to £2314 in 1885, and the financial position of the 
hospital is for from being a satisfactory one. 

The late Me. Ohilcote. — A meeting was held on 
the 4th inst. to consider what steps should be taken to per- 
ptuate the memory of the late Mr. Cbilcote, surgeon, of 
j^bbaoombe, and a committee waa appointed to consider the 
form of the proposed memorial and to collect subscriptions. 
Time methods of commemoration were suggested— viz., the 
purchase of six slmshouses, the foundation of a cottage 
Iiospital, and the erection of a dispensary. 

Poisonous Musheooms. — It is reported that a very 
considerable quantity of injurious fungi is now finding its 
way into the markets as mushrooms, and in West Rent 
several cases of sexiens illness, caused by the consumption 
of what appear to be button mushrooms, but which are 
really poisonous fungi, are reported. These poisonous 
mushrooms have a yellowish appearance when cut, but 
otherwise bear a great resemblance to the edible mush- 

DsAm UNDEE .Om.OEOFCHtK.— Mic 9th inst. an 
inquest was held at the Huddersfield Inflnnary bn the body! 
of a man who had died at that institution whilst undeigoiag 
under chloiofonn an operation for, cancer In tho mouth.: 
Medical evidence ^as given that death arose from IMlum of : 
the heart’s action, brought about by the ' adnunistgmtlon of : 


A Centenaeian. •^A widow lading at Newtown,, 
Montgomeryshire, has just attmned her 102od year, having 
been bom in 1784. Her health is stated to be excellent, aha 
her eyesight is so good that she is able to read and thread a- 
needle without the use of glasses. 

Epsom College.— -Some Exhibitions, reducing the- 
charge for board and education to £31 10«, a year, are to be 
competed for in December by sons of medial men. . The- 
successful candidates will enter the College in Jahuniy. 
Application should be made before the and of November to 
the Secretary of the College, at the office, 37, Soho-square. 

Deebyshiee General Infirmary. — ^The 77th anni- 
versary of this institutioa waa celebrated on the 4th inst.,. 
when the secretary stated that the number of patients 
admitted during the year was 3540, of whom 1812 were in- 
and 2228 out-patients, exclusive of 2000 casualty cases. The 
in-patients number 89 less, and the out-patients 318 more,, 
than in the preceding year. The total rempts for the ];ear 
were £0067, and the expenditure was £6694. 

The Codnoe Sewerage Question. — A meeting of 
the ratepayers of Codnorwas held on the 4th inst. to discuss 
a plan for dealing with the Codnor sewage. The scheme,, 
which was proposed by Mr. Parkin of Nottingham, was 
adopted, its estimated cost being £3500, and it will forth- 
with be submitted to the Basford Rural Sanitoy Authority. 
The village, which contains a population oi 4500 is in a 
veiy defective and insanitary condition. 

Manchester and Salford Medical Charities. — 
The report which was read on the 8th inst. at the annual 
meeting of the General Committee in connexion with the* 
Manchester and Salford Hospital Sunday and Saturday 
Fund, stated that last year there was a net increase of £-127 
over the amount contributed in 1884. This year the sum 
raised showed a decrease of £522, as compared with that 
received last year. The Sunday collections for 1886 amounted 
to £4018, and the Saturday collections to £292-1. . ^ 

The lIospii’ALS Association. — Tliis wee-kV Humljcr 
of The Ilo^pitalf the new journal of the Hospitals Associa- 
tion, contains a contribution from his Royal Highness the 
Duke of Cambridge, who has intimated his intention of 
being present at the conversazione of the Members and 
Representatives of Hospitals and Asylums throughout the 
country, which will be held at the rooms of the Medical 
Society of Loudon, 11, Chandos-street, W., on Wednesday,, 
the 17th inst. 

The J )o(i KkgulationS; — T hu stati sties prepared by 
the police respecting the working of the dog regulations for 
the month of October were published on the 6th inst. 
During the month, 2157 dogs were seized, and 22 were killed 
as rabid. Of these last, however, only four were, on exami- 
nation, pronounced to be affected with rabies. Since tho 
new regulations have been in force, the report states that the 
number of rabid dogs found in the streets has rapidly de- 
clined. In 1885 the number was higher than ever before. 

In July of this year tlie number was 16, in August 13, in 
September 0, and in October, as above stated, 4, 

The Medico-Psychological Association. — The* 
quarterly meeting of this Association was held at Bethlem 
Hospital on Tuesday, the 9th Nov., under the presidency of 
Dr. Savage. Mr. Hayes Newington read a paper on the- 
tests which should be made use of in deciding as to ther 
fitness of patients for discharge, especially dealing with the^ 
subject in its relation io cases of suicidal tendency. Dr. 
Savage followed witJi a paper on the question from the 
homicidal point of view, and a discussion ensued, in which 
Drs. Blandfoid, Rayner, Hack Tuke, and 0. M. Tuke took 
part. 

Bequests. — Miss I/iwe, a lady who died recently at 
Blackpool, has left tmdn^t other legacies £4500 to the 
Bolton Infirmary, ORd £1000 to found an inftnnary lot’ 
Blackpool,-— The late Dr. Grigor of Naim has £1000 each j 

to the Universities of Aberdeen and Xdinbuigh lor the/pur- \ 
OS6 of founding a mediC^t)Ur8ary.~The f oUow% bequeste 
ave been received by tile treasurers of the Devonshire* 
Hospital, Buxton, during *ihb week I tmder the 
John ISlack, Rsq., j.P„ late of Ghapsl-m4e- 

Fintb, Der%Bhn^ Ida. Id ; and und^ the v^I of 
Richard Wheatley, fisq., labs of Royds House, MhfiMd 
Y«rVaWw» «inn 
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eoivmnmugtheMtni Lajtoby 

g ofeMt on Thurtdai/ Morning at Vm iatuL 


Babxsh. Dx.A3!rviiiX<39. U.ll.C.S,. lias been appointed Hoiue*Sur 2 eon to 
Ibhe Oeutrai London Ophtlialmic UoipltaT. Qraj^idim-road. 


, ,P. Buys, M.B., B.S.Lond., has been appointed Medical 

Officer to Ont’patlents at the Glamurganahtre and Mou. Iiiflrtnary, 


ORprmas, 


Cardiff. 


Hick*n. Lnwia, M,B,Par.. M.Tl.C.S.. L.S.A.. lias been appointed 
Junior Mouse-Surgeou to the Bury Hospital, vice J. H. Jones, 
promoted. ' 

Jonna, H., L.K.C.P.Lond., L.S.A., lias liecn appointed 

Senior HouBe*Surgeon to the lltirv Hospital, vice T. T. Hamiltou, 

L. R.C.S., L.R.C.P., L.S.A., roslRued. 

UT at.hi. Hxubkrt 0.. M.B.Bdlii., M.U.C.S., has been appointed Medical 
PlBoer to the I'rainlng Ship Shnfte^iry, G-rays, Bseex. 

Owen. H., B.A., M.B.Oantab.. M.11.C.S., has' been appointed Visiting 
Medical Officer to the Royal Pimlico Dispensary, vice V. M. Bvaus, 

M. B.C.S., resigned. 


M E T E 0 R 0 L O Q t C A L R E A D I M Q 8 . 
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iCre LavosT Office, Kovemberllth; 1896. 


Oats, 

barometer 
redOMd to 
BenTjevel 
end Sar'E. 

IMroc. 

tion 

of 

Wind. 


Wet 

Bulb. 

Boler 

itodla 

la 

Vetee. 

Mek. 

Tomp. 

Bhtda. 

Wb. 

temp 

Bala 

iUl. 

. BSm^sat 
smut, ' 

Nov. 

6 

2ft'68 

s.w. 

49 

47 


53 

~ir 

•03. 

Ovemast 

It 

6 


w. 

4i> 

4i 


47 

40 

-43 

Raining 


7 

20-48 

w. 

43 

41 


49 

40 

•10 

Hdsy 


8 

2»*70 

N.W. 

37 

3K 


56 

m 


Foggy 


0 

29-32 

E. 

49 

44 


47 

37 


Overcoat 


10 

2W-.‘F) 

H. 

47 

4K 


48 

44 

•28 

Raining 

J!-. 

11 

3H-63 

N.B. 

IK 

45 



43 

•34 

Raining 


Itfllcs, Cumments, ^ to 


^aiRLBY, M. B., M.R.C.S., L.R.C.P., has boon appointed Honorary 
Surgeon to the fiatley and District Cottage Hospital. 

Stiswabt, BoTHeav C., M.R.O.S., L.S.A., Assistant Medical Officer. 
Peckhatu House Asvlum, Peckham, S.E., hM been appointwl 
Assistant Moiiieal Officer to tbc County Lunatic Asylum, Leicester. 
Watts. A. T. G., H.A.Cantah., M.H.C.S., L.9.A., has been appointed 
Resident ^dical Officer to the Royal Pimlico Dlsiwtnsary, vice 
H. Owen, ITA., M.B.Oantab., realgned. 


SaiTmits, aiili 5^3%. 


BIRTHS. 

Bratton.— O n the 6th Inst., at College-hill House, Shrewsbury, the -wife 
of J. Allan Bratton, M.A., L.R.O.P., of aaun. 

MArLAOiitAN.— On the Ut inst., at St. Blanes, Lockerbie, the wife of 
Jaig^es MuiLaohlau, M.B., of a daughUtr. 

■3inLLiN<4YORi.>.— On the 2nd Inst., at Hill-street, Peckam, the wife of 
Frank Shllliiigfortl, M.K.O.S., of a daughter, 

SoirrAw.— Oh the (Jth lush., at Barnwood, near Gloucester, the wife of 
James Greig Suutar, M.B., of a son. 


MARRIAGES. ' 

dooK— IlonKRTa,— On the 2ncl Inst., at the Partsh Church. Llangwstcnln, 
North Wales, Henry S. Cook, M.R.C.S., L.S.A., of Blrininghmn, to 
Ethel Lydia, eldest daugfit^u of the Rev. E. Huberts, M.A.Oxi>u.. 
Rector of Llungwstcnin. 

Perkins— C iiAPAiAa.— On fUeOtliintt., at. St. SldweU’s Oliurcjli, Rxt'ter, 
Charles Bteide Perkins. M.B.Lond., M.U.O.S.. of SydenhHiii, to LUy 
Elouis, third daughter of Ed waidXlhapmaa, Esq., of Forest-hill ami 
Sydney, N.S.W. 

' IPiurr— B eaklkv.— O n the. flth Inst., at Thorney. Dr. Reginald Pnitt. 
of Loiulon-road, Leicester, to Prances E, Beaklev, daughter of 
Christopher Beak ley, P7«(i.’, of Thoniey, near Peterborough. 

53TAni.TNrt— H owsk, -On t.hcj 5th inst., at Onslow Chapel, Kensington, 
by the Rev. J. M. Bergln. Edwin Alfred Starling, M.B., M.Cii.. of 
Tunbridge Wells, to Helena Sarah, eldest daughter of the late 
Nathaniel Howsc, of Witney, Oxon., and Grahainstown, South 
Africa. 

Wnaow— G uthkir.— O n the 10th inst., at Marylolwiie Presbyterian 
Church. London, by tlie father of the bride, C'iaime Wilacm, M.B., 
O.M., of UaT.h, to Annette, eldest daughter of the Rev, D. K. Guthrie, 
of Liberton, Midlothian, 


It ii espeeialfy reqwttted that earlv inteUip€nee of local ^ntf 
having a mediml interent^ or which it u desirable to bring 
under the notice of the profeseiont mag be tent dti^ot to 
this Office, 

All communicatwne relating to the editorial btumeta of the 
jottmal mwt be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of thepamr. 

Letters, whether intmdedfor inseriian or for private informa- 
tion^ must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-pare^aphs should 
beniarlted, ^ t r 

Letters relating to the publication, sale, and advertising 
departments qf Thk Lanckt to he addressed ** To the 
Publisher.” 

We cannot undertake to return MSS, not used. 


John Hunter. 

As our readers are a^YarR, the Bite of John Hunter’s house at Rarl’s Court 
has recently btfco cleared for the crectiou of villas, and will In future 
Ijo known as Bavkston-gardena. A correspondont reports that it is now 
the great wlali of tlie local medical and other residents that a statue of 
the great auat ornlat should grace the centre of the proposed gardens, 
wliteh will ruiiTlc almost the iduutlc.il spot on which the hoviso 
.*>0 lately steml. Of hi.‘rwise, nil trace of John Hunter's oouucxion with 
Rarl’jj Court must fur ever bo loexlly obliterated. The ov ner of the 
property is In favour of the scheme, and a suitable appeal (or funds 
will shortly be made to the public appnal wliich will no doubt 
fully ixsilUb sufficient to properly carry out the object in view. As 
proHmlnary expenscB, however, lire iadispensnble, geptlemeii who are 
willing to join the initial committee, and to subscribe their quota to 
the oxpeiiJieB of sterling the movement, are invited to communlcato 
. with Mr. F. P. Pelham, 172, FinUirough-road, South Kensington. 

Mr. ir. Tbiccr.T-.SWM.— The physician in question would have done well 
to communicAte with t he practitioner in attendance, as the omiuenb 
surgeon whom he quot (^s docs so constantly. Our oorrospondbitt is not, 
however, much f lic worse for the course taken by the friends ; it has 
resulted iu the endors(;mcnt both of his diagnosis and treatment. 


DEATHS. 

iPAxra.— On the lOth Inst., at Rlsham-road, W., Frederic John Parre, 
M.O.^aged.9a. 

aiENRY.— On the dth Inst., at Dundrum, co, Dublin, Richard Henry, 
M.D., formerly df Lower Baggot-stteet, aged 9il. 

■* Springfield House. Marplo, John Howe, 
M.K.O.S.Bng., L.S.A., aged 70. 

Nairn:^— O n the 6th inst., at Mossloy, Bcckenhani, Robert Xalme. 
M.D.. of Trinity CoUege. Cambridge, F.U,C.P., Honorary Com- 
missioner in Lunacy. ** 

>SBABra.-^n tire 9th Inst., at The Ferns, paklclgh-rbad, Whetstone, 
Riofaard Shaipe, M.D., late of Wormtey, Hetlis, aged'Or! 

'ST|^Ai«T.^On the iHh uTt., at Venewiaia. l^dhth America (of fever). 
. . th6 Wtfi of William Stewart, M.D., late of London, 

attd tWnl daughter of Hilton imd AU^^ of Liverpool. 

iwddenly, at Seaford, Sustex, Buokmastcr 

Jbseph Thtek, M;R. 0 ; 8 ii 

4s ehmysd for iht /aserfo* of Nbtieu of Births, 
Marriaffu, and Dmihs, '; ‘ 


THE APOTHECARIES’ SOCIBTV AND THE CONJOINT BOARD. 

2’o iM Editor oftws Lancet. 

Bin,— I hIi’ouW feci nmcli obliged and Indebted to every Poor-law 
Medirnl Officer (whether l>elonglng to onr Association or not) if he 
wmdd send me a post-card, directed to 8, Bolt-oourt, Pltet-strcet, London , 
with ” Yes ” or " No ” upon It, after the name and address of the sender. 

Yes” meaning the writer’s approval of the Society of Apethecarits 
being admitted to the Conjoint Btrard.— I am, Sir. yours tntly, 

Nov. 10th, 1880. J. WICXHAM BAWrE.^. 

PARANOIA. 

Ta fke JStfitor Tip« Lanoiw. 

8ni,-"In your isine of Oct.SOrd, p. 788* you comment on the term ** irarar 
nolo,” as used by tire physioians attending the lata King of Bavaria in 
designating tlio form , of mental disease from wltioh the unfortuhato 
King was suffering. Will you allow m« . to point out to your readers 
that Gorman alienists have for a few years past us^thoierm '^pirandia** 

for that kind of meutal disease which they fornietrly mostly 
by the term **orlginiu« VerrUckthelt/' ahd whibh BngM 
would call “ Insanity with delusions,’' or which by soipe Is 
mrnto." . . 


(Not. 13^ IW; 


956 Trb Uncbt,] Nona. tSOMMBHTa. km AKSWIEBB to OORSBSBPONlXBNm 


The UsusirAt CoiirciDswc® at St.: Ti^xa0*s Hosmtax, 

Mr, U. E. <lmjeroN^,~<]ftrefttl taqulrtoa urerEBUutoby tha hooa^aurgeonf 
Sir. Brookett, who viatbed tlus ploca where the patients lived, and also 
went to their friends, who did not know their former eddress. The 
house from whiob they had been removed was apparently in a good 
sanitaiy oonditlon. All that ocmld be IsAmt of their fot-iner residence 
was that their landlord was a than who sold oat*s moat, much of which 
smelt badly. The patients removed bocaase of bad smells. 

.Amongst others, the Amtra^jzaian Medical which 

is published In Sydney. There are medical agents in the colonies, the 
publisher of the above*mentloned journal being one. 

Mr., /. William (Lianberis).— Yes. 

TREATMENT OP (JUINBA-WOBM. 

Ib tAs suitor of The Laxokt. 

Sir,— I beg to make the following suggratious about the mode of 
procedure in eases of burrowing giiiuea^worms through your journal in 
reply to your correspondent, “ Reader.” 

In these oases, when tiie worm is seen below the skin, even in a short 
space, the best thing to do la to cut directly on the worm right through 
1 he skin till the cellular tissue is reached. Tiie incision mutt be about a 
1 Ine or a line and a half in length. The best instrument for it is a sliarp- 
pointed tenotomy knife or a narrow scalpel. Widen the wound with two 
hooks, one on each side ; then raise the cellular tissue witli tiny forceps, 
and remove it, and with it also the adipose tissue that may come in the 
way. By two or three slight touches of the knife the operator will come 
down upon the casement of the worm. While opening theoasement take 
care not to injure the body of the worm ; otherwise the contents would 
spurt ont and inflammation would be set up from the ichorous nature of 
the fluid. On opening the casement the worm will come into view, 
which Is recognised by its glistening appearance. Pass a probe below 
the body of the worm and, lifting it, pullrgcntly and slowly, taking 
care not to break it. By this procedure at least one end will come out. 
When one end is out, wind it round an ivory peg or a bit of stick, and to 
keep it soft, tie over it a strtall leaf of some harmless plant smeared urith 
a little salad oil, and change it every day till the worm is out. Try to 
pull it out every day by degrees. When the worm is very obstinate, 
throw a stream of water three or four times a day from a height of 
four or flve feet on the part. To make sure of the presence of the worm, 
apply a little ether to the part, and a distinct hard cord will be seen and 
felt by the flngcr. This is from the experience I had at Oorun when 
in medical charge of that station. Oorun and placet around it are well 
known for guinea-worms during the monsoons. I had the good fortune 
to remove some AOO worms during the short interval of three montlis. 

1 am, Sir, yours truly, 

OORASJO Pmtokji, O.O.M.C., 

Uedloal Officer, Bombay Native Diipeiuory. 
Bombay, Ohnndunwady, Oct. Bitii, 1886. 

TRIPLBTS AND TWINS IN OON3BCUT1VB PRBONANCIBS. 

To tho Afitor of The Lahoet. 

Sir,— A s a case of triplets followed by twins in the sneceeding preg- 
nancy must be unoommm, perhaps a short account of the case might 
be interesting to some of your readers. 

On Jan. lath, 113,84, 1 delivered Mrs, B , wife of a working malster, 

of three living children, two girls and a boy, the presentations being 
head, foot, and breech; there was but one placenta, and each child was 
contained in a separate sac of membranes. The children were small but 
not puny; they lived for seven months, dying within a few hours of 
each other of diarrhma and convulsions, The mother made a good 
reooveij. On Oct. 30th last, 1 delivered the same patient of twins, girl 
and boy; presentations head and breech. In this case there were two 
plaoents, which came away without any trouble at intervals of about 
live minutes. The children were of a good size, the boy being above the 
average. The mother’s family history in an obstetric sense is interesting, 
one of her maternal aunts giving birth to twins four times, and another 
three times.- 1 am, Sir, faithfully yours, 

Wm.uah B. Hallowss, L. A L.M.K.Q.C.P.I. 
Newark-on-Trent, Nov. ‘^d, 1880. 

WALTER MOXON MEMORIAL. 

To iho BUtor o/Ihe Larobt. 

Sir,— In answer to Dr. Robert Harris’s question in your last Issue, I 
should be glad to be allowed to state that steps are being now taken to 
raise a memorial to the late Dr. Moxon. As so many outside the widls 
of G-uy’s Hospital knew and appreciated his talents, It has been deter- 
mined not to confine theeubeoriptioiu to the Guy's eliontito. Sir William 
Jenner (at President of the Rt^^ College of Physicians) has kindly oon> 
sonted to be president of the Fund. Sir James Paget, Sir William Gidl, 
Sir Andrew Clark, Sir Ueniy Aoland, Sir William McArthur, the Pre- 
sident of the Royal College of Suigeons, and the Chairman of the late 
Dr. Moxonis Life Office, ,bave agreed to act as vioe-prastdente. The 
matter will in the coarse of a few days be dlicossed by the etaff of 
the hospital, and then It is ptobabib that a meeting wlU be calladto 
:^%r the form the memorial sboatd take. Meanwhile 1 would be 

the names of any desinras of joining in the movement, 
the neaA I am, Slr/youn falthfuUy, 

Lucii. 


jBvruH BitriE. 

Mr. Frudbuxck W/ Lowrjwh eoanDunioatee to ns a letter he has 
received from Mr. Barnard Levy; President of the Bnrlal Board of the 
Liverpool New Hebrew Congragatlon, giving the following very 
interesting account of the simple and Inexpensive manner' in which 
the funemls of members of the Jewish persnasion are carried out 

*' About two hours after death the body is removed from the bed 
and oantfully placed on the ground, with clean straw or shavlngi 
under it, and covered over with a clean sheet. It is then left for 
about thirty-six hours. On the expiration of that time the body (if 
Its state permits) is wsshed by persons appointed for that purpose, 
who bring the necesMiy appliances. The shrouds, which cost for an 
adult abovit 1 7«.. a’^e then placed on the body, which is then consigned 
to a common deal coffin (cost. Ids.). At the time fixed for the 
funeral the family and friend^ assemble. Wo have no scarves, 
plumes, or anything of the kind, and anything in the way of 
refreshments is unheard of. The eost of a hearse varies from 12s. 0d. 
to iCl Is., aud, as a rule, we employ very few black couhes. Per^ 
sonaily, I do not approve of them, and I usually recommend the 
employment of cabs at a cost of bs. (kf. each. On arrival at the 
burial-ground the coffin Is carried on a hand-bier to the chapel, where 
the usual religious service Is held, and thence to the grave, which la 
never bricked, and in which we never Inter more than one body. 
The expenses, of course, vary with the number of coaches employed. 
In conclusion, I think I may say that the last services to the dead 
I as conducted by my oo-rellgioalsto are carried out in a reverential 

I spirit, and will bear favourable comparison with those of any other 


Mr. Je^ree. — Tha title of the book is, “Students’ Guide to tlie 
Diseases of Children.” 


PNEUMONIA. 


Tf the Editor of Tax Laroet. 

SJR.--Tlie case of the outbreak of an epidemic of pneumonia described 
in a letter by Dr. 0. J. Denny, and published in your issue of Sept. 18th 
last, must have been read with interest by many ; but it is a mistake to 
ima^ne that such oases occur only in malarious districts. Outbreaks of 
this nature have l>een known to occur In prisons, barracks, Ao., which 
stood in districts to which the epithet “ malarious ” could hardly be 
applied. I think the infeotious nature of at least oertain forms of pneu- 
monia is agreed upon by most pathologists; and the “mloi^ocous 
pneumoniio crouposm” of Friedlfluder has often been cultivated and 
studied, and mice have been Infected with pneumonia and pleuritis 
resulting from injections from pure cultivations. We miut rather be 
Inclined to believe that wherever these mloroooooi And the conditions 
neoessaiyfor their existence (not to be found only in malarious districts) 
they will iQuItiply and exhibit their pathogenic nature. It is a matter 
to be regretted that Dr. Denny did net search for them, or tell us how 
he coped with tlio evil ; for these cases, though not of frequent ooouis 
ronce, may come under the notice of any practitioner quite unawares. 

I am, Sir, yours obediently, 

Sept. 29nd, 1880. Fbemduxo. 


COCAINB.-BONE DRAINAGE-TUBES 
To tho suitor of The Larobt. 

Sir,— May I ask some of your readers for answers to the following 
two quest 

1. Wliethor after using cocaine as a local aniesthetlo by Injection sub 
cutancously they have noticed a tendency to recurrent hwmorrhage, the 
cocaine appearing for the time to constrict the vessels, and a corre- 
sponding reaction taking place ? There Is often free bwmorrhage from a 
surface where It had entirely oeased. 1 have noticed this in several 
cases. 

2. What Is the “life” of a deoaloifled bone used in a wound as a 
drainage-tube ? I find that after twenty-four boars the tubes completely 
collapse, and lie in the wound like a piece of tape and fail to drain It at 
all. So quickly also do they appear to dimolve In the secretions that 
those I have used have also in twenty-four hours become as thin as tissue 
paper, and do not last nearly long enonj^ to be useful. I may mention 
that I prepared the bones myrnslL using very dilate hydroohlorlo aeid a» 
the solvent. Is the period I have named the usual one for them to last ? 
And is there any maker who supplies them ? 

I Sir. vours obedfentlv. 

H.M.S. Bollorophmt, Halifax, Got. 24th, 1886. A. G. P. Gippr. 

treatment OF GONORRHCBA. 

To ikoSiiiorof TmLoxem, 

Sir,— I have lately had an opportnntty of trying in two instanoes a plan 
1 havewlshed to try. Two patients oame to me with evidently Inolplant 
gonorrbcea ; it was, however, quite In tiie first stage, and confined to the 
fossa navioularls. 1 gave ea^ E flexible catheter, and a bottle with P.B, 
carbolic, one dtabhm, and olive oUf thrae drachms, and told them to 
anoint the catheter with the oil, and pass it Into the urethra aboni aa 
inch and a half every hour for five hours. The next day they retnrneil 
without any symptoms of gonORhosa, but the urethra feeling sore and 
tender, and there have been no symptoms slaoe. Of oourse, tbii could 
only be used when the disease Is detected at once. I think a mUder 
appUcatton might have answered, possibly one in bat 1 wished to 
mi^esnn, I un, Sit, 

London, November, 1886. ' 0- 
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Xbb ytimxjL. Ubdiqal Sceooxi, , 

ACCQED!^ to .tba P for tba winter aentMter of 188fi<87 the 

n..imw ^ (ordlnaiy end extmordiinniy) during the lout 

tru 3880-^140 ordinary and 140 eztraonUaaiy* Tboae from 
the Aua^Uongarlan . empire numbered 8115, and ihoae from ahnnid 
174 . The whole number of atudents In all departments of the Cni- 
verslty during the semester was 5008. 

Mr. DaoidSM^t M.S.Sn Tek Laucet for Oet. STth, TXov, 3rd. and 
Dec. iiSnd. 1883. 

f.^Studente generally consider the L.F.P.B.Qlas. the easier exam!* 
nation. 

VACCINATION AND BRYBTPBIAS. 

T§ (As Editor of Ibi Lahoit. 

8 iB,<~On Jan. 21st of this year I vaoclnated two Infants, throe and 
four mouths old respeotively, from a healthy child of four months, with 
four typical resides with little or no areola. Two days afterwards the 
mother of one brought the child to show me its arm, which was in a ; 
state of erysipelatous Inflammation from the sbonldm to the elbow, and I 
the same erenlng the father of the other Infant came to say that it 
was so 111 from the Inflammation of its arm it oould not be brought out 
and he was sure there was somethhig wrong. 1 called next morning and 
found this child also suffering from acute eiysipelas from the shoulder 
to the wrist. 1 immediately then called and saw the Tacoinifer and 
found that Infant in perfect health; the areola faded, the vesicles run- 
ning a normal course, and the mother somewhat indignant at the idea of 
any disease being communicated from her offspring. These cases eaiued 
me considerable anxiety, but fortunately both recovered in a week or ten 
days. There w^^not the least attempt at the formstlon of any vesicles, 
and at the end of a week just a few marks of the soariilcation were 
all that oould bo seen. The homes of the infants were more than a mile 
apart, and I found noUiiug wrong with the sanitary arrangements. I 
need hardly say that the lanoet was scrapulously clean, washed before 
and after use, and I subsequently vaccinated, but from other infants, 
fourteen children, all of whom did perfectly well. 

In a record of over six thousand oases these are the only two in which 
I have seen erysipelas immediately follow vaccination. Zieinssen, 
vol. U., page 43(i, mentions a case of transmission of oiyslpolas by vac- 
cination, but Miere the disease appeared In the vaoolntfer the d^y after 
t he Ijrmph was taken. The'btamo that 1 and the pcaotlce of vaccination 
incurred, I can assure yon was by no means slight. 

0 I am, Sir, yours truly, 

Birmingham. H. Flamank Mahshau,, M.B. Loud. 


“OOMI*ULS011T ATTBNDANCB AFTHR REJECTION 
AT EXAMINATION.*’ 

Ts tho Editor 0 / Thb Lavobt. 

Sir,— With regard to the article under the above heading in your last 
Issue, I think it would be a most unjust proceeding on the part of the 
Colleges to coihpel all candidates to undergo a further course of study at 
a medical scliool. There are several men holding both medical and 
surgical qualifleatious who have extensive practices, and who may wisii 
to become memliers of other Colleges. They present themselves, and 
I'lirougli some mishap fail. I ask the question, How oan these men 
loave their pracOees and attend school, aocording to your recom- 
moadatlon ? I am, Sir, yours faithfully, 

Nov. 6th, J886. Justice. 

‘•FETID URINE.” 

Zb the Editor of Tnx Labobt. 

Sir,— R eferring to Dr. Neale’s note in the last number of The Laxckt. 
and his use of boraoic acid during the post two years, I beg to say that I 
have used boraclo acid for upwards of eight years with good effect in 
many oases in which the nriue becomes foul and amraonlocal : and 1 
recommended it for this purpose at page 175 of the first edition of my 
work on “General Faralysli of the Insane,” published in 1880; also 
recently, In the second edition, page 403. The drag is very useful in 
some of the urinary conditions arUing in many forms of cerebral and 
spinal disease. Folll was, perhaps, the first to employ it in chronic 
cystitis. I am. Sir, yours fidthfully, 

London, Nov. 8th, 1886. Wm. Jitlivs Mickle, K.D. 


Mr. A. E. Bobsrtwai,— 1 . Yes, on receipt of six stamps In addition to 
oeat of idvertiflement.— 2. Uncertain.— 3. Better write to the Secretary 
of the Court. 

A COBBEOTION. 

Zb tho Editor of Thb LabobVw 

StB,— In your last number, page 901, It is stated that Lady Edwards 
lias just given £750 to the Bradford Infirmary, to endow a children’s cot 
in memory of her late husband. Will you allow me to oorreot this, and 
point out that It is the BdUfax Infirmary which has received this dona- 
tion— an Institution in whltdi the late Sir Henry Edwards always took 
the warmest personal interest.— I am, Sir, yonrs faithfully, 
Ba1tlRx,Nov.9th,i88A B. Wbst Stmbs, M.D. 


Tab Approaohieo ELBcriOBe. 

Mr. TKoacAi Laffab writes to urge the abephite neocMlty for t 
preieMe of legal repmsenta^^ of the dUtennt oandidatei ( 
eleetion to t^ Medioai OounoU at the scrutiny of 4he votes. 

4. dr N. has not enclosed his oard. 


TkB RBPRKnKTATlOX OF SOOtOE PEAOtpVOMlA 
A coEKBBPOBDBirr, alluding to Dr. Pirie’e letter, pubUibid In our 
columns on the 23rd ult.,stotes (1) that it was Pr, Morton, In hie 
Glugoiw address, w ho first endeavoured to open the old wound birtweea 
the Corporations and the Universities ; and (2) that anyone lOOlc^ at 
the lilt of Dr. Brnoe’i supporters can easily see he is not the noinlhee 
of tho Universities, but of general practitioners. While It Is quite 
true that Dr. Bruce was at one time examiner in Medlolne at Aberdeen 
Unii'ersity, the foot is that he severed his connexion with that body 
about seventeen years ago, and even then he was an advocate of 
medical reform. 

Smf.J./L Wankft/n.^Tho communioation Is in the natnraof an adver- 
tisement. 

EXTRACTION OF CATARACT. 

To thi Editor of Thb Lahobt. 

Sm.— In Dr. Wolfe’s Introductoiy Lecture, published In your issue of 
Nov. 6th, I see that he thinks it very unfortunate that v. Graefe’s last 
work, his method ^ extracting cataract, lias not proved a lueoess. in 
this I think he is mistaken ; v. Graefe's extraction, somewhat modified, 
is employed by many liondon surgeons with great saooeii, and I have 
had no Inoouaiderable experience of the operation. Since 1871 1 have 
employed it in most cases of hard cataract which I have extrooted la 
India; and in the only statistics which 1 happen to have by me— from 
Januaiy, 1882, until April of this year— I find that I extracted over 560 
cataracts by this method. Dr. Wolfe mentlona that he extracted twenty 
cataracts successfully In one month In presence of four of his colleagues. 

In Januaiy last I extracted twenty-three In the Bombay Ophthalmic 
Hospital, all of which were successful ; and the previous ten were also 
successful. I liavc seen Dr. Wolfe and many other surgeons operate ; 
and I believe that various plans of extracting cataract are equally suc- 
cessful, if a surgeon thoroughly understands, and is experienced in, his 
own favourite method.- I am. Sir, yours faithfully, 

G. A. Maooxacuxr, M.D., 

Blaekhtath, Nov. Sth, 1B8G. Surg.-Major, I.M.D. 

PLACENTA PR;EVIA. 

To the Editor of Thb Lakcbt. 

Sir,— Two or three years ago I placed on record In your pages a case of 
presentation of funis, arm, and leg, with the happiest results to both 
luuthcr and child. Last \ver3k I was fortunate enough to save both motlier 
and child lii a case of plaifeuta pruivia at the seventh month. I had been 

engaged to attend Mrs. L of this parish about Ohristraos, but was 

sent for in a hurry on the 17th ult., as the woman was “ flooding 
desperately,'' hut wKliout pain. On arrival I diagnosed the csseasone of 
placenta pran ia, but ns the loss was not very great, I resolved to temporise 
awhile, ordering rest in biMl, cool room and drinks, nourishing diet, acid 
ustringeiit.s, but no stimulants. AfTairs went on ntatu. quo until the even- 
ing of Nov. Sth, when sharp labour pains came on, the placenta preceding 
the rapid birth of a seven niontUs’ child, apparently stillborn, bntrex lved 
after protractel attention. Up to the present date both mother and child 
arc doing well. I am. Sir, yours foithfully. 

Clcy-ncxt-Sra, Norfolk, Nov. 10th, I88fi. W. Su m ptkr, M.D., H.N, 

HEREDITY IN LOWER ANIMALS. 

To the Editor of The Labcbt. 

SiE,“I can confirm Mr. Hawk I ns- Ambler’s remarks your last issue 
regardlug kittens sitting up untaught, having owned a oat trained to beg 
wliicti produced three different lots of kittens, some of which sat upright- 
without being taught, or directly copying their mother. (Mr. Darwin was 
much interested in this example.) Many years ago 1 saw a Skye terrier 
whose skull Imd been fractured by a spade. She subsequently produced 
epileptic puppies. I am, Sir, yours faithfully, 

Malvern, Nov. lOih, 1836. Staxlev Hatrss, M.D. 

Melancholia as this Rfault of Inoculation for Kabikn. 

Mr, J. It. Tfare.— On Inquiry we find no reason for the statement of our 
correspondent. Both the men have been on duty since the Inooulatu n. 
neither of them having been placed on the sick-list. There have been 
no oomplaluts either from them or the other members of the force. 

Mr. J. A. McLasjf ntigfat apply to Messrs. Moore and Son, Honndsdibch. 

OoKHUHXCATtOKS, Lxttbbs, Ag.. havc been received from— Mr. Haward, 
London; Mr. T. Biyant, Loudon ; Dr. Bayner, Uanwell ; Mr. Thos. 
Smith, Loudon: Mr. W. Rivlngton, London; Dr. Danford THhomu, 
London; Dr. Morphy. SunderUnd; Dr. Stanley Haynes, Molyem: 
Dr. Maskew, Lindhnrst ; Dr. Richardson. London ; Menrs. Rssinger 
and Oo., London; Mr. Lomas, Vaud ; Mr. Strover; Mr. Johnstone, 
Glasgow; Dr, Haviland, London ; Mr. Fuge. Taunton ; Dr.Ooones, 
Bedford; Dr. J. Mickle, London ; Mr. Longstafl, London; Dr.J. G. 
HaU, Al)erdeen ; Surgeon-Major Dobson, Exeter ; Messrs. Street and 
Oo., London; Mr. Gipps. Halifax; Mr. Mends, London ; Mr.Perer 
Dunn, London; Mr. G. Crichton, Twickenham ; Messrs. Harris and 
Oo., Birmingham ; Mr. 0. L. Ounnlngham. Bsstbourne ; Mr, Jiamee 
Oliver, London ; Dr. Ker, Halesowen; Hr. Christy, Londoa ; W. 
Curran, London; Mr. T. J. VaUsace, London; Mesin. 

Bott, London ; Dr. Bampton. Plymouth ; Mr. 

Mr. Fblham, Mr, Wtokhna 
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On the present occasion 1 baTe in the first 
instance to aolmowledge the signal mark of confidence that 
has been shown me by this College in placing me in the 
position I now occupy— one that carries with it, as you 
know, the duty as well as privilege of presiding during the 
coming session over the deliberations and discussions in this 
section of the Academy. To be appointed to this oillce I 
deem one of the highest honours that can be conferred on 
any member of our calling, and that 1 am sensible of having 
been considered worthy of it is the truth. I shall ever 
remember with satisfaction that in the formation of this 
Academy, wflich was a welding together of all the Societies 
in this city connected with our profession, and a public 
declaration and recognition on our part of the unity of 
medical science, I took a not wholly inactive port, believing 
that from a vivifying contact of its branches would be 
derived a new and powerful impulse to its progress, and to 
the pleasure of finding that these anticipations have been 
more than realisid is added for me the pardonable pride of 
having first been entrusted with the responsible duties of 
secretary to this section, and now with those of its prei^ident. 

It is not my intention to make a retrospect of the surgical 
work done by this section since its formation, though such 
might oe interesting and possibly of utility. That which 
was accomplished last session was, I think, a fair sample of 
what was done in the previous three sessions ; and when we 
consider the range and importance of the communications 
made — On Dry Dressings in Antiseptic Surgery, by Mr. 
Kendal Franks; Perforation of the Membrana Tympaui, by 
Dr,M‘Keqwn ; theEodical Cure of Hydrocele, by Dr. M‘Ardle; 
Pharyngocele, by Mr. Wheeler; Kctopia Vesicm, by Professor 
Bounett ; Bone Drainage, by Professor T. Stoker; the Surgery 
of the Brain, by Dr. Coppinger ; the Treatment of Scrofulous 
Cervical (Hands, by Mr. Kendal Franks ; Ununited Fractures, 
by Dr. Fifzgibbon ; and the Treatment of Stricture by 
Electrolysis, by Dr. Hayes,— we can recall a group of papers 
i that were at once comprehensive and practical, furnishing 

f >roof not alone of earnestness, ability, and zeal, but also no 
ack of power to sustain the reputation that has been won 
for the Dublin School of Surgery by our predecessors. 

One of the great, in truth the chief, uses of societies such 
as this is to famish opporrimiTiea for that mental friction, 
that touch of mind to mind, and contact with the spirit of 
work, which are such important factors in giving a stimulus 
to effort, fostering that union among workers which is not 
f promoting scfentiftc progress, but also one 

which leads to that kindly feeliogand fellowship which should 

exist among all who honestly make effort to advance our 
Mience. These advantages, as well as others, must olwaysfol- 
lowfaar, tempOTete,and eawiest scientific disciifaion, and there 
few now. if any, who would endorse an opinion I remem- 
ber baving^heard expressed in the bid Pathological Society, 
wmcn was that one of ita chief merits was the absence of all 
aebate or discussion on the specimens exhibited or on the com- 

^ *PPl»Me- On ansther ocouion I heard 

a wnaewpat aimilar ntteiaoee from oais deaertedlv. eminent 
<Jep"oating_heated dieounicin on 
/ nwtteHi and yarning hie beaim against it, re- 

I ** water isclear and tranquil 

we are enabled tc see the treasures that lie beneath it. 
Bat i» to do ware than « see.-’ end it , n.n.a not be 
rjtajrt»»n that it is only after the ^ the fairest 

^a ace ^ npon tha foash, and thn opportuaii v ^,e"w 
m alone to see them in all clearness, but to study, to team 

PuEicles are given 

mu words f *^bate, we hold, does not mar action; the 
Ko. 8299. 


' setting to work without lint' being 
mUghten^ ^ But for discussion or debate to be fruitfi^, ft 
i® thsit there should be a rigid aivoidfiado of sit 


t^seo and distinguishes a scientific and iuteHebtiittt avfesikr' 
tocracy. ■ ' ' ■ 

. It hM always been a source of regret to me sha^ ths^ 
lu^stion of this Academy that so many membwii of .*our 
profession, both here os well as in the provinces, men of 
large wd vaned experience and unquestioned ability, have 
played so ^ondaiy a part in its practical working. Why 
this should be has always been Inexplicable to me« lor 
Muredly the necessity for conference, criticism^ and mutaal 
help is, especially in this section, owing to the arei of 
surg^ having of late become so widened, far greater how 
than it has ever been. Its life can best be muntsined by 
the persistent recording of accurately observed facts, seen 
under many phases and circumstances, like the ever-<Tar;^ing 
plcturesin a kaleidoscope; and the more earnest Itbmirers 
that come into the field and volunteer for so good a work, 
the sooner may we hope tor the realisation of what shovfid 
dways be our common aim and aspiration— the dicpersioxi 
of error and diffusion of truth. It has heen well said by bur 
brilliant countryman, Bishop Magee, that no scientific 
student or teacher ever feels that he has a vested interest in 
the benefits resulting from any discovery or knowledge he 
may have acquired. He feels that the result of bis toilful 
search is non his property alone, but belongs to all men, is 
revealed to him only that through him all men may become 
possessors of it, and that to conceal or utilise it solely for his 
own benefit is a miserly selfishness that carries with it its own 
Nemesis. At present there is all the greater necessity for co- 
operation in Bcientifteresearch from! he existence of many diffi- 
culties and chilling inlluences that in our profession beset us 
and that we have to contend against, among which may be 
mentioned the disturbed political condition that now un- 
happily exists in these countries ; for assuredly the scientific 
advancement of a nation is always greatest when, instead of 
dissatisfaction and agitation, ft has contentment and rest. 
This chilling influence is accentuated from the existence of 
a system of rule that, like all popular governments that 
exist or ever have existed, is not only careless and Indifferent, 
but often distinctly antagonistic to scientists and their work. 
A different condition of things is observed among several of 
our continental noigb hours, notably Dermany and Austria ; 
and the result is seen in the fact that of late years we look 
to a very large extent for light and leading to the great 
scientific centres in these countries, the Governments of 
which do so much to aid and foster original scientific 
research. Here a soieiitis’;, unless ho happens to be among 
the favoured few possessed of private fortune, must dilute 
his work with what will yield more immediately a practical 
and tangible result. This must bo regarded as armisfortune— 
ono which is felt as such not only in a limited and local 
sense, but in a widely national point of view; for it has . 
resulted in tho too frequent transplantation of scientific 
laurels to countries and climes not our own. Again, there 
is the present epidemic of that combined hysteria, senti- 
mentalism, and folly which has done so much to mar the 
intelligence and sap the Judgment of so many men, as well 
as vroraen, and wnich has resulted in the State placing 
cruel and senseless fetters on those whose aim and life-work 
have no objects but the advancement of our science and the 
welfare of mankind. It has been well said, “There are 
many years, but one sentiment, between the persecution of 
Galileo and the onslaught on vivisection.” I need not dwell 
further on this, as the able and eloquent address delivered 
in this hall by our President, Dr. McDonnell, on “What Ex- 
perimental I^hysiology has done for Surgery,” is doubtleaa 
still fresh in the recollection of most of my hearers. Lastly, 
there is the existence of that class which is deserving of Dtor 
heartiest contempt, the “critic-asters,” as they Were taiii^ 
by Charles Ileade— a class both in, 1 regret to say, aa yrell 
as out of our profession, who apparently never tire of» 
praising dead men at the expense of living ones, and who, 
^ause there may not be persons in it who stand out from 
their fellows in as bold relief as formerly was the oascr 
hold that our profession roust necessarily be in a state 
of decadence. There can be no donbt as to the banefid' 
influence of these persona on mimyi: for nothing ia ao^ 
destructive to honest effort as depredation or 
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meiit» or, on the other head, eo heiltbyn stiffliUus to effort iBiiiii^ ttnde nttera^^ evident in the sytikhidds of 

as a sympathy which is at once heacty and eneonrstfuig, successive ages In their infinite variety, No possible advance, 
There may not be apperent in our ? profession the eom* he seems to think, can be made, or hat been made, in sculp- 
mending personalities, “the Tritons among the minnows,” ture since the execution bf the frieze of the Parthenon, the 
like Gooptf, Syme^ Crampton, W. H. Porter, and Coliee^ Venus de Medici, or the Apollo Belvidere; yet when we look 
men who towered aloft above all, like forest trees ansoog clear into the history of this one art we find new varieties 
shrubs; but this is due not to defloiency of ability, indnst^,- of beauty evolving with human perception of spiritual and 
knowledge, or power of accurate and original observation moral beauty. Even from the Parthenon and Pheidias to 
in our ranks, as to there being a; far higher standard of that of the younser Attic sobool— in Scopaeabd Prmdteles— 
professional knowledge, which is aimed at by all and there is a manifest development, a great step from the 
roariied by many. “ A high education is a leveller,” are the period of purely religious art to more human art, which two 
words of Sir B. Brodie ; but has this upward levelling bad a periods were united by the sepulchral monuments (such as 
beneficial or a pernicious effect on the progress of surgery ? those found in the street of tombs at Athens), of which Dr. 
The answer can be best found by pointing to the fact that Waldstein says “ There can be no doubt that these works 
in the regretted days of the much-lauded and deservedly- of sculpture bridged over the step from the art of Pheidias 
lauded heroes 1 have mentionedv professional knowledge to the art of Praxiteles,, that they were a stopping-stone 
was, in comparison with wba;t it is now, inaccurate and from the religious sculpture to that which partook of a mom 
largriy empirical, audits progress uncertain, fitful, and human character.” 

irregular. Now, on the other hand, it is advancing steadily, If we look closely into the history of the other arts, 1 
oon^uously, and with a rapidity which is as amazing as it believe we will find clear evidence of analogous processes 
is unexampled. of progressive development. The doctrine of finality, for 

It is held by some that in certain of the principal supports instance, might equally well have been promulgated in the 
on which surgery rests the condition of iuialicy has been time of Homer, and the view held then that poetry had 
leached. 1 recently listened with deei) interest to a surgical reached its goal ; but the production of the great epic of 
address by Hr. Kricbsen, whose utterances must ever be Greece— well termed the “suuof all ancient literature”— 
regarded with the respect due to^ one who has aided so did not prevent or interfere with the subsequent appearance 
signally in raising the standard of British surgery to the of the imperishable works of Shakespeare, Dante, or 
hS(h level it now occupies. In dealing with the lines of Goethe; and true as this is of poetry, is it uotipqually so of 
surgical advance made in our own time he specified operative all other arts? But assuming, for the sake of argument, 
surgery, surgical precision, and the development of those the existence of finality in these arts, and more particularly 
methods of scientific research which are carried on in the those indicated by Mr. JSrichsen, is there any analogy what- 
laboratories of the chemist and experimental physiologist, ever between them and surgery ? 1 have already indicated 
It was to me a matter of some surprise to hear, on the some leading differences, but there are others ; and chief 
occasion 1 have referred to, the opinion expressed that the among them is the fact that the aim and object of surgery 
two former of these methods, which may be described under are physical repair and restoration of distur]^ or lost func- 
the title of the *' art of surgery,” have, ic was held, like other lion to living tissue— tissue the conmlex nature of which 
arts (such as painting, sculpture, and architecture), reached cannot be regarded without awe. Therefore, even if the 
a condition of finality, and that no farther progress need be questionable doctrine of finality having been reached in the 
looked for in any of these directions. arts of painting, sculpture, architecture, or in any other of 

In discussing this somewhat dismal view of the present, the arts was well founded, is there ground for supf osing 
as well as the future, of these arts, we should consider the from any a priori reasoning that this view would bold good 
question in a twofold point of view —first, if any analogy of surgery ? 

exists between them and that which lies more particularly If proof were required of the want of finality in operative 
in our own province ; and secondly, if there can be any surgery, os well as surgical precision, I would recall the fact 
finality in the other arts Mr. Erichsen mentioned. The of the unsettled condition of opinion which exists in relation 
aims and objects of those he drew attention to appear to me to the treatment of many forms of surgical injury and 
to be, without doubt, as widely different from surgical art disease, a condition of uorest which is observable in very 
as things can possibly be— the first two being essentially many instances that doubtless occur to you ; for example, in 
imitative, and the third constructive ; and though it is hard the treatment of various forms of bone lesion, such as frac- 
to conceive a higher deg^ of perfection being ever reached lures of the lower end of the radius, shaft of the femur, and 
in painting than the Sistine Madonna of Raphael or in patella ; also in the operative treatment of tuberculous 
landscape than Crossing the Brook by Turner, or in disease of bone and malignant new growths. Why does 
sculpture than the Venus of Milo the Dying Gladiat^or, this surgical unrest continue? Is it not in consequence of ( 
or Thorwaldsen’s Uobe, or in architecture than the Tar- our observing that operative efforts are at times attended * 
thenon, or the Saracenic palace of the Alhambra, or the with disappointing and disheartening results, even when 
. Gothic Cathedral at Seville, who can say with reason that made apparently in the most suitable oases and with all the 
finality has been reached in any of the arts of which the available care and skill of men in whom natural surgical 
works 1 have mentioned are such splendid monuments ? It proclivities and great manipulative dexterity are combined 
is true that in these glorious creations the artists have sue- with the confidence derived from long, varied, and well- 
oeeded in deeply touching a responsive chord in the minds utilised experience ? 1 might indicate many examples of 
of all who contemplate them, and that within the limits of this; but the instances in which 1 have witnessed such were 
their particular objects, they apparently leave nothing to be chiefiy in cases of tuberculous disease of bone, and in 
desired or looked for; and this result has been obtained in operations for certain malignaut new growths, notably 
consequence of the great masters who produced them being lingual cancer— a disease wnich, in truth, seems, in the 
faithful and earnest students of nature. But are their works great majority of cases, an enemy that may be vanquished 
indicative of finality ? Nature is like an illimitable ocean For a time, bat never conquered. Having regard to these 
which changes with every breath of wind and everjir passing vexed points, the question at once pomes to the front. It 
cloud; and from the true artist who makes it~in Its ever- we hod anything like finality in either operative surgical 
varying aspecte— his study and his guide, who is animated treatment or precision in its application, would the condition 
by the spirit that actuated the great workers of antiquity, of surgical unrest 1 have sp^en of exist ? 
may we not reasonably hope that in time, in other of her In addition to the essential differences between surgery 
countless moods and aspects as yet unrepresented and un- and the other arts, indicated by Mr. Erichsen, it should be 
touched, we may look for works equal to, if not better even remembered that its inactions and objects are not only 
than, those bequeathed to us, and which, so long as they widely different, but far higher and far nobler than those of 
exist, must be regarded b^ir those who contemplate and study any other art. Sir William Bowman, in his splendid address 
thatn with heartfelt gratitude ? , ou surgery at Cbester, quoted the pious saving of old, that 

Mr. Erichsen illustrates his theory as to the final limit the art of surgery is the “ hands of God.” The human bands i 
being now reached in surgery by examples drawn from the that God permits to be His instruments of succour to that \ 
bistoiy of the imitative and the plastic arts, assertuig that earthly life and organisation which His power, wisdom; and 
no art can be carried beyond a certain degree of exorilence, love having first brought into being, still alone both sustain 
which limit nnee reached no further development need be and cause to perish when their part is played ; to that 
looked for. Bat the theory of evpluticn and derelopment material organisation which dies every hour it lives, wbi^ 
in the hii^tOTy of man, and o! the processes of the mind of indeed dies by living and lives by dying, and ^ich wonder- 
man, must mote or leas ^ arta in wMch that fully transmits even its own pterogatives arid nark eecretsto 
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»««Aoae4iiig lif 0 i ^tiii«d appurently to a manrel 

«iid a ixiy tt^ i^enet^le to all ganarw^^.” What has 
been the bistoiy of the three Uoes of auigt^ advance as 
indicated by Mr- KclobseiiL? Have we oosemd in their 
development that advanoement or ac^vity in tha growth 
of any one of them has ever been attended with a corre- 
adding . stagnation or lagging behind ckC the others 
Ttoe have been times in which the powers and resoiiross 
of medical sdlence have remained temporarily dormant, and 
erapirioism has in conseouenee raised its head and reigned 
s^reme, diilusing its biightihg inftuenee fas and wide— a 
time when the battle of the orthodoxies and heterodoxies in 
medioine was as fierce, as irrational, as foil of bigotry and 
dishonesty as it ever was in the analogous mischievous con- 
troversies of religion. This pernicious war, with all its I 
senseless din, ragM in the schools, until crushed and finally I 
silenced by the unerring artillery of physiological experi- 
ment, as elaborated by the ceaseless toil and untiring genius 
of John Hunter. 

Everyone even superficially acquainted with the history 
of our art is aware that the advanoement, development, or 
strengthening of any one of its three great motive forces, 
already indicated, has been attended simultaneously with a 
corresponding advance in the others; and if, as is only too 
true, biological science has so materially strengthened 
operative surgery, has this result never been reciprocated, 
and has not. precision in its fullest sense been found to be 
indispensable^ advancement in both? It is, I think, 
contrary to im probability and experience that in future 
progress is only to be looked for in one of these threo 
directions. Is it unreasonable to hope that with further 
developments in antise]>tic practice— that boon to surgery 
for which mankind in all ages to come must ever be grateful 

to Lister- and which, in our time, has played by far the 

greatest part in widening the sphere of operative surgery, 
that regions hitherto barely touched by the operator may 
eventually become familiar ground for the exercise of bis 
art? From what has already been done by experiment on 
the lower animals, and in thoracic disease in man -for 
example in empyema, pulmonary abscess, pericarditis with 
ellusioii; and in vertebral and costal caries,— it is no wild 
flight of fancy to anticipate a time when a diseased lung 
may be found amenable to operative treatment. Although 
brain surgery is still, so to say, in its infancy, we may, 
having regard to the results already obtained by Professor 
Victor Horsley, Mr. Alexander, Dr. M'Ewen, Mr. Godlee, and 
Dr. Roberts of Philadelphia, and when a wider and more 
accurate knowledge of the localisation of brain injury 
and disease is obtained, not unreasonably anticipate an 
era when operations in many such cases may be regarded as 
well within the region of legitimate operative surgery; 
and these remarks apply with equal justice to renal, hepatic, 
and splenic disease. In order to ensure success in these 
^directions we should steadily and fearlessly pursue our i 
course, relying, not alone on biological research, but I 
should say also on improvement in surgical precision, and 
advancement of surgery in its operative aspects, and reject 
the disheartening suggestion that these latter have unhappily 
reached their Ultima Thule -finality. Into the regions where 
medicine so often has failed to recognise and arrest the 
progress of disease, surgery advances fearlessly to render 
aid— aid which happily is often reciprocated,— its followers 
full of hope, enthusiasm tempered by judgment, and con- I 
fidenoe in the coming triumphs of our art. 

It shoi^d be, and is, a genuine source of pleasure to us all 
— pbyrician and surgeon alike— that we live in a rime when 
we can view with satisfaction and content the destruction 
and grim ruins of those ancushronistic barriers that in days 
gone by were erected by foolish men between medicine and 
surgery, barriers which were i%Bo many waya fruitful of 
miMmef, (mating feelings of mutual jealousy and thinly- 
^riled dislike, and keeping us divided, powerless, and weak. 
They stimulated a conflict of selfish interests, obstructed the 
advauMment of our common calling, prevented ite elevation 
in public esteem, and in ho small degree deepened the cold 
of official neglect. Under the influence of a happy 
gsoiproolty and overlapping of our work, rid mutuafiy 
and mutually accepts, by slow but sure steps— steps 
gathering strength from the irresistible wave cu human 
pOgresB oehind them, and guided by those whose undimmed 
lamps burn with no borrowed light— a sure advance is 
being m^e to that goal desired by all —unity in the srienoe 
of gD^icitie. 

Th;j fact thabthere haxe been, even in our own time, so 


.many violent vibrations of the pendulum of opinion and 
pmoticelnmediciimandsur^ryhls^ 
our pi^e^on u areproach. For example, it has belh Seen 
to swing from almost indiscriminate Use of binod^tftiiAg* 
to the deprivation from the system of a ng ia dr^p of 
being viewed with apprehension; firoin the 
of mercury in the treatment of syphiHs to a pericid wk^n, 
with more energy then discretion, ft Was stoutly held to be 
not only unnecessary, but injurious instead ri benefieiri, 
and finrily stigmatised as an “ accursed drug.” Now 
the pendulum, actuated by the motive force of conundn 
sente, has gone to a great extent back to its former 
position, and we acknowledge that tbe. error made In 
the first instance related rather to the mcxie and rim** 
of the administration, and in the quantity that yfas 
given. Again, alcohol, in the memory of most of us, was 
given in febrile and other diseases with a liberality which in 
the present day would seem distinctly harmful | and aihong 
many other revolutions in practice may be indicated the 
various phases of opinion as regards wound dressing, ghrf 
also the estimate of the therapeutic value of the operation 
of trephining. A century ago it wais freely, doubtless far too 
freely, employed, not only as a means of relieving brain 
pressure, but also as a prophylactic to meningeal or 
lufiammation. A reaction of opinion then set in, and for 
operative interference in these cases there was great indispo- 
sition. Now the operation has again asserted itself aUfl is 
warmly advocated, and I believe rightly, in a far wider range 
of oases of injury and disease than it was at first. This 
result is doubtless the outcome of improvements in ahtiseptic 
practice, and the improved knowledge we have obtained of 
the localisation of brain disease, though it must be admitted 
that in this field of medicine we are only on tbe threshold. 

But is there any justification for bolding up, as has been 
done, our profession to scorn in consequence of these vibra- 
tions of the pendulum, or rise and fall in the tide of pro- 
fessional opinion? Is it not inevitable that such should 
occur in the application of a science which, without any 
reproach, can never be ranged among 'the exact” sciences^ 
to an art exercised on all sorts and conditions of men and 
women, varying in occupation, nationality, habiti^ social 

status, in wealth, in poverty, in health, and in disease? 
Again, is the doctrine of change of type in disease one wholly 
to be rejected ? It finds, doubtless, but a limited acceptance 
among modem pathologists, but, notwithstanding, it is one 
firmly believed in by many of our more thoughtful physicians, 
distinguished alike on account of their great experience and 
exceptional powers of accurate observation. Among these 1 
may mention my colleagues, our late President, Dr. Banks, 
and also Dr. Gordon, both of whom unhesitatingly accept the 
doctrine of change of type in disease. Graves, too, in bis 
** Clinical Medicine,” speaking of the variations in scarlatina 
and other diseases, as observed by himself and others, remarks 
that they “ establish tbe real existence of a change in the con- 
stitution of diseases.” Some forms of so-called surgical disease, 
formerly familiar to me in my student days, have disappeared, 
or are observed but rarely and in a mitigated form. 1 allude 
more particularly to the extensive and violently acute forms 
of sypnilitic phagedrena, such as were described so mphically 
and vividly by that close and accurate observer, Su. Wallace ; 
phlegmonoid ery8ipela^ and acute gangrene cases of which, 
during my student days, were tco frequently the subjects of 
observation and treatment in the surgical wards of bur hos> 
pitals; also instances of those often fatal forms of anthrax 
and cancrum oris, the latter relentlessly sparing no strUcturr. 
and usually uninfluenced by treatment, however bold, rapidh 
pursuing its fatal career till checked by death alone. Of 
sneh cases little conception could now be formed by tbe 
surgical student were it not for the descriptions and illus- 
trattons which fortunately survive, and of which latter then* 
are such signal examples in the museum of the Richmond 
Hospital by Conolly, who, as a faithful and trustworthy 
pathological artist, has never had a rival. 

It is therefore, under all these dreumstanoes, not sur- 
prisinff that there has been so much variation of opinion as 
Wl as of treatment, and they show bow undeserved are ilw 
reproaches to which the profession has bsen so often suh- 
jeoted, unhappily furnishing excuses for the public being m 
often influenoed by the reckless assertionB of an nnscrupuloua 
empiricism. Among those whom we fli^ Mmng the pro- 
fessioa for their frequent “(fiiange of front/ we find even 
Professor Humphry, the eminent Professor ofSurgeryJnj^ 
University of Cambridge. He has observed : ** If tbepm^mi; 
is thus liable to be beaten from pole to pole by 
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fancy ap^l|$Jii©ii, it w io wonder 
m^mnag\ia their oonfidenee, im OapChle ofvbimgi 
' ai£racted m th<i prOndaee of vemil^iti 'c^er whttt- 

•ever fonnlte 1$ raleed,’^* though ^ 

regretfully ©ckooWle^ thi^ thfi^ is a strong element tgf 
truth ih w extetence of ’ miiiy 

of much necesi^ hiisUhUit^ oplniba; m 
can si ways get oomfort as li^ ^bpiiflili^ne in the uitiwe 
triumph of Btedioine hy hesr^g iii:taind one of the hiany 
wise as well as doqiient sayinjn^ nf the great Nestor 6f our 
.prcifessioD, whom all men rev^ hnd delight to honour— 
Sir Barnes Paget,— who has said : ^ We may seem to move In 
circles, 'hut they are the ciroies of a constantly ascending 
SpM ; We may seem to sway side to side, hut it is 
only at on a Steep ascent Which hiust be climbed in zigzag.*^ 
in the preceding remarks I hays endeavoured to point out 
that progressiveneBS in all the arts, including our Own, has 
ever Seen mchronous with the development and advance 
of human Imowledge in all other direction^ and that this 
development manifests itself, and will continue to manifest 
itself, m an Infinite variety cl ways. Having regard to the 
fact that the human family may be sedd to be still young on 
the earth, the future progress of all arts and sciences is as 
Certain as that **wC live, end move, and have onr being.** 
We.tiaythen feel assured that surgical nit will, in all its 
hnmohes and lines of advance, continue to progress, pre- 
venting tts ever saying with Alexander, Our fathers have 
left uis nothing to do.” In bequeathing to us so noble an 
inheritehoe of knowledge as they have done, the result of 
tbeb untiring toil and genius, they have left Us much to do. 
It is an inhentance carrying with it not alone a deep respon- 
sibility, but one which should make us determine not to let 
the Wneele of progress which they set in motion end in a 
hopeless deadlock of finality; and also to stimulate an aspi- 
ration— one which should be common to us all-^to accom- 
plish ** something ere the end”; something not unworthy 
the heirs of those who had - 

. . . . That itreqgtb which in old days 
Moved earth aud heaven.” 
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VALUE OF EXPLORATORY OPERATIONS IN 
THE PRACTICE OF SURGERY. 

DeUverei nl the Inaugural. Meeting ^ the Midland Medical 
iSheiefy, on AToy. Jrrf, i556*, 

By THOMAS BRYANT, F.R.C.S., 

" BI3XIOB SUROKOK TO OUT’S HOSmaiN 
{CmilwdeifrmKpaptQlS.) 

In oases of purely chrwdo ohttruction medical treatment 
should rightly have the foremost plaee, so long as no local 
cause can be made out by a rectal examination; although 
where acute symptoms are grafted upon the chronic the 
qn^tich of surgical interference should stand foremost, since 
such gymptoms too surely denote changes of a serious nature 
in the .intestine behind the seat of obstruction, and such 
changes as, if not checked in their progress, will prove fatal. 
Wheie^ froia the history of any given ease chroiBc obstruc- 
ti6n' is .il^V pnt^ and by a distal rectal examination a 
rtrictuie 'is detected, the line of treatident to be adopted is; 
now fairly recognised and carried put, .But; where, in ; 
another case, although the general symptoms are the same, 
no such (^Itroctifflci can be felt, and the exact seat and cause 
of obstruction is uncertain, hoW nneertaln Is treatment! 
The history of the cases may be the- same under both circum- 
stances.; the existing Symptoms may be the Sofme - subacute; 
symptoms of intestitml Obstruction gralted upon chronic;’ 
and' yeti because the finger fails to feel the seat of obstruc- 
tioa or stneture, the whole lino of tveatW^t too Often 
bcKSOmOs uncertain, irregular, and iinscientifiO. Action is 

> Htmtorlaii OinCilon, by 6«drf{^MiurMyHum;>h<v, 

3 luS.Agiural Ad(lr«a» at Interoatloaivl MolIciA Oongnma, ISSG, by 
bir James Paget, Dart. 


sed Ipr want of certainty «• to the exa(dl ssit of 
htf of ' ^pttehte die; ; 9 Si lilM© 

‘^raose with ‘ coniUtskUble^aCiBU^ 
me^anicsi obstructimi Of the large inteetiUie f Aud, with 
the diagnosis Of i;hif p^baVle f apt, Is not the suiwOOn 'btiUnd, 
by sin exploratory 'InOiBloB into the 'light or left 
region, according to #rbttioStaiUidisi to give the pUtieut 
by a colotOmy, whea fTom OtM lOasons mlnor^^^^ 
im^plicable ? I haVe no hesitation in saying again wto l 
have said before, that the line Of dqty points in this dldSir- 
tf on; that the phVsidaii whoi withthe dlwnosia of mechanioal 
obstroction Of the Urge intestine which has given riee to 
marked and Severe symptoms, trusts toeneOiata and mediOiae, 
is trifling with life, and that the surgOon Who consents to ft 
is criminal. With this feeling 1 have on more than one 
occasion, in these cases; wheh called in consultation, refused 
to be a party to a procrastinating practice by going through 
the farce of further consultatipn, and of playing a deluding 
and delusive game, because I felt, as a surgeon, that medical 
treatment was mere trifling and playing with a life that 
could probably have been saved ; and 1 regret to say that 
the result of these cases justified my action. At the same 
time 1 entirely exonerate my medical friends from any 
intentional error. I find fault with them for having too 
strong a confidence in the means at their disposal, and too 
little confidence in ours; because they will not realise fully 
the important physical fact that any for^ sufficient to 
overcome mechanicu resistance can only succeed by injuring 
structure, and that injury to intestinal structure too generally 
means a fatal rupture. The usual report after delay is 
“sudden death,” which means perforation. The most common 
report after surgical relief has been given late is “death from 
exhaustion.” Where relief by colotomy is given as soon as 
obstruction becomes marked and troublesome, how different 
is the surgical record : freedom from pain almost immediately 
after operation; prolonged life in comparative comfort for 
months when the local disease has advanced far, and for 
years when otherwise ; whilst, when death takes place, it is 
I not attended with such agony as is commonly associated 
witli that from obstruction, but results from asthenia, 

I brought about, as a rule, bv secondary deposit. 

I And here let me digress for a few moments to bring before 
I your notice what must be described as a marked improve- 
ment in the operation of colotomy, which I have adopted 
during the last two years. 1 have employed the methoa in 
at least twelve cases, and the practice has been follow^ 
with most successful results. It is, however, only applica- 
ble where there is nO great urgency in opening the bowel on 
account of obstruction. The method is as follows Having 
divided the abdominal parietes— say, in the left groin— with 
the oblique incirion, and exposed and caught the bowel, 1 
bring out by a careful loosening process as complete ai 
knudde of large intestine as I well can, and fix it in situL 
with two long hare-lip pins with flat heads intn^nced 
through the integument forming the lower lip of the wound, 

I then through the whole diameter of the bowel Itself, and lastfy 
through the integument forming the upper Up of the wound. 

1 cover the ends of the pins with cork. Even if the intestine 
be full of fmces or flatus, nothing escapes where the pins are 
passed. 1 then wash the whole wound witii iodine irateT. 
throw in with a puff-baU plenty of iodoforin (one ^rt) and 
boric add (three parts), finely powdered, int o the deeper 
parts, and stitch up the wound in front and behind the pro- 
jecting bowel, taking care to leavean opening at the posterior 
angle of the wound Jor drainage, into wbion 1 insert a tube 
when the patient is fat, or a strip of iodoform gauze when 
the patient is thin. I cover up the whole wound With iodo- 
form gauze dipped into a mixture of terebene (one part) and 
olive oil (three parts), an# a good sheet of Gamgee tisebe, 
fixing the whole with an abdominal bandage. Op the thfi^* 
fourth, or fifth day,, when the bowel has w-poiiie perfectly 
adherent to the outside parts, the pins are romoved and the 
bowel laid open, this part of the operation being absolutely 
patulesA Should tUe soft patts about the pins ulcerate 
early, the pihe should be taken out. On this account 1 have 
in twt> cases removed them on the second day; in two otlie& 
oases from the same cause on the third day^ In the othw 
they remained four or five days. In no single cSse did the 
bowel fall back when the pins were removed, so that it 
seems tolerably certain that In two days the bowel becomes 
fixed to the external tissues. By these meanslcan reiepfd 
the convalescence of a lady aged seventyrfive, operated en 
after ten days' obstruction, in two weeks j tile same of a lady 
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tglpA flfty^sevan in two weeks, who, besides lofig bbstanctiet^ 
hsa the misenes of a rapto-vaginal ftecai fistaia; the same 
of a man aged ftfty-six. in ten days, who was ^exated upon 
for zeliej^irom the agony of an obstructdon saaoeiated with 
a large cancerous uiteatinal tumour ; and >siany otliers. 
Indeed, J may aay that by this method the operation is 
made Mer and simpler than it was before; ahdXoannpt too 
strongly ur^ the adoption of this practice. 

t should here, before I leave the subject of intostinal 
surgery, bring before your notice a case in which an ex- 
ploratory operation of ]i^ht lumbar colotomy was under- 
taken under the impression that relief would be afforded by 
it, and that the seat of obstruction was lower down. In 
this surgery was wrong; for the ascending colon, when 
opened, was found to be quite empty. Ndlaton s operation 
of enterotomy was then performed in the right iliac fossa, 
withmarked relief; the patient, a lady aged seveiity-one, 
dying on the tenth day simply from exhaustion. “ 1 was 
asked on March 26th, 1886,” wrot.e Dr. Cumberbatch, who 
was the patient’s medical attendant, and the kind author of 
these notes, “ to see a lady in Folkestone aged seventy-one, 
spare, slight, pale-looking, but fairly healthy. Two days 
before she had complained of pain in the abdomen, which 
she attributed to sxiosms, from previous attacks of which 
she is said to have suffered. Two days previously she had 
had a satisfactory action of her bowels. Dr. Lewis, who had 
seen her, had given small doses of opium and belladonna. 
VFhen 1 saw hp she had a quiet pulse and normal tempera- 
ture. There was no vomiting, but an occasional slight retch, 
apparently more from flatulence than anything else. That 
evening sue came home to London in an invalid carriage, 
none the worse from the journey. For the next few days 
she was in much the same state, had no pyrexia or vomit- 
ing, only abdominal pain at intervals, with great visible 
peristalsis, and prominent coils of intestine appearing every- 
where. There was no special tenderness m the right or 
left iliac region. Free euemata brought away nothing, not 
even flatus. The treatment was ^ opium and starvation? Dr. 
Wilks and Sir James Faget saw the case with me, and as the 
symptoAs persisted, and it was thought probable that the 
obstruction was in the colon, colotomy was thought to be the 
only means of giving relief. For this operation Mr, Bryant 
was called in on the «3lBt - that is, on the seventh day of the 
attack.” When 1 saw her, coils of distended intestine were 
very visible and peristalsis marked. A roctcJ examination 
revealed nothing. The right lumbar region was selected 
for operation, as it was considered probable that the seat 
of obstruction was higher than the descending colon. The 
operation was performed as usual; tlie ascending colon 
found and opened, and when opened absolutely empty. Not 
a stain of feeces could be detected on the tinger when intro- 
duced. Through the opening in the colon an obstruction 
^as felt in the right iliac fossa. No relief being iiossible 
"rom this measure, it was determined, after discussion with 
Sir James Paget and Dr. Cumberbatch, that a tense coil of 
bowel which was prominent in the right iliac fossa should 
be opened, as in Ndlaton’s operation of enterotomy. This I 
did, haying carefully stitched the coil of small intestine 
which presented through the optming made , in the abdo- 
minal .parietes to the edges of the parietal wound before 
opening the bowel. When the bowel was epened solid 
fasces escaped, and continued to do so for days with flatus. 
This escape gave great xelief, and the abdominal distension 
subsided considerably. The patient, however^ could never 
take much food— a very little nauseated her ; and although 
J^ojfumplioations appeared, and the artificial anus became so 
rapidly established that all the sutures could be removed on 
the third day, she gnulually sank on the tenth day from 
inanition, but free from pain after the day of operation. 
After death a necropsy was moae by Dr. Giodhort, which 
revealed such an int^ting condition of parts that I 
publi^ his report nearly in full 

of Mvtrmfi Di^^tathn of the 

Imalieed PeritmitU; Colotomy in 
Mntmtomym Inspection, 

1886,: A lady seventy-one years ,of age. The 
Asody waSf very spaape, but halril 5 ^e^laoiat«ii, The yrounds 
in. ^e r^ght Unn and also in the inguinalritgion were still 
quite, cuts, indicating a decided want cd^proper i^aiTi 
^nsiderang t^t the operation had been performed on 
Jiaron 9m. The bowel in both wounds, yras, hqwever, 
adherent. . The ground in the groin had some excotia- 
ttBoal Mound spertnres, into tlm small 
intestine. On opening the abdomen the abdominal wall 


WModhex^ to the bowel at the. umbiBcnsi or. tbereabonts, 
w the epigastric region to the left nf ;tihe median 
Imjmd^so thw^s the left flank, andfurtber^anili^pn 
shoemd that m ull cases the adhesions were to themeoiimt 
Wbldi now filled the greater part oA the front, 
ab^men, or, to speak moie correctly, coveted ^e iSdff 
of the coils with a large flaccid apron or bag. ^ The .eae .was 
found to to a much-dilated flaccid ctecum with very tbin 
walls, which tore into a large hole when; attempts Were 
made to separate it from the surrounding adhesions. Some 
of these adhesions were organised anJ of Arm texSie;. 
others, that near the umbilicus particularly, were still soft 
and lymph-like. The remainder of the cavity, as brought 
into view by turning back the abdominal parietes, was 
occupied by coils of rather contracted small intestine. 
No colon was visible anywhere, hut on further seareh 
it was found in its proper position, nowhere iMger than a 
ring-flnger, and in the right loin running into a ring of 
something beyond which was the emeum. Turning up the 
dilated sac of bowel (csecum), thecmcal appendix was found 
on the under surface of the upper part of it. The emeuin 
was displaced from the right iliac region and turned over, 
so that the caput emei pointed upwarim to the epigastrium, 
in fact lay there and was adherent, and the anterior 
surface became the posterior. In addition to this displace 
ment, a considerable twist had taken place at the neck of 
the emeum, or in the early part of tho ascending colon, 

I which at the neck amounted to a complete revolution, and 
was only untwisted by turning the ctecum completely round, 
but which towards the fundus part hardly seemed to be 
much more than half a turn. The ileum joined the ememn 
half way up at its right border, and ran, not, as naturally, to 
the left, but into the coils of small intestino occupying the 
right loin. It was not certain how far the displacement may 
have been aided or determined by it; but running into what 
now constituted the neck of the twist, above which the parts 
were dilated, below closely contracted, was a large branch of 
the ileo-colic artery, that formed a thick coni, wbiribi was pro- 
bably present previously to the fatiU obstruction, osavery loose 
csscum and a comparatively fixed colon' would to a condition 
of parts in which the fixed colon might form a point d^appui 
round which a twist might very readily have occurred. 
The ciccum contained a quantity of faecal matter. The colon 
below the obstruction held a little milky material, probably 
the remnant of euemata. If so, it may to interesting to note 
that it extended the whole length up of the colon. In the 
colon above the obstruction was some thin brownish mneoid 
material. The stomach contained five ounces of beef-tea- 
like fluid. The gall-bladder was distended, and the common 
duct was very large: probably a gall-stone had passed at 
some former period. All the o^ber viscera were quite imund, 
but of the stomach and intestine one would say that it was 
all remarkably thin, as if atrophied. At the neck of the 
twist the peritoneum was white and thick, as if* the state. of 
parts had been in existence fora long time.” From this 
dition, and from the nature of some of the adhesions wkich 
kept the mecum in its malposition. Dir* Goodharb was 
inclined to think that there had probably been some cbrpnic 
distension of the caecum leading to ulceration of ite mucous 
surface, and that possibly the late symptoms may.have been 
peritonitic rather than obstructive, if not, possibly some 
slight farther twist occurred at the time of the onset of the 
symptoms which rendered an already partial obstrgetion 
complete. Dr. Goodbart considered that death was to to 
attributed to exhaustion dependent upon the ulcerative 
enteritis, of which he remarked that he had no doubt whaff- 
ever, from other similar cases, that it is a very exbaurtive 
and dangerous condition when once it supervenes. may 
also state that the opening made at the operation of 
enterotomy was about one foot from the termination of the 
small intestine in the cfflcum. .. . * 

This case was doubtless, as Dr. Goodbart described it, one 
of volvulus of thecmcum, the twisting having been xquph 
facilitated by the congenital freedom of the caecum eM 
ascending colon. The surgery of the .ewe on. the wl^le, 1 
maintain, was right, though only partioUy swsoesefuI, . since 
an exploratory opexntion in the region .of .Moending 
colon gave promise of the tost succesSr’, This imoMure w’ss 
futile, as it turned out^ since the bowel WMlihw^ 0P«P^ 
below the seat of obstruction. It nevertheless 
and cleared the way for the operation of enterotomy 
was performed, with the result of reUeving thf^qh^^ 
a^ enabling tlie patient to dioipainleBriy.ton 
I would wish mj.sutme«fc*-AA'|||^^|ookfavoiw 
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the operation of teterotomy, aince it enables a surgeon to 
give relief, as in the case Just recorded, where no otiier 
means are at his disposal. It eeenie to be apnlieable to casba 
of acute strragulation in which the m Uparotoiihy ia ; 

^ tbepatient, uiy severe fheasure mSt be set aside ; to oSS | 
of abdominal obstruction in which the clinical evidence pc^nts 
to the conclusion that the obstruction is high up in the 
large or low down in the small intestine ; to cases ih which 
laparotomy is inapplicable and lumbar colotomy is out c£ 
court ; to oases ot obstruction in which relief is urgently 
required, and a more exact method of jgiving it is not clear 
either from some difficulty in diagnosis or other cause. It 
is an operation that often gets a patient as well as the 
surgeon out of a perplexity, and is not difficult. 1 have now 
performed it four times, and on each occasion as much relief 
was given as could have been expected. 

As a result of an exploratory abdominal operation in a 
man which, I maintain, failed because it had not been 
undertaken earlier, I should like to bring before you a ease 
in which 1 removed a myxomatous lipoma from behind the 
mesentery which weighed 661b. The specimen is nowin 
the museum of the Royal College of Surgeons. The diagnosis 
of the case before an exploratory abdominal incision was 
made was not clear, although there was enough to excite a 
suspicion of the nature of the tumour. 

.Tames B , aged sixty, was admitted into Guy's Hos- 

pital, under the care of Dr. Pavy, for enlargement of his 
abdomen, on October 20th, 1885. His father and mother 
were dead ; the causes of death unknown. The patient was 
one of a family of four, two of whom were then living, and 
had always enjoyed good health ; one was dead, the cause 
of death being unknown. There was no history of hereditary 
disease in the family, nor of tumour in any of the patient’s 
relatives. The patient was a married man, without family. 
Twenty years previously be had had inflammation of the 
lungs, and ten years since bronchitis. With these excep- 
tions be had always enjoyed good health. Fifteen months 
ago he first noticed an increase in the size of his abdomen, 
the swelllag beginning at the lower part of the right side 
and across the middle line; the swelling was not painful. 
Ten months ago the patient hod to give up work on account 
of shortness of breath. He was in Ipswich Hospital at 
Christmas, 1884, and was there punctured twice, but no 
fluid was found ; he was next attended by Mr. Uibberd, of 
Walton, Ipswich, who punctured his abdomen in five places, 
but could find no fluid. For about the last four months 
the patient had had a hacking cough, and spat up a 
good deal of frothy phlegm. Three months ago he 
vomited on one or two occasionB some material of a ** coffee- 
ground” nature. His legs had lately become very swollen. 
The bowels had been fairlv regular throughout ; he had 
had no difficulty in micturition. On admission, the patient’s 
abdomen was very much swollen, and his legs were highly 
oe^ematous.* His cheeks were hollow, but his skin looked 
healthy and red. Temperature 97 4® F. His appetite was 
good ; the bowels were rather constipated. The abdomen, 
much enlarged and tense, measured forty-eight inches and 
a half in circumference at the umbUicus. The enlargement 
was fairly uniform, perhaps a little greater and more pro- 
mineiit in the right lumbar and iliac regions. Its shape 
varied very little with the position of the patient. The 
margins of the ribs and ensiform cartilage were pushed up 
and everted by the enlargement. The abdominal paiietes 
were extremely tense and oedematons. The skin was 
Btretiffied and shiny, with large superficial epigastric veins 
showing through it. The around the umbilicus was 
thin a^ soft w about an inch. The soars of six punctures 
could be seen, two above and two below the umbilicus in 
the middle line, and one on either side of it. There was a 
small lipoma near the angle of the right scapula. There 
were also masses of fat, defined above, but becoming dif- 
fused below, on the inner and upper part of the thighs. 
Palpation of the abdomen detected little, as the panetes 
were very tense. On pressing deeply into the epigastric 
notch, the fingers came down on something hard. A wave of 
floetuation could be felt from the middle line of the abdomen 
to ^ther flank; but it was not well marked, and could not 
be obtidned from flank to flank. There war a tympani^ 
note over the right lumbar and hypoohondriao ragioM,and 
lesonanee also in the left flank. Over the umbilscus and 
Iliac region tiiere was a peculiar kind of cradkpot sound 
on pereusaon, suggestive of a hollow viscus imaiediat^y 
indkit:!Sith the peHetes. The respirations were 22 pw 


minute, upper costal in character; the abdomen and lower 
fUM moved little during the respiratory act. Tlmre was 
hyper-resonanOe over the front of the right lung to the sixth 
rib, where the abdontinal dulness began. The breath sounds 
were normal over the front of both lungs. Behind there 
were dulness over both bases from the eighth rib, deficient 
entry of air, and muco-crepitations and diminished vocal 
rssonance over dull areas. A troublesome, frequent, hacking 
cough was present, and small quantities of frothy mucus 
were emotorated from time to time. The pulse was 64, 
good. The cardiac dulness existed from the fifth rib and 
from the left margin of the sternum to the abdominal dul- 
ness. The cardiac impulse was felt one inch vertically below 
the nipple in the fifth interspace. The first sound was 
followed by a faint systolic bruit ; the second sound was 
normal. The urine was of orange colour, clear, acid, and 
sp. gr. 1010; it contained no deceit, albumen, bloo^ or 
sugar. The patient was put upon middle diet, and for 
his cough the following mixture was ordered tq be taken 
three times a day: carbonate of ammonia, five grains; 
ipecacuanha wine, five minims ; syrup of tolu, one drachm; 
water to one ounce. On Oct. 21st the abdomen was ex- 
plored with a trocar and cannula of fine bore. One punc- 
ture was made in the median line rather nearet the pubes 
than the umbilicus, and another in the left hypochondrium. 

In the former place the trocar was thrust in about three 
inches and a half, and its end seemed fteo as though in a 
cavity. But no fluid came even with aspiration. In the 
latter position the trocar was thrust in to \ts hilt (about 
four inches and a half), and seemed to pass through some- 
thing hard and gritty. Only a few drops of blood mixed 
with oil-globules came out. The oil was supposed to be 
that used for greasing the instrument before it was used. 

An ounce of a mixture of compound cascarilla was ordered 
to be taken every six hours instead of carbonate of ammonia, 
together with a draught at bedtime composed of ten grains 
of bromide of potassium and a drachm of syrup of chloral 
in an ounce of water. On the 22nd, as the bowels had not 
yet been oxiened since his admission, he was ordered to take 
at bedtime ten grains of colocynth and calomel pill, and in 
the morning an ounce and a half of magnesia mixture, with 
the result that on the following day the bowels were twice 
relieved; the stools were liquid, and of a dark-brown 
colour. On the 24th the abdomen was not quite so 
tense. A hard ridge could be felt running transversely 
across the abdomen, three inches below the margin of 
the ribs; and just below this were some rounded bard 
lumps. There was a little tenderness on palpation. The 
abdomen measured forty-eight inches around at the 
level of the umbilicus, each side contributing twenty-four 
inches. A cyrtometric tracing showed no difference in shape 
lietween the two sides. In the thorax there was dulness 
behind, and in the axilla from the sixth rib downwards on j 
each side; muco-crepitations and impaired respiratory 
murmur, vocal resonance, and fremitus existed over the dull 
area. About 7 p.m. the patient was seized with a severe 
attack of dyspneea, and bad to sit in a chair, as he could 
not breathe whilst lying down. He made several attempts 
to return to bed during the night, but always had to tit 
up again. The cough was very troublesome, and much 
tenacious mucus was expectorated. On the 25th the patient 
was easier, but could not lie down. On the 26th dyspnoea 
and orthopnrea still persisted. A rectal examination re- 
vealed nothing abnormal. I saw the case with Dr. Favy, 
and decided to explore the tumour. It was considered that 
it was probably a soft innocent tumour of myxomatous 
tissue, or some other variety of connective tissue, probably 
coming forward from behind the peritoneum. On the 27tb 
the cough was troublesome ; the patient could not lie down. 
An ounce of castor-oil was ordered to be taken at bedtime, 
and a soap enema to be administered in the morning. On 
the 28th the purgative acted well. The resonance of the 
abdomen was now present at only a small area over the 
liver. The lungs were in the same condition. 

Ohlorofonh was administered. It was some 
time before the patient was fully under its infiuenoe. He 
coughed much daring its administration. The pulse beemas y 
weuc and irregular during the operation. Two suboutaneoiw 
inlectionB of mandy were given. Amesthetia was main*^ 
tamed for two hours and ten minutes. 1 first made a ^ 
vertical indition in the line of the right linea semi- 
lunaria, beginning it a little below the leTeTof the umbilicus 
audextenmng it downwards four inches. The structures 
forming the Abdoainal wall were carefully divided, and aE 
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b»morrhftge vAb at onoe am»ted by toialoti, On dividing 
the pezitooeum a hard mass was exposed, covered by a 
Alining membrane; this membrane wse then divided, bat 
the mass irithin it looked so like large intestlim, thickened 
end matted together, that the membrane was again united 
and supposed to be the serous coat of the intestine. Another 
incisioa, four inches long, was then made, at right angles to 
the fort^, downwards towards the iliac erest. The mass 
ilrst seen still, however, filled the whole wound, and its 
limit could not be reached in an upward direction, although 
its lower end was turned out, and found to be lobulated on 
the surface, and to consist, on section, of tat and fibrous 
tissue. The incision was then enlarged upwards, so that 
its upper end was four inches below and to the right of 
the ensiform cartilage, and its lower end was four inches 
trom the pubic spine. Still the tumour occupied the whole 
j^ap. In some places it was connected with the parietal 
peritoneum by loose cellular tissue, and large veins of 
the size of a Huger coursed over its surface, some of 
which nad to be ligatured and divided at the upper 
■end of the incision. Some omentum and transverse 
■colon appeared in the upper angle of the incision. Whilst 
the tumour was being manipulated, about thirty ounces 
t>f pus gushed out from a cavity in its centre; it was 
extremely fobid and mixed with blood, and was supposed 
to be caused by suppuration in the track of a former 
puncture. By pulling the tumour to the right and drawing 
tho abdomiiml wall to the left, the tumour was after a while 
brought thrwigli the incision. It had no defined pedicle, 
but a large attachment to the back of the abdomen by loose 
Acellular tissue, over which tho peritoneum was stretched, 
'lu tho poritonouui were numerous large veins, which were 
divided between a double ligature. The intestine and liver 
were all pushed up iuto the abdominal division of the chest; 
they looked pale and rather blue. There was no fat in the 
great omentum. The abdominal cavity was carefully 
sponged out, and all hmmorrhage arrested. The abdomen 
was then closed with .silk sutures. No drainage-tube was 
used . The wound was d ressed with gauze soaked in terehene 
siivl oil next tho skin, then iodoform gauze, Gamgee tissue, 
and ftially cotton-wool, tho whole wiug firmly strapped. 
An opium suppository (two grains) was introduced, and 
the patient put to bod. Hot blankets and bottles were 
applied to tho feet, the knees wore supported by a pillow, and 
a cradle was placed over the abdomen. The extremities were 
warm. At f).30 p.m. the pulse was 76, fairly strong. Tho 
respirations were 30, rather shallow. There was mucous 
gurgling. At 10 p.m. he was in no pain. Pulse 64, good; 
respirations ,‘JO ; temperature 98 4'*, The extremities were 
warm. Me had a little cough, but could not expectorate 
mucus from his thr^t. At he vomited some green 

bilious material, Ordered a grain of opium pill every six 
hourf'. On the 29tli he became restless during the night ; 
the pulse rjuickened but became weaker; the respiration 
grew more laboured. A tent was erected around the bed, 
and the si earn from a kettle was directed into it. At 11 a.m:. 
the breathing was very bad ; loud mucous rAles were heard 
all over the chest. Tho patient was easier when propped up 
with pillows. Tile stomach was distended with fiatus. No 
discharge bad come through the dressings. Temperature 
normal ; pulse 104, weak and compressible. Atl p.M.he was 
in great pain end distress. An injection of one-sixth of a 
grain of morpUia was administered, and also twenty minimfl 
“^of brandy. In the afternoon he grew gradualjy worse, 
breathing only with difficulty. Temperature 102-4®. Ten 
ounces of brandy hod been given in twenty-four hours. 
■Thu pulse gra<laelly became hardly perceptible, and injec- 
tions of brandy (ton minims) and of ether ^n minims) were 
given ; but he died at ,3.20 twenty-four hours after the 
operation. . The tumour weighed 66 lb. It measured in 
diameter twenty- two inches vertically, sixteen inches trans- 
versely, and eight inches and a half in tbe antero-posterior 
■direction. It was composed of huge lobes, of which the 
^mcipal appeared on the anterior surface, separated by a 
Y-shaped sulcus, varying from five to seven inches in 
"depHi; these lobes and those on the other surface were 
fjirther subdivided into smaller lobes by more shallow sulci. 
The tumour was covered with loose cellular and fibrous 
“tissue, and in part by peritoneum, in which coursed 
numerous large veius. Sts ‘ substance consisted of large 
•masses of fat and delicate fibrous tissue, mixed together 
XII various proportion, and divided from eadi other by 
niocierately dense fibrous septa. The pus which escaped 
•oaring tfie operation (about a pint and a half) was of a 


peculiar foul odour, like suppuxatJxig hydatid, and mixed 
with much blood. Under the microseox>6» nlood and pus cells 
mm seen m it, the latter mosUy^^ globule of fat 
and much fine granular ddbris. 

ftrarntwaZibn. — The inoiskm Iboked very 
well; tbe stitches were all in good position. Both lungs 
were vey oedematous, and almost solid posteriorly. Iluid 
streamed out on pressure. There was much hypostatic con- 
gestion ; no pus m the tubes, but some emphysema In the 
anterior part of both lungs. The trachea smd nronchi con- 
tained a quantity of clear fluid mixed with air. The heart 
weighed thirteen ounces; there was some hypertrophy of 
tbe right ventricle. The abdomen contained about a pint of 
blood-stained fluid. The inner aspect of tbe wound appeared 
to be quite healthy. There were no signs of peruonitis. 
The stump of the tissue from which the tumour nad grown 
lay in the abdominal cavity. There was no bleeding, and 
the ligatures were all in good position. This stump Gon- 
sisted of loose cellular tis.-iue ana peritoneum, and appeared 
to be connected with the mesentery. The omentum and 
gut were quite free. In the mesentery were about eight 
small fatty tumours (the largest of the size of a hen’s egg, 
and the smallest as large os a filbert) ; they appeared to con- 
sist of fine fat. Behind the peritoneum in too middle line 
and below the attachment or the mesentery was a large, 
soft, kidney-shaped, regular tumour, which must have 
pressed considerably on the vena cava, and probably was 
the cause of the extreme codema of the legs. There was a 
fair amount of fat in the mesentery, but none in the 
omentum. There was no coagulum in the mesenteric or 
portal veins. The kidneys weighed 14^ oz. Both tbe arteries 
were thick, and the stellate veins well marked. There was a 
number of minute htemorrhages on tbe surface, evidently 
recent, probably due to change in pressure consequent on 
the removal of the tumour. The cortex was slightly atro- 
phied, the surface not granular. Both kidneys contained 
cysts, and in one they were large, the largest being of tho 
size of a Tonquin bean, and consisting miiefiy ot a thin 
transparent covering, visible on tbe surface of the organ. 
They were lined by a thin fibrous-looking membrane, which 
oould not be peeled off. Their contents were limpid, and not 
tbe thick material sometimes seen. Other organs healthy. 

Exploratory operations in cases of suppuration of the 
kidney, in cases of suspected renal calculus, or in examples 
of growth in or about tho kidney, are of somewhat modern 
origin, the operation being undertaken at first with dia- 
gnostic views, and secondly with curatit’e intentions— that 
18 , with the object of draining a suppurative cavity, of re- 
moving a renal calculus, or taking away a diseased kidney. 
And need 1 add that these exploratory operations have, as a 
whole, been crowned with great success. As a measure to 
drain a suppurating renal cavit y nothing but commendation 
can be given ; it is but carrying out a well-known pnnmple 
of surgery, aud it is only a wonder that thy practice has 
been postponed until these recent times. The employment 
of anmstbesia has doubtless bad much Vo do with its intro- 
duction, together with the confidence that surgeons now have* 
in their primary treatment of wounds. I was first led to 
perform this operation by a lumbar incision made as in a 
colotomy in the year 1870, in a patient of my much- 
lamented friend and colleague, Dr. Moxon, and evacuated 
several ounces of pus from a p yo-nephritic organ. The man 
was much relieved, but died two months later with scrofulous 
disease of both kidneys. 1 have repeated this operation at 
least twenty times, and with excellent success. In half the 
cases, after the abscess was well drained pus soon ceased to 
flow with the urine, and the lumbar wound speedily or slowly 
closed. In four of these cases tbe discharge continued for so 
many months, aud was the source of so much anxiety, that 1 at 
times was led half to regret that 1 had not taken the kidney 
away. Yet in all these four cases the wound subsequently 
healed without the necesrity of having recourse to such a 
severe measure as extirpation of the organ, and the patients 
are now well and in good health. A little more impatience on 
my part, or importunity on the part of the patient or his 
friends, might have induced me to excise tbe organ* Had T 
done so, I should have performed four unnecessary opera- 
tions, and should probably have had to record one at least 
fatal result out of the four good canes, which would have 
lowered greatly the value of tbe measuw. In four other 
cases now living the lumbar fistula is still open ; it iAt bow- 
ever giving but little trouble, except in one oaae, ^ 
there is doubtless tubercular diaaase of the 
well as of the genital organs. In this csac 
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bftg keptthd muL alive for several yean. In two cases siacteitdit^ Into the nmbilic^^ region, which moved up and 
nzmary fistula exists, t)ne in a lady liow aM tbirty-^seveii. i 4dwn wiui the diaphfaghL Dulness on percuesibh could be 
In this case it has laeted since 1878, when about three pints ' felt nbont one inch below the margin of the ribs, extending, 
of fetid ))U3 were evacuated from her loins, f(filowed‘ byiti towards the middle line one inch from and half an inch 
speedy convalescence. In 1885 she was, except for thei belbW the level of the Umbilicus. There was no fiactuation 
fUtuia, quite weB. The second case occurred in 1884 in the ; on touch. The tumour could be moved bet ween the hands, 
person of a Widow lady aged fifty, from whom a pint of pua The veins of the right side of the chest and abdomon were 
was let out, with immediate relief and a speedy conva- more distinct than those on the left. Urine; spfgr. 1020; 
lescence. The inconvenience was so little in this case that acid ; gave a trace of albumen. The patient was ordered milk 
the lady has since married. diet, and ten grains of Colocynth and henbane pill at nigh^ 

1 have been tempted to enter a little into detail in those with a magnesia draught in the morning and a simple enemU 
cases of exploratory renol operations in order to show that to prepare liim for the operation. On Aug, 2l8t the urine 
for a suppurating kidney 1 have not yet attempted to remove was of sp. gt. 1020, acid, with a trace of albumen and blood, 
the organ, and believe that such a measure can only be The patient was put under chloroform. Mr. liiyant made 
requires! in very exceptional circumstances. I think my an oblique incision five inches long from the middle of tho 
eases demonstrate the expediency, as a rule of practice, of crest of the ilium to the erector spinas muscle. Some vessels 
first opening, irrigating, and draining the abscess cavity, were ligatured, and a director was passed. After the tissues 
and in not being in any huriy to do more; and, secondly, were cut through, he came down upon some very large veine 
that a urinary renal fistula is not of so troublesome a which were embedded in the fat around the kidney. .They 
nature as to justify such a severe measure as renal excision, were as largo as the index-finger. The part about the kidney 
To know that in addition to one supposed good kidney there wasthen punctured with atrocar audcannula,but no fluid waS' 
is a piece of a second to maintain the balance of health is drawn off. The swelling was clearly a solid growth, and could 
by no means an unsatisfactory piece of knowledge. It may not be removed. The wound was accordingly stitched up 
be added that tb catch the urine a mechanical appliance can and dressed with iodoform gauze. By tuis exploratory 
without trouble be applied. The operation of nexihro- operation it was clear that thepatient had a large sarcomatous 
lithotomy is one that can only be mentioned in woi-ds of growth in his kidney. On the 24th the wountl was dressed, 
praise. An exploratory lumbar incision for diagnostic p<ir- The patient seemed fairly well, but had pain in the right 
poses, where sufficient evidence exists of the presence of a thigh. Hot fomentations were applied. The urine had a 
stone, is always justifiable; and the question of the simple strong ammoniacal odour, and was alkaline, its specific 
removal of the stone or of the kidney with the stone is one gravity was 102.% and it contained blood. On the 2bth the 
that can only be solved, after the exploratory incision has patient complained of pain in the hyijogastric region and 
made the true condition of the parte clear. The success of dilBculty in passing urine, A No. 0 catheter was used,, 
that has attended these operations has been most encourag- and seven ounces and^ half of urine were drawn off. The 
ing; may the records in the future be still better ! pain in the thigh was less. The wound was looking well, 

Excision of the kidney for tumour disease has not hitherto iodoform and powdered boric acid being applied to it. The 
been a subject of congratulation. I have been tempted but specific gravity of the urine was 1020, and contained blood, 
once to make an exploratory lumbar incision down ro a On the 28fch tho patient was very weak, and felt very drowsy 
kidney, with the view of extirpating the organ should I at times. His temperature was high {vide table). The 
have lound by the incision sufficient encouragement to pro- patient died at 5 A-m. on Aug. 20tli. 
oeed; but in the measure 1 woe disappointed. Prudence , t; 

suggested an abstention from the attempt, and subsequent 7 emperahere Tanle^ 

reflection has satisfied me that I was right. The case is, a.m. p.m. a.,m, j*.m, 

however, worthy of record. It is one of sarcoma of the Aug. 21st ... 97'8'\.. I)84' Aug.2.')th ... ll)fi*8-... lOO’S- 
kidney associated with profuse hmmorrhage, the patient for 22nd... 98(> ... 1(K)8 . 20th... 08 8 ... 104*0 

days losing eight or ten ounces of blood, and then going for >)(X).() . OTth ... 101*2 ... 

months without passing any. I had hoped after my incision 24th ... 101 0 ... 100 8 28th ... 101'2 ... — 

to have found a calculus. The size of the veins about the 

kidney surprised me. On exposing the organ, veins as large A^ecro/>sy. ->The right kidney was large, irregular in shape, 
as the iliac veins were found almost to cover its surface. A and filled up the whole of the right side of the abdomen, 
rapture of one of these would certainly have given rise to it weighed oS oz. On section tho u})per part was found to 
a fatal hsemorrhage. In removing a kidney for sarcomatous bo yellow and caseating, with oily ma||»o«i ; the lower part 
growth, the existence of these enlarged veins must be taken was nodular, with recent bremorrhage into cysts. The left 
mto account, since their presence would add greatly to the kidney and other organs were healthy. Their weights were 
dangers of the operation. as follows: —Left kidney, 7 oz.; spleen, 7i oz.; liver, 47 oz.:.< j 

j^dreomaioi/^ (rrowihi^ihe Right Kidney, weighing r>3 oz., heart, 11 oz, 
attmdBd with profim Htsvmrrhage ; Death from Kvham- Time reminds me that I must now bring my remarks to- 

' tion hronght moat bg ITcnworrAflwc. Samuel H aged a conclusion, otherwise I could have illustrated the advan- 

sixty, a draper, was 'sent to Mr. Bryant by Mr. Greaves of tages of exploratory operations in diseases of the thorax, 
Stafford, and admitted into Guv’s Hospital, under Mr. bladder, and even from the surgery of the cranium and its 
Bryant’s care, on Aug. 18th, 1885. He was a married man, the contents. In this latter class of cases, however, my words 
father of five children alive and well. He had always enjoyed would have been on the side of caution, for it has not yet 
good health up to seven years before his admission, when he been actually proved, as some would lead us to believe, 
noticed some bleeding from the penis. He stated that he had “that it has become possible, by the observationofsym- 
to hold his urine whilst travelUng on the railway, and was in ptoms, not only to determine the fact of the existence of 
great pain. He then called upon his medical man, who some morbid growth within the skull, but also to deter- 
twice passed a catheter, but could not drawoff any urine, mine its precise position with such accuracy that it can b©^ 
The patient then went to bed and had a warm water cut down upon and removed,” It is not yet proved "that 
enema, after which a quantity of clotted blood passed with the necessary operations can be performed by the aid of 
the urine. He kept quiet for some days, and seemed to certain precautions, With a very small degree of rislc 
have quite recovetm. Three years later he had another to life, and that considerable portions of brain may be 
attack. of bleeding, and was two or three weeks under the removed without injury.” ‘ What boa been provi^ is 
a medical man, and he again recovered. Sometime that in exceptioml Cases a diagnosis of the position 
As he was in Birmingham and saw Sir Walter Foster, of a tumour can be made with sufficient accurt^ 
'^J®®Jl^ally examined him and detected an enlargement to justify a surgeon in cutting down upon and trephin- 
oj side of tho abdomen. The third and last attack ing a skull to search for the tumour with a view to 
of -“JJl «J|irrh8ge occurred on July 10th, 1885, When the its removal, biit no indro. It is to be hoped that these cases 
according to Mr. Greaves, at least eight or may become more nttmerous, but at present, if we are to be 
aW* of pure arterial blood, with great pain, for ten guided by facts, the surgeon must not be too bold or too J 
? i2toy®‘ He was then free of pain and hminorirhage sanguine. .1 sliould Bke my hearers to read upon this ’ 
A when both rectitred and lasted until about subject an able paper dwwn up by my young, but able, 

Hlness greatly weakwed the patient; but he colleague, Dr. Hale White, and published in the volume of 
no bleeding, his urine appearing, as usual; tho Guy’s Hospital Bepofts for 1886, It contains an analysis 

^^^loAnlmissien on Attg. ISfeh, he Was blanched end feebie - — “ . — — : ■ ■ ' ' 

tfom iblood. Ther e tros a swe lling in the right lumbar i ThaUmj*, Aug.inhdssc. 
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e^m. I beld tbe traebeal incision i^ide open for some 
minutes, occanonally itritating the back uf the trachea 
-with a probe io canite a fresh Cough, '^hich had the effect of 
bringing out some more shreds ox membrane. Finally I in- 
troduced a smali nlver tracheotomy tube, and secured it 
with tapes round the child’s neck, after which the child 
woke up from the chloroform with a peaceful smile, and 
was placed in bed, breathing easily and quietly. As a rule, 
1 now use the old-fashioned silver tracheotomy tube, with 
an inner one to remove for cleansing. If the case is going 
to do well, as will be indicated within the first twenty-four 
hours by the secretion being loose, muco-purulent; and 
copious, it does not matter what the tube is, and the 
simpler the better. If it is going to prove anxious and 
doubtful, as evidenced by the secretion being viscid, tena- 
cious, iudined to d^ and block up the tube, indicated by 
tbe well-known whistling sound in the tube, then any com- 
plication in the construction, as splitting or jointing to 
facilitate introduction, just offers so many points to which 
the viscous fluid adheres and soon becomes converted into a 
tough obstructive pellet. 

The parents were instructed how to keep the tube clear. 
Nourishing food, milk, and soup were ordered ; a plentiful 
supply of fresh air in the room was secured by causing 
the fire to be kept blazing, but not too warm, and the 
window to be kept open at intervals, the child being pro- 
tected from a draught by a screen placed between the 
window and the head of the bed. 

1 have Jong ago ^ven up the practice of keeping the 
child in a steam bath by a jet of steam from a kettle 
or other utensil, introduced under curtains arranged like 
a tent over the bed, and I am quite surprised to see in 
some places “tracheotomy cots" with tents over them for 
this purpose. I am perfectly certain that fresh air, properly 
heated by an open fire, is far more refreshing for the poor 
little child than the kind of atmosphere which exists within 
one of these tents. Even the attendants cannot remaiu very 
long within the curtains without coming out for a breath of 
fresh air. Theoretically, air moistened with steam is better 
for the lungs than dry air. Practically, I have found that 
warm fresh air gives better results.^ If the secretion tends to 
become viscid and dry, tbe amount of moisture produced 
by steam from a kettle or boiler diffused through the 
surrounding air is of no avail to soften the plug. But 1 
have found that this can be accomplished in part by placing 
over the mouth of the tube a bit of honeycomb sponge wrung 
out of hot water, and for the removal of the pellet a soft 
feather dipped in tepid water used as a mop to brush out 
the tube ; this 1 have often known to be of great service in 
removing tough pellets. The whistling sound to which 1 
have alluded causes anxiety from quite another source— viz., 
it is almost always caused by fresh inflammation, dryness, 
and viscid sedretion further down tbe trachea ; in fact, it 
may be looked on as evidence of spread of the disease from 
the trachea down into the bronchim. 1 have known a number 
of cases where recovery took place after this whistling sound 
was heard, but it always causes me tbe greatest anxiety. 

In the case here related the recovery was uninterrupted 
and rapid. The tube was kept in as a precaution for eight 
days, and thereafter convalescence was rapid. I have now 
performed tracheotomy over sixty times ^mth the result of 
saving the life of one out of every two and a half operated 
on; and the proportion of cures to operations has risen 
during the last half of my cases, owing, I believe, to rigid 
attention to tbe diagnostic signs alluded to in this paper. 

Glugow. 



ACUTE RHEUMATISM COMPLICATED BY A 
BULLOUS RASH (PEMPHIGUS ?). 

By P. L. BBNHAM* M.D., B.S., M,B.C.P. 

Tub following is a curious and, I believe, rare example of 
a somewhat unusual form of skin disease, occurring in the 
course of rheumatic f^er, and apparently a part of the 
disease. 

O.Q — aged twenty-five^ a man of short stature and not 
very robust oonatitutipn, had bad an attack of rheumatic fever 
fotqr or five years ago, which lasted five or six weeks, andhad 
left some disease of the mitral valve. Be had remained 
well eveV^^nce until tbepresent illness. He had been ailing 

^ Tide Dr. ISSI. 


for the previous week or two, but had ^ne to his work in 
the City every day as usual On retunmig home fh)]h work 
on Saturday evening. Hatch 21st, 1885, the weather having 
suddenly becoine cmd and wet, followed in the night a 
fall of snow, he complained of pains in his limbs and became 
feverish. The pains got rapidly worse ; he grew veiy restless, 
and Went to bed, but could not lie there long together, pre- 
ferring frequently to sit up, owing to severe psin in the 
back. This state continued much the same for the next 
three days. He was sleepless and even delirious at hight. 

The man was first seen by me on March 25th, and waa 
then found in n state of active fever, with intense pain and 
distresa Temperature 102‘5°; pain and swellingof all tbe joints 
of the limbs; copious perspiration; no rash on the skin, except 
some spots of acne on the face. A slight mitral systolic 
bruit was present. He was ordered to lie between blankets, 
and, after a purge of calomel and jalap, to take a mixture 
containing twenty grains of salicylate of soda and fifteen 
grains of bicarbonate of soda every four hours.— March 26th : 
Bowels had been moved once. Patient slept better last night 
than before, and was not delirious. Arthritic pains much 
less, and the perspiration very profuse.— 27th : Temperature 
101*4^. Bbeumaticpainand swellingof the jointsalmostgone ; 
copious sweating, especially on the face. A peculiar eruption 
has appeared, consisting of large, pale, soft, blunt, conical 
papules, the size of large peas, situated over the pectorales, 
backs of hands, inner sides of knees, and aboni the ankles. 
On the first appearance of the rash it bore much resemblance 
to urticaria, but the wheals did not vanish and reappear. 
Instead of this they were persistent, and gradually became 
broader, flatter, less jaised, and bright red; it might uow 
be called erythema papulatum, extensively distributed. To 
repeat the powder and mixture every six hours. - 28th ; Tho 
rash has spread all over the body; many of the oldest 
papules have become broader and flatter, the size of shillings 
or florins ; the largest had quite subsided in the centre, the 
skin there being normal and surrounded by a more or less 
perfect raised red ring. Tbe eruption was accompanied by 
a good deal of itching. Over tbe lower lip were patches of 
closely set vesicles like herpes ; there were also largo vesicles 
on tbe pinna of tbe right ear, and a very large bleb, nearly 
tbe size of a pigeon’s egg, over the right elbow (patient lay 
chiefly on bis right side) ; the rash was very abundant over 
the back, abdomen, and thighs, down to tbe knees and even 
below, but has quite disappeared from the backs of the 
hands. Temperature 101 Tongue thickly coated. Kheu- 
matic symptoms had quite left tbe joints, and the patient 
had slept bettor.— 29th ; In the same condition. No fresh 
papules, but more vesicles, large and irregular, on tbe face,, 
especially the forehead. They had no inflamed base, and the 
contents were clear yellowish serum. On the trunk the red* 
discs had come to form slightly raised narrow rod rings,. > 
and often coalesced to form circinate shapes (erythema^ * 
annulare and syratum). The itching, which bad been 
troublesome all along, was now less.- 30th; Temperature' 
normal, no articular rheumatism remaining. There wer» 
some large irregular low bullm on the summits of the larger 
papules over the buttocks &c. ; a few more vesicles on tbe face, 
others drying up, but none changing into pustules. Forthe 
next few days, subsidence of the rash slowly went on.— 
April Ist; Salicylate of soda replaced by mixture containing 
quinine and arsenic. The tongue became cleaner, though- 
tbe bowels were always confined. Some solid food waA 
allowed.— 4th : Vesicles dicing up; some burst, leaving 
superficial sores, which formed the patient’s chief dis- 
comfort. Tbe general eruption was reduced to a ntere' 
roseola, but a large bulla remained for several days at the* 
umbilicus, and there was a vesicle on the aide of the tongue* 

A slight retuzn of the rheumatism took place in tbe floger- 
ioints of tbe left hand.— 6th : A fresh crop of large irregular 
blebs appeared yesterday, and to-day on right thigh and 
knee anti left buttock. Patient feels very weak. Tempera- 
ture 100° ; tongue clean ; bowels confined— 7th : Slight return 
of rheumatism. Salicylate resumed.—lStb : Temperature 
normal ; tongue clean again. Some more blebs on thighs,, 
and sores still remidning on buttocka -20tb : A few small j 
blebs have come out from time to time, especially over the ^ 
thighs; sores on feet and buttocks slowly healing. Thepatient 
was now practically well, and was able to walk as scon se 
the sores healed, fiwline aperients were given for some time, 
bn account of constipation ; and meanwhile he recovered 
strength. There appeared to he no increase of the yaiyular 
disease during tbe attack. He remained %ell for some^ 
months, and then had another slight attack of rheumatism* 
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MefMtrka.—the Interesr. of this ca^ lies chiefly in its rarity, 

n works^oa medicine, either under the headings of “acute 
rheumatism or “cutaneous diseases.” The beat account, 1 
)eUeye, is in Tfoiisseau’s lecture on Brythema Papulatum ; 
>ut in the castes there narrated the rheumatic symptoms 
prere slight and subsidiary to the eruption; in them, also, 
;h6 eruption was less exteuBivo and less severe, though he 
ipeaks of vesicles being sometimes developed on the top of 
}he papules. Though in this case, unlike those of Trous- 
isau, there was nothing like erythema nodosum present, 
^et it shows the intimate connexion between K. papulatum 
ind rlieumarism, and, moreover, the metastatic character of 
:he skin affection, which alternated with the articular 
lymptoms. The special feature to be observed, however, is 
:nat, berides the ordinary phases of development which the 
irythematous papules passed through, in this case it was 
•he rule for them to pass on to distinct well-formed bullae, 
laving til the characters of pemphigus. Why should the 
lase, ^erefore, not be regarded as one of acute pemphigus, 
n the existence of which Hebra disbelieved? Or if 
•uthorities on skin diseases (delighting in endless dis- 
inctions) object to this identification, perhaps the most 
.ppropriate title for it would “ erythema bullosum,” as a 
mriety of erythema miiltiforme. Lastly, it may also be 
lOticed as a somewhat uncommon feature of acute rheuma- 
ism that the symptoms set in suddenly with great severity, 
here beingfielirium (if the a'ceount given by the patient’s 
riends is correct) on the very first night of the illness. 

Since writing the above, I have come to think that 
he case might bo reckoned as an instance of Bazin’s “ hydroa,” 
hough the symptoms do not exactly correspond ; but. 1 should 
egard it, all the same, as a species of erythema multiforme. 
IDli/abath-sti'oei., Ealorv-B^Utirc, S.W. 


iPllACTlCAL HINTON THE PEKKORMANOE 
^ OP TRACHEOTOMY. 


skin (ai^ loose tissue undariiaath) ^ the 

median line : as the sides of the windpipe.aye hpj^roacbed, a 
little more pressure, made in a backward direotion, will 
I^e the ends of thumb and Jing«ta in a portion in which 
they almost meet behind the larynx, which is thus flriuly 
held by the encircling hand in a position in which all tbe 
gr^t bloodvessels itc. (which have been wounded) and iiie 
vertebral bodies (which, it is recorded, have biuntea a kn{fj^ 
point) ore far out of harm’s way, the windpipe iiself 
starting forwiml and standing out prominently under 
the s^n, which is yet fairly stretched (and can be 
stretched more tightly) over tbe site of incision, and 
lying both as superficially as could be desired aud as 
^rfectly under control as possible. Lastly, and ibis I 
think is not altogether unimportant, this procedure may 
be adopted without producing more than the very slightest 
degree of discomfort in any ordinary child— the younger the 
mnro easily ; and one is still able to make the skin as tight 
a** possible ; now, however, the necessary pressure is dis- 
tributed all round, instead of acting directly backwards upon 
tbe tube so as to flatten or displace it. 1 have even been 
able without much trouble to make the thumb and Angers 
feel each other behind it by this means ; while by tbe older 
method I haive seen the production of undoubtedly , a 
dangerous increase of dyspnuja. I may have overrated tbe 
danger, or underrated the utility of the usual method of 
fixation, but it has always seemed to me to be the only 
diiliculty in an operation, which of course has none for 
experienced surgeong, but to others presents often some 
trouble, chiefly in consequence of the fact that tbe means 
adopted for fixing the part to bo incised, being ill-devised 
though time-honoured, are not only not to be relied on to 
secure that end, but, as 1 have tried to show, they directly 
tend to increase the depth of the wound of the trachea from 
the surface and the distress of the patient ; and in all the 
accidents 1 have read of, and some that 1 have witnessed, 
this method has shown itself marked sometimes by danger, 
otum by inutility. As to the barbarity of the hookt is it not 
an insult to the fingers of the 
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Ui»ON looking tlirough various text-books and articles 
pon this operation 1 can find nowhere ony insistance 
pou the following detail— one important, as *1 believe, at 
ny rate to operators of not large experience, and valuable, 
s increasing greatly tbe facility, and therefore the success, 
f the operation. The operator is usually recommend e<l, 
banding preferably on the right side of his patient, after 
rat determining the exact relation of parts, to fix the 
rachea with the left hand, the Angers on one side and the 
humb upon the other, at the same time stretching the skin 
t the Bite of incision. The direction is at least distinct, 
ut the manipulation is usually in effect very different. 
H all of many cases which I call to mind there has been a 
Lttle (the only) trouble in the operation, and in some, con- 
Iderable danger, delay, or anxiety, consequent upon the 
ray in which the attempt is made to keep the windpipe 
beady, as customarily taught and performed : four fingers 
n the left side and the thumb upon the right side of the 
irynx press with more or less force immediately back- 
rards to hold the organ in place, with the effect of con- 
iderably ag«avatipg the dyspnoea (especially if an ames- 
betie is not peing employed), of flattening the pipe against 
be irertebral column to some extent, of in all cases increas- 
%the depth at which the part to be incised can be reached, 
nd ftMuently of failing to secure fixity of the larynx, 
rhteb, likely to move with the slightest change of pressure, 
y ]|^hed stxll more out of reach by the increased pressure 
lade to secure it. Any or all of this inoonvenienoe is the ! 
Mult or pressing backwards with the Angers placed upon * 
be skin immediately on either side of the windmpe. 

The suggestion I bare to make, and which, f have no 
“any surgeons have long ago thought of or adopted, 
lth(^li hitherto I have never seen it noticed, is so simple 
9^ pwvoko a doubt os to its value, but anyone who tnes 
) will, I thinkj find it so effectual in practice as to have no 
lore doubt than I have as to its advantage. Let the surgeon 
la^ his left hand, as widely expanded os possible, over the 
anbild in the position for tracheotomy; then rest- 
m rae fingers upon one and the thumb upon the other side 
rwj iiimjhe skin, as for to the side of the neck as they 
dll lieaoh, gradually draw in the thumb and fingers, aud the 


REMOA^VL OF SUPERFLUOUS HAIRS BY 
! ELECTROLYSIS. 

By JAMES STAETIN, 

i.ATi: am> LKrruKiot at .ht. john’iii no.srzTAi;, Fon uisiasxs 

MK TUli SKIN'; J’ON.^UI.TISO SUIWIKON TO TUK »UKFmLJ» 

1‘1'JlUt! SKLV UOSFiTAL. 

Until the last two years, in Eaglond the removal of 
superfluous hairs from tbe face has been an unsatisfactory 
operation. Superfluous hairs that grow on the face, upper 
lip, and chin of women, and sometimes oh the noses of 
men, are always a source of annoyance, and very naturally 
they desire to have them removed. 

In the summer of 1884 my attention was turned to tbe 
removal of superfluous hairs from the face by reason of 
several cases coming under my notice, the patients in most 
instances complaining of tbe very unsatisfactory results 
obtained from the use of depUatories. In tbe autumn of 
that year, in answer to an inquiry in Thb Lancbt,^ I 
recommended the process of destruction by electrolysis, 
having then had several successful cases. In consultation 
with my friend, Dr. W. Kilner, electrician to St. Thomas’s 
Hospital, I devised the apparatus required ; that is, I had 
made for me by Mr. Groves of Bolsover-street, a nice 
portable case containing a small twenty-cell bichromate 
battery, which con be regulated to three powers at will, 
two ordinary sponge electrodes, two yard-and-a-half wire 
conductors, and a needle-holder, devised much like an 


in-noiaer. i iwuuu oiwr vmv 

gold, well sharpened, was the best material, and 


wore the best. ■ - 

Now with regard to the operation. The application of 
the needle electrode cannot be made without more or less 
pain, varying much in different patients, no matter how the 
sponge electrode is applied. I then, after a prick or two of 
the needle electrode, brush over tbe part a 6 per cant, solu- 
tion of bydrochlorate of cocaine, with good result, alpiOafc 
invariably deadening the pain. In one or two instwipy 1 
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liave hftd in aiuMt1i0^c j^bniidstered, M I find this is 
jaklom necessarj, ai the pain is sli^t. Tlie operatioii can 
niOwbe proceed^ with. The nagativa needle electrode is 
plunged into the root of the hair for about one^sixteenth of 
an inch, and the poidtiTe electrode aponge is applied in the 
immediate neighbourhood. The needle ^ould be kept in 
for abotit the space of five seconds, then the sponge electrode 
should be remoTed and afterwards the needle electrode. To 
know that the operation is effectual the needle should 
produce slight feothiog of the tissues. The hair destroyed 
can now be easily epilated with an ordinary pair of dressing 
forceps, and it should come out without the slightest adhe- 
sion. This operation applies more especially to hairs: that 
are noticeable to the naked ^e. Fine downy hairs can always 

A i^ight fnflammatimPof temporary cEan^ter occun for ^ 
hour or two after the operation in the destroyed follicle ; 
this can be controlled by the use of a soothing lotion. The 
operation, if carefully done with a battery in good working 
order, is invariably successful, especially if the hairs are 
few and of good sise—from a quarter to half an inch long. 
If many hairs have to be removed, then several sittings 
Will be required at intervals of about ten days. A hundred 
hairs can be removed at a sitting. The following cases may 
serve to illustrate the operation. 

1. A young woman, aged thirty-two, consnlted me on 
March 15tb, 1884, with superfluous hair on the upper lip and 
chin; she had pulled them out herself, and there remained 
about a hundred short, dark, stumpy hairs. I removed in 
two sittings as many as I could see ; for the removal of the 
remainder I prescnbad a depilatory for her to use. 1 
recently saw this patient, showing tne result of the opera- 
tion to be successful. 

2. In August, 1884, a young lady, aged thirty, was sent to 
me from the north of England, who nad had a superfluous 
growth of hair on the upper lip and chin for about five 
years. I removed all 1 could see in two sittings. I heard 
recently that the operation was successful. 

3. I removed a patch of superfluous hair from the neck 
of a young lady last August, and I received a letter from 
her mother last week to say the operation was successful. 

4. In October a young woman came to me to have a large 
quantity of hairs removed from the chin and upper lip. 
This was the worst case I have hod, both from the numbers 
of the hairs, their depth of growth, and the extreme sonsi- 
tiveness of the patient to electricity. 1 used the electrode 
with difficulty after painting the skin with a 5 per cent, 
solution of hydrochlorate of cocaine, and could only remove 
about fifty at a sitting. After seven sittings 1 have nearly 
accomplisned their removal, 

5. A gentleman consulted me in the s'ammer of 1885 for a 
few superfluous hairs op^b tip of the nose. 1 removed 
these at one sitting, the result being successful. 

6 . In July, I 860 , 1 rempved about fifty hairs au inch in 
length round the nipples of the breast of a young woman, 
also some from her Upper lip. One operation proved suc- 
cessful. 

Since I wrote this paper 1 had the honour to show my 
battery and electrodes m the museum, and demonstrate the 
process in the Surgical Section to the Fresideut andjaxemr 
bets, at the meeting of the British Medical Association in 
August last, in connexion with the destractibu of the lupus 
nodule, moles, vrarts, and nmvi, in a paper on the ** Surgical 
Treatmaht of Lupus and Acne ” 1 read at Brighton. 
Saidkville-strebt, W. 

■ ■■ '-r . 

A OASE OF MYXOGDEMA. 

By the courtesy of ;0r;/sia^i]8 1 had the opportunity of 
examining the body^^ of a ipatient of his catering from 
myxeedema. ^ A elinicaliiote of the case has been reported 
hy Dr. Suckling in Tub Lancbt of May 15tb, 18^. 

The necropsy viras xnaile thirty-six hours atter death. 
Bxiienial anpefuraUoes : The body of a very stout old woman; 
the lower lip miibh evjsrted and awblteu i cbe^s of a bright-* 
red colour; a saniBai !fhe legs, laoa, and 
ariim pitted w p^sst^ but iib fluid could be made out in 
the abdomen^, ynhisibn uitb^'^^^^ did not meal the 
muceid appeannee mentioned in other eases. Head : The 
cranial were tot thick, especially in front, there 
reaching br^bi and its 


membranes piesemted no abnormal appearance. Weight of 
brain 2 lb. 10 oz, The pituitary body was reserved for miero- 
•copieal examination, but no cnaage was subsequently fouod 
in It. The cervioil Sympathetic showed no ohange to the 
naked eye, hut it was hot exanuned with the microscope. The 
thyroid body was small, especially the right lobe, and it was 
very tough to the feel, and so intifflately blended with the 
cerrical fascia that it was diMcult to separate the two 
exactly. The weight of the organ was 155 grains. Micro- 
scopic examination showed a ample atrophy of the gland 
structure -in some places complete, in others only slightly 
advanced. If a fairly plump lobule were examined, it showed 
at its periphery the remnants of atrophying capillaries; 
next to this a zone in which the capillaries had not 
undergone marked change, but the meoiwork formed by 
them, enclosing the alveoli, had lost its epithelial lining, . 
as well as the colloid material found uside. In the 
centre of the lobule, capillaries, epithelium, and colloid 
material appeared in the relative proportions found in 
health. There was nothing to indicate that the disappear- 
ance of gland tissue was due to a formation of granulation 
tissue resulting in a cirrhosis. The submaxillary glands 
weighed one ounce. No abnormal condition was found in 
them either by the unaided eye or with the microscope. 
Thorax: The lungs were crepitant throughout, and pre- 
sented a few caseous and calcined nodules scattered sparsely 
through them. The heart weighed fourteen ounces, and 
there was marked hypertrophy of the left vei|tricl 6 . The 
valves were fairly healthy, but there was considerable 
atheroma of the aorta. AMomen : On opening this cavity 
several ounces of glairy but clear fluid were found. Some 
of this collected and boiled became practically solid in the 
test-tube. The liver was adherent to the stomach, itL- 
capsule was much thickened, and microscopic examination 
showed a slight cirrhosis in places advancing from the 
surface. The gall-bladder was distended with about four 
ounces of pus, the cystic duct being plugged with a calculus 
which was solitary. Kidneys: The pair weighed ten 
ounces; the capsule was thickened and adherent, and the 
cortex rather narrow. Microscopic examination showed a 
moderate amount of interstitial nephritis. The spleen was 
firm and dark, and weighed three ounces. 

Blrmini;hani. __________________ 
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Nulla antem eat alia pro oerto lUMoendl via, nlal quamplurlmaa et mor- 
boruin et dlaiieotloaum historlaa, turn alloratn turn proprias oolIeot«w 
habere, et inter »e oomparare.— MoROAOirx iStd, «t Caiiti*>aor9«i 
lib. iv. f rocBmium. . -rr— t* 

ST, ilABTHOLOMEW’S HOSPITAL. 

ini^ASB 01 ? THE KNBK-JOINT, BECONDAHY TO SYNOVIAL 
V CYST; AMPUTATION. 

(Under the care of Mr. Thomas Smith.) 

This following case is one in which acute airthritlB fol-^ 
lowed the formation of a large synovial cyst of the kind to 
which special attentionhas been drawn by Mr. Morrant Balder. 
Independently of the rarity of the cose, the condition of the 
knee-joint, as found after removal, is of oona^rable 
clinical interest. Before amputation there was n^WelBng 
along the track of the cyst (which bad beej^i^vip^y 
drained), the s^ellix^ of joint was n^.‘ ocoessiTe, and 
the temperature was normal. The ei^^uSve disease of the 
joint at the time of amputation w^iimly foreshadowed by 
the exc^ive pain ^perienced b j tlE^tient on the slightest 
movement otthe Hmb or of the bed ; he ^ in. 

a constant fte.te of. terror, to sleep, and begged icff’ 
the removal of his limb, followmg notea we aie 

indebted to Mr. H. B. Kni^t,:^ 8 Ber to theease 
A. B- — , aged forty^e, bootmaker, was admitted into 
Henry wind on Ausm Snd^snffering from a swollen left 
knee-joint. In was in the boiqpitid^ nod i 

synovial cyst Of B4ker (sifposect before openlnB to be an 
aWess) was (^ned'ia tbe calf of his l^t leg ; abottt (»n 
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nint of clear synoyial fliud was evacuated front It. This 
done under antiseptic precautions* and the wound 
healed by first intention. He was dischar^ at the end 
of a month with his leg in a Martin's bandage, at which 
tiine there was no sign whatever of any diseaw of the 
knee-ioint, neither had the cyst rehlled. In ^cember 
he came back again as an out-patient, and had a back 
SDlint applied, as he complained of pom in the kne^ 
Snii relieved him. in May, 1886, the patient took ofl 


naa. me epimb wao < 

self, and he came into me hospital. Family history good. 

On admission, the left knee was much swollen and vepr 
tender; there was no heat or redness of the ioint. The 
iollowinfif measurements were taken : Bound left knee, 13in. ; 
round right knee, 12 in. ; above left knee, 11 in. ; above right 
knee. 12 in. He says he has sharp shooting pains in the joint 
at night which last for about three minutes and then subside, 
leaving 'a gnawing pain in their place. There is a large 
ducti^ting swelUng in the popbteal space; no lateral 

movement. . . v t 

August Slst. — Various splints and extension have boon 
tried, with only temporary relief. To-day liquor epis- 
pasticus is to be employed to raise a blister, and then savme 
ointment is to be applied to^e knee. 


ointment is to be applied to Jibe knee. 

Sept. 16th, -MacIntyre’s Hck splint applied. 

24th. - Pam is getting worse, and the application of 
cocaine onh^tops the jumping very slightly. Indiarubiwr 

’ 1 -^ Viail.knaf.o t.n nniinnn tilA 


cocaine wio 

springs have been put under the bedposts to deaden the 
vibrations of the footsteps in the ward, , 

Oct. 7th.-- After consultation with Mr. Willett, Mr. Baker, 
and the assistant surgeons, it was decided to examine the 
joint under an anassthetic prior to amputation. This was 
done, but led to no new discovery. The man has most ex- 
cruciating pain in the joint and cannot bear it being touched, 
however lightly. , . . . , « -..u 

All aniBSthetio having been administered, Mr. Srawn 

fiiA limit iiiAf. A.hnvA thA IciiAe-iciint bv aiiterior 
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pus. On examination after removal the following conditions 
were discovered:— The under surface of the patella is cari- 
ous, and the cartilage on it is ulcerating and mostly gone. 
The condyles of the femur and head of the tibia are in a 
similar condition. The large cyst at the back of the joint, 
which contained a large quantity of bloody fluid, communi- 
cated with the bursa between the inner head of the 
gastrocnemius and semi-membrauosus muscles, and so with 
the joint. The Bhrivelled-up sac of the old cyst was found 
running along the inner border of the gastrocnemius for 
about an inch and a half. It communicated by a very 
narrow passage with that at the back of the knee. The 
ligaments were all loosened, though not destroyed. ’ Carti- 
lages almost entirely destroyed; synovial membranes pulpy. 
No pus found in the joint. 

Nov.drd. There has been no bmmorrhage, and the man 
is progressing fairly towards convalescence. 

fbth.— The temperature was quite normal up to the time 
of the operation ; after the operation it was elevated for 
about four days. The wound is healing and the patient 
doing well, gaining flesh and strength. The operation 
has given very great relief. 

GENERAL INFIRMARY, LEEDS. 

TWO casks of BUPTUBB of TIIH BX^ADOBB; BBVABKS. I 

(Under the care of Mr. W. II. Brown and Mr. M'Gill.) 

Fob notes of these cases we are indebted to Mr. H. 
Inttlewood, resident surgical ofllcer. 

Casb 1,--James L aged twenty-six, by occupation a 

professionBl cricketer, was admitted on Oct. 18tb, under the 
care of Mr. W. H. Brown, with the following hiato^. For 
the past few weeks he hsd snlTered from constipation, and 
had taken a good deal of aperient medicine, During the 
last week he has complained of having to pass bis urine 
frequently and in small quantities, the unne dribbling 
away at rimes. He had a slight gonorrheeai discharge. On 
Oet. Ifith he took a large dose of castor oil, and Whilst making 
violent eiloits at defecation he felt somethiBg give way on 

regio^^and immediat^y felt a burning sensation ^rif^er 
the abdomen, ^hioh was succeeded by severe pain. Vomiring 
shortly afterwards commenced, and he had not passed flatus 


or fsDces since the pain began. On Oct. ITfih he wimaeen at 
11 p.is. by Dr. Hogg, Mr. Hayman, and Mr. Brown. His 
condition was as follows. He was vomiring fsscal matter, 
was much collapsed, pupils widely dilated, pulsO sinaU and 
thready, surface cold and damp, abdomen greatly distmided 
and tympanitic, and respiration rapid. The rectum on exami- 
nation was found empty. Prostate large and tender; beyond 
the prostate a bard elastic swelling could be felt pressing 
upon the rectum. A No. 10 silver catheter was passed, 
four ounces of urine drawn off, and immediately afterwards 
about one ounce of coffee-coloured liquid containing some 
portions of what appeared to be breaking-down blood clot. 

A long tube was passed about eight inches up the bowel and 
ten ounces of worm water injected, with a negative result. 
The man’s surroundings were so bad, and he himself so ill, that 
it was thought advisable to postpone any abdominal exploror 
tion pending his removal to the infirmary. Mr. Brown then 
punctured tne abdomen with a No. 1 trocar with a view of 
relieving the difficulty of breathing. A puncture was made 
midway between the umbilicus and pubes, with the residt 
that fluid, apparently urine, escaped and continued to drain 
for upwards of an hour, in all about two pints and a hrif. 
The catheter was again introduced, but only a teaspoonfm 
of urine came through. Before admission to h^pital, and 
after the trocar had been withdrawn, the patient passed 
urine voluntarily. He thinks he must have passed nearly a 
pint. Bowels not open, but he has passed flatus. No history 
of blow or other injury to abdomen can be obtained. 

JSfat-e (m admunon. ■— The patient is a strong, well- 
nourished man, of fairly regular habits; complains of some 
pain in the lower port of the abdomen ; says he feels more 
comfortable than he did last night; appeaw collapmd; 
surface of body clammy. Temperature 98*4° ; pulse 100. 
Abdomen somewhat distended, resonant all over, 

Soon after admission he was seen by Mr. Brown and Mr. 
M’Gill. A catheter was passed and about eight ounces of 
urine drawn off, which was slightly tinged with blood. A 
feeling of fluctuation was obtained in the hypogastric 
i region ; a trocar was put in, but no fluid escaped. On exaimn- 

• ing the rectum, the prostate was found enlarged and tender. 

I A rixth of a.graln of morphia was ordered, and the abdomen 

• poulticed. Patient vomited at 12 and again at 3 p.m.; vomit 
, offensive nud green. Complains of hiccough. AtOPJf. uie 
i condition was more favourable. At 12 p.m. * 

, grain of morphia was given hypodermically; after this he 

• slept off and on until 4 a.m. Vomited twice between this 
J and 10 A.M., the vomit being of the same character as 

1 *^*’oc^'l9th. 10 A.M. : After consultation it was dficided to 

r open the bladder bythe median perineal incision. Thisvros 

r done by Mr. Brown, the patient being rader eth^. On 
9 exploring the bladder with the finger a 
- was felt, but no rupture made out. A large Aube was then 

. put into the bladder. The patient did not recover from the 
operation and died suddenly at 1 p.m. ; troubled a good deal . 
a with hiccough before death. The temperature was never 

e The necropsy was made by Dr. T. W ardrop Griffith. 
r singularly well nourished; abdomen rather fully distended. 

I the abdomen, a quantity of fluid, f rty ' 

n coloured and somewhat opaque, but 

The folds of the small intestine P^triided from the ^und 
and the further diesection showed that they were 
distended, and adherent to one anottiOT end 
surface of the great omentum. The adhesions were 
8. recent, and the^^ostines could 

SZ on™ another with perfect ease. Towandethe ^ 
the amount of fibrinous lymph was greater there, alM the 
I* were more matted, and t&ir arrangement WM 

such that fluid was incarcerated *“ ®“^ 
a adjacent folds. 

S «pi^^ths pelvis the intesttore had to 
^ hi^k of the bladder and from the sloes of the perns. 
« was a iwge amount of lymph In soft masses, but 




line, WHO au ssp^r... — — - 

difficulty. The flxisjjyaMAA 
I margins were -r " * j 
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inflammatory lymph. The intestines were then examiiied, 
and found distended as hx down as the splenic flexure. The 
sigmoid flexure contained more air than the descending colon, 
which differed from the rest of the intestine in not being in- 
jected. No mechanical block wasmade out. The pelric organs 
were removed forfurther examination, and it was found that 
the interior of the urethra presented a perfectly normal ap- 
pearance, there being no evidence of any catarrhal changes. 
The seminal oriflces wore slightly dilated. There was some 
matting of the tissuesaround the vesicular seminoles andlower 
endsof vasa deferentia, so that much difficulty was experienced 
in dissecting the parts out. The matting was greater on the 
left than on the right side, and here the tissues formed a 
mass readily to be felt from the rectum. The tubercles of 
the vesiculfls were dilated, and contained some glairy fiuid, 
which on microscopical examination was found to bo pus, 
and did not contain spermatozoa. There was no pus in the 
matted tissues around the vesiculiB. The intenor of the 
bladder was generally injected. At one point, one and a 
half inches below the rupture, was a roughened area, where 
the injection was most marked. Examination of the bladder 
at the point of Tupture did not point to any ulceration or 
pre-existing disease. Other organs of body normal. 

Hemarks hf Mr. Bbowh.— That it is possible to have 
rupture of the bladder without injury, without stricture of 
the urethra, and without disease o! the organ itself, is 
difficult to understand. The only case that 1 can And at all 
bearing upon the present one is recorded in Thb Lancrt 
of September 28th, 1673, by Dr. M‘Ewen, and there the 
rupture was not suspected during life, as no opportunity 
occurred of observing the patient’s symptoms, the man 
being moribund when taken to the hospital. Dr. M’Ewen 
refers to seven cases of spontaneous rupture of the bladder” 
mentioned by M. Houel, and draws attention to the fact 
that in all these cases there existed ^‘some mechanical 
impediments” to the outflow of urine, so that they can scarcely 
be said to come under the same classification as either Dr. 
M'E wen’s own case or the present one. The fact that the 
patient had the power of voluntary micturition up to the 
time of the perineal opening being made complicated the 
diagnosis, and indeed, so far as I can gather, this feature in 
the case is without parallel. Again, absence of any sign of 
disease within the bladder renders it a matter of difficulty 
to formulate a theory as to the cause of rupture which can 
be satisfactory. That the patient had had a gonorrhcca 
recently points to the possibility of the disease having been 
the starting-point of an inflammation which spread back- 
wards, involving the structures round the neck of the 
bladder, thus causing retention of urine; and that the 
bladder giving way removed the pressure from the inflamed 
parts, and allowed of the passage of urine by the urethra 
once more, appears to me to be tne most likely explanation 
of the course of events in this most unusual case. 


Case 2. -Martin B , aged fifty-four, by occupation a 

publican, was admitted into the infirmary on Oct. 20bh, 
Under the care of Mr. M’Qill, in the evening, complaining of 
severe pain in the lower part of the abdomen and inability 
to pass urine. On Monday night, Oct. 18th, the patient was 
harrying to catch a train and came violently into contact 
with an iron gate. The patient was knocked down and 
was carried insensible to a neighbouring house. Half an 
hour after the accident he regained consciousness and felt a 
“severe burning pain in the abdomen and bowels.” The 
patient had been drinking a good deal in the afternoon. He 
remained in the house until the following morning, sleeping 
fairly well in spite of the pain, then returned home to 
Moriey, taking a cab to the station and from the station at 
Morley home, and went to bed at once (midday). Dr. Clarke 
was sent for. Up to this date firom the time of accident the 
patient had not passed urine. A hot bath was ordered ; 
result nil. A catheter was then passed, and about a quarter 
of a pint of bloody urine drawn off. On Tuesday night 'and 
Wednesday morning the patient was again catheterised, 
when about the same amount of urine was drawn off, though 
there was rather less blood present. Bowels not moved since 
the accident, nor flatus passed. 

jStafy (ftn admission.— The patient is a liealthy-looking. 
Well-nourished man, a little collapsed ; has not passed urine 
since it was drawn off this morning; complains of pain in 
lower part of abdomen. Abdomen somewhat distended; 
reso^iimt all over. No signs of fluid could be detected. 
Bowels imt open, nor flatus passed. Temperature 100*4^; 

pulse 100?^* ‘ ■ ■ ' •* 

ounces of 


a^eter was passed and five 


Oct. 21st.— The parient has suffered oonsiderabie pain the 
greater part of the night, and has slept a little at times. 
Temperature 98*4*^^ Mr. M*Gill passed a soft catheter and 
drew off thirty-three ounces of urine mixed with blood. At 
a consultation ruptured bladder wasdiagnosed, and abdominal 
section advised. At 3.30 p.m., the patient being under the* 
influence of ether, Mr. M*GUl made an incision in the middle- 
line, about four inches long, extending down to the- 
symphisis pubis. All bleeding having been stopped, the 
peritoneum was opened; some urine escaped. The hand waa 
tbbn introduced, and a rupture in the bladder was found 
about four inches long, extending from about half an inelb 
in front of the peritoneal reflection from tlie apex of the 
bladder down to the fundus, where the peritoneum ia 
reflected on to the rectum. The abdominal incision was 
now enlarged for about two inches upwards. An air 
tampon was introduced into the rectum and distended, 
which brought the rent in the bladder into easy poe^Xion for 
suturing. Nine chromic gut sutures were now introduced, 
care being taken not to include the mucous mombrone of 
I the bladder. The bladder was then fllletl with a weak 
solution of boracic acid, to ascertain if the wound leaked, 
and it was found to do so in two places. Two other catgut 
sutures were then introduced, and the bladder again, 
injected. No leakage occurr^. The tamj)on was then 
removed from the rectum. Thi^eritoneal cavity contained 
about a pint of urine. (No peritonitis.) Tys was now 
thoroughly washed out with about two galloin of a .5 per 
cent, warm solution of boracic acid. The lower part of the 
incision into thexieritoneum ie.,the reflection from the apex, 
of the bladder-was sutured by two catgut sutures. An 
incision about three quarters of an inch long was now mode 
into the bladder (for the purposes of drainage) in front of 
the peritoneal reflection from the apex of the bladder, and a 
large drainage-tube was introduced and brought out at the- 
lower part of the wound. The abdominal wound was now 
closed with wire sutures, transfixing the whole thickness 
of the abdominal wail, and bringing the two peritoneal 
surfaces in contact. The wound was dressed with iod^orm 
and salicylic silk, except at the lower part, where adramage- 
tube protruded. The tube was surrounded by a piece of 
jaconet (so as to prevent urine soaking the dressing), and 
a largo pad of cotton-wool over this. The operation lasted 
one hour and four minutes. The spray and other antiseptic 
precauti ons were used. At 1 0 r.M . the patient seemed fairly 
comfortable ; temperature 08^^; pulse 130, small. A nutrient 
enema was given, consisting of two ounces of beef-tea, on& 
ounce of brandy, and an egg. 

22nd.— 12.30 A..M. : Temperature 99‘2‘\ Tatient, feeling 
sick, asked for some milk and soda-water. After having it 
be vomited, and continued to do so at intervals till 1.30.. 
Slept until 2 o’clock. Began to vomit again at 0.30. Th& 
vomit, which had been before of a dark-brown colour,, 
was now almost black. Complains of burning pain at the 
bottom of the abdomen. 4 a.m. : Another enema given. 

0 a.M.: i’ationtmuch weaker; pulse feeble, rapidity increased. 
Another enema given, but not retained. From this time th^ 
patient got gradually weaxer, the pulse becoming almost 
imperceptible, and he died at 9 a.m. Some urine waa 
secreted and soaked into the cotton-wool over the drainage- 
tube. This was changed two or three times, 

A necropsy was made by Dr. Churton twenty-seven hou» 
after death. The rent in the bladder, stitched up as described 
above, was seen ; it was very nearly in the middle line. No 
fluid in the peritoneum ; no signs of peritonitis. Lungs con- 
gested and cedematous. Nothing very abnormal was noted*, 
in the other organs. 

litmarka hy Mr. Littlewooi). -The chief points to note 
in the case are in the treatment: 1. The introduction of 
the air tampon into the rectum; this greatly facilitated tho 
suturing of the wound in the bladder. 2. The attempt to 
drain the bladder above the pubes by inserting a tube into* 
an incision mode in the vesicu wall in front of the superior 
false ligament. Up to the time of death the urine was pre- 
vented from soaking into the dressing covering the u^er, 
part of the wound by means of the jaconet surcoundini 
the tube, and by changing the cotton- wool, into which the. 
urine soaked every hour. Mr. McGill’s reasons for draining 
above the pubes were-r-(a)^ The experience of a case ox 
ruptured urethra in which indsions bad been made, both 
in the perineum and above the pubes; it was found that 
nearly all the urine eame^ out through the supra-pubiO' 
wound, ih) To avoid malcing a second inddon in tbn 
perineum. 
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Ve^etobU Tumours in relatim to Bud FormaiiM. - Cerpbr(y 
spinal Meningitis Imdmg to (Esophageal Ahsceaa.— 
vmgenital Contraction of Stmnach.— Aneurysm of Cn* 
defmded Bpaw.-- Cystic Tumour of CaouWH—Cardnoma 
of Vesieula 8eminaliSi---lmperforate Anus. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.K.S,, President, in the chair. 

Mr. Eogbh Williams read a paper on Vegetable Tumours 
in relation to Bud Formation. He treated the subject from 
the evolutional standpoint. In its simplest form bud for- 
mation is nothing but cell multiplication by fission or gem- 
mation. Hi the Thallophyta buds are represented by 
simple proliferous outgrowth of the fronds, The simplest 
buds consist either of single lowly-organised protoplasmic 
ceils, or of groups of such cells derived from simple cells. 
In the higher plants under ordinary circumstances a bud 
develops into a branch, but disturbances in nutrition may 
give rise to other formations spines, tendrils, &c. Adven- 
titious buds have been found On almost every i^art of 
plants ; they arise wherever undifferentiated cells are 
present. Them anomalies in the higher plants may be 
ascribed to reversion to an original mode of growth. Darwin 
had described “ sports’" as bud variation. Vegetable tumours 
were described as essentially abnormal bud evolution from 
lUtered nutrition. Those tumours of trees were divided into 
three classes: -1. Discontinuous or circumscribed, including 
the nodules on the bark of the beech, elm, oak, Slc. They 
first appeared as globular bodies in the cellular tissue of the 
bark. ;2. The continuous tumours or exostoses. 3. A group 
including those excrescences which present a surface thickly 
studded with shoots and stunted branches. Excess of nutri- 
ment the chief etiological factor.- Mr, Shattock thought 
that th" subject was thoroughly threshed out. The chief 
interest was that the origin cf the growths bore out Cobn- 
heim’s view of the origin of tumours in remnants of 
undifferentiated embryonic tissue. Mr. Stbi*hbn Pa get 
referred to a paper by Mr. Jacobson in the Guy’s Hospital 
Reports, in which tumours of the parotid region were sliown 
clearly to favour Cohnheim’s theory. 

Dr. Halk White showed a specimen of (Esophageal 
Abscess in a case of cerebro- spinal meningitis, from a girl 
who was in Guy’s Hospital for a month with retlacted head, 
arching of the spine, cephalic and spinal pain, and other 
symptoms of cerebro-spmal meningitis. About eighteen 
>ure before death pus begun to pour from the mouth, but 
i.Q cause for this could be discovered. The pus trickled 
down into the lungs and the patient died. At the post-mor- 
tem examination it was found that the spinal and cranial 
bones, dura mater, and cerebral vessels were normal without 
any trace of tubercle ; at the base of the brain and tbe 
posterior surface of the spinal cord there was abundant 
purulent meningitis. Opposite the cricoid cartilage, on its 
posterior surface, there was au oval ulcer, withits long vertical 
diameter measuring an inch and a quarter. At its bottom 
the cricoid cartilage was exposed, but not necrosed ; opposite 
this ulcer was another, on the posterior wall of tbepharynx. 
There was some bronchitis, and tbe mitr^ valve was thick. 
The rest of the body was healthy. The ulcers above 
described were probably due to an abscess, which had 
existed at the upper part of the oesophagus at its junction 
with the pharynx ; this bursting had caused the discharge 
of pus noticed during life. It appeared that tbe cause of the 
abscess was the extreme retraction of the head, throwing 
the larynx backwards and tbe spine forwards, so that the 
friction of the cricoid against the spine daring respiration 
set up the abscess. He thought thatthe case was of mterest, 
as also possibly an example of a rheumaUc menindtis, for 

g e patient had had rheumatic fever twice, and there was no 
use obvious on the post-mortem examinarion for the in- 
kmmation of the meninges. In reply to Dr. Bristowe, the 
author said that there was but a sli^t amount of pus.— Dr. 
Bbistowb referred to a ease of suppurative meningitis 
throufifhout the brain and cord, in ■which the pus escaped 
through all the inter- vertebral foramina; it would be con- 
ceivable that a retroesophageal abscess might be formed by 
an accumulation or extension of pus from inter- v^bnU 


notches.— Dr. WniTRsaid the case was oarefuliy examined, 
and nothing of that kind was found. 

Mr. Leopold Hudsok read a case of Hour-rglass Constric- 
tion of thoBtomacb, taken from a single wolrnsji fifty ■^Ine 
years of age, admitted into tbe Temperance Ho^ital uhder 
Mr. Pearce Gould with scirrhus of the breast. The stomach 
presented in its centre a constriction large enough to admit 
the thumb. On the smaller curvature proximal to the 
stricture was a small cicatrix, and distal to it was a callous 
ulcer. The cardiac sac was dilated. Twenty cases of hour- 
glass constriction were referred to ; in nine of which the 
mucous membrane showed no sign of present or previous 
ulceration. Tlie author regards the condition as congenital, 
and due to arrest of development at a site where temporary 
physiological constriction is common, the ulceration being 
secondary and caused by the irritation Of the gastric 
contents when churned about by disordered peristaUifr'- 
Dr. Noeman Mooiie thought it was possible that the sp^i- 
meu was a sort of loverbion to that coudUiou of stoxnach 
seen in several mammals. The evsophagus appeared to be 
perfectly normal, which rather went against this view. 

Mr. W. lit. Wii.iJAMs could not accept the view that the 
specimen had any resemblance to the ruminant stomach, 
nor did he accept Mr. Hudson’s suggestion of tbe origin of 
the constriction. -Mr. F. S. Eve did not agree that the con- 
striction was to be explained on the theory of evolution. He 
had dissected a fcctus in which constrictions existed in many 
parts of the intestines.- -Mr. Hudson, in reply, said that he 
did not believe that an intra-uterine band of lymph had 
caused the constriction, but he imagined that there was an 
arrest of development at the site of constriction, for the 
calibre at the obstruction was about the size of that of the 
primitive stomach. 

Mr. D’ Alley Poweji showed two specimens of Imperforate 
Anus. In one case the rectum opened into the prostatic pdrt 
of the male urethra by a small aperture. The specimen 
came from the body of a child aged twenty-three days*, 
lumbar colotomy had been performed three weeks before 
death. In tbe other it opened into the vagina of a newly- 
born child. Mr. B. SurroN asked if there were any evidence 
of the existence of a post-ansi gut.— Mr. S. Paget referrtsd 
to cases by M. Bouchut and Mr. Horsley, In the case of 
the latter observer, there was a minute canal leading from 
tbe situation of the anus upwards in the direction of the 
intestinal sac. In reply, Mr. Power grid there were no 
diverticula and no evidence of a post-anarmit. 

Dr. llABJiiNGTON Sainsbuuy showed a Cystic Tumour of 
the C.'BCum from a subject dead of typhoid fever. It con- 
tained a thick viscid mucoid fluid. Externally it was covered 
with mucous membrane. Internally it was lined by a serous 
layer. It occupied and distended the first portion of the 
ascending colon, and appeared to spring from the anterior 
wall of the colon just ut the level of the upper lip of the 
ileo-colic valve. The mucous liuing of the cyst corresponded 
in microscopical structure to the mucous coat of the large 
intestine, Mr. Sutton’s suggestion was adopted that the 
tumour was due to cystic dilatation of one of the lips of the 
ileo-colic valve. It was not an entero-cy stoma. 

Mr. E. Hurry Fenwick showed a case of Carcinoma of 
tbe left Vesicula Seminalis, which originated probably in the 
posterior part of the left lobe of the prostate and had involved 
the bladder and vesicula secondarily. The clinical history 
lasted nine months ; there was great frequency, with finally 
incontinence, of the urme,and frequent and profuse attacks ol 
vesical hromorrhage. There was no evidence of the growth 
in the urine. There were no secondary deposits. 

Dr. Norman Moore showed an Aneurysm of the Un- 
defended Space. The aneurysm projected as a three-lobed 
tumour into the right auricle just above the attachment of 
the tricuspid valve. The external opening wos into the 
sinus of Valsalva, and not into the heart. It was 
from a man who died at the age of twenty-one years ^r 
six attacks of rheumotic fever. There was wdl^arised 
stenosis of tbe mitral valve, some stenosis of the trtouspid 
valve, and the aortic valves were partly destroyed and 
fringed with numerous growths. The Meurysm was clearly 
an acute one, since signs of endocarditis were present. The 
aneurysm was partly filled with filttin, and had a roughened 
ga( 5 ,_X)r, s. CoupLANP thought the aneurysm was ratneTOt 
aortic than cardiac description.— Dp. Angel Money refenw 
to a specimen of aneurysm of this space in the Museunt eff 
the Hospital for Sick Children ; the walls of the wenrym 
were formed of the opened-up layers of the septal cus|^ 
the tricuspid valve. 
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The following oaxd speotmena wean shown: -Dr. Beniw 
Haudsley: Embolism of Basilar Artexyt with rupture of left 
posterior cerebral artery and Oopioau eactravasation of blood 
under the base of the brain, and extended on to the vertex. 
Hr. S. G. Shattock : Ghondrifying Sarcoma of Male Bladder, 
papillomatous on the surfBCe.~-<Mr. T. D. Savill showed h 
specimen of Unilateral Meningeal (Araclinoid) Hsmcnrhage 
removed from a woman aged 'sixty-nine, in whom the 
symptoms during life were those of delirium and ooma. 


OLINIOAL SOCIETY OF LONDON. 

BxtirpaUon of tho Lavf/nx for Jipithdiwm. 

Air ordinary meeting of this Sooh^ty was held on the 12th* 
inst., Mr. Thomas Bryant, F.B.C.S., President, in the chair* 
Three important contributions to the surgery of the larynx 
occupied the whole of the evening. The attendance of 
members was very numerous, every available seat being 
occupied. 

Mr. Hbnby Mobbis read a case of Excision of the Whole 
Lurvnx for Epithelioma. The disease was confined within 
thelarnyx. For over three years the man, aged fifty-nine, 
had suffered from increasing laryngeal obstruction, and 
tracheotomy had become necessary five months before the 
laryngectomy. From the downward extension of the disease, 
the tracheotomy tube became depressed, and was itself a 
source of never-ceasing irritation, though necessary for 
respiration. Under these extreme conditions the larynx was 
poised with the aricold cartilage. Death followed the opera- 
tion on the eighth day from exhaustion. At the post-mortem 
examination, the whole of the disease was found to have been 
removed, and there were no secondary deposits in any part. 
Mr. Morris thought that the total extirpation of the larynx 
ought to be done very seldom ; and not until all less severe 
measures had" been tried and failed. There were, however, 
two conditions which indicated and justified the operation: 
first, where the disease was entirely intra-laryngeal, and 
could therefore be completely removed; or, secondly, 
where, after tracheotomy, the sufferings of the patient were 
liersistent, and suffocative cough and dyspnoea proved un- 
relievable by other means. Both these conditions existed 
in the above case, and though death was the final result the 
relief of urgent syhaptoms which was afforded by the opera- 
tion was great and substantial. 

Dr. Fa wx Semon read a paper on a case of Partial Extirpa- 
tion of the Larynx for Epithelioma of the Left Ventricle of 
Morgagni. The patient was a barrister, aged fifty-two, whose 
only complaint was loss of voice, which had gradually 
developed within the course of a year from an originally 
slight hoarseness. On ]ar>*ngo6copic examination nearly the 
whole of the left vocal oo^ appeared to be embedded in an 
irregnlarly longitudinal greyish- white warty tumour, of 
about the size and form of a small bean. Microscopic exami- 
nation of a small fragment of the tumour, removed by intra- 
laryngeal operation, showed it to be a oomifying epithelioma. 
Extirpation of the left half of the larynx, with the exception 
of the cricoid cartilage, was successfully performed by Dr. 
fiimen Hahn. The tumour was found to spring with a broad 
peolelefrom the left ventricle of Morgagni. The patient 
made a good recovery, which was only retarded by an ex- 
tensive bronchial catarrh and slight pleuritic symptoms. 
These were probably due to the escape of some blood into 
the lower air-passnges during the operation. At present - 
i.e«, five months after the operation— the patient is quite well, 
swallows with eam, does not wear a tracheal cannula, is free 
from any trace of recurrence, and his voice has so surprisingly 
recovered, though he possesses but one vocal cord, that he 
wishes to resume his practice at the bar. Dr. Senion dwelt 
especially on the necessity of a thorough occlusion of the 
lower air-passages before the latter stages of the operation 
were proceeded with, and corrected a misapprehension of 
some observations he had made in the disoussion on extirpa- 
tion of the lorjnx during the seventh international Gongress. 
He was, he said, by no means an opponent a jmtu’ipio to 
extiq;»ation of the larynx in really suitable cases of lAr^geal 
caveinoincK but he opposed the formulation of the indication 
that ** eXtbpation of the larynx was reqoized as soon as the 
diagnosis was dearly made,*’ becanse in a large propc^ion 
of cases the diagnosis could only be established with certdnty 
time when, in his opinion, the operation no longer 
icasonable chances of success. This question 


was discussed at some length, and Dr, Semon finished 
by saying that he entizdy ateeed With Mr. Butlin’s 
dictum, that in the immediate future exti^ation of the 
larynx for carcinoma should be practised only for intrinsic 
carcinoma, which was still limited to the interior of the 
larynx. Hence early diagnosis, if possible, by means of 
intra-laryngeal removal and microscopic examination of a 
small fragment of the new growth was of the highest 
importance. 

Mr. Butlin read a paper on a case of Epithelioma of the 
Vocal Cord, for whiw partial excision of the larynx was 
performed. The patient was a gentleman aged fifty, who 
suffered from hoarseness of two years* duration. He had a 
warty growth on the left vocal cord, which appeared to be 
non-malignant, although it presented some suspicious cha- 
racters. At different times, during a period of six months, 
portions of the growth were removed with forceps. Becui- 
reuce took place, and the cord exhibited impaired mobility. 
After a consultation with Dr. F. Semon, it was^ecided to 
excise a portion of the larynx. The operation was per- 
formed by Mr. Bntlin on June 26th. The left half of the 
larynx was removed, together with the true and false cords 
of the right side, for the disease had extended on the true 
cord and along its under aspect, so that it could not be per- 
ceived with tile laryngoscope. Holiu’s tracheotomy tube 
was used daring the operation, and was left in for two days. 
At the end of two days it was replaced by a smaller tuM. 
During the first few days after the operatmn the patient 
was fed through a tube by means of a syrifl^e. The tem- 
perature never rose over 100", and the pulse was, almost from 
the first, from 80 to 84. On the fifth day the patient 
began to swallow. On the seventh day the tracheotomy 
tube was permanently removed. Three weeks after the 
operation he drove to Wimbledon, and after spending a week 
there he returned to his home in the country. The chief, 
and indeed only, trouble from which he suffered was cough, 
which commenced as soon as the large tube was replaced by 
a smaller tube, but which gradually became less distressing, 
and finally ceased within a few days after the permanent 
removal of the tube. He was last seen by 'Mr. I^tlin on 
September 28fch, when the wound was healed, -mth the 
exception of a little sinus at the lower part. There was no 
sign of recurrent disease or of affection of the glands of the 
neck. His general health was excellent, and he was able to 
speak in a gruff whisper, very loud and distinct. The 
points to which the author drew attention were : the rarity 
of the operation in England; also, the reasons which had 
led him to perform the operation— namely, the intrinsic 
origin and limited extent of the growth, the absence of 
lymphatic affection, the good health of the patient, and the 
belief that the excision might be limited to half the larynx. 
Particular attention was directed to the fact that the 
soft parts were raised off the cartilage on the right sid^f 
without removing the framework of the larynx. ThiiL, 
cough which troubled the patient was attributed to the 
fact that the second tube was too small, and it was 
suggested that a larger tube would prevent the occurrence 
of such a cough in other coses. The manner of feeding 
the patient during the first few days was alluded to. 
And, lastly, the power of producing a hoarse whisper 
after removal of the true and false cords from both sides 
was mentioned. 

The Pbesident remarked on the importance and interest 
of the papers, which dealt with a subject which would 
doubtless nave staled the founders of the Clinical Society. 
—Mr. Lknnox B:^wnb asked Mr. Morris at what part of 
the trachea tracheotomy was done. In his opinion the 
tracheotomy ought to be performed low down at the date of 
the operation for extirpation of the larynx, a few minutes 
merely intervening between the two operations. The value 
of careful and repeated microscopioal exammatioa of the 
growth was commented upon. It was possible that the 
nature of the cases changed after repeated intrit-laryngeal 
irritation by operations for the removal of small portions. 
Mr. Butlin’s case seemed to point in this direction. Suffi- 
cient time had not yet elapsed to say for certain that the 
cares were permanent in Dr. Semon’s and Mr, fintlin’s eases. 
— Mr. E. H. Fbnwxcx had seen two cases of total extirpa- 
tion of the larynx in the practice of Thiersch of YiennaJ 
In one the men was able to make musical sounds by the aid 
of an artificial larynx.— Mr; T. PiGSBBin0 Pick had once 
TOrformed tbe operation of total exrirpaticm of the larynx* 
But be hoped never to be called up(m to perforaa the 
operation again. It left an enomotts chaan, ws« a» 



, lOaiimiiBOcim OS' lovdon. 


honible sitifht. It ina moBt important to efileet cases for 
oportttion. His own experience diH not lend support to the 
v^ue of oohseMtive practice in the treatoteut of epitbe- 
tioma of the larynx, as recommended by Idr. Butlin. In 
June, 1886, after a preliminary tracheotomy, he (Mr. Pick) 
scraped a^ay the soft parts, including the ^hole of the 
epithdlioma, irom the larynx, but within three months the 
neoplasm returned and the case terminated fatidly. The 
metnod of feeding was of paramount importance ; he advo- 
cated the ixEB of a soft gum catheter passed through the 
nostnl intO the gullet and left there for many days, as was 
done with great success in a case of cat throat in St; 
George's Hospital.— Mr. H, Morhis, in reply to Mr. L. 
Browne, said that the hrst and second rings of the trachea 
had been divided ; the high tracheotomy had advantages. 
As to the feeding of the patient, he had tried several soft 
tubes, but specially those known as Durham's tubes ; but the 
patient bed the greatest aversion to the use of any. Before 
the operation he had thought to put his trust in rectal 
alimentation. In this particular cose he had not performed 
the operation for the cure of the disease, but it was because 
the patient urgently demanded relief from dyspnoea and its 
attendant distress. However, such a case might have ended 
differently had the patient been less exhausted. It was only 
by publishing failures as well as successes that any just 
estimate of the operation as a moans of cure could be 
formed. The necropsy showed that there was no glandular 
enlargement imd no secondary deposits, and that the whole 
of the disease bad been clearly removed. —Dr. P. Sjsmon said 
that in his experience it was the usual thing for the patient 
to decline operation, for he always laid before them full 
particulars as to the risks to be run. ^ He need hardly say 
that his publishing the cose was not with a view to manu- 
facture favourable statistics, but rather to show that the 
surgeon should carefully select cases for operation. — ]Mr. 
Butlin repudiated Mr. L. Browne’s suggestion, and said 
that from the first be was of opinion that the tumour was 
not honign. His advocacy of conservative surgery for the 
larynx did not mean that a scraping operation should be 
done ; hut the scissors and knife should bo used as in epithe- 
lioma of the lip, and the growth widely excised. Mr. Butlin's 
own opinion was strongly against the performance of total 
extirpation, and he considered there was no defence to 
this kind of surgery. There was but one case, of Hahn’s, 
that lived four years after the operation, and only six or 
seven in whicli the patients were alive more than a year 
after it. Only thirty out of sixty-five cases of complete 
extirpation recovered from the operation, for thirty-five 
died of the operation itself. If a patient consulted a sur- 
geon for epithelioma of the larynx, aud there was nothing 
for it hut excision of this organ, he would be bound to 
‘"fform the patient, in answer to questions, (1) that it 
Is a dangerous operation, the mortality of which was 
to 45 per dent. ; f^^et he would in all probability 
not be cured of the disease, for recurrence would probably 
take place in i](v,comparativeJy short time; and (’I) that 
he would not. even experience much relief from distressing 
symptoms, for the difficulty in swallowing and breathing 
would be fully as great after as it was before the 
operation. 

The following living specimens were shown Mr. IL W. 
Parker t (1) Oongenitm Doable Talipes Galcaneo-valgus and 
Genu Becurvatiim ; (2) Girl, aged thirteen, from whom the 
Patella was removed for Primary Sarcqma of that bone; 
(3) A girl showing the result of an ArthUctomy for Tuber- 
cular Disease of Synovial Membrane. Mr. Pearce Gould : 
CdngenitAl Pttston of Fourth and Fifth Metacarpal Bones, 
and Deficiency of Bight Fibula. Sir Henry Thompson: 
A man fnom whom a Vesical Tumoiir had been removed. 
Hr,‘G. H. Makins: A case of Traumatic Cephal-hydrocele. 
Dr. Per^ Kidd: Tuberoular Tumour of Larynx. Dr. Samuel 
West : Epithelioma of Larynx. 
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^ A Mar$ Case of Epilepsy,-~EpU^tic Qatnea'-pips. 

' Aw Minaryr meeting ot this Society was held on Monday 
l(^, Mr. Bi Bru^nell Carter, President, In the chair. 

Jacxbqw relate the case of a boy, seven 
yaart ot age, in whom EpHeptio FUs were arti4clally induced 
byahiy unmepeeted tou^ head, IVhan days old 
ti^ boyltjad At the age (ff yiNHW ai^ a 


half he had an “ordinary” epileptm fit* Qf; these latter 
hte he had had four attacks of the same kind, or rather 
depi'ee. Ever since the first so-caUed ordiiia^ epHsp^ fit 
some imperfect use of the left arm and leg was noHced^ end 
has ever since remained. About the age m two years ana a. 
half the boy began to fall down, but these falls weio iWi^y 
fits. He never “ fell ” unless the head or face were toucher 
but the fit would not occur if he knew he was going to be 
touched. Stoppage of respiration was very evident in the 
fit. The eyes were turned to one side, geimrally the right. 
Sometimes as many as fifty falls occurred in one day, and 
never a day passed without .some. Touching any part of 
the head or face -was effective. Several appeared also during 
sleep when be accidentally touched his face or head. ^TheSe 
sudden inopportune falls hod caused enlargement of tbe left 
frontal eminence, and also that of the right side. The left 
arm was slightly less in circumference, and its movements 
were clumsy; there was something like athetosis in the left 
hand when the right hand was engaged in drawing or 
writing. He limped with tlie left leg, which was also less 
in circumference than the right. There was no alteration 
in the knee-jerks, aud no ankle clonus. Perhaps the left 
side of the head was more sensitive, but no one place could 
be made out to bo more sensitive than another. At times 
the boy said his left arm felt “heavy.” The fits were hot 
opisthotonic, as happened in feigned fits. Dr. Jackson 
described three forms of epilepsy (1) epilepsy proper; 
(2) epileptiform seizures; (.‘i) due to nervous discharges 
in the pons Varolii or medulla oblongata. In the case 
above there was a local lesion somewhere, as the hemiplegia 
showed. The epileptogenous zone was less defined than 
occurred in Brown-Sequard s guinea-pigs. Nervous discharge 
in some part of the pons was the probable cause of the frnls 
or fits. 

Mr. Victor llouaLBY showed photographs, projected on 
the screen with lime-light, of Guinea-pigs suffering from 
artificially induced Epilepsj\ The fit was essentially 
momentary in character, lasting but a few seconds, and ao 
the photographs bad to be of the instantaneous order. 
Hemisection of the spinal cord and exposing the sciatic 
nerve, nipping it, and closing the wound, were the artificial 
methods of iiidiiction employed. If the skin of the angle 
of the jaw or that behind the angle of the eye were touched, 
there was a momentary interval in which the animal seemed 
dazed or squeaked. This period was followed by a period 
of tonic spasm, beginning in the head and neck, which 
were turned towards the side on which the cord was 
divided. Complete pleurosthotonos followed. Then con- 
sciousness was lost, the animal fell on its back, and the 
limbs were agitated by rapid clonic spasm. If the wm- 
pathetic nerve on one siilo of the neck was divided no 
change was noticed in the fits, and if the vessels of the 
exposed cerebral cortex wore watched no change was 
observed in them; so the tits were probably net due to the 
sympathetic nervous system. Again, vaso-motor conditions 
take an appreciable time to develop. So Mr. Horsley con- 
sidered that the tits were due to a neurosis, which begun 
first in the right side of the brain, explaining the left 
pleurosthotonos, and then passed over to the left side of the 
brain. — Dr, Hxpdwn related a case of epilepsy which was 
attributed to lesion of the sciatic nerve due to an injury. 
The fit began with pain in the cicatrix, which passed 
up to the head and then consciousness was lost. The 
pupil did not react to light, nor was the tongue bitten 
except once. Stretching the sciatic by forcible flexion ot 
the thigh was accompanied by a fit ; but the nerve wm 
stretched, peripherally and centrally, after incision over it, 
and the fits ceased for eleven days and were not fre- 
quent afterwards, and later still had entirely disappeared.— 
Dr lIiTGHBS Bknnjstt related a case of severe and frequent 
epilepsy that began with a visual ai»a and maniMal attacks. 
There was an injury and scar which topographically Mrre- 
sponded to the angular gyrus. And sometimes spontane- 
ottsly, and sometimes artUlcially, by on the acy the 

fits came on. About four mouths ago Mr, Gould cut^wn 
on the angular gyrus, and probed it without detecting 
Srgante diwase. There had been, however, no fits since the 
mSration. In another case a woman had a igicuhar sensar 

wbotfttham 
brain.— Mr«B.>»:e 
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bv probiDg a dieeseed portion of tbb femur. Aupuutiun 
of tbe limb WM followed by complete reooTei7.^1)r. BeBVOB 
asked how it was that consciousness 1 in» lost if the nerre 
discharge occarred in the pons yaToUi.-->Df. Huohlinos 
Jack 80 N» in reply, was of opinion that the pons was the 
seat of the discharge because the guinea-pig had fits after 
Temoyal of the hemispheres, and also because rabbits could 
have fits after similar removal, on being bled to death, as 
Kossmaut and Tenner bad shown. There was thus sufficient 
evidence to prove that the grey matter of the pons con- 
tained enough energy to produce a At as the result of the 
rapid discharge of its energy.~Hr. Victob Hobslby, in 
reply, thought that the sequence of latent period, tonic 
fipasm, clonic spasm could rarely occur except when the 
«;erebral cortex was the seat of the nerve discharge. 
Brown-S6quard had shown twenty years ago that stretching 
the sciatic nerve stopped the fits. 


OBSTETRICAL SOCIETY OF LONDON. 

A MBKTING of this Society was held on the Ord inst., Dr. 
J, B. Potter, President, in the chsir. 

The following specimens were shown: Dr. Horrocks: 
A section from Cancer of Cervix Uteri, showing epithelioma 
passing into medullary carcinoma. Dr. Oervis exhibited 
some drawings from microscopical sections of the surface of 
a Fibroid Polypus, which showed that the epithelium is 
ciliated in positions where there is neither friction nor 
pressure. 

Papilloma of the Fallopian Tube and the relation of 
Hydro-peritoTieumto by Mr. Alban Doban.— 

The discussion on this paper, read on Oct. 6tb, was opened 
by Dr. South, who said that in a former paper Mr. Doran 
snowed how disease of the Fallopian tube could be produced 
by extension of inflammation from the vagina (as in gonor- 
rhoea), leading to endometritis, pyo-salpingitis, peritonitis, 
and death. He now had shown that the Fallopian tubes 
were liable to be affected with papillomata, and became a 
very painful disease. Dr. South thought that a similar 
propagation upwards could produce tbeae papillomata, 
as the vulva, vagina, and neck of the uterus were 
liable to be studded with worts and cauliflower ex- 
crescenoes, and polypi were found in the uterus, all 
of which, when examined microscopically, were similar. 
Now from what source did these worts originally arise ? In 
large quantity they existed either in married women or 
women who had had sexual intercourse. They were 
eminently contagious, and might possibly be caught as 
ordinary warts were. The contact of a warty secretion 
could produce a wart. Possibly they were sometimes 
sequelae of venereal disease, like condylomata&c., and means 
which were found to cure syphilis often cured these warts 
completely. It would seem that according to the seat of 
these papillomata the secretion from them varied. In the 
vagina they gave rise to a very fetid secretion ; in the 
uterus, to a sanguineous one ; in the tubes, to a very acrid or 
but slightly irritating secretion. Fortunately, in the former 
case the violent inflammation produced closed the fimbriated 
extremity, and so prevented extension of the inflammation 
to the peritoneum. In the latter case the secretion resembled 
a mOd catarrhal fluid ; the irritation was insufficient to 
cause closure of the tube, and hydro-peritoneum, or more 
properly sero-i>firitoneum, resulted. It seemed highly 
probable that papillomata of the fimbrim might give 
rise to papillomata of the peritoneum and ovaries. 
It has been affirmed that after operation papillomata 
of the peritoneum sometimes disappeared, while at other 
times they assumed a malignant type. Surely the 
explanation was that in the former examples there 
was no cancerous diathesis, while in the latter there was ; 
and exactly as a blow or irritation may cause cancer 
in a person with cancerous diathesis, so benignant papillo- 
mata may become malignant. The conclusion to be drawn 
from these general principles was to enforce the treatment 
of these (A.s6a early, ana so to prevent the extension of 
sfiribtts disease. Dr. Horbocks said that, ii priori, disease of 
the Fallopian tubes should be rar^ since they had such an 
easy function to perform^ In a carmul investigatioD made 
at .his request in the post-mortem room at day’s Hospital 
by Dm.^odbart, Mahomed, and Oarrington during the last 
three yenu, there of papilloma of the 


Fallopian tube, and, eonsiOexing the large numiter of, post- 
mortem examinations, this affection must be looked upon as 

very rare; when it did occur it would be difflcultto diagnose. 

Dr. Gbbvis gave some particulars of a case of pelvic papil- 
lomata he had recently operated on. The growths covered 
the tubes and ovaries on both sides, and were scattered 
about the peritoneal surfaces. The paiient had been tapped 
for ascites six weeks before Dr. Gervis saw her. He removed 
a moderate-sized cyst and as much of the papillomatous 
outgrowths as was practicable. The patient made a good 
recovery, ahd now, between three and four months from the 
operation, there has been no recurrence of the hydro-peri- 
toneum.— Dr. CHAMPNBrs had recently admitted a case into 
St. George’s Hospital in which abdominal section had been 
done four years ago, and the peritoneum and liver bad been 
found covered with papillomata springing apparently from 
the region of the tube or ovary. Till two months ago no 
symptoms bad occurred, and then a soft swelling appeared 
in the line of incision. A little pus and serumvwas dis- 
charged, but no recurrence of the disease was found.— 
Mr. Bland Sutton observed that he bad made a careful 
study of Fallopian tubes removed for various diseases, and 
had found that in cases of ovaritis duo to extension of 
gonorrheea a papillomatous condition of the mucous mem- 
brane was not infrequent, and he had found it x>08sible to 
trace every gradation from simple or slightly branched villi 
to dendritic masses with narrow peduncles completely 
occluding the tube.— Mr. Alban Douan, in i|ply, said that 
Dr. liouth!s remarks could not be directly ^')plied to the 
two cases upon which the paper was ba8e<l. There was no 
probability of venereal taint— at least in the first case. With 
regard to hydro-peritoneum, he had explained how most 
diseases of the tube sealed up the ostium and saved the 
peritoneum from irritation ; still, a mild catarrh of the tube, 
such as might bo due to gleet, might fail tocause the ostium 
to be ciosf^d, and thus some discharge would escape into the 
peritoneal cavity and cause ^dro-peritoneum. 

Oh the Obstetrivit of the Khyphotic Pelvis (second com- 
munication), by Dr. Ohampnbys.— The author referred to 
his first paper on this subject in vol. xxv, (for 188.3kof the 
Society’s Transactions, in which be orrived at the following 
conclusions : ( a J The head is usually more or less transverse 
at the beginning of labour, and not aiitero-iK)8terior, as 
usually described, (b) During labour the occiput rarely 
turns forward, deep transverse position is common, and 
posterior rotation not uncommon, (c) The head sometimes 
(probably not commonly) passes out of the pelvis practically 
between the tubera isclui in front and the sacrum and 
coccyx behind, entirely neglecting the anterior part of the 
pelv'is. These conclusions were directly contradictory of the 
received accounts. The author referred to the criticisms on 
his descriptioQ of the mechanism, and sought to show that 
they were not founded on fact, and were self-contradictory, 
lie then recorded an additional case carefully observed by 
himself, including the mechanism of labour, and the mould- 
ing of the fuetol, head and its dimensions. He analysed two 
other cases recorded since his paper, making a total of 
thirty-five labours in twenty-two women. These cases 
entirely confirm tlie opinions expressed in the former paper. 
The cases on which the usual statempits were based cannot 
be found if thev ever existed. . - , « , 

A Case of Jmjmis, tincture, and Atresia of the Female 
Urethra, by Dp. liKBMAN.-The patient, aged forty-eight, 
had hod one child. She had suffered from trouble in mictun- 
tion and occasion# attacks of retention of urine for twelve 
years. She had at one time bad an abscess in the groin, 
and bad some operation done which she described aa the 
removal of a growth from the urinary passage. She came 
to the London Hospital suffering from retention of urine ; 
no catheter could be passed, but a warm bath gavo relief. 
Three days afterwards the retention recurred; not only was 
the bladder full, but the urethra was distended into a 
sausage-like swelling. The meatus was blodced with 
fibrous outgrowths, between which no channel whatever 
could be found, not even for a fine probe. There was 
hvpertrophy of one labium minus and perforation of the 
other, but no visible ulowntion ; and Dr. Herman cimbluded 
that the complete occlusion probably resulted from adhesion 
of ulcerated surfaces closing the narrow tortuous channel 
between the outgrowths which blocked the meatus, l^e 
channel was reopened with a trocar, and kept patent by the 
passage of bougies. The patient had Since remained nee 
from all trouble for throe years. The author r^aiked on 
the sausage^like dilatation of the urethra, whiCh showed thas 
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bfae retention in» due amply to blocking of tbe and 

not to sweHlog or mem of the canal. He remarked on the 
rarity of stricture nom fibrous outgrowths at the meatus, 
md quoted two eases, the only ones he had been able to find. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Thb meeting of this Society was held on Oct. Idth, 
J. Dreschfeld, M.D., President, in the chair. The reports of 
the treasurer and secretary were presented, and office- 
bearers for the ensuing year were elected. 

JRkmo^sclerama.—T>f, DauscHPULD exhibited a section of 
tissue from Rhino-scleroma, and gave a brief sketoli of the 
more recent researches on this subject. The section (for 
which ho was indebted to Dr. Payne of London) showed the 
presence of numerous bacilli occurring in small masses in 
the midst of the tissue. These bacilli were smaller than the 
tubercl# bacilli, less slender, and the extremities slightly 
thickened. These micro-organisms were unlike those shown 
recently at the Berlin Medical Congress by Poltauf, who 
describes the organism as similar, if not identical with, 
Priedlander’s pneumonococcua, and who obtained pure 
cultivations which, as regards their form of cultivation, 
their microscopic appearance, and their behaviour when 
injected into mice, resembled the pneumonococcua. 

Mycosis Dr.DRicsciiFisLDalsoshowed nsection 

of Granuloma Fuogoides prepared from a small Tumour, 
removed during life by Dr. Payne. Numerous sections had 
been made and stained after Gram’s method, hut neither in 
the bloodvetiaels nor in the tisanes were any organisms seen. 
Dr. DreschfeJd remarked that Kobner’s investigations have 
given equally negative results, and though the disease most 
probably is parasitic, it seems very doubtful whether the 
micrococci seen by llindfleiach, Hochsinger, and Schill are the 
pathogenic organisms of this disease. 

Multiple 2*apilloma of the harynx^- Hodokinson’ 
showed several small Papillomatous Growths from the 
Larynx, coughed up at short intervals by a woman aged 
fortyf When first seen, fourteen months ago, she was suffer- 
ing ‘from complete aphonia and dyspnoea. Laryngoecopic 
examination revealed the presence of three growths. Harked 
improvement resulted from re].)eated ap^ications of the 
galvano-cautery, and the patient ceased to attend. After an 
absence of four months she was admitted into the Throat 
Hospital at Bowdon with such urgent symptoms that 
tracheotomy was pei^ormed by Mr. llardie. Dr. llodgkinaon 
called attention to a point of great interest — viz., the steady 
diminution in the size of the growths under the influence of 
the physiological rest since the operation. Microscopically, 
the growths were of a simple character. 

Cerebral Tumour.— Ashby exhibited the brain of a boy 
of five years, who had suffered for three months before his 
death with paresis of his left arm and leg, and well-marked 
choreic movements of the arm. The contractions of the 
muscles of the forearm were rapid and irregular, closely re- 
sembling those seen in a severe case of chorea. The arm was 
mostly adducted, and held somewhat behind bis back, the 
forearm pronated, and the fingers working vigorously. He 
died of tubercular meningitis. At the post-mortem a cheesy 
tumour about one inch in diameter was found in the right 
optic thalamus, compressing the internal capsule. 


MIDLAND MEDICAL S^IETY. 

A MEXTiNG was held on Oct. 20th, Mr. Lloyd Owen, 
F.R.C.S.I., President, in the chair. 

Sarcoma ^ Tihia. — ^Mr. Chavassb showed a specimen of 
a mixed form of Central Sarcoma, originating in the Shaft 
of the Tibia of a Miner, aged sixty-seven. The signs of the 
neoplasm appeared six weeks alter the limb was injured 
by fallmg coal. Amputation of the thigh was successfully 
performed. 

JJnUa^ercU Progressive FacUd Atrophy.— 'bt. Suckling 
introduced a woman aged forty-two suffering from this 
affection. It commenced gradually when she was about 
of age, the left side of the face being at that 
time noticed to be different from the r^ht. The bones were 
atrophied on the left side ; the horizontal ramus of the 
mfarior maxilla was an inch shorter on the left than on the 
the fat had almost completely disappeared, the 
eyeball being retracted and there being deep losern above 


zygoma. The hair bad disappeared over the 
left half of the front of the skull. Therowere two well- 
mark^ grooves on the left side of the forehead in the 
situation of the supra- orbital and sapra-troohlear nerves. 
The temperature of the left side of the face was a degree 
higher than the right; sensation was unaffected and the 
general health unimpaired. 

Chf^eystoUmy.—Ui. Haslam showed some gall-stones 
that he had removed by cholecystotomy from a patient aged 
thirty-six. She had been suffering from jaundice, from 
otetruotion to the bile-duct, and pam in the hepatic region, 
with emaciation, for nearly four months ; the gall-bladder 
was much distended, and on opening this stones were 
removed, several of the largest being nearly an inch in 
diameter. The incision into the gall-bladder was stitched 
to the margin of the wound ; the operation gave great relief 
from the pain, but the obstruction was entirely unrelieved, 
no bile whatever being discharged from the ^tula. She lived 
only two months, and on post-mortem examination the liver 
was found to bo studded with malignant depoMt, and the 
ducts in the transverse fissure completely blocked by new 
growth. 

Malformation of Intestine.— 'Hit. William Thomas ex- 
hibited the stomach and intestines of an infant five days old, 
that had been operated on for obstruction. The stomach 
was of normal size ; the duodenum became gradually en- 
larged as it reached its termination ; the jejunum was very 
large, and formed dilated coils, which had distended the 
abdomen. It had been opened twenty-two inches from the 
pylorus for the relief of the obstruction, and ten inches 
further terminated in a blind extremity. The small intestine 
recommenced almost immediately between the layers of the 
mesentery, being about the size of an ordinary pencil ; it. 
formed several coils, and, extending for thirty-six inches, 
terminated in a well-formed caacum, from which a perfect 
though contracted colon could be traced to the anus. The 
various parts of the intestine were so firmly matted together 
by well-organised bands of lymph, the result of previous 
intra-uterine peritonitis, that the relations of the parts 
could not be made out until the intestines were removed 
from the abdomen. The child was somewhat relieved by 
the operation, and lived for about eighteen hours after it. 

ExcUvm of Superior Maxilla, - Mr. Bennett May 
exhibited specimens from recent cams of excision of the 
upper jaw; and a patleut, a young woman, on whom he 
bad recently performed the same operation for an osseous 
tumour. 

Mr. Lawson Tait read a paper on the Operative Treat- 
ment of Ferltonttis. 


anb |btkes of Soolts. 


BrigMs Disease and Allied Afiectums of thfi Kidneys. By 
Charles W. Purdy, M.D., Professor of Genito-urinary 
and Renal Diseases in the Chicago Polyclinic. London:* 
H. K. Lewis. 188(i. 

This is a very good and readable book, written by one 
who evidently has thought deeply and studied closely the 
subject in hand. Dr. Purdy, before bringing his work to 
completion, visited Europe, and made himself acquainted 
with the views held by the foremost renal pathologists in 
this country and abroad. Thus, in England he spent a con- 
siderable time working in the pathological laboratory at 
Aberdeen with Professor Hamilton ; at Edinburgh he 
attended the clinique of Professor Grainger Stewart; he 
visited Manchester in order to make himself acquainted with 
Sir William Roberts’ views ; in London for the same purpose 
he attended the hospitals visited by Dra. George Johnson, 
Dickinson, end Ralfe; whilst he made a special journey to 
Harrogate in order to become practically acquainted with 
Dr. Olivet’s methods of urine testing, which were then be- 
ginning to attract attention. Such industry and earnmtness 
of purpose have met their reward in the firm grip which the 
author has manifestly acquired of the various theories and 
practice of the different schools of renal pathcdogy now 
existing, which enables him to state the various propositions 
tersely and correctly, and also helps him to a right judgHWnt 
thereon. But not only has Dr. Purdy made 
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iAOftlly aeqiiftiated with the teaching of the differ^t echools ; 
hWhas idso kept Mihseli abr^st ’of curreat European 
litetature up to the vei^ date of publioation. It . must 
not, however, he supposed that the book is nothing but 
a mere ooUeotKon of opinions $ the author has views of 
his own, which he asserts modestly but hrrnly, whilst he 
has always a decisive word to say on any point he may 
happen to be discussing. . 

The first chapter deals with the nature and character 
of. the diEerent forms of albuminuria, which he divides 
into false and true— we prefer the terms functional and 
organic to distingui^ between the albuminuria resulting 
from changes in blood or disturbance of the circulation, 
and that caused by organic disease of the kidneys them- j 
selves. He particularly emphasises the fact that inter- 
mittent albuminuria is common in the most grave of all 
forms of renal disease -viz., renal cirrhosis, -and that the 
fact of the albuminuria being intermittent is no reason for 
asBumiog that it is due to disturbance of function, and not 
to organic disease. This is a very important caution, 
because the tendency at the present time is undoubtedly to 
consider all irregular forms of albuminuria as purely func- 
tional, and tlierefore comparatively unimportant. The ob- 
servations. on the rival methods of testing for albumen in 
the lirlne are clear and to the point. The second chapter 
deals with the much vexed question of uraemia, and the 
most recent views are plainly stated. Speaking of the treat- 
ment of this condition, Hr. I’urdy mentions among many 
other modes of treatment the practice, originally suggested 
by Scanzoni, of administering morphia subcutaneously 
for the relief of acute uraemic convulsions. Hr. Loomis 
of New York has recently revived this practice, and 
demonstrated that morphia can not only be used in these 
cases, but also with the happiest results in, arresting 
the muscular spasms, by establishing profuse diaphoresis 
and by facilitating the action of cathartics and diaretics, 
especially the diuretic action of digitalis. The range, 
utility, and safety of morphia in uraemia must be strictly 
confined to the acute convulsive seizures ; its employ mont 
is imprpper in a state of pure coma, or chronic urfomia 
unassociated with convulsions. Chapters 111. and IV. are 
devoted to the consideration of acute and chronic nephritis 
and renal cirrhosis, the pathology of the various conditions 
being illustrated by some exceedingly well executed oii- 
graviugs, which, unlike what we meet with in American 
editions generally, are original; and not taken secondhand 
(often without acknowledgment) from the work of some 
standard English author. The concluding chapters deal 
with the etiological varieties of nephritis -scarlatinal, puer- 
l)eral, lardaceous, and cardiac. We regard the chapter on 
puerperal nephritis as a valuable contribution on a subject 
about which little is yet known, and which has not been 
studied with the attention it deserves. 

In conclusion, we can heartily recommend this work. On 
its own merits it will find a worthy place among its con- 
temporaries dealing with the same subject ; and it will, 
from its thoroughness, simplicity, and clearness, attract 
readers who wish to make themselves acquainted with the 
most recent advances of renal pathology and therapeutics. 

Armuni iiepart of the Board of Wur1i» fur the St. GUch'* 

■' Bietrict. 

This report consists of three parts, the first, by the clerk, 
being almost entirely limited to giving an account of recant 
legislation and to its application to local conditions. But 
with reference to Shelbon-street area, which had been 
reported by. Mr. Lovett, medical ofiRcer of health, to the 
Metropolitan Board of Works, he states that that Board had 
taken no aerion thevaoni Subsequently the Homo Becretary, 
aucomps|y|)d by Stuart lA^rtley, HvP., inspected tbe 


I jrqa, and informed As endbii^ 

Mn Cubitt Nichols’ r^rt ltbat the amk should he 
, under the Artuans and Labourers’ Dwellings Improvement 
Act of 1875. This Board then referred the subject to a 
committee with the intention , of the aroa being ^ goin 
viewed, but up to June of tbe present year nothing further 
had been done. The second part of the report de^a With 
matters that came under the control of ^ the surveyor, while 
the third part contains the report of the medical officer^ 
health for the yeitf ending Jan. 2nd, 188G. This report shows 
that the improvements which have been effected through 
the action of Mr. Lovett and his predeoessors ate stiU con- 
tinued ; as many as twenty-eight houses wore reported under 
the Artisans and Labourers’ Hwellings Act of 1868, the whole 
of this number being situated in Hudley-streeft, Altogether, 
Mr. Lovett says, “ 238 houses have been condemmjd by my 
late predecessor and myseff, of which 152 have been demo- 
lished,” affording good evidence of the results that follow 
whore an efficient medical officer of health is supported by an 
intelligent authority. The death-rate of this district whs 
23 6 per 1000 of population, being almost identical with 
that of the decennial avmrage. The whole district is, 
however, divided into three sub-registration districts, the 
death-rate being in Sfc. George’s (Bloomsbui^ 18 per 1000, 
in St. Giles’s (South) 34*.') per 1000, and in St. Giles’s (North) 
18*1 per 1000. The high death-rate in St. Giles’s (South) 
receives some explanation from the large proportion of 
births in this sub- registration district, which amounted 
to 42*8 per 1000 of population, the rates in St, George 
(Bloomsbury) and Sb. Giles’s (North) being 21*8 and 28*0 
per 1000 respectively, giving a rate for the entire district 
of 20T per 1000. The death-rate in the Peabody Buildings 
was as high as 2*10 per 1000; and here the birth-rate 
was 6^{'8 per 1000, The zymotic death-rate in tlie*whole 
district was 2*3 per 1000 ; scarlet fever was notably absent; 
enteric fever caused but ten deaths, while no case of typhus 
fever was known to have occurred during the year. 
Mr. Lovett comments on the fact that typhus used 
periodically to break out amongst the inhabitants of the 
courts and alleys in G^at Wild-street and Great Coram- 
street, but since those areas have l>een cleared of their 
insanitary dwellings and new model buildings erected in 
their stead, this form of malignant fever has been absent 
from the district. This is a matter which concerns other 
districts than that of Mr. Lovett’s, and all London may be 
grateiul to St. Giles’s and its officers for the benefit they 
have conferred on the metropolis. 

The Hospital, Part 1, Vol. I, 

Wo have received tlm first monthly part of The Hospital, 
which is described on the title page os *'an Institution, 
Family, and Parochial Journal of Hospitals, Asylums, i^d 
all Agencies for the Care of the Sick, Criticism and News.” 
Its policy is thus^furtber indicated in the first editorial 
article : “ It will strive to provide entertaining, instructive, 
and amusing reading of a popular kind, whieh wBl be 
gathered from the hospital field, using the word hospital in its 
widest sense, end mal^g it to include all agencies of- whet' 
ever kind which have for their. object the treatment and nuie 
of ’disease, or the care of the sick and injured all tile worid 

over. Indeed, it has beOn started with the 

of largely increasing the Support already gitexi tq hdi^t^s, 
by awakening a personal and sustained interest in ^ '^oxk 
which they undoubtedly do for the whole community, 
and for each individnaU from the highest to the lowest.” 
Whilst, therefore, the cdngle goal which this neW journal 
desires to reach is the interests of the hospitals, it ha’d, “in 
order to attain it, to travel over w^e imd varied Irac^ of 
ground. Thus there are articles devoted to ‘‘Ho^tal 
Worthies ” (the first of which consists, of aii apprwiative 
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itfbfesO of bn behalf of the hbiii^tala by the 
.M Bn Whkte^)^t<^ ^ Hoipital AdiainietnktioD/’ to **The 
itOry of Hospitals”; there are *<irotOs and News” 
* Words of Consolation,” “Prize Competitions” “ 2!4e 
.Charity Box ” “The CUildjen’s. Corner,” and a 
serial story. "' An' in-patiedt’s and out-patient’s hospital 
iiai^ is atso iiiveii. The vork is o£ a popular nature and 
tOOomplish^ With enterprise and ability, and we trust that 
.ts founders will be suoeessful in their advocacy of the 
pnat icause of the 'hospitals. 7A& is also published 

us a weeUy paper, last week’s issue .containing a short 
iftiple by the Puke of Cambridge on the “ Importance 

}f Malnt^ing Medical Charities.” 

' ‘ ^ The Asclepiad, No. 12, Vol. III. 

The current number ends the third volume. Some practical 
lotes on the Diagnosis and on the Ammonia Treatment of 
iribrinous Obstructions of the Vascular System constitute a 
dinical review of thirty-six years of personal observation 
jy Dr. Bichardson. The reader will ttnd here an instructive 
Lcoount of the subject in a readable form. But we do not 
ihink the author has succeeded in lighting up the dark parts 
>f the held #f diagnosis of this condition of librinous 
jbatniction of the cardiac cavities. The physiology of 
listorical repetitions is that kind of subject to which 
3r. Bichardson’s genius naturally turns. Ambrose Pare and 
ihe JBirth of French Surgery (with portrait) is excellent ; so 
ire also the Opuscula Practico. The Transmutation of Blood 
mder Blectrical Vibration requires the useof the term “ trans- 
;end6nta1,” but not necessarily in a condemnatory sense. 


* Jimljticsl 

VAPOUR OOXES. 

(North IIakvs Cekmical Compaxv,) 

Wls have examined and experimented with a large number 
ji these vapour cones. There ct^be no doubt that the 
3oneB increase the number of efffctive agents available 
;or sanitary and medical purposes. The cones naturally 
all into three or more dilferent classes, according to the 
naterials with which they are provided, to the purposes 
hey have in view, and to the efllciency with which their 
objects are carried out. A certain class of the cones are 
employed for perfuming purposes. Of this series we have 
ried the white rose and patchouli and they answered their 
mrpose admirably. Thp “oxygen” cone we tested in the 
’ollpwing manner. The contents of a close stool were 
ixposed to the atmosphere of a small watercloset, the vapour 
ione was lighted, and the wiudoAv and door shut ; the closet 
vai/rislted in thirty minutes, and without the observer per- 
seiving any objectionable odour. The sulphurous acid cbnc is 
^more convenient method of fumigating a room with sulphur 
ihau the ordinary method in use. We have also experi- 
nented with carbolic acid, with aromatic acetic, acid and 
swlmllc acid, and with carbolic acid, camphor, and lavender, 
rhcse cones yielded a very abundant supply of vapour, 
wiUch kppeamd to possess all the properties of vapours 
irodnded by other modes in common use. The great heat 
>volvsd by' the vapour cones did not in any of our experi- 
nmits cause a dec^porarion of the material vaporised. The 
^erelmne oone is also a good one. The calomel cone certainly 
tas, many ^advantages over tlie ordinary method in use for 
idminUterwg a oalompl bath. That the cones will prove of 
iixceiiejit stovioe as deodorantB, ‘disinfectants, and fumigants 
bhCire Cannot he any doubt. The majority of the cones 
meant ;fcr medical purposes do not, howev^, appear to iis 
Ix) he possessed of properties superior to those methods of 
steam or haud^spraying or inhalations already in use, though 


they cannot be regarded as inferior in point of quality and 
quantity of vapour supplied. 

. . . MEDiCAinn ^apsM lij.' 

(Tub Miltok Chkmical Compamy, BatS'STBBet, CIlisgow.) 

Several samples of soap manufsctuied by the above 
company have been examined py us and subndtted to 
partial analysis. They are described with periect correct- 
ness as iodoform soap, corrosive sublimate spap, blue gUTU," 
tree soap, and Yara-Yara perfumed soap; In each the 
basis is a neutral transparent soap of good quality; ’ The 
iodoform soap is most obviously genuine,; lor the yellow 
scales shine through the clear soap. . It should be most 
valuable in eczema and other skin The blue gum 

soap contains the fragrant eucalyptus oil, whioh is easily 
isolated by distillation with water. The Yara-Y’ara soap is 
similar, with the powerful and delicate odour of the oil; It 
is an admirable toilet soap. 

BISHOP'S GUANULAK EPPEKVBSCBNT HYDEOBROMATH 0? 

' CAFFEINE. 

(BuHRouum, Wki-lcomk, &. Op., HoLOoaif Viaduct.) 

An interesting and well-made preparatlpn, in which the 
active principle of tea and coffee (caffeine being, as is well 
known, the alkaloid common to both) is presented in 
combination with hydrobromic acid. The idea la to unite 
as cerebral stimulants and tonics the virtues of tea or 
coffee with those of the alkaline bromides. Analysis readily 
shows the presence of both the essential ingredients. The 
caffeine, extracted by godic carbonate and ohloroform* 
crystallises in the well-known feathery tufts* The prepara- 
tion is certainly very valuable, and deserves careful trial in 
cases of mental exhaustion, nervous headache, and the like. 

BEOMO-OAPPEINB. 

(CoBuvx, Stacky, &, Co.. High Uolbohh.) 

This preparation appears to be substantially identical 
with the last. It contains both caffeine and bydrohronuc 
acid, or rather the liydrobromate of the base, and in 
excellence of manufacture it leaves nothing to derire. We 
do not doubt that it will receive the attention of the 
medical profession. 

HAY’S ABttATBI) HOP ALE (NONJNTOXIOATING). 

(WiJuuAM Hav, Hull.) 

This is an excellent non-alcoholic beverage, which 
probably ai>proaches as near to beer as is possible without 
the presence of alcohol. Our analysis showed^he presence 
of the bitter principle of tlie hop in perfect solution. 

HAY’S ORANGE QUININE TONIC. 

(William Hay, Hull.) 

This is a good preparation, hut We do not find in it 
any peculiarity that calls for remark. The presence of 
quinine is shown by the ordinary tests, and also by the 
I characteristic fiuorescenoe. 


Medico-Psycholochcal Association.^ — quarterly 
meeting of this Association was held in the Hall of theBoy^ 
College of riiysicians, Kdinburgh, on Thursday, Nov. 11th. 
Dr. Byrom Bramwell showed a collection of photographs 
of brains in section and whole, and explain^ bis speedy 
I method of making microscopical examinations of that 
orean. Dr.Rorie (DundeeRoyal Asylum) read a paper ott the 
Recorded Treatment of the Insane sixty years ago, as illns- 
trated by the Records of the Dundee Asylum; Dr. Hoclaren 
(Stirling District Asylum) read a Psychologies! Study of 
Louis XVI. ; Dr. Campbell Clark followed with details of an 
i Asylum Service Provident Scheme, and Dr. Urqnhart (Perth 
Royal Asylum) read notes of two cases of SyphUitip Insanity. 
There was a very good attendance of members, ond cottsideis 
able diaciisMon was evoked , by the papers read. In, the 
evening the Association dined in the Edinburgh Hotel. 
next quarterly meeting in Scotland will be held in the PW 
of the Faculty of Physieiahe and Surgeons in fU||gowf)li 
the second Thursday > 
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LONDON: 8ATUBDAY, NOVBmER So, 1886, 

In another column we give an account of a meeting, which 
woe held on Tuesday in the Hall of the Society of Apoihe- 
cariea on the subject of the amalgamation of the Examining 
Board of the Society with that of some other medical insti- 
tution having the power of granting diplomas in accordance 
with the new Act of 188G. The meeting was convened by 
the Master of the Society, but was by no means limited to 
its members ; it may therefore be taken to fairly represent 
the large body of general practitioners upon whom the 
public have to depend whenever they have occasion to seek 
medical aid. The proceedings at this meeting are instructive. 
The Master, who presided, explained the course the Society 
had adopted iu accordance with the provisions of the new 
Medical Act -a course which shows abundantly the desire 
of the Society to loyally carry into effect the intentions of 
the Act : that the serious disadvantage of the existence of 
rival examining bodies in the metroplis should be obviated. 
The Society has thus far behaved in a manner which 
will commend it to the profession on the one hand, 
and on the other to the public, in whose interest 
the law of the present year has been passed. In 
striking contrast is the conduct of the two corporate 
bodies, to which the Society has fruitlessly addressed 
itself. The Boyal Colleges of Physicians and Surgeons 
have come to the conclusion, or rather the Councils 
of these bodies have decided, that it is not desirable that 
their examining boards should amalgamate with that of 
the Apothecaries’ Society ; and this in direct opposition to 
the recently expressed wish of a large number of the 
Members of the latter College. No reason touching the 
main question is given, and the joint communication, 
which the Society has received, was placed in its pos- 
session but an hour before the meeting on Tuesday was 
held, and some four months after the request had been 
made to the Colleges. The report which we give of this 
meeting maybe taken as affording evidence of the judgment 
which the profession will pass upon the conduct of the 
Colleges, the result of which is that one of the primary 
objects of the Act has been rendered null and void, 
and that the hope that has been entertained that 
rival examining bodies would no longer exist in Lon- 
don has been grievously disappointed. AVe do not 
hesitate to express the opinion that the Colleges 
have, through their Councils, inllicted an almost irre- 
parable injury on the profession, and have placed the 
public under serious disadvantage. The Apothecaries* 
Society has nothing to gain as a Society from the 
(leMred amalgamation; it has, indeed, much to lose; 
nevertheless, it has Itself taken the initiative in con- 
forming to the requirements of the recent Act. The 
Colleges are differently placed ; their position in guarding 
at the same time the interests of the public and of the pro- 
fes^on |roald have been materially strengthened by an 
a'lmucelwth a Bocifilai||j|^M^^ apd indepen- 


dent rights, while their control of all essentials in exomini" 
tions would have been preserved, as may be seen by the 
tenour of the letter which the Society has addressed to 
them. ^ ' 

It is, then, no matter for surprise that the epetk&n at the 
meeting betrayed some exultation over the strengthened 
position which the Society now occupies, although the 
meeting as a whole deplored the contempt shown for the 
welfare of the public. Its oontinuanoe as an independent 
examining body is ensured ; it will doubtless go through 
the form of addressing itself to other licensing bodies, and 
it will experience no discouragement from the successive 
refusals which it may meet. Finally, it will appeal to 
the Medical Council, and, if necessary, to the Friv^f' Council* 
who will accord to it all the rights necessary to conduct 
independent examinations. The Society will then set itself 
to work to determine its future, over which it will have com- 
plete mastery. It will become a necessity to a large number 
of medical men whose aim in life will be to fulHl the re- 
quirements of an important section of the community, 
and it will protect the interests of its licent&,te8 by exer- 
cising its power of prosecuting illegal practitioners. 

Tiir letters which have lately appeared in our columns on 
the artiticial feeding of infants show the great divergence of 
opinion which exists amongst practical and enlightened 
members of our profession on this most vital subject. The 
poor mother, unable to suckle her infant, has not alone to 
face the conilictiug instructions of doctor andnur^ the 
first clinging tenaciously to his physiological doctrines 
in spite of the screams of the infant and its non-increase in 
weight, and the second maintaining the excellence of her 
patent foods and of her various thickenings,” regard- 
less of the future rickets in store for the luckless child. 
But when doctors disl^^ree, and especially doctors who 
speak with the authority of experience, the mother’s 
bewilderment may well be great, and she is either tempted 
to fall back on the time-honoured rule of thumb, or take 
refuge in the hypothesis of compromise that the proper 
course lies sometimes with one, sometimes with the other, 
and sometimes ‘between the two. We shall not presume to 
adjudicate between the diverging views of our corre- 
spondents. With the limited knowledge at present avail- 
able on the subject, they seem to us alike too sweeping and 
dogmatic for universal acceptance. Let us attempt |be 
humbler task of indicating some simple homely tests which 
ought to be applied in any given case before we conclude 
that the method which has been adopted in that case is a 
satisfactory one. 

The first test depends on the quiet and comfort of the 
child and’the increase in body weight. This increase ought 
to be from three to four ounces weekly or more. The weight 
tost is, however, by no means conclusive if taken alone. 
Many a hand-fed child when twelve months old is fat and 
plump, but is found to be rickety to an extreme degree; 
and it is well known to experienced nurses that breast-fed 
healthy infants are often much less stout than those whirii 
are reared by hand. The advocate of any given method 
will not therefore settle the matter by simple weighings, 
although these count for a great deal. 

The second test depends on the examination of the 
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faces. With rsgsM to the frequency, there is s common 
belief that four to six is the proper number of dally 
evaoaati 0 ns for an infant during the early months of its 
existence We hold this to be a mistake. Healthy breast- 
fed infants often pass not more than two stools a day after 
the first fortnight, and satisfactory hand-feeding ought to 
aim at a similar result. We hold that there is a presump- 
tion that an infant who passes regularly from four to six 
stools daily is passing a great deal of undigested food, and 
that so far the alimentation is imperfect. The wholesome 
fmces of a healthy breast-fed infant are of a bright 
gamboge-yellow, they are not unduly offensive, and they 
present very scanty traces of undigested casein. Now, in 
the majgrity of infants brought up on cow’s milk, even 
diluted to the starvation point, the stools are distinctly 
offensive, and are largely made up of masses of white 
casein. When this occurs, to find fault with the liver and 
do nothing more than prescribe the inevitable grey powder 
appears to us the most absolute empiricism, and the anti- 
septic cleansing of feeding-bottles and the banishment of 
tubes, excelldit as these measures undoubtedly are, will not 
solve the difficulty in question. 

How can the casein be dealt with ? Tliere are several 
methods open to us. First, it may be piedigested wholly 
or in part. The simplest and readiest way of accomplishing 
this has, in our experience, been brought about by the use of 
one of the preparations suggested by Sir William llouEiirs, 
which, made with fresh milk, is practically a partly digested 
milk mruel. But it is doubtful whether this method, iu- 
voluame as we believe it to be in selected cases, ought to be 
tried as the first routine step in dealing with the difficulty 
in question. 

Sir WiLiJAM Boberts, in his lectures at the College of 
Physicians, referred to an observation of his own made 
whilst feeding a healthy kitten exclusively on predigested 
food. Without obvious or marked departure from health, 
the kitten nevertheless, in respect of body weight, fell 
behind another kitten fed on milk. It was suggested that 
some atrophy of unemployed glands might be responsible 
indirectly for this failure in nutrition. Now, in our 
problem, if we can get the infantile alimentoiy tract to 
digest for itself the casein masses, more will be gained than 
if the casein be predigested. 

A ample, time-honoured method, which we think ought 
always to be tried, is the dilution of the milk in varying 
pi^portions with barley-water, which perhaps in a mecha- 
nical way facilitates the separation of the curd into more 
manageable masses. If this is found unsatisfactory, a very 
little malted food ought, we think, to be added to each bottle. 
That the whole character of the stools in respect of 
undigested casein may become altered after the adoption of 
this simple expedient we have satisfied ourselyes again and 
again, as well as of the diminution in the actual number of 
the evacuations. But our physiological friends protest that 
this is using farinaceous food, that the infant’s pancreas and 
salivary glands are rudimentary, and that its economy is 
unequal to the conversion of starch. To this objection there 
are several answers to be made. First, physiologically it 
is by no menu proved that the sole agents in the conversion 
of Btarch are the pwacreas and the salivary glands, and 
expeiimeats tib prove the absolute incapacity of the infantile 


alimentary tract to convert a gwiap amount of starch are not 
forthcoming. Again, in a good malted food a great part of 
the starch has been already converted and rendered noluble. 
But let it be granted that even after boiling there is a small 
amount of unaltered starch ; if the net result is that the 
fteces of the child are more wholesome and less frequent, that 
it does not suffer from vomiting, acidity, and flatulence, and 
that it is gaining weight, what evidence is there that the 
small amount of starch has done harm ? 

The employment of the term ** farinaceous” has, indeed, 
brought us more or less under bondage in our directions 
as to infant feeding. To repeated meals of arrowroot, 
cornflour, baked Hour, and the like, even when made 
with milk, the term farinaceous is properly applicable, 
and we are second to none in our condemnation of such 
methods of feeding infants ; but a broad distinction ought to 
be^drawn between them and the use of a very small quan- 
tity of malted soluble food added to milk. 1! even the 
malted foods be used in large relative proportion in early 
infancy, to the exclusion or great diminution of the quantity 
of fresh milk, we believe that serious risk is incurred iii the 
direction of scurvy ; and this is the more insidious because, 
with regard to the two tests which we have mentioned, the 
body weight may certainly increase, and the stools may be 
less offensive and less fre({iient than under a milk regimen. 
The proper use of the malted foods is that they should be 
employed in small quantity not in any sense as a substitute 
for fresh milk, but as an aid to the digestion of the casein. 

We have said nothing about the humanised milk and the 
cream and whey methods. Useful as these plans have 
unquestionably proved hitherto, they have been methods 
for the rich and not for the poor, and their discussion 
may be for the x^resent deferred. 

Tub Medical Council met, we may hope for the last 
time in its imperfect form, on Tuesday last. The time, as 
we pointed out last week, is highly inconvenient. We are 
in the very middle of a general election by the profession. 
The voting ijapers which are to determine the election are 
coming in daily in hundreds, if not thousands, and this in 
a comparatively unprotected form. The most that can ^ 
be hoped for is that the Kegistrar, whose time is fully 
occnx)ied by Couucil business while tha Council is sitting, 
will carefully receive and guard them until the 22nd, after 
which the serious work of counting will have to be done. 
Not only to the officials of the Council must this time 
for the meeting he very trying, but to the members. 
Many of these are engaged as teachers in distant cities 
of the kingdom, and to bring them to town in these dark 
days of winter must be very inconvenient, Frobably the 
chief argument of those Who defend the calling together of 
the Council at this time is that it is necessary in order to 
purge the Kogister of the new year of names that would 
discredit it. We see nothing else to constitute a justification 
of the meeting at present. But for this purpose a meeting 
before or after lijie election of Direct Ilepresentatives would 
have been quite sufficient. Be this as. it may, almost the 
first work of the meeting was to pass a resolution ordering 
the erasure of the name of Mr. Edwin Wm. Alaboni!; from 
the Register. This subject was brought before the Comi^ U 
the ordinary way by a <»xiunumofttim^^ 


of 'Shijgeons of Dngl^d, ohclb^ng ia' i^solutlbn of the CbuOdi I 
of 'the Obn^» whibh ivill he seen report, also ; 
by a commun^tibb froib Mr. AtABONK himself to the | 
l^isferar, sayibg-thai'^ be bbiijBted if the llegistrar 
would khidiy eram hts iiame from the Eegister. This is ' 
decidedly unusual, and we may take it as an admission on 
the of Mr; AiAuOiS'K that his conduct was thoroughly ’ 
indefeiiaible. We have already eaqpessad our opinion of 
Mr. ABABOxNn's case, and haVenO wish to make his situation 
worse by further reflection of ours. His fate tnay be*a 
Warning to others that members of medical and surgical 
corporations are still bound by their own declarations and 
by the very nature of i;helr position to ** demean themselves 
honourably” and to maintain the dignity and welfare of the 
picfession, and that failure in these undertakings or the 
open disregard of them may leave the bodies from which 
their diplomas are derived no alternative but to withdraw 
thOm. 

A more difficult case for the judicial consideration of the 
Council, and one of immense importance to tlie profession, 
came up on the first day of the sitting, in the shape of 
communications laid before it by the "Hixecutive Committee. 
These had reference to a case which our readers will 
remember, in which an inquest was held on a named 
(inottaE Wadlky, attended by Mr. Day and his unqualified I 
assistant, Mr. DAtT.NPOBT. Mr. Day signed the certificate 
of death, having once seen the man two days before his 
decease. The friends said the deceased had generally con- 
sulted Mr. Davr^jport, and that they had always considered 
him a medical man who could give a certificate. The case 
came to the Medical Council from the Home Secretary, 
whose attention was drawn to it by Mr. A. Braxton Hicks, 
Deputy Coroner for Westminster. The Home Secretary first 
referred the case to the Eegistrar-Genera], who thought 
Mr. Day entitled to grant a certificate, but considered that 
Mr^ Davunpobt should be dealt with by the Medical 
Council. The Medical Council thought the only person they 
had to deal with in these cases was the registered principal 
under whom thp unqualified assistant acted, and on this view 
referred the matter for the present for investigation by the 
Branch Council for England. Here the matter will for a 
time rest; hut the important thing for medical men to 
notice is that for the second time, and in a diflerent 
(tovemment, the Home Secretary has referred these cases 
to the Medical Council. The Medical Council, too, should 
take this fact into more consideration. We are in no 
way prejudging the present case; but the class of cases 
of which it is one is very large, and it is idle to think 
that the Medical Council can much longer refuse to take 
serious notice of them. All those who have valid and 
substantial facts illustrating the system by which branch 
dlspensariBs are practically left in charge of unqualified 
as^stants, under cover of the name of a qualified principal, 
Would do well now to communicate them to the Executive 
Gomibittee of the Medical Council, who have received 
authotlty from the Council to communicate the Home 
Secretary on the subject. 

The second day (Wednesday) of the Councirs sitting was 
midhiy occupied by a discussion which might have been 
defei^ ^ Hie Direct Bepresentatives of the profession 
were deferred. It 


ittd refereiice to ih^ leb^Cnlng of the tem"^ tlie'msfl^^ 
C^ciilum bn a px^oposel by Dr. MbVAlb:. 'tb :bia1cb 
of medical study after mgistiraUon five years irtbe sii^ 
jebts of Elementary Physics, Chemistry, add Bio9^y are 
included In that period. If the time of medical study Is to 
be extended—and there is much to be said for; this, as 
boHi Dr. McVail and br. Banks (the new member bf ^ 
Council, as representative of the Victoria HrilversdtyX in an 
able maiden speech, showed— it is but fair to give the dew 
representatives an opportunity of giving their opinibzis as. 
to the best way of using the additional time. Besides, this 
very motion, or a similar one, had been passed only last 
year by the Medical Council, with no obvious ^tict up to 
the present time. It is this habit of the Council* of dis- 
cussing the same subject over and over again at siibri 
intervals which irritates the Examining Bodies and does .not 
excite the respect of the. profession. 

Trin clinmal history combined with the post-mortem 
examination of the case of Measles and Myelitis related to 
the Koyal Medical and Chirurgical Society by D?T, Barloav 
at its last meeting constitutes a record of facts of which 
the neurology of fevers stood much in need. The course 
of the clinical history pointing to the spinal cord as the 
seat of the lesion was fully explained by the discovery after 
death of an inflammation that seemed certainly related to 
primary vascular disorder, That is a solid fact which may 
be employed for deductive purposes in other cases of the 
kind, whether fatal or less severe. It is plain, then^that 
measles does not preclude the possibility of myelitis. The 
two processes have worked together in the same ofganism. 
That they do not frequently coexist may bo regarded as an 
argument against Dr. Barlow’s view that the myelitis was 
as much a part of the measles as the skin rash and the 
bronchial catarrh. But%xe delltiitive settlement of the 
etiological question appears, indeed, to bo yet far from 
being attained. If we gathered the threads of Dr. Barlow’s 
case aright, there was nothing very remarkable in the 
appearance of the otlier phenomena of measles. It seems 
rather inexplicable, therefore, that the spinal cord should, 
so far as the measles was concerned, be the seat of an 
exanthematic vascular eruption. The spinal cord is of 
ectodermic origin, and if measles chooses for its Iku 
(Selection this set of tissues and those of hypoblastic 
origin too, we might see some force in the belief th^t 
the myelitis was as much a part of the measles as the 
skin rash and the bronchial catarrh. It is not thoroughly 
known whether the severe measles of Fiji is attended with 
spinal lesions; but it is certain that malignant measles; or 
any malignant acute specific' fever, is accoinpanled by 
grave cerobro-spinal disturbance. The necropsy of snoi 
coses reveals great vascular enj|orgement of the Aervotis 
centres; but this fact is, rightly or wrongly ignoir^— at 
least as an argument that the measles *' came out^ in the 
deeper parts of the eplblast rather than in the more supei^- 
flcial. The pathology of the measles eirnptibn, however, is itot 
yet fully understood. Is it due to a topical action of "the 
measles poison ? or does tlie rash depend on tome tiophiO 
disturbance of nerve centres ? May not the (»hto blmtoslef 
produce the cutaneous eruption by virtue of some action hn 
the nervous centres? in misli^ant cases thtoe is purpitm. ' 
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1$ this ptxrpUra tlid eq^ralent, only in a more sarere degree, 
Of the papiil^ eriiptibn? It is no argmnent against the 
vie^ to nrife that the meases papule .may be present side 
by pi^ with the purpura ; nor indeed to argue that, oe the 
purpura appears eariier than the papules, therefore they 
cannot own the same cause; for it is conceivable that a 
poison acting with greater intensity may both alter the 
character of its effects and cause those effects to appear 
sooner. But we must not leave out of sight the other facts 
of the case described by Dr. BauiiOV, The occurrence of 
measles in adult life, ss also the fact that the man was an 
active member of the police force, and therefore exposed to 
the action of the weather— and this whilst the measles was 
incubaRng, and indeed actually evolving, for the man con- 
tinued at work till the appearance of the rash,— render it 
possible that the myelitis accompanj^ing the measles may 
have been at leost partially caused by these somewhat 
unusual circumstances. Dr. Bahlow, indeed, admitted that 
Rucli might have been the case, though he also mentioned 
that a bri^her policeman of his patient contracted tlie 
disease, which ran a usual course, without spinal symptoms. 
But we have pursued the possibilities of the case sufficiently 
far. Thanks to l>r. Bajilow, science has become possessed 
of a definite fact regarding the nature of spinal lesions 
which may occur in the course of measles. Such vascular 
legions have been also discovered in small-pox by 
Now it does not follow that all paralyses occurring in the 
course of acute specific fevers are manifestations of spinal 
vascWar lesions, and still less does it follow that the post- 
febrile ner^^ous disorders have such a pathology. Indeed, 
when a considerable interval elapses before the gradual 
onset of nervous symptoms, we may reasonably conclude 
that the lesion is not a vascular one. 

Whilst we may freely admit the etiological influence of 
icute specific fevers in the causation of paral 3 "ais, we 
must also confess that the already ascertained clinical 
facts do not yet receive that elucidation from pathological 
luatomy which is their scientific need. The suggestion 
iliat cases of acute ascending paralysis in which no lesion 
ion be found may be duo. to the influence of an auto- 
genetic alkaloid having paralj^sing effects on the spinal 
jr peripheral nerve motors is a good one, though not 
me that satisfies the mind of the pathologist. 

I^ttiwtatbras. 

*' Ho quid nimia." 

THE IMPENDING ELECTION. 

Thk arrangements for the electiem are more or less 
iomplete. In Scotland jnd Ireland we understand the 
irrongements include provision for the admission at the 
counting either of candidates or of the agents or friends of 
fandidatea. lu England the Branch Council has not seen 
ts way to do this, The members of the Branch Council are 
juite satisfied that the method they have adopted will secure 
air play and proper care. And nobody will doubt the desire 
»f the Council oh these points. But we strongly urge upon 
hem the admission of representatives of the candidates, 
t is obvious that only three out of the fourteen candidates 
an be satined with the result. The others ought at least 
0 be satisfied With the methods and the details of the process 


of election. We are glad to hear that plenty 
are to be engaged and that the vhtfk of dountiiig is likely 
to be completed quickly. The d&eials Of' tbch €OiuioB« who 
are much pressed with this bnsiaess and- with Ihe Work 
incident to the meeting of the Council, will have oiled of 
much extra help. But obviously the restilt of the election 
should be announced as soon as posslWe. 

POLLING THE FELLOWS OF THE COLLEGE OF 
SURGEONS. 

At the ordinary meeting of the Council of the College of 
Surgeons held on the llthinst., it was decided to poll the 
Fellows in order to learn authoritatively how far they are 
favourable to the admission of Members of the Colle^ (a) to 
vote for Fellows as members of the Council, and (6) to a seat 
on the Council. We must congratulate the Council on their 
concession, tardy tliough it is. Hitherto they have not 
deemed it expedient to grant either of these two points, 
chiefly on the grounds that it is neither wise on behalf of 
the College, nor just to the Fellows themselves, “by whom 
alone they liave Iveen elected to office as the governing body 
of the (Jolloge,” to diminish the privileges and status of the 
Fellowship. These arguments are specious rather than 
forcible, and savour of the ultra-conservatism which has so 
long characterised the proceedings of the Council. We shall 
look forward with confidence to the result of this poll, 
hardly doubting that the majority of the Fellows will be in 
favour of the two proposals. For our own part, wo quite 
fail to see how the privilege of voting is lessened by being 
shared with others, and how the academic status of the 
Fellowship will be endangered by allowing Members to take 
part in the management of the College. So far, it is the 
Council who have lowered the academic status of the 
I Fellowship, and who propose still further to widen the 
! basis and facilitate the acquisition of this diploma. They 
I have gone so far in this direction that, at the general meeting 
i on the 4th inst., a resolution was passed by the Fellows and 
I Members jiractically declining the distinction on the terms 
: proposed. Fellows will do wisely to vote in favour of the two 
! proposals, if only in order to bring the present deadlock to an 
end, for the Council will not be able to obtain the alterations 
in the Charters which they desire in the face of the organised 
opposition of the Members at large. Cntil they do so 
Fellows will not secure the proxy voting, yliich is one of 
the objects sought by the Council in their propoJted new 
Charter, 

MUSCULAR PERCUSSION REFLEX AS A METHOD 
OF CLINICAL INVESTIGATION. 

! Whkn the chest wall is subjected to a tolerably smart 
h:ow with the finger or percussion hammer, an elliptical 
elevation of tlie surface may frequently be observed for a 
few moments after the blow. This feet, which has be*m 
remarked by Mr. Lawson Tait, Dr. James Boss of Manchester, 
and others, has acquired some importance from the some- 
what analogous observations of Westphal, Ivrb, and others 
on the tendon, osteal, periosteal, and muscular percussion 
reactions. Quite recently', too, a Russian author (Dr. \ . v. 
Philipovich of Odessa) has investigated the conditions under 
which the phenomenon is produced showing that it may be 
made available like other reflexes for diagnostic and clinical 
purposes. In hia observations he made use of a percussion ^ 
hammer furmshed with a spring and an index by mews 
of which tfll force of each blow was registered. The 
pectoral regions of loO presumably healthy young men ww« 
examined. The lowest force required to produce the 
phenomenon— which, by the way, Dr. Philipovich 
to style “loco-tetanus," instead of “idio-musbuto oo^?^ 
tion the terjn used by Dnu ^ Wiift thS 
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higheiBt 2000 grammes. Oa analysing the observations, it 
was evident that the lower degrees of force were invariably 
sufficient in weakly and ill-formed subjects who had been 
either permanently or temporarily rejected by the recruiting 
authorities. Still lower figures were obtained on the 
examination of diseased persons, the lowest of all being 
afforded by phthisical patients. In all chest cases it was 
noticed that the “ loco-tetanus ” was more easily produced 
ou the side where the disease was situated, or on that where 
it was the more extensive ; thus in a cose of dry pleurisy of 
the right side the figures obtained were —for the sound side, 
550 grammes, and for the diseased side 150 grammes. The 
mean force required in the 100 healthy subjects was 750 
grammes on the right side and 850 grammes on the left; 
and as the limit of that which could usually be borne pain- 
lessly by healthy persons with the instrument used (the head 
of which was a metal ball covered with gutta-percha) was 
about 700 grammes, it may be roughly assumed that if the 
contraction can be produced by a tap, the force of which is 
much below that which is sufficient to cause pain in a 
healthy subject, some pathological condition is probably 
})re8ent, or at least that the general state is below that of u 
vigorous man. 

THE DISTINGUISHED SERVICE ORDER. 

Thu Gazette of Nov. 0th contains a notification of the 
creation by Uer Majesty of a naval and military < rder of 
distinction under the title of Distinguished Service Order.’" 
It has been founded “ for the purpose of rewarding individual 
instances of meritorious or distinguished services in war,” 
for which the means in existence are stated to be limited. 
We do not propose to discuss the question whether tnis 
multiplication of honorary distinctions for a xealoiia and 
efficient discharge of duty has not been carried to an injudi- 
cious length, or whether it may not be deemed evidence of 
the decadence of that grand old patriotic feeling by which 
our officers— naval and military— used to be actuated, and 
which produced heroes of whom the nation may well be 
proud. But accepting it as one of the changes which, for 
good or for evil, have been introduced into the naval and 
military services in our days, we find serious objections to 
the conditions on which this distinction is to be coiifeirtKl. 
It is to be confined to commissioned officers whose services 
shall have been marked by the especial mention of his name 
by the admiral op senior naval officer commanding a squadron 
or detached naval force, or by the Commander-in-Chief of 
the forces in the field, in despatches for meritorious or dis- 
tinguished service in the field or before the enemy.” This 
is quite in accordance with the military traditions which 
ignore all service but that in front of the enemy, and regard 
bulldog courage as the highest qualification in an officer. 
The meritorious work by which an army is maintained in a 
state of efficiency, the arduous services rendered at the base 
of operations by the officers in command of the depot, the 
medical officers in charge of hospitals, and the officers 
entrusted with the important duty of providing the necessary 
^ipplies, are entirely ignored, and that alone is to be con- 
sidered “ distinguished or meritorious” which is performed 
in the field under the eye of the Commander-in-Chief. And 
yet how much of the success of a campaign depends upon 
the efficiency of the work done by these ignored branches, 
and when any hitch occurs how speedily are they remem- 
bered in the distribution of censure— often upon very 
insufficient grounds. We have always held, as regards 
medical officers, that the rewards conferred u^ them for 
professional work have been very inadequate to the labour 
and responsibility involved in the efficient performance 
of it— in fact, have scarcely existed. We cannot but regret 
that ift instituting a “Distinguished Service Order” Her 
Majesty h^not been advised to make provision for the 


reward of medical officers who perform meritorious ordis^ 
tinguished service in the conflict with epidemics, and with 
those diseases which extinguish an army much more surely 
than the artillery and rifles of an enemy. A large number 
of them must be employed under circumstanoes involving 
much labour and responsibility, and they are necessarily 
kept, however imwilliogly, in positions which preclude the 
possibility of this honorary distinction for “meritorious 
service” being conferred on them, at least under the regula- 
tions just promulgated. The limited means of rewarding 
distinguished services is the reason given for the creation 
of this new order; surely, judging by the rarity with which 
such rewards are be.sto wed, there is no branch of the service 
to which this description appears to be more justly applicable 
than to the officers of the Medical Department. 

-■ - - • 

PARKES MEMORIAL PRIZE ESSAY. 

It must be a satisfaction to Dr. Andrew Duncan’s 
numerous friends in England and on the Continent to hear 
of the generous and hearty welcome accorded to the news « 
of Ills having been the successful candidate in the com- 
petition for the Darkos Prize Essay. All branches of the 
naval and military services bear ungrudging tfUimony to 
his merits and high qualifications, whilst his t'mfreree of 
the Indian Medical Service are pleased that the prize has 
fallen to a member of their own body. Dr. Duncau has 
shown liitn!?elf to be not only a gallant officer in the Held 
as when he received his wound before Cab ul,— but a prac- 
tical medical officer who thoroughly understands the duties 
appertaining to camps and campaigns. The establishment 
of the Parkes ]\Iemorial Prize ought to be an inducement for 
men of llrst-rato abilities to join the services, since one of the 
great objections raised by men of that stamp has been bitkerto 
that merit was alt.'gether thrown away in the military and 
naval service, that a man had no chance of bringing himself 
forward, and that those alone who took pains to keep in 
with the authorities had any chance of getting good berths. 
Much of that is still true ; still, however, there is a better 
chance now of a first-rate man making his mark than 
when, say, Parkes first retifed from the service in despair* The 
e.stahlishmont of a medical school at Netley has been a great 
help to many, and there can be no doubt that the military 
medical service is gradually becoming more popular, and that 
an improved stamp of man enters its ranks every year, la 
order to increase and maintain this popularity it is incum- 
bent on the authorities to encourage especially those officers 
who show signs of marked ability, and to reward reports of 
exceptional merit. A little more liberality and foresight in 
the past would have drawn many men to the service who have 
hitherto held back, feeling that they might not be permited 
a free expression of their views in the event of their taking 
up scientific researches in connexion with their duties. 

THE PERILS OF FOOTBALL 

Scaucbly has the football season got into full swing ere 
our attention is again directed to the very dangerous nature 
of the game by a sad fatality. Daniel Houghuey, a married 
man, whilst playing in the Football Cup Tie Match on 
Saturday last, near Glasgow, betwien his club, the Mearns 
Athletics, and the llowood Club, was struck in the abdomen 
by the knee of an opposing player. Ifougbney was carried 
ok the field and died on the following day. It is also 
stated that three other players of the Meams Club were 
injured. Wo are not acquainted with the particulars 
of this sad case, and do not know whether the play was 
unduly rough, but we do not hesitate to say that football 
nowadays too often degenerates into a species of “free 
fight.” The number of broken legs and other accidents 
already sustained this season bears tribute to this. We have 
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no wish to see the game done away with. It is enonnously 
populac* and affords receeatiQn and exercise to thousands, 
nanyof whom, were football abolished, might spend their 
ipaie time in a much worse manner. Bat we are strongly 
ff opinion that it must be modified. Sorely regulations 
:;ouldibe devised which, whilst retaining the manly character 
3 £ game, would reduce the undue element of danger. It 
iMregrettable that at some schools the playing of football 
liySbeboys is made a compulsory matter. At schools the 
|ramo is played under the best conditions, the masters being 
&ble to check any unduly rough play, and the players being 
boys, not men. But no boy should be compelled to play 
such a game as football. 

MOBILITY OF THE HEART. 

Dit. Shreshevsici publishes in the Vrach a paper 
on the mobility or displaceability of the heart. The fact 
that the heart's position is liable to slight changes accord- 
ing to the position of the body has been recognised by 
Bamberger, Gerhardt, Luschka, and other observers, but 
they have none of them formulated the conditions under 
which it takes place. Dr. Shcrahevski gives details of the 
[jxamination of forty persona, all of them free from cardiac 
and pulmona% affections, in whom he noted accurately 
the position of the heart’s boundaries in the upright 
dorsal, left lateral, and right lateral positions. The chief 
mobility was towards the left side, but the heart was 
often quite perceptibly displaced to tho right, as well as 
downwards and even backwards. The chief conditions 
under which this occurred were youth, nervous state?, 
and freedom of the vessels from signs of sclerosis. Dis- 
placement backwards was found ia nearly half the cases, 
and this shows that the heart ought to be examined in the 
upright posture. The writer specially remarks on this when 
the examination is made as a prelude to the administration 
of chloroform, w'-hereas, as a rule, the stethoscope is applied 
when the patient is lying down and in a very agitated frame 
of mind, which latter condition always renders the organ 
more easily displaced ; and the diminished diameter due to 
this may load to erroneous conclusions if the measurements 
be not previously taken in an upright position. This has 
reference cUielly to young persons. In the case of subjects 
over sixty years of age, and of much younger persons whose 
arterial system had already begun to show signs of degene- 
ration, there was little or no displacement produced in any 
position. 

H.M. TROOPSHIP “EUPHRATES." 

Wttit the arrival at Portsmouth on the Ifith inst. of the 
troopship Euphrates tho episode of attempted quarantine at 
Suez of nearly 1.300 men, women, and children, in addition to 
the crew, has come to an end. Tho British Government having 
threatened that unless the vessel were allowed to pass 
through the Suez Canal unhindered she would return down 
tho Red Sea and make her way home by the Cape route, the 
authorities gave in, and she made her way home without 
touching anywhere between Suez and Portsmouth. The 
Euphrates left Bombay on Oct. Kith, and on the 18tb two 
soldiers exhibited symptoms of cholera. The official report 
speaks of the symptoms as mild, but, notwithstanding all 
efforts to save them, the men died the same day. Every 
precaution was then taken to stay the spread of the infec- 
tion, but in the meantime two more deaths occurred -mio 
on the iJOth and the other on the 21st, With these deatlus 
the fatal attacks ceased, but two other non-fatal attacks 
also occurred. After the vessel had passed Perim no 
farther indication of cholera manifested itself, and our 
Government refused to allow tho troops, passengers, and 
crew to be subjected to the risk of detention at an 
unhealthy quarantine station on the shores of the Red 


Sea, where no proper arrangements exist for the decent 
accommodation of either sick or healthy. The xeeolt 
is that the vessel reached Portsmouth with a clean bill 
of health, and was at once granted free pratique and 
entered the liarbour. Ample preparations had been made 
on board the two quarantine vessels stationed at the Mothe^ 
bonk to receive any sick or suspected cases, had any such 
existed ; but, as is usually the case, a sea-passage on board 
a healthy and well-kept ship turned out to be the greatest 
preventive against the spread of cholera. What the result 
would have been if the alternative method of landing tho 
passengers and crew on the shores of the Bed Sea bad been 
adopted may be easily imagined; and we trust that the 
Government, having once made a precedent of the case of Uie 
Euphratest'stxW not again allow tlie Egyptian Board of Health 
to interfere with British vessels which, touching at no foreign 
port on their route, are sailing direct to British ports, where 
the sanitary authorities should be quite competent to look 
after their own interests. If the landing of any sick at a 
quarantinu station is held to be requisite by the medical 
officers in charge of the troops or passengers in their own 
interests, it is a different matter. But even an infected vessel 
sailing straight to one of our own ports constitutes no 
source of danger to other nations, and as such should not 
come within the jurisdiction of any authority claiming 
international power. 

HOSPITAL AUTHORITIES AND THE INSANE. 

The question has been once more raised whether hospital 
authorities can be held to be rosponsiblo for the safety of 
persona who having attempted suicide, are successfully 
treated in the wards or in an emergency room. A case 
in point has just occurred in connexion with the Middlesex 
Ilospil al, to which Arthur Cook Kgan,tlie young man who re- 
cently attempted to kill his wife and then committed suicide, 
was taken after he had previously swallowed laudanum. 
It should bo clearly urulocstood that the officials and 
authorities of hospitals have no sort of responsibility 
for the safe custody of persons who are treated on their 
premises when they recross the threshold. These persons 
are brought to tho hospital sometimes by policemen and 
sometimes by friend?, and after being treated they leave 
or are taken away. Tho qaestion now somewhat un- 
graciously reopened is a very old one, and it cannot be 
effectively auswf.rod without a little plajii speaking. 
The responsible medical ollicers -we mean tho salaried 
medical or surgical officials of these charities — ought to 
make it clear to tho police and tho public, and to coroners, 
who may perliapsS censure thorn, that they expressly decline 
all responsibility in the matter. In the days when plainer 
speaking and more direct action were in fashion, we remem- 
ber how this qiiostiou was treated on its merits by more 
than one spirited official. Nothing so much conduces to 
the irregular discharge of official duty as the ludicrously 
short-sighted policy of coroners and juries who cast about 
censures as carelessly as scandal-mongers scatter asper- 
sions. Lot it be once for all understood that, whether the 
sick, or poisoned, or injured person brought to a hospital 
for relief be a criminal or a lunatic, the officials of the 
charity have no sort of concern with anything beyond 
the limits of their strictly professional duty. If he he 
criminal, they are neither constables nor gaolers, and he 
may depart wlien their work is done. If he be insane, it is 
not for them to take measures for his being placed in 
safe custody. Nor will hospital authorities undertake or 
permit their officers to perform any of the duties which it is 
sought to impose upon them. This, we take it, is the answer 
of the medical authorities of hospitals to such riders as that 
which the jury appended to the verdict in the cose of. ^ 
young man Egan, and it is one which ought to h|pNMi;)pt3f 
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uadetstood. The aimple and sole work of the hospital 
is to succour the skkt the law must provide for anything 
else that public prudence may dema^. 

THE LONDON UNIVERSITY CLUB AT MANCHESTER. 

Tun first annual dinner of the members of the London 
Unirersity Club at Manchester was held on the 13th inst. 
The Club, which has only recently been formed, has over 100 
members, and there was a large attendance at the dinner. 
Sir Jaa. Paget, Vice-Chancellor of the London University, was 
the guest of the members. The President, Sir II, E. Uoscoe, 
proposed the toast of ♦* The London University” giving a 
short account of the origin and progress of the institution, to 
which Sir James Paget responded. Both the proposer and 
seconder, of the toast made some remarks as to the position 
of the University as a teaching body, and to these we shall 
ptobably refer at greater length next week. Sir James also 
proposed the toast of Success to the Club,” to which Or. 
.Leech responded. Sir W. Roberts proposed** The Sister Uni- 
versities,” to which Professor Ward replied; and Professor 
Greenwood gave “ The Health of the Visitors,” to which Mr. 
Lund and Mr, H. .1. Roby rospondod. 

DIARRHCEA FATALITY IN SHEFFIELD. 

Dr. Sinclair White, in submitting to the Town Council 
of Sheffield a statistical report for the third quarter of the 
present year, takes the opportunity of referring in some 
detail to the question of infantile diarrhoea. The third 
quarter of the year is usually associated with the occurrence 
of this fatal infantile disease, and during the past quarter 
the effects have been, as described in the report, truly 
terrible. No fewer than 357 deaths have occurred from it, 
and of these 67 took place in one week. Of the .‘>.)7 deaths, 
fI30 were in children under five years of age. The seasonal 
influence in connexion with infantile diarrhoea is too obvious 
to need discussion ; but, as Dr. White says, there is somc’thing 
more than season as a cause to consider, and he is convinred 
that the two additional causes which stand out most promi- 
nently are (1) improper feeding of infants, and (2) filth in 
its widest sense. The seasonal influence taken by itself does 
not cause epidemic diarrhoea, as has again and again been 
shown by contrasting neighbouring towns where heat an<l 
rain have been alike, but where the diarrhoea mortality has 
been altogethfer different ; and, as is stated in the report, it 
is clear that this seasonal influence can only be dangerous 
where other favourable precli8i)osing causes are present. 
Remove these and seasonal influence is practically inopera- 
tive for mischief. As regards the question of infant feeding, 
it is suggested that the Health Committee might with great 
advantage cause to be drawn up and i)rinted for wide dis- 
tribution simple hints which would be helpful to mothers 
and others.. The filth difficulty is a greater one in a large 
borough, where the almost ubiquitous midden is in many 
places a serious nuiaance. In the more crowded parts 
of the town these aiiLiquated receptacles for filth, with 
their seething contents, are referred to as giving off 
offensive gases which pollute the air of the badly ventilated 
courts; and it is precisely such an influence as this 
that the sensitive organisation of childhood cannot witb- 
stand. Prom the remarks made in the report as to the 
small space about houses, it is quite evident that in many 
pc^tiohs of the borough the ordinary midden-privy can only 
be properly replaced by some form of waterdoset ; and it is 
worthy of consideration whether some of the simple forms 
of this closet, which have recently been adapted to the needs 
of the poor and careless, might not, at least tentatively, be 
brought into operation in Sheffield. It is difficult to abolish 
a systei^o which people have been long aocustomedi but 
there ar^bw deflnit§)im^j|^^^^mciples on which even 


midden-privies Can be constructed with a minimum of risk 
to the people ; and we fear that, although much has b^ii 
done and is still doing in Sheffield, this subject has nbt ^et 
been handled with determinatibn. And, lastly, in addition 
to securing proper structures, with contents as dry as can 
be obtained, the authority Should so arrange its scavi^tt^g 
department that no excreta and refuse should ever be left 
for many days in the vicinity of dwellings. A week Should, 
in such a borough, be the outside limit at even the coldest 
times of the year, and a much more frequent removal of the 
flltb causing such grave mortality should be insisted on 
during the diarrhoea season. We sincerely trust that Dr. 
Sinclair White's advice in these directions will be ener- 
getically followed, so that the amount of filth in Sheffield 
next autumn m^y be trivial compared with that which 
existed last year, and that in this way a primed cause of 
serious mortality may be effectually dealt with. 

MR. FREDERIC HARRISON ON CITIES. 

We may not agree with Mr, Harrison on all questions, but 
it is impossible to dispute the intensity of his convictions. 

In spite of his line pictures of ancient and mediaeval cities, 
with their ample gardens and squares, their sociJ^lif e, and their 
State importance, we are disposed to bo thankful that we live 
in modern London, with its comparatively pure wator and 
pure air. B ut there is no need for too m uch com placency , and 
we may well lay to heart same of Mr. Harri son's criticism. 

We must, above all, have more room and open spaces. Not 
only must we jealously guard the spaces that yet remain 
in this monstrous couglomuration of towns which we call 
London, but we must create others, in which trees and 
flowers w'ill grow for the revival of human spirits, and in 
which gymnasia may bo established for the good^C the 
young. The division of London into eight or ten separate 
counties, each with its own public libraries, public buildings, 
museum.s, batbs, iS:c., may not bo inconsistent with some 
common citizen life. The first condition and beginning of 
such a desideratum is the creation of intermediate spaces. 
And the time is favourable for this when ground is not so 
impracticably door as it sometimes is. 

MILK INFECTION: A SUGGESTION. 

Be. James F. Allen, medical officer to the Corporation ^ 
of Fietormaritzburg, has written a very stiggestive report ' 
on the causes of enteric fever in that city. Tietermaritz- 
burg, ]»e says, is in fair sanitary condition. It has a 
])u!>lLc water-supply, and the houses in which enteric 
fever made its appearance were not those in which any 
local condition of house construction could give rise to it. 
Last year this disease broke out round a small dairy on the 
outskirts of the town, the occupants of the farm entirely 
es(raped, so far ns he could ascertain. In this dairy specific 
enteritis among the calves had been very fatal; all the 
calvt« contracted the disease, and in each case it ended 
fatally, eight or nine dying altogether. The proprietor of 
the dairy states that the pasturage round his house is very 
unhealthy, and last year the calves wore therefore kept 
tied np; nevertheless they did not escape the disease; 
but Dr. Allen notes that full-grown animals ore exempt 
from it. As a rule, the calf disease made its appearance in 
this farm late in the summer, but last year the first calf must 
have died about the end of July or the beginning of August, 
Thirteen cases of enteric fever occurred altogether among ^ 

persons resident in the neighbourhood one in August 

opposite the affected dairy, the family of the sufferer 
receiving milk from this source. In another house five cases 
occurred among a household of seven. This household did 
iwt receive milk from the suspected dairy, hut they liwd 
for fuel cowdung collected in the neighbourhohd-^not from 
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would bo tbe result of tbe onslaught and that he was aware 
he was committing a wrongful act, ho must be judged guilty 
of the crime of murder. The jury, whilst convicting the 
prisoner of the capital charge, unanimously recommended 
him to mercy. From a technical standpoint we have no desire 
to traverse the ruling of the judge. The law of Englandmakes 
the knowledge of right and wrong the test of insanity. 
That it is utterly defective has b^n proved on more than 
one recent occasion. A man may know that he is committing a 
wrong act, but may be absolutely incapable of restraining 
himself. This is what is known as impulsive homicide. It 
seems to us that there was no actual premeditation or 
** malice aforethought ” in the sense in which those terms are 
intended to be construed. From the time the prisoner dis- 
covered the deceased until the fatal blows were delivered his 
acts may be considered as one. He was evidently under the 
iulluenca of over-awing fear that harm might come to 
himself, and prompted by the means of self preservation the 
deed was done. If the prisoner were of sound mind, It is 
obvious that the defence of excusable homicide could not be 
maintained, for there was no adequate incitement to kill. 
“Death by inadvertence or misadventure” is a theory 
wholly inapplicable to the case under consideration. We 
are unreservedly of opinion that the murder was committed 
under an irresistible impulse, and the condemned man must 
be held irresponsible for the act. 

THE WORK OF THE COMBE TRUST IN 
SCOTLAND. 

Thb trustees of the late (leorge Combe, as is generally, 
known, have for some years past carried on a highly bene- 
ficent work in various districts of Scotland, in the shape of 
the delivery of courses of lectures ou Physiology and Health. 
Tlieae lectures were inaugurated seven years ago, at the 
suggestion of Dr. Andrew Wilson, of the Edinburgh Medical 
School, who was consulted by the trustees regarding the 
manner in which the wishes of Mr. Combe could best be 
carried out. Dr. Wilson has conducted these courses siuce 
their commencement in the principal centres of Scotland, 
other lecturers having from time to time been occasionally 
engaged in the delivery of lectures in the north and west, 
while Dr. Stirling has lately undertaken a course in Man- 
chester. At Dundee,rertb, andothertowns audiences ranging 
from 1000 to 1800 in number have attended Dr. Wilson's in-* 
Htruction. D ar^pg the present year eight towns are on the list 
for Combe Lectures. Thus the pre-Christmas courses include 
Kirkcaldy, Penicuik, Carluke, and Airdrie, In the spring of 
1837 Dr. Wilson visits Grangemouth, Coatbridge, Honny- 
rigg, and Dumbarton. To the teachers of Edinburgh and 
Glasgow Dr. Wilson will deliver, in the summer of 1887, his 
third annual course of lectures, the subject being “ Health 
as related to the School and the Homo.” It is needless to 
add any word of commendation by way of approval of this 
liumane work of the Combe Trust. Lessons of health, taught 
clearly and forcibly to the masses, are calculated in the long 
run to work an immenst) amount of good. 

GUY'S HOSPITAL. 

Tab following changes have recently taken place in the 
Guy’s Hospital Medical School Dr. Goodhart>, having been 
appointed full physician, retains his lectureship ou Patho- 
logy, but resigns the posts of Curator of the Museum and 
Senior Demonstrator of Morbid Anatomy ; these are filled 
by Dr. Carrington. Dr. Pitt has been appointed to the post 
of Junior Demonstrator of Morbid Anatomy. Dr. Taylor 
lectures on Medicine, together with Dr. Pye-Smith, thus 
filling the lectureship vacated by the death of Dr. Moxon. 
Dr. Hrie White lectures on Materia Medica in place of 
Dr. Tayloi^ 


VOMITING DURING PREGNANCY CURED BY 
ARTIFICIAL AUMENTATtON. 

Hit. BnuifNicing, in the Nordukt Medioihukt Arkh, 
relates the case of a woman who was in the hospital for 
two months with cardialgic symptoms. She had pain, par- 
ticularly in the left side of the epigastrium, which was 
diminished by pressure. She could retain no food, not even 
milk, and sometimes vomited blood. Urine normal ; no 
fever ; temperature 37*^. She was treated for a time for 
gastric ulcer. No symptoms of pregnancy could be found 
by external examination. The patient became greatly 
emaciated, vomited everything, and was greatly reduced 
after sixteen days. Strong suspicions of pregnancy were 
now entertained, and Dr. Briinuiche determined to try 
artificial alimentation. A sound was introduced into the 
upper part of the cosophagus and milk poured thfough it. 
Other nourishment was also administered in the same 
manner. An attempt to dispense with the sound brought on 
another attack of vomiting. Artificial alimentation was there- 
fore continued for three weeks. At the end of this time the 
woman had entered oii her fourth month ; she began to take 
food, and entirely recovered. Dr. BriinniChe remarks that 
he got the idea from the treatise of Dr. Bull.^^ 

POOR-LAW MEDICAL OFFICERS AND THEIR FEES. 

Mil. K. A. PiaaoTT, L.B.C.P. Edin., medical ofllcer for the 
Second District of the Kisbridge Union (Suffolk), has found 
it necessary to take proceedings in the Haverhill County Court 
against tbe guardians of this union for the recovery of a mid- 
wifery fee, due to him by virtue of an order granted by the re- 
lieving ofilcer for his attendance upon a woman immediately 
after childbirth ; the case being one of post-partum htjimor- 
rhage entailing long subsequent attendance. Payment of the 
fee (.£2) was refused, the reason for such refusal being the fact 
“that the guardians did not consider that their medical officer 
was entitled to a feo under the General Consolidated Orders of 
the Local Government Board.” The case was to have been 
beard at the November sitting of the court, but a few days 
previously to the date of hearing the defendants thought it 
expedient to pay the amount claimed into court, thus admit- 
ting their liability and avoiding the expense of costs, &c. 

SYPHILITIC INFECTION BY THE RAZOR. 

PnoFisssoii Fj.ErsciT.KB recently reported to the Kii'ff 
Jifedical Society a case occurring in his practice whore a 
mail had contracted syphilis from an infected razor in one 
of the best hairdressiug establishments in Kieff. The society 
thereupon decided to call the attention of the sanitary 
authority to the subject, in the hope that it would make 
regulations to obviate a repetition of such an occurrence. 
Another case of the sams kind has also been published 
lately. It was that of a soldier, who had been infected 
with a x>rimary sore of the chin from being shaved in a 
public shaving establishment in Tiflis. This case was shown 
to the Caucasian Medical Society by Dr. Chudnovski. 

THE TREATMENT OF DIPHTHERIA. 

Tab heroic treatment of diphtheria has once more come 
to the front. Dr. Bloebaum of Coblents advocates tlic 
employment of the galvano-cautery by means of an apparatus 
which is constructed by Messrs. Buehl, of 75, Coleman-street ; 
and Dr. Nix of Rude, Denmark, recommends a still more 
radical method of scraping away the false membranes daily 
vrith a 8harx> spoon. Both authors adhere to the view that 
diphtheria is primarily a local disease. The object of the 
first-named is to destroy by fire the micrococci of diphtheria, 
which are regarded as its cause ; and the aim of the Dafiish 
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phyBicUn ii to extirpate the soil in which the cause of 
diphtheria is groitihg. We are glad to be ia^mcd of current 
attempts at ithproVing the therapeutical art, and we wait 
patiently for the ultimate issue of such renewed attempts. 

VAN HELMONT. 

BiiUHSBiii is about to do honour to the University of 
Louvaine in the person of one of its most distinguished 
students of former times, Jean Baptiste Van Helmont, the 
celebrated doctor and chemist, to whom a statue is to be 
erected on the Nouveau Marcho aux Grains. Van llelmont 
was born in Brussels in 1677, and at the age of seventeen 
had completed bis studies of philosophy at Louvaine, and, 
it is said, appeared there as a public lecturer, lie then set 
of! on his travels and acquired a great knowledge of 
chemistry, to which he afterwards devoted himself. When 
in England he was presented at Court and invited to the 
brilliant entertainment given at Whitehall. He had already 
gained considerable reputation as a medical practitioner, and 
bad introduced the use of sulphur, oil of vitriol, and other 
remedies. He was the first, in a work on the waters of Spa, 
to use the German word geiitt (ghost or spirit) to denote 
the air on #hich the properties of those waters depend 
whence the modern word gas. Amongst his many other 
discoveries was that of the gastric j uice. Van llelmont died 
in l(il4, at the age of sixty-seven, of asthma and pleurisy, 
shortly after he had published his famous work on Fever. 

DEATH OF BISHOP MeDOUQALL. 

Wjs regret to record the death, which took place on the 
16th inst. at Winchester, of Bishop HcDougali, Archdeacon 
of th» Isle of Wight and Canon of Winchester. The deceased 
was born in 1817 at Sydenham and educated at King’s College, 
London, for the medical profession, where he obtained the 
gold medal in 1837. He became a Fellow of the Royal Col- 
lege of Surgeons of England, and for some, time acted as 
Demonstrator of Anatomy at King’s College. In 1846 he was 
ordained, went with Sir James Brooke to Borneo in 181(>, 
and four years afterwards was consecrated Bishop of Labuao, 
The deceased returned to England in 1868, and was appointed 
by the Bishop of Ely to the vicarage of Godmanchoster, a 
caaonry of Ely, and the archdeaconry of Huntingdon ; and 
at Bishop Harold Browne’s translation he took him to Win- 
chester, where alike in the diocese, tha chapter, and in (Joti- 
vocation his genial manners obtained for him high regard 
and esteem. 

HONOURS TO THE MEDICAL PROFESSION. 

On the 16th inst. the Queen held an investiture at Windsor 
Castle. Amongst those who were introduced into the pre- 
sence of the Sovereign were William Orange, M.D., and 
Arthur Mitchell, M.D., upon whose breasts Her Majesty 
af&xed the decoration of the Civil Division of the Third (Uass 
of the Order of the Bath. Surgeon-General Michael Cudmore 
Furuell was afterwards introduced, and decorated with the 
Badge of a Companion of the Order of the Indian Empire. 

NEW OPERATION FOR PROLAPSUS UTERI. 

A Mbxxcan medical Journal gives an account of an 
operation practised by Dr. Malanco for the purpose of 
forming a kind of false uterine ligament in cases of 
prolapsus. It consists in passing a trocar from the anterior 
vaginal fornix to the abdominal wall (taking care, of course, 
to avoid the bladder), and in applying the actual cautery to 
the track by means of a thermo-cauteiy inserted through 
the oanhula from the front. The proceeding, which was 
first proposed by Dr. Fenelon, of Mexico, is stated to have 
been emplo;fed several times with the most successful results. 


THE DECLARATION OF THE POLL. 

Though one day is considered enough tQ count the votes, 
there is reason to fear that the profession may have to wait 
till the 29th for the declaration of the poll. This delay will 
be most unsatisfactory, and will be attributed by the pro- 
fession, and Justly, to the shocking waste of time by the 
Medical Council in its present fruitless sittings, which 
threaten to extend into next week. 

" DESCRIBED AS A MEDICAL. MAN.” 

It is surely due to the honourable profession of medidne 
that officials of our police and other courts, and those 
slble for reports in newspapers, should t^e steps to ascer- 
tain whether a prisoner ** described as a medical man ” has 
any legitimate claim to that title. A recent shocking case, 
in which a prisoner has just been sentenced to hard labour for 
twelve calendar months, is published as an “ extraordinary 
assault by a medical man." The name of the prisoner in 
question does not appear in the Medical Register or in the 
Medical Directory ; he is, we believe correctly, described in 
TAfi. Timeft&s a “ medical rubber." The honour of our pro- 
feesion, exposed as it is to the risk of false charges, cannot 
be too jealously guarded. 

TESTING THE RABIDITY OF DOGS. 

Mh. ViCTOii HoiisLux writes to say that Dr. Uime was 
not the first in this country to test the rabidity of a dog 
(that had bitten an individual) by Pasteur’s method. On 
June 1st Mr. Horsley made on examination of a dead dog 
sent by Dr. Peart of North Shields to the Brown Institubioni 
The dog had bitten a young lady. Mr. Horsley proved by 
the post-mortem appearances and inoculations of rabbits 
that the dog did not die of rabies. The young lady, though 
advised to go to Paris, declined to do so, and her refusal was 
scientifically justified, for the rabbits inoculated with the 
dog’s medulla did not die. 

Stki'S are at length being taken at Cambridge University 
to provide Professor Michael Foster with additional accom- 
modation for the teaching of physiology. Dr. Foster found 
himself confronted this term with a class of nearly 100, who 
were to receive practical i^istruction in a room capable of 
containing about 80. He accordingly laid before the Uni- 
versity the alternative of diminishing his class by about 
half or providing fresh room. N aturolly the* latter alterna- 
tive was adopted, and the Museum Syndicate have reeom- 
mendod the erection of a large lecture room on the east’ 
side of the Museum of Comparative Anatomy, at a cost of 
about 

OuB Belfast correspondent writes Considerable dis- 
cussion is taking place here iq the papers and in private 
circles in reference to the vacant seat in the Royal Univer- 
sity ; indeed, it is exciting more interest than the election to 
the Medical Council of a representative. Many think that 
the fairest course is that which was taken by the Presbyterian 
Graduates’ Association, who passed a resolution ‘That, recog- 
nising the claims of the southern graduates end Cork College 
to a fair representation on the Senate of the Royal Univer- 
sity, we do not see our way to nominate a candidate in 
opposition to the candidature of Professor O’Sullivan, M.D.’ " 

As the retirement from the Service of Brigade Surgeon 
James Keess, M.D.. Ii.R.aP.L., the Principal of the Medical 
College and senior medical officer to the General Hospital, 
Madras, is fast approaching, his numerous friends and 
and present pupils have decided to perpetuate his name by 
founding a scholarship in connexion with the 
versity, of which he is a Fellow. 
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^demic WM at the time of the depaj^urb of the mail 422, 
and there had been over fort^ deathe^ ' Kingston is sported 
to be in a Tory ihsanitaiy state/'aiid the authorities seem 
totiUiy unable to carryout the duties imposed on them. The 
epidemic in Colon is decreasing rapidly.- 

Teb fortieth and concluding Toluine of the Dictionary of 
Practical Medicine and Stirgery/ which has been brought 
out by Dr. Jaccoud, Professor of Clinical Medicine in the 
Faonltyof Medicine of Paris, has just appeared. The com- 
plete work, the production, of which has occupied many 
yearSf Contains 83^000 pages and S600 illustrations. 


AX: a meeting of the Society of Medical Officers of Health 
this (Friday) evening, Mr. Mark Judge will make a com- 
munioatipn on the subject of the Sanitary Hegistration of 
Buildings Bill lor the purpose of discussion by the Society. 
The BiU is to bo brought before Parliament during next 
sesMon by Dr. B. Farquharson, M.P. 


In the High Court of Justice, Chancery Division, on the 
13th inst., Mr. Justice North made an order giving the 
sanction of the Court to the alteration of an existing scheme 
by the enlargement of the number of, and the change in 
the mode of electing, curators of the Botanical C ardens and 
Museum at Oxford. 

John Stjsb Bbtstowk, M.D., P.E.C,P., P.R.S., has been 
re-eleoted Physician to St. Thomas's Hospital for a further 
period of hve years. Joseph Frank Payne, M.D.Oxon., 
F.II.C.P., has been appointed additional Pbyeician ; and Mr. 
George Henry Makins, F.U.C.S. Eng., an Assistant-Surgeon. 


Thb Queen, with the advice of the Privy Council, has 
been pleased to renew for a further period of five years from 
the 29th inst. the appointment of Mr. Bobort Dyers Lyons, 
M.B., as a member of the General Council of Medical 
IMocation and Begistration for Ireland. 


Dbb. PNKULnABiNG and Winkler, of Utrecht University, 
have been commissioned by the Colonial Minister of Holland 
to proceed to the East Indies for the pui^ose of inves- 
tigating the causes of Beri-beri. 


Thb cholera epidemic at Fiinthen and Gonsenheim has 
come to an end. The limitation of the disease is attributed 
to the prompt and thorough manner in which sanitary 
measures were enforced. 

Tub \Birmnff ham Medical Meview continues to publish ex- 
cellent artiolea on the Histology of Scarlatina by Dr. Crooke, 
and on the Spectroscope in its Biological applications by 
Dr. MaoMunu. . ' 

Mn* SHintBt Murphy has been appointed Lecturer on 
Hygiene and Public Health at St. Mary's Hospital Mediced 
School. 


The Hosispitals AssoeuTioHi— On the 17th inst. a 
convwiozkm was held at the rooms of the Medical Sodety 
of London, for which invitations had been issued by the 
Hospitals Association to the president^ chairmen, officers, 
and supporters of the metro^dlitah and provincial hospitkls 
and asylums. Addresses were delivered by Sir Andrew 
Clark andejjjr Sydney Waterlow. 
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The General Medical Council assembled on Tuesday the 
16th, Sir Henry Acland^ President, in the chair. 

Dr. Wm. M;tohei,l Banes, introduced by Sir , D. Dude- 
wortb, took his seat fpr the first time as representative unde^ 
the Medical Act, 1,886, of the Victoria University, Manoheeter. 

The PRBSinBNT then delivered the fpllowing address : rr 

There appears tp be no sound reason for questioning the 
opinion held by many members of the Coimeil that a short 
autumnal meeting is necessary for the due discharge of its 
duties. This year forius no exception. The Register should 
always be corrected as late as possible for the printed issue 
in January, and questions affecting the removal of names 
from the Begister should therefore, us a rule, be decided 
before the end of the year. It may also happen as this year 
it does happen - th.'it reports of committees may he advanced 
a stage, and work be prepared for further consideration at 
the longer meeting in the spring of the ensuing year. The 
remarks that it is my duty to make at this meeting will be 
very brief, because chiefly repeating an oft- told tale. Although 
much debatable matter will be laid before the Council, its 
deliberations thereupon may, if it eo seem lit, be for the 
present brief also. The following subjects require your 
attention Ist, Criminal Cases ; 2nd, University Examina- 
tions; .‘Ird. Visitation of Teaching at Schools; 4th, The 
Pharmacopoeia ; r)th, Begistration of Sanitary Diplomas ; 
0th, Combination of Examining Bodies; 7th, some particulars 
of the Meidical Act, 1880. 

1. Only two cases of a criminal character require your 
attention. One is the removal of the name of Mr. Alabono 
from the Begister, he having been deprived of his member- 
ship by order of the Boy al College of Surgeons of England. 
The second case is one of a class which has been . pften 
before you, and has already received careful and serious 
attcjntion from the Council, The permanent Under- Secretary 
of State for the Home Department forwards from the 
Deputy Coroner of Westminster a letter and depositions 
taken at an inquest on a person who had been attended by 
the unqualified assistant of Mr. Day. Mr. Lusbingtou gives 
no opinion on the case, hut the coroner expresses to Mr. 
Lusbingtou his conviction that the Council should prosecute 
Davenport ; while the Begistrar-General, to whom Mr. 
Lushington referred the case, statos that Mr. Day was within 
his legal rights in respect of eigning a death certificate for 
the deceased. The solicitor to the Council has had all the 
papers bearing on this difficult matter referred to him, and. 
is fully prepared at your desire to give his opinion on the 
whole subject. In cases of misconduct of this description, 
the Council may express strong disapproval of the action, of 
a. registered practitioner. The only punishment, however, it 
can inflict is the erasure of the name from the Begister, and 
this on previous occasions the Council has not thought lit 
to inflict, although it has pointed out in strong , terms the 
wrong and the danger of the system, and trie probablq 
necessity of legislation upon the subject. As regards the 
un<iualified assistant himself, the Council has no direct 
power under the Act. it can recommend the case to the 
consideration of the public prosecutor. All these circum- 
stances are fully and mearly set forth in the report on the 
subject to be found in the twentieth volume of the minutes, 
together with the re^lUttons then arrived at by. thO Councll. 
The powers of the Council in these cases were again brought 
before the Council in my address last year, after the fullest 
consideration ^ith your solicitor. In the then state of 
public business legislation on this mattar Was impossible. 
Whether the Council will take the present opportunity* of 
urging the Government to deal with Ube mato through 
the Home Office or otherwise will rest with the wisdom of 
the Council. 

2. I will refer but very briefly to some other topics which 
demand immediate coa^eration. A farther report of the 
Statistical Committee. will be presented to you. It carries 
its interesting and elaborate invostigatlohs still further into 
the movements in life of those; who enter the medical pro- 
fession. The report ttrill not, it is to be presfdmed; give' rise 
to detailed discussion during the present sessian. The next 
report to be submitted to yon is pregnant of more iinmedieto 






result^. Mr. MarabAU’fl Committee on tha VUitatdon of the 
Univei^tiee .hiis pTBpeived a document whioh* I iwlU v 
to eay,;i8 aeeond in l^mportance to none policed einco the 
Froleeeionfld E^a>^inauon iieport by Mr. Syme’s Committee 
in 1869. It fljeta l^ih, by a careful and judicial analysie, 
some of the cbhelusions to be drawn from the reports on the 
Visitation of theUniversities, and from the remarks, of the 
universities thereupon. Thero is no detail of the higher 
examination system in medicine which it does npt, directly 
or indirectly, touch. This report, and that by Mr. Teale, 
Professor (iaininer, and Sir William Stokes, taken together, 
give a dear insight into the merits, failings, and limits of 
variation of ail the licensing bodies in Great Britain and 
Ireland. Whether the Council no w take up this subject fully 
or not, I have reason to think that Mr. Marshall may draw 
your spedal attention to the condusions at which the 
reporters have unanimously arrived. It is hardly possible 
that these conclusions can be adopted without cousiderable 
discussion. If, however, the conclusions be ultimately 
ticceptedP, it may happen that the elaborate imd reiterated 
visitation of examinations can have some respite. This will 
depend on the instructions given to future inspectors. It 
is not easy to see how the instructions cun be more com- 
prehensive than they have hitherto been. But the general 
method of visitation or inspection may be modified in various 
waj’S. It will be projiosed to refer the whole subject to a 
committee. Now that every qualifying examination by 
every licensing body is to be complete in every part, the 
Council w'illiiave, no doubt, to stfo that this is virtually true 
111 the case of any and every body that hitherto has only 
given a partial examination. At all events, after June 1st, 
i(S.S7, no examination can be«tJeemed to be qualifying or 
registrable concerning which tlie Council is not satibtied 
upon this cardinal point. It is a great relief to the Council 
that this vexed question, which Lord Ripon strove to settle 
sixteen years ago, and on which successive Governmimts 
have been repeatedly thwarted, is at length set at rest. It 
would be an error, however, to suppose that no difKcuIties 
and no pitfalls remain, before the actual working is fully 
established throughout the twenty separate or combined 
licen^g bodies. 

3, But if the examiner.^ have thus some repose, the same 
fortune may not befall the teachers. The next report you 
will receive is in an incomplete state. It is one on the Visita- 
tion of Teaching; on its methods and its appliances. Time 
was when men seemed to take a melancholy, or, to speak 
more truly, a cheerful view of high percentages of rejec- 
tions. A more instructive idea of the use of visitation is 
now occupying the minds of many men. They ask, Why do 
80 many fail? And they desire to know, not so much what 
they are examined in as what tliey are taught ; and not only 
what they are taught, but how, and with what appliances. 
It is not, however, to be supposed that this view has been 
neglected. Still, all persons who are interested in the pro- 
gress of education will look with extreme interest ou a full 
account of the appliances and methods of teaching the 
sciences at < the foundation of medicine, and the means of 
acquiring knowledge in the practice of its several parts, as 
they prevail in the medical teaching institutions in the 
kinudom. These are known to vary much in their scope, as 
well as in their power and opportunities. It is possible 
that the less thoughtful portion of the public may wonder 
that labour should be expended at the end. of the nineteenth 
century on a matter which would be supposed to be already 
well understood. No member of this Council, however, but 
feels the difficulty of blending into practical medical educa- 
tion the Bcienoes, whoso mass increases doily, and each of 
whose votaries has a tendency to claim the attention of 
students, if not exclusively, yet absorbingly^ to the special 
work of his own life. You will be asked to receive the 
Committee’s report on this matter, and to give further 
instruction with regard to it. 

4. A report on the Pharmacopceia will also be presented to 
you, with important suggestions for its future management 
and progress. No part of the duties of the Council demands 
more philosophic attention than the traneltional state of 
knowledge in regard to remedial agents and the science of 
pharmacy. A request having been made to. me to deliver an 
address to the Pharmaceutical Society, it seemed tome a 
duty. Gonsidering the work done by that important body for 
tbe Pharmacopceia, to comply with their wish. A copy of 
this brief address has been forwarded to every member of 
the Council* 

5* i can hardly conclude without some idlasiQu to the 
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short Act which passed in the lost session of Parliament, 
giving certain additional powers to the.Coun^; and adding 
eight to its numbers. The most important chaiige 'in rela- 
tion to education wrought by the Medical Act oO^ with 
respect to the duties and powers of the Ooun^ is the giving 
to it the power and duty to which I have just referred— 
VIZ., to require that every person admitted to the Register 
should have passed an examination qualifying in every 
subject. The Act also enables certain qualilicatlpns in 
saidtary science to be entered in the register. On this a 
motion will be submitted to you by the Chairman of 
Business. 1 here observe that several years ago an 
attempt was mode by Dr. Storrar and myself to effect a 
combination between the Universities of Oxford, C^mbzidgo 
and London for conferring a well-considered national 
diploma in Pre veutivo Medicine befmre any such diplomas 
had been given by any in lihigland. I grieve to say that this 
attempt failed, and the evil of a number of certiheates given 
by various bodies without any agreement or combinatTon is 
already rife in a wholly new subject. The same distlu- 
guished examiners examined lately one candidate at Oxford 
and two in London, at great cost and much labour and xuaity 
appliances, in two consecutive' weeks, and voluntary asso- 
ciations also are conferring the same titles;. C^not tblk 
misfortune be still remedied before it is too late, by toznie 
combination of the proper authorities for the purpose? 

6. Communications from Ireland with respect to the com- 
binations of the several corporations in Dublin for the pur- 
pose of forming one examining Board will belaid before you. 
The question of the power and rights gh'^on by the Act of 
IHSB in respect of combinations necessarily comes at once 
before the whole Council and need not be further considmred 
now. It will recall to the minds of some the thought of the 
divisional boards of the Ilo;yal Commission in the Medical 
Act, and the protracted discussions on voluntary conjoint 
boards. If it were now fully discussed it might be neces- 
sary to discuss also some of the changes actually mode or 
proposed to be made in London both as to combinations and 
to degrees. 

.7. These several powers, conferred under the Actsof 1686, 
have, 1 need hardly say, been long desired by the Council. 
But the nature of J’arliamentary Government made any 
serious change in our educational procedure impossible, with- 
out at the same time a change in the executive that was to 
carry it out. idodillcations in the examination system, (mco 
held to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left un- 
touched by tbe Acts of 1886. The licensing bodies all retain 
their respective and separate powers. 1 hope to revert to 
tbe significance of this result of sixteen years' delay on 
another occasion. The addition to the executive being now 
made, it is to bo Loped taat tbe Council may bo able to 
pursue the even tenoup of its way, with whatever force it 
may acquire hy addition to its numbers. But into this 
subject also it would be premature to enttfr, till we re- 
assemble in the early part of next year. 

There remains but one more subject to be noticed as to . 
our order of business. By the aMedical Act of 1886 the 
members of the existing Council remain in it unaltered. An 
adaition of live is made by general election in England, 
Scotland, and Ireland, of two by the Scotch Universities, and 
of one by tbe Victoria Univi-rsity, making the Council 
thirty-two in number. I am sorry to say it will hereafter 
lose one Crown nominee, and tbe president is to be a member 
of the Council. The number, therefore, will be thirty. The 
existing president was made by the Act the returning officer 
to carry out the election, unless you decided otherwise. 
Having to the best of my ability discharged this office, it 
will be, also by the Act, my duty and my privilege to summon 
the enlarged Council early in next year. 

You will have noticed that I have now expressed no 
opinion as to the effect on tbe work of the Council of in- 
creasing the numbers of this deliberative and executive body. 
Wo have for twenty-eight years striven to do work which, 
as years have gone on, has in the nature Of the case been 
much varied and has greatly increased. Its general character 
remains unaltered. I feel confident that the work will be 
undertaken with equal earnestness by those who will shortly 
be chosen to enlarge the body. 

There are several ot her matters besides those which 1 nave 
mentioned, some connected with the recent Act, whic^h might 
be now referred to. But, as they do not at present presSy 1 
will not detoin vou longer from the work which: Hes inaim ■. 
diately before us. Of this 1 will only say that 
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in the history of medical education has there been more 
need for that whicli l^e Council will certainly give, careful 
and impartial judgment— all the more careful and deliberate 
because the long-expected legislation has left every medical 
institution free to act its independent part for a great public 
end, subject, as heretofore, to our common consultative 
recommendatioB and supervision, and with the support and 
assistance of the Privy Council. 

On the motion of Mr. Mabshall, seconded by Sir. W. 
Oinx, the address was ordered to be entered upon the 
Minutes. 

Mr.Mar8hall,Dr. A.Smith, and Dr.Struthorswere appointed 
to form the Business Committee. 

The Army and Navy returns were received, and a vote of 
thanks passed to the Directors- General. 

The following communication was read from the Royal 
College of Surgeons of England • 

Itoyal College of Surgeoni of Borland, Llncoln’ada&-Flelc]B, W.C. 

October 2l8t, 1886. < 

Sir,— I n punuance of tho provlttona of Section 28 of the Medical Aot ! 
of 1858. 1 am desired to forward to you, for tho information of the 
Oeueral Medical Council. aooi» of the following resolution, which w’as 
adopted by the Connell of this Oelleffe on Auuuet otli last, and conSrnied 
on the 14tn Inst.— viz, : “ That Mr. Edwin William Alaboue. admitted a 
member of the College on May J7th. 1870, has, In the opinion of the 
CouDoil. advertised or published mattors prejudicial to tlie interest and 
derogatory to tlie honour of fihe College, and disgraceful to tlie pro- 
fession of Sargery, and has further been guilty of a breach of the declara- 
tion made by nim on hia admission as a member, whereby be undertook 
to demean himself honourably in tho practice of hit profession, and to 
the utmost of hla irawer to maintuin t he dignity and welfare of the 
CoIInge, and that he accordingly be removed from being a memlier of 
the College.'’ I am Sir, yonr obedient servant. 

Edward Trimmkr, Secretary. 

On the motion of Mr. Maiishall, seconded by Dr. (Iuain, 
tho Registrar was directed to remove from the Regist^er the 
qualification of M.R.C.S. of England formerly held by Mr. 
Edwin William Alabone. 

A subsequent resolution directed the Registrar to remove 
Mr. Alabone’s name from the Register, and in reply to a 
letter from him requesting to have his name erased, it was 
decided to inform him that in consequence of a communica- 
tion from the Royal College of Burgeons it had been done. 

The report of the Pharmacopoeia Committee was received. 

The next subject considered was a certain addition to the 
standing orders suggested by tlie Executive Committee, and 
submit^ to the 'General Council, pursuant to the following 
resolution passed by the Council on J une2ud— ” That Mr. Muir 
MaokenzieB opinion (in regard to the removal of qualilica- 
tioDS from the Medical Register on the withdrawal of such 
qualifications by the licensing bodies) bo referred to tho 
Executive Committee with a view to their proposing to the 
Council such form of standing orders as they may think 
desirable to provide for the procedure of the Council when 
dealing with questions of the kind.” 

Mr. MABSHALL moved tiiat the standing orders Ruggo.8ted 
by the Xfixecutive Committee be standing orders of the 
Council:— “(a) When the General Council has received 
notice from a licensing body that any qualification or quali- 
fications have been duly and legally withdrawn from a 
registered medical praoiitioner by such body, then the 
Councill shall, if it thinks fit, by formal resolution proposed 
from the chair, direct the Registrar to remove such qualifi- 
cation or qualifications from the Medical Register, (/i) If, 
under the airoction of the General Council, all the qualifi- 
cations of any registered medical practitioner have been 
erased from the Medical Register, then the Registrar shall, 
without further direction from the Council, forthwith erase 
the name of such practitioner from the Register.” He said 
the first standing *>rder simplified the procedure of the 
Council only in this particular, that whereas he had that day 
moved a specific resolution for the removal of Mr. Alabone’s 
qualification from the Register for the future, that motion 
would proceed at once from the chair. The second 
standing order would do away with the resolution, such as 
that which be bad just proposed, that the name of the per- 
son be struck off the Register. The point about which the 
Council had to be careful was tbo removal of the gualiftca- 
tion. The removal of the name, the qualification being gone, 
was a mere technical proceeding, and might be safely left in 
the bonds of the Registrar to save the Council the necessity 
of proposing a second resolution. The proposed standing 
orders were not very grave or serious, but, at the same time, 
they simplified the proceedings in those delicate questions 
which constantly gave rise to discussion. Mr. Simon had 
suggested that they had better introduce in the first stand- 
ing ord^va reference to the point in the Act which said that 


no man should be removed in consequence of adopting any 
particular theory, and that therefore it woidd be safer to 
intn^uce after the words “ by such body ” the words “ imd 
that such withdrawal Was not on the ground of his having 
adopted any theory of medicine or surgery.” 

31r. Simon seconded the adoption of the first standing 
order as amended. ... 

Dr. Matthews Duncan did not like the words it 
thinks fit.” He could not see that the standing order as it 
stood would facilitate the progress of business in the 
slightest degree. 

Mr. Mabshall eaid if it did not simplify the procedure, 
it directed what it should be. Previously they had had dis- 
cussions, not only as to the merits of cases, but also as to 
bow they should be dealt with, and by simplifying the pro- 
cedure tho standing order would facilitate their business. 

Mr. Farbkb (the solicitor to the Council) thought the 
first standing order would help the Council in the conduct 
of its business, because it would be a motion, pf course, 
from the chair. The words “if it thinks fit" were put in 
in order to prevent it being even suggested that the Council 
ha«i no power of dealing with this as it pleased, and they 
also appeared in the Aot of Parliament. With regard to tho 
second standing order, he must confess that he was very 
chary about removing a man’s name from the Register 
without the express direction of the Council. 

The motion for the adoption of the first standing order as 
amended was agreed to. 

Mr. Fabubb suggested, With regard to the sft jond standing 
order, that it should follow the wording of the first and 
read: “If, under the direction of the General Medical 
Council, all the qualifications of any registered medical 
practitioner have been erased from the Medical Register, 
then the Council shall, if it thinks fit, by formal resolution 
proposed from the chair, direct the Registrar to remove the 
name of such practitioner from the Register.” 

Mr. Macnamaba thought that a for better plan. It hafl 
been contended on more than one occasion that t^e Council 
had authority to retain a name on the Register when tlu! 
qualification had been removed. The plan suggested by 
their legal adviser would leave their hands more or less 
untied, and would be far safer for them. 

The standing order was then agreed to as proposed by 
Mr. Farrer. 

Additions to the standing orders in similar words were also 
agreed to ‘with reference to the removal of qualifications or 
names from the Dentists’ Register. 

The Registrar next read communications from the Secre- 
tary of State for the Home Department with respect to the 
evidence given at an inquest before the Deputy Coroner of 
Westminster on the body of a man named George Wadloy. 
The coroner had drawn the attention of the Secretary of 
State to the conduct of Mr. Day and Mr. Davenport, the 
latter being an unqualified assistant to the former. Tho ^ 
evidence given at the inquest was to the effect that Mr. 
Day visited the deceased on Sept. 27th last, and afterwards 
signed a certificate of death, Mr. Davenport havjUig attended 
on other occasions. 

Mr. Simon moved that the recommendation of the Execu- 
tive Committee be adopted, and “ that it be an instruction to 
the committee to bring under the notice of the Home Secre- 
tary ^tho resolutions passed by the Council in its session in 
18*^, on the subject of the employment of unqualUied 
assistants, and esjjeciaJIy the first of those resolutions. 
Three years ago the Council asked for “ legislation to the 
effect that any registered practitioner practising for gain 
who knowingly and wilfully deputes a person not registered 
or qualified to be registered under the Medical Act, to pro- 
fessionally treat on his behalf, in any matter requiring pr<^ 
fessional discretion or skill, any sick orinjured person, shall 
be subject to the same legal liabilities as a person who 
falsely represents himself to be a legally qualified medical 
practitioner, bub with special proviso that such enact- 
ment shall not hinder any duly regulated training of 
pupils by qualified teachers, nor any legitimate action of 
nurses, mid wives, or dispensers.” 

Mr. Mabshall seconded tho motion. 

Dr. Dunoan said that the subject of unqualified assistants ‘ 
was beset with difficulties. It would be a veiy great cruelty 
to the poor to bo very strict about unqualified assistants. 

Dr. Chambbbs considered that the case referred to by the 
Home Secretary was a very bad one. The registered prac- 
titioner lived miles away, and employed an unqualified 
I assistant to do bis work. 
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Dr. C^DAiN fiuid that the duty of the Medical Council wns 
<to supeidntead medidal education, and registcatios, and not 
to act aa criminal prosecutors. It was for the Home Secretary 
himself to take action in such eases. 

Mr, MacnauAra thought that the recommendations of 
the Council could not apply to Mr. Davenport. The persons 
to blame were those who emplo.ved unqualifled assistums. 

Mr* Mahshall approved of the resolutioD, its ^ject 
being, irrespective of any particular case, to get the llume 
Secretary to take action with regard to such matters. 

The resolution was agreed to. 

On the motion of Mr. Siaroiv, seconded by Sir Wm. Ginj., 
it was then resolved : “That the question of Mr. Day’s |)ro- 
fessional conduct be referred for consideration to the English 
Branch Council.’' 

Mr. Marshall brought up the third report from the 
Statistical Committee, which, as appeared from the opening 
statement, completed that part of the design of the Com- 
mittee, ^bich was to endeavour, by following the paths of 
the roistered students of a certain number of years, to 
show whence and how the several ranks of the mt^dical 
profession were recruited. The present report exhibited the 
results of a research comprising five years, and also in- 
cluded a comparison between the first and last years of the 
quinquennium. The investigation had included the tracing 
of the destinies of (i403 registered students, 4172 of whom 
were found to have gained a place in the Medical Eeglster, 
end furnis^d on tlie most reliable data obtainable an 
analysis an " record of facts such as nowhere else existed. 
The heaviest part of the Committee’s undertaking was now 
accomplisbed, and it was hoped that in future a quin- 
«<|iiennial analysis of a similar kind would be made and ])ub- 
lisbed. The investigation now completed served to illus- 
Hrate the mode in which the medical profession was, as it 
were, built up piece by piece by the action of the individual 
nuits continuously added to it, but it was obviously 
desirable to endeavour to obtain a picture of it as it 
existed at particular intervals of time. It was pro- 
posed therefore to construct, so far as this could be done, 
wlm^might be termed a census of the profession at two 
selected annual periocls, and the years chosen for the purpose 
were 1881 and 1886. The former year constituted a suitable 
period to begin with, because it coincided with the date of 
the periodic censuses of the whole population of the United 
Kingdom, with which it would be most desirable to institute 
-comparisons of various kinds, while the latter year, 1886, 
would serve to divide equally the decennial interval, and, 
moreover, it fortunately coincided with the date of the election 
of the direct representatives of the jirofcssion on the Council, 
which would again recur after another interval of five 
years. Such quinquennial censuses would clear up many most 
interesting points, such as the strength of the profession, its 
distribution, its fluctuations, migrations, and many other 
details relating to titles, qualifications, age, mortality, and 
so forth. In conclusion, he moved that the report should 
be received and entered on the Minutes. 

Dr. A. Smith seconded the motion. 

Mr. Simon, in supporting the proposition for a quinquen- 
nial census, suggested that once in every five years a circular 
should be sent to every member of the profession inquiring 
wh^ber he had ceased to practise. No doubt there would 
be many who would fail to reply, and their names, according 
to the directions of the Act, would be left out of the Register 
for the year. The result would no doubt be a batch of letters 
correcting the Register to the last minute, and so they would 
get the maximum correctness possible. 

Klad to find that the 
efforts of the Statistical Committee were bearinc fruit in 
this direction, that they would enable the Council to correct 
a charge which had been thrown in their faces over and 
over ^ain as to incorrectness of the Register. The 
Register was not so tocorrect as some asserted, but of course 

?? the labours of 

the Statistical Committee would be reflected, as it were, into 
the pa^ of making the Register as correct as possible. 

with Mr. Simon and 
Mr. Marshall, but he had a very strong impression that the 
car^uHy considered. He 
.* quinquennial correction, 
would le^ to a gnat deal more inaccuracy than ever. The 
im^usaeieB m tiie Register consiated ins^nly of change of 
«d<^^ and the r^t would be that in hundreds of ^ses. 
eooGffiduw to atatute,. the letter not being answered 
A aontha, the Iwae would be eraaed from the 


Register. It would be bettor to let the Register alone, and 
leave it to the practitioners to correiit it. If tbeie were 
^18 quinquennial letter they would land themselves in a 
*Jjcorrt'Ct Register than ever. 

Mr. Tbai.m supported Dr. Duncan’s view, and read a letter 
trom a P^ctitioner who complained that he hod twice been 
struck off the Regisfer without notice, although residShg in 
the same place for the last twenty-four years. 

The Rbqisi'r\b said that cases of the kind did sometiraee 
occur, and h^ been the subject of much corresiioudenoe* 
in one case which was laid before the Executive Committee 
the complainant at last came into the ofiEice, and said be 
found he hod thrown the letter into the waste-basket, and 
no doubt the same thing hod occurred in the case of Mr# 
leale s correspondent. The letters were certainly posted to 


The resolution for the reception of the report was then 
agreed to, and the Council adjourned. 


On ^\ ednesday, tlie 17th inst., Dr. Heron AVatsoii proposed 
a resolution respecting the qualifications of candidates for 
commissions in the medical staff of the army and navy, 
which was secomlecl by SirDyce Duckworth, and agreed to. 
The report of the I^harmocopceia Committee was then pre- 
sented and received. Mr. Marshall moved that the pro- 
visions of the Medical Act, 1886, concerning the registration 
of diplomas or certificates in sanitary science be forthwith 
carried out. Mr. Simon seconded the motion, and "Dr. (^uain, 
Dr. A. Smith, Mr. Macnamara, Sir Dyce Duckworth, 
Dr. Banks, and Mr. Teale took part in the discussion. The 
resolution was event ually ogreed to. A motion proposed by 
Dr. McVail, resjiectiug the duration of professional study, 
was, after long discussion and some modiiicauioD, agreed to 
by 10 votes to 3,^ and the proceedings terminated. 


At tiie meeting of the Council on Thursday, the case of 
a registered dental practitioner, Thomas Maden, was con- 
sidered, the registration of whose name, according to the 
statement of the Dental Committee, had been incorrectly and 
fraudulently obtained. The Solicitor to the Council stated 
that upon the report of the facts by the Committee the Council 
bad power to erase the name from the Register, and this was 
accordingly done. A discussion then took place on a motion 
by Dr. Banks, “ That, subject to legal opinion, the title of 
* holder of diploma in Tublic Health’ be adopted as the head- 
ing in the Medical Register under which all practitioners 
duly certified in Sanitary Science may be placed, the sources 
of their titles being designated in each case.” It was 
urged in favour of the motion that the holders of such 
diplomas were very desirous to have them registered 
under a uniform title ; but it was contended ny Dr. 
Humphry, Sir William Gull, and other members, that the 
Council had no right to enter the titles under any other 
designations than those given by the bodies conferring 
them. Ultimately, Dr. Banks withdrew his motion, the 
whole matter being left to the Executive Committee. Mr.* 
Marshall then brought up a provisional report &om the 
Visitation of Examinations Committee, embodying certain 
conclusions to be brought under the notice of the Coopcil ; 
but after some discussion th ' consideration of the sub- 
ject was deferred. Dr. Heron Watson brought up a report 
from the Visitation of Schools Committee, which was 
ordered to be received and entered on the Minutes. The 
discussion on the subject of the adoption of the report was 
adjourned. 

A full report of 'Vli’’ednesday and Thursday’s proceedings 
will appear in our next issue. 


The late Dr. Bull.— A tribute to tho memoi*y of 
the late Dr. Bull, physician to the Hereford Infirmary, and 
the author of the “ Herefordshire Pomona,” has recently been 
placed in the Hereford Cathedral. It consists of a marble 
tablet, and is affixed to the wall of the south-east transept. 
The inscription, surmonnted by a gilt Maltese cross, is 
inlaid on white polished alabaster, in plain bold lettering, 
and is surrounded by a moulded and polished green marble 
border. The tablet has been obtained by general sub- 
scription, and the inscription refers to Dr. Ball’s unwearied 
efforts for the relief of human suffering, to his perseveraiiM 
in the pursuit and illustratioii of natursl science, aa4 
his seal in all works ol Christian charity 
improvement. 
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THE ArOTHBOARIBS' SOCIETY AND THE 
CONJOINT BOARD. 

Qn Tuesday lost a meeting was held at the Apothecaries’ 
Jfall to consider the subject of the amalgamation of 
the Examining Board of the Apothecaries’ Society with 
that of other medical institutions haying . the power of 
granting diplomas in accordance with the Act of 1886. The 
meeting was summoned at very short notice, and con* I 
sisted of members and licentiates of the Society and of 
other gentlemen interested in the question of medical 
education. The proceedings were opened by Mr. W. Shillito. 
who occupied the chair and who gave an account of the 
action taken by the Society in compliance with the require- 
ments of the Act of the present year. In July the Society 
addressed to the Presidents of the Colleges of Physicians and 
Surgeons a letter proposing that the Society should join 
these Colleges in the formation of one examining board, but, 
beyond the acknowledgment of the receipt of this letter, no 
eommunioation was received till an hour before the meeting. 

The following is a copy of the correspondence : - - 

Society of Apothecartoft, Blackfrinrs, E.C., July Slat, 18S6. 

To the President «f the Itoi/al Chtlhge of Surgeons, and to the I^resident 
nf the iioyal Cu/lege of Physicians. 

Sir.-— T he Medical Act oi' 1886 g I vea an opportunity for me, on behalf of the 
Society of Apotheoariea of London, to add rcHstho followingcomrnnnioation 
to you. In malting It the Society are perfectly aware of dlfRcultlea which 
iin^ be auggeated, but they believe that thcae difficulties are oajiiablc of 
being removed, and tliai the Itoyal Oollogea aa well aa the Society would 
greatly beneilt by f lieir removal. It ia uniioceaaary to do mure than refer 
iirioity to the fact that a few yeara ego a combinatlpn whs practically 
arranged under the proviaioiia of the Medical Act, 1S58, between tiie 
OoUegoa and the Society, and it will bo admitted tliat ita abandonment 
ifroin whatever oauae) waa not due to any action on the part, of the 
Sucie^. In the autumn of 1881 the Colleges form<id under the 
Act of 1858 the (Kuubinatlon under which the.y are now copdueting a 
conjoint examination. Such a oothlnhutiou neither dould or did 
prevent competition. It neither could nor did profess to give 
an exeluaive or apeelal right of being placed on the Medical 
lleglator, and in latst it only produced a result (at increaaed 
cosQ wltieh it waa poaatble to attain by other meatia. But 
under the Medical Ae.t of 1880 tlio CollegM will have to encounter a 
oompeiltion of a still more fui-midable uhoi-acter. Assume, for instance, 
tltat the Society la unable to combine, it will b(? In a position to ask for 
the appointment of Haaistant examiners. With that assistanoe it will be 
able alone to grant a atatu(.ory diploma in Meillciue, Siirgcty, and Mid> 
wlferv, and the result will be that within the distance of less tiian a mile 
t wo oiatiDOt authorities will, upon different terms, be granting the same 
statutory diploma. Such a noinpetltiou should, In tlio iutci-ests of the 
public, be, if possible, avoided. JVnr should it bo forgotten (.hat If the 
Colleges be unwilling to combine with the Society there is stiil open and 
possible t-o the Utter a very formidable combination, which, in this 
Mliernatlve, would equally cause a very serious cninf)ebitkin lo arise to 
the prejudice of the Colleges. The Socjtet.ynro not shutting their eyes 
to the difficulty iarisiug from the fact of the' Iloyal Oolleges being .already 
in combination, but they insist that the advantages whivlt would nf'^crue 
to the Colleges and to the publlo by expludlng uuueccssary coiupeLltlou 
are sucB as ought to outweigh and oreicome auy Such diffitmlty ; iu fa(!t, 
l|iat it is perfeotly possible for the existing combination between the 
Oollegestolic modlQed so as to bring the Society into it. Until the 
prlnoipte of -combination with idle Society io favourably accepted, it is 
premature tP.gb Into details ; but it may pe assuDJed that the Society 
will not ask for any terms which arc nut reasonable, and will give every 
fanlUtj^n'tlielr part, 

The«o^Rty would therefore urge on 'the Boyal Oollegm their careful 
and serious consideration of what has been placed before them. 

Z have tlie honour to be, your most obedient servant, 

(Signed) Bi>waiu> FubIiEV, F.B.O.S., Master. 

November 15th, 188(5. 

Sir,— -W o have the honoitr to Inform you that your lid-ter of the 3Ist 
of July last addressed to the President .of the Boyal College of 
Pliyaiolans of London, and also to ’the President of the Boyal College of 
Surgeons of England, waa submitted by them to the governing Itodiea of 
tlie two Colleges, and we are dlreotemby the governing bodies of the. 
two Colleges to Iqrorm you that the following resolution has liCen 
adopted. ^ them Inasmuch as the c»miiatten,’co.nduoted byj|he 
Examining Board In England, oonstituted by the . Royal College of 
Physicians of London and the Boyal College of Surges of England, Is 
a complete qualifying esuiminaticni in liedlolne, and Mid- 

wifery, conferring th« right of. epgkbeatitm under the ^Medical Act, p 
combination of the two Colleges w'ltb the Eoctety of Apothecaries ia for 
examixiatlon purposes nnhecessarr, and'Yn the unanimous opinion of 
the Oommltteo lei also undesirable.^ 

: WoJiave the Jumonr to be, Sir, your obedient servants, 

Begistvar of the Roya^oUegeW Physicians. 

■■ Bpwaiu>',vmmmkb. ' - 

! - ^ . li'i . Becretaiy of the Boyal' College of Burgeons. 

To the o^ |ha Society of Apotbamii^of 

Mr. 0)s6b^.E (aecratai^ bf :tiie Hedidal' Detence. 

Aflfl^tlchi) discESBicni by Ming vrhetHei^.thfe; 

Society hal^etermined upon the course it would follow^ ' 


Mr. Wickham BabneA eeoietary tp the A883(^tioii of 
Poor-Law Medical then' rose to j^poso areadlution, 

wliich he said he felt it h^ duty to put Before the meeting, 
a duty which, as a Fellow of the College of Surgeons, was 
painful to him for the reason that the resblation expressed 
disapproval of the course which the Oolleges had determined 
to mpt. The resolution was as follows : -** That this 
meeting, having heard the letter addressed by the Society of 
Apothecaries oi London to the Presidents of the two Boyai 
Colleges, and the reply thereto, signed by the registrars of 
the two Colleges on their behalf, regret to hear that snch 
reply is so unsatisfactory, and to find that the Colleges have 
not duly considered the interests of the public in this 
matter.” 

Mr. Stukle, secretory of the Society of Members of the 
Royal College of Surgeons, seconded the resolution, and 
reminded the meeting that at a recent annual meeting of 
the Royal College of Surgeons a resolution had been adopted 
which was absolutely opposed to the resolution which the 
Colleges now communicated to the Society. It was un- 
doubtedly the desire of the profession that there should exist 
only one examining body in London, and this desire hod 
been disregarded by the Colleges. 

Mr. Pabkeii YouN(i thou^t that it was not easy te 
determine upon a resolution at so short a notice. He ques- 
tioned whether it would not be more dignified to receive 
the communications of the Colleges in silence. Such regret 
as would be felt concerning the decision of Colleges 
would not appropriately come from the Society with regard to- 
its own interests, for those wore secure; but would come better 
from the profession generally and the public, whose interests 
had not been considered by the Colleges. 

Mr. (xEoitOB Beo'Vvn also felt that so far as the position 
of the Society was concerned there was no reason to regret 
the action of the Colleges. The Society could confer far 
greater privileges than could the Collegt^s, and it had a 
future before it of more usefulness to the profession and the 
public. Among other courses, he thought the amalgamation 
•with the b£Bmmuig board of a provincial university would 
be desirable. 

Mr. Chaiiot thought the meeting might not improperly 
express regret at the delay of the Colleges in replying to tho 
letters of the Society. This reply, moreover, was not as 
courteous as it might be. 

Mr, llAUT said that the meeting hn.d to decide upon the 
course it should take in the interest of the public >md of tb& 
profession, and he warmly supported the resolution Mr. 
Barnes had proposed. 

Mr. Young considered the meeting should request the 
Society to place itself in communication with other examin- 
ing bodies, and in the event of no arrangement being arrived 
at then to apply to the Medical Council. 

The mee^ng then unanimonsij^ adopted the resolution 
proposed at the beginning of the mneting.' A further reso- 
lutionwiis unanimously passed, to the effect “ that a copy 
of this resolution, together with a copy of the correspondence 
and a statement of the facts, be published, and also (UTCulatod 
among the licentiates of the Society, and a memorial 
forwarded for their signature, exprosslye of their views on 
this important subject.” ^ 

A vote of thanks was accorded to the Master, and Ifie: 
meeting terminated. 

At a meeting of the Council of the Metropolitan Counties 
Branch of the British Medical Association, held last Wednes- 
day, a requisition was presented signed by twenty members 
of the branch, cailing fox a special^general meeting to dis- 
cuss the questions of the exclusion of the Apothecaries* 
Society from d share in the. Conjoint Examining Board in 
.England, and aljsp . of the representation of Ucentiates and 
memWs oii the govexnii^ bodies of the Colleges of 
Phyaiciails and Surg^ns. ®ie CouncB, in complying vdith 
the requisition fn acebrdanee with the bye-laws, refrajped' 
from expressing any opinion Upon the subjects to be browt 
forward at the.meeting, vmichydli bHhrfd at the School jdi 
Mines, Jormyn-street,ont>ed^3riq,;at8.F.ld. ' V- , 

... ; I I .I . - t -V - .u.; i. i t -'. t H - 

Sanitabt iNErnTtrrE df BAf!*AiE*---At nii’ 

^Ksmination oh Novi 11th and liMh^ Mxty-fohr cim 
didates piosentbd thejuselveU^idne ae loisa! ahd 

flftj-flve as inspectors of rittisdhceii. Of ’the fOrmerhlaSii: 
ifodr, apd;' of tatj^r fOrty-ttro} olhiiln^ bertiflcdths.iO|; 
competency.”'^*' -i-"' 
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gnHit it »MS w^ l iiiiit Irt. 

local goyebnmbnt dbfabtment. 

BBPOBtB OF IFBPBCTOBS OF THB MBDZCi.L DEPABTKBNT 
OF THB tOCAL OOVEllNIlENI BOABD. 

Scarlet Fever at Wovnibwell, by Dr. PAttSONS.—The district 
of the Wombwell Local Board of Health within the Barnsley 
Aegistration district has recently been inspected owing to a 
prevalence of scarlet fever. Like niost of the reports issued 
from the department, the one under consideration deals at 
length with the character of the district and its population, 
both from a general and a sanitary point of view ; and it is 
-shown, amongst other things, that on a population varying 
from i451 to 10,418, the scarlet fever rate per 1006 
•blaring the five years 1881-85 was 2*32 in Wombwell as 
opposed to 0 43 in England and Wales. All cases do not 
come within the knowledge of the medical officer of health, 
but in the latter half of 1884 he knew of 250^8es and 41 
deaths, and in 1885 there wore some 300 with H deaths ; the 
disease continuing into 1886. In considering the causes 
which went to favour such a wide spread of infection. Dr. 
Parsons refers to houses being too thickly populated ; to 
unpaved and uncleanly condition of yards ; to a scarcity of 
water, leacAfig both to uncleanliness and to a needless aggre- 
gation of children around the pumps where water was to be 
had; and to the absence of any means for isolating first attacks 
of fever. As regards the water-supply, we note that any 
•difflciilty as to the quantity needed has since been overcome 
by reason of a legal decision in favour of the Local Board ; 
but the question as to a hospital is by no means a hopeful one 
for the authority are apparently convinced that it would 
not be used even if provided. Dr. Parsons recommends them 
to study this j)art of the question by the light of the official 
report on the Use and Influence of Hospitals for Infectious 
Disuse, where it will clearly be seen that, in nearly every 
instance, all that is required to secure resort to hospital is to 
have a reasonably attractive small building maintained in 
a state of efficiency and readineos for actual use. In the 
absence of such provision the autbi ntv have trusted largely 
to a system which is in vogue in certain ports of Kent— 
namely, the employment of so-called *' disinfecting nurses,’’ 
who visit the houses, attend to the sick, and especially see 
that all needed measures of disinfection are taken. How far 
the system may have answered in individual cases it would 
be unfair to judge ; and even as regards the whole epidemic 
nothing decisive can be said os to this, unless we knew the 
number of the nurses employed, and the date during the 
outbreak when the system first came into operation. But 
the mere fact that some 550 cases and 80 deaths took place 
in eighteen months would rather tend to show that, from 
some cause or other, the means taken to stay the spread of 
the disease practically broke down. The plan has also the 
additional disadvantage that the cost it involves has to be 
smuggled under some other name than nursing, which is not 
provided for, except at a hospital, under the ordinary pro- 
vlibns of the Pnblic Health Act. 

marlet Fever at JUndley.hy Dr. Paiisons.— After a general 
description of the various sanitary conditions influencing 
health in the district, Dr. Parsons shows, by moans of a 
statistical table, how high the mortality from scarlet fever 
has been in the district, the average annual rate for the past 
ten years being 1*68 per 1000, as opposed to 066 for England 
and Woles as a whole; the disease has also shown a tendency 
to recur in an epidemic form every four years, such recurrence 
doubtless being largely dependent upon the accumulation in 
the intervals of children who are susceptible of the disease 
through not having been protected by a prior attack. In 
1877 there were 63 deaths from this disease, in 1880 there 
were 86, and in 1884 86 there were 57, in a population 
which in 1881 had reached 14,716. In seeking a cause of 
this prevalence, it was found to be quite useless to go 
beyond the agency of conveyance of the poison from sick to 
heilthy by the channel of personal intercommunication, and 
instances are quoted to show the utter carelessness of the 
mining population in exposing the healthy to the sick. 
Yards and privies in common to more th^n one house tend 
valso to the aggregation of sick and healthy children, and 
party walls between adjacent houses not heug carried up 
to or through the robfdeads to a common space under the 


roof which is general to all houses in the row. Dr. Parsons 
also refers to the fact that a good many dwellings bavesink- 
piTOs through which drain air can come up into the houses, 
and he regards it as possible that water in which the person 
and clothM of scarlatina patients have been washed, and 
which will be impregnated with the scales from the skin, 
may give an infectious character to the drain air of such 
channels as receive this water, and that through this means 
scarlet fever may spread from one house to another. And, 
min, the Local Board of Health have no means for dis- 
imectiug infected articles, nor any means for the isolation 
of the sick. Under such circumstances they are obviously 
without the essential provision for performing their duty 
M a sanitary authority in checking mfeotious disease and 
death. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6854 births 
and 3407 deaths were registered during the week ending 
Nov. 13th. The annual death-rate in these towns, which 
had been l!)-3, 18-6, and 18*2 per 1000 in the preceding three 
weeks, rose again last week to 19'6. During the f&St six 
weeks of the current quarter the death-rate in these towns 
averaged 190 per 1000, and was 1*9 below the mean rate in 
the corresponding periods of the ten years 1870-86. The 
lowest rates in these towns last week were 13*9 in Brighton, 
1 5*1 in Sundorland, 15*9 in Derby, and 16*4 in Birkenhead. 
The rates in the other towns ranged upwards to 26*1 in 
Wolverhampton, 27*3 in Preston, 28*0 in Halifax, and 30 0 
in Oldham. The deaths referr^ to the principal symotic 
diseases in the twenty-eight towns, which bad declined 
in the preceding nine weeks from 1202 to 368, rose again 
last week to 411 ; they included 91 from scarlet fever, 81 
from measles, 80 from diarrhoea, (>9 from “fever* (princi- 
pally enteric), 46 from diphtheria, M from whooping-cough, 
and not one from small-pox. Xo death from any of these 
zymotic diseases was recorded last- week in Blackburn, 
whereas they caused the highest death-rates in Cardiff, 
Halifax, and Wolverhampton. The greatest mortality 
from scarlet fever occurred in Liveri) 00 l, Sheffield, Sal fore, 
Oldham, and Bristol ; from measles, in Portsmouth, Leeds, 
Wolverhampton, and Halifax; from “fever,” in Halifax, 
Plymouth, Preston, Darby, and Cardiff; and from whooping- 
cough, in* Oldham. The 4G deaths from diphtheria in the 
twenty-eight towns included *23 in London, 0 in Liverpool, 
3 in Portsmouth, 3 in Birmingham, 2 in Nottingham, 2 in 
Manchester, and 2 in Oldham. Small-pox caused no death 
in London and its outer ving, or in any of the twenty- 
seven large provincial towns. Only 2 cases of small-pox 
were under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. Thu deaths referred 
to diseases of the respiratory organs in London, which had 
been 295 and 29.8 in the preening two weeks, rose last 
week to 321, hut wero 118 below the corrected average. 
The causes of 9.5, or 2*4 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were dul” certified in I’reston, Black- 
burn, Bolton, and in four other smaller towns. The largest 
proportions of uncertified deaths were registered in Leicester, 
Bradford, Sheffield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns,; 
which had been 18*2, lfi*G %nd 22*1 in the preceding three 
weeks, declined again to 20*1 in the week ending Nov. 13th; 
this rate was 0*6 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 9*8 in Perth and 
13 4 in Dundee, to 23*3 in Glasgow and 23*4 in Paisley. The 
497 deaths in the eight towns last week showed a decline of 
48 from the number in the previous week, and included 
23 which were referred to scarlet fever, 21 to diarrhoea, 17 
to whooping-cough, 11 to diphtheria, 7 to “fever” (typhi^ 
enteric, or simple), 2 to measles, and not one to Bmall-pox ; ill 
all, 81 deaths resulted from these principal zymotic <lseaseB, 
against 83 and 73 in the preceding two weeks. Thew 8J; 
deaths were equal to an annual rate of 3*2 per lOOOi 
was 08 above the meati rate from the same dtzeamF 
twenty-eight English towns. The deaths 
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which had been 21 and ](> in the preceding two weeks, rose 
again last; week to 23, o£ which 16 occurred in (^ii^ow, 
3 in Dundee, and 2 in Edinburgh. The 21 deaths attributed 
to diarrhcea corresponded with the number in the previous 
week, and included 7 in Glasgow, 7 in Edinburgh, and 3 in 
DundtH). The fatal oases olf whooping-cough, which had 
been 28 and lb in the previous two weeks, rose last week to 
17 ; 11 were returned in Glasgow, 4 in Aberdeen, and 2 in 
Edinburgh. The 11 deaths referred to diphtheria showed a 
further increase upon recent weekly numbers, and included 
b in Gla«gow, 3 in Edinburgh, and 2 in Aberdeen. The 7 
deaths from ** fever,” including 3 in Glasgow and 2 in Edin- 
burgh, corresponded with the number in the previous week. 
3oth the fa.tal coses of measles occiirred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which hal been 79, 96, and 118 in the previous 
three weeks, further rose last week tb 12.'», but were 3 below 
the number in the corresponding week of last year. The 
causes of 76, or more than 15 per cent., of the deaths in the 
eight towns last week were not certified. 


IIBALTH OF Dl’ULIN. 

The rate of mortality in Dublin, which had been 20‘5, 
21'9, and 26 2 per 1000 in the precedincr three weeks, declined 
again to 23 0 in the week ending Nov. 13th. During the 
first six weeks of the current quarter the death-rate in 
the city averaged 23 0; the mean rate during the same 
period was 17*2 in Loudon and 18 8 in Edinburgh. The 160 
deaths in Dublin last week showed a decline of 17 from 
the number in the previous week, and included 15 which 
were referred to scarlet fever, 3 to ** fever,” 3 to diarrhoea, 
2 to whooping-cough, and not one either to smoll-pox, 
measles, or diphtheria. Thus 23 deaths resulted from the 
princip^ symotic diseases, against 23 and 32 in the previous 
two weeks ; they were equal to an annual rate of 34 per 
1000, the rates from the same diseases last week being 
hut i'8 in Loudon and 3.3 in Edinburgh. The fatal cases 
of scarlet fever, which had been 7, 10, and 8 in the preceding 
three weeks, rose last week to 15, and exceeded the number 
in any previous week of this year. The deaths from “ fever” 
and diarrhica, on the otlier hand, showed a considerable 
decline from recent weekly numbers. Three inquest cases 
and one death from violence were registered ; and 46, or 
more than a quarter, of the deaths occurred in public insti- 
tutioiie. The deaths of infants showed a decline, and 
those of elderly persons a further increase upon recent 
weekly numbers. The causes of 19, or nearly 12 per coat., 
of the deaths registered during the week were not certifled. 


THE SERVICES. 


Wab. OTm:cM.~Ariny Medical Staff; Surgeon-Major Espine 
Charles Robert Ward has retired upon temporary half-pay. 
on account of ill-health; Surgeon Charles Heniy Swayne, to 
be Surgeon-Major; Deputy Surgeon-General Samuel Fuller 
ia granted retired pay, with the honorary rank of Surgeon- 
General. 

Adjiibalty. — The following appointments have been 
made: Fleet Surgeon Stephen Sweetnam, to the Duke 
of Welliwytoti : and Fleet Surgeon Edward Doyle, to the 
Venelope, 

Abtilijiiiy VoLUNT'JiKUS.— Ist Cheshire and Carnarvon- 
shire: Robert I^angfor i .1one8,Gent., to be Acting Surgeon. 
2nd Middlesex; Arthur Henry Robin.son, Gent., M.D., to be 
Acting Surgeon. 

Enginbrb Voluntemrs. — Ifed Tower Hamlets (East 
Loudon), Robert Hugh Hodgson, Gent., to be Acting Sur- 
geon. —The Volunteer Submarine Minors (the Severn 
Division) : The undermentioned officer, amongst others, bos 
been transferred from the Ist Gloucestershire (the Western 
Counties) Engineer Volunteer Corps Acting Surgeon John 
Hugh Rees, M.H., to be Acting Surgeon. 


Djbath under CfiLOROFOEM. — An inquest was 
recently held at the Manchester Workhouse, Crumpsall, on 
the body of a man who died while under the influence of 
chloroform, administered for the pfrformonce of an opera- 
tion. The jury returned a verdict of ** Death from misadven- 
ture,” *and were of opinion that the drug had been sldlfully 
and prope^^^administered. 


And! aitmim partem." 

DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To ^Ae Jitter o/Thb Lancet. 

Sm, -I have road over my letter again, but find nothing 
in it ** unfair,” and cannot therefore accept Mr. KeFs sug- 
gestion to withdraw it. On the contrary, 1 consider it 
"unfair” of !Mr. Ker to misquote my words. 1 did not 
mention Mr. Wheelhouse, 1 spoke of the Committee which 
Mr. Ker represents " as acting in opposition,” &c. 

The election is virtually over, and it is useless to enter 
into Mr. Ker’s explanation. He acknowledges that "the* 
matter dropped.” Why? 1 say because anyone coqld see 
that the proposal was against the sense of the meeting. It 
was 80 on both days, and therefore the Council, I consider, 
was not justified in adopting a resolution which the general' 
meeting could not be persuaded to sanction. If such pro- 
ceedings are^to be countenanced— and Mr. Ker and Dr* 
Carter took care to advertise this resolution in order tO' 
influence the election -we may as well hand over all matters 
to the Council and regard representation in the Association 
as a hollow pretence. ^ 

I am, Sir, yours obediently, 

Henby W. Williams, M.D, 

Chapcl'ploce, Cai'eudisli square, W., Nov. L^th, 188(5. 


To the ISditor of The Lanckt. 

Si«,~May I ask you to find space for the subjoined letter, 
which 1 have addressed to J)r. Waters, respecting the enclosed 
circular which I have just received from him ? 

i am, Sir, yours truly, 

ComiauKhl^square, W., Nov. !f)th, 1838. FeEDRBIOK J. GANT. 

“ Oonminght'^qiiarc. Nor. Ifttb, 1^88. 

“ Dk ab Sir, -With reference to your circul ar respecting the 
special qualifications of Sir W. Foster and Mr. Wheelhouse 
0.8 candidates for election to the Medical Council, 1 think it 
due to yourself that I should acknowledge in some way the 
copy of the circular which I have just received. 

" No man is so highly entitled as you are to influence the 
professiou with regard to this (juestion, although I sup- 
pose that in this, as in other matters, all thoiighiful men 
will act for themselves. X feel strongly that the direct 
representatives of general practitioners in the Council should 
consistently themselves be general practitioners, that they 
may not only know, but be also personally identified with, 
their professional position, their claims, and their wants. 

" In this light only can there be any justification for the 
enlargement of an already overgrown Medical Council, and 
which, chiefly on that account, is almost practically uselesa 
for the good of the profession. 

" Believe me, dear Sir, very faithfully yours, 

" PBEDMaiCK J. Gant, 

*' Dr. R. Waters, Ex-Presldcnt of the British Medical Assooiatioii.W 

7b the Editor o/Thb Lancet. 

Sir,— I t is greatly against my inclination to have even 
the appearance of a difference with an old friend whom 1 
have known so long and so much respected as Mr. Balding, 
but the letter from him which appeared in your last week’a 
issue places me in such a false position that I have no other 
alternative but to ask you to publish the sabjoihed. 

On the 2nd or 3rd instant I received a copy of an address 
from Mr. Balding announcing that he was a candidate for a 
seat on the General Medical Council. It had been arranged 
to call a meeting of the Council of the Poor-law Medical 
Officers’ Association on the 4th at 5 p.m.. at my bouse, as 1 
was too infirm to go out. At about 4.30 on that day Mr. 
Balding was announced. On expressing my surpriae at 
his coming so early, he said be had left the College meet- 
ing, as he wanted to have a talk with me abont the Section, 
when 1 at once said, "You have no chance ; you are tod late. 
How much 1 regret you did not come out earlier i out 
Association would have supported you,” He rolled: 
" I have been prevented by sfokness m but 1 
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ihconwaf'Bot for me to do 80 , as I have publicly recommended tive motion before the meeting (which at thia time 
Foster, Glover, and Wheelhoiise.” lie replied, “ I do not see numbered at least, if not more than, two hundred membera)^ 
l!hat you eaniiot nominate me and still vote for y our friends, and as an amendment to it, 1 moved that the Assodatipa 
i want your name.” I again strongly olijected, but on take no action whatever in the matter. This proposal was 
his stating that it would not be publidy known that 1 had received with an outburst of cheering by those m the body of 
nominated him, I reluctantly assented. At this conversation the hall. Dr. Dolan thereupon withdrew his resolution in 

' wni, nf ♦Via, -t . T * 1 *: 


coedings should be aware that when once a letter has and the meeting then broke up. 

appeared in a public journal, it is competent for anyone, Mr. Ker states that my amendment was not rocoiidedr 
whether friendly to the candidate or nor, to deal with such Assuming for a moment that this was so, why did Dr. Dolan 
letter as he or they may think fit, so long as the text is withdraw his resolution? 1 remember reading, a few daya 
quoted cqirectly. At the subsequent meeting of the Council, after the meeting, the Brituh Medical Journal report to 
no objection was raised to my having written such a letter, which Mr. Ker refers. It struck mo as being very meagre 
nor any insinuation mode that 1 had abused my position as jind not strictly accurate. Yours faithfully, 

I ’resident in writing it, or bad written in the name of the nov. isth, im. Bkenaup O’Connoe. 

Association, as Mr, Balding’s and Mr. Cornwall 8 letters 

would appear to infer. If such insinuation had ^en made, xiIE RET.ATION OF THE COURT OF EXAMINERS 

.. . t <.1.. livf __ ^ ^ 


it would at once have been indignantly repudiated by 
Y’ours obediently, 

.Joseph Rogers. 

Montaiguci)]^^, Itussell-sqnare, Nov. 10th, 18S6. 

To the Editor of Tu b Lanckt. 

Srit," Ihavo just received circulars in the name of the 
British ?.!edical Association, accompanied by the card of one 


TO THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Ste,— I n the report of luy speech at the recent general 
meeting at the College of Surgeons, I am represented as 
advocating the representation of every medical school by 
examiners on the Council of the College, Whilst in favour 
of the principle of representation of schools on the Boards- 


of the secretaries to the Aletropoiitan Counties Branch, ad- of Examiners, as well as of election of examiners^ 

vocating the candidature of Messrs. Foster and Wheelhouse ^^3 of the Charters of the Irish College of Surgeons has 
for the General Medical Council. I protest against any such « without hatred, evil will, partiality, affection, favour, 
us'O being ma<lo of the iniluencc of the Association generally, or fear,” 1 liave always held the view of The Lancet, that the 
or of that of its brancli secretaries individually, as a cheap CouucilandCourtof Examincrsshoiildtoseparated. NoFellow 
form of advertisement ; it is undignified, and, as all the can- qi- mombor of the Senate of the University of Loudon is- 


<Udato#are members of the Association, it is manifestly eligible us an examiner, and at the Royal College of Surgeons 
iinjuet^ It is not a question of the Association candidates i,i Ireland examiners are incapable of being elected mom- 
ns against nou-associationists, but of consultants verem bers of the Council, and members of the Council are ineligi- 
generol practitioners.— I am, Sir, your obedient servant, bl^ examiners. The Jorge sum annually divided ouiongst; 
(>i.i Buriington-Btreet, W.,Nov. lOJ-h, mi). Gkoege Stoker. the members of the Court, of Examiners incxreased, as it will 
0«r correepondBOt is in error in_etsting that all the the operation of Sir Eton’s ^9^ 


candidates are members of the AssocUtion.-KD. 1. Setof £t‘a m^hrMgamaW 

“ with advantage. In expressing views of this kind c« 

TTTi? m'TGTTTON AIFETING AND DTRFCT *^1* meeting, I did so in the cap^ity of an entirely 

nifc, BlJGniON AN i„aependent l4llow, makinp observations strictly relevant 

liEPllLb-ljiS 1 AllUN, report of the Council then submitted to the meeting 

7b the Editor o/The JjAncbt. for criticism, because this was the only occasion on which 

y StB,-Iwithtow my amendment at the Bright^ m^t- 
ingandseconded Dr. O’Connor’s proposal, and was astonished to the more immediate matter in hand if I had 

to read the account in the journal. Sir Walter Foster as 1 intended to do, that the presence of representa- 

immediately left the chair without putting the resolution, tiygs of the Members of the ColleM on the Council was 
it was unnecessary to do so, as the meeting was so evidently gbown to be desirable by the very obvious fact that on alt 
in favour of it. No one could anticipate the attempt now guch questions they would be absolutely impartiaL 
madsiato throw doubt on the result of the vote. It was 1 am, Sir, yours, dec.* 

undeffltood by all present that the Association was pledged j^tb, isso. Waltbe Hiyington. 

to neutrality. Mr. Ker states that his committee carried 

out Dr. Dolan’s idea of a Surely not. I proposed TrijTriRF POSITION OF THE SOCIETY OF 

taking the vote of over 12,000 members of the Association. THE FIJI u Itb 1 t>Ti?a 

Mr. Ker and his friends took a vote of S40, most of whom APOlHltLAltlKo. 

were members of the Council or friends of those who started Xo the Editor of The Lancet. 

the provisional committee, A vote from such a committee . . . , and indicnation that w& 

was a foregone conclusion as regards the independent Bin, -It is^th both surprise wd inaign^^ 
candidates. Out of the 340 1 should like to know how many hear that the Council of the College of Surge 
actually voted. I remain, Sir, yours truly, Tuesday a letter to the Society of Apothecari^, ^pre^g 

Halifax, Nov. I5th, 1880 . T. M. DoLAN, M.D. itg adherence to the policy of excluding the latter body 


To the Editor ^/'The Lancet. 

Sib,— A s my name appears in The Lancet of the 13th 


actually voted. I remain, Sir, yours truly, Tuesday a letter to the Society of Apothecari^, 

Halifax, Nov. I5th, 1880 . T. M. DoLAN, M.D. itg adherence to the policy of excluding the latter body irom 

the^DjointSchemi; l-Mvions tothe^memoraUe g^ 

2V>tt*iiK«W«^THBLAiroBT. 

8 iB,-Ae ny name appesn in to Lakcbt of the 13th vtew^^av^bly auoh a reeolution a» 

/ met, in a letter from Mr. Ker in connexion with what ho * bearinc upon the question of union with the Apothe- 
^ aUeges took place at the recent Brighton meeting of the caries’ Society ; and most decidedly that general meeting 
British Medical Ajssooiation, wi^h reference to the selection gave clear expression, by a vote earned 
of oaadMataa fof afMOt n^rasentattw on the General ?leiveof the diplom.-.hcad^ of A^W^that 
Couucn,vviUyona4^ IM to :eliate niyTei^ Altif^et reool- be moat ^tiimental noiiCT of «- 

lection of what actitaUyoociincid at the general meeting on mater should the 

August nth P Dr. Gart^timM that Murion. In the short mter^ of tweli^e d ay s 


by the dounoU; after on Ibblirpolat, Dr. the general meeting of College a nd the t 

Dolan proposed an nmtiwTiiii^ wa^ljitiietl^ a of its letter the 


caries’ Society; and most decide**!/ 
gave clear expression, by a vote corned 
liewa of the Siplom^holdera of the_Cdleg^^^^^^^ 


im Tsm Lancobt,] THB F(JTU£B X^SITION OF THE SOODBTr OF APOTHBGASIES. [iS^y. 


neither have had the time nor the owortunity to collect 
evidence suffideiit to juetify it in ite latest decision. 
Whose are the interests the most vitally concerned in this 
"question: those of the select body of pure surgeons who sit 
on the Olympian heights of LincolnVinn-fields in a temple 
raised to other gpds, or the general body of the profession 
whioh has been xeiegatod to the outer courts ? A clear and 
sharp issue was raised, and an emphatic decision arrived at 
on uie 4th inst. ; yet the Council persists in its suicidal 
resolve to lift no finger to avert an impending catastrophe. 
When a second corporation has been permitted to grant 
complete and competing licences in medicine, midwifery, 
and surgery, within a stone’s throw of the College walls, the 
medical profession will not forget with whom to lay the 
blame. At the general meeting the Oouncil was requested 
'to report upon this matter ** at a future meeting of Fellows 
and Members to be summoned for the purpose at an early 
date.” That date must be at once. 

We are, Sir, your obedient servants, 

Warwick C. Stkelk, 

W. M. Ashton Ellis, 

Hon. Sees. Association of Meiubora of Itoyal Oollcge of Surgeons. 

P.S.>-With reference to our letter appearing in your last 
issue, we have been asked as to where communications and 
signatures to the petition of the members of the lioyol 
</olleg 0 of Surgeons should be sent. Wo take this oppor- 
tunity of stating that all correspondence should be addressed 
to us at the Western Dispensary, Westminster, S.W. 

To the Edit&r of Ths Lancht. 

Sir,—! have read most carefully the accounts given by 
you and by your contemporaries as to the dilemma in 
which the profession is supposed to be placed if the Colleges 
of Physicians and Surgeons do not admit the Apothecarieb’ 
Society to a partnership in the Conjoint Ezamiuiag Board 
in England. Two questions have arisen in my mind, for 
plain answers to which I should be obliged, as I shall be 
materially influenced thereby in my attitude to many of 
the medico-political questions which ore now being forced 
on our attention. 

1. Is not a licentiate of the Society of Apothecaries, who 

has taken no other diplmrta, at the present time in every 
practical sense a practitioner of an inferior gra'de? I 
refer not to men of thirty or forty years’ standing, when the 
L.S.A. stood in the fore-iroht, and was an honoured distinc- 
tion; but to him who has acquired this one qualification 
only during the past ten or fifteen years, and practises his 
proiession on this diploma only. If he is of an inferior 
grade, why make this noise? Let us reconcile ourselves 
to the. fact. , 

2. Will the representatives of the Apothecaries^ Sqciety, if 
admitted to a Conjoint Board, endeavour to keep up the 

resent standard or try to lower it? If the latter, they 

ad better be excluded, and I am not aware that anyone has 
argued that their admission is necessary, or oven advisable, for 
the former object. 

If the Society must be admitted solely for the sake of the 
penal clauses of the Medical Act, as you seem to urge, then 
1 can only lament over the loss of many well-considered 
Medical Bills, and the indecent haste with which, for the 
sake of direct representation only— a mere will-o -the-wisp 
and caucus-driven absurdity— the new Medical Act has been 
rushed through Parliament by our medico-politicians. The 
lost Bills insisted on a one-portal system, which is the 
Iiest guarantee for the future of our profession; this Bill 
has made it impossible. Tours very faithfully, 

Hov. 15th, 1 S 86 . L.S.A. (with other qualifications). 

GERMAN MEASLES. 

To the Mitor Tsm hAsem. 

Sin,—! beg for insertion of the following account of an 
epidemic of German measles on the ground of its being a 
YOluable contribution to the literature of the subject, and 
perhaps all the more valuable asthS product of the observa- 
tion of one who is not mediod, and therefore not obnoxious 
to the suspicion of Mas. 

A,.friehd of mine* a clergyman, the hei^ master of a 
l^e coDu^ sbhool, in a letter he wrote to me a short 
time ago^ sayst a course of epidemics 


lately : we began the year with mumps; the next term 
we had German measles; and this teroi we have common 
measles of rather a bad sort -31 cases, about holf-a^dozen of 
them rather bad. We find that German measles is no pro- 
tection against ordinary measles, but of all our oases of 
measles only one boy has had a second attack. Out of 105 
boys, 70 have had measles before; so far G9 have escaped. 
Of the remaining 36, 31 have got measles so far,” Having 
lately seen a few cases of probable German measles, and 
being interested in the subject, as I have never hod the 
opportunity of watching an epidemic of this disorder, 
1^ wrote to my friend for further particulars, espe- 
cially inquiring as to the occurrence of measles in 
those who had had the German malady. I subjoin his 
answer verbatim^ suppressing only names of persons and 
places: — 

** What we had last term was said to bo ordinary measles 
of a mild sort, but I, with great presumption, nmintained 
that it was not, and called it German measles. When I was 

at school in 1868, we had a precisely similar epidemic, 

and I remember that (the doctor) called it ‘ spurious or 

Oerinan fheasles.’ The boys were usually kept in for- three 
or four days, and, just as in the epidemic here, none of them 
were ill. My reasons for believmg the late epidemic here 
not to be ordinary measles were : 1. The boys were none of 
them really ill ; the worst case out of forty was hardly as bod 
as the mildest case of ordinary measles. 2. In the majority 
of cases there was no cough, no sore- throat, nC weakness of 
the eyes, no cartarrh ; some few, however, of the patients 
had ‘ sneezing ’ for a day before the rash api)eared, and when 
the rash (tame out their eyes were rather bloodshot, but not 
running. 3. Therash, judging from forty cases, is much smaller 
than the ordinary measles rash, but it is like it in form in 
the worst cases. (It consisted of very definite spots, round 
and crescent-shaped, whitth did not run into ono another or 
form blotches). 4. There was none of the characteristic 
of measles which is always patent to my nostrils. 
5. In a large number of cases the boys would not have 
known that they had any disorder if they had not been on 
the look-out for the rash. 0. The strongest point against the 
comxdoint being measles is that the period of incubation is 
much shorter. This is, of course, a difficult point to estab- 
lish; but the time at which the boys came in one after 
another pointed to this ; and one boy who came to school 
after the term began developed the rash/owr or jfive days 
after he came back. This last point, of course, is some- 
what in favour of the scarlatina tlnxiry. Ono or two 
boys also had slight sore-throat. In one or two cases 
the eruption was suspicious, the spots being very small, 
and there btuug some slight appearance of a blush over the 
chest. 

“Against the scarlatina theory 1 note :— 1. That out of the 
forty cases there was not one severe (Enough to give a suspicion 
of scarlatina, apart from the appearance of tne rash in two 
cases. 2. In one of those two coses there seemed reason to 
believe that the rash was different, as the boy had it twice 
during the tnrm, and once again during the holidays, and 
his friends said that he had hM it once or twice bmore in 
hot weather. .3. After the epidemic was over, one boy who 
had had the ’German measles’ eruption did actuallyj|ave 
scarlatina ; that is to say, although he was not ill anCkad 
only a slight sore-throat, he unmistakably the scar- 
latina rasm It was about as mild a case as could be, but 
yet it was in my opinion, and in that of the doctor, clearly 
different and distinguishable from all the cases of what 1 
called German measles. 

“ To my mind the rash of German measles is as different 
from scarlatina rash as the rash of ordinary measles is, 1 
have only twice come aoross German measles— in 1868 and 
in 188G. £ believe 1 have seen a great many cases of measles 
and a fair number of scarlatina. To my lay observation it 
is different from both. The differentia of the German 
measles rash, as distinguished from scarlatina rash, is that 
the spots are clear and definite, and slightly raised, with 
white skin between them ; and although scarlatina rash is 
spotty sometimes, the spots ate not definite in the same 
way. 1 remember seeing it stated in the Saturday Review 
that German measles is * a cross between scarlatina and 
the domestic variety of mearies.’ 1 am tMd that this is an 
exploded theory, but there is a great deal superficially 
in favour of it ; at any rate, the complaint has some of 
Idle characteristics of Doth diseases, X believe it to be a 
disorder m generis: bnt you will right^ disoount all that 
a layman has to say on these points. Out of thirty-three 
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bo!y 9 who have now had maasles, ten had German measles 
laatr teicn; and ia almost the exact percentage of cases 
in the whole Bchool-~Tiz<, forty out of about 120. It seems 
evident that German measles is no protection against * the 
domestic vaHety.* This is a long story, but, as you know, 1 
have a weidEness for dabbling in these matters.” 

I can endorse my friend’s remark about the measles melL 
1 think in most cases it is highly specialised. 1 would add 
that the writer of the above letter has never studied medi- 
oiue, nor read much in medical books. But he has been a 
very observant schoolmaster for many years, is of a tho- 
roughly scientific turn of mind, and took honours in Greats 
at Ox&rd at a time when Mill’s Logic was almost the Bible 
of the ambitious.” 1 am, Sir, yours faithfully, 

London, Nor. 4th, 18S6; fl. B. DONiaN. 

ARE SMALL-POX AND COW-POX ONE AND THE 
, SAME DISEASE? 

To the Editor of The IiAnc bt. 

Sib,— 'For many years now, the medical profession in this 
country seems to be generally agreed that human vftiola and 
cow-pox are one and the same malady, the latter being 
merely small-pox modified through transference to the 
bovine creature. In books, letters, and lectures there is 
evidence of this belief, and the latest proof of its existence 
is to be founif in the Harveion Oration recently delivered by 
Dr. Pavy, in which we find the following statement : “ It 
may now be regarded as an accepted conclusion that vaccine 
lymph is the virus of small-pox, modified by transmission 
through the cow,” If it be not rank heresy to throw doubts 
on a conclusion accepted by such high authorities in 
human medicine as Dr. Pavy represents, will you kindly 
allow me, a very humble student of animal medicine 
and comparative pathology, to dissent from this generally 
accepted conclusion, and to express strongest doubts, 
or even entire disbelief, as to the one malady Being merely 
a modi^cation of the other. The question would not, 
perhaps, be of so much moment had not at least three 
serious accidents resulted from carrying the above con- 
clusion into practice ; and as more uisasters may yet be 
due to the same notion, I submit that it is high time the 
supposed facts upon which it is based should bo examined, 
in order that the truth may be arrived at. The most notable 
authority for the statement made by Dr. Pavy, in this 
country at least, was my old friend, the late Mr. Ceely of 
Aylesbury, who reported that'he had succeeded in producing 
cow-pox by inoculating a cow with smali-pox matter. But 
it m^^be remembered that he, at the same time, was 
expefimenting with vaccine lymph, and the great probability 
is that he employed the latter when he thought he was 
using the former. At any rate, he never afterwards succeeded 
in repeating his presumed success, though his subsequent 
trials were mode under the most favourable conditions. 
The last attempt was undertaken not long ago, and only a 
short time before his death. On that occasion, twelve 
heifers were purchased by the Local Government Bo^ and 
lodged in the Brown Institution, where they were inocu- 
lat^lby Dr. Klein, under the supervision and direction of 
Mr, Ceely; and though small-pox matter was literally 
poured into the incisions, and the greatest care was 
observed throughout, yet cow-pox was not developed in 
tLBy of the ammids. Similar failures have attended all 
other attempts, when these have been made openly and 
w two or moip in^viduals. I may allude to those of the 
French Commission, which included soma <rf the most dis- 
members of the medical profession in Paris, with 
ge able veterinw surgeon, Chauveau, as operator ; and the 
Italian CommissKHQ, whose labours were carried on at Turin 
on a large scale and for a long time. All in vain, however, 
for smaB-pox could not be converted into cow-pox ; and the 
contusion iurrived at was in direct oppoMtion to that which 
Dr. Pavy asks us to accept. 

'' Bpe^ of the small-pox virus becoming attenu- 

ated in the cow, wd that this attenuation manifests itself as 
But if inoculation of the forn^ produces the 
.iatter, then I contend it is not attenuation, but absolute and 
wmanent, transfotmation of the most startling and oom- 
piete description, and Such as cannot ^ eSwted with anv 
Jims or microbes known, a^e b^ieyS that 

by one remove of human ihlecUouit, la^ 

and generally •eniptive diseae 0 -«:]llc |tijS. «^^ 


duc^d a non-fatol disease, which oan only be transmitted 
by inoculsrion, with an eruption quite locaused at the points 
of inoculation, and otherwise widely dlffeimt in its clinical< 
and pathological features, especially with regard to the 
eruption. Most astonishing of all, however, is the 
circumstance that this modified or attenuated «maU-p4»c, 
when carried back to its original soil in mankind, never 
resumes its original characteristics ; no matter though It he 
carried through countless generations of human bmgs, it 
remains for ever in its transformed condition. This does 
not happen with an attenuated virus, nor can any virus, by 
any artifice of man, become so utterly changed. Again, we 
all know how readily vaccine lymph, when inoculated in 
the calf or cow, will produce vaccinia. As 1 have pointed 
out, all attempts to develop the latter by inoculating these 
animals with variolous matter have resulted in failure, when 
made by those most competent to achieve success, if this 
were possible. 

Surely for these reasons it is, to say the least of it, raMi 
and dangerous to conclude that the vaccine lymph is the 
virus of small-pox modi lied by transmission through the 
cow. But if Dr. Pavy or anyone else will publicly demon- 
strate the identity of the two diseases by the most con- 
vincing of all evidence, then I, with the large number ^ 
medical men on the continents of Europe and America who 
hold the opinion I do, shall gladly reconsider my position in 
the discussion. In the series of papers on ** Human and 
Animal Variolic ” which you did me the honour of publisMng. 
a few years ago, 1 stated that smtdl-pox and cow-pox were 
different and antagonistic diseases, and nothing has tran- 
spired since then to cause me to change my views ; on the 
contrary, the important discoveries which have been made 
in microbiology (if I may use the term) havo confirmed 
thorn in every respect. 

1 remain, Sir, yours truly, 

Geouge Flkmin(i, IiL.D., 

Nov. Sill, ISSC. PrinciiiAl Veterinary Surgeon of the Army. 


CASE OF SPINA BIFIDA SUCCESSFULLY 
TREATED BY OPERATION; A REJOINDER. 

To the Editor of The Lancet. 

Sin, -In TiJifi Lancet of Oct. 2nd Mr. Barton of Dublin 
published the notes of a case with the above beading. 
Being absent from town at this date, 1 have only just 
read these notes. End* beg permission to say a few 
word« in reply. In the first place I would congratulate 
Mr. Bari, on on the success of his procedure as a sur- 
gical operation; but from .very other point of view I 
consider the method adopted as the one of all others 
least likely to be of real service to a patient with spinal 
bifida. Mr. Barton quotes from my article im Heath’s Dic- 
tionary of Surgery; he confirms by bis case some of the 
diagnostic points there given between meningocele end 
myelocele, end further shows that the freedom from para- 
lysis is not diagnostic of t he latter condition. In desenbing 
the operation, it is stated that numerous small nerves passed 
“ into the portion removed, which were of course cut across.” 
I feel sure it will interest Mr. Boi -on to know that the nerves 
found within the sac do not pass into the sac wall, but that 
they arm from if i and that the median vertical portion of 
such a spina bifida as the one he describes represents the 
spinal cord -in fact, that it is the spinal cord modified 
the pressure to which it lias been subjected. Mr. Bartons 
operWon was therefore equivalent to removal of a portion 
of the spinal cord. Under such circum^ces ultimate suc- 
cess was impossible. I agree with him in his statement that 
“ the treatment of spina nifida is still unsettled. The com- 
mittee of the Clinical Society of London, which re^Hy 
reported on this subject, also appeared to think that this 
question of treatment was not yet settled; but it was laid 
down by that committee almost as a canon ‘‘ that any operas 
tion involving interference with or removal of ihemedtm 
vertical portion of the tumour should abandoned. 

I have written this less in cntimam of Mr. 
procedure, which was eminently su^ssful consid^ 
merely as an operation, than in the hope of dissuading 
others frwn following bis example. 

I am, Sir, yours obediently, 

Bobkbt William PAnKEB, . 

Surgeon, ISoit Lcnidon for 

Old Cavemiuh'Btreet, W. 
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ASSOCIATION OF GENERAL PRACTITIONERS. 

To tke Mitor of The Lancet. 

Sin,- We aak leave to inform your readers that active 
Ateps have been taken by the Aesooiation to assist general 
practitioners of this country to give combined and united 
force to their wishes and interest^ especially in relation to 
the actions of the various corporations, and to the repre- 
eentation of the general practitioner thereon. We desire 
•especially at this moment to assist the licentiates of the 
College of Physicians to give organised expression to their 
claim to a voice in the administration of the affairs of their 
College. W'e believe their claim to be so strong that adequate 
.representations made by a strong body of licentiates duly 
organised could not fail ultimately to secure for the licentiates 
of the College of Physicians n just voice in the management 
of their own affairs, and in the government of the prmessipn 
of which they constitute so large a proportion. We should 
be glad to hear from licentiates of the College of Physicians 
on this subject, and have names of those willing to take 
^part in securing for themselves and fellows a less contemp- 
tuous and more honourable treatment than they now receive | 
at the hands of the self>elected Council of that body. May 
we be allowed to add that we forwarded yesterday a 
requisition signed by twenty members of the Metropolitan 
Counties Branch to the secretaries of the branch calling for 
a meeting of the Metropolitan Branch to consider the action 
of the College of Physicians and College of Surgeons in 
respect to the Apothecaries’ Society, which threatens to 
create a new and competing class of general practitioners 
throughout the kingdom? we have every reason to believe 
that that requisition will be favourably considered, and we 
trust that general practitioners will largely attend the 
nmetibg when summoned. Hoping to hear from all who 
isympawise with our efforts in the objects we have stated, 
We remain, Sir, your obedient servants, 

H. W. Vbiidon, M.D., P.R.C.S., 

410.BrixtoU'rcia(l. S.W. 

W. Giuson Bott, L R.O.P. and M.R.C.S , 

4M, OIapham*road, 8.W. 

Nov. ISM 3 , 1880. lion. Sei;a. ABBOciiiUon of Cienvnil Praet itiononi. 


“DEATH OF A PASTEUR PATIENT." 

To tho Editor of The Lancet. 

Sib, 'Willyoukindlyallowmeto correct a statement in Dr. 
•Ilime’s letter to you on a Pasteur patient (Wilde), the remarks 
being made in a postscript that Wilde was not really inten^ 
tion^ly bitten by the deceased Oates. 1 em])haticaliy con- 
trodict this hary piece of information. Wilde icassaeagely 
bitten by Oates, and the latter had remarked that he should 
bite someone if they did not mind. I saw the lacerated 
teetb-marks. I had Wilde’s own evidence and my own 
<}bservation8 bore out the man’s statement. 1 had several 
opportunities of questioning Wilde on this point ; his state- 
ment was always the same. If there had been any doubt 
in my mind that it was an abrasion only in the struggle, he 
nvould never have gone to Paris. This interpolation of Dr. 
Hime’s letter in your annotation also gives an utter mis- 
irepresentation of the facts of the case. 

1 am, Sir, yours obediently, 

Nov.issc. JJauby O’D. Foote, M.D, 


THE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN. 

( Concluded front- p* SU7.J 


At the first meeting of the Surgical Section Professor 
Von Bergmann showed some interesting and rare cases. One 
of these was a young man who from a fall received com- 
pound fractures of the l^s and fractures of both the thigh 
Bud -the patella. In order to unite the fractured patella, 
Atome months after tlieaceident, Profeuor Bergmann chiselled 
oft the tuberosity of the tibia, and placed it between the 
two fragments of the patella, after which union took place. 
The patient con now ext^d the leg very freely, but the 
mobilit^l the knee is yet a goo d deal impaired. The other 


cases shown were tw'o cases of Actinomyoosis. At the 
second meetings Krause spoke of the changes in the nerves 
and in the spina) cord idter amputation, and afterwards 
demonstrated his specimens. The changes consist in atrophy 
of the medullary substance and subsequent atrophy of toe 
axis cylinder in the sensory peripheric nerves; hence the 
changes spread to the spinal ganglia. As shown before by 
Dickinson and others, alterations were also Seen in the 
posterior column and in the ganglia cells of the postero- 
lateral group in the anterior horn. The observations were 
made under the direction of C. Friedliinder. Griinfcld 
showed an Endoscope of simple construction, which enabled 
him to make out the exact form, surface, and extent of 
bladder tumours. Madelung introduced the subjectof Diffuse 
Lipomata, and an interesting discussion followed, in which 
several surgeons spoke of the neuralgic pains associated with 
these tumours and the recurrence of these tumours after re- 
moval. Modelling described an affectiouof the sole of the foot 
corresponding to Dupuytren’S palmar contraction; and exhi- 
bited some casts. Of the other papers read in this section we 
wish briefly to notice one by Kilster on Stenosis of the 
Trocheai The author distinguished between traumatic, 
diphtheritic, and syphilitic stenosis and the narrowing 
produced by new growths (sarcomata and carcinomata), 
Ac., and recommended, whenever possible, removal ol the 
granulations, dissection of bands, &c., and subsequent dila- 
tation by means of instruments. In very severe cases, 
especially in cases of new growths, he recoc mends resect- 
tion of the trachea. Baumgiirtner spoke of the Cachexia 
following the removal of Tumours of the Thyroid. The 
cachexia is not present in all cases of thyrectomy, end in 
six cases no cachexia strumipriva resulted. In the discus- 
sion which followed, Semon of London gave an interesting 
account of Myxeedema, of the cases observed in England, 
and of Horsley’s researches. This disease seems as yet to 
have escaped the notice of German observers. Bartieleben 
stated that in more than a doztm cases where the thyroid 
was removed no symptoms of cretinism followed. Others, 
however, such as Kiister, were less sceptical, and advocated 
only partial removal of the thyroid, except in fi-ises of 
malignant tumours. Biiker related a case of Enchondroma 
springing from the cricoid cartilage, for the removal of 
which he extirpated this cartilage, with successful results. 
The case, which seems unique, has since been published in 
the Deutsche Med. Wochensihnf t, No. 4.'J. 

In the Medical Section several intei'esting communications 
were given. Of these the more important ones were: llunc- 
berg on Pernicious Anremia produced by Bothriocephalus 
Latus; Finkler on the Principles of the Pathology and 
Tberapoutics of Fever; and Immerman on Rheumatism. 
Lenhartz spoke of the antagonism between Morphia and 
Atropia. llis observations and experiments did not lead 
him to look favourably upon the administration of atropia 
in cases of morphia poisoning. In 173 cases of opium 
poisoning 59 cases treated with atropia showed a mortality 
of 28 per cent,, whilst in 73 cases not so treated the mortality 
only amounted to 15 per cent. In the discussion Freimuth 
and Lewin spoke in favour of atropia as an antidote in these 
cases, an opinion which agrees well with the results seen in 
English hospital practice, many of which are not published, 
and thus render the statistics of Lenhart/. untrustworthy. 
I'enzoldt reviewed the use of Digitalis in various diseases ; 
this drug acts best in simple muscular insuhlciency of the 
heart and in valvular heart disease, and in insufficiency of 
the right ventricle in emphysema; its effect is more doubtful 
in nephritis and in the acute diseases associated with weak- 
ness from the heart’s actiop ; it has little effect also when there 
is much fatty degeneration of the heart. Cantani gave an 
interesting communication on the poisonous projterties of 
the Cholera Bacilli. Experiments on dogs showed that if 
ure cultivations of cholera bacilli in peptone eclatine after 
aving been heated to 100° C. were injected into the peri- 
toneal cavity, symptoms of cholera poisoning appeared; and 
he argued that the dead chdera bacilli, if absorbed, have a 
poisonous effect. As therapeutic a^ts he recommends 
enteroclysis with hot solution of gallic add (which destroys 
the bacilli rapidly), and large h 3 rpodermic injections to 
increase the elimination of the absorbed poison. Striio^ell 
spoke of Compression-myelitis, and expressed the opinion 
that in these cases there is simple eompreesibn of the cord 
and no myelitis, and often no descending degeneration. 

In the Gymecologioal Beotion a number of interesting 
specimens (prep^tions of Extra-uterine Fcctatlon, Ovarian 
Tumours, and Diseased Fallopian Tubes) w^re showiii and 
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many interostinte papers were read, such as the one bv 
Bydygier oik Yesico^yag^al Fistula (twefity<^pe cases, all 
but one cured), and B. Frtlnkel (Breslau) on the Mechanical 
Treatment of Betto-deTiation of the Uterus. This author is 
against Alexandefs operation, where, out of 116 reported 
oases, three deaths occurred ; in fourteen cases no results ; 
in others a pessary had to be permanently worn after 
the operation ; and in many cases sufficient time had not 
elape^ to epetUc of a definite cure of the ailment by the 
operation. Several papers wore read on Castration for 
Kpliepsy, for Neuroses, and for DiseaSessDf the Fallopian 
Tubes. These led to a long discussion, in which the best 
known German gynmcologists took part, and several 
(Freund, Olshausen, Schata) were either opposed to castra- 
tion for pure neuroses, or advised the operation only in 
those cases where all other means failed. 

In many of the other special sections, such as those of 
Neurology, Laryngology, Diseases of Children, Forensic 
Medicine, and Hygiene, excellent work was done; but it is 
impossible to do justice to the communications in this 
short report, Tlie most important papers will be published 
separately in the special journals, as the Association only 
^publishes short abstracts. 

In conclusion, a brief reference may be made to the 
exhibition of scientific instruments and drugs. Besides 
the usual collection of microscopes, microtomes, electrical 
apparatus ajj by the best German makers,- -the exhibition 
contained numerous physical and pliysiological instruments, 
geological charts, and collections of preserved animals, 
showing the value of new m'lthods or preservation for 
museum purposes. The specimens exhibited by Prof. 
Semper (Wurzburg), were beautifully preserved, and the 
method seemed specially useful for class demonstrations. 
The exhibition, besides a practical, had thus also an educa- 
tional value, and we can only recommend the adoption of a 
similar arrangement to the exhibitions held annually with 
our Association meetings An excellent catalogue was pre- 
pared and edited by iDr. Lasaar, of Berlin, who worked 
indef aiigably for the museum, and took a conspicuous part 
in the arrangement of the social gatherings and amuse- 
ments which passed off so successfully. The Bnglisli visitors 
are especially indebted to him for the very cordial recep- 
tion they received, and the assistance he rendered them. 
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HOSPITAL SUNDAY AXD SATURDAY IN TIVKRPOOL. 

Tnp. annual meeting in connexion with the Hospital 
Sunday and Saturday collections was held in the Town-hall 
on the bth inst., the late Mayor, Sir David BadcliSe, pre- 
siding. As next January will witness the seventeenth 
anniversary of this movement in Liveipool, it may bo 
regarded as a well-established institution. In farther proof 
of this it may be stated that although the weather last 
Hospital Sunday was as unfavourable as it could be, and in 
spite of the depression of trade being then at its worst, the 
collections realised the total of i!G2l7. In addition to this 
there were donations amounting to ; white the Hos- 
pital Saturday boxes yielded a total of X3149, an increase of 
^600 over last year-~a most gratifying proof of the increased 
interest taken in the hospitals by the working men. It 
was suggested by Sir William Forwood that ihe Committee 
should consider the advisability of changing the Sunday 
from Jimuary to May. There was a much larger meeting 
than usual, and considerable interest was t&en in the 
proceedings. 

THE BOYAL INPIMfABT: BBSIQNATION OP DB. WATBBS. 

Dr, Waters, the senior physician to the Bqyal infirmary, 
has resigned the office of physician, which he has held for a 
period M fifteen yean, having been elected in 1871 in place 
of tbe late Dr. Inman, who resigned in that year. It is 
hop^, however, that tbe infirmary will not lose Dr. Waters’ 
services entirely, but that he will, as consuiting physician, 
w enabled to mve the acting staff, students, and patients the 
benefit of his large e.tperience. There is a growing feeling 
in favour of making the offices of consulting physician and 
coiiSttlting surgeon really useful, aud not merely ornamental, 
as it must be confessed they have too frequently been. By 
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thi. iMtoation Dr. Thomu R. Wyno, VvAtmt of Phyalc 
at the Liver^l University College, becomes senior phy- 
sioisii. Dr. Caton is at present the only candidate for the- 
vacant office. ^ 

THB VICTOBIA UNIVKSSITTi 

The election of Mr. W. Mitchell Banks as the represento**^ 
tivepf the \ictona University on tbe Medichl Council hae 
given genera] satisfaction hem. Mr. Banks is well Lbwn 
as one who 18 deeply interested in all that relates to mediCaT 
education, in which he has had considerable experience. He 
1 18 essentially a practical man, and will m gkA a valuable- 
addition to the Council. 

PAWM CHARGES AGAINST MEDICAL STUDENTS. 

A report was published in the local papers that the medioah 
students of the Liverpool School oi Medicine had contii-- 
bated to a disturbance at the Exhibition on the night of its- 
closure. Mr. Paul, the Vice-Dean of the Medical Faculty,. 
University College, made it his business to investigate the 
matter, and found that the statement was erroneous. Only 
three students were present during the evening, and they ul 
left before the disorder commenced. Mr. Paul, in a letter 
which also appeared in the daily papers, alluded to tbe fact 
that the title of medical student is often assumed by young 
men who have no claim to it, and be describes tbe local 
medical students as being as well conducted as any other 
body of young men. Mr. Paul deserves the thanks of all' 
for thus disproving a charge easily made and not always so- 
easily disproved. 

INFECTIOUS DISEASES IN LIVEUDOOL. 

A temporary hospital has been erected on ground adjoin- 
ing the Netherfield-road Hospital for infectious diseases# 
The structure which has just been completed is admirably* 
adapted for a fever hospital. It contains two coiumodlou£> 
sick wards for six patients each, a room for nurses, and 
other accommodation. It is heated by two large ventilating, 
stoves, and will be lighted by a new system of gas Ulumi- 
natioD. The hospital has been put up in a remarkably short, 
time, and its erection has been superintended by Mr. Gersoa 
Trier, manager of the English branch of the Doscaer Hospital' 
and Hut Factory. It has been officially visited by the dtp 
surveyor, Mr. Shelmerdine, and Mr. Thompson, clerk of works- 

Liverpool, Nov. 16 th. 


NORTHERN COUNTIES NOTES. 
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GATESHEAD Clfri.DREN’8 HOSPITAL, 

At a meeting of the Committee of the Gateshead Children’ll 
Hospital, held at the Town Hall on Friday last, it wan- 
determined to advertise for tenders, and to^proceed with, 
tbe erection of the building as soon as possible, so as to 
make it at the same time a Jubilee memorial. The hospital • 
is to be constructed on tbe pavilion principle, on a site of 
two acres generously given by Lady Northbourne as a free 
gUt to the hospital. 

the NEWCASTLE HOSPITAL SUNDAY FUND. 

The collections for the hospitals were taken on tbe 24tb 
and 25th of last month, and so far it would appear from/ 
the lists of subscriptions published that there has been ai. 
increased interest taken, as shown by the amounts as com- 
pared with last year’s. 

THE VOTING IN THE NORTH. 

A considerable number of practitioners in the north 
received their voting papers on last Saturday, most of which, 
are as promptly returned to tbe offices of tbe Medical 
Council. 1 am no “ prophet," but still we are “dannish” in ther 
north, and very few scattered votes will be given; fully 
75 per cent, of the voters are in favour of three candidates. 

NEWCASTLE NATtrRAL HISTORY SOCIETY. 

A very extensive, valuable, and important collection of- 
land shells, Helices, Bulimi, &c., has lately been presented:' 
to this museum by Mrs. Angas. Norland-square, Noting-: 
hill, London, collected in various parts of the world by her 
late husband, Mr. George French Angas, who was a nattrw 
of Newcastle, but chiefly resided abroad, and was^wrdk 
known as a naturalist and a scientist. Mr. AngaeV(i]o^hfia» 
of the natural history and A nhabStonlfl of AustralfiilJid Na# 
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SoiOand, of whieh at the time comparatively little, waa 
Imown, were exhibited miuiy yean ago at the Egyptian HaU, 
London, and were ooneideied the ** eeneation ” of the seaaon. 
These sketches were afterwards pubtisbed in iipperial lolio, 
under the title of "South Attitridia and the Zealanders 
Illustrated.” 

A MBDICAL CBBUTOATB OF NO TT8B. 

At the North Shields polioe-court last week a landlady 
waa with selling a bottle of spirits du^g pro- 

hitdted hours. She pleaded in defence that the (mirits were 
required for a ca«e of emergency — namely, a confinement,— 
-of which she could produce a doctor’s certifioate. She was 
severely cautioned, however, and fined. On the other hand, 
the kind-hearted landlady, although she has trans^ssed 
the laws of the land, may console herself with the thought 
that she has probably saved a life ; for wherever aloobolic 
stimulants are required at a confinement, as a rule they are 
urgently wanted. 

NewoMtl«-on*Tvne, Nov. 17th. 

IB&LAM). 

(JFkom our oioit Cofreapondmit*) 

Sm JOHN LKNTAIGNB, C.B., B.L. 

This gentleman died at an advanced age at his residence 
in Dublin, on Sunday last. Educated at Trinity College, 
Dublin, he graduated in Arts in 1S25, and in medicine three 
years afterwards, and obtained the Fellowship of the Eoyal 
College of Surgeons in Ireland in 1S84. His labours in 
relation with reformatory and industrial schools were well 
known and appreciated, and he fulfilled the duties of 
inspector of those institutions in Ireland in a thoroughly 
satisfactory manner. The deceased was a member of the 
Royal Irish Academy, ex-president of the Zoological Society 
of Ir^and, member of the Board of Superintendence of 
OublJn Hospitals, a Justice of the Peace for the County of 
Dublin, and ex-president of the Statistical Society, &c. 

THB PBOPOSBD CONJOINT SOHKMB. 

The College of Physicians, I am informed, have elected 
Mr. Greenwood Pirn secretary to the Committee of Manage- 
ment for the conjoint scheme between the two Colleges. 
Considerable surprise has been expressed that the appoint- 
ment was not conferred upon a medical man. 

ACAOBHY OF lUGDlCINB IN IBELANl). 

took pl^M lut we^f when Sir William Stokes, President of 
the Royal College of Surgeons, delivered an address on 
““ Finality in Surgery.’’ A very interesting case was ex- 
hibited at the meeting by Mr. H. Gray Croly— that of a lad 
who by a fall lost August lacerated the front of the knee- 
joint, and chipped off a piece of the cartilage of the internal 
'Condyle of the femur. The wound under antiseptic pre- 
cautions healed satisfactorily, and the patient can now 
walk well. 

CITY OF DUBLIN HOSPITAL, 

On the 9th inst. Mr. Fitxgibbon au^utated through the left 
thigh fordisease of the knee-joint. The patient for upwards 
of a year had been under the care of an unqualified man, 
vdio, it is stated, applied plasters as the sole treatment. When 
operated on, the kneu- joint was in a fearful state of dis- 
organisation. On the same morning Mr. H. Gray Croly 
performed a perineal section on a patient who had passed 
eeveral pieces of phosphatic stone, and who could not retain 
his urine. The bladder was opened by Allartou’s median 
operation, for drainage purposes, and to give rest to the 
bUddor. Exactly a fortnight since a similar operation was 
performed by Air. Croly, and the patient since has been 
graatly relieved^ Mr. Croly also removed a revolver bullet 
from the chest of a young man who had been shot about a 
year aince^ while attempting to rob a house. The bullet had 
entered the under part of the Bboulder, and had penetrated 
the cheat* as shown by the eniphysema and congestion of 
the lung which had ensued. Tbie bullet, however, could not 
at that time be found. The patient, baying served a nixie 
months’ imprisonment, was admitted into hospital, when it 
was fpund that abscesses had formed at the front of the chest, 
and a pieet^^f his coat hadoome out of one of these abscesses. 


It was thought by smne that A hard body could be felt to 
the left of the sternum, and accordingly Air. Croly made an 
eiploratoiy incision, end found the buUet embedded in one 
of the ribs. The bullet, it iney be , mentioned, was of the 
‘880 size. , 

L18HOBB UNION. 

Or. O’Farrell, Local Govemmeat Board inspector, on 
Wednesday held a awora inquiry as to charges of neglect 
and ill-treatment of the inmates of the workhouse. IPhe 
evidence generally showed that there was no foundation 
for the charges (Of inhumanity. But the medical offloer 
believed the pauper attendants were unsatisfactory ; he had 
frequently to report them ; while the want of proper night 
nursing was the great drawback at the fever and infirmary 
hospitals. 

Rabies has been of late extremely piwalent in Luigan, 
Banbridge, and other places in the north of Ireland ; and at 
a recent meeting of the Banbridge guardians it v.<as deters 
mined to send a girl who bad been bitten by a mad dog to 
Paris, to undergo treatment by M. Pasteur. 

At a recent meeting of the Commissioners Dr. J. W. Patrick 
was unanimously appointed coroner for the county of the,, 
town of Carrickfergus, in the room of Dr. Taggart, deceased. 

Dublin. Nov. 16th. 
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THE TRANSMISSION OF NERVOUS PHENOIklENA. 

Two curious communications have been made at the 
Society of Physiological Psychology, and at the Biological 
Society, by Dr. J. Babinski, chef de clinique at the Sal- 
pAtriere, on the transmission of certain nervous pheno- 
mena from one subject to another by means of the magnet. 
Dr. Babinski states that all possible precautions were taken 
to exclude simulation and suggestion. In the first series of 
experiments practised upon hypnotisable hystero-epfteptics, 
hemianmsthesla was transferred from one patient to 
another, and other symptoms induced in the first case 
by suggestion -such as flaccid or spasmodic paralysis, 
crural and brachial monoplegia, hemiplegia, paraplegia, 
coxalgia, and mutism— were disposed of in the same 
way. The results of these experiments show that the 
two subjects have the same relationship to one another 
as regards tran^ert as the halves of one body. In a 
second series of cases spontaneous hysterical paralyses 
were passed on to the hypnotised subject, the con- 
dition of the original patient being, as a rule, improved. 
The following observations lead Al. Babinski to hope that 
these practices may be used as a mode of treatment. A 
young girl with spontaneous mutism was placed m rapport 
with a hypnotisable subject, who forthwith became speech- 
less. No improvement was noted at the first s^ancet but 
after twelve experiments the speechlessness was replaced 
by extinction of the voice. The induced mutism was re- 
moved on each occasion by suggestion. A patient of the 
hospital remained hemiplegic and contractured after an 
hysterical attack. Placed m rapport with one of 
the subjects, the hemiplegia diminished, and disappeared 
after four sittings. In different cases of organic disease 
similar phenomena were observed. The person hypnotised 
was placed in the somnambulic phase of artificial rieep with 
her back (as in the other cases) to the patient. An infantile 
cerebral hemiatrophy, characterised by spasmodic hemiplegia 
and athetosis, was then dealt with, the effect being a sharing 
of the symptoms between the two, the patient keepiirg her 
athetosis and handing over her spasmodic hemijile^a to 
her companion. Another woman, with right hemiplegia 
and aphasia due to softening, retained her own troubles, but 
tpoiiaierred a numbness to the subject which ended in hemi- 
plegia. In a third case of disseminated sclerosis with 
paresiaof the four limbs, trembling, and the patbognompnic 
pronunciation, the scapegoat developed all the symptoms, 
but in an exaggerated degree. I shall not , stop to 
examine M. Babinskrs views ooi the subject, but will 
contrast with the^ experiments those or one of the 
most experienced workers in this field at the. same hospital. 
M. Jules Votsin has tried on two of his. patients the action 
of medicines d dUtance^ and also of metus and magnets. A 
number of dark bottles containing different, drugs tvere 
sealed and numbered, the contents not being otherwise 
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known. Thesubiectsbaing placed in lethargy, flomnambulwm, 
or catalepsy, no medicinal effect could be induced. But 
when awake tbe production of the bottles w*w followed by 

a otlsm, with signs of nausea and vonutihg, In this con- 
i the mere mention of the name of any known drug 
was sufficient to give rise to a representation of its effects, 
manifestly due to suggestion and auto-suggbstion. In the 
game manner, the subject being placed in one of the three 
liigber phases of induced sleep, her state was in no way 
modified by the magnet. •When awake, however, it produced j 
an attack ifsem^ 

THE TYPUOin BACILLUS, 

In a recent number the UaT.ett(t J^cbd^Tnadaire gives an 
interesting account of a localised epidemic of typhoid fever 
manifesting itself in five. members of the same family, and 
having its cause in the water used by the patients. Ti»e 
bacillus described by Kberth and Gaffky was found both in 
the water a»d in the blood removed from the spleen. MM. 
Dreyfus-Brisac and Widal point out that in a doubtful case 
the existSnee of typhoid may be easily determined by a 
harmless exploration and a simple laboratory experiment. 

TAN.VIN IN TUHBKCULOSI8. 

MM. Raymond and Arthaud have made some comparative 
researches on the action of sulphide of carbon, iodoform, 
and tannic acid in tuberculous patients. Having found that 
when tannin had been administered to animals for a month, 
tliey were more refractory to the effects of the tubercular 
virus, it was fced in more than fifty cases of human tuber- 
culosis in doses of from two to four grammes daily. In less 
than a fortnight half the patients showed an increased 
weight, which continued during the treatment. In acute 
tuberculosis, both of the child and the adult, the symptoms 
amended, and the disease retrograded in some cases which 
had been looked on as hopeless. 

I’aris, :Xov. l(!th. 


different provinces being present. A xurnber of valuable 
papers were read in the differont sections, aud a long dis- 
cussion took place m re the quarontiae stations below 
Quebec, in the course of which it was announced that the 
Government had decided not to appoint a port physician at 
Montreal, as they considered they had a sufficient establish-- 
ment at Eimouski, Grosse He, and Quebec^ The Govern- 
ment have, however, lattdy made some necessary improve- 
ments in the way in which these stations are managed. 

The stipendiary magistrate has rendered judgment in the 
case of the Inland Reveuiu) Hepartment, versus a firm of 
coffee and spice manufaclurers here. Tlie court imposed a 
fine of $10 and coats, lioldiug that the comiiound of coffee 
sold should have had the word “mixture” stamped on the 
packages. 

A large new school building has just been completed by 
the Protestant Board of School Commissioners. It is 60 ft., 
frontage by 00 ft. deep, two and a half storeys high, and will 
accommodate over 000 children. It has been constructed 
with due regard to the latest advances in ventilation and 
hygiene generally, aud cost upwards of $40,000. 

I Montreal Las just commenced the plan of cremating all 
the garbage collected by tlie scavengers. From 170 to 3fi0 
cartloads are cremated every night. The work takes about 
six hours each night, and it is surprising how little of aa 
offensive nature there is about the process. 

Ur. 11. P. Howard of Montreal, having resigned the vice- 
presidency of the International Medical Congress to be held 
in Washington, 1).C., next year Dr. J. A. Grant of Ottawa 
has been appointed in his place. 

Muiitreiil, Sept. 30tlij 
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^ (From our oum Correspondent,) 
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KNTJumi! a^jovEU, which is endemic in Montreal, has this 
summer assumed an epidemic type. It generally begins to 
be more prevalent in October, but this year the increase iu 
the number of cases began in August, This is shown by the 
number of cases admitted into the General Hospital. This 
institution is at present full, and the typhoid fever cases 
amount to 02 per cent, of the whole. There have never been 
so many cases of this disease iu the hospital at one time 
before, and they come, not only from the city, but from the 
i^djaceat municipalities. To meet this increase in the num- 
ber of patients, the governors of the hospital caused to be 
erected on the grounds at the rear of the building a hospital 
tent for the exclusive use of typhoid patients. This tent is 
oval in shape, forty feet in length by twenty in width, with 
a board floor four inches above the gronna. To carry off 
any surface water a trench has been dug around the tent. 
.By means of a stove the temperature inside the tent is kept 
between 80 ’ end 70'’ F. It contains twelve beds, and is 
quite isolated, being supplied with separate nurses, orderlies, 
&c. At the rear of this tent a smaller one has been erected 
to serve for a kitchen. Although at first patients objected 
to being removed to the hospital tent, those who are there 
prefer it now to the wards. Notwithstanding the large 
number of cases of typhoid in and about the city, the mor- 
tality so far has been very low. The annual report of the 
hospital shows that colleotions from the city poor-boxes 
during the year amounted to $200.92, and that twelve 
churches took up collections in aid of the institution, the 
total sum collected being $407.54. 

rLEUEO-PNEUMONIA. 

An attack of pleuro-pneumonia has unfortunately been 
'douig considerable damage in the neighbourhood of the 
cattle quarantine at Levis, opposite Quebec. All available 
means nave been taken to prevent its spread, and lately the 
Dominion Government. pttrchased and aUoghtered a number 
of suspected cattle belonging to farmsda in the vicinity, 

OANAPIAN EBDICAL ASSOOIASnoN. 

A veiy intejc^tihig; A this Assodatton waa beld 

last month ^ the 


Bv the death of Dr. I’rodeiic Farre, the Royal College of 
Physicians has lost one of its oldest Fellows and most 
honoured officers ; for although at one time he was in active 
practice as a hospital physician, he had spent a large portion 
of his life in connexion with the College, and it is in this 
connexion that he will be chiefly remembered, as doubtless 
he himself would wish to be. He was the second son of the- 
late John Richard Farre, M.D., who died in 1862 at the 
of eighty-seven, having been for nearly fifty years physician 
to the Royal London Ophthalmic Hospital, of which he was 
one of the founders. Another son, perhaps better known to 
the profession, is Dr. Arthur 1 arre, who survives his brother 
Frederic. Frederic Farre was bora in London on December 


6th, 1801, and was therefore in his eighty-second year at 
he time of his death. He was educated at the Charterhouse, 
fhore he was 0 old Medalist in 1821, and Cap’ aiu of the 
l.!hool in 1822. He obtained a Foundation Scholarship at ' 
It. .iolm’s College, Cambridge, and sustained the reputation 
if that College by being classed a wrangler in the Mathe- 
uatical Tripos. ‘Having taken the B.A. degree, he chosv> 
uedicine as a profession, and entered as a student at St. 
Jartholomew’s Hospital. In 1830 he proceeded to the degree 
if M.A. at Cambridge, and in 1837 obtained that of Doctor 
►f Medicine. In 1831 he was appointed Lecturer on Botany 
it St. Bartholomew's Hospital, and subsequently on Materia 
dedica. In 1834 he was elected Assistant Physician to the 
loyal London Ophthalmic Hospital, and also to St. Barthole- 
ne w's Hospital, where he succeeded in due course to the tall 
i’hysicianCY. On retiring from St. Bartholomew s he was 
dected a Clovernorof that institution. Dr. Fan® was also 
[^bysiclan to the Charterhouse, and Medical Officer to the 

** HU comiexion with the Royal CoUeRe of PhyaiotaM datea 
back to la’jy, when he was elected 
held the office of Censor in the years 1841, 1842, J 

that of Lecturer on Materia Medica, from 1843 to 1840 ; of 
ConneiUor, from 1846 to 1848, and 1866 tol867 ; of Examiimi^ 
in 1861 and 1862, and in 1806and 1867; of Treesiwr, fr«m^ 1868 
to 1883 • and of Vice-President in 1885. Thus during a penod of 
nearlv half a century Dr. Farre took a promiuent and active 
Dart in the aflaira of the College, and especially during Iris 
term of office as treasurer he was indefatigable m 
its interests and promoting its welfare. As a teig^l^ni 
his attachment to the College, be remenripisa 
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fil^ortly before hi.s resignation of the of treasurer he 
preseiiW the CJjllege with a manuscript history of the 
institution, which he had spared no pains to render full and 
4 ;xact. Ue was moat punctual in the discharge of his duties, 
and his familiar presen no and voice will ho missed from the 
comitia meetings, which he never failed to attend. When 
last year he was nominated by the president to serve as one 
the vice-presidents of tlio year, it was generally felt that 
no Fellow had a better claim to such a distinction. 

Dr. Farre was editor of the first British IMiarmacopoeia, 
and oC Pereira's Manual of Materia M»*<iica. He also 
-served as examiner in materia medica to the University of 
London. It is some time since he retired from protessional 
practice, which he had carried on with much success when 
he resided in Montogue-street, Kusaell-equare. He married 
a daughter of the late R. Lewis, 15sq , who survives him, as 
also his two daughters, the eldest of whom is married to 
the Rev. Henry Spencer of Oxford. For the past five years 
or HO he resid'^ at Hlsham-road, K-msingtoo, and it was 
here that about six weeks ago he contracted iiU fatal illness 
plHuriay,— in the course of whicJi lio was attended by Sir 
W. Jenner, and Drs. Brunton, Rayner, and Buteher. He 
-(lied on the Drli itist., and was buried on the lilth at Kensal 
< ; reen, where his father’s remains also lio. 


M. PAUL BKRT. 

This death of M, Paul Bert, who has fallen a victim to the 
^olima^e of Tonqiiin, has been the chief topic of conversation 
vluring the last week in sciontifl i and political circles. M. Paul 
Bert was born iit Aincerro in 183 », and received his c»ar)y 
-education in the d'q) irtment of the Yonne. Hia first preference 
was for engiiieering, and he entered the Oillege of Sdnt 
Bar be with a view to preparation for the Poly tecli- 
nique, but, changing his mliid, he commenced the study of 
r.he law, and pas,-?ed succossfally the examinations for the 
liccuce. He was on the point of entering tlie m-igistracy 
when ho decided tliat the application of the (>ade was nut 
his real vocati Jij, and once more modified his course of study. 
Biicomiug acijuaiated wirh (Iratiolet, then l)Ire.ct:or of 
Practical Anatomy at the Museum, he turnr?(l all liis allen- 
Jtlon to original i.’i vest, ig.it ion, and obtiilund the ihoctorate iu 
Aiediciiie in i8*.i I, and the doctorate of S nence throe years 
later. 

After teacliing zoology for Home timo at the Faculty of 
fSciencesof fJjrdeuux, \f. Paul P»-rtdeliiutively e imeto Pari.-?, 
noting ns Flourons" sub.stifute at the Museuin, and succeed- 
ing Claude B^rnurd at the Srrhonne. At the .‘;ame tini», 
•<1aring the last few years of the -Rmpire, he mndo hinis-If 
f joiispicuous iu the political world bv his uncompromising 
republicauisfn, and at the fall of the N ipuleotiic dyna'-tv, he 
was rewarded by U imbetta widj the Preb-cturo .'»l theNord. 
lii 1H71, elected deputy, ho became re.oiark iblo lor his con- 
stant opposition t<) ‘the r.vligioii.'j congregi’/ions, which 
'tivontually brought ab-out the decrees of expul'iion against 
t.he Jesuits lioiuinhians, and other or.lers. La 1881, he wiu* 
m‘ule Minister of Ihiblic Inst ruction, in Oumbetta’s famous 
Gr:ind Miniyti'i'f\ falling with hhc!u«jf alter an ephemeral 
exercise of power. 

Aft,er the <leatli of G iinhetta, M. Paul Bert found his 
.political mSueoce on the womo, and panially r.d-.irnHd to 
Jiis former purtfiiitf. obtaining n vot^aut seat at the A ;ademy 
of Sjienws. At <^he Ijr^inuingof thopre.-*enr.year,tlieattenr.i ui 
-of the French (* jvernui-.-nt being forcibly drawii^to the very 
imsut isructury state, o*' t hings iu Toon -•.in, it was decided to 
out a Uesi lent G.indral, invested with special powers, 
wj'h a view to thorough rcorg-iiiisatioji. The ch‘:>ice of tim 
iliriistry L'li upon M. Pruil who hai always Ihmui h 
supporter oi the present French cjkmial policy, and he Iclt. 
PsrU fop the Kist last F.jbfuury. The disorlcr in all the 
branch ea cd tbeivd.aliiifitpM,tion was so great that it reqairtni 
lill the energy of the IWiJent CieiiiTal to ««t things right, 
h tiek which was rendered ail the Diorediiiiculr, by the want 
<»f ucifdiulity between the civil and oiilitary <»lli«jialK, It wos 
,iliis task tlidt he seniued to he ou the polutof ucuo nplishing 
when Ms hi^jiltb, a'ready undertoined by the dewlly nature 
the climate, g ive way, aud he died of dysentery on the 
llth iust. 

As a Msmbtrof P irliatpcht. M, Paul Bert was instrumeMtal 
iu brin^g about the cha/»g'is tl-at have been mode ol late.j 
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years. in teaching and education. In medicine, although a 
doctor, he Was not a practitioner, his ideas on the subject of 
treatment being often prejudiced by an exclusive experience 
ofthephysiologicaUaboratory. It was thus that betook 
under liis patronage the pseudo-sciences of metallo-rtherapy 
and dosimetry, and caused some amusement in the inCdica! 
world by his ardent advocacy of h»mb-pulvine. As a man 
of science, he was an original worker and an accomplished 
populariser. Ue took an inteipst in everything, and 
rapidly assimilated all that he studied. But, as a matter of 
fact, this extreme versatility prevented him from making 
more than a beginning in whatever he undertook, whether 
in politics, science, law, or mathematics, and it may be added 
theology. A striking anecdote of his intrepidity as a aava-nf- 
is related. Some years ago he visited Havre while a severe 
epidemic of small-pox was raging in that port. Noticing 
on his return to Paris that the mortality was daily on the 
increase, he began to entertain doubts as to t.he effi(uicy of 
vaccination as a prophylactic, and resolved to,^.olve the 
problem to his own satisfaction by experiments on his own 
person. He Jiccordingly got himself vncxiinatecl, and going 
a fortnight afterwards to the Chiirite Hospital he had him- 
self inoculated with the virus of a man who was dying from 
the small-pox. No ill effects having resulted from thi.s 
terrible experiment, M. Paul B-irt was completely won over 
to the cause of vaccination, whicli throughout the remainder 
of his life had no warmer supporter. Of his nuracrou'j pro- 
ductions we may mention “La (Irpffe Atiimale” (18(1]), 
“ Notes d’Auatomie et de Physiologie ” (LSt)7-7!l), “ Rechcr- 
ches sur le Mouvement de la Sensitive” 1 1837-70), “ Tiprnris 
sur la l*hysiologie comparda de la Uosniration” (hi.s best 
work), ami “Li Preesion B.iroraetrique” (1*878). 


ARTHUR WYNN MHLLIAMS, M.l). Sr. Axn., M.R.C'.F, 

O.v Momlay, Nov. ir»t.h, at Brooklyn, IVest Draytou, Mid- 
dlese.v, Dr. AVynii IVilliams, aged sixty-soven, formerly of 
1, Montagiv-squaro, London, and consulting physician to tlie 
Sarimritau Free Ilojij)ital for M’^ormm and Children passed 
away. Tlie following brief details of his life will he i»f 
interest to the many friends who now grieve over their loss. 
Dr. Wynn M'illioms was him nt Bingor in 1810, and a 
descendant from an old Vv^elsb family, being great-g»’.'mdsnn 
to ,1ohn Freke, surgeon to Anue. He w'as utiucared 

at Shrewsbury School, and, early determining l.o enter the 
medical profes.?ion, he was articled to the late Dr. Clements 
of Sbrewsbury, ami commenced his professional c'ir,^er at 
.Sr. Bartholomew’s llo.spital and theUniversityof St. Andr(?w.s 
where he graduated mb Doctor of Jledicine. He married in 
18 Id E'ir.ibetli Anne, daughter of the lute W, LiinuH, Jisq , 
of Dubliu, by whom he had nine cbiUlron. Settling 
(Uriiarvon, be boou obtained an extensive practice, and 
became physician to the Uarnarvon and Angle«ea In- 
firmary, being beloved by all around him, es]).'!cially 
the poor, to wdiora he was ever kind, lie left (Virnarvon 
owing to his health, and came to London in the yenr 
]H.Vi/aml Rtar(.ed ns a physician in the West-end; he 
soon grtined distinction, and was jippointed Physician T*» 
the St. (L*orge’fl and .Limes’s Dispensary, .after retiring from 
which he was appointed I'hysiciaii Accouch«Mir to the 
Western General Disj)enBary, arid then became Plvysician to 
the Samaritan Free floBpital for Diseases of B’omen and 
Uhildrt‘ 0 , which post he held fop over twenty yeare, and whs 
finally Biipoiided UonMilting Physician to the above hospital, 
'whi.'',b appointment h«^ held at the time of his death. Ashe 
found bis duties wore bepoming too heax'y for him, he 
decided to leave London and reside in the country, whore 
he might on joy a f.}W bour^’ recreation, as he was a passi m- 
ate lover of horticultural purBiiiiB. He came up lio London 
for consultation only -’this he d«d for exactly one year; hut 
at length, owing to having Riietained severe bereavemeji^s 
in thrt lo.ss of hi.s son ami daugUter, both within a few monr hs 
of each other, his constltotion began to give way, and in 
spire of the skilful at^mjtion of several of bis profeHsion il 
brethren, he died on M.3nduy last of a Bomewlint obscure 
disease. 

Tie was the aiitboTi^f manv treatiseR, notably on the use of 
Iodine as an AntiReptic, and Bromine as a Remedy for Banner, 
which led to their very general adoption by the profmion, 
lie invented a new method f»»r operation on ruptured 
perineum, also a special uterine stem. Hja ix^uds are 
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scattered all over the worid, and vre are sure >8 not one 

of them vrho will hear of the death of ** poor j>r« Wynn” (as 
they used to call him in Wales) but will regret his sadden 
demUe, and will sympathise with his widow and family in 
their sod bereavement. He leaves a son and also a son-in-law 
in the profession to mourn their loss. 

Dr. WvnnWiliiams was a medical man of gr^t ability, and 
a shilful physician and operator, especially in diseases of 
women. Being the possessor of a handsome face and a com- 
manding presence, he was all the more capable, by his tact 
and powers in recognising disease, and his great success in 
treatment, to win the full confidence of his patients. These 
qualities made him eminently popular among both rich and 
poor, owing to their being accompanied by a heart truly kind 
and ready to help all those who came to him in sickness or 
distress. 

ROBKET NAIRNE, M.D.. F.R.C.P. 

We ftgret to record the death of Dr. Robert Nalrne, the 
much-respected Commissioner in Lunacy, which occurred at 
his residence, Mossley, Beckenham, on Nov. dth. 

Dr. Nairnsreceivedhiseducation at Edinburgh and at Trinity 
^Jo^pge, Cambridge, becoming M.D. of that University in 1832. 
In 18.38 he was elected F.R.C.P. of London ; in 1830 he was 
appointed Physician to St. George’s Hospital, where he had 

became senSr physician and lecturer on Medicine. In 1857 
he was made a Commissioner in Lunacy, which office he 
held till July, 188.3, upwards of a quarter of a century, when, 
having judged it advisable to resign his office, Lord 
Shaftesbury (then Chairman of the Board) was pleased to 
appoint Dr. Reginald Southey, one of the physicians of 
St. Bartholomew’s Hospital, to be a Commissioner in his 
place. Subsequently, Dr. Nairno was appointed by Lord 
Shaftesbury to be an honorary member of the Board of the 
Commissioners. He married in 1856 a daughter of John 
<lott, Esq., and has left a widow and four children to 
lameftt their loss. In person Dr. Noime was tall and of com- 
manding appearance. His classical features must have been 
well known to many passers-by in Whitehall, where he was 
ever constant to the office, unless engaged in the laborious 
duties of visiting asylums. Of rather reserved character, 
yet he was kindness itself to those in whom he took an 
interest. His politeness and polished address both to 
superintendents and patients were points which might well 
be copied by any official holding a Government appointment. 
DA Naime was a great stickler for etiquette, both in his 
relations to those whose asylums he was hound to inspect, 
and also on the Commissioners’ Board, where naturally his 
indefatigable labours and length of service rendered him an 
influential and experienced adviser. 

About a year ago Dr. Naime was knocked down by a cab, 
and it is quite possible that the shock which be tlien sus- 
tained may have indirectly led to the fatal result which we 
here regret to record. By his death the profession and the 
public sustain a great loss. 


JOHN GIUGOR, M,D, 

A MAN of distinctly prominent mark has passed away 
.from the north of Scotland in Dr. Grigor, who died at his 
residence, Larkfleld, Nairn, on Monday, the 18th ult. He 
had hod a severe attack of hepatic congestion accompanied 
with profuse hmmatemesis and meleena in November of last 
year, and though he made a fair recovery he was never quite 
(himself again. During the summer he suffered from 
successive small boils about the face and from much breath- 
lessness on exertion. Some three weeks before his death a 
small boil on the upper lip developed rapidly into a facial 
■carbunde, involving the lip and a considerable portion of the 
left cheek. The carbuncle was attended with severe pain 
snd dejnession, wfaicb, acting on a constitution already 
snfaebled, gradually brought about the end. He was skilfully 
tmted by Dr. Crmokshank, reinforced in consultation by 
r^easdr Ogston of Aberdeen, Dr. Macnee of bavemess, and 
4>r. Cameron b£ Naim, but without avail. 
TheSonofanSiginsolicitor.Dr.Grigorwaseducatedatthe 
there till he entered on medical study at Aberdeen 
TSh Univeirsities, taking the LicentUtesUp, and 
UowBliip, of the College of Soigeonp at tl^atter 


^hool, and the degree of Doctor in Medicine at the former. 
He began lua professional career in ISR!! by serving as 
surgeon m Indian and Chinese waters; then, in some two 
years lime, he settled in Nairn in general practice, and 
soon earned a high reputation as a sound and suiKieseful 
practitioner. About thirty years ago he decided on making 
Rome the sphere of his labours, partly induced by his fond- 
ness for the artistic society and the historical associations of 
the place. There, again, he rapidly gained the esteem of the 
Anglo-American community as a skilful medical adviser and 
genial friend, till advancing years counselled his retirement 
woni active professional life, and in 1881 he returned to Xaii u. 
Of that town he was the Micceuas and a great deal more 
heading every movement for its moral, intellectual, and 
social development, and muuillcently promoting at hie own 
expense institutions of his special devising and lounding It 
is to him that Nairn owes her hospital as it now 0 tands>, her 
museum, her public swimming-baths, her public hall, her 
xnarine hotel, and many similar undertakings for the beneltr. 
of the town and district; while the wise and kindly spirit 
that animated him throughout life is perpetuated by his 
bequests. Among these amounting to about £12,()(M) ~ are 
i!2000 to the poor of Nairn ; I'iloOO to the Nairn Academy, 
with the jidjlition of £1500 for bursaries ; j£1000 for an 
Edinburgh ruiversity medical bursary, and £1000 for an 
Aberdeen I'nirersity medical bui.^ary, both to be called after 
the name of their founder; with a number of smaller sums 
for local charities and interests. 

Dr. Grigor was a type of the northern practitioner; robust 
in body and mind, hearty in address, and hospitable to all 
well-accredited comers ; with an intellect clear yet not ooUl, 
and solid yet not hard. He bad many friends among former 
patients and among professional brethren, such as the lat« 
Sir .1. V. Himpson, Dr. Siowart, and Dr. Arthur Mitchell, 
ail of whom were bound to him not only as an able 
and energetic physician, but us sharing kindred tastes in 
arcluoology and art. Ihs memory will long be cherished 
with alTcction and grutitAid^in the north, at? well ns in Italy 
and Rome, when* many a meritorious painter and sculp* 
owes to him life aud );etdch and substantial aid in his 
career. 

TllGMA.*^ MlDDfJ-irO.N, r.R.C.S, 

Mn, T. Mitutr.iiToisr, who recently passed away in his 
seventy-fourth year, during an attack of angina petdori*, 
was a dcj»ceiidaut. of Hugh Oldha®, Bishop of ,Kxefr-r, 
the founder of t!ie Oldham l/hiecoat School. He began 
the study of inedicini? some llfty-six years ago, when ho 
was apprenticed for fU’o years to Mr. John BoiiHhwer of 
Greengate, Salford, who yet yiirvirea him. ilat lien attended 
the Manchester Infirmary, and afterwards studied a few 
years in Loudon and Tdris. On his leliivn to England he 
married and tel tied in Salford, where lie firactised for a 
quarter of a century, until failing health csiised him to retire 
to the clearer air of Didsbiiry. Here he lived for the lusr. 
twenty^ years, his unostentatious benevolence Snd oth.rr 
estimable qualities winning for him the resjiect and kindly 
regard of his neighbours and friends. 0;:e w*ho knew him w el I 
describes him thus: ‘'He wuisaqiaetj, reserved, kind* hearled 
practitioner, greatly rcf peeled oy his piitieurs, and ablo in 
the management of Ids cases; his practice was never luT>ir, 
but it was select. During the latter par*' of his Jif« in FmI- 
ford he intere&Ud himself very inucli in Church malt er, 
and was a const ant atlerdsnt at t’hrisi. Church thr, 

ministry of his intimate frietid the late Oanon IJii^diSrowHll. 
In his dealings with Ids lirother practiriemers he was always 
scrupulously proKs'i'inml, oml hn comniandHd the esteom 
not only of Im.-< pit.ients, bur, of all wduj w.*re actjuaiided 
with hiiE.” Me will long atoi sorely bo missed in DI<t^b^^ry, 
where he w^as a generous cjiitributor to good and 
charitable object.s. 


CllAllCES FOR DlSt.\FKfdTN(i IK BeRLTN. — A TniDlt** 
disinfecting slat ion las b-en cstaVtUshed by ibe Beilin civic 
authoTUiOi-', wliers asfar us possihhi high pretisure steam in 
employed. For such aniJe^ leather gj-Kl^ for cxampie-ss 
would* be injured by lids process, cheuncAla a,re bubbritH^eiU 
The charge is -l^t. lor each cubic nietre of space occupied t,i 
the disinfecting chamber, while the articles requiring chr^nir 
col treatment are rliarged at the rate of 
less than Id each per h mr 6t ;r;a*.ui».nt. 
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TJniversitt OF London.- -T he following is a, list of 
:he candidates wbo have passed tlie recent M.B, Examina* 
iion: — 

xiBST nimios. 

Brlglib, Eiuitocc Frederlolc, Cnlvenltv College. 

Burghard, Fniderlo Francois, Gay's Hospltar. 

Oaiien. Albert; King’s College. . 

Dobson, Dcoiiard Charles Talbot, St. Bartholomew’s Hospltnl. 
Gabriel, Leonard Maurioe, St. Bartholomew’s Hospital. 

Goodail, Bdwln, Guy’s Hospital. 

Qow, William John, St. Bartholomew's Hospital. 

Halstead, George Bxra, B.A., B.Se., Guy's Hospital. 

Johnson, Raymond, Univeialty College. 

Kanffmann, Otto Jackson, Manchester, Owens College, and 
fit. Mary's Hospital. 

I*ennewan, William, University College. 

Spencer, Walter George, St. Bartholomew's Hospital. 

Trevelyan, Bdmoiid Fauriel, St. Bartholomew’s Hospital. 
Voelokcr, Arthur Francis, Unlveiaity College. j 

Washbourn, John Wyohenford, Guy’s Hospital. 

Wild. Itobert Briggs. Mauehester and Owens College. 

Young, Charles Wheeler Forrest, St. Bartholomew s ll»s(dtiiil. 

SECOND JiythiloK. 

Alexander, Sidnoy Robert, Guy’s Hoipitul. 

Babadhurji, Kalkhosro Natarvanji. University College. 

Burrell, Arthur William, London Hospital. 

Oarptuiter, George AlfreiL St. Thomas's Hospital. 

Oorbhi, Bustsce Rhodes 1%. Clair, University College. 

Cox, Frederick Augustus, St. Many's Hospital. 

DeCharal. Edmond Lueien, University College. 

Gardner, Henry Willoughby, St. Bartholomew’s Hospital. 
Gardner, William Thomas, Bt. Bartholomew’s Hospital. 
Hart-Smitl), Franke Chamberlain, I'niversity College. 

Horrocks. William Heniy, University College. 

Hutton, John Stuart, St. Thomas’s llospltal. 

Jones, Samuel Cromwell, University College. 

Muepratt, Charles Drummond, Guy’s Hospital. 

Frail, Samuel Esmond, Guy’s Horoltal. 

Rivers, William Ilalae Rivers, St. Bartholomew’s Hospihd. 

Smith, John Anderson, St. Bartholomew’s Hospital. 

Taylor, Alfred Bruesi, Guy’s Hospital. 

Toogood, Frederick Sherman, University College. 

Oambridcie XJNiVEiism . At the biennial election 
of members of the Council of the Senate, Professor Michael 
Foster. Sec. 11.S., and Ur. Donald MacAlister, F,Il.C.P., were 
elected to hold odice for four years. 

At a congregation held on the 12th inst. the degree of 
M.B. was conferred on the following gentlemen : - 
Adam lUvers Steele Anderson, OaUis ; Sydney Arthur Mouckton 
Copeman, Corpus ; William George Holloway, Sydney. 

College of Physicians in Ireland, — At the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College 
Mxdic'IXK.— J ohn Hornsey Cojison, Louis Buggy, George Burkitt, 
Marous Eustace, John JoUett, Mauntou Meadow's, Samson Hope 
Newland, Franols Glancy O’Donohoe, Allred Rosa, Francis Edward 
Thompson, Fi^nk Thorpe, Arthur Thomas Wills. 
liinwiVKHY. — Louis Buggy, Marcus Eustace, Francis Glancy 
O’Donohoe, Bartholomew O'Regan, Francis James Reid. Alfred 
Ross, Edward Johnson Williams. 

The uudormentioned have been admitted Members' of the 
College : 

Joseph Duggan. | Gabriel O’C. Redmond. 

Koyal College of Surgeons in Ireland. — At 
a meeting of the Court of Examiners, held last week, the 
undermentioned were admitted Fellows of the College : 

J. B. Fhhboume. | Thomas Donnelly. 

Society of Apotheoaeibs. — ^T he following gentle- 
men passed their examiuation in the Science and Practice of 
Medicin^ Surgery, and Midwifery and received certificates 
to practise, on Nov. 11th : - - 

Cozy, Guy Chamberlin, DlsraelLroad, Putney. 

Prase, Carl, Oxford-street, All Saints’, Manchester. 

Garrett, John Henry, Kineton, Warwick, 

GlanvlUe. Mark, M.R.O.S., Fulbam-road, South Kensington. 
Graham, John, Lower-place, Bndalolgh-gardens. 

Jarvis, WitUam Charlea, Southampton-street, Camberwell. 
MacCalium, James Metcalfe, Oarlton-street, Toronto, Canada. 
Hortlazid, Charles, M.R.O.6., Standlsh, Wigan. 

Smith. Henry Sondford, Lcamlugbon-road Villas, Wostbourae- 
park. 

Walker. Benjamin, Eaglesoliff, Yarm, Yorkshire, 

Bequest. - -Tho late Alderman Thomas Rose, whose 
funeral took place on the 15th instn has bequeathed X25,000 
to Manchester charities, including £10,000 to the Boyal 
Infirmary, £5QOO to Salford Hospital, £2000 to St. Mary’s 
Hospital for Women, and £1000 each to the Eye Hospi^ 
the Lock^’^ospital, ahd thei^lin ieai Hoq^thl. .. 


Anthran has appeared on two iams in Kentj oner 
bebig near Maidstone and the neap Oanterbuiyv ' 

Moscow Workmen’s H6spitjv4--& M!ospow,!ljoTO 

Coimcii has^decided to dLmontinue the sulMidy it has hitherto 
the Moscow Workmen’s llospitid. 

Russian Female PRACTmoNERS. -The Coimcil of 
the Military Medical Academy in 6 t. Petersburg has decided 
that a female qualiiied practitioner is entitled to prooe^ to 
the higher degree of doctor. 

Royal College op Surgeons of England. -The 
Library of the College will be closed on Thursday and Friday, 
the 2.5th and 26th inst., for the purposes of the final ex- 
amination for the Fellowship, for wliich 28 candidates have 
entered their names. 

Edinburgh Health Society. -The seventh session 
of this Society was opened on the ISbh inst.. when Professor 
.T. Cosaar Ewart, in the Free Assembly Hall, delivered a 
lecture, on “The ECie of Bacteria in ilealth and Disease,” 

I to a large audience. 0 : 

Salford and Pendleton Royal Hospitat. ani> 
Dispensary.— At the fifty-ninth annual meeting of the 
trustees of this charity on the 17th inst. it was reported 
that the income of the institution during thrpast twelve 
months had been £442fi, and that the expenditure had 
amounted to £4110. 

Pass and Pluck in Prussia. — D uring the past 
mmm mHicus in Prussia, of 4JM candidates for the 
State examination for practitioners, the “one portal" to 
the profession, 175 were rejected, while 259 passed, 16 
of them with the distinction “very good.” Of 220 can- 
didates for the pliarmaceutical licence, 100 passed, 30 being 
rejected. 

Remission of Sentence op Banishment. -< -Dr. 
Busch, formerly a surgeon of high rank in the Kussian ITleet^ 
who was sentenced four years since to the lose of civil 
rights and to banishment to Tomsk in Siberia, has, on 
account of his age, which is more than seventy years, been 
permitted to return to European Jiussia, on condition of 
his avoiding the capital. 

Municipal Honours for Medical Men. -M r. T, 
Vincent Jackson has been chosen as Afayor of Wolver- 
hampton for tile current year, and Afr. B. Tl. Dagllsh has 
l)ccn re-clectod chief magistrate for the borough of New 
Uomney, Kent. For the first time in its history, the Town 
Ooiiucil of Darlington has two medical men among its mem- 
bers— viz., Dr, Drury and Mr. R. T. Hanson. 

The Edinburgh Graduates’ Club. — ^A verypleamnt 
meeting of the Club, at its quarterly dinner, took place at 
the Hoi born Bestauraut on Wednesday evening. Mr. K. B. 
Finlay, M.P., presided, and well sustained his reputation 
as a speaker. There were present as guests: Mr. Maundo 
Thompson, Mr. Edward Scott, Dr. Norman Moore, Generali 
Silver, Dr. Stokes, and others. 

North-Western Association op Medical Ofpicbee 
OF Hbalth.— -A meeting of the members of this Asso- 
ciation was held on the 11th inst., when Dr. Kehj/on 
read a paper in which he dealt with the difficulty of 
legal action for the abatement of insanitary conditione 
in an old church in which interment had taken place for 
a number of years. A lengthy discussion followed the 
reading of the paper. 

Falling off in the Entries in the Madrid TTniver* 
siTY.— The number of first-rveaFs men who have just 
matriculated in the, mediQal faculty of the University of 
Madrid is only twraty., Thia is probably i mainly due to 
some recent regulatione euforcing a year of preparatory 
study before entering the medical scdiQo], aod Tendenug;W 
knowledge of two living foreign languages 
The leading Spanish medical journal remorka that 
the great falling off in numbers “abowa that fathers of 
families and students havp recognised, what ws have, so 
frequmtly insisted upon, the small hope of a proepeipi^s 
futilwwhich is offered by a medinal pKresf ytpit^ie Is^ 
majority of those who enter upon it.” ' 
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By :tli 0 i wijl^ ql v th^ late Mr. Pro^wary Pope the 
lieeds Genend biiiiRMiy has benefited to the extent of 
^50^ bi) 4 the Pobl^ Indrzni^ has reoeived iiSOO. 

poKAnoNS TO Hospitals. — ^M r. Joseph Shaw has 
rixen dClOO to thd Msa^^ Hospital ; Mr. GerYas Taylor, ;S50 
to Adelaide Hospital ; and Kr. lUchaid X^y* i620O to the 
Oonyalescent Home, StiUorgan. ; 7 

Hughes pAiroHOHE, Armst80KG> And Hughes. — 
This case, to which we diflil probably have to refer in our 
next issue, was concluded on Inursday last, when Mr. Justice 
Mimisty gave judgment for the defeiidants with costs. 

H<»ifi-MADE Wines. — T lie drinking of home-mado 
wines made ih' glased earthenware vessels has, according to 
the testimony of medical practitioners in Aloeater, Wilts, 
resulted in the serious illness of several of their patients. 

ENTiftiic Fevbb at Barnsley. — Enteric fever 
having been seriously prevalent in tbe district of South 
Yorkshire, it has been decided, on the recommendation of 
Dr. Sadler, that the suspected sources of water-supply shall 
be closed at once. 


minsn Home fob Inoueables.— The report which 
was read on the 11th inst., at the twenty-fifth annual meet- 
ing and election of this Parity, showM that there were at 
present 49 infpatients and 280 out-patients dependent on the 
funds of the Home, while during the year six in-patients 
and 14 out-patients had died. The years receipts amounted 
to X'17,.!>49, and the expenditure, after dedjtmting the amount 
•credit^ to the general tnist fund, left a balance of X69. 
The number of candidates for election was 06, and of these 
11 were selected. 

Hospital Saturday Fund. — D uring the past week 
the council of this fund have issued their yearly reminder 
circular to the various friendly societies, vestries, dubs, and 
such departments of the various railway companies and 
the l^olwich Arsenal as have as yet mode no return, in- 
timating that all outstanding amounts should be forwarded 
to the central office, 41, Fleet-street, befoi^ the 30th inst., 
the date fixed for the close of the fund for the present year, 
in order that the same may be included in their thirteenth 
nnnual report. So far this year 2400 receipts have been 
issued. 

Presentations. — ^On the 11th inst., at a public 
meeting, Dr. Morgan (Treorky), was, on the occasion of bis 
departure for Llandilo, presented with an illuminated 
address, five cases of surgical instruments, and a microscope, 
subscribed for by the inhabitants of the upper part of the 
Rhondda Valley, --Mr. Webb (Blakeney) has been presented 
with a silver inkstand, two silver candlesticks, and an 
illuminated address by the residents in the Forest of Dean 
district as a token of their regard and their regret at his 
departure. A travelling clock was also at the same time 
presented to Mrs. Webb. 

or eehmn mvalt wtA iURWT to ih* Oflito o/Ths Laxcxt 
■W . Wo** 0 M Thxtraday Homing at iht iatat. 

Bai^y, j. JoBNifioif, M.'Dm F.R.C.8.B., has boon appointed Certifylnff 
Factory Surgeon for MarpUs District. - “ 

UoaBK, A,, M.A., M.0., Mb been appointed Uonoranr Phyalclau t« tbe 
deYiah ppnvideBceut Home, Lower Norwood, vfoo A. AaUer, M.D., 
reBigned. 

Crmtijy, K. H;v F.R.O.fl,Ed., X.R.C.P.Ed.,* L.M., M.liO.S., luM been 
appointed HOuscr-Sui^geon to tiie Liverpool Royal Infirmary. 
DsivKsfATmt. CH ABLni. M.R.O.S., L.6.A., baa been appolntod Hoose- 
Surgeon to Klttg’B College HoBplLU. Fpwnwoau. 

.Wm M.R.q.i3., L.K.Q.O.P.T.. has been appointed Houbo- 
F,by^dan to ibeLiverpoolKoyii Infirtnaiy, 

*^ '**'^ appointed Phytldlah’fi AssUtant to ICing’s 

Uot«..Surg«.ll 
•Wftfilt.d HoMrtdrgeon 


- L.K.Q.C.P.I..L.M., baa been reappointed 

Houae-Surgeou to the Liverpool Royal Infirmiiy. ' 

Ko“wd 

Sandwku., Bdwaw>. L.R.C.P.Bd., M.R.C.S., has been appointed 
to the Wiatmlnster Union, vied J. Roger?; M.D.. 

Sierra, Fred J. si B.Oxou., M.B.C.S., L.R.O.P.Lotid., haa been 
appointed Medical ItegUtrar to the London Hospital, viee Dr. James 
Anderson. elec(«<l ABiilBtaut Physician. 

Thomas. W. Thki-wall, L.ll.c.P.Bd., bu been appointed 

House-Surgeon to the Liverpool Royal InfirRiary. 

Warkk, C. L., L.K.Q.C.IM., Iiab been appointed HoiiBe-Ftmlcdan to tbe 
Liverpool Koyiilliillrniary. ■ 

WHEATEKy, J.. M.R.O.S.. L.8.A., has been appointed AaitBtant H'ousO' 
PhyBiciBn to King « College Hospital. 


§irtjs, Ssrriages, anJr 8tat|s, 

BIRTHS. 

Fraser.— O n the flth inst., at Romford. Essex, the wife of Jiiiiioa 
Alexander Fraser, M.U.O.S.. L.R.O.P.. of a daughter, 

HARRrs.-On the 14th inst.. at 14P, Cold Harbonr-Utne, S.B., the wife of 
Henry Harris. M.R.C.S.H.. of a ion. 

Smith.— On the loth Inst., at OhrlBi’s HoBpltal. London, the wife of 
Alder Smith, M.B.Lnnd.i F.R.O.S.E., of R daughter. 

Thew. -On the 14th lust., at 12. Bondgate Without, Aluwlok, ftw 
wife of Edwin P. Thew, M.B., C.M., of a sou. 

WAi,i.wR.-On the 2lBt ult., at Abbey-rood. N.W.. ttie wife of A. Waller, 
M.D.. of a daughter. 

Wi ELI AMS.- -On the Kith inst., at Greenbtll, Shertionie. Dorset, tiie 
wife of W. H. WLIliams, M.R.O.S., L.R.C.P.Lond., of a daughter. 

MABRIAGBS, 

Beale — Field. — On the 16th inst.. at LiUington, Warwiukihire, 
B. Clifford Beale, M.B.Cantab., of Upper fierkeleyHitreet. W., to 
Mary ElirabetU, daughter of A. Sidney Field, Esq., of Blackdown- 
hili.’Loainington. 

Oi^MMixo — Swan. — On the ITth inst., at St. Chad's Churoh, Far 
Headingley, Leeds, Alex.S.Oumming, M.D., PJi.q.P.B., to Florence, 
daughter of the late Thomas Colo Swan, of Mortieth, Northnmber- 
laud. 

Daljjy— SitEPPERSON.— On the 10t.h lust... at St. Andrew's, llarberton. 
South Devon, Augustus William Dalhy, L.K.C.F.Rd.rto Kathleen 
Mary, youngest daughter of Alliu T. Shepperson, Esq., of Wlnslaud, 
Karfieil^^ou. 

Field— Shikliks. — O n the iiith ult., at Sidney, Nebraska, Charles 
Hampden Field. M.D. CU.S.). Assistant Surgeon U.P.Ry.Qo.. late of 
King B (Loud.), tio Henrietta, yomigost daughter of the late John 
Shields. Esq,, of Ottawa, Canada. 

Fitz-Hknrv — Cooper. — On the IBLh inst., at St. filargaret's, West- 
Riinstcr, William G. Fitz-Henry, M.R.O.S.Eitg., son of the late 
Capt. Pilr.-Henry, to Isabelln, second daughter of John Cooper, of 
Snaresbrook, South Sydenham-park. Forest-hill. 

Hardwtckr -Till.— O n the lOth inst., at the Parish Church, Wolstenton, 
StAfTordshire. Richard Reece Hardwicke, L.R.C.F., M.R.C.S., to 
Marion Elixabeth, ^^oungesi daughter of Edwiu Till, Esq., of 
Wolstuuton, Stafford's! lire. 

lln,L~CoMYX.— On Wednrsdav.thel )th fnst..BtSt. Luke’s, Westbourne- 
iMtrk, George William HiU. M.B.. B.8c.Lond.. to Flora Hastings, 
daughter of Capt. iia^ id Robert Coinyn, R.N.R., and late of tha 
Ottoman Imperial Navy. 

DEATHS. 

Bidwkll.— On thcisth inst., at St. Leonards-on-Sea. Herbert lUdwell. 
M.li.0.8.Eng.. L.R.C.P.Lond.. youngest sun of the late Charles 
Muriel BidwoU, of Ely, Cambridgeshire, aged 24. 

Farrw.— O n the lOlh lust., at Bl«ham-road, W., Frederic John Farse, 

M. D., aged 82. 

FbnT(>x.— O n the 2ad ult., at Sandy Point, Straits of Magellan, Thomas 
Fenton, M.D. (many yean Medical Officer in charge of the Chilian 
Colony), aged 35. 

M'Dodgau.,— O n the 16fh Inst., at Winchester, the Right Rev. Bishop 
M’Dougall, Canon of Winchester and Archdeueou of the Isle of 
Wight, aged 8). 

Piin.Lii’fi.-At Jamaica (of congoation of the lungs). John Mortlook 
Pliilllps, M.D., Surgeon of H.M.S. GosiawA\ aged 36. 

Saskbv.— O n tiie 10th inst., at Boreatton-park, Shrewsbury, Arthur 
Octavius Sankey, aged 34. 

Williams. — On the 15t.h Inst., at his residence, Brooklyn, West 
Drayton. Arthur Wyim. Williams, M.D., late of Montagu- square, W., 
aged 67. 

N. B.— ^ /es of So. to f.hargoi ^r.fAe 

Harriagost and Doatht. 
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X«iUUiy, yovember S2. 

BoTAic toiTBOjr OraniKino HotPivAXif Uooarax.M.— Opentlou, 
10.ao 1 .X .4 and «ioh day at the Mime hour. 

BotaIi Wl8T>flif8TKB OPSTHAliciti HoinVAL.~Operatlona, B.1I.. 
aod 6Mh day at the same hoar. 

Bt. Mask's HospiTiX.--Operatioiu. 9 p.ii. ; ToMdayi, same how. 

OxBESXA HospiKAh FOB Woiuur.~<>peratloiu. 9.30 p.u. ; Thwsday, 9.30. 

Hospitax. pob Woxxv, Soho-bqvabb.— O poratlons, 9 p.ic.. aad oo 
Thursday at the same hour. 

McrBOPOLETAir FBBK tl08PITAL.~-0p^rAtl0XM, 9 F.X. 

Kotax. Obthoiliedic HosPXTAib-^peratlons, 2 p.k. 

Obvtbal Lohdov QpBijpXALiicia Hospitau.— Operations, 9 P.M., and 
eaeh day iatl^ week at the same hour. 

Medical Sootl^ of London.— 8.30 p.m. Dr. John Lowe : A ease of 
Sarcoma Of Stoiuaoh and Pancreas eatendinK from the site of th« 
rlRht kidney, which had been iniure«l elnveti ye^ra previously, and 
wliloh was found to be obUtoratod.— Dr. Samuel West ; On a case of 
Subacute Atrophy of Liver of probably Syphilitic Origin. 


Tuesday, November 23. 

Qinr's Hospital.— Operations, 1.80 p.m., and on Friday at the same hour 
Ophthalmic Opemtions on Mondays at 1.30 and Thursdays at 9 p.m. 
Bt. Thomas's Hospital.— Ophthalmic Operatlozu, 4 p.m. ; Friday, 2 p.m 
Oahobb Hospital, Bbomptom.— Operations, 2.3U p.m.; Saturday, 2.80 p.m 
WESTMtirsTBB HOSPITAL.— Operations, 2 P.M. 

West Loirnoir Hospital.— Operations, 2.80 p.m. 

JBoyal Medical and Ohibuboical Society.— 8.30 p.m. Dr. T. Dixson ; 
Kicinua Oommnuls (communicated by Dr. Laiidor Brunton). -- 
Mr. Langton and Mr. Buwlby ; A case of Multiple Bmbullsiu of the 
Arteries of the BxtremiMes followed by the FnrniKtion of Aneurysms, 
with remarks on the relations of Embolism tc A ear^ sm. 


Wedneiday, November 24. 

Natioval OBTROPiCOlo HOSPITAL.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, i p.M. 

NT. Babtholomew’s HosPrrAL.— Operations, 1.30 p.m. ; Satwday, same 
hour. Ophthalmio Operations. Tuesdays and Thursdays, 1.30 p.m. 

Bt. Maby’s Hospital.— Operations, 1.30 p.m. Skin Department, Mom 
days and Thursdays, tf.30 A.x. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. t Saturday, same hour. 

Lohdoh Hospital.— Oiierations, 9 p.m. ; Thursday ft Saturday, same hour. 

Gbbat Hobthebh Oeittbal Hospital.— Operations, 3 p.m. 

flAKABiTAir Fbbx HOSPITAL FOB WoKBK AND Ohildreh.— O perations, 
9.80 P.M. 

Vhitbbsity Oollbob Hospital.— Operations, 9 p.m. t Saturday, 2 p.m. 
Skin Department, 1.45 p.m. ; Saturday. 0.15 a.m. 

Botal Fbeb Hospital.— Operations, 9 F.M., and on Saturday. 

Xom's OoLLBOE Hospital.— Operations, 8 to 4f.k.; and on Friday, 
9 P.M. : and Saturday, 1 p.m. 

Boyal MlCHOSOqpiCAL SOCIETY.— 8 P.M. Conversszione. 

UinrrERTAN Sooikty.— 8 p.m. Dr. Stephen Mackenzie : On Fempliigus, - 
Dr. Hernuin : On Fessary Treatment. 

• Bbitisk Gynsccolooioal Society.— 8.80 p.m. Speolmemi will be shown 
by Dr. Bedford Fenwick and othern. — Dr., Francis Imlach: The 
Helatione of Digestive Disorders with Uteriue Disease. Gouucll 
at 8 P.M. 

Thursday, Novembtf 25, 

St, Gbobhb’s Hospital.— Operations, 1 f.m. 

8r. Babipeolombw’s Hospital.— S urgical Oonsultatlons, 1.30 km. 

OKABuro-csoss Hospital.— O perations, 2 p.m. 

Nobth-West London Hosphal.— Operations, 2.30 p.m. 


FridBy, November 26. 

Bt. Hbobob's HotFiTAL.— OfAthalmio Operations, 1.80 p.m. 

Botal South London Ophthalmic Hospital.— O perations, 9 f.m. 

Clinioal Society of London.— 9.30 p.m. Sir Henry Thompson: Six 
cases of Tumour removed from the Bladder during the last twelve 
months, with a brief resume of their histories and results.— Mr. B. 
Pitts : Supra-puhlo Cystotomy for Tumour two years after the 
removal of growth by the perineal operation.— Mr. B. Walnew right: 
A ease of Vertical l^tnre of the Head of the Radius, oompliuHted 
by Fracture of the Ooronold Process of the Ulna, and possibly a 
Split between the Condyles of the Humerus,— Dr. Meiringham ; Two 
oases of Diphtheritic Biralysis. Living Specimens :— Dr. Hughes 
Bennett, : A case of Severe and Long^continued Epileptic Attacks, 
with Mania: complete recovery after trephining the skull.— 
Dr. Savill : Multiple Peripheral Neuritis.— Dr. James Anderson: 
A IMS*) of lntra<omnlal Isiirmur. with history of relapsing optic 
neuritis —Mr. Mansell MooUin i Complete recovery from Gunshot 
Wound of Foot. 

Sttofdiy, November 27. 

MomxHSBr^oapnALr-OpemtioQs, 9 P.M, 
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Itotfs, SJort Ctmmfnts, ^ to 

It is espeoiaiiif requested that early mteUiyince of heal eventis 
having a medical interest^ or waioh it %s desirable to bring 
under the noUce of the professwn, may be sent dvreot tb 
this Office. ' 

AU commumeations relating to the editorial busmees of th» 
journal must be addressed** To the Editor.” 

Lectures^ original artidest and reports shoM be written on 
one side only of the payer. a 

Letters^ whether intenMa for inserUm or for private informa* 
turn, must be authenticated by the names and addresses of 
their writers^ ngf necessarily for publication. 

We cannot present or rectmmend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication^ sale, and advertising 
departments of Tjub Lancet to be addressed ** To th* 
Publisher.” 

We cannot underteike to return M8S. not used. 

A Cu-Mi'SK or THi: Past. * 

" Vaccination was little practised, and seldom at the hands of a medtea!' 
man. Mothers who sought It for their diUdren generally kept them till' 
the Bev. Mr. NiChul of Trsquair came over on the Saturday nf the 
Communion. Ue made a point of arriving a few hours before the- 
service l>egau, bringing lymph and inserting it. It was long bBlievetk 
that phlebotomy twice a year whs conducive to health ; and lu spring 
and autumn, Mr. BalUiity oe, Drjhope (old * Phawhope ’ he wascalled) 
came an hour earlier to church with his lancet. Other great bleedcra 
afterw'urds were old Robert Hogg, Yarrow Fens, and Mr. Morton, from 
Ettrick Bridgend, who continued the praetioe even after their hands 
had got shaky. Mungo Park gave Mr. Morton his lancet when he lut 
left for Africa, and he presented It to the Rev. John Gibson, who- 
became minister for KIrkhope." 'Jame.s UrsBEJ4L, D.D., Bemitthcences 

of Yarroir. (1880.) 

A Conrtant SitbitrriOer (Middlesbro’).— We have no information on tins 
subject beyond that comprised in our advertising columns. 

THE APOTUBCARIES’ SOCIETY AND THE CONJOINT BOARD. 
To (As Sditor of Tan Lanobt. 

Sir, —Will you kindly notice In The Lancet that I do not wish the- 
decUion of the Royal Colleges of Physicians and Surgeons to in any 
way stop replies being sent me from Poor-law medical officers. Up to 
the present time all the answers have been In favour of the ApoRlecaries' 
Society forming part of the Conjoint Examining Board. 

i am. Sir, yours truly, 

London, Nov, 17th, 1886. J. Wickham Babnes. 

Mr. W/n. Derry.— 1. Yes.— 2. Probshly^MaoIebose, or through any medical 
bookseller. 

Sunday at oub Pobt-offiobs. 

Mb. Blub Lbveb writes to suggest that, In eelebration of tlie jubilee of 
Her Majesty’s reign, the performance of Sunday labour by the post- 
office empfoyefs throughout the proyinoee be dieoontinned. Hethtnka 
that a little consideration for these useful aad Industrious public 
servants, and a small personal saorlfloe ou the part of the public, would 
lead to the total abolition of Sun^y labour at the post^ttoe, excepting 
in the telegraph department, and even this wontd be reduced, as the 
inoltnation to send telegrams is. very frequently occasioned by the 
receipt of business letters. 

Mr. T. L, K. /kreiss,— Without a copy of tlie rules of the institution It is 
hardly possible to give an oplalon of value on the matter meotloaed. 
Jfr. F. Treier.— In an early number. 



wmm^w9$ jomv Ai^on jbous iv uumufiSFONi^ifiNm iruoT. ;w» wwi. iuuv 


** On x^B ^mxiasxT ov 8!v»bxin». Hat FBVj^:Asr«MA, &o.. 

. BT 'CBB^GALVAKO-CAWBIlT^r:-' ! 

Ur, ZiMnox Hroomet tn it letter to us on the above eubjeot, oomplaitu that 
Dr* De HnvlUadj^ KaU» In oar Issue of the ISth lost » quotes Hack of 
FreiburFi buA to state that In tlieDntiiA uinUeal Jaurml of 
•June 21st, 1884, he <Mr* Browne) advocated, as the tesalt of experi- 
«Doe, the gslvaniHsantery for exactly the same i^ptbnu asarede- 
'seribed ln the solitary case on which Dr, Hall bases his dicta regarding 
Its value. Also that Dr. De Havllland Halt spedaBy mentions having 
tised Sobeeh’s cautS/vt, which, Ur. Browne states, in no practical respect 
differ Yroth those he oxhlldted at Manchester In August, 1677. Lastly, 
that Dr. Hall Ignores the fact that more than ton years ago Mr. Browne 
published a formula for the preparation of the carbblised smelling salts 
recommended in the article referred to for use in oorysa. 

Ur. C. I. Stoekcr.-^l. Oatarrhal jaundice not infrequently affects several 
persons, especially children, In the same neighbourhood at the same 
time, and is then probalily due to climatic oaases.~2. It would be 
most uqiriBe to givo solid food in enteric fever, even it the abdominal 
symptoms are not severe. 

Dr. SrooJ(house.--l. Wc do not see any inconsistency In the admission of 
such a ease under the rule quoted.— 3. This is a purely ICgal ciiicMtiou. 
i'aioernti/ The fee mentioned does not seem exocsslve ; but it 

wogld bo better to agree with the executors than to go to law. 

Buna /'Ydcs.— We fear the agreement is binding. 

ENGLISH MEDICAL CLASSICISTS. 

^ To iht Editor of Ihx Laxojbt. 

Sir,— Allow me to supplement your list of these worthfen with the 
names, intor alios, of Gideon Harvey, M.D-, wlioso book on the “ Morbis 
Anglicus, or The Anatomy of Consumption." appeared iu lOtid ; William 
Salmon, whose " Oompleat System of Phyaick " appeared in liMi ; and 
Daniel Turner, whose book, “De Morbis Cutaneis," appeared in 1711. 
This last w'as recommended to me many years ago by the late Mr. Startiu. 
who higlily prized it ; and, If we except tliu terminology and the tliera- 
))euticB— portions of wliich, however, are still retained in practice,— it 
docs not appear to me that it has lioen so very much improved upon, as 
some of our jaw-breaking dermatologisto of the present day would assert 
or imply. To these I would venture to add Mead on the Plague, 1720 ; 
Erasnms Darwin's //oonomia, 1791; and Cheaelden's Osteology (the 
date or whose publication 1 have mislaid). And should any of your 
readers be willing to adopt your suggestion, and bring out an edition of 
Sydenham’s Treatise of tite Gout, I would strongly advise him to Incor- 
porate with It Oheyue’s Essay, 1720, and Cadogan’s Dissertation, 1771. 
Were I such an editor, I would use as a motto for such a publication the 
well-known line of Horace— 

“ Vlxcro fortes ante Agamemnona multi," 
and, believing as I do that there Is nothing new iu either the technique 
or In the Htemturo of our art, 1 would clinch this with the following 
forcible words from Buskin " Tlu?re are few thoughts likely to c^uno 
across ordinary men which have not already been cxprc-sscd by greatiT 
men in the best possible way ; and It is a wiser, more generous, more 
noble thing to remember and point out the perfeot words l.hnn to invent 
poorer ones wherewith to cucumber temporarily the world." 

1 am, Sir, your obedient servant, 

Cedars Club, West Kensington, W., Nov. Inth, 188ii. Wm. Ci Rsax, 


** Twaxty Dootoiw.’'’ < 

Who th^ has suffered from the raourrent wpwlaq of long^teandlng 
gout or rheumatism, or has even witnessed Oiplr ijrjranny in oUmrs, 
could wiUihold his sympathetic attention from thOTaitatlve .of one 
who during seventeen aching years fought aa. upblU battlo wlUi the 
forces of " rheumatic gout." Such a narrative la afforded ui, wberela 
the aiithor hi a short paper describes in a free and humoroue style, 
without prolixity and witli good sense, and the inteillgence of due 
who has oarefully watched the tactics of his enenyi and hse been 
abundantly primed with skilled opinion, the pal^ul ooune of that 
l>attle, which is now for him no more than a memory* A good deal 
of shrewd advice la iurormally conveyed in this little pamf^Ultae to 
diet and other considerations which are novf part Of the. routine 
regimen of the disease. The remarks on the valde of exerolM (which 
the author used in the form of trlcyclc-rldlng) in restorlngireoddm of 
movemout where joints have been stiffen^ by ohronle iheuihatlo 
changes are well pul, and have been justlfted lu this case, as In many 
others, by (be happy effects of w'hat some may treatment. 

The little paper which bears the above curious Is lingi^il}' 

free from the presumption of empiricism, and n^Hjwhat a gouty 
man nan do for his owm comfort if he will consent teMphy^t^ rule 
of his constitution. 

Or. Inrfle (Carnljrldgf).— Placenta pncvla : Behin, ** Zelts. f. Oeburtsh. 
II. Gyu.," Band lx., Heft 2, S. 373. Lomer, “Amcr. Jour. Obat.," 
Dec. 1881, p. 1233. Occsarcan section: SAuger and Leopold, recent 
numbers of the “ Arehlv i'iir GynAkologle." 
iVmo.— The best te.'ifc-booki are mentioned In the article “On Books" 
contained in our Students’ Number published in September last. 

Dr. 4/r{rr/.vzy (Huelva). - The ))Ki>er has been received. 

CUUBLTY TO CHILOUEN IN THE STREETS OF LONDON. 

To the Editor of Thb Laxoxt. 

Sir,—! would desire to draw public attention in the journal of the late 
iarnimted Dr. Wakley. the humanitarian medical journalist, who wleldoil 
his powerful jien for tlic good of his fellow-creatures, to the cruelty 
inflic(yed on niiUdren by wilful exposure to inclement weather— tine cold 
and wet which now prtwail— by lazy and intemperate men and women, 
who take them about the streets of this, tbo world's greatest, metropolis, 
and by playing on a concertina and singing excite the sympathy of the 
passora by and residents on the spot for the baby in arms or children by 
the side, who, by the way, very often are not their own, but borrowed 
on payment for the purpose of bogging. Ought not the Legislature to 
step lu and put a stop to such gross cruelty —a oruelty which not 
iiifrcquenlly produces disease, and Is a direct cause of death P Begging 
generally Is not {lermitted in the capitals and other cities of continental 
countries, and it is time it should tie put a stop to in this country by 
Iirosecutlon of those idlors and punishment for the offence. It would be 
a good thing if the public wore to abstain from giving alms to such 
persons, ns thereby they put a premium not only on the oruelty, bub 
likewise on idleness, not to speak of the Inteinperanoe to which such 
idleness leads. These people, vfter getting a certain bag of coppers, 
adjourn to a neighbouring public-house for the purpose of imbibing gin 
and other ab'oholio beverages, instead of food for themselves and 
children. It is to bo trusted that your contemporaries will taka the 
m.attor up. I »m» Sir. yours teuly. 

London, Nov. 12th, 1888. JoHX Lvoas, M.D. 


OoXCJEHTINtt PlIARMACOPfEUS. 

Thu Britith and Colonial Druggist of No^^ 18th has the following:— 
Francehas 20i)() medicines in Its Pharmacopoeia ; Spain and Delgium, 
1600: Russia, 1080; Greece and Switzerland, lOlO; United States, lUlO ; 
Great Britain, 815 ; Sweden, 710; Denmark, 729 ; Holland, 885 ; Ger- 
anaDy,606; Austria, 660; Hungary and Itoumiinia, &1&; Norway, 

8/r, 0^. The attention of the Colleges should be directed 

to matter. 

M.R.C.S., L..V..4.— What would gradoatm say to such a proposal ? 

E. B.-^Yfe have no information. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 

Jb tAs Editor of The Lakcbt. 

tim. w y«a klirfly Imwted . l,ttw in Tnn l.nciCT 
taro^n« MoU.tu<i»nta of the Muth Hotpitol. no nattor in wl»t 
qurtor of «W Klolia they were, that 1 km aliout to poMlth e Medlial 
Hloto^ot the Meath HoeplUl, and Intended to InnFt therein the name, 
of all former students who would favour mo with the following infor- 
mation— viz., full name, address, date of study, present, and post 
medical appointments. Former itudenU who are terving in the army 
OlviL and ^^ImUal eervices are earnestly raquestod to attend 
to this notice, if they Imve not done so already. As the work will soon 
bo pushed, former students omitting to send me the information 
Inquired may be annoyed by finding their nainiet left out. 

Z am, Sir, youte truly, 

L. HKPKX8TAX.*ORMijnr; M.D., F.R.CI.8., 
Merrion^^uare West, Dublin, Nov!lSth! iStef Hospital. 


Thk BojjTox Cotta OK Hoswtat.. 

Ckrtaix of UiR slatoments made use of by the speakers at the annual 
meeting of the subscribers of the above hospital on Oct. 8bh have 
caused considerable itiiUgnatiou amongst some of the members of 
the medical profession In the town. It was Injudicious for the 
secretary to say " that their present staff included the three best 
me Jicsl men in the town ; ” bub such a statement should be looked 
upon as expressing the complete satlsfactlou whiuli the govemlug 
body felt lu those ofllcers who attend the institution. Wo do not know 
what the circumstances were " which if they had been repaated would 
liave damaged tlie repiitatiou of the hospital," and oauiiot therefore 
sav anything about this part of the speech made by Dr. Adam. But It 
was certainly unwise, as well as unkind, to say in a public meeting 
tlwt there were “ doctors and doctors," when the statement could 
only be applied to the dUparagement of a brother praotlttouer. We 
are Informed that several of the club* in the town attended bjr one 
gentleman are anxious for him to be placed upon the working staff of 
the hospital. This Is but natural ; it shows their entire ooa&Htmo 
la him, and their desire to coutlnue under his care. But It appears to 
us thst the subscribers of the hospital have the right to determine the 
question. 

Mr. F. Raymond, /'.J?.C.r.*S.-Wedt> not think there w4s abreach of pto- 
fraslonal etiquette in the ease, though it would perhaps hive been 
better for the phyilciau to have had the corroborative tostlmM^ Of a 
veterinary surgeon. ;* "V 

Mr. /. r. rAowison— We cannot extenl out exchange list atj^weetii. , , 
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DISLOCATION OF THE HIP. 

IkUve^ in the Camhri^e MedSM JSohoolf 

Bt a M. HUMPHEY, M.D,, 

PBOFBfiSOR OF SmiOBEF. . 

Gsntlbmen,— H ere are two spedm^B of dialocated hip 
which we have recently had the opportunity of examining, 
and which will he placed in the Pathological Muaeum. 

The flxBt occurred in the practice of Mr. Balding of 
Jloyston, who was good enough to preaent it, and it hag 
been directed by Dr. Anningson. A boy aged thirteen was 
riding on the back of a horse drawing an empty cart. He 
lost control of the horse, and, so far as could be ascertained, 
fell astride the shaft to the left, with his rtffht lower limb 
between the shaft and the horse. Dislocation of the right 
femur on to the dorsum of the ilium was recognised by the 
shortening of the limb, the position of the thigh across the 
lower part of the opposite thigh, the prominence caused by 
the head of #ie bone in the gluteal region, the fixity of the 
limb, and the intense pain caused by attempts to move it. 
Under chloroform reduction was soon effected by manipula> 
tion. The lad was suffering at the same time from bleeding 
from the right ear and the nose, and though he soon 
recovered from the effects of the chloroform, be became 
unconscious, convulsed, and died in two days. Fracture 
was found through the base of the skull. There was much 
extravasated blood beneath the gluteus. The gemellus 
inferior was torn from its attachment to the ischium. The 
obturator intemus and quadratus femoris were lacerated, 
and obturator extemus was also lacerated and bruised. 
There was a valvular rent in the under and back part of the 
capsule, commencing just behind the pubo« femoral ligament, 
midway between the acetabular and the femoral attach-* 
ments, as a single tear which divided and extended upwards 
and backwards to the tuber ischii, and upwards and 
forwards to the trochanter near the attachment of the 
obturator extemus ; or it might be described as a tri-radiate 
rent, the rays diverging from the apex of the valve, whicb 
was situate opposite the lower part of the tuber ischii. 
There is no fracture and no injury of the cotyloid ligament. 
The round ligament has been tom through obliquely, one 
part xemaininjgf attached to the femur and the other to the 
ischium. The ilio-femoral ligament was intact. 

The second specimen is from a lad aged thirteen, who 
was admitted into Addenbrooke’s Hospital, on .July 30th, in 
a state of profound collapse, having been run over by a heavy 
cart a short time previously, sustaining serious injuries 
to the chest and aMomen, as well as a dislocation back- 
wards of the left hip, the symptoms of which were as usual. 
He died in three hours, no attempt having been made to 
reduce the dlriooation. The hip has been dissected by Mr. 
Francis. The displaced head of the bone was situated below 
the level of the pyriformis and obturator intemus muscle on 
a levelarith the upper part of the tuber ischii, the sciatic 
nerve inng pxesm backwards between it and the tuber. 
The pynlmmiivedd gluteus maximus and medius ore intact. 
Some fih^ of the middle part of the gluteut minimus are 
tom. tnie upper gemellus is much tom at its middle, and 
the lower gemellus is torn nearly through. The fibres of tbe 
mtemal obturator are sligfatly torn within the p^vls about 
ah inch from the spiall saero-sciatic notch. quadratus 
fsinorls is torn quite across at the middle, isiid the external 
ohthratdr is also tom aeross at a little dietanoe from its 

tendon. Some of the superficial fibres of the peetlaeus are 

tom hear the attachment to the os pulds, *^e three 
adduotcHn, the greollis, the ilio-psoas, and the tensor 
.vminm femor^ are Jhtaot. There m a lai^ valvular rent 
m me oipliil^ coinnieholng at the pubo^iemoral ligament as 
a ahmls tear, alipht midday between the aeetaWar and 
the femoral attachments, and divezn^ into tim, one 

inwards towards Ute u|to]peirt of 

m iscital of the ocetabuluh^ the other 
•*4 ^X59^ towards the femur near the attachment of i 
Hh, -MOO;' " ■ 


, he had 
he died 


the obturator extemus. These endoae betmen them an 
angular or valvular portion of the was 

reduoed to shreds at its extremity* !l^e voaiMlliiam^ 
been tom ftam the dimple of the femur, and hisoiBMirith 
it a scale of the bone and a thin film of the eartIhM The 
ilio-femoral ligament is intact and quite lax in the dut< 
position of the bone ; but there are some sataU rents : 
under part of the capsule near the thigh-bone, betigevifi 
ilio-femoral and the pubo^femoral ligaments*^ The bm 
easUv replaced in the acetabulum by the oi0nary method of 
manipulation. 

A third example of backward dislocation of the hip which 
1 have here - a dried specimen from the museum— is from 
a strong well-made man, aged thifty*-four, brought to 
Addenbrooke*s Hospital, many years ago, having been 
knocked down by a railway bank, which he was excavating, 
falling upon him. There was dialocation of the left femur 
bat^waras, whioli was reduced by the mflj|||j^i|ben usually 
adopted - vis., traction across the oppoi 
panied by slight inversion of the limb, 
the man being in a much depreesed conditU.. 
received injuries to the abdominal viscera, wg 
three days afterwards. On dissection 1 fotutd »«»** 

of the bone had occupied a position behind the 
near the upper part of the great sciatic n^cb, in i%wity 
formed in the gluteus maximus by laceration of its fihr«L 
The pyriformis was partly tom. The gemelU were both muCT 
tom, and the tendons of tbe obturator intemus were tom 
from the muscle .and hanging from the great trochanter. 
The quadratus femoris and obturator extemus were intact, as 
were also the muscles in front of the hip. There is a grmt 
vertical rent along tbe back of the capsule nearer to its 
femoral than to its acetabular attachment, extending from 
the pubo-femoral ligament to the level of the fore part of 
the great trochanter, and there is a transverm rent under 
the position of the gemellus inferior running from the 
vertical rent to the cotyloid ligament. The ligamentum teres 
is tom through near its attachment to tbe femim. There is 
a fracture of the pelvis traversing the bottom of the aceta- 
bulum. 

1 think it is certain that, in each of theae three cases, the 
head of the thigh-bone passed out of the^ acetabulixm, not at 
the notch, where the capsular ligament is weakest and the 
resistance to its escape is least, but further back, opposite 
the tuber ischii, at the part where the rent in the capsule 
radiates in three directions, and where, accordingly, the 
first strain upon tbe capsule must have been greatest. In 
the first and second cases this was just below tJie level of 
the obturator intemus and the gemelli. In the third case 
it must have been rather higher i.e., beneath the obtum^ 
intemus, the tendons of which were tom away from the 
muscle by the force of the head of the bone thrust out 
beneath it. All three cases were, in short, examples of 
direct dislocation, and in none of them was the oo^l^ 
ligament or the margin of the acetabulum in]ared* it hw 
iSely been maintained, upon insafflcient grounds I think, 
that the dislocations of the hip backwards are alway^ or 
almost Blway8,indirect,that the head of the bone escapes 
the acetabulum close to the transverse ligament* and is then, 
if the limb be in an inverted position, carried bacdswardsond, 
perhapa, upwards. Furthermore it is held that the a^mt 
ownrsdunng the oftducted position of the limb. I tpite 
grant that the capsule is weakest and 1^ supported by 
muscles in this situation, and that ^o^tion is m^y 
caused here, in the dead, body, by forciWe abduction of 
limb. But it is to be remembeled that the capsule is weak^ 
hen bec»u«e.tatheUTingMyj^tt ielMet.ha&totoat^ 
in this direction. ItnMy be obierert witti regud to 
othw iointa, tlMt the ^ocntione do nrt cominadT toko 
pi°" & the direction in which they mny be cMiW pro- 

toe tail iaeitewr* and to pernA ite dirotaoMMrt^ 

K^Sa‘S.'SSS5SS=5as!llSt 

SMKtothtothen 

JoSSit of tie femur le grentort tt tto upper 



In luuran^i nibtiu^&oiiKBr w1)i8iii6aitK>iy or tajfStp. 
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mH xBOWteoitta la them Imgk isqLniHM ■ 3?he \\§^Qminm 
«<nM CK>m6i ia flexed juid <4^ 

d!|#tid« .1iii«q^iil»o40m^ on the stecetcih 

i$ ej^ueted in littj^ilMdNiion of flexion or ex- 
it ittd tlM jirongilioi^oia^ is tight when 

jtk^ait8Bded, ]t8 ohief neing to pceveut the 
t of the pelvis backwards, and so to give i^adinoss to 
k, M'tbei exact politiOQk^ may be here xeniiirked 

aastaraethNiial the aa¥6fal jointsaxidofihesk^e^ 

, tfgoBeial^ isi euoh ae to withstand the natural^ 

loKoes rnsulting from muscular contnc- 
i‘aa4 tho nsdinapry mbyein^ and impingements upon 
\ than the fot^ which axe extraneous, 
ntal These last, indeed, could hot be 
bbout encumbering the frame with as 
t 'W'hioh : would involTe; in too> great a 
) of lightness, ;and with it of ease and 
__it« 

dtaiid almost constant^ inclination of the 
»‘)pel¥is« in standing, lying, and in.moTements, 
rthat is to say, the tuigu is almost always 
aii im taed (whether in standing* walking, or running); and 
fcawHffiglyait. external, driving; or wrenching force is far 
XMiisttlftely^ to ^oome upon it in that position than in the 
stsInntvAAdiietiQn.: This tl espedaUy so when the limb is 
hiOfej^n tbe teadency to addimtioB is4heniaexB^ by the 
eeiirdiiiatioii. of the adductors with the fljsxozs.; and it is 
inllilM beat position that the hip ia commonly dislocated. In 
th«)faUy<>aroe6 postiue the hip*,ioint may 'be said to be 
kypeasKiiieiided,: nor !it is then eUghtly bowed forwards, 
nMered'Cmneox in front, and the iho>|emond, which is the 
msongest ligament in. the body, being now on, the stretch, 
bemnahe brunt (tf the we^^ and of the forces that would 
iaottaM that fkXteBMien; and a dming force sufficient to 
•Mceame im jeiistdnoe in that posibion is hardly ever 
applied, hence this ligameot is very rarely tom. Indeed, 
we hxj^iomt is aeldbrn subj^ted to much violenco in any 
way vtn the extended position, M is in the more or less 
flexed state that injuries are generally eustained. In this 
position, as I have said, the thigh is not often ol^ducted, and 
It is:«tili ;iess likely to be oMucted and fV^verted, for I 
adduotion ie naturally and usually associated with eversion, ! 
aaaddimtionis commonly associated with inversion. A force 
appBed ^o tiie limb or the jHilvis, with the thigh so flexed— 
i.e^^abdiicted and everted— rcould not throw the head of the | 
hone behind' the joint, but would tlirow it forwards into the 
obturator hole, or forwards and then upwards into the os ; 
pabis, and the pubo^fcmoral ligament would necessarily be ! 
mptiufd.' Indeed, a dislocation by o/vduction in the flexed | 
peeitson, whether the limb be inverted or everted, must be | 
attended by rupture of that ligament, which, be it observ ed, 
has mot ital^ place in any of the sptoimens I have shown 
yom The probabilities, ox course, ore that a limb will be 
m<a habitaal or natural position when an accident occurs ; 
andU.4^ position of flexion, adduction, and inversion is 
balh ' habitual position, and Is the, one in which the 
haed^'of' 'the femme is preeeed : egawst ,the part of the 
aMild (the under and baekrpjStt); : and ; this is the part 
wiiA gave way in the specimons beifoes you. A violent 
sfcMitt in this position, and ia .this direction, increasing 
tiia adduction and in vamon and aartying itlie knee across 
the - ofmosito thiglt, would. thMw .the iiead of (he bone, 
t^ueugh snoh rone in the. ‘fla|t^ aa :We aoe in each 
o£ >theee apeciiBeiis, into the fvoaltttM it ec^ied, and would 
beilBfcely to. be picduotivaef ejeoh lacsiptipn ef auiseles as 
wo hane 'foaxML to have taken pLaealn them.' If in either 
of the more oritcent spediment.^the 4toad. of tho/bone be 
npheod im the wketaQalum, it OiO: .oasiJIy. bo . thrown out 
agaiu' urfaen^ the femur is flexed,, tdduttw; and w<wted ; 
whemaB. ilthe leBum be abcliixflie(Udlmdisi 0 QtMfi 0 .te^sis^ 
te.the .mbo^fismoml 1^ the amrXhe is 

flwiadir'tBe *Mfoiobvi9iM.doca thwiflesmtooeetboceme,. !lp.our 

1lditape**oud inell theixMea'faawhialkflaia j|b*j^^$uftta;: 

iiliMHM4Siwm:emtt,aad 
ttfirflhgrikbim'ss plaeed uudiP tlMt.ii^ . . .. 

IttMb Wilton place bsMithiiW^fl^ 

l,fmii}lm^>adducifeed poMtkm; o&'the'tt^ , , . , 

■■iwfiy* tlwt.thevheekwafddialoi^^ 
s^companied byfrattnre nf the edge of (he 



tabulum or not, are commbhly dirtot, and pvoduced by force 
applied to the limb in its ntgfid,<iihlduoted, and inverted 
position. And although tt ' toay Jbe said that there is a 
natural tendency for the head of the femur to be da^laced 
during abductiott of the thigh, owing to the shallowness of 
the '■ acstabul'bm and rim > weakness - of ^ the ' eahsule 4it the 
under part of the joint, it must be add^ thattoere Is hot ia 
tendency for forces to be so applied during that position os 
to drive the head of the bone backwards ; and such displace* 
menb could scarcely be effected by muscular action. 1 And, 
in most of the described cases in which the mannmr of the 
accident could be ascertained and the position of the person 
and the limb is given, that the thigh is stated to have been 
adducted at the time of the dislocation. According to the 
direction of the force, the head df the femur WiU be driven 
to some extent upwards, with moreor less laceration of the 
muscles and other tissnes, the limitation: of its comrse that 
way, and also backwards, being given-cluefly by the untom 
part of the capsule, and partly by the stretched muscles and 
other tissues. But it is not pnmable that in this^^or other 
dislocations of the hip, or in dislocations of other joints, 
further displacement, with the neoesaaxy attendant lacera- 
tion, is effected by muscular action. I mean that the 
amount of displacement and of damage to the parts , in- 
volved is proportionate to, and due to, the flrst shock of toe 
injui^% and tnat tlie immediately following, or subsequent, 
contractibn of the surrounding muscles dobs not pr^uce 
much, if an 5 % additional dtsplaceinent. The effect of muscular 
action in this respect in pmucing so-called A coudary dis- 
locations or displacements has, 1 think, been much over- 
estimated, not only in this joint, but also in the shoulder. 
For instance, the subcoracoid dislocations of the shoulder 
are by some believed to be primarily subglenoul, the head 
of the humerus, according to that view, being flrst thrust 
through a rent in the lower part of the capsule and sub- 
sequently drawn up beneath the coracoid process. That 
this view is not correct is proved by the fact that in the 
onUnaiy subcoracoid dislocation the head of the liumeius 
occupies a position beneath the subscapular muscle, between 
it and toe inner surface of the scapula, a position into which 
it could scarcely be drawn by muscular action frdm the 
subglenoid region. The position of the limb in the disloca- 
tion of the hip we are considering shortened, adducted, 
flexed, and imerted is therefore that, or nearly that, in 
which, as 1 believe, it is when the accident occurs, and it is 
maintained by the head of the femur being placed behind 
and above the acetabulum, and held there by the pressure 
of the surrounding soft parts rather than by the tension of 
the ilio-femoral ligament, which, as Seen in our specimens, 
maybe quite lax. The points of attachment of thatUga- 
mont- ' toe fore part of too trochanter and the os pubis — 
may be rather approximated in the dislocated position* The 
flexion is maintained by the tension of the il^psoas 
muscle, which causes an increase in the lumbar arch if an 
attempt be made to straighten the limb. 

Among toe many and great improTements which tbelast 
half century has introditoed into suigoi^. isi (i^to qf the 


case 

atoackwvid 
were i 


treatment of disl6oatibiiS» e<. 
manipulation under anfestoerito. 
a man, aged twCnty-e|gbt* to tos,Npi^( 
care of the then weU-kptorfl 1)( , 

who was treatod toe di^;^^ he h^^ 
dislocation of bis hip by wtostjwg. FbUl 


the limb being drawn across the o]mositetouh, a^ force 
amounting from four hundred to fonr hundma (H. fifty 
pounds, as indicated by the dynampmetmv epiBed for 
two hours and a half, dunlng which . (Im xgaB .was.'bled to 
oimces, and five^or ^Iqb of tiu^,..^1iic wim 
'■■ ■* . — - — j. ^ toedis- 

took 


ivjeq, with the view of 
iqcatioii was Toduoed. .Alarge eiitva' 
pltoe into the buttock ; . w thupatient p 
and recovered ^a lise^^ liuito Toe follr~ 

plpotatoes ^to hU sight leg.dQMhlad.i 
vas.htou^t to toe haepltal the sexfcdu^ «n 
citoiuuuj syzpptoms or. dUdotorioa' hamtonai 
ddiDtotoof m wm ttS;it im oonmimd- The 
todocfilg it woe totoktod-to trito, fl&d. i^todi 
toitf dux^ig w^rito^rime 
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of lAte iKMiitit •m* of , 

fornied and tunol* The aun was semoTeduQmtae hoqiital. 


and diod J00» «!>«• PMt^moilMm^ewmineujm was 

iiii4s.^:T^ Bnm- 

Under that iiaiSIm^ 

weohiter^ I'heen^n^ gidfil^^Mifd&asnoie 

and the loMti m 4 fith the 
Vi^he^nSvintiiiipuk^ u jarohihle that 

la ;bo^ these iBMes^^^ would haTe lieea easily 
effeoled hf the able surgeons under whose eorei with the i 
OMdlsoees and hnowl^ of thattiine^ the taaotment was I 
so seyeiee and so prolonged, and in one of the oases so: 
disastrous* 

By the method of flexion, adduction, circumduction, 
abductioni and rotation in succession, under on anmsthetic, 
now comnosly used» the following ends ore attained. By 
flexion the head of the femur is carried down near to, or 
oppo^te to, the rent in the capsule; ond^at the same time, 
the cbiefdftexor of the* hip - the ilio-psoos^ relaxed, and 
some of the extensors—tbe hamstring muecles— are relaxed 
at the knee, the relaxation thus produced in these muscles 
at the time more than compensating for the tanebn given to 
them by the fleadon at the hip. By ciroumdactlon, ab- 
ducticm, and rotation outwards, the limb being at the 
same time lifted forwards by the hand under the knee, 
the head of the bone is brought to and slm^ through 
the capsuliur rent into the acetabulum, result is 

facilitated bf the relaxation of the jglutm and the 
external rotators. Moreover, by the ^tension given to the 
ilio-femotal ligament during abduction the trochanteric 
^isrt of the femur is h^d Arm and made to act as a ful- 
crum, while the head of the bone is carried under it, over 
the edge of the acetabulum, into the socket. Thus the 
reduction may, under an anseathetic, often be effected with 
ease. But I must not lead you to suppose that this is in- 
variably so. Bificulties which are not always easy to 
account for may occur, and may require patience and varied 
manipulation. The upertiure in the capside through 
which the head of the bone has been driven may be too 
small fh admit of its easy return, or the of the bone 
may be carried by the efforts at reduction to some other 
port at a distance from the opening in the capsule, or a tom 
muscular tendon may intervene and require modifications 
of the process. Moreover, the method is not altogether 
risk to the integrity of the structures, and in- 
stoiMms have been recorded in which the neck of the thigh- 
bdtii'Or the shaft of the bone has been broken in the forci- 
ble manipulatory: efforts to reduce dislocations. Sudi erents 
are, however, rare, especially in coses of recent dislocation, 
ana ore less likely to eiisue from this method than from the 
severe procedures formerly adopted; and recorded cases 
show tliat a failure to effect reduction is less frequent under 
anmathetics and manipulation than it used to be before those 
measures were resorted to. After the dislocation has been 
reduced there is no fear of its being reproduced while the 
limb is extended, whether it be abduct^ or adducted. In 
several instances the bone has been thrown out of the 
socket again during examination made tq ascertain whether 
the dislocatiim was completely reduced. Thia is especially 
lik^y to occur whkn the . Relocation has len unre- 
duced some weeka> act in tne case of the kip only, but in 
MocOtions generalljr, and ihost espedoBy in those of the 
sboulte; the reasDh bebg -flm that the retnm of the 
HP ^ fiocket is in such cases often not recognised 
by tb^sual eni^ or sound, and therefore more examination 
is needed, to satisfy the ehigeon respecting the reduction; 
andi-mcoiidlyt that the parts have become adapted to, and 


mote readily resume, the abnormal ^ 

diictibn of an. old dislocation, it 

to‘ beware of this, and to use mcm^ mm t6 toemt a 


Iter the re- 

neoeasary 


! . tba ^lacammt then it ia:^^ 
bxwnjrence,^ 

H nave wished mem e^^^^ 
L in this lectuia, aio-1. 
nle .through which the ~ 


wnot adiieotrhat dueotM the Imod cd the iK^ I „ 
tomh^e tent in the cm^ ah tbe lo^ andih 
^4hA mWand toon canSd lu vaiWIa^: 0^ . . 

Icm whieh eaiiaed tbe dislcKmm* 4* f&e ^^ w ^n d 
t^uchon by manipulation. 5. The llabfflty ti ‘ 
tion of the di8looatie& In eases ^irideh hove ] 
duoed for some weeks. 

We^ must not allow ourselves to infer too much from 
eimeriments on the dead body, seeing that the condlttona 
differ in so many respects from those in the living. In eaoK 
of two strongly made male subjects 1 didocated the left hip 
in the posiuen I have referred to— vis., with^tha»>1m 
adducted, flexed, and inverted. This is not so easy oa Krilli 
the Umb abducted and straight, beeause there is less leverage 
to work with, and it is less easy to flx the pelvis. How- 
ever, with tile aid of two man, I did it without any great 
difficulty. In both the bone was returned to the acetmmlnm 
before dissection. 

Tn one, which was dissected by Mr. FranciajL 
that the head of the femur hod been driven^H|jluKmgh the 
back of the joint under the obturator inUraj^^ qwdri- 
lateral flap had been formed at this part of tfl||||||S^e» fho • 
rent reaching from the trochanter, near the ili< ' 
ligament, to the back of the acetabular notch i 
along the edge of the circular ligament. The 'tbiis 
formed was tound wedged into the joint MwsencthethiaA 
dt the bone and the acetabular surf aC^o l^omentsun 

teres was tom across near its acetabular attoolttnaat. The 
obturator intemus was torn through within tbe pelvis.; and 
its tendons, together with the trochanteric parts of both 
gemelli, which were tom nearly through, ware wedgOd ikito 
the joint together with the flap of the capsule, tise pyri- 
formis was tom nearly through, and the obturator extemus 
was tom through near its attachment to the pelvis. The 
upper edge of the quadratus femoris was slightly tom. 
The hinder edge of the gluteus minimus was muen tom, 
and that of the medius slightly. The gluteus maximus was 
intact. 

In the second, which was dissected by Dr. Griffith, the 
head of the femur had escaped from the joint i^er lower 
down, passing through a rent in the capsule, which extended 
from the hinder margin of the notch, one-tMrd of Ibe ot- 
cumference of the joint, near the cotyloid ligament, whieffi 
was itself also partially detached from the edge of the 
acetabulum. The glutens medins was slightly tom ; but tb© 
glutens minimus, the obturator intemus, and tbe gemelli 
were intact. The obturator extemiis was tom from its 
pelvic attachment, and a portion was in the joint between 
the head of the femur and the acetabulum. The upper 
fibres of the quadratus femoris were also tom ; the liga- 
mentum teres was tom from the acetabulum, and remained 
attached to the liead of the femur. 

in one of Ibeso instances, therefore, it appears that me 
head of the bone passed in what may be called the favourite 
direction— in toe interval between the obtuiator extemus 
and the gemellus inferior, —which also took place iu Chare 
1 and 2 that I have given. In the other instanre* 
my third case, the head of the bone passed out at a kigher ' 
level under the tendon of the obturator intemus. 

It is nOtoworthy that in both these instanore portious or 
the torn muscles, and in one M*a41si> of the cap^e, became 
entangled in the joint b|rt^6f9U the* head of theboiw and 
tbe acetabulum during the prboess of redMon ; ang I mm 
remark that this was so in my second, oase, m which 
the reduction was effected after death, and in which tb^ 
trochanteric portion of the torp obturator extemos wa« 
found in the joint. It iaquite probsible that a similar 
may occur in the living fubjeetj and accounMor^Hto fff 
the inconvemeiices which are now and then fmt AwJPf' 
duction; and one can suppose that it is in«e likely totogp 
.plH* -whMiMaBCtioiiM elbSia >J J>i*!4pA note 
ans^etie. ' 
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i ie^ble test; lor, in eome of tke iibataiieee in whuSh'by ; 
fdibtble Abdttctioli I produced dtilooite iqto tbe obturator 
h<dei, it was eeen tbe ligauu^ bad not been ton oiit of tbe 
dimple, but bad been eeye^ at edtce point between ite two 
'attachments, 
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DISEASES OF THE LAORYMAL 
APPAmTUS. 

Ddivmd at the Moydl College of Surgeons. 


lY POWER, P.R.0.8. 

LECTOKK III.-^PAnT III. 

In noi^fioceeding to give a short account of the mode of 
treatment that may with most advantage be adopted in 
cases of complete obstrucdon of the lacrymo-nasal passages, 
I place before you in the flrat' instance a synopsis of the 
different plans that have been at various times devised and 
practised, from which it appears that they may be reduced 
to four principal methods— viz. : 


I. Obliteration of the natural passages. 

(1) By cauterisation. 

a. With actual cauterj'. 

b. With potential cautery. 

<2) By excision of sac. 

J. The formation of a new passage. 

(1) Through os unguis. 

3. Tlestoration of the natural passages. 

a. By antiphlogistic means. 
h. By injections. 

a. Into conjunctival sac. 
jS. Through canaliculi. 

7 . Through slit canaliculi 
3. Through fistula or artificial opening into sac. 
i\ By compression. 

<L By seton passed through duct, 
r. By oatheterism. 

a. Downwards from the eye. 

(i. Upwards from the nose* 

f. By incision of sac. 

g. By excision of outer wall of sac. 

h. By gradual dilatation (laminaria and other probes), 
a. By rapid dilatation, slitting up canalicalus, and 

immediate introduction of lar^ probes. 

By lacrymotomes, after slitting up canaliculus. 

4. Removal of the lacrymal gland, rither wholly or in part. 


The first method of treatment— that, namely, by oblitera- 
tion of the natural passages— is of very ancient date ; it is, in 
fact, described by Celsus, who lived, and probably practised, 
in Borne in the first years of the Christian era. He used tbe 
actual cautery, and the same proceeding was adopted by 
PauliM iBgineta 700 years later. It was again revived by 
Nanhoni at Florence m 1748, and spread thence to Germany 
and France. It was commonly practised by Desmarres and 
by Jobert de Lambtdie ; and M. Blot, writing in 1865,^ states 
that it was then in general use at that date in Franco. 
Reference need only here be made to the very clear 
oceourits given by the two first^named writers, as their 
works are in everyone’s handa The alarm which this method 
BXdtes in the patient’s mind, as well as perhaps its apparent 
roughness and want of pr^eion, cause it to be seldom 
l)ractiB6d in this country, though it is certainly effective, and 
in the few cases in which I have tried it the results have 
been very satiitf actozy. 

Birschberg''' has recently recommended the use of his 
galvano-eauteiro for the eiirC of fletula of the lacrymal sac. 
in cac case which bad laeted lor two yesm, snd which 
latrly be regarded as inodtsible, F^uCliti’s tfaerino- 
camery led to an instant and pennanmit cure^ iRie node in 
wb^ it was employed rini that a tnetellie sojind was in- 
trodoced into the lacrymal dnot in tlie ordin^y naaner 
from i^nd a special btifpw, bcht ht right ind 

asTt, taUK ^ 


ending in a Minted beek, wWi iasevtod into tbe^^^^^^ 
opening of the flitnhi tinW it touched the sctmd, wnm the 
cuirent was iwssed;''' ' 

Extirpation of the sac by means of the knife has been 
practised in some rebellionB cases, and in modem times ^ 
such distingniriied sdi^ecns as Berlin and by v. GTaefe. If 
determined upom it ’^^m important to remeinbsr thkt the 
whole sac must be removed, or there is a ri^ that a cyst 
will form. The dissection should be conducted with cars. 
Time should be given that the bleeding following the first 
cut should subside, and the sac should be separated Ss far as 
possible without injury from its sniroundings; Attet it has 
been removed as completely as possible the interior of the 
naso-locrymal duct should be well scraped with a Volk- 
maun’s spoon. ■ ■ 

The chemical caustics that have been employed fCr the 
purpose of effecting complete obliteration of the sac aro 
numerous. Amongst others are nitrate of silver, caustic 
potash, zinc chloride, antimbny chloride, Vienna paste, and 
Cantjuoin’s paste. The objection which naturally presents 
itself to the obliteration of the sac or to the complete artifi- 
cial occlusion of the canaliculi is obvious. It is that it may 
naturally be expected to lead to permanent epiphora, and 
that it destroys the last chance of ultimate recoveiy. 
Passages lined with mucous membrane are notoriously 
dilliciut to dose. The distal portion of the intestine, of the 
urethra or of the duct of a gland, into which a fistula opens, 
and which never transmits any of the normal contents of 
the tube, remains pervious for years, ready *4o resume its 
functions when the fistula is closed, and the course of the 
contents is no longer diverted from their natural channel : 
and it may well be, therefore, that in cases of epiphora, 
when tbe inflammatory trouble has subsided, to which 
the overflow of tears is due, the canal may once more 
become pervious, and the whole apparatus resume its 
functions. By obliteration of the canaliculus or of the sac 
this hope is abolished, and if the operation prove un- 
' successful the patient is doomed for life to suffer from the 
disease for the cute of which he has applied to the surgeon. 
The reply that is given, however, by those who ajJvocate 
this method of treatment is not unreasonable, and id' to this 
effect : Bv abolishing the ducts which convey the tears to 
the nose, tbe reflux of unhealthy secretion, inspissated tears, 
and mucus through the puncta is also prevented ; the con- 
junctiva is consequently freed from a permanent source of 
irritation. Moreover, after such obliteration, the lower 
of tbe sac and the naso-lacrymal canal, no longer discharging 
their functions as ducts, become atrophied. 

Considerations of space render it impossible that I should 
describe in detail the various methods of restoring the com- 
munication between the conjunctival sac and the nose. The 
plan proposed by .1. L. Petit, the great French surgeon, who 
as a boy dissected so deftly that at the age of twelve be 
was made a prosector, was to plunge a bistoury into the sac A 
through the sWn below tbe tendon of the orbicularis; a *■ 
channelled sound was forcibly pressed down the duct into 
the nose, after which a conical wax bougie was introduced. 
This plan was adopted by Lecat, Desault, and Boyer, in 
France, and I have often seen it practised by both the 
Guthries, who generally left a style in the duct with the 
head resting on the cheek. » The results were not vary 
satisfactory. The edges of the wound were inflamed, and 
much discharge took place from them. Mejean passed a 
needle armed with a thread through the canaliculus and 
down the duct, thus forndng a kind of seton, BiaW,^ and 
after him Laforeat and Alrovel, endeavoured to blear the 
passage by attacking it from below ; but the diffloiil^ 
that present themselves to this operation from the varieties 
in the anatomical dispbrition of the parts are ali^ 
Insuperable, and were strongly insisted on by Morgaghi, 
who was opposed to this plan. * * , * 

The method now commonly practised was intradubed by 
Sir William Bowman, and has scarcely been modified since 
the time when his memoir on the subject mpbomd in 
the first volume of the Ophthalmic Hospitu Beg^^rts. It 
ebusists essentially in passlxig a small 
for the last half mch of its length into the ^oonwoulu^^ . 
and slitting it up along its v^ole ebnferwg 

the canjaicolaa into a gtoove or 
afforded for the introduction of a 
sac and duet, and all treatapent 
dilating iwtji^ ments^ ebn , be much 
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The intxoduetdon of a probe into the leery mal see end down 
the dnot with nornw caneliculi is often fi^ken of as a 
commoii end prop^ proceeding ; in reality it is ekoeedingly 
difileiilt, end cen only be accomplished py a very delicate 
and very practised hand, and not always by even the most 
skilful surgeon. The first part of the act is enough, 
and the recognition of the patency of the ptpeta and 
canaliouU requires no special skill ; but to Conduct the probe 
down the nasal duct wahout inflicting harm cm the mifcous 
membrane is a rare feat. The difficulty arises from the 
sudden change in direction which is requited at the point 
where the oanaliculi open into the sac. By stretching the 
lower lid outwards the canaliculus cad he rendered nearly 
straight: the punctum is dilatable, and with a little man^e* 
ment probes from one-twenty- fifth to one-tenth of an inch 
in thinness can be made to pass along the canaliculus till it 
strikes against the mucous membrane lining the groove of 
the os unguis, but its further progress is generally barred. 
A veritable tour de maitre has to be performed : the upper 
part of thginstrument has to be brought up ward and inwards 
till it is from 4 to 6 mm. to the inner aide of the supra- 
orbital notch, and then gently pressed into the duct. It 
will be found in practice, however, that the point of the 
instrument becomes engaged in one of the folds of the 
mucous membrane; and if the finest probes be used 
no force can be exercised, since they can be felt to 
bend against the obstacle; whilst if one of the rather 
thicker, but still fine, probes be used, although more 
pressure can ]|s exerted, yet it can be felt that the point is 
not making its way down the axis of the tube, but that it 
is impinging on the mucous membrane, and that there is 
imminent danger of perforating It and producing a false 
passage, a result which not unfrequently betrays itself by 
hffimorrhage and pain. There can bo little doubt that con- 
siderable damage is often done by forcible and injudicious 
attempts to introduce fine probes, the mucous membrane 
being riddled with false passages, and the bone being in 
parts stripped of its periosteum, whilst the whole pro- 
ceeding is productive not only of intense pain and 
discomfort to the patient, but of very little after-benefit 
to recAnpense him for the suffering he has undergone. 
I quite admit that in some cases the most satisfactory results 
follow the adoption of the plan suggested by Sir W. Bowman. 
1 have no doubt that such instances as this might be quoted 

from the in-patient book of every ophthalmic hospital : P , 

aged forty-four, eight years ago suffered from a locrymal 
abscess on the ri^t side. Has had repeated attacks of 
inflammation on this side since, with constant epiphora. 
Admitted into hospital on Nov. 14th. The lower punctum 
was slit up, a probe was passed, and a style retained for one 
day in the duct. This patient returned to the hospital one 
month afterwards quite well. 

But is it not also true that there are many cases of failure 
to record —many cases in which, after the canaliculus has 
^ been slit up^ and a probe, even a large probe, passed, or even 
when a stylo has oeen retained for many days, and the 
passage appears to be perfectly free, epiphora still continues? 
Do we not sometimes, instead of improving our patient, do 
him positive harm? I think I have seen force enough used 
to cause an ordinary probe to penetrate the membrane of the 
sac or duct. I think I have heard the os unguis or the 
maxillary bone crack. I am sure 1 have seen infiammation 
and caries follow injudicioul attempts to introduce a probe. 
What has happened to me might, I imagine, happen to others. 
1 remeilber an instructive case in this re^ct. A gentleman 
called on me complaining of epiphora, l found the eyelids, 
the teeth, and the refraction healthy. 1 was able to pass a 
fine probe into the sac along the canaliculus of the lower 
lid. No improvement resulted, and a few days afterwards 
I slit up the canaliculus and attempted to pass a Weber's 
probe down the duct. 1 was unable to find the bony canal, 
and in searching for It, and pressing the point of the probe 
here and there without, as I thought, undue violence, L have 
no doubt I perforated the mucous membrane and made a 
false passage. The result of this was that an abscess 
formed in the lower lid, which was opened and gave exit 
" to some pus. The patient was not relieved of the epiphora 
by these proceedings, and I have no doubt felt, and felt 
trnly, that he had gone through much suffering with very 
little advantage. It may be said I o^ght not to have 
made a false passage, and this is very true, but i would 
appeal ^ every ophthalmic surgeon Whether It is not, in 
.soaw insta]Ujas, extmmely difficult to^ the opening 
of the duct, ^ examination of some of the skulls in the 


College collection will show that the direction of the passage 
aud the extent to which the forehead proleiots rmider it 
almost impossible to pass a probe in the u^al dlxecrien. 
The failures, which we must admit not nnf^qiientiy obenr, 
am probably sometimes due to want of pattme en 
the part of the surgeon and of the patient In the kypUda- 
tion of remedies ; we expect to cur^ and he expects w be 
cured of an affection that has been slowly developing, and 
which has produced profound structural changes in 
course of a single, or at least of a few sittings. Many 
cases present themselves of the kind which I have herd ex- 
tracted from our in-patient book : “ F , aged thirty-one, 

admitted Oct. 20tli. Three rears ago, swelling at right ii^r 
canthus; two months ago, abscess at inner an^e of eye, which 
slowly matured and burst one month ago. The opening 
healed, but tears have continued to run over the cheek shioe 
this time. The canaliculus was slit up, and a style was in- 
troduced. Nov. 14th : there is still trouble at the inner 
canthus; the canaliculus wound has closed. It was again 
slit up, and style passed. There was but little improve- 
ment on Nov. fiOth, and the patient, declining th submit to 
further treatment, left the hospital.” Here the disease was 
of three years’ date. The walls of the sac and duct were 
probably greatly thickened aud their cavity distended, and, 
although styles and probes could easily be introduced, a 
long course of injections and of remedies, both local and 
general, would probably have been required to effect a 
permanent and perfect cure. 

When a stylo is used, care should be taken that it does not 
slip into the nasal duct or antrum, since in both instances it 
is extremely difficult or oven impossible without a very 
serious operation to extract it. The accident is, to a certain 
extent, guarded against by the head or hook with which the 
upper part of the instrument is provided ; but additional 
precaution should be taken by fastening a thin piece of silk 
or catgut to the neck, and fixing the thread on the forehead 
by a piece of sticking-plaster. 1 have seen one or two 
instances where the style has disappeared altogether — 1 
have little doubt into the antrum, as the patient stated 
afterwards that he could feel it moving about when 
he ran or moved quickly; and 1 have once or twi^ 
myself lost the instrument in the duct, recovering it 
again with the greatest difficulty. I remember a case 
in which Mr. Guthrie (senior) laid open the sac and 
upper part of the duct, exposed the bead of a style, 
and had to apply very considerable force to extract it. 
When removed, it was thickly coated with calcareous salts. 
Considerable diversity of practice exists, if I may judge 
from personal communication, in regard to retention of a 
style in the duct after it has been blit up. ^ Some merely 
pass one and immediately withdraw it, directing the patient 
to return for a few days, and on each occasion separating 
the edges of the wound. Some keep the style in for a few 
days, and some for a much longer period. Bach plan hoa 
some advantages and some very considerable disadvantages. 
If the style is retained for some weeks in the duct, there is 
no doubt that the channel is kept patent, which, it may be 
said, is the main object of the whole operation or proceed- 
ing; but, on the other hand, the upper opening into the 
sac becomes strangely misplaced towaiwis the inner canthus, 
and although a probe may easily be passed down it the 
tears do not readily drain away from the conjunctival sac* 
Moreover, a kind of fungous granulation rises round the 
head of the style, and in former days, when leaden styles were 
used, the skin was often discoloured around it. If the style 
is immediately withdrawn, it is requisite that the patient 
should return for several consecutive days in order that the 
lips of the little wound should he separated, os they have a 
strong tendency to reunite. When the patient is unable to 
return, the plan suggested by Mr. Haynes Waltw of snipping 
off a small portion of the posterior edge of the divided 
canaliculus may be practised with advantwe, . ^ ^ . 

The simple forms of obstruction should always be tientea 
gently and tenderly at the outstt. In many instances relief 
or a cure may be obtained by removal of canons teeth, and 
by the simple proceeding ot injecting a little pure water 
into the sac by means of an AnelA syringe, the nossle being 
introduced into the punctum lacrymrie. Mr. Myrtle, the 
late house-surgeon of the Royal Westminster Ophthalmic 
Hospital, took infinite pains with a series of cases of obetjnp- 
tionrand effected in some cases great improvement and in 
others a permanent cure by this means, And has 
the notes of several patients where these reauga 
obtained. Nevertheless, it must bs admitted that the 
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meat of lacrymal oboti^tioiis ia, and must idways remuii, 
a diffiottlt and unsatisfactory part of ophthalmic praotic& 
The great variety in the proceedinga that have been sug- 
gested by a multitude of practical and unpractical surgeons 
w suf^ent evidence of the truth of this statement. I nave 
adduced and exhibited drawings tidcen from the works of 
more than twenty authors, whhm, however, are for the most 
part only worthy of a passing notice, as they have passed 
into oblivion and are not likely to be resuscitated ; 
but i may remark, in conclusion, that the larger my 
experience has been, the less disposed I am in trifling cases 
to resort immediately to the knife. Slight overflow of the 
team is not a very great evil to endure, and conditions may 
be present which are absolutely incurable. Thus, in the first 
head which I brought to the College, the lacrymal organs of 
which have been beautifully dissected out by Mr. William 
Pearson, though there were no external marks of injury or 
any indication of disease, the nasal duct throughout its 
whole length, was converted into a fibrous cord. What 
would incisiotis and the introduction of x>robes have effected 
here ? In liovere cases, especially where a fistula is present, 
T.he canaliculus should be slit up on Sir W. Bowman’s plan, 
and a probe of moderate size passed down the duct. If this 
prove impracticable, the sac may be opened and the cause of 
the obstruction sought; hut under these circumstances 
neither surgeon nor patient should be too sanguine of 
success, thougli this may sometimes be obtained by per - 
severance and skill on the pari of the surgeon and by 
obedience, and patience on the part of the patient. 


ON 

BHYTIIMIC CONTRACTION OF THE PUPIl.S 
AND MUSCLES OF THE LIMBS WITH 
CHEYNE-STOKES RESl^IRATION. 

By ALEX. ROBERTSON, M.D., F.F.?. & S., Glasgow, 
vnrsicuw to TtiK iuital iKPiaMi-nr and cm- pak'K'hial Asn.uM, 

AND CONSi;jLTIN<i P.HYSICUN TO THK TOWN’S UOSflTAL, (iLlfttiOVIT. 

It is well known that evanescent contractions and dilata- 
tions of the pupils may be induced by many otlier agents 
betides light and darkness. A sudden blow on tlie general 
surface of the body will cause a momentary widening; so 
sometimes will a powerful muscular effort. The same effect 
may result from violent mental emotion, and in a less 
transient form it may accompany dyspnoea, particularly if 
it has set in rapidly. These illustrations indicate how 
intimate and widespread are the connexions between the 
nerve-centres that control the movements of the iris and the 
great encephalic ganglia. With the exception of the last 
one, they are drawn from a state of bealth, but similar 
assotiations are present in many morbid conditions. My 
object in this paper is to direct attention to a marked 
instance of this relationship in the rhythmic movements of 
the pupils and even of the limbs, which in some cases 
accompany the peculiar modification of breathing that 
bears the name of two eminent physicians of this country, 
Drs. Cheyne and Stokes. Two patients have been under my 
core in botii of whom this combmation of symptoms existed 
in a typical form. I shall give a short account of their cases. 

Ca 8« S- — , aged twenty-three, soldier, of drunken 

habits, was admitted into the Town’s Hospital on Nov. 3rd, 
1883, with a history of ague and suffering from rigor. On 
the night of his admission he became unconscious, and 
he was so next daj about 12 o’clock, at the time of my 
■visit. The raspiration was then distinctly Cheyne-Stoke.s in 
its character. Wiben I began to examine him both his arms 
and his legs were extended and rigid, but they did not con- 
tinue in this condition, as they soon relaxed, though directly 
afterwardb they again got stiff. 1 noticed that it was only 
when the breathing was fullest and most vigorous that the 
oantrsctlons were maintained, and that daring the brief ces- 
sation of the respiration the muscles were soft and the limbs 
quite supple. These combined rhythmical movements coa- 
tinoed duiing all the time of my examination of the^patient 
r-^bout twenty minutes. The state of the pupilealsoattracted 
my attention. . When the breathing was full and laboured 
thei>amis were diftinctly, dilated ; as soon, however, as the 
descen^^ process had fairly set in, pupillary contraction 


began, and it continued to progress pari pass» with the de- 
sceut of the respiration, until, when the latter temtporarily 
ceased, they had become obviously but not minuttiy con- 
tracted. His pulse was 70, aud regular ; it was not observed 
to change with the alterations in the breathing, as has been 
noted iu^jjome oases. The temperature in the axilla was 
1026°, and he perspired profusely. The tache edrdbrale 
was well marked. There Were no r&les in the chest. 
At 6 F.M. the ascending and descending respiration 
was very typical, the interval of abeyance bemg longer 
than in the morning. With a view to test the strength of 
the morbid dilating action on the pupils, I exposed them 
to the bright light of a candle While the breathing was 
ascendii^, and found that, instead of contracting under light, 
their width continued to increase till the acme of the 
breathing was ^reached. On the other hand, daring the 
descent of the breathing the contraction of the pupils went 
on even when the eyes wore shaded. I watched these 
rhythmic movements during many successive cycles. At 
this visit the contractions and relaxations of the ektremities, 
synchronous with the breathing, were still present, but 
were much more decided in the arms than in the legs, 
which did not altogether relax even during the pause of the 
respiration. He crunched his teeth when his limbs con- 
tracted. There was no retraction of the head. At 10 p.m. 
he was much worse, and the special phenomena had dis- 
a])poared. He died the same night at 3 a.m. At the necropsy 
the cerebral pia mater was found to be injected everywhere, 
but particularly at the sides and the base. Tuie chief lesions 
were two sanguineous effusions in the right hemisphere. 
The larger was about the size of a ■walnut, and was situated 
just external to the anterior extremity of the corpus striatum. 
The seat of the smaller, which was about half this size, was 
an inch and three-quarters from the anterior extremity of 
the right frontal lobe, near the longitudinal fissure. The 
heart weighed thirteen ounces and a half; there was no 
valvular disease, but there was hypertrophy, apparently 
concentric, of the left ventricle. 

Case 2.-- M. A aged seventy-eight, was admitted into 

the Town’s Hospital on Dec. 7th, 188.3. Her friends stated 
that this her second attack of palsy on the right sine set in 
three days previously. The day following its onset she became 
unconscious, and has continued so ever since. On ad- 
mission, all the ordinary symptoms of right hemiplegia 
were well marked. Her breathing at first was quiet 
and regular, but on the lOth it became Cheyne-Stokes 
in character. At the same time the power of swallow- 
ing was greatly impaired, I extract the following’ entries 
in my note-book, chiefly respecting the pupils: -I p.m. 
(10th): “The pupils gradually dilate during the ascend- 
ing stage of the breathing, and contract when the 
respirations become shallower, These changes are best 
marked in the right pupil, The dilating pupils contract 
under strong light, unlike the case of T, S- — In the * 

latter case the breathing was more typically asaending and " 
descending than in the present one. 2.50 p.m.': The respira- 
tion was found to have become regular, but in about five 
minutes after this observation was made the previous 
rhythmic irregularity accompanied by the pupillary changes 
recurred. “ The pupils become very small the breathing 
gets feeble and dies away, and gradually dilate as it beoomes 
deeper and more pronounced. While they are ■wide, light 
causes au immediate contraction. 7 p.m.: Oheyne-Stokes 
breathing and associated rhythmic movetneAts of the pupils 
still present.” lltli, 12 noon : 1 found her lying oAer side 
breathing quietly and regnlarly, the respirations being 30 per 
minute, the pulse 100, hard, and the axillary temperature 
100'2°. The pupils were wide, and responded feebly to light. 

1 caused her to^e turned on her back, and immediately the 
Cheyne-Stokes breathing and also the pupillary movements 
returned, though not in so marked a form as previously. 
She was again put on her tide, but therhythmic irre^larlties 
of respiration and pupils continued. Patient’s condition 
now got gradually worse, and she died next day (12th) at 
3 P.M. A post-mortem examination was not obtained. 

Iienmrhs,—Bmee these two cases occurred I have seen ^ 
number more in which the Cheyne-Stokes respiration ■was 
present, both in my own practice and that of m^ical 
friends whom I had spoken to about the associated punUlary 
movements. In only One, however, was there rhythmic con- 
traction and dilatation of the pupils, and the symptom was 
not so well marked lis in the cases I have here a«^ribed; 1 
had hoped to have met with others by this timeil and' that 
together they might have yielded some in^sation ol the 
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special morbid coaditioa in the brain on tvhich tl^ peculiar 
combination pf symptoma is directly dependent; but I have 
been disappointed, and now put the above cases on record 
So that the attention of other observers may, be directed to 
the subject. The first of the two has the additional interest, 
that the disposition to rhythmical contractions was not con- 
fined to the pupils, but also affected the muscles of the 
Umbs. It was certainly very striking to notice, while the 
breathing was ascending to its acme, the Umbs gradually 
become more and more rigid and the. pupils more and more 
diiated; .and, on the other hand, in its descent, the limbs 
slowly relax^ and the pupils steadily contracted. 


GENERAL NEUROSES HAVING AN 
OPHTHALMIC ORIGIN.' 

^By it. bendelack hewetson, 

Ot'iiTHAt.MIC A>rD AUBAL SrROEOTT, OKN’KKAIi EfFniMAUY, IKBliS, 

1 r is now some years since I first observed symptoms, 
many and varied, occurring in neurotic persons who were 
also the subjects of uncorrected optically defective eight. 
Tn in vestigating more particularly the relationship between 
the various optical errors and sick headache, or simple 
iieudache, I fras occasionally startled by the apparent 
direct relationship between the long uncorrected disorder 
(with all its immediate train of nervous disorders) and 
general conditions of ill-health v/hich seemed to be the 
direct outcome of a thus already demoralised nervous 
system. It is now well established that many cases 
of migraine or sick headache are directly attiibutablo 
to tile reflected irritation of the brain (and thence the 
gastric functions and heui't’s action) from some uncor- 
rected optical state, cliiefly on the side of hypermetropia, 
and always in a neurotic subject. It is also well proven 
that many of these cases are entirely relieved from 
their periodic attacks by the uso of properly selecteil 
glasses; or, having passed an age when the activity 
of the accommodation ceases more or less, and the eye 
becomes presbyopic, the severity of the headache or migraine 
becomes greatly modified. It is further well known that 
a patient the subject of hypermetropia is liable, according 
to varying circumstances, such as extent of defect and 
use of the eyes, to more or less constant “head pains,” not 
necessarily associated with very obviously defective vision 
or aching eyos, but always peculiar in their position and 
character, and aggravated by close application of the sight. 
Although I have very fully published my observations some 
k time ago on the relations between sick headache and optical 
defects, and utilised what was previously discovered as to 
the relation between headache (broadly defined as such) 
and hypermetropia, I had not folt my footing sulBciently to 
enable me to bring forward that winch it is now my desire 
to show~‘Viz., that the neuroses growing and arising from 
congenital optical error are more subtle in their nature, 
more^ varied m their distribution, and more demoralising to 
the right evolution of the nervous system than I was at first 
led to suppose. 

The most common forms of headache ossoemted with that 
optical error known as hypermetropia are - -either simply a 
heayness or pain over the brows (this may or may not be 
h^jdache), M TMy freqilently a 
toder pl^ on the of the heed, mtildiur It oarticu- 
leriy ^mf nl to dtesg the h»ir-,uch s pain aa waan after a 

mted with the other betd poms ornot, it, aa well oa they, 
aMB dieappear^ with the ayatemotfe nae of accurateiy 
“'* ?r«P{om of pain at the 
WOK Of the head and neck is not one wkich has lomr been 
with optical defect, but I hav^ now seen a suffi- 
c^t number of cases to show without dotibe that such may 
W aafejyreg^ed M one of the symptoms of (frequently 


latent) optical error, perfecUy remediable by the ure of 
giMses, and, when such, by glasses only, ; ; 

Dr. Lauder Brunton writes me that be has eeett; several 
cases of neuralgia of the back of the neck cure4 by ^Sases. 
It would not appear to need demonstration that 
ptoms so severe and depressinff to the' general nervous 
system as are the various forms orheadache—vertigo, which 
18 BSMciated with astigmatism ; vomiting ; possibly, as 1 have 
noted, palpitation, or neurotic dyspepsia between the attacks 
ot migraine -'Other conditions should arise as a sequel ha 
many constitutions. One which I particularly wish to draw 
attention to is insomnia. This particular symptom I 
ooaerved m one or two cases, the subjects of astigmatism. 
In one instance in particular, where the eyos hod given 
much trouble during the examination period of an Oxfoird 
man s life, it was particularly remarked to me that after the 
astigmatic trouble was corrected by suitable glasses, mth an 
cfiual awA^funt of work^ the insomnia disappeared, ahd the 
whole physical and nervous state of the gentleman im- 
proved greatly. One object of my paper will be to show 
what an important factor these optical errors are in, as it 
were, moulding during childhood and early life the nervous 
and constitutional stale of the individual. As a proof of 
this I will quote two cases, both in ladies of education, and 
refinement, which seem to give us some sort of clue to the 
possible effects on the constitution of persons who con- 
^ientiously struggle through a severe scholastic career with 
important optical errors entirely uncorrected. 

The first case was that of a lady aged twenty- two, whom 
some few years ago I found to be the subject of con- 
firmed hypermetropic astigmatism. Her health was not 
good, but she particularly complained of headache and 
general feelings of malabe, I corrected the astigmatism 
after very patient testing, since here great nervousness niado 
in a very trying process for myself as well as the patient. 
There were other symptoms such as would be ordinarily 
covered by the conveuient but too easily accessible term 
hysteria, which showed itself in subjective pains at the back 
of the neck, tenderness of tlie spine, and frequently of the skin 
generally. There was no apparent lesion in wiy important 
organ, and she a])peared to be the possessor of a greatly 
demoralised nervous system, which was easily overwrought, 
no matter what amount of moral pluck appeared to be put 
forth to resist on attack. After wearing the glasses for 
three years constantly her whole being seemed to change, so 
great was the relief. All headaches and difficulty in obtainiug 
sleep disappeared, the ap}>etite improved, and she became 
more companionable at home. But there was evidently 
with all this improvement a disordered state of tlie nervous 
system not yet removed, the tenderness of the spine 
remained more or less, and health was still subject to 
variable and unaccountable fluctuations. I iuade up my 
mind that though the head pains had been so far reco- 
vered by tbe uso of glasses, yet the long struggle in 
pain and toil of educational work had so far damaged the 
peripheral nerves that some other means of cure mu.st be 
attempted. 1 may say that drugs bad long since been given . 
up as uBel('.ss. It occurred to me that a course of medical 
rubbing would probably be productive of some good in the 
form usually called “ massage.” I according! jr sought and 
obtained a consultation with Dr. Pletclier Little at Ben 
Bbydding in the early x>art of last winter, and, although the 
weather was so severe, we decided tliat the patient should 
undergo this treatment under Dr. LittU ’e supervision at Ben 
Rhydding, and I have greatly to thtiik. that gentleman for 
assisting mo to obtain the excellent result, for in two mouths 
she went home perfectly well,' and 1 may also add she re- 
mains so. 

I have in the second case received great encouragement 
from the treatment above adopted, but its expense necessi- 
tated an early abandonment of the massage, yet I have 
lieard that the patient is much improved in general health. 

X could multiply instances in which varying degress of 
this kind of nervous demoralisation occurred ; but generally 
there is either nerve-re-sisting power or neurotic recupera- 
tion sufficient to enable the individual to recover, il the sight 
be fully corrected, without having to resort to the iaassage 
treatment for the rest. I am perfectly convinced that until 
tlie sight had been corrected all such treatment as I have 
indicated would be useless. If carefully looked into, liiis 
appears to me to suggest some very important obnclu^ODa 
in relation to the community at large. I see ^Ohi^i^;,: 
driven to do their work although Buffering from defeg^^: 
eight, constant headache, and restless nights, whlj^ ^ 
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ia gv^ ezbauation of the nervous syetem» disturbance 
of the Tarious functions of the body, and a disinclioa* 
tion to innocent and beneflcial child^play, all of which 
is with perfect ease set to rights ^ a correction of the 
optical defect which eauses it. But supposing that a 
naturally nervous subject grows up under these conditions, 
the right evolution of some of the nervous eystom is un- 
doubtedly endowed with morbid action, as well as the 
formation of the character disturbed. The causes axe 
evident ; the consequences, I believe, will be found in some of 
the neuroses which I have endeavoured thus imperfectly to 
describe. As the practical outcome of these observations, I 
trust it may not be considered a superfluous precaution to sug- 
gest that Sul children’s sight should be tested by the ophthtu- 
moscope before they commence their educational career. 

Leeds. 


FATAL CASE OP “MUSHROOM” POISONING. 

By H. HANDFOED, M.D.. M.R.C.P., 

PHTSICXiiT TO TBX VOmmKJiTi GENURiir. HOSMTAl.. 

B. W , aged thirty-two, a fitter, gathered about a 

quarter of a pound of what proved to be Agaricus (Amanita) 
phalloides (Fries) on the afternoon of August 20th. On 
retaming home he fried them in fat and ate them, about 
half an hour after taking his usual meal of tea and bread- 
and-butter at 7.30 p.K. (These apparently trivial details are 
mentioned for the following reasons. First, thorough 
cooking appears to weaken or destroy the poisonous active 
principle of many kinds of fungi. Secondly, it has been 
stated that in the closely allied Agaricus (Amanita) muscarius 
the action of water is necessary to produce the active prin- 
ciple muscarin, which does not exist preformed, and there- 
fore cannot be extracted by alcohol. As no water was 
used in cooking, the time required for the production of 
muscarin by the action of the watery fluids of the stomach 
may account for the delay in the onset of symptoms. And 
thirdly, the presence of an undigested meal in the stomatdi 
may also partially account for the slow onset of symptoms.) 
While eating the ‘‘mushrooms” he gave part of one to his 
little daughter, aged three years and a half, ile went to 
bed at 10 P.M., and slept well all night. He got up at 6 a m. 
and complained of a weight and sense of constriction at the 
chest ; he had pain in the bowels, and passed an ordinary 
motioo. lie went to work at 6 A.M., and between then and 
8.30 vomited three times. At first he brought up the 
“ mushrooms" very little changed, and afterwards a yellowish 
mucous fluid. He was purged several limes. Sweating was 
profuse. His sight was not afifected. He had some tea, but 
no solid food for breakfast, and worked on till 11 a.m. The 
vomiting and purging had continued, and he felt weak and 
faint, but was able to walk home after taking some brandy. 
The sweating continued, and in the afternoon his sight 
became dim, and he suffered from headache. He lay on a 
sofa all the afternoon, and, becoming worse, came to the 
General Hospital about 8 pm, on Aug. 21st, and was admitted 
under my care. 

On admission he complained of pain in the abdomen. 
His pulse was very small, and be was in a condition of 
collapse. He was given an emetic of sulphate of zinc, 
followed by mustard and warm water, and vomited freely. 
Ho then an ounce and a half of compound senna mix- 
ture, with a small dose of tincture of opium to relieve pain, 
and three ounces of brandy. He passed a restless night, 
vomiting and being purged continuously, and I saw him for 
^fst time at 11 am, on Aug. 22nd. He was then 
*1? exhausted. His voice was husky, Pupils equal, 
y'Bit. TL reacting readily to light and occommo- 

its cUw^»,e gtiu ^as moist, but the sweating had ceased, 
and hu l^s ^l only just perceptible at the wnst, and could 
tmue in u, 5»he heart beats were weak, but regular, 
afterwards the'g 2 minute; respiration 17 per minute, 
when the bresjjg complained much of pain in the abdomen, 
contraction j. fmabar region, which was tender on 
lay on the right side, with his knees drawn 
quite dup^iYery drowsy. Hw temperature was 97®, thoiwh 
tmn^ of feeling hot and threw off the clothes, fie 
* small quantity of urine with his motions 
^ce adnrission, so that it could not be examined. For 
^birty boars of his life he passed no urine. A 


catheter was introduced into the bladder at 9.30 pm., 
bat the bladder was efopty. [At the necropsy the 
bladder contained only half a drachm of urine.] He was 
ordered to have warm fomentations to the abdomen, 
and to have the extremities, which were rather cold and 
clammy, kept warm by hot-water bottles, and to take 
brandy and milk. After the application of warmth his 
pulse improved in volume very slightly, but could not be 
counted with certainty ; heart beats 88 per minute. As I 
considered the ca.se to be essentially one of muscarin poison- 
ing, I gave him, at 12 noon, atropine (gr. x4v) hypodermically. 
An hour later the pulse was still difficult to count ; the heart 
was beating regularly, 136 to the minute. He was less 
drowsy. Tiie pupils were unaffected.-— 3.30 iMir. (three hours 
and a half after the first dose of atropine): Pulse much 
better and easily counted ; 104 per minute. Pupils slightly 
dilated, but react to light. Patient has slept for a short 
time, and says he feels much better. The abdomen is flat and 
somewhat retracted, and he still complains of pain. He has 
vomited once, and the bowels have been moved tWice since 
ip.M. Ills face, which in the morning looked pale and pinched, 
has improved in colour. He was ordered to have a second 
dose ot the atropine (gr. l^iv) hypodermically, and to take 
twenty minims each of spirit of ether and aromatic spirit 
of ammonia every two hours.— 8 p.m.: Patient became rather 
worse at 3 p.m. He was restless and slightly delirious. The 
diarrhcea and vomiting continued. The pupils were slightly 
dilated, hut reacted to light. He has passed no urine. He 
vomited each dose of the ether and ammoLia medicine, 
and it was consequently discontinued and an increased 
dose of brandy substituted. Pulse very small and wiry, 
128 per minute.-* 9.30 p.m.: Catheter passed; no urine in 
bladder. 

Aug. 23rd. 10 a m. : Patient passed a very restless night ; 
the pupils are not dilated ; the face is slightly flushed ; tem- 
perature subnormal ; tongue moist, and coated with a thin 
yellowish fur. Bosvels moved twice during the night. 
Vomiting has ceased, and he has taken the brandy well. 
Urine still suj)preB8ed. Abdomen retracted, and pain in 
bowels worse; tenderness on palpation in both lumbar 
regions. Pulse cannot be counted at the wrist ; heaA beats 
104. He was ordered a hypodermic Injection of one-sixth 
of a grain of morphia. No morphia had lujen given before 
because of his drowsiness, but this had now disappeared 
and the abdominal pain was extreme.-'2 p.m. : Patient was 
not so well. Pulse could not be felt at the wrist at all ; 
heart beats 84 per minute.— 2.30 : Heart beats 120 ; respira- 
tion sighing.— 4pm. ; Death. 

On Aug. 24th, at 2.30 p.m., a necropsy was made, twenty- 
two hours and a half after death. Rigor mortis well 
marked. Punctiform ecchymoses on the surface of the 
left lung, scattered about under the visceral pleura, and 
grouped together in large numbers where external support 
was least, especially along the margint of tue base. Lung 
substance congested, but crepitant. Right lung so firmly 
adherent as only to be removea piecemeal ; base and posterior 
part of upper and middle lobes in a condition of hypostatic 
pneumonia. Punctiform ecchymoses numerous under the 
visceral pericardium, especially along the interventricular 
septum and at the roots of the large vessels. Weight of 
heart 11^ oz. ; muscular substance pale ; left ventricle firmly 
contracted, empty ; the right contained a small quantity of 
recent black clot ; valves healthy ; abiindaut post-mortem 
staining. The liver weighed 4 lb., and was in an advanced 
condition of fatty infiltration; weight of right kidney 
4 oz. ; capsule easily stripped ; section pale and antema. 
The left kidney weighed 4^ oz.; capsule easily stripped; 
pyramids not quite so pale as right ; weight of sideeii fioz. 
Tl\e bladder contained scarcely half a dra^m of urine. The 
stomach contained about three ounces of milk curd and 
brown-coloured fluid. The mucous membrane was covered 
with tenacious mucus, and was much congested. There were 
numerous points of capillary bmmorrhage, and at the cardiac 
end numerous superficial excoriations about the size of a 
millet-seed. The whole of the small intestine was slightly 
congested, and this condition was vei^ marked in the lower 
two feet of the ileum, where the solitary glands were very 
conspicuous, and stood out prominently like mUlet-seeds. 
The contents of the small intestine were chiefly mucus and 
intestinal fluid, with a v^F Uttle curdled milk. The large 
intestine contained some fluid consisting chiefly df mucus 
and milk. The brain was.not examined. 

On the evening of Aug. 20th a little girl, aged three 
years and a half, the daughter of the above patient, ate part 
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of one of the ** nnuhrobma." She was a delioalse child, aufler- 
iiur from rickets, and had never walked. She was token ill 
vomited at 10 ▲.». on the next momiiig,ailidooBiplained 
of thiret. She waa purged, but did not suffer from abdominal 
nain. There was no sweating, no suppression of urine, or 
drowsiness. She was seen by Mr. T. E. liovegrove (to whom 
I am indebted lOr many of these details) about midnight, 
and died at 1 Aic; on Aug. 22nd, about twenty-nine hours 
after eating the** mushroom.” The necropsy was made at 
the Generid Hospital at 4 on the 24th, sixty-three hours 

after death. Decomposition was commencing. The left 
ventricle of the heart was contracted and empty; the right 
ventricle and auricle contained recent black blood clot. There 
was much post-mortem staining, but no punctiform ecohy- 
moses, such as were seen in the previous case. The bladder 
eontained only a few drops of urine. The kidneys were 
much congested. There were no definite signs of gastro- 
intestinal irritation. There was abundant evidence of rickets. 
The brain was not examined. 

J2e?»wrrAJ:— Though alarming symptoms from “ mushroom 
poisoning are common, a fatal result is not usual. Agaricus 
< Amanita) phalloides has previously caused fatal poisoning, 
notably in some cases at King’s Lynn a few years ago. It is 
most closely allied to Agancus (Amanita) muscaria, from 
which tlie active principle muscarin is obtained. The 
symptoms, on the whole, so closely resembled those pro- 
duced by muscarin, that 1 assume that this was the chief 
noxious principle. The following points are worthy of 
attention. NeiWer salivation nor lacrymation was observed 
in these cases. Though muscarin, topically applied, at once 
arrests the frog’s heart and slows the heart of mammals, the 
pulse in this case was not slowed. This corresponds with 
its action as previously observed in human beings by Morshead 
and Singer. Neither was the rapidity of the respiration 
affected, agreeing again with the experience of Ringer. 
A more important practical point is the antagonism of 
atropia. Ringer^ says, muscarin arrests the heart in diastole, 
diminishes the blood pressure, depresses the circulation, 
causes strong contraction of the intestines and bladder, 
lessens urinary secretion, even to the point of suppression, 
and coAracts the pupil. In all these particulars atropia 
promptly antagonises muscarin. Schiff believes that 
poisonous mushrooms produce other symptoms than can be 
accounted for by the action of muscarin, and he is led to 
believe that they contain two active ingredients, one having 
an opposite and the other a similar action to that of atropia. 
Laimer Brunton, in his Text-book of Pharmacology, recom- 
mends from two to four minims of liq, atropim, to be 
injected hypodermically in cases of mushroom poisoning. In 
this ease one minim was injected twice at short in- 
tervals, and after the second dose the physiological effects 
of atropia were evident. The chief benefit was on the 
pulse, but the improvement was so slight and transient as 
Ato be very disappointing. It is true, the atropia may have 
\een used too fate, and that had 1 had an opportunity of 
trying it earlier the patient might have had a better chance. 
The pale, aummic’ state of the Iddneys shows that the sup- 
pression of urine was not due to renal engorgement, not- 
withstanding the lumbar pain. Whether It was due to 
contraction of the renal arterioles, to the speciflc action of 
muscarin on the renal epithelium, or, as is more probable, 
to the excessive drain of fluid from the blood by the inor- 
dinate watery purgation, I cannot say. 1 have previously 
tried atropine injected subcutaneously as an antidote in two 
eases of opium poisoning, but in each ease without success. 
It is true that both cases were very unfavourable from the 
length of time that had elapsed before treatment conld 
be eemmenced. Had they been leu serious, probably 
atropine would not have been used. 

1 Handbook of TherapeutlOB, Blghth Bdltlon, p. 489, 


Bjdinburoh Medical Misbionart Booiett.— -T lxe 
annual meeting of this Skwiety was held on the 18th inst, 
Mr. William Brown, F.B:C.S., president, in the chair. The 
y-tcoounto submlttod showed toat the inoome for the year, 
I including ^£7024 of « balanee from the prevtous yeor and 
^ legacies: amountiog^iso ^72, reached the earn of J»15,902. 
After payhig all esMdituie, tiiert remsiiied an invested 
fund Of £11^086, Whm bid 1^^^^ The 

secretory, the Rev. liowe, aftorwaidt sabmittsed the 
annual ninort, Whleli itated that steadily and manifestly the 
work of the 


Clinical 

MEDICAL, STJEGIOAL, OBSTETRICAL, Ailp 
THERAPEUTICAL, 

A CASE OP TRANSVERSE FRACTURE OF THE SCAPULA , 
BELOW THE SPINE. 

By 0. E. Douson, M.A., M.B., F.R.S., 

SUBOSOE^MA.TOR, ARMT 3E1C1>ICAL STAFF. 

Boxibabuibu O. J , Royal Horse Artillery, wae ad- 

mitted to hospital suffering from pain in the right scapular 
region, increased by motion of any kind, and espeeialiy so 
by motion of the right arm outwards and forwards. While 
engaged in assisting to move a heavy iron target he slipped 
and fell, and was immediately conscious of a sharp pidn in. 
the back of the right shoulder-blade, so much increased 
when he attempted to move the right arm that he was unable 
to continue to perform his duties. He was quite sure that 
the target had not fallen on him ; while helping to carry it 
he had slipped on some round stones, and he believed that 
the weight of the target on his arm when he tried to prevent 
himself from falling had caused something to give way 
behind his shoulder. 

On examination there was not the slightest sign of a con- 
tusion, or of any external violence. The form of the right 
shoulder and scapular region did not differ from that of the 
corresponding parts on the opposite side. The patient was 
able to place (though with pain) the Angers of the right 
hand on the left shoulder. On moving the right arm out- 
wards from the side loud crepitus could be heara in the right 
scapula, and this with the aid of a stethoscope could be 
easily localised to the infra-spinous fossa. The case was 
diagnosed as a transverse fracture of the body of the scapula 
below the spine. , ^ u 

The right arm was supported in a sling and nxed by a 
bandage to the side of the body. A piece of gutta-percha, 
softened in warm water, was closely applied to, and accu- 
rately moulded over, the scapula and shoulder, and main- 
tained in position by a bandage. Fourteen days afterwards 
the bondages and gutta-percha were removed, when some 
slight crepitus could still be detected with the aid of a 
stethoscope. The gutta-percha and bondages were replaced 
and allowed to remain for ten days, at the expiration of 
which period the crepitus was found to hove altogether 
ceased ; the patient hod full ute of the limb without pain, 
and he was discharged to duty. ... 

The injury in question was evidently occasioned by mRS- 
cular force. The patient slipped when engaged in sustaining 
a heavy weight, and in trying to make good hifl foothold ana 
also sustain the weight the latissimus dorsi muscle was 
brought suddenly into violent action, when the inferior 
angle of the scapula, across which it extends. Was also for- 
cibly moved outwards and backwards against the tonse body 
of the muscle, and, the upper part of the bone l»i»g 
fracture took place at a point between the oppo^g forces. 

Exnter. 

PUERPERAL ECLAMPSIA TREATED WITIl 
PILOCARPINE. 

By T. Cokb Squancb, M.D., F.R.M.S., 

SUliaKOJr TO tub HOEWTAL for WOMKIC and CHILDHRS, srSDlCBT-ARU* 

Early on the morning of September 8th I wae called to 

attend Mrs. L . aged twenty-two, in her first conflne- 

ment, her ordinary medical attendant facing from hom^ 1 
was informed that the “ pains were slow, that she had been 
very rick, and complained of severe ‘ pain m the he^. 
Onwmination I found the os well dilated, head pmenting, 
wd^mbranes (which were 
?uptulred the membranes and applied a 
wMtiiiff for some time the pains Moame very feeble, andjib^ 
natSfshowed such signs of exhaustion that I procwdedvjo 
Rubseouentlv removingv rito 


which was partially adherent. There 
bmmorrhage worth speaking of, and kaH an hwafi^^ 
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X left her was 72. Later on 1 received a message to the 
effect that she was '* going from one fit laio another.” On 
my arrival 1 found ner quite unoon^oue^ face ilaahed, 
pupils widely dilated, skin harsh and dry, abdomen Um- 
panitic, bladder empty, feet oedematoue, pulse 120 andtulij 
and temperature 100*^. Her friends informed me that she 
had bad about a dozen exceedingly severe tits, during some 
of which they thought she was dead. During the **iit8” 
she had passm fseces and urine.' As an attack was evi- 
dently just oommenomgt I gave her a hypodermic injec- 
tion of pilocarpine (i grain). The head was then being 
turned from side to side, the eyelids and eyeballs were 
xnov^ rapidly, the mouth was drawn up towards the 
right ear, and the head turned towards the right shoulder, 
the countenance being of a livid hue. The lingers and 
thumbs were then flexed on the hands, the latter being 
strongly flexed ou the arms, which were also somewhat 
flexed, the trunk and legs became rigid. The left leg was 
raised from the bed, and remained extended for flfceen 
seconds. There was a peculiar hissing sound on respiration, 
with convulsive movements Of the larynx, the face becoming 
blue-black in colour, and the patient seemingly on the 
verge of suffocation. The rigidity, which lasted for fifteen 
seconds, was followed by clonic convulsions, the face was 
frightfully distorted, and large quantities of frothy foam 
slightly tinged with blood came nom the mouth. Ilespira- 
tion became restored and the convulsion ceased, with the 
exception of a little twitching, at the end of three minutes, 
by which time the patient was iu a profuse peTspiration. 
The attendant told me that this attack was barely naif the 
duration of the previous ones. There was no further seizure 
until shortly before 1 saw her the next morning, when there 
was a slight attack. I repeated the pilocarpine then and 
once subst^uently, and no further seizures occurred. She 
remained unconscious for three days, during which time 
urine was passed in large quantities. There was an 
abundant secretion of milk. When 1 terminated my 
attendance at the end of a week, her own medical 
attendant having returned home, she was making most 
favourable progress. In addition to the pilocarpine, 1 
ordered her a mixture containing chloral hydrate and 
bromide of potassium, and pessaries of eucalyptus and 
perchloride of mercury per vaginam. 

.Sandcrlaud. 


REMARKABLK SEQUELA OF MEASLES. 
Bx HAEWOOD CAS30N, L.U.C.P. Lond, 


A BiiiRP record of a case personally interesting to myself, 
as it happened to my own child, may be of sufficient rarity 
to allow of its insertion in Thk Lancjut, and prove of 
interest to others, 

L. C artall, well-grown boy of twelve, after a rather 

severe attack of measles, during which a temperature of 
from 104" to 105° was maintained for three days, presented 
symptoms of decided mental aberration, culminating quickly 
in a condition of dementia. An active, happy, intelligent 
lad, a companion and comfort to his parents, before this 
attack, he now wandered about the house in a listless, aim- 
less manner, seizing and consuming anything eatable or 
drinkable that came witlun his reach, never speaking unless 
spoken to; and then in a monosyllabic whisper. His memory 
was quite gone ; and after some absurd reply to a qu(?8tion, 
when empbaticMly urged to "think,” he would apparently 
make some weak and transient mental effort, knd Income 
exhausted in a moment. His muscular actions were steady 
and strong, and cobrdinati ve power perfect. As a proof of this 
I may state that he purloins a bicycle (52 in.) whiah had 
been left outside, mounted it unaided, and rode it *mnd a 
stable yard (though in an erratic manner), when a groom 
ran up and m^oiinted him. The extraordinary jiart of this 
feat is that he had hever previously ridden a wcycle of any 
description (aa he bow tells us). Tie slept soiiildiy at. night, 
and bad an afternoon si'esin of two hours daily. OztOet.5tb, 
twenty-eight days after the appearance of the raah'iCafter 
rentauiiiig m this demented condition for a forfinight, he woke 
from his mternoon nap^ when hts voice had beooamdteterous, 
hiamind clear, and hts memory perfect with regard* to all 
the eveaite of the past fortitight, which he imagined himtelf 
to have dreamed. At fliit somewhat frightened to ^id hte 
lalp dreams had been actual Dccurrences, he soon iomid 
amusement in reoalliaif all his absunl itetionii and ^the 


equaliy absurd motives which guided them. Ho remaine 
weli. ■ ' ■■■ '' . ■■ ■ ■ ; ■ 

The points of interest here seem to be ; the abnormally 
^acquired baUncingpowerwhiehenabledhimtoeteerabk^^ 
without accident i and the sudden and complete recovery 
of voice, mind, and memOry~^not least, the recollection of aH 
that had been said to him durhig his condition of somnam* 
holism (for I scarcely know what else to call it). 

■ WorkHOp. ' 


HOSPITAL "pBACTICE, 

BRITISH AND FOREiaN. 

BallAantcm eat alia pro oerto noaoendi via, nlil qnamplurtmaa et mor> 
bomm et diaaeotioaum hutoriaa, turn alioraiA tarn proprUb ooilaot.m9 
hiabere, eb inter ae oomparara.—MoROiozi Ds ct Cmu, Morb,, 

Ub. iv. Procamittm. ■ ■■■ 

ST. THOMAS'S HOSPITAL. 

PONCTimKO WOUND OP DBAIN; BKMOVAL OF BONB; HEUNIA. 

CJCRKimi ; DEATH FBOM DIPHTHimiA SIX WEEKS ^ 

LATRa; NSCnOPST. 

(Under the care of Mr. MacKellah.) 

In small punctured wounds of the skull iuiihildren it is 
not always easy to say at first sight whether the soft bone 
beneath has been penetrated or not, and the following case 
shows the importance of careful examination with the view 
of determining this point, even though the history of the 
injury may not point to anything so serious, lu cases such' 
as this, where the wound is inflicted by a dirty instrument,, 
it is not always possible to clean the damaged part so* 
thoroughly as to prevent suppuration. In the subjoined 
case the suppuration of the wound was followed by hernia 
cerebri, and later for a time by the oozing of a thiuiwatery 
fluid from it. At the time o£ death, which unfortunately 
occurred from diphtheria, the child had apparently recovered- 
from the effect of the injury for which slie was admitted. 
For the following notes we are indebted to Mr. Cameron 
Kidd, late house-surgeon ; — 

Emily J— — , aged two years, was brought to the hospital 
at 11.45 on the night of July 0th, 1880. Tlie parents stated 
that at about half-past eight that evening a wooden paling 
had fallen down on the child, inflicting a wound on the 
forehead. They consulted a doctor, who put a simple 
dressing on the wound and sent the child home. On their 
return, a neighbour, who had been examining the paling,, 
pointed out to them that ou a projecting nail in the fence 
there was sticking a piece of blood-stained bone ; beisg: 
alarmed at this, they applied at the hospital. The piece of 
bone produced measureo three-quarters of an inch long and 
nearly half on inch witle, and consisted chiefly of the inner 
table of the skull, with a much smaller area of the outer 
table. # 

On examination, the child, who appeared not to be suffer- 
ing in any way from the effects of the injury, presented on 
the left frontal eminence a small wound measuring less than 
half an inch in its longest diameter ; the wound had the 
appearance of having been caused by a pointed instrument. 
There was a piece of brain substance presenting^ and from, 
its centre a small spicule of bone protruded. This being, 
extracted with forceps was found to be a small plate of bone,, 
apparently the inner table, measuring a quarter of an inch 
by one-third of an inch. A second fragment, a little smaller 
than this, was then seen and removed.. VThen this had been 
done, lacerated brain Substance Was distinctly seen at the- 
bottom of the wound. Two hours after admission, with a 
view, to removing all fragmented Mr. HaokeUsr enlanghd the 
wound in two directions under chloroform, and remC'^ 
several small splinters df bone, at the same time ohipping > 
off the roughened edges of ; the fraotore. The wwd was< f 
well washed with mrooUo solution (i in' 40), tioseA with 
catgut sutures, anddresasdditith iodoforlai gauze and snBcyiic 
wool. During the upewtio|i>the darn Umter was^sesiB tn.be 
punctured, and bniit sabstanoa was ^^trndlng thiteUgfa 
July 7tiL'-r-8Ught tiokitess after ijhilo 

quite quiet all day^ jFaMcd Bristeiiid teO(|otm^i^^ 
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The tempBMitiise rose steadily all day~^^B 103^ at noon, 
land 106° <6 pAc. . In the eyening the putea ’^ras 200, and 

the xe^pkation 60. Tiddog three giatus ofgiey powder three 
timeS'.aday. . ' 

8th.^Slept well; sat up this morning and took some milk 
volontariiy. i Tempwature in the eyening :102° ; pulse 160. 
Wound dressed ; quite healthy. 

Oth.-r- Sl^t w^L Temperature normal in the morning; 
103° at 8 p.a. Child seems wonderfully well, sitting up m 
bed and asking for milk. False 116, good, regular ; respiration 
-20. Urine and motions still passed m bed. i > 

nth.— -Child keeps welL Temperature 100° in the eyening. 
i&tit<^9S have giyen way and the wound is suppurating. 
There is slight hernia cerebri. 

16th.— Ohild is looking pale and is fretful at times, but 
eleeps well after being given live grains of bromide of 
potassium occasionally. Takes about a pint of milk and 
some infants’ food. 

19th.— The temperature has kept normal since the 11th. 
Wound suppurating freely and gaping more, but hernia not 
more prominent. 

23rd.T-^ Wound still suppurating freely ; hernia cerebri no 
longer protrudes; wound smaller. To-day the temperature 
rose to 102*8'^. Bowels not open for two days. Three grains 
■of grey powder ordered. Takes bread-and-butter, custard 
pudding, and beef-tea; appetite good. Has not needed 
^bromide for some days. 

2oth.~Temperature normal again. Hernia almost die- 
.tippoored. § 

28th. ' Wound dressed daily ; healing slowly ; granulations 
just level witii the surface ; it pulsates freely. 

Aug. 3rd. 'Wound dressed with sulphate of sine lotion; 
^granulations healthy. 

11th.— Wound healing well ; no pulsation. 

12th. —Temperature went up to 102*0° at midday. Child 
seemed ill, not taking food so well as usual. Wound looks j 
glazed, and pulsates again slightly. 

liith. - Morning temperature 102*8^. Child restless; wound I 
looks more ghized, -with a slight discharge of thin watery 
iftiiid. Pulsating distinctly. Temperature in the evening 
:i05-2°.#No rash. Three grains of grey powder given at 
alight. Ice-bag to head. 

14th. - Morning temperature 104*2 Breathing rapid and 
shallow. Some enlarged and tender glands in the neck. 
Tonsils found to be covered with yellowish sloughs. Wound 
■discharging watery fluid more freely. Temperature in the 
evening normal, lluring the day the hands were noticed to 
close spasmodically without cause. 

17th. Extremely restless all day, screaming, picking the 

bedclothes, and tossing about. Wound still discharging 
watery duLd, and pulsating. Right eyelid distinctly drooping, 
but she can fully open the eye with an effort. Temperature 
normal. 

19th. .\ good night after ten grains of bromide of potas- 
\ Slum. Throat much better. Temperature normal. 

2 l8t. -Better in every way. Temperature normal. Not 
irestless. Wound still pulsates. 

23rd.— The temperature yesterday rose to 100*4°, and again 
to-day. Wound pulsating freely. Some watery discharge 
this morning. 

26th. — Temperature 101’^. Breathing embarrassed ; 
whitish membrane seen on the tonsils. Transferred to 
diphtheria ward in the evening. 

27th.— Breathing still embarrassed. Tempefature 100° to 
101*6°. Wound in much the same condition.. 

28th.-T-Worse. Considerable retraction of ribs this morning, 
with lividity of face,. The child was placed under the 
influence of chloroform and tracheotomy performed. Her 
urgent symptoms were at once relieved, Next day the 
temperature -was 101*8°, but the respirations were again 
embarrassed, and there *waB evident obstruction below the 
wounds She lived until the afternoon of the 30th, and 
then died from extension of the mischief, the temnerature 
being 102°, 

ATecropsy.— At the post-mortem examination, the larynx, 
trachea, and. larger bronchi were found .completely blocked 
a uniform lining of diphtheritic membraine. ^e wound 
[ in the iorebead 'was found almost healed under a scab, the 
sjiole in the skull being al^out the size of a shilling, *with 
irregular outline. The dura .mater was ganevally attached 
to the interipc of the skuU. The tip of the frontal lobe 
was adherent to the dura mater at the site of the wound, 
hut it was perfectly healthy; though a little pigmented, 
The rest of the was free flram d 


GUY»S HOSPITA:!;^ f 

. . CASliS OF BBNAI."sijBqKWY*r ■ - 'yi; 

(Under the care of Mr* Glembnt Luoas.) ^ 

The following short account of two cuiseh^ which 
been recently operated bn, will prove of int^t W bur 
readers They are illustrative of the renal surgeiy , of htte 
present day, and the fact that they are reported' so brieAy 
proves that these operations are becoming more frequently 
performed. 

On Sept. 29th Mr. Clement Lucas operated in this hoimital 
upon a married woman, aged thirty-seven, whp bad been 
suffering for some years from a painful movable right 
kidney, which of late had incapacitated her fbr household 
duties. She was sent to London by Mr. Cockell of West 
Hartlepool. The kidney was exposed through the loin, and 
atitchra to the lumbar aponiuirosis. The immediate dXect 
of the operation was to completely remove the pain. The 
wound healed primarily, except at one spot (where a stitch 
afterwards escinied), and she remained free from pain up to 
the time she left the hospital. 

On Oct. 20th Mr. Lucas performed nephro-lithotoniy upon 
a patient sent by Mr. Waller from Sydenham. She was an 
unmarried woman, aged thirty-nine, who had suffered from 
symptoms of renal calculus for six or seven years. A conical 
stone, seven-eighths of an inch in its two longest diameters, 
was extracted from the pelvis of the right kidney. The 
wound is now healed, and the patient convalescent. Since 
tlio operation the amount of urine has doubled, indicating 
that previously the conical stone was acting as a stopcock to 
the top of the ureter. 

CHICHESTER INFIRMARY. 

(X)M1»0UND COMMINUTED AND DKPBEB8BD FEAOTUBB OF 
THE FllONTAL AND 1‘AIIIETAL BONES ; IXtEPUlNING 
AND HECOVBBT. 

(Under the care of Mr. Skaife.) 

In The Lancet of October 16th, page 723, we published 
a case somewhat similar to the following, in which the 
patient recovered, and with which it may be compared. The 
cause was alike in each, and also the extent of damage pro- 
duced by the injury, the chief difference being in th exposition 
of the fracture which in the former was situated over the 
occipital bone. For the notes of this case we are indebted 
to Mr. J. Rush worth ivull, house-surgeon. 

F. L , a sharp, intelligent boy, about eight years of 

age, was admitted into the infirmary on June 14tb, 1886. 
It was stated that whilst ramiing after a ball be was struck 
by a large swing boat. When first seen, the boy was quite 
conscious and able to give his name. His extremities 
were cold ; pupils equal and acting to light. • He had not 
vomited. 

On examination two punctured wounds were found over 
the lower and left portion of the frontal bone, close to the 
anterior inferior angle of the left parietal bone, but rather 
above. A distinct rounded depression could be lelt about 
an inch and a half in diameter. There was a fair amount 
of hromorrhage. 

The patient being put under chloroform, an incision was 
made down to the bone jcounecting the two punctures. The 
bone was then found to be split into three triangular portions, 
the pointed ends projecting into the brain. Though there 
were no direct symptoms of compression, it was thought 
absolutely necessary to elevate the depressed portions. Ac- 
cordingly a semilunar piece of bone was removed by the 
trephine, and a triangular loose piece with an elevator. A 
small piece of brain matter half the size of a pea came away ; 
otherwise the dura mater was intact. The wound WM now 
thoroughly washed out with a solution of carbolic (l.in 40), 
the edges drawn together, four wire Sutures introduced, 
and dressed with green protective, salicylic wool* and gauze 
(oarbolised). The edges were powdered with iodofonn. The 
patient was sick twice during the operation. On being put 
to bed milk and ice in minute quantities were ordered, but 
the former making him sick it was discontinued. He was 
ordered a powd«r consisting of three grains of calomel one 
hour after operation. Pulse 68. Looks comfdrtahle.. Tsab*- 

peratur0 99^°at ll.46p.Mi ^ t* 

June 16th.— Passed a fair night. Wound dressed 
spray: looldng heo^^iy. No aictiou of bowelSc 
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three grains of calomel and ten grains of compound idap 
powder. An ice-bag was kept applied to the back of the 
head for the first three days. Takes a teaspoonfol of 
Brand’s essence every two Hours, with ice at intervals* 
Homing temperature 98 4^ ; eveoing, 100’4^. 

16th.'~Haa again a good night, with a fair amount of 
sleep. Wound dressed. Patient says he suiters no pain 
whatever. Bowels acted twice after the powder. Evening 
temperature 98*4°. 

17th.‘— Wound dressed. Slept well. Takes milk in small 
quantities. No headache pr sickness. Evening tenmerature 
100*4°. 

iStb.— Wound dressed. Bowels acted freely after simple 
enema. Evening temperature 99*2°. 

2lBt.- -Wound dress^ ; a little more discharge, otherwise 
healthy. Had some minced chicken for dinner. 

23rd.— Continues to make an uninterrupted recovery. 

29th.— Temperature rose to-day to 1022° ; no ascertain- 
able cause. Says he feels quite well. 

iK)th.- Temperature normal. 

July 30th,— The wound is now almost healed. A small 
piece of exfoliated bone was removed. 

Aug. 10th.— Wound quite healed. A cast of the head in 
plaster wiu now taken for the purpose of providing the 
patient with a celluloid plate (over the unprotected portion 
of the brain), which he now wears. 


Stt Mal Som tus. 

ROYAL MEDICAL & CIIIRURGICAL SOCIETY. 

Ricinus Community --EfnhoUc Aneuryma, 

An ordinary meeting of this Society was held on Tuesday 
last, Hr. G. D. Pollock, F.B.C.S., President, in the chair. 

Mr. Thomas Dixson contributed a paper on Ricinus Com- 
munis (communicated by Dr. Lauder Brunton, F,R.S.) The 
object of the present paper was to throw light on the con- 
nexion between the activity of the seeds and that of the oil. 
The published accounts of poisonings and of investigations 
into the nature of the seeds were recorded. The author gave 
the results of experiments on rabbits made with the seeds in 
their natural state, and with an extract prepared after 
Bdbnow’s method. It was pointed out that post-mortem 
examination showed that when the rabbit was poisoned by 
castor-oil diarrbciea invariably occurred, death never took 
place before the second day, and the intestine did not show 
any trace of congestion or inflammation ; but after poisoning 
by the seeds death might occur in twelve hours without 
posiiive diarrhoea, and the intestine always showed excessive 
vascular engorgement. A description of the castor-oil cake 
as prepared by the author was given, and it was suggested 
that as this is highly albuminous, and by cooking becomes 
harmless, it might be useful as an article of food in India in 
time of famine. 

Messrs. .John Lanoton and Anthony A. Bowi,iiy con- 
tributed a case of Multiple Embolism of the Arteries of the 
Extremities followed by the Formation of Aneurysms, with 
remarks on the relations of Embolism to Aneurysm. The 
authors described the case of a girl, aged twenty, who was 
admitted into St. Bartholomew’s Hospital, suffering from 
aneurysmal swellings at the bend of the right elbow 
and in the right popliteal space, respectively of three 
and four weeks’ duration. The heart was disced, and 
the aneurysms were considered to be of embolic origin. 
After a trial of treatment by rest and preas^ which 
at first appeared to be beneficial, the swelling in the 
arm rapidly increased in such a manner as to render it 
probable that the aneurysm was becoming diffused. On this 
account the bradhial artery was tied above the bend of the 
elbow, the vessel being secured by two ligatures and divided 
between them. The operation was followed by cessa- 
tion of pulsation and slight diminution in the sue of the 
alteurysm. Within a few days the pi^iteal swelling 
also began to extend ; the superficial ieinbral artery was 
therefore tied in Scarpa’s triangle, in the same way as the 
brachial, and with similar good results. Six weelu after 
admission^ the patient bad a sudden attack of left 
hemiplegia, with pain in the right thigh and leg, followed 
by c(^plete cessation of pulsatioi^ ixiaU the arteries of the 


right lower extremity. The aneurysmal swelltm gave no 
fipther trouble and slowly decreased in size, patient 
became weaker and died eight weeks after admission. A 
p<Mt-mortem examination showed that the heart wae the 
seat of ulcerative endocarditis, and that it had been diseased 
for a considerable time before death. The aortic valves were 
covered, with vegetations and calcareous matter. The sinuses 
of Valsalva were dilated so as to form aneurysmal pouches. 
The aorta at one spot was almost completely ulcerated 
through. The aplemi and kidneys were scarred from the 
lodgment of emboli. Several of the cerebral vesgels were 
pli^ged by recent embolL The swelling at the right elbow 
was found to be an anenxysmal sac formed by condensation 
of the soft tissues and by blood-clot. It communicated 
with the brachial artery by an ulcerated aperture, plugged 
with clot, situated just above the bifurcation of the 
vessel. The radial and ulnar arteries immediately below 
the opening contained calcareous emboli. The right com- 
mon iliac artery contained a calcareous embolus. At 
the seat of the embolism the arterial wall -cas ulcer^ 
ated, thinned, and expanded. The posterior tibial artery 
of the right leg opened by a small ulcerated aperture, 
filled by recent dot, into the sac of a large false aneurysm 
in the calf, formed by condensation of the soft tissues and 
by blood-clot. The left external Uiac artery presented an 
aneurysmal dilatation, apparently of recent date. Lower 
down, both this vessel and the common femoral were entirely 
occluded by calcareous matter and old decolourised clot. Tho 
authors consider that the specimens clearly ifibow that thv 
lodgment of emboli has been followed by the development 
of aneurysms. They point out that the aneurysms are not 
formed by dilatation of the artery walls above the embolus, 
but by inflammation of the coats at the place where 
they are in contact with the embolus. This inflammation 
has in some vessels resulted in ulceration, in others in soften- 
ing and dilatation. After alluding to the published cases 
in which aneurysms have been attributed to embolism, the 
authors show that in almost all of them there has been 
present that form of heart disease which is associated wBh 
development of large fungating granulations, and frequently 
with ulceration of the valves ; and they argue what the 
aneurysms in question only occur in connexion with this 
special form of heart disease, and are dependent upon the 
specific characters of the emboli. They give their reasons 
for believing that vessels never become dilated as a result 
of their mere mechanical obstruction by an embolus or a 
ligature, and in conclusion submit the following proposi- 
tions; 1. Krobolipmmay undoubtedly cause the formation 
of an aneurysm. 2. The aneurysm is developed at the seat 
of obstruction, and not above it. 3. The aneurysm may be 
due to an inflammatory softening and consequent dilatation 
of the artery, or to its ulceration and the subsequent forma- 
tion of a sac by the surrounding soft tissues. 4. Aneurysms 
only occur when the emboli are derived from a heart the 
valves of which are affected by a special form of disease, f 
resulting in the production of fungous growths, and often' 
of ulceration and destruction of the veuves themselves.— 
Mr. G. D. Bollock related the particulars of a somewhat 
similar case. The patient was a boy aged fourteen, There 
was heart disease. An aneurysm developed at the bend of 
therigbt elbow; itbecamedifwe,and pressure waeempl(^ed. 
The necropsy showed a heartln an entirely similar condition 
to that shown by the authors. He asked whether these 
aneurysms were not more frequently seated at the division of 
arteries.- Dr. rNBCY Kidd thought that the most sceptical 
would now be convinced of the connexion between amurysm 
and embolism. He referred to two cases of aneurysm of the 
cerebral arteries in which there was “ warty ” or ulcerative 
endocarditis. The chordee tendinese were ruptured in the 
first case. The orifice of the middle cerebral arterjjr in the 
aneurysm was distinctly narrowed, and pointed to cicafricial 
contractir n at that seat. There was another embolus in the 
carotid artery of the cavernous sinus. In the Sfcond case, in 
the right frontal lobe there was a large spherical clot *, but 
no aneurysm could be found of anv kind there. A small 
aneurysm the size of a pea was found in the parietal lobule ; 
the arterial tunics were replaced by inflammatory growths.^ 
He considered that there could be no doubt at all that ^ 
the aneurysms were due to emboli derived from the 
diseased valves. A calcareous embolus was not a yud 
non. But Ponfick’s third p^t, that the arteiiy blobbed 
must be situated in soft tissues, was important. The 
first case of embolic aneurysm is usually attributed to 
Tuckwell, but perhaps Klrkes had antioij^ted him. The 
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rioaitbn of wrwsfc of the embolus wa|P Iikld stress on 
byPonftck as being at the distal end of the bif urcation of 
an artery. Bat cases of embolic aneurysm were to be 
found on the proximal side of bifurcation.— Dt. Gilmaht 
Smith said that the embolic theoi^ of aneurysm did 
not commend itself to him. He thought that thhre was 
something beyond the septic condition necessary to the 
causation of these aneurysms. He had seen blockage of 
arteries and gangrene in chronic cases of valvular disease. 
He suggested that the size of an embolus might have some- 
thing to say in the matter.- Mr. R. IUhwbll still held the 
■view that mere mechanical obstruction of a healthy artery 
could not cause aneurysm. He found himself in almost 
complete accord with the views of the author. Ho inquired 
for the presence of micro-organisms in the coats or the 
diseased vessels.— Dr. Goodhabt said that the septic endo- 
carditis was of the most variable intensity, and could not be 
iudged of solely from a clinical point of view. An aneurysm 
would re^iire some time to form. Death might occur before 
they could develop. Ho had never yet found a case of cal- 
careous emtolus, 80 the condition found in the case narrated 
by the authors was rare. Ponftck’s views on this point h e did 
•not occt^pt. The proof in favour of aneurysm from embolism 
■^as complete— Mr. R. W. PARirKn thought that the paper did 
Jbt add much to Dr. Goodhart’s theory that the emboli were 
^tic. A proof was still wanted of some septic agency being 
At work in the formation of the aneurysm. Ho could not 
believe that cilcareous formations were either septic or of 
acute character. Was it possible to suppose the presence of an 
arteritis of primary origin and co-ordinate with valvular 
cardiac changes ? Might not some local condition bo present 
and active in many arteries in the case of the boy related, 
and neither embolism nor septicity be the cause of the 
aneurysms? -Mr. Lanciton said that the aneurysms were 
mostly situate above the division of the main vessel. That 
a sharp point in the calcareous embolus was not necessary 
■to llie formation of aneurysm was evident from the specimens 
fihown. He did not maintain that all such emboli resulted in 
aneuryyn. The case read demonstrated the action of the 
•embolusitself in the formation of the aneurysm, and thus 
supplied a missing link in the chain of evidence. - Mr. A. A. 
Bowlby thought that septic infection of the aortic valves 
might be in progress without any clinical signs. He did not 
agree with any of Mr. Parker’s observations. He claimed 
^hat the calcareous format\on was old and the ulceration 
and granulations new. E.Ycept in immediate connexion with 
the emboli, the vessels were free from disease. Micrococci 
bad been found in the diseased arterial areas, bat be did not 
attach much importance to their presence. Dr. GTL«.iRT 
■Smith explained that he did not question the embolic origin 
the aneurysms in the particular case narrated. 

medical society of LONDON, 


Sarcoma of Stomach and Pancreas,— Cancer of Ptflcna*.- 
Svbhaxmte Atrophy of Liver, Villous Tumour of hectum. 

An ordinary meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, president, in the chair. 

Dr. Lows read a paper bn Sarcoma of Stomach and 
rPanoreas, in which the right kidney had become obliterated 
«s the result of an accident eleven years before the last 
illness began. The patient, a gentleman aged sixty-two, of 
temperate habits, consulted Dr. Lowe for symptoms of in- 
digestion in July, 1882. During the elevmi years since the 
(Occident the patient had complained of aching and shooting 
pains in the nght loin, but only at times^ At first no physical 
signs were detected, but later a drm round tumour was felt 
in the left hypoobondrium, and a loud bruit could be beard 
over it. At first aneurysm was thought of, but it -was clear 
that the pulsation was due to transmission of impulse from 
on artery to the tumour, which was apparently connected 
with the stomach. Later still, the tumour became softer 
and an abscess was suggested. But Dr. Lowe, taking into 
^nsideration the great wasting and debiliiyr without rigors 
^sweating, diagnosed sarcoma, f bepsttent suffered much 
ip., m, the grew in extbnt, and deiith followed. Tbe 

neci ^sy was made by MA Lindemaxi, of the West Norfolk 
•and Lynii' HospitaL A large solid nodular tumour was 
found, involving the stomach and omentuin^ many glands 
were Also eUlaSgi^. The pancreas wus indistinguishable 
from the rest o^we new growth. Thegrawth was composed 
ot dense fibrous nodules and large cribriform masses. Much 


lymph was thrown out in the peritoneum, which also con- 
tained a purulent fluid. It was believed that the sarcoma 
originated in the injured kidney and spread to the stomach 
and pancreas. Dr. Lowe considered that the kidiiey must 
have been extensively damaged and its ureter blocked in 
order to explain the appearances found at the necropsy, for 
this structure bad become converted into a soft pultaceous 
mass of small size. The left kidney was enlarged, but nOt 
diseased. Microscopical examination sho-a-ed that the growth 
was a round-celled sarcoma. 

Dr, PiTBCMLL read not es of a case of Cancer of the Pylorus 
with Adhesions to the Abdominal Wall, in a woman aged 
sixty-two. Another case of Stenosis of tbe Pylorus by a 
cauliflower cancer was read. -The Pbbsidbnt narrated the 
case of a girl aged ten, from whose orbit he removed an 
indurated lacrymal gland. The new growth recurred in 
five years, and was then found to be colloid in character. In 
two years more there was furthei' recurrence, and then the 
tumour was discovered to be a spindle-celled sarcoma ; the 
whole orbit was cleared out, including the eyeball. Further 
recurrence took place, and the ]>atient died ten years after the 
first appearance of the tumour.— Mr. P.B.Oessbtt suggested 
that the growth began in t’ne stomach, and spread across 
towards the right kidney. - Dr. Samukl West supported 
Dr. Lowe’s view of the case by the narration of a case of 
cancer, which began in the gall-bladder and yet was njMt 
abundant and extensive at a distance from its site of origin. 

Dr. Samuel West read a cose of Subacute Atrophy of 
tbe Liver. The case might clinically be called one of malig- 
nant jaundice. It was that of a woman, aged twenty-eight, 
whose illness began with matutinal vomiting five months 
before Emission. Jaundice had lasted one month, and 
delirium had been present two weeks. She had been mar- 
ried seven yeare, and five limes pregnant ; was a barmaid, 
but not addicted to habits of drinking. Profound prostra- 
tion was a marked feature. The urine was albuminous and 
scanty ; it contained much bile pigment, but no tyrosin or 
leucin, and no bile acids. There was some fever, but 
the temperature was not above 101®. Delirium was more 
and more continuous, and finally the patient became 
almost unconscious. At first there was enlargement of 
the liver, wtih some tenderness. The blood was found to 
be normal. A typhoid state ushered in the fatal termina- 
tion, which occurred nineteen days after admission. The 
liver weighed fifty-three ounces, and appeared smaller than 
natural. Microscopic sections showed stained and unstained 
areas in bpematoxylon preparations. The unstain^ areas 
were composed of a kind of connective tissue. A small- 
celled interstitial growth appeared to have been the essential 
hepatic process, and its tendency to degenemtion was sug- 
gestive of gummata. Many of its cells had undergone 
granular atrophy ; others a cystic change. . . ^ - 

Mr. Allingham, jun., read a case of Polypoid Growth of 
the Rectum in a man aged seventy-three. Frequent de- 
fecation and passage of slime, with great debility ana 
sensations of numbness down the legs, wwe pe chief 
symptoms. The tumour was sessile, and had the dimonaioDB 
of a fiftal head. It was removed by Mr. AUmgham on 
Nov. 17th by means of ligatures. _ The rawth wa* not 
raalicnant: microscopically it consisted of hyporplama of 
the ?ectal crypt8.-Mr. James Black had seen a similw 
specimen, but there was considerable hmmorrhage.— Mr, 
Waltbb Ptb asked how the ligatures were inserted.-Mr. 
Bbnton had assisted at an operation for a similar 
sized growth in a woman. -Mr. J. H. M^qan 
the shrinking of the tumour was to be explained by the 
escape of mucus from its follicles. - Dr. C. H. 
mentioned a case of a small hard polypus. 

ALLINGUAM said that the whole tumour was drawn outside 
before the base of the tumour was ligatured. 


OPIITHALMOLOGICAL SOCIETY, 

Pretidmet Addrem.-Tumimr ^ 

Proptosis with Pulsation,— AmU OUmeoma, 

An ordinary meeting of this Society wee held <m ^e 
11 th iii8t..M? J. Whitaker Ilulke, F.B.S.. Prefifident. in the 

Hulkb, on taking the pieridential chair for 
first time, expressed regret at not having been - 

present at 
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ophthalmic practice within his own Tecollection would be nerve-sheath wa% a rarity, and he never remembered to 
m interest. In the da^s of bis pupilage, the opportunities have seen one ponsenting this character. It must ho 
of studying eye diseases were but lew; of the general described as a hbro-Sarcoma. Its history, comxh^ing 
hospitals, Clay’s alone had a special department. TheEoyal eight years previburiyi with very grimual proptosie 
London, the Westminster, and the recentjy instituted and early loss of sight, and afterwards marked by 
Central London were the special hospitals. The ophthai- gradual « painless increase, appeared to him remarkahKe 
moscope was then unknown, and its dfscovery u little later m connexion with the abondautiy nucleated character 
caused a revolution in the treatment of diseases of the eye ; of the mass, and the absence of deposits in other partA— 
and he well remembered the pleasure with which he nrst Mr. Hulku gave an outline of a similai ca.se that occurred 
saw the fundus through Helmholtz’s original ophthalmo- in a young woman aged twenty -two. There was marked 
socme. Later on, there appeared the instrument of Anagno- proptosis. The tumour grew from the dural sheath of the 
sUBs, aud subsequently Zebender’seombiuHtion of a convex nerve within the orbit. It was of sarcomatous structure^ 
mirror and collecting lenses. Clatbriewas the leading surgeon with the fibrous tissue element rather predominant. The 
at the Westminster Ophthalmia Hospital when he began tumour had grown very slowly (fourteen years).~-Pr. 
his studies in 184S; he was a strict disciplinarian, a clear- Sbyihoub Siiaiucby had seen one case in which the tumour 
headed man, and an energetic, prompt, and dexterous grew into the frontal lobe of the brain. Billroth had also 
operator. His method of treating severe trachoma by pictured this variety of tumour in liis Surgical Pathology.’" 
nitrate of silver and lard was widely known, the prepora- Mr. G. B. Walkkh (Liverpool) showed some patients- 
tion being called Guthrie’s black ointment. For entropion illustrative of the Treatment of Glaucoma. The £s:st was a 
ho used to make a scar parallel to the diseased lid with man, aged forty-three, who was seized with acute glaucoma, 
fuming nitric or sulphuric acid. In those days, amaurosis, or in August, 1885. His illness commenced with chili, pain in 
one form of it, was supposed to be due to constriction of the the left side of the head, and in the left eye. He was- 
optic nerve by the mu^e at the apex of the orbit, and accord- treated for two months with drops, during which time his 
ingly tenotomy of all the recti was performed for its relief, sigiit deteriorated, but pain became less. A second attack 
The old operation for squint was very different from the subcu- was also similarly treated for other two months, after 
taneous method of modem days. Cataracts were then always which sight was completely lost. In April he came under 
treated by discission- an operation that was modided by Dr. Mr. WallceFs care, when his sight had been extinct for a fort- 
Jacob of Dublin. Keratonysis had from very early days been night, and the eye stony hard ; eserine was d;p>pped into the' 
the recognised operation for the soft cataract of early life, and eye, and cy clotomy done with the narrowest possible knife 
still held its ground. He inclined to the belief that these the pain was stopped at once, and finally. On the third day 
cataracts were congenital rather than infantile. Extraction after the operation, and subsequently, eserine drops were 
was regarded as the test of dexterity in an operator; and, used. There had been no pain since, and the tension of the 
as then performed, required far more dexterity than in the eye was almost normal. Mr. Walker then proceeded to refer 
operation of their own days, the linear extraction of von to two cases of glaucoma treated by convex louses that be 
Graefe. Amongst other operations, he mentioned iridesis and had brought under the notice of the Society in April, 16S(L 
iridodesis, which, as performed by its inventor, the late Mr. One of them was seen in Dublin on the 30th of August, and 
Oritchett, was a beautiful operation, but in other hands had was found to be quite well then, and is so still. TJio 
not proved a great success, and hod fallen into disrepute on other who was shown was the same patient who had been 
account of tbe danger of iridocyclitis. A. von Graefe’s great brought to London at the time of the former meeting,, 
discovery of iridectomy as a means of permanently reducing but who had an attack of glaucoma on the evening 
the tension in glaucoma was referred to as the greatest of the meeting, and could not be shown, llis symptoms 
advance of modem times, which would make Graefe’s name had been relieved by his wearing a convex glass of 2 1).— - 
famous for ages to come. A brief account of the old method Dr. Bbailey admitted that the man had improved, but it 
of excising the eyeball, and of the changes which have was not an original treatment. Convex glasses doubtless 
followed the introduction of anaesthetics, brought this prevent glaucoma up to a certain point, but it would not 
intexesting address to a close. always be effective. He mentioned tbe case of a lady who 

Dr. Bbailhy showed a microscopical preparation and was greatly benefited by convex glasses, which did not,, 
drawing of Sarcoma growing from the Dural Sheath of the however,entirelypreventattackBof glaucoma.— Mr. 

Optic Nerve; The patient was a woman aged forty-two, ship had examiner! tbe right eye of the case shown. The 
whose left eye protruded for three-quarters of an inch disc was cupped and the retinal veins engorged, lie could 
directly forwards. Both lids were large, flaccid, and doughy, not consider that the man was altogether free from increased 
apparently from enlargement of the subcutaneous veins, tension. Mr. Me riAnnY considered that the man still pre- 
Tl^ oonjunctival vessels on the outer side were also enlarged, sented all the ordinary symptoms of chronic glaucoma in the 
Theeye-movhments weremu(A limited to the inner side, and right eye. Charts of the field of viaion ought to be given. ' 
still more so in other directions. The pupil was without The left eye may have reached a very bad state before in- 
direct reflex or associated action, but the indirect reflex action dectomy was performed; so that bad result need not bo 
was present. Perception of light was wanting. Tbe attributed to the operation, Dhe further history of the case 
optic disc was rather rmsed, slightly ill-defined, and whitish; would doubtless prove most instnictive.— Mr. Jonathaiv 
its vessels were enormously tenons, lying in loops on its Hutcttinbon could not agree that convex glasses were 
upper portion. Some small white striated inflammatory sufficient to euro all cases of glaucoma; for it was the cus- 
patches were found just beneath the disc margin. The tom to give glasses to correct hypermetropia in cases of 
other eye and the rest of the body showed no evidence of threatened glaucoma.— Mr. Wai.kisb, in reply, said be should 
any morbid condition. The mass was excised together with be happy to give the sequel of the case in due course. The 
the eyeball; It wtus found to surround the optic nerve, and cases showed tine correctness of his view that excessive' 
to be toujob thicker on its outer side. Posteriorly tbe nerve action of the ciliary muscle was the cause of glaucoma. It 
tapered off to a fibrous tract in the substance of the tumour, was not the iridectomy that did good, hut the sub* 
The growth measured about an inch and a quarter in each conjunctival fistula which frequently resulted from th» 
diameter, and occupied the space within the recti muscles, incision in tbe sclerotic. He advocated extraction of 
from the apex of me orbit close up to the eyeball. It was cataract without iridectomy by an inqlaipn across the upper 
firm and pretty smooth^ and but scantily im>vid6dwith blood- part of the cornea. As to the question of originality raised 
vessels. Microsoopicrily, it was connected in its origin by Dr. Brailey, he had conceived the idea more than ten 
with the exfiremie peripheral part of the dural sheath, yeiurs ago, and had spoken of it at Moorfields again apd 
Fibrous trabebulm started from the latter, and formed by again, and it was in print eight years ago. If anyone could 
their anastomosis lociUi, in each of which was embedded a show a claim priesr to this, he would abandon his. 
rounded abundantly nucleated mass. The nuclei were liurge Mr. G. E. lyAucBB also showed a boy, aged sixteen, with 
and oval, and were embedded in a scanty finely ftbrillated a certain degree of Unilateral Proptosis of the right eye. 
basilB substhnhe. They had a whorled arrangement, as if His history was that he had slipped down some stairs, and \ 
they hsd been originally dmosited round the sheath, or in had struck his head so as to render himself unconscious fm- 
the place of a bloodvessel. Two similar rounded, nucleated, three days. There had been no bleeding frinn the ears or 
vfhorled masses had extended into tlm optic nerve in the nose, or other propf of fnoture. On recovering conscipusne^ 
place of the central artm and vein respectively, l^assing he noticed a swiriiing noise in his head, and five months 
fmther from the' duru sheath, the trabeculm generally later his right eye had become engorged and protruded, the 
becam4«lightw; and the nnoleatef left also was for a little wfxile unduly engorged. The diseaser 

rounded. ^eauth^^^2^V_ 4 \ ^^ad been slowly progressing since it was first noticed,. 
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'The dilighofiis lAy b^tweon a communieatibtL' between the 
«rtery and the oavemous sinus and a tfiue aneuryatn; He 
had been in favour of tying the , CQmmon oaretid artery, but 
Mr.ilutchinson and Hr^Holmes hadadviaedde^y^andhewaa 
nrtxious to hear the opinion of the members of thn Society. 
Mr, JoNATffeajj HtTcntNSoiT thought the jprobawe nature 
<>f the case was one of cooimunicstioh between the carotid 
e,Tt^ and the cavernous sinus. The de^eie nf torgescence 
in the conjunctiva and in the central vein of the optic 
4isc was noteworthy. -Hfi Brailiw lefeired to e case 
in Guy’s Hospital of a boy aged sixteen in whom the 
pulsation and proptosia developed after an injury to 
the head. -Mr, Ealtss related a case of head injury in a 
coal-^miner, which was followed by the development of an 
•orbital aneurysm. Both pulsation and thrill existed. Liga- 
ture of the carotid artery was being considered when the 
humming in the head suddenly ceased. This was a case, 
thetoforc, of spontaneous cure. In some cases digital pres- 
mi^t be followed by relief. Mr. AnAiUiS Fnost men- 
tioned toe case of a man nged forty- three who had fractured 
base at the age of ten. The signs of pulsating tumour still 
continued, but without increasing.- Mr. Hulke spoke of a 
cose of the kind' in which the left common carotid artery 
was ligatured with a good result at lirst, but tho signs re- 
appeared. It was not certain, therefore, that ligature would 
lead to R permanent euro. JSelaton had shown that a con- 
'tinuoiis hum was a feature of the arterio-venous aneurysm, 
nnd this was the i>rohable nature of Mr. Walker’s case. Such 
cases often made very slow progress. Thrombosis of the 
cavernous sinus may cause all the signs of aneurysm. The 
case of a woman who sustained a blow in the face and in 
whom proptosis and pulsation followed was related. The 
common carotid artery was tied, but secondary haemorrhage 
and pyaunia resulted in death. There was no communication 
between any artery or vein, and the only lesion that would 
explain the clinical phenomena was thrombosis of the 
■cavernous sinus.— Mr. Waukku has since made a prolonged 
■and careful examination, and Uncle that the sounds under all 
conditions of the heart’s action are divided by a distinct 
.pause that the aneurysmal view seemed to be favoured. 

Mr. w. liANO showed the following living specimens;— 
llodent lilcer, in a man aged sixty, on the upper eyelid at 
the inner cauthus; Lupus of Conjunctiva in a girl aged 
i^ixteen ; Kecurreiit Sarcoma of Orbit in a girl aged ten. 
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Iiay9of lhe Colleges: hei^ a colleetkm of SoTigs and Verses 
h‘ Memhc.rs of the A:!sculapm>i, Mcdko-Chirurgical, and 
other Professional Clubs in Edinburgh, Edinburch: Mac- 
i-^-v^HwIdiiliiandStewart. 1880. 

k 

and literature are old allies. The most human 
■of all vocations has ever taken kindly to the “ humanities.” 
jSo it was in ancient and medimval times ; so it was at the 
^Henaissaaco ; so it is in the nineteenth century. An iustruc- 
'tive essay might be written dh Carlyle’s thesis, that the 
physician, even more than the jurist or the theologian, can 
develop into the man of letters— ay, even “ the singer.’ 
From Goldsmith in the last century to Oliver Wendell Holmes 
an this, how many figures m literature and poetry recur to 
the memory as having risen out of tlie healer's training and 
career! Scotland alone could furnish examples enough to 
prove the twlnshipof the two callingSi medical and literary. 
At the Kenaissance and for a century after, when Latin was 
toe favoured medium of prose aud veree, she could point to 
Arthur Johnston and Archibald ritcaime « atoncepby- 
isicians and poets of , European renown. In Smollett as a 
master of prow fiction, in Mackintosh as A pioneer in his- 
toncal and political phUoaophy, she has produced •‘bstantim 
. pwrpgativffi,” in Baconian phrase, of the close relation as to 
V^Mtore ap^ authorship between medicine and literature, 
flu oU hor seats of learning slm has maiataiiied the bealtfay 
taam'ion;,, and even throughout the poat-B^orm .Bill or 
^***^*^^*® period^ when a doatycoM utilitariaaimn 
tned hard to expel toe graces from school and college, she 
'Outrode the materialising storm, and kept faithful to the 
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precept of the brothers Humboldt— “ Chetolh the beautiful ; 
the useful will take care of itself.” 

These ‘'College Lays” are yet another proof of this kindly 
fusion of science andpoetry- of culture’s “ two^oelled heart, 
beating with one full stroke.” The volume, as the preface 
to it reminds us, perpetuates the pleasant custom of mote 
than a hundred years of professional, particularly medical^ 
life in Edinbu^h— the custom, to wit, of relieving by 
literary symposia the strain and stress of work in class-room, 
in hospital, or by bedside. At least four clubs of this kind 
are represented by those Edinburgh *' deipnolyrists,” and, 
significantly enough, the best songs and verses come from 
the medical. The editor, however, should have remembered 
the counsel of the prince of the lyric craft— Pindar’s 
counsel— and put at the head of his choral procession the 
most worthy of the band, instead of reversing this o^r, 
and leading off with l)r. Andrew Wood, mounted on a pony 
Pegasus that sorely wants clipping. As Thjs Lancjsj has 
shown ere this, the worthy Doctor had no ear for rhythm, 
and not much for rhyme, while his humour seldom rose 
above the nadir of the humblest verbal antitheses. It is but 
fair, however, to admit that in his serious vein Dr. Andrew 
Wood could reach something like the solemn impressiveness 
of a hymn— witness the toucliing quatrains on the death of 
his son (p. 22), and those entitled, “ The Time is drawing 
near.” Very different as to his " mount” and its mapnge- 
meut is the next performer. Sir Douglas Maclagan, a bom 
troubadour, equally at home in Latin, English, or Scotch, 
in academic chaunt, or gay .sporting song, or stirring war 
stave, or pensive threnody. For genuine “lilt ’’and “go,” 
few poems of their kind can be classed with his “ Saumon,” 
or his “ Heather,” which, sung to the appropriate airs of 
“ Cauld Kail in Aberdeen,” or “ Boy’s Wife,” will long be 
favourites at winding-up banquets on the eve of exchanging 
infirmary ward or sick room for rippled stream or enpurpled 
moor. As a translator, too - particularly from the German— 
Sic Douglas is not a whit inferior to the great master 
in that metier, Sir Theodore Martin, his rendeiingB of 
Freiligrath, Hauff, and Vogt (pp. 43-7), being quite models 
of fidelity, felicity, and force. We need not. dwell, however, 
on merits which have long been recognised, and for the 
same reason we may pass over Professor Blackie’s character- 
istic “Song on Geology,” or his still better, “ Capped, oft’ 
Doctored, an’ a’,” 

Equal in humour, if inferior in finish, to Sir Douglas are 
the next two contributors, Drs. J. (>, Gillespie and John 
Smith, whose prolific vein suffices between them to fill two- 
thirds of the volume. “Et cantare pares, et respondeie 
parati,” these rival minstrels leave us pretty much in the 
dilemma of Palmmon between Menalcas and Damoetas intoe 
eclogue, unable to award the palm of superiority. “ The 
Sulphur Cure” of Dr. Gillespie, remarkable for q)lrit and riy 
allusion, and winding up with a highly fetioitous pun, may 
be taken as a specimen of bis most effective manner ; and 
yet wo are not sure that the majority of readers might not 
prefer to it Dr. John Smith’s “Medical Maid”-— surriy the 
happiest of all satires on the curious zeal, or rather aealous 
curiosity, of many an aspiring ‘tMinerva Medica.” Occor 
sionally, however, these phenomenally lluent lyrists touch 
the lower levels of the music-hall, and no justification drawn 
from the fact that their effusions wero meant to be sung, not 
read, can make admissible such rhymes as “ NisbeP’ and 
“ kismet” (p. 92), eras “integrity” and “intrepidity" (p-161). 
On such easy terms as they often allow themselves a child 
might versify ! At p. 199, moreover, there is an attempt to 
render “ Cornin’ through the Bye” into rhyming Latin, which 
reminds us of Father Prout’s caustic iaying ; “ The Seotoh 
are moxe given to boast of Buchanan than to read ¥& 
writiogB.” Certainly it is not from oompatriota 
“Poetarum Spcr'- av' ^(figge Princes," as Henry 
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«h<^d expect anything so unutterably faulty in concord, 
syntax, and prosody. 

The late Dr. James A. Sidey was a poet and. humourist of 
remarkable powers, to whom fate assigned the routine work 
of a respectedgeneral practitioner. His ** Irish Schoolmaster” 
if well sung, or still better if well recited, never fails to evoke 
demonstrative merriment ; and his *' Bumie that wins to the 
Sea.” for the melody of its cadences and the liquid curves of 
its movement, is equal to the best lyric of the Bttrick 
Shepherd. Tennyson’s ** Brook” is not more picturesque, 
and the concluding lines— 

Till vfV lang fetobln' breath 
Thro’ the saut' faom to death 
Wantlei the buriile that wlni to the tea.” 

recalls the lovely ** fessaa erroribus undas ” of Ovid. 

Among the other contributors to these ** College Lays” the 
best is undoubtedly Dr. Andrew P. Aitken, whose " Flowrie,” 
“ Newhaven Fish Dinner,” and ** Our Kail Yard” flow in the 
happiest of metres to the most rollicking of tnnes. The 
“ Fish Dinner ” particularly, as leading up to and culminating 
in the “remorse of a guilty stomach,” is a peculiarly felidtous 
performance. A word of praise is also due to Dr. Batty 
Take’s renderings and adaptations of German originals, which 
we much prefer to his “ Heart’s Autobiography,” with its 
eccentric rhymes of “ Ratke” and “ dark, sirs,” or “ avail me” 
and “ ovale,” which look as if the accomplished alienist had 
been plagiarising from some verse-producing patient. Dr. 
Robert Lawson, Deputy Commissioner in Lunacy, suggests 
no such literary larceny, whilst warbling agreeably enough 
on “ilCodeat Aims” and the “Song of the Spores.” The 
volume, as a whole, is a welcome addition to the library of 
verg dt soctete or, rather, vets de etrccTMfcnce— doubly 
welcome for its demonstration that high medical proficiency 
and steady devotion to practice are not incompatible with 
the opportune indulgence of a genial humour conveyed in 
effective lyrical form. ^ _ __ 

Mamud of Pathologiml Histology, By Cohnil and 

Ra.Nyi£R. Second Edition. Translated by A. M. Hart. 

Vol. II., Fart 2. London : Smith, Elder, a^ Co. 1886. 

Wb are glad to find that this excellent translation of a 
justly celebrated work has been completed. At a time when 
pathological histology was in a fragmentary and somewhat 
chaotio state, MM. Comil and Ranvior earned the gratitude 
of pathologists by their clear but ample descriptions, which 
did a great deal to stimulate study on the subject, and the 
influence of "which is perceived in many contributions upon 
it from all quarters. The handy little volumes have given way 
to a more imposing work ; and it is this second edition which 
the English student bos now the advantage of perusing. The 
section before us comprises such important subjects as the 
Pathology of the Liver, Spleen, Genito-urinary Organs, and 
the Skin. All who are interested in the progress of science 
have only to compare these chapters with those of the first 
edition to be assured of the fact that the advance is real 
and extensive. Take, for instance, so well-known a topic as 
ourhoeis of the liver, the topographical anatomy of which 
has been greatly elucidated by Sabouiin, whose instructive 
diagmms are reproduced in the text. The authors enter 
minutely into the changes observed in vessels and ducts in 
this disease. They discriminate several varieties- e.g., 
malarial, cardiac, hypertrophic (including Inliary cirrhosis, 
fatty hypertrophic cirrhosis, and hypertrophic cirrhosis of 
diabetes), and atrophic. It is suggested that the last-named 
mey sometimes be the outcoine of the hyper^phic form— a 
doctrine which used to be almost universally taught. The 
compUcation of cirrhoins with adenoma receives detailed 
description. It is singular to And such eminent authcritisB 
stating that amyloid degeneration emieists, even in its early 
stages, of a transformation of the liver cells ; for we believe 
tfie cgatxaxs to be the ceee, 


Ziegler that “ the liver cells are usually passive throt^bout 
the process, or at least they rarely become amyloid them- 
selves,” is the more correct. In their remarks on Bi%ht’e> 
disease, the authors point out that the hard-and-fast dis- 
tinction between parenchymatous and interstitial nephritio 
is one which cannot be sustained on anatomioal or clinical 
grounds. They hold it to be more correct to eay that the 
lesions are always combined with a predominance of one or 
the other. The classiflcation adopted is that of— (1) diffuse^ 
nephritis; and (2) systematic nephritis, which includes the 
granular kidney. The pathdegical anatomy of the uterue 
and ovaries, especially the fdrmer, is fuller than usual in 
text-books of this class, whilst the chapter devoted to 
diseases of the skin is of great value; it includes much new 
matter, and will doubtless be largely referred to by 
dermatologists. 

. . . .-..rsg €» 



A NEW CERVIX UTERI DILATOR. 

Drspitk the conviction of such an eminent authority ao 
Mr. Eriebsen that surgical instruments have reached a state 
of perfection beyond which they are unlikS^y to advance^ 
there are few thoughtful practitioners who will not for 
scores of years to come see the necessity of improvement 
and modification. For as the treatment of disease is being 
placed on more scientific bases, so must the art correspond- 
ingly advance; and although the armamentarium of the 
modem surgeon is astounding in magnitude, how short-lived 
are most of those instruments which but yesterday were- 
considered marvels of ingenuity and effectiveness! How 
clumsy seem ^tho contrivances of our forefathers. The 
advancement in surgical art has scarcely kept pace ^ith the 
mechanism of other arts around us ; and the very number of 
new instruments continually brought out, although in many 
cases showing more ingenuity attaching to ambition than to 
intrinsic worth, shows also that there are few instruments 
universally satisfactory, and few destined for a permanent 
existence. This is mostly true of special departments 
notably, gynmcology and urethral surgery. 

In connexion with the former, a good cervix uteri dilator 
would probably be the most needed of all instruments ; and 



those who resort moat to the operation of dilatation of the 
cervical canal will be foremost in recognising the raison dHre 
of such an instrument. There are three contrivances at 
present used for the more or less complete dilatation of the 
uterine canal— (1) Dr. Barnes’s bags, (2) Mr. Tait’s dilators, 
and (3) tents ; not to mention others— for instance, that of 
Dr. P. Smith and Dr. Jones’s admirably shaped ones, which, 
however, are not intended for the condition now in ques- 
tion— vis.. a full and complete dilatation. Without in any 
way trying to disparage Dr. Barnes’s means, which are 
highly efficacious at certain stages of the process, we must 
refer to the very considerable difficulty attend^ their use 
at other stages, and assart that the means of introdoctionc 
permits of great improvement. Mr. Tait’s dilators raquire^ 
4tn amount of time ia use. which cannot often be well 
spared. Tents are opaa to the same objection, and. besides, 
are said to be attended with risk. Moreover, both lack an 
important provision— viz., elastic force. After a toI^aWy 
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fair trial, and thinking over the matter with the help of 
Mr* Arnold, of Smithheld, we hereby oiler an instrument 
which we think will be accepted by the profosaion as answer- 
ingthe requirements of a dilator more fully than thosehitherto 
employed. It is simple in construction, easy of application, 
and has proved in our hands a promising contrivance. (See 
engravinga) It consists simply of an ordinary hollow 
sound, which sound can be used for general purposes, over 
the extremity of which elastic covers (a) of varying capacity 
slip on. These are easily inflated by the force-pump (n). 
The surgeon has complete command of the instrument, and 
may dilate slowly or rapidly as he likes, Mr. Arnold has 
got up the instrument neatly and well, and can, we are sure, 
supply it at a very reasonable price. Wetting the sound 
will make the bags slide on easily. The cut shows one of 
themm s/^n partly dilated. If any difficulty arise in the 
introduction of the flrst big, wo advise T)r. Smith’s dilator to 
be first Used ; but this will scireely be necessary. When the 
dilating process is commenced, the sound must be lield 
firmly and gently in its place. jAiklES MacMunn. 

Flnsbury-park, N., 3<?ptieinbcrr, liiSiJ. JoHN MacMl^NN, 


A NOVELTY IN SHOES. 

Mhbsbs. Douglas Fhaske & Sons, of Arbroath, have 
submitted to our notice specimens of their Jute and canvas 
sh^s, which appear worthy of attention. They are suitable 
chiefly for house wear, but may be used with advantage out 
of dcmrs in warm, dry weather, as they readily absorb 
pers|)iration and favour a firm foothold. Their remarkable 
cheapness renders them especially eligible for in-dow 
workers, such as factory operatives, by whom, we under- 
stand, they are coming to be much in request to the north. 
The stout jute sole also will recommend these shoes to 
persons who suffer from coldness or tenderness of the feet. 

Tllli: “DESIDERATUM” THROAT COMPRESS. 

Tun throat compress sent us by Messrs. Marriott and Co. 
of Hastings, is a useful though luxurious application. It 
has all the properties necessary to constitute an effidmit 
cold or tepid wet compress. It is hardly adapted for hot 
fomentations, as the compress has to be fixed by b^g 
I slipped beneath strips of braid. 


NEW FORM OF OPHTHALMOSCOPE. 

A MOST cAivenient and compact ophthalmoscope has 
been forwarded to us by Messrs. Down of St. Thomas’s-atreet, 
Borough, S E , which they have made at the suggestion 
of Mr. Charles Oldham of Brighton. The instrument 
can easily be carried in the waistcoat-pocket, os the case 
which contains it is only 2.^ to. by in., and its weight 



is only two ounces. It is fitted with a revolving diaphragm 
containing five convex end four concave glas.se8 — viz , 
+ 1, 2, 3, 4, and 6, and - 1, 2,4, and 8. The hole in the mirror 
is of reasonable size, and the movement of the diaphragm 
with the glass is exceedingly smooth and easy. The handle 
folds, but is quite steady. We have used lt repeatedly, and 
have been quite satisfied with its action. 

HARBOEOW'S BRITISH WOOL UNDERCLOTHING. 

Thkub can be no question that from a health point of 
view wool is more suitable then any other material as the 
next covering of the skin. The manufacturers claim for 
the articles submitted to our notice that, having con- 
ducted experiments for some time post, they have secured 
command of a yam which is perfect to its quality, and 
,;^autiful in finish, and that no oolouting ot deleterious 
dye of any kind has been employed. The material of the 
B^'ecimens sent to us is fine, soft, and elastic,' and well 
adapted to furnish comfortable and healthy underclothing. 
The garinents can be obtained at Harborow’s, 15, Oockspur- 
street, SiW » 


THE GENEEAL COUNCH. OF MEDICAL 
EDUCATION & EEGISTRATION. 


Wkpnbspay, Novembbh 17th. » ^ 

Sm lIiiNiiY Acland, Pukbidknt, in the chaie. 


Tiiu Minutes having been confirmed, 

Dr. IlimoN Watson moved : “That the Directors-General 
of the lliledicul Departments of the Army and Navy be 
respectfully requested to afford information on the statement 
of the degrees, dijilomap, and licences of the candidates who 
presented themselves for examination for commissions to 
the medical staff of the army and navy respectively, which 
they have so kindly furnished to the General Medical 
Council in former years; whether a candidate holding several 
qualifications on the Medical Register is in these returns 
entered again and again according to the number of qualifi- 
cations which ho holds, or only under a single qnalifioation ; 
and if entered under more ' ban one qualification, whether 
he is entered under each qualification he holds or only 
under two qualifications ; and that in asking for this infor- 
mation it be explained to the Directors-General of the Army 
and Navy Medical Departments that tlie aim ht the General 
Medical Council is to enable the Medical Council to enforce 
upon the different licensing bodies the important facts 
emerging from these reports bearing on the large number of 
candidates at these examinations who failed to pass, and 
more particularly as to the special subjects in which they 
were found deficient.” The object of the motion was that 
the Council might be furnished with some further informa- 
tion to enable them to rightly interpret the tabular letums, 
which hitherto had not been very clear. 

.Sir Dyce Duckworth seconded the motion, which was 
agreed to. 

The following report was brought np from the Pharma- 
copoeia Committee. 


Tlie l*hanTiaccip(pla Committee hare to rcjport to the Oonncil that the 
first iieue of 20,000 oopiei of tb« work have been dispoeed of, and that a 
Mnriut has liecn liiue<l, oonailUiiK ot 3000 copies, from the stereotyped 
plates, of whioh T.TO have been already sold. The opportunity liM Iteeii 
taken durlUK reprinting of Intrraluclnit into the body of the work luoh 
('.orrcctloas as were found to Ite necessary. It may be noted that a lilt of 
these norrectioiis can be had, without obarfue, from the Bi^stnur, or 
from the publisiters, by those who have purebased ooplei of the original 
issue. The Committee further report that they. have arranged with 
Professor Attiieldj to prepare an annual report on the revision here- 
I after of the PliarmaoopojiR. The foUowlng Is the plan submitted by 
Professor Attfield for carrying out thla Intention, and approved by the 
Committee: Broadly, a reporter should prewnt (annuaUy) to the 
Pharmiwsoptpla Committee of the Council an abstract of tiiepubllahed 
researches and opinions which are or may become of importaneo hi con- 
nexion with any future reviiion or edition of the Fharmadopotla— 
researciies, opinions, &o., published by thorapeuiliti, phwnmoologliU* 
nharraaceutittil chemists and ohemms-and-druggh^, •oicnttiio.and 
analytical chemists, uid totanists. Secondly, while learing Mirm 
. nrinin.t n.." >> . aMtoi to the worker! In tha vntiMic « 
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«.nd private labomCtirios where buoIi nwearcbea are oondiutcd, a reporter 
ahouid perfunu ouch ekporlmeuta as may be neeeaaary fur the application 
of those orlgiiial researches to the exact purposes of the VtiarmacopiMia. 
Thirdly, a* rugards su^gustod improvements of official ijrotM.'Sses, whetlier 
synthetical or aualyticsil, a reporter should, when uect;8?ary, obtain 
experimental cutinhuation, or otherwise, of the suggitstions before 
reporting them to the Oommlttee. AU this work, hoth literary and 
expuHiuenr-al, siioiild be done regularly year by year ; for the large and 
numerous arons of knowledge laid under contribution in revising a 
PharmaoojKoIa are fast getting too extensive to b» properly investigated 
in any short period preoediug the issue of a now Pharmaoopmia. As for 
the oiassiliuaMun of ^he annual reports, I tlduk it should pretty much 
follow the litvioiou of matter in the rharmaoopaua itself. That is to say, 
questions of general construction nndllterary arrangemaiit. and questions 
relating to weights and measures, 1>o chemical and general nomeuclature 
and Tiocatiou,tntheunirorin disintegration of drugs, to temperature, 4c., 
iniiy be treated Orsfc. Then would follow tin* n.iusidtration of new 
remedies and oomponnds proposed for addition to the J'harmacopiida, 
and of old remediesaud compounds proposed for omission from the J*har* 
macoptcia. Any Buggestedalteratioxis in the namesof olVicial articles and 
preparations would next he disuiissod. Soggostod iilteiiiliioiift respecting 
any of the alphabetically urrtinged articles <»r monographs in the text 
and appendix of the Pharmacopoola— nearly KHW in inuiihur— would form 
the concluding portion, and indeed the bulk, of t!ie annual roixirts— 
alterations ielating to (/i) leiuling names auri nsioraao^l .synonyms, 
i/j) deftnitlous.of arLiclcBof the materia medica, (e) descriptive chanmters 
of those articles, «) mode of preparation of cmni>ounds, (<?! characters 
and qualitative and quantitative tests of those compoimds, (/^doses, and 
{ff) additions to, omissions irom, and alterations in, tlio cross rvfereiiccs. 
There may also be some matters of importance to lie considered wliieh do 
not Wll within either of the foregoing classes of subjects, as. for oiw 
example, the question os to whether or not any cliangcs-“and, if any, 
what changes— can be cffixsted in a future lirltish PiiarmaLiojvola to 
better ailaf*t it to Indian and colonial requirements. Tlie anuual reports 
should, of course, contain clear references to all sources of information; 
so that the Committee, future editors, and alt persons iiiterc'Sted In the 
subject could readily refer to all data. Fluiilly, the hands of the 
reporter oy reporters would be strougfliened, and the reports would 
come before the Cornmittw with greater welglit, if draft reports, before 
preseiitafdon, were carefully consldwred by t1»c three editors or the British 
PharmaeojKida, IHSii, who" for this purpose should be regarded as con- 
sultants. The deslgnatiou of a reporter would be, probably, ‘ U«‘.porter 
on the IlrJtisli PliHrmacopona to tne Medical Ooimell,’ the iiiatmctions 
to any such offiner being, I presnme, to report annually, on some .siicli 
linos as Ihe f Jtcgoiiig, to the riiarmacopo ia Committee of the Council.” 

lliciuiu^ Qi^ain, M.l)., Chairman. 

Dr, (),uATN movod tbat the report be received, entered on 
the Minutoa, and adopted, lie heartily conffratulatcd tlie 
Council on the aiiccese which had attended the work of the 
Committee. It had a most exteneive circulation. It had 
been subjected to some very rigid criticism, and though they 
might complain of some of the criticism being hyper- 
criticism, the work would bo none the worse. Careful 
notes hud been tnkeii of every word and criticism that had 
been passed, and would be available for revision. He also 
congratulated the Council on tho very satisfactory report 
presented by Profoesor AttfieJd. 

Dr. A. Smith seconded the resolution, which was agreed 
to. 

Dr. Lyons brought forward the subject of the medical 
examination of women, which was considered in the absence 
of strangers. 

Mr.MAJSBHALL moved, “ That the Executive Committee be 
requested and empowered to take such steps as may bo 
required in order that the provisions of the Medical Act, 1880, 
concemiog tho registration of diplomas or certificates in 
Sanitary Science, may forthwith be carried out,” He thought 
that, considering the amount of busiueas probably coming 
before the Council, it would be desirable to ask the Executive 
Committee to carry out the duty named in the resolution. 
It was mainly an administrative matter, involving no inquiry 
except one — vis., whether particular diplomas deserved 
recognition in the Register. It was certainly desirable that 
the diplomas should assume a common form in the Register. 

Mr. Simon secoiin</d the motion. 

Dr. Quain hoped that the Council would express an 
opinion on the proper amount of fee for registration. 

Dr. A, Smith said that the holders of the diplomas would 
he grievously disappointed if they did not appear in tlm 
Roaster next year. As to the amount of the fee, he thought 
ttot as the diploma was a supplemental one 5 j. would be a 
sufficient fee. 

Mr. Hacnamaba., while thinking that the matter might 
be referred to ilie Executive Committee, was of opinion that 
there were some points on which an opinion ought to be 
expressed by the Council- viz., as to whei’e the diplomas 
should be registered, what the title should be, and what 
should be the amount of the fee. As to the place of registra- 
tion, it should be remembered that the different Branch 
Councils had separate sources of income, and therefore ^the 
fees, however small, should be paid to the Branch Council in 
that divisiDh of the kingdom from which the qualification 
wau obtained. As to the title, it would^^amly be desirable 
that th|re should be a common 


desire that the place whence the qualification was ob^ned 
should distinctly appear on the Register. The question of 
the amount of the fees should not be left to the Executive 
Cijmmittw, but should bo decided by the Council itself. His 
own opinion was that the fee should be a moderate one ; and 
that if the diploma was registered at the same time as the 
other qualifications, there should be no additional charge 
beyond the £i>. 

Sir Dvew Duokwobth said this was a matter which the 
Executive Committee might fairly be trusted to determine. 

T)r. concurred. He did not consider that the 

question of the name was so important. The Council should 
decide on the name which was to appear on the Register 
and then it was not of very much importance if there was a 
dillerence in the name adopted by the qualifying bodies. 

Mr. Tk ALU asked whether the Council had power when 
one for.Ti of title was brought forward to put another form of 
title on tlie Register. 

Mr. Simon said it was not a question of the Cimticil in- 
venting a title, hut of using the title which had been given 
by law. Ho thoroughly agreed with the sentiment expressed 
against troubling tliomaelvi^s needlessly with trumpery dis- 
tinerJons. Let them use tho broad language of the statute. 
He thought that the term “Public Health ” was most con- 
venient. Let them use that, and if each body liked to have 
a title extending to three, six, or ten lines, or that would 
cover three brass phitos, it might amuse tliem and would hurt 
no one. 

Dr. (H^ain asked Mr. Marshall if he woul4' accept as a 
rider that the fee be 5.v. for the insertion of this diploma. 

Mr. MAiiSHyV-LT. replied that tho fact that iis*. was the 
existing fee would bo a guide to tho Committee in fixing 
tho fee for the insertiou of thi.s now qualification. 

Dr. llKiiON Watson thought the course suggested was a 
i safe one, since he believed the Committee would in the first 
instance take the opinion of counsel in regard to the exact 
meaning of Clause 21 of the now Act. Ho was a little in 
doubt as to the prudence of their adopting the seconti reso- 
lution of which Mr. xManshall had given notice, which stated 
t,hat “ the Council would view with great satisfaetbn the 
adoption of a common form of title by the several medical 
authorities which, confer them.” He hoped that the subject 
would be generally remitted to the Executive Committee. 

The resolution wa.s agreed to. 

]\]r. Mahshat.l withdrew the next resolution on the 
subject, of which ho had given notice (urging the adoption 
of a common form of title) on the ground of the legal doubts 
which surroimdcd the 8ubjw.-,r,. 

Mr. AIaona maha asked what steps had been taken by tho 
Privy Council or tlie General Medical Council to decide 
wluuher the several diplomas deserved recognition in the 
Medical Register. 

I’he PjiJ':sTi>Ji.NT said that the General Medical Council had 
certainly taken no such steps, and to the best of his belief 
the Privy Council had not done so. 

Dr. McYail moved, “That the resolution passed by 
the General Medical Council on May 22nd, 1885 -‘That 
the course of medical study after registration should 
occupy at least five years, if the subjects of elementary 
physics, chemistry, and biology are included in that 
jioriod, or at least four years if a satisfactory examina- 
tion in these subjects has been passed previous to regis- 
tration,’ — be made compulsory in the case of all students 
who shall be registered on and after January 1st, 1887 ; 
and that the word ‘biology’ in tho resolution shall be 
held to include zoology or natural history and botany.” 
He thought the Council had taken a great step in advance 
in passing the resolution mentioned in his (Dr, McVail’s) 
motion, and he had hoped that the universities in Bcotdand 
would carry out the recommendations therein contained. 
The specifloil time in those universities wee still four years 
- four winters and three summers. The custom was for 
the student to begin in May, beginning a summer session, 
and then take botai^ and zoology ; taking chemistry in the 
following winter. Indeed, during the first winter and first 
summer session the attention of the student wm almost 
exdlusively occupied with subjects that bore only in a some- 
what indirect manner on his .medical course. Even if the 
student passed the first examination snocessfuUy, the time 
for professional training was diminished ; but a considerable 
number (about 40 per cent.) did not pass the first exandna- 
tion, and then they had to carry on the subjects into imb- 
sequent sessions. Then, again, the subjects of hygiene and 
f mental disease were required in the latter part of the comfse, 
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which still further shortened the period available for the 
subjects of anatomy, physiology, surgery, iDidwife^% and 
forensic medicine. HTe maintained that the subjects of 
botany, soology, and chemistry should be taken, before the 
study of medicine, and that the resolution of the Council 
ought to bo enforced. 

Dr. Mitohislt, Banks, in seconding the resolution, said 
the first point to be considered was, what was best in the 
interests of the public in genenil. The supply of candidates 
was quite equal to the demand, and it was not necessary 
that tlie licensing bodies should offer any inducements, it 
was their business not to make the standard of education as 
light as possible, but to raise it. No doubt there were men 
who could do all in four years that was proposed to be done 
in five, and also that many poor men would 1^ prevented 
from entering the profession if they were obl^ed to stay 
for five years. But the question was, were the interests of a 
comparmvely small number of men to be set against the 
interests of the great mass of medical students P He thought 
not. It was of adviintago to the students themselves, becau.se 
the ^jfocess of passing the curriculum of five years in four 
was only c»irried on at a great cost of brain power, and 
might give rise to future mischief. He believed that it was 
not ijOHsible to carry out such a system. 

Dr, .Banks said he had long advocated the principle that 
Jive years ought to be the minimum devoted to medical 
study. In thft university which he represented there were 
four years of exclusive medical study. The elementary 
sub jects must be learned in the first year, and then the four 
yerj’rs were exclusively for medical study. 

Dr. Matthews Duncan, while concurring in the pro- 
posal, said there was one point which Dr. McVail had for- 
gotten, and which was the cardinal point in the matter— viz., 
that the Scotch universities could not do it. The recom- 
mendations were only made last year, and, so far as bo knew, 
th(» Scotch universities were very anxious to adopt them. 

Dr, Humphry pointed out that the Council had already 
passed a resolution in accordance with Dr. McVail’s views, 
but tfby were now asked to do that which they had no 
power to do do- namely, to make it “ compulsory.'* 

Dr. McVail said he would with<iraw the word “com- 
pulsory,” and would put the resolution in the form of a 
recomiuendation. 

Dr. Struthbrs said the question was discussed very elabo- 
rately last year, and ho was unwilling it should be raised 
again. He agr^ in the abstract that the course of study 
should be as long as possible, but, as a teacher of long 
experience, he thought the fifth year sliould be put at the 
end of the curriculum, and not form part of the curriculum. 

ir W. Gull thought it would be better for the Council 
j(S wait a little longer before passing such a resolution. 

Hkuon Watson said that the Council hud already 
a distinct declaration on the subject. The motion 
passed by the Council was undoubtedly so fram<id as to 
cover tbe case of students lilce those of Trinity College, 
Dublin, whose studies did not follow quite the same course 
as that adopted in most other schools. He lioped that the 
modified motion of Dr. McVail would be agreed to. It 
would not interfere with the state of tilings existing in 
Ireland. 

Mr. Collins considered that the first year spent by 
students with an apothecary was in many cases the most 
important part of medical education. For general practi- 
tioners, at any rate; it was far more important than studying 
such a subject as zoology. Many eminent men in Dublin 
had expressed to him their belief that the very best way in 
which a young man could commence was in a respectable 
apothecary’s shop, where ho might every day see cases of 
measles, whooping-cough, scarlatina, bronchitis, and the 
like, thus learning the rudiments of the profession as well 
as the rudiments of pharmacy, and also learning how to 
keep his books as a general practitioner. 

Dr. McVail, in reply, said the question for the Council 
to consider was whether the resolution was a good or a bad 
one. If it was a good one, it could not come into operation 
-too soon. Had the universities specially affected done auy- 
ththgin .the way of preparing to carry out the recommenda- 
Jon of the Council? If such steps had been taken in 
Ai^rdeen Dr. Struthers would have mentioned it, but he 
had not done so. If the Universities of Glasgow, St. 
Andrews, and Edinburgh had taken any steps, the Council 
wottld have Jpeen informed with reference to them, but no 
such information had been given. The fact t^TjUpthii^ 
had been done in the required direction was JF 
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iJrging both universities and corporations to 

The President, in putting the amehdmeat of the 
previous question, adopted the method of si^mlttiiig the 
^ of Commons, putting from the chair 

that the question be now put,” and e.vp]ainiag that those 
who supported the ameudiuftnt would vote in the negative. 
On a show of hands twing taken, the J’resident declared the 
question carried. Several members protested 
that they hod voted^ under a misapprehension, and after 
some considerable discussion on the peculiarities of the 
question,” and the vsirioiis modes of putting it, 
the 1 resident said that there had evidently been a mis- 
apprehension on the part of stime memWs, and in order to 
get over the dilliculty he would take a distinct vote, aye or 
no, upon Dr. McVoil’s modifie<l resolution viz., “That it be 
a recommendation to the licensing bodies to give effect as 
soon as possible to the resolution of May 22nd, 1885, as 
follows; ‘That the course of medical study after regis- 
tration should occupy at least live years, if the subjects of 
elementary physics, chemistry, and biology are included in 
that period, or at least four years if a satisfactory examina- 
tion in these subjects lias been passed previous to registra- 
tion be made compulsory in the case of all students who 
shall be registered on and after the Ist January, 1887 ; and 
that the word biology in the resolution sliall he held to 
include zoology or natural history and botany.”' The resolu- 
tion was then put and declared to be carried, 11 members 
voting for it and 7 against. On tbe names being taken down, 
however, the numbers were declared to be— for, 10 ; ogidnst, 3. 


TiiuiiSDAy, Novismijer 18th. ^ 

Sir Henry Aclanp, Prhsident, in thb Chair. 

On the customary motion for the contlimation of the 
Minutes, the Council spent some time in discussing the 
mysteries and perplexities of the “previous question,” which 
had been moved on Wednesday, but of which no entry 
appeared on the Minutes. It was finally resolved that an 
entry should be made simply recording the fact that a vote 
was first taken on tins previous question, and that some of 
the members liaving voted under a misapprehension, the sense 
of the members was taken on the original motion instead. 

The Council then proceeded to the consideration of dental 
business. - - si- 

Mr. Farrkr (the solicitor to the Council) presented a 
report from the Dental Committee witli reference to the 
case of Thomas Maden, the entry of whose name in the 
Dental llegister was said to liave been obtained fraudulently 
and incorectly. The practitioner wa.s alleged to have been 
articled to Samuel Haworth, dentist, of Mill-end, New 
Church, near Jfaucheftter, the articles expiring on Jan. 28fch 
1S7‘J. Maden was born on Oct. 4fcli, ISll.'i, anowas therefore 
but eleven years end four months old at the time he was 
alleged to have been articled, and thirteen years and four, 
months old at tbe expiration of the articles. Daring the 
greater part of the two years of his alleged articles ha 
attended as a scholar at a national day-school, and for 
another portion of the time bi was working at a cotton 
manufacturer’s. Mr. Ferrer pointed out that under the 
Dentists Act the Council had power to erase a name the 
entry of which had been fraudulently and incorrectly 
obtained, and tliat the report of a committee of the Council 
on the facts of the case might bo deemed conclusive for the 
purpose of exercising such power. It was t he opinion of 
Mr* Muir Mackenzie that the name could be erased without 
citing the practitioner. Mr. Maden’s father, a Vorkshire 
labourer hod been applied to on the subject, and his simple 
answer was, “ liOt them as put it on tokeit off.” (Laughter.) 

The Council deliberated upon the cose in private, and 
passed a resolution directing Mr. Maden’a name and qualifi- 
cation to be removed from the Register. 

Dr. Banks moved; “That, subject to legal opinion, the 
title of Dlplomate in Sanitary Science be adopted as the 
heading iii tbo Medical Register under which all practi- 
tioners duly certified in sanitary science may be placed, the 
sources of their titles being designated in each case.” He 
thought that the name “diploinate” was the most suitahte 
for the holders of the degrees in question. If the sources 6! the 
titles were designated in every case, tiherd could be 
lection on th ' who held diplomas ooRferW;^ 

motion. 4!Se 
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was one which had excited a good deal of attention, and a 
great desire had been expressed that a uniformity of 
nomenclature should be adopted. The names given to the 
diplomas by the different bodies conferring them were very 
various, and it would be difficult to get all the bodies to 
adopt a similar title ; but the Council might have a general 
heading for them in the Eegister. 

Mr. Tbale supported the motion. 

Mr. 8iMo:i agreed with the principle of the motion ; but 
he ventured, to suggest that ** diplomate” was not an Eoglisli 
word, and he thought that “holder of diploma” would be 
better. The question of nomenclature ought to be left to 
the Executive Committee. 

Dr. Banks said he was willing to accex)t the term “holder 
of diploma.” 

Mr, Simon said the question would next arise whether the 
diplomas should be in “ State Medicine,” “ Public Health,” 
or “Sanitary Science.” The three firms could not be 
regarded as exactly equivalent. There was also the 
question of whether a diploma was worthy to be regist-ered. 
Such diplomas would be mainly required as qualifications 
for public olHce, and that might be a test in deciding the 
question of registrability. 

Sir Dvce Duckworth said that it was the opinion of the 
Society of Medical Men qualified in Sanitary Science that 
“ Diploma in Public Health” would be the most suitable title. 

Dr. Humphry thought that the Council had no right to 
alter in the Register the titles given to the diplomas by the 
different bodies conferring them. The diplomas should be 
entered under the titles in which they were given. 

Dr. Banks said he would alter his motion to “ Holder of 
Diploma in Public Health.” 

Sir Wm. Gull said it was incumbent on the Council to 
follow the Act, and designate the diplomas by the titles 
given by the bodies conferring them. 

Dr. Heron Watson said that the question had been 
already decided by the motion passed on the previous day 
refeniug the matter to the Executive Committee. The 
language of the new Act was peculiar. The words were 
“if 8U^ diploma appears to the Privy Council or to the 
General Council to deserve recognition in the Register.” 
There were difficulties in the way, and he thought that 
legal opinion should be taken in the matter. He moved 
as an amendment : “ That this matter be referred to the 
Executive Committee along with the whole questions 
emernng out of the Interpretation Clause 21 of the Medical 
Act (1866), with the sauction of the Council to take u legal 
opinion upon any matter connected with it.” 

Mr. Marshall seconded the amendment. There was so 
much uncertainty in the matter that he thought the 
Council was not prepared toact at once in the way suggested. 
He thought tliat under all the circumstances the Council 
wou'dbecompelled to register the titles under thenamesgiven 
to them by the bodies. Up to the present time 23o of such 
. qualifications had been given ; 125 had been given under the 
term “ certificate,” 28 under the term “ diploma,” and only 
3 under the term “qualification”; 80 employed the terra 
“public health”; 142, “sanitary science”; 6, “hygiene”; 
and 37, “ State medicine.” 

Dr. B^nks said that under the circumstances he would 
withdraw his resolution, being quite willing that tbo whole 
matter should be referred to the Executive Committee. 

The resolution waa accordingly withdrawn. 

A Provisional Report was presented by the Visitation of 
Examinations Committee. 

Mr. Marshall said that the subject was so extensive that 
the Committee had only been able to present a provisional 
report. His idea had been to bring up a complete report, 
which should be worthy of the money that had been ex- 
pended (.£2000 or £3000) in collecting the materials. He 
had devoted a great deal of time to the subject, and had 
circulated a droit report confidentially among the members 
of the Council, asking for suggestions and improvements. 
Some of the members bod complied with his request, but 
others had not, and he felt that it would be premature to 
present his report during the present sitting of the Council. 
The ol^ect of the report was not to correct immediately any 
abuses or suggest any immediate improvements. If the 
Committee had been ordered to sit upon tbe conduct of 
certain universities^ and if they were anxious to have the 
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and materials as would be useful for all time. The amount 
of material was very great, and it required to be vety 
accurately sifted before it was presented to tbe Coun<^ 

Sir William Gull said ha was not present at the last 
meeting of the Council, or he should have remarked on the 
ignoranctj displayed by the visitors in their report with 
reference to tbe London University. Ho was glad that Hr. 
Marshall had agreed that the consideration ^ tbe subject 
should be referred to a future meeting. The object was to 
ascertain what amount of knowledge all students possessed, 
and not how many lectures they had attended. 

Mr. Tkauc thought the matter ought not to be gone into 
prematurely. Between the present sitting and the next the 
Council would have tbe opportunity of studying the con- 
clusions presented by the Committee, and would be in a 
much better position to come to some decision with respect 
to thorn. 

D r. M c V AIL thought that the sooner things could lieiset right 
the better, und if the matter were allows to stand over, he 
hoped it would be with the distinct understanding that tbe 
report should be ready for the next meeting of the Council, 
lie should have a good deal to say with regard to the report 
on the university to which he belonged. 

Dr. Banks said that the report upon Dublin University 
was in some respects a most unfair one ; he did not, however, 
wish to imply that there had been any wilful miarepresen- 
tion. There had been certainly a want of care|.nd attention 
in regard to some of the statements made. 

Dr. Heron Watson objected to the entry of the provisional 
reyiort. upon the Minutei?, which, he said, would have the 
effect of makitig it public before any discussion could take 
place. If the report were entered upon the Minutes, the 
only proper course would be to proceed at once with tbe 
discussion. It would be better, however, that the whole 
matter should be iirst well sifted, which, it appeared, could 
not be done during the present sittings of tlie Council. 

Mr. Maush ALL thought that the general principles em- 
bodied in the Provisional Report, in the nature of “ con- 
clusions,” might be at once made public, no censuro^being 
upon any member of the body. W'ith regard to the 
full Draft Report the case was different. 

Dr. Huron W'atson said the conclusions were founded 
upon the report. 

Dr. STnuTHEiis said that the visitors to the London 
University wore men of tbe very highest eminence, and the 
remarks that had been mode will) reference to them were, 
he thought, irregular and improper. 

Sir Wii.liam Gull said that at the last meeting of the 
Council, when the matter was discussed. Dr. Quain did not, 
as he thought, sufficiently defend the position of the London 
University, and that was thw reason why he (Sir William 
GulH had referred to the matter. 

Mr, Macnamara .said that, as one of the visitors, be was 
quite willing to submit to any imputation that might be 
throw^n upon him for crass ignorance ; indeed, he acc^ted 
it as a kind of commendation coming from the lips of Sir 
William Gull. There was an old legal maxim, “ When you 
have a bad case, abuse the opposite attorney,” and that was 
the course adopted by Sir William Gull. The visitors were 
quite prepared to stand by every statement that, thw had 
made, and they might perhaps have an opportunity of con- 
vincing Sir William Gull of the accuracy of their statements, 
many of which were derived from the records of the London 
University itself. He was quite sure that Sir William Gull 
would regret having charged men of distinction with crass 
ignorance. 

Sir William G ult^.— 1 did not say crass ignorance ; 1 said 
ignorance. (Laughter.) 

Mr. Macnamara. -“C’esf /e ton qui fait la musique!* 
Wltli regard to the proposal of Mr. Marshall, there could be 
no doubt that it was desirable that the consideration of the 
subject should be postponed until a complete and accurate 
Import could be presented. 

After some farther discussion tbe mution and amendment 
were both withdrawn, and the following entry was ordered 
to be made in tbe Minutes; The Committee on Visitation 
of Examinations stated that they had prepared a provisional 
report, and they were Tequested to continue their labours 
till the next meeting of the Council.” 

Dr. Heron Watson presented the following report from 
the Visitation of Schools Ctomittee 

n Jiiite 4th, 1SS6, 
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9th. 1B86). adopted by the Ooancll on June 10th, the propoaed letters 
(Mlnut^ pp. 03-04) to (1) eodi of tho liueusing bodies, and (2) to the 
several medical schools, and to Individual teachers not connected with 
schools whose oonrses qnsUfy for the curricula of the various licensing 
in United Kingdom, were despatched to each of these bodies 
and Individuals on the 2Bth of Juno ; that replies have been received lu 
answer to these circular letters from all tho licensing bodies, from 
medical schools willing to receive visitors, from hospitals abating that 
no medical school exists in oonnezlon with tliom, from private lecturers 
and exti»-mural schools willlug to receive visitors, and from the scUnol 
of Bt. Bartholomew's Hospital, respectfully dsclining to receive an ofbcial 
visitation from the Medical Council. Your Committee further lM^.g to 
report that, having considered the means of arranging for ttic proixwed 
visitation, they are of opinion that, before developing a sclieine of 
visitation, it may be well to place the matter before the Branch Councils, 
with the request that they will take tho method of conducting these 
visitations into their consideration and furnish reports thereon to the 
General Medical Council. Your Committee further tieg to suggest that 
counsel's opinion bo obtained upon the legality of an expenditure of any 
■ * leyaijJ^oulCouneilonthevisitntioiiofschools. 


part of thefundsof theOenen 
Nov. 17th, 1883. 


P. Hkkom Watsok; Chairman. 


It would be observed, be said, that there was but one body 
that had thrown any obstacle in the way of the proposed 
visitation. He proposed, ** That the report of the Visitation 
of Schools Committee be received and entered on the 
Minutes, and that the suggestions therein contained he 
approved; that the reports from the Branch Councils on a 
scheme or schemes of visitation, as well as tho opinion of 
counsel on the question of the application of the funds and 
the expenses of the visitation of schools, be remitted again 
to the Committee, with a direction to bring up a further 
report at the Eext meeting of the Council.” 

Sir William Gull seconded the motion, and said ho 
hoped that Dr. Heron Watson would press the matter. He 
had hoped that a great institution like St. Bartholomew’s 
Hospital would set an example to the whole of the medical 
world and open its doors to a full inquiry into all the 
matters of education. He did not say that there was any 
deficiency, but at present their doors were shut. If he were 
asked to give a reason, he might say something very severe. 
He was challenged to say it, and he would therefore say 
that in the year 1856 ho was a member of the Univeraity of 
London and on the Senate, add ho then proposed that no 
degree *hould be given in England unless the man was 
examined at tho bedside clinically. He canvassed all the 
hospitals personally, and St. Bartholomew’s stood out 
against him for some time. 

Sir Dyck Duckworth asked that the reply received from 
St. Bartholomew’s Hospital might be read. 

The letter was read, and was as follows : — ** In reply to 

J rour letter, 1 am desired to say that tho medical officers and 
octurers of St. Bartholomew’s school are not satisfied as to 
the public utility of the visitation of schools by the General 
M' dical Council; they must therefore respectfully decline to 
r joive an official visitation from the Medical Council, hut 
Aosiie to add that the school of St. Bartholomew’s may be 
<aemi by any member fsicj of the Council who wished to 
. themselves about it, whenever it suits them to come, 
and I forward a year-book which contains the names of the 
teachers, the hours of teaching, and other details of the 
work of the school.” Tho letter was signed by Dr. Norman 
Moore, the seoretary of the school. 

Dr. Hkbon Watson observed that the letter was rather 
obscurely worded. 

The discussion on Dr. Heron Watson’s motion was adjourned 
at the rising of the Council, 

Phipat, November IBtit, 

Sib Henry Acland, President, in the chair. 

The adjourned debate on the motion by Dr. Heron Watson 
with reference to the provisional report of tho Visitation of 
Schools Committee, was resumed. 

Mr. Macnamara thought that the first thing to bo done 
was to take counsel’s opinion as to the application of funds 
to the purpose in question. Then it would be necessary to 
consider what the amount of the expenditure would he. 
Each school would have to be visited in both winter and 
y summer in order that the visitation might he a complete 
'^^ne ; tho expenditure would therefore be formidable ; and 
. It Was a serious question whether the funds at tho disposal 
t ' the Oonncil would be sufficient. Their funds, he thought, 
wi.nldsoonbo exhausted if even one such visitation were 
attempted, and he doubted whether tho game would be 
worth the candle. The great point to ascertain was whether 
the schools were discharging their duty, and thn onus " 
that might be thrown upon the colleges rece; 
certincates. 


Dr. Duncan deprecated any ( 

progress of the visitation of schools. 


ilaced upon the 

, „ ^ _ fr Maonamara’s 

objections to such visitations might be raised with stiU 
more force against the visitation of examinations. It might 
or might not be an expensive affair, but he did not know 
how the money could be better devoted than to the proposed 
inquiry. The Council was specially charged with the sub- 
ject of medical education, and that was of much more 
importance than medical examination. 

Dr. Quain said that the Council had no authority to 
interfere with the course of education. It was impossible 
that it could do what was suggested, even if it had treble 
its present amount of funds, it would be sufficient for the 
Council to direct the attention of the licensing bodies to the 
importance of seeing how the schools were conducted. 

Mr. Simon said that the merits of education and examina- 
tion were often differently estimated by critics according as 
they were educators or examiners, and that was perhaps to 
some extent illustrated by the remarks of Dr. Duncan. He 
agreed that it was extremely important to see that the 
education in the schools was efUcieut, but hoW was it to 
be secured? The Council was not in a position to secure it 
except indirectly. Tho responsibility rested on the different 
examining bodies, and in so far as the Council inteEfeied 
with them it diminislied that responsibility. 

Dr. Heron Watson, in reply, said that all that the motion 
asked the Council to do was to approve of the suggestions 
contained in the Provisional Report, and to remit the reports 
from the Branch Councils to tlie Committee with a duec- 
tion to bring up a further report. The Committee had not 
developed any scheme at present, it only suggested that the 
questions should be referred to the Branch CouncUs for con- 
sideration. The question of expense would depend upon 
tho reports received from tho Branch Councils. He hoped 
that the Committee might bo allowed to continue its dudes, 
and that the various reports received might be brought before 
the Council at an early period. 

The motion was then x>Rt, and carried by a considerable 
majority. 

I’he perplexing subject of “the previous question” was 
again considered by the Council, on a motion of Mr. 
Marshall, seconded by Mr. SiMON—namely : “When in 
reference to any motion Itofore the Council, a member moves 
* the previous question,’ the form of the motion put from 
the chair shall be : ’ That the Council (instead of proceeding 
to vote on the qu(3stion originally proposed) do pass to the 
next order of the day.’ ” 

Dr. Humphry maintained that “the previous question 
was well understood, and that tbero was no necessity for any 
alteration. 

Dr. M. Duncan moved “the previous question,” (Much 
laughter.) 

After some discussion on the subject, the President put 
Dr. Duncan’s amendment of “ the previous question” in the 
usual form : “ That the question be now put,” explaining 
that those who supported the question would vote in the 
negative. 

A show of hands was taxeu, and the amendment, “ That 
tho question bo put,” was declared to be carried. 

Mr. Marshall’s proposal for a new standing order WRS then 
put and agreed to. 

Dr. Me Vail moved, That it be a recommendation to 
the licensing bodies that, in admitting candidates to pro- 
fessional examinations, care be taken that attendance on 
courses of study prescribed for any second profession^ 
examination shall qualify only if made after the first exami- 
nation has been passed, and generally that attendance 
prescribed for any subsequent examination must be made 
after passing tho immediately preceding examination.” To 
the average student, he said, it would be a dreadful mentu 
strain to keep up all the subjects to the end of his curri- 
culum, and to pass tliem all at once. All the bodies, 
therefore, now divided the examinations into at least 
two parts, some into three, and some into four. That 
worked well in the case of the average student, who 
was able to pass the examinations exactly when they 
ought to be passed. But when a man failed to pass 
his first examination, if ho still continued his stupes 
and took classes leading up to the second examiMtaoB, 
all tho time he was preparing for the second examiiuatiqn 
he was also workii^ for the first, and he could not f * 
IWibo work of the senior e 
Tne n failed in the fiiit ^ 

\ did not at once 
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sot about woricing up for that examination, but took classes Dr. Mo Vail supported the motion. He thought that it 
in the next session as if they had passed the first examina- had been included m the motion which he had previously 
tion, hoping to scramble through both examinations together, brought forward, but if not, he certainly desired that the 
The resolution would inflict no injury on the student who same course should be followed with reference to the reoom- 
did his work properly, and it would enormously aid tlie mendation as to four winter and three summer sessions, 
weaker students, or those who had not given proper atten- The motion was agreed to, ten members voting in its favour, 

tion to the early subjects. A communication was received from the ^tch Branch 

Mr. Maoeamaba, in seconding the motion, said that the Council recommending the recognition of the preliminary 
principle advocated by Dr. McVail had been for some years examinations of the Ontario College of Physicians and Bur- 
in force in the Boyal College of Burgeons in Ireland. geons. It was stated that the examinations were recognised 

Mr. Tbale thought that the proposal was a retrogressive by the Canadian Universities, and it was also stated in a 
cme. The Council was disinclined to pass minute regulations memorandum by the General Registrar that The Trinity 
like that brought forward, and on that account the motion Medical School of Toronto advises its students before enter- 
was objectionable. It would, besides, inflict a hardship on ing to become matriculated students of the Medical Council 
some students who failed to pass examinations from causes of Ontario, and become so matriculated students must pass 
for which they were not altogether responsible. either the late High School Intermediate Examination or 

Dr. Banks said it would be a great pity to interfere in tho third-class Non-Professional Examination with Latin, 
the way suggested with the course of education. These examinations include tlie following eompuhsary sub- 

Dr. W. M. BANS.S would be unwilling to see anything jects English Grammar, English Literature, Ooiflposition, 
done that would be unfair or cruel to medical students. He Dictation, History and Geography, Arithmetic, Algebra, 
sympathised very much with Dr. McVail in what he had Euclid, Latin (which may be taken separately) ; and as on 
statM. There were, liowever, oases in which a student very optimal subject. Elementary Mechanics.” 
nearly attained the amount of knowledge required to pass, Dr. Strth'Hkbs proposed that the preliminary examina- 
and only just failed to pass; and in such a case it would bo tions be accepted, the certificates to include ml subjects 
a great hardship to put the student back as proposed. required by the Council. 

Dr. Hxboii Watson also thought that a hardship would Dr. Hebon Watson seconded the motion, 
be felt by many students if the proposed regulation were Mr. Simon said it was questionable whether tho Council 
adopted. should accept preliminary examinations by medical body 

Dr. Stbuthbbs said that students were often found in Ontario. It would be initiating a new policy, 

attending lectures as a matter of form, while they were Dr. Doncan said that there was no preliminary examina- 

giving all their attention to other subjects in wliich they tion by the College of Physicians in Edinburgh, 
hod previously failed. Moat of the rejections referred to Dr. IIeron Watson said that the preliminary examina- 
were due to idleness; really stupid students were generally tions of other similar bodies had already been admitted, and 
stopped at the preliminary examinations. A certain pro- it was unintelligible that the present application should be 
portion of students were always idle, but if they were refused, 
rejected they were able to go at double pace the next year, The motion was agreed to. 

and an extra year’s study would be too severe a penalty in Dr. Heron Watson asked whether a representation to 

such a case, lie thought it would be a better plan to lay Her Majesty in Council witj;^ regard to Clause 21 of tho 
down a definite interval —say two years— between the early Medical Act, 1886, be or bo not one of those duties 'ffhich it 
examination and the final one. He ventured to suggest that is ultra vires of the General Medical Council to delegate to 
Dr. McVail’s proposal would be unworkable, and hoped that the Executive Committee appointed out of their own body 
he would withdraw it. in accordance witli the provisions of Section 9 of the Medical 

Sir Dtce Duokwobth also thought that the recom- Act, 1858. 
mendation would be unworkable, and its adoption would The President stated that the question was one of legal 
therefore be very undesirable. construction, and he would take counsel’s opinion upon it, 

Dr. Mcvail said he was content to have introduced the The Council then adjourned, 
subject, and would be willing to withdraw it if Mr. 

Maonamara consented. 

Mr. Macnamaba declined to consent to the withdrawal Saturday, November 20th. 

of the motion. « tt . t» 

Mr. Simon thought that this was specially a case in which Henry Acland, Prebiuent, in the chaib. 

“the previous question” or a proposal to “pass to the next On the motion of Dr. (^uatn, seconded by Dr. Banks, Mr. 

order of the day” might be advantogeouMy moved. The Marshall was added. to the Dental Committee, 
principle of the motion was right, but it would be undesir- Dr. Quain moved, “ That the attention of the Council be^ 
able to adopt at the present time on additional regulation. directed to the resolution adopted on April 21st, 1883, as 
Dr. Pettigrew said he would second “the previous follows (Minutes, vol. xx, p. 71):— ‘That the Council record 
question” moved by Dr. Heron Watson. on its Minutes, for the iniormation of those whom it may 

The Fbesident said he should upon that question concern, that charges of gross misconduct in the employ- 
(according to the standing order just passed) put tho motion ment of unqualified assistants, and charges of dishonest 
— “Thit the Council do pass to the next order of the day.” collusion with unqualified practitioners in respect of the 
Mr. Macnamara regretted that the Council had not the signing of medical certificates required for the purposes of 
courage of their opimons. If Dr. Heron Watson’s motion any law or lawful contract, are, if brought befbre the 
were passed thr subject would be shelved without any Council, regarded by the Council as charges of infamous 
expremon of opinion on the subject, and he protested conduct under the Medical Act.’ That steps be taken with 
against that course being adopted. a view of making public the above resolution.” He said 

Dr. Hebon Watson’s amendment of “the previous that the resolution referred to hi^ been practically a dead 
question” was then put and agreed to — viz., “ That the letter, and be thought that publicity should be given to it. 
Council do pass to the next order of the day.” Dr. Heron Watson seconded the motion, which was 

Dr. Stbuthebs moved: “That it be a recommendation agreed to. 
to the licensing bodies to give effect as soon as possible to On the motion of Mr. Marshall, seconded by Mr. Simch^, 
the General ^uncil’s resolution of May 22na, 1885, as the scheme for constituting an Examining Board in Ireland 
follows— ‘That at least four winter and three summer by the King and Queen’s College of Physicians and Royal 
sessions should be passed at a school or schools recognised College of Surgeons in Ireland was received and ordered to 
by aiw of tho licensing bodies mentioned in Schedule A of be entered on the Minutes. 

the Medical Act.’” He said that as the Council had passed Dr. A. Smith moved that the scheme be sanctioned by the 

the motion proposed on a previous day by Dr. McVail, he Council. He said that the scheme was on the same lines as ^ 

thought it was still more necessary to pass the motion which that of the Conjoint Board in England, and a great deal of 
he now proposed, seeing that the recommendation of the time had been bestowed on its consideration. He hoped, 
Council referred to in It was one of extreme importance, therefore, the sanction of the Council would be given to it. 
There were some bodies like that represented by Dr. McVail Mr. Macnamara seconded the motion, 

that had not adopted the recomnm^tion. The bodies Mr. Simon said the 'Council was now an expiring body 

whic\^be represented bad not as a corporation, but as regarded the 

four winter and th rea.spmmey i, 5 r ‘ which it consisted, they were A condenmed set 

Dr.PBTnGBB^^J||||j|^%-^* ' ■ (laughter), and they were not really in a 
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position to pass a measure of the importance of the one municationhadbeenieceivedfromthat OoUCge stating the 
now proposed. Technically they could do so, but morally Council regretted that their efforts to secure the co-opera- 
^eakmg they could not at the last minute of their existence tion of Apothecaries’ Hall in the projected Conjoint Scheme 
adopt a revolutionary measure. Within six weeks the examination in Ireland had not been attended with success, 
representatives of the profession introduced by the new Act It was the opinion of the Royal College of Burgeons that the 
would be entitled to express an opinion on the subject, and union of the three medical corporations woulu be advisable, 
in the meantime the Council ought not to settle a question so as to reduce the number of licensing foodies in Ireland, 
of such immense importance. He was not an indiscriminate Ho hoped that the matter would be wf erred back to the 
eulogist of the mode of election provided in the Act, but Colleges. He should prefer to have a union vdth the two 
it was the law of thej^and, and they were bound to obey it. other bodies, but if that were not carried out application 
If the scheme were adopted, the Apothecaries' Hall of Ireland would be made to the Medical Council or the I*rivy Council 
would be excluded. The Medical Council could under those to appoint assistant examiners. 

circumstances appoint assistant examiners; and in that case Dr. Stuuthubs supported the amendment. The matter 
there would bo in Ireland a competing body with the two ought not to bo decided till tlie new members had been 
College, which would be a serious departure from what the elected. There was a larger question depending on the result 
Council hod hitherto desired. The question was an ex- of the present motion. He thought that the English Con- 
tremely grave one, and required serious consideration. Ho joint Scheme ought to have included the Society of Apothe- 
did not express any disapproval of the scheme, but ho would caries. The Council was now placed in a very serious 
move, “ f hat the proposal of the Irish Royal Colleges to position, and ought to pause before doing anything which 
constitute an examining board in Ireland under Section 19 would lead to the country being Hooded with an inferior 
of the Medical Act, 1858, be not considered by the Council order of practitioners. 

until after .Ton. Ist, 1887.” The amendment was tijen put, and carried by a majority 

Six Dyce Duckwouth supported the amendment. The of sixteen against two. It was also adopted as an onginal 
question, ho said, constituted a pivot, upon which a still motion. 

larger question would turn, as to which there had been a Mr. MArtSHALT:. said that that concluded the business of 
good deal of agitation. It would be much better dbcuHsed the Council. 

in the modiliud Council of the future. He did not agree with Dr. SmuTHT’.iiH said it was important to members living 
Mr. Simon inf his description of the existing Council. He at a distance to know when they were likely to meet again* 
never approved of the introduction of new blood, because he The Faksiuent said he desired to say a few words Wore 
never considered it to he necessary, since the existing mem- the Council separated. In the first place, he wished to thank 
bers represented the general practititioners throughout the the Council for the great forbearance and kindness they had 
country. The new members introduced would only be a shown to himself and to the other officers of the Council in 
part of the Council ; hut under the circumstances, so large a the conduct of the business of the session. He did not wish 
scheme as that ijroposed. ought not to be entered into until to magnify the small difficulties attendant upon an entirely 
after those new members had been elected, new comlitiou of things. But if members supposed that 

Dr. Ban us said that the question was a most momentous there had been no such difficulties they were under a mis- 
one, and on the last day of their sitting it would be highly apprehension. When the Act of 1886 was passed, there 
inexpedient to enter upon its discussion. were many things to be considered. First, he had 

Dr. Quain said that the question was not a new one. It to consider wliether it was his duty to summon the Council 
had bOTn previously discussed, and he saw no reason for the for the purpose of deciding whether or not they would 
postponement of the subject, except that that was the last appoint a particular returning officer, or whether 
day of the sitting of the Council. That was perhaps a the President should take the initial responsibility, the Act 
sufficient reason for the postponement, and he would there- stating tliat unless the Council decided otherwise the Pre- 
fore not oppose it. As to the scheme itself, he wished to sideut was to be the returning officer. At the time he had 
call attention to Clause 16, which contained the extra- to undertake the duty las valued friend, the chairman of 
ordinary provision that “the Committee of Management tho Business Committee, was not in England, and the 
shall annually elect a secretary, the remuneration of whose solicitor for the Council was not immediately at band, 
services shall heg/iared equally by the Colleges.” ( Laughter.) \ arious questions of great nicety arose. Letters of a most 
Dr. lIUMPHiiY said he did not think tliat the Council varied description, some serious and some very spriglitJy, 
vas prepared under the present circumstances to give full were sent to the Eegistrai and himself with regard to 
consideration to the scheme. There were some points in it numerous details concerning the mode of conducting the 
that would require explanat ion and modiftcation before it election. They had led to repeated consultations between 
.4SOUld be finally accepted. It would therefore be better to the solicitor and his partner and himself (the President), and 
** posipone the matter till after Jun. Ist, as proposed in the also to correspondence and interviews with -the Govem- 
amendment. it would be remembered that after June 1st ment. By the kindness of the Secretary of State for War, 
no incomplete qualification could be accepted, and stt'ps it turned out to ho possible to send voting papers to the 
therefore should be taken to settle the question finally large and valued body of professional men in the army, 
before that date. That ought to be done at a meeting early navy, and Indian services. That was not a matter for 
in the year. the General Council, but one which hud to be under- 

Mr. MACNAMARA said that the arguments that had been taken by the Council’s representative, and all he could say 
adduced were really in favour of the present consideration was that their representative faithfully did his best, 
of the scheme of the Council. If tho Council met in January He had refused to fix any tiling with regard to dates and 
to discuss the subject, the scheme would probably be ari’angeraents, or any other subject connected with the 
remitted to the Colleges for reconsideration, and it was election, except on the advice of the solicitor. He desired 
hardly likely that the President would summon another next to thanx the Branch Councils for their kindness in 
meeting of the Council before the month of June, by which accepting the arrangements that had been mode, and curry- 
time only complete qualifications would he accepted. In ing them out with the utmost courtesy and without cavil 
that case the College of Physicians and College of Surgeons or question. One difficulty had arisen with regard to the 
would be virtually disfranchised. As to the present being meeting of the Council itself. He held the opinion, which 
the last day of tho sittings of the Council, that was the fault he had expressed on former occasions, that the Council wm 
of the chairman of the Business Committee, who might have bound to carry on its work just as if no Act had passed until 
had the subject brought forward on the first day instead of the day when the additional members were added to it; 
the lust. He appealed to the members of tho Council to and he 'should have been a traitor to their cause if he had 
discuss the subject, even though it should require another not persistently endeavoured to continue the proper VOTk 
day’s sitting. pf Council until tliat date arrived. If the service of the 

(, Dr. Quain said that no body could be disqualified except profession and the country required it, he should not hesitate 
by the Privy Council. to summon tho Council again before the Ist of January, 

Dr. A.- Smith supported the amendment. The matter but no .such case was HUely to arise. An objection j- d been 
.light be fully discussed at an early meeting next year, and tiikwi to tho meeting being held at that particulfe' period, 
t. at would no doubt be the proper course to adopt. When Various questions, however, might have erisep, legu 
the time came the College of Physicians in Ireland would technicalities, and so on, durin|jf the election, and it wopMl 
have some strong observations to make on the subiect. have been most ou his port to endeavour to 

Mr. CoLLim said that the fcbeme presentediad ilW^Wing the Council Ills 

reluctantly agreed to by the College of Burgeo^|p^ljp^ ' any tmk 
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difficulties arose in com^letug the election. Voting pa^rs 
had to be counted, and if there happened to be a veiv dose 
election a scrutiny of votes might, be required. It was 
necessary that an adequate time should be allowed for the 
counting of the votes before the declaration of the poll, and 
he believed the shortest time that could be safely allowed 
had been provided. All the votes would be counted by the 
end of the next week, and on Nov. 29bh it would be his 
duty to receive the decisions of the Branch Councils and to 


Meath The address at this hospital was 

delivered by Mr. Ormsby, and published at length in our 
issue for the 6th inst. 

Bt* Vinoenft Mr. MoAbdub, having detailed 

some cases of joint cusease in which he had obtwed very 
marked results by the use of electricity, entered on the 
discussion of the influence of electricity on the micro- 
organisms which cause suppuration and other troubles. He 
noted the results of experiments which he had conducted in 




whose judgment he implicitly relied, and who was 
at all times accessible; to the Eegistrar, who had been 
indefatigable under circumstances of great difliculty; to 
the printers, Messrs. Spottiswoode ; to oil the officers who 
had been engaged in the work, especially in the later days ; 
and to Mr. Farrer, the solicitor, for the thoughtful assist- 
ance he had rendered. With regard to the next meeting of 
the Council, he could not decide tlie exact date, but he 
would do so at as early a period as possible. Before con- 
cluding, he wished to say that they were ut present ignorant, 
and intentionally so, as to the gentlemen whom they would 
meet when they next sat round the Council table. If the 
present meeting had been delayed a little longer, they would 
nave sat for the transaction of business after the election to 
the Council of gentlemen who could not sit at it ; and one 
of the reasons which mode it necessary for him to fix the 
particular date he had done was that they might carry on 
their deliberations without knowing Avho their future col- 
leagues were to be. They were therefore careful that the 
busmesB of the session should be concluded before they knew 
whom they would meet when the enlarged Council sat. 

The session then terminated. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 

Session 1886-87. 

Royal ColUyt o/ Bwrgmm : Medical BekooL'-Vtohmot 
Fbasba said he would claim their attention for tlie time at 
their disposal while he endeavoured to unfold to thorn the 
lines along whicli scientific anatomy had developed to its 
present importance, forming as it did with its stator sciences 
of physiology and pathology, the basis of scientific medicine. 
It hod followed particular nationalities -the Oreek, the 
Boman, the Arabic ; each of these had what was called a 
canon of medicine taught and disputed upon in the achoola 
down to about a century or so ago. From the Italian its 
study radiated into I'rance, England, and the Netherlands; 
passing through the latter, the Italian influence had been 
inherited andjintensifledby the German universities of to-day. 
Galen, the most celebrated of the Roman phyeicians, studied 
at Alexandria ; and the Arab ])hysicians, of whom the most 
noted were Rliaxos and Avicenna, obtained their anatomy 
from him. Frederick II. founded the famous Universities 
of Bologna, Padua, and Pisa. It was in these that modern 
anatomy was instituted by Andreas Vesalius, horn 372 years 
ago. Pupils of his, direct or indirect, were the teachers of 
tne famous Harvey, the discoverer of the circulation of the 
blood. Anatomy had been advanced in England also by the 
two Hunters, by Ilaxley, Darwin, and the late Francis 
Balfour. In Franco the best known among its cultivators 
were Bichat, Lamarck, St. Hilaire, and Oiivier, In the 
Netherlands the names of Ruysch, Albinus, and Boerhaave 
were the most widely celebrated. From tlieir German pupils, 
Haller, Lieberkiihn, and Liebold, the present distinguished 
teachers of anatomy in Germany dated their origin. 

JUGhmmd Hospital.— lii, Nugent, in the course of his 
address, the subject of which was ** Fever and Fever Hos- 
pitals,” said fever was par excellence the disease of Ireland. 
After giviug a r^etch of successive outbreaks since the year 
17Sli Dr. Nugent went on to recount the great good done by 
the Hardwicke Hospital. Striking an average for the last 
forty years, it had annually admitted patients, and re- 
cenuy, when no special epidemic was supposed t o exist, 
there had been seventy in it at once. In such a hospital 
students bad facilities for studying fcA'cr unparalleled by 
any other clinical hospital in Ireland. That some students 
were nervous in the presence of fever he was aware, but he 
beltbved them to be an 
lity. lecturer quoted ftgur^^ . 


by means of an electric current passed through it. He next 
referred to the question of admitting women to the medical 
profession, and held the belief that, as their engaging in such 
studies did not infringe any of Nature’s laws, a carefully 
conducted course of medical training would in no wise 
influence the female character unless for good. 

Adelaide Hospital. — Ux. Hbubton, having given the 
history of the germ theory of disease, said that t% patho- 
genic bacteria are speciflc'beiiigs, originating from and bring- 
ing forth their own peculiar species, gifted with unchange- 
able attributes, has been now proved by Qaffky ; that they 
do not exist in healthy tissues, as stated by Koch, was proved 
by Hauser ; while Tyndall has shown that no micro-organ- 
isms exist in the highest strata of the atmosphere, having 
exposed culture grounds for as long as twelve mouths on 
the higher Alps without their being contaminated. George 
Klemperer, an undergraduate in the Berlin Umyersity,maae 
an important advance in this theory by proving that no 
suppuration occurs witliout the presence of micro-organ- 
isms. This has been quite recently further elucidated by 
Dr. Krautzfeld of 8t. Fetersburg, who shows that it was 
always possible to detect micro-organisms in the pus of 
acute suppurations both by means of cultivations and 
direct observation, and the culture of those in the tissues 
ho cousiders to be the most important factor in the etio- 
logy of acute suppuration. In a large number of cases of 
local acute suppurations the micro-organisms obtain ad- 
mittance by means of an external wound. Abscesses due to 
the staphylococcus pyogenes are generally situated near 
the locality in which the micro-organisms enter, such as is 
the case in most of the ordinary acute abscesses, whUo those 
due to the streptococcus pyogenes arc found at a distance 
from the place of injury, along the cour.se of the lymphatic 
vessels, as is ascertained to be the case in pyremia. The 
bacillus anthracis, described by Pollender in 1855, is the 
largest of the bacilli met with in disease, and is also the 
most virulent and difficult to destroy, it withstanding most 
antis(jptic8 for a long period. Those micro-organisms are to 
be found in large numbers in the blood of animals dead of 
malignant anthrax, which affection in the human being is 
popularly known as woolsorters' disease, the usual method 
of infection being by inhalation of spores. The bacillus 
tuherculosus was discovered by Koch in 1882 in connexion 
with phthisis, but since that period it has been proved to 
exist m a large number of tissues, and has been shown by 
Demme to be present in lupus. This bacillus maybe demon- 
strated in the sputum, blood, and urine of those affected. The 
micrococcus erysipelatosus was found by Fehleisen in 1883 
to exist in the lymphatics of the superilcial layer of the 
corium and areolar and fatty tissue beneath, but was not to 
\vd detected in the capillaries or bloodvessels ; this micro- 
coccus is in character a streptococcus, but is distinct from 
the streptococcus of ordinary suppuration. Fehleisen has 
inoculated six cases of inoperable tumours with cultivations 
passed through many generations, and typical attacks of 
erysipelas resulted in three of the cases; one of lupus, one 
of cancer, and one of sarcoma. ^ The result was beneflciol to 
the patient. Pyeemia and septiemmia have for a long period 
given rise to a number of different theories as to the nature 
of their micro-organisms, some stating that they were 
bacilli and others micrococc^ a number of both being pre- 
sent ; but the weight of evidence now points to the sup- 
position that both those affections are due to the strepto- 
coccus pyogenes, single, and drolococci, with the occasional 
presence of staphylococci. The ,etudy of these minute 
organisms opens a new page in scicntinc surgery, the im- 
portance of which we ore only commencing to appredate, 
and it is probable that succeeding generations oi our pro- 
fession will flud ample occupation in their investigation, 
and the practical application of the knowledge thus obtained 
to the alleviation and treatment of diseased conditions. 

V llgjiston’s lecture was highly interesting, being illus- 
^j^hotographic transparencies and diagrams shown 
oilauteru, 
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Aptkb having been allowed to slumber through the long 
vacation, the movement for a degree is agaiu making 
progress among the London teachers, and the profession 
in general is beginning to show an interest in the question. 
The University of London declared through its Hegiatrar in 
1881 that its object, so far as degrees in medicine are 
concennid, is “to establish and maintain the highest attain- 
able standard of professional acquirements. To increase 
the number of those who might seek the degrees of the 
University has been, in the estimation of the Senate, quite 
subordinate to the maintenance of the high qualitication of 
its graduates.” At the inaugural dinner of the London 
University Club in Manchester on the 13th inst., Sir James 
Paget, asA^fce-Chaucellor of the University, most definitely 
restated the same principle as the present standpoint of the 
University. “ It was bound, not only for its own sake, but 
in fairn e ss to the Government and the people, to maintain 
always that its degrees in the future, as in the past, shall 
constitute distinct kmoura, and that no one who had 
degree from its hands should be able to point to it and say 
that it was not an evidence that he had passed no ordinary 
exan^atian” The average student is still to be ignored, and 
only the exceptional one is to be considered, The practical 
outcome of these views was shown in our last issue. Thirty- 
six candidates only obtained the degree of M.B. Lond. at 
the recent Pass Examination, and but seven London schools 
are represented in the list. In 1881-82, the year in which 
most of those candidates would have commenced their medi- 
cal education, more than 800 students began their medical 
studies in the English schools. Less than b per cent, of those 
therefore have obtained the degree of M.B. at the University 
i<ondou. Can it be seriously argued that this is a due 
proportion of graduates, considering the ability and industry 
of the students, the teaching capacity of the professors and 
lecturers, and the wealth of clinical material and scientiHc 
apparatus at their command ? No statistics or arguments 
could more conclusively prove the justice of the present 
demand for degrees for students in London on equitable 
terms with those in the other medical teaching centres. 
This demand is ^own to be the more reasonable, audits 
justice becomes clearer, when we find that in the Scotch 
Universities 60 per cent, of the students entering in 
1871-70 obtained degrees in the years 1876-80. We should 
also take into consideration that considerably more than 
60 per cent, of those who have recently obtained medical 
degrees from the University of Durham have been educated 
(except for a year) in the London schools, and that many 
r go from London to Brussels for degrees. The Victoria 
University has not been in existence sufficiently long for 


against the institution of a new degree for London students 
are 1. That any such degree would be.coi^ounded with the 
existing London degree. This difficulty might be easily ob- 
viated by the adoption of a distinctive name, such as M.B. 
Albert University or Westminster, or some similar title. 
Nobody mistakes the degrees of Trinity College, DubUn, for 
those of the Eoyal University of Ireland, though both ore 
conferred in the same city. 2. That the curriculum of the 
London student is an inferior one to that required by the 
Universities. In medical studies, properly so colled, the 
requirements of the Conjoint Examining Board in England 
and the severity of its examinations are quite equal, nnd 
in some respects even superior, to those demanded by some 
of the Universities; and we question if any candidates 
pass this Board in anatomy, physiology, materia medico, 
surgery, medicine, and midwifery who would be rejected in 
those subjects by the examining boards of the Scotch 
Universities. In the subjects of general education the 
present minimum should be increased, and a synopsis of 
the demands and limits in natural history should be added 
to the scientific part of the curriculum, and then no exception 
could reasonably be taken to either the thoroughness of the 
education or tho completeness of the examination testa. 
These points are sure to be attended to by the authorities if 
a degree be granted. 3. That a degree can only be properly 
given by a U niversity. In this, which will be found the most 
powerful objection to tho proposed scheme, there is more 
sentiment than reason. Words are made to do duty for 
facts. If a stringent B.A. course and examination of the 
old style wore still a necessary preliminary to a medical 
degree, as was until lately the case at Oxford, we could 
appreciate the argument. But now even at Oxford and 
Cambridge candidates can substitute for classical and 
mathematical training scientific subjects which have a 
direct bearing on their medical curriculum. In the Scotch 
Universities the medical department is simply a large medical 
school, and, except for tho necessity of having passed a 
preliminary examination, a student has no necessary con- 
nexion whatever, except when he is capped^ with the othM 
Faculties. The University of Durham, except on paper, is 
quite unknown to the medical student at Newcastle-on-Tyne.. 
Similarly at Liverpool and Manchester he may be ignorant 
of the name of the principal, or even of a professor in the 
Faculty of Arts of the Victoria University, and their exist- 
ence is only mode known to him at his matriculation 
examination, and at tho ceremony at which his degree is 
conferred. Tho advantage, therefore, of the culture dti- 
rived from contact with the other Faculties by a residence 
and training at most of the Universities in the case of a 
student in medicine, when contrasted with Ids London 
competitor, is quite fictitious. Culture and habits depend 
in both cases on the student himself, his previous educa- 
tion, and his choice of associates, and can be no more claimed 
as exclusively belonging to the Universities of Edinburgh, 
Glasgow, and Abertleen, than to University or 
Colleges, or to St. Bartholomew’s or Guy’s Hospitals. 


many of its pupils to have passed to the M.B. degree, but i Not only are tho medical and other Faculties qui e 
. . . » > ! . --ft,, the fitartmc 


iv is obviously so planned as to bo attainable by every 1 in our modern Universities, but even 


industrious student of average intelligence, and is 
intended to an honours degree. 

The only objections that we have heard 



in the starting 

new University, unless it is to spring forth; fully 


^lljl^ty must be first fori 
t'ly^^^^must he 
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CQttgiegated. We hope to see a teaching Uniyeraity 
in London, as in our other large cities, but the only hope 
for this seems to us to lie in the yigorous prosecution of the 
present movement by the London Colleges. If, through 
inertia or a want of a clear understanding as to their needs 
and position, the teachers of arts and science in London fail 
to combine into other Faculties, as at present appears only 
too likely, a distinct advance will at any rate have been 
made if this proposal for the eStabliishment of a London 
medical degree should be successful. An admitted want 
will thus be supplied and an evident injustice remedied, 
and no further justification can be required for the 
scheme and its energetic prosecution. 


Mn. JtTBTiCB Drnman recently gave judgment in a case 
where the plaintiff was a person who had been confined in 
a lunatic asylum under a certificate drawn up and signed 
by the defendant. Malice, of the sort which consists in 
neglect, was alleged in support of the plaintiff’s plea; but 
on investigation the allegation was reduced to one of 
inaccuracy of a very slight character in the particulars set 
forth in the form; and even this plea was unsustained 
except by the evidence of the plaintiff, who spoke from 
recollection of what she had done and said eight years 
previously. The plaintiff was practically nonsuited on the 
ground that the action was not commenced within twelve 
months after the commission of the act alleged— that is, the 
giving of the certificate,— or even within twelve months 
of the discoverture of the plaintiff by the passing of the 
Married Women’s Property Act ; but in some technical way 
the case was brought under the cognisance of the jury. 
The jury failed to arrive at a verdict, the Court was moved 
to give judgment for the defendant, and Mr. Justice 
DsmcAN complied without calling upon the defendant’s 
counsel to argue in support of the plea. It is therefore a 
specially valuable judgment that was obtained. On the 
question of malice in respect to the giving of a certificate, 
Mr. Justice Dknman adopted the view taken in the recent 
case of Glahicc v, MoLYNEUX—namely, that that wliich 
may be a mere want of recollection or inaccuracy ought not 
• to be considered evidence of malice, but only that which 
exhibits a bad mind and wrong motive in the matter.” This 
is so obvious as to carry the force of truth in its expression. 
There is, however, one point in the judgment to which vre 
must, with great respect, beg to take exception. “ It is not,” 
proceeded Mr. Justice Dbitstan, **at all a sound view that if 
a man is deceived or ralces a wrong view in giving a certifi- 
cate of lunacy, the person who is certified is confined to his 
or her ham or evil. They are confined for their good, and in 
this case it would have been for the plaintiff’s good to be 
confined.” In so for as this is another way of saying that 
the end justifies the means, we must take leave to differ 
from Mr. Jitstice Denman. It may be not harmful, but 
advantageous, on Certain grounds, to a man or woman to 
be confined in a lunatic asylum. For example, he or she 
may benefit 1^ rest and relief from work or worry ; mind or 
body, or both, may be advantaged, and yet the means by 
which this advantage has been gained may be unjustifiable 
either by fact or inference. It is no ^stifioation of a false 
convSctlg that the prisoner has^g^vi^Siir^^ 
and moderate diet of , 12 « 1 1 ? 


really intended to express this view, we ore quite sure that on 
xaflection he will perceive that it is erroneous and untenable. 
Meanwhile we hail the frank and clear utterance of the 
judge, limiting the forensic, if not the legal, idea of malice to 
genuine mala fidest as most opportune and useful. 

Judgments like this ore greatly needed; and if practi- 
tioners are not to be driven by fear of vexatious actions 
at law to refuse the giving of certificates, something 
must be done to clear away the clouds of doubt and 
jeopardy which render it perilous to take any step in 
a case of lunacy, and do not only prompt, but compel, 
all but the specially bold or reckless among us to stand 
still. How very undesirable this position of affairs really is 
will appear when we reflect that not to place off insane 
person promptly under treatment is scarcely, if at all, lees 
opposed to the best interests of the individual and of 
society than to consign a sane but eccentric person need- 
lessly to confinement. We have counselled and must con- 
tinue to advise practitioners to decline to give certificates 
in all but the most obvious cases of madness-|-in those, in 
fact, in which certifying is a mere formality —until the 
question of responsibility is finally settled in such a 
manner as to secure every medical man who acts honestly 
and to the best of his ability from the persecution of the 
convalescent. As the matter now stands, it is coming to be 
regarded as a point of honour on the part of a certain class 
of patients to endeavour to rehabilitate what they conceive 
to be a ruthlessly or recklessly damaged reputation for 
sanity by taking proceedings against the medical melh who 
signed the certificates on the strength of which they were 
confined. Anything more mischievous than this position of 
matters it would be dilficult to imagine. It is nothing to 
the point to say that those who bring actions vexatiously 
generally lose their suits. The medical man persecuted is 
injured in mind, body, and estate by the treatment to 
which he is subjected, and it is a scandal to tne cause 
and interests of public justice that actions of this class are 
allowed to be brought without the /iat of some official 
whose duty it should be to see that at least a pnmA-fade 
presumption of malpraxis or neglect actually exists. No 
pecuniary award can possibly compensate for the pain and 
strain inllicted on the practitioner assailed. Something 
effective must be done to protect the medical profession 
against this sort of thing, if the very clumsy and dangerous 
system of “certifying” which at present so strangely 
satisfies the public and political sagacity is to be main- 
tained in all its elaborate fertility. Until a really radical 
change is made, we trust practitioners will at any cost or 
trouble, simply decline to place themselves in peril, and 
refuse to give certificates at all, leaving the lawyers to find 
a way out of the diificulty created as best they may. 

In another case of wholly groundless action against a 
medical man who had signed a certificate, Mr. Justice 
Manistv has expressed himself in forcible terms against 
the wrongfulness of 4he law which permits the bringing of 
these actions without even adequate security for costs. It 
was a terrible thing for a gentleman in the position of the 
signer of the certificate “ to be called on to defend himself 
from a charge of this sort on the chance of a party being 
Aomething out of him, and with Jibe certainty 
he could only get his taxed costs, and 
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would be still out of pocket.” Everyone will agree with 
Hr. Justice Hanisty, though whether the way sketched 
out by the judge for getting out of the difficulty is the best 
that could be devised is a debatable question. " He thought 
it would be well if the Court had a discriminating power 
to order security for costs to be given in such cases.” We 
venture to think it would be better if^s suggested above, the 
fiat of some public offiAal representing the Secretary of State 
were made the preliminary condition of proceedings against 
the medical man, or men, signing the oertidcate. The 
question involved is not one of money solely, but of cha- 
racter and professional credit, which are of more than dnan- 
cial importance to the majority of practitioners. There 
cannot He any doubt on the mind of any observer of the 
working of our very defective Lunacy Laws, that they need 
immediate and thorough reconstruction in the interest 
of all classes of the community, whether sane or insane, 
to which their influence extends. 

- ' — 

In an article published last week we drew attention to the 
precipitate ^t by which the Councils of the Boyal Colleges 
of Physicians and Surgeons have broken off negotiations 
with the Apothecaries* Society on the subject of a conjoint 
examination. We mentioned some of the untoward conse- 
quences which ore likely to follow this high-handed pro- 
ceeding. Emanating as it does merely from the influential 
oligarchies of the Colleges, it can reprelent only in part, if 
at all, the opinion of the large body of practitioners whose 
viewf have been thus summarily anticipated. The Members 
of the College of Surgeons had recently an opportunity 
afforded them of publicly expressing their wishes on the 
subject. They did so in a most reasonable and temperate 
manner. A resolution was passed in the presence of 
the President and Council without any evidence of 
dissent, any expression of opinion, or any information 
being vouchsafed. Meantime, however, resolutions were 
adopted and oonflrmed in the Councils of both Colleges of 
an entirely contrary effect. It is not surprising, then, 
that the general practitioners have determined to act for 
themselves. They can only do so effectually by com- 
bining: and it cannot be doubted that an “Association 
of General Practitioners” such as that which is in pro- 
cess of formation will afford the best and most effectual 
means of giving organised expression in the future to their 
wishes. 

A full consideration of the whole question moat there- 
fore constitute the work of the next general meeting 
of the Fellows and Members of the College of Surgeons. 
It is, in the circumstances, only fair to them that 
a special general meeting should take place at an early 
date; and it is to be hoped, alike in the interest of 
the public and of the profession, that the too hasty de- 
cision of the Colleges will not prove irrevocable. Mean- 
while, the temporary lull in operations affords a lit 
opportunity for reviewing the relative positions of the 
parties in this question. The services which have been 
rendered to medical education in the past by the Society of 
Apothecaries are undoubtedly conaider^le. At a time 
when the Colleges of Physicians and Surgeons were each 
absorbed in^ fascination of its own departme^.of 
sad oaielessdE the educational needs 
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tioner, the Society, alone of London corporations, afforded 
its alumni what was for that day a wide and clear, though 
imperfect, perception of the field of professional duty. 
Since then changes have come about. The pattern, 
modelled with some fidelity on the system pre-existing at 
the universities, has been recast in a more substantial totm 
in the licensing course exacted by the Colleges ; while new 
and powerful forces have been directed to the same purpose 
by the University of London and various schools of recent 
growth. It is therefore, perhaps, not to be wondered at 
that medical opinion, not confined by any means to leading 
members of the profession, had come to regard the licensing 
function of the Society os a power which had done its work, 
had become unnecessary, ami, not without respect, had prac- 
tically passed away. 

It appears certain that one result of the exclusion of 
the Society will be to excite in it the instinct of self- 
preservation. At present it is willing to play a part, 
and a modest port, in the scheme of medical education. 
Debarred from uniting with the Colleges, it may be relied 
upon to seek at the hands of the Medical Oonncil—or, 
in default of that body, of the Privy Council— the 
addition of such examining powers in surgery as would 
legally justify its existence as a separate licensing authority. 
Those powers it would in all likelihood obtain without 
question. Then we should find that another body of 
legally competent practitioners, attracted by the cheapness 
and facDity of the revived curriculum, would be annually 
ushered into the already well-oontested field of general 
practice. Nor con we pretend that such a competition 
would be ineffective. Had we everywhere a discriminating 
public, able to estimate the relative value of qualifications 
in medicine, and, on the other band, a general agreement as 
to charges on the part of practitioners which would 
adjust itself to the varying necessitieB of our population, 
then perhaps the influence of a less ambitious qualification 
might be disregarded. Suen a Utopian condition unfortu- 
nately does not exist, nor is it likely to appear for some 
time to come. In the meanwhile the probable effects 
of a reconstitution of the Society’s powers in such a 
form os we have indicated should not be under- 
estimated. The readiest, and indeed the only visible, way 
of escape from the dilemma is that the Colleges should 
reconsider the offer of the Society to join its ezamixiing 
function to theirs before it is too late. If we look at 
the question from the point of view of the Colleges them- 
selves, we fail to see that their professional dignity or 
their fitness to qualify under the present arrangement is 
necessarily impugned by the xneosure we are advocating, 
Granted that together they are quite efficient for the work, 
it is still apparent that several subjects included in medical 
education fall within the sphere of the Apothecaries as 
much or even more than within their own. Booh are 
Chemistry, Pharmacy, Materia Medico, and part of Medical 
Jurisprudence. This ought to show that a further division 
of the labour of education is possible, as well as in the 
present case advisable. The importance of a thorough and 
early traiaing in Materia Medica and Pharmacy is not ^ be 
ignored. These studies do not now, as in olden timeSi i$ U 
||tive front of Medici^. 

^cate cGnseauence. an^^tiie Dieat 
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extension of clinical knowledge itself, have placed them 
in the background. With a great many practitioners 
in this country, as on the Continent, the tendency is to 
leave Pharmacy behind in the stage of studentship, and 
the tendency seems rather to increase than to diminish. 
There is on that account, in our opinion, all the more 
reason why education in this branch should be thorough 
both in theory and in practice; and why not entrust 
it, with allied matters, to the Society of Apothecaries? 
We shall not now, however, pursue this part of the 
subject further. A good deal has been said of the power 
of prosecution for unqualifled practice, which at present 
rests largely in the hands of the Society. We do not 
profess to be satisfied with this arrangement, and regard it 
as only reasonable that adequate powers should be vested 
in higher authorities for the protection of the profession in 
this respect. Still, facts as they stand must be considered, and 
it should not be forgotten that the Colleges, in refusing com- 
bination with a body which exercises its defensive privilege 
more successfully than the purely medical corporations, are 
depriving their Members and Licentiates of a useful barrier 
against unfair competition and imposture. 

It is Just twenty years since Dr. P. H. Watson of Edin- 
burgh performed the operation of excision of the larynx for 
the first time. Billrotu soon after repeated tbe operation 
with a fairly successful result. He was followed by the 
late Dr. Poults, whose successful case excited much atten- 
tion in this country. Since this the operation has been 
frequently performed in Germany, and the total number of 
eases now nearly approaches a hundred. Four cases were 
related at the last meeting of the Clinical Society, which are 
the first that have been recorded by London surgeons. In 
two of them— Mr. Monnis’s and Mr. PiCK’s- the operation 
was performed for advanced malignant disease of the 
larynx, and in the former of the two a palliative tracheotomy 
has been found no longer effectual in relieving the dyspnoea. 
In two other cases— Dr, Skmon’s and Mr. Butlin’s— the 
operation was undertaken for earlier malignant disease, as 
a moans of its total removal, with the hope of securing long 
if not permanent immunity from the disease. These cases 
both ended in rapid recovery, and at the present time 
the condition of the patients is satisfactory. The record 
of these cases will no doubt again direct the attention of 
British surgeons to an operation that has not hitherto been 
regarded with muclt favour by them ; and while it is to be 
hoped that it will not lead to a frequent repetition of the 
operation, it may well conduce to the formation of a truer 
estimate of the worth of this procedure. 

Like every other novel form of treatment, this operation 
must pass through an experimental stage before surgeons 
can determine exactly its perils and its worth. By expe- 
rience it will be made evident what cases are suitable to 
gubmit to it and what are not, and although a priori 
reasoning should guide surgeons to some extent, its value 
must be put to tbe test by experiment. The early statistical 
results of excision of the larynx are therefore not a true 
guide to its dangers. They will reveal failure from an 
improper selection of cases, and from the neglect of due 
precautions against certain 


baais for an intelligent and wise opinion and their value is 
not to be under-rated. 

Already we have learned some important facts about 
excision of the larynx. Apart from an improvement in 
certain technical details of the operation itself, it has been 
shown that one of the chief dangers lies in the liability to 
septic broncho-pneumonia. This can be largely, if hot 
entirely, obviated by taking care not^o allow any blood to 
find its way into the lungs, and also by the use of an anti- 
septic material to plug the wound. It has been shown, too, 
that excision of the entire larynx is a much more dangerous 
procedure than removal of a part— say of one-half. It also 
seems clear that only a small proportion of cases of 
laryngeal cancer are suitable for this operation ; these are 
those in which the disease is strictly intra-laryngeal in 
origin, and has not extended at any part beyond the limits 
of tbe organ of voice. Mr. Butlin seems to think that in 
some, if not in many, of these cases it would be sufficient to 
split tbe anterior border of the thyroid cartilage -thyro- 
tomy— and then to remove with knife and raspatory the 
soft parts within the larynx, while leaving the cartilages 
in their place. What we want further information on 
is the real mortality of the operation, what its dangers 
are, What immunity from recurrence it offers, how far 
it can be regarded as a curative procedure, and what 
degree of 'mutilation it inflicts. Dr. Skmon’s patient was 
very soon able to take food in the ordinary way, and within a 
few months of the operation could speak in a loud whisper, 
and desired to .return to bis duties as a barrister. F. vidSntly 
the last word l\as not yet been spoken in reference to the 
necessity for wearing an artificial larynx. Mr, Butlin's 
practice of excising the soft parts of the larynx and leaving 
the cartiloginoTis framework behind must bo tested. Wo 
shall hopefullV await experience on these points. The 
feasibility of tloe operation has been well demonstrated ; the 
conditions tha't favour its immediate success are known, 
and those that; determine its ultimate success seem to be 
clear. Advancing on the lines thus worked out, we may 
hope that before^ long our estimate of the real value of this 
operation will bo corrected and established. 

Tub ill-timed ’meeting of the Medical Council came to an 
end last Saturdaf y. Besides purging the Register, and making 
provision, under* the Act of this year, for tbe registration of 
diplomas in Sanitary Science, it would be difficult to point 
to any woyk wl*iich can be regarded as worth the expenditure 
of time and mdmey which it involved. There was such a 
dearth of seriou s business that much time was occupied in 
discussing point‘<s of form and in humble imitations of the 
House of Gom’^mons. Nevertheless, there were significant 
incidents in tl^e proceedings which may advantageously 
occupy a few n^inutes of our time and that of our readers. 
The first of tlfiese was the Address of the President^ and 
particularly tl^at part of it referring to the Medical Act of 
1886, under w^ieh an election of Direct Representatives has 
just taken pl^e. This election and its effects are to be the 
subject of Ignore spedflo attention hereafter, the President 
only ventur ing to presage that those about to be added to 
the Counci>^ will not be less earnest in its work than the 
l im.'^mbers. We cannot doubt that tbe President's 

be justified by the Direct Representatives, 
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It is more instractive in our view to notiee the significant It will then enter into competition at more reasonable 
words of the President in reference to the great defects of charges with the two Royal Colleges, which in ^eir turn 
the Act of 1886. We have never thought of it otherwise may he induced to entertain similar arrangements oar other 
than as a very faulty and defective piece of legislation, alliances, with results that no one can exactly forecast, 
which could never have been proposed hut for one of two ^heregistrationof Diplomas in Sanitary Science is a note* 
reasons: either, first, that, as the President says, “the worthy event. It marks the importance attached by us in 
nature of parliamentary government makes any serious Kngland to that branch of medicine which endeavours to 
change in our educational procedure impossible,”— in which prevent disease, as distinguished from that branch of the 
case we say so much the worse for parliamentary govern- profession which contemplates its cure. It has ever been 
ment, and for all who are ruled by it ; or, secondly, that the credit of the medical profession to be before the public 
the Government was misled by those who should have in attempts to remove the very causes of disease -'-to previmt 
known better, and were induced to believe that the mere its occurrence. This has been the peculiar glory of Rnglish 
grant o^ Direct Representation would so satisfy the pro- medicine, led by Sjsion, IlAncuFFi?, Pahe, and others; and 
fesslon as to make it indifferent to other and even older it is but fit that English legislation should have made pro- 
objects oi medical reform. It is satisfactory to us to vision for the registration of diplomas or degrees in this 
remember that we were never under any such delusions, branch of science. An attempt was mode to register them 
but fully sensible of the fact that the Bill did not pretend under a uniform title, but this did not succeed, Dr. 
to grant what all reformers have wished and all recent IIumpiihy and Sir William Gull maintaining that only 
Bills attemi>ted to secure — namely, a consolidation or the bodies wliich granted the diplomas could regulate the 
conjunction the licensing authorities. But let us see titles attaching totliem. This is sound reasoning, but the 
v/hat tho President says about this feature of the Bill : bodies themselves should consider the question of title and 
“Modifications in the examination system, once held try to agree on certain principles. 

to be of the first importance, and therefore of greater St. Bartholomew’s School, always distinguished, was 
consequence than a change in the executive, are left questionably so during the recent meeting by its unfavourable 
untouched by the Act of 1880. The licensing bodies all reply to an overture from the Aledical Council proposing to 
retain their respective and separate powers.” The gravity visit it and all the other schools of the country. This led to 
of such an admission by the President of the Council cannot a slight passage of arms between Sir William Gull and 
be exi^ger.'ited ; nor is it abated by remembering that the Sir Dvcn Duckworth, which, however, as might he ex- 
President never thought it worth while to call the Council pected with sugh generous and courteous belligerents, soon 
togetlier to consider this Bill, or to point out to Sir Lyon ended amicably. The competence of the Council to make 
Playfaih and the Government that they wore ignoring the these visits is still undecided. But it would be a pity for 
principal recommendations of their own Royal Commission the sake of students if they are not made, and a greater 
and the principal wishes of all statesmen and medical pity still if a leading scliool like Bartholomew’s were to set 
reformers who had given any attention to the subject. But the example of resistance to the Medical Council. When 
it may be said this is a mere theoretical piece of critici.sm, such heavy batteries are manufactured against the student’s 
And has no practical hearing. No one will venture to say chances, it would seem but fair to him to ascertain the 
so who allows himself to consider what may happen under efficiency of his schools and their appliances. 

y uch a clause as Clause 5, The special object of tliis clause ^ — — 

^kas been thought to be the preservation of tho Apothecaries’ Soan? hope has been expressed that Mr. Ritchie, the 
Societies in England and Ireland— a preservation which President of the Local Government Board, will shortly be 
cannot be condemned in the present state of medical raised to the rank of a Cabinet Minister. The reasons that 
politics. But it is easy to see that it may be wrested by have led to the existence of this expectation are not stated 
every corporation of each division of the kingdom to its in the journals which discuss the subject; but we may 
own usee, and lead to all sorts of fantastic bodies, or that assume that Mr. Ritciiik’s undoubted ability has indicated 
under Clause 3 and its subsections a number of new com- the desirability of including him among the chief State 
binations might arise, which, while satisfying the fun- councillors. However this may be, it is probable another 
damental requirements of the Act— that of a triple qualifica- thought has also had weight in suggesting this important 
tiou in medicine, surgery, and midwifery,^ would imply a change. Mr. lliTniiK, as President of the Local Govern- 

competition in degrees and diplomas exceeding that which mnt Board, holds an office which is second to none in 

led to the demand for legislation, and has at times amounted its influence on the prosperity and happiness of the 
to a scandal. country. The large subject of Poor-law relief is imme- 

We can only rejoice that the present imperfect Medical diately under his control ; the education of bh important 
Council had the good sense to defer the consideration section of the community, and all questions of local 

of a scheme for the combination of two Irish cor- government generally, come within the scope of the Board 

^ yorations, leaving out a third, till the next meeting over which he presides. No doubt Cabinet rank would 
ol the Council. It is an. open secret that one of not be coneidered necessary for the chief of a depart- 
the yceat Iriah carporations was willing to include the ment dealing with many of theee subjects, but among thn 
Apothecaries, and that only a small nujority of the other questions of local government with which Mr. Bztcbia^ 
waa nnwllUng. Bat, neverthelese, it in so far left out in the associated is thaV^-'blic health. For thto it 

cold, with tbenpower to come to the Medical W-A ll^rely the conoem of 

ask for the appointnieat of asaistant ezaminerfy^' 
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question. TTpon its preservation is dependent the prosperity 
of the nation. The relations of this country to others, espe« 
cially in regard to trade interests, are intimately bound up 
with questions concerning the prevention of epidemic 
disease ; there are therefore reasons of the highest import- 
ance why public health considerations should have due 
weight with Her Majesty’s Government, and the Minister 
who represents this vast interest should have all the oppor- 
tunity for influencing the decisions of the Government that 
is accorded to other high officers of State. Hut we have 
before expressed a strong opinion that public health, even 
under these circumstances, is iusufliciently represented. 
So long us it is allied and in many ways subordinated to 
Poor-law administration full justice cannot be done to the 
health interests of the nation. It is now twelve years since 
we urged the necessity for the creation of a separate 
Ministry of Health, and from that time until the present 
the idea has gradually grown until it has come to be 
accepted by an increasing number of people. 

Eight years ago Dr. H. W. RicirAitnsoN read a paper at 
Stafford on the Constitution and Functions of a ]\finister of 
Health for the ITiiitod Kingdom ; his proposal was that the 
Registrar- General’s office should be the nucleus of a ministry 
which should deal with all health questions throughout 
the British Isles, and he considered that it ought to be 
essentially educational and expository, but not adminis- 
trative. We ventured to dissent from this view; it is 
difficult to say whether in the future local authorities may 
ho trusted with complete independence of action in all 
matters relating to public health. Certainly the central 
authority would always have as its chief function the duty 
of obtaining information which could be utilised by local 
boards, but for many years to come some supervision over 
their action will be necessary. If we might; foreshadow the 
development of an internal administration, it would include 
not only the enlargement of many powers of local autho- 
rities, but the creation of a service of the State that would 
bring local officers into more intimate relation with those 
whose duty it would he to advise a responsible ministctr. 
Such a service would ensure the employment of a higlier 
ability than that which is now brought to bear upon local 
work, and would promote the independence which is 
neoessaiy for the proper fulfilment of duty. Under such 
a system the still young subject of public health would de- 
velop at a much greater rate than it can do under existing 
circumstances. Public opinion is ripening for such a change, 
andsucceasive statesmen have recognised the growing import- 
ance of the health- welfare of the people. Lord BsACONsriF.LD 
created hopes which are still waiting to be realised, and 
Mr, Rrrenus’s promotion to the Cabinet would show us 
that his late chiefs paraphrase was not altogether forgotten. 
The position which the President of the Local Government 
Board occupied in a late Administration proved of material 
value to the country, and we would fain hope that the able 
statesman, who would thus be brought into closer contact 
with his colleague.s may have opportunity of helping 
further in the attainment of the end we desire. 


** Ne quid nimlt.’* 
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VICE-CHANCELLOR OF THE UNIVERSITY OP 
LONDON AT MANCHESTER. 

At the inaugural dinner on the Llth inst, of the London 
University Club, which has been recently formed at Man- 
chester, Sir James Paget, in replying to the toast of “ The* 
London University,” made some important statements with 
regard to the prospects of the reform movement in the- 
University. Sir Henry Roscoe, M.P., the President of the 
Club, dwelt most felicitously on the post history of the 
University, and showed that it hod always been to tLe front 
in educational matters -as in abolishing religious disabili- 
ties, in establishing the highest class medical degrees, in 
granting degrees in science, and in admitting women to 
degrees. As Manchester has seceded from London, that it 
might become a Teaching University, it was certainly very 
magnanimous on Sir Henry Roscoe’s part to say that “ self- 
taught men, who by their own endeavours had obtained a 
knowledge sufficiimt to pass the examinatiofis, wore de- 
serving of University recognition.” The authorities of the 
Victoria University, however, take care that this recognition 
should bo given, not by themselves, but by some other 
University. Sir James Paget, as Vice-Chancellor, referred 
to the various schemes now suggested for increasing the- 
value of the University in the future, although he offered 
but little encouragement to tlieir promoters. Its degrees 
are to be obtained on no easier terms, and it will never 
narrow its hold of work. The London University is 
therefore to remain an TSxamining Board for the sAglish- 
speaking world, and its portals are to bo open to all. 
Examinations themselves, even if they did engender cram- 
ming (and are not Cabinet Ministers crammed ?), are most 
potent instruments for teaching. “ In that way they could 
dotorraino what should be taught, how it should be taught, 
and what measure of learning a candidate must arrive at.”^ 
Undoubtedly ; but this very power in the bauds of an 
irresponsible Senate, elected for life, with scarcely an actual 
teacher now among its number, has rendered possible all 
the mischief attributed by teachers to the University, and 
was the one reason (non-local) advanced by the profos8or& 
of Owens College in support of their application for a new 
Charter. As regards the change into a Teaching University, 
Sir .1. Paget thought “the greatest probability was that the 
teachers in London and the principal teaching iustitutiona 
of the country would be invited to arrange plans by which 
they might have a more considerable influence in the 
University itself, by which they might be represented on 
the Senate, hecomo members of the body of teachers who- 
would guide and advise what should be the course oi 
teaching in the University.” These intimations must be 
widened very considerably, before they will do away with 
the agitation for internal reforms which are thought neces- 
sary, or satisfy the aspirations of the London teachers or 
the graduates of the University. 


THE PROPOSED CONVALESCENT SMALLrPOX 
, HOSPITAL. 

TnKUK is a serious difference of opinion between the 
Local Government Board and the managers of the Metro- 
politan Asylums District as to the desirability of building 
a permanent hospital for convalescent cases of small-pox at 
Porenth. It will be recollected that in 1884 both Boards 
i^reedthat further pro vision should be made for cases of 
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srect (m the gltc a number of tents and huts to meet the 
exigencies Of ail epidemic; the building of the permanent 
hospital was therefore postponed, but the managers are now 
desirous of giving effeOt to the decision at which both Boards 
have arrived. The Local Government Board has since changed 
its inind, and now declines to sanction any other erection 
than one of a temporary character. The , reidy of the 
managers is that the differonco between the amounts of 
money expended for the two purposes is apparent rather 
than real, and that the cost of repair and of heating, and 
the increased expense of administration of the temporary 
hospital, would eoon lead to as great an expenditure of 
money as if a permanent building were erected. We do 
not doubt that the Local Government Board sees the 
necessity of future smoll-pox hospitals being constructiid 
very differently from those which have given rise to small- 
pox in their neighbourhood, but this ought to be definitely 
etated, and the managers should be given the opportunity 
■of determining without loss of time how small-pox hos- 
pitals must in future be built. The Central Board has by 
its reference to the uncertain state of medical knowledge 
indicated the need for further knowledge; and if this 
need really exist, it is certainly the duty of one or other 
body to see ti|^at its acquisition is undertaken with as little 
delay as possible. If the opportunities afforded by post 
■epidemics had been fully utilised, there would have been no 
need for the experience derivable from other outbreaks 
of disease. As it is, London has the satisfaction of 
throwing away some XBO,000 or JJSO.OOO because a few 
hundreds have not been expended in obtaining the medical 
knowledge which is now held to be necessary before a per- 
manent hospital can be provided. 

* FURTHER RESEARCHES ON CHOLERA. 

Thk epidemic of cholera which has been prevalent in the 
morth of Italy during this year has offered the occasion for 
a study of the disease, which has been made by Brs. Tizzoui 
and Cattani of Bologna, the results of whose researches are 
contained in a recent number of the CmtralUatt fur Mad. 
Wmenach, It is interesting to find that Koch’s researches 
are confirmed and extended. The authors’ chief conclusions 
are contained in the following propositions : (1 ) The bacilli 
which were present corresponded in biological and morpho- 
log’cal character with those described by Koch, Erraengen. 
“:-iid others as the comma bacillus, and they were constantly 
"present in the twenty-four cases examined. (2) They were 
found in the alimentary canal and the dejecta, and were 
capable of cultivation, so that when present in small numbers 
this, method permitted their presence to be ascertained with 
^greater certainty. (3) Of these twenty-four cases in which the 
bacilli were found, one was a case of the prodromal diar- 
xhoea, and three were cases of cholera typhoid, which 
succumbed respectively on the sixth, soveiitb, and fifteenth 
.days. (4) Thatthecomma bacillusisof the utmost importance 
.{or the differential diagnosis of Asiatic cholera. (5) Even after 
large doses of calomel, quinine, thymol, and ethereal extract 
cf male fern, bacilli were found in the intestines and 
dejecta, capable of cultivation. The bacilli were found 
in the vomit imd contents of the stomach in several 
cases, and were capable of cultivation. In a case where 
they were absent the vomit was sour. (6) ?rUe blood-serum 
taken during life from the arm and in the cadaver from 
the right heart was always alkaline. (7) The bacilli were 
present in the serum and in the white bldod corpuscles 
.^n small quiBmtities. blit were incapable of cultivation. 
0) The subaraebnoM finid, which is much increased in 
cholera, also contained them, but only once was a success- 
ittl cultiyadon obtained, when the weather was warm and 
the necropsy made about two hours af^r death, (9) The 
comma] bacilii are capable of multiplication' 


not only in the soft parts of fruits btit also on the “ skins.^' 
(10) Plies probably play an important p^ in the propagation 
of the disease, as they were found to be capable of conyeyiiig 
by their feet the microbe from a cultivaridn to h ttnitablo 
medium, and flies removed from the wards and •‘cuhSi^ted-’ 
gave a crop of micro-organisms, among which the comimi 
bacillus was predominant. The importance of the reshits 
here catagorically stated is obvious, as a conflrination Of 
many points which had been previously ascertained; but 'W’O 
should like to call attention to one fact which has a practical 
bearing viz., the incapability of the bacillus to live in an 
acid medium, such as the gastric secretion, in times of 
health. Assuming this fact to be true, and that the chief 
mode of entry of thobWllus is by the digestive organs, it 
is obvious that it cab only affect the body when the acidity 
of the stomach is very much lessened or reduced to nil, m 
that it behoves everyone in times of the epidemic to e3Wrt 
more than usual cart^ to prevent any disturbance of the 
functions of the stomach or the lower alimentary tract, and 
to ahstain from succulent fruits, which, besides the property 
they possess of deranging the alimentary canal, can also act 
as direct moans for the introduction of tlie bacillus. 


LIVERPOOL HOSPITAL SUNDAY FUND. 

i; are sorry to have to record a Hospital Sunday collection 
in Liverpool this year less than in 1835 by JH79 8^. H)d, Ex- 
clusive of donations it was X'310 12*. Id. less. The result is 
explained not only by the d<ipro38ion of trade, but by the 
very unfavourable weather. The Hospital Sunday is placi^d, 
with doubtful advantage, in January. We are glad to say 
that it is under consideration to transfer it to May. Many 
churches and chapels still fail to make any collection 
for this purpose. Fortunately there is an increase in the 
Saturday collection. The sum raised in this way is chiefly 
given by arti.sans and working people. It is iJ?H47 7^., as 
against M. last year. (Jredlt is due for tliis to the 

officials and members of tbo Working Men’s Committee. 
Though we do not think the contributions of the working 
clas.se3 at all in excess of their obligations, or even equal to 
them, it is serious to note that the church collections are very 
far short of them the opposite of the London case, where 
Sunday so far exceeds Satu' day. This is a holy cause, in 
whicli one class may well provoke another to good works. 
The. claims of eighteen charities to a participation in the 
Fund were submitted aud paid, with the exception of the 
Hospital for Women in Sliaw-street. In this cose the 
committee thought the award should be withheld pending 
investigation now in progress. 


RECENT OUTBREAKS OF SMALL-POX IN 
LIVERPOOL. 

Da. E. W. Hopr, assistant medical officer of health, and 
lecturer on Fublic Health at University College, Liverpool, 
has discussed in a pamphlet recently issued, the behaviour 
of small-pox in Liverpool during the last twenty-five years. 
In this period there were ten years in w'hich the number of 
deaths from this disease exceeded fifty : in one year, 1871, the 
deaths amounted to as many as 1919 ; in each of the remain- 
ing fifteen years the deaths amounted to less than fifty. Dr. 
Hope estimates that 8 per cent, of the total population, or 
4(5905 persons, altogether escaped vaccination, and after 
allowing for such of them who have contracted small-pox, ho 
concludes that fully 40,000 persons remain who are in no 
way protected against this disease. To these must be added 
those adults who have not been vaccinated sinctf infancy, 
and still younger persons who have been badly vaccinated 
in infancy. He contends from this that Liverpool contt^ 
a large amount of susceptible material. The oppdttwfttia 
. . , |||||U-pQX are considera^hl;^.*^^ 
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from those cases which come by land, vessels oiriving in 
the port not infrequently become centres of infection; 
thus Montreal, which last autumn was the seat of a severe 
epidemic of small-pox, contributed eleven cases. In discussing 
preventive measures, Dr. Hope argues against domestic isola- 
Uon, and gives instances of the evil results which follow from 
the adoption of this plan. With regard to hospitals, he says 
that there was considerable spread of small-pox from two 
of tlicm, which are each situated in populous districts ; con- 
cwning the third hospital, which is several hundred yards 
froin any dwelling, no cases of small-pox have occurred 
near it, although upwards of 600 patients have been treated 
in it. Dr. Hope does not enter into detail as to the exact 
distribution of the eases surrounding the hospitals. We 
would commend the subject to him as well worthy of the 
closest investigation. His own opinion is that a space of 
three or four hundred yards between tiie hospital and the 
nearest inhabited street is sufficient, but it is quite possible 
he might modify this opinion if the incidence of the disease 
were studied on the same lines as was that of small-pox 
round the Fulham Hospital by Mr. W. H. Power. The 
small-pox statistics which illustrate tlie paper teach the 
same lesson os those of other hospitals for this malady. 

OUR MILITARY PRISONS. 

Thb report of the Inspector-General of Military Prisons 
for 1885 is characterised, like its predecessors, by the very 
small amount of information it affords respecting the health 
of the prisoners. In one of the tables appended to the report 
the number of hospital cases which occurred in each of the 
prisonsis given; but no referenceis made to the deaths, if there 
were any, or to cases sent from prison to the Station Hospital. 
In another table eleven men, live at home and six abroad, are 
returned as “ disposed of ” for causes unspecified, but whether 
any of them died is left to conjecture. Nor do we find any 
information deserving the name in the few brief extracts 
from the reports of the medical officers of the home prisons, 
except from Gosport, in which it is stated that ** the use in 
the prison of water from the Gosport Water- works Company 
for cooking and drinking purposes, in place of that from 
the well in the yard, has been followed by the most satis- 
factory results as regards the prevalence of bowel complaints 
among the prisoners. Diarrhoea, which formerly was 
frequent, is now of rare occurrence.” The {iroportion of 
hospltid cases in the various prisons at home ranged iKjtween 
80 per 10<X) ih Limerick and 477 in Cork; in the English 
prisons, the highest ratio was 274 per KXM) in Brixtou, and the 
lowest 90 in Chester. These differences, though by no means so 
great as those shown in previous reports, are still sufficiently 
marked to deserve an inquiry into the causes upon which 
they depend. In the military prisons abroad they are even 
more striking than at home, for the cases range between 
133 per 1000 in Bermuda and 1772 in Halifax, N.S. A 
return of the diseases which cani^ under treatment would 
be interesting, and might possibly furnish a clue to 
the causes of this marked difference. At Alexandria the 
cases amounted to 45.'3 per 1000, but this high ratio was 
the result of local insanitary conditions. The medical 
officer states that ** owing to the excessive number of 
fever cases which occurred during the early part of 1885, 
the building underwent a complete sanitary organisation; 
the old and foul latrines, with their choked-up pipes and 
ancieut cesspits, were completely removed from the interior, 
and the dry- earth system substituted in the adjoining yard. 
Also the water arrangements, which were found to commu- 
nicate with the above pipes, were set right. The cells and 

corridors were better ventilated and better lighted 

Average number of sick less than half what it was before 
the above recommendations were carried out.” The number 
of committals to miUtary hom 


amounted in 1885 to 7018, being in the ratio of 7'8 per cent, 
of the strength. In proportion to the numbers sendng of 
each nationality, the Irish furnished 12*9, the Scotch 10*4, 
the English 6*4, and foreigners 4*7 per cent It is to be 
regretted that little progress has been made in providing 
suitable industrial employment for the soldiers in military 
prisons. In conclusion, we must express our disappointment 
that the information given in the Inspector-General’s report 
regarding the health of the military prisoners should still 
continue to be so meagre and unsatisfactory. 

RUPTURE OP THE BLADDER. 

In Thk Li.NCBT of Oct. 2Qd, p. 634, we mentioned the 
case of a labouring man who had been successfully treated 
for intra-peritoneal rupture of the bladder by abdominal 
section and suturing of the wound. Another patient has 
also been operated on by the same surgeon, Sir William 
MacCormac, in St. Thomas’s Hospital, and with an equally 
satisfactory result. Although we hope to publish shortly 
a full account of these two cases, still it will be interest- 
ing to our readers to loam some of the main facts about this 
second patient. He wag a stout, healthy man aged thirty-six 
weighing about fifteen stones, and the injury was caused by 
a fall of nineteen feet from a scaffold on some:eoft clay ; he 
alighted in a sitting position. The man had passed urine 
about an hour before the fall, but none was afterwards 
voided until relief was obtained by catheter on admission 
to the hospital a day later. The symptoms were, briefly, 
abdominal pain and tenderness, chiefly in the hypogastric 
region, general slight distension of the abdomen with 
evidence of fluid in the peritoneal cavity, a slight amount 
of urine of a muddy, smoky appearance found in the 
bladder when the catheter was passed, and a history of 
ineffectual attempts at micturition. There was a bruile over 
the left ilium, the patient looked anxious, had a quick pulse, 
and complained of nausea. At the operation, which was 
performed about twentj’-seven hours after the accident, a 
rent of an inch and a half in length was found near the 
upper part of the posterior surface of the bladder, the peri- 
toneal wound being larger than that of the mucous mem. 
brane. Twelve interrupted silk sutures were used. All the 
urine was washed out of the peritoneal cavity with boracic 
acid solution, and the wound closed without the insertion 
of a drainage-tube. There was dribbling of urine for a day 
after the operation ; it then became offensive, and was passed 
frequently with scalding pain.* The temperature on the 
18th rose to 101 '4'\ but has been normal since the 20th ; on 
the 2l8t the urine was clear; on the 23id the bowels acted 
naturally ; all the sutures were removed on the 24tb, when 
the wound had healed, and the condition of the patient was 
most satisfactory. 

THE INUNDATIONS IN FRANCE. 

The inundations in the south of France have not ^ only 
caused heavy loss by the destruction of life and property, but 
seriotts epidemics may ensue if energetic precautions are not 
adopted at once. Fortunately M. Lockroy, the Minister oi 
Commerce and Industry, seems to have acted with due 
promptitude. He has called upon the prefects and mayors 
of all the districts affected to create a special medical service. 
The local councils of hygiene were also to be convoked to 
take extraordinary, measures suited to their particular 
neighbourhood. The general instructions issued are carefully 
framed, and would doubtless prove effective if rigorously 
applied. According to these ofiicUl instructbns. the inha- 
bitants must not be allowed to return to their houses till 
these have been cleansed. A trench should be dug rou^ 
each house, so as to facilitate the draining away the 
water; all the doors and windows must be opened; and 
, jflmrever organic matter has been deposited within dwe^gs 
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the watess of the flood, the walls, floors, &c., must b« 
lorubbed with a disinfectant; a5per cent. solution of sulphate 
>f copper is recommended for this purpose. The walls must I 
)e well scraped, and all adhering matter removed* Bedding | 
ivhioh has been immersed must, if possible, be destroyed. All | 
g?eU water most be treated as contaminated if near to i 
nanure^heaps or cesspits. The bodies of drowned cattle 
must be buried at once and well covered with quick-lime. 
ETodder that has been damaged by the floods should either 
36 destroyed or used only for manure. Farther orders have 
t>een issued forbidding the men employed in such works to 
sommence their labours till an hour after sunrise, or to 
remain on the spot after sunset. They should also be dressed 
in woollen materials, never work without first taking food, 
and the consumption of black coffee should be encouraged. 
As far as possible the men should be frequently relieved, 
and miSde to rest on some elevated spot to the windward of 
the inundated district. We have not suffered from floods 
in England to the same extent as have the inhabitants of 
France, but similar precautions would be useful at home 
if occasion required. Their application would be on a 
smaller scale, but none the less beneficial, and we con- 
gratulate the French authorities on the wise forethought 
they have displayed under the present trying circum- 
stances. • 


CHOLERA IN JAPAN. 

Some history of cholera in Japan has recently been pub- 
lished by the Director of the Sanitary Bureau for the empire. 
According to this authority cholera is known to have 
appeared in Japan in 1822, commencing at Nagasaki, the 
only port then open to foreign commerce ; and at the same 
time the disease is known to have prevailed in China. 
Another epidemic took place in 1858, bub no statistical iu- 
foniAtion is available as to either of these outbreaks. But 
since the empire has been freely open to foreign vessels 
cholera has been much more frequent. It entered in 1370, 
and in 1877 it caused 7007 deaths. The next epidemic was 
in 1879, when 105,780 fatal attacks were recorded. After 
this there was a cessation until 1885, during the course of 
which 7152 deaths occurred ; and, as we have from time to 
time noted, the disease has extended into tlio present year. 
Cholera is admitted to bo, in .lapan as elsewhere, generally 
associated with the prevalence ot local filth, and groat 
efforts are being made by the Sanitary Bureau to effect im- 
^ i-ovements iu this respect. Cleaoliness, coupled with certain 
limited quarantine restrictions and the removal of the sick 
to hospital, are the main remedies relied on. 


THE LIMITATION OF INFECTION. 

At its meeting last week, the Society of Medical OfEcers 
of Health had under consideration two subjects which | 
specially concern the inhabitants of the metropolis—viz., 
tl& disinfection of street cabs, and the desirability of contract 
between the local sanitary authorities and the Metropolitan 
Asylums Board for the admission into the Board’s hospitals 
of persons snflering from infectious disease and who are not 
imupers. On the first point the Society i^ily adopted a 
resolution to the effect that street cabs which had conveyed 
coses of dangerous infectious disease should be disinfected 
by the sanitary authorities without charge; but as to the 
manner of disinfection there was some difference of opinion. 
Finally, however, the Society, guided by its president, Dr. 
Al&ed Hill, determined to recommend the use of chlorine. 
On the seimnd point there was little discussion, the Society 
being practically nnanimous that the adoption of the 
mandgenf pioposaV that the vestries and district boards 
sbbnld contract with them would create serious adminis- 
tiftrive difBculties. The question, it was feared^ would 
constantly arise as to whether the individuai aufferinsM^nj 


infectious disease, and whose removal to hospital was 
sought, was a pauper or not, and as a result he would 
be bandied from one authority to the other, thus giving 
rise to serious delay before that removal to hospital 
would be effected. The obvious course, the Society thought, 
was that every patient whose disease was eertifted by a 
medical practitioner should be removed on the order of the 
medical officer of health as well as on that of the relieving, 
officer, leaving the charges incurred to fall upon the common 
poor fund. This irregular method has already been in force 
in some districts and has worked exceedingly well, and tlieve 
is no doubt the managers will be aiding in the work of pre- 
venting infectious disease if they do not insist too closely 
on the enforcement of legal requirements. The rest of tlie 
evening was devoted to a discussion of papers by I)r. 
Willoughby on School Lighting and Mr. Mark Judge on the 
Sanitary Kegistration of BuildiingB Bill. 


PUBLIC ANALYSIS IN PADDINGTON. 

Mn. Ai.v. W. SroKBs, the Public Analyst for Paddington* 
gives in his quarterly report some interesting facts about 
druggists, and the way they do their work. He seems also 
to bo anxious to have the run of all the private surgeries. 
He estimates that in London there are 4600 medical prac- 
titioners, many of whom dispense their own medicines, and 
from whom inspectors cannot procure samples for analysis. 
He admits that, to the honour of the medical profession, mis- 
takes in dispensing are rare, though occasionally dispensers 
are untrained, and he avers that occasionally an advertise- 
ment for the country districts may be seen, "Wanted, 
a Coachman who can Dispense.” Certainly his account of 
the dispensing by druggists is satisfactory. In no case did 
he ilnd any ingredient omitted, or one drug substituted for 
another. Variations in weight of the drugs prescribed were 
unimportant -the greatest difference being one grain in 
excess of iodide of potaasium, a substance difficult to weigii 
accurately from its tendency to absorb moisture. Mr. Stokes 
gives a valuable hint against using tinned meats after the 
first day of opening them. In one case, brought under liis 
notice by Dr. Danford Thomas, the coroner, death followed 
the eating of a somewhat stale sample of tinned lobster. 


REVISION OF THE MEDICAL CURRICULUM AT 
MELBOURNE UNIVERSITY. 

At a recent meeting of the Senate of t^e University of 
Melbourne, certain alterations in the curriculum proposed 
by the Medical Faculty were received and referred for report 
to a Committee of the Senate. The changes proposed are of 
an important character, and if carried into effect will con- 
siderably raise the standard of the Melbourne degree. It is- 
necessary that the curriculum should be recognised by the 
General Medical Council in Koglaod, The first proposal is 
to substitute, iu the student’s first year, lectures on elemen- 
tary biology with practical work thrice a week during three 
terms, instead of structural and physiological botany, end 
comparative anatomy and zoology. In the first examina- 
tion it is proposed to examine students in French and 
German, in addition to the subjects upon which they 
have been attending lectures, but, seeing that what was 
demanded was a knowledge of medical literature of these 
countries, we cannot but agree with Professor Allen as to 
the undesirability of such an innovation, which would be 
found impracticable. It appears that at the matriculation 
Greek and Latin are compulsory, and it wqpld be better to 
make one or other of these subjects optional, to be replaced 
by a modern language, than overburden the student in his 
scientific course with tlie study of literature. In the aenond 
year therapeutics is to be made more elementary, and 
course of M ^ ^ compulsory. 
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peuties is to be specially taught in the fourth year —an altera- 
Hion which night well be xnade in the nudieal curriculiin 
«bf the mother country. Obstetric medloine and the diseases 
of women and children have been taken from the fourth and 
placed in the fifth year. The final examination will he 
made more thorough and wide. ‘ It is tO' include medicine, 
surgery, obstetric medicine and the diseases of women and 
children, forensic medicine, and theblements of insanity. 
It is also to be more practical, especially as regards the sur- 
gical part of the examination, for heretofore the candidate 
was simply rb^iuired to produce a Certificate from a surgeon 
Showing that he had a knowledge of the uses and application 
of instruments and appliances. Hospital practice and 
teaching is to commence in the second year, so that the 
student may have two full years of surgery and two of 
medicine, instead of, as by the previous arrangement, being 
allowed three years in hll for both subjects. Only senior 
students are to act as dressers, and there is to be a compul- 
sory course of operations on the dead snbject and on vacci- 
nation-subjects which have been made compulsory for the 
first time. 

A CORONER CONDEMNS MEDICAL CLUBS. 

At a recent inquest at Birmingham, the borough coroner 
made some unfavourable remarks about the way in which 
Ttlio poor were served who joined medical clubs, on tho 
strength of what happened in the particular case. Hero a 
poor woman, who was a member of the London and Man- 
<)hostor Industrial Insurance Society, sent for the surgeon, 
Mr. Kenny, at five o’clock in the ev^eniug. wlio could not 
promise to see her before the morning. Unfortunately she 
4ied the same night, and before a surgeon who hud been 
called could see her ; he gave as his opinion that if a 
medical man had seen her at five o’clock she might liave 
been relieved. Wo regret that tho deceased was not seen ; but. 
■as we have often pointed out, these industrial associations 
•often expect the impossible of their medical officers, and 
then pay voiy little for it. We must blame tho associations, 
4ind not their unfortunate officers. But, on the other hand, 
we must not blame all forms of provident medical clubs, 
where the work is reasonable in amount and is adequately 
remunerated. 

SURGEON-GENERAL W. C. MACLEAN, M.D., C.B. 

On Saturday last (20th inst.) the interesting ceremony of 
presenting to .Mrs. Maclean the replica of the original 
portrait of Surgeon-General W. C. Maclean, M.D., C.B., late 
I’rofessor of Medicine in the Army Medical School, took 
place at Dr. Maclean’s residence in Southampton, A deputa- 
tion consisting of twelve subscribers to the Testimonial 
ff’und, headed by Surgeon-General W. S. Murray, Principal 
Medical Officer at Netlej', waited on Mrs. Maclean, and, the 
•deputalAon having been introduced by the honorary secre- 
tary to the Testimonial Committee, the duty of presenting the 
performed in a felicitous speech by Dr. Murray, 
which was resfkmded to by Mrs. Maclean, who Afterwards 
•entertained the company to the number of eighteen at 
luncheon. On the following Monday the original portrait 
of Dr. Maclean was presented to the Army Medical Staff 
Mess at Netley by the honorary secwtary to the Testimonial 
Oommittee in the name of the Committee, representing 
eubseribers from the Army, Navy, and Indian Medical 
iServices. A large number of ladies and gentlemen who 
were assembled to witness the presentation were, after 
the conclusion of the ceremony, entertained at luncheon 
dn the mess-room by Surgeon-General Murray and the 
officers of the medical stall. !Rie portrait, a three-quarter 
length by Mrv W. R. Bymonds, is an admirable likeness, 
»and in the opinion of spectators does credit to the 


the late Six William Muix, to which' it foi^ an ' ex- 
cellent pendant. Surgeon-General and Mk MwdeemWexe 
present, and were wtixndy chn^atulated by the numerous 
friends invited to meet them. The j^oject of a testimonial 
to Professor Maclean On his retirement after long and 
honourable connexion with the Army Medical School was 
only started about eighteen monidis ago, but was so heartily 
responded to that within this Abort time it has been most 
happily carried out. This portrait will long adorn the walls 
of the Medical Staff Mess, and be handed down as a heir- 
loom to future generations of medical officers, who, although 
no longer stirred by the eloquence of the first Professor of 
Medicine at Netley to go forth with confidence to engage in 
the contest with disease in tropical climes, will still have 
the privilege of availing themselves of the valuable results 
of his experience stored up in his publishedWorks. 

; 1 * . 

THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE. 

An important question for friendly societies is under con- 
sideration at Nottingham. The question is this. When a 
medical officer of a friendly society sends for another doctor, 
is the latter entitled to claim his fee from tho society ? The 
judge in the case at Nottingham County Court ^as given an 
opinion in favour of Dr. Collins, who was sent for by Mr. 
O'Mullane to operate in a case of hernia. According to one 
witness, the committee had the power to decide in such cases, 
as to whether the second doctor should be paid. According 
to another, a patient is entitled to have two doctors of tho 
institution if necessary, and both Dr. Collins and Mr. 
O’Mullane were officers of the Friemlly Societies Medical 
Institute, of which the patient was a member. We trust 
sincerely that the judge’s ruling will be sustained. The case 
was one of life or death, and friendly societies shomd be 
liberal with medical men in such cases. 


CUTANEOUS REFLEX EPILEPSY. 

The remarkable case of epilepsy read Ijefore the Medical 
I Society of London by Dr. Hughlings Jackson, and an abstract 
of which may be found in our columns last Week, calls for 
special consideration. When Dr. Hughlings Jackson, with 
an experience of such long duration and wide extent in 
neurology, confesses that he has never seen another case of 
the kind, the profession will understand that there is some- 
thing of an altogether unusual character in the case related. 
To put the matter in a nutshell, it would seem that tho case 
is an almost exact parallel to the epileptic guinea-pigs of 
Brown-Bdquard. In the guinea-pig there is an organic 
lesion of some part of tho nervous system, either induced by 
a hemisBCtion of the spinal cord or by an injury to the 
sciatic nerve. In the boy whose case Dr. Jackson related 
there was persistent left hemiplegia, not absolute, but An- 
ciently obvious, and, like children’s cerebral hemiplegia, 
associated with diminished growth of the weak and im- 
perfectly used limbs. In the guinea-pig there is an epilep- 
togenous zone, usually limited to one side of the head, and 
best defined about the angle of the jaw and behind the 
angle of the eye. In the boy the epileptogenous aone 
was apparently coextensive with the head and face; itwras 
doubtful whether the one side was more efficient than ^the 
other in provoking a fit. ThO slightest excitation of this 
epileptogenous area was sufficient to make the boy fall 
down, wiih stoppage of respiration and conjugate deviation 
of both eyes, usually towaris the right sidei The nernoas 
discharges, Dr. Jackson thought, took place from the grey 
matter of the pons Vorolii and iheduUanblosgatiL of 
opinion that in all cases of epilepsy there is in epB^OgtlMinns 
area situate at some internal or external peritphetel' ieffill^ 


«ceompliahed artist, who also 
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moat especially Tepteaented in the ^'dischargixig lesion” may 
provoke , a Bt. On this luminous theory ire may suppose 
that an epileptic, ^hose aura is always referred to tlie 
gastric; distnbution of the vagus, may have a lit evoked by 
gastric derangement, however originated. Clinical experi- 
ence with us teaches that gastro- enteric disturbances are, 
if not provocative of a larger number of hts in an epileptic, 
^ all events related in some close and ipUinate way to an 
increased frequency and severity of epil^sy. A therapeutical 
argument may also point the same way, for it is the common 
experience that some simple medicines directed towards the 
amelioration of the abdominal organs (such as a mixture of 
rhubarb and soda) will lesson the number and abate the 
severity of epileptic attacks. Another interesting feature 
in the case conSfasts in tho fact that, if the boy knows that 
his epileptogenous area is about to be touched the or 
“fall ’’does not occur. 

NAVAL MEDICAL SERVICE. 

In an article on “ Tho Royal Navy from tho Accession of 
Iler Ma jesty the Queen,” in tlie Army and Navy Mayazine 
for November, Mr. O'Byme gives a summary of the changes 
which have been introduced into the medical branch of the 
service during the last fifty years. Prom this paper it would 
appear that during the period included there were no fewer 
than seven Orders in Ooiiiicil issued regulating the pay, allow- 
ances, rank, and retirement of tho department generally, 
besides nine minor ones affecting only certain grades. The 
Orders in 18f>5 and 18G5 were issued “ in consequence of the 
groat and increasing difficulty of obtaining properly qualilied 
medical officers ” and some of the others were for the purpose 
assimilating the position of the naval with tho army 
mrgqpn. The paper may be interesting to the past and 
present medical officers as a brief record of the changes 
which have taken place in their days, and to intending can- 
didates for the service as affording information regarding 
the status, pay, rewards, and retirement to which they may 
look forward in the event of their gaining adxnissioii to it. 

THE BEAUMONT TRUST. 

At a meeting of the trustees on the 23rd inet. the follow- 
ing resolutions were passed “That the Beaumont trustees 
vill not apply for a licence for the sale of intoxicating 
liquors,” and “That on completion of the People’s Palace 
the trustees will open the library and reading-rooms, the 
swimming-baths, and the grounds of the institution during 
certain hours on Sundays.” This decision must meet with 
general approval, and it is, wo are convinced, in thorough 
accord with the terms and spirit of the Trust. Without 
doubt the trustees will meet with opposition in the conrso 
bhoy have marked out for themselves, but adherence to their 
resolutions will gain for them the sympathy and support of 
all who have at heart the alleviation of the condition of 
Bast-end toilers. 

INTEMPERATE TEETOTALERS. 

The “Benjamin Hatfield ” Lodge of the Original Grand 
Drdfir of Total Abstinent Sons of tbe Phoenjbc appeared to a 
mmmons in the Westminister Police-court fqr withholding 
£6 from the funeral fund of the lodge, due to the father of a 
deceased member, named George, The authoritioe of the 
lodge refused the money because the deceaBed» at the 
LBstanoe of his doctor, hod talMB some port wine, which 
bh»y ttU6ged> was contrary to his mndertaking to abstain. 
Phe magistrate afdred one or two quea^kms wMcdi show how 
Aockedhewasat the action of some societies. “Was the 
teoeased^” he asked, “to abstain perhaps at the cost of his 
life f ” Swly BoL “ Surely,” said Mr. Hartaridge, “ a doctor 
could order %hat physic he thought best,” IV -x* ' 


in Mr, Partridge to think so, when every week supplies an 
illustration of the fact that a certain set of teetotiders think 
that they know more of disease and of the seaiedies for it 
than those who devote their lives to, the study.. .The case 
was not settled by Mr. Partridge, but the defendants 
to consent to the jurisdiction of the County Court which 
they had previously repudiated. Such tactics do not advance 
the cause of true temperance. 

THE PERILS OF FOOTBALL. 

ANOTiiKa fatal football accident is recorded* Williamt 
Colsey, aged twenty-two years, died at Oldbury* on Sunday*, 
from the effects of injuries sustained the previous day whilst 
playing in a football match between the Langley-green 
Victoria Club and the Kidderminster Harriers. During a 
match at Burslem between the Burslem and Bootle teams*. 
A. Simpson came into collision with one of his opponents 
and liad his leg fractured in two places. At Glasgow, on 
Saturday, Claud Lambie, of the (JJyde club, was seriously 
injured, and at first reported to have succumbed to his in- 
juries, but we are glad to hear this contradicted and that he 
is on a fair way to recovery. At Stoke-upon-Tront on 
Monday, during tho progress of a football match in which 
the Stoke and Aston Villa Clubs were engaged, Yates, a 
member of the latter club, came into violent contact with a 
player on his own side and fractured his shoulder-blade. At 
Grantham, on Tuesday, a compositor named Fulbeck, while 
playing at football, fell and fractured his leg in two places. 
Tho game is still only too well described by an old writer as 
“ Footeballe, wherein is notliing but beastlle f urie and ex- 
treme violence, whereof procedeth liurte.” Something will 
have to be done, and that before long. Koglish monareba 
have ere now prohibited and protested against football. It 
will .Hurcly not be necessary in the fiftieth year of the reign 
of Her ^lajesty Queen Victoria to suggest repressive mea- 
sures. The method of playing was not always so rough 
as that now in vogue. We can endorse the following 
testimony borne by the writer of on article on sport in a 
contemporary ; — 

“ Week by week accidents in the football field become 
more serious and frequent. Without doubt most of the worst 
are tho result of pure accident ; but it is quite certain that a 
proportion of all accidents are tbe result either of indifference 
to other players’ safety or something much worse. Old foot- 
ballers who have by chance not assisted as spectators at a 
match for some years, are almost always struck, when they 
do renew acquaintance with the pastime, with the unneces- 
sary roughness now practised. All players know that to> 
play the game either according to Rugby Union or Associa- 
tion rules considerable risk must be ran. This, in great 
measure, used to be neutralised by sportsmanlike under- 
standing among the opponents. Nowadays, especialiy in the 
Association game, a good deal of the damage is virtually 
malicious. One of tho worst practices allowed is charging a 
player not on the ball; that accounts for many accidents, 
and is altogether against the spirit of the game.” 

Football is too good a pastime to be “ended”; but it is 
imperative that it be “mended.” 


THE BROWN INSTITUTION, 

PnoFEssoB VICTOB HonsiiBsY* F.R.S-, will deliver the 
annual course of “ Brown” Lectures on Dec, let, 3rd, 6th* 
8th, and lOtb, respectively, in the theatre of the University 
of London, Burlington-gardens, commeiming each day at 
h p.M. precisely. The subject of the first two leotui^ 
will be the “Pathology of the Thyroid Gland,” that of ^ 
remaining three being “Epilepsy, the ThiKMriea 
Pathology, ,^|--<»Tiiuental Resew 
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MEDICAL MEN AS CONFESSORS. 

Ths question of confidence between patient and medical 
adviser has been again raised, and has been under discussion 
in thecolumnsof a clerical contemporary, i%;xro/)o«therelation& 
between priests (Roman or Anglican) and those who accept 
them as spiritual directors. We do not think the two 
functions, that of spiritual and that of medical adviser, are 
comparable. It is the privilege of our profession to deal 
with ascertained facts— pathological, physiological, or psy- 
chological. We do hot of course mean to imply that the 
subject matters of belief among religionists are not verities. 
It is outside our province to determine whether they are 
or not. Towards the peculiar tenets of the various 
sects the only legitimate position of the scientist as 
such is agnostic. Meanwhile, all that lies within our 
province is fact, and this we can treat as the data of a pro- 
fession which is— or ought to be- strictly logical and 
rational in its aims and influences. We do not think priests 
should allow themselves to wander beyond the limits of the 
unknown. Their function is wholly spiritual, and they ought 
not to deal with the known and material except in so far as 
it may directly relate to what they conceive to be spiritual. 
It is neither expedient nor safe for those who are not 
thoroughly versed in a subject to treat it practically. 
Morals properly so called are practically outside the ken of 
the priest in proportion as they are, in a complementary 
sense, within the province of the physician. Let them leave 
the physiological moral of life to us. In touching it they 
play with edged tools, and no wonder if they wound them- 
selves and the sensibilitios of their more intelligent friends 
and disciples. 

THE RESULT OF THE SCOTTISH ELECTION. 

It is very satisfactory to ua to notice the defeat of the 
attempt to seize the new seat for Scotland for the Faculty 
of Glasgow— an attempt which we do not like to characterise. 
Dr. Bruce of Dingwall has been returned by a good majority. 
He will have a long way to travel to meetings of the Council, 
but he is well known and much respected as a practitioner 
in the extreme north of Scotland, as well as in connexion 
with the subject of medical education. Tliese are the kind 
of men that should fill the new seats. We regret that 
Dr. Sinclair of Dundee should be disappointed, but be will 
rejoice with us in the election of Dr. Bruce. The numbers of 
votes were as follows:— Bruce, flGl; Morton, GIO; Sinclair, 444. 

THE ASSOCIATION OF GENERAL PRACTITIONERS. 

Wb have received a proof of the prospectus of this Asso- 
ciation. Its objects are to advance the interests, support 
the rights, and promote the welfare of the general practi- 
tioner ; and especially also to obtain for him a voice in the 
management of his own affairs upot the various legislative 
count^s of the profession.* The names of the officers and 
council will be found in a letter from the hon. secretaries 
published on another page. 

HYDROFLUORIC ACID IN TUBERCULOSIS. 

Db. Seilbb has treated tuberculous patients by means of 
iuhalations of hydrofluoric acid. The acid was inhaled once 
a day for the space of one hour. The process consists of 
passing the air that is to be breathed through the mixture 
of acid and water contained in a gutta-percha bottle by 
means of a pair of bellows. One hundred and fifty grammes 
of water and fifty of the arid are the proportions of materials 
contain^ in the bottle through which the air is forced. 
The sir charged with the vapours of the acid is ejected into 
the atmosphere of the chamber wberrin tbe patients are 


breath has been iriisved after from one to ten-sittings ; the 
paroxysms of coughing have been altered m character, sb 
that they become less distressing and of much shorter dura- 
tion; night sweats disappear after the sittings have extriided 
to fifteen in number; the expectoration is modified; the 
appetite is regained when previously lost ; the weight Cf 
the body is increased ; the organic and functional derange- 
ments of the respiratory passages diminish slowly, it is true, 
but the amelioration is nevertheless indubitable. 


THE ELECTION IN IRELAND. 

Tub result of the scrutiny of votes for the Irish seat on 
the General Medical Council had not at the time of our going 
to press been made known. It was nndeilitood, however, 
that Dr. Kidd’s position on the poll was considerably in 
advance of that of either of his opponents. We are informed 
that many voting papers were rendered invalid by want of 
proper care in filling them up ; some, for example, having no 
signature attached to them ; others being destitute of the 
initials of the voter opposite the name of the candidate it 
was desired to support. 

TYPHOID FEVER AT MESSINGI! 

Tub sanitary state of the villages of Messing and Tiptree 
Jn Essex, is to be brought under the notice of the Local 
Government Board. In Tiptree diphtheria prevailed last 
year. But a somewhat serious outbreak of typhoid fever is 
now prevailing at Messing, and pari; of it at least is asso- 
ciated with the use of polluted water. The sanitary 
defects of Messing seem to be very obvious, including 
nuisances from drains, excreta, and piggeries, besides 
polluted water. There seems no case for special indiuiry 
when such conditions are well known to exist, and unless 
the inhabitants wish to make definite complaint of default 
on the part of the authority, their best plan would be to 
return as theii* members such guardians as would secure 
the needed improvements by the rural sanitary authority. 


THE VACANT CORONERSHIP. 

Pbndixo the appointment of a coroner for East Middlesex 
in place of the late Sir John Humphreys, Dr. Donford Thomas, 
the coroner for North Middlesex, will undertake tbe duties 
of the office. The names of Dr. McDonald, M.P., Dr. Forbes 
Winslow, Mr. George Collier, Mr, Wynne Baxter, and Mr. 
George Hay Young, are announced as candidates for the 
vacant post. 

CHOLERA IN ITALY. 

Thb prevalence of cholera in Italy as an epidemic is now 
regarded as at an end. Even in Genoa, whe&ce the latest 
extension was reported, the disease is rapidly abating. A 
statistical report recently published in Rome shows that up 
to the present date the recorded attacks in different paits 
of tbe kingdom daring 1886 have amounted to 48,000, of 
which nearly half terminated fatally. 

At the meeting of the Metropolitan Counties Branch of the 
British Medical Association, to be held at the Jermyn-street 
School of Mines on Friday evening next, resolutions will be 
moved protesting against the exclasimi of the ApotheoarieB- 
Society from the Conjoint Board, and the creation thereby of 
a new class of competing^jlfeneral practitioaers owing no 
allegiance’ to the two Odlleges. Farther lesolutkme will 
claim for the Menibers of t|ie College of Surgeons and the 
Members and Licentiates of the College of Pbyairians the 
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right henceforth to a veice in the adminiatiation of the 
dlegies BO far as it affects their professional lights and 
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At the lest meeting of the Liverpool City Council a letter 
from the Looel Government Boeid was read, in which 
several alterations in the nlans for proposed hospital for 
infectious diseases were suggested. The committee made 
known their willingness to meet, aa far as possible, these 
suggestions, and expressed the hope that the Local Govern- 
ment Board would give their immediate consent to the 
corporation borrowing ;S16,0(K) to enable them to proceed at 
once with the work. 

On the 18th inst., at a meeting of the Norlhwich Local 
Board, the medical officer of health reported that, in 
regard to infant mortality, Northwich compared unfavour- 
ably even with Salford. Of the actual death>rrate, 4G per cent, 
were infants under one year of age. This infant mortality 
indicates the emstence of conditions calling for every kind 
of remedial influence. 

At the Oxford Assizes last week, Mr. Boughton, a medical 
man, was acquitted of the charge of having criminally 
assaulted a married woman who hod come to his house to 
request him to visit her husband. We congratulate our 
confrere on successfully proving his innocence of the 
accusation made against him. 

• 

Lettkiis received on the 23rd inst. from the AVest Coast 
of Africa state that Her Majesty’s ship Macer, which is now 
on that station, bad been visited by a serious outbreak of 
fever amongst her officers and crew, no less than twenty- five, 
amongst whom was the doctor, being attacked, some of thorn 
ficriously. 

Tnu death is announced of Dr, Albert. Burckhardt-Merian, 
Prof^sor of Otology in the University ofBole. The deceased, 
who was only forty-four years of age, had for a long time 
guflered from a painful malady. 


Dn. D. Fuancisco Tohualbas y Manresa has been 
appointed to fill the vacancy in the Supreme Sanitary 
Council of Cuba, caused by the death of Professor Vargas 
Machucha. 

The death is announced of Dr. D. Pedro Martinez Sanchez, 
f >rmerly professor in the Medical Faculty of the University 
of Habana. 


The lluBsian Order of St. Stanislaus (Ist Class) has been 
conferred on Professor Leyden of Berlin. 
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LOCAL GOVERNMENT DEPARTMENT. 

BEPOBTS OP MBMOAL OPPrCBES OP HEAiTH. 

Ote/Ma.-— Dr. Seaton’s annual reports to the vestry o 
Chelsea bid fair to constitute an interesting chapter in thi 
history of the health of the metropolis, dealing as they d( 
with important matters affecting the community as a whole 
in addition to constituang a record of health in the parisl 
primarily concerned. During 1885 the birth-rate of Cbelsei 
was 34 6 per 1000, and the death-rate 21 7. Under five yean 
of age the mortality is seen to be about the same as that o; 
the English Life Table, whereas In some provincial town 
■ the same period o£» Ufe aro in excess of that ii 

me Table by as much as from 16 to 20 in the 1000. Th< 
cmgM of this excessive rate in the textile manufacturini 
distttos^ Stated to arise, in the main, from thedeplorabh 
maternal of infants. Di^heria produces a larm 
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to do with the production of the disease. It is true, as he 
says, that the disease is more fatal in country districts than 
in towns, whereas drain nuisances are mare conimon in the 
latter; and we do not doubt the fact, recently reported by a 
Government inspector, that in Tottenham less tnan l^ per 
cent, of the houses affected by this disease had any deflnita 
sanitary defects. But this hardly justifles the belfef « that 
defective house drainoge and diphtheria cannot be .said tc- 
stand m the relation of cause and effect.” The.fact Is that 
diphtheria, once prevalent, tends to spread, in thb malb, by 
tneans of personal infection, andhehceinby far IhC Majcrity 
of cases the question of house sanitation becomes a secondary 
one as regards causation, when once the infection has been 
set on foot ; but the earliest attacks ate, we believe, often 
associated with defective sanitary circumstances, and it 
appears to be the very existence of such circumstances that 
often determines the question whether a given sore*throat 
shall remain a simple one, or shall put on those cha- 
ractere, including infectiveness, that specialise diphtheria. 
In the latter part of his report, Dr. Seaton enters 
at considerable length into the question of the special 
fatality of small-pox in the metropolis as compared with 
the provinces, and he publishes some interesting statistics 
showing how large the incidence of that mortality is on 
London. He is evidently desirous of impressing on 
his readers the fact that, in the matter of small-pox in 
London, measures of prevention do not take the same 
high rank as they would in a provincial town, and 
he refers to the so-called “success*’ of the Metropplitau 
Asylums Board, which means that they have managed 
to receive into their hospitals great numbers of the 
sick, whereos provincial sanitary authorities, aiming above 
all things at prevention, would only regard their action as 
successful when they had been able by the several means 
adopted including isolation -to prevent the occurrence of 
large number of cases. When we remember that in London 
the guardians of the poor see to vaccination and revoccina" 
tion, the vestry look after the disinfection of the affected 
premises and clothing, and the Metropolitan Asylums Board 
have to isolate the patients, the wonder is that we manage 
as well as wo do. Dr. Soaton in this portion of his report 
suggests as a suitable question for discussion—" Since the 
establishment of the present system of so-called * isolation’ 
and treatment of smf.ll-pox in hospitals established by the 
metropolitan poor authority, has smoll-pox diminished or 
increased in London ?” Here he touches the kernel of the 
matter he has been discussing. We have often contended 
that the answer is to the effect that there has been an increase, 
and we believe that the points of difficulty involved in the 
question cannot be much longer shelved. 

Hamputpad. According to Dr. G wynn's report, the year 
18.SO exhibited the lowest death-rate but one that is on record 
in St. .John’s, Hampstead- namely, a rate of 11*6 per 1000, 
Scarlet fever caused some mortality in the district, the out- 
broak being due to the infection or milk in connexion with 
the Marylebone outbreak, which was inveltigated by Mr. 
Power and Dr. Klein. Ihe epidemic of small-pox m the 
metropolis, which ceased in the latter half of last year, 
mainly affected Hampstead between May, 1884, and inly, 
1886. During the latter year 59 cases were recorded in. 
Hampstead. The area within a quarter of a mile of Hamp- 
stead Hospital contributed Incases, between a quarter of 
a mile and half a mile there were 3 cases, and between 
half a mile and a mile there were 18 cases. In July, ]8S5» 
the managers of the Asylums Board, apparently recognising 
the danger which the metropolitan hospitals constituted, 
resolved on moving cases direct to the ho.spital ships at 
Long Reach. The Hampstead Hospital was then closed, 
and this step is reported to have been associated with the 
termination of the epidemic in Hampstead. The Housing 
of the Working Classes Act, 1885, in so far as it brings tents, 
vans, &c., used by gipsies and others under inspection and 
sanitary control, has been found to be very useful in dealing 
with an encampment near PJatt’s-lone. A llansome dis- 
infecting stove, which was erected some time back, has un- 
fortunately been destroyed by Are. The stove is fitted with 
an apparatus intended to work automatically, which shall 
prevent excessive heat, and even extinguish a fire which 
may commence. It appears to have failed, and the appa- 
ratus has now been replaced by a Washington Lyon’s high- 
pressure steam disinfector. We may note that whepbyer 
hot air is used as a means of disinfection it is impdrtaikt . 
to turn all pockets inside out, for there fs reaspn to bdIMb 
that when «'• ''Tcuired during the ptoo^ Mliiib 

eytyidiieiL 



lOiS Thp Lamobt,] 


HEALTH OF ENGLISH AND SCQTci ilOWNS. 


[Not. 27« 1888. 


VITAL STATISTICS, 
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Iff twaaty-eight of the Itfgest EagUBh towoB 6093 birtha 
and 3329 deaths were registered duHng the week ending 
Not. ^th. The annual death-rate In these towns, which 
had been 18*3 and 19'0 per iOOO in the preceding two Weeks, 
declined again last week to 191. Daring the drat seven 
weeks of the current quarter the death-rate in these towns 
avera^ 19 0 per 1000, and was 33 below the mean rate in 
the correepondii^ periods of the ten years 1876-86. The 
lowest rates in these towns last week were 13 8 in Ports- 
mouth, l4'3 in Brighton, 15*9 in Birmingham, and 16'8 in 
Notidngham. The rates in the other towns ranged up- 
wards to 24*9 in Bolton, 26*4 in Blackburn, 271 in Leeds, 
and 27'8 in Norwich. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 368 and 411 in the preceding two weeks, declined 
again last week to 402; they included 103 from measles, 
9^ from scarlet fever, 62 from diarrhoea, 64 from “fever,” 
49from whooping-cough, 39 from diphtheria, andnot onefrom 
smi^-pot. The lowestdeath-ratesfrom thesezymotic diseases 
were recorded last week in Nottingham, Bolton, Birkenhead, 
and.Cardiil ; while the highest rates occurred in Blackburn, 
Leeds, and Wolverhampton. The greatest mortality from 
measles occurred in Loeds, Halifax, and Wolverhampton ; 
from scarlet fever, in Bristol, Hull, Salford, and Blackburn ; 
from “fever,” in Blackburn; and from whooping-cough, 
in Huddersfield and Sunderland. The 39 deaths from 
diphtheria in the twenty-eight towns included 26 in Lon- 
don, 3 in Portsmouth, 3 in LiTerpool, and 3 in Manchester. 
Small-poz caused no death in London and its outer ring, 
or in any of the twenty-seven large provincial towns. 
Only 2 cases of small-pox were under treatment on 
Saturday last in the metropolitan hospitals receiving cases 
of this disease. The deaths referred to diseases of the 
respiratory organs in London, which had been 293 and 321 
in the preceding two weeks, farther rose last week to 346, 
but were 104 below the corrected average. The causes of 
75, or 21 per cent., of the deaths in the twenty-eight 
t iwns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Blackburn, and in 
live other smaller towns. The largest proportions of 
uncertified deaths were registered in Sheffield, Bolton, 
Oldham, and Sunderland. 

HKALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which hod been 221 and 20*1 per 1000 in the preceding two 
weeks, rose again to 21'4 in the week ending Nov. 20th ; this 
rate was 2'3 above the mean rate during the same week in 
the twenty-eight large English town's. The rates in the 
Scotch towns last week ranged from 13*2 in Greenock and 
15*6 ill Leith, to 2:^7 in Glasgow and 27*8 in Paisley, The 529 
deaths in the eight towne last week showed an increase of 
.32 upon the number in the previous week, and included 
24 which were referred to scarlet fever, 19 to diarrhoea, 19 
to whooping-cough, 6 to “ fever” (typhus, enteric, or simple), 
6 to diphtheria, 4 to measles, and not one to small-pox ; in 
all, 77 deaths resulted from these principal zymotic diseases, 
against 73 and 81 in the preceding two weeks. These 77 
deaths were equal to an annual rate of 3*1 per 1000, which 
was 08 above the mean rate from the same diseases in the 
twenty-eight Enf^h towns. The fatal cases of scarlet fever, 
whi(A had been 24, 16, and 23m the previous three weeks, rose 
again last week to 24, of which 16 occurred in G li^ow, 2 in 
Edinburgh, 2 in Dundee, 2 in Aberdeen, and 2 in Paisley. 
The 19 deaths attributed to diarrhoea showed a decline of 
2 from the number returned in each of the preceding two 
weeks, and included 6 in Glasgow, 5 in Dundee; and 3 in 
Edinburgh. The deaths from whooping-cough, which had 
been 15 and 17 in the previous two weens, further rose last 
week to 19, of which .17 occurred in Glasgow. The fatal 
cases of “fever” and of diphtheria were fewer than the 
number in the previous week; 3 of “fever” occurred in 
Glasgow and 2 oi diphtheria in Edinburgh, Three of the 4 
deaths from measles were returned in Aberdeen, The deaths 
referred to acute diseases of the respiratory organa in the 
eight towns, which had increased in the preceding four weeks 
from 79 to 123, further rose last week to 137, but were 4 
below the number in the corresponding week of last year. 
The causes of 75, or more than 14 pern^j^^J^C dea^ in 
the eifi(iit towns last week weT^pp^wil 


HBAXTH OF DUBUN. 

The rate of mortaUty In Dublin, which had been 26*2 
and 23:6 per 1000 in the preceding two weel^ rose again to 
24*6 In the week ending Nov, 20th. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 23*2 ; the mean rate dnring the same period 
was 17*2 in London and 18*9 in Edinburgh. The 166 deatha 
in Dublin last week showed an increase of 6 upon the 
number in the previous week, and induded 10 which 
were referred to scarlet fever, 4 to diarrhoea, 3 to “fever,” 
(typhus, enteric, or simple), 2 to whooping-cough, 1 to 
diphtheria, andnot one either to small-pox or measles, Thus 
20 deaths resulted from these principal zymotic diseases, 
showing a further decline from the 32 and 23 returned in 
the previous two weeks ; they were equal to an annual rate 
of 3^ per 1000, the rates from the eame diseases last week 
being but 1*9 in London and I G in Edinburgh. The fatal 
cases of scarlet fever, which had been 10, 8, and 15 in the pre- 
ceding three weeks, declined again last week to 10. The deaths 
from diarrhoea showed an increase of one, while those of 
“ fever ” and whooping-cough corresponded with the numbers 
in the previous week.Tkree inquest cases and six deaths from 
violence were registered ; and 66, or more than a third, of 
the deaths occurred in public institutions. The deaths both 
of infants and of elderly persons showed a considerable 
incTease upon the numbers in the previous week. The causes 
of 23, or nearly 14 per cent., of the deaths registered during 
the week were not certifled. 


VITAL STATISTICS OF (irUJiNiSLANl). 

The Eegistrar-Qeneral of Queensland has issued his 
twenty-sixth annual report on the vital statistics of that 
colony, dealing specially with tlie figures for 1885. The 
estimated mean population of (lueenslaud dnring last year 
was 318,415 persons, in the proportion of 59 males to 41 
females. This estimate i.s calculateih by the addition to the 
enumerated population of 1881, of the annual increase by ex- 
cess of births over deaths and by excess of immigration over 
emigration. Censuses are taken in Queensland quiiiquonnially, 
therefore the report forthe current year will be based upon tne 
results of the enumeration which was taken on the night of 
May 1st last. The population of this colony Includes, it 
should be stated, more than 12,600 Chinese, of whom 
only 49 were females, and nearly 11,000 Polynesians, 
including only 1000 females. This fact appreciably affects 
the proportion of males to females, as well as the 
marriage, birth, and death rates. The report shows 
that the marriage-rate of the Queensland population 
was equal to 17’86 persons married per 1000, scarcely 
differing from the recorded rates in the preceding 
two years, and considerably exceeding the rates in any 
of the other Australasian colonies. It is pointed out that 
the proportion of signatures to the marriage register shows 
a furtlier improvement in the educational standard of the 
population. The birth-rate of the population was 36 66 in 
1885, or, if the Chinese and Polynesians be excluded from 
the calculation, the birth-rate was equal to 39 62 per 1000. 
The death-rate was 19'58 per 1000 in 1885, against rates in- 
crea.siiig steadily from 13*59 in 188f> to 22*97 in 1884. Again, 
if we exclude the Chinese and Polynesians the death-rate be- 
comes 17*06 for 1885, and, as affording a standard for compari- 
son, it is pointed out that in six of the Australasian colonies 
the death-rate in 1885 ranged from 10 01 in New Zealand 
to 17*75 in Western Australia. The recorded mortality of 
the Polynesians reached the terribly high figure of 98*84 
per 10(X), as compared with 147*74 in 1884; among the 
Chinese, however, this rate did not exceed 7'G3 in 1885, 
against 8*13 in 1884, The more than decimating mortality 
among the labourers Imported from the Pacific Islands affords 
the most conclusive argument against this kind of labour 
tralfic. Infant mortality In Queensland was equal to 14*85 
per cent, of the registered births, showing a further 
increase upoiF the proportions in preceding years. 
With regard to the causes of mortality, the death-rates 
from the various diseases require correction forthe abnormal 
age-constitution of the population. For instance, the death- 
rate from phthisis is given .as 1*86 per 1000, but this figure 
would bear still more favoutable comparison with the rates 
from this disease in European oountnes if correction were 
made for the exceptionally large proportimi of young adnlts 
in the population. Again, the high death-rate from 
diarrhuea, 1*14 per 1000, is probably in part due to the large 
proportion of young children in the population. From a 
of view, the most unsarisfact&y feature c£ 
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racognition ; and we complain that thi9, which has hitherto 
l^tdoi allowed by the College of Surgeons, has been suddenly 
and arbitrarily taJcen away from us, and with it the induce* 
ment for students to come here. The recommendation of 
the Conjoint Board for students to do this work in the 
middle of their course of study in Loudon is impracticable, 
and would be discountenanced by their London teachers. 

I am, Sir, yours truly, 

Soutbernliay, Exeter, Nov. 17th, 18S8. Jas. BanKAHT, 

Eighteen months do not mean sessional months, but 
two winter and one summer sessions. The time spent 
before entering a medical school may be most profitably 
employed in a provincial hospital, where, in addition to 
practical dressing, a student can be taught chemistrjS botany, 
materia medica, and pharmacy.— Ed. L, 


• THE L.S.A. QUALIFICATION. 

To the Editor o/Thb Lancict. 

Sin, With your permission I should like to put a ques- 
tiion to " L.S.A. (with other qualifications).’* 

What proportion do L.8.A.’8 bear to the M.D.’s, M.It.C.S.’8, 
L.R.C.S’h, L.R C.P.’s, &c., who are flooding the country with 
sixpenny, ay, fourpenny, dispensaries ? When he has ascer- 
tained this fact, 1 think he will have less difficulty in making 
up his mind i^oiit the ** inferior grades ” in the profession. 

I am, Sir, yours truly, 

Nov., 18 S(J. L.S.A. (with no other qualifications). 


NORTHERJ? COUNTIES NOTES. 
(.From our own Corrcspmdent.) 


TYNEMOUTH INFIJIMARY SCHEME. 

An Art and Industrial Exhibition in aid of the funds of 
the prelected infirmary at Tynemouth was opened last week 
under favourable auspices. The Mayor presided. It was 
stated to be the intention of the Duke of Northumberland 
to grant a site for the erection of a building, and before the 
meeting separated the member of Pajliament for the borough 
(II. S. Donkin, Esq.) headed the subscription list with 2(X) 
guineas. 

THE VOTING FOR THE MEDICAL COUNCIL. 

We were rat lier surprised to hear that there was a prospect 
of a light poll, seeing that, in the north at least, the greatest 
ipterost has been taken in the election from the very first, 
RR'’ I believe that by to-day (the 22nd) very few papers of | 
»*jrthem voters- -I mean from the large centres, such as 
.Newcastle, Sunderland, &;c.— will have failed to reach the 
office of the Medical Council. Still the result will be looked 
for here with curiosity, and yet with a confidence that in 
our voting wo have all done our best in the broad interests 
of the profession. 

CURIOUS POOR-LAW CASE. 


of one of the schools by the presence of rate ou tbepremiBes, 
which, as he pointed out, was a proof of connexion with 
sewers, and that consequently bad Bmelis and sewer-gas 
would exist. 

NEWCASTLE .inUI.EK EXHIBITION. 

It may interest many of your readers to learn that up to 
the ynesent considerable progress has been made with the 
buildings remxired for the Jubilee Exhibition to be opened 
next year in Newcastle- on-Tyne. At a late meeting of the 
Council, the necessity of extending the space was considered 
and decided upon. A letter was also read from the treasurer 
of the Prince of Wales, stating that it would give his Royal 
Highness much pleasure to wnd from his collection several 
works of art to the Exhibition. 

BATHS AND EPILEPTICS. 

A sad event took place this week in one of our suburbs, 
by which a young lady aged nineteen, who was subject to 
epilepsy, lost her life in a bath. When discovered, she was 
quite dead, and had evidently had a fit and had been sufifo- 
cated in about two pailfuls of water. 

Newrciutle-OQ'Tync, Nov, 22u<l. 


EDINBURGH. 

{From our own Correspondent*) 


THE LATE DR. A. H. BALFOUR. 

Edinburgh has lost one of its best-known general practi- 
tioners by the sudden d«jalh of Dr. Balfour of Portobello, 
which took place last week. Dr. Balfour settled in Edin- 
burgh nearly forty years ago, after gaining a wide experience 
of practice in Oriental countries ; and ever since he has been 
known here a.s a most successful and much-esteemed medical 
practitioner, and as an influential citizen. Of late years he 
has been assisted in his extensive practice by bis two sons, 
Drs. A. H. and J. 11. Balfour. 

UNTVERSITy LECTURER ON BIOLOGY. 

Mr. G. J. Romanes commenced this week bis annual 
counso of six lectures on the Philosophy of Natural History, 
which lias received the title of the llosebery Lectures, from 
the lectureship having been endowed by the late Foreign 
Secretary, in the present, course Mr. Romanes proposes to 
trace the history of biological speculation from the earliest, 
times down to that of Charles Darwin. The opportunity of 
hearing so interesting a topi ably discussed has been em- 
braced by a numerous body of st udents, and in that respect 
the new lectureship may be pronounced an entire success. 

Ediiiburfi^li, Nov. 23rd. 

ABERDEEN. 

(From our own Correspondent) 


At a late meeting of the Tynemouth Board of Guardians 
one of the relieving officers brought a rather peculiar case 
under the notice of the Board. It is that of a master mariner 
who died early in this year, leaving £355 3s. Id. cash in the 
National Bank of Scotland, and also considerable property in 
the Orkney Islands, lu 1863 his wife was removed from 
North Shields to the Moi^petli Lunatic Asylum, and is now a 
resident therein. Over a period of twenty-two years the 
Tynemouth guardians have been responsible for her main- 
tenance. Her husband, however, willed the whole of his 
^ate to a niece and nephew. On learning these facts, the 
^cer, on the part of the guardians, laid claim for the main- 
tenance of the wife, and as the executor had not put in the 
usual statutory notices, it was considered that the^ardiana 
had a good at law, and they gave directions to have it 
proaen^. The amount due to the guardians will be con- 
siderable, based on her average cost of lls. per week for 
maintenance ranging over twenty-three years.*^ 

>1 SCARLATINA AT WALKER. 

' Bparf it was mentioned 

, aat ^y-ax ohildten were absent, either sufferine from 
^ thdr homes. Mr. Hurati 

stated he had ctndusive proof of the insanitary ‘ 


THE ROYAL INFIRMARY. 

In the Bill to be brought before Parliament in the forth- 
coming session, the managers of the infirmary seek powers 
“ to rebuild, remodel, or alter the existing infirmary, asylum, 
and convalescent hospital buildings, or to erect and maui’ige 
new inlirmBries, asylums, or dispensaries for the cure of the 
sick in mind or body,” and to provide for the inclusion, 
under the new Corporation, of all such institutions already 
established, or hereafter to be established, in Aberdeen, and 
in particular the Hospital fer the Relief of Incurables, the 
Ophthalmic Institution, the Dispensary, and the Hospital 
for Sick Children. The directors of the Disiiensary, at a 
meeting held to consider this jproposal, declared against 
the amalgamation of the Dispensary and Infirmarj', 
because they were of opinion that the two institu- 
tions would best fulfil their functions apart. It has been 
that Aberdeen would best celebrate the Queen's 


Jubilee by building a hospital worthy of the city, 
and it is rumoured that two gentlemen have promisod to 
subscribe £15,000 for this purpose. When appointed As$i»* 
tant Physician to the Infirmary, Dr. Blaikie Smith reslBiiedi 
the office of the institution, which 
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candidates for the vacant post, which ia to be filled up at 
the quarterly meeting of managers in December. The fact 
that this appointment is in the hands of the general 
mauagei‘8, numbering between 300 and 400, is one of the many 
examples of the absurd manner in which the institution is 
at present managed. 

THB HOSPITAL VOJt TNOUAABLBS. 

At a meeting of the Committee of Management held on 
the 18th inst,, Dr. George Edmond was appointed Physician 
to the Hospital for Incurables, an office rendered vacant by 
the death of Professor Dyce Davidson. Before proceeding 
to the appointment the Committee, on the motion of the 
Chairman, resolved to record their sense of the great loss the 
institution had sustained through the death of Dr. David- 
son, who for upwards of thirteen years had discharged with 
unvarying courtesy and kindness the duties of medical 
officer to the hospital ; and they directed an extract of the 
resolution to be transmitted to Mrs. Davidson as an expres- 
sion of their sympathy with herself and her son. 

THE MEDlCO-CHinUBGICAL 80CIKTT. 

At the annual meetiug of the Medico-Chirurgical Society, 
held on Thursday, the ISth inst., the following oflic«- 
bearers were elected for the ensuing year: President, Dr. 
Rodger; vice-president, Dr, Smith-Shand; secretary, Dr. 
George Edmond ; recording secretary, Dr. Maegrogor ; 
treasurer. Dr. Beveridge; librarian, Dr. AVilliam Fraser; 
memb#*rs of council, Drs. Booth, Garden, Gordon, Jackson, 
and Struthers; representatives to the North of Scotland 
Medical Association, Drs. M* William and Theodore Thomson. 

Abtfrde'iU, Koe, 20th. 


IRELAND. 

(Frovk our own C'^rresponiant) 

nOVAL UNIVERSITY OF IRELAND. 

The Senate at a recent meeting onaef^ed that the following 
regulations concerning the courses of medical studies for 
degrees in this University shall come into operation in the 
autumn of next year; --!. Medical students shall not eater 
upon tlicir regular professional studies until the completion 
of their obligatory non-professional studies. 2. The 
year it course of medical studies shall include Natural 
‘philosophy, taught experimentally ; Systematic and Practi- 
cal Chemistry; Botany, a three months’ conrse; Zoology, 
six months’ course. 3. Students who have already taken 
the degree of A.B. in any of the subjects named for the first 
year’s course of medical studies shall, upon the production 
of the necessary certificates, be exempted from attending 
any further lectures or passing examinations in such sub- 
ject or subjectVi ; and any such students who have passed in 
'Natural I’hilosophy, Byatematic R-ud Practical Chemistry, 
and Biology, shall be reckoned to have completed the first 
‘ year’s course of medical studies, and shall be entitled at once 
to enter upon the second years course of medical studios. 
4. The recond year's course .shall include Systematic and 
Practical Anatomy, Systematic Physiology, Pharmacology 
(Materia Modica), and attendance at a medico-chirurgical 
hospital for six mouths, b. In the third year the medical 
studies shall comprise Advanced Systematic and Practical 
Anatomy; Advanced Systematic and Practical Physiology 
and Histology; Medicine, including Therapeutics and 
Pathology; Surgery, including Therapeutics and Surgical 
Pathology. (>. The /</Mr/Ayc«>A studies shall comprise the 
remaioLqg subjects of the medical curriculum, viz. — Mid- 
wifery and Diseases of Women and Children; Mental 
Diseases, three months’ course; Medical Jurisprudence, 
with Hygiene ; Ophthalmology and Otology, three months. 
7. The examination for the M.B. degree shall take place at 
the conclusion of the fourth year of medical studies, and 
will comprise all the subjectl prescribed above for the third 
and fourth years of medical studies, with the exception of 
Anatomy and Physiology and Histology. $. Candidates for 
the (legreeof Master ofSurgery must have attended a course 
of bpsraMve surgery. In future candidates, prior to admis- 
sion to ttie first examination in medicine, will be required to 
produce a ce^ificate of iheir registration as medical students. 

PUELIN HOSPITALS CO^USSION. | 

Marty months Ego 'this 
week it^Tras thought 


Month after month, however, has gone by, and now, when 
the subject has almost faded from the minds of thoso 
interested in the matter, it is stated that the report is nearly^ 
ready, and will shortly be issued. It is rumoured that tho 
Commissioners have recommended that the Government 
grant shall in future be distributed pro rata among the> 
several hospitals in the city. 

DUBLIN UNIVERSITY BIOLOGICAL ASSOOIATIOW. 

The opening meeting of the winter session was held last 
week in the Museiira-buildinga, Trinity College, presided; 
over by Dr. C. B. Ball. The inaugural address was delivered 
by the incoming president, Mr. Cunningham, the subject 
being “Muscular Homology.*’ The variations which occurred! 
in muscles were, he thought, indications either of advance 
or retrogression. According to the Heidelberg school, thero 
was a continual relationship between the nerve supply and 
the muscular homology throughout the entire animal series ; 
but the nerve supply could not be looked upor, as an 
iufalUble guide. 

ACTION BY A MEDICAL .PRACTITIONER. 

Law is proverbially uncertain, and an example is now at 
hand. In the Common Pleas Division last weeic, the case of 
O’Callaghan v. Vigors came before the Lord Chief Justice 
and two other judges. The plaintiff, who is surgeon to tho 
flounty Carlow Infirmary, brought an action against Mr. 
Vigors for alleged libel, in reference to the treatment of a boy 
who hotl been under Dr. O’l.-allaghan’s care, '^he case was 
tried last June in Dublin, when damages to the extent of 
.£:r)00 wore awarded to the plaintiff. A conditional order 
luLving been obtained to set that finding aside the matter 
was now argued, and, a.s u result, the verdict has been set 
aside. One of the judges was for uphojiding the verdict and 
two were against it. 

TYPITOID FRYER IN DUBLIN. 

Typhoid fever for some time past has been unu>sually 
prevalent in this city, and a good many deaths have takeui 
place, chiefly among the well-to-do classes. Cases of fever 
for the past few years have occurred in some of the DAiblin 
Barracks more especially the Royal Barracks, and it was 
believed that tJjey were duo to defective sanitation, hut the 
aufJiorities, including the medical officers, have denied that 
there were any grounds forthis assertion. Whether the alleged 
contamination'of the Vartry water has anything to do with 
the matter it is impossible to say ; at all events, the fact 
remains that enteric fever prevails to a considerable extent 
in Dublin at x>resent. 

An election for a coroner for the Tipperary district took 
place last week. There were six candidates, five being 
medical men, and one a solicitor, Dr. Moloney, who was 
the successful candidate, the voting being as follows 
Moloney, 318; Morrissy, 457; Ryan, 421; Conway, 381; 
Humphries, 330; Pre wen, .32.5. 

Sir George H. Porter, J.l*., Surgeon in Ordinary to the- 
Queen in Ireland, has been appointed a Deputy Lieutenant 
for the County of Wexford. 

Mr. John P. Nowlan, for upwards of thirty years medical 
officer to No. 1 North City Dispensary Dublin, died thi& 
week, aged fifty-four years. 

Dublin, Nov. 2:}nl. ^ 

BELFAST. 

{From OMi* otm Correspondent.) 


the ROYAL HOSPITAL. 

At the annual meeting of the supporters of this charity, 
held on Nov. 15th, I learn from the reiiorts that 2134 intern 
patients were treated during the year, of whom 897 were 
medical, the rest surgical ; wliile in the extern department 
14,750 new oases have been treated, and of these 2125 were 
medical, the remainder, 11,339, sulcal. The average daily 
attendance was about 106. The internal and external <^8 
together numbered 10,884. Clinical instruction has been 
given in the wards to 159 students during the winter, and 
to 83 during the summer sessibn. Tiirniiq} to the fluances, 
I find that the receipts during the ireot amouh^d ta 
11s. 6^, and the expenditure to ;C9418 19s. lehying 
^Ajeit of :£1048 8s. 2/1., but wheu tWQ special items for 
deducted (for building a laundry and for 
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additions to the fever wards) the actual excess of expendi« 
tuie is ;S797 12s. lOd. Special expenses have been incurred 
daring the year owing to the lamentable and protracted 
riots, and owing to t^e terrible railway accident at Porta- 
down. No doubt the Great Northern Hallway Company will 
recoup the hospital in connexion with the latter matter, but 
it 18 to be regretted that the Government did not see their 
way to make a grant towards the special and altogether 
unforeseen expenses incurred in the treatment of patients 
injured daring the riots. 


THIS CONaOMPTION HOSPITAL. 

Daring the year the Gousumption Hospital has been com- 
pleted and opened at the Throne, and through the generosity 
of Mr. Forster Green and the kindly co-operation of other 
friends, an endowment of il&SSS 10«. was raised, so that 
eight beds are supplied for consumptive patients. Dr. 
lilndsay has been appointed medical attendant. Important 
alterations and additions have been made in connexion with 
the fevfr wards, and the place is now equipped in the 
most complete manner for the separate treatment of the 
different fevers ; and further, a much-needed improvement 
has been mode in the laundry department. Special refer- 
ence was made at the meeting to the great services rendered 
■during the past year by the medical officers, especially by 
those of the surgical staff, whose energies were often over- 
taxed during the past riots. Other matters referred to in 
the report were the presentation of a stained-glass window 
•t o the hospital by J)r. W'hitla (one of the physicians), and 
0 . portrait of Mr. Lyons, whoso services to the hospital have 
been so useful and so prolonged. At the meeting Mr. Lyons. 
D.L., was appointed President of tho Hospital in the room of 
the late Lord Shaftesbury, and a resolution was passed that 
a strenuous effort should be made to wipe off the deficiency 
on this year’s account. 

ULSTER MKIHCAL SOCIETY. 

Tho opening meeting of this Society waS held in tho 
uscura on the evening of Nov. 17th, when the inaugural 
addrcaa was given by the President (Dr. Whitia). After 
'havinf referred to the loss the Society has sustained in the 
deaths of Dr. Henry MacCormac, Dr, Andrews, and Dr. Par- 
don, Dr. TVhitla proceeded to give a rapid survey of the 
present position and prospects of therapeutics, with a glance 
at its relation to some of the neighbouring departments of 
medical science. At the conclusion of the address a vote of 
hanks was passed to the President. 

THE MEIHCAL STUDEXT.s’ ASSOCIATIOX. 

The opening meeting of this young Society was held last 
week in tho Natural Philosopliy bocture-room of Queens 
C dlcge. The chair was occupied by the Rev. Dr. Porter, Pre- 
si- ent of (Queen’s College, who d<div 0 red a very suggestive 
'^nd interesting addres.s, showing the great interest, he takes 
^.u the welfare of the students. After Dr. O’Neill, Dr. Byers, 
^.iid tho new assistant to the Profiissor of Anatomy (Dr. 
Chambers) had spoken, a discussion arose in reference to the 
IMedical School, «o., and a very pleasant rouuion was brought 
to a conclusion. 

DEATH OE SAMl'EL M. MA.LC0W80N, M.D. 

It is with extreme regret I have to announce the death of 
'this talented young medical roan, at his residence in 
Belfast, at the early age of twenty-nine. After studying at 
Belfast oud graduating in the Queen’.s University in 1879, ho 
was appointed one of the resident staff in the Union Infir- 
mary, where he gained a wide clinical and pathological 
knowledge, A few years ago he began private practice in 
T,Own. He was a capital microscopist, and did some very 
original work in connexion with the Foraminifera He was 
A member of the Naturalists’ Field Club, and at the meetings 
ot that somety lus preparations excated great interest. He 
-commenced a class on Microscopy, which was larfrelv 
.attended by th« m.dicia stua«.t. "About “yeTai S 

set Id, from ■which ho 
““o>' refjiettdd by a largo oirclo 
Of iriends, .both within and outside the profession 
BclfMt, Ncv. S4th. V ’ 
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^^^»»Lau®UTiGAL Chemists m Havana.— 
The Pharmaceutic^ chemists in Havana are complaining 

^*10 Spanish military 
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(JFVom <mr own Correspondent,) 
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mehlatti, 

H'irATEVER question there may be as to the propriety of 
sanctioning such experiments as those now being made by 
Merlatti, it is useless to ignore an accomplished fact, and I 
have no doubt that some of your readers will be glad to 
learn the real facts of the case. Some ftve or six wee^ ago, 
when the daily press was discussing the arrival of 8ucc|l in 
Pans and his proposal to renew his thirty days’ fast Under 
tho surveillance of a French committee, Dr. Philip Mardchal, 
a contributor on scientific subjects to the PhltairOf was pro- 
minent in scouting tlie possibility of success. It appears 
that, in consequence of one of these articles, a number of 
candidates begged to be submitted to tho test— a favour 
wliich was naturally declined; but one young man, an 
Italian (Stefano Merlatti), declared that he had fasted for 
lengthened periods previously, and ultimately succeeded in 
inducing Dr. Marnchal to form a committee for the purpose 
of conducting another experiment. Dr. Mardchal m^e 
knowii his acquiescence in ii note to tho Fo/tmVe, in which 
he anticipated that the attempt would be abandoned at the 
expiration of a fortnight. He also gave the names of the 
membors of tho committee, with whom lies the responsi- 
bility of the experiment, and who vouch for its genuine- 
ness. Those are Dr. Audhout, physician to the hospitals, 
M. \ ictor Meunier, Dr. Dutrieux-Bey, Dr. E. Monin, Dr. de 
Montplaisir, Dr. P. Combe, and Dr.P. Collin. Merlatti is said 
to have been in robust health without any physiological 
peculiarity; the heart normal ; somewhat thin, and weighing 
sixty-oue kilogrammes. By way of preface to the proposed 
fifty days’ abstinence, Merlatti partook of a farewell meal, 
consisting of the whole of a fat goose, ineMding the bones, a 
couple ot i>ound8 of roast beef, enough vegetables for two 
ordinary men, and dessert comprising, amongst other 
dainties, walnuts, which lie ate with their shells, I 
thought of these details this afternoon when Merlatti, 
ill whose mind the delicacy was no doubt associated with 
my nationality, confided to me his intention of making 
up for lost time, later on, witli plum-pudding. Since this 
meal, just four weeks ago, Merlatti has lived entirely upon 
pure filtered water, and has been subjected to the strictest 
surveillance, for the etfoctivenesa of which the committee 
vouch. His Weight, temperature, pulse, and respiration 
have been noted daily, as well a.s his strength, spirometric 
cajmeity, and excretion of urea. I had not seen him 
until four days ago, when, in consequence of a report that 
his prostrc-tion and emaciation •were extreme, 1 asked to be 
allowed to take .some -nibygmograpluc tracings, and received 
a cmirlenus permission freun the committee to examine their 
subject. Upon my first visit I was struck with hfs satisfac- 
tory condition, quite the reverse of what^ would have 
been anticipated. Tho arms, bared for the application of the 
j»phygmograph, were well nourished, and I remarked that there 
was no particular prominence of the malar bones— a remark • 
which did not, however, meet with tlie concurrence of those 
prt-sent. I’luj only sign of fatigue was dilatation of the pupils. 
,^K•rlatti was calm and chet^rful, and exhibiteil no signs of 
rostles.sness or agitation. Had not the genuineness of the 
fact been endorsed by the committee, and confirmed to a 
great extent by the quantitative analysis of the urine, 1 
vshould have considered the whole affair an imposturr. 
The tracing on this occasion is one of low arterial ten- 
sion, with a deep aortic notch, preceded by a rapid fall 
from tlio apex. 1 took another tracing this afternoon, 
which, to,getber with the information afforded by ausculta- 
tion, seems to give a very serious indication of the danger 
of pushing the experiment much further. The tracing of 
the pulse of the twenty-fourth day shows about seventy- 
six boats to tho minute, low tension, but a well-filled 
artery; that of the twenty-eighth day, eleven beats 
only in ono-sixth of a minute, making sixty-six per 
minute. Tho heart, which was normal a month ago, 
now gives a reduplication of the second sound, which, 
however much the subject of discussion in its causa- 
tion, I take to bo in this case from want of ventricular 
harmony, due to defective innervation. The line of descent 
comes clown gradually during the whole of the systole, 
which is evidently taking place under high cardiac presBure, 
and ends with a diastolic plateau indicating an empty 
Ui 1 dition of ‘ "riatti’s appearance ia also «m©h 

^ ’^«ifcApmts.thalo^offieBh 
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IB very xoarked since my first visit, and the features have 
become haggard. The excretion of nrea has fallen to 
6 grammes per day, being an average of 3 grammes to the 
litre ; and the loss of wei^t amounts to just 22 lb. 

Pttrii, 2fov. 3ith. ; ■ ■ 


PUBLIC HEALTH DIPLOMAS. 


At present there seems great diiliculty in securing 
similarity in the nomenclature o! qualifications and the 
subject qualified in, and in arranging for some distinctive 
conventional abbreviation by whitm those qualified spedally 
in Sanitary Science or Public Health may be known, now 
that such diplomas are registrable. The following table 
shows at a glance the great diversity which obtains 


Univentty or medical 
corporation. 

Designation of 
quallfloatiou. 

Designation of 
subject, Ac. 

Royal CoHcge of FhyBicinua, 
London 

\ 

> Cerblftcate 

Hygiene 

R<^al UoUeffc of Fbysioians, 

Certldcate 

Public Health 

King and Queen’s College 
of Phyelclans, Imland ... 

■ Certificate 

Sanitary Science 

Vkoulty of PliyaiciauK and 
Surgooni, Glasgow ! 

■ Certificate 

Public Health 

University of Oxford j 

Certificate 

Public Health 

University of Cambridge ... j 

Certificate 

Sanitary Science 

University of Dnrliam 

Licence 

Sanitary Science 

University of London j 

Certificate 
( Bachelor and ) 
^ Doctor of V 
( Sksience ) 

Qualification 

Public Ucaltli 

Untvorsity of Edinburgh ... 

Public Health 

University of Glasgow 

University of Diibfiu 

Royal University of Ireland 

Pn1)lic! llcaltfi 

Diploma 

State Medicine 

Diploma 

Sanitary Science 


Of the twelve diploma-giving bodies, seven give certifi- 
catei^ two diplomas, one a degree, one a licence, and one a 
qualification. 



SIR JOHN HUMPHREYS, J.P., D.L, 

By the death of Sir John Humphreys, which occurred on 
Saturday last, the Coronershlp for the Eastern Division of 
Middlesex is rendered vacant, and the county has sustained 
the loss of one who for nearly twenty-eight, years diecbar^ 
the duties of his responsible office with marked ability, 
dignity, and circumspection. On the death of the late Mr. 
Se^eant Payne, Sir John was elected to the presidency of the 
Coroners’ Scdety of England and Wales, and he was con- 
sulted by the late Government on the BUI dealing with the 
office and duties of coroner brought in by them. In our 
opinion, a medical man rather than a lawyer is better adapted 
for the duties of a coroner, but in Sir John Humphreys we 
recognise a rare exception. His eminently judicial mind, 
couj^ed with an excellent knowledge of surgery (a fact not 
generally known) peculiarly quaUfled him for the post. To 
these must be added bis strong practical sense and his un- 
tiring industry. Besides the duties of his office as coroner, 
Sir John held the post of chief clerk to the Commissioners 
of Income Tax, and for many years took an active interest in 
liberal politics. Many members of Parliament obtained their 
seats in the House from the organising powers and energy 
he displayed in the conduct of elections. He was more 
than once invited to seek Parliamentary honours himself, 
but he always preferred assisting others to obtain them. He 
usually enjoyed vigorous health, but in the spring of 1885 
he had a eovere attack of pleurisy and pneumonia. At 
one time his life was despaired of, but he pulled through after 
a long and trying illness. Last summer he resumed hts duties, 
but some weeks before his death his former complaint re- 
turned, and he was tapped in the chest at Braemar, where be 
woB staying for the benefit of his health. Soon after he re- 
turned to 20, Devonshire-street, his town residence, where 
he remained, under the care of Dr. F. Spurgin, until Ms 
death. He was in his seventy-third year, and leaves Ms 
widow, a son, and a daughter to mourn their loss. He was a 
J,P.and D.L. of the Tower autumn of 

1881 reived from Her 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Owing to the unfortunate d^ay in counting the votes 
and holding the meetings of the Branch Councils, we are 
at present unable to give our readers definite information 
as to the state of the poll either in England or Ireland. 
That of Scotland has been known for two days. The aggre- 
gate vote is understood to be a large one, and to reach 
nearly 13,000. . 



SociBTT OF Apothecaribs. — The Mowing gentle- 
men passed their examination in the Science and Pi xctice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 18th 

Buf[1au(i. Gny Falter Aihbrldge, M.1t.C.S., Winchefiter. 

J.ewis, David Tlionuu. Branewlok House, Stoke Newinffton-road, 
Walsh, Itobert Wm., M.II.C.S., The Priory, Lincoln. 

Warlcers, Walter Scott. M.]i.O.S., Chepstow Villas, Bayswater. 

A RATHEii serious outbreak of typhus fever is re- 
ported to be raging in Leeds. 

On the 21st inst. a demonstration was h&d at Trow 
bridge in aid of the local cottage hospital. 

Women Doctors. -The Orel district authority lia.> 
decided that it is impossible to allow female practitioners to 
discharge the functions of district surgeons. 

A FAMILY of four people nre reported to have been 
poisoned at West Bromwich through eating tinned salmon. 
One of the cases has terminated fatally. 

At a meeting of the Society of Arts held on the 
21th inst., Mr. William Anderson, M.I.C.E., read apAper on 
“The Purification of Water by Agitation with Iron and by 
Sand Filtration.” 

Th Hospital for the cuii’ent week contains an 
article by Lord Salisbury, in which he gives his views of the 
general depression of the times and the public duty Involved 
in the adequate support of the hospitals. 

Vaccination GtRANT.— M r. John Winnall George, 
public vaccinator of the Upton and Leigh districts, 
Worcestershire, has been awarded the Government grant for 
efficient vaccination (third time). 

A SALE of work in aid of the St. Mary's Hospital 
extension fund was opened at Manchester on the 19th inst. 
The bazaar remained open until the evening of the 20tb, and 
was highly successful. 

At the concluding meeting of the Leeds Musical 
Festival Committee, on the 19th inst., it was reported that 
the total receipts amounted to £10,500, and the expenditure 
to about £8000. The balance will be distributed amongst tlie 
medical charities in the borough. 

Measles.— In consequence of the great prevalence 
of measles at Tadcaster, Yorks, the School Board at a special 
meeting on the lObh inst. determined to close the schools for 
a period of five weeks. At Lichfield also the disease is said 
to be extensively prevalent. 

Presentation. — On the 18th inst., Mr. Thomas 
Odell, who baa recently re^i^ed his post as one of the 
honorary medical officers of the General Infirmary at Hert- 
ford, after holding that office for the long period of twenty- 
four years, was presented with a silver Mlver and a purse 
of fifty guineas. 

Leeds Medical Charitibs.— T he second of a senes; 
of ward meetings in aid of the movement for incieasing 
the contributions of the working classes to the Leeds 
medical charities by means of regular weekly or monthly 
subscriptions was held on the l6th inst. A resolution was 
adopted approving of the formation of the Workpeople's 
Committee, and pledging the meeting to support the 
iliVAiOiastion. , 
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SoABLATHTA IS ODESSA. — The nuzabor of patients 
luffering from soarlatina who have asked for admission 
nto the town hospital of Odessa is so large that a special 
mildhig has had to be erected for their xeoeption* 

Pdnishmbkt of a Eussian Quack.— a quack in 
doseow, who was formerly a soldier, recently gave a 
lyphilitic patient a mixture which caused Tomitihg and 
icute gastritis, which was ultimatelv followed by death. The 
luack was brought before the local court of Justice, which 
lentenced him to two months' imprisonment and ecciesias- 
ical penance. 

Katal Mistake in a Police Lazaket. In a 
a/aret attached to a Moscow police-station an attendant 
'ecently administered by mistake a tablespoonful of a strong 
solution of carbolic acid to four patients, who at once com- 
dained of a burning sensatiou in the throat, and soon pre- 
lented all the symptoms of carbolic acid poisoning. The 
turceon managed to saTe all except one of the victims, who 
lied the next day. 

ApTER-cAttE Association for Poor Female Mental 
JONVALESORNTS.— H.R II. Princess Christian having gra- 
;iously accepted tlie office of xiatroness, and Lord Brabozon 
•hat of president, the committee intend at once to commence 
LCtive operations and open a convalescent home, for which 
kboiit £1000 is required, and help most urgently needed. 
Phe secretly is Mr. II. Thornhill Koxby, Emblowood, 
IsbaldestoxT'road, London, N. 

Volunteer Medical Staff Corps. — A n amatiuir 
Iraniatic performance will be held at Toole's Theatre on 
-•’riday, December 17th, at 2 in behalf of the fund for 
aising new headquarters for the corps. The performance is 
mder the immediate patronage of the honorary commandant, 
Ke surgeon-commandant, and officers of the corps. The 
jlays to be performed are “The Wonderful Woman” and 
‘ Checkmate,” the parts to be taken by members of the 
jorps. 

>StwER Ekfuse A.S Mortar. — ^The inspector of 
luisauces of the parish of Bermondsey recently reported to 
he vestry that sediment taken from the public sewers was 
leiiig used as mortar in the construction of houses. Owing 

the offensive smell arising from the stuff, the inspector, 
;on.sideTing it injurious to health, ordered its removal. The 
irestry instructed the clerk to write to the Metropolitan 
Hoard of Works upon the sub ject, and the Board has replied 
iothe effect that steps have been taken to prevent a repeti- 
don of the objectionable practice. 

The Sturge Prize Essays. — ^T he Eev. Canon 
Jlarke, Hon. Conrad Dillon, and Mr. .T. S. Wood, who were 
ippointed adjudicators by Mr. (ieorge Sturge to determine 
bhe three best Essays on “ The Causes of the Financial De- 
oression in the London Hospitals,” have just given the 
tollowing awards:— 1st prize (£25), Dr. 11. N. Hardy ; 2nd 
prize (£n)), Mr. B. Burford Rawlings ; and 3rd prize (£5), 
Dr. R. Rentoul of Liverpool. There were a very large num- 
ber of competitors. The successful essays will, we under- 
stand. appear in 7V«? PhilantkropMt 




h'l'i.t rUniuif<n'Vvi» column mujit be sent lilBiiCT to the Office oflliv. Lixn'T 
htfore. P o'clock on Thursday Morning at iha latest. 


Itui'ttKi.i., A. W., M.B.^nd., M.R.C.S.. L.B.C.P., has bean npixilntacl 
lloiwe-Surgeon to the London Hospital. 

l)i!NC VN. Thomas, M.B., C.M.Bdin., ha* been appointed Medical Ofllcer 
for thM Parish of Udny, Aberdeenshire, 

Kv.vws. 0* S.. L.8.A.. has been appointed Resident House*' 

Physician to St. Thomas’s Hospital. 

[Iov.kbky, A. B.. L.B.O.P., M.R.O.S., liaa been appointed Resident 
Aocoucheur to St. Thomas's Hospital. 

appointed Medical 

Odicer to the Redland Branch of the Clifton Dlspens^. 

®' * 0-P** appointed Medical Offleer to 

gie B<gk I ^^ ^xtranoe Comi>any, rloe Fradcrtok J. Fane, MJI., 


inwAuuoiur 


LiCOTiap, jAMits WiLuaM, L.ll.O.P.Lond., has b«®uappoln 
Assistant Medical Officer to the Hants Comity Asylum. 

Moktawk, A. J. n.. L.R.O.P., M.R.C.S., L.8.A., has been appointed 
Non-resident House-Physician to St. Thomas's Hospital. 

Moj^iv, He.vry .1., L.D.S., has been appointed Dental Surgeon to tha 
Schools of tile Wtaitminstcr Union. 

Naiiw. R.. L.R.C.P.. M.R.O.S.. has been reappointed Ophthalmic 
Clinical Assistant to St . Thomas's Hospital. 

NicnoL. F.Bm L.B.O.P., M.l{.C.S..lias been reappointed Hmise-Surgeoit 
to St. Thomas's HospiUl. 


Praot, ltE.uvAi.i>,M.I)..M.R.C.S., L.S. A., has been appointed Aasistant 
Surgeon to the liOiccsticr liitlrinary. 

RmutiK. E. D.. M.B.. Jl.C. Cantab.. M.ll.O.S,, L.8.A., Iws bean re- 
appointed HonsB-Surgeon to St. Thomas^ Hospital. 

11. J., L.R.C.P., M.U.C.S.. liiis been appointed Clinical Auistant 
111 the Skin Department of St. Thomas's H^pital. 

Soti-v, E., M.R.C.6., L.S.A., has boon appointed Cliuloal Assistant In 
the Ear Department of St. Thomas’s Hospital. 

SvAitit, E. 0., L.R.O.P., Mdl.C.S.. L.S.A., hiis been apx>olnted Ciuical 
Assist ant in tlic Tlirost Department <if St. Thomas^ Hospital. 

Stavklkv, W. H. C.. L.ll.C.P., M.R.C.S., has been appointed Asslslan) 
House-Physician to St. Il'lionnni's Hospital. 

TtmirKA, K., L.R.C.P., M.R.C.S.. hni been appointed Assistant Kouse- 
Snrgron to St. Tiioinns's IIoMpital. 

WiiKATOY, S. W., L.H.C.P,. M.R.O.S., has been apiwluii'd Resident 
House Pbi slolan to St. Thoinns's Hospital. 


||l;uTiugfS, mill jeatjis. 


BIRTHS. 

Asirrov.— On the 2.Xrd Inst., at York, the wife of Brigade-Surgeon Wm. 
Ashton, M.B., Medi^-al Staff, of a son. 

BKrKiN«.<4Ai.i:.— On the 17th Inst., at Conlova-street. Vnncmiver City 
( late (Tranville), Rriilsh Ooliinibia, the >vife of D. Lof bus Becking - 
sale, M.D.Kd., of a eou. 

Davit>.son. -On the Hitli Inst., at the resldunoe of her father, The Dingle, 
Sydenliam-hill, the wife of D. 0. Davidson, L.R.C.S.. L.R.0.P.E>:1.. 
luoinn Meiiical Serru'e, of a daughter. 

Kkunoy.— Onthel8t.h lust., at. Bishnautb, First Avenue. West Brighton, 
Sussex, the wife of C. N. Kemot, M.D. St.Aud., M.R.C.s., of 
Calcutta, of a daughter. 

Tayi.ou.— On the Kith inst., at Ilighgate, Kendal, the wife of B. U. 
Arelicr Taylor, M.R.C.S., of a son. 

Tinkkb.— O n the 22iid Inst., at Bmokland House. Hyde, Cheshin^, th'» 
wife of Frederick Ilowanl Tinker, L.R.C.P., M.R.O.S., of a son. 


.MARRIAGES. 


Bor.ToK— Hay.— On the 18th irst., at Nottlngliani. Jo.seph .S. Bolton. 
M.D., M.Il.C.S.. of NoLliu^liam, to Jesiiie, rlaugbter of the Rev. 
J. Hay. 

Cox— Ej,i.Ui.— On the Zird Inst., at St. Matthew's, Baling, Staff-Surgeon 
Henry Thoinpsou Cox, Royal Navy, to Emma Louisa, elder daughter 
of StaJT-CoiHJimnder John H. Ellis, Royal Navy, 

Gkkkkhi£J.— Pkhm an.— On the 2i)th Inst., at the C.'ithedral, Calcutta, 
Edward Fowler fJreenhlll, M.U.C.S., L.R.C.P., to Florence Ellen, 
secoml daughter of Thomas Pennan, of Stoke Newington, London.. 

Failsov— C oUAfAX.— On tlieSOtli Inst., at St. Olles’-lu-the-Fields, Cliarles 
Jenucr Parson. M.U.O.S., L.S.A., to Susie, thinl and youngest 
daugiiter of Frederick Charles Oolman, of Cumberland House, Kew, 
Surrey. 

Rri»ii--lI.vHniisox.— On the 17th inst., at the Parish Church, Great 
Yarmouth, Charles Frederic Rudd, M.R.O.S., L.S.A., to Clara 
Florence, youngest daughter of tlie lute Hemy Harrison, i>f Great 
Yarmouth. 


StoAiAX— PAur..— On tlie 17th last., at St. Giles* Cathedral. Eiiinburiili. 
Herbert Sloraan. L.R.C.P.Lond., M.R.C.S.. to Bessie, elder daughcer 
of the late William Paul, Banker, of Glasgow. 


DEATHS. 

BAJ.mxn.-On the ffiird inst., at St. Alban's, Mortimer Balding, B. A.. 
M D.Caiitub.,M.B.C.S.Bng.,younge8tBonoflhelate»amMBalding, 
MiR.C S., of Barkway, Herts, aged .'IG. 

BATForu— On the I7th Inst., at East Brighton-crescent. Poftohetio, 

Kilir«nfM»«deii lWf<mr. L.B.O.»5ld.. ta hi. esthywr. 

Si niiAoit.— Oil the mil inst., at Saville-plaoe, Clifton, James Snrrage, 
® M.Dm. ilScX late of WInoanton. Somerset, in his 75th year. 

8iTTn>K.~0n the 19th inst., at DenWgh-streot, Watwick-aquare, S.W., 

John Sutton, M.R.O.S., in Ws 77th year. 

wiiscK— On the 13th inst., at KorthumberUmd-plaoe, Bayswoier, 
Wcl^^d Vlhne, M.D., late of Manchester. 


3f B.— .1 fse 9fr>s^ charged far the Insertion of Xolieco if Birttte, 

,^ayn, and DssAhs, 


('imnn'aoKnaub i 






METeoftOLoo^jb^M^it; ftt Abitio& 



^p9Mliy.ffqii/9f>Ud ^l^ mtilU^en/CB of heal events 

' a medum iiifiarnii^ er vmch it u desirable to bring 

. ii^ ^ mths 0 / ike profeasimt vtsag he sent durect to 

retatmg to the ediionaVbnMnoss of the 
Josa^ must be addressed ** To4ke kfdkor” 
fieimes, original articles^ and reports shosdd he vnitten on 
edioeidt <mly of &ie 

XddUsfei foheilker intended for ^ertkn or forprwate mforma- 
iigi^ dwlt be authenticate bu the names and addresses of 
kMr Wfiterst not necessarily forpublicatwn^ 

We iwmot preserve or reeomnisna practitioners, 
leoeal papers ‘oowtaminff reports or news^paragraphs should 
be marked, 

Xaftire reiatiag to the publication^ sah, and eiduertising 
MepsHmenta Thb Lakobt to be addressed “ To the 
FublUher:* 

We eainnoi wtdartdkt fo return MSS, not used. 


j'if. ' ♦♦Ai>ri<!E Giu.wb.--JiLuiujcai..’' 

Vixo'K’s the utKivtt heodlnfi; our old friend,' iVi': Pmu'k, le M-isoly, tis well as 
wlUilly, caricaturing “news^per lUMfmifmitics/* Kla **Own Fellow 
of the Hoyal. College of Fiiysiciatj^ (Ojtiitttaiiboga) *’ gives advits' as 
^■ifollows 

** JSiipircr.—Yaii will hud petroleum a veiy good substitute for 
hast Brittany butter. If you cannot alTorrl the latter. K<«id my 
liook, * Dyspepsia, Its Cause and Cure.’ A, N. S . — A cold in the hood 
is usually sympl;Omatia of an inilitnitnatory condition uf the upper 
part of the alivpaa^^. Xt ¥flU no .doubi- materially assist you to 
get rid of the one have got, ahd . whieii you say has lasted 
without, intertnlssion sku^'c to hnow that lYs sblentillo uome is 
• ooryaa.’ Thlt:^ Is as, inuph Information as. you deserve without for- 
warding iny foe, whhsh, i may fiitoliid you, is far less tba^ yon 
■would have to my if you oontalt^ a05’' mspeotitble local medical 
, 1 ^ 1 . If. £, Head *Pysxjepsia, its Cause and Cure.' 2. Of 

‘ ; ^iirse, If you wkli It, I should Jiavo nio (Arjeotion to meeting 
' Ih cousuhatlon. ltyfeewpaldbeth(ve-azid-sixi»enoe. 

A^-~,:^lea8e do not write on post-aards." 

It, CS; .(Chester).---i,,,Wo lu^ means at tmnd^of aseertMlning the 
ypa|ftt<^2. The title Was given in the oase me^'oned more from serial 
/''^i^plderations than on account of leiigth ofliendw 
JIM y. B, iftfsssf/ (Glasgow;.-- The lontmtO Wat dcHTesad at Toynbee Jlall, 
WhiteriiBiwI, on the ntli hurt., arul a bi^ a]t|stract of it was published 
in some of the ItQUdon nowspof^ 

ifafuwar (KeiisiagtiriJ>.~Thh ^ only by 

canvassing the whole p^e«isiort. / 

MBDIOAL CK£6ttATIJ*»'91f TUB QUBKNJfi JUBILEB. 

8iii.-*^lt is almof t tfpMy^t.wb of the medioal .proftsiloidvshooid be 
considering in wlictwaMwe may hsst celebrate the j||ih|itee year of tlie 
Queen’s rrign* Bgvmlt me to suggest thalt it w^wld lile.a suitable oppor- 
tunity for a grciat<^ united effort on to plocc tiw fund* oi onr 

own particular Benevolent Institatlon In a i^ter StatoV or f 0 raise a 
•eidn^. fund towards providing a Kbodi for the daujiditerp of medical 
mtlih who, 1 otMMrvC, are not Iholuded In tdie exhfting ar^gements. On 
Krih a meWtomhla oeoasion (if the saggeariefi F bave^uule thoedd be 
t»kf m up In Infloenthd and favonnble qtuMtersy I ftel snve that we 
would all of tfaMfasbribe aoeoriUng towur moanti and that 
be many real jnblloe subwApiilouaWf flfaygbindts 

l:;am^Bir,yporolNdieat«^^ / 

■■■■■■■■ f: ■ .vWa]!!OT',lMri»B4^ M,D,Bdln. 

Bamsbniy;' Huii|i:erl^r4.9brtm...l|0Vv^^^ * . 


ACcifB ^ m u ymmm^msu 

S»i.~Dr. Bstthaaik oasOlmfMMOstaa^^^^ f .dtinktt 

admits of more than .pne eiyifaipatipn. ^Thw, Itmay (l) bea fai»hf(/Ue 
ebmpttoatlcin of acute rlfanmatism, as riie ant^ iugg^ ; (9) obonrtng 
for the Urst time altar three days* «* euploas 'pempIMton,’’ it may residt 
from extreme fnnlDtloual exdtement . of the simat glands ; er (d) after 
eii^hteen twewtyigtmlii doses of salieyJafai of ao^, given at intervals ^ four 
Irmuo, it may be merely a medieinal rash, oomparable to those Ipllnwing 
tlm administration of iodide or bromide of potassium, of belladonna, or 
oopalva. The ftrst point has been raffielently discussed by the authort 
thongh his oonclusions can soareely be said to bo proven. With regard 
to tb^ second point, Cxoesrive activity of the eweat glands, with its 
aooompanying hypeneihia, mgy not iipprpbably give rise to osdenmof 
^e tissues surrounding the sweat-duct* t^s mechanically ooriudlnig it 
and setting up what may be termed de^ psoado>ve8iculation. This ms^ 
Thii^e its way to the surface by abnonuol ohannols, paiiiculatty if It be 
true that there is free eommnnfoatlon between thelamenuf the sweat- 
duets and the periglandular lymph spaces, and thus produce verioles of 
any size, from that of a pln-polnt to the bullis desorllMri!, The 
fact that on the Tith of April a “crop of large irregular blabs 
appeared," seemingly at about the same time os the “alight 
return of the rheumatism in tlii^ finger* joints of the left hand,*’ 
does not dfapnive, but rather tends to support, this view, for wltl< 
the return of the rheumatism there would be renewed activity of the 
sweat-glands. The breaking down of the vesiries proves nothing, for 
any vesicle may do tlmt, while slow healing would result from the patho- 
logical pressure to whicli the parts had been subjected. Conoernlng the 
third point, the large repeated doses of salicylate of soda may acc^junt 
for the whole of the skin phenomena. Therapeutic idiosyncrasy may In 
this case have much to answer for. MTbeu a }>atient taking cofiolvit; 
during treatment for gouorrhtc.i develops the typical copaiva rash, one 
soareely attributes the rash to t he complaint, rather do we assign the 
development to its true (iauso, and eall It a medieinal accident. May we 
not blaiue the drug in Dr. Benham’s case H That the phenomenon has 
not, been previously noted counts for little. A single dose of iodide will 
occsodonally induce nil tiu? symptoms of iodli^ni, but how many people 
tako repeated doses of that drug without any sign of coiyza ? 

This solitary case, then, can scarcely be admitted as strong evidence 
of an “intimate connexion between K. papulatnm and rheniniitism.” 
Colneideiioe of the rash with the rheumatic symptoms (April Mh) would 
beexplrined by (2>, while alternation might, readily be caused bjincrease 
or wane in the physiological iiiliuenoe «>1 .tlje ding employed. A^we, 
.iiuilfiod, therefore, in adding jvi nnolUcr burden to the already all but 
interminable list of skin diseases? The sudden access of severe 
symptoms would easily explain the inability of the several glands to 
disoiiarge the unexpectedly Increased duty thrust npon tJtem and the 
consequent development of all theluoal phenomena, liastly, 1 am not 
acquainted witli any reason why Bazin’s hydroa should not occur inde- 
pendently during the course of aonte rheumatism, and, indevAi, Dr. 
.Benhaiu’s cose closely resembles (excepting the rheumatism and high 
temperat iwc) the two cases of true hydroa that I have iwen fortunate 
enoxigh to examine. I am. Sir, faithfully yours, 

Pall-mall Bast, S. W. , Nov. 2otli, i.S8(J. Abthou HAiiRriw, M .D. 

To f As JOUtor of Tkb Lavcxt, 

SiB.-*'Ou reading the p’tper headed ms above, by Dr. Benlutm, in Tun 
Lanokt of the 20th lust., it ooculri to me flhat the administration of the 
salicylate ri' soda, espwlally In the dotes stated, may account for the 
development of the ^h; Some year* ago 1 had under treatment a 
severe case of rheoma^ fever which had resisted the ordinaipr remediet, 
and. as the salicylriie of soda treatment was at the time 
vogue, I preaorlbed the latter treatment, with the resun that after 
several doses had been p^ven, the patijf^t, a stout female, ^was covwed 
over with a rash, not unlike what hr deitoribCd lri Dr. Bimhalh’s patlant. 
There ign, however, no remlsllon of the rbeumatio pain or swelling of 
the joihts, and I Irad to dlseoritlhue the remedy. There was 

alM present, much delirium, Which caused me considerable anxiety. I 
have seen it stated in medical .periodiojiU that this rash has been 
notitM>d in connexion with, the administration of srilcylate of soda h> 
some codiititutions, and 1 think that this poiat ^OnldlM} definifa^ 
settled,-! xcmaui, Sir, your obedient servant, 

.Toan Cociuum L.B.C.P.Bd.. 

Medical Offeer of the PaA b« Sttath, Skye. 
Broadford, Skye, Nov. 22nd, IWd. 

Doi(bifnl.—yjv> do not K‘e tliat our ooriespondriit and Aril 

pmtty sure that the sug^'stnl appliBation would sim|j^ antMl the 
uhpieaMmtness of a refusal. 

a, T.\ is esferred to the reply gtrau, to iogfaT!aai»|in|iie^i page lOOO. 
PKAOIICAD 

Bn^-lf Mr. BfMibh wiU M 

wm ' flMf dtikdUaiialisr' the parioniMtoaM 
! the 0 {»ei«tton of tracheotomy which to til' ihtonta and purpaaeB.cobifll<ie 
I withlilBBiumetlni. 1 am, Sir. youre faitbluUjr, 
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O^iaiWAK QP; WHBA^ Iisr . . 

So*,— The hietoiy given by M#,-PrMer in your hane ol the 5»th ult. Is 
very intereBtlng. It ^ntn . otrpngly to the fact that in this disease, as 
in all other* dvo to the absorpiiou intothe btoofl of Infective material, 
that fluid is to a greater or leas extent depiived ot Its ilbrln-formlug 
power. Daring my term of office as a civilian surgeon attaohwd to the 
Army Modioal Department lu South AfMoa in 16T9 1 had many oppor* 
tunittes of (Jbiervlng the course of tliat terrible sooar^ o«ll<f*d “horse 
ateknesa,'*and 1 dissected many horses and mules which laid died of it. 
In this disease the blood becomes so fluid that the liquor saiigalnis i^asscs 
into the air eells and broaohi, and the animal dies, with the froUied-up 
serum running out of Its uostrUe—droaTaod by its own blood. Ondis- 
BMtion the pleural cavities, pericardium, and bronchi are iilleil with 
serum, whilst tlje parenchyma of the lungs and the subout'anwius tissues 
are ittflltrated with the same fluid. In mtiles the suhcutaneoui tissue is 
more affected than in horses, ghing rise to a thlck<headed aripearauoe, 
called “dikkop” by the Dutch —one of the naicies by which the disease 
is known. There arc no signs of inflainmaiory< action anywhere. There 
is no looseness of the bowels. In the mesenterUt .glands 1 found numbers 
of smallgrorma, which must, I think, have passed from the fntosttnes in 
the embryo form. It is to their presence that I attribute the df velnp- 
lueiitof the disease. Horses arc Iwlicvod to takb it more readily when 
allowod to graxe whilst the grass is wet with dew. In malignant scnFlet 
fever, Idue measles, hfcmorrhagic' smalbpox, 4jc., we alio tie? 
development of extreme fluidity of the blood, giving Indications to us 
for fcrfjatment by lin>matinlcs, such as the strong preparations of iron. 

Tho symptoms in the <?ase of Henry P , recor^d by Mr. Praser, point. 

in rny opinion, not to pneumonia, btit simply to extreme fluidity of the 
blood, (xiused by tlio poison of antlirax, and giving rise to pasisive con- 
gestion of the kings from the effuEi jn of bloody serum Into the air-cells. 
The syi»i)torn3 were, of course, aggnivated by the well-marked heart 
disease. TUoso cases reported as being under the pare of Mr. McKenzie 
are intorealiug. In that they sliow the value of absolute phenol as a local 
axipliuaiion. ^Vitll lull dowi of iron iutomally muoh more may, I think, 
Iks done in the troatturnt of such diseases. On this principle I have 
treated eases of malignant Bcarh?t fever and measles with largo doses of 
the porchlori'h) (svery hour, and have seim rapid recovery follow in csisia 
whiuh seemed hopelcas, lii typhoid and puerperal fever .1 also 1 have 
found iron to b«! the best of ail medicines. Hcuoc my advocacy of the 
“iron treatment " of all disensi'sduo to Infeotlio absofTflion from any 
annme whatsoever. I am, Sir, your obedient amiant, 

Clayton le-Moom, Oct. 14th. 1886. C. K. ZLLi.vnvroin'h, M.D. 

JUniliSer (Chrfltuulmm). — 1. It is better to follow the otistom of {he 
placi?.~;J. ?fcB. 
l,vrr.. ---With much respect . 

CONSULTANTS AND GISNElfAL PRACTI'FTONHIfS. 

Totlu E'tUtorofTuK LaNC^x. 

SiK.— Jiiat lately t he parents of n child whom I hove been aHcnding 
wished for a second opinion, and T suggested a London eonsulfant of 
good standing, and wrote to him detailing the onse, treatment, A.'i.,and 
«n ap)>ointnieTit. was made through me. After swing the case, tho con- 
anltiJTti advised the rjamnts and gave n prescription for in«dlcin« sug- 
f atod; and then wrote to me stating what be thought of tho case, 
^ying that he had given the parents his pmcrlpllpn. 'I’lie net result of 
which is that through recommending the patient to him I lose all fur- 
ther benefit of the case, ai? tho medioine is olitaiaed at the druggist's, 
and my attendance is no longer required (at. any rate for the present). 1 
ehall be rather chary of consultants (so-uallefl) for the future, and would 
be glad to l.noW if such be the nsnal practice with consultants. 1 was 
au(ter the impression that the consultant’s opinion and siiggestinna iis 
to treatment, medioIne,Ad., shonld be given o»fy to tho medical man in 
oliarge of the case, and at whose suggestion the purtlaulaf consultant is 
usually, ipUps^iu; as. If zu>t, tlupoor “ U .F.” . commits, a suicidal act by 
«vcr wanting anutlier opinion. Also, is it allowable to the cousalLint to 
sen a patient, who has been sent by the ovdlhaiy medical at tondaut the 
first time, further times In the progress of the same omc, without the 
ordinary medical attendant's saucUoo i* 

I am, Sir, yonn faithfully, 

Nov. 17th. 1888. Faium.s\'. 

We agree with “ Fairplay'' that the consultant In the above case should 
liaye communicated with the general practitioner, and suggested to 
Idm the medioine to be prosoribed. There would be very much more 
beneficial intercourse betwefen cotenltanta and family practitioners If 
the reference to them took the form of a oonsultatibn, instead of having 
. .the appearance of supcaHodlng tho onUaaiy. adviser. This involves 
a little more trouble, we admit, to men whose leianro h often veiy 
limited; but the curious thing is that the baslest men are often 
the mast erxemplaiy to this matter.-^Bb. fi. 

8^'H.--The niattenr toi W^ieh onr<corrMpa!Xi4itot refers are pprciy legal, 

^ fwm ^Ch tim ge&tksaan CU^OI^ quidi- 

Ctottad.~We vegriitiMraietiot tea fMttitete C^'^abiNM^ 


COHXISTKNOB OF MKA8MB AHB SOA^lLATTHA IIT THI * 
SYSTEM. 

To the Editor o/ Teb Lavckx. 

Sir,— T he following will lie of lutcrcst ^as stioMtig hbw two diseases 
may be devcloping ut tlm same time. Early this year I was roqdested 
by one of my patients f n call and see -t wo of the family; female twins 
aged four years. U pou examination, 1 foimd No. 1 ehtld suffitrlng. tto 
a well-developed attaclc of measles, acoompauied by severe brensltitis, 
throat and tonsils highly congested, but no diphttoriiio or nloerative 
patches. No. 3 child had a well- miwkttd eruptive scHrlatina rash covering 
the wlioJe body, land a decided diphtheritic throal.. By the fourth day the 
measles rash had disappeared from No. 1 and ah eruptive soarlatlna ratih 
was appearing, the throat awimlng a dlphtherltlo appearahoe. During 
tlie next three days the mh fully developed w'Jth serious throat com- 
plications. No. 3 child during this time was sUffsidng f rom a severeiorm 
of anginosa scarlatina, but at tho end of Jive days the soarlatinal -rash 
had disappeared, throat symptoms considerabiy improved, fWd the 
measles rash at once criming out, but not so well marked os |ind 
without chest coUipUcaf lon». Jlot.h children desquamated freely, and at 
the end of six weeks bail marly .a gDod recovery. Alilinugh I ani con- 
stantly amongst these tw'o dirrases. I cannot call to mind any ease wherc^ 
the evidence has hccni so (k-ciifi'fl thi-t the fwo dirensps may coexist so 
closely in llu* same systcin. Krithcr could I obt.<\1n any proof that the 
children had beem cfjcpoaed 1<* effher of the infectf nun poisons, as nunther 
ciUKe« w^ru known to be in «hc neighhonrliood. 

I Sir, yotira faitlitiilly, 

Kvertnn, Liverpofd, Nor. LSMi. OHaa. J. B. Lawwav. 

Uiilr'a-i the friends wen? determined la wishing B to see the 
(»iiae over u length of time, and to operate, he wa$ to blatno. Wbero 
tJiore is any chance of rotnovdiig a mammary tumour by medical, 
means surglual ones should br- postponed, and it il legitimate totem- 
piorise. lint U could sandy have secured the necessary. delay and -trial 
of riimedies by oommuuii'atlou with A, and certainly shotild not have 
taken the. case without such oornmimioation, 

,Vr. IF. IF. .nnd oVorr.— The puhlishero of “Twenty Doefcoro' 

api- Messrs, llam'lton, A.daiti8, & Co. 

i : N Q U A L I F I E D A. S S I S T A N 'f f i . 

To the IHditor of Thk Lxrcxt. 

.StR,— I fcelty t!ic repovr oi' Ihp Medical Council llxit it is desired by 
some ib;it stcjis should hr taken to stop tlie nac of uiuiiiailt'ied assistants. 
Before dol:ig ao, I would likeMiom to consider the effect of suddenly 
stopping a long-esiablMhed custom.. Many of men liave acted an 
assistants the best part, of tlieir lives, and by natural iiptitiu'tc and study 
Uavciuiidc flicmselves safe and efficient Bilvisirns. They are also many 
of them mairied and support t iKrtnielvcs iiud families creditalfly. What 
areiKieh men to do? No doubt many unqualilied men am totally unfit 
for their posM. bat can xve say that all qualified men aw fit to be 
trusticd? fa consequence of pupllnge being abolished, it is now ahnost 
iratMWijblc i-o gta. a man wlto is .ju»t qnaliAed who is tit to turn into a 
.prlvat Lvpraoiice ; he knows nothing of how to gala anil wd^tia the oon- 
iidenco of hU fnititints, .and his treatment is theoretical and often im- 
praoticable. If the Coimv'il de'ermiiie to aL>oIish unqualified assistants, 
let them give due notice of their intentions, allow oil men who can pro- 
duce evidence of a certaia stand ird of experlencv to be registered aa 
unqualified assistants, register no one alter a certain date, and subject 
anyone who uses a non-rrglatcTcl unqiwHUwl hbsistant to a penalty, la 
tills manner this class would br done !i\vf»y witli wlfHout. hardship or 1n- 
jastice. 03 a man entering the study of inudlciiie wouM know that he 
must qnnllfy If he wants to lln* by ibir -I am. Sir, yours truly, 

November 2.’Jnl, M.lt.G.S'. ’ 

Mr, C. J. Botul (Leicester). - Dr. Sherahevekl doeB**not Setnn to l»e 
acquainted wdth our correspondenta paper oa the inflaeiMM of the 
body ou the positioa of the heart. The address of Uio editor of the 
Vi'iich, who w’C believe understands English, is Profesitor Manassetn, 
Simbirskaja, 12, St. retersburg; and that of Dr. Shershevskl— or 
“ Scherschewsklj,” ius generally tranaliteratcd—ls given in the Directory 
OB Galeerenstr., 24, St. Petersburg. , 

Mr. Alfred H. -A {laper was read at the Academy of Medicine 

of Ireland in February of last year by Dr. Walter Smitli (sec Thxc 
LASC iiX of June Cth, In the discussion of which one or two 

spcnikcrs expressed their iMflief lu tho infectlousness of pueumonla. 

A. ;B.— Such, a cliarge would be undignified In a Fellow of a CoUega qf 
Surgeons, but would not necessarily leail to the wlttuirawsji.oil hip 
diploma, . 

CRACKED OR FISSURED TONGUE. 

Te the Editor of Tn Labcbt. 

Sir,— I have a cose tliat haaresisted evory forra of tneatojient. , Tho 
patient, with the exoeption of ocoulcmal attwks 6C nenwiw 
is In good health. Them are no stomach or. liv^ troubles to. speak of. 
'The tongue ie olean, but deeply flssurad. Solution of perchloride of 
Iron painted well into the cracks ap^rs to^ye tho niost relief, . tjdudl 
he otfltif^ If any brother practitioner Who has been sucoesshd to a tdlitaliM 
case will give me a hint as to 'further troatmeht, . ' - , 

I am* Sto yoars> faiii^\1y. 

■ A Touxo FRaattjMhifii^ 
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fk»iiinm»unom nofenotlMdlnoorpniaitim attoii* 

tton in oar next. 


OoKXinaoATiogm, Larxaia, Jn.« bnve been nqeM from— Kr. Chaaiu^ 
Famj. Manoheeter; Dr. Kemdel Vrankif Dublin ; Hr. J. B. Biiohien.. 
Iiondon ; Dr. Poore, London t Dr. Falibiak, Donouter ; Ur. Jordan 
Uoyd. Birmingham ; Hr. Bastes, London ; Ur. Lawrence, Tunbridge 
Wells; Hr. J. Ooohrane, BroodAeld; Dr. Bleholson; Dr. Wilkie 
Bambam, Hungerford ; Hr. H. 1. ^ley, Blackheath ; Dr. Dyoe 
Dnokwortb, London; Dr. Kandford, Bottingham; Hr. W. H. Day; 
Him Hompes ; Herr Vetlesen, Hamar ; Hr. Fripp, London ; Dr, J. W. 
Homy, Honohester; Hr. L. Q. Smith, Tottenham; Hr. Hutchings, 
Baltimore; Dr. O'Belll, Belfast; Hr. Beny. Wigan; Dr. It. PXrk, 
Glasgow; Hr. Bverltt, London ; Dr. Oldham, Hanohester; Lady John 
Haoners, London ; Dr. Swaby Smith, Iiondon ; Hr. Heydon, Ben 
Bbydding; Ur. Wigan, Hanohester; Dr. James, Winslow ; Hr. Hose, 
London; Hr. Paul Swain, Plymouth ; Dr. Harries, London; Hr. J. 
Bothsoblld, Paris ; Dr. Blakeney, Brisbane ; Hessn. Burroughs and 
Welloome, London ; Dr. Goodrldge, Bath ; Surgeon- Hajor Dobson, 
Routbampton; Hr. Hardman, Birmingham; Dr. Locerdp, Bio de 
Janeiro ; Hr. Lawday, Bverton ; Ur. Calvert, Gothenburg ; Mr. W. 
Curran, London; Hr. Wheeler, Hanoheeter; Hoeara. Bennett and 
Oo., London ; Dr. Kerwen, Gtalway ; Hr. Watson, London ; Hr. Lm, 
Botts; Dr. Welding, Liverpool; Hr. Derry, Leeds ; Hesira. Farwig 
and Co,; Hessrs. Walford : Hr. Ryley, Leioeater; Dr. Brauthwaite, 
Twloket^m; Oapt. Clark, Soutlisea; Hr. Tinker; Hessrs. Smith 
and Son, Hanohester; Hr. Coleman, Cardiff; Mr. Meredith, South 
Bank; Mr. Taylor, London ; Mr. Bolton, Notts; Mr. Bash, Weston- 
auper-Mare; Messrs. Johnston, Bdlnburgh; Measrs. Leoflund and 
Co., London ; Mr. Davit, Ixmdon ; Mr. Beaoh ; Meaan. laaaot and 
Co., London; Dr. Hillier, Harrow; Dr. Taylor; Measra. Tudsbory 
and Son. Newark ; Mr. Twyford, Hanley ; Mr. Unsworth ; Messrs. Lee 
and Nightingale, Liverpool ; Dr. Adam, West Mailing ; Messrs. Smith 
and Son, Birmingluun ; Mr. Williams, Sunderland ; Messrs. Lee and 
Martin, Birmingham ; Mr. White, Wolverhampton ; Mr. BlenkHine, 
LeiiseBter ; Dr. Bidge, Bulield ; Dr. Bolding, Itoyaton ; Mr. Gilbert. 
Hammersmith; Mrs. Blnks, Chelsea; Mr. Bruce, Dingwall; Mr. 
F. J. Patton, London; W. B. ; M.B.C.S. ; Luke; B., Bayswoter; 
B.A. Cantab.; Doubtful; M. 0, H. ; M. N., Leeds; Yu Humble 
Apothecarlo ; A Young Practitioner. 

IiCTTSlUB, Moeh vu'lA tneloMure, are also acknowledged from— Dr. Powell, 
London ; Mr. King, Linton ; Hr. Davies, Pontfaen ; Messrs. Savoty 
and Moore, London ; Dr. Tate, Notts ; Dr. Barr, Glasgow ; Dr. Coates, 
Sirhowy ; Mr. Stenhouse, Glasgow ; Mr. Heap, Liverpool ; Mr. Fulton, 
Toronto; Mr. Fenton, Wivenhoe; Mr. Hague, London; Mrs. Flggott, 
Preaton ; Mr. Gallahier, Leigh ; Mr. Hllii, Snaith ; Mr. Cookie, West 
Hartlepool; Hr. Brocklehurst, Matlock ; Messrs. Mackay, Kdlnburgh; 
Mr. Knight, Worthing ; Capt. Bhmnt, Chelsea ; Dr. Connan, Black- 
burn ; 'Hr. Trubshaw, Mold ; Dr. Hurray, Kendal ; Hyssrs. Boll and 
Co., Bdlnburgh; Hr. De Fraine, Aylesbuty; Mrs. Robinson, Bury 
St. Edmund’s; Ur. Bvans, Oswestry; Dr. Proctor, Shlfnal; Dr. Wall, 
Feterboro’ ; Hr. Jones, Glamorgan ; Ur. Nodin, Sheffield ; Mr, Wigan, 
Maidstone; Hr. Charlton, Darlington; Hr. St. Dalmas, Leicester; 
Hr. Davis, Worcester; Hessts. Cassell A do.. London; Myoma; 
Lady Superintendent, Southaea; Medicos, Burnley ; Superintendent, 
Leeds ; T. M., Sandboch ; A. 0., Tredegar ; A. X. Z. ; L. M., South- 
port; Upailon, Newcastle; Melons, ^effleld; Oinicron; Matron, 

• Canterbury ; A. C. D. ; Bonus. 

jMidt Mercury, tAecrpool Cmtrier, Oxford Times, West Briton and Corn- 
wall Advertiser, ^e., have been reodved. 


XosAfty, KoVember 2B, 

Botal Lomoir Opoibaucio Hovixal, UooBfftauM.-OpM«tloiit, 

l O.an i-if_ Mid aanh da.'* mA fehin ■aiwo ’ hwat* - 

Botal WiaTMunrcxs Omauxtaa HobpixaXi.— O pemtlona, IJX) pjc., 
and day at same hour, 

St. Mabr’ 0 HoBPiTAXi.— Operations, 9 PJC. ; Tuesdays, same hour. 
OsnaiA Kobpitax, tob Woaaw.— Operatlous, 9.30 p.m. ; Thuiaday, 9.30. 
UoapiTAX. POB WoxBir. Soso-asirASB.— Opeiatloni, 9 and on 
Thursday at the hour. 

Mbtbopoui^ Fbbb MoapxTAL,— OpeiMdons, 9 p.m. 

Botal ObtkopvBdxo HoapnAB.— Operations, 9 p.ic. 

OmmuB Lomdob OpRTXAX^auo HoapxTAia.— OpetaMona, 9 p.m., and 
Moh dftT in thfi W6dc nt tho tuna hour* 

SociBTT OF Abtb.— 8 P.K. Mr. Lewis Fbreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

Mbbical Sooxbtf of ]:x>kx>ok.— 6.80 P.M. Clinical Evening. Mr. H. 
Allingham : Lateral DIn>iaoement of Patella lea Gtgas, with Con- 
genital Malformation. —Mr. Edmund Owen : Children after Knee- 
joint Abaoess.— Dr. Stephen Maokensie t Paralysis of Bxtensoia of 
one Forearm.— Mr. Bruoe Clarke : Case of very obstinat*' Cystitis 
^treated by Constant Current ; and other oases. 

Tnefdij, Hovomber 80. 

Gut’s HoapnAi.— Operations, 1.80 p.m., and on Vridw at the same hour. 

Ophthalmic Operations on Mondays at 1.80 and Thursdays at 9 p.m« 
St. Thom Aa’a Hospital.— Ophthalmio Operations, 4 p.m. ; Friday, 9 p.m . 
Oafobb Hobpxtat.. Bbomptox.— Operations, a.30 p.m.s Batui!day,2.30i>.M. 
Wbstm»8Tbb Hospital.— Operations, a p.m. 

Wb8t Loxnoir Hospital.— Opemtloni, 9.80 p.x. 

WadneadAy, Deoember 1. 

NAnoBAL Obtxopmdxo Hospital.— O perationi, 10 a.m. 

MiDDLBSBX Hospital.— Operations, 1 p.m. 

St. Bartbolokbw*b Hospital.— Op^tions, 1.30 p.m.; Saturday, same 
hour. Ophthalmlo Operations. Tuesdays and Thursdays, 1.8ti p.m . 
St. Mast’s Hospital.— Operations, 1.80 p.m. Skin Depi^ment, Mon- 
days and Thursdays, 9.90 a.m. 

St. Thomas's Hospital.— Operations, 1.80 p.m.; Saturday, same hour. 
LoxDOir Hospital.— Operations, 3 p.m.; Thursday A Saturday.samehour. 
Gbbat Nobthbbf Cbittbal Hospital.— Operations, a p.m. 

Bamabitax Fbbb Hospital fob Wombx axi> Ohildbbx.— O perations, 
a.30 P.M. 

UxiTKasiTT OOLLVSK HOSPITAL.— Operations, 9 p.m. ; Saturday, a p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 A.M. 

Botal Fbbb Hospital.— Operations, 3 p.m., and on Saturday. 

Kixg’s Collbob Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
a P.M. ; and Saturday. 1 p.m. 

Children's Hospital, Gbjcat Obmond-Stbkbt,— O perations, “ a.m.; 
Saturday, same hour. 

Society or Arts.— 8 p.m. Adjourned Discussion on Dr. C. M«vmotL 
Tidy’s paper on Sewage Disposal. 

OnsTsTBiCAL Society op Lo.vdon.— 8 p.m. Specimens will Ito shown 
by Mr. Doran and others. Dr. Dakin : Mercurialism in Lyingdn 
Women.— Dr. Pedleyt Midwifery among the Burmese.— Dr. Gh>U»ris 
Case of Qalactorrbwa. 

Thursday, December 2. 

St. Gboimib’b Hospital.— O pemtlons, 1 p.m. 

Bt. Bartholombw’s Hospital.— S urgical Oonsultations, 3. 30 i .m. 
Chartno-oross Hospital.— O perations, 8 p.m. 
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OF THE EYE. 

Society^ 

ZEHENBER, 

I'KOFESSIOK A’l’ ROSTOCK IK M KCKtKKHtnMK. 

Mb. Pbssidbnt? ani> Geittliimen, The invitation which 

1 received last year from the Council of your Ophthalmo- 
logical Society was, I must say, a very welcome one. I 
value very highly the great honour which this invitation 
brings with it, the more so as this lecture has been instituted 
with thesdesign of gratefully commemorating the services 
which Sir William Bowman has rendered to science, i am 
fully conscious of the honour of being allowed to speak in 
commemoration of a man so greatly esteemed all over the 
Oontinent, and especially in my own country, because of his 
pre«eniinent scientific position. But, having in the first 
moment cheerfully and decidedly consented to accept the 
honour conferred tipon me,' I afterwards felt the whole 
weight of my%' 0 sponsibility, and began to fear that 1 should 
not be able to discharge the duties which I hod undertaken. 
It is a well-known fact that in treating of difficult matters 
it is not always easy to find the right words and the proper 
ex})Tessions, speaking even in the mother tongue; and 1 
venture to speak before you in a language, not quite 
different from the German in its earliest origin, to he sure, 
but very different in its later development. 1 beg to 
apologise for all Incorrectness of speech and deliciency of 
elegance ; indeed, 1 feel sure you will overlook them. 

The%im of ray lecture will be to lay before you an account 
of the parasitical diseases of the eye— diseases very little 
known in earlier tirae^ but now more and more occupying 
the attention of the scientific world. i 

The late Dr. Mackenzie, in his ** Practical Treatise of the 


Dis 3 ases of the Bye,” had only one short chapter treating of { 
the entozoa of the organ of vision. At the present day, in con- j 
sequence of the investigations of modern science, this chapter 
ought to be greatly enlarged. The entozoa of the human eye, 
mentioned in the fourth edition of that treatise, which was 
at that time the most valuable and the most complete work 
pn ophthalmology, are almost all visible with the naked 
^ye^namely, (1) 111 aria, (2) monostoma and distoma ocnli 
htL,mani; (3) echinococcus hominis^ and (4) cyaticercus 
Let us see what is known at the present time 
of these species of entozoa. ! 

Von Nordmann may be looked upon as the first observer ! 
of the natural history of minute living creatures in the eye. 
lie examined an immense number of eyes of fishes, amphi- 
bians, birds, and mammals, and found therein several 
speeimens of different entozoa. lilxamimng the human eye, 
he and Gescheidt and von Ammon found in its crystalline 
lens also several parasites. In the extracted lenses of an 
old von Nordmann fbund two specimens of a filiform 
worm, and a similar one in the cataroctous lenses of an old 
woman. As it was impossible to give an accurate descrip- 
tion, he named it filaria ociili humani. In another lens of 
an old woman he found eight specimens of monostome, 
which showed some slight motion after being put in luke- 
warm water. Gescheidt and von Ammon also found in the 
catarSetouB lens of an old man three extraordinarily slender 
worms, which they closely described and judged to be the 
same filaria seen by von Nordmaun. In a child of five 
months, which died of atrophia meseraice, they found 
between the opaque crystalline lens and its capsule four 
specimens of distomb oculi humani, of which they save a 
detailed description. It is to be presumed that this distoma 
in^ht have been an incompletely develbtoi^ specimen of 
distoma hepatis (Leuckart). . Von iS^ordmnn as well as 
Gescheidt were, in the branch of hehninthdlogy very 
e^ent inveStigetors and strictly triithlcil in their accounts. 
There can be ho doubt that what they aaw^in the huthan 
eye and what tbiw described was really that which they 
deemed it to te. But it Is most astoniMiihg that eMrsninM 

No. 3301. • ** 


neither monostoma nor distoma has been found in cata-. 
ractous len^a, though the microscopes of to-day are much 
more powmful than those of fifty years ago, though a 
very great number of cataraelioas lenses have been veiy ^ 
closely exarained. . 

Thew observations beloog, therefore, to what I may caB a 
t^itionary period of the history of parasitical diseases. 

same may be said of the filaria in the haioan 
crystal^e le^; whereas tilaria in other parts of the eye, 
especially under the conjunctiva, according to Guyot, is .'a 
very common disease among the negroes of ' Congo* This ' 
worm seems to live only in the west of Africa, in Guinea, en 
which account it .Vas the name Guinea worm; but a certaiii.' 
numl^r of zoologists do not think it to be quite the same as 
the hlana medinensis. It has, therefore, been called filatia 
loa, the word loa being the name of the worm in the laiif > 
guage of the inhabitants of Congo. It is, as far as 1 know, ; 
only observed in the eyes of negroes;^ and it is said tbat4ia^ 
case has been recorded in America since slavery bas besii' 
abolished 

Bchinococcus in any part of the human body is, except in 
Iceland, a very rare disease. Mackenzie refers to two cases 
of echinococcus in the orbit, but there have been pubHshed ' 
about forty. ISchinococcus has never been found in othUr 
parts of the eye except in the orbit. It causes, to be suwv; 
more or less protrusion of the eyeball ; but it does not impi^ < 
tlie sight in any other way, and may be easily i*emoved by 
operation. 

cercus cellulosm known at the time of the edition" o? his 
book. The fourth and last edition was published in thU 
year 1%4, a few years after the discovery of the ophthalmo- 
scope in the year 1851, and 1 might have said “the invention 
of the ophthalmoscope, ”but Helmholtz himself has repeatedly 
said that it was much more a discovery than an invention, 
and so 1 cannot but use the same expression. The discovery 
of the ophthalmoscope signalises the beginning of quite a 
new period of our special science. The interuu diseases of 
the eye wore up to that time, we may say, quite unknown. 
The ophthalmoscope enlightened the darkness in which 
internal diseases of the eye were hidden, and, respecting the 
entozoa of the eye, showed that the cysticercus ^^ellulosm 
does not only reside under the conjunctiva, or in the anterior 
chamber, or in any other part visible with the naked ey^ 
but even in the retina and in the vitreous body, where it 
cannot he seen otherwis^e than with the aid of the ophthal- 
moscope; in fact, it chooses iti: domicile more often in these 
parts tliaii anywhere else in the organ of vision. 

It is very remarkable that the cysticercus bus been seen, 
at Berlin, and in some other X'laces in the north of Germany, 
in a much larger proportion of cases than elsewhere. Von. 
Graefe of Berlin was the first to observe a cysticercus witih ' 
the opbthalmo.scope in the internal parts of the eye, and ^ 
was the first to extract it by an o^ieration. Me had already,, 
seen a considerable number of cysticerci before the first wm 
seen at Vienna in the autumn o|^lS65. This curious fact ia 
difficult to explain. At first one could deem it probable that • 
the use of the instrument was better understood at Berlin 
than at Vienna, because it was in use at Berlin almost six: 
months or more before it was known at V'ienna. But its 
practice was very quickly acquired, and 1 need not say that 
Eduard Jaeger of Vienna was one of the most accurate 
observers with this instrument, and was. the first to publish 
pictures of the fundus oculi of an admirable and unsur- 
passed exactness, it is necessary to look for another ex- 
planation. Since the experimental investigationa of Xiichenr- 
meister and Leuckart, it has been well known that there: 
are two different species of tapeworm residing in the 
digestive tube of the human body— the one with a crown of 
hooks round its bead, the other without it. The first stage, 
of these tapeworms, the cysticercus, exists likewise in two 
different forms —the one with hooks, the other without tilery 
These crowned tapeworms in their first stage - -the cyati- 
cercuB- live especially in pigs, sometimes in an excee^gly ., 
groat number, and in some other animals, and also in the 
human body. The cysticercus without hooks lives in the 
body of cattle, but never in the body of pjlgs, This 
bas been suffictently proved by feeding.e^^pAriments. It;;ui- 
worth notifying that this cystfeerens without hooks, living : 



1080 Tkb LAKmi,] PbIf. von ZEHNKDSR: PABASlTICAIj DIBBAkp OF TOE ETE. 


ia oattle, has neyer been fo'imd in the hnmui body, neither 
in the eye nor elsewhere. It seems to be nearly certain that 
pork is consumed to a much larger extent in the northern 
than in the southern countries, and that the tapeworm with 
hooks is much more common in the north thanin the south ; 
the consequences of this will be that the cysticercus (with 
hooks) must also ue much more frequent in northern than 
in southern countries. 

But the more one studies this question the more one finds 
that both tapeworms, the tieuia solium and the tmnia medio- 
canellata, exists in a nearly equal proportion everywhere, 
and therefore the before-mentioned question is far from 
l>eing satisfactorily answered. Lot me quote only a few 
fibres to prove what 1 have just said. 

The late A. von Qraefo of Berlin found one cysticercus. 
visible with the ophthalmoscope, in the internal parts of 
the eye among about 1000 patients; bis cousin, Alfred 
Gmefe of Halle, found them in about the same proportion ; 
whereas Dr. Berlin of Stuttgart found one cysticercus among 
40,000 patients ; Dr. Hansen-Qrut of Copenhagen, only one 
cysticercus among 70, (KX) patients ; Dr. von Wecker of Paris, 
onlyone cysticercusamong 60,000 patients; and Dr. Mauthner 
of Vienna, not one among .30,000 patients. The first and 
only intraocular cysticercus in Belgium was seen last 
year (1885). This is, indeed, a very remarkable dispropor- 
tion, well worthy of being more closely invostigatod. 
Another equally remarkable tact is, that cysticercus in the 
internal eye is not nearly so rare as in any other part of the 
eye. The late A. von Groefe of Berlin only once saw a | 
cvsticercas in the crystalline lens (this being the only time i 
that one has ever observed it in this structure), once in the 
orbit, three times in the anterior chamber, five times under 
the conjunctiva, in contradistinction to more than eighty 
times in the retina and in the vitreous body. Similar 
observations have been made by Alfred Qraefe, the professor 
in Halle, who in his large practice sees four or five cases of 
intraocular cysticercus annually, and ho saw only one in the 
anterior chamber daring a period of eight years. 

The brief history of cysticercus in the human body is 
this : Bggs of the tapeworm enter in one or other way into 
the human stomach. The thin covering of these eggs is 
dissolved by digestive action, and the living little cysticercus 
appears. To be sure, it has not yet been really observed, 
but it hardly seems possible that there could be any other 
means for it to reach the eye than that this minute animal 
posses through the wall of a bloodvessel, entering thus into 
the circulatory system. Carried along with the blood it 
may be stopped somewhere— for instance, in the choroid,— 
and then it creeps out, like a white blood corpuscle in a case 
of inflammation. Its behaviour in this place is different. 
It seems that the worm has a tendency to get into the 
vitreous body, and this action is perform^ with more or 
lew impetuosity. If seated in the choroid, or under the 
retina, the moving of the worm gives rise to a large detach- 
ment of the retin^ and sometimes one has observed that it 
really creeps through the retina into the vitreous. This pro- 
cess cannot be performed wittout causing the patient great 
discomfort. It often excites a vehement inflammation with 
unsnpportable pain, and produces dense opacities in the 
vitroouB. so that the minute animal can nardly be dis- 
tinguished with the ophthalmoscope. If seated in the retina 
the little worm does not do so much harm, and generally gets 
more^sily into the vitreous, without exciting such disagree- 
able sensations. Thon, the vitreous remaining clear, it can be 
perfectly well seen with the ophthalmoscope. In a few cases 
one coulddistiuctly sc^thecrownof hooksandthemovements 
of the animal. According to the difference in the behaviour 
of intraocular cysticerci, different modes of treatment are 
paired. If the cysticercus is very unsteady and rambling, 
it will be necessary to perform enucleation of the eyeball 
directly ; if it behaves quietly, and if the patient does not 
suffer much pain, it may be allowed to remain for a time. 
But, so far os we know of this very rare disease, periods of 
quietness and periods of restlessness are constantly alter- 
nating; and, finally, the eyeball shrinks, and right will 
almost always be entirely lost. That is the reason why 
some operators do not think it advisable to wait at all, but 
to perform the operation in any ease in which the presence 
of a oysticereus is well established. This being so, it will 
be thelbest plan to operate as early as possible when there 
are no inflammatory symptoms. 

Instead of enumeation, one has successfully tried to 
extract the little animal from ,, .Thin was first’ 

perfonhed, as 1 have 
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He first made a large iridectomy, and afterwards ^traoted 
the worm with cannula forceps through a ederal. wound 
made about two Bnee behind the comeo-sderal margin. 
Many other oculista have since that time successfully, as 
well as unsuccessfully, tried to do the same by more or less 
similar operations. Whst has been done in this way by 
Alfred Graefe of Halle is of much interest. Ho oculist 
has performed an emially large number of . operations 
for cysticercus, In Ms last publication^ on this sub- 
ject he refers to forty-five eyes afflicted with intra- 
ocular cysticercus, operoted upon by him in the eight 
years 1877 -1886. The immediate result of these forty-five 
operations was completely satisfactory. In thirty cases the 
parasite was caught and ektraoted, in only one of which an 
unusually profuse loss of vitreous followed. In fifteen un- 
successful operations, the want of success in extracting the 
worm was due to dense opacities of the vitreous not allowing 
an exact determinatibn of its seat, or to an unsteadiness of 
movement, the animal being in the middle of the vitreous 
and floating about in all directions. The best cban(>j for a 
successful extraction is when the worm is steadily seated 
between the retina and choroid. Twenty-four out of the 
successful cases Albrecht von Graefe bad the opportunity 
of seeing again some time afterwards. In almost all these 
twenty - four patients, pain and other inflammatory 
symptoms had entirely subsided, and the eyeball had 
preserved its natural form, though in some cases it was 
weaker than normal. The sight of the patients had 
increased, and in one or two of them to a •‘.onsiderable 
degree. In the fifteen cases in which it was impossible to 
dislodge the animal, it afterwards appeared necessary to 
remove the whole eyeball or the anterior part of it, an opera- 
tion which is obliged to be performed when pain and other 
inflammato^ symptoms arise. These are the results of forty- 
five operations performed by Professor Alfred Graefe of 
Halle. Few of our special ww/Wres have had the oppor- 
tunity of performing this operation, and only a very small 
number of these have performed it more than once. 

From the rarity of a cysticercus residing in the interior of 
I the eye, this disease is, in a practical sense, of no grea^ im- 
portance, but scientifically it is highly interesting. The 
course of life of any living parasite in the living human 
body cannot be studied with leas trouble and with greater 
exactness than that of a cysticercus living in the eye. These 
are almost ail the parasites of the organ of vision visible 
with the naked eye. But there is another series of micro- 
scopical parasites, belonging to the vegetable kingdom, 
practically of much greater importance. Of these we have 
now to treat. 

These micro-organisms are the lowest forms of life we 
know, but by no means the most indifferent for our bodily 
welfare. They are such small objects that it is impossible 
to see them unless we use the strongest magnifying power 
of microscopes of the very best construction, but by their 
enormous multitude and power of propagation they can never- 
theless do us very great barm. Pasteur has demonstrated 
that the air owes its promrty of decomposing organic sub- 
stances to minute partides suspended in it, which are the 
germs of various low forms of life, long since revealed by the 
microscope, but not previously shown to be the essential 
cause of putrescence and decomposition of organic sub- 
stances. This fact was primarily only a theoretical one, but 
Sir Joseph Lister was the practical man who succeeded in 
making the knowledge of this useful for the benefit of man- 
kind, in giving the impulse to scientific studies, which 
originated thoroughly new ideas of diseases and of the means 
of curing them. You know better than I possibly can tell 
you the great merits of Sir Joseph Lister with respect 
to his antiseptic method; I wish only to mention that he, 
bearing in mind that all the mischief in healing wounds 
arises from the vitality of these atmospheric particles, 
and directing his attention especially to the subject of sup- 
puration, found carbolic acid well adapted for the treat- 
ment of open wounds. Some years passed away before the 
profession began to trust in these new ideas, and I remem- 
ber periectly well the first trial made with a great deal of 
incredulity at Bostock, and the general astonishment in 
observing what a remarkable retardation of suppuratiott 
was the result of this treatment. Ophthalmology, always 
attentively looking round for some possible advancement, 
did not wait very long in applying the principles of this 
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treatment to eye diseases, especially to the after-treatment 
of cataract extraction. The memhers of this Society who 
were present at the International (Congress held in London 
in the year 1831 will Well remember the communication on 
the antiseptic method in ocular surgery made by Professor 
Horner of Zurich, in which commumcation he sai<t that loss 
of eyes folluvring a perfectly normally performed extraction 
of cataract had long been known, and that an exact analysis 
of all the c ises of primarjr suppuration after cataract extrac- 
tion leaves no doubt that it depends on infection. The most ' 
complete analysis of the results of cataract extraction shows 
a loss of 10 1 per cent, by the flip operation, and a loss ol 4 8 
per cent, by the linear operation, which loss has been reduced 
at Zurich to 1*5 per cent, by strictly observing the measures 
of antiseptic treatment. This is a wonderful practical result 
of whan is rightly called Lister’s antiseptic method. 

11 ut Lister’s method was not only fruitful in a mere prac- 
tical sense ; ithaa greatly contributed to thorough iuvestigation 
of all thpse living germs which occasionally invade the human 
body; it gave rise to the question, What are these living 
germs? The profession in all parts of the world has earnestly 
tried, and is still trying on a large scale, to give an answer to 
thisquestion. This research has originated quite a new science, 
called hacteriology. bacteriology has already determined a 
great number of different species of these micro-organisms, 
and has described their forms, their food, their manner of 
living, &c. ; but it is impossible (and in the meantime 
useless) to g^ve here an exhaustive account of the systema- 
tical differences of these mtcrozoa, and of the multitude of 
names given to them. Some of them, there is no doubt, 
are very dangerous to health; some are, perhaps, innocent ; 
and some (why should it not be so?) may be of a salutary 
infliiencft. For our purpose it will be suflicient to divide 
them into only two classes, the pathogenic and the non- 
patliogenic microzoa. For this distinction we can only 
refer to cxpenments made on animals. If there is an effect 
produced by any microzooii on the eye .of an animal, then it 
may bo argued that a similar effect may be expected upon 
the human eye. Kabbits are the most docile and the 
mcst^aticnt of animals, and therefore are mostly used 
for such experiments, lienee any microzoon will gener- 
ally be called “ pathogenic ” which leads to infection in 
the rabbit’s eye, and will be called “ non-pathogenic ” 
if in the rabbit’s eye it does no barm, so that what 
resuUs in the rabbit’s eye willshow us what is to be expected 
in the human eye under similar circumstances. But here < 
we aro on uncertain ground. These conclusions evidently 
are correct only on the assumption that the tissues of the 
rabbit’s eye anil the tissues of the human eye are absolutely 
identical. This, to be sure, is not the case. There are some 
microzoa very dangerous to rabbits and relatively innocuous 
‘to the human body, whilst others are dangerous to human 
health and relatively innocuous to rabbits. Gonococcus and 
•^ttanhylococcus aureus, for instance, the most dreaded of all 
microzoa because of their great tendency to provoke suppu- 
ration. are in the rabbit’s eye relatively indifferent micro- 
organisms. The conjunctiva of the rabbit and the con juncti va 
of the human eye are therefore not equally good abodes for 
certain microzoa. It is the same with other animals ; each 
one has its own idiosyncrasies for nourishing and for 
starving micro-organisms. But not only is the difference of 
the same tissue in different animals the reason of a different 
behaviour of the same microzoon; the tissue itself in one 
and the same individual may change under different condi- 
tions of life, and may consequently not be identical during 
the whole lifetime. It is quite possible that changes may 
take place during life, unknown perhaps to ourselves, but 
very Important to the respective micro-erganisms. I will 
only allude to vaccination, which evidently changes the 
nutnent soil so that the microzoa of small-pox can no longer 
live in it; they no longer find nourishnSent, and the vaccinated 
body romains unaltered by an infection which would have 
been fatal to it if unvaccinated. These views introduced 
concerning small-pox by Dr. Jenner are now about to be 
generalised for nearly all infectious diseases, It may be 
ascertained, as a matter of observation, that certain micro- 
organisms cannot live In an animal when certain others have 
Already taken possession of its body, whereas they may be per- 
nicious to it when certain others are not present.*^ But it has 
not yet been ascertained whether theyebangethenutrient soil 
into a sterile one, or whethef they devour or kill each other. 
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There is one other remark to be made— tbat is, that the 
quantity of microzoa invading the human body is also of 
great importance. .1 ust as poison has its poisonons property 
only with respect to the quantity, and can be a wholesome 
remedy when taken in right proportions, although deadly 
when taken in too large a dose, so a small quantity of 
pathogenic microzoa, assaulting the human body, may be 
innocent, whereas the danger increases with the increasing 
quantity. 

If it is true th/it not every nutrient soil is equally well 
^apted to every microzoon, one microzoon developing better 
in one soil than in another, it must consequently be true 
that one or other nutrient soil is exceedingly well adapted 
to a certain species of micro-organism. Supposing this to 
be a fact, some authors have formed the idea that an 
exceptionally well-nourished and well-developed microzoon 
might show some difference from the same microzoon when 
badly nourished, and miglit, for instance, grow larger amt 
thicKer, or even change somewhat its original feature, .or 
change its character in so far as its pathogenic activity 
might be lesseneil as well as strengthened. This idea is, to 
a certain extent, analogous to wbat daily experience teaches 
with respect to plants and animals. Plants x>ut in a favour- 
able soil may grow excessively well, and may, to a cer- 
tain extent, change their colour, smell, and other qualities, 
but, put in a bad and unfavourable soil, they will fade and die. 

Concerning the microzoa this may be the same, but it ha^ 
not yet been sulllcieutly proved by facts. We will now 
briefly consider some of the microzoa which produce diseases 
of the eye. 

The Noi-mal Conjunctim.—TUhe surface of the normal con- 
junctiva is covered with a fluid, which is composed of pure 
water secreted by the lacrymal gland, and of some fat and 
slime secreted by the minor glands of the conjunctiva. The 
germs of all living microzoa floating in the air can every 
moment drop into the open eye and remain on the surface of 
the conjunctiva. Hence it cannot be astonishing that one 
finds in every normal eye plenty of germs of all possible 
kinds of micro-organisms. Of two persons with quite 
normal conjunctiva) it has been found that almost always 
one eye contains pathogenic germs.** Why does not tl;o 
eye, then, become inflamed every moment? Conjuncti- 
vitis ia, 88 you know, a very common disease. That it is nor 
much more common than it really is, and that it does not arDe 
everjr moment, may partly be explii^able by the passing of 
these germs through the lacrymal canals into the nose, 
where they jmibably may be innocuous; partly by the 
qualities of the conjunctival tissue itself, it being, in some 
people, a bad soil for nourishing and feeding germs, in others 
a good one. The most com iron of all forms of conjunctivitis 
is the phlyctenular, called by the authors of a more remote 
period conjunctivitis scrofulosa. This is a form arising 
chiefly in ciiildren, and only exceptionally in adults. The re- 
search in fitidinga particular microzoon in thege phlyctenules 
ha.s not yet been successful— it would require very delicate 
manipulation; butin the fluid which moistens the conjunctiva 
there have been found seven or more different forms of * 
microzoa, pertly pathogenic, partly non-pathogenic. The 
authors of a more remote period, who preferred the adjec- 
tive ** scrofulosa,” thought this disease to be a blood disease, 
which occasionally comes out and subsides. There has 
never been tbe least doubt in the mind of any practitioner 
that this disease is nearly alwoys combined with some other 
symptoms of scrofula, that it arises chiefly in scrofulou^^ 
children, and that in these children it often becomes sc 
dangerous that tbe eye is lost. We are far from exactly 
knowing the connexion which exists between scrofula and 
phlyctenular conjunctivitis; but it may be that these in- 
fectious germs find an easier and better nourishment in an 
unhealthy conjunctiva than in the conjunctiva of a quite 
healthy child, the unhealthy conjunctiva being uneven and 
perhaps better fitted for sheltering micro-organisms. The 
same argument will explain the frequent recurrences of 
scrofulous or strumous ophthalmia. As to the treatment of 
this disease, powdering tbe eye with calomel is nearly uni- 
versally adopted as the best remedy, and its use quite har- 
monises with the bacteriological theory. Calomel, not. 
soluble in distilled water, turns soluble by the addition of 
some salt. Tears containing a small quantity of salt, the 
powder of calomel brought into the eye will be, and is 
chemically proved to be, dissolved into small quantities, and 
changed into chloride of mercury, this being an ezoeUent 

Bd. xvl., p. IW: * ' 



1062 Thb Lancet, 1 I’JIOP. VON ZBHBNDEIl: PARASITICAL DISEASES OP THE EYE. 


|Dkc.4,1S80. 


antiseptic solation. A weak solution of chloride of mercury 
was formerly a frequently used collyrium for the same eye 
disease. It is now almost entirely displaced by the sub- 
chloride of mercury or oalomelas, perhaps because in statu 
fMscendi the chloride of mercury may have a still better 
effect than a weak eolation it has. 

QmjuncUval Jllemorrhaf^ or Purulent Ophthalmia.— 
Another very dangerous parasitical disease of the con- 
junctiva is biennorrhces. The micro-orcanisms residing in 
the gonorrhoeal matter, first discovered by Neisier, and 
named by him *' gonococcus,” is identical with the micro- 
organisms found in purulent ophthalmia. The etiology of 
blennorrhoea in new-born children is well known, and the 
discovery of the gonococcus m both diseases further sup- 
ports their mutual relation. Nitrate of silver is an excellent 
antiseptic, and it has long ago proved, in various ways, to be 
well adapted for caring blonnorrhoea, or, to speak in modern 
terms, it is well adapted for killing the gonococcus. It is 
not only suitable for curing blennorrhcea, but even for pre- 
venting it— that is to say, for killing the gonococcus before 
it has imaged the, eye. For preventing this disease, Gredd 
of Leipzig j^ve the advice to drop one minim of a 2 per 
cent, solution of nitrate of silver into the eyes of every 
new-born child. With this preventive treatment he 
succeeded in reducing the high percentage of 12 per cent, 
and more of ophthalmia neonatorum in his lying-in hospital 
to ^ per cent., and even to jess tlian that. I am not sure if 
it will be advisable to adopt this treatment as a general 
rule, but its adoption in lying-in hospitals will very likely 
save a very great number of eyes, especially in those 
hospitals in which cleanliness is an unknown thing. At the 
meeting of the Imperial Surgical Society of Paris, on Feb- 
ruary 21st, M. Giralded*‘ reported that in the llopital 
des iilnfaiits Trouvda the loss of eyes (sometime-s even of 
life) by blennorrhcea neonatorum reached the enormous 
number of 80 to 90 per cent. ; to-day we are not very far 
from reducing the number of eyes lost by this pernicious 
disease of new-born children to zero. This, within twenty 
years, is really a respectable progress of science. 

Trachoma. -That trachoma is caused by micro-organisms 
seams to be a well-established fact, though all aut.hors are 
not of the same opinion on this point. The microzoon, de- 
scribed under the name of diplococcus of trachoma, is, a.s 
regards its form and configuration, very like the aforesaid 
gonococcu.s. only it is much smaller. It repre.sents a very 
small ball, cleft by a tiny line, which lino can only be seen 
by the most powerful microscopes. This diplococcus can 
very well be cultivated in different nutrient soils, whereas 
gonococcus, can only be cultivated in serum of blood ; in 
other nutrient soils it does not grow. The diplococcus of 
trachoma has its seat inside the trachoma follicles, but out - 
side the cells; whereas gonococcus lives in the cells or at 
the outside of, the conjunctivar—at least, does not enter 
deeply into this membrane. Diplococcus of trachoma cannot 
be successfully inoculated iqto the conjunctiva of rabbits ; 
but it is said that it has more than once been successfully 
inoculated into the human conjunctiva. Gonococcus, one of 
the most liangerous microzoa of the eye, is very easily 
transferable to the mucous membranes of any animal. As 
to the treatment of trachoma, a variety of drugs has been 
successiyely recommended, but sulphate of copper is the one 
that is most generally in use. In comparison with nitrate 
of silver it may ptwhaps be preferable, because it is le.s3 
energetic and does not act so superficially. Its action certainly 
proceeds deeper into the tissue, and may therefore be better 
adapted to reach the diplococcus, which is seated, not on 
the surface, but in the follicles of the conjunctiva. The 
method of squeezing, or cutting, or scratching out the 
follicles has practically proved useful, and is, bacterio- | 
logically, quite correct. ^ , i 

Saccvjf Lavjymalis. — The lacrymal sac is like a reservoir i 
for the field secreted by the conjunctiva. This fluid, always I 
more or less loaded with micro-organisms, is stopped by the I 
least impeiliment on its way to tlie nose, the sac being thus I 
stuffed wiL’u microzoa. Fortunately, they may not be | 
altogether pathogenic; but some of them, or a great part of | 
them, being pathogenic, it will be a very dangerous group | 
in the neighbourhood of the eye. When the sac is filled up, 
the outlet to the nose being closed, the fluid may occa- 
sionally regurgitate into the conjunctiva, and can greatly 
endanger its safety, being innocuouj^ only when it contains 
non-pathogenic organisms of a stric< 


tore in the lacrymal duct, and a filling up of the lacrymal 
sac with matter, have long since been considered a dangerous 
complication. Practically, it will always be advisable to 
pay great attention to this complication, the relative quan- 
tity of pathogenic and non-pathogenic microzoa being 
changeable. The least wound of the cornea, the least loss 
of its epithelium, as well as any operation, opens an en- 
trance into the deeper layers of the cornea, and allows of 
the immigration of micro-organisms. The result of this, 
the microzoa being pathogenic, will be a grave suppuration. 

There exists a form of keratitis, called ulcus serpens and 
keratitis-hypopyon, whose dangerous course, well known 
to the profession, can hardly be explained except % infection. 

Keratitis Mycotica. The first time we met with the term 
“keratitis mycotica,” which means inflammation of the 
corner caussd by micro-organism, was in the year ISTft. At 
the ninth meeting of the Ophthalmic Society, Professor 
Horner of Zurich demonstrated the cornea of a patient who 
died in consequence of a facial erysipelas, having suffered in 
the last days of his life from a large ulceration in the lower 
part of the cornea. The micr^opical sections of this cornea 
seen with the naked eye shos^ed a great number of fine 
straight lines running out from the ulcer in a centrifugal 
direction ; seen under the microscope, this network of straight 
lines proved to be dilated lymph canals of the cornea fllted 
with numerous minute spherical bodies, all of about the 
same size. The members of the Society who were present 
were persuaded that this case was really (tf a mycotic 
character, and that the spherules seen in the cornea were 
specimens of the coccus of eiy^sipelas. 

There are still other diseases of the eye probably depend- 
ing on parasitical infection. Microzoa liave been found in a 
chalazion ; they have been seen in the internal parts of the 
eye in the iris, in the choroid, in the ciliary body, in the 
optic nerve ; local and general tuberculosis have been suc- 
cessfully produced by inoculating the bacilli of tubercle into 
the anterior chamber' of a rabbit’s eye ; it has even been tried 
to prove that sympathetic inflammation is produced by the 
wandering of micro-organisms along the optic nerve and 
through the chiasma to the other eye ; but all this is rfot yet 
Bulliciently explained, and much laborious an«l long-con- 
tinued work is still required. Bacteriology is at the present 
time a very young and incompletely developed science ; it 
cannot yet answer all the numerous questions arising every 
day. 

The result of all this long-continuod work maybe that some 
day the etiology of human diseases and bacteriology will be 
found to be nearly identical sciences. Everywhere one finds 
micro- and macro-zoa persecuting, vexing, and killing each 
other ; everywhere one finds parasitism ; and, in the material 
sense of the word, the human race itself is nothing less than 
a parasite on the surface of the earth. For saving his own 
Hie, for nourishing his own body, the human being destroys 
and kills every creature — plants as well as animals if he 
deems it proper for his own welfare. And he is allowed so 
to do by the words of the Holy Bible. This state of things 
in the material world corresponds exactly to what your great 
philosopher Hobbes calls a “ helium omnium contra omnes.” 
But in a moral and intellectual sphere this sentence is out 
of place, and has to be altered into “pax omnium inter 
omnes,” for in the moral and intellectual inhere there exists 
no personal interest, no parasitism ; the single, person being 
an integral member of the gi^at body of mankind, who has, 
as such, to seek for knowledge of the works of our* C^reator, 
and consequently to admire and to love Him. 




Guild of St.* Luke. —A service in connexion with 
this Guild will be held in St. Thomas’s Hospital chapel on 
the 7tb inst., at 5.30 ip.M. This is the first of a series of 
services which the Council is anxious to organise for the 
purpose of putting forward amongst medical men and 
medical students the objects of the Guild and its medical 
missionary work. The sermon will be preached by the 
Bishop of’ Lincoln, and no tickets are required for admission. 

The Small-pox Epidemic at Jamaica. — D espaklies 
were receded at Plymouth on the 28th nit. to the effect 
that the small-pox epidemic at Kingston, Jamaica, is greatly 
on the increase. The authorities are now adopting stringent 
measures to check the disease, and infected houses are 
lacarded with yellow bills notifying the fact. The disease 
been stamped out in ColoBt which is reported to be very 
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GKNrLKitK:^,— There ip, I imagine, no disordered con- 
dition of the body which is so frequently the subject of 
medical treatment as constipation. Not only are doctors 
called upon to prescribe for it daily, but every chemist’s 
shojj^ does a brisk trade in aperients; and the public use 
largely the iiundrod quack pills in vogue, and do.se them- 
selves with these and domestic remedies approved by house- 
hold tradition. And usually, if tlioro is no luechauical 
obstruction to the intestinal canal, nothing is easier than to 
force a free passage througii it by calomel and colrcynth, or 
castor oil, or jalap, or croton oil. If one purgative will not 
do it, another will ; or an enema will wasli out the ehacn 
9na.i'ma the colon. JJut this is not the whole question. 
The exhibition of purges is a very limited portion of the 
management and cure of constipation. The temporary 
relietoof tlu! bowels Is a small matter. If the constipation 
is only a chance and exceptional difficulty, a free purge max 
<md thcj trouble and cure the complaint, and this is indeed 
rhe usual event; bat if the constipation is recurrent, 
chronic, or habitual and obstinate, it is necessary to go 
deeper in order to elfect a cure — to alter the conditions 
which give rise to the torpidity of the bowels. The temporary 
relief afforded by a brisk purge, moreover, if frequoutly 
repeated, tends to defeat its owji end. The purgatives lose 
their power after a time. Stronger and stronger drugs have 
to be used, the position becomes more and more difficult, and 
the last state of the patient is apt to become worse than 
'**The first. 

Now the permanent cure of constipation is of great 
importance to health and to the comfort of life. It may seem 
a small thing, but even with adults habitual cquatipation 
• and the necessity for constant resort to druggilre always 
sources of trouble, of worry, of disordered function in other 
organ^ of chronic frocal poisoning, of pain and discomfort, 
sometimes of grave anxiety, and even of fatal complications 
ulceration, and perforationfrom^iressure 
of hard ftnees. In children the question is in oirtain aspects 
more serious still, for it affects not only present health and 
comfort, but future development and the working con- 
ditions of the alimentary canal for the whole of after-life. 

difference, further, between the two cases. 

constipation confirmed in 
In the case of the chUd it may do 

It may, and often does, cause such serious injury to the 
bowel itself that it recovers only after long and careful 

* general proposition, it may bo said, 
perhaps, that adults suffer most from the consequences of 
children from the to 6 vigorous and 

u ' of constipation 

in chudho^ tbenj 18 a subject of considerable importance. 
To be sucoessful It must comprise something m^ scien- 
tific and comprehensive than the mere administration of 
5 f enough to open the canal when blocked, 

accumulations which have lodged there. 
The es^tial i^nt is to establish such a habit of * 
evacuation that accumulation of the noxious wp^f^ 


evil consequenof^s may not recur- to modify the condition 
permanently. In order to do this the causes which give 
rise to it must be thoroughly understopd —must be removed, 

or neutralised, or comi)en8ated. 

There are many different factors concerned in the production 
of constipation, which act in varying degree in different cases. 

1. Deiicient lluid in the intestinal canal, caused by deficient ' 
ppply in food, excessive waste, or deficient secretion from the 
intestinal mucous raeiubrane. *2. Deficient peristalsis, espe- 
cially of the large inlestine, from defects of diet, or from 
atony due to over- stimulation by purgatives or to degenera- 
tion of the muscular coat. inhibitory influences of the 
nerve centres of the brain and cord, probably affecting both 
peristalsis and secretion of fluid, 4. Deficient bodily exercise 
and movement. 5. Dilatation of the intestine, especUny 
the colon, d\ie to debility of the intestinal wall or to actual 
dilatation by accumulated fieees, gaseous distension, repeated 
enemata, or Jaxness of the abdominal wall, 

^ Such are the chief causes which give rise to constipation. 
They are not all met with in t.he case of children, how- 
ever - at least not in t(jual degree. Tims, weakening of 
the muvscular fibre of tlui intestine by the deterioration 
of Hge, mental depres-siop, deficient bodily exercise, or 
astringent food lurely can be credited with the production 
of deficient peristalsis in early life. Putting aside mal- 
formation, sucli as atresia more or Itisa complete, peri- 
tonitis, intussusception, and the like, the causes which are 
chiefly operative in childhood are: -l. Food which leaves 
little residue; very completely digestible food -e.g.. milk: 
bocal matter too small to diily excite peristalsis. Tliis is 
a common cause in very young children, and in like manner 
a too great uniformity of food fails to excite jieriatalsie. 

2. Deficiency of liipiid in food, not enough to drink, is another 
not infre(iuent cause in children: causing too dry fjeces, 
fi. Deficient biliary secretion, “acholia”: unstimidating 
fmcee. 4. Deficient secretion of glands of mucous tract : 
dry ficces. o. Over-stimnlatiou and consequent atony of 
intestine: less f)f excitability and loss of power, caused-- 
(«) by coarse foods, {ft) by frequent purgatives, (c) by 
too froquent use of eutunata. To these may be added 
the dread of evacuation from pain caused by hard stools. 
The latter is frequently opt^rative in children. Instead of 
aiding the evacuation of the bowtds, the child resists it 
with all it.s might, This resistance to the passage of fmces, 
partly voluntary and partly ndlex, is caused by the pain of 
extrusion through the sphincter of a hard rough mass, or 
the existence of a tissure or sore of the anus. When once 
constipation has occurred this is an important cause of its 
continuance, to bo overcome only by inducing absolute 
liquidity of stools for a time. 

Now, the symptoms produced by retention of fmcal waste 
in the iiitostine vary remarkably. In some qpses, especially 
in very young milk-fed children (and the fresher and better 
the cow’s milk the more constipating is it i.e., nou- 
ferrneiiling, not acid), there may be absolutely no derattgoe • 
montof general health. The child eats well, sleeps, is hearty 
and robust - the picture of health. There appeals to be no 
Decal j)oisoning by rcabsorption of foul matter from the intes- 
tine. The chief difficulty is the pain caused by the passage of 
the hardened dry fieccs. This causes the child to resist all 
attempts to go to stool. It screams and cries, and dreads 
the action, and thus, refusing to assist by its own effortt-, 
the bowels remain closed for days perhaps, until a good 
dose of castor oil or other domestic medicine compels 
evacuation. In addition to this there may be restlesness and 
night terrors; but the tongue is usually clean, and digestion 
and nutrition good. Let mo give a few examples of this 
simplest form. 

Case 1. — U. P came to me in December, 1880. He 

was a plump, rosy, sturdy boy of one year and nine months 
old. Nothing could have been more perfect than his de- 
velopment and nutrition. His limbs were straight, bis body 
well formed, and his flesh hard ns wood. He was brought 
for advice with regard to constipation, from which he hod 
suffered since he was three moiiihs old. He was restless 
and fidgety, had disturbed sleep, waking up crying or 
screaming. He had been brought up largely on cow’s milk. 
The stools were light, hard, and dry. AU kinds of mfv'dicine 
had been given from time to time— castor oil, rhubarb, 
senna, jalap, scamii^'^* with stimulating articles of dietrr- 
porridge. \ ^ ^Hmes the bowels didnot a«6lov 
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being required. For the last two or three weeks medicines 
had been found to produce so little.efleet that enemata had 
been resorted to. The child dreaded the action of the bowelSt 
and could not be induced to try to relieve them. He 
screamed and struggled violently if made to attempt it. 
He screamed when the motions passed.' He dreaded the 
enemata too. Sometimes these were retained and did not 
act. The abdomen was full and distended, but no faecal 
accumulation could be felt, nor was the colon obviously 
dilated. The case was one of constipation, due in the first 
instance to the digestible ingesta leaving a small residue, 
and thus exciting imperfect peristalsis; partly also to 
defective intestinal secretions, made worse by stimulating 
purgatives, and aggravated still farther by frequent enemata. 
As the bowels had not acted for four days, it was necessary 
to relieve them at once. For this purpose I gave a grain 
and a half of calomel and four grains of compound jalap 
powder. But the essence of the treatment consisted in 
securing daily action by means of some unstimulating 
aperient. The plan adopts was this : a solution of carbonate 
of magnesia (two drachms to the ounce) was ordered, 
and one, two, or three teaspoonfuls, or more, as might be 
necessary, in milk, once or twice a day every day until the 
bowels became relaxed. The result was satisfactory. The 
bowels began to act regularly ; the treatment was continued 
for three or four months. Then the medicine was omitted 
altogether, and after a time a relapse came. A mixture of 
strychnine, iron, and sulphate of magnesia was then given 
as the child grew older, and it became steadily better, and 
ceased to attend. Thus by simple means, without the use 
of any strong purgative, except a dose of calomel and jalap 
at hrst, and a single dose of calomel (three grains) afterwards, 
a satisfactory cure was effected in a most obstinate case of 
long standing, where previous treatment had failed. Of 
such cases 1 could quote any number, but 1 will give only 
one more. 

CAftB 2.~"Mr8. T. S ^*8 baby, a fine healthy child of six 

months, brought up 'on cow’s milk. The food agreed per- 
fectly, but constipation had been obstinate from birth. 
This was treated at first by occasional doses of castor oil. 
Then enemata were resorted to. They became required 
more and more frequently, and larger and larger ones 
given, until the parents, becoming alarmed, brought the 
child to me. There was no malformation ; there were no 
symptoms except screaming from passing hard dry fieces. 
Think of this poor little baby of six montlis old having its 
intestine steadily dilated by enemata daily. A solution of 
carbonate of magnesia (ten grains to tbe ounce) was ordered, 
as many teaspoonfuis to be given os necessary to render the 
bowels relaxM. This was accomplished in six days. The 
medicine was gradually reduced, and tbe constipation did 
not return. Six months later the child remained well. 

In other cas^s, again, there is some disorder of health, 
slight, but significant and persistent, and due no doubt to 
xitronlc fffical poisoning- -such as general cachexia, a sallow 
complexion, somewhat coated tongue, foul breath, loss of 
appetite, libguor, general torpidity and sleepiness, with 
disturbed nights, dreaming and restless, and in young 
children moaning and night terrors ; of this the following 
are examples. 

Cabb 3.-— C. J , aged thirteen, an anromic girl of 

delicate appearanite, came to me in August 188d, suffering 
from constipation of the most obstinate kind. The bowels 
had not been open for ten days. The trouble commenced 
nearly four months previously, after an attack of mumps. 
The l^owels did not act for three or four days at that time. 
Castor oil was given, which produced free evacuation. Tbe 
bowels, however, did not act again for the next five dayf?, 
when a doctor was connulted, who prescribed more purgative 
medicine. This ceased to have effect, although various 
aperients were tried. Then galvanism and regular enemata 
wore given, with varying and temporary benefit. Other 
medical men were consulted. Various remedies were given, 
with stronger purgatives. She had been taking jalap 
chiefly. But for some days no action whatever had tol> 
lowed. The medical man under whose care she was stoutly 
declared that the girl was imposing upon the credulity of 
those round her, and that the bowels really had acted, 
hut that she had concealed it. The girl was delicate, 
slightly made, and rather pallid. tongue was fairly 
cloam but she was extremelxJH^lfc%M;;^^^2 appetite ; 
this liadibeen so ever 
sensible, and the 
awvftfi nnthinor 


established, and had appeared regularly for the last twelve 
months. On examination the abdomen seemed normal in 
most respects, but a soft doughy mass could be felt in the 

left iliac region clearly accummated ffeces. This was un 

instanfie in which the tonicity of the intestine had been 
lowered by the debilitating influence of mumps, causing 
deficient peristaltic action. The condition had been in* 
creased by the free and long-continued use of stimulating 
purgatives and enemata. An ounce of castor oU was 
ordered immediately, to be followed by an oil enema if 
necessary; after that a mixture of st^chnia f three 
minims) and belladonna (quarter of a grain), with the 
sulphates of magnesia and soda, twice a day after food. 
The oil acted freely next day. The mixture produced an 
action every two or three days. The sulphates of soda and 
magnesia were persistently increased until the bowels acted 
freely — until, indeed, an opposite condition of slight 
diarrbeua was established. Then the amount of m^imne 
was slowly reduced. In a week or two the patient was able 
to give up medicine altogether. Her health returned, 
appetite came back as the regular action of the bowels 
Was re-established, and a visit to Brighton confirmed the 
cure. 1 saw this girl only a few days ago. She has re- 
mained absolutely well. 

In this instance the affection of health was only slight. 
In the next I shall relate the cachexia induced was more 
marked, and disappeared In like manner with the remival 
of constipatiOD. ^ 

Case 4. M. L-— , aged ten, a small delicate boy, came 
to me in April, 1BB3, suffering from frequent attacks of 
nausea, giddiness, headache, loss of appetite, and languor. Ho 
was a quick boy, fond of school, but unable to work there 
often on account of headache. Physical examination 
showed nothing wrong, except that he was lean, sallow, and 
cachectic-looking. The abdomen was not distended. The 
heart and lung sounds were normal. There was no albumen 
in the urine. The tongue was a little coated. The only 
previous illness of importance was an attack of diphtheria; 
but this was not severe, and there had been no sequelm.*. The 
bowels were always confined, being open only every other 
dr every third day. The stools were hard and dry. Tbe 
constipation was habitual ; it had existed more or less for 
years. It had been relieved by occasional purges and fre- 
quent enemata. The boy was an only son of French parents, 
indulged by too luxurious living, taking meals with his 
parents, and partaking of rich dishes and pastry, of which 
he was inordinately fond. 

This was a case m which there was defective peristalsis, 
not traceable to any definite cause. Possibly the diphtheria 
may have been one factor by lowering the tone of 
the intestinal muscle, although it could not be certainly 
traced to this cause ; or tbe condition may have arisen in 
simple nqglect to empty tbe bowel daily, and it had been 
aggravatt^ no doubt by the use of strong purgatives and 
frequent enemata. The cachectic state and failure of 
appetite, too, had been increased by injudicious feeding, 
and thMi|uiD, bad reacted in increasing constipation by 
inducing mwnutrition debility of muscle of bowel. 
The headache was a smking feature in this case. It 
must be referred, 1 think, to fmcal abso^tion. The great 
majority.of so-called nervous headaches in children are of 
this kind. Even in neurotic children constipation is 
constantly afhief factor in their production. A mixture 
of sulphate of iron, magnesia, and soda, with liquor 
strychnia;, were given twme a day after food. Tbe diet 
was most strictly regulated, and fresh fruit made an 
important item of food. The saline aperients were in- 
creased until a free daily action was secured, and in three 
weeks all headache and nausea had passed away, appetite 
returned, and the child was well, except for a little restless- 
ness and grinding of the teeth at night. It was thought 
that this might be due to the presence of a worm, and a 
dose of santonine and calomel was given, with tbe result of 
bringing away a single round worm. This removed the last 
signs of disorder. The laxative was gradually diminished, 
and ultimately left off Altogether at the end of two months. 
The boy continued well until the following December— i.e., 
six months later, when the constipation returned, and with 
it the old symptoms of languor, loss of appetite, and head- 
ache. A p^ll of alohs, nux vomica, sulphate of iron, and 
extract of henbane was now ordered twice a day after food, 
bowels acted again, and the child got well ^thout 
’^J^^r^ible. There has been no return, ' 

(To be eonelitded.) 
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ON THE MYDBIATIC PROPERTIES OP 
HYDROBROMATE OP HYOSOINE. 

Bt JOHN TWEEDY, P.R.C.S.ENa., 

PROFBSSOB; OF OPHTHALMIC MIDIOIKK AVI> SURatBT IIT UFIVKIffilTY 
COLLBOB, AHlt SUitOJtUH TO THB KOVAL hOKVOa OPHTHALMIC 
, HOSPITAL. 


Tbb researches of Ladenburg have riiown that three 
diHerent mydriatic bodies are contained in. the atropaceous 
alkaloids— namely, pure atropine in belladonna and stra- 
monium; pure hyoscyamine (crystalline) in belladonna 
fitramonium, hyoscyamus, and duboieia; and lastly, byoscine, 
which is associated with hyoscyamine, in hyoscyamus. Pure 
•duboisine is identical with pure hyoscyamine. The relation- 
ship which scopoline, another atropaceous mydriatic ob- 
tained from Scopolia japonica, bears, chemically and physio- 
logically, tc those just mentioned, has not, 1 believe, up to 
'i^he ^present been precisely determined. Though atropine. 



hyoscine are isomeric, they possess some- 
what different physical, chemical, and physiological pro- 
perties. The last named, hyoscine. is the most recent of 
thew therapeutical agents, and appears to have been 
little used in England. In America, on the other hand, it 
Jias been extensively employed, chiefly on the leoommenda- 
of the very elaborate experimental and clinical in- 
%8«tigal^ o^rofessor H. C. Wood of Philadelphia. In the 
■ “^^wrent (Novejpllyr) number of TAe Praetitioner.hT. Mitchell 
B.'ice hsjs called attention to the remarkable efflcacv of 
hyt ^cine in controlling ** those conditions of cerebral exclte- 
ment v^oualy knov^ as delirium, mania, and insomnia. 

n satisfactory results 

which^l^Mitol|^ll Bruce had obtained suggested a speci^'?^" 
trial of hyoscine as a mydriatic. ® '"i 


In comm^ there are three crystalline salts of byoscine : 
^e hydnodate, the hydrobromate, and the bydrooblorate. 
The nrst occurs m large prismatic orange-coloured crystals, 
which are not freely soluble in water; the h;^robroinate in 
small crystals, which are readily soluble in water. Partly 
pn this Mcount, and partly because the hydriodate might 
contiw iodine, the hydrobromate seemed better suited 
to ophthalmic purposes. The experiments whose results are 
here recorded were made with a solution of the latter salt 
of the strength of 1 iu 2()0, prepareil by Mr. Martindale of 
New Cavendish-street. Tlie solution proved to be a rapid, 
powerful, and unirritating dilator of the pupil alike in the 
healthy and in the inflamed iris, and a paralyset of the 
accommodation. Notwithstanding its great activity when 
given internally or subcutaneously, I have not yet met with 
an instance of its producing toxic effects such as occasion- 
ally follow the use of duboisine, though this contingency may 
be possible with strongersolutions. Having tested the genml 
mydriatic action of the drug in healthy and in diseased 
states of the eye, I asked Mr. E. T. Collins, senior house- 
surgeon at the Moorfields Ophthalmic Hospital, to undertake 
some comparative observations with a solution of atropine 
of corresponding strength. The results of his observations 
are shown in the annexed diagram. The horizontal rows 
of figures indicate the time ^ action in minutes, the 
vertical column the position of the nearest point of distinct 
vision (pp) in centimetres. The effect of the byoscine is 
represented by the continuous line ; that of atropine by the 
broken line. 

Before applying the solutions, the “nearest point” was 
ascertained to be at 15 centimetres in both eyes. Hyoscine 
was applied to the right eye, and atropine to the left. 
Hyoscine removed the nearest point to 38 centimetres in 
ten minutes, whereas it took the atropine thirty-five 
minutes to do this. In twenty-five minutes the accommo- 
dation was completely paralysed by hyoscine, the nearest 
point having receded to 100 centimetres; whereas with 
atropine this was not attained for sixty -five minutes. 
Similarly, the pupil was fully dilated by hyoscine in fifteen 
minutes, while it required twenty- five minutes to produce 
an eq^ual effect. (See diagram.) Further, the effects of 
hyoBcuae also last longer than those of atropine, and are not 
so easily counteracted by esorine. 

The indication seems to be that, if hyoscine is to have a 
place in ophthalmic therapeutics, it will be cbielly in cases 
of iritis and in other conditions where it is desirable to pro- 
duce as much dilatation of the pupil as possible and for as 
long a time as possible. It is worthy of note that the 
application of hyoscine to th<* eye does not seem to cause 
the unpleasant taste and feeling in the throat which often 
follows the use of atropine. This circumstance accords 
with the observations of Dr. Bruce and others, that when 
given internally it does not produce unpleasant dryness of 
the throat and skin like atropine. 

Harl«‘y-etrefft, W, 

S03IE CASES OF LOCAL NUMBNESS OF 
THE EXTREMITIES, 

WITH COMPAnrSONH UETWHUKr LOCAL STNOOPK 
AND “ NIClIT PAI.8y.” 

By J. EDWARD SQUIBB, M.D.Lond, M.R.C.P., 

PllVSICIAK TO THB NitRTir J,t>Nl)OK HOSPITAL VOtt PWKAHBH OP i BB 

CHKST; l‘HrsH'U^ TO ST. (ilOOHOK’S ASJU ST. JAMKjj'S DlrtlMOTSAHV. 


CA 8 J 3 1.— K. G , aged eighteen, tailor, came under my 

care in March, 1884, complaining of numbness or deadness 
of the fingers and of giddiness. He is a tall, broad-built, 
well-developed lad, with thick lips, fair complexion, and 
light wavy hair. The numbness of his hands is not con- 
stant, but occurs about once every day, generally about 
midday. It appears to be induced by washing in cold water 
when the hands are already cold. Although he washes his 
hands in cold water when he gets up, this does not make 
them “go off,” as, having just got out of bed, they are then 
warm.” At several of his visits 1 had the opportunity of 
seeing his hands in the condition for the »Uef of which hp 
applied, and the fqljk ‘ was their appearance on otie 
> " 'f|^he right hand is 4*^ 
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other fingers, is dark blue, the whole feeling intensely cold Case 3.— II. M , aged thirty-four, a clerk, height 5ft., 

to the touch. A needle-prick in the white finger is not felt, weight fist. 41b. Weak and. neurotic ; feels giddy while 
and there is no bleeding ; in the bine part of the hand the dressing ; the limbs tremble; he fearstp move lest he should 
prick is felt, lie can move the hand and fingers, but has no fall. He has a numbness in some parts of his legs and 
feeling in the white part and tingling in the rest. Pulse 00, feet ; this sensation soon goes. He often wakes with numb- 
and fairly strong at the wrist. Soon the blue colour in the ness of one hand, mostly the left; this will sometimes 
back of the hand becomes mottled with bright red (ver- come on in the momiqg, so that he has to pause in his work, 
miliott); this marks the commencement of the retuni of the fearing also lest he should put the wrong letters into 
hand to its natural condition. The red points enlarge envelopes. No weakness of the right band in writing. He 
and coalesce, and soon the whole hand is a good colour has defective teeth, pbosphatic urine, and often has hay- 
again, and warmer.” During the return to warmth the fever in the summer; has no headache; sometimes hmmor- 
hands perspire and tingle and feel burning hot. Botii ihage from piles. 

hands “go off” in this manner; usually all the fingers Cask 4.— Miss K. B , aged thirty-two, tall, dark, and 

are affected, and also the thumbs to a smaller extent, pale. Suffers occasionally with neuralgic pain and pulsating 
The fingers, when 1 first saw the patient, never became noise in the left ear. She has an anmmic bruit, and her teeth 
absolutely white and bloodless above the middle joint, are defective. Menstrual period regular, but painful, and 
The wrists and all the rest of the body are warm during the for one or two days only. At the end of October, during an 
attacks. The numbness lasts usually from five to fifteen attack of neuralgic pain of the left intercostals and in the 
minutes, and his arms seem weaker for a time after an right arm, one day the right middle finger suddenly became 
attack* Between the attacks both the hands and axillm numb and useless, so that she could not bold a plate or feci 
perspire very freely. The attacks only occur in cold weather, it distinctly. During the winter she had faceache on the 
There is no history of nervous diseases in the family, and right side and pain down the right arm, which aches while 
the personal history of the patient is very good ; he states writing, and she fears it may become, useless. She suffers 
that be has hardly had a day’s illness that he can remember, much from close desk-work in the summer, and from 
He is the eldest of seven, his parents having been married neuralda, and wakes up in the early morning with numb- 
probably two or three years before his birth. His teeth are ness oi the right hand and arm, which makes her fear 
notched. When at school he used to have urticaria, but writeris cramp* She has to have the hand rubbed 
never has that now ; and three years ago he had attacks of attempting to get up. This ceased when the hellth improvecU 
“ fainting brought on by cold air.” lie thus describes these after the removal of some bad teeth on the right side, and 
attacks : first he felt cold on the brow, everything seemed on obtaining rest from work and change of air ; and she has 
red and then black, and then he lost consciousness and fell, since continued her duties ^at the desk without any fkilure, 
rhysical examination : The chest is long, with acute costal but has at times temporary fulness of the tonsil, migraine, 
angle. The breath-sounds are weak, and the heart-sounds or facial neuralgia, with pnotophobia. 

are plainly heard over the right side. The upper border of Case S.—Miss E. 8 , aged fifty, stout, florid, and 

the cardiac dulness is in the fourth space, and the apex beat robust. Menopause after typhoid fever three years since, 

is low, being two inches below the nip])le and an inch and a Some flushing of face and fatigue in walking. G ood appetite 
half to the inside. The beat is natural and distinct, not by and regular bowels. Suddenly roused in the night by 
any means heaving, and the sounds are clear and without deadness ” of one thumb. This caused alarm, and the 
murmurs. There is no hnut de diahla in the neck. Spleen thumb was bitten severely ** to bring it to." The bite left a 
not enlarged, and no signs of inter-thoracic tumour. There mark, but was not felt at the time. This recurred kb as to 
is no tache cM)mk. Temperature 97'fi''. Urine very pale negative the idea of its being the result of pressure on the 
(sometimes dark-coloured), free from albumen or sugar; arm during sleep. 

boiling with Fehling’s copper solution gives a reddish dis- Oask 6 . -'M, C , milliner, single, aged forty-nine, tall* 

colouration with a llocculent precipitate on standing, but no and dark, neurotic, but otherwise strong and robust. Troubled 
r^^duct^on of copper. Under treatment, in which iron was with constipation. Menopause last year ; before that aiway.s 
prominent, his condition improved, and ou May 7tli I made dysmenorriiosA Pain in left side and shoulders most days ; 
the following note : “ He can now generally keep the sometimes it extends down the arm. At times the fingers 
hands ^m * going off ’by beating them across the chest, of both hands become dead half-way up, so that she 

like a cabman, as soon as they begin to get numb; obliged to stop work. Sleeps badly, and sometimes i» 

his thimble seems to press on the finger and to awakened by numb pain in toe left arm or in both hands, 
start it off on the body side of the rim. The fingers Before the deaduess and the numbness occur she often 
perspire mucb when he is out walking.” The weather con- notices that the fingers look blue. She is conscious also of a 
tinned cold, and it was not till the beginning of .lune tliat numbness round the lips, at times, both by day and in the 
be was free from the attacks of numbness for the summer, night ; aind is sometimes told that she has turned blue in 
About the beginning of September he had an attack on the the face when this sensation occurs. The heart is healthy, 
weather changing from very hot to chilly. Early in October She has seen the lips sometimes pale with this dark look 
the middle and ring fingers of the right hand “ blistered” round them V they then Iwk and feel withered, and she has 
during the night. They were bad a week, and when at the to rub Lbom before they return to their natural sense and 
worst the fingers were numb. Also on a cold day, when the colour. She often wakes up in the night with both hande 
wrists became numb, an old scratch on the right wrist broke going; dead along their ulnar aspects up to the wrist, oi half 
out again, and was bod some days. By October 24th, way up the left arm. 

although the weatlier was much colder, he reported that his All the above cases have a common symptom 

hands were almost always in a glow, and that he felt much viz., tei^orary numbness of the upper extremity— occurring 
better. The fingers kept well, in spite of very cold weather, in most of them poroxySmally* Oases 1 and 2 aie examples 
till November UUi, when the middle finger of the right of local syncope or dead fingerif, one severe^ the other slight ; 
h and became numb round the old wound after washing. On both occurring in men, ^ tike remaining eases, the occurrence 
Dec. 29th, the patient reported that twice during the week of this numbness at night lustres thsTv clastification under 
be bad had an attack of giddiness and partial insensibility, what has lately been desonb^ ss ** night pal^.” In three 
His hands did not “go off,” but his feet did. On Jan. 14tb of these alsoXUa8es'3r4, ahd‘0) the jpatieiits suffered from 
bis hands became qmte numb from the finger-tips to the paroxysmal attacks of “dead fingers” during the day. 
metacarpo-phalangeal joints. Shortly after this I lost sight Slight cases of “ dead fingers ” are not uncommon. In these, 
of him. generally on exposure to oold, the finger tips become white 

Case 2.— J. F — , aged sixty-five, tall, thin, and of nervous and numb, regaining warmth and feeling after a variable 
temperament. Suffers from neuralgic ]iain, and lately vertigo, time, the return to the natural condition being accompanied 
Is dyspeptic, with a red fissured tongue. Urine sometimes by tingling similar to that of chilblains. Such cases, how- 
deposits uric acid. No articular swellings. Enee* jerk well ever, rarely attain sufficient importance to cause the person 
marked. Pulse always slow, mostly below CO. Bowels easily to seek advice for that alone, as was done by the boy whose 
acted upon. Bleep fairly good, but easily disturbed. In case 1 have detailed (Case 1). Theaecases of “dead fingers 
.1 line last, while dressing one morning he was alarmed with are most commonly found amongst hysterical and emotional 
sudden loss of feeling and power of movement in the index, women. In one lately under my care the finger tips became 
ring, and middle fingers of the left hand. He rubbed, pinched, numb every mornings and feeling did not retuni for about 
and moved them about, but the y moijpi^A J ifl said. “ as dead two hours. The condition is evidently due to spa^ oi 
as a doornail.” Soon I l i ('y v^MpjpWr^liWilW^^ arterioles, the pause of this spasm bein^r more dimcult 

tight again, The chief interest in such cases comes from 
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their reUtion to some more obscure nerrous affections and 
to those more eeTere conditions in w.hich the spasm of the 
arterioles is more lastioE* if le88Complete,so that the continu- 
ance of bloodlessness leads to impairment of vitality in the part, 
or to absdlutelocaldeath. Suoh cosesareknown as **Raynaud*s 
disease,” the most severe showing symmetrical gangrene. 
M. !G^ynaud, in his thesis,^ from which much of our know- 
ledge of these conditions was derived, uses the term “local 
syncope” to describe the temporary bloodlessness and loss 
of sensation seen in such cases as the one detailed. The 
condition, in which there is partial stasis, but with sufficient 
passage of venous blood to prevent complete loss of warmth, 
he calls “local asphyxia” It is with this latter condition 
that his name is usually associated, though the essential 
character of both is the same. In some remarks on a case 
contributed by him to the Clinical Society, Hr. Barlow says, 
“ The essential clinical note of Raynaud’s disease, at all 
events primarily, is the paroxysmal character of the circu- 
latory disturbance.” That will apply equally to local 
eyncope and to local asphyxia. One recorded case of Ray- 
naud’s disease was attended with paroxysmal hfcmaturia, 
■and in several the urino was dark-coloured or contained 
blood. In some there has been spasm in the arterioles of 
the retina, affecting the eyesight, and distinguishable by 
ophthalmoscopic examination. These indicate vascular 
spasm in various parts, and probably the same primary 
cause produces all ; but what, the condition may he which 
sets up spasii of the arterioles has still to bo determined. 
The other cases I have described were attended with a 
.X)eculiar paroxysmal numbness and paresis of the hands, 
described by several observers lately, and called “night 
palsy,” which has some analogy to these conditions. It is 
said to occur cliiedy during the night, and in women 
of emotional dispesition, or at the menopause, when 
neurotic phenomena are so common. Its occurrence 
in men has been noted, and is exemplified in Case 3. 
The patient wakes up to find the hand numb and cold, with 
tiogling “ pins and needles ” or absolute pain. There id loss 
of power, and sometimes blueness and swelling of the hand, 
dub t "distension of the veins. Narrowing of the calibre of 
•the radial artery has been described. The condition is 
always relieved by rubbing. One observer finds it always 
associated with disordud stomach — a neurosis, be it observed, 
common at the menopause, another sees it only in anaemic 
persons; and in several cases overwork is traced as a possible 
cause. Hr. Liveiiig mentions the occurrence of a similar 
numbness of the extremities associated with megrim, as in one 
•of these cases ( Case 4). Night palsy then occurs under similar 
■conditions to those found in the subjects of “ dead fiogers,” 
and like the latter it is paroxysmal ; in its severer forms it 
produces coldness of the affected part with diminution of the 
Arterial calibre. Dr. Ocmerod,^ when describing night palsy, 
mentions its similarity to Raynaud’s disease, and emphasises 
■the points of difference, I should be inclined to look upon 
wight palsy, local syncope (or “dead fingers’^), local asphyxia, 
and even symmetrical gangrene, as pWes of one and the 
eame morbid condition, the severity of the case, or the time 
at which the symptoms occur, determining for each under 
which name the neurosis shall bo described. 

.Seymour'Btreot, W, 

THE PROSTATE MUSCLE. / 

Br BBaTNALD HAERISOJT, F.KCS-, 

■■SUmKOS TO TWK LIVERPOOL BOVAf. TXFIRMAKY, AHU LKCTURUB ON 

cUMCiL svmmr is thk victoma uxiversitv. 


In previous communications^ I have drawn attention to 
the nature aud causation of prostatic hypertrophy. There 
are one or two points arising out of these to which I should 
like to refer. 


We have been too much accustomed to regard the prostate 
from its post-mortem aspect -that is to say, as a moss of 
muscle about the size and form of a chestnut, in which is 
contained some secreting tissue. 1 1 will be as well clearly 
tb uuder^nd that under no circumstances during life, save 
■■he rare and momentary one when the bladder is absolutely 
e apty, does the healthy prostate present such a form as 
th<*t referred to; on the contrary, the muscular fibres of 


OanKri>tiH BVmmetrlquo dea ISjctremltoi 
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which it is largely composed are spread out like a funnel, so 
as to form an ample support for the bladder and its varying 
amount of contents. The degree to which it is spread out is, of 
course, relative to the contents. Hence the action of the pros- 
tate may be said to be just as continuous as that of the heart. 
This is a point which can be readily determined by examining 
persons in different bodily positions, and undm? varying cir- 
cumstances so far as the contents of the bladder ore concerlied 
If a person is examined by the finger in the rectum wbeh he is 
in a semi-erect position, with healthy prostate and some 
urine in the bladder, it will be found that the limits of the 
prostatic area are bounded on either side by a marked ridge 
of muscular fibre in a state of more or less tone, whilst the 
centre of this area is softer and more yielding to the toucli. 
In making an examination of this kind for the first time, 
and taking our idea from what we have previouriy learnt 
in the dissecting-room, we naturally expect to find the con- 
verse of this- namely, a rather hard centre, which gradually 
loses its definition as the finger passes towards the sides. 
It is a matter of common remark that, unless the prostate 
is diseased, a surgeon has to examine it a good many times 
before he thinks he can realise w*hat he has Jearnt as a 
part of Ilia anatomical studies. 

Wo may, 1 think, conclude that the primary function of 
the prostate is that of supporting and controlling the outlet 
of the bladder. Where there is no such function to fulfil, 
the prostate muscle is only met with in a rudimentary form, 
as we see in cases of extroversion of the bladder where 
there is no receptacle for the urine. In advanced life, so for 
as I have been able to ascertain, hypertrophy of the prostate 
in these malformations never occurs. 

That this is the principal function of the prostate is 
further indicated by what follows wounds inflicted on the 
urinary tract from the bladder downwards. The only 
incision that renders a person absolutely incontinent for 
a time is when the prostate muscle is involved. Openings 
made into the membranous urethra, either for exploration 
or for median lithotomy, are not followed by incontinence 
unless the prostate has been temporarily paralysed by over- 
distension with the finger. In lateral lithotomy the conti- 
nence of the bladder by the action of the prostate is 
maintained to the last moment of the deep incision, when 
the gush of urine will often carry the stone into the jaws 
of the forceps. Nor does continence return until sufficient 
time has elap.sed for liealing to take place. 

I have met with several cases where stones in the bladder 
have occupied unusual and somewhat remarkable positions 
relative to what may be regarded tis the laws of gravity. 1 
refer to those instances where the calculus is lodged in a 
sort of space hollowed out above the pubes. On two or three 
occasions 1 have had to reverse the olados of the forceps to 
extract stones from this i>ositioi), and I have twice recently 
I met with instances where the sound passed beneath calculi 
; thus placed without giving a clue, and thus^causing errors 
in diagnosis which this knowledge enabled me to correct. 
From my observation of calculi in the bladder 1 am dis- 
posed to connect their occasional supra-puhic position with 
the upheaving movement of the floor of the viscus, which is 
constantly, though imperceptibly, going on, principally 
through the medium of the jpread-out muscular fibres 
of the prostate. From the dissecting-room standpoint it 
would seem almost impossible to understand how a healthy 
prostate could influence the position of a stone in thr 
bladder in the slightest degree; when, however, we leara tc 
recognise how differently the muscle is disposed and 
occupied during life from what we previously believed, it 
is not difficult to see that a vermicular movement of the 
muscular floor of the bladder, which is constantly going 
on, might tend to lodge and fix a calculus above the 
pubes, ft is quite clear, however, that a stone independent 
of sacculation, occupying a resting-place in the anterior wall 
of the viscus, must have been put and retained there by some 
agency. These points will, f think, be found to have their 
' liearing upon the practical surgery of the parts referred to. 


Victoria TTniversity. — The Manchester City 
Council on the 1st iiisi. passed a resolution in favour of a 
Government grant to Victoria University. It was stated 
that not a penny had been contributed by the Government 
either to Owens College or Victoria University, both of which 
were in need of . assistance, and it was thought thct 

% •, '’erument had paid to 

had 
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A CASE OP ALBUMINURIA; 

SXATH BB8ULTINO FROM ACUTB CBDBMA OF TUX BRAIN. 

By henry WILCOX, M.B., M.R.C.S. 

The fdllowiBg case, which came under my notice while 
returning from my holiday trip to New York, may be worth 
pahlishiog, as the carefully recorded temperature throws 
some light upon the etiology of armmic coma 

aged fifty-one, a gentleman of spare appearance, 

florid complexion, looking somewhat older than his age, 
occupied the seat opposite to me at the saloon table. From 
my observations, and from several conversations we had 
together, 1 found he was in a shattered state of health ; his 
habits were those of a man who for a long time had drunk 
freely of spirits, giving me the impression that he was 
suffering from chronic Bright^s disease, accompanied by the 
usual dyspepsia and want of appetite. On the morning of 
the fourth day of our voyage he appeared to be in better 
health and spirits than during the previous three days ; his 
skin was clearer and he ate more ; later in the day. how- 
ever, he complained of severe occipital headache. Ue was 
not alarmed at this symptom as he had frequently had it 
before in a milder degree, when it generally passed away in 
a few hours. He declined to apply for the advice of the 
surgeon of the ship. Towards the middle of the day, 
his headache still continuing, he retired to his state- 
room, with the intention of ** sleeping it off,” as he expressed 
it. Nothing more was seen of him until 4 p.m., when 
the bedroom steward finding him to be sleeping soundly 
loft him undisturbed. At 6 p.m. he was still sleeping, 
and the attention of the surgeon was called to him. 
This gentleman (Dr. Coffey) soon afterwards asked me 
to visit the patient with him. We found he was in a 
state of profound coma. Our combined efforts failed to 
rouse him in the least. His breathing was stertorous ; face 
dusky, slightly (edematous; pupils fixed, insensible to light, 
and the left larger than the right; carotids pulsating 
strongly; no abnormal sounds about the heart’s action; 
pulse 72, hard; temperature O?'^; legs and feet slightly 
(edematous. We were fortunately able to make an examina- 
tion of the urine, which, so far as we could leiirn, had been 
normal in quantity and general appearance ; it was highly 
albuminous, and we estimated roughly that the deposit, 
after boiling and the addition of nitric ncid, was one-third 
of its bulk. From these evidences we concluded that the 
patient was in a state of urmmic coma. Dr. Yarrow of 
Fhiladelpbia, who was also a passenger on board, endorsed 
this opinion, and watched the case to the end with us. The 
treatment we employed was first wet cupping over the 
loins to twelve ounces ; there was no jaborandi on board, 
but we administered hydragogue cathartics by cnemata, 
subcutaneous injection of digitalis, mustard sinapisms to ! 
the nape of the neck and calves of the legs, and occasional 
nutritive enemata with a little brandy. In spite of our 
efforts the patient showed no signs of improvement, the 
coma becoming more profound ; convulsive fits came on at 
intervals, greatly exhausting his vital powers, lie died 
after a severe paroxysm about four o’clocx in the morning. 
During the few hours that we were in attendance we were 
able to make careful observation of the temperature, which 
we took constantly in the axilla at intervals of about half 
an hour from nine o’clock at night until the time of his death. 
Early in the evening there appeared an initial lowering of 
the temperature ; at 7 i».m. it was 97° ; the pulse 72, full, 
incompressible; carotids strongly pulsating. At 9 p.m. a 
slight rise in the temperature was noted ; it was then iH)^. 
At 10 p.wr. it was 100 2° ; at 11 p M , 101*4° ; at midnight, 
102° ; at 1 A.sr.. 103-4° ; at 2 a.m., 105° ; at 3 a.m., 107°; and 
at 4 A.M., 109*2°. The last record of temperature was taken 
both in the axilla and rectum. The thermometer in the 
rectum was expelled in the death struggle; it indicated 
109, ;2°, the same as that in the axilla ; had it remained longer, 
a higher temperature would probably have been recorded. 
As the temperature began to rise the pulse assumed a dif- 
ferent character, becoming faster, smaller, and easily com- 
pressible; shortly before death it was 135 per minute, and 
the respiration 38. 

The point of interest vl^ahle r^ 

of temperature preceded ' 
between these twP"do2H 


from 7 to 9 p.m,, in which the temperature was normaL 
The presence of urea dn the blood, or even its product of 
decompoeition--caTbonate of ammonia,— may account for 
the coma and convulsions, but they have not been found to 
produce this influence upon the temperature. Variations of 
temperature, however, in the apoplectic state accord so well 
with the above that we may fairly assume that our patient 
died not so much from the toxic state of his blood as from 
a sudden acute oedema of the brain, with perhaps effusion 
into the ventricles. This view of the case is, 1 think, 
supported by the following considerations 1. The secretion 
of urine at the time of seissure was normal or increased in 
quantity. 2. The sudden onset of cerebral symptoms pre- 
ceded by intense occipital headache, 3. The stronglv pul- 
sating carotids, and full incompressible pulse at the beginning 
of the attack. 4. The variations of temperature were the same 
as those observed in cases of cerebral ommorrhage, in which 
death occurs in from ten to twenty-four hours. ,, 
Woolwich. 


LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 

By SURGEON-MAJOR D. F. KEEGAN, M.D. Dun., 

KKSIDKNCY SUIWJEON, INDORK, CKVTRAL WPIA. 

I) 

Duhinq the past two years I have published four papers* 
giving details of a considerable number of litholapaxiee 
performed on male children and male adults at the Indore 
Charitable Hospital, Central India. At a time when the 
treatment of stone in men, women, and children is attract- 
ing so much attention in Europe, by reason of the revival 
of the “ high” operation, perhaps it may not be amiss if one 
who has enjoyed considerable opportunities of treating 
stone in India were to place before his professional brethren 
in England his experiences of litholapaxy in male cMldren 
and male adults. 1 advocate litholapaxy in {^reference to 
lateral lithotomy in the treatment of the great majority oS 
stones we meet with in male children, principally for i^wo 
reasons- viz., rapidity of cure and absence of a cutting 
operation. Litholapaxy as applied to the treatment of 
stone in male children, being a new departure in surgery, 
must undoubtedly be submitted to the accumulated ex- 
perience of practical surgeons in all parts of the world 
before a positive conclusion can be arrived at as to ite 
practicability and value. T therefore beg to submit to the 
judgment of surgeons in Great Britain the record of a con- 
siderable number of litbolapaxies performed on mule 
children in India. Having discussed this operation in it» 
application to the treatment of stone in boys, I shall sub- 
sequently deal with some points of interest connected with 
its performance in the adult male. Believing, as I do, thax 
Bigelow’s operation will, in the near future, supersede 
to a very large extent lateral lithotomy in . the treatment 
of stone in male children, 1 am all the more anxious 
on that account that my predecessor at Indore, now retired. 
Deputy Surgeon-General T, Beaumont, should obtain the 
credit ff having originated the idea of the feasibility of 
practising litholapaxy in boys, I, however, was the first 
to put ms ideas on this subject into practice. He hod per- 
formed six lirhotrities successfully on male children at Indore 
prior to my succeeding him, and bad ordered to be sent from 
London lithotrites and evacuating catheters suited to the 
performance of litholapaxy in boys a few months before he 
left Indore for Hyderabad in the Deccan, He was not the 
flrst to perform litholapaxy in boys, simply because he had 
not an opportunity of doing so at Hyderabad ; but bad he 
remained on at Indore he would undoubtedly have put his 
ideas into practice at the first favourable opportunity. Soon 
after my joining my present appointment at Indore- the 
iitbotritee and evacuating catheters suited to the perform- 
mice of litholapaxy in ooya arrived from London, but 1 
must confess that for some time I hesitated to use them. 
Like many surgeons practising in India, lateral lithotomy in 
male children bad hitherto proved a very successful operation 
iu my bands, and therefore 1 was naturally somewhat loth 
to change it for any other method of removing a stone from 
a boy’s bladder. However, in December, 1881, 1 performed 
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litholapaxy fiuccessfully on a boy aged live years. In tbe 
euoceeding year 1 operated on two boya by this method. 
During the years 1883 and 1884 ten and twelve boys 
respectively were subjected to litholapaxy at the Indore 
Hospital. Daring the year 1885 we performed twenty-seven 
litholapaxies on boys; and between Januaiw Ist of the 
present year and the end of Maroh, when 1 left India on 
furlough, six boys were operated on by Bigelow’s method at 
this hospital. We have therefore performed fifty-eight 
litholapaxies on boys at Indore since 1 began this operation 
on mme children at the close of 1881, and we have lost 
one case. Cases 12 and 13 in the table appended were 
performd by my assistant Mr. Gunput Singh ; uud my friend 
Surgeon-Major Caldecott, during my absence from Indore, 
performed nine operations of this series, beginning at No. 41 
and ending at Case 49. Case 11, the only unsuccessful 
one, was operated on in the first instance by my assistant, 
and on two subsequent occasions by me. All the other cases 
in this table were performed by me alone. That litholapaxy 
is capable of dealing successfully with stones of considerable 
size occurring in male children is, I think, proved by the 
facts detailed in the accompanying table ; and from what 1 
have already stated it will be seen that I practised litho- 
lapaxy in male children very tentatively at first, and as time 
went on, and I had gained more experience, 1 gradually 
increased the scope of this operation. 

Now, what ore the conclusions at which I have arrived 
^ter nearly four and a half years’ experience of litholapaxy 
in the treatment of stone in male children ? 1 may at ontu) 
answer this question by stating that, with my present expe- 
rience of this operation in boys, 1 would almost as soon think 
of performing lateral lithotomy on an old man the subject of j 
a small, uncomplicated stone as I should think of performing 
lateral lithotomy on a boy whose urethra would readily admit 
thepassage of suitable lithotrities and evacuating catheters, 
and whose stone was neither abnormally hard nor large. The 
only cases of stone in male children which 1 nowadays 
reserve for lateral lithotomy are those in which litholapaxy 
is contra-indicated by reason of the existence of a very 
narrow urethra or the presence of an unusually hard or large 
atone, 1 am well aware that in advocating licbolapaxy in 
the treatment of stone in male children 1 am running counter 
to tbe cherished opinions and judgment of many eminent 
lithotomists, and I know that some high authorities consider 
my views on this subject heterodox and dangerous in 
practice. But facts and iigiires are on my side, and 1 can 
therefore, perhaps, afford to disregard the adverse opinions 
of those who have never practised this operation in boys. I 
am anxious to draw a very marked line of demarcation 
between Uthotrity and litholapaxy as applied to the treat- 
ment of stone in male children, 1 hold that lithotrity is an 
uncertain, tedious, and often dangerous method of disposing 
of stones in bqys, because tbe surgeon in performing it can 
never be jierfectly sure that he has reduc^ the stone in tlie 
bladder into fragments sufflciently small to pass of them- 
selves readily through the urethra along with the urine, and 
thus a second operation, with all its train of suffering and 
dangerous complications, is often a necessity. Indeed, I 
consider that the success and safety of litholapaxy as applied 
to children depend in a very great measure in not leaving, if 
possible^ the smallest fragment of stone behind in the 
bladder. Lithotrity at many sittings, the lithotrity which 
preceded Bigelow s operation, is happily dead and buried, 
and is even less suited to the treatment of stone in mole 
children than it is to the treatment of stone in adult males. 

The chief objections which have been raised against the 
performance of lithotrity and litholapaxy in boys, are, as we 
all know, the undeveloped condition of the genito-urinary 
organs, the spaallness of the bladdmr, the extreme sensitive- 
ness and liability to laceration of the mucous membrane of 
the bladder and urethra, and the narrowness or small calibre 
of the urethra. I«t us examine these objections. If by tbe 
undeveloped condition of the genito-urinary organs in boys 
is meant an undeveloped condition of the prostate, this is 
for the surgeon a decided advantage, as recently pointed out 
at the Medical Society of London by Mr. W. J. Walsham, 
whA detailing the history of a very instructive case of 
lithblapaxy performed on a boy aged ten. Tbe smallness of 
the bladder in boys is, in my opinion,; not a valid objection 
to the performance of litholapaxy. The bladder of a boy of 
even only three or four years of agemas a rule, quite roomy 
enough to permit of the litbo- 

trite ; and If a medium-si jftH|P 

of fragments of ‘ 


worked, no injury can be done to this organ by over-disten- 
sion. The bladders of boys suffering from stone are as a 
rule healthy, and will stand more distension proportionately 
to their size or capacity than the bladders ot old men. The 
next objection we come to is the extreme sensitiveness of 
the mucous membrane of the bladder and urethra. With 
regard to this objection, I would merely remark that, aa 
litholapaxy is always performed on patients imder tba 
influence of an anoisthetic, this objection may be safely dis*' 
regarded ; and I would odd, in passing, that It has yet to be 
proved that the urethra of u boy, say of six years of age, ia 
more sensitive than the urethra of a youth approa^ing 
pulierty. Indeed, I am inclined to think that the urethra of 
the latter is the more sensitive of the two. We now come- 
to the liability to laceration of the mucous membrane of the 
bladder and urethra in boys. Theoretically this may appear 
a very plausible objection ; but in practice it may also be 
safely disregarded, if the surgeon employs suitable instru- 
ments, and is careful and fckilfiil in their use. I lAive per- 
formed nearly fifty litholapaxies in boys, and, as far as 1 can 
judge, 1 haf^e never damaged the mucous membrane of the 
urethra and bladder ; and even if 1 have done so, no unto- 
ward consequences have supervened. We come at length to 
the last objeetiou to the performance of litholapaxy in boys - 
viz., the narrowness or small calibre of the urethra. Now, 
if it were a fact that the size or calibre of the uretlira 
in mole children is generally very small, this would, of 
course, be an insuperable objection to thc^ performance 
of litholapaxy in these young patients. JJut it w nof a favf 
that the calibre of the urethra in boys of six or eight years- 
of age is, as a rule, very small. On the contrary, the calibre 
of the urethra of boys of only three or four years of ago is. 
sometimes very large, as 1 shall show later on by citing 
examjiles of this fact from the pages of ray case-book. True 
it is that the meatus of the uret hra in malti children is sonu?- 
times very sniaU ; but let the orifice be incised, and it will 
then be generally found that a lithotrite of considerable size 
will pass readily into the bladder. It may seem somewhat 
strange that a false estimate of the normal size of the 
urethra in male children should have existed untfj very 
recently; but it is really no more strange than that 
surgeons should have believed up to the date of tbe dis- 
covery of Otis that the calilire of the adult male urethra was 
much* smaller than it really is. I think that the chief reason- 
why an erroneous estimate of the normal size of the urethra 
in boys has liitherto prevailed is, that in performing the old 
operation of lithotrity in male children the meatus of the 
urethra was seldom divided, and thus the true calibre of the 
normal urethra in boys was ignored or not noticed. 1 
certainly was unaware of the normal calibre of the urethra 
in boys until I had practised litholapaxy amongst this clftsfr 
of patients, and doubtless, like other lithotomists, I had 
failed to recall to mind several occasions on which 1 had 
been able to pass staffs of large size into the bladders of 
young boys preparatory to performing lateral lithotomy. 
Now, what does the annexed table prove regarding the size 
or calibre of the urethra in boys ? Speaking generally, for- 
there can be no hard-and-fast rule laid down on this 
point, it shows that the urethra of a boy from three to 
six years of age will admit a No. 7 or a ‘No. 8 lithotrite 
(English scale), and that the urethra of a boy of eight 
or ten years of age will admit a No. 10, a No. 11,. 
and even sometimes a No. 14 lithotrite (English scale) 
With a No. 8 lithotrite and a No. 8 evacuating catheter 
it is, 1 And, quite feasible to crush and dispose of a 
mulberry calculus weighing between two and three 
hundred grains in an hour’s time. Experience has taught 
me that there is as great a difference in the size or 
calibre of the urethra in male children of the same age as 
we And to be tbe case araong.st adult males. Age cannot 
always be depended on as the measure of the cajiacity of 
tbe urethra in boys, as I know from experience ; indeed, 
some children of only four years of age have more capacious 
urethrm than other children of ten. Cases 35 and 3& 
in the annexed table are examples of this fact. The 
No. 8 lithotrite did not pass with tbe same facility into the 
bladder of Case 35, whose age was ten, as it did into the 
bladder of Case 36, whose ago was only four. In some 
children of four or five years of age it is unsafe to pass a. 
No. 7 lithotrite, although an instrument of this size will 
sometimes pass readily into the bladder of a boy of only two 
years of age. Perhaps 1 shall best illustrate the size or 
Mlibre df the urethra in male children by^riefly relating 
^^^iVMjstory of some of the cases in thb annexed table. 
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Ca 8B 17.— S , a male child two yeaw old, was 

brought by hia mother to the ludore Hospital on March lOtb, I 
1884, aatforing from aymptoma of stone. On being placed 
under chloroform, 1 passed a small steel sound and 
atruck a atone in the prostatic portion of the urethra. 
Withdrawing the sound, I passed a long urethral forceps 
4 md seized the stone. 1 found, however, that the forceps 
with the stone between its blades could not be withdrawn 
through the membranous portion of the urethra. ^ I there- 
fore pushed the forceps with the stone between its blades 
into the bladder and then let go my hold on the stone. 
Withdrawing the urethral forceps, I then introduced a No. 7 
iithotrifce into the bladder, seized the stone, and crushed it 
wadily three or four times. To my surprise, a No. 0 evacu- 
ating catheter passed readily into the bladder. 1 then 
attached a Berkeley Hill’s dt^bris extractor to the evacuating 
catheter and removed the debris, which weighed seven grains 
and consisted of uric acid. The operation lasted four 
minutea, and the child left the hospital perfectly well on 
March 12th. , ^ • ,i 

Care 18. ~F , a male child one year and nine months 

old, was carried in his mothers arms to the Indore 
Hospital on March 21th, 18S4, suffering from stone sym- 
ptoms which had existed for four months. Being placed 
under chloroform, the stone was struck in the bladder, 
and 1 then tried to introduce a No. 9 evacuating catheter, 
•intending to perform litholapaxy. The evacuating catheter 
would, howegrer, not pass, so the operation was postponed 
to the 27th. In the interim a clever^nd very mtelligeut 
native workman, who makes many surgical instruments for 
lue from European patterns, made me a No. 7 evacuating 
catheter. On March 27th, the child being again placed 
under chloroform, the No. 7 evacuating catheter passed 
readily. 1 crushed the stone with a No. 7 litliotrite. which 
T introduced into the bladder on three occasions, and removed 
the ddbris by means of a Berkeley Hill’s extractor attached 
to the No, *7 evacuating catheter. The operation lasted 
thirty-two minutes, and the stoue. which weighed eighteen 
grains, was comiiosed of litUic acid. There was not a par- 
ticle if debris left behind in the bladder, On the 28th the 
child complained of much pain in passing urine, and the 
penis was somewhat swollen.- -29th : Pain in voiding urine 
much less. Swelling of penis much diminished. — .'lOth : 
I’ain in micturition very slight; swelling of penis nearly 
■subsided. The mother took the child home. 

(Tohceontimted.'S 


A CASK OF 

f IIOPIOAL ABSCESS OF THE LIVER, OPEH- 
INC INTO THE BOWEL; RECOVERY. 

S Br SURG. G. HARLEY THOMAS, M.R.C.S.. 

AKMY MElUt’At. STAVK. 


motions being white in colour. On the 6th he complcuned 
of great pain over the liver; his breathing was quick, end 
his countenance anxiou.s ; his tongue had a white coating, 
with raised papilla); his temperature was 100° in the morn- 
ing and 103° in the evening, but he had no Tigors. A blister 
was applied to the right side, the mixture and pill were 
omitted, and eight grains of chloride of ammonia in an 
ounce of water was ordered to be taken thrice a day. On 
the 7th he was better; the temperature was almost normal 
in the morning, and only rose to lUl ’ in the evening ; he 
perspired freely during the night, llis temperoture now 
varied between 99 ’ in the morning and 102° in the evening 
up to the 10th, when on that date, after having lieen eight 
days in hospital, he was seized with a rigor about the middle 
of the day, and bis temperature dropped from 101 ’2° in tlie 
morning to 99*2° in the evening, and ptts was observed in his 
motions for the first time (about two droclimsiu each stool). 

A hepatic abscess was then known to exist. On the 
11th he felt much better; the temperature remained normal 
both moping and evening; the pain in the hepatic 
region was considerably less; his tongue was coated, but 
moist; he had only one motion, which was dark-thrown and , 
semi-solid, and about four drachms of cream-coloured pus 
wore passed with it ; his urine was high-coloured, and con- 
tained lithates, but no albumen. The chloride of ammonia 
was now stopped, and the following ordered to be taken 
three times a day : jierchloride of iron, ten minims; simple 
syrup, one draclim; and infusion of calumba, one ounce. 
Also some extra milk and eggs were given him. From the 
11th to the 23rd his temperature remained subnormal; he 
had one or two solid or semi-solid motions daily, passing 
three or four drachms of sanguineous pus with each stool ; 
but on the morning of the latter duto he complained of pain 
below the sternum, his temperature rose to his ptuso 

was 100, and for the last two or three days ho had passed, no 
pus from the bowel. A sinapism was applied to the tender 
spot, and a diaphoretic mixture administered. On the 24tb 
the hepatic pain was considerably less; his temperature 
remained high, boiijg ] 02 He passed a smidl solid motion, 
with some thick unhealthy pus. Five grains ot 
blue pill were ordered. Dn the 25th his temperature 
dropped to normal again; his bowels were well ^ned 
after the pill, the first motion containing a good deal 
of decomposing pus, but only a trace of matter in vJie 
remaining stools. On the 26th his bowels were open twice, 
and no pus was passed. The temperature and pulse were 
normal. From this date, and throughout the whole of the 
month of May, the patient passed small quantities of pus 


I’liTVATic P. L , 1st Battalion Border Regiment, aged 

twenty-three years, came under my treatment in the Station 
Hospital, Kasauli, Punjab, on April 3rd, 1886, with symptoms 
of hepatitis. He had been in India for more than three years, 
in a hot station. He had never had dysentery, and was not 
an intemperate man. ; He had suffered from hepatitis six 
tnonphs previously at Agra. On admission he complained of 
piiia' in tl^ right side, over the hepatic mgion, which was 
aggravate *oa breatlung deeply ; he had also pain in the 
right vomited the day before, and still 

had a feeling of nausea; His liver was much enlarged, 
chiefly in an upward direction, dulness extending to about 
^ an inch and a half below the nipple ; there was only slight 
enlargement below the , ribs, no bulgings of the intercostal 
i^iaceSy and no iaiindice^ His temperature was 992° in the 
morning, and 1()(>‘6° in the evening. He had hq rigors. 

; l^e ^^Ise w the tongue slightly coated, and 

.3he bowels cqjflatipat^^ The disease was diagnosed as 
%epatlHs. A^ Mnapism was applied over the uver, and 
we foDowihg mixture ordered to be taken twice a day: 
^one-^sikth of a of 

^axacum, And one oiinoa of prapmint^valso to take 
a live-grain lAsrcuiy pill, and tO'be placed bn milk diet. 
On AprH to rose slightly. Being 

tlii eveidag fQil-6° ; Ms bowels were well open 


every two or throe days (about three drachms with each 
motion); his bowels were nearly always reguUr, ^hw 
tf?mperature kept normal ; but li« was still troubled b 
pain in the right side, oepecially when drawing a o^p 
breath, and he could not lie on that side. He was placed 
on chicken diet, with extra milk and eggs, and sometimes 
stimulants. Paring the month of June he pr^Eressed very 
favourably, and began to gain flesh. _A small amowt ot , 
pus was still passed occasionally. The liver had much ex- 
tracted, the dulness had diminished m front, ana nis 
temperature kept normal. In July be was convalescent, his 
general health and strength had much >’»PTOved,uo pus h^ 
been observed in his motions for three weeks, the hepatic 
pain had entirely disappoaTed, and on Aug. 2nd he was 
discharged from the hospital cured, 

Jfemtirks. -The above cose is m example of grmt stt^j 
tural changes going on in the liver without 
Sg awafb that there was anytbing very s^ou* the 
matter with him. It was only eight day 
into hospital that the abscess burst 
few days before admission the 
about ten miles daily, and had enjoyed toly 
from the time of his discharge from 
months previously. But this frequen^^ly the 
the inflammation of the organ is caused by the oombm^ 
effects of great heat and malaria. H be 
the bursting of the abscess J 

fall of temperature, which remained S? 

twelve day^, it then suddenly rose, and this Indixte^ 
composition of pus taking place, especially as 
pas^d with bis motions for a few 

. afl soon aa the unhealthy 
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quickly after his admission into hospital, the pus was 
tnus prevented from Mng discharged into the abdominal 
•cavity, and causing his death. 

UmbftUa, Punjab. 


CURATIVE TREATMENT OF VAGINAL 
HYDROCELE BY CORROSIVE 
SUBLIMATE. 

By JAMES MILLEB, 

suBOKoy TO TSB wtmoN axsuam xnn cokb {?oMi*i.»T, hivb elms 

STATION : VXSXTlIfO BUROBOX TO TBB SOUTH LAMHKTH AXU 
STOCKWKLX. DIBPBXSART. 


Tfis treatment of vaginal hydrocele by tapping is so 
simple that were it per te curative instead of being merely 
palliative, as is usually the case, there would be no need of 
any further method. But unfortunately such is not the 
case, and when an individual is tapped for the first time, it 
is simply one of a series of operations which will have to be 
repeated from time to time at longer or shorter periods, 
varying with different persona, and sometimes with the 
same one. 

Various methods for the radical cure have been suggested 
and carried out, the latest probably being that recommended 
by Mr. Bellamy'— vis., **a clean sweep through all the 

scrotal tissues from the cord to the base; the cavity is 

then to be stuffed with carbolised lint or gauze, and the upper 
part of the wound brought together by stitches.” Bat, 
though undoubtedly good, this is bold treatment, and such 
as many men would not submit to, for the reason that their 
hydroceles give them little or no pain, and they are more 
content to go on with the tapping process now and then 
than take the risk of the knife. If; however, at the time of 
tapping, an injection can be used which will cure the 
hydrocele without compelling the patient to keep to his bed 
or give up his work for a time, there is a distinct gain upon 
the various methods of treatment at present in vogue. And 
such an injection 1 believe we have in corrosive sublimate, 
as illustrated by the following cases. 

Cask 1.— B. C , aged forty-five, a stoker, had been 

troubled with hydrocele (left) for about two years. It w'as 
tiliir'Usual history of a gradual and painless enlargement. 
Ohly the inconvenience of having so large a burden in such 
an awkward place induced him to seek some relief. I 
therefore tapp^ him, and the process was repeated four 
times in two years, there being only an interval of throe 
months between the third and fourth operation, which 
^tended to dishearten him. As be could not afford to lose 
time and ** lay up,” I therefore determined to what the 
injection of a quantity of corrosive sublimate would 
do. Accordingly I prepared a solution of one grain of the 
salt in an ounce of distilled water, and injected fifteen minims 
( of a grain) of this into the sac. The modue operandi 
was very simple. Having evacuated the contents of the 
sac, 1 chafed a hypodermic syringe of tbe above capacity 
with the liquid, and fitted it into the cannula which had been 
left in eitUf discharged the contents into the sac, and removed 
the cannula in the perpendicular. The man felt no more 
than if be bad only been tapped. This was done on Satur- 
day evening, Jan. 3rd, 1885. I saw no more of him until 
the following October, when, on inquiry about his hydrocele, ! 
he informed me that it had all ^ne ; in fact, he had not 
been troubled with it since I “ injected the stuff.” He stated 
that he experienced some sharp pain during the first night, 
but it pas^ off, and he went to work on the Monday as 
usual. On examining tbe scrotum there wae no deformity 
or enli^ement to be seen. It was perfectly natural. 

Having another patient troubled with hydrocele, I was 
therefore glad to know the result of this first ease, which, 
being so satisfactory, 1 did not hesitate to repeat. 

Cask 2,— A. M aged thirty-eight. On Nov. 14tb, 

1685, 1 treated this patient in the same way. Here, again, 
was another ordinary vaginal hydrocele (left). Having 
drawn off twelve ounces of blood-stained fluid, I injected 
the solution in the same quantity and the same strength as 
before. In this case, however, I anticipated any after-pain 
by ordering some belladonna liniment to be sprinkled on 
lint and applied to the scrotum. Ifitb, there had 


been no pain, and tbe patient had slept well at nigh^ but 
the sac was rather more distended than it was immediately 
after the operation. 1 ordered him to keep on the sling 
which he h^ worn previously, and in a lew days the fluid 
had been reabsorbed and the swelling was muoh less. In 
a few days more the swelling bad all disappeared, and has 
not troubled him since. 

In addition to the above cases I have treated two others 
on the same lines as the last, but there is no history to 
them. They were injected after evacuation, and disappeared 
without trouble. The gains by this simple method are great, 
lor though the means used are tbe minimum for palliative 
treatment, tbe result is tbe maximum of curative treatment^ 
and this without loss of time to the patient, which 
most men is a great consideration. 

South Lambeth-ruad, 8.W. 
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MIDDLESEX HOSPITAL. 

CASE OP BILIABY COMO WITH JADNOICE OP TWO YEAllS'’ 
nUEATION; r.XPLORATOIlY OPHIiATlON; DEATH; 

NROEOV8Y; HEM ARKS. 

(Under the care of Dr. Pringle.) 

The following case is one of considerable interest, and 
will be attentively perused by ail interested in abdominal 
surgery. The condition of the part as found at the time 
of operation was unusual, and exceptional difficulties were 
encountered, making it impossible either to remove the 
atone through tbe wound or to crush it in situ. The gall- 
bladder lay so deeply that th.e ordinary method of attaching 
it to the wound could not be employed, and its position 
also prevented suture of the incision which bad been made 
in it for the purpose of exploration of its interior. On this 
account a ligature was applied round tbe gall-bladder above 
tbe incision, the part below being removed, and it was thus 
hoped that the extravasation of its contents would be 
prevented. This procedure appears to have been effecting 
until the general cavity of the peritoneum was shut off by 
adhesions. 

Elizabeth L , a widow, aged fifty-five, was admitted 

under the core of Dr. J. J. Pringle on Sept. 8tb, 188t>. No 
facts of importance in regard to her family history were 
elicited, except that her mother had died of heart disease, 
and that four brothers still alive are subject to rheumatism'. 
Her previous health had been uniformly good, interrupted 
only by seven pregnancies and several attacks of rheuma- 
tism, affecting chiefly the small joints of the hands and feet, 
tbe most severe of which kept her confined to bed for six 
weeks in the spring of 1884. In September of that year a 
varicose vein in the right leg burst,” and during her ^con- 
sequent confinement to bed sbe was suddenly seized' with 
severe pain in the abdomen, starting from the right side, 
radiating towards the spine, and becoming general over the 
abdomen ; unoontrollable vomiting accompanied this attack, 
which lasted two days, and after it her tkinwnd conjunctiva) 
were noticed to be yellow. Similar attacks, of vai^ng in- 
tensity, recurred once or twice a week until April 4tb, 188(>, 
when she first came under observation as an out-patient. 
She then stated that her appetite was good, but that she was 
**iffraid to eat,” as solid food invariably caused pain, relieved 
only by vomitihg; her bowels were very confined. Under 
palliative treatment directed to these eymptoms (bismuth, 
carminatives, saline purgatives), she improved remarkably 
for nearly three months; but from the beginning of July 
onwards sbe bad a great numbei^f attacks ; her jaundice 
became deepor; sbe rapidly emailated and suffered from 
slpeplessnesa^due to her constaidt pain and thentol wo^ 
from inability to attend to her domestic andimsiness affairs. 
ifijBCOgiiuing the gravity of her condition sb^at length con- 
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seated to her admission into the hospitalf and to submit to 
my measure considered advisable for her. 

State on An intelligent, big-framed woman, 

with drawn features expressive of pain, dilated facial 
caoillariee, jaundiced bint of skin and mucous membranes, 
chronic rheumatio deformity of the joints of both hands 
and feet. The superficial veins of both legs are varicose, 
and there is a large number of bmmorrbagee into the skin 
of the lower extremities and trunk with evidences of much 
scratching, although the patient states that she does not 
itch now M formeny. Since first coming under observation 
she has lost flesh greatly. The pulmonary physical signs 
are normal. There is no physical evidence of hy|>ertrophy 
or dilatation of the heart, but over the position of tlie apex 
boat is a distinct, though soft, systolic bruit conducted 
towards the axilla. Over the area of the aortic valve is a 
harsher systolic bruit, distinctly heard in the right carotid 
artery, and loudest in the first right interspace close to the 
; the second sound everywhere is sharp and clear. 
The radial pulse is small, rather incompressible, and beats 
to the minute. The abdominal walls are lax, permitting 
thorough examination of the viscera. Hepatic dulness 
extends a distance of four inches and a half vertically in the 
nipple line from the sixth rib to an inch below the costal 
arch, where the organ can be indistinctly felt ; it is soft, its 
surface not irregular, and manipulation causes no pain. 
Nothing corresponding to a distended gall-bladder can be 
detected, ^tomach resonance is obtained as high as the 
fifth rib in the left anterior axillary line, and the patient 
complains of flatulence. The tongue is large, coated, and 
transversely furrowed. The urine is of low specific gravity 
(1008), and contains bile-pigment, hut no albumen. The 
progress of the case during the following six days was 
eminently unsatisfactory. She was in almost constant pain, 
relieved only by morphia administered subcutaneously; she 
vomited repeatedly, and became more and more pinched 
and exhausted. The abdomen became tender, and its exami- 
nation badly tolerated ; but on one occasion a mass, judged 
to be about the size of a pigeon’s egg, was felt one inch 
aboie and two inches to the right of the umbilicus, and the 
opinion was hazarded that it might be the gall-bladder 
containing stones. The bowels were acted upon by purga- 
tives, no gall-stones being present in tlie motions, 
exploratory operation was, after consultation, decided upon, 
its object and risks having been explained to the patient 
and her relatives. 

The operation was performed by Mr. Pearce Gould on 
Sept. 15th. Etlier was the ansesthetic selected, on account of 
the supposed cardiac disease, and was administered by Mr. 
Henry Davis. Pull antiseptic precautions were adopted, ex- 
cepting the spray, solution or bichloride of mercury (I in 
2000) being used for sponges and bands. An incision four 
inches long was made in the right Unea semilunaris and con- 
tinued down to the peritoneum. Previously to opening the 
peritoneal cavity all bleeding points in the wound were seized 
withforci-pressure forceps. On opening the peritoneal cavity 
the liver was at once seen to be con6iderabl5r enlarged, with a 
deep notch in its free border in the position of the gall- 
bladder, but that organ could neither be seen nor felt ; t he 
finger when passed in deeply under the liver felt a stone. The 
omentum and colon were protected and pressed down by a 
fiat sponge, the edge of the liver gently raised, and a careful 
dissection was made in the direction of the gall-bladder, 
which was exposed after dividing firm peritoneal adhesions. 
The bladder was small, did not reach the free border of the 
liver, and no stone was felt in it. An aspirator was intro- 
duced, and about two drachms of pale bile and mucus 
withdrawn. The puncture was then enlarged to admit the 
forefinger, but the stone could not be felt from the interior 
of the bladder. Uepeated attempts to pass a probe into the 
cystic duct failed, nor could the stone bo pushed back into 
the gall-bladder or into the intestine. It was then found 
to be quite impracticable to stitch the gall-bladder to the 
abdotmnal wound, and it lay so deep that an attempt to 
suture the wound in it was hardly more successful. Under 
these ciicumstOinces the fundus of the bladder was freed 
from the liver, and a stout silk ligature was tied tightly 
avQimd the bladder well beyond the wound, and the part 
iociisd found to be considerably 

thicken^. The peritoneum of the stump was then stitched 
iver the mucoiis membrane with fine catgut. The stone 
was now fait for again, and it was found to hs very movable, 
at times alippiiig out of reach, so that it was impossiblelo 
gmsp^U bet#ea the fingers or in a forceps, or to fq^ 


into the duodenum. All hfemorrhoge having been stopped 
and the peritoneal cavity sponged ou^ the wound was 
closed with several deep and superfleim chromic catgut 
sutures, and dressed with iodoform wool. The operation 
lasted a little over two hours. _ 

The case rapidly progressed to a fatal termination. The 
patient never rallied from the shock of the ppemtion, and 
complained of intense pain about the wound, relieved only 
by f req uenidy repeated injections of morphia. Her breathing 
became laboured, sud she presented the physical signs of 
severe acute general bronchitis with progressive rise of 
temperature, finally attaining 105^’ immediately before death, 
fUfy-four hours after the operation. 

The necropsy was matle by Dr. Pasteur twenty-two hours 
after death, and showed the following condition:— Bigidity 
present, integuments deeply bile-stained. On openfog the 
abdominal cavity there was a considerable amount of recent 
adht»ive peritonitis around the edges of the wound, to which 
the great omentum was adherent. The small omentum was 
firmly attached to the under surface of the liver, both lobes 
of which were covered with recent lymph.' A short, 
abnormal vertical fissure, an inch and a half to the left of 
the falciform ligament, bounded a supernumerary loh^ which 
probably corresponded to the prominence felt during life. 
Immediately below the liver, and shut off from the general 
cavity of the peritoneum by recent adhesions, was on 
irregular cavity containing some bile-stained fluid, and 
Iving against the liver was the end of the cystic duct 
surrounded by a ligature. The orifice was not ^mpletely 
closed bv the ligature, and easily admitted a medium- siaea 
probe, which passed along the cystic duct a distance oi 
about three-quarters of an inch. There was no eydence of 
general peritonitis. The liver, stomach, And fuodenum 
were removed cn wffAve. The stomach was dilated, but 
otherwise healthy in appearance. The duodenum was also 
normal. ( »n compressing the common bile-duct in a down- 
ward direction, bile Rowed freely into the duodenum. The 
hepatic end common bile-ducts were enormously dilated, 
the two forming one straight, cylindric^ tube from the liver 
to within half an inch of the duodenal papilla. Lying m 
this, and very freely movable in every poTtion of tl. was a 
single cylindrical stone, 1 in. in length and U in* jn circum- 
ference; its lower end squared off abruptly, but 
taoered oil in a conical summit much Tesombling a nfle- 
bXr Its weight when dried was 27 grs. The cystic 
duct was not dilated, end a small probe was now Passed 
with some difficulty from it into the common J»ct. The 
TOrtal vein was normal. There were considerable dfiata- 
j I nf t-lift hiharv svstem throughout the 


Sin^ mixed clot, and were not dUated; there was some 
librotic thickening along the margins of 
but no vegetations; the aortic valves appewed normal. 
There was marked atheroma of the aorta. Jtoth lungs were 
studded with subploural haamorrhages and extensive areaft 
of collapse and broncho-pneumonia. The bronchi contamed 

fty^Dr. Pb^ is obligatory to record in 

Hutfiil all cases of an operation still under discussion, the 
Htandard aurmcal procedure must 
ultimatelv depend upon the results of extensive collectivi 
experience, f Dr. Pringle also refers to the successful resulfs 
of the operLtion when performed for distension of the 
gall-bladder due to impaction of a 

Tint ttffreeine with an opinion which has been expressed 
ISsurrence of j.unfic. dumgMdottettliejpa^ 
of . gall-stone is of extreme ^ty.] 

fiiiiv acknowledged not to accord with tne type 
which prLents the most favourable conditions for operation, 
ilwsmuch as the seat of arrest of the gallstone could not be 
definitely determined, and the evidence as to distension of 

3.« insMis; 

ing and rapid downward pn^eo pw^Pt*? “Wane t^nj 

i measure calculated to afford w 


measure calculated to enoru her the lightest chance of 
relief. The object of the operation 

exploratory and after the easy discovery of the gjH-^wie 
finaer it that its removal would be aetisr 

i by tj>e finger iW “ events, that it mlgWi be 
^ m^o utside 
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has been twice successfully practised. Unforeseen diffl- amount of walking undergone, but. on the whole there had 
culties were, however, encountered in the numerous adhe- been a gradual increase of the swelling in the calf, 
sions about the gall-bladder, the removal of which organ The condition on admission (as noted by Mr. Horrocks) 
became a matter of necessity, and in the extreme mobility was as folio W6:—Tbe affected knee measures ll] in. round 
of the stone, which it was found impossible to i]x at the the joint above the patella, and 14 in. below it ; the sound 
bottom of so deep a wound. The great thickness of the wall knee measures 121 in. round the joint above the patella, and 
of the gall-duct, found at the necropsy, showed the perfect 121 in. below it. The fulness over the front the affected 
feasibility of the ingenious manoeuvre which has been termed thigh extends 3 in. above the upper border of the patella, 
“ cholelithotrity.'' Finally, it cannot be doubted that death and laterally is more marked on the inner than the outer 


of the cardiac physical signs ; and it is hoped that the pub* swelling in the calf, and vice vergd. On examining the back 
lication of this fatal case may not deter surgeons from of the leg, a transverse oval swelling 4 in. across and 21 in. 
operating upon similar cases, whilst it may forewarn them from aboA'e downwards is seen in the upper part oU the 
ot some of the difficulties which may have to be encountered, calf; above this there is a transverse depression, and 


LIVERPOOL NORTHERN HOSPITAL. 


higher again than this a smaller and more deeply situated 
ovul swelling, and fluctuation can be obtainod between this 
and the other swellings. The calf of the alfecteil limb 


SYNOVIAL CYSTS IN CONN KxiON WITH Tiiii! li NEB; SYNOVIAL ineasures in. in circumference at the most prominent 
CYST OE THB WttlST ; oi*En ATiONS ; UROOVEnY ; part of the swelling, the inoaaur(unent at the corresponding 
bbmauks. part of the sound limb being 1 1 jf in. 

(Under the care of Mr. Citauncy Pczey.) After a few days’ rest in bed, on May 10th, under carbolic 

Cask 1, Sumvial Vmt in ths Calf „f th,: L-g, eommum- ihe »welli»8 in }1.« calf was inW. oi»n fnielj'. 

n.vA y;.- IV.. : 7 o • //> a iir n bout live or SIX ounces of thick synovial fluid were evacuated. 

aitmg ,ntA ihuhnenyomt; f>gnov,nl CgU ./Me Wn.sf: (UerorecommenciDB the operatibn the knee-joint was (irmly 
(fperaiiona; Isalufactorg remit, — 1 . >V , aged twenty- handage.l with a Martin’e rubber bandage, so as to force the 
tour, a printer, was admitted on Feb. 17th, 1885. He ssid fluid from the joint into the calf, and to prevent the admis- 


lour, a primer, was aaraittea on reo. I7th, l88o. Jie ssid fluid from the joint into the calf, and to prevent the admis- 
that he had rheumatic fever four years before, that the .sion of air into the joint.) The sac wall was found to be 
right wrist- joint and knee-joint were most affeettd, and very thin everywhere, except at its upper part, where it was 
that the swelling never quite disappeared from the wrist, constricted, and communicated by a narrow channel with 
A month before admisaon. after a alight contusion or squeeze ’'‘® “t"! more deepl y sit uated sac ; here the cyst wall 

of this wrist, an increase of swelling appeared as Wow ond wnukleo, looking like the mouth of a bag 

e .. . rrL » « wlicre it IS tied. Through this narrow opening a director 


described. The man’s own expression (as noted by Mr. 


where it is tied. Through this narrow opening a director 
was pushed, and the opening w»as enlarged witii a bistoury 


Horrocks, house-surgeon) was that *‘it seemed to drive it to eullicdently to lot out a small (piantity of fluid and to permit 

both ends.’’ exploration with the tingor. The •ivalis of this smaller cavity 

On admission, there was a rounded, elongated SAvelling were tbhtker nnd rigid. The communication with the joint 
over the radial side of the back of the wrist and hand, exf end- w’a.s not found ; it was probably too sinuoii,s. As much as pos- 
ing from the base of the first metacarpal bone to about two sible of the weills of the lower and thinner sac were*^torn 

inches above the wrist-joint. There w^as no redness or heat, or dissected away ; a largo drainage-tube was fixed in the 

about the swelling, which was divided into two portions hy upper one. The" lower half of the wound was stitched up; 
the annular ligament. Fluctuation existed between these t lie ujiper half was fn ely swabbed witli tincuire of iodine, 
two portions, and a sort of soft crepitus was felt occasionally The limb was fixed on a modified Thoma.s s knee-splint, and 
on squeezing the contents from one portion to the other, as ilic wound dressed with iodoform wool and Listerian 


if caused by the passage of loose bodies. The man’s right <lre.':siug.^. Thun the Martin’s bandage was removed from 
knee jiresented an interesting condition. The joint was thn knee. 

considerably distended with fluid, and there w'us a large May 11 th. -Dressings changed (under the spray); found 
fluid swelling in the upper part of the calf of the leg, fairly soaked wdth thin, synovia-like fluid, slightly blood- 
Bvidently communicating with the joint. This was diagnosed l Uiiied; no ttTusion in the'joint. 

as an enormously distended bursal swelling or synovial cy.-4t, 1.5i.li. Since the last noie tlm patient has continued to 

communicating with the knee-joint, end itwa.s decided to do well; tlm lower pari of the w’ound lias healed. The 
teat the man’s capability of tolerating operative measures large drainage-tube was removed to-day, and a smaller one 
by attempting ft radical cure of the wrist before in any way suhstituted. 

interfering with the knee. JfOth.— Wound nearly healed. Drainage-tube shortened. 

. On Feb. 1 8th/iinder full Listerian precautions, the tumour .1 uiie 13th. -l)rainage-1 ube removed some days ago. Small 


by attempting ft radical cure of the wrist before in any way suhstituted. 
interfering with the knee. JiOth.— Wound nearly healei 

. On Feb. 18th/iinder full Listerian precautions, the tumour June 13th. -l)rainage-1 ube 
in the wrist was freely opened by two incisions, one abovi; sujHirficial wound remaining. 


and the other below the constricting annular ligament. 


By the end of the month the wound was quite healed. 


considerable quantity of thick synovial fluid escaped, and and a day or two later the irmn was allowed to get up. On 
with it two or three melon-seed bodies,” and two more, July 24th he went home. The condition of the limb was 
which were still attached to the wall of the cavity, were most satisfactory ; there whs no swelling of the joint, and 
removed by scissors. No tendon appeared. The cyst wall the slight stiffness ie.<<ulting from the enforced iixing of the 
was stitch^ to the skin by three or four sutures, and the limb had almost passed away. At no period of the operation 
track w'os syringed through with a solution of carbolic aci<l wn.M there the slightest cause for any anxiety. Some months 
and iodine. The usual dressings were, applied, and the limb afterwards the man called at thehosiiital and reported himself 
fixed on a splint. No complications arose. The wounds to the bouse- surgeon as being quite well, and engaged at his 
healed hy granulation, and on March 4tli the patient left the ordinary work. 

hospital with his hand in the most satisfactory condition. Case 3. iSynovial (hj^t in PopUtml Pcffion; Operatwri; 

He had been kept in bed mostuf the time, with the knee- fifuccesg/ul result. - J. K , aged fifty-one, a commercial 

joint fixed in a splint, the result being that the swelling in traveller, was admitted on March 3rd, 1885. Ho complained 
that part had considerably diminished ; and he was advised of weakness of the left knee. On examination a swelling 
to go to his home near Manchester, and after resting for a of the size of a small Tangerine orange was found in the 
while to try if he could resume work. lower part of tbe’popUteal space, slightly to the inner s'^e 

On May 4th the man returned to the hospital llkith the of the median line. It did not pulsate ; when the knee was 
determination to submit to the risk of operation, for he said flexed it diaappenred, and on extension of the leg it stood 
he could never depend upon his knee not giving way under out prominently and felt very tense. There was no redness 
him, causing him to stumble and fall, whereas his wrist, or t.enderDe8.s about it. 

which before operation bad been gettinar weaker ftiftl weaker, The limb was fixed on a Thomas's splint., and a suc- 
was now quite strong and useful. The swelling of the cession of blisters over the swelling was tried ; but ah 
knee-joint, lie told us, bad existed for four years; but it this seemed to have no marked effect, and as the patient 
was about A year later that be noticed a swrfling behind the became importunate for more active treatment, opera^ 
kne^ which appeared suddenly with some tion was decided upon. On April 30th the ewelUng was 


jdTuinuHon of the swellin: 
oiint. Tie size of tlK svd 


open thoroughly, under carbolic spri^, and about 
*®liince of thin " calves -foot jelly ' -like maietiai eecnped. 


Tbb I/Avcat,! 


CLINICAL SOCIETY OF LONDON. 


I D ue 4. IRPB 1075 


The eac, which was very thin, was found to dip down 
between the heads of the gastrocnemius, and a probe 
was passed upwards some distHUce in the direction of the 
joinr, with which, however, no communication could be 
proved. As much of the cyst wall as possible was stripped 
away, and a drainage-tube Used in the deep part of the 
wound. The superficial part of the wound was stitched up, 
the iodoform wool and gauze dressings applied, and the 
limb fixed on a Thomas's splint. All went on well. On 
May 9th the drainage-tube was shortened, and a week later 
was removed altogether. By Juno 3rd the whole wound 
was soundly healed, and the man was walking about, lie 
said that his kute felt rather stitf (probably from its long- 
continued position of full extenoion), but it was seen that 
he could freely Hex it to a right angle. On June 7th the 
man went out well, and ready lor work. 

Iteniarks by Hr. Tuzuv. — Of Iheso two cases, in the latter 
there is some rt)om for doubt ns to whetlier any com- 
muni(!i,tloii existed between the cjst and the joint; but 
tlie former was manifestly one of those to which Mr. Morrant 
Baker has specially drawn attention in the tiiirfeenth and 
twenty -lirst volumes of .St. Bartholomew’s Hospital Rt ports, 
and it appears to luo worth recording, because it illust rates 
many ot the conclusions at w!>ioh bo arrived, and it show.‘4 
how such cases may be treated without running mucii risk 
of tiie calamities wliich appear to have geJiurally re.sulted 
from operative interference. In the case of T. W , we 
have tlu^ Jifctory of two joints - the wrist and the knee 
suffering severely from an attack of rheumatism, ami mwer 
oofiiplet.Kly recovering from it. Then cystic swellings 

appear in the case of the knee obviously, in the case of 

tlio wrist most probably, in connexion with the joint. An 
iusjjection of the interior of the popliteal swelling showed 
that it had originated at the back of tho joint, and that 
later on this primary synovial cyst had forced an opening 
tor itself apparently beneath the lower border of the 
popliteus, and then rapidly t he secondary tumour had liei u 
formed, as shown by the thinness of the sac wall in every 
partexcopt at its neck, where tho walls of the canal were 
thiclf and c^rnigalod, like the neck of a bag. Whether the 
primary cyst had originally beou a bursa which communi- 
cated with the joint, or wheth(?r it was a true hernia of the 
synovial membrane, 1 cannot of course say; and from a 
.surgical point of view it is not of much importance, although 
of interest pathologically. As may be seen by reference to 
the articles’ above referred to (especially pp. 2.>S Ubl of 
vol. xiii. of .St, BaTtholom 0 w’.s Hospital Reports), post- 
moriem examination has not yet tlirown much light on this 
point. But tho very iraimrtant practical cpiestiouis How 
sliould such cases bo treated? The answer given by most 
authorities amounts to a strong recommendaiion to avoid 
any operative interference, and this seems j list i tied by the 
"...uy cases recorded (and bow many more have probably 
•^ been unrecordeil ?) in which Joss of limb or life has resulto’d 
from such interference. But 1 think it will be found that 
in the majority of these cases the true nature of the affection 
has not been recognif-od in time, and due precaution.^ have 
therefore not been taken. Several years ago I saw a young 
woman with a large fluid swelling in the lipper part of the 
calf of onedeg. 1 proposed to admit her into hofipital, in- 
tending to operate antieeptically. 1 saw no more of her, bnt 
heard, some months after, that another surgeon had opened 
the swelling at her own home, and that she died in a few 
weeks. I was unable to ascertain particulars, but have no 
doubt as to what the nature of the swelling was, and very" 
little as to the sequence of events. Rut surely antiseptic 
surgery gives us a freer hand; and although, perhaps, in 
the case of the well-to-do patient palliative treatment may 
answer all purposes, in that of the working-man wo are 
justified in risking a little (after duly cautioning him) in view 
of obtaining a permanent cure. And as Professor Lister has 
shown us how the knee-joint itself will bear a clean-cut 
Wound, BO surely we may venture on a clean-cut wound 
and on antiseptic drainage of cavitie.s connected with 
the joint. Paracentesis of such cysts can only be 
palliative ; iodine and such - like injections would b« 
49atructive in their effects ; and free drainage seems 
to sda to ^ the only trustworthy means of permanently 
vbUterating the cavity; The extreme tenuity of the cyst 
w. U itself in these two cases leads mo to think Hiat it might 
possible to bring about this result by forcibly pressing 
(with the palms of one or both hands) on the tumour, in such 
a manner aeg^,o force tho fluid downwards against th^- 
weakest part^f the sac wall, which might thus be 


torn through and the contents extravasated into the cellular 
tissue, thus avoiding any skin wound ; and then, by well- 
arranged pre.ssi.re arul baiulugiiig, absorption of the fluid 
might take placi?. Or by means of a long tenotomy knife, 
made to enter tho sac at a Jong distance from the juuicture 
in the skin, tho sac wall might be freely o^iened and the 
same object gained. But where the Listerian method Can 
be properly oaiTit'd out T certainly should prefer the precision 
and thoroughness of open antiseptic drainage. With regard 
to the permanency of the cure in these two cases tho 
question remains open, but J believe that if eitherlHf these 
men had had a return of \un tvoubio he would have found 
his way back to me. 


IPitJrkal Somtks. 

CLINICAL SOCUilTY OF LONDON. 


Tumoiiritqf the. liladihr. iSupra^puhic CystoUmiy, — I'^rw.iurc 
of Iho JItad of the liariius cvmplicnted by Fracture of 
Hid Coronoid, 

Am ordinary meeting of this Society was held on the 
2()Lh ult., ^Mr. Thomas Bryant, P.R.C.S., Pre.rident, in the 
chair. Nearly tho whole of the evening woe occupied with 
the surgery of vesical tumours. 

Sir 11. THO^rvsoN contributed a i>aper on Tumours of tho 
Bladder, in which ho gave a brief sketch of six cases in 
which ho operated during the last twelve month.<«, showing 
the parts removed in each case. In three the anpra-pubic 
operation was employed ; in two tho perineal incision only : 
and ill one, that of a female, urethral dilatation was suffi- 
cient for the purpose, it may he added hero that in two 
coses the result is without doubt a complete and permanent 
cim'. In two others the disease, although known to be con- 
siderable, was more so than miglit have been expected from 
the preliminary examination, and death, in eoch ease immi- 
nent, WMiR in one certainly, perhaps in both, postponed for a 
short time. In cech the operation was undertaken only 
with the view of palJiating the patient’s condition, not of 
saving him; removal of tJie growth, so far as this was 
pos.sible, being the only mode of arresting sevens and con- 
liniious lucuiorrJmge.* Tim remaining two cases are of 
recent date, and it is only pOHSiblo to say that tho patients 
have thus fur progressetl satisfactorily, 

Mr. Bkiimak i) IhTTS reaa a case of Supra-pubic Cystotomy 
two years after tlieremovsl of growth by perineal operation* 
The jiatieiit was a man ngert forty-tivo. lie began to have 
h.'omorrhoge from the bladder about three years before the 
first operation, or five years ngo. When he first came under 
ob.^'ervatioii ho was losing a large quantity of blood, his 
urine was very offensive, ho was cachectic, and unable to 
follow his occiqiation. After operation and removal through* 
the perineum of a pedunculated papilloma he regained his 
liealtii, bis urine became, clear, and he saw no trace of blood 
in it for a year ami a Imlf. W’.en examined in July last he 
was in good general health and actively engaged in his oc- 
cupation as a watchmaker, but he had a constant deposit of 
blood and mucus in his urine, and was occasionally passing 
small clots; micturition was frequent and attended with 
some pain. In spite of treatment these symptoms con- 
tinued, and on September 22nd a supra-pubic exploration 
was made, and it was found that at the site of the old 
pedicle viz , just below tho right ureter— there was a widely 
diffused recurrence; the growth was for the most part but 
slightly elevated, but there were several cone-like elevations 
of Tho size of the top of one's finger. These projecting buds 
were nipped off with forceps, and the broad base of the 
growth was scraped with a sharp spoon. A number of small 
sessile tufts were seen on the sides and base of the 
bladder, and were, as far as possible, removed with the 
spoon. The patient made a good recovery, and exactly one 
month after operation the bladder opening had entirely 
closed. Ue had lost itll trac^e of blood in his urine, and all 
‘pain. The portions of growth removed were firro, and quite 
different in naked-eye appearance to what, was rtjmoved oii^ 
the first occasion. Uicroscopiral examination showed the 
recurrent grow^K^? '' papilloma, presenting, however, 
' •'Jmracter. The coiielaiioa oif 

^future of the 
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it WAS very likely that farther operative interference would 
in time be necessary, and it was suggested that one should 
not be in a hurry to interfere in such a case because of slight 
return of symptoms, but that it would be better to wait 
until the patient was rendered unfit by b»)morrbage or 
exhaustion to follow his occupation ; then to again open 
his bladder above tbe pubes, and to remove the growth 
as freely as possible, and if on examination the growth 
presented no farther evidence of a malignant change 
to be 0|ptent with this; but in case there was distinct 
evidence%f change in tbe character of the growth, or 
if the growth was so luxuriant that successive opera- 
tions failed to keep it in subjection, then it would 
s^m right to give nim a chance oi prolonged life by 
diverting the ureters, and subsequently removing such 
parts of the bladder as necessity compelled. It was 
suggested that by an incision iu the groin, as for ligature of 
the external iliac, the ureter might be reached, and ligated 
near the bladder, and the fore-end then brought to the 
surface; that after the wound had healed, and the 
kidney was accustomed to the change, the same opera- 
tion should be done on the opposite side. The bladder 
would tbeu be rendered a passive organ, and the growth 
within it could be dealt with through the supra-pubic 
opening, either by applicatiou of caustics or by stripping 
back tbe peritoneum os far as the attachment of the ureters, 
and then removing the greater part of the bladder, taking 
away the mucous coat from such part as from the con- 
nexions it might be inadvisable to otherwise mKl lle with. - 
Mr. John Cboft related a case of flat epitheliomatoiis 
growth situate behind the trigone ; the tumour could not be 
removed, but great relief followed the establishment of the 
perineal fistula, which was allowed to remain open for nine 
months, when the growth grew through the perineal wound ; 
the hmmorrhage and dysuria ceased from the time of the 
perineal exploration. Another case occurred in a lady ; it 
was a fimbriated growth. The urethra was dilated, aud the 
whole growth was scraped away in fragments by the aid of 
the finger-nail. Tbe hmmaturia had ceased, and had not 
returnee, now four months since the operation. -Mr. Thomas 
Bbtant felt that this operation was a great advance ; but 
the founders of tbe Society would have regarded it os a 
rash innovation. Most of J^he cases were of the rescued ” 
kind. The average duration of life in tumour of the 
bladder would be an interesting item of information. He 
had operated on twelve cases, and all by the perineal section. 
One case ended fatally, probably because tbe supra-pubic 
method had not been employed. But ])eriaeal explora- 
tion ought first to be used. For the actual operation the 
supra-pubic method was probably to be preferred in most 
cases of extensive growth and near the fundus. If the 
tumour be small and situate at the base, the perineal 
section might be best for the removal of it. lie gave illus- 
trations of the principle that small tumours could produce 
severe symptoms. The case of a female child suffering 
from profuse hmmaturia was narrated, in wlilch on with- 
flrawing forcibly a sounding catheter the eyelet contained 
a papilloma which was torn away from tbe mucous membrane 
of the bladder. The child did well, and was healthy sixteen 
years later. In the case of a lady suffering from vesical 
spasm and hminatuTia, a small growbli not larger than a 
haricot bean was found near the neck of the bladder; 
the tumour was easily removed and was a fimbriated 
papilloma. Eighteen months ago a man with vesical 
heemorrhage was reduced to the last degree of anmmia *. 
the bladder was explored through tbe perineum.; the whole 
bladder appeared to be filled with villous growth. Sir Henry 
Thompson’s forceps were used, and a great deal of the growth 
was removed; the bladder was scraped throughout, the 
walls being wiped rather roughly with a sponge on a 
holder. Tbe man steadily recovered, and remained well 
for six months, when slight bsematuria persisted for a week, 
but this never recurred. Another case of a calamitous kind 
occurred in a man in whose bladder a fibrous polypoid growth 
sprang from the fundus; this was seised and withdrawn. 
A second rne was detected, but was not so easily removed ; 
it was drawn into tbe perineal wound and snipped off. 
The man died of peritonitie, and a small hole was found in 
the bladdmr at the site of tbe removed poly pus.-— Mr. Hjcnby 
Morbib had operated in five or six cases. The perineal 
section was performed in all. only two were 

. thought to justify fiirth^r had 

beenon^pf vesical caIcuM|te^-" ' 
covered, and removed 


two days later— as the tumour was unexpected at the time 
of the perineal exploration. In another case, that of a large 
hard tumour with nodulated surface, the sizeof a small orange 
it was found impossible to remove it through the perineal 
wound, and a supra-pubic opening was made. The two 
wounds were a great advantage in this operation ; but it was 
impossible to remove the whole of the disease. ThougB 
tbe rectal bag was much inflated, it was surprising to 
find how little the bladder had been elevated, tor a fold 
of peritonem still presented in making the j^rietal in- 
cision. The tumour extended from tbe ureter on one side 
up to the fundus on the same side. Would it be more advan- 
tageous to close the perineal or the supra-pubic wound for 
the purposes of drainage? lie did not think that the sug- 
gestion made by Mr. Pitts was too adventurous. Draining 
the kidneys by turning the ureters away, and make urinary 
fistulflg either in the loin or groin, was scientific treatment 
on a par with the operation of lumbar colocomy for rectal 
obstruction. The little inconvenience of urinary flbtulte 
was illustrated by two cases.- Sir Henry Thompson said 
that washing out by the catheter was not a certain method 
of diagnosis. The lithotrite might remove fragments suit- 
able for diagnosis, but this should be done cautiously. He 
could not certainly diagnose a tumour in tbe bladder by 
means of tlie sound, as the papillomata were very soft and 
light ; even with the finger in the rectum a certain diagnosis 
was not possible. The perineal 0)>ening was no disadvan- 
tage whatever, and should form the exploratol^ o(>euing. 
He advised in bis first paper that the surgeon should lay 
hold of nothing whilst the assistant is pressing down from 
the outside, lest the peiitoneum be wounded. Had he been 
aware of what could be done by tbe supra-pubic method at 
that time he would not have used the perineal method for 
that case. Drainage afterwards through the supra-pubic 
wound was quite sufUcient. He referred to the case of a 
man with very large prostatic growth, necessitating fre- 
quent catlielerism and causing much exhaustion. A supra- 
pubic opening was made aud a curved silver tube introduced ; 
it was a perfect drain, and the patient still had a permanent 
opening and enjoyed existence. The urine drains away into 
a urinal which the patient wears. The suggestion by Mr. 
Pitts w'as a novelty well worth coiisideration. Ho was 
thankful for a suggestion thrown out by the President, that 
a new sponge tightly tied tound a forceps was a method of 
clearing out an extensive villous growth.— Mr. Pitts said 
that he had perhaps prematurely come to the opinion that 
the supra-pubic operation was the best. There might be 
some cases that could be better treated b^^ the perineal 
method. 

Mr. B. Wainewbigut read a paper on A'ertical Fracture of 
the Head of the Kight JUdius and Fracture of the Coronoid 
Process of tbe iJliia, caused by a fall on the hand, in a man, 
a rivetter by trade, producing great restriction of all the 
movements of tbe forearm and imability to follow his 
occupation. It was treated by excision of the head of 
the radius aud removal of the fractured portion of the 
coronoid process of the ulna, resulting in greatly improved 
mobility of the forearm, and enabling him to resume his 
work. 

xVfter Mr. Butlin had exhibited a screen of drawings of 
Diseases of the Tongue the following living specimens were 
shown:— Dr. James Anderson: Intracranial Murmur with 
relapsing Optic Neuritis. Mr. Mansell MoulUn: Complete 
cure of Gunshot Wound of the Foot. Dr. Beevor: Coses 
showing type of Paralysis resulting from pressure on fifth 
and sixth cervical roots. Dr. Hale White : Addison’s Disease 
with Leucoplacia Buccalis. 
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Athetom.^Oonffmital THshcatwn of Patella. Gigas.-- 
Eroftion of Dkeaned Joints. — JDei'matitis Herpetiformis*-— 
Cystitis treated by Electricity. 

A CLiNiCAT. meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in tbe chair. 

Dr. C. K. Beevor showed a case of Athetosis in a man aged 
twenty. There was a history of a convulsive fit at the age 
of thirteen, and loss of power on both sides. He gradually 
recovered power in the left side, but remained pa^ysed in 
^ right leg and arm. Ever since the Mizare be had 
^.^d from epileptic fits, occurring about once a year. 
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Tbs movements commenced in the right erm end hand only 
a year ago. Voluntary efforts increased the movements. 
The ^htnip-joint was dislocated— it was said as the result 
of thirst fit. The i^ht limbs were much shorter than the 
left There was but little difference between the two sides of 
the face. The movements ceased during sleep. There is no 
mental defect, though his aspect and speech might suggest 
this. He has never been aphasic. Dr. Beevor considered 
that there, was a cerebral lesion, but did not attempt to 
localise th%Mpa more precisely. Voluntary movements 
were possl^^Hjlh the right hana, though much interfered 
with by thaimiRantary athetosis. 

Mr. Allinghait showed two cases of Con- 

genital Disiooatlon of Fatellse ; the quadriceps muscle was 
atrophied.’ i^he vastus intemus in the hoy shown did not 
respond to e^ctiical reaction.— Mr. J. H. Mobgan was dis- 
posed to think that laxity of the internal lateral ligament 
was the chief cause of the displacement. — Hr. Noble^ Smith 
had seen two oases.- - 'Mr. F. B. Jessett had met with one 
case.— Mr. W. H, Bennett considered that infantile paralysis 
might lead to the dislocation, as hb had seen in one case.— 
Mr, Edmund Owen thought that knock-knee might be a 
cause, in addition to congenital malformation and to infantile 
palsy, 

Mr. H. Allixoixam showed a remarkable case of Pes Gigas. 
The hypertrophy appeared to affect only the anterior part 
of the foot, and iuvolvaid the cellular tissue chiefly. The 
hones did nokappoar to be enlarged. There was no evidence 
of ntevoid tissue m the hypertrophy, which probably involved 
the lymphatic and connective tissues.— Mr. Davies-Colov 
liad recorded a somewhat similar case in the Pathological 
Transactions throe years ago. The foot was amputated 
through the metatarsal bones. Billroth had pictured such 
cases in his Clinical Surgery.— Mf. W, H. Bennett had 
treated a case of the kind by partial amputation, with 
very good result. There was some tissue that resembled 
myxoma. 

Mr. Edmund Owen showed two cases of Chronic Suppu- 
rative Knee-joint Disease, treated by free removal of the 
diseasid tissues. A flap was raised from the front of the 
joiot, in which the patella was contained. The semilunar 
llbro-cartilages were removed, and the whole cavity rendered 
aseptic by injections and washings of corrosive sublimate. 
No local or constitutional disturbance followed the opera- 
tion. There was ankylosis in each, and no shortening of 
the limbs. — Mr. F. B. Jessett fully coucurred in the treat- 
ment, which was less liable to bo followed by severe acci- 
dents than resection, and it left no shortening. -Mr. D avies- 
Cor.LEV's experience of erasion of the knee-joint was not so 
f vourable. In children ho would prefer excision; the 

piphysial lines need not always be interfered with.— Mr. 
BnucE Clabkb had used the method in a hoy in whom 
;||he disease was more chronic. A movable joint might be 
.Scared if the disease were treated early. A movable 
was preferable to an ankylosed joint. -Mr. W. H. Bennett 
asked whether it should not be the aim of the surgeon 
to obtain a movable joint.— Mr. Benton considered that 
bony ankylosis would not result ; there was already some 
movement. 

Dr. Stephen Mackenzie showed a case of Dermatitis Her- 
petiformis in a man aged thirty-nine. He had a cbaiicre at 
the age of twenty, but no secondaries. He had had no skin 
affection till last Boxing Day, when he drank freely and 
slept in a damp bed. Catarrhal symptoms followed. On 
Jan. 5bh a Vesicular eruption appeared on the face and neck. 
Some bullm also came out on the arms, as well as ery- 
thema on the chest and arms. Where the erythema was 
there were no vesicles. Ever since January he had had 
the condition of hyperffimia, vesicles, and bul'lm of variable 
severity. The erythema marginatum was very fugacious, 
but generally permanent. Duhriug had described these 
cases as dermatitis herpetiformis. He drew attention to the 
multiplicity of the lesions. Erythema, vesicles, bullm, and 
pustules were generally present in the same cases con- 
currently or consecutively, associated with small vesicles 
larranged in groups. In all the cases Dubring described 
<^teen innumber) there wasmuch itching— whence the term 
pempliigus pruriMnosus; but there was no pruritus in 


Ma&ltosie’s case. Certainly, as Dubring stated, herpes 

S e. tationis was a variety of the same disease. A eoloiued 
rawing of a base of this kind in a p^gnant woman wai; 
shown. Some of theoams described by Bazin and Xilbi 


Fox as hydroflufyere of the same nature* Impetigo hm 
formisof Hebn Was always fatal, and prohablynot the i 


a^tmn as dermatitis herpetiformis. The disease was veiy 
rebBllious to treatment, but arsenic seemed to have some 

g influence over it. Cold appeared to increase its severity, 
lie case of Duhnng’s had lasted sixteen years. In reply 
> questions from Dr. Veale and Dr. C. T. Williams, he said 
there was no albummuiia and no glycosuria, and the reaction 
of the unne was natural. 

Mr. Bruce Clarke showed a case of Cystitis, which was 
apparently beneflted as the result of the application of the 
constant current for ten to twenty minutes once or more 
times a week, ^.Benzoate of soda was given in large doses, and 
®very other treatment carried out, including cystotomy. 

Mr. E. Owen considered that cystotomy would cure most 
cases of cystitis.— Dr. S. Mackenzie asked whether salicylate 
of soda in large doses had been given. — Mr. Swineord 
EDWARDS askod whether the negative or the positive pede was 
introduced into the bladder, and whether the walls of this 
viscue were touched.— Dr. C. T. Williams asked how the 
electricity acted. — Air. Bruce Clarke said he could give no 
satisfactory explanation. 

EPIDEMIOLOGICAL .SOCIETY OF LONDON. 

A Iteview of the Past Year, with »ome lieminkcencM of 
Cholera and Tropical Fewre, 

AiiBEXiNGof thisSociety washeld on Wednesday.Nov. 10th, 
Dr. Walter Dickson, li.N., President, in the chair. 

Dr. Dickson, after thanking the Society for the honour of 
re-election, and congratulating it on its present flourishing 
condition and the work done laat session, paid fitting tribute 
to the memory and scientific labours of the distinguished 
members whose loss they had to deplore during the past 
year— Dr. G. Milroy, Dr. T. S. Gobbold, and Dr. Varentrapp 
of Frankfort, all of whom had for many years been con- 

nected with the Society. Dr. Dickson then proceeded to con- 
sider the epidemic of cholera which, beginning at Brindi&l 
and Venice in the spring of this year, inflicted serious loss 
in several provinces of Italy, chiefly on the Adriatic Coast, 
and in the valley of the Po, but also extended to a few places 
on the west coast near Naples, and to Cagliari in the island 
of Sardinia. It subsequently spread to latria and Hungary, 
but on the whole was much less destructive than former 
epidemics, the larger cities of Italy having escaped. A 
minor outbreak in the extreme corner of Brittany in the 
winter months reminded us that these visitations were 
not always associated with high temperature, and the report 
to the French Minister of Commerce showed conclusively 
bow the disease spread from individual to individual, and 
village to village, in a group of small fishing ports in the 
department of Finisterre. The highest mortality was 
always coincident with the most defective Sanitation, and 
in Audierne, with 1700 inhabitants, 400 cases occurred, and 
144 deaths. Drunkards, and those who, while nursing the rick, 
took their meals in the bed-chamber, were especially observed ' 
t:> suffer. Although distinctly traced from one small town to 
another, its first appearance was variously ascribed to im- 
portAtiou from a distance— from Brest or from Toulon, 
through sailors who had returned from Tonquin, or, as sug- 
gested by the Afedical Commisrion of Inquii^, through 
fishermen returning from the coast of Spain, which was last 
year devastated by cholera. The troops stationed in the 
district did not suffer, their better hygienic condition pro- 
tecting them from the disease. In Italy cholera is riways 
regarded as introduced from without, and quarantine regu- 
lations are more confided in than sanitary precautions, 
involving trouble and expense. The relaxation of the old 
restrictions was deeply resented by the people, and the 
Government, though disposed to tread in the paths of this 
country in the matter of local sanitation, had to yield in 
some points to popular clamour. Some advance, there- 
fore, has been made by the adoption of the five days* 
detention of ships and the abolition of land quarantine by 
the International Conference at Rome last year. In time, no 
doubt, the English idea of scrupuloue universal cleanliness, 
as the best preventive of cholera and all other epidemic 
diseases, will obtain extended acceptance among tha 
southern nations of Europe, which have recently sei 
grievously suffered from their neglect of it Dr. BuebauanV 
*nble sumT»v« “ argument was quotod« 
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wherever they weni reaeoiiftbly suspected to exist. Br. internal economy, although eeveral oases ot diarrhoea 
Koch’s researches oh cholera microbes and H. Pasteur’s occurred in the next few days^ nime attained choleraic in- 
prophylactie inoculation for hydrophobia were to be regarded tensity. Both instances show that in the cold blealt climate 
as Talu^o ^yanoes in epidemiologicMd science, though st^ of Prussia, as well as iu the intense dry heat of Arabia, 
on their trial end requiring corroboration from lurth^. much risk is run by commuhioa^g witu cholera-stricken 
experience. Betoence was made to the Pemyian rerruga locatities. Malarious fever was then discussed as it 
and the recent deplorable self-sacrifloe of ayoung physician appeared on hoard a steam-sloop witii 110 men, employed 
of Limo^ who inoculated himself with the blood of a patient for three years (1850 to 1858) on the west coast 6f Africa 
ill with the disease. Afteraperiod of incubation of twenty- in the suppression of the slave-trade^ Minor forms of 
three days he induced the disease, and died on the thirty- fever were not uncommon, but in the RhwftitoiBg d:' where 
eighth' day, showing that the malady, though strictly the vessel lay seven months, from one toflps^^mtlea from 
endemic, confined to a limited tract of counti^, and not the shore, it was found that while those iBp on 

neoeMariiy contagious, is symotie and inoculable, and board her scarcely suffered, the crews of am boats, which 
possibly dependent on a bacillus, rmrced to have been dis- often ascended the river forty miles to search fcU^ riavers and 
covered by Professor Isquierdo of Chili, circulating in the lay near the banks, wore much affected by terrestrial miasms, 
blood and ptovokiog the local changes that mark the disease, and a considerable portion, one-third of those so employed, 

In the last report of the health of the Koyal !N‘avy were contracted malarious fever. Some, who were natives of 
found some interesting details of the etiology of the fevers ague districts or had formerly had that disease, showed only 
which occurred to the force in the Soudan, K^n^pt, and the quotidian or tertian type of intermittent, Wt the 
Malta in the recent war, and which greatly raisM the rate majority were severe cases oi remittent, with an average 
of sickness and mortality. On the west coast of Africa the period of twelve days’ incubation, exhibiting high pyrexia 
cases of paroxysmal fevers of the climate appeared to have during the first week with only slight remissions, critical 
been of a mUd type, although very numerous. In one evacuations from the fourth to the seventh day of per- 
vessel in the Niger, with seventy whites, all except six were spiration, or urine, or blood from the mucous membranes, 
affected by malarious fever, yet no death or invaliding had and, although all recovered, their convalescence was exceed- 
occurred. Only one case of yellow fever is recorded in the ingly slow, with occasional relapses^ Only one death occurred 
whole naval force (at Callao, in the Pacific), in a man who in a young officer, who had not blhn exposed in the boats, 
had slept on shore. Only five cases of cholera seem to have but was a man of intemperate habits, and died^n the fourth 
oocurr^ iu the whole force (all at Amoy, in China), and day with black vomit and deeply jaundiced. Thus, from 
were traced to the free use of aerated water manufactured the same malarious poison in the Congo, arose in a few 
in the town from water polluted with sewage. The naval months the morbid processes of ague, remittent and yellow 
statistics show a portentous increase of venereal affections, fever, due, it would seem, to the modifying infiuences of 
ebiefiy on the home station. In the whole force absence exposure, natural proclivity, and personal habits of the 
from duty from this cause has amounted in the year to five individuals. But two-thirds even of the boats* crews escaped 
days per man— a loss of time equal to that caused by all the unscathed, and those who remained on board the ship were 
zymotic, rheumatic, respiratory, and digestive diseases put nearly exempt. Only that one death from disease, and very 
together. Onsomeforeignstationstberehadbeenadlminution the little invaliding, occurred during the whole commission of 
of venereal disease in the navy owing to the salutary regula- the ship, which was in perfect order, and the greatest care 
tions enforced by the local authorities; and at the Cape of was taken by the commanding officers to mitigate a%far as 
Good Hope a frightful extension of syphilis, affecting a large possible depression and discomfort inseparahle from three 
portion of the population, including many infants and young years’ sojourn on that dreary station. The last instance 
children, had led to a great change in public opinion; and adduced by the President was that of a corvette with two 
the restrictive measures, which had been some years ago hundred men, which lay in the river San Juan de Nicaragua, 
repealed by the colonial Legislature, have been again intro- in Central America, and suffered from the malarious fever of 
duced, as absolutely necessary to avert further evil. The the locality. This ship was in good sanitary condition, and 
President then gave some of his own experiences in the the men had recently come from Europe. It was the hot 
navy in regard to cholera and kindred disorders in two rainy season, and 15 per cent, of the crew were laid up in 
instances, which, in the microcosm of a ship and the thorough nine weeks by various forms of malarious fever one-half 
knowledge of the persons affected, afforded good opportunity of the number sick showing the intermittent, the other half 
of studying etiology. In the first, a corvette with 200 men the remittent type. The dUoase here differed much from 
serving on the Baltic coast in the first year of the Russian that observed in the river Congo and in Africa generally, 
war, the sanitary condition of the ship and crew were very Pyrexia, at the outset exceedingly high, was moderated m 
defective, and much deteriorated by the arduous work of aiewhours, persisted with remissions for one or two weeks, j 
incessant crufsing in cold, damp, tempestuous weather, after which the patient rapidly recovered without the ex- 
blockading the enemy’s ports and destroying his commerce, treme debility and prolonged convalescence of African fever. 

In the end of September, 1854, she captured several prizes, One death only occurred, and that by a coincidence was also 
which were sent in care of seventy men into Memel, which in the case of a young officer, intemperate in alcohol, who 
had that summer been visited by cholera. A hea'^ gale had been, moreover, on shore, and exposed to chill in heavy 
drove the ship off the land^and prevented communication rain when overheated. Four days after he was seized with 
with the prize crews for four days, during which they fever of the same character as the others ; hut on the tiiird 
underwent much hardship and privation. When they day he became delirious, with yellowness of the skin and 
returned on hoard, nearly all were found to he suffering black vomit, and so died, the fatal symptoms being 
from bowel-flux in various degrees of intensity, and two died probably induced or aggravated by , chronic alcoholism, 
of cholera—one in fifteen hours, the other with consecutive Bilious discolouration of skin, of such grave, import in 
fever on the ninth day. A third case, in a man who had tropical fevers, is of less moment in European epidendcs. 
not been on shore, and was less severe, survived to the An outbreak of jaundice two winters ago at Bremen, in 
tenth day, and, in the final stage, had black vomit as well North Clermany, was described as remarkable from its 
as rice-water evacuations. The men who had not been on prevalence exclusively among men, its limitation in locality, 
shore were affected in far less proportion than those who its being non-febrile and non-fatal, and from its idleged 
had been , with the prizes at Memel, of whom more than connexion with revaccination, many of the jaundice 
one-third suffered severely, and few of them escaped the having been revaccinated a few months More. Catarrhal 
minor form of the disease. The other example was icterus has been lately ascribed to ptomaines altoorbed £rom 
of a frigate with 500 men, the flagship on the East the alimentary canal acting on the liver. Some zemarkable 
India station, which, during eighteen months’ service in epidemics of jaundice had been quoted by the late Dr. 
India, Oeylou; and Arabia, bad enjoyed a marvellous im- Murchison, two of the last being that at Pavia, in Italy, aad 
munity from disease, and was in perfect hygienic condition Rotherham, in Yorkshire, both of great severity. The light 
when she amved at Aden in March, 1859, after lying six recently shed on several zyniotic diseases affecting cbildien 
months off Jeddah iu the Red Sea. Leave to go on shore by the observations of Drs. Ballard, Power, Cameron, Klein, 
wks g^veh^ Aden at that time being reputed healthy, although and others, tracing such diseases to morbidly poisofiohs milk, 
it was afterwards discovered that a few sporadic cases were is one of the chief medical events of the year. Those 
occurring Aniicmg the natives. A tew, cases of bowel com- researches and tM others nndertakeiL in regard to the 
plaints were foahd when > tfaa3feiSMiB i|gg|||ife an d in microbes suspected Or ^yed tb form an essential part of 

^hiee derided morbid processes afford interestliig material for 

The ship at once in the Society. 
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4qA3)EMV OF MBDIcrar^ 

lAverml^ two Gall^ladder8,-^Pe9f^atkn of Stomach.-- 
paUoid Careinoma of 8tumaGk,--'FiJfroma of Cornea, 

At the opening meeting of the Patiiolo^tMU Section on 
Xov. 5tb, the PAissnwNT delivered an introductory address. 

^Dr. ^itAiiu ^hibited a liver with two Oall^bladders. 
Thd epddiiheii;i, was of some little interest from its rarity, 
though hot mtfEplifyiug any great morphological law. It 
was talceh'|rop a girl aged eleven years, who was admitted 
into Sir Patrtek Bun’s Hospital e:rtramely ill of scarlatina, 
which she had bad lor five days, and who died a few hours 
after her admission. 

Br. Quinlan submitted a case of Perforation of the 
Stomach. On the 11th of October, at the request of Br. 
Franks, he received into St. Vincent’s Hospital a patient 
who ms cook to a gentleman. She hod been lor many 
years sublect to chronic disease of the stomach, with dys- 
pepsia and constipation ; and on the Wednesday before her 
death she took a very large dose of Epsom salts and senna. 
This dose had a very active effect, and was followed by great 
pain, which increased day by day, until, on the Friday inght. 
It became unendurable. In her agony she crawled out of 
bed and knocked at the ^oor of the head of the family, who 
with great humanity immediately sent for Br. Franks. The 
latter, at half-past two o’clock in the morning, foimd 
the woman lying on her face, supported on her elbows 
and knees, and in very great agony. He found that the 
pain was localised to the left side of the epigastric 
region. There was no flatulent distension or pain 
on pressure, Her pulse was 110, and her temperature normal. 
Perceiving that it was a case of peritonitis, he applied 
morphia to keep down the pain. She got worse, and on the 
following Monday was received into St. Vincent’s Hospital. 
Her abdomen was then greatly distended, but it was remark- 
able that pressure did not increase the pain. He (Br. 
Quinlan) saw her immediately afterwards. She was in 
great agony; her temperature was 101*6'', her pulse 120, 
and her face had a pinched, collapsed look. He saw that 
the case would be fatal, and could only endeavour to relieve 
the pain by morphia. At 11 .60 the house-surgeon found her 
free from pain and speaking calmly, and then she suddenly 
collapsed and died in a few minutes. On the following 
morning a post-mortem was made. Irrespective of the par- 
ticular lesion, she was a healthy, well-nourished woman, her 
age being thirty-eight. The intestines were greatly dis- 
tended with flatus, the contents of the stomach were effused 
^to the peri toneum, and there had been very severe peri- 
^nitis. There was a perforation in the stomach at the 
hxiddle of the lesser curvature. The coats of the stomach 
^were red; and there were a number of patches of very 
severe congestion, looking like the effect of some irritant 
poison. He examined the grumous fluid in the stomach, bub 
found no trace of antimony, arsenic, or any other poison. 
There was great thickening of the stomach throughout its 
entire contents, and considerable evidence of chronic 
disease. It was evident that the perforation and subse- 
quent peritonitis bad been produced by the action of the 
'vicdent purgative. 

Br. Kkndai. Fxianks exhibited the stomach, omentum, 
transverse colon, pancreas, and spleen of a man wlio died in 
the Adelaide Hospital of Colloid Carcinoma Of the Stomach. 
He was only thirty-eight years of age. The liistory of the 
disease dated back eight months, when some naiu in the 
epigastrium was first observed. A tumour was lelt for tbo 
first rime two months previously. Abdominal section was 
performed on Oct. 12th, but as it was evident that the 
tumour could not be removed the wound yras closed. The 
patient died twelve days afterwards from exhausting diar- 
rhoea, which set in a few days previously. The wound was 
firmly heuled, and there was no evidence of peritonitis. The 
specimen showed the stomach walls enormously thickened, 
white extemidly, discoloured internally. The different 
layers bf the walls were undistinguishable. The orifices 
^ere of norma! siee. The transveiee cblon behind was also 
of colloid degeneration, but not to the same extent, 
the lubdenum was healthy. The orifices bf the stomach 
were isari^ly Altered in The;{ianbieBS and spleen 
werbvfirmly odherent to the stomach/ to be in- 
volved in the the liver was hbidthy. The great 

smehtmn nodtUated* * -'mtncerous ridF*^^ 
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toe owes presented to the rWiho.«|™ 

Dr. Stokes^ and to drawings of them i 
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ired by Br. ™ 

J said this was an' uncbmiWodf^ 

of carcinoma of the stomach, and he believed 
a class which would never be successfully bb^ed oi^Htt 
r^^n being that an extensive and ‘widespretad ^fUtrarim 
of the pylorus, and sometimes as far as th^ msbphsgeil 
opening, preceded the formation of ainy thinour. In the 
ewes represented by the three drawings which he laid bbfbl^ 
the Section, the stomachs were gradually diminished' in MsS 
by growths projecting on the mucous surface tbwa^«W the 
mtenor of the stomach; and in some 6f these dakbi the 
stomach was reduced to the size of the smafi intbi^c* 
According to Ornveilhior, the information about this foM of 
cancer might be summed up under' three headB-^Tiz.vfiif8tv 
It was the form of gastric carcinoma the loetil symptomsbf 
which were the most obscure ; secondly, it was the tom in 
which the cachexia was least pronounced ; and', tbhdlyi it 
was the form in which ulceration was rarest. 

Br. A. H. 1J«NS0N showed sections of a Fibrous TUmoiir 
which he had removed by dissection from the anterior sur- 
face of the apex of the Cornea of a girl aged nineteen, 
otherwise healthy. It bad commenced near the apex of the 
cornea about three years previously, and had slowly grown 
in density and extent, without any past or present sign of 
inllammation in its neighbourhood. Jt was of a oense 
white colour, measured about 4 mm. in diameter and 1 mm. 
in thickness, and was raised above the surface of the sur- 
rounding cornea, with sharply- defined m^in. Its surface 
was evenly covered by the corneal epithelium* Wheii 
dissected off, the cornea under it was perfectly transparent 
and normal-looking. There was no vascularity in or about 
the tumour, or anywhere in the cornea ; nor Was there any 
history of such having been present at any time.' The 
tumour commenced and grew painlessly. Microscopic 
examination showed it to consist of ajwarently normal 
corneal tissue, with cells and corpuscles, ft seemed to be a 
case of true corneal tnmour, though Alt, in his " Histologie 
des Auges,” p. 40, states his disbmief in the oeourreuee of 
such. This tumour had nothing whatever to do with the 
limbus conjuuctivte or the episcleral tissue, the usual origin 
of so-called comeal tumours. - Mr. SiroRY asked if there 
were any blooch'essels in connexion with the tumour. It 
would be curious to find a tumour of such a character and 
in such a site without any vascular connexion. " Dr. PtmsBR 
remarked that Bowman, m hi^ work on the parts concerned 
in operations on the eye, had figured a growth on the sur- 
face of the cornea consisting of papillie. Perhaps 'Br. 
Benson’s tumour was of that character. From Br. Brasoh’s 
description he should imagine that the tumotu oonristed of 
papillm growing on the surface of the cornea — iff fact, it 
was like a wart on the surface of the cornea. -Dri Bxsnson, 
in.reply, said there were no bloodvessels in the tumour or 
cenmea, or any opacity that might be the remains of bilobd- 
vessels previously existing, or any history of any previous 
condition of congestion of the eye which might have been 
the seat of vascular communication between the tnmour 
and the margin of the cornea. The tumour was periectly 
smooth and fine. There was so nodalatioD, or even bossmg 
up of the central part of the cornea. 


SHEFFIELD MEDICO-CHTRURGHOAL SOCIETY. 

A MBirrrNO of this Society was held on Oct. 2dth, Br, 
Oleaver, President, in the chair. 

Ophthalmo Ciwes. -Mr. Snmll introduced two p^tUmti 
1. Splinter of Steel removed from Lens Capsule by. Electro- 
magnet. The man had been struck at his work five or 
six months ago, but only very recently sought advice on 
account of increasing impairment of visiom, tffohsloffed by 
opacity of lens. A coloured spot in the centre of the 
anterior capsule was presumed to be the sp1iiite|r. "tfen 
days since, on holding the electro-magnet ia contact with 
the cornea for a little time, the fragment? sj^g iqtwpd; 
to the posterior corneal surface.^ On his lyiffjr 
couch for removal, the splinter whs nowhere. vair" '- 
on again apulv'-vc^’’^ '^••o-magnet it once iffo] 

^ ' ‘ ■ — to - a ccm'vnr*^' 


iO$0 f HI LAIICI99J 


midland HEBICAL SOCIETY. 


IDB0.4»188a 


oooiplete catartqt was latt for Bubsequant troatment. Tbe 
hf^ment waigbed *0001 gramme, and Mr. Snell stated that 
bebad now femoved about sixty pleoes of steel or iron from 
Tatious parts pf the eye with his eleotro-magnet. 2. Para- 
lysis of Intei^ Beetus from a blow over the eye with list. 
The patient was a youth ; the eye mtemally was uninjured, 
and at first ecohymosis was the only external symptom. 
Five days after the accident diplopia was noticed, and then 
the deficient action of the right internal rectus was distinct ; 
three weeks after the injury the oondiUon remained about 
the same. The direct cause of the condition was obscure; 
the b)dw was chiefly felt at the inner side of the eye, where 
there was tenderness, Ko evidence of rupture of muscle. 
Was the tendon arushed or tom, or was the branch of nerve 
siffiilttrly injured or interfered with by hemorrhage? 

Medmtinal Tumour^^lAr, Pbxestlby exhibited a speci- 
men of mediastinal growth in a patient of Dr. Dyson wbo 
had suffered from acute pneumonia. The growth consisted 
of a mass of caseating glands. The patient had a remarkable 
distribution of superficial arteries on his back, and the 
pulsation of the left subclavian could be felt below the 
left clavicle. Whilst under treatment the pneumonic 
symptoms were most prominent. The specimen was 
referred to the PathologiGal Committee to report upon. 

Enlarged Spleen* ~'Dr. Pobtjsb showed a large spleen 
from a case of splenic leukmmia. The patient had been 
under observation for nearly two years, and had presented 
the usual symptoms of progressive antemia, emaciation, pro- 
fuse sweats, epistaxis, great increase of white and diminu- 
tion of red corpuscles in the blood, with great enlargement 
of the spleen and latterly of the liver, ascites, and some en- 
largement of the inguinal glands. The patient died of 
asthenia, hastened by hemorrhages into the tissue of the 
mesentery and omentum, and excessive ascitic effusion, for 
which he was twice aspirated, with only temporary relief. 
Post mortem, besides the enlarged spleen, which consisted 
mostly of pulp and a large fatty liver, enlargement of the 
mesenteric and lumbar glands was found, and abundant 
lymphoid deposits in both mesentery and omentum. 

JSgdrophohia.—X>t* Sidney Bobeets related a case of this 
disease occurring in a boy of five years under his care at the 
Public Hospital. The child was bitten on the thumb, which 
was at the time (half an hour after the bite) cauterised with 
nitrate of silver. Symptoms began on the forty-second 
day i^ter the bite with restlessness and pain in the bitten 
part ; on the forty-fifth he refused food and drink. He died 
on the forty-eighth day after the bite. Salivation was con- 
spicuous by its absence thoughout the disease ; there were 
no lyssi. Various remedies were administered, but chloro- 
form inhalations was the only remedy, that afforded 
temporary relief. Au interesting point was that two other 
children were bitten by the same dog, one an hour and the 
other only five minutes previously. Both were sent to 
Pasteur fifty days after the bite and are now, eighty-three 
days after the bite, in robust health. 

reteteuf^s Treatment JTydrophobia. -'Dt, White read 
a paper on this subject, found^ on bis observations mode in 
a recent visit to Paris. He bxiofiy adverted to Professor 
Pasteur's work in connexion with splenic fever in cattle, as 
illustrating the path which the great experimenter followed 
when he commenced the study of rabies, and related 
the facts which Pasteur had discovered in his study of the 
disease in animals— viz.: 1. That the nervous system is par 
exi^lenoe the seat of the rabies poison. 2. That the disease 
can be, with great certainty, transmitted through a long 
series of animals by trephining the skull, and iiBrodacing 
through the opening thus made a portion of rabid nerve 
tissue. 3. That passage of the poison through a series of 
rabbits intensifies it ; and that a similar passage through a 
series of monkeys decreases its virulence. 4. That exposure 
of a highly virulent nerve tissue to the action of dry air 
decreases and finally destroys its virulence. 5. That if a 
dog be treated by inoculation with the attenuated virus of 
the monkey, or that from the rabbit, after prolonged ex- 
posure to air, it remains iosusoeptible to subsequent inocu- 
lations of the most intense virus of rabies. 6. That owing 
to the long period of incubation in dogs bitten by rabid 
dogs, it was possible to anticipate, and so avert, the advent 
of rabies in dogs idready bitten by inoculating them with 
the attenuated virus. Dr. White olaimed that Fastecr hod 
demonstrated absolutely by th^jg^^lgprous tests his 
ability to protect dogs 

pistienie* who hav e beq( 

dltion was asoerMIJuaed^^HHi^ 



i per cent. Dr. White described in detail the processes 
whereby the vacemes are prepared ; and concluded his' paper 
by reviewing the various theones which seem to shed light 
on the manner in which the body is protected from the 

g nson of rabies by inoculation.— Mr. Walker, Mr. Favell, and 
r. Potter joined in the discussion. 

TVonour o/ Stamaeh.- M.t* Favell exhibited this speci- 
men from a middle-aged man who during life had suffered 
very little from stomach symptoms. He appeared only to 
have vomited once, and the pain experienced was relieved 
by eating. He suffered chiefly from bladder symptoms. 
The tumour was a large cauliflower-looking growth, and 
was found growing from the concave curyatura of the 
stomach. The specimen was referred to the Pathological 
Committee to report upon. 

Aeeptic Surgery*— T!h& Pbbsident (Dr. Cleaver) gave an 
address on this subject, and laid particular stress upon the 
fact that many surgeons imagined they were preutising 
aseptic surgery when in reality they were only treating 
with antiseptics, of which there were many methods, and 
all of them more or less imperfect; whereas in aseptic 
surgery there was only one method~viz., that introduced 
by Sir Joseph Lister, which aimed at and attained a com- 
plete absence of putrefaction, and is tliereforc designated 
aseptic. Another fatal error was that aseptic or Listerian 
surgery was spoken of as treatment by the spray ; on the 
other hand. Sir J. Lister, in an address to she Surgical 
Section of the International Medical Congress in Loudon in 
1881, brought forward results of investigations he had made 
tending to show that the atmospheric dust is not nearly so 
much to be dreaded as we used to assume, and that the 
various forms of virus are far more likely to be introduced 
by contact with infected liquids or solids than from the air. 
Dr. Cleaver claimed as one of the results of aseptic surgery 
complete immunity from infections disease, including 
septirmmia, erysipelas, and hospital gangrene. In 
upwards of .'100 cases of major operations performed at the 
Sheffield Hospital for Children auring the last few years, 
not a single case of these di.*<eaBes had arisen. — ^Re^oarks 
were made by Mr. Pye-Smith, Mr. Jackson, Mr. Favell, 
Dr. ^tartin, Dr. Q Wynne, Dr. Keeling, Mr. Garrard, and 
Mr. Knight. 

MIDLAND MEDICAL SOCIETlf'. 


At the meeting of this Society on the 10th ult., Mr, Lloyd 
Owen, President, in the chair, the following specimens weie 
shown 

Borborygmi. lilr. S. C. Lawbence showed a girl, aged 
eighteen, who for the last fifteen months bad been subject 
to constant “ borborygmi." These sounds were audible at a 
distance of some yards, and were synchronous with the 
respiratory movements; they ceased when she was asleep, 
lying down, or holding her breath. They had obstinately 
resisted all treatment, and were regarded as hysterical. 

Dermoid Tumour of Ovary,- Dr. Malins showed a 
dermoid cyst of the ovary that he had successfully removed 
from a patient aged fifty-one. It contained a large quantity 
of light-brown hair, a well-formed tooth, and some bony 
plates, besides much thick fluid. 

Convergent Sguint—'Mr, Kales showed a woman, aged 
twenty-two, stmering from complete paralysis of both 
external recti muscles. She consulted him on account of 
convergent strabismus, which the mother stated was noticed 
at birth, and had been present ever since. V s= H s 'fiO 
dioptre ; accommodation was good in each eye, and there was 
no other symptom present. She had no binocular vision, 
even for near objects. Division of the left internal rectus 
had gratified her by caring the obvious squint, but she had 
neither binocular vision nor was troubled with diplopia, 
though there was still some slight strabismus oonvergens. 

My,v(jedema,—Dr, SucxLiNa showed a man aged forty 
suffering from myxoedema. He had been ailing for two 
years, complaining of debility and xnalaiBe, He presented 
the usual symptoms of myxoedema in a typical manner ; the 
urine was free from albumen, of a low stifle gravity, and 
deficient in urea. There was no reduplication of the heart 
sound, but feebleness of the circulation was a marked 
feature, the extremities always being cold, and the pulse 
small and of low tension ; the temperature was,U7*& F. 

.lA Dr. Saundbt read a paper on the Treatxalnt of Diabetes 
-wl^tue, 
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The Surgical Dieeaeee of Children. By BoArtTNi) Owku, 
M,B., F.B.C.S. London : CaBsell and Co. Pp. 516. 1685. 

Gasball's ** Clinical Manuals” have been so good and have 
established for themselYes such a high standard that we now 
come to their criticism with rather exalted anticipations. 
It is perhaps on this account that we must plead to a feeling 
of disappointment in the volume before us; not that the 
volume is without merit, but that it is less meritorious than 
it might have been, seeing how its author had at his dis- 
posal the clinical and pathological records, statistics, and 
illustrations of the Hospital for Sick Children since its 
foundftion— -records &c. which in their special detail and 
excellence are probably not to be equalled at any other 
institution of the same kind. 

Passing, however, from what is not to what is contained 
in this work, we would, in the first place, venture to regret 
the absence of all system in the arranagement of the matters 
discussed, and the very unequal attention bestowed on these 
matters, l^t us glance at the Table of Contents. The In- 
troductory Itemarks are followed immediately by chapters 
on Diphtheria and on Tracheotomy. Would it not have 
been wiser to make the student acquainted with the dia- 
theses of childhood, syphilis, rickets, scrofula, and the like 
to teach him, in fact, something of the conditions which 
influence and modify disease and its treatment in young 
subjects—before di8CU8r.ing so vague and difficult a subject 
as diphtheria or tracheotomy ? Further down this table we 
find a chapter on Nmvus, followed by another on Kmpyema; 
thouione on Burns and Scalds, followed bj^ another on In- 
fantile Paralysis. The chapter on the Qenito- urinary Tract 
i.4 cut short by those on the Bectum and Intestinal Obstruc- 
tion, the Testis and its Coverings being then dealt with and 
followed by Hernia. It is impossible to conceive of arty 
arrangement better calculated to render a difficult task more 
difficult for an author, or one more likely to puzzle a 
student, than this mixing up of subjects, which are neither 
clinically, pathologically, nor surgically associated. 

, Then, as reganls individual subjects. The Introductory 
Bemarks, consisting of some nine pages, discuss and dis- 
miss a variety of subjects, such as the following: anies- 
: tbetics, temperature, pulse, tongue, proposed operations, 
scarlet fever, administration of medicines, leeches, poultices, 
and “how to bring up babies.” If a book on the surgical 
diseases of children were wanted, surely such questions as 
the foregoing ought to have been dealt with in a more 
(4Xtended form, since they include much that makes children's 
diseases special. The paragraph on anesthetics occupies 
barely eight lines. It is dogmatically stated that “ chloro- 
form is best adapted for the purpose”: the reader is in- 
formed that “ no painful operation or wearying examination 
should be conducted without the aid of an annsthetic”; in 
other words, that chloroform must bo constantly brought 
into use ; yet there are no instructions as to its mode of ad- 
ministration, beyond that “ at the Children’s Hospital it is 
usually given ou a piece of lint.” A few bints as to the 
accidents likely to occur, and how to avoid them, might 
advantageously have been given. Even in empyems, 
where one lung is here de comhaft and the other not in- 
frequently damaged, wo find no caution enjoined: simply 
the statement “ chloroform having been administered.” 

^ includes a paragraph, with 

Bp^ol heading, on “laryngismus stridulus.” What the 
copniaion may be we quite fail to perceive. Then chronic 
laryngitis, we are told, “is often the result of congenital 
syphilis. ...... It may be treated by a couple of leeches over 

the trachea,” f^evez^ other alteraatiVes ntentioned 
ttselulin yarlctts phaseiQf th^^^^d^^ Not only 


phases not described, but wo are left in ignoanuaoe as to when 
or how to apply one remedy in preference toaaother; Why 
not have included chronic laryngitis under its asserted 
causation, and described it more fully P 

Tracheotomy is dealt with in much the same casual way. 

It is illustrated with three woodcuts, one of which is 
Spencer Wells’ compression forceps, now so wril known hs 
not to require illustration; another is an old* fashioned 
tapering Fuller’s bivalve cannula with a rigid neck-plate. 
This form of cannula, occasionally useful in an emergency, 
is here recommended for general use. As regards size, we are 
told that “for small children the lumen of the outer at 
the level of the plate, may be about the size of an ordinary 
steol penholder, and for larger children of the size of a cedar 
pencil.” These instructions are somewhat vague ; in a sub- 
ject of such moment they might even be more severely 
characterised. This chapter (on tracheotomy) closes with a 
paragraph on “ papillomata of the larynx,” consisting of 
fifteen lines for history, diagnosis, and treatment. 

In considering the Diatheses of Childhood, the author 
introduces a condition we have not yet heard of in this 
connexion— “children out of condition”; but the half-page 
devoted to it contains nothing which, in our opinion, 
justifies its removal from the place usually Assigned to the 
subject— viz.,* the introductory remarks or chapter. 

Among the symptoms of Congenital Syphilis we meet 
with the following dogma : “ An eczema which extends up 
the abdomen and down the lower part of the thighs— that is, 
beyond the region enclosed in the napkins— is of syphilitic 
origin.” Visceral syphilis is not even mentioned. A coloured 
drawing representing condylomata, and referred to iu this 
chapter, will be found (owing, doubtless, to careless editing) 
many pages further on among rachitic deformities. We 
cannot commend this drawing; the mucous patches are 
usually broader, larger, and less elevated than here repre- 
sented ; as shown, they look like warts, aod might well serve 
for contagions molluscum, and be less likely to mislead. 

Rickets is discussed chiefly as if it were a disorder of the 
bones, first under diatheses, and further on under rachitic 
deformities. But neither this subject nor syphilis is treated 
in the orderly manner we should have expected in the 
special work before us ; the author does not attempt any- 
thing like a chronological sequence of the manifestations of 
these diseases as they occur at various agos, from infancy 
onwards. 

Coiictjrning Strumous Glands, we read ; “ A common cause 
of enlargement is irritation of the pharyngeal mucous* 
membrane by gae” After relating bow the children 
of three distinct families, one of which “was markedly 
strumou.'i,” got cervical abscess after exposure to sewer gas, 
the author says, “ The use of the word struma must not be 
made a scapegoat in an endeavour to explain the occurrence 
of glandular enlargements when no other source of irritation 
happens to be discoverable.” While agreeing generally 
with this caution, we venture to clum an equal indulgence 
for “ sewer gas ” under like circumstances. 

la discussing the treatment of Empyema, the author 
says, “ The site recommended for the opening of the pleural 
abscess is the fifth intercostal space, at the junction of the 
anterior third with the posterior two-thirds.” ThU spot 
may be very well when the abscess cavity happens to be 
seated here, or even when there is an abscess occupying the 
whole or a considerable part of the chest ; but we do net 
think the fifth space quite the best, and prefer the sixtb. 
We also differ in regard to the exact part of the space for 
the opening ; the junction of the anterior third with the 
posterior two-thirds is, we think, too for forwaids lini 
satisfactory drai^~ the recumbent posiUon, and plifien, 
thi* \ in the 






aptA : is made witb a fine trocar afid eannular and a the ancient privileges formerly enjoyed (and enjoyed by all 
(f^ted'diieotpr is passed along the track into the pleural alike) by those who belonged to the oot|KkatlOB» and that to 
cavity. Along the groove a {ttobe-poi&ted ‘bistoury is then interpret the full meaning of this term we must go back to 
thrust, and an incision ehout an inch, in length is made the origin and growth of the College. I^t those, who are 
throngb the space. ;Tha incisioii is subsequently enlarged int^ated in the matter refer to our colunms of Oct.. SOth, 
by thros^gin the end the finger, and working it along where a brief r6mm£ of the history of the College will be 
betweenthe iilw." !^;Say,apthit^ o£ tbe difflcuU^ found. 

aprQceeding)is.itweU,tioreGpmmciid .asfbndent to thrust in Mr. Erichsen’s contention that the liiembers are not at 
the ^d.pf his finger, and "rnnk it along between the ribs in present entitled to electoral privileges is indisputable; he is. 
ord^l^ enlarge an incision?, tfould he not find a sharp wrong in saying that Members urge a legal claim. On the 
scid^tfar more to the purpose? Parker is said to have contrary, they urge a claim similar to that put forth in 
indented a useful double drainage-tube, illustrated in a. 184.?, when, as a result of this claim, the Fellowship was 
woodcut. We believe it would he more correct to credit inetituted,and they have now an equal right at least to do so. 
Mr. Scott Battams with this invention, which from ex- The MemlJers, who in and after 1843 by the new Charter 
perience we can speak highly of, were elected Fellows, stood exactly on the same footing as 

A propoe of the diii^oosis of Spinal Caries, we are told that regards their legal claim as do the Members of to-day.' But 
if a child prefers a cautious descent downstairs by the aid whereas in 1843 a very limited number of the Members were 
of the balusters, and refuses jump from the bottom made eligible for the electoral privilege, it is now sought 
step," the diagnosis is dear. Does the author really offer this to do Justice to all alike, and to confer the electoral franchise 
as a serious statement in a book written largely for students? on all Members of a certain standing. 

With regard to the chapter on Fractures, the book would liFr. Ericbsen states that the business of the College is not 
have lost nothing had it been left out. On the other hand, political, not ethical, and not commercial. In the sense 
a systematic account of the anatomy of the epiphyses at that the College cannot exercise any political ii^uence, that 
various ages, and of the injuries and diseases to which they it attempts but little ethical control over its Members, and 
are -liads, would have greatly enhanced its value, and that it does not conduct its affairs on ordinary commercial 
indeed should have been regarded os a aine^idmm in a lines, this statement is strictly true. Whether, however, this 
surgical work on children’s diseases. is as it should be, is quite another question. 

, Our perusal of otlier chapters brings us face to face with We are told that the bueiness of the College is educational 
the same want of thoroughness— the same want of system andacientlAc, and** that the supervision of surgical education 
ip the treatment of the subjects discussed. Why not have aad the conduct of those examinations by which it is con- 
abstracted some typical histories from the hospital note- trolled can only be efficiently done by men who are 
books, instead of giving quotations first from one writer, thoroughly trained to that sort ^ work." The author pro- 
theh from another, often without any indimtion of what ceeds, ** probably at least 1000 (of the 1140) Fellows are 
the author himself thinks heat? Some of the chapters general practitioners.” It therefore follows that he w^uld 
cbiAmefnce with a paragraph on the development of the practically limit the management of the College to the 
organs under consideration, but this is so brief that it quite remaining 140 ; in other words, Mr. Erichsen would re- 
fails in its object. So, too, with the illustrations - they are establish the monopoly which the institution of the Fellow- 
liot au^cientlyobviousi Take for instance Fig. 21, represent- ship, it was hoped, would put an end to. Provincial 
ing the Development of Face, " Quain’a Anatomy” is almost Fellows will do well to note this argument. With the 
essential to make its bearing quite clear to the student. exception of some 140 favoured Fellows non© are lit to 
We will now close this notice — not because we have participate in College concerns. By “ favoured ” we mean 
exhausted the points open to criticism, but because we have of course T^ondon Fellows, for the Council have, until quite 
said enough to justify the disappointment which we admitted recently, insisted on personal voting, which practically shuts 
to have felt In first glancing through the book. This feeling out the majority of provincial J'^ollows from an expression of 
has increased rather than otherwise as wo have more care- their views. Mr. Erichsen knows “ of only one teacher of 
fully studied tha chapters. If the author will only take our anatomy of any distinction who is not a Fellow.” Are there 
criticisms kindly to heart, ho will set about a reconstruction not two at least at University College? He need only turn 
of his book and a re-writing of his chapters such as will his eyes to other schools in order to convince himself how 
dnsure a really useful work when the second edition is unjust this remark is to men of great distinction as 
called for. Should such a course he taken, our criticisms anatomists, not in London only, but in Edinburgh, Aberdeen, 
will have fulfilled the object we aim at in respectfully Glasgow, and other places. Has he forgotten such men as 
offering them. Huxley, W.K, Parker, Ward, and a host of others? On this 

showing is it not strange that the Fellowship is not a 
The Mmher^ the FeUov.\ and the FranchUe, By .Tohn Enic necessary qualification for the “endowed lectureships,” of 

EnicHasN, F.R.C,S., F.11.S., Surgeon Extraordinary to which Mr. Erichsen speaks so enthusiastically in the early 

Her Majbsty the <?ueen, to London; H. K. Lewis, pert of his pamphlet? 

1886. pp. 16. Mr. Erichsen would further support the sfafw yub by 

Ths present pamphlet is a somewhat amplified edition of appealing to the scientific acquirements of many members 
the speech its author delivered at the College of Surgeons on of Council. ** Where ore to be found the men of science 
Nov. 4th at the general meeting. We must pass over the connected with the College of Surgeons? Are they amongst 
opening paragraphs, without, however, on that account, he its Fellows or in the ranks of its Members?” he asks. Guaged 
it said, endorring the authors eulogy of the College of by the test of the** coveted distinction of the F.H.8V’ Mr* 
Surgeons, many these statements being as visionary as Erichsen implies that Fellows only obtain it, and yet the 
the “Vastness of its acquired wealth,” to which ailUsion is first name mentioned in this connexion is that of Bjr 
made in proof of the wisdom and excellence of the imlicy James Paget. Now Sir James Paget, of all livuig men, is 
hitherto pursued by the Conncil. about the best instance of what can be ^ccomplisbedyrkhout 

Oonslderable stress is laid on the fact that Licentiates of the academic tost on which Mr. Eriobsen lays so much stress* 
the College of Physilrians and of the Apbtbecitfies’ Society For Sir James is a Fellow by election and not by exammatioh ; ■ 
have no sthtiiS beyond their licence to practise ; it is argued like all the elected Fellows, therefore, his position is that of 
that the MOoibSrSof the Coliego of Surgeons stand exactly a Member as regdrds examination tB8t»,whae his status iMid 
nrt Wo privileges sfe those of the highw grade. A glance At the 

must nmiiid Mr. ErichsmiJi W( ! <PW^^ ^ l^egister reveals that pUren, Qaain, Busk, Mewett, 

bettowa iltt a more licend®' ' Bowman,. Spencer Wells, Hflmphiy, and 

the body coiporatp^"^**^*^^ ^ are Fellows by ehdim and hef by exammerlSibw* 
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Tbdse are names to be proud of, and are, and 17111 remiun, 
eiidetioes of bow maeh depends on the man, bow little on 
the mete examination test, and will serve to ihow that the 
highest scientidc attainments and reputation in no way 
depend on the Fellowship of the College by examination, to 
wl^h Mr. JQrichsen attaches such an undue importance. 


AN IMPEOVBD NASAL toASBUR. 

SiMPi^xciTY of construction, lightness combined with 
strength, and durability, are the essentials of a good nasal 
polypuf snare. The rapidity with which the steel wire 
loop may be adjusted to the instrument should also be con- 
sidered in the selection of a snare. The accompanying 
woodcut is intended to represent an appliance for which all 
the above advantages are claimed. This snare><'^sraseur 
may be described as consisting of four parts. The main 
body or shank has inserted at its angle a grooved wheel or 
pulley. A qprew runs parallel with the shank, with a 
winged milled nut at its lower end ; a cannula and a single 
steel wire loop drawer. The body of the instrument is 
constructed of steel of a superior quality, and is provided 
with the grooved wheel before referred to at its upper 
extremity, a finger-piece 
' at or about its middle, 
and aprojecting shoulder 
at its lower end. Over 
t-liis revolving wheel the 
steel wire loop drawer 
passes, thereby reducing 
to a minimum the fric- 
tion and loss of power 
that would otherwise be 
considerable. The finger- 
piece is one with the 
shank, and is intended 
for securely holding the 
^oraseur when operating. This piece of 
solid metal is perforated so as to allow 
of the free and unimpeded passage of the 
screw. Rotation of the latter on its axis 
is prevented by a small steel point 
passing vertically downwards through 
this flngor-piece; and entering a slot 
running the entire length of the screw. 
The projecting shoulder at the lower end 
of the shank is also perforated for the 
free sliding of the screw in its upward or 
downward course. Traction is obtained 
by the winged nut, external to the 
shoulder, acting on the screw already 
described. The cannula is made of German 
silver, and may be of varying lengtlis and 
curves, circular or flattened at its nasal 
orifice, and fixed to the body or shank of 
the instrument by a set screw under- 
neath. The single wire loop-drawer will 
vary in length with that of the cannula, 
is flattened at its free extremity, and 
perforated by one or more openings, 
through which the ends of a small piece 
of wire doubled into a loop are fixed. 
The other end entera the nearest point of 
the screw, and is secured by a set screw 
on itn side. A pear-sbaped extremity is brased to the i 
screw end of Ihe wire to lessen the liability to slip whfy^' 
Undergoing a severe strain. When the winired 



worked up the screw, the latter is drawn backwards, 
pulling the single wire loop-drawer and its attadied loop 
further into the cannula, and thus tlie, growth Or hyper- 
trophy is snared with expedition and with btot little effort. 
The snare as described possesses all the power of the 
straight instrument, with the additional advantage that the 
operator’s hand is out of his line of vision. The grooved 
wheel or pulley was applied by the writer for the first time 
in the history of nasal snares to a modification of Wilde's 
original model in common use in Germany. This instru- 
ment (Krause’s) differs from the snare ordinarily employed 
in Germany and Austria in having the single wire loop- 
drawer {DrahfManj/e) substituted for the long wire lOop. 
In Justice to Dr. Rajoiis of Philadelphia it must be stated 
that he introduced the same principle of attaching a riiort 
length of wire loop to a single rod or stile in his straight 
snare dcraseur several years ago. The advanti^e of this 
method of attachment is that therotation of a short loop 
on its axis is much less likely to occur than in a loop of 
greater length. The original of the instrument illustrated 
was made to order by IT. Pfau, Dorotheenstrasse 07, Berlin. 
Messrs. Maw, Son, and Thompson, of Aldersgate- street, are 
prepared to supply the dcraseur as described. 

GEonuic W. Majou, M.D. Montreal. 


TENNIS ELBOW-CAP. 

Messus. Pope and Plante, of Waterloo-ploce, have 
brought out a cap for the. elbow in cases where the muscular 
parts about the joint have been overworked at tennis. It 
is composed of cotton or silk elastic, which completely sur- 
rounds the arm, extending for some distance above and 
below the joint, the part below being strengthened by a 
band one inch and a half below the joint. They recommend 
its use when the arm is recovering from a strain, and there 
is no prolonged return of tenderness or of pain on lifting a 
weight of about four pounds. It is only to be used during 
gentle play. Our experience of its use is that whilst it affords 
relief and support to the part, it also produces discomfort of 
the arm below from obstruction to the superficial veins, con- 
gestion rapidly following th'^ frequent movements of the 
forearm, accompanied by a feeling of fulness and heat if the 
cup is too tight. Accurate measurement is required. It is 
called the Cavendish Elbow-cap. 


THE METllOPOLITAN INFIEMARIES. 

At a meeting of the medical superintendents of the 
metropolitan infirmaries, held at the Lambeth Infirmary on 
Nov. 2.5th, Dr. Lloyd in the chair, the following resolutions 
were agreed to; — 

1. Moved by Dr. Saville, and seconded by Dr. WebstOT,-— 

” That, ill view of the differentiation into departments which 
the science of medicine has undergone of recent years, tto 
opinion of the boards of guardians be obt^ed as to the 
desirability of appointing specialists of eininence as hono- 
rary consultants to Poor-law infirmaries, who shall be 
available for consultation with the medical superintendents; 
such consultants not to have any power in the administra- 
tion of these institutions, as set forth in the regulations now 
in existence at the various metropolitan iufirmari^ imd 
that a copy of this resolution be forwarded to the medical 
Buperinteudent of each metropolitan infirmary.” 

2. Moved by Dr. Webster, and seconded by Dr. Lund,— 
“That it is desirable that an increased medical staff be 
provided in the metropolitan infirmaries, ih the form of a 

in**^^*dition^^to\^^^^^ superintendent; but that^SU^ 

clinical assistant should not supplant the present asaiitupA .f 
medical officer.” ^ s . 

Tf V • these resolutions istM, 

^at a " 

Xrr'.'tf' 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 4, 1S$6. 

Wb announced in our second edition, published on Friday 
last at 5 that Mr. Whbblhousis, Sir Waltkb Foster, 
and Dr. Qlovbb had been elected the direct representatives 
for BiDgland and Wales to the General Medical Council, with 
the actual numbers polled by each ; thus the anxiously ex- 
pected result was known throughout Kogland and Wales 
on Saturday morning. There can be no need of any apology 
for again referring to this election, the great importance of 
which we have more than once impressed upon our readers, 
not only with regard to the choice of candidates, but 
even more as an indication of the public spirit in tbe pro- 
fession, and of its interest in and appreciation of direct 
representation on the General Medical Council. Many 
prophecies have been indulged in, some hopeful, others 
adverse ; but we doubt if anyone ever dared to foretell that 
so large a number as 13,381 in England alone would vote 
wheu the total on the Register is 18,074. Yet this is the 
fact. A poll of one-half of the Register would have been a 
success, but a poll of over two-thirds is such an unlooked- 
for response to the tnist that Parliament has reposed in the 
profession that it ought to silence once and for all those 
who affect t’) believe that direct representation was a ** cry” 
got up by interested parties, and was in no sense a genuine 
and strongly felt need of the profession. The result has 
conclusively shown a remarkably general and widespread 
interest in the election. 

Another matter which fairly calls for praise is the mode 
in which the election has been carried out. Opinions will 
no doubt, differ as to the conduct of different candi- 
dates and committees, but when we bear in mind the 
suddenness with which the election came upon the great 
body of practitioners, the entire lack of experience of 
similar electoral contests, the widely distributed electorate, 
and the other obvious difficulties in the management of a 
canvass, tbe features of the election, on tbe whole, must be 
ragarded as satisfactory. It is also satisfactory to leani that 
those elected have been returned by very substantial majori- 
ties over the other candidates. If wo look at the poll for 
England and Wales, we And that Mr. WHSELnousE received 
a vote from very nearly one-half of the entire body of electors ; 
and that Dr. Glovbb, who was supported by a full third of 
those entitled to vote, has a majority of nearly *M)Q 
over the candidate who stands next to him on the poll. 
With 60 many candidates for the three seats the results 
might have been very different, and it is certainly a great 
advantage for those who will speak with unique authority 
at the Council to know that they have been supported by 
the great body of the profession in general, and that they 
do not owe their election to small majorities. Like all 
zninpritias, those defeated will not look upon the verdict as 
irrevocable, but will endeavour at a future time to turn 
their minorities into in this, we 

hope tlii^their success 

who have been ^ ' 


We have all along contended that it was most important 
that those Who were returned as the direct representatives 
should be really such, and not men of the same interests 
as those already having seats on the Council. We rejoice 
to see that this principle has been largely successful. 
In England all three of the members will, we believe, 
represent tbe wants and aspirations of the general practi- 
tioners of medicine. By their wide acquaintance with the 
profession in all its branches, by their public action and well- 
known sympathies, they have shown themselves well able 
to represent the thousands whose votes have placed them at 
the head of the poll. In Scotland the some may be heartily 
said of the return of Dr. Bbucr over the head of a candidate 
whose connexion with a corporation was too close to enable 
him to represent the general practitioners of Scotland. In 
Ireland alone has this principle been completely disregarded 
by the majority. Not only is Dr. Kidd, the successful can- 
didate, a member of the Council of the College of Surgeons, 
and an ex-president of that body, but his return keeps the 
representation of tbe entire profession in Ireland— corporate 
and otherwise— in tbe hands of Dublin men. This is un- 
doubtedly a pity, and ought to be corrected whenever the 
opportunity for it arises. Bo far as the return of actual 
general practitioners is concerned, the election has been iu 
some measure a success. In Scotland Dr. Bbuce,* and in 
England Dr. Gloved, are typical general practitioners; 
and although Mr. Wiireuiousk can scarcely claim that 
title ROW, it certainly fitly described him for a large part of 
his honourable career. 

In one word we may be permitted to refer to the position 
taken by Tim Lancet. We have strenuously contended 
that the electors should he left absolutely free and un- 
hampored in their exercise of the franchise. We have 
repeatedly drawn attention to principles rather than to 
men ; we have urged our readers to exercise their right 
in accordance with these principles, but we have not 
pressed the claims of individuals. One argument that has 
been used against the gift of ** direct representation” has 
been that the elections would bo in the hands of the 
medical press. We have endeavoured— we believe with 
success—not to interfere in any improper or questionable 
way with the vote of any one of our readers; and this 
in spite of the fact that Dr. Glovj5r is, and has long boon, 
a very valued member of our editorial staff. We rejoice in 
his success, end all the more that it has been won without 
the aid which might have been afforded him in our columns. 


Tim importance of life insurance to all those who have 
others dependent upon them is so obvious that it would 
seem superfluous to advocate its more general adoption at 
!:he present time ; and yet it is surprising how many men 
there are with wives and families, having an income more 
or leas precarious, and no private meanr, who have not 
made this almost necessary provision for those whom they 
might at any time leave wholly unprovided for. To no men 
do more harrowing scenes ooenr of widows and fatherless 
children left utterly destitute, than to members of tbe 
medical profession. The breadwinner hu been carried off 
at the end it may be of a long illness, and after the due 
iharge of all outstanding bills and funeral^xpenMB there 
to be no policy of insurance, and nothing left save 
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household famitare. It, is well indeed if matters are not 
worse than t^iiSi and the unfortunate widow left with debts 
to be paid* One would naturally have expected that with 
these harrowing sights in recollection all such members ot 
our profession as are wholly dependent upon it for the 
support of themselves, their wives, and families, would have 
taJcen the precaution of having a policy in one of the many 
well'^established life oilices, which are not only willing, but 
anxious, to increase the number of their assured,” always 
provided that the lives are fair average ones. But, as any one 
who reads this may ascertain by inquiry among his friends, 
•medical or lay, life insurance is still very far from being so 
general as it should be. If such persons are asked why they 
have ifbt become policy-holders, various reasons are assigned. 
For example, one probable, and apparently logical, reason will 
be that the person questioned does not see the advantage of 
life insurance, since, if be should live to a good old age, his 
relatives will only receive what he has probably paid in 
premiums. This objection is easily answered. Life assurance 
is a provisiqp against the uncertainty of life, and although 
medical applicants are, coiteris paribus^ accepted as good 
lives, in no profession is the uncertainty of life more plainly 
illustrated than in that of medicino. Instances might be given 
and multiplied, but it is sufficient to say that every olHce 
could adduce cases where tlie sum insured has been paid 
within a very short period after the policy has been issued, 
and where only one premium has been paid. But should 
the applicaut live to a good old age, has he done wisely in 
insuflng? Undoubtedly he has. If as is now usual, he 
insure with profits, and in a well-established offics the 
policy will increase in value each succeeding year, and may 
become double the original amount. In either case there- 
fore the taking out of a policy of insurance on his life is to 
every medical man a good investment, and every medical 
practitioner would do well to insure against accident wheretby 
ha may receive a weekly sum in case of total or partial 
disablement, while in the eveut of a fatal accident his 
relatives will receive tlie capital sura. A more general 
adoption of these wise - might we not say necessary ?— pro- 
visious for the future would render unnecessary most of 
those heart-rending appeals for the widows and orphans of 
medical men which appear so often in our columns, and 
those of our contemporaries. 

An excellent means of promoting life insurance is by 
parents insuring their sons’ lives as soon as they are insur- 
able, say, at the age of fifteen. The premiums are low and 
remain so, and when the assured is old enough to take up 
the policy, he may be said to have, owing to the wise pro- 
vision of his father, a small capital or estate to dispose of. 

^ Should he unfortunately never reach “ man’s estate,” but die 
young, there is the capital sum to leave to parents, brothers, 
or sisters, instead of being wholly dependent upon them. 
And, like all other measures taken out iu an honest spirit, 
life insurance brings good in its train. It inculcates habits 
of thrift and prudence ; it compels a man to save up at least 
^ a portion of his income for others ; and it affords great relief 
from the otherwise harassing care which must weigh upon 
everjhwm who thinks upon what will happen when he is gone, 
Oi 1 how loved ones will be comfortably provided for, 

Fubthsb i^mmunioations have been made to the Acad^tp ' 
dee Soieiices by K* GIuido Twzoni on the pathology 


suprarenal capsules. The last paper deals with the functional 
and structural alterations that occur in the nervous system 
after the extirpation of these organs. The functional 
derangements have been observed in five rabbits operated 
on after the following manner. In one rabbit both supra- 
renal capsules had been removed fifteen months ; in another 
the right capsule had been extiiq)ated twenty-four days and 
the left six ; in the remaining three animals the right capsule 
only had been excised nine, eighteen, and twenty-two months 
respectively. The lesions of the capsules were proved in 
seven animals; the five above mentioned and two others 
were killed at the end of nine and twelve months respectively, 
without having shown the least sign of functional dis- 
turbance. The nervous symptoms appear to be related to 
the brain and medulla oblongata. The animal moved with 
less easo and refused nourishment; soon it became comatose, 
spread its legs to prevent its falling, and dropped its head ; 
it was seized with trembling and a tendency to be propelled 
forwards ; mere touching excited a transient opisthotonos, 
or jerking and exaggerated movements ; convulsive seizures, 
opisthotonos, and violent spasms preceded death. There 
was also diminution of mobility and sensibility (to pain 
and electrical excitation) and reflex action, especially iu 
the anterior e.xtremities ; mydriasis, acceleration of respira- 
tion during the spasms, slowing of the same during the 
intervals, redness of the buccal mucous membrane, lower- 
ing of temperature, and finally rapid rigor mortis. The 
lesions observed were great injection of vessels in the 
central nervous system, and hiomorrhagic foci in the grey 
matter of the cord about the anterior horns and neighbour- 
hood of the central canal, if death occurred soon after the 
I operation. When death follows the operation at a longer 
iutorval the lesions are found in the pia mater and sub- 
arachnoid space, iu the cavities .and ventricular walls. 
There is an exudation with fibrous reticulum in the sub- 
arachnoid spsce, which contains also an amorphous, granular 
substance, rich in white cells and droplets of myelin. 
Branched villous outgrowths fill a large part of the ven- 
tricular cavities, which are also the seat j9f an exudation 
still richer in formed elements than that in the subarachnoid 
space. The leucocytal infiltration may be followed into the 
substance of tlie brain and cerebellum, where foci of cells 
and fibres have been destroye ' and the epithelium of the 
cavity shed. These lesions correspond in distribution to tbe 
pia mater, and affect a limited layer at the surface of thr 
hemispheres or at tbe interior of the ventricles ; but there 
are, besides, disseminated plaques of degeneration, with, at the 
same time, infiltration of the spinal cord, and acute soften- 
ing, commencing in the nxial part of the nerve fibres and 
extending thence to the sheath. In the ependyma an 
exudation is found- sometimes of simple sort, sometimes 
attended with loss of epithelium and infiltration of the grey 
matter, penetration of leucocytes into the vascular walls, 
and disorganisation of the same ; in fine, extension, either 
uniform or focal, of the morbid process into the grey 
matter, which may be replaced by globular masses or 
an amyloid substance. The same lesions are found in 
the walls and cavity of the fourth ventricle; the neive 
nuclei of the not escape, and their eeUs M 

> ^ ^Jnftltration,BnddyiBiii3^l^ 
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changes diminishes from aboTe downwaitlB, and attains its 
maaimum (stc) at the seat of theseoond and third dorsal pair; 
BootSf ganglia, and nerves may be also totally or partially 
degenerated. In the two cases where no lesions were found 
the posterior part of the cord was alone preserved, that which 
generally remains normal. These alterations axe probably 
due primarily to vascular lesions, which in the acute cases 
lead to hmmorrhages, and in the mon chronic ones to altexa- 
tioU' of the cerebro-^spinal fluid. This opinion is strengthened, 
TiazoNX believes, by the fact demonstrated by his former 
experiments (see Thb Lxkcbt; vol. U. 1884, p. 649), that 
suprarenal regeneration takes its point of departure in the 
solar plexus; also by the analogy between the nervous 
lesions and those of the skin which Notiinaoml has 
shown to affect primarily the vessels of the cutis; and, 
finally, by the great resemblance between the disturbances 
observed by BnowN-S^QtrAiiD soon after extirpation of 
the organs, and those which Tikzoni has observed later. 
Two cases described by Bubbbsi and Semmola demon- 
strate the occurrence of nervous disorders In man, like 
those which Tizzoni has described in rabbits, as the 
result of disease of the adrenal organs. 


Wb understand that a deputation from the Committee 
for promoting a Teaching University in London has 
waited on the Senate of the University of London, has 
laid the views of those interested In the success of such a 
univerrity before the members of the Senate, and has 
received a satisfactory reply. We are glad to find that this 
movement is again being brought into notice, but fail to 
see how, after Sir J. PAfiJCT’s remarks at Manchester, any 
common line of action between the proposed and the existing 
Universities can be arrived at; moreover, we doubt if the 
Vice-Chancellor went further than to suggest, with his 
well-known courtesy, that every consideration should be 
given to the proposals of the deputation. Some iutenial 
reforms in the present University, such as the formation of 
a Board of Studies, as a means of communication between 
the teachers and’ the Senate, and perhaps a reconstitution 
of the Senate so as to give increased representation thereon 
to the teachers in the two large London Colleges, may be 
effected by this movement; but this will not satisfy the 
general body of its supporters, who demand a real Teaching 
Univewity. A paragraph in TThe Timei of Monday last showed 
how intense this feeling is among certain of the London 
teachers, and were it not for the evidence it afforded of 
the eager craving er^ctsting for some solution of our 
present difHoulty, would have been suiBciently grotesque. 
The Victoria University, in order to provide for the 
afliliation of the Yorkshire College of Science, or any new 
college that may be successfully started in the North 
of Ragland, has a clause in its Charter by which "any 
incorporated College may be admitted as a College in the 
University, on the University Court being satisfied, (first) that 
the College applying baa established a reasonably complete 
cnmculum, and possesses a reasonably sufficient teaching 
riafl in the departments of Arts and Sciences at least; 
(secondly) that the means and appliances of the College 
foritsteachiag 


fusal, for an appeal to the Privy Council. It is gravely 
suggested by some of the teachers at UniVeanity CoU^tfaat 
this College should, under the above clause, become a con- 
stituent College of the Victoria University; and of course, if 
this application were made and was successful, Ein^s 
College, the Mason College at Birmingham, and the Univer- 
sity College at Bristol would at once follow suit. The 
students of the teaching Colleges of England would thus all 
be able to obtain degrees in arts, science, and medicine from 
the northern University, and no further Teaching University 
would be required ; whilst the secession of Owens College 
and the University College of Liverpool from the University 
of London would be followed by every other fully-equipped 
college in the kingdom. The idea is so strikingly original, 
and is such an easy mode of cutting the Gordian knot, that 
it seems really a pity that it should have been officially 
announced as prematureby the Secretary of University College 
on the very next day. It will probably have served its purpose 
if it brings the necessity of a real Teaching University more 
forcibly before those interested in the movement and the 
authorities of the existing University, and proves to them 
that no stone will bo left unturned to obtain for London 
students degrees not only in medicine, but also in arts 
and science, on similar terms to those which are readily 
afforded by every University in the world except by the 
imperial examining board in this metropolis which bears 
the name of the l?niverslty of London. 



" Ne quid nlmit.’' 


THE AMALGAMATION OP THE EXAMINING 
BOARDS. 

A LJiOAL correspondent takes exception to our statement 
in a recent article that the action of the Royal Colleges of 
Physicians and Surgeons in refusing to amalgamate with 
the Apothecaries’ Society for the purposes of examination 
has placed the public under. a serious disadvantage. Aa 
one of tlie public, he asks how this can be the case, and 
points out that (1) if the Medical Council appoint assist- 
ant examiners for the purpose of creating the Apothecarifis’ 
Society an examining board, it is a positive requirement of 
the Act that they “ shall maintain such standard of pro- 
ficiency as is required from candidates for the qualifying 
examinations possession of knowledge and skill for 
the efficient practice of medicine, surgery, and midwifery’’; 
(2) the public, he urges, are not affected by the question 
whether the Apothecaries’ Society will charge a lower fee ; 
and (3) if the Privy Council were to refuse to appoint 
assistant examiners, and were to leave the present Conjoint 
Board as the sole examining board, the fees ,woul4 not 
prevent men from entering the profession, and the public 
would therefore be able to get good doctors to treat them. 
OoDceming the last of these objections we have only to 
reply that it is a possibility which need not be mitqrtamed. 
The Apothecaries’ Society Will doubtless be able to sub- 
stantiate their claim to be an independent examiiung board, 
through tbe appointment of assistant examiners either by the 
Medical Council or by the Privy Councils With regard to 
the first two objections, we admit at once that the Act has 
! endeavoured to guard against any undue lowering of their 
! standard of proficiency ; but this standard is not one that 
|i|y>o recorded as a mathematical exprestibafdri^xu wh 

be no deviation, If any cireumriaiioe should lead 
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the polleges to believe that a lower Standard was not 
ixnde^able^ it ie not difficult to see that the Glraeral Council^ 
in vie'wbf the intimate relation uf its mezhbcrs with those 
who eontrol the affairs of the licensing b^ies, might easily 
be led to fall in with the views of the Corporation in this 
respect. Such professional opinion must also have its in- 
fluence upon the Privy Oouhcil; the standard might not 
be suddenly altered, but a gradual change might be brought 
about if the Colleges thought this change desirable. We do 
not need to show that this would be prejudicial to the 
public^ and we have only to consider what circumstance 
could give rise 4o it. The existence of rivalry between 
different examining bodies alone could do this, and it 
is this rivalry that we have boon desirous of seeing 
render^ an impossibility by the creation of one examining 
body. The principle of unity is obviously of so much 
advantage to the public that it was but right that the 
medical corporations should have made some sacrifice to 
preserve it. They have, however, considered too much what 
they believe to be their own interest, and have thought less 
of the chief object which it was intended by the Act to 
attain. Thi^ is a question which wo believe concerns the 
public not less than it does the medical profession. 

LORD SALISBURY ON HOSPITAL SUPPORT. 

Thmris is something very refreshing in seeing the Prime 
Minister of England, at a time of considerable social and 
iniblic anxiety, devoting his mind to an argument in favour 
of hospital support. All honour to Lord Salisbury for doing I 
so. His paper is contained in the Hospital for Nov. 27th, 
as also two other deliverances on the same subject by Sir j 
Andr^ Clark and Sir Sydney Waterlow respectively, two i 
other undoubted friends of Hospitals. The case for sup- I 
porting these institutions could not be stronger than it is, j 
nor could the time be more opportune. Never were the 
hospitals more straitened. It is said gravely that one or 
two of the beat will have to be closed if unforeseen help 
does not come. And Christmas is at habd, with its mystic 
sympathies and benevolent impulses. Is it imaginable that 
a hospital in London should be closed for want of funds? 
There have been black days when bonks have been closed ; 
but such days would appear bright compared with that in 
which a great London hospital shall close its doors because 
men have closed their pocket* in a community whose 
income is to be counted by millions. Lord Salisbury admits 
the groat depression of the present moment, but he 
points out that this very] circumstance strengthens his 
argument. He shows that depression of trade increases the 
amount of misery and disease to be relieved. The Premier 
thinks that one disadvantage of the case of hospitals is 
that it is so plain - no one disputes their excellence. 
No one who has seriously gone into hospital wards and 
work will do so. But is his Lordship quite right in 
thinking the case so undisputed? There are many people 
nowadays who think it their duty to prate about the 
abuses of hospitals on the strength of a few oxceptioual 
cases, and who giv^ lb thought to the mass of pain and 
disease and disablement with which they grapple. Lord 
Salisbury is right in placing the claim of hospitals at the 
very top of all claims. When sickness and aecident over- 
take the working man all other misfortunes follow— 
wages stdp, nourishment is stinted, ro is clothing, The 
.fiia|e is one lot ready help. No one that is in actual work 
can ftrbm the duty of some contribution to these 

I ^'No dottbC says Lord Salisbui^, " the heavier 

cai ' 4 updii the rich, but it is equally upon all, and this 
deddency will pver be Ailed up unless l^e masses of those 
whose inmideibe nbt la^ will each fed the responsibility 
of cootnbutiiig whai ^ bi^ to Bo glorm^ 
hospitals be as severe as' they please in excluding r 


ascertained unfitness; nothing can justify the admission of 
cases that can be treated as well at home, and that ought to be 
under the care of the ordinary practitioner, who as he has ad- 
vanced in skill has only grown more considerate in his charges. 
But let a bed be mode, and let all medical and nursing 
help be ready, for the sick poor in the great calamities of 
their life. Similar lessons are urged by Sir Andrew Clark 
and Sir Sydney Waterlow. Sir Andrew inslats on the 
advantages of inter-communication between hospitals, and 
Sir Sydney on the enormous development of skilled nursing 
and its importance in sickness. Let us hope that Christmas 
benefactions will follow these great arguments, and lighten 
the heart of many an anxious hospital treasurer. 


LEPROSY. 

Tint Hawaiian Legislature, in its determined efforts 
to try to control the spread of leprosy in the islandst was 
fortunate in securing the valuable services of Dr. Edward 
Arning for purposes of special research. He found the 
bacillus lepra) plentifully in all nodules and diffuse swell- 
ings of the tuberculated cases and in similar lesions of the 
mucous membrane of the mouth, throat, nose, rectum, and 
large intestine, and in the discharges from the ulcerated 
lesions, lie recognises a dlarrbcca arising from the leprous 
ulceration of the bowels closely simulating a true dysentery, 
and thinks that the deaths usually ascribed to interourrent 
pneumonia, tubercular phthisis, and dysentery should bo 
more correctly ascribed to breaking down of leprous infil- 
trations of the lungs and bowels. He failed to find the bacilli 
in the early bright-red patches of vaso-motor congestion due 
to nerve lesions, in the amesthetic patches of the so-called 
"anissthetic cases,” and in the chronic sores of necrotic parts 
of skin tissue and bone, but they were present in the nerves 
supplying the mutilated parts. There were none in the urine 
and none in the blood, nor could he discover by culture or 
otherwise the existence of any spores in the latter fiuid. An 
attempts to obtain an independent and pure growth of the 
bacillus lepra) failed, nor were inoculations of animals of 
various ages in different parts of the body succeeded by a 
general infection. Arning inG.)ulated a condemned criminal, 
but fourteen months later no definite results bad followed, 
though a few bacilli could still be detected in the scar. 
Lastly, he demonstrated a vitality persisting over several 
months of the bacillus loi)rce in putrefying flssues. On the 
clinical side, researches in electro-diagnosis convinced him 
that the anaesthesia and paralysis are due to leprous disease • 
of peripheral nerves, but he does not regard the muscular 
crippling os so characteristic of the disease as the bone 
affections. Coming to therapeutics, we notice that Arning 
administered iodide of potassium without any good effect, 
also hyposulphite of soda, salicylate of soda, creasote, car- 
bolic acid, and arsenious acid ; and with some good effect 
salicylic acid and hypodermic injections of corrosive subli- 
mate. He observed the efficiency of electrical treatment in 
anffistbetic cases, and insists oii the volue^ of salicylic acid 
in a 10 per cent, paste or ointment or solution in oleic acid, 
and also of pyrogallic acid in a 10 per cent, ointment or 
strong solution in traumaticine. Arning declares that, for 
one reason or another, bo found it impossible to obtain from 
questioning the natives reliable statistics on which to base 
proofs for the hereditary or congenital transmission of 
leprosy ; but we note from other reports that amongst the 
cases of advanced leprosy at Molokai sterility is almost 
universal, and the majority of the offspring, where either 
one or both parents are diseased, have been stillborn or have ' 
died within a short period after birth, and of those who hnyt 
survived many •'^'t yet developed leprosy/ No iikiiai ■ ^ 
.5*'^ V '*dj)ttt Aiding sew 
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true that healthy people may live with tuberculated lepers nuitatis mutandis^ be equally said of the Beaufort arm-~a not 
for years without contracting the disease, many on the other less brilliant triumph of rehabilitating invention. Here, 
hand do not escape, and he especially refers to the remark- again. General Moxweirs pamphlet successfully removes 
able percentage of the non-leprous assistants, or kokuas, on objections and vindicates theoretically and practically the 
the settlement who contract the disease. Of 178 kokuas, efficacy of the limb. With the approach of Christmas, his 
17 developed leprosy between Feb. 1885 and 1886. able and kindly treatise might well have public as well as 

— private distribution, if only to give to a wider circle the 

GENERAL MAXWELL ON THE “BEAUFORT" UMB. bmefit of its op^une oiggastioo. for the witomtioit of 

the cnppled breadwinner to his sphere of usefulness. 

It was not in the nature of things that the artificial 

arms and legs of the Comte de Beaufort, served out 

annually by hundreds at home and abroad to the crippled POLLING THE FELLOWS OF THE ROYAL 
poor, should in every case give satisfaction or escape the COLLEGE OF SURQEONB. 

fault-finding which sometimes does duty for criticism. It i,, i>a remembered that at the last meeting of the 
is one thing to command success and another to deserve Oouncil of the College of Surgeons it was decided to poll the 
it ; but that the good Count’s invention comes fairly within poUows, and that the President and Vice-Presidents wero 
the latter predicament must be evident to all who have requested to draw up a circular, to be addressed to thm 
considered it theoretically or who have had a just expe- pellows to ascertain their opinion as regards («) Members 
rience of it practically. General H. II. Maxwell has for being allowed to vote for Fellows as members of the Council 
upwards of six years been an energetic and well-judging of the College, and (5) the admission of Members of the 
administrant of these artificial limbs, and in a pamphlet, College to seats on the Council. This circular will come 
privately printed, ho comes forward as a fully-qualified, before the Council at their next meeting. We congratulate 
impartial witness to their efficacy when duly applied to the the Council on the concession to the now popular feeling, 
proper oases. Having thoroughly schooled himself in the which this appeal to the Fellows implies. We assume that 
classic treatise on human locomotion by the brothers the terms of the questions submitted will agree substantially 
Weber ( " Mechanik des Menschlichen Gohwerkseugo”: with those of the resolutions passed at the general meeting 
Gottingen, 1836), which is quite a sealed book to all but onNov. 4bh. It would perhaps be better if these resolutions 
accomplished mathematicians, the General proceeds to were submitted They were passed by overwhelm- 

show how by minute attention to the requirements of each ing majorities at a public meeting called by the Council, and 
cripple, above all by careful measurement, and, after trial, nothing short of what is set forth in those resolutions will 
by such modifications as may be necessary, the limb can be satisfy the Members, or be fair to their aims, aspirations, and 
so fitted, whether to the superior or the inferior stump, as intentions. The limitations contained in the resolutions 
to form a highly serviceable and by no means unsightly materially affect the decision and the ultimate result. Tlie 
substitute for the natural arm or leg. The invention itself Council should therefore make their circular include ell the 
was gradual, and, like most things, has reached perfection points at issue. We shall then learn authoritatively how far 
by successive improvements. Baron Larrey’s report on it the Council are in accord wi.th those by whom they are 
to the Academy of Medicine in 1851 describes the apparatus elected to office. If backed by any large majority, their 
as consisting of a piece of ash wood attached like the peg ^ , position will be strengthened by the vote ; while if the 
to the ordinary wooden leg. Iteplacing the metal disc of contrary obtains, the Council will be able, with better grace, 
the peg, it is shaped somewhat like a foot, hut shorter in to give way, and so bring the present deadlock to a satis- 

length. The plantar surface is covered with a leathern sole factory close. 

garnished with cork at the heel. It is curved in form, the ^ ...... 

curve being such os to give the limb continuous lines of BARON HUDDLESTON’S STRICTURES ON THE 

bearing on the ground while the body moves forward, save PROFESSION, 

that the curve is not so perfectly uniform as to incur any « Mf-uioax* men who gloat .over their scientific knowledge 
danger of slipping. Dr. Tillaux, in his report on the Paris and air the same in the witness-box, where they would 
Exhibition of 1867, congratulates the inventor on having usurp the functions of the jury without taking a juryman’s 
given the sole of the foot a convex form, which admits of oath, excuse themselves by saying they came to got the 
the cripple’s raising himself on the stump, while at the same prisoner off.” Such was the scathing denunciation which 
instant ho bends the leg to make a step forward, resting jjer Majesty’s judges thoughc fit to level against 

on the fore-part of the foot, thus imitating the natural -^hat it has been our privilege and pride to consider an 
step. In the words of the Count himself as to the action of honourable profession. We are not going to join issue with 
the curved solo, “ a bearing-point in front, acting like Baron Huddleston upon the merits or demerite of any par- 
the fore-part of tb ; natural foot, is the only means of ticular case or instance of alleged professional shortcomings, 
equalising the pace (of the artificial and natural legs), and of but we take exception to the spirit and the substance of his 
enabling the cripple to get under weigh, as it were, at remarks in their more extended application. If from fear, 
the beginning of a step with the artificial leg.” A further favour, or affection a medical man entered the witness-box 
improvement occurred to him in thinking of the poor, the avowed intention of delivering a prisoner other 
who have no money to spend on costly artificial limbs. It than with the conviction that ha was going to apply bis 
was thiS'-to substitute wood for the usual steel uprights special knowledge to the furtherance of justice, we do 
of the rich man*s leg, and to adapt to it the foot with convex Qot hesitate to say his conduct would merit all that was said 
base. Successfully tried under Dr. Broca’s superintendence, by the judge at the late western assize. It is impossible 
it was adopted in the civil and military hospitals and by the to consider a medical man in the light of an ordinary 
great charitable societies of Paris, and ** at last there was witness, for he has to explain facts and terms not ** under- 
put within the means of fortune’s disinherited ones an standed of the people,” and much of the evidence he gives 
apparatus which previously only the rich could afford to is inference from observations that he alone is fttt^ to 
buy dr keep in repair.” All this fine philanthropic story is make. Again, medicine being an inexact science, it is so 
TiTiaiyt®ldintlieOane»r,pMiipUet,andth.obj«!tion8th*t e»tiy to put sevewl Intetpretafloiw upon a number ot feoto 
have been taken to the inventi^3||^j|^|d8K^«^<B*iri(*a. *and which fit the several theories equally well. In the 8trt(ggle 
sometimefl^n the score at the truth and demonstrate it to a won -scientific 

rebutted, ^^d what ^ medical man is bound in great measure to nsetime 
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the position of advocate; bat as the late M. Berryer, the 
mimitable Ffeneh jarist, remarked, ** there is the/o« and 
the n^ai of advocacy.” Strictly speaking, it would 
be well if the medical man could oonftne his testi- 
mony to facts and leave' the jury to draw the conclusions; 
but if this were the custom and practice, the verdicts of 
juries, founded upon physiological and pathological data, 
would soon be brought into contempt and placed under the 
ban of public censure. Faced by these difiBlculties, medical 
men can justly claim a wide indulgence if they seem to err 
or pass the bounds of legal procedure ; and we make bold to 
say that, with rare exceptions, they quickly And a chord of 
sympathy struck between them and the occupants of the 
bench and jury-box. If the reports of the recent trials in 
the w^t of England can be trusted, it would not be difficult 
to take up the gauntlet so ruthlessly thrown down by his 
lordship, und challenge him upon the particular objects of 
his charge ; but we prefer to leave that to the parties more 
immediately interested, and to take exception to what 
appears to be a grevious wrong done to the profession at 
large, unwittingly no doubt, but none the less reprehensible 
as coming from one clothed in the purity of the judicial 
ermine. Wa trust that Darou Huddleston will see his way 
to disavow the desire to cast obloquy upon a profession 
which he probably has had reason to consult and trust. 

UREA AND ITS RELATION TO CERTAIN MORBID 
CONDITIONS. 

Thk question whether urea is furnished equally by all the 
albuminous constituents of the body, or whether it only 
represents the decomposition of one particular tissue or 
orgwi, has long been a puzzle to physiologists. The exclusive 
view, however, which regarded urea as derived only from 
one source, such as from the excess of nitrogenous food 
taken into the system but not employed, or from disintegra- 
tion of muscular tissue, or from nitrogenous metabolism 
taking place in tho liver, have given place to wider ones, 
and most physiologists are now disposed to admit that the- 
sum total of urea eliminated in the fwenty-four hours is 
derived from many sources. Such a belief would enable us 
to account for many anomalous circumstances attending on 
urea excretion in disease. Among tho many possible 
sources of urea formation. Dr. Noel Paton {Journal of 
Anatomy and Thysiohgy) has recently drawn attention 
to the destruction of blood-corpuscles in the liver, under 
the agency of certain hmmolytic agents, as leading to tho 
increased discharge of urea and urinary pigment. Indeed, 
these researches have led Dr. Locke, in the Practitioner of 
Sept. 1886, to explain the diuretic action of mercury as ex- 
hibited by the action of the preparation known as “Guy’s” 
pill. Dr. Oliver, of Newcastle-on-Tyne, has recently con- 
sidered the subject from its clinical side, and has arrived at 
the same conclusion that Dr. Noel Paton has from the ex- 
perimental— viz., that the destruction of blood-corpuscles 
forms an important source of urea; and he has shown that 
in diseased conditions in which chronic anaamiawas present 
the daily discharge of urea was small, but that where the 
ansemia was quickly progressive the disappearance of blood- 
cells was always followed by a marked rise in the daily dis- I 
charge of urea. Also in a paper on Functional Albuminuria j 
eommanicated to Thb Lancbt, Oct. 23rd, 1886, Dr. Balfe i 
observes that the albuminous element of the blood-corpuscles I 
brought to the liver under ordinary circumstances no doubt | 
undergoes transformation into urea; but that when the 
destooction is considerable, and the process takes place sud- 
denly, probably, whilst there is a decided increase in the 
formation of urea, a large proportion of this effete albumen 
is at once got rid of by the kidneys, giving rise to what is | 
known as junctional albuminuria. In a more severe fqr^ 
however, thel number of blood-corpuscles destroyed ‘ 


groat that the conversion of all the effete hmmoglobin into 
bilirubin cannot bo effected, so that a portion of the 
undestroyed hcsmoglobiu appears in the urine. In this 
manner Dr. Ralfe explains the relationship that 'exists 
between certain forms of albuminuria and htemoglobinuria, 
and the increase of urea elimination that occurs in them. 
As we have already stated, the belief in the multiple sources 
of urea enables us to explain many anomalous circumstances 
attending urea excretion in disease. Thus, for instance, in 
phthisis with rapid wasting of tissue we should naturally 
expect a considerable increase of urea elimination if urea 
wore solely derived from tissue metabolism, but no such 
increase can be definifoly established even when high tem- 
perature exists ; and Dr. Oliver has shown, from the obser- 
vation of numerous cases, that when tho ureal excretion in 
phthisis is augmented it is always accompanied by distinct 
evidence of the increase of the anfemia, 


THE PERILS OF FOOTBALL. 

Tuk Football Association have issued tho following 
notice ; — 

“The attention of the Committee of the Football Associa- 
tion having been drawn to the recent numerous accidents at 
football, arising in some instances from rough aud violent 
play, wish to impress upon all clubs belonging to the Associa- 
tion tho necessity for a strict observance of the rules and 
laws of the game bearing upon the point under the pro- 
visions of Rule No. 15. Referees have the power in all cases 
of * violent conduct to order the offenders at once to leave 
the field without any appeal having been made for foul 
play, and without the previous caution which is necessary 
in the case of * ungontlemanly behaviour,’ and as it is 
absolutely essential, both for tho safety of players and in the 
interests of the game, that * violent play,’ easily to bo dis- 
tinguished from fair and legitimate charging, should be put 
down with a strong hand, tlio Committee trust that referees 
will not hesitate to use the power conferred upon them by 
the rule quoted above whenever occasion may arise.” 

We are glad to see that the authorities, of the Association 
game at any rate, recognise that the interests of football are 
being jeopardised by “vic?ent play,” and that accidents 
occur which are more numerous and severe than need be. « 
We trust that referees will take the strong hint given them 
by the Committee, and, by using freely their powers, save 
football from the reproach under which it now labours. If, 
however, tho rules in force are not sufficiently stringent to 
prevent these frequent aud formidable accidents, the Com- 
mittee of the Football Association must see that they are 
made so. We should also be glad to hear that the Rugby 
Football Union is taking steps to minimise tho risk of 
accidents, 


FIFTY YEARS’ IMPROVEMENTS. 


A BJ-iviKW of the sanitary improvements which have been 
effected in this country during the reign of Queen Victoria 
was a fitting text for Captain Douglas Qalton’s address to 
the Society of Arts at the first meeting of the present 
session, and the subject was admirably treated by the 
lecturer. England has indeed undergone a complete trans- 
formation during this period, and English people may well 
remember how much is due to their Sovereign and her 
beloved Consort for the changes which have been brought 
about. The England of to-day is widely different from the 
England of fifty years ago ; she has added largely to her 
possessions, and her lufiuencehas been felt in all parts of 
the world, but the improvements that have taken place 


have been greatest in the social condition of the people. 
Captain Galton’>< dress enables all to understand 

- -s of life fifty years 9^ 

^institution 
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jxatioii of births^ marriages, aod deaths, and the constitution 
of the General Board of Health and its successors, haTe 
contributed in an untold degree to the happiness and 
prosperity of. the nation. In 1837 if was calculated that 
one-tenth of the population of Mancliestervand one-seventh 
of the population of Liverpool lived in cellars. The window- 
tax was a cause of excluding the air and shutting out the 
sun ; but in 1851 there was a material advance. Gradually 
the courts inhabited by the poorer classes in towns were 
flagged and drained ; means were provided for carrying oft 
the waste water which people formerly threw down at their 
doors ; the cleansing of streets and roads was undertaken, 
and improved water-supplies were provided. Later, health 
officers were appointed to each district, and its sanitary 
improvement seriously taken in hand. Captain Galton 
referred in some detail to the improved condition of the 
soldier, and reminded his midience that tlie greatest of the 
triumphs which hod attended the Queen’s reign was the 
saving of millions of lives and the avoidance of a vast 
amount of physical suffering. 

THE LIGHTINQ OF RAILWAY CARRIAGES. 

This is a matter of considerable importance, and we are 
glad to And that it is once again attracting public notice. 
R^way companies are necessarily monopolists ; so far as 
appearances go, they are doubtless justifledin assumiog that 
those who are dependent upon them for the means of rapid 
travelling must need accept what they please to give. This 
is, however, but a shortsighted view of the position. As a 
matter of fact, the regular custom of passengers who ** live 
out of town ” and travel daily, or nearly every day, by rail- 
way, to and from their places of husiness, cannot fail to play 
an important part in the production of profits. And this is 
the class of passengers which most of all does the useful 
grumbling against a policy of parsimony and bad manage- 
ment, greatly to the advantage of the general community. 
Railway directors and administrators who turn a deaf ear to 
the complainings of these habitual passengers are guilty of 
singular folly. Looked at from the strictly commercial 
staudpoiat, such grievances as this class of customers 
ventilate are without exception drawbacks to perfect 
« success in earning the laigest practicable dividends for 
shareholders. If it were only possible to make an exact return 
of the number of families who do not live out of town, and 
whose daily custom is lost to the railway companies by 
reason of their failure to provide adequate and comfortable 
accommodation, this view of the case would come quickly 
homo to the financial sense and acumen. Wo contend that, 
taking the lowest ground and appealing to the most mer- 
cenary and illiberal instinct of railway companies, it would 
bo easy to show that they stand in their own way by not 
being more amenable to reason in the matter of redressing 
the wrongs of policy and management which are brought 
under their notice. ]Mean while there is higher ground that 
must be occupied. A very considerable amount of actual 
mischief is done by the long persistent refusal of railway 
companies to provide suitable means of lighting their 
carriages. This is a subject on which much has been written, 
but to very little purpose. The only possible explanation of 
the great neglect which has been shown in this particulaT 
respect is that chairmen and directors have not the courage 
to incur the needful expenditure. There is, of course, no 
sort of difficulty in the matter. If only the will existed, 
plenty of ways and means of attaining the object in view 
could be found. The Metropolitan and District Companies, 
not because they are more liberal than others, but because 
the line lying imderground the carriages must needs be 
lighted, have shown how gas may bft^nBalay.fi d ; and other 
contpani^ have, by experiiaeayi|jj||PI^^ 
electric apiprattts' . ' 


purposes. It has also been made plAig that either gas or 
the electric light can be economised by being placed .under 
the control of one of the companies’ officials, to be turned 
up when passing through tunnels by day or it grows 
dark at night, and turned down again at pleasure, In short, 
there is no sort of excuse for the failure to provide a proper 
amount of light for both ordinary and extraordinary pur- 
poses. A great mistoke was originally made by omitting to 
provide in the Acts of ParUament which li^nse railway 
companies that their management should be supervised 
in every particular and reconsidered throughout, with a view 
to the public advantage, at short intervals. The supervisicm 
which exists is little more than a farce ; it is powerless 
to compel the remedy of evils not directly dangerous 
to life. This is why so much annoyance and in^y is 
done to passengers in a side way. by systematic 
neglect to meet obvious needs and redress manifest 
grievances. This is why no inconsiderable part of the 
public must submit to have its average eyesight impaired, 
solely because, almost without exception, the railway com- 
panies refuse to provide a suitable amount of light in their 
carriages. It is idle to compare the policy of the several 
companies in this matter. They are all os parsimonious as 
the conditions of their enterprise admit. There is nothing 
whatsoever to be grateful for in relation to any one of the 
number. Nor have we the least hope that anything we can 
urge will move them to be reasonable. Our appeal must be 
to the public, and we would point out that the practice of 
reading in railway carriages, as for the most part at present 
lighted, is one that ought to be discontinued. The instances 
in which injury is inflicted upon persons with weak or 
irritable eyes are very numerous ; and cases of cerebral irrita- 
tion set up by habitual efforts to read in dimly-lighted 
carriages are of frequent occurrence. Until the cry for more 
light elicits a response, it will be simply prudent to abandon 
the attempt to beguile the time spent in railway journeys 
by reading. Better do this than sacrifice sight or induce 
brain disease. 

^ CAUSE OF SPONTANEOUS RUPTURE OF THE 
HEART. 

The cause of rupture of the heart, which has recently 
been brought home to the thoughts of the profession 
in all countries by the case of Professor Panum, has 
been touched upon by Ziegler, Leyden, Huber, Kraus, and 
other authors, and has recently been illustrated at the 
Society of German Practitioners in Prague by Dr. R. v. 
Limbeck, assistant in Professor Chian’s Institute of Patho- 
logical Anatomy, who demonstrated a case which had 
occurred in the Jewish Hospital, under the care of Dr. Saar. 
A man, aged seventy-three, who was in the hospital with 
the. signs and symptoms of severe bronchitis, accompaHied 
with fever, but with no indications of cardiac disease, while 
sitting on the nightstoql became suddenly collapsed,, and 
died in ten minutes. The necropsy revealed a rupture of 
the left ventricle, three centimetres in length, and a remark- 
able thinning of the well of the ventricle towards the apex, 
BO that the cavity, instead of being in the form of ^.cone, 
was nearly spherical. The muscular substanop also was of 
a dark-brown colour and softened. Evidences of atheroma 
and calcareous degeneration were found in many of the 
more important arteries of the body, und, when a probe was 
passed into the left coronary artery from the trorta it waa 
arrested at the depth of a centimetre, the obstaructipn being, 
as was found on opening the vessel, complete tor half a 
centimetre. All the coronary vessels were nlso afCacted 
with a considerable amount of endo-arterit;s, whiefi in obe 
branch of the left coronary artery had led to a complete 
blocking up by a thrombus. Dr. v. Limbeck pointed out 
Henle and Hyrtl have shown that the ooroi^ery arteries 
iPI^^&^BtomoBe with one another, except by means of 
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ea^luies^ ftnd- ^0 ff^at softenine (fatty degeneration 
OF aeute myomalacia), which was found especially in the 
part of the heart muscle supplied by the obstructed branch 
of the left coronary artery, is easily explained. The thinning 
of the heart wall was of course of the nature of axHirtial 
heart aneurysm, which, when the extra pressure caused by 
straining at stool was put upon it, gave way. Ziegler, too, 
has shown that the anterior wall of the left Tentricle is the 
usual seat of rapture of the heart, which may very probably 
be due to myomalacia consequent on sderosis of the coronary 
artery, which has been itself caused by thrombosis or 
embolism. 

THE OFFICE OF CORONER FOR EAST MIDDLESEX. 

TKg proposal that tlfb district apportioned to the coroner 
for East Middlesex shall be divided recalls the timo when 
the founder of this journal, the late Mr. Thornes Waldey, M.P. 
for Finsbury, as well as coroner for Middlesex, did the duty 
of the whole western division of the county, and did it well. 
Of course, the population lias greatly increased since his day, 
but it is difficult to believe that this fact can wholly explain 
the multiplication of inquests. We cannot, of course, pre- 
sume to account for the altered condition of affairs, but it 
maybe permissible to offer one obvious suggestion ~ namely, 
whether the need for a largely increased and increasing num- 
ber of inquests is not, in part at least, due to the fact that, 
as a rule, the issue of an inquiry is not productive of any 
decisive result. It must be manifest that if nothing comes of 
the misconduct or neglect of those who provide the subject 
matters of inquests, the number of those inquiries is likely to 
increase. Practically, we fear, the knowledge that an inquest 
now commonly amounts to nothing more than a formal 
profteding, by which the county obtains a satisfactory 
knowledge of the cause of death at the public Expense, 
induces those formerly in the habit of sending for medical 
advice, “ for the sake of a certificate,” to let matters take 
their course. The proportion of cases in which neglect 
to call in a medical practitioner is the sole or prin-« 
cipal cause of the need for a coroi|[|l^s inquest is very 
large. Genuine cases of doubt or mystery of course increase 
with the population ; but cuRes of neglect to seek medical 
advice increase in greater ratio. Another source of increase 
in the number of inquests is to be recognised in the multi- 
plication of institutions which give medical advice with 
very little discrimination, so that, practically, the victims of 
heart, and lung, and brain, and organic diseases generally, 
are not expected to place themselves under responsible 
medical treatment, and when dying suddenly, as they are 
likely to do, inquests are required to determine the cause of 
death. 


MICRO-ORQANISMS IN ACUTE RHEUMATISM. 

Db. Paul Guttmann records a case ( Deut»ch. Med^ U'oeh., 
No. 46; which he thinks has some bearing upon the etiology 
of acute rheumatism. The case was that of a lad fourteen 
years of age, whp was admitted into hospital with well- 
marked symptoms of the disease. i*erioarditi8 supervened, 
and owing to the rapidly extending effusion paracentesis of 
the pericardium was practised; only a small quantity of 
purulent fluid was obtained, but after death, which shortly 
ensued, the sac was found to be distended with pus and flbrin. 
There were also numerous abscesses in the kidneys; but the 
effusion in a knee-joint which was examined contained the 
Uj|ual sero-flbrinous exudation, and no piis. Microscopical 
exani^tion of the pus and exudate showed micrococci in 
. bundance (staphylococcus pyogenes aureus), and gelatine 
cultures were readily obtained. Dr. Guttmann had little 
doubt that this microbe, which was found in the joint 
effusion as w^ll as in the pericardial and renal pus, bore 
etiological relation to the disease in this metanceik^^ 


suggests that other forms may be found in other cases. 
Micrococci have been found in perioarditU by other observers, 
and the experimental production of endocarditis by Orth, 
Eibbert, and others, by means of the intravenous injection 
of cowl, is one of the most interesting of recent con- 
tributions to pathology. Acute rheumatism, again, has 
many analogies with specific infective diseases, as was 
shown at the Drighton meeting of the British Medical Asso- 
ciation by Dr. Mantle, who also described the discovery he 
had made of micrococci in the blood in this disease. 


METROPOLITAN ASYLUMS BOARD: CLINICAL 
INSTRUCTION. 

The Committee of the Eastern Fever Hospital of the 
Metropolitan Asylums Board have appointed Mr. Reginald 
Dudlield, B.A., L.ll.C.r., M.K.C,S., of Upper Phillimore-place, 
Kensington, to be junior assistant medical officer at the 
hospital for a limited period. This is the first appoint- 
ment made in carrying into effect the resolution of the 
managers to make their smoll-pox and fever hospitals avail- 
able for clinical instruction in infectious disease for the 
benefit of registered medical men whose opportunities for 
observing this class of diseases have been curtailed almost 
to the point of extinction by the closure of general hospitals 
against patients suffering from small-pox, typhus fever, 
scarlet fever, and, in a less degree, enteric fever. The Local 
Government Board recently gave their sanction to the prin- 
ciple involved in Mr. Dudiiuld’s appointment. The geutJe- 
ineu thus appointed will be entitled ** assistant medical 
officers.” They will have specified duties, and be in all 
respects subject to the regulations in force with regard to 
the hospitals. Tiie remuneration of the office is limited to 
the allowance of residence, rations, &c. 

CHOLERA IN EUROPE. 

TiUi: recurrence of cholera in fresh localities in Eastern and 
Central Europe is the most striking feature of the present 
phase of this year's epidemic. Large outbreaks are hardly 
to be expected in Europe at this season of the year, but it 
is most disquieting to learn ihat in certain parts of Austrian 
and Turkish Croatia, and in some districts of Hungary, 
fresh places ore being attacked. The disease has also taken 
a fresh stride in a south-eastern direction, Belgrade having 
been attacked. According to the latest intelligence, cholera 
broke out in one of the infantry barracks, and between the 
21st and 27th of November there had been fifty cases and 
ten deaths. The King of Servia, on receiving the intelli- 
gence, returned to his capital and 'personally visited the 
sick; lie at the same time stimulated the authorities to 
take ample precautions to prevent the spread of the disease. 
Typhus is also prevalent in Belgrade, so that there is doubt - 
less ample room for sanitary progress. 


AIDED EMIGRATION OF PAUPER CHILDREN. 

Amoxq various questions relating to the poorer population, 
not the least important is that which affects the future of 
pauper children. What is to be done with them ? Shall they 
grow up under the guardianship of the parochial system to 
find what occupation they can in an overcrowded market, 
and perhaps to be ultimately absorbed in the ranks of the 
idle end criminal desses, or is there any course which offers 
them a surer hope of future usefulness? This question 
cannot yet perhaps be answered in the affirmative, but there 
is reason to believe that it may be so .answered under a 
system of aided emigration. A recent writer assures 
that many of rh.> • ^Hildren who now burden tim pariw^ 
"^one or as the 
iM to 
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the fldTsntage of the latter, at a cost under that of 
their annual maintenance at home. There are distinct 
advantages in such a scheme if it could he satisfactorily 
carried out. On the one hand, children at an age when 
they are still impressionable for good or evil are removed 
from the damaging influence of early associations ; on the 
other, they take a .fresh start in life in a new country, 
where, if inclined to work, they will be welcome, and will 
have every opportunity and encouragement to use their 
energies. Many will equally gain in physique by leaving 
behind them at a critical age the unhealthy slums in whi(^ 
they were reared, and taking up out-door occupations in 
their adopted country. The experiment has already been 
tried, and so far, we learn, with success. 


THE HOSPITAL SUNDAY FUND. 

Tub Council of the Hospital Sunday Fund, on Monday 
last, agreed on their report to the meeting of the consti- 
tuents, which is to be held in the Mansion House in December. 
The special exertions of this year have resulted in a col- 
lection of £40,809 78. Id., as compared with £34,820 8 a. 5d. 
in 1885, and an average of £30,121 6a. 8d. in the preceding 
thirteen years. The legacy of £1000 by the late Dr. 
Wakley was gratefully acknowledged liy the Council. A 
proposal to invest that sum was with much unanimity dis- 
couraged by the meeting. Sir Sydney Waterlow led the 
objection to it by strongly expressing the view that we must 
not burden ourselves with the anxieties of those who have 
to come after us, but with pressing urgencies of the present. 
It was resolved to recommend for election on the Council, 
the Earl of Strafford, Sir Andrew Clark, Mr. Alderman De 
Keyser, Mr. B. Foster, Mr. Wakley, Mr. Lionel Cohen, M.P., 
tlie Rev. Prebendary Byton, the Rev. C. .T. llidgway, the 
Rev. Dr. Clifford, and the Rev. J. R. Wood, to fill the 
vacancies which have recently occurred in its numbers. 
Benevolent persons who wish to benefit hospitals either 
during life or after their death cannot do better than make 
the Hospital Sunday Fund the almoner of their charity. 
Money distributed through them would go straight, and with 
only the slightest abatement in the way of expenses, to 
the most needy and meritorious cliarities. There is no fund 
administered so economically as that of the Hospital Sunday 
Fund. During the past year the extraordinary steps taken 
to increase the fund have made the working expenses a little 
more, but even so, they only amount to 3'942 percent, of the 
gross receipts. 

VEGETABLE OR MIXED DIET. 

Thjc question of preference between animal, vegetable, 
and mixed foods is constantly recurring, and will probably 
continue to present itself for a long time to come. This is 
the more likely, sine > it is one of those questions the answer | 
to which will greatly vary in the case of different indi- 
viduals. The purely animal diet need hardly now be con- 
sidered, since it is probably unknown in this country. The 
same cannot be said of the vegetarian system. A restaurant 
recently opened in the Strand by Messrs. Spiers and Pond, 
and another called the “Orange Tree” near Charing-cross, 
on the tables of which meat is not found, are sufiicieat 
to testify that London, at all events, is inclined to give a 
trial to light fare. There is, undoubtedly, much to be said 
in favour of this kind of nourishment. The results of 
the penny or halfpenny dinner supplied to school-children 
afford proof of its power to sustain and increase in the 
young both physical and mental strength. Similarly, 
there are adults whose constitutions are on the whole better 
luited for assimilating herbs or 
Such, for example, are 
restrict t^gmselves to fe 


I health. Again, there asre many persons who have no such 
oonstitntional difficulty to consider who might with odvan- 
I tage atieast reduce their doily consumption of animal food. 
Three or four meals a day at which meat is taken cannot 
constitute the rule of wholesome living lor any but a small 
and active part of civilised mankind, though this does not 
imply that a total absence of m^i^t is rather to be advised. 
For the great majority of healthy people we should cer- 
tainly recommend a mixed diet in preference to any other, 
though a vegetable meal now and then will afford a change 
of fare at once nutriUous and palatable. 

THE PUBLIC HEALTH ACT, 1875. 

Thb Birmingham Corporation has always deserved to be 
considered one of the more advanced of English sauitary 
authorities. It has now, under the advice of its health 
officer, the president of the Society of Medical Officers of 
Health, proceeded against a landlord who refused to abate 
a nuisance on the ground that there was a tenant in 
possession, and that he could not properly enter the 
premises except for certain reasons specified. This case was 
heard on appeal before Mr. .lustice Cave and Bajpn l*ollock, 
who decided that the landlord was liable to do the work, 
being the ownor within the meaning of the 94th section 
of the Public Health Act. If he had shown under 
Section 93 that he had used all duo diligence to carry out 
the order, he would not have been liable for any penalties, 
but this ho had omitted to do. The decision of the Court 
was therefore against him, Mr. Justice Cave observing that 
it would be hard on an occupier if ho had to make good 
structural defects which arose from the neglect of the owner ; 
while Baron Pollock wisely pointed out that “it is# not 
probable that the tenant in the majority of instances would 
object to his landlord coming on the premises to abate a 
nuisance which was injurious to the health of the persons 
living there.” This decision will doubtless reduce the diffi- 
culties sanitary autborities have to meet at the hands of 
obstructive laudlor^ and tenants will be encouraged to 
seek the aid of theiflbeal board when they have reasonable 
ground for complaint. It deserves, therefore, to be widely 
circulated. 

THE FIRST EXCISION OF THE SPLEEN IN SPAIN. 

Sknoii Don Da. Bidkra recently performed excision of 
the spleen on a boy of ten in the Hospital del Nifio Jesus in 
Madrid. This is the first time the operation has been per- 
formed in Spain, and unfortunately was followed by a fatal 
result the next day from shock. Immediately after the 
operation syncope came on, and it was with considerable 
difficulty that the child was revived. It was remarked 
that the operating theatre, although in one of the most 
important hospitals in the Spanish metropolis, was badly 
lighted* and unprovided with a subcataneous syringe for 
in jectiog ether or with a faradisation instrument. 

PROSTITUTION IN LIVERPOOL. 

Ma. FaBDEaiCK W. Lownpks of Liverpool has published 
a pamphlet, to bo had of Messrs. Churchill, on the subject 
of Prostitution and Venereal Diseases in Liverpool, Mr. 

, Lowndes’ position as surgeon to the police force of Ltver- 
i pool and the Lock Hospital gives importance to his views 
; on this painful subject. He estimates that there are at 
i least 4000 prosUtutea plying their trade within the city, 
j without let or hindrance, however diseased they may be, 
, BO long as they are not guilty of flagrantly disorderly con- 
r duct in the streets. One of the most interesting parts of 
his paper is that in which he discusses the causes of prosti- 
B^ution:— 1. Those relating to men— (a) juvenUe precodty ; 
|l||n^he large number of young men in Liverpool marriage- 
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business and the consequent low rates on which it is done 
make care and every kind of precaution against bad lives 
essential. The question is not whether too much import* 
ance may not be occasionally attached to a medical symptom 
or a physical sign, but whether intelligent medioal evidence 
is better dispensed with. Be it that such symptoms as 
Mr. Chisholm mentions are occasionally temporary and 
unimportant, who is to decide in any given case in which 
they exist whether they are so or not? The discussion at 
Brighton on this very subject showed how judicial good 
medical opinion is even in regard to grave physical sigus, 
and how much disposition there is to give due credit to all 
qualifications of them. Mr. Chisholm's views are only 
tenable on the supposition that medical men are deficient in 
common sense and that directors have more than their 
share, which may be an excusable theory in the actuary of 
an insurance oilice, hut will not commend itself to ordinary 
people. It would bo strange indeed if all the improvc- 
meuts in the diagnostic and therapeutic departments of 
medicine had no value for insurance purposes. We commend 
the article in our contemporary to our readers and all 
concerned. 

THE FORTHCOIVlING LECTURES AT THE COLLEGE 
OF PHYSICIANS. 

Tub following arrangements have been mado in respect 
of the above lectAires for liS87. The Giilstonian will be 
delivered on March Urd, Stb, and lOtli, by T)r. Macalistcr of 
Cambridge, his subject being “The Nature of Fever’’; the 
Croonian will follow on the 15th, 17th, and U2nd of l.he 
same month, and will be given by Dr. Broadbent, who will 
discourse on “The Pulse”; on March i?4th, 2bth, and <*{lst 
the Lumloian lectures will bo delivered by Dr. Priestley, 
who will take for his subject the “Pathology of Intra- 
uterine Death.” 

LEGACIES TO HOSPITALS. 


chemical testing, he was under the impression that it con- 
sisted of nitrous acid gas, which was suffocating and 
poisonous ; the milk would absorb the efilavium and thus 
become dangerous to the drinkers. Alderman Knill, before 
whom the case was heard, inflicted the full penalty of £6 and 
2s. cost. No notice of appeal appears to have been given. 


THE FRENCH MILITARY MEDICAL SERVICE* 

T[i» number of , admissions into the Frendi Military 
Medical School of Val-de-Grace has this year been much 
fewer than usual. As a rule sixty-oTtio students who have 
completed two years’ medical study are admitted. This 
time, however, only twtJve have been accepted. Tliis is not,, 
it appears, due to any existing surplus of military surgeons, 
for, in fact, the medical department of the army iw by no 
means complete as regards its personnel. The reason is to bo 
looked for in the necessity for economy. Indeed, it has 
been suggested that the school of N'al-do-Grace itwilf may 
have to be abolished. Sudden changes are of course highly 
inconvenient to intending candidates, and a petition to the 
Minister of War is being prepared requesting that tlm number 
of vacancies to be filled should always be announced some 
time in advance. 

DR. WATERS AND THE CHEMISTS OF CHESTER. 

Tnn chemists of Chester have presented an address of con- 
gratulation to I )r. W aters on the presentation of the gold medal 
by the British M edical Association, and the presentation of hie 
portrait hy the public of Chester. We congratulate Dr. 
Waters. De knows our fiontiments. He deservi s great credit 
for years of trouble to obtain medical reform, though at tlio 
last ho sufTered himself to take too limited a view pf the 
whole subject, and to accept an Act which, on the admission 
of the President of the Medical Council, witlj holds the chief 
reform, and may yet give much trouble to the profession. 


Tub will of a man like Mr. Morlcy, at once weallby and 
benevolent in a high degree, is a matter of much public 
interest, and might without disrespect be made the subject 
of a little criticism. From our point of vi<i w it has one great 
defect it does not leave anything to hospitals. Wo be- 

lieve that hospitals have a peculiar claim on such accumu- 
lations of money as that so creditably associated with Mr. 
Morley. If they are not to be built and endowed out of such 
accumulations, it is diilicult to see much prospect of relief 
for them in their present impecunious position. Of course 
it will be said that Mr. Morley did what ho thought fit for 
hospitals while he lived, and few men were more entitled to 
claim the right to do what he pleased with his own ; but, 
even so, we may express disappointment that about half a 
million of money can be bequeathed by one so intimately 
and honourably associated with hospital funds without 
mention of such institutions. 

MILK POLLUTION. 

An interesting case has been heard at the Guildhall 
showing the possibilities of pollution of milk from noxious 
chemiced effluvia. The defendant was summoned at the 
instance of the Commissioners of Sewers in the City for 
carrying on a chemical process which was dangerous to the 
public health. Complaints had been made to the medical 
officer of health by a milk-seller who carried on business on 
the ground-iloor of the premises of which tho defendant 
occupied the basement, the complainant stating that the 
milk was injured by some effluvia arising from the lower 
part of the house. Dr. Sedgwick Saunders gave evidence 
that he visited the premises^SiiCBSl^^Ja^^^me^ 



THE EXAMINATIDN OF THE MEDICO-PSYCHO- 

loGiical association. 

The first examination for the certificate in rsychological 
Medicine, conducted by Drs, Hack Tuke and Savage, wasi 
held on Nov. 2l)th and MOLh. The written ejJhini nation 
included questions on Classifications and Symptoms, on 
the forms of Mental Disease associated with JCpilepsy, on 
Testamentary Capacity, the Treatment of Acute Mania, and 
on >Statiitary Forms relating to Admission. The practical 
part included examination of patients, filling up and 
correction of certificates, &c. 

RECENT HONOURS. 

The Queen has given orders for the appointment of 
Deputy Surgeon-General John M‘Neale Donnelly, M.D., of 
the Indian Medical Department, to be an Ordinary Member 
of the Military Division of the Third Class, or Companion of 
tiui Order of the Hath, ller Majesty has also been pleased 
to confer upon Deputy Surgeon-General Stewart Aaron 
Litbgow, C.B., M.D., of the Army Medical Staff, for action 
at Giniss.the distinction of Companion of the Distinguished 
Service Order. 

TYPHOID F^VER IN PORTH. 

Thehb is an outbreak of typhoid fever in Forth within 
the local board district of Ystradyfodwg, the prevalence 
being associated with conditions of excrement disposal and 
drainage, which are locally described as a disgrace to any 
civilised nation. It is alleged that the attenUon of the 
sanitary officers has been called to tbe matter, but that 
nothing has yet been done by way of remedy. We trust 
matter will receive prompt attention. 
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THE GENERAL HOSPITAL IN JERSEY. ‘ 

We regret to say that the opportunity occasioned by the 
lamented death of Dr. Charles Godfray, of Jersey, has not 
been used for improving the medical service of the General 
ilospital at Jersey. The arguments for enlaiging the stalf 
we^e unanswerable, but they have not prevailed. Another 
one-man appointment has been made. The fortunate gentle- 
man is Mr, Walter Falla. We do not doubt the fitness of Mr. 
Falla to stand in the succession to Jones and Godfray, though 
his oldest qualification only goes back to 1879. We may admit,, 
too, the force of much of the good-natured banter in which 
the Chronifjue Jersity indulges with regard to the abound- 
ing and superlativo testimonials of his fellow-candidates 
for the post. lJut for all that, we think that the principal, 
and tilljately the only, hospital in Jersey ought to be served 
by a larger and more varied staff. A little competition in 
hospital is good for a community isolated as that of .lersey 
is, and remote from great hospital centres. 

MR. FURNEAUX JORDAN. 

Ouii rnadera will h‘nrii with regret that Mr. Furneaux 
Jordan, Seniifr Surgeon to Queen’s lloapital, co-Professor of 
Surgery at Queen’s College, Birmingham, Ac,, has rect^ntly 
resigned his many surgical appointments, and that the 
state of his health compels him to retire altogether from 
professional life, Uis friends and old pupils intend giving 
him a substantial testimonial in recognition of his many 
contributions t.o the science of surgery, and of his services to 
thii profession. Mr. Bennett May and Mr. Jordan Lloyd are 
acting as honorary secretaries, pro to the testimonial 
fund, which wo liojje will prove worthy of Mr. Jordan’s 
accni)%nce. 

ANOTHER SENSIBLE JUDGMENT. 

Dn. Ldis, as ” the other certifying doctor,” has been sued 
for his share of the responsibility in placing a lunatic in an 
asylum. The case wns complementary to one on which Wf 
quite recently coranientcd. In this instance Baron Pollock 
ruled that the defendant was within the protection of the 
Act, and directed a verdict for him, and gave judgment 
accordingly. These sensible procedures will do much to 
relieve the tension which exists in relation to the working 
of the Lunacy Laws, which afford very little security to 
the doctors, particularly as they have been of late years set 
in motion by suitors and judicially administered. 


EPIDEMIOLOGICAL SOCIETY. 

At the next meeting of this Society, which will be held 
at 11, Chandos- street, W., on Wednesday next at 8 i\m., 
Dr. J. Edward Squire will read a paper on “Typho-nialarial 
Fever.” It is expected that the paper, and the discussion 
it will elicit, will he of much interest. Dr. Squire has 
recently studied this subject at Suakitn, and it is hoped that 
others with special experience of the disease will take part 
in the debate. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Professor Gerliardt celebrated his twenty-five 
years’ jubilee on the 9th ult. 

Cracow, ' -Dr, Lazarski, Extraordinary Professor, has been 
appointed Professor of Pharmacology, 

Jhrpat— Dr. Carl Dehio has been appointed Extraordinary 
PriiffeB^r of Special Pathology and Therapeutics. 

Dr. Grohi% Professor of Pathological Anatomy, 
who had been mode a Privy Councillor, did not Jive to 
enjoy his ne^ honours, his death having occurred on 
Nov. 2l8t, in the fifty-seventh year of his age. In 1858 be was 
first appointedPto Greifswald, and in 1882 received the fu’* 


profeasorship. He ia boat known for his researches iu 
pathological chemistry, especially upon the occurrence of 
glycogen in the lungs and heart, and more recently he 
studied the subject of tlio effects of intravenous injection 
of pathogenic fungi, in which ho was followed by Dr. 
Grawitz, who is likely (fieri. Klin, Woch. No. 48) to succeed 
him in the professoriate. 

Marburg. Professor Maunkopff, Director' of the Medical 
Clinic, has been made a I’rivy Councillor. 

Miinkh. Dr. (iiutl, though improved in health, being 
still unable to give clinical instruction, Professor Bauer will 
for the jiresent session take charge of the first medical 
section of the City llofii)ital. 

Parm. -M. Boclard, I’rofessor of Physiology, has been 
nominated Dean of the Faculty of Medicine lor a fresh 
period of five years. 

Prague (German University). -An invitation having been 
given to Professor Heubner t)f Leipsig.to .a chair of Diseases 
of Children iu T’raguo, and the Saxon (lovurnment being 
unwilling to make tho arrangements required by Professor 
Heubner as tho condition of his remaining at Leipsig, he 
has decided to accept the call and go to Prague. It is 
stated that ill case of his refusal Dr. Escherich of Munich, 
would have been invited. -Dr. Wilhelm Fischl has been 
ai»]>ointod to act for Profetsor Band), who is ill. 

Wiirzburg.—Him two namiis proposed by tho Medical 
Faculty for the vacancy canted by tho removal of Professor 
Giushey to Munich are tVjose of Dr. Jolly of Strashurg 
and Dr. Jvrieger. (Dr. Joily is the son of tho late physicist 
of that uatne, of Munich.; 

Fi:ou the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of October it 
ap])ear.s that tlui Thames water sent out by the Chelsea aud 
West Middlese x. com]>atu(.s again contained the very small 
proportion of organic niutler which characterised the samples 
(luring the previous three immtb.s ; whilst tlie supplies of the 
Southwark, Grand Junction, and Lambeth companies ex- 
hibited a not iccable increas(! in this respect, altliough the pro- 
portion was by no rnean.^ excessive for tho time of the year. 
The water drawn from t he fj'i.i and distributed by the New 
Iliver and East Loudon companies manifested no change 
since the SepLunber .samples were taken, the proportion of 
organic nialtrr present; being exceptionally small. All the 
waters wcu'e clear and bright: on delivery, * 

Dr. William Ti.voal ItonjuiTSox, who on the 29th ult. 
was elected member of Parliaraont for Brighton, received his 
professional education at Univer.'^ity College Hospital. Ife 
became a licjeiitiate of the Apothecaries’ Society in 1848, a 
member of the Royal Col lege of Burgeons of England in 1850, 
and in 1853 obtained the degree of M.D. at tlio University of 
Edinburgh, In 1854 he commenced practice at .\ottingham, 
nniiainiiig there until failing sight, whicli has since cul- 
minated in total blindness, comi>elled him to retire in 1875. 
Since that date Dr. Robertson has resided at Brighton, and 
taken an active part iu the political life of tho town. 


It is authoritatively stated that the Senate of University 
College, London, has not token any definite action towards 
enrolling tho College as a constituent part of Victoria Uni- 
versity, and that the (jaestion of such enrolment has not 
even been broached at the meetings of tho Council. 

A RAiujUE arrived off Dover on the 27th ult. from thp 
West Indies, and was .placed in quarantine, having yeUii^v 
fever of • * -•board. The vessel wftB ttbt 
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At tlie meeting of the Branch Medical Council for Eogland 
held on Friday last, resolutions were passed by the Council 
recording their sense of the judicious care and management 
with which the details of the late election of direct repre- 
sentatives on the General Medical Council had been oonducted 
by tbeir Begistrar, Mr. Millar, and an Uonorarium of XTX) 
was presented to him. 

Tub Grand Cross of Isabel the Catholic has been conferred 
on Sehor Don Dr. Matias Nieto Serrano, editor of El Siglo 
Midico^ the leading Spanish medical weekly. 


Tub new pathological institute at Bonn was opened on 
Oct. ;K)th, with appropriate ceremony. It is said to be the 
finest of its kind in existence. 


THE ELECTION OF DIKECT REPIIESENTATIVES. 

Tub following are the numbers of votes polled by the 
respective candidates last week at the election to the 
General Council. 


points in his election on which he thought they might be 
congflratulated were, that the freedom of the profession had 
been rigidly respected, that he had frankly indicated his 
own oinnionson difilcult subjects, and that the election had 
been conducted on quiet and inexpensive lines. 

It was unanimously resolved tbat no part of the expense 
of the election should fall on Dr. Glover, but tbat it should 
be borne by his committee, and it was arranged that sub- 
scriptions for this purpose should be sent to Mr. (f. T. 
Keele, 81, St. Paurs-road, Highbury, by whom they will 
be acknowledged. 

Dr. Glovxb moved a vote of thanks to the chairman of 
.his committee, Dr. Stokes, and to the hon. secs., Mr. G. T. 
Keele, Dr. Beid, and Mr. Fraser Stokes. He said that it bad 
been a peculiar gratification to him that these important 
offices bad been filled by hie near neighbours, and had 
it not been for the support he had received from prac- 
titioners in his own immediate neighbourhood he should 
not have consented to come forward for such a post 

The resolution was cordially seconded by Sir Andrew dark, 
who referred to Dr. Stokes as an exemplary chairman, than 
whom he had never seen a better. The resolution was 
unanimously carried, and a stmilarone, thanking Sir Andrew 
Clark for the energetic assistance he bad given throughout 
the election, brought the proceedings to a close. 


Number of voting papers sent out in England . . . 18,074 
N umber of voting papers returned from England 13,381 

Wheelhouse, Claudius Galen, F.R.C.S. Eng., Leeds ... ^548 
Foster, Sir Balthasar Walter, F.R.C.P. L., Birmingham 7718 

Glover, .Tames Grey, M.D. Edin., London 0814 

Richardson, Benjamin Ward, M.D. St. And., London s . . 47(H 
Dolan, Thomas Michael, M. D. Durh., Halifax, Vorkshire 3063 

.James, Moses Prosser, M.D. St. And., London 1223 

Morris, Edwin, M.D. St. And., Spalding 986 

Balding, Daniel Barley, F.B.C.S. Eng., Boyston 896 

Taaffe, Bickard Patrick Burke, M.D. Lond., Brighton 878 

Brown, George, M.R.C.S., L.S.A., London SOT) 

Carpenter, Robert Henry Spencer, L.B.C.P, L., London 731 

Bullock, Henry, F.R.C.S. Eng., Isleworth 463 

O'Connor, Bernard, M.D.Q.U.I., London 320 

Watts, Algernon Newbegin, M.R.C.S., Sharnbrook ... 214 

In consequence of many of the voting papers having been 
carelessly tilled in, a considerable number were invalid. 

Result of Poll for Scotland, 1 Remit of Poll for Ireland, 


Dr. Bruce 

. ... 6*12 i Dr. Kidd 

... 911 

Dr. Morton 

. ... 696 1 Dr. Jacob 

... 614 

Dr. Sinclair ... .. 

. ... 414 1 Mr. Laffan 

... 195 


1 Dr. Mc.Mordie 

... IGl 


DR. GLOVER'S ELECTION. 


A MKETTNCJ of Dr. Glover’s Executive Committee was held 
at the residence of Sir Andrew Clark, Bart., on Tuesday 
evening last. There were present, Dr. Stokes (chairman), 
Sir A. Clark, Dr. James Anderson, Dr. Glover, Mr. Shirley 
Murphy, Mr. Pearce Gould, Mr. Anderson Critchett, Mr. 
Lough, and Mr. Keele and Mr. Fraser Stokes (hon. secs.) 

Dr. Stokes, in intimating formally the result of the 
election, congratulated both Dr. Glover and the committee 
on the event, as it gave Dr. Glover the important and 
honourable position for which he bad been a candidate, and 
it brought to the committee the satisfaction of having 
secured the return of a representative who knew his duties 
as a member of Council, and who, he felt sure, would perform 
those duties ably and well. 

Dr. Glovkb thanked his committee, each and everyone, 
for their kind exertions on his behalf. To them and to bis 
many supporters throughout Eogland and Wales he owed his 
success -a success which had been gained in a way and by 
means that would bear scrutiny. Some of his supporters 
did not agree with him upon all points, but he trusted that 
by hraest thought, conside iwIiAsteiMSaia*.^^^ they 

would bA^bi** 


WILLS OF MEDICAL MEN. 


The will of Charles Chadwick, M.D., late of Broadwater 
Down, Tunbridge Wells, Sussex, who died on Aug. ksSt 
at Buxton, was proved on Nov. Ist by Mr. John Stone 
Wigg, the Rev. John Watkins, and Charles Montagu Clmd- 
wick, physician, the son, the value of the personal estate 
amounting to upwards of ^692, 000. The testator bequeaths 
£500, besides some furniture and effects, to each of his un- 
married daughters ; and his plate is to be divided between 
his children. The residue of his real and personal esl^ite he 
leaves in equal shares to, or upon trust for, hts nine children ; 
but the amounts settled upon his unmarried daughters, and 
the amount advanced to one of his sons, are to be taken 
into account in the division. 

The will of Henry Jewell, M.D., formerly of Sidmouth, but 
late of Salcombe Regis, Devon, who died ou Aug. 27th last, 
was proveil at the E.'ceter district registry on Oct, ISth. 
by Captain Edward lleunale, R.N.,aD(l Mr. Henry Whitworth 
Andrew, the executors, the value of the personal estate 
amounting to upwards of £8000. The testator bequeaths 
XTOO, and his plate, books, picture.s, household furniture, and 
effects, to his wife, Mrs. Kate Jewell; an annuity to his 
sister, and legacies to his executors. The residue ol; his real 
and personal estate he leaves upon trust for his wife for 
life or widowhood, and then for his grandson, Edward Jewell 
Whitting. 

The will of Mr. Francis Falwasser, Surgeon-Major, Medical 
Staff Corps, late of the North Camp, Aldershot, Hants, who 
died on Feb. 4th last in India, was proved on Oct. 27 tb. 
by (klonel Francis Duncan, R.A, C.B., and Mr. Ernesr. 
Bateman Falwasser, the brother, the executors, the value of 
tbe personal estate amounting to upwards of £40(X). The 
testator, after making some specific bequests to his brothers 
and sister, gives his furniture and effects to Mrs. Julia Alicia 
Madeline Murphy for life, and then for her three daughters. 
The residue of his property he leaves upon trust for Mrs. 
Murphy for life, then for the maintenance of her daughters 
under twenty-one, and ultimately for the daughters of his 
brother, the llev. John Frederick Falwasser. 

The will and two codicils of Robert Fowler, M.D , late 
of 145, Bishopsgate-street Without, and 12, Old Burlin^on- 
street, who died on Aug. 7th last at Hampstead-beatb, were 
proved on Nov. Gth by Walter Fowler, B.M., F.R.C.S , the 
son, and Charles Jeken El win, the executors, the value of 
the personal estate exceeding £4000. The testator gives 
£100 and the Isase of his residence in Old Burlington-street, 
with tbe furniture and effects, to his wife, Mrs. Juditli 
Fowler, certain property in Shropshire to his said son, and 
other legacies. There are also some specific gifts of presenta- 
tion plate to children. The residue of his reql«nd |)ersoDal 
estate he leaves to his three children, Walter, Harriet, and 
Margaret, in equal shares. 

The will and codicil of Harvey Bocbanaa«Holl, M.D., late 
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of 1, Derby Villas. Cbeltenham, who died in September last* 
were proved on Oct. 11th by Mr., William Haworth Holl, 
the brother, and John Lawranoe Longstaffe. the executes, 
the value of the personal estate exceeding £3700. The 
testator bequeaths the silver inkstand presented to him by 
the governors of York Hospital to his said brother. The 
remainder of the provisions of the will are in fav our of his 
brother, and of Benoit Mason. Harvey Mason, and Annie 
Mason. 

The will, with two codicils, of Walter Somerville, M.D„ 
formerly of Greenfield, county Lanark. H.B., but late of 
Harrogate, who died on May 28ch last, was moved on 
Oct, ^r,h by Mrs. Isabella Young Somerville, the widow, 
.Tobn McCasland McCulloch, and George Dalziel, three of 
the executors, the value of the p-^rsonal estate in the United 
Kingdom amounting to over £2000, The testator gives an 
annuity of £60, to be suhseriuently increased to £1000, 
charged on his estate at Greenfield, to his wife; and the 
residui of his property equally among his children. 

The will of Cosmo Gordon Logie. .M;D., F.K.S.E.. late 
of 47, Qtieensborough-terrac^, Bayswater, who died on 
April 6th last, was proved on Oct. lith by Mrs. Maria Logie, 
the widow and sole executrix, to whom he gives all his 
estate and effects. 

The will and two codicils of George Miller, M.l), late 
of 6, Beaumont Villas, Spring-grove, Isleworth, who died 
on Aug. 3l8t last, were proved on Nov, 5th by William 
Hine Uaycgck, the sole executor. The testator, after 
making some bequests, leaves one-fourth of the ultimate 
residue of his property to his daughter Harriette Louisa, and 
three-fourths to his daughter Augusta Edwyna. 

The following legacies nave recently been left to hospitals 
and other medical charities:— Mr. Thomas Phillips Danson, 
of Merton- road, Bootle, near Liverpool, £1000 to the 

Endowment Fund of the Bootle Borough Hospital, and £500 
to the Liverpool Dispensaries. 
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LOCAL GOVERNMENT DEPARTMENT, 


BEPOBTS OF MBPICAL OFFICBH8 OF HKALTH. 

L'imbeth.—\n the parish of Lambeth the birth and death 
rates for 1885 were 53*9 and 18*0 per KKK) respectively, 
the infant mortality uTvler one year of age being nt the rate 
of 131 per 1000 registered births. Amongst the zymotic 
diseases small-pox caused 85 deaths. As regards cases of 
this disease, it is stated that 600 came under notice, the 
districts in which it was most prevalent being Vauxhall and 
Stockwell. At Stock well sixty-eight bouses were invaded 
within half a mile of the Small-pox Hospital, the majority of 
the cases being, as in 1881, within the quarter-mile area. In 
1881 Mr. VerJon brought forward some points wliicb, in his 
opinion, militated againsc the theory of the aerial dissemi- 
nation of the small-pox infection, and one of these was the 
fact that no cases had occurred io the forty houses situated 
upon the west side of Hargwyne- street, near to the hospital 
buildings. In 1885, however, the houses no longf.r enjoyed 
a similar immunity, and Mr. Vcrdon states distinctly that 
the districts in which the Asylums Board Hospitals are 
situated throughout the metropolis have in every epidemic 
suffered severely; there has, indeed, been an exceptional 
prevalence of small-pox in their vicinity. He, however, 
still believes that aerial dissemination is not the principal 
factor, and (me of the points on which he relies as to this is 
the alleged comparative escape of children Wore vaccina- 
tion. Thus he points out that 427 children were bom 
within the half-mile area in the hrst six months of 188.5, 
and he takes it for granted that as a rule such children 
would remain unvaccinated for about three months. From 
January 1st to July 28r.h, 293 eases of small-pox were ad- 
mitted into the hospital, and no cases o(‘curred amongst the 
children referred to except in two instances, wbei?!^ it is 
alleged, the origin of the infection could be traced. Assum- 
ing that Dr. Verdon is correct, and that these two which 
he heard of were really all that did take place in a 
district whetd iherels no compuJsoiy notification, all > 


proves 18 that, wliatevet the means by which small-pox 
spreads, it did not, for some reason or other, operate to a 
large extent on these infants. But the argument is no 
stronger against aerial communication than against any 
other method of infection— as for example, sewer infection, 
which he seems, on insufficient grounds we think, to regard 
as a prmcipal cause of smoll-pox spread. The 
of d^tbs amongst the vaccinated was 6*7 ; amongst the un- 
vacctiiated it was 78-6. 

St. Luke’g. Dr. Yarrow devotes a large portion of his 
report to the consideration of statistics, the interest of 
which is mainly local. The corrected death-rate for 1885 
was 22*7 per 1000. Measles and scarlet fever were more 
than usually prevalent. The number of cases of “ fever 
appearing on the Poor-law officer’s books are stated to have 
been 7 only, and this is compared with 7lW> in 1805, The 
precise meaning of this is not clear. It can hardly mean that 
only 7 persons in receipt of relief had fever in 1885, and if 
other cases are now removed to the Asylums Board Hos- 
pitals, and are hence eliminated from the Poor-law medical 
officers books, the comparison does not hold good. A large 
amount of sanitary work is steadily in progress, regulations 
have been decided on as to houses let in lodgings, and a 
considerable portion of land is occupied with artisans’ and 
labourers’ dwellings. 

Ikihnal-(/rcen.— In an extensive account of the conditions 
of this district, in so far as they point to the need of nuisance 
inspection, Dr. Bate states that in the whole of the metro- 
polis there are 103 nuisance inspectors, this giving a rough 
average of one inspector to 40,000 inhabitants. The varia- 
tions are, however, greet. Thus, Greenwich and St. Olave’e 
each have only one inspector, the population of the first 
being 148,545, and that of the latter 10,000 only. In Bc^tbnal- 
green there is one inspector to every 65,000 inhabitants, and 
difficulties have ariseu as to their relationship to the 
medical officer of health. The death-rate for Bethnal-green 
during 1885 was 22 08 per 1000, and the birth-rate 39 96. In 
the matter of making arrangements with the Metropolitan 
Asylums Board for the isolation of non-paupers, the vestry 
decided that no action was necessary, because the persons 
removed from their district to hospital either were, or by 
reason of their illness became, paupers. We imagine that 
many sanitary authorities in London take the view that, as 
the metropolis has an isolation authority, there is no need 
for other bodies to take up the work. The new Washington 
Lyons disinfecting apparatus is giving every satisfaction ; 
before it did so it required to be properly covered with some- 
non-conducting material, in order to prevent the spoiling 
of certain articles by means the condensed water from the 
steam. 

Bath Rural Dufrict \)t. Harper’s annual reports on this 
district generally show a steady amount of sanitary work,, 
and that for 1885 forms no exception. The death-rate was 
higher than usual -namely, 1 7 0 }>er KXX), hut the increase- 
was due to deaths amongst elderly people in the suburbs of 
Bath. Tiverton is evidently a portion of the district which 
needs substantial sanitary improvements. This last report- 
refers to it again as having been the scene of nine fatal and 
thirteen non-fatal attacks of dipht.heria, and it is stated 
that the people lived in damp stuffy dwellings, amongst a 
variety of insanitary conditions. We learn that sewer 
ventilation and refuse removal have been Improved; tho 
improvement has come none too soon, and we hope it may 
continue. During the summer months the authorities 
themselves undertook the removal of refuse in the populous 
parts of Tiverton and Weston, but it appears to have been, 
of a re.stricted character. Tlie removal ought to have been, 
general, and where it is professedly undertaken by the 
authority, occupiers should test the matter by resort to^ 
measures indicated under Sect. 43 of the Public Health Act. 
But it would be still better if, in all the more populous 
parishes, scavenging were always carried out by the 
authority, and not imposed on occupiers, who have no means 
of properly carrying it out. "When diphtheria was prevalent, 
considerable precautions were resorted to, and wo are glad 
to find that the isolation hospital was useful both for this 
disease and other infectious fevers. 

/i{rminffham. - -])nr\nfi the third quarter of the present year 
diarrhcoa was accountable for 54.3 deatb^ or 66 per cent, of 
the gross numbt^r in the group of zymotic diseases, this rate 
being somewhat lower than that for 1884, but nearly double 
that for the snmi^^- ' ■** ’'*«t year. During 188a; August end 
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readers that he has frequently dealt upon the obvious con- 
nexion between summer diarrheca and a high temperature. 
He also records the mean temperatures of the third quarters 
of 18S5, andlS8t> as 01*4°, 68 0'^, and (501*^ respectively, 

and shows that the corresponding death-rates from diarrhoea 
per 1000 persons — namely, 5*3, 2 2, and 5*0 — again bear out 
this view. With regard to the deaths from this cause 
during the past quarter, they were nearly all in children 
under two years of age, no less than 70 per cent, being 
under one year of age, and those under five years amount- 
ing to 96 per cent, of the total, leaving only a percentage of 
4 to be distributed among the remainder of the population. 


VITAL STATISTICS. 


HKALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns bool births 
and 3629 deaths were registered during the week ending 
Nov. 27th. The annual death-rate in these towns, which 
hod been I8'2, 19*6, and 19'1 per 1000 in the preceding three 
weeks, rose last week to ‘20 2 . During the first eight weeks 
of the current quarter the death-rate in these towns 
averaged 191 per 1000, and was 2*3 below the mean rate in 
the corresponding periods of the ten years 1876-86. The 
lowest rates in these towns last week were 13-4 in 
Brighton, 13'7 in Birkenhead, 15 3 in Derby, and 15-6 in 
Sunderland. The rates in the other towus ranged up- 
wards to 20‘2 in Bristol, 26 7 in Wolverhampton, 26 7 in 
Halifax, and 29-5 in Norwich. The deaths referred to the 
principal symotic diseases in the twenty-eight towus, 
which had been 411 and 402 in the preceding two weeks, 
farther declined last week to 400 ; they included 144 from 
measles, 76 from scarlet fever, 55 from “fever” (princi- 
pally enteric), 54 from whooping-cough, 37 from diph- 
theria, 35 from diarrhoea, and not one from sraall-pox. 
No death from any of these zymotic diseases was registered 
last week in Brighton or in Birkenhead ; whereas they 
caused the highest death-rates iu Preston, Huddersfield, 
Wolverhampton, and Leeds. The greatest mortality from 
measles occurred in Halifax, Leeds, Huddersfield, and 
Wolverhampton; from scarlet fever, in Liverpool, Bradford, 
Blieilleld, and Blackburn; from whooping-cough, in Leeds 
and Norwich ; and from “fever,” in Manchester, Norwich, 
Plymouth, and Bolton. The 37 deaths from diphtheria 
in the twenty-eight towns included 24 in Loudon, 2 
in Birmingham, 2 in Liverpool, 2 in Halifax, and 2 iu 
Newcastle-upon-Tyne. Small-pox caused no death in 
London and its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of small-pox wore 
under treatment on 'Saturday last iu the metropolitan hos- 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in Loudon, which had 
been 293, 321, anrl 346 m the preceding three weeks, further 
rose last week to 413, but were 61 below the corrected 
average. The causes of 83, or 2 3 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 
Sunderland, and in five other smaller towns. The largest 
proportions of uncertified deaths were registered in Black- 
burn, Oldham, and Sheifield. 

IIKA. Tir OP SCOTCH TOWNS. 

The aimaal rate of mortality in the eight Scotch towns, 
which had been 20 1 aud 21*4 per 1000 in the preceding two 
weeks, was again 21*4 in the week ending Nov. 27th ; this 
rate was 1*2 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 163 and 16-4 in Leith 
and Perth, to 23*9 in Aberdeen and 25*3 in Glasgow. The 628 
deaths in the eight towns last week were within one of 
the number in the previous week, and included 17 
which were referred to whooping-cough, 17 to diarrhoea, 14 
to scarlet fever, 8 to “fever” (typhus, enteric, or simple), 
4 to diphtheria, 4 to measles, and not one to amaU-pox ; in 
all, 64 deaths resulted from these principal iiymotic diseases, 
showing a farther; decline from 81 and 77 returned in the 
preceding two weeks. These 64 deaths were equal to an 
annual rate of 2*6 per 1000, which was 0 3 above the mean 
rate from the same diseases in the. .^enty-eigbt English 
towns. The fatal cases of been | 
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lost week to 17, of which 13 occurred in Glasgow and 2 in 
Aberdeen. The deaths attributed to diarrhoea, which had 
declined in the previous five weeks from 46 to 21, further 
fell last week to 19, and included 6 in Glasgow, 6 iu Dundee, 
and 3 in Edinburgh. The deaths from scarlet fever, which 
had been 16, 2^1, aud 24 in the preceding three we^s, fell 
last week to 14, of which 9 occurred in Glasgow, 2 in 
Dundee, and 2 in Aberdeen. The 8 deaths referred to 
“ fever,” of which 4 wore returned in Glasgow, exceeded the 
number returned in the previous week by 2. The 4 fatal 
cases of diphtheria and measles scarcely differed from the 
numbers in the previous week ; 3 deaths from each of these 
two diseases occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had increased in the preceding five weeks from 79 to 
137, declined again last week to 126, and were no fewer than 46 
below the number in the corresponding week of last year. 
The causes of 71, or nearly 14 per cent., of the deaths in 
the eight towns last week were not oertitied. 


HEALTH OP PUJJLIN, 

The rate of mortality in Dublin, which had been 26*^ 
23 6, and 24*5 per 1000 in the preceding three weeks, rose again 
to 25-3 in the week ending Nov. 27th. During the first eight 
weeks of the current quarter the death-rate, in the city 
averaged 2.3*5 ; the mean rate during the same period 
%va6 17*5 iu London and 18 9 in Edinburgh. T]()e 171 deaths 
in Dublin last week showed an increase of .5 upon the 
numbers in the previous two weeks, and included 7 which 
were referred to scarlet fever, 7 to “fever,” (typhus, enteric, 
or simple), 4 to diarrhrea, 3 to whooping-cough, 1 to diph- 
theria, and not one either to srnall-pox or measles. Tims 
22 deaths resulted from these principal zymotic diseases, 
against .32, 23, and 20 in the previous three weeks ; they 
were equal to an annual rate of 3-.3 per 1000, the rates from 
the same diseases last week being but 1*8 in London and 
08 in Edinburgh. The fatal cases of scarlet fever, which 
had been 15 and 10 in the previous two weeks, further 
decline<l last week to 7. The 7 deaths referred to “feveiv” o« 
the other hand, exceeded the numbers returned in recent 
weeks; while those from diarrluwa and whooping-cough 
.scarcely differed from those in recent weeks. Two inquest 
cases and one death frotrf violence were registered ; and 57, 
or a third, of the deaths occurred in public institutions. The 
deaths both of infants and of elderly persons showed a 
considerable increase upon the oumbdr.s in the previous 
week. The causes of 18, or more than 10 per cent., of the 
deaths registered during the -week were not certified. 


SANITAllY CONDITION OF JAMAICA. 

The report of the llegistrar-Generol of Jamaica upon the 
vital statistics and health of that island iu the year 1834-85, 
signifying the year ending 30th September, 1885, has recently 
come to hand. W e must onc.e more enter a protest against 
the obvious depreciation in the value of the report from the 
fact that it does not deal with the complete year ending 
December, and thus afford comparison with similar statistical 
reports relating to others of the West Indian Islands, aud 
to other British colonies. The estimated mean population 
of .lamaica in the year 1884-5 is 590,383 ; it is pointed out, 
however, that emigration to the Isthmus of Panama during 
the last two or three years, for the purpose of the Canal, has 
resulted in a net loss to the population of more than 20,000 
persons, almost exclusively male adults, and equal to one- 
fifth of the male population at the reproductive ages. The 
effect of this depletion of tho population upon its marriage, 
birth, and death rates must bo considerable. The recorded 
marriage-rate in Jamaica is always low, and was in 16d4-r5 
equal to 10*0 persons married per 1000 of the population, 
corresponding with the rate in the preceding year. The 
birth-rate was 37 8 per 1000, and it is worthy of note, as an 
exceptional fact, that the births of females exceeded those 
of males. Bearing in mind the large proportion of male 
adults temporarily absent, the birth-rate is very high. In 
connexion with the low marriage-rate, the high rate of 
illegitimacy is very noticeable. In the year under notice 
the proportion of illemtimate births was equal to 699 
per cent, of the total births, and differed out slightly 
from the mean proportion in the preceding six years. 
The death-rate in the island was equal to 22*6 per 
lOOQ^ and was almost identical with the rate in the pre- 
ling year. The proportion of infant mortaKtyt bearingin 
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xnisd both th« climate and the exceaeively large proportion 
of illegitimacy, must be considered low.' The deaths under 
one year of age were equal to Ibli per 1000 of the recorded 
births, a rate which compares favourably with that recorded 
in most European countries. In dealing with the statistics 
of the causes of death we are faced with the fact that in 
but 2449 of the 13,«500, or only 181 per cent., of the deaths 
recorded in the year had there been any medical attendance 
during last illness, and therefore only in this proportion 
of . cases was there any professional evidence of the cause of 
death. Under these circum8tanc.es, the statistics of causes 
of death are of doubtful value, and doubt is suggested 
whether the recorded deaths can even approximately repre- 
sent the actual number of deaths that occur in the island. 
It will suffice to note that 4098 of the 13,600 deaths in the 
year were classed to zymotic diseases, including 2139 from 
undistinguished forme of fever, and 295 from “ fever ” dis- 
tinguished as enteric, simple continued, typhus, cerebro- 
spinal, •intermittent, remittent, yellow, or malarial. Thu 
deaths referred to measles, scarlet fever, diphtheria, and 
whooping-cough were comparatively few, but it is quite 
possible that fatal cases of these diseases may, under the 
circumstances, have been returned under the heading ‘‘fever 
undistinguished.” It is sufficiently noteworthy tharwhilo 
the death-rate from all causes in Jamaica is said net to ex- 
ceed 22-( 5 per J 000, the rate from zymotic distjoses appears 
to have been equal to G O per 1000, or nearly a third of the 
entire mortHlity. The more than doubt that exists of the* 
value of these statistics of causes of death in Jamaica doe.s 
not (uioourage further reference to the rates of mortality 
from diifereut diseases in the island. 


Contspnkucc. 

“ Audi alteram imrtem.’* 


TIIIJ MEDICAL COUNCIL AND MU. W. 11. 11. DAY. 

To the Editor of Tiim Lancet. 

Sin, — As an article on, and a report of, the proceedings 
of the General Medical Council as regards the case of m> seif 
and Mr. Davenport appeared in your issue of the 20th iust., 
which is calcuhiticd to leave an injurious impression on 
the minds of your readers ns to ray conduct, and to mis- 
represent me to the profession, I must request your inser- 
tion of tho following statement, which I have tabulated for 
the sake of brevity : - 

1. Although the practice in Westminster is mine in law, 
and consequently I am entitled to the proUte therttof, I have 
never touched a farthing of them, os my connexion with 
that practice has been one of principle and not of proUt. 

2. I deprecate most strongly the singling out from the 
large army of “ sine diploma ” men throughout the country 
for the purpose of ijrosecution—without previous warning ' 
of a man who has passed the Final E.xaminatioii of the 
Royal College of Surgeons of England in Surffm/, 

3. I hold that this act, as well as being contrary to the 
spirit of fair-play supposed to animate most EngUshraen, 
was calculated to lower the pi'estige of the College as an 
examining body before the public. 

4. I hold that it is little short of a public scandal that a 
post-mortem examination should be made and an inquest 
held on the body of a person who had been seen by two 
qualified men and a student who had passed the College 
Final in Medicine and Surgery two days before his death. 

5. The late Drs. Moxon and Mahomed held the same 
opinion as myself as to the impropriety of this prosc^ciitjon : 
the former having spent some time at the police-court for 
the purpose of testifying in the defendant’s favour; and the 
latter having written a Jetter, which is now in my pos- 
session, in which he deplores the fact of Mr. Davenport 
having been made the subject of a prosecution, says he is 
not the sort of person i^aiust whom the law against un- 

' practice was intended to be set in motion, and 

1 . 'ally speaks of him as being in facU if not in Inw^ “a well- 
trail ed mrgeon or medical »»a», the ordinary sense of the 
word” 

6. 1 have forwarded to the Branch Council for England, 

to whom my case wAP full explanation of my 

conduct, in 'vhich 1 haV0.^^|4 out to them that as thr* 
** unqualffied person’’ passed the s^ 


examination on the strength of which in 1878 I received 
my diploma, and they admitted mo onto the Register, he can 
hardly be considered as " unqualified” within the meaning 
of 'their resolution of April, 188.3. 

7. Under that resolution tlie Council have no power 
against me, as I have not practised in ^Yostmln8te^ “for 
gam.” 

8. I am not attempting to argue that Mr. Davenport is a 
legally qualified man, but I do claim thAt he lias not 
been treated with the courtesy due to a full-curriculum 
student who has passed four-fifths of his Pinal, but as tiioiigh 
he were some dispen.ser or herbalist who, presuming on his 
knowledge of drugs, had attempted to act as attendant on 
the sick, 

9. Such being the opinion 1 formed on the justice of this 
prosecution, I have loyally endeavoured, at great trouble 
and expense to myself, so to identify myself with the 
Westminster practice that the conduct of it should not he 
opc.ii to the censure of anyone. This I did in defence of a 
friend against whom 1 considered a great injustice had been 
done in, i.e., expecting him to qualify immediately. 

10. It was the account of the prosecution in the daily 
papers which brought, me forward in defence of my friend, 
and under no otlier circumstances should 1 have dreamt of 
allowing him to act as iny assistant under circumstances 
which might j)erhaj>s be oj)en to misconstruction. 

11. While not arguing that 1 have acted wisely in this 
affair, or attempting to defend my action in the abstract, I 
at the same time deny that I have done anything to Justify 
the use of such words as “criuiimil,” “misconduct,” and 
“ Public TVoseciitor,” in connexion wdth my name, and J am 
quite willing to leave the profe8.siou to form their own 
opinion on my conduct. 

12. As regards my being represented as the proprietor 
of a dispensary, no one can deplores more than 1 do the 
sy.stem under which a medical man is expected to supply 
‘’advice and medicine” for about half the sum that a 
druggist w'ould charge for the medicine alone. 

13. I hope lh<{ puhiicat.ion of tliis will lead to the expres- 
sion of some opinions on this most unique case. 

I remain. Sir, your obedient servanr, 

Walter II. JI. Day, M.IJ, Trim (Joll. Toronto, 
M.K.C.S., L,R.a.r. Edim 

KaHf Dnlwlrli, S.E., Nov. 

Tlie terras to which 'Mr. Day takes exception were not. 
used by us, nor did vve quote or allude to them in our editorial 
rt'inarks. We readily accept Mr. Day’s explanations of tho 
motives which weighed with him in permitting his name to 
be used ill connexion wdth \,\w dispensary at Westminster. 
They are of a kimlly natiiTe, and dissociated from motives of 
“gain.” We cannot accept uU t'is argument about the legal 
or moral po.sition of .Mr. llavenport, which, again, is not at 
present under consideration, ft is obvious that a man must 
either be qualified or unqualifiofl ; the door of the profession 
must either be “open or shut.” However near being qualified; 
if not legally so, he must be treated as unqualified.— Ed. L, 


THE APOTTIECATIIES’ SOCIETY AND THE 
CON JOINT, SCHEME. 

To the Editor of The Lancbt. 


Sir, -T am delighted with the letter of “Ye Humble 
Apothficarie ” in your last number, and am very pleased to 
believe that inthe far past the apothecary was of higher status 
than the surgeon. M y question, however, is not answered by 
him, and I venture to repeat it; “ la not an L.S.A., who bos 
taken no other diploma, ut the ffesent time in every prac- 
tical sense a practitioner of on inferior grade ?” I have no 
doubt whatever that the reply must be Y'es, and that at the 
present time every L.S.A. who can obtain an additional 
qualification does so. 

I would further point out that the Apothecaries’ Society, 
bv passing gentlemen on a minimum curriculum am.l a 
minimum examination, performs a very useful duty, and 
that should it depart from its present function, quam- 
Dhvsiciana and surgeons from over the Border, With innu- 
merable letters to their names, will flock Ml gtea*» 

' and take the places iip« mill 
'njoal pjacUri<|^:.v#;lSn: 
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past generation was an M.R.C.S. Eng. and L.S.A ; that of the 
near future will be the M.B.C.S. Eng. and L K.C.P. Lond. ; 
but we must have an inferior grade if unqualitled assist nuts 
and prescribing chemists are not to take away a large slice 
of our bread-and*butter. Why should not this inferior grade 
he able to obtain an English diploma? If the Conjoint 
Examining Board in England admit the Apothecaries’ Society, 
the latter can <»nly ask for an unequal authority and the 
nomination of two or three examiners in materia medica. 
Do the promoters of the present agitation really desire for 
it such an impotent position—one which for all practical 
purposes means its extinction ? 

I am, Sir, yours obediently, 

Doo. iBt, L.S.A. (with other qualifications). 


MEDICAL ATPENDANOE ON THE POOR. 

To t/ie Editor o/Thb Lanctst. 

Sib, -Another attempt isabout to be made by the Metropoli- 
tan Medical f 'rovident Association to attract public attention to 
the subject of the medical treatment of the working classes in 
London— a subject whose Tast importance to the profession 
it is difficult to exaggerate. Sir Spencer Wells and 1 have 
signed a circular of invitation to a meeting for this purpose 
on Tuesday, Dec. 7th, at 4 p-m., at the rooms of the Society of 
Arts, in John-street, Adelphi, at which the attendance of all 
medical men interested in this question will be welcomed. 
3’erhaps you will allow me to explain that this meeting is 
intended to be one for genuine consultation. Our object is 
not to recommend the scheme of provident dispensaries, 
which is now being worked by the above-mentioned Asso- 
ciation, but to ascertain if possible if that or any other 
scheme will command sufficient support from the public and 
the profession to place the medical attendance on the poor 
upon a footing more satisfactory to reason and justice. 
The provident dispensaries have been greatly discredited 
by the prevalence of “bogus” dispensaries which have 
assumed the title of “provident,” while they are really cheap 
doctor’s shops, and are used as a means of evading the 
regulations of the Colleges as to advertising, and they no 
doubt, like other human institutions, have their own in- 
trinsic drawbacks. We have only supported them hitherto 
as on the whole the best practical step known^ to us 
towards the solution of the problem. But we invite the 
attendance of the opponents as much as that of the friends 
of that scheme, provided they come prepared to co-operate 
with us in our real object -which is, I repeat, not to 
establish provident dispensaries, but to devise some means 
of relieving the medical profession and the poor from the 
evils of the present system. May 1 add that such a reform 
oan only be carried out by the exertions of the medical pro- 
fession themselves. We have found plenty of persons ready 
to criticise our proposals, hut few hitherto who have given 
.any practical suggestions, and fewer who would spend their 
own time and labour on the attempt. All medical men 
practising among the poor complain of the increasing diffi- 
culty of making a living, due chieily to the competition of 
,gratuitou.s institutions, and of the private “ dispenwries” 
and “sick clubs.” We invite them now to join us in our 
•earnest endeavour to introduce a better state of things. 

I am. Sir, your obedient servant, 

<3reat Cumberland'piaw, JSov, 2»th, 1886. T. IlOLMBS. 


WORKHOUSE INFIRMARIES AND CLINICAL 
STUDY. 

7b the Mitor of Thb Lanoet. 

Sib,— With reference to your comment on the very able 
memorandum of Mr. Vallance, for the improvement of the 
medical administration of the Whitechapel Inftrmary, and 
the advantages that would accrue from a modification of 
existing arrangements, I can thoroughly endorse a great 
ileal that has fallen from the pen of that gentleman ; but the 
4 ;[ueBtion is a very vexed one, and one that requires mature 
consideration, on account of the peculiar and dual control 
in the administration of these institutions. As regards the 
visiting staff and the resident 
be (thq resident 


be very anomalous, as how would the visiting staff be placed 
as regards the guardians— would they be under the control 
of the Board ? If not, how about expenditure for drugs, 
stimulants, instruments, &c.? Such would be beset with 
difficulties when the resident medical officer presented bis 
estimate for the consideration of the Board. Touching the 
visiting staff, you say, Appoint a visiting physician and 
surgeon. How about the special diseases - viz., eye, women, 
&c. : would you have specialists for them also ? r cannot 
but think tliere is not sufficient material for a visiting 
physician, much less a visiting surgeon. A great part of the 
patients who seek admission to the infirmaries are people 
suffering from the dire effects of an ill-spent life -viz., the 
three D’s (dirt, destitution, and drink). It is perfectly wonder- 
ful the effect of ablution, H.D., and a regulated diet ; in fact, 
dietetics play a most important part in the treatment. Such 
cases, I maintain, are not cases for a visiting physician. The 
other medical oases, as well as surgical, are not such that 
the medical superintendent, along with his assistant uiedical 
officer, could not manage under existing circumstances, with 
credit to themselves and the profession, as well as to the 
patient. The cases that do require any special treatment, 
whether medical or surgical, can always be relieved after 
due consultation of the medical superintendent and his 
assistant that such a case requires the attention of a 
hospital physician or surgeon. It must be borne in mind 
that the medical superintendents and the assistant medical 
officers at the present time are men who tak« a great in- 
terest in their work, and keep up the work of the day. 
Concerning the nervous diseases, the roojoriry of the casts 
are usually sent from hospitals as incurable (here again diet 
plays a moat important part) : in fact, if the institutions 
went under the designation of “ hospitals for the incurable 
and inlirm poor,” it would be more appropriate than their 
present appellation of “ union infirmaries.” If any cases are 
obscure, the special physicians and surgeons are only too 
willing to give their aid. As to students, there is really 
not sufficient to induce a diligent student to come, as 
he can always find sufficient work in his hospital -that 
is, if he be a student of medicine and not a medical 
student; if they do not attend our special bospitals. 
much more would they shun our infirmaries. Touching 
the instruction of nurses, could not the medical super- 
intendent, in conjunction with his assistant, give them all 
they require ? Besides, the nursing staff are not solely con- 
fined to attendance on the sick ; they have other duties to 
perform which do not full to the lot of a hospital nurse 
viz., serve dinners, look after clothing, &c., which absorb a 
great portion of their time. The whole thing is replete 
with difficulties. The course, 1 think, most feasible to 
pursue would be to have a consulting physician and sui^eon, 
and after the medical superintendent and the assistant 
medical officer have consulted concerning the case, and have 
come to the conclusion that it is a fit case for a consultant, 
let them send for him. I may add, in conclusion, that great 
credit is due to Mr. Vallance for the lucid and able manner 
in which he has brought forward- his scheme ; the White- 
chapel Board are to be congratulated on such a clever and 
efficient officer. I am. Sir, yours &c , 

City of Loudon Infirmary, B., Nov. 18 S 6 . W. (IBM. 


THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancbt. 

Sib,— Will you allow me to suggest a scheme by which 
most of the differences between the Fellows and Memtiers of 
the College of Surgeons might be set at rest. I do not 
recollect to have seen such a proposal before, but it may 
possibly have escaped me. It is that the Fellows should be 
entitled to two votes each on all College matters, and the 
Members to one. 1 would make all offices and honours 
tenable by either, and all should be subject to election. A 
certain number of the members of Council should be elected 
periodically, and there is little doubt but that Fellows 
would generally be chosen ; or, if not, that old and respectw 
Members, who should be equally welcome to the Board, 
would be selected instead. Of course the mequality ol 
voting power would cease if a Member were elected. 

With regard to the College of Phyaicians, it seems to me 
that a gieO't error has been committi-d by the Council. There 
Fellows and Members htie also who appemr to me (/»«« 


Tex Lancet,! 


THE ChIARTER of CHARLES I,—LONDOX SEWAdB. 


[Dkc 4,1886. 1101 


Mr. Ericbseu) to correspond in degree to tlie sameclassea 
in the other 'College ; and as in the latter all are surgeons, 
so in the former all are physicians. But those who possess 
merely the licence to practise are surely not physicians, 
though they call tbemselm so; and if such titto is assumeu 
by the consent of the two higher classes, it is quite time 
the matter is authoritatively looked to. Then is not a 

*^^^£*rega:S to the title*of “Doctor” I cannot see any just 
or suiBcient reason why its value should be depreciated by 
allowing its assumption by any who have not passed some 
examination other than that for surgeon or general prac- 
titioner, though 1 would be quite willing to grant it to any 
who subjected themselves to some examumtion of this sort, 
liavlng lirst qualifted by a surgical and meaical examination 
as at present. 

The claim of the Apothecaries’ Society to a share in the 
power, of examining for an entrance into the profession is 
ns good, or better, than that of either of the Colleges. For 
many yetrs it was far more dreaded than the examination 
of the College of Surgeons, and that of the College of I’hy- 
sicians is much younger. Long may it still exist and liourish. 

I am, Sir, yours truly, 

Nov. 18 S 6 . L.S.A., M.D., F.R.C.S. 


THE CflARTEli OF CHARLES T. 

• To the Editor of Titn Lanckt. 

Sir, There are several legal points connected with 
the present position of affairs and with the existing 
Charters on which it is desirable that the Council, if 
they have not already done so, should take legal opinion, 
and Mr. Erichsen would render a real service to the College 
by urging upon the Council that the opinion of the solicitor 
to the College should be published on the following 
points : ~ 

1. ^Whether the right to hold lands and houses to the 
value of i'ilOOO a year is given by the Charters to the Mem- 
bers of the College or to the Council ? 

‘2. AVhether the Council have not largely exceeded the 
limit of £2000 a year? 

3. Whether the Council have thereby incurred any 
penalties under any Statute of Mortmain, and if so what ; 
and whether such' penalty falls on the Council or on the 
College y 

4. Whether there is any authority in the Charters for the 
Council holding lands or houses conjointly with ttiv College 
of F’hysicians ? 

I trust Mr. Erichsen will not dissent from the view that 
this is a reasonable request. 

1 am. Sir, yours faithfully, 

November. 1886. H. NbLSON UaBUY. 

THE M.Uir. DEGREE. 

, To the Editor of Thb Lanckt. 

Sir,- -When the attention of the medical profession is 
being directed towards reform and removing anomalies, it 
seems a fitting occasion to direct attention to a distinct 
grievance which a large number of the profession suffer 
from, and to agitate for its removal. It is a palpable in- 
justice to the holders of the degree of Master in Surgery 
that, in the case of a large number of hospitals and in- 
ti rmaries, that degree does not qualify them to apply for 
the post of hon. surgeon. 

A representation from the Medical Council to the govern- 
ing boards of the hospitals in question would no doubt 
have the effect of inducing them to alter a superannaated 
rule not consonant with the times, and which is a plain in- 
justice to a large number of well-educated and competent 
surgeons. In the majority of cases these rules were frame<l 
at a time when the degree in question was either non- 
'oxisteiit or but little known. Such is not now the case, and 

is time that the rules were' changed to meet the altered 
circ. mstances. A representation such as I have suggested 
would doubtless be successful where the personal e&rts of 
the comparatively small number of the holders of the 
degree wonl0 be inadequate. 

I am, Sir, your obedient servant, 

M.Ce 


LONDON SEWAGE. 

To the Editor of Thu Lancet. 

Stb,— A dvertisements are now being circulated seeking 
tenders for the construction of additional tank room at 
Barking, in order that Mr. Dibden may have greater space 
for his chemical experiments, which practical men regard as 
worthless in relation to the ultimate solution of the great 
sewage question. 

I The cost of the additional works required at the present 
outfalls, according to the joint report of the engineer and 
chemist of the Metropolitan Board, was £1,140, (XX), involving 
a charge on the ratepayers of £04,000 a year. Yet such is 
the rapid growth of population in the metropolis, par- 
ticularly in the east, that it is stated on good authority that 
O.VXH) persons are now being added yearly to a population 
already numbering five millions, so that it is quite certain 
that both Barking and Crossness will in a few years be 
densely surrounded with population and dwellings. Let me 
point out that this expenditure of £1,140,0(X), great as it is, 
cannot prevent the condemnation of the present outfalls in 
a very lew years. It appears, therefore, to be a monstrous 
waste of good money sanctioned by certain members of the 
Board, who resolutely refuse to consider anything else, 
although Afecfsrs. Jones and Denton’s Canvey Island scheme 
has much to recommend it, and although they olfer to place 
all their plans and details before a competent independent 
engineer, when they say they can prove that their proposal, 
if adopted, would save the metropolis one-half the oq);lay 
resulting from chemical treatment. — Yours faithfully, 

Nov. lfW‘5. OUSBRVKR. 


“THE LIABILITY (JF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE.” 

* To the Editor of Two Lancet. 

Sir, —I find on page 1044 of The Lanckt for Nov. 27th, 
186(), a paragraph under the above heading, and as the 
information contained in the paragraph is untrue and calcu- 
lated to damage the reputation of the Nottingham Friendly 
Societies’ Medical Institution,! hope you will contradict the 
report in your next issue, 1. The action in the County 
Court was not taken by Dr. Collins against the Friendly 
Societies’ Medical Institution, but against the patient him- 
self. 2. Dr. 0 . 3 llins was not an oiHcer of the Nottingham 
Friendly Societies Medical institution. 3. The Nottingham 
Friendly Societies’ Medical Institution had two douhltf 
ffualified medical officers engaged on the staff at that time, 
the second gentleman (Dr. Rodgers) being fully competent 
to perform the operation. 1. Whenever the Nottingham 
Friendly Societies’ Medical Institution 1ms engaged the 
services of medical men the Committee has paid them 
punctually and liberally. I am Sir, yours respectfully, 
Nottiiigijiiin, Nov. 3st,u. 188 ^. J. Lkk, Secretary. • 


LIVERPOOL. 

(From our 07m Correspondent.) 


THK MAYOR AND THE ROYAL SOUTHERN HOSTITAL. 

FoLi.owTNa the annual custom of more than forty years, 
the newly elected mayor, Mr, James Poole, attended the 
morning service at St. Barnabas’ Church on tlie 21st inst. 
(the second Sunday after his election), when a sermon was 
preached by Arphdeacon Gore, and a collection was made on 
behalf of the funds of . the hospital. The collection realised 
£101. After the service the Mayor visited the hospital, 
which is within a short distance of St. Barnabas, accom- 
panied by some of the medical staff, and the aldermen and 
city councillors, who had attended service. 

HOSPITAL FOR INFECTIOUS DISEASES. 

A correspondence has taken place between the Town Clerk 
and the Local Government Board in regard to the erection 
of a hospital for -vafectious diseases in Graf ton-street, 
gdbfoat. ' ■'xation in the plans as to ^he 

at the propoB^ BoiiiMt 
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the Local Oovemmeiit Board has given its sanction to the 
borrowing of £15,000 fay the Corporation for the erection of 
the hospital on the Grafton-street «te. 

COHONJESnS' INQUB8TS ZN LIVJ9IbPOQL DtXBING XHE TXAB 
1886-86. 

The annual report of the Head Constable of Liverpool 
pves, amongst other interesting details, a table of the 
inquests held before the city coroner from Sept. 30th, 1885, 
to Sept. 29tb, 1886. The total number was 616, in addition 
to which there were 695 other cases of death reported to 
the coroner by the police and others, thus making a total of 
1310 deaths investigated by the coroner during the year. 
As might have been expected, the greater proportion of 
inquests were held on tne bodies of males, the number of 
these being 376, and that of females 239. Among the causes 
of death indicated in the verdictsthere were 60 deaths due to 
“ natural causes,” 6 from “ want, cold, and exposure,” 6 from 
disease aggravated by neglect,” 49 from “ excessive drink- 
ing,” 67 “ found dead,” 46 from “ injuries, cause unknown,” 
41 from “other causes,” .33 from “suicide,” 4 from “man- 
slaughter,” and 6 from “ murder.” 

A year's accidents in LIVERPOOL, 

Another table gives the number of accidents in Liverpool 
during the same period, which reached a total of 2137. Of 
these, 411 persons were run over by carts, cars, &c.,the acci- 
dents being fatal in 17 cases. There were 383 cases of falling 
into docks, canals, &c., of which 22 only were fatal, showing 
the promptitude with which Jives are saved by the police 
and bystanders. There were 20 cases of burning, of which 
3 Wbre fatal. Firearms caused 5 accidents, of which 1 was 
fatal. There were, as might have been expected, anany 
accidents resulting in injuries in dock works, on dock quays, 
and on board vessels in <locks, the numbers being respec- 
tively 5, 122, and 224 ; of these only 7 ended fatally. 

PROPOSED NEW MORTUA'llY. 

Allusion has been made in previous letters to the dead- 
house situated at the Prince's Dock, near to the principal 
landing-places of the River Mersey, and in a position, 
central and otherwise, convenient for its purpose. But the 
structure is in every respect unfit even for the bare purpose 
of affording shelter for the dead bodies deposited in it, and 
etill more so for the necropsies, which frequently have to be 
held in it under conditions involving the greatest discomfort 
to the medical examiners. It is satisfactory therefore to 
say that there is now some prospect of a new mortuary being 
erected, with every reasonable modern improvement. 
Liverpool, Nov. 20ili. 


MANCHESTER. 

(From oitroton Correspondent) 


SCARLET FEVER. 

The epidemic of scarlet fever shows at present but little 
sign of abatement, and it is fortunate that no other infectious 
disease is prevalent at the same time, as the hospital accom- 
modation available for these diseases is now almost fully 
utilised. At a late meeting of the Manchester Board of Guar- 
dians, the Local Government Board inspector alluded to the 
occurrence of some cases of that disease amongst the childicR 
in the Swinton Schools belonging to the guardians, and 
criticised adversely the present arrangement for isolation, 
&c., of patients suffering from any infectious disease there. 

LECTURES. 

The Manchester and Salford Sanitary Association com- 
menced their annual series of lectures last week, when the 
first of the series was delivered by Dr. Ransome, on some 
“ Preventable Causes of Disease.” The meeting was pre- 
sided over by Mr. Councillor Pingstone, and it is an encourag- 
ing sign of the times to note bow much more interest has of 
late been taken by many of our city councillors in the 
spread of sanitary knowledge amongst the masses of the 
people. The Combo lectures on Digestion, delivered by 
Professor Stirling at Owens College during the present 
session, have been very successful, and attended by large 
audiences. A hope hoe been expressed that in the future 
some arrangements may be made by which those shall be 
open to others beside students of the College. 

TIIK MEDICAL SOCIETY. 

A meeting of considerable interest has just been held 
at the College, several uncommon surgical cases being 
brought forward. A case of cholecystotumy was shown by 
Mr. .Jones, and a patient on whom supra-pubic lithotomy bad 
been performed was introduced by Dr. CulUngworth, Other 
cases were an ununited fracture of the clavicle in which 
the fragments had been wired, and a patient (shown by 
Mr.Southam) in whom theupper end of the humerus had been 
removed for a malignant growth. A i)apor on Summer 
Diarrha'o, with special reference to its possible bacterial 
origin, was read by Dr. H. Tomkin^ who during the' past 
summer had been studying this disease in Leicester, than 
which no town in England affords more ample opportunity 
for the work. This paper showed that in those parts of the 
town specially affected the air was far more abundantly 
loaded with germs than in other districts. Cultivations of 
microbes had also been made from various organs of the 
bodies of patients dead from diarrbina. 

The authorities have lately been successful in the Queen's 
Bench in reducing the rateable value of the Owen's College 
buildings from £.3285 to £1083. 

MaiicbeAtvr. Dec;, lat^ 


THE HOSJ'ITALS. 

It was recently stated in these columns that the Royal 
Intirraary hatl not lately received any very large benefac- 
tion. Since then it has, liowover, received under the will of 
a late alderman no less a sum than £10, (HX). In acknow- 
ledging the munificence of this bequest, the chairman of the 
Board, on Monday last expressed a hope that the public 
would not imagine t hat the infirmary was thus in any way 
less needful of support, and stated that the banking account 
was overdrawn to the extent of more than £2.5, 0(K). Amongst 
the other hospitals that have benefited under Mr. Rose’s 
will are the Salford Royal and St. Mary’s. To Ike latter is 
bequeathed £2000, which will be very acceptable in view of 
the present efforts to raise money for the reconstruction or 
rebuilding of the hospital. The bazaar lately organised on 
behalf of this fund by the ladies employed on the staff of 
the Manchester Post-office realised nearly £400. This 
bazaar is believed to be the first in the kingdom got 
up and managed entirely by the emplop^es of the postal 
service. The Salford Hospital received £5000 under the 
same will, and, seeing that £11,000 has already been paid on 
account of the extensions now going on, will prove very 
acceptable. At the annual meetmg held on Nov. ITtli it 
was stated that the annual expenditure bad been £4120, 
against an income of £4429, leaving a balance of £300, 
a rather unusual thing in these dava^ hospital financial 
difficulties. It is ho^d f>hayij||gjBM|ja|^ ha 
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NORTHERN COUNTIES NOTES. 

{From our ovm Correspondmt) 


mone-sktting. 

An inquest was held last week on the body of a sailor 
from Norfh Shields, aged ftfty-eight years. It appeared 
from the evidence that the deceased, on Oct. 2.3rd, had, in 
throwing a rope, fell and dislocated his arm at the shoulder- 
joint. In the words of a witness, he had been since then 
“ bothering on with a bone-setter,” who at last told him he 
could do no more for him, leaving the arm still unreduced. 
On tlie 17th of this month he was taken to the Newcastle 
Infirmary, where efforts were made at reduction under 
chloroform. Dr. Arnison, the senior surgeon, deposed that on 
the conclusion of one of these attempts the armpit was seen 
to swell up and fill with blood, showing thOilb some vessel had 
given way. He failed to find the bleeding vessel, but believed 
it to be deep behind the misplaced bone. The bmmorrhage was 
stopped by other measures. At nigh tit broke out again, 
and he was sent for by the house-surgeon, when the wound 
was opened and a vessel secured. Dr. Arnison remained 
with the man until 1.30 A.M., when all bleeding bad ceased. 
The next evening, however, it recommenced, but he was 
then too, weak to have anything further done, and died from 
exhaustion consequent upon repeated bleeding. Dr. Arnison, 
in bis evidence, further said that probably the bloodvessel 
had formed adhesions to the bone and was tom in using 
'[f necessary force to get the bone reduced. *lle had never 
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in his experience met with a similar case, but he knew such 
had happened in the practice of several eminent surgeons. 

SHSnnURN HOSPITAL. 

In a previous letter J gave you some particulars as to the 
working of this ancient and useful chanty. Since then an 
inspector from the Charity Oommissiouers has held an 
inquiry at the hospital with a view to the permanent in- 
crease in the amount for its maintenance. - It was stated 
that the expenditure had increased of late, and the governors 
of the institution asked that the income might be per- 
manently augmented by £650, thus bringing the amount of 
the income to £5500. it is hoped that the inspector may 
report favourably to the Commissioners. 

ALCOHOLIC POIBOillNa OP INPAJJTS. 

It is well known, and has been frequently pointed out, 
that the working-classes of Sunderland feed their clnldren 
most improperly. In “ bad times ” they get nothing, or next 
to nothing, and suffer from hunger; when “good times” 
come round they get everything, including alcoholic drinks. 
An inquest was held last week on a child, aged three months, 
which had slept with its mother, but was found dead beside 
lier in tlio bed. It was shown by the evidence that the 
infant was “fed” on condensed mUk and breast milk, but 
that on the advice of “a neighbour” it was also given a 
teaspoouful of gin “ occasionally.” The dangerous nature 
of giving alcohol to tender infants was forcibly pointed 
out by the cftroiior in this case, as it has been often done . 
before in similar cases in Sunderland. 
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costume of C^ueen Mary’s reign., The spectacle presented by 
tfte varied array of stalls, arbours, kiosks, shows of all 
aiuas, shooting gdleries, all the paraphernalia of a country 
fair, which occupies one part of the market, of a theatre, a 
lecture room, and the brigbt decorations and gay costumes, 
18 quite unique, and will certainly not be forgotten for many 
a day; and the good results of all tne efforts which have 
^en made, should the Union prove as successful as it bids 
lair to do, will be of lasting benefit to the University in 
providing It with what has as yet been missing in Udiu- 
imrgh a common bond in our undergraduate social system. 

TITP. IlOY;VL INVTRSffAllY. 

The managers of the lioyal Intirmary have elected Mr. 
•Tames w. il. ITodsdon, F.lt.C.S.Ed., to the vacant post of 
asaistant-Hurgeon. In .securing his services upon the staff 
of the institution, they have made an acceptable and a 
useiul appointment. Hie training in surgery has been Very 
vaned and unusually comprehensive; he is known as a 
good teacher, and is ]jopular alike amongst students and 
]>atients; and as he has also the reputation of being an able 
experimentalist and an original thinker, his appointment 
will add coneiderably to t he teaching power of the Edinburgh 
School, and tend in due time to enhance its reputation. 
K{liiibur^;li, Nor. af»t.h. 


IRELAND. 

(From our own Oorreipondmt,) 


V, JIOOPTNG-COUGir. 

At a late meeting of the Hexham Local Board the 
medical olRcer, Dr. .Tackson, pointed out tlio influence of' 
whooping-cough in swelling the mortality-rate in Hexham, 
wljorc it had been prevalent for some montha, although 
the public thought little of it; and the sufferers did not 
reccLvo that attention which the seriousness of the disease 
merited, and as a consequence the deaths from it were more 
numerous than from other infoctioiis diseases which were 
ill thtmselvea more serious. No doubt many infants perish 
from whooping-cough and its complications whose lives 
might be saved by timely medical treatment. 

INiTECTIOUS nSKASES IN NEWCASTLE. 

The returns from practitioners to the medical officer of 
health prove that the scarlet fever epidemic in Newcastle 
shows no sign of abating. During the last fortnight a total 
of lOfl cases of infectious disease were reported, of which 92 
were from scarlet fever, and 15 from typhoid or enteric fever, 

Newcastle-on-Tyne, Nov. .SOth. 
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UNrVJflBSITT UNION FANCY FAIB. 

On Tuesday the Mafquis of Lome inaugurated the 
monster bazaar and fancy fair, which is now being held in 
Edinburgh to raise funds for a University Union, which it is 
proposed to found on a basis similar to that of the Unions 
of Oxford and Cambridge. The efforts that have been made 
du^g several months with a view to securing success in 
this enterprise have been unremitting, and have engaged 
the energies of a very wide circle of the community 
iiiterei^a in the University and its undergraduates. As 
far as the appearance of the bazaar is concerned, they have 
been crowned with great success ; for the largest covered 
space in Edinburgh, the Waverley maiket, capable of hold- 
ing nearly 20,000 people, has been converted into a gorgeous 
palace for the occasion, stocked with valuable wares from 
all parts of the world, including largo oohsignments of 
native products from the Cape, Australia, India, and 
America, A series of Ijirge stalls, each with a distinctive 
na^e, and a special fancy uniform for the’ attendants, are 
nSiisid^n^tbetinnsffgura market-place; their arrange- 
ant ihe 84e of the goods being nndert^n by a 
Qamb« of; Edinburgh ladies, who rapresent the chief 
influences of our academic and city life. At the stalls and 
m the spacea between them are stationed a representative 
iway of the youth and beauty of Edinburgh; the young 
ladies in fancy costumes varying according to the specif 
stall at which they preside, and the students in the gallp 


nOYAL UNIVKnSTTY OF IBMLANI). 

In reforenoe to the recent, regulations for the medical 
ciirrioiilum of this University, published in last week's 
Lancet, 1 muy add that the date at which this rearrango- 
ment of the medical course shall be brought into operation 
has been ordered by tho Senate as follo'ws :--(«) All medical 
students who shall not have passed tho first examination in 
j medicine prior to Nov. Ist, l.'^87, shall come under the opera- 
j tion of the whole of this new regulation. (It) Medical 
students who shall have pas.sed the llrat examination in 
medicine prior to Nov, Lst, 1887, shall bo required to pass 
subsequently the .second examination in medicine as at 
present, in the four subjects of anatomy, physiology, 
chemistry, and pharmacology, (c) Should any candidates 
j qualified to present themselves for the M.B. examination 
d(?8ire to be allowed the privilege of availing themselves of 
the division of subjects of examination mentioned in No. 7, 
they will he* allowed to do so even during the coming year. 
(d) .\11 medical students w ^lo on Sept. 20th, 1887, shall 
not be of more than two years’ standing as medical students 
shall come under the operation of the new^ regulations as to 
tljft third and fourtli years of medical studies, (a) Where 
Iirior to the promulgation of this scheme courses of lectures 
or liospitiils have been atl ended in an orderbonaistent with, 
f ile existing regulations, but not in the order prescribed in 
this scheme, certificates of such attendance w ill ho accepted. 
r»ut after the promulgation of this scheme all attendance^ 
at courses of lectures and hospitals must take place con- 
formably with the regulations h^‘Tein set out. 

THK FNT111K.S AT THE DUBLLN MKOTCAL SCHOOLS. 

The following is the return of anatomical students fort 


present session : - 

School. SeHaion 18S(i-7. Session 

Trinity College 225 220 

Ledwich 217 -1'*^ 

Carmichael 181 170 

Royal College of Surgeons ... 129 I.'IO 

Catholic University 80 101 


From these figures it will be seen that compared with lost 
session there is an increase of five at Trinity College and at 
the Ledwich respectively, and of two at the Carmichael. On 
the other band, there is a decrease of twenty-one at the 
Catholic University, and of one at tho College of Surgeons. 

ACADEMY OE MEDICINE IN IRELAND. 

The inaugural address at tho opening meeting of the 
Obstetrical Sect ion of the Academy last weok was given by 
the President of the Section, Dr. A. V, Macan, who selects 
for his subject, “ Bimanual Examination in the Diagnosis 
of Female Affections.” A vote of condolence wi^ the 
family of the in^o a member of the Academy^ was 

I,y j)p Kirkpatrigk, tod 
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mbbobb’s hospital, dublib. 

A meeting of the governors of this institution was held 
last week to investigate ce^in charges made against the 
working of the hospital by Mr. Newcomen, late deputy 
resident pupil, and who had been refus^ admission to the 
liospital. While Mr. Newcomen was on duty one night a 
patient named Farrell was admitted, and a dispute arose 
between the acting resident pupil and the matron and 
house-surgeon, in reference to the alleged ill-treatment the 
patient receiv^, and who died shortly afterwards. Charges 
were brought by Mr. Newcomen against those officials, and 
the committee met on Oct. 18th last, and came to the con- 
clusion that tbf) charges brought by Mr. Newcomen and the 
widow of the deceased were not proved, and that the former 


should be prevented from 


. entering the hospital again. Mr. 

Newcomen applied to have the matter reinvestigated by 
the board, and in consequence of a summons to appear, he 
attended at the hospital on a day last week with counsel to 
assist him. The governor however, refused to admit his 
■counsel, and the proceedings were conducted in private, 
when the board passed a resolution that Mr. Newcomen’s 
Setters be marked read, and that no farther notice be taken 
■of them. 

PBATH OF STAFF SUBGBON O’SULIJVAN, OF 
K.M.S. ** BKLLBISLB.” 

This gentleman, who was attached to the BelleUle at 
Kingstown Harbour, died very suddenly on Sunday night 
while leaving a house in Dublin, where he had been dining, 
lie complained when about to take his departure of feeling 
unwell, and immediately fell on the floor. The nearest 
surgeon was sent for, and on his arrival pronounced Sur 
geon O’Sullivan to bo dead. Deceased, who was a graduate 
in medicine of the Queen’s University in Ireland, was about 
forty years of age, and is supposed to have succumbed from 
thoracic aneurysm. 

ZYMOTIC DISKASB8 IB DUULIB. 

The two zymotic diseases which for some time past have 
prevailed in Dublin are scarlatina and typhoid fever. Of 
the latter about forty deaths have been recorded during 
the last three months, and almost the same number have 
succumbed from scarlatina during the past four weeks. 

UBALTIl OF CORK. 

During October the death-rate was much lower than for 
the corresponding month of last year, or any previous year 
on rec^l. Typhoid fever is still increasing, but the type 
of the disease seems to be of a mild character. The medical 
officer of health in his recent report refers to the necessity 
of having the principal main sewers in the city ventilated. 

Dublin, Nov. itutli. 


PABIS. 

{From our own Corretpon^t.) 


TTIB ADULTERATION OF WINE. 

Ai<teii a long and laborious discussion extending over 
neveral sittings, the Academy of Medicine has delivered 
itself of an opinion on the question of the adulteration of 
wine by the addition of alcohol. The original conclusiona 
of the committee have undergone some modiheatione, and 
now stand as follows:- The Academy, advising from a 
hygienic point of view, declares: 1, That the tHnar/e or 
alcoholieation of wine by pure alcohol to the extent of two 
degrees may be permitted, but beyond this it should be 
absolutely forbidden. 2. The addition of alcohol is not 
only dangerous by its quantity and by the bad quality 
which is often used, but also because it leads to the practice 
■of ** watering,” which is at the same time a fraud and an 
fululteration. 3. The so-called “higher” alcohols considerably 
increase the dangers of brandies and liqueurs, and it is reason- 
able to require that the spirits used for the fabrication of 
these prod uctsshould be absolutely pure. 4. The Academy calls 
the attention of the authorities to the necessity of restrict- 
ing the number of retail drink-shops, and of putting into 
torce the laws for the repression of drunkenness. It would 
appear that the addition of two degrees of alcohol is neces- 
sarv for the preservation of certain wines of low stren^b, 
and as it is very doubtfnl whetligiUHillttl^ffi^ure can be 
detected, the Academy 

«f this aif-' orisation. ^ , .v < 


prohibited the addition of alcohol to all wines over ten 
degrees, and a motion of M. Gauthier to this effect was 
voted, but a few minutes later, at the suggestion of M. 
Brouardel, the vote was negatived. 

THR DISBMBARKATIOB OF TROOPS FROM TBB BAST. 

Another question of State hygiene is now occupying public 
attention, but in this case the Government has act^ without 
consulting its sanitary adviser, and hence a storm of timely 
expostulation. Hitherto the troops returning from the Bast 
have ^een disembarked at Port Gros, which is at a safe 
distance both from Marseilles and Toulon. This station 
having been suppressed from financial considerations, 
recent arrivals have been permitted to land without any 
quarantine observation ; but in consequence of the remon- 
strances of the representatives of the interested ports, 
who feared a fresh invasion of cholera, the Government has 
decided that passengers from suspected countries shall be 
subjected to observation at the lazaret of Frionl, a covple of 
miles from Marseilles. After the disembarkation ot the 
passengers the ships are to proceed with their crews to 
Toulon. The town of Marseilles has suffered much of late 
years in its commercial prosperitv, and it is feared that the 
near neighbourhood of an inefficient quarantine station 
may cause it to be considered as an infected port abroad, 
and so injure its maritime trade. The vicinity of the 
lazaret is also thought to be a real permanent danger to the 
town, and the Chamber of Commerce is making ^trong repre- 
sentations on the subject to the Government, and it is hoped 
that the measure will be reconsidered. 

MERLATTl’S FAST. 

» Whatever may be the pathological signification of the 
first four tracings of Merlatti's pulse (on the twenty- 
fourth, twenty-eighth, thirty-second, and thirty-third days), 
there can be no doubt that they indicate a progressive 



decrease in the vdame of the blood. The fifth tradn^t 
taken on the aftomoon of the thirty-third day, caused me 
-ome eurpiise, as it shows a temporary restmtion of the < ^ 
as regards volume ; but ite explanation is simple, 
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reply to my observation that such a tracing was not possible 
unless a large quantity of fluid had been quite recently 
absorbed, Dr. Mfwchal informed me that Merlatti had been 
visited during the day by some of the leading memben of the 
profession, and that, with a view to ascertain the condition of 
the stomach, be had been made to swallow three litres of water, 
and a further quantity had been taken during the afternoon. 
The conclusion of the medical visitors and of the committee 
was that the heart was normal, that the muscular system was 
still satisfoctorv, and that there was no urgency about putting 
an end to the fast. It may be stated that the enumeration 
of the blood-corpuscles showed four and a half million cells 
to the cubic millimetre, an increase of half a million over 
the first enumeration ; but it must be remembered that the 
quality of blood has immensely decreased, and although 
the cells still bear the same proportion to the lluid, 
the total number has greatly decreased, and it is pro- 
bable thgt if an enumeration had been again made, it 
would have given a very different result. My own 
opinion diffars from that of the committee. Merlatti's 
pulse has varied in rapidity a good deal; certainly 
between 50 and 70 ; there is a reduplication of the second 
sound, and the pulse tracing indicates a similar dynamic 
condition of the circulation to that found in aortic in- 
eulficiency. But wHht appears still more significant is the 
odour of the breath (which is stated to be like that of a 
carnivorous at^mal), and which reminds me strongly of the 
odour in some cases of mental disturbance. Merlatti’s 
^termination is to achieve his fifty days’ fast q^tand nmne. 

strengthen bisresoluti^, and be has even hinted that it will 
lead him to prolong his abstinence until the Ist of January. 
l*aris, Uw. Ist. 


THE SERVICES. 


War Oppick. — The Queen has been graciously pleased to 
a\)prov“ of the following promotions being conferred upon 
t he undermentioned officers in recognition of their services 
during the operations in the Soudan, 1885-8(i Surgeon- 
Major Henry William Alexander Mackinnon, of the Army 
Medical Staff, and Surgeon-Major Charles Sibtborpe, of the 
Indian Medical Department, to be Brigade Surgeons. 

India Office.— The (jueen has approved of the following 
Twomotion made by the Oovenimenft in India Brigade 
iSurgenn O^eorge Farrell, C.B., of the Bengal Medical Estab- 
lishment, to be Deputy Surgeon-deneral. 

Aduiralty. — ‘ The following appointment has been 
^mllde; Surgeon Henry F. Jackson, to the Royal Marine 
;l)epdt at Walmer (temporarily). 

■ AttTir-T.BRY Volunteers.— Ist Kent ; Acting Surgeon J. 1. 
Boswell resigns his appointment, -(ird Lancashire : Surgeon 
A. A. Corte is granted the honorary rank of Surgeon-Major. 
tliid Middlesex : Surgeon and Honorary Surgeon- Major' H. T. 
Daniell resigns his commission ; also is permitted to retain 
his rank,’ and to continue to wear the uniform of the corps 
on his retirement. 

Rifle Volunteers.— 0th Lanarkshire: Acting Surgeon 
J. E. Fairlie resigns his appointment— 2nd Oxfordshire: 
Acting Surgeon E. Cotterell resigns his appointment. 

The Volunteer Medical Staff Corps (The London 
Division).— Valentine Matthews, Gent., to be Surgeon. 

if — 


Hospital Saturday Fund. -At a meeting of the 
Board of Delegates of this funi hold on the 27bh ult, it was 
reported that the amount now in hand, after payment of all 
expenses, reached £9500, and that a considerable sum was 
yet outstanding. The ag^egate to hand from the workshops 
is at least £500 in excess of last year, and theexpenses show 
■a decrease of £250. It was resolved that a sum of £9750 be 
. (Ustributed, and that the fund be closed for the present year, 
f .»,;LiTd Brossey was elected president of the fund in the place 
^ tho lAte.Mr. Samuel Morley. A proposal for registering 
tht fund iinider the Friendly Societies Act was deferred for 
conriunration. 


The twelfth annual general meeting of subscribers 
to the Glasgow Western Infirmary was held on the 25th ult., 
when a satisfaq^ry report was submitted by the sscietary 
aad adopted by those present. 



MORTIMER BALDiNC. B.A., M.D. Cantar., M,U.C.S., 

OF ST. A.LBAN'S, HBKTS. 

Mortisikr Balding was the youngest so® of the late 
Mr. James Balding, of Barkway, Herts, who, himself a 
medioal practitioner, lived to see three of his children 
engaged in the active pursuit of the same profession. One 
only of these, the eldest, now survives— Mr. D. B. Balding 
of Uoyston, who was recently nominated as a fitting repre- 
sentative of tlie general body of the profession upon the 
Medical Council. Mortimer was born in 1850, and received 
his early education at the hands of the Rev. A. E. Fowler, 
of Saffron Walden. In October, 18(17, he entered Gonville 
and Cains College, Cambridge, and graduated B.A. in honours 
(Nat. Sci. Tripos; in 1870. He attended Addenbrooke's 
Hospital, and after taking his first degree in medicine pro- 
ceeded to London to complete the medical curriculum at the 
Middlesex Hospital, where two brothers had been educated 
many years before. He passed through his studentship 
with much credit, gaining the esteem of his teachers, and 
always evincing the energy and honesty that characterised 
him throughout life. In 1873 ho held the office of house- 
physician, throwing himself with ardour into clinical 
pursuits. Throughout the ten years that elapsed between 
his leaving London and finally settling down in country 
practice, he was engaged in professional work with but little 
intermission, eitlier in holding travelling appointments or 
in taking charge of the practices of medical friends who 
were fortunate in securing the services of one whom they 
could so implicitly trust. His last travelling appointment 
was a.s medical attendant to the late Earl Grosvenor, when 
that nobleman visited the Marquis of Lome, then (lovernor- 
General of Canada. Dr. Balding’s services were called into 
requisition during this visit on the occasion of the sleigh 
accident to 11.JI.H. Trinces-s Louise. On returning home ho 
devoted several months to the preparation of his M.D. 
thesis wJiich was read in November, 1880. The subject he 
selected was “ Hydatid Disease of the Liver : its Diagnosis 
and Tfeatinent.” It was base upon his own experience, a« 
well as upon a careful study of recorded cases. 

Ill JaiiiiaT}% 1883, ho succeeded to the practice of the late 
Dr. Prior of St. Albans, and in a very short time fulfilled the 
most sanguine expectations of his friends as ^o his success. 
Doubtless his long training and experience in general 
practice stood him in good stead, and no prospect could be 
brighter than his at the beginning of the present year. 
He. had married in September, 1885, and might well have 
anticipated a life of continued and increasing usefulness and 
prosperity. Ills career, which ha l opened so brightly, was, 
however, destined to be abrujitly closed. In the spring he 
began to suffer from symptoms which must be undoubtedly 
ascribed to the malady that terminated his life ; although 
it was not until the middle of August, after he had 
vainly sought to recruit his failing health by a holiday, 
that the existence of malignant disease of the ^tum was 
ascertained. The fortitude with which he bore the information 
whereby his worst fears were realised was the wonder and 
admiration of his friends; and, indeed, throughout the 
remainder of his days he acted as few men have cither the 
character or the courage to act in presence of a death- 
warrant. So long as he was able, he continued to visit his 
patients, and for several weeks had the advantage of the 
assistance of his old friend, Mr. Hughes, formerly of 
Bromley, Kent, whose presence and kind help were great 
comforts to him. Immediately on learning the nature of his 
illness he took steps to di.spose of his practice, which 
eventually resulted in a partnership with Mr. A. H. Boys, 
who succeeds him. In October colotomy had to be per- 
formed, but the local disease continued to make rapid 
progress, and be sank from exhaustion on November 28rd. 

Thus, at the earlvjsTewof thirty-six, died a member of our 
xffofpvM9 aa- ' 1^®®^ little, but wboae 

"^ter endesR^ftiR to 
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znan}% who saw in these qualities— hidden somewhat by on 
unconyentional manner and plainness of speech - the 
making; of a thoroughly upright and trustworthy man. 
For Mortimer Balding possessed original characteristics 
which mark out the individual from the ordinary conven- 
tional type ; and his own rectitude of conduct led him to he 
earnest and outspoken in condemnation of all shams and 
quackery, llis position and success were the outcome of 
his character, coupled with valuable gifts of method and 
foresight in the conduct of affairs. The large gathering at 
the graveside on the 26th ult, bore silent yet eloquent testi- 
mony to the hold he had gained on the hearts of the people 
by his steady devotion to duty and generous dealing in the 
few years he had practised his profession among them. 

S.C. 


PeMcal llefos. 


Royal College op Surgeons op England. — The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Nov. 27th : 

Abbott, William Ijouis, L.li.O.P.Lond., PhilAdcIpIita. 

Darlow, Alfred, L.S.A., lUxlcIifTa Hoase, PIUKkot, Essex. 

Gibbard, Thomas Wykea, L.S.A., Wollingborough. 

Lewis, David Thomas, L.S.A., Stoke Nowiiigton-road. 

0‘UftUly, Qf«)r^'e Hartley, L.S.A., Wyndham Hnnse, Reading. 

Pedley, George Aston, L.S.A. , Tiie Terrace, Oamberwcll. 

(jtuarty-Papalio, Bcoj. W., M.B. Ediu., Gold Coast. W. Africa. 

Redman, William Edward, L.S.A., St-oep-hill, Lincoln. 

Thorpe, Prank, L.K.Q.C.P.I., Qiiron>-n>.id, Oldham. 

YouDg, Richard Wuekes, L.S.A., Sydney, New Stmth Wales. 

Cambridge ITniversity. — At a congregation licld 
on the 25th ult., the (degree of M.B. was conferred on the 
following gentlemen ; 

Evan Evans, King's. | Chas. Siivcsted Evans, Claro. 

Royal College op Surgeons in Ireland. — At 
a meeting of the Court of E.v;aminera, held last week, the 
under-named was adrailited a Fellow of the College: 

Thomas l'\ilklncr P.alklnvr. 

SociEiY OP Apothecaries. — The following gentle- 
men passed tlieir examination in tho Science and Practice of 
Medicine, Surgery, and Midwifery, and received certilicates 
to practise, on Nov. 25th : 

Browne Heni^*, M.K.C.S., CromMvdl-road, W\‘Btbcunie'j)ark. 

Davey, Thomas George, Ilclstou, Cornwall. 

Guodall, Henry, M.R.O.S., Abingdon Villas. Kensington. 

.roaffreson, Jolm Loblfr, Park-crcscent, Stoke Ne^wiugton, 

•Tohnson, John Goorge, LariHdown'road, Cl.-ipliatn. 

Lausdalc, 'AMIlinm, M.R.C.S., Chelshjim-i'oad, Clnplmm. 

Marshall, Arthur Lumsden. Botirnomouth. 

Moxon, Alfred, Baaenhall, Rugby. 

Phillips. G. Gordon Owen, Castletowu-rojKl, Wept Kenaiugtou. 

Ronth, William, Iiwlne House, Ba1hain'|);irk>road, Balhim. 

Ward, John Alfrod. llwarardiiie Oasde Montford, Shropshire. 

I'ooman, Wm. Met>calfo. M.R.C.S., Gsmotherley, Norihallerton. 

Thf. nnmwl Hoj-;jutal Sunday collection at Hereford 
was held on the 28th ult. 

The Goole Cmtngo Hospital Saturday collwtion 
wa.s made on the 27 ti* ult. 

The amma] dinner of tho Birmingham medical 
students was held on the 25th ult. 

A BAZAAR in aid of the fund for tho huilding of the 
Plater Misericord ifo Hospital is announced to be held in 
Dublin on the 15th inst. 

The new infirmary at Workington, whicli has been 
built at a cost of about i'SOOO, was formally opened on the 
21>th ult. 

Thirty-iwo designs have been .sent in for tho new 
workhouse hospital wliich the Helper Board of Guardians 
contemplate erecting. 

A SPECIAL general meeting of the members of 
the Inv^ool Medical^ 


Commiftjft ^ 


On the 27th ult. Mr. B. Thomp-son Lowne, ,F.R.0.S., 
delivered a lecturo on “Volcanoes and Earthquakes" at the 
Working Men’s College in Great Ormond-street. 

Tub death on the 23rd ult. of Mr. J. ,W. Inger ik 
announced. The deceased, who was in the twenty-uiath 
year of his age, had practised in Nottingham for six 
years. 

At a special meeting of the BarnKley Union Rnral 
Sanitary Authority on the JlOth ult., the" medical officer 
reports the prevalence to a considerable amount of typhoid 
fever in Royston. 

Suicide op a Russian Surgeon. — M. Kolomnin, 
Professor at tho St. Petersburg Surgical Academj^is reported* 
to have committed suicide after having failed in the per- 
formance of a dangerous operation. 

On the 26th ult. a farnior was fined iilO for 
sending from Linton, in Cambridgeshire, to the London 
Central Meat Market tlio carcases ot two sheep which were 
di.9ea&ed and unlit for food. 

St. Bartholomew’s Hospital College. Tho 

Preliminary Scientific Exhibition o%£50 for one year, 

open to Btiidenrs of lo8^s than six montlis’ standirig. has 
been awarded to Messrs. Sargant and Langford (bracketed 
equal). f 

At a spwial mooting of tlie Ripon Miilonaiy 
Executive Committee on the 29th ult. it was recommended 
tliat ilie question of establwhing a cottage hospital in that 
city be taken into ccrrsideration, in connexion with the 
Queen 8 jubilee, at a general meeting of the inhabitants to be 
called by the mayor as early as possible next year. 

Qiteen’.s Coli.ege, Birmingiiam. An InglcLy 

Scholarship, after examination in obstetric raedicin*? and 
surgery, and the diseases of women and children, open to 
students who havia completed two years, has been awarded 
to Mr. A. IT. Nott, There were no competitors for the 
Sydenham or (iueen’s Scholarships, 

Medical Women for India. -Miss E. Littlewood, 
L.ll.C.P. & S. Kdin., has started for Bombay, She has 
recf-ivcd the appointment of rifsident medical oilicer to the 
Cama Hospital for Women, opened by Lord and Lady Reay 
on July 31st, of which Dr. Edith Pechey aud Dr. Charlotte 
Ellaby are the physicians. 

The Trained Nurses’ Annuity Fund. — B y tb(s 
kind permission of the Countess of Camwath a meeting of 
the committee of the Trained Nurses’ Annuity Fund was 
held at her house in Cromwell-place on the 23rd ult., when 
Mrs. Bell was elected from fourteen candidates to the Albany 
Annuity, specially founded in memory of tho late Duke of 
Albany, who was president of the Society. 

At a public meeting held at Bourneiiumth on the 
29th ult., it was decided to commemorate the Queen’s jubilee 
by the erection of a general public hospital, to be called the 
Victoria* Hospital. An influential committee was appointed 
to collect subscriptions and arrange the detaiis. 

St. Mary’s Hospital. — On the 27th ult. a special 
dramatic performance was given at the Novelty Theatre in 
aid of the Maternity Fund of this institution, The piece 
selected was “ New Men and Old Acres " As the thAtre was 
well filled, it is satisfactory to know that the hospital in 
whose favour the undertak^g was so successfully carried 
out will be a considerable gainer. 

In tho calendar issued by tho Council of tho 
Yorkshire Ckillege for the current academical year, it is 
hinted that there is every probability of the formation in 
Ijeeds of a bearer company of the Volunteer Medical Staff 
Corps. The idea has now assumed a deftoite form, and 
there is no doubt that in a short time such a company will 
have been fairly established. 

Sale op Microscopical Preparations. — ^Tho salo 
of Dr. Matthews’ ftne microscopical preparations, first-rate 
microscopes and objectives, &c., is announced for Friday, 
Dec. 10th, at 12.SU, at 31, King-street, Covent-garden, 
jr.C. Dr. Matthews was an ex-president of the Quekett 
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Thb LAKOBT,] medical appointments.— BIBTHS, MAItKIAOBS, AND DEATHS. 


Presentation. — An illuminatetl ndcj^ess, u dock, 
And ornaments were on the 23rd lilt. presented Mr. ilotf, 
the late medioal superintendent of the Whitechapel Inlirniarj 
by the oiBclals engaged at that institution. 

First Aid. — ^T h© women’s d.ass in connexion witli 
the St. John Ambulance Association, conducted by D’Arcy 
B. Carter, Esq., M.K.C.S. Eng., was examined in the “ First 
Aid ’* coarse ou the Stli uLt. by Edward Atkinson, Esq., 
M.K.C.S. Eng., F.L.S., of Leeds, when twenty-flve candidates 
jpresented themselves for examination, the whole of whom 
were successful. 

Lectures on Air Pollution. — The Mancbester 
and Salford Noxious Vapours Abatement Association has 
arranged for a series of free lectures, with a view to direct-* 
ing public attention to the evils resulting from the present 
excessive pollution of the air of Manchester and Salford by 
<;oal .sumke and vapours from chemical works and other 
places where offensive trades are carried on. The leccnres 
are to he given by Mr. Carter Bell, Dr. Bansome, Mr. Est- 
court, and others. 

Medico-Psychological Association. — The follow- 
ing gentlemen, having passed the examination held at 
Bethlem Hospital on Nov. 20r,h and 30 d1i, will receive the 
certilicate in l^sychological Medicine viz., T. B. llyslop. 
Both lem Hospital ; .lames Neil, Warneford House, Oxford; 
Walter IVarcsi Maidenhead ; Alan Tligden, County Asylum, 
BLcton Heath, Shrewsbury; G. M. llubertsoii, Montagu- 
fltreet, Bussell- square ; J. Walter Scott, Farefaam, Hants; 
fi'ercy Smith, Bethlcm Hospital; G. D. Symoa, County 
Asylum, Dorchester. 

Cheat N'ohtheun Central IIosimtal. — OntlieOOlli 
nit., Mr. G. C. T. Bartley, M.P., presided over a meeting, at 
Holloway Hall, which had been called to consider ways and 
means with regard to the Great Northern Central Hospital, 
which it is proposed to erect in the IloHoway-road. The 
tsite has been purchased at a cost of £7000, and iloflOO 
towards the building is in hand; but i;43,00() are still 
fftsquired. A committee of thirty, wit h power to odd to their 
mimber, whs appointed for the special purpose of collecting 
iuud.s ; Mr. Bartley, M.F., being chairman. 

BfiTTisir Medical Temperance Association. -At 
a meeting of this Association held ou the 30th ult., an ad- 
dress was delivered by the president. Dr. B, W. Bichardsoii, 
■on “Tho Public-house and the Public Uealtli,” medical 
officers of health having received special invitations. At 
the close of the address a discussion ensued, in which Dr. 
Norman Kerr, Dr. Pearce, and others took }>ari, and it was 
agreed to memorialise the Government to institute >m in- 
<liiiry into the extent of disease and mortality produced, 
directly or indirectly, by the public sale of intoxicating 
nuks. 

Eoyal Hospital for Incurables. — On the 2Gtb 
Ailt. the thirty-second annual meeting of the friends of this 
institution was held, when the report, which was read by the 
eecretary, Mr. f*. Andrew, showed that at the present time 
<573 persons are dependent on the funds of the charity, about 
ibO of whom are inmates ot the hospital. The year’s receipts, 
including dividends, .£2202 ; deposit at bank, i*(518() ; sub- 
ecriptipus, donations, and bequests, X22,793, amounted to 
X35,736. Of this sum £1 1,8(50 were spent on the hospital, 
XU920 ou pensions, £3.391 on general expenses, and £.')000 
invested, leaving a balance of £u20l. During the year a 
seaside home in connexion with the asylum has been opened 
at St. I/ 60 ttards, and to this house 90 of the most suitable 
•cases have been sent in parties of five or six. 

Royal SociETY.---At a ineoting on the 30tli ult. 
the following medals were presented : — The Copley Medal 
to Franz Ernst Neumann of KOuigsberg, for his researches 
in theoretical optics and electro-dynamics; the Davy Medal 
to Jean Charles QAlissard d© Marignae of Geneva, for his 
Tesearches on atomic weights; tlie liumfbrd Medal to 
Professor Samuel P. Langley, for his researches on the 
'’specsi^.^m by means of the bolometer; a Boyal Medal to Mr. 
r-onciS'" (JaitoD, for his statistical inquiries into biological 
phb.'omena ; and a Boyal Medal to Professor Peter Guthrie 
Tait, lor hijS various mathematical and physical researches. 
Professor Michael Foster was afterwards elected one of the 
treasurers, and Professor David Ferrier and Arthur Gamgee, 
H,D,, members>of the council, for the ensuing year; 


Quki^s College, Bei.fast. — The following 
1 been awarded Fourth year (Anatomy 

Weatberiip. Third year (Medicine) : 
T m Second year: Hamilton Morton, 

James Taylor. First year : 8. M‘C. Killen. 

Seasonable Donations. - -Mr. Edward Kelley, kte 
of York-street, now of Broadway, 'Westminster, has given 
through Dr. J enton, iu memory of his late wife, £400 to 
® following iustitutious : Westminster Hospital, 
the Western Dispensary, Boohester-row, and Miss Shar- 
man s Orphans’ Home, West-square, S.E, 



InUmations fut'lhia rohnun 7nns( hr sent itfKKCT to the Office ci/Thk Laxckt 
before U o'cUirk on Thursday Mundng at the latent. 


Ajfwmjsov, M.D.Oantab.. h!\» been reappointed Medical 

Offifci-r of llcult)) for the Oambridi'e IJrban Sanitary Diatriet. 

Aki-nokm.. Sjiiki.kv W.. M.R.C.8., L.S.A., baa Inien appointed Medical 
OHiecr for the hileventb District of the Wisbeaoh Union. 

Atkinson, Fuancm EnwAnn, L.H.C.P.Lond., M.U.C.5.. ha* been re- 
appointed Medical Officer of llisilth for tho Hawortti, Oakwort-h, 
flxenhope, Silsdeu, tiiid Skipioii Urban Sanitary Districts ; audtlie 
Keigidoy, Boltle, and SkipLon Uural Sanitary Districts. 

PuASKH, Thomas, M.A., M.B.. bus been appointed Asiistant-Physicliin 
k»ihe CricUton Royal institution, Dumfriin. 

UtrtiHKs. n. A., M.U.C.8.. L.K.fJ.P,, has hiHin apfKiJntnd Clinical 
Assistnnt iu the Skin Dopartmeiit of the Norui-West London 
Hospital. 

lltiKT. TDih^ah A., M.H.C.S., L.R.C.P.Ed.. has been appointed Surgeon 
to the Essex and CoIc.Uestcr llospitiil. 

Kakkicick, P.Q.,M.H.0.8.. L.S.A.. 1ms been appointed Medical Inspector 
ior Torquay, under the Worksltops and FacKonts Act, viiiu Ohllcote, 
deceased. 

Lanvjlky, Aahoh, L.R O.P.Ed.. L.R O.S., has l>ecn appointed Medical 
Officer for tlic JSighlb District of th»j St. Saviour's Union. 

Lrxo, 0. A. S., M.R.O.S., L.S.A., has been appointed Medical Officer for 
theTwelftli District of tin: Tendriiig Union. 

Liston, Hkxrv. L.R.C.P., L.R.O.S.Ed,. has been appointed Honorary 
MedioU Officer to the Honderliind ITospital for Sick Children, vicii 
Mordey Douglas, M.ll.C.S., L.R.C.P.Ed., appointed Consultant. 

H. B.. M B., C M.. h:ts been appointed Aasistaut Physician 
to tile Crichton Royal Institution, Dumfries. 

Mm’HiaT., Roiikkt, M.A., M.B., C.M.Edln., iate lIoiise-SurgenTi, 
Dewsbury, and Distrien Gern'ral lulirniary, has been appointed 
Ilotitie Surgeon to Uie Memorial Hospital, .larrow-on-Tyne. 

Ravvwx, Einvry Ki.svvoRTif, L.ll.C. ‘'.Kd., M.R.O.S., L.S.A., has Ix^cn 
n-nppoiiitcil Medicnl Otlieer of Uculth for the Thorzitou ilrbau 
Sanitary District , Yorksliirc. 

Stark, Artui-r C.. M.B., C.M.l'ld.. ims b<ien appointed Medical Officer 
for the First District of the Alderbury I'nion. 

WAT.SON, Wn.i.iAM CnA»T.E.s, L.R.C.P.Ed., M.ll.C.S. . has been r<*- 
appointed Metlicnl Officer of Health for tho Uoole Urban Sanitary 
District, Cheshire, 

WiLi/?. W, A.. M.B.I.onJ., M.ll.C.S.. has been appointed House-Surgeon . 
t 4 > tlieVlokjria Hospital for Children, Chelsea, vice P. D. Turner. 
M.B.Lond., resigned. 


fiirtljs, llturringcs, aitit 


BIBTJIS. 

PaKunv.— On Oct. lltli, at Montevideo, the wife of Luis A. Flenry, M .D., 
of a soti. 

Pjkrtk.-- O n the 26th ult.. at RcdcUffe-g.vrdens. So\ith Keiwlngton 
London, the wile of J. M. (Jordon Pinie, M.D., of a son. . 


MABBIAGE. 


WiTUKiw-BltvSiiN.-On the 27tli nit., at St. Simon's, Southsea. llo!*ert 
Withers, M.K.C.S.. of Lawrence, Otago, New Zealand, t.o Isal^etla 
.Tane. widest daiighkT of Colonel T. Bryson, Chief Paymaster 
(retired), Army Pay Dcpirtinent. 


DEATH. 



N B ' A,,. hiserUon . q/ Noiiees ^ 

^ t,.,, 
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Ximda 3 r« Daeembtr 6. 

BoTAii LoirooH Opstbalmio HottPifAii, HouBnuM.-'Opwftttlans 

10.30 A.M... and «Mh day at the aame hoar. 

Rotal WaarMiAvncH OPHTRAXiMio UoanTAL.~Operatiotu. 1.30 
and each day at the lanie hour. 

St. HABir'e HoeHZTAL.-~(>peratfon», 2 p.m. ; Tueidayi. Mme hour. 
Ohbuuu HoSFtTAl. FOB WuMBtr.—Operatloni, 3.80 p.m. ; Thunday, 2.30. 
HospitaXi fob Woubh. Soho>bquabb. — Opoimtions, 3 p.m., and ot 
Thunday at the aamie hour. 

Hbtbopoxjtah Fbbb lio8PiTAL.--Operatlona, 3 p.m. 

Boyal Ohthopmdio HobpitaXh— O peratlona. 3 p.m. 

OWTRAi Lobdon Ophthalmio UosPiTAU.— Opetationi. 3 p.m.. an« 
each day in the week at the tame hour. 

Bor At. IifSTiTimoM of Gbkat Britain. 5 p.m. General Monthly 
Meeting. 

Society op Abts.—8 p.m. Mr. Lewla Porcman Day : The Principle 
and Practice of Ornamental Detigu (Cantor Lecture). 
Odortolooicai. SociKTY OF Qrkat BRITAIN.— 8 P.M. Casual commn- 
nlcationii by Mcmih. J. H. Mummery, W. Hern, J. H. Bedmau, 
G. OiinninKbam, A. P. Reboul, W. St. U. Blliolt. and Dr. J. Walker. 
Mr. Ounnington : Pre-hi«torlc Skulls from Tumuli in Wiltshire. 
Medical Society of London.— 8.30 p.m. Mr. William Adams: The 
Advantages of Gymnastic Bxercise in the Horironlal Position in the 
Treatment of Lateral Curvature of the Spine.— Mr. II. AlUugItam: 
On a Hew Method of Bxcision of the Knee.— Dr. Keser: A case of 
Intra-perltoneal Htcniorrhage in a newly-born Child. 

TuMday, Baeember 7. 

Ginr‘8 Hospital.— O perations, 1.30 p.m., and on Prfd^ at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 
St. Thomas's Hospital.— Ophthalmia Operations, 4 p.m. ; Friday, 3 p.m. 
Cancer Hospital, BiuiMPTON.— Operations, 3.3up.m.j Saturday, 3.80 p.m 
Westminster Hospital.— Operations, 3 p.m. 

West London Hospital.— O perations, 3.30 p.m. 

Pathological Society of London.— 8.30 p.m. Dr. Hime (Bradford): 
Kesearehes concerning Pasteur’s Prophylactic.— Mr. Orookahank: 
Flagellated Oiwtiisma in the Blood.— Dr. 8. West : Epithelioma of 
liury nx. —Dr. Iladden : Disseminated Fibrosis of Lungs.— Dr. Silcock ; 
Addison's Disease associated with Cystic condition or Pineal Body.- 
Dr. Seymour Taylor: Included Ovum.— Mr. Sydney Jones : Mal- 
formation of Hand (living subject).— Dr. Pye Smith: Ulcerative 
Rndocnrdltls of the Right Side of Heart. Card S^imens by Mr. 
Sydney Jontn, Mr. K. H. Fenwick, Dr. H. Sainsbuiy, Dr. Herrlngham 
and Mr. D'Aroy Power, Mr. Shattock, Dr. Hadden, Dr. Hebb, and 
Dr-Rntour. Decmte 8. 

National Obtropmdic Hospital.— O perations, 10 a.m. 

MxooutaEx Hospital.— O perations, 1 p.m. 

8t. Bartholomew’s Hospital.— Operations, 1.80 p.m.; Saturday, sams 
hour. Opbthalmiu Operatious, Tuesdays and Thursdays. 1.30 p.m. 
St. Mary's Hospital.— Operations, 1.80 p.m. Skin Department, Mon- 
days and Thursdays, 9..30 a.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m.: Saturday, same hour. 
London Hospital.— Oiwratlons, 2 p.m.; Thunday A Saturday, same hour. 
Great Northern Central Hospital.— Operations, 3 p.m. 

Samaritan Peer Hospital fob Women and Children.— O perations, 

3.30 p.m. 

Dniybrsity Colleor Hospital.— O perations, 3 p.m. ; Saturday, 3 p.m. 

Skin Department, 1.46 p.m. ; Saturday, 9.15 a.m. 

Boyal Free Hospital.— O perations. 3 p.m., and on Saturday. 

King’s Oolleqb Hospital.— Operations, 3 to 4 p.m.: and on Friday. 
3 P.M. : and Saturdav. 1 p.m. 

Children's Hospital, Great Ormond-Stkket.— Operations, 1) a.m.,* 
Saturday, same hour. 

Society of Arts.— 8 p.m. Majo^GeneraI C. B. Webber, K.B., C.B. : 

Glow Lsmpst'tbeir Use and Manufacture. 

Koval Microscopical Society,— 8 p.m. Ordinary Meeting. 
Bpidkmiolooical Society op London.— 8 p.m. Dr, J. Bdward Squire: 
Typho-maiarial Fever. 

Huni'krian Society.— 8 p.m. Dr.Pye-SmIth: Observations in Prognosis, 
British Gynnccolooical Society.- 8.80 p.m. Specimens will be shown 
by Dr. George Elder and othen. Dr. Itouth : i)u the Btiology and 
Diagnosis from a Medioo-legal point, of view of some cases of 
Nymphonanla. Deoomiet 8. 

St. Gxoroe’i Hospital.— O perations, 1 p.m. 

bT. Bartholomew’s Hospital.— Suri^oal Consultations, ].:i0 p.m. 

Ohakino-oross Hospital.— Operations, 3 p.m. 

North-West London Ho.spital.— Operations, 2.30 p.m. 
OPBTHALMOLOGTCAL S( CtKl*T OF THE UNITED KINOIKIM. — 8.30 P.M. 
Living and Card Specimens at 8 p.m. Mr. W. Adams Frost ; Case of 
^iniuetrical Swellings In position of Laorymal Glands.— Dr. Beevqr : 
Omc of Ophthalmoplegia Externa without any other Symptoms.— 
Mr. A. St. Clair Buxton (introduced) : A Pocket Kefraetion Case.— 
Mr. W. H. JeSBop; (i) Atrophy of Iris; (2) Lamellar Cataract 
exhibiting markea trlradlate arrangement.— Mr. A. Quarry Silcock : 
Choroidal Htemorrhage in region of Macula. Papers i— Mr. W. T. 
Jackman (introduced) ; Results of an Examination of the Byes of 
Sohool Children.— Dr.W. A. Brailey: Hydatid Cvst of Orbit.— Dr. J. A. 
Ormerud: BwtWmosisandCEdemaofByelids without obvious cause — 
Mr. Bdgar A. Browne: Case of supposed Quinine Amaurosis.— Mr. 
W. H. Jessop : Case of sudden and lasting Lateral Nystagmus. 


Flridayf December 10. 

St. George's Hospital.— O phtlialmio Operations, 1.30 p.m. 

Boyal Sot^th London Opkthalmio Hospital.— Operations. 3 p.m. 

Clinical Society or London.— 8.30 p.m. Dr. Herrlngham : Two cases of 
Diphtheritic Paralysis. Affections of Heart, and Choreic Movements.— 
Mr. Treves: On Aonte Myositis.— Dr. Montague Murray : On a cue of 
Gutrlo Uloer with unusual oomplications.— Dr. Samuel West : Bight 
Hemiplegia, with slight Blgldlty and Aphuta, occurring during a 
Paroxysm of Whooping-oough, subsequ enVly passing Into aoondltloii 
of Athetosis. --.-i-M... 

KlBDLbBU HogPITAL.- 


METElOROLOQiCAL READtNQS. 

(ToAm duly at 8 JO ajn^by StnoanTt Autnmnti.) 
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ft it Ofpmdlly ftquJiUA that earlv intettiyenee of local events 
having a medical interest^ or vonich it w desirable to bring 
under the notice of the profeeeiont may be sent direct to 
this Office, 

dll communications relating to the editorial business of the 
journal must be addressed “ To the Editor”* 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa' 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local pamrs containing reports or news'paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed ** To the 
Publisher.” ^ 

We cannot undertake to return MSS, not used. 


^ Scurvy in Serpents. 

M. Maoitot hu re(*,ently described to the Frenoh Aoademie des Sciences 
a disease he hu observed amongst snaku which Is analogous to scurvy, 
there being Inflammation of the mouth, abscesses, hicmorrliHges, 
ulceration, shedding of teeth, cutaneous ecchymoseB.and inflammation 
of the cervical glands. The causes seem to be overcrowding, damp- 
ness, cold, and bad hygienic conditions. A bacillus, too, hu been 
found which M. Futenr looks upon u the morbid agent. Most of the 
snakM affected with the dlseue succumb to it ; but by timely care and 
utringent applications to the mucous membrane of the mouth some 
may be'saved. 

A JVor Sfudrnf.— The decision is not a new one. The vaccination 
Instructors are appointed by the Privy Counoll, and their oertlficatee 
only are allowed to be accepted by the examining boards. 
Enquirtm.—Oxn Students’ Numbex of September lut will afford tiu? 
information desired. 

M. 0. //.—The report can be obtained of Knight A Oo., Fleet-street, B.C. 
Nn^furens,— Mr. Jukes de-Btynp h s written a book on the subiect. 

FISSURED TONGUB. 

Ts tAs Editor sf The Lavoit. 

Sir,— In answer to *' A Young Practitioner,” I beg to state that I have 
been snooessful in treating four or five cues u follows t— The application 
twice a week of the solid nitrate of silver to the base of each Assure, after 
the application of a four-psr-cent. solution of cocaine, to prevent pain. 
Internally the bioiodide of mercury and potassic Iodide. Thus : B. Sol. 
bydrarg. bicblor., Jt. ; potus. iodid., 5 ss. ; ferri ammon. citrat., 3 i> ; 
ip. ether, chloric., 5li..; aqusm ad {vlil. One tablespoonfal eveiy four 
hours, lam, Sir, your obedient servant, 

Nov. 29th, 1880. 0. B. Illingwortk, M.D. 


Tsm Editor ISOM Lsacm, 

Sir,— I f “A Young PraotitlonBr ” In the cue of his patient will try 
the effect of the local application of a solution of nitrate of silver (thirty 
grains to the ounoe). combined with the Internal administration of iodide 
of potassium, in gradually Increutng doses, 1 venture to think he will 
soon see an improvement. He has not stated whether there is a history 
oftyphlllsor not. I am. Sir, yours truly, 

* November 30th, 1886. ' B. H. 
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■w- Tff» LiNClCT,] 

“WixKs” IX Nkw York. 

Dr. Ovnut* Rimiox, of t.ho New York Health Board, baa recently analyaed 
. tome of the ” wiuea ” aold In America ; and with regard to the process 
rtf mannfactnre adopted ty one prominent flhn of extensive growers, 
he ai^s that dried fruits, such as raisins, onrranti, and peaches, are 
inaoewMd with water, to which a certain amount of sugar Is added. 
The mixture is thou fermented, and when fermentation is considered 
sttAoiantly advanced. It is checkoil by the addition of salicylic acid, 
sofflolent being added to act as a preservative and 'p>vvont furtlier 
fermentation. This liquor is clariried, coloured, and flavourotl to 
oause it to resemble port, claret, or any desired kind of ** vintage " the 
purohaaer may desire. It is satisfactory to learn that Dr. Bdsnu 
obtained an order for the destruction of 52S0 gallons of this com- 
pound —wine it cannot be called. 

f;;('pur«r (Bxmouth) will find what ho dt sslrcs in Trk LA\CF.T.\'ol.il.l88.\ 
p. 8»1. and vol. L 1886. p. 601). 

CASE OP POISONING BY STBYOHNIA. 

• To the Editor of Tiik Lanckt. 

S(H,— The following notes may be deemed of sufUclent inien'st fur 
publication. 

At 8.15 A.M. on Sopt. 23rd lost, I was summoned to see a woman, who 
ftad been moaning and screaming for some time, but was said to have 
become speetdilosa, unconscious, and sofinud very ImuI. She was a Icky^cr 

named Margaret B , aged thirtydive, married but had been deserted 

by her husband a few days previously . She was lying on her back in bed, 
dressed, her eyes olos^id, and could not be roused ; her arms were pressed 
against her sld^, and her hands ckspud linniy over the ciiest ; the skin 
was a roddlsii-pTirple. andhot; tongue dry, pulse weak (1)6) ; respiration 
short. Every few minutes she would groan, her arms become pressed 
more firmly, against l»er siiles, her legs being rigid and straight, and 
the soles of the feet arched and hiV'k sf ilT. She could not bond her 
biwik, her pulse increased in rapidity, and respiration seemed to stop. 
'I'liCre was a pec.iillar hoarse rattling in the throat, and her face became 
of a bluish purple colour. On the mantel-piece I found a t eacup empty 
and dry, lined with a bluish material which tasted hitter, and in the 
eUamber uteuBil an empty pocket of vermin-killer; an attempt 
to produoo emesis failed, and the passage of a tube down her (esophagus 
brought on a spasm which threatened to end tiio case ; regurgitation in 
lier jugulars was noticed tip to f lm angle of the jaw, and asphy-via almost 
t ook ^ane. Chloroform was of curtain t»mu’iit in two of the spasms, | 
and t prooured a one-in-two solution of chloral hydrate and gave her j 
three hypodermic injections of iwtJtily miulntfi each, which reduced the 
rapidity of the paroxysms and improved iio.r Iireathing. At 1) o'clock I 
gave her a final hypoVbu’mio iKjoctlon. making about forty grains in ail ; 
site was drow.sy, but was made to swallow half an ounce of tannato of 
glycerine and alloa’ud to sleep. Tlie first, needle puncture ga\ e rise, tn a 
drop of thick dark vencjus blood, but the colour rapidly Improved. At 
noon she was still sleeping, bul< tiiadc a slow recovery, and is now in an 
asylum. I am. Sir, yours truly, 

Wverpool, Nov. flth, 1880. Jas. Uuiersox Brown, M.n.Loiid. 

“ Mokimiiomakia.” 

WiTtiiK the last few years the disease which goes by the above name 
lias made great strides in Franco. In the capital its victims almost 
rival those of alooholism. At Bellevue a hospital has been opimed for 
the care, and. If possible, the cure of these patients. Tlie cuit; of it 
is. however, very rare. It is found that both the use and the 
' deprivation of the drug create a tendency to suioldu In the victims ; 
and at Bellevue there are cushioned rooms for some of the {latieuts. 
and a constant watch kept on all. 

N, in the circumstances mentioned, is guilty of no broach of professional 
etiquette in attending the case. 

SANITAllY CONDITION OF OXFORD, 

To tAs Editor of Thb Lanokt. 

Sir,— W ithin the lost few days I have been told that the sanitary 
(Miuditiou of Oxiford in andaroundthe colleges is in a very W condition, 
and that more than one ease of diphtheria, among the undergraduates, 
occurred last term: 1 shall bp glad if any bi other practitioner can tell 
me if such Is the case, in order that 1 may give a definite answer to 
anjcious parents. I yours faithfully, 

November asth, 1886. A. T. O. W. 

" Babbiu) Wirk Fkmcks.” 

Wtt have frequently protested against the use of “ barbed wire ” for fences 
as being oruel to animals and dangerous to man. It is satisfactory to 
notice that the Court of Session in Scotland have recently ordered a 
wiw landowner, who bod put ujp along a pnblic road a wire fenee with the 
top stimnd barbed, to remove It, as being a danger to the public in the 
ordinaiy use of the road. 

/>. fi, NsnfoMf;— The anuonneement appeared In the lOSSth page of our 
last week’s impression. 

^V^ncis.-Yes. At the earliest opportunity. 


Emioratiov fob BBLniAir Oocrons. 

OiTB Belgian eonfirrex continue to bewail most bitterly the overcrowded 
state of the profession and the iucronslng numbers of young men who 
are yearly entering Its portals, only in too many oases to find that it 
is impossible to secure a sufilolont income to live upon. At a recent 
meeting of the Aoadouy of Medicine a member who hod been deputed 
to report upon a proposed petition to the Government asking for 
certsiln concessions for the benefit of rural practitioners— e.g., the 
formation of provincial medical libraries, tho gratuitous distribution 
of the proceedings of the Academy, the formation of central depots of 
surgical instruments, and the assistance of the State In tho remunera- 
tion of consultants called to imtients asslsticd by the Bureau do Blen- 
faisanen,— after recommending the adoption of this petition, which 
would somowhat astonish a British Home Secretary, passed on to 
rf‘.mark on tlie overcrowded state of tlie profession. For this ho 
suggested a remedy, which w os uu other than emigration to Algeria, 
a land described by him as a perfect iMuodlsc for doctors— at all events, 
for those who could obtain the post of oolonlal surgeon, witli a sa^ry 
of 3000 francs, in addition to n house, a garden, and a horse. Tho only 
slop necessary was to get the Belgian Government to arrange a 
Franco-medical union with the French Government. If, however, the 
Algerian medical appointments are as desirable as they appear to 
M. Barella, it is hardly prohible that tho members of the protession 
in Franoi! will desire to arrange a union with those in Belgium for the 
sole purpose of rendering the latter eligible for filling these posts, the 
number of which is, of course, not unlimited. So our Belgian friends 
will, it la to be feared, have to look further tor a salutluii of their 
difllculty. 

Mr. F. E. Gunc.— According to Wooten's '* Guide to the Medical Pro- 
fession,” the following reply was given by the Italian Government ti» 
a question Bimllar to that imt by our correspondent; —By tho law 
Casati all examinations made and degrt^N obtained outside the kingdom 
of Italy are \'alue.|pss. except In special oases. Holders of the M.D. 
dfgrt'B of a foreign university of high standing, who can prove having 
passed the ueccasary examinatious, may, however, be admitted to the 
general oxaminatious for tho grade to which they aspire. Exemption 
from these exammetions in the case of those who have gained speclaT 
honours abroad can only be obtained through the Sui»erior Council of 
Public Instruction, in which case the favour will be sanctioned by 
Royal decree. 

M. a. E, (Cardiff). • Tin* cose should be brought under the notice of tlvi 
College from which the advertiser’s diploma was derived. 

Duiml inis not enclosed his card. 

THE BRITISH BYE HOSPITAL AT JERHSALFM. 

To tho Editor of Ihx Labobt. 

Sru,— In your issue of Nov. 13ui you were good enougli to very 
favourably notice tbe work curried out under the suporvisiim of the 
resident medical surgeon, Mr. John Hovell Ogitvie, at the British 
Ophthalmic Hospital and Hospice of tlie Order of St. John at Jerusalem. 
llV’ill yon allow me to add that I have to-day received a letter from 
Sir Edrauud and Lady Lechmere, stating that they had just paid a visit 
to our small hospital, which is situated some little distance outside the 
city walls, and tlhit they found it in a perfect state of order and djs- 
ciidine, and largidy nil, ended by poor Hullering patients from all parts of 
the Holy Land and adjacent countries. You will, 1 trust, allow mn 
specially to emphast/n the fact that no iuberfcrence whatever is (ler- 
mitted with the religious views of tlu patients attending, the work 
being entirely uuseotarian, and, except in a vary few oases, when grate- 
ful patients in a position to pay insist upon making some small offering, 
the t reatment Is entirely gratuitous. It may Intomt your readers to 
know that, the site of tb(( Hospital, at the special request of H.1I.H. the 
Prince of Wales, who is tho patron, was generously given by lUs Imperial 
Majesty the Sultan. 

I am. Sir. your obedient servant, 

Jouir H. Easxeubbook, Hon. Secretary. 
WilkinsoTi-street, S.W., Nov. 16th, 1886. 

M. PAsrKtrn’s Muthod. 

Dr. UtMry /JmcMAt.— We have carefully jierused our correspondent’s 
Iiamphlk, and cannot concur with him in denouncing M. Pasteur’s 
method. We advocate the expectant treatment of this groat question. 
The results of tbe Investigation by tho English Oommission are being 
looked forward to with considerable expectation. We may say generally 
that tho results so far obtalued by the Oommission are not opposed to 
M. Pasteur’s doctrines. 

BowmoiA ^Fotboeribtr.^X. Yes.— 3. For an answer to this question wo 
must refer our correspondent to our advertising colnmni. 

Dr.J.N. ConiiflfA/s.— The Apothecaries’ Society has power tixproiecnitf: 
In such a «•— ■ 
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The Qurek’s J'udilkr. 

Mr, J, T, 3Jacnumarn luldR the following fuggeitlon to those made 1^ a 
conespondent in our hut week’s Iseue—vls., that Her Majesty should, 
in honour of tlie event, create some few leading members of the pro- 
fession peers of the realm. By the adoption of this suggestion the 
profession would at last, ev'en if somewhat tardily, secure from the 
liead of the State that recognition which is eminently its due. 

Mt\ W, T. afynm.>-dnie Kew Aot does not alter the law in referenee to 
unquaUded asrfstants. 

L.ir.Q,C.PJ.-‘Tht question is a purely legal one. 

OONSUIiTANTS AND DENBRAL PRACTITIONERS. 

To tho Eator of Ihs Larcbt. 

Stfi,-^As a general practitioner T can quite understand “ Falrplay^” 
feellirgB by the treatment he received at the hands of tlie consultant to 
wheoji he introduced his patient. Something very similar occurred to 
me a short time ago. I sent a patient, who was suffering from deafness 
of long-standUi^, to consult au aural surgeon, to whom 1 had pre^ 
viously written detailing the case and asking his opinion, at the same 
time telling him the treatment 1 hod adopted. In due course T received 
a letter from him, which was in every way apparently satisfactory. 
He said. “Your prognosis is, 1 am afraid, about right. I have ordered 
tlie chloride of ammonia Inhaler to be used again, end also Politzer’s 
bag/' Now, I had used this hag regularly for some time, and went as 
luual to use it again, when, to my ntter astonishment, J was Informed 
that the surgeon bad written for an loflater for the patient to use herself 
(a Folitjter’s bag). Of course, tliere was nothing left for me to do ; it 
was no use my arguing the poiut, for the “ doctor had ordcrml it,” and I 
ehnuld have been looked uitonos only being pecuniarily interested, 1 
maintain that even ati apparently simple oiieration of this kind cannot 
1)0 satisfactorily carried out by the patient or another unskilled person, 
and thorafore tho patient does not derive the benefit inteudinl. I have 
received very many kindnesses from consultants, and without my seeking 
them, so that we must not place tliem all in tho same category. I have 
liad on several occasions patients consult physiciana, 4<!., without my 
knowledge, and without the Intention of being In any way diacourteous, 
and the first Intimation of suoh a oonsnltation has been a lettnr from ti>e 
oonsultont. If all consultants would act In the same way towards the 
general practitioner, it would bo much better for the former, e>id much 
ill-feeling would be spared the latter. 

I i«n, Sir, your obedient servant, 

Dec, Ist, 1880. M.R.C.,«}.H. 

To Yotrxo Momuns, 

L, y*.-— The practice of young motliers studying books on first preg- 
nancies is of very doubtful advantage. It will Imj much more profitable 
to them to ask their orditiary lme<ilGa1 adviser for a little general 
advice on the subject, to observe the ordinary rules of good heahh, and 
otherwise to ignore the subject. 

jl.lif.D.— -Our attention ha«1>een <‘alle<lto tho promotion 1n ipicstfoo ; 

bnt'we must defer any remarks upon It till next week. 

Dr. /.M. //ope (West Australia). --We have had the seeds examined at 
Xew GardeTJB. Thqy arc oertaiuly tliose of Abms precaturins. 

A. S. C.— We do not prescribe, 

SimATA.— In the ninth line of the second iiai-agraph of tho letter in our 
lost issue, signed '* Yc Humble Ajiotbecario,’' for is " ituul an* ,■ and 
in' the fifteenth line of tho same paragraph for '‘physiolan” read 


Obmcmnoanoiis not notleed In oar present number will receive atten- 
tion In onr next. 

OoHXimiaATiOHS, lisnwMN Ro,» have been reoelved from— Dr. fj^uinlan, 
Dublin; Mr. Hohnes, London ; Dr. fRohlltz, Cologne; Dr. Maekenaie 
Booth ; Lord Stanley of Alderloy ; Mr. Mayo Robeon, Leeds ; Mvi^-T. F. 
Obavasse, Birminghann; Mr. Oresswell Hew ett, London ; Mr. Grant ; 
Dr. Archie Stockwell, Fort Hnron : Mr. J. FblUlps ; Dr. MoMnmir 
Seafield; Dr. Downes, Tiverton; Mr. M. G. Evane, Cardiff; Mr.-T. 
Shepbeard, Chester ; Mr. G. A. Carpenter, London ; Mr. U. F. Bailey; 
Leo : Mr. Phillips, Birmingham ; Mr. Lomas, Vaud ; Mr. Bates, New' 
York; Dr. MoCambridge, Illlnoti, U.S.A. ; Messrs. Armbrecht and 
Co., London; Mr. J. T. Maenamarai London ; Messrs. Isaacs and 
Co., London ; Mr. Kingsbury, Vermont. U.S.A. ; Dr. Stockwell, New 
York ; Mr. Godfrey, Northampton ; Dr. J. Mickle, London ; Mr. K. 
Davies, Llandudno ; Mr. R, W. Ftirker, London ; Dr. Illingworth, 
Clayton ; Mr. J. Lee, Nottingham ; Dr. Lloyd, London ; Dr. Femton, 
liondon ; Dr. Kirk, Fartick ; Mr. Saunders, Manchester ; Mr. Nelson 
Hardy; Mr. .T. Miller, London ; Mr. S. Snell, Sheffield; Dr. Cripps. 
London ; Dr. Hall, Tnebrook ; Dr. Wylie, Madras ; Messrs. Robinson, 
and Scott, Edinburgh ; Mr. Evans, Oswestry ; Messrs. Macmillan and 
Co., Loudon ; Mr. Moore, Stourbridge ; Mr. Martindale, London ; 
Mr. Borwatcr, London ; Mr. Williams, Shrewsbury ; Messrs. Hall ami 
English, Blrntlngbam; Dr. Lemon, Brighton; Messrs. Hopkinson 
andtCo., Nottingham ; Mrs. Hitch, St; Leonards ; Messrs. Street and 
Cu., London; Mr. Gardner, Asbton-under-Lyne ; Mrasrs Cane and 
Co., Soulbsea ; Dr. Stuart, Glasgow ; Mr. Cook, London ; Messrs. Lee 
and Martin, Birmingham ; Dr. J. Lucas, London ; Dr. Barr, Glasgow; 
Dr. Gunn, Invergoidon ; Dr. Love, Mitcham ; Messrs. B irroughs and 
Wellcoriic, Lundun ; Mr. Hardman, Birmingham ; Messrs. Griffin 
and Co., London ; Mr. Wilcox, Woolwich ; Messrs. Douglas Fraser and 
Sons, Arbroath ; Dr. Maegregor, Aberdeen ; Dr. Wull ; Dr. Hunter 
Mackenzie, Edinburgh ; Dr. Banning, London ; Messrs. Bennett 
Bros., Salisbury; Mr. Gumer, London; 4Sk>; M.R.C.S.H.; W., London; 
A.T. G. W.; Alpha; M. O. B. ; An Old-standing L.K.Q.C.P.I. ; An 
Anxious Fatlier; L.R.O.P. ; Vlneit qui Fatitur ; B. H. ; Beaumont 
Subscriber ; J. H., Scarboro’ ; Medlous ; M.D. ; M.Ch. ; Matronjl 
Canterbury; M.R.C.S.; W. H. J. 

LvrncRS, task with eneloture, are also acknowledged from— Dr. Harley. 
London; Mrs. Wilkins, Salisbury; Mr. Brown, Bristol; Mr. Mackay, 
Edinburgh; Mr. Kerr, Glasgow ; Mr. Wuddy, Wexford ; Mr. Hunt. 
Manchester; Mmsrt. Curnisb, Manchester; Miss Pudney, Earl's 
Colne; Mr. Jones, Loughor; Mr. Hawkins, London; Messrs. Hunter 
and Co., Abenieen ; Mr. Comisb, Birmingham ; Mr. Blcukame. 
Leicester; Mr. Sergeant, London ; Mr. Lamhart; Messrs. Swan and 
Co., London; Mr. Dowding, Bournemouth; Dr. Griffith, Milforil 
Haven; Mr. Beach, London ; Mr. Ward, liondon ; Messrs. Hall and 
Palmer, Manchester ; Mr. l^^eggat, Woodgreen ; Messrs. Zimmermnnn 
and Co. ; Mr. Hackett, Mnnclxvster ; Dr. Doyle, Dublin ; Mr. Maw, 
Sheffield; Mrs. Townson, Chester : Mr. Colo, Exeter ; Mr. Blatohley, 
liOndoTi; Messrs. Essiuger, London ; Dr. Sinclair, Dundee; Mr. Baron, 
Manchester ; Dr. Meiwiows, I^eicester; Mr. Arnold ; Messrr. Read and 
Oo., Bristol ; Mr. Whiteside, Shap ; Mr. Heard, Dublin ; Mr. Twyford, 
Hanley; Mr. Cox, Walworth; Dr., Bayswater; E. J. P., Hayes; 
M.D.; A. C., Tradegar; Hugo; Confident; Zoophyte; Surgeon, 
Balham; Agricola; Tiinbridgens; Energy; Iodine; M.B., Notting-^ 
ham; B. A. A., Rochester ; T. L.; St. Vincent; C.O.T.; VigiUns, 
Shap; M.D. ; M. R. D. ; Scalpel, Shepherd’s Bush. 

JSitJtej: Tehfjraph, nirmutfifutm and Axton Chroniek, MmiierJand Herald, 
New Zealand Times, South Wales Daily Netvt, Hastinijs and St. Leomrdf 
Obserrer, l^e., have been received. 


SUBSCRIPTION. 

POST FKEK U'O . SV 1»ABT OE THR Uxi’J ED KiN(WK)M, 

One Year L*1 13 «1 Six Uontiu £0 Ifl 3 

To OHtRa AJPb IsrniA One Year J 16 16 

To TriB COXTTSBOT, CoJiOXlBII,' Umitru 
States Ditto 1 14 8 

Post Office Orders should be addressed to .Toxrv Caoirr, The Larcbt 
Office, 433, Strand, Loudon, and mode payable at the Poet Office, 
Chari ng-cro»-. 

Notices of Births, Marriagw, and Deaths are charged fivo shillings. 
Oheques to be crossed Loudon and Westminster Bank/' 


ADVERTISINa 

Books and I'ublications (seven Unas and under) £0 ft 0 

Official and Genera) Announcements 0 r> 6 

Trade and Miscellaneous Advertisements ... 0 4 

Bveiy additional Line 0 o 6 
Frontpage... ... per Line 0 16 

S iiwter Page 1 JO 0 

aif a Page * I® 0 

An entire Page 6 6 

Tile Publisher cAutiot hold himself responsible for the letum of testi- 
monials, &c.. sent to the office In reply to advertlseinenU; Copies nnly 
should Iwforwanled. .... . . 

Notice.— Advertiseie are reqamtod to observe that it is contraiy to 
tlie PosUi Regnlatlons to receive at Post-offioes letters addressed to 
initials only. 


. Aa original and novel feature pf Thb LatrcBt General Advertiser" is a speolal Index to Advertlsomeats on page 2, which not only affords a 
ready means of finding any notice, but is in itself an oddiiwnsd advertisement; 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wedhesds^^, neoompanied by a 
Anawars are now received at tliU Offloe, byapocial arkmgeinenti to Advertisements appearing in The L arort. 

Terms for Serial Insertions may he obtaloed of the PabUsher, to whom ail lettem relating to Advertisements or Subscriptions should be addressed. 
A^rtiaements are nowjreotived at all Mem, W. K. Smith and Son’s Railway Bookstalls throughont the United Kingdom and all other 

AttaSR. 88. Bn* . 



THE . iiNCET, Dsoeubeb 11. 1886. 


|i|^c Srairsljafeft 

ON 

BAOTEEIOLOGY IN ITS EELATIONS 
TO SUEGEEY * 

Delivered at theMwal College ofSurgeom on Thursdag^ 

' Dvcmiher iind^ 1SSC>, 

By henry power, M.B. Lo.m, F.R.O.S. 

Gj«3JTli:mrn, I propose in the lecture which you have 
:;hi8 year done me the high honour of electing me to 
lolivor, in commemoration of Mr. Bradehawe, to place 
^lefore you the knowledge which has been recently gained 
[»y ^le new science of bacteriology in its relations to 
iurger>^ In beginning to work at the subject I imme- 
diately found myself confrontt^d with a difticulty which 
irose from the great confusion that at present exists in 
regard to nomenclature ; and though 1 probably do great 
wrong to some of tliose who are now my auditors, JL am 
(^uvinced that many surgeons have only hazy and indistinct 
ideas in regard to the classification of these minute beings, 
and will n«t be ungrateful to me if I place before thorn a 
succinct account of the arrangement that is accepted pro- 
visionally by the best authorities in Germany aud France as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history. 

Truth, says Lord Bacon, is more easily educed from error 
than from confusion, and no better illustration could be 
adduced of the maxim than the advantages that are to be 
gained from even a provisional and incomplete arrange- 
ment of these minute organisms into genera and species. 
Botanists have divided plants into two great groups: 
phanerogamous plants, with more or leas showy flowers and 
conspicuous organs of generation and fructification; and 
cryptogams, which propagate in a secret, inconspicuous, 
and mysterious method by spores. The cryptogams are 
again dividefl into tliose which have a stem and leaves like 
ferns and those which produce Hat expansions on or in 
which the spores grow, and whiith are termed thallophytos. 
The thallophytes were formerly divided into fungi, alg«j, 
and lichens, the brood distinctions between which were 
that the fungi were destitute of chlorophyll, contained 
much nitrogen in their composition, and lived on organic 
substances, whether dead or living, aud in air; that 
aigm contained chlorophyll and lived in water, building 
up their bodies from inorganic material; and, finally, 
that the lichens consisted of a mixture of cells, some 
containing, some destitute of, chlorophyll, nourishing 
themselves on inorganic substances, and* usually living 
in air. Late researches by Schwendener and others have 
rather tended to show that the lichens are really algm 
which have been invaded by fungi ; and, at all events, it 
has been found that neither lichens nor aigm bear any very 
important relation to disease, and that those minute 
organisms which are really influential in the production of a 
ve^ considerable number of the maladies incident to man 
and animals, and especially those which are of an infectious 
or contagious nature, belong to the fungi. Now the fungi 
have been subdivided by FJiigge— looking at them essen- 
tially from a hygienic, and not from a botanical, stand- 
point— into four groups: (1) the fungi proper ; (2) the myce- 
tozea; (8) the blastomycetes ; and (4) the Schizomycetes. 

Many of the true fungi xilay an important part in the 
economy of nature, and are of great importance to man in 
their industrial relations. To mention only two of thorn. 
The ustilego carbo forms the black smut of wheat and other 
ceieolB, and tilletia caries or bran forms a similar substance 
in the interior of the grain, and gives a fetid odour to it. 
Penmosporadufestans is the fungus of the potato disease. 
Botrytie bassiana is the muscardine disease of the silkworm. 
Dxedo cr \dScidittm (of which puednia graminis is an 
eiumple) forms the red rust of wheat, which is perhaps one 
ofthemost important and interestingfungi, and the singular 
hisfe(M^. of whteh in connexion with ^e barberry is now 
wdP known Imn^He Bary's obeervafelona Then come the 
lio*W8. 


aspergilli, interesting because some of them con grow in 
the b^ies of warm-blooded animals, and ore capable of 
producing attacks of pneumonia in man and animals. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to ex^iose a piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of asxiergillus, according to the tempera- 
t^» to appear with certainty. The erysiphe-oidium, or 
mildews, are found in the grape disease, caused by oidium 
tucker! and o'ldium hu'tis, which forms a white covering to 
milk, bread, and dung ; and closely allied to these are the 
fungi causing the ijaraaitic skin diseases known as favus, 
herpes tonsurans, aud pityriasis versicolor. The mucors and 
the penicilliutu complete the list, these being the most com- 
mon of all. None of them are of particular importance to the 
surgeon, except poriiap;j to the army surgeon, to whom the 
quality of the food, and osfiecially of the bread, supplied by 
the commissariat, is a subjtjct of unfailing interest. 

The Mgoetozoa may lie 'pa.ssed over, as so little is known 
in regard to their relation to disease. 

The JllastomycetM are represented by the yeasts and 
organi^d ferments which convert sugar into alcohol and 
carbonic arid, and the examination of which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 
research on the suliject of microbes. 

Prom them we pass to the ^ihizrnnyeetef^t which have been 
differently grouped by different observers* and I here 
exhibit to you the claasiiications of Zopf and of Fliigge, and 
also of Klein, whoso excellent little work on Micro-o^an- 
isms, just published, should bo in everyone's hands. Klein 
divides the schizomycetes into micrococci, bacteria, bacilli, 
and spirilla, and each of these he subdivides into those that 
are septic, those that are zymogenic* those that are cliromo- 
genic, and those that are xiathogeniC. Septic microbes are 
those which excite, or at least accompany, the putrefoctioii 
of organic matters ; their action on proteids, as Hoppe- Beyler 
has pointed out, resembles digestion : the first products being 
peptones, then leucin,tyro.sin, and the fatty acids; and, Anally, 
indol, phenol, scatol, hydrogen sulphide, ammonia, carbonic 
acid, and water. From putrefying animal substances there 
may be obtained a material which is certainly not living, for 
it can dialyse throHgh a membrane, but which is capable of 
exciting septiemmia when introduced into the healthy body of 
animals, a condition that must be carefully distinguished from 
pyicmia. Septic poisons produce an effect commensurate with 
the quantity of the poison introduced; if the quantity be 
small, only slight and transient effects are produced ; .if it be 
large, the effects are more severe, and vomiting, rigors, spasms, 
and collapse, ending in death, may occur. Post-mortem exami- 
nation shows congestion ard hmmorrhago of the lungs and 
intestinal mucous membrane. In x>ymmia, on the other hand, 
a poisonous agent is also introduced into the system, but it 
so far differs from the poison of septiemmia that it appears 
to be living and capable of multiplication, so that a very 
small quantity may prove fatal by the forrpation of numerous 
and widespread abscesses. It is possible, however, that, as 
Klein argues, large open wounds may become the seat of the 
multiplication of various organisms, which, by producing a 
septic poison, may produce septiemmia when absorbed in 
sufllcieut quantities. 

Zymwfeniv Microbes. The term zymogenic action is only 
another term for the induction of fermentation, and upon 
' the whole of this subject a flood of light has been thrown 
! by the labours of I'asteur. The chief forms are (1) the 
j alcoholic, (2) the lactic, (3) the viscous, (4) the acetic. 

! (!)) the ammoniacal, (fi) the butyric, and (7) the putrid fer- 
' mentation. The agents are always microbes destitute of 
chlorophyll, and are generally anaerobic, obtaining the oxygen 
they rtjquire for growth and activity from the oxidised com- 
pounds in the liquid in which they grow. The micrococcus 
of urea and that of the phosphorescence of putrid meat and 
fish are, however, aerobic. The ammoniacal and the putrid 
fermentations are of the greatest interest to the surgeon. The 
former is exemplified in the action of the micrococcus ucem 
and the bacillus urom in converting urea in ammonium 
carbonate. The micrococcus urem appears, when cultivated, 
in the form of minute spherical ceUs, either separate of 
united to diplooocci, or in tetrads or in chains. They do not 
fluidify gelatine. The development of the microbe not 
interfered with by the alkalinity of the fluid, and it can 
continue when the proportion of ammonium carbonate is as 
much as 13 per cent. The most favourable temperature for Hs 
developinent is from 30^ to 38"€. The bacillus urem is a diort 
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Sliiicsl Jiarj ensuing ^SEeeh. 

MoBdftj, Docember 6. 

Botai. Loirvoir OPHtraALMio HonpJi'fAi., MouBFijnj>i.«-Opeii^loitt 
10.00 A.M... and encli dav at the lamo hour. 

Botax. Wkstmxmstbb Ot^UTHALMio Hospitax..— Opwatloiu. liK) P.M.. 
and each day at the aame hour. 

Bt. Mask’s Hospivax..— Oporatloni, 2 p.x. ; Tuwdayi, same hour. 
OXKLSSA Hospital for Womsk.— Operations. 2.80 p.m. ; Ibursday, 2.00. j 
Hospital fob Wombv. Boho-bqitabb. — Operations, 2 p.m.. and or- 
Thursday at the same hour. 

Mbtsopolitab Pkeb 'lIoHPiTAL.—Operatlons, 2 p.m. 

Botal Obthopasdio Hospital.— O perations; 2 p.m. 

Obxtbal tonnoK Qpstkalmio Hospitals.— Operations. 2 p.m., ano 
each day In the sreek at. the same hour. 

Boval Ikstitution of Grbat Buitauc. — 6 p.m. General Monthly 
Meeting. 

Socibty op Arts .— 8 p.m. Mp. Lewis Foreman Day; The Principle 
and Practice of Ornamental Design (Cantor Lecture). 
Opontoluoical S<»riKTY op Obkat Britaw .— 8 p.m. Casual eommii- 
nications by Messrs. J. H. Mummery, W. Hern. J. H. Jtedman. 
Q. Onnnlngham, A. P. Reboiil, W. St. G. Blliott, and Dr. J. Walker. 
Mr. Cimniugton : Pre-hlstoric Skulls from Tumuli in Wiltshire. 
MbMcal Societt op Lonjmw.— 8.30 p.m. Mr. William Adams: The 
Advantages of Gymnastic Hxerctse In the Hurl/.on1al Position in the 
Treatment of Lateral Curvature of the Spine. — Mr. II. Allingham : 
On a New Method of Excision of the Knee. — Dr. Keser: A case of 
Intra-perttoneal ilKuiorrhage In a newly-born Chlkl. | 

Tuesday, December 7. 

Gvt'b Hospital.— Operations, 1.30 p.-m., and on Krfd^ at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas’s Hospital Ophthalmio Operations, 4 p.m. ; Friday, 2 p.m. 

Oarcbr Hospital, fiKoMPTOwr.— Operations, 2.d0p.M.; Saturday, 2.80 p.m 
Wbstmdtstbk Hospital,— Operations, 2 p.m. 

Wist Londoit Hospital.— O perations. 2.30 p.m. 

Pathological Societt op Lokpor.— 8.30 p.m. Dr. Hime (firarlfurd): 
Besearehes concerning Pasteur's Prophylactic. — Mr. Grooksbank : j 
Flagellated Organisms in the Blood.— Dr. S. West: Epithelioma of 
Larynx.— Dr. Hadden : Disseminated Fibrosis (tf Lungs. — Dr. Sllcock : 
Addison '■ Disease associated with Cystic oondition of JMneal Body.— 
Dr. Seymour Taylor; Included Ovum.— Mr. Sydney Jones: Mal- 
formation of Hand (living subject).— Dr. Pye Smith: Ulcerative 
Endncardltls of the Bight Side of Heart. Card Salmons by Mr. 
Sydney Jones, Mr. K. H- Fenwick. Dr. H. Sainsbupy, Dr. Heirlngham 
and Mr. l)'Apt?y Power, Mr. Shattock, Dr. iradden, Dr. Hebb, and 
Dr. Pasteur, -^eaueeday, December 8. 

Hatioral Obthopaeuio Hospital.— O perations, 10 a.m. 

Midblesex Hospital.— O perations, 1 p.m. 

St. Bartuolomkw's Hospital.— Operations, 1.30 p.m. ; Saturday, earns 
hour. Ophthalmio Operatioui, Tuesdays and Thursdays, 1.30 p.m. 

St. Mart’s IIiispital.— O perations, 1.80 p.m. Skin Dept^ment. Mon- 
days and Thursdays, 9.30 a.m. 

St. Thomas’s Ho-^ipital.— O perations, 1.30 p m. j Saturday, same hour. 
LoRDOR Hospital.— O peration8.3p,M.! Thursday 4 Saturday, samehoxw. 
Orbat Noktrkrr Crrtral Hospital.- O perations, 2 p.m. 

Samaritar Fukb Hospital fob Womer avp Ohxlorrv.— O perations, 
2.30 P.M. 

URirBRSiTr Oollegb Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Botal Frbb Hospital.— Operations, 2 p.m., and on Saturday. 

Kirg’b Oollbgb Hospital.— Operations. 3 to 4 p.m.; and on Friday. 

2 P.M. : and Saturday. 1 p.m. 

Children's Hospital, Great Ormond-Stkkkt.— Operations, 9 a.m.; 
Saturday, same hour. 

SociKTT OF A-KTS.— 8 P.M. Major-Ch!neml 0. B. Weblxer, B.B., C.B.; 

Glow Lampef their Use and Manufacture. 

Botal Microscopical Society,— 8 p.m. Ordinary Meeting. 
Kpidkmiological Sociktt of Londoh.— 8 p.m. iJr.J. Edward Squin?; 
Typho-rhalarlal Fever. 

Uurtkhiar Society.— 8 p.m. Dr. Pye-Smith : Observations In Prognosis. 
British Gvn/BColootcal Society.— 8..30 p.m. Specimens will be shown 
by Dr. George Blder and others. Dr. lluiith ; jOn the Etiology and 
Diagnosis from a Medico-legal point of view of some cases of 
Nymphomania, December 9. 

St. Gbobhx’b Hospital.— O peratlona, 1 p.m. 

bT. BabtholomBif’s Hospital.— Surgical Consultations, 1.30 p.m. 

Oeabiro-cross Hospital.— Operations, 2 p.m. 

North-West Lordon Hospital.— Operations, 2.30 p.m. 
Ophthalmological Society of the United Kingdom. — 8.30 p.m. 
Living and Card Sueelmens at 8 p.m. Mr. W. Adams Frost : Case of 
Syiniuetrlcal Swellings in position of Loorymal Glands.— Dr, Beevor; 
Case of Ophthalmoplegia Externa without any other Symptoml.— 
Mr. A. St. Clair Buxton (introduced): A Pocket Befimetion Case.— 
Mr. W. 11. .TeRsop : (1) Atrophy of Iris; (2) Lamellar Cataract 
exhibiting marked trlradinte arrangement.— Mr. A. Quarry Stlcock : 
Choroidal Ilntmorrhage in region of Macula. Papers;— Mr. W, T. 
Jackman (introduced) ; Besults of an Examination of the Eyes of 
School Children.— Dr. W. A. Brailey: Hydatid Ovstof Orbit.— Dr. J. A. 
Ormerod: Bk;clwmosfaand(KdemaofEyeUdnwfthootobvioas cause — 
M -i, Edgar A. Browne : Case of supimsed Quinine Amaurosis.— Mr. 
B. J^op : Case of sudden and lasting Lateral Nystagmus. 

FridBf, December 10. 

Bt. GBOBGrs Hospital.— O phthalmic Operations, 1.80 p.m. 

Botal South London Ophthalmic Hospital.— Operations. 2 p.m. 
Clinical Society of London.— 8.30p.m. Dr. Herringham ; Twocases of 
Diphtheritic Paralysis. Affeotlonsof Heart, and Choreic Movements.— 
Mr. Treves ; On Acute Myositis.— Or. Montagiie Murray ; On a case of 
Gastric Ulcer with uniuual oomDllcatioiiB.— Dr. Samuel West : Bight 
Hemiplegia, wltli slight Rigidity and Aphasia, occurring during a 
Paroxysm of Whooping-cough, subsequently passing into a condition 
of Athetosis. SttWdtT. 

MXDXnteu HoBFITAL.— O n' 
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Aavinff a medical intereit, or wI^cA it te detiraile to bring 
under the notice of the profeesiong may he eent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures^ original articles^ and reports should be written on 
one side only of the paper. 

Letters^ whether intended for insertion or for private informa- 
tion^ must be authenticated by the names ^ and addresses of 
thmr writers^ not necessarily for pultlication. 

fTe cannot prescribe or r&iommend practitioners. 

Local papers Gantainu^f reports or news-paragraphs should 
be marlced. 

Letters relating to the publication^ saUg and advertising 
departments if The Lancet to be addressed “To the 
PubUsher.” ^ 

We cannot undertake to return MSS. not used. 


.0 ScuRvv I.N Serpents. 

M. Maoitot has recently described to the French Academic des Sciences 
a disease he has olMcrved amongst snakes which is analogous to scurvy , 
there being inflammation of the mouth, absCMses, hsemorrh.igc8, 
ulceration, shedding of teeth, cutaneous ccehymoBei,and inflamm.atiun 
of the cervical glands. The causes seem to be overcrowding, damp- 
ness, cold, and bad hygienic conditions. A bacillus, too, has been 
found which M. Pasteixr looks upon as the morbid agent. Most of the 
snakes affected with the disease succumb to it ; but by timely care and 
astringent applications to the mucous membrane of the mouth some 
may be's-ived, 

A Poor Student. — The decision is not a now one. The vaccination 
instructors are appointed by the Privy Council, and their certificates 
only are allowetl to be accepted by the examining boards. 
Enquirens.—OMT Students’ Number of September last will afford tliO 
Information desired. 

M. O. H.—Tha report oan be obtained of Knight 4 Oo., Fleet-street, B.C- 
Enquirenst.—VLt. Jukes de Styrap h $ written a book on the sublet. 

FISSURED TONGUE. 

To the Editor of The Lahoxt. 

Sir.— I n answer to A Young Fraotltioner,” I beg to state that I have 
been snooessful in treating four or five cases as follows :— The application 
twice a week of the solid nitrate of stiver to the base of each fissure, after 
the ajiplication of a fOiir-per-ccnt. solution of oooafne. to prevent pain. 
Internally tlie bioiodlde of mercury and potasslo iodide. Thus : R. Sol. 
bydrarg. bicblor., £1. ; potass, iodid., 5ss. ; forrl ammon. citrat., * 
ip. ether, chloric., Jll. ; aquam ad 5vlU, One teblespoonful eveiy ftnir 
hours. I am, Sir, your obedlcui servant, 

Nov. 29th, 1886. 0. B. iLLtKOWORTtt, M.D. 

Toths of TEEliAVem. 

Sir,— I f Young Practitioner” In the case of his patient will try 

the effect of the local application of a solution of nitrate of silver (thirty 
grains to the ounce), combined with the internal admiulstiation of Iodide 
of potassium. In gradually luoreaslng doses, 1 venture to think be will 
soon see an improvement. He has not stated whether there Is a histoiy 
of syphilis or not. I am, Sir, yonn truly, 

November 30th, 1886. B. II- 
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“Winks” IN Nkw York. 

Or. Cvrus Rdson, of the New York Health Board, bn« recently analyacd 
wYine of the wines ” sold in America ; and with refiard to the process 
Iff manofaotiire adopted by one prominent firm of extensive growon, 
be says that dried fmits, such as raisins, ciinants, and peaches, are 
macerated with water, to which a certain amount of sugar is added. 
The mixture la then fermented, and when fermentation la considered 
sulBolently advanced, It is checked by the addition of salicylic acid, 
sufllclent being added to act as a preservative and prevent further 
fermentation. This liquor is clarillf!il, coloured, and flavoured to 
cause it to resemble port, claret, or any desired kind of “ vintage '* the 
imrohaaer may desire. It is satisfactory to learn that Dr. Bdsou 
obtained an order for the destruction of ni’SO gallons of this coni' 
pound —wine it cannot bo calle<l. 

K/iz/mysr (Bxmouth) will And whnt he di’slms In Tnu LANTKr,vol.ll,lS8.\ 
p. AHl. and vol. 1. 18H6, p. m. 

CASE OP POISONING BY STBYOHNIA. 

• To the Editor of Tjik Lanckt. 

dlK,— The Following notes may be deemed of suflicient Interest for 
publication. 

At 8.16 A.M. on Sept. 2.1rd lost, I was summoned to see a woman, who 
had been moaning and screaming for some t ime, but was said to have 
Itecome speechless, unconscious, and seemeil very bad. She was a logger 

named Margaret B , aged tlilriy-ru e, married but had been deserted 

l)y her husband a few days previously. Slie was lying on lierliack in be<l, 
•iressed, her eyes closed, and could not he roused ; her arms were pressed 
against her sid^, and her h.and.s clasini-d firmly over the chest ; tlie skin 
was a reddish -pTirple, and hot ; tongue dry, pulse weak (»«) ; respiration 
sliort. Mvory few minutes she would groan, Vicr arms bi>come pressed 
more firmly. against her sides, hiT legs Ixdiig rigid and straight, and 
tlie soles of tlio feet archwl and back stiff. She could not- bend her 
«Miek, her pulse Increased in rapidity, and wisplratlon seemed to stop. 
'I’here was a peculiar lioarso rattling in the t hroat, and her face benamc 
of a iiluish-puride colour. On the niant.eI-pii*eo 1 found a t eaeup empty 
and dry, lined with a lilnish material wlilch tasted bitter, and in the 
ihamhor utensil au empty packet of vermin- killer; an attempt 
\ o produce emesis failed, and the passage of a tube down her u-sopliagus 
iirought on a spasm which tlircateiied to end the case, : rcgurglUtioii in 
her jugulars was noticed up to the angle of the jaw, and asphyxia almost 
l ook nlime. Chloroform was of certain benefit In two of the spasms, 
and I procured a one-lu-two solution of chloral iiydrate and ga\ e her 
three hypodermic injections of t wont.v minims each, which reduced the 
rapidity of the paroxysms and lrapr<)ve<l her lireathliig. At 9 o'clock 1 
gave her a final hypodermic injection, making alKmt forty grains in all; 
she was drowsy, but woii made to swallow half an ounce of tannato of 
glycerine and allowed to sleep. Tho (ir»t ntfcdle punoture ga\ e rise f.o a 
drop of thick dark rciious blood, but the colour rapidly improved. At 
noon she was still sleeping, but made a slow recovery, and is now In an 
asylum. I am, Sir, yours truly, 

rirorpool. Nov. nth, I«8fi. ffAfii. G ill iikson BuuW'x, M. 11. Loud. 

“MoupmOMANTA." 

WniiiK the last few years tlio disease wlilch goes by Uic above name 
has made great strides in I'^unce. In the capital its victims almost 
rival those of aloohollsni. At Bellevue a hospital lias been upcmHl for 
the care, and, if possible, the cure of these patients. The cure of it 
is, however, very rare. It is found that both ilia use and the 
deprivation of tho dnig create a tendency to snicido In the victims ; 
and at Bellevue there are cushioued rooms for some at the imtiente, 
and a co ns tan t watch kept on all. 

E, in the circumstances mentioned, is guilty of no breach of professional 
etiquette in attending the case. 

SANITARY CONDITION OP OXFORD. 

To t/ie Editor of Tek Lavoxt. 

SiH, —Within tho last few days I have bean told that tho sanitary 
1 ‘imdition of Oxford in and around the colleges is in a veryliad condition, 
and that more than one ease of diphtlicria. among the undergradoates, 
occurred last term. I shall be glad If any brother practitioner can tell 
me if snob is tho "case, in ofdor that I may give a definite answer to 
anxious parente. I . Sir, yours faithfully , 

November asth, 1880. A. T. O. W. 

“ Barvkd Wjiik Piwcia.” 

Wk have frequently protested against tho use of “ barb«l wire ” for fences 
as being cruel to animals and dangereus to man. It is satisfootory to 
notice that the Court of Session in Scotland have recently ordered a 
landowner, who had put «!? 

top strand barbed, to remove it. as being a danger to the public In tho 
ordinary use of the road. 

i>r. R. RmtouL^Tha announcement .appeared In the 1056th page of our 
last week’s Impression. 

A’macw. .~Y«s. At the earliest opport®®ii7* 


EMlURATlOir FOB BXLCMAE DoCTOBS. 

Oux Belgian eonfrires continue to bewail most bitterly the overprowded 
state of the profession and the increasing numbers of young men who 
are yearly ente-rlng Its portals, only In too many oases to find tliat It 
Is impossible to secure a sufficlont Income to live upon. At a recent 
meeting of the Aeadouy of Medicine a member who had been deputed 
to report upon a jiroposed petition to the OovemmeBt asking for 
certain concussions fur the benefit of rural praotltlonars— e.g., the 
formation of provincial medical libraries, the gratnitons distribution 
of the proceedings of the Academy, the formation of central depots of 
stirgioal iustrnmcutH, and the assistance of the State In the rumunera' 
tion of consultants called to patients aislstidi by the Bureau de Bien- 
faisancu,— after recommending the adoption of this petition, which 
would somewhat astonish a British Home Seerataiy, passed on to 
remark on tho ovurorowdoii state of the profession. For this ho 
Buggestoil a remedy, wliich was m» oUier than emigration to Algeria, 
a land described by him as a {lerfect luzadlse for dootors-'at all events, 
for those who could obtain the post of colonial surgeon, with a salary 
of tiUUO francs, in addition to a house, a garden, and a horse. The only 
step necessary was to get tho Belgian G-ovemment to arrange a 
Franco-inedioal union with the French Government. IF, however, tho 
Algerian medical appointments arc as desirable as they appear to 
M. Burella, it is hardly probable that tho members of the profession 
In France will desire to arrange a union wltli those in Belgium for the 
sole purpose of rendering the latter eligible for filling these posts, the 
number of which is. of course, not unlimited. So our Belgian frtemis 
will. It is to be foarod, have to look further for a solution of theii' 
difficulty. 

JUr. F. E. Grtae.— According to Wooten’s “ Guide to the Meillcal Pro- 
fession,” the following reply was given by the Italian Gtivemmenb to 
a question similar to that put by our correspondent By the law 
Gosati all examinations made and degrcw.<t obtained outside the kingdom 
of Italy are valuelras, except in special oases. Holders of the M.D. 
degrto of a foreign university of high standing, who can prove having 
passed the necessary examinatIon.s. may, however, be admitted to the 
gimeral examinations for the grade to which they aspire. Rxemption 
from thosi* examinationn in the case of those who have gained special 
honours ahroa«l can only be obtained thnmgh the Superior Cimncil of 
Public Iiistniotlou, in which case the favour will be sanctioned by 
Royal decree. 

Af, G, E. (Cardiff.),— Tlie cose should bo brouglit under the notice of tho 
College from wlilch the advertiser's diploma was derived. 

[ D»jml bus not enclosed his card. 

THE BRITISH EYE HOSPITAL AT JERUSALEM. 

To the Editor of Thb Laboxt. 

Sib,— I n yonr issue of Nov. l!ka you were good enough to very 
favniiralily iiotiue the work carried out under the suporvliion of the 
resident medical surgeon, Mr. John Hovcll Ogilvie, at the British 
Ophthalmic Hospital and Hnspiet* of the Order of St. John at Jerusalem. 

; Will you allow me to odd that I have to-day received a letter from 
Sir Edmund and Lady Lechmero, stating that they had just paid a visib 
to our small hospital, w'liich is situated some little distance outside the 
city walla, and that tlioy round it in a perfect state of order and dis- 
cipline, and largely Hllciided by pr>or Nuffering patients from all parts of 
the Holy Laud and adjacent countries. You will, 1 trust, allow me 
specially to emphosi/o the fact that no interference whatever is {ter- 
mitted witii the religious views of th' patients attending, the work 
being entindy unsectarian, and, except in a very few oases, when grate- 
ful pat ienta iu a position to pay insist upon making some small offering, 
the treatment is entirely gratuitous. It may Interest your readers to 
know tliat tho site of the Hospital, at the special request of H.R.M. the 
Prince of Wales, who is the patron, was generously given by His Imperial- 
Migesly tlie Sultan. 

I am. Sir, your obedient servant, 

John H. Bastkbbkook, Hon. Secretary, 
Wllkinson-street, S.W., Nov. Wth, 1888. 

M. Pa.<3Tbub's Mutbop. 

Dr. Henri/ Downes.— We have carefully perused our correspondent's 
pamphlet, and cannot concur with him in denouncing M. Futeur’s 
mothod. We advocate the expectant treatment of this great question . 
The results of the luvestigntion by the English Commission are being 
looked forward to with considerable expectation. We may say generally 
that the results so far obtained by the Oommlsiiou are not opposed to 
M. Pasteur’s doctrines. 

Beawnumi.Su6teribcr.’-’l. Yes.->3. For an answer to this question wa 
roust refer our correspondent to our advertising columns. 

Dr. /. A’. Cowtebfe.— Tl i e^ ^ y)thecartes’ Society has power to. proeeoata. 
in 
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Tm; Qubkn’s Jubilke. 

Mr. J. T. Maenaimra acldti the folloiriug sagjseitlon to those nuule hy & 
correspondent in our last week’s issue— viz., that Her Uajesty should, 
in honour of the event, create some few leading members of the pro- 
fession peers of the realm, llj the adoption of this suggestion the 
profession would at lost, even if somewhat tardily, secure from the 
head of the State that recognition which Is eminently Its due. 

Hr. IK. T. New Act does not alter the law in reference to 

unqualified osstotants. 

A.X'.Q.C.P;/'.— The question Is a purely legal one. 

CONSULTANTS AND OENEEAL rUACTITIONBJlS. 

To fAs AEttor 0/ TflS Lsecbt. 

Stn,‘*‘A8 a general practitioner I can quite understand " Polrplay’s" 
fedingi by the treatment he received at the hands of the consultant to 
whon^ he introduced nis patient. Something very similar occurred to 
mc-a du>rt time ago. I scut a pntient,'who was suffering from deafness 
of long-standing, to consult' an aural surgeon, to whom I liad pre- 
viously writion detailing the case and asking his opinion, at the same 
time telling him the treatment 1 liad adopted. In due ooii rse I received 
a letter from him, which was in every way apparently satisfactory. 
Me said, “Your prognosis is, 1 am afraid, about right. 1 have ordered 
Die ehloride of ammonia inhaler to be used again, and also Politzers 
bag.'- Now, 1 had used this bag r^ularly for some time, and went ns 
luual'touse itagafn, when, to my utter astoiitshment, I was informed 
that the surgeon had written for an lufiater for tiie patient to nse herself 
(a Politzer’s bag). Of course, there was nothing hdt for me to do ; it 
was no use ray arguing the point, for the “ doctor had nrdere<l it,” and I 
should have been looked upon as only being pecuniarily interested. 1 
maintain that even an apparently simple ofieraiion of this kind cannot 
l>e satisfactorily carried out by the patient or another uuakilled iterson, 
and therefore the patient does not derive the benefit iiiten<lsd. i have 
received very many kindnesses from coutulfanta, and without my s«ekiiig 
them, so that we must not place them all In the same caUigory. 1 hai-o 
liad on several occasions patients consult physicians, Ac., without my 
knowledge, and without the intention of being in any way discourteous, 
and the first Intimation of such a cousultation has bem a letter from tlie 
consultant. If all consultants would act in the same way towarfls the 
general practitioner, it would be much better for (he former, and muuh 
ill-feeling would bo spare*! the latter. 

I am, Sir, your obedient servaut, 

Dec. Xst, im. M.R.C.S.B. 

To YoVNo Mothebs. 

h. /*.— The practice of youug mothers studying IxKjks on first preg- 
nancies is of very doulitful advantage. It will be inucli more proiiUiilc 
to them to ask their ordinary tnedicai adviser for a little general 
advice on the subject, to obBen'o the ordln.'iry rules of good health, and 
otherwise to Ignore the subject. 

AM.D.—Ow attention has been called to the promotion in question ; 

bnt'we must defer any remarks upon it till ne.xt week. 
l)r. J. H. Hope (West AustrRlia).-'We have had the seeds examined at 
K«w Gardens. Tliey are certainly those of Abrus precatorius. 

A. S. G.— We do not prescribe. 

KBRiTA.— In the nlntli line of the second paragraph of tli(5 letter In our 
last issue, siguetJ “Ye Humble Apothecarle,” for “ is” read arc,- and 
in- the 'fifteenth line of tlio same paragraph for “physician” read 


ObmnnixcaTXovB not notlocd In our present number will receive atten- 
tion In oar next. 

OoxxmrKunonB, LKmnSy jftc.r» hanabeen received from—Dr. Quinlan, 
Dublin; Mr. Hobnes, London ; Dr. fiohUtc, Cologne; Dr. Mackenzie 
Booth ; Lord Stanley of AMerley ; Mr. Mayo Bobson^ Leeds ; Mr. T.-V. 
Obavasse, Birmingham; Mr, Cresswell Hewett. London; Mr. Grant; 
Dr. Archie Stockwell, Port Huron; Mn J. FtaHHps; Dr. MeMxmii,! 
Seafield; Dr. Downes, Tiverton ; Mr. M.G. Evoiu, Cardiff; Mr:T, 
Shepbeard, Chester ; Mr. G. A. Carpenter, London ; Mr. HVF. Bailey; 
Lee ; Mr. Phillips, Birmingham ; Mh Lomas, Vaud ; Mr. Bates, New 
York; Dr. MoOambridge, lllinots, U.S.A.: Messrs. Armbrecht and 
Co., London; Mr. J. T. Maenamara, London ; Messrs. Isaacs and 
Co., London ; Mr. Kingsbury, Vermont, IT.S.A. ; Dr. Stookwell, New 
York; Mr. Godfrey, Northampton; Dr. J. Mickle, London; Mr. K. 
Davies, Llandudno ; Mr. II. W. Parker, London ; Dr. Illliigwortli, 
Clayton ; Mr. J. Lee, Nottingham ; Dr. Lloyd, Loudon ; Dr. Fenton, 
London; Dr. Kirk, Partick ; Mr. Saunders, Manchester : Mr. Nelson 
Hanly: Mr. J. Miller, London; Mr. S. Snell, Sheffield; Dr. Cripps. 
London ; Dr. Hall, Tuebrook ; Dr. Wylie, Madras ; Messrs. Kobinson 
and Scott, Edinburgli ; Mr. Evans, Oswestry ; Messrs. Macmillan and 
Co.. Loudon ; Mr. Moore, Stourbridge ; Mr. Martlndale, London ; 
Mr. Borwater, London ; Mr. Williams, Shrewsbury ; Mesara. Hall and 
English, Birmingham; Dr. Leeson, Brighton; Messrs. Hopkinson 
andCo., Nottingham; Mrs. Hitch, St. Leonards ; Messrs. Street and 
Co., Jjondon ; Mr. Gardner, Ashton-under-Lyne ; Messrs Cane, and 
Co., Soutbsea ; Dr. Stuart, Glasgow ; Mr. C(H>k, London ; Messrs. Lee 
aud Martin, Birmingham ; Dr. J. Lucas, London ; Dr. Barr. Glasgow ; 
Dr. Gunn, Invergorduu ; Dr. Love, Mitcham ; Messrs. B irrongbs and 
Wellcome, London ; Mr. Hardman, Birmingham ; Messrs. Griffin 
aud Co., Loudon ; Mr. Wilcox. Woolwich ; Messrs. Douglas Fraser and 
Sons, Arbroath; Dr. Moegregor, Aberdeen; Dr. Wall; Dr. llunier 
Mackenzie, Edinburgh ; Dr. Banning, London ; Messrs. Bennett 
Bros., Salisbury; Mr. Gurnor, London; 420; M.Tl.C.S.E.; W.. London; 
A.T.G.W.; Alpha; M. O. H. ; An Old-standing L.K.Q.C.IM. ; An 
Anxiniis Father ; L.K.C.P. ; Vinclt qul Patltur ; B. H. ; Beaumont 
Subscriber ; J. H., Scjarboro’ ; Medlcus ; M.l). ; M.Cb. ; Matronll 
Canterbury; M.K.C.S. ; W. H. J. 

LxnrmM, tank with eneloture, are also acknowledged from— Dr. Harley. 
London; Mrs, Wilkins, Salisbury ; Mr. Brown, Bristol; Mr. Mackay, 
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BAGTTEEIOLOGY IN ITS EELATIONS 
TO SUEOERY? 

Delivered at theJtoyal College ofSurgeom m Thundag^ 
Decetnber 2ndf ISSCy 

By henry power, M.B. Lorn, F.R.O.S. 


Gkntlemen, ”I propo.se in the lecture which you have 
this year done me the liigh honour of electing me to 
deliver, in commemoration of Mr. Bradehawe, to place 
before you the knowledge which has been recently gained 
by ^e new science of bacteriology in its relations to 
surgery. In beginning to work at the subject I imme- 
diately found myself confront«jd with a difficulty which 
arose from the great confusion that at present exists in 
regard to nomenclature ; and though 1 probably do great 
wrong to some of those who are now my auditors, 1 am 
convinced that many surgeons have only hazy and indistinct 
ideas in regard to the claesifi cation of these minute beings, 
and will nnt be ungrateful to me if 1 place before tliem a 
succinct account of the arrangement that is accepted pro- 
visionally by the best authorities in G ermany and France as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history. 

Truth, says Lord Bacon, is more easily educed from error 
than from confusion, and no better illustration could be 
adduced of the maxim than the advantages that are to be 
gained from even a provisional and incomplete arrange- 
ment of these minute organisms into genera and species. 
Botanists have divided plants into two great groups: 
phinerogamous plants, with more or less showy flowers and 
conspicuous organs of generation and fructification : and 
cryptogams, which propagate in a secret, inconspicuous, 
and mysterious method by spores. The cryptogams are 
again divided into those which have a stem and leaves like 
ferns and thos<3 which produce fiat expansions on or in 
which the spores grow, and whu'h are termed thallophyte.s. 
The thallophytes were formerly divided into fungi, algcc, 
and lichens, the broad distinctions between whicli were 
that the fungi were destitute of chlorophyll, contained 
much nitrogen in their composition, and lived on organic 
substances, whether dead or living, and in air; that 
algee contained chl(»ophyll and livM in water, building 
up their bodies from inorganic material; and, finally, 
that the lichens consisted of a mixture of cells, some 
containing, some destitute of, chlorophyll, nourishing 
themselves on inorganic substances, and' usually living 
in air. Late researches by Schwendener and others have 
rather tended to show that the lichens are really algm 
which have been invaded by fungi ; and, at all events, it 
has been found that neither lichens nor algm boar any very 
important relation to disease, and that those minute 
organisms which are really influential in the production of a 
very considerable number of the maladies incident to man 
and animals, and especially those which are of an infectious 
or contagious nature, belong to the fungi. Xow the fungi 
have been subdivided by Fliigge— 'looking at them essen- 
tially from a hygienic, and not from a botanical, stand- 
pdnt-*Snto four groups: (1) the funn proper; (2) themyce- 
tojsoa ; (3) the blaetomycetes ; and (4) the Sobiiomycetes. 

Many of the true fungi play an important port in the 
economy of nature, and are of great importance to man in 
their industrial relations. To mention only two of them. 
The ustilago carbo forms the black smut of wheat and other 
cereals,^ and tilletia caries or bran forms a similar substance 
in the interior of l^e groin, and gives a fetid odour to it. 
Peronospora^nfestans is the fungus of the potato disease. 
Botrytis bassiana is the muscardine disease ofthe silkworm. 
Uredo or (of which pueoinia graminis is an 

example) forma the rra rust of wheat, which is perhaps one 
of the most important and interesting^fnngi, and the singular 
histoiw/of which in eonnexion with the borbeny is now 
trail' known itoai^Be Bary’s obaervatiotta Then oome the 
ife.8W2. 

A 


aspergllli, Interesting because some of them can grow in 
the bodies of warm-*blooded animala end are capable of 
producing attacks of pneumonia in man.and animus. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to expose a piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of aspergillus, according to the tempera- 
ture, to appear with certainty. The erysiphe-oidium, or 
mildews, are found in the grape disease, caused by oi’dium 
tuckeri and oi'dium loctis, which forms a white covering to 
milk, bread, and dung ; and closely allied to these are the 
fungi causing the parasitic skin diseases known aS favus, 
herpes tonsurans, and pityriasis versicolor. The mucors and 
the penicillinm complete the list, these being the most com- 
mon of all. None of them are of particular importance to the 
surgeon, except perhaps to the army surgeon, to whom the 
quality of the food, and especially or the oread, supplied by 
the commissariat, is a subject of unfailing interest. 

The Mgeetozoa may be passed over, as so little is knows 
in regard to their relation to disease. 

The Blastomgcetes are represented by the veosts and 
organised ferments which convert sugar into alcohol and 
carbonic acid, and the examination of which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 
research on the subject of microbes. 

From tliem we pass to the which have been 

differently grouped by different observers^ and I here 
exhibit to you the classifications of Zopf and of Fliigge, and 
also of Klein, whose excellent little work on Micro-oraan- 
isms, just published, should bo in everyone’s bands. Kielii 
divides the sebizomycetes into micrococci, bacteria, bacilli, 
and spirilla, and each of those he subdivides into those that 
are septic, those that are zymogenic^ those that are ebromo- 
genic, and those that are pathogenic. Septic microbes are 
those which excite, or at least accompany, the putrefaction 
of organic matters ; their action on proteids, as Iloppe-Seyler 
has pointed out, resembles digestion : the first products being 
peptones, then leucin, ty rosin, and the fatty acids ; and, finally, 
indol, phenol, scatol, hydrogen sulphide, ammonia, carbome 
acid, and water. From putrefying animal substances there 
may be obtained a matenal which is certainly not living, for 
it can dialyse through a membrane, but which is capable of 


animals, a condition that must be carefully distinguished from 
pyaemia. Septic poisons produce an effect commensurate with 
the quantity of the poison introduced ; if the quantity be 
small, only slight and transient effects are produced ; if it be 
large, the effects are more severe, and vomiting, rigors, spasms, 
and collapse, endingiii death, may occur. Post-mortem exami- 
nation shows congestion and hemorrhage of the lungs and 
intestinal mucous membrane. In py te mia, on the other hand, 
a poisonous agent is also introduced into the system, but it 
MO far differs from the poison of septicemia that it appears 
to be living and capable of multiplication, so that a very 
small quantity may prove fatal by the foro^ation of nnmerous 
and widespread abscesse.s. It is possible, however, that, as 
Klein aigues, large open wounds may become the seat of the 
multiplication of various organisms, which, by producing a 
septic poison, may produce septiemmia when absorbeffin 
sufficient quantities. 

'/jgimgenie Rficrobes.- The verm zymogenic action is only 
another term tor the induction of fermentation, and upon 
the whole of this subject a fiood of light has been thrown 
by the labours of Pasteur. The chief forms are (1) the 
alcoholic, (2) the lactic, ('0 the viscous, (I) the acciitc, 
(5) the ammoniacal, (6) the butyric, and (7) the putrid fer- 
mentation. The agents are always microns destitute of 
chlorophylKand are generally anaerobic, obtaining theoxygen 
they require for growth and activity from the oxidised com- 
pounds in the liquid in which they grow. The micrococcus 
of urea and that of the phosphorescence of putrid meat and 
fish are, however, aerobic. The ammoniacal and the putrid 
fermentations are of the greatest interest to the surgeon. The 
former is exemplified in the action of the micrococcus uxeee 
and the bacillus urese in eenverting urea in ammonium 
carbonate. The micrococcus ureffi appears, when cultivated* 
in the form of minute spherical cells, either separate of 
united to diplooocci, or in tetrads or in chains. They do not 
fluidify gelatine. The develcmmant of the microbe is not 
interfere with by the alkalinity of the fluid, and it can 
continue when the proportion of ammonium carbonate is as 
much as 13per cent. The moat favourable temperature fdr hs 
I development is The bacillus uremia a ahort 




1112 *K1 IdLKOW.] MR. H. POWML: BAOTERIOLOGY IN JTS RELA ,, i TO SURGERI. [Dec. 11, 1886. 


plump bacillus with rounded poles, and is about twice as 
long as wide. Growth only t|^es place on the surface 
exposed to air, and, like the micrococcus, its action, as is now 
well known, is to decompose urea into ammonium carbonate 
with absorption of water: GONHo NH. + 2H»0 COs 2 

(mu). 

Vhromogenic Af/firoftcj. - The term “chromogenic” is ap- 
plied to those which develop colouring matter. This is some- 
times soluble, sometimes insoluble, in water. The microbes are 
always aerobic. The most remarkable forms of chromogenic 
micrococcus is the M. prodigtosus, or red snow. The most 
remarkable of chromogenic bacteria are the bacterium 
rubescens of Ray Lankester,^ which appears in vessels 
containing decomposing astaci and which is noticeable for 
its pleomorphism, and the bacterium cyanogenum, which is 
the cause oi blue milk. 

Vathog&fm —The pathogenic organisms are those 

which, as their name implies, are capable of generating 
disease; and the evidence on which their disease-producing 
powers rest is, it must be admitted, sufficiently satisfactory, 
for no microbe is regarded as the cause of a disease unless 
it is, in the lirsjli place, found to be constantly present in 
that disease, either in the blood or in the tissues ; secondly, 
that when carefully isolated and cultivated, it can, when 
introduced into the body of a healthy animal, give rise to the 
original disease, and be again found in quantity in the body. 

That the air contains a large number of particles floating 
in it has been shown by many observers, amongst whom 
Cunningham in India, Salisbury in America, Sanderson in 
England, Robin in France, and especially Miquel, of the 
Mohtsouris Observatory, may be mentioned. The apparatus 
of Miquel consisted of a 3*‘<^uaped tube with a vane, so that 
the open mouth was always directed to the windward 
quarter. In the interior was an inverted funnel, the small 
extremity of which almost impinged on a horizontal plate 
of glass, the surface of which was rendered glutinous or 
adhesive by covering it with a solution of glucose in 
glycerine, and which was replaced from lime to time. 
Examination of this plate showed some inorganic sub- 
stances - -such as flneci*y8tal8 and iron ; and many organic par- 
ticles such as vegetable cells and fibres, pollen grains, grains 
of starcb, the spores of peuicillium, aspergill us, coremium, 
and some botr>’tid«), septonema, the septate ends of lepto- 
trichum.trichostemium, septosporium, helicotrichum, vibrios, 
and many other spores; and, lastly, various animal sub- 
stances — such as the scales of butterflies and moths, par- 
ticles of wool and feathers, and also microbes. He has 
given an excellent graphic representation of the number 
of microbes contained in the air blowing from different 
quarters over the Observatory of Montsouris, which is situated 
to the south of Paris. From this it appears that the 
air picks up in its passage across Paris in the course of 
half an hour three times the number of microbes it contains 
when blowing over vhe country. In the water, as might be 
expected, they are still more numerous, and nothing shows 
more clearly the effects of the drainage of a large city into 
a river than the fact that at Bercy on the Seine, above Paris, 
the number of microbes was about r),000,0(N), whilst at 
AsnUtres, below Paris, it was nearly 13,tKX),0()0 per cubic 
litre, whilst a litre of rain-water contained 248,000. 
That these particles not only enter our bodies, but are 
arrested and retained in them, is shown by the conclusive 
yet simple experiment of Tyndall, who, by transmitting a 
beam of electric light through air before and after it 
has been respired, sh ewed that, however thickly populated 
before, it is entirely free from organic and inorganic 
particles after it has once passed through our lungs. 
It may be incidentally mentioned that many microbes exist 
under ordina^ circumstances on or in our bodies. Such 
are those which Bizzozero has shown fasten on our dead 
and desquamating epithelial scales, the leptotbrix found 
between the fingers and toes, the bacillus of the sm^ma 
preputii, the numerous micro-organisms found between 
the teeth in all but those who are exceptionally cleanly in 
their habits, and which have been described by Miller and 
Lewis, and the various microbes of the intestines. 

'In i^ard to the life history of the schizomycetes, it may 
be said that they are all microscopic, and some of them only 
just visible nnder the highest powers. They are com- 
posed of a fecial form, named by Nencki mycoprotein, 
which is destitute of sulphur and phosphorus, and is not 
precipitated by alcohol. Some move; others are motion- 

^ M!c. Journa], i®"" 


less. Some form a kind of gelatinous capsule, which, 
fusing with those of adjacent microbes, produce a zoogloea. 
Many require a special soil. V. Jdcksch has shown that the 
micrococcus urem can grow on ammonium succinate and 
lactate and malate, but not on ammonium formiate, acetate, 
or butyrato. .Some require oxygen the aerobic microbes of 
Pasteur; others gpm gcow without access of free oxygen, 
obtaining that element from the soil on or in which they 
grow. Most grow best at some definite temperature. The 
multiplication of the schizomycetes takes place by fission 
only, or by fission and by the formation of spores. The 
separation and isolation of these micro-organisms is a 
matter of much difficulty, but it can be effected by Pasteur's 
ftuid method, or, still bettor, by Koch’s method of plate 
culture and growth in sterilised peptone gelatine and agar 
agar. 

True linading—K considerable divergence of opinion 
still exists as to whether the various forms of microbes are 
really specifically distinct from one another, and whether 
successive generations so far retain their characters 
that they may be held, supposing the conditions to be 
similar, to breed true. This is obviously of import- 
ance from a sanitary and hygienic point of view, for, 
as Mittenzweig has well expressed it, if a form of 
microbe which has been ascertained to possess injurious 
qualities can be developed out of a harmless form, it is 
impossible that we should ever bo able to establish sanitary 
measures that are of the least value, since we are always 
surrounded by millions of germs which may at a^y moment 
I develop into a dangerous (iuemy. On the other .hand, if 
these prove to be specific varieties, it is perfectly possible 
that, by gaining an accurate knowledge of its life history, its 
mode of origin, its favourite haunts, its mode of attack, the 
conditions of temperature and soil which are most favour- 
able to its growth, its fruiting, the germination of its spores, 
and the like, we may learn to know our enemy, and may 
adopt precautionary measures which shall have for their 
object the extermination of the species in question. 

Aficrocecce.-— The pathogenic micrococci which are of 
interest to the surgeon arc (1) those of the phs of open 
wounds, (2) the micrococcus of erysipelas, (3) the mic.o- 
coccus of gonorrluBa, (4) the micrococcus of acute infectious 
myelitis, and (fi) the micrococcus of progressive necrosis. 
The bacilli are (1) those of syphilis, (2) those of tubercle 
and lepra,' (3) those of tetanus, (4) those of anthrax, 
(ft) those of ulcerative stomatitis, and (6) those of foot-and- 
mouth disease. 

Several forms of micrococcus are associated 
with disease in man. First, the staphylococcus pyogenes 
aureus. This was first recognised by Ogston in 1881. It 
appears in the form of spheroidal ceils O-87/i in diameter, 
which may either be isolated or twin, or arranged in groups 
of four, or in tbe form of a short chain of three or four 
elements, but sometimes also in large irregular groups, from 
which its name is derived. The colonies fiuidify gelatine, 
but not agar-agar. When they are in contact with air they 
assume a bright yellow tint, but if covered with a layer of 
oil they remain white. This is tbe most common microbe 
found in collections of pus in man, and much evidence has 
been accumulated to show that either they or their excreta are 
the active agents in the production of abscesses; for, in tbe 
first place, Rosenbach and Fasset have demonstrate that 
abscesses do not, as has hitherto been generaUy believed, 
necessarily result from the subcutaneus injection of 
even highly irritating substancesh-sucb, for example, as; 
the oil of turpentine-sunless some microbe be present ; 
whilst certain forms of microbes are almost constantly 
found in abscesses, and some kinds of suppuration appear 
to be especially induced by the staphylococcus aureus. 
Thus it may be regarded as peculiarly apt to occasion boils, 
acute abscesses, and empyema. It is found also in acute 
osteo-myolitis, though whether it is the exclusive cause of 
tills disease is not certainly known. Other affections in 
which it has been noticed are metastatic affections, pymmia, 
and ulcerative endocarditis. Mr. llartridge and myself 
found it in tbe pus of a hypopyon. The poisonous 
qualities this kind of pus microbe possesses is well 
shown by an eTrperiment made by Oarr^ and quoted by 
FlUgge, in which a little of tbe cultivated micrococoas 
rubb^ into the completely intact and healthy skin of 
tbe arm irritated the excretory ducts of the glands of 
the skin and occasioned a widespread group of foxunoles. 
Other forms of staphylococcus have been described by late 
observers under the names of staphylococcus pyogeiMis 
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albas, dtretts, and tenuis, which differ in the two former 
caees in the colour assumed by culture colonies, and iu 
the latter by the slightly larger size of the cocci and their 
disposition to exhibit two dark poles and'iclear equator. The 
citreus and tenuis forms are stated each to occur in about 
10 per cent, of the pus removed from abscesses. Micrococci 
of pyaemia and of septicaemia have been described as occqi:- 
ring in the rabbit. Those of pyaemia were obtained from 
animals into which maceration fluid had been injected; 
those of septicaemia from those in which fresh meat infusion 
has been injected. Pyaemic micrococci are round ; septi- 
caemic are oval : the former mere points, only ursVvirth of an 
inch in diameter ; the latter la«‘ge, ^ Pyaemic micro- 

cocci cause strong infiltration at the point of inoculation. 
Peritonitis, metastatic abscesses in lungs and liver, and the 
capillaries cdhtain heaps of micrococcus masses with blood- 
corpuscles enclosed, and there are many thrombi. Septi- 
cBsmic micrococci cause no coagulation of the blood, never' 
surround the blood-corpuscles, but push them to one side. 
There iasno peritonitis ; the bloodvessels are often filled with 
them. 

Although the purulent discharges of gonorrhcea and the 

E urulent ophthalmia of new-born children were examined 
y many competent observers with a view of discovering 
the active agents producing these diseases, it was not till the 
technical methods of Koch had been introduced that any 
success attended the efforts made for the discovery of these 
agents. In 1870, however, Neisser first demonstrated the 
existence of a microbe, which has been recognised by nearly 
all microBCopists, and is evidently intimately connected with 
the whole group of purulent and contagious diseases of 
raucous membranes. In the following year Jlokai and 
Finkelateiu obtained pure cultures of this micrococcus 
in the course of two or three weeks, and on Introducing a 
small portion of such cultures into the male pretliraan acute 
attack of gonorrhoia rapidly followed, though when a little 
eucalyptus oil bad been added to the culture, which killed 
the micrococci, no effects were observed. A simUar ex- 
periment was performed by Bjckliart on a general para- 
lytic. Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhoea. Accord- 
ing to Cornil and Babes, the microbes of gonorrhoea, 
when fresh, are small spheroidal bodies about four micro- 
millimetres in diameter, which appear to possess some 
power of motion. They are often arranged in pairs, or even 
lu tetrads, the opposed surfaces being then somewhat 
flattened. Cornil and Babes believe they have recognised 
two forms, one a little larger than the other : the latter are 
disposed in heaps outside the cells; the former are within 
the cells. They colour easily with strongly staining agents, 
as methyl violet and fuchsin, but do not stain when treated 
on Gram's plan. They are found in the epithelial cells, both 
attached and free, and in the pus cells. The gonorrhaml pus 
of the male usually contains nothing but micrococci ; but that 
. ' ' he female, obtained or collected from the vulva, at the 
oriflee of the urethra, and in the vagina, contains long fila- 
ments like those of leptothrix buccalis, and masses of 
large spores which fill the pavement cells of the membrane. 
The best, the fullest, and the most recent account of this 
form of micrococcus has been given by Bumm, whose 
description I shall follow. Bumm's experiments ware made 
exclusively upon the conjunctiva, which, as he points out, 
presents special advant^es for experiments of this kind ; 
for, in the first place, it is ver^^ easily infected ; the infection 
attacks the whole surface simultaneously, and does not 
slowly spread from point to point; the moment of the 
commencement of the inflammatory reaction can be pre- 
cisely noticed, and a portion can without difficulty or harm 
be excised for eximination. There can be no doubt that a 
very small quantity of the gonorrheeal pus containing 
micrococci is capable of spreMiog the disease, and the 
natural and healthy moist surfaces of the conjunctiva and 
of the urethra seem to be well adapted for their growth and 
multiplication, so that they appear in great numbeTS in 
the course of twenty- four hours. Whilst other forms of 
micrococci, if they enter the eye, are unable to c^ect a 
.'lo^ment, but are washed away by the tears or urine, the 
c^goiiococcus cleave^ as Bumm remarks, vrith an eminently 
invasive force, to the superficial epithelial cells and the soft 
protoplasmic substance they contain : they then grow down 
for the most part between the epithelial cells till they 
reach the papillary surface of the mucous membrane, and 
ut the end of the second day of infection the whole 
^thelial investment is completely beset with diploc^cci. 


The membrane now begins M present signs of reaction, 
swarms of white corpuscles emlpefrom the bloodvessels and 
make their way between the tissue elements till they arrive 
at the surface of the epithelial investment. The cells of 
this layer, already disturbed in thtir arrangement by the 
growth of the fungus, become further separated by the 
intrusion of the white corpuscles and pus cells, and may 
even be raised in flakes and detached by the movements m 
the lids, leading to capillary binmorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudation forming, the gonococci form rows and heaps 
between the fibrinous network and the lymphoid cells. ^ in 
the case of the ej'e the disease stops suddenly at the limbus 
cornem and at the margin of the lids, and when the epithelial 
investment is broken down the microbes seem to have little 
power of penetrating the papillary tissue. They do, however, 
extend along the fibres of the fibrous tissue, and where these 
separate from each other form little colonies not exceeding 
the size of the area of a divided capillary. Ooincidently the 
phenomena of inflammation increase in intensity, the round 
cell infiltration extends to a depth of 2 mm. beneath the 
surface of the mucous membrane, and the cells become 
tightly packed, and at this time the suppuration stage 
of the disease is fully developed. In the course of about 
four days, when the conditions are favourable, a renovation 
of the epithelial coat takes place, commencing from the 
scattered remains of the old epithelium; a single layer is 
first formed, and by proliferation of the cells of this, a 
second and a third are formed beneath the first, the cells 
being flattened with fusiform processes. The development 
of the microbes now seems to terminate, though it may 
recommence, and solid rods of calls dip into the subjacent 
tissue, reminding the observer of the growing zone of 
cancroid. The gonococci quickly die when introduced into 
the tissue of ths cutis, which explains the negative results 
formerly obtained by the syphilographers, and Bumm 
considers on this grouTid that tne statements of those who 
have found gonococcus in the knee-joint and lymphatic 
glands require corroboration. No doubt they had a micro- 
coccus before them, but no evidence has been afforded that 
it was ff07iocoticus. Me lias himself found in the pus of acute 
bubo diplococci, whicdi, however, both by their staining 
with Gram’s methods and their mode of growth when 
cultivated, proved to be streptococcus aureus. In tbis case 
tlie staphylococcus which is frequent in gonorrhoeal pus bad 
entered through erosions of the prepuce or of the urethra, 
and had occa^oned the suppuration of the gland, 

I need hardly say how valuable a knowledge of these 
organisms has proved in the prevention of a terrible disease — 
the purulent ophthalmia of m vv-born infants. Formerly of 
common occurrence in all lying-in institutions, it is now, or 
perhaps I ought to say it might be now, by the use of well- 
known precautionary measures, entirely abolished. Sexual 
connexion should not take place during the last week 
or two preceding delivery. The hands and* (if such are 
required) the instruments of the accoucheur should be 
absolutely clean. If there is the least doubt as to the 
existence of any discharge in father or mother, the vagina 
may be washed out with a dilute solution of corrosive 
sublimate (1 in 10,000) ; and if discharge show itself in 
the infant, it should be promptly met and arrested by the 
instillation of a drop or two of a solution of silver nitrate 
containing from 1 to 0 per cent, of the salt ; and all head- 
coverings and napkins, shawls, and the like, to which 
discharge is likely to adhere and then dry uj), should be 
frequently washed. By proceedings like these, Cred^ and 
the speakers at a recent meeting of the German Gynieco- 
logical Society were able to point to the satisfactory result 
that, from an average of 150 cases per 10(X), the number of 
purulent ophthalmic cases in the German Lying-in Institu- 
tion had fallen to 2, and even these were due to the fact 
that the appropriate measures were not properly carried 
out. 

The streptococcus erysipelatos was first noticed by 
Lukomsky, who found it at the margin of an erysipelatous 
area where the disease was making active progress. The 
lymphatics of the skin presented the aooglma of micro- 
cocci. The microbes iu the centre of the area were dead. 
Orth and Fehleisen have experimented largely with ibo 
cultivated forms. It appears to present subordinate %>rms 
in different instanctis. Inoculation of the erysipelatous 
microbe into the ear of rabbits in moat instances caused, 
redness and lncrcase^^jb|fi^| 0 ^^ ear, though both were less.. 


1114 Thb 1Anc»t,J me. H. POWER: BACTERIOLOGY IN ITS RELATIONS TO SlJfiGERT. 


[Dkc.11;11 


iqflamBUition b^an in fron^irty-six to forty*eiglit hours 

after inoculation in the fom of a well-denned area of 
redness, which extended in the course of the ^jireins to the 
root of the ear. The animals soon recovered completely. 
The difference between this microbe and that of ordinary 
pus, which it closeljr resembles in appearance, rests on 
experimental and clinical evidence. Streptococcus pyogenes 
occurs, according to Fliigge, in about oue half of all kinds 
of pus, while tlmt of erysipelas occurs only in this affec- 
tion, and it is, moreover, capable of being transmitted from 
one person to another, Fenleisen has continued the cul- 
ture through seventeeu or more generations on sterilised 
gelatine, and has still found that when inoculated into 
patients with a view of curing lupus, cancer, and sarcoma, 
a ^pical attack of erysipelas was induced. 

The subject of acute infectious osteomyelitis was first 
worked at by Roseubacb, who thought the infection might 
be analogous to one of the ordinary ferments, and from 
experiment he arrived at the conclusion that it was the 
lactic acid ferment ; but Krasko has quite recently demon- 
strated that severid microbes are present in this disease, 
and that in all probability the active agent is the well- 
known form of micrococcus named M. pyogenes aureus, the 
co-operating agents being the M. pyogenes albus, the strep- 
tococcus pyogenes, and some forms of bacillus. The paths 
by which the poison may enter the system are various, and 
Kraske reports a fatal case in which the disease started from 
a furuncle on the lip. Similar results have been obtained by 
Becker. 

JSadlli.— From the micrococci exemplified in these forms 
of suppuration let us turn to the other grand division of 
microbes, the bacilli. A typical example of the bacillus is 
presented by charbon, wliicii has been so fuU^ worked out 
by Koch and Klein ; no spores are formed by it in the animal 
body; it increases only by fission in that situation. This 
bacillus is one of the most interesting on three grounds: 
first, that it was the first instance In which a microbe 
could be shown to induce diseast) ; secondly, because it can 
attack man os well as animals, though certain breeds 
show themselves to he exempt from its attacks ; and lastly, 
because by inoculation its virulent effects can be greatly 
modified. The charbon bacillus belongs to the aerobia, since 
its growth is almost arrested when the access of oxygen is 
out off. Tlie colonies when nourished on gelatine form 
small punctiform masses with wavy contour, which 
quickly spread over the surface of the gelatine, effecting 
partiiU fluidification. A mere trace inserted into the veins 
of mice, rabbits, guinea-pigs, hedgehogs, sparrows, slieep, 
or horses, causes sickness, which in the mouse may kill in 
twenty hours, and in rabbits in forty- two hours, the 
bacilli being found after death in the spleen and in the 
capillaries of the lungs, liver, kidneys, and intestines. 
Pasteur and Toussaint made the extremely important dis- 
covery that .the exposure to moderately high temperature 
materially dimiuished the virulence of charbon bacillus, 
and that its action was also softened by certain poisonous 
substances, though their morphological features remained 
unchangedL 

Bacillus of tS^pJiUia. -The presence of peculiar forms of 
cells in syphilis had been announced by Hallier, Lostorfer, 
and others some years ^o, before precise methods of inves- 
tigation had been devised; but it was only in the course 
or last year that Lustgarten obtained by special modes of 
staining evidence of the presence of a microbe peculiar to 
syphilis. His ]>lan was to make sections and place them in 
aniline water and a concentrated alcoholic solution of 
gentian; to remove the dye in a solution of potassium 
permanganate the brown ilocculi of reduced manganese 
moxide were dissolved in sulphuric adtL and the sections 
then appeared completely colourless, with the exception 
of the bacilli of syphilis. Lepra and tubercle bacilli were 
stained in the same way. The bacilli found in syphilitic 
neoplastic formations resemble those of tubercle, and are 
usually curved, sometimes in opposite directions, and are on 
the average 4 v/li long, extremes being met with varying 
from 3 to T^ey often present a feebly marked enlarge- 
ment at one extremity. The contours are not always 
parallel, but have kinks and indentations in their course. 
Wi^ high powers the bacilli appear of a deep-blue tint, 
and have bright oval spots arranged at equal distances from' 
one another in their interior, whicli he thinks may possibly 
be regarded as spores. The bacilli nre contained in large oval 
or pmygonai calls, wher« of from two 
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bacilli ate rare, so that several sections may be made before 
a singie bacillus, containing call can be found. In examina- 
tions of sixteen cases Lustgarten found these cells to be in- 
variably present, and in particular he found them in a 
peiioateal gumma in a case of congenital syphilis. On the 
other hand, he was unable to find them in two excised soh 
(^ncres and in numerous pathological as well as healthy 
tissues which were examined after similar treatment ; and 
the same difficulty has been experienced by other observers, 
and especially by Alvarez, who believes he has found the 
syphilitic bacilli of Lustgarten, or organisms indistinguish- 
able from them, in the smegma of the prepuce or of the 
vulva, 

Striimpell has quite recently called attention to the 
etiological relations that exist between tabes 4 md progres- 
sive paralysis and syphilis. Ue found that in 61 per cent, 
of the cases of tabes that had fallen under his own observa- 
tion syphilis had previously certainly existed, and that in 
no less than 90 per cent, it had probably been present. He 
endeavours to show by citing the analogous nerve degenera- 
tions that occur in diphtheria that we have not here to deal 
with the deposit of the primary disease-producing microbe 
in the nervous system and its multiplication there, but 
rather that the secondary disease proceeds from some 
chemical poison produced no doubt by the original microbes. 
Similar nerve conditions occur after typhus and after 
dysentery. The most severe forms of nervous affection may 
follow the simplest and slightest attacksof these diseases. The 
attack of tabes so long after that of the original syphilis is 
not surprising when we reflect how chronic a disease syphilis 
is. It must be acknowledged, however, that the view that the 
secondary affections of syphilis are due to the secretion of 
syphilis bacilli- that is to say, to ptomaines produced by 
them is far less probable than that the bacilli wander from 
the original seat of inoculation and induce local disease. 
Take, for example, syphilitic iritis. Surely the blood poison- 
ing which would excite a sharp attack of iritis would pro- 
duce serious disturbance of many other organs ; but we can 
easily explain the occurrence of the iritis if we admit that 
the bacilli are carried by the current of the blood till they 
are arrested in some spot which, like the highly vascular 
iris, is well fitted for their multiplication ; and it is not, then, 
surprising that there may be no other signs of constitutional 
disturbance than such as are occasioned by the local con- 
ditions of pain. 

Another subject of the highest possible interest to the 
surgeon— the etiology of tetanus has recently received 
some elucidation from the labours of Iloser and Heiberg, of 
Kosenbach, of Gottingen, and of others. The causes of this 
affection have hitherto been in the last degree obscure, and 
I nee4 hardly do more than refer to the reflex irritation 
theory. Iloser and Heiberg first suggested that, owing to 
the formation of some miasm, a poison was generated which, 
being absorbed, caused the disease. Though supported by a 
many observers, as Arloing and Tripier, Billroth and others ^ 
endeavoured to transmit tetanus by inoculation, and failed. 

In fact, these negative results appear to be attributable to 
the circumstance that dogs were chiefly used forex^ieriment, 
animals that appear to be singularly indisposed to suffer 
from tetanus. The first positive results were obtained by 
Carle and llattone, who obtained from a pustule of nciie 
matter which, being injected into twelve rabbits, caused 
eleven to be infected with tetanus ; and further, the disease 
was transmitted from one of these animals to another. More 
recent ob8ervetion.s have been made by Rosenboeb; who 
took the material for his experiments from the body of a 
workman aged twenty-three, who in February of the 
present year had frost-bitten feet, and who died the day 
after his admission into horoital from tetanus. It wa^^ 
taken an hour after death from just below the line of 
demarcation. Two guinea-pigs into whose thighs small 
fragments were introduced in the evening exhibited well- 
marked tetanus the following morning, and died in the | 
course of the day. The inoculation of other animals from I 
these only succeeded when the material used for inocula- I 
tion was taken from the immediate vicinity of the poinV j 
inoculated. But when this was done, four guinea-pigs and . 
eleven mice were rendered tetanic. The tetanus thus pro- 
duced was in all respects identical with Nicolaier’s earth- 
tetanus. It differs in the order of the appearance of the 
symptoms according to the position of the place when' 
toe inoculation is made. For example, if in a mouse the 
inoculation is made in the groin; toe tail is found, after 
incubation of from nine to twelve hour?, to be erect fm<l 
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of inquiry is of quite a special character, and that it requires 
Tery considerable practice an# entire devotion of time. 
Take my own case. 1 was most desirous to obtain cultures 
from various diseases of the eje attended with suppuration 
to illustrate this lecture, but it is requisite in the first 
instance to have sterilis^ tubes and plates to grow the 
microbe. Though pretty well accustomed to delicate opera- 
tions, ve^ special precaution is required to introduce the 
matter gfain^ without entrance of foreign bodies. Then 
an incubator is wanted ; and finally there is the long and 
difficult examination with the microscope, with Its 
details of cutting, staining, mounting, and, not least, pretoi- 
ving in an accessible form. On these grounds I hope that 
the Council of the College will see fit to institute with 
part of Sir Krasmus Wilson’s bequest a laboratory devoted 
to this object, where one or two able demonstrators may 
continue the study of bacteriology, and prosecute, with all 
modem appliances, those researches, which are certain to 
prove of service in the diagnosis and treatment of disease. 
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In the case last mentioned the nausea and heach^ho were 
frequent, coming on at irregular intervals without any great 
routing of the tongue or sign of special bilious disorder. In 
other instances, however, the attacks are periodic, coming 
on once in every three, four, or six weeks with considerable 
regularity, and accompanied by great coating of the tongue 
with vomiting and considerable fever. The constipation is 
habitual and persistent, but it would seem as if the fmcal 
poisoning were cumulative. In the intervals between the 
attacks the patient remains fairly well ; then the child 
grows feverish, the tongue becomes greatly coated, headache 
and vomiting supervene — in fact, culminate in an attack of 
migraine, not cured or alleviated by bromide of potassium 
of other sedatives or neurotic rtimedies unless accompanied 
by a purge, but removed at once by a dose of calomel or 
other purge, to recur again after three or four weeks’ 
respite. Such coses are, however, curable by the steady 
administration of laxatives with strychnia or nux vomica, 
with bromide of potassium in addition in some cases, and 
regulation of diet. Of this form the case I now relate 
affords a good example. 

Oasb 6.— W. W , aged three years and a half, a fairly 

heallhy-lookiug, fairly nourished boy, was brought to me 
in March, 1882, lor attacks of headache and vomiting. The 
attacks came on every three or fpar weeks ; the first sign 
being some feverishness, coating of the tongue, and loss of 
appetite, la the course of a day the tongue became more 
coated still, the breath offensive, the headache severe, and 
vomiting usually followed ; with rest and a good deal of 
opening medicine the attacks subsided. The bowels were 
extremely constipated. The boy always complained of a 
little heawhe, even in the intervals between the attacks. 
A dose of calomel (two grains and a half) was prescribed at 
once, and sulphates of magnesia and soda, with strychnia and 
iron, were given twice a day after food to keep the bowels open 
doily. The next attack was alight, although the bowels were 
still somewhat confined, and the laxaHi>^» was increased. 

This caee was one of 
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pation, and relieved at once by its removal. In some 
coses no doubt this is not alone sufficient for cure, and 
patients are benefited by the addition of bromides and 
croton chloral. But. Htbipn migraine is accomMaied by, 
constipation, as it is almost invariably in ch^en, the 
cure of this is the most essential part of treatment, and 
rarely falls U> the periodic headache and sicluees. 
In other instaneos, again, the symptoms of headache and 
nausea are comparatively unimportant, but there is general 
loss of health, with more intractable constipation, con- 
siderable abdominal distension and flatus, and signs of con- 
siderable dilatation of the bowels, especially of the large 
intestine, the heart being in some cases considerably dm- 
placed upwards, and its action seriously interfered with. 
These cases are highly interesting and important, for the 
distension and dilatation of the gut are largely due to mis- 
taken treatment. The progressive atonic distension of the 
bowel is probably due in part to tbe pressure of fmcal 
accumulation and gaseous distension arising from fermenta- 
tive decomposition, but in greater measure still to the loss 
of tone and peristaltic power consequent upon the constant 
stimulation by irritant purgative drugs; and more still by 
the undue expansion of the loaded intestinal tube by frequent 
injections. The following case illustrates this point. 

Cask G. — F. F , aged six years, was brought to me in 

June, 1885, on account of distension of the abdomen and 
intermittent feverish attacks, with headache, nausea, and 
sometimes vomiting. The temperature was often as high 
as lOF ; the tongue always coated, especially at the time 
of these febrile bilious attacks. The last three attacks had 
appeared with great regularly at intervals of six weeks. The 
bowels had always been constipated, and were now more so 
than ever, in spite of frequent doses of all kinds of aperient 
medicines, and latterly of tiieuseof enemata. Theahdomeuhad 
become more and more distended, so much so that the doctor 
in attendance advised the use of an elastic abdominal belt to 
support it, and this the boy hod worn for some months. The 
enlargement of the abdomen was due to gaseous distension ; 
there was no effusion. No scybalous masses could be 
detected, but some rounded bodies (eitiier enlarged glands 
or small scybala) were indistinctly felt deep down towftrds 
the middle of the abdomen. A mixture of strychnine 
and iron, with three-quarter drachm doses of sulphates of 
soda and magnesia, were ordert^d twice a day after meals. 
In a week tbe boy was already much better. There was no 
return of the bilious attacks. The bowels acted daily. The 
abdomen began to go steadily down. The medicine after a 
time was gradually reduced. The bowels were kept open. 
Six months later the bandage was left off, the abdomen being 
normal in size and character. Not a single relapse occurred 
from tbe first. No more strong purgatives or enemata were 
used. 

Here, again, is a case in which such simple measures as 1 
have detailed were sufficient after the strong and vigorous 
means tried before had failed, and worse than failed— made 
matters steadily worse. Tbe original cause of tbe consti- 
pation was not clear. It dated from early infancy, and 
probably bad its origin in milk food insufficiently stimu- 
lating the intestine, aggravated by the dislike of the child 
to aid evacuation, and bis desire to resist it since it had become 
painful. Later, stimulating purges and enemata bad in- 
creased the evil. 

Here is a similar but still more striking case : 

Cask 7. -C. M — , a fairly healthy boy, aged three, was 
brought to me in February last on account of a large tumid 
abdomen and obstinate constipation, which had existed since 
he was three months old. The motions were dry, whitish, and 
hard. The child’s general health was impaired ; be had little 
appetite, was languid, hut had no liea|dache or nausea. E very 
purgative known appeared to have been given. Here is a list 
the mother gave me : castor oil, grey powder, calomel, senna, 
scammony, jalap, podophyllin, Steedman’s powders innu- 
merable, (Iregory’s powder, belladonna, rhubarb, and cascara 
sagrada.' But all these bad failed in turn, and latterly 
for the last two years, indeed— enemata had been given con- 
stantly, not infrequently two in a day. If the first was 
retained a second was given. Once or twice three had been 
given in the day, the first two being retained ; bo that often- 
times the gut was distended with two or three together. The 
bowels never acted without injeotions, except for a short time 
at Brighton in the spring. Bometlmes three enemata were 
retained, and did^not act until the following day^ On 

1 Tbe lilt li not MhttQSttve: but theie are just what ttie metAier oonld 
(»U to mind at the moment. ^ 
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exaainmg the abdomen, it waa seen to be gxeatly distended, 
espeoially immediately under and below the false ribs, from 
the epigastrium to the umbilicus. This charaoteriatic feature 
iadioated the colon to be greatly expanded^ Here it was more 
tense than below the umbilicus, where the abdomen was 
eofter. The heart’s apex beat was exactly at the nipple, 
and on percussion the tympanitic bowel note, was found to 
extend upwards to a Augers breadth below the nipple. The 
girth at we largest point above the umbilicus was in. 

Here the distension was clearly due to dilatation of the 
colon, evidenced by the position of greatest distension at 
the epigastric line, the pushing up of the heart, and the 
tvmpanitic resonance extending upwards to the nipple line. 
This persistent dilatation had l^en brought about, as in the 
iast case, partly by the accumulating fmoes and gases of 
constipation, but especially by the constant forcible disten- 
sion of the gut, already loaded with fiuoes, by the enemata. 
The fact that two or three ordinary enemata were retained 
^sometimes for twenty-four hours spoke volumes for the 
capacity of the large bowel. Under similar treatment by 
eulpbateff, strychnia, and belladonna, with appropriate diet— 
i.e., diet of c simple kind, with fruits (but no coarse food, 
like oatmeal),— the wearied, enfeebled intestinal walls began 
to regain tone and power, and the increased fluidity of the 
stools enabled slight peristalsis to act effectively, in the 
•course of two months’ steady treatment of this kind the 
distension subsided, and the child is now nearly well, the 
'bowels acting daily and the abdomen being almost normal in 
size, so much so that the bandag(! has been left off. 

Lastly, let d!e give a case of like character, but more 
•extreme and protracted, and still under treatment from time 
to time. It is now nearly two years since its ttrat 
•commencement. 

Cash 8. -Arthur II a delicate boy of the age of five 

years and a half, was sent to me by a medical man in 
ilunc, 1881, on account of obstinate constipation, which had 
existed for nine months, and had resisted all treatment. 
The usual vicious plan of giving stronger and stronger 
aperients frequently had been adopted, and latterly, when 
these had ceased to be effectual, enemata. This bad now 
become ^he regular practice ; the bowels could not be opened 
without injections. Sometimes these were retained, and 
bad to be repeated two or three times. The boy dreaded 
the action of the bowels, and resisted it with all his might, 
The abdomen was much distended, especially the portion 
answering to the position of the transverse colon ; and there 
was great tympanites. The first cause of the constipation 
was obscure ; i.)robably some slight derangement and neglect. 
This had been developed by mistaken treatment into con- 
flrmed constipation from atony of the intestine and dila- 
tation. Ilalf-drochm doses of sulphate of magnesia, and the 
same quantity of sulphate of soda, with iron, strychnine, and 
belladonna, soon gave daily action, and this at last increased 
to diarrhoea, when the medicine was reduced and then 
^omitted. The child was well at the end of three months. 
He remained well for nearly four months, the bowels acting 
regularly without medicine ; then the bowels again became 
constipated, owing, it was supposed, to a severe cold. The 
laxative medicine was resumed, but it produced no effect 
and caused griping pain. A doctor was called in, who at 
once unfortunately ordered regular injections, and the con- 
stipation went on increasing, the abdomen becoming again 
distended. The boy waa then brought to me in the same 
straits as before, and he was admitted into this hospital. 
A pill of calomel and colocynth, followed by a small castor- 
oil enema, unlocked the block. The boy caught scarlatina, 
but he did well, and the saline laxatives, with strychnine, 
were then resumed, and the child again recovered as before. 
He went out in March of last year. After that the bowels 
acted regularly for four months ; then diarrhcea set in after 
an at^k of some eruptive fever— probably measles. Then 
constipation recurred, with much griping pain, which, 
oGoamng very frequently, prevented sleep, due clearly to 
uieffectusil peristalsis. The doctor was called in at home, 
again repeated injections, with little or no effect. 
Uigmately the boy was once more brought to the hospital, and 
■Wmitteri last December. The abdomen at this time was 
pind to be greatly distended, especially above the umbiUeus, 
an enormoasly dilated colon; exoescive drum-like 
Besonanoe reached asjkigh as the nipple-line. The abdomen 
21^ in. at rile largest circumference over the false 
nos. The heart’s beat was seen in the first, second, and third 
Spaces ; the apex at the nipple. He was suffering from con- 
stant colic, wiiai loud rumbling noises. The bowels did not 


Mt except by repeated enemata given several days together. 
A pwdage was applied firmly to the Upper, abdomen, 
which was rubbed and kneaded daily with ood-liver oil, 
To relieve pain a mixture containing two minims each of 
nature of opium and of tincture of belladonna, with 
^roamoms and ginger, were given, and the bowels emptied 
by smali csstor-oil and olive-oil enemata. The plan did 
not answer ; the pains continued, and the abdomen became 
enormously distended, measuring in. The boy grew 
pale, and lost flesh ; appetite entirely failed : vomitiDg 
occurred ; the circulation became extremely feeble from the 
pressure on the heart ; the face and lips and fingers asaumed 
a blue tint. There was extreme debility and tendency to 
faintness. The patient became worse daily ; rales began to 
appear in the lungs. In view of the collapsed state of the 
child under the upward pressure of the colon, it was decided 
to puncture it with a line trocar, which was accordingly 
done with a thoroughly curbolised large hypodermic needle 
in two places between the eiisiform cartilage and the 
umbilicus. Gas issued freely throi^h the needle ; a large 
quantity was allowed to escape. TJie distension subsided, 
and immense relief followed. The old mixture of bella- 
donna and strychnia, with the sulphates of soda and 
magnesia, were resumed. The abdomen steadily decreased 
in size. Tbe bowels began to act freely. Arsenic and iron 
were given in addition, and in six weeks* time the boy again 
went out well. The heart’s position, however, was un- 
changed. He was bandaged, and the medicine continued in 
smaller doses. 1 had en joined this patient to come in again 
last week, in order that you might have the opportunity of 
examining him, and also for the purpose of being galvanised 
with the view of causing contraction of the still greatly 
dilated colon. Unfortunately he developed scarlatina, and 
is DOW in the isolation ward with a second attack. 

This specimen of dilated colon from the museum which .1 
show you is from a case of atresia ani, the enormous dis- 
tension being the result of pressure by cumulation and 
gases, with ineffectual peristalsis, similar to that produced 
by analogous mechanical causes in some of tbe preceding 
cases. The colon appeared to till almost the whole abdominal 
cavity when it was first opened at the post-mortem exami- 
nation. This distension of the colon in children appears to 
have been unnoticed, although Henoch speaks of cases in 
which constipation leads to extreme distension of the abdo- 
men, with pam and tenderness, so as to simulate peritonitis. 
The swelling of the abdomen is put down to chronic peri- 
tonitis or to tabes mesonterica. These cases are seen chiefly 
amongst the children of the belter class of people. They ar^ 
not BO common amongst bospital patients. The reason is, I 
imagine, that the poorer childrifp are less treated. 

Gentlemen, my object in these lectures is not so much to 
describe tbe cause and symptoms of constipation as to point 
out the disastrous results of mistaken treatment, and to 
enforce the necessity of a more rational procedure. Look at 
the evil effect of strong purgations how they enervate and 
wear out the tone of the bowel. No occasidbal purge of 
rhubarb or scummony is efllcient to cure. Look, again, at 
the evil effect of frequent enemata. Knemata are only to 
be used on an emergency. They, equally with strong purges, 
impair tone and do direct barm by actual dUataiion. In 
confirmed cases of constipated bubii, treatment must be not 
intermittent, but continuous; the daily administration of 
appropriate remedies steadily, for a considerable period, is 
absolutely essential. Intermittent treatment is abortive, 
inoffectua), and aggravates the evil. What, tben, is the 
prqper treatment for tiiese cases? First, be sure that there 
is no malformation, no iutus^iusception, no sore about the 
anus, rendering defecation painful. Then use saline laxa- 
tives. Their mode of action is by increasing tbe flow of 
secretion rather than by stimulating peristalsis. Thus tone 
returns when distension is relieved by the easy evacuation of 
fluid stools. Further aids to this are sti^chnia, dux vomica, 
iron, and belladonna. They act by increasing muscular 
tone and nutrition, not by stimulating peristalsis directly. 
In the case of little children up to two years old simple 
cirbonate of magnesia in milk is sufficient (o to 10 or 20 gr. ) ; 
this is better than the piece of soap in the rectum, or tbe 
repeated castor oil or manna so constantly advised. In older 
cb^ren, the sulphates of magnesia and soda, with the tonics 
named above, and doily massage with castor oil or cod- 
liver-oil, are most useful. In older children still, a pill of 
^oes or euonymin, with sulphate of iron and nux vomica, 
may be given as an alternative to the salts and strychnia, 
hiifc no frflfluent-xba ^g^^ ggjymony, or podophylUn, or 
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Itlap (these are for the relief of temponrjrdiffletdty only) ; in 
mild cases, perhaps, or if the liver is notecting, adoee of 
calomel, powder, and soda, or senna. Regimen is an 
important element in the treatmmit if the child should have 
chronic constipation: abundant water, pure, not hard; 
**8alutaris water ” is excellent. In little children add a good 
infants’ food to milk; fruits; fruit jellies; treacle; 
cooked green vegetables of the softer and more delicate 
kinds. Some variety in food is useful ; a g^ mixture is 
better than a monotonous diet. It is, 1 think, extremely 
doubtful if coarse food is useful in the long run. It causes 
atony and weariness of muscle eventually by over-stimula- 
tion. And you must insist on regular evacuations. Take 
care that the stools are not dry and hard, or the child will 
resist action and increase constii>ation. Other useful adjuncts 
are— abundance of fresh air, which aids in improving nutri- 
tion; and exercise, which mechanically aids the passage of 
the contents of the intestine down the tube, and improves 
general health and muscular tone. 


SOME OBSERYATIONS ON RUFrURE OF 
THE URINARY BLADDER, 

WITH AN ACCOUNT OF TWO CASES OP INTIIA-PJ5IHTONEAL 
EUPTUEE SUCCESSFULLY TllRATED BY ABDOMINAL 
SECTION AND SUBSEQUENT SUTUEB OF TUJO 
VESICAL EBNT. 

By sib william MAC CORMAC, 

siiHOKox JiKD i.Kin*iniKR <»x siTiuuiny, st. Thomas's hospit*!., 

M 

Two cases of intra-peritoneal rapture of the bladder have 
been recently under my care in Hb. Thomas’s llospital. in 
each case abdominal section was performed very shortly 
after admission, the rent in the bladder exposed, and care- 
fully closed by numerous interrupted silk sutures. The 
cavity of the peritoneum was then thoroughly washed out 
with warm boric solution and the external wound closed. 
An uninterrupted recovery followed in both instances, the 
tlrst, so far as I can learn, upon record. 

The injury is comparatively very rare. During ten years 
only live cases of rupture of the bladder, not including the 
two now recorded, were admitted to St. Thomas’s llospital. 
In France, Germany, and Austria I learn that this form of 
injury is extremely rare. Intra-peritoneal rupture of the 
bladder has hitherto proved almost uniformly fatal. Sir 
Henry Thompson, in Holmes’ System of Surgery, lost 
edition, says recovery can hardly be regarded as possible.” 
Some few cases of alleged recovery have been recorded, hut 
in all but perhaps one of these, where the abdominal cavity 
was opened, the diagnosis must be considered as more or 
less doubtful. In the case above adverted to, Walter of 
Pittsburg, U.S.A., performed abdominal section ten hours 
after the patient bad received a blow on the lower abdomen. 
A pint of blood was sponged out of the peritoneal cavity, 
and a rent two inches long seen in the bladder. This was 
not further interfered with. The abdominal wound being 
immediately closed, opium vras given and a catheter intro- 
duced into the bladder. Recovery ensued. 

The most recently published article on the subject is by 
Mr.Rivington, in “ Heath’s Surgical Dictionary” (1886). He 
there states that '’no indubitable case of recovery after 
intra-peritoneal rupture of the bladder is on record.” Ihi- 
fortunately, the experience of operative interference has 
been equallv unsatinactory. In a very few cases abdominal 
section has been performed with subsequent suture of the 
intra-peritoneal rent, but hitherto without success, unless 
Hofmokl’s case be so regarded. Mr. Heath, ^ Mr. Willett,^ 
and Mr. McGUl of Leeds ^ have published cases of intra- 
peritoneal cystoiapby -these being, so far as 1 know, the 
only ones in this country. Professor Hofmokl,^ relates a 
case of rapture of the bladder complicated with separati^ 
of the symphysis pubis. Tbe subject fell from a height io 
the mund and fractured the pelvis. The symptoms were 
chiefly those of extra-peritoneal rupture. On an abdominal 
incision being made much blood and urine were found in 
the cellular tissue behind tbe pubes, and the bladder was tom 
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opposite this, the serous layer being detached for a little 
distance over the fundus; ARhough some bloody fluid was 
found in tbe peritoneal cavity, the description does not make 
it dear that the rent in the bladder extended through its 
peritoneal investment. The rent was partially shtured 
and the patient eventually recovered. In the cases of 
Messrs^ Heath and Willett the sutures gave way near 
tbe lower angle of the wound, and fresh extraTasation 
took place, They were passed through the whole thick- 
ness of the bladder, which Maximow, ^ in Ms ex^i- 
ments on dogs proves, was always attended by f atali 
consequences. Mr. J . Duncan of the Royal Infirmary, Rdin- 
burgh,*^ has also performed abdominal section in one case» 
after failing to And the rent by digital exploration 
after perineal cystotomy ; and, just as in the instance of 
Walter of Pittsburg, he did not suture the rent in the 
bladder. A fatal result followed, apparently due to sup- 
pression of urine. Mr. Brown, of the Leeds Infirmary,^ 
performed perineal cystotomy with subsequent drainage. 
The rupture, although sufficiently large to admit the end 
I of the middle finger, was not discovered by toe linger 
! passed into tbe bladder. Tbe patient did not rally from, 
the operation, and shortly after died. Extensive recent 
peritonitis was found post mortem. There was no history 
of injury in this case. Mr. McGill, of the same hospital,'* 
records a case of intrfi-|)eritoneal rupture by direct vio 
ICuce. He sutured a median vertical rent in the bladder^ 
four inches long, with nine chromic gut sutures. The opera- 
tion was performed about sixty-eight hgurs after tbe 
accident. The introduction of the sutures was found to be 
facilitated by tbe previous distension of the rectum with an* 
air tampon, which materially raised tbe recto-vesical cul- 
de-sac, a method suggested by Gueterbock.*' The patient, 
who was fifty-four years old, sank the following day from, 
shock. At tbe necropsy, performed three days and a half 
after the accident, there was no fluid in the ]>eritoneum. No 
signs of peritonitis were found, and nothing very abnormal 
in any organ. Mr. Teale some years ago stitched up 
ruptured bladder and inserted a drainage-tube through the 
perineum. Tbe patient died the samo night, his death being 
apparently accelerated by considerable huimorrhage from the 
perineal incision. 

There is thus considerable diversity in tbe practice recom- 
mended for adoption in cases of injbra-peritoueal rupture of 
the bladder. Catheterism simply has been practised, or 
washing out the peritoneal cavity from the side of the 
perineum or urethra ; median or lateral cystotomy has been 
performed to provide direct drainage through the perineum ; 
aspirating the abdominal cavity, abdominal section, sponging 
out urine and blood from the interior, leaving the rent un- 
disturbed, have been adopted in at least two instances ; and 
lastly, abdominal section, with suturing of the rent in tbe^ 
bladder, in some oases completely, in others leaving the 
anterior part unclosed, or making a drainage opening in tlie 
part of the bladder uncovered by peritoneum, bus been tried. 

Case 1. (Mr. Cooper and Mr. Brockway, dressers; Mr. F. 

Nicbol, house-surgeon).— William 8 , aged thirty-three, 

labourer, an old soldier, was admitted into hospital on Sept. 
22nd, 1685. About 8.30 p.m. on the 2lBt, the patient, whilst 
pursuing his son, ran ” full tilt ” against an iron upright 
post at tbe entrance to a court. The head of the post struck 
him in the region of tbe umbilicus ; he fell to the ground, 
and for a minute or two felt stunned, but soon was able to 
rise and walk slowly home in great pain, a distance of 2.50 
yards. He vomited twice shortly after the accident, and 
about half an honr later felt on inclination to micturate. 
He tried and failed, but a strong desire continued. Through- 
out the night the abdominal pain was severe ; he walked up 
and down his room, unable to remain at rest or lie in bed, 
and striving continually to pass urine without success. He 
had micturated, be felt sure, an hour and a half before tho 
accident. He had drunk about a quart of beer during the 
evening, but denies that he was intoxicated. In the morn- 
ing, the pain increasing and finding himself unable to 
pass urine, the man walked, unaided, to the ho8];)ital about 
noon on the following day, a distanue of one mile. There 
does not seem at any period to have been anything like, 
collapse. 

On admlssioD, fifteen hours and a half after the accident, 
tbe patient, a powerfully built, heaRby-dooking mha, of 
florid complexion, complied of intense abdominal pain 

. » Rev. de OtalruK, 2861, « THE Lakcbt, Ame. 28th, 1886. 

MMd., Nov. SOtb. 1886. f 

» LattgeubcoVs Arehlv, vol, xxri., 1886. 




iS liurcsTj 


SIR W^ MAC CiWPK ON RUPTURE OP THE UR INARY BLADDER. [D»c. 11, 1886. 1119 

and betrayed the anguish he sufCered in his face. The an injection of a quarter of a grain of inorphia being given. 
inabiUty to pass urine was complete; hU expression was During the subsequent five days the temperature never 
very i^ous, and his manner uneasy. There were then no reached ; on the eighth and niat^ days it was a little 
.symptoms pi shock. The abdomen . was distended and oyer KX)*’^ in the evening. The pulse and respiration were 
•exceikingly tender all over, more especially in the epi- normal. He passed from thirty to forty ounces of urine 
.gastric and hypogastric xegions. There Wm resonance daily, at no time containing any blood. This was at first 
.anteriorly, with dulness in both flanks, varying in extent drawn of! by the catheter at intervals of four hours; but 
vnth the position of the patient. A No. 6 soft black on the third day the catheter was removed, and subsequently 
icatheter was passed, and one ounce and a half of urine^ be passed urine naturally, the instrument not being 'again 
slightly tinged with blood, drawn off. Temperature 99 8° ; needed. As regards the abdominal wound, it healed quickly 
srespiration ^ About 2.30 p.m. 1 saw tbe^ patient, and on and well. A very small amount of serous discharge was 
.again introducing a catheter drew off ninety-five ounces sucked out of the drainage-tube at each dressing, and on 
'Oi slightly red coloured fluid. The point of the instru- the fourth day the drain was removed altogether. The 
iment seemed grasped, and did not move freely, proving opening it left somewhat delayed the final closure of the 
'the bladder to be contracted, but the existence of any wound, but on the eighth day the sutures were removed, 
‘damage to its wall could not be made out. The level of and within the fortnight the abdominal incision had cica- 
•dulness in the flanks was sensibly diminished, and the patient trised and the patient pronounced convalescent. In three 
•experienced some relief. Taking into acpount the history, weeks the man was able to rise, and he shortly aftbr went 
symptoms, and especially the large amount of blood-stained home and resumed his ordinary work, as well myparently in 
inuid Removed, an intra-peiitonoal rupture of the bladder all respects as ho was before the accident. Be^nd whnt 
.seemed probable, and 1 decided that abdominal section should was incident to confinement in bed there was no discomfort 
be perfOiTmed at once, it being then some nineteen hours complained of, and he had not a particle of pidn or distress 
•after the receipt of the injury. of any kind throughout. None of the sutures were seen in 

Operatvm—ki 3,lu p.m., the patient having been placed the urine while the man remained in hospital, though 
under the influence of ether, a full-sized catheter was intro- carefully looked for. 

duced and four or five ounces of bloody fluid drawn of!. An Case 2. (Mr. E. Nichol, house-surgeon ; Mr. C. H. James, 
incision about six inches in length was made in the median dresser, to whom I am indebted for these note8.)-~C. F - — , 
jine terminating just over the pubes. The abdominal wall aged thirty-seven, a slater, living at Camberwell, was 
was very fo^. The linea alba having been divided and the admitted on Nov. 17th, 1880. The subject of the accident 
'recti muscles retracted, all bleeding points were secured is a stout, heavy-built man, 3 ft. 6 in. high, weighing ISst. 
‘before the peritoneal cavity was opened. On fuljy dividing On the day previously, at 1 1.45 a.m., whue he was at work 
the peritoueiun and retracting the margins of the wound, an on some scalTolding, he stepped backwards and fell a 
-extensive rent could be felt in the bladder, and the point of distance of eighteen or twenty feet, in a sitting posture, 
a catheter could be perceived free in the peritoneal cavity, upon some soft clay. He did not become faint, or indeed 
The bladder was empty and firmly contracted behind the have any symptoms of collapse, nor did he consider himself 
,^>abes. No urinary smell was perceptible. The rent was in seriously hurt. Ue was able to walk a few yards to a cab. 
the posterior aspect of thtj bladder, and extended from the While waiting for this to come up he had a desire to pass 
superior fundus to the recto-vesical cul-de-sac ; it was urine, but failed to do so, and the desire soon left him. On 
median and vertical, and as nearly as may be four inches in arriving at the hospital at 1 o’clock, he walked in, getting 
'length. The edges were rather irregular and thickened. So the porters to a.ssiBt him on account of his hack feeling so 
•deeply did the rupture extend into the pelvis that great ** queer.” It was then found that the skin in the region of 
difficulty was afterwards experienced in the introduction of the sacrum was bruised and slightly ecchymosed. Noinjury 
the deeper sutures. To facilitate this the parietal peri- to the pelvis or spinal column was detectable. In the 
toneum was divided transversely on each side, and it was then casualty room he was able to stand and move about without 
'found possible to draw the bladder much further out. The in- apparent inconvenience, and complained of no abdominal 
'testinos were pushed back with sponges held by one assistant, pain or tenderness. He had no particular pain or distress 
while a second pulled the bladder forward. Sixteen sutures of of any kind. He stated distinctly that ho had no desire to 
^*iae silk were then introduced after Lembert’s method, in- micturate, and therefore a catheter was not passed. Ho 
eluding the serous and muscular coats only, at intervals of had drunk one pint of beer about half an hour before the 
•about a quarter of an iuch apart, beginning at the lower accident, and had micturated about tho same timo. He 
part, and the first and last sutures were introduced quite had also had a pint of beer between 6 and 7 a.m. A flannel 
‘beyond the limits of the injury. The edges of the mucous bandage was applied to the abdomen and hips, and he was 
membrane were thus thoroughly inverted and the serous told to return home and rest quietly. About 4 o’clock the 
surfaces brought into contact (Fig. 1). Wherever the closure same afternoon he commenced to feel n little pain.at tho 
'ilid not seem absolutely complete and perfect, catgut sut ures lower part of the abdomen, but it was so slight that it was 
were introduced to the number of six or eight between the not mentioned when his club doctor visfted him at about 
silk oue^ including the peritoneum only. The bladder was .'> p.m. in order to give a sick certificate.^ In fact, he felt 
‘MOW twice moderately distended with a weak solution of fairly well till about (> p.m., when he experienced some pain 
boric acid injected through the catheter by a Higginsons and a desire to micturate,^ and again failed to pass any- 
syringe, and proved perfectly watertight. The peritoneal thing. This desire became’ more and more urgent, and the 
•cavity was finally irrigated with two gallons of a 1 percent, fruitless efliorts to gratify it kept him awake all night, 
solution of boric acid dissolved in water previously boiled There was no vomiting. At 9 a.m. on Wednesday his club 
and cooled down to a temperature of 98° P. The fluid was doctor again visited him. Then he complained of great 
introduced by means of a tube attached to an irrigating abdominal pain and tenderness, and a strong desire ':<> 
^can raised 8 ft. from the floor. It overflowed into a macin- micturate. The doctor tried to pass a catheter, but, failiLg 
tosh and thence to a tub placed at the foot of the table, in to get it into the bladder, recommended the patient to go to 
tho manner customary during ovariotomy. The irrigation the hospital without delay. 

was continued until the escaping fluid became absolutely At 11.30 a.m. the patient was brought to tho hospital 
•clear. There was no sponging of the peritoneum. A glass in a cab, and admitted. He was seen by the house-surgeon, 
drainage-tube was introduced from the centre of tho wound who tried to pass a full-sized catheter, but on account of a 
to the recto- vesical cul-de-sac. The edges of the peritoneum moderate stricture about four inches from the meatus was 
and external wound were then closed by deep silk sutures, unable to do so. A No. 6 silver catheter was easily passed, 
uind iodoform, iodoform gauze, and salicylic wool applied, and six ounces of turbid coffee-coloured urine were drawn 
with bandages of carbolic gauze. A ;8oft black catheter was off. The abdomen was extremely tender all over, especially 
fiwtened in the urethra, the tip only projecting into the in the epigastric and hypogastric regions. It was not much 
%iladder. The operation lasted two hours, and was conducted distended or very tense. It was resonant all over anteriorly, 
•under the carbolic spray throughout, save for a few minutes but dull on percussion in the extreme flanks, the dulness 
when the steam failed. The peritoneum and intestines shifting with the position of the patient. A slight ecchymosis 
looked quite healthy, presenting a poUshed appearance, was to be seen at the lower part of the abdomen on the left 
^apparei^tly not injected. No blood-clots were observed. side. After being put to bed the patient lay on his back 
The Subsequent progress of the patient may be briefly with his legs drawn up, and any movement of trunk 
summed up. Almost directly after the operation all pain was attended with severe pain. The man had a must 
Sind abdominal tenderness completely disappeared. There anxious expression. The temperature was 97°; pulse 143. 
was no sickness. The man slept qwetly through the night, There Collapse, When he had 
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been taken into the Leopold ward, I wes sent for. 
After admission the patient’s symptoms rapidly increased in 
severity. The anxiety of countenance became more marked, 
the pain and desire to mictumte more intense, and the 
abdomen more tender and distended. At 2 p.m. I found the 
symptoms as above detailed. On introducing a catheter, it 
seemed at Arst to hitch in the neighbourhood of the bulb, 
conveyinig the sensation of a false passage. The bladder 
was found to be contracted. Three ounces of dark brown- 
coloured bloody urine and clots were drawn off. The fluid 
was without sme'll. In consultation with Mr. Croft 1 
decided that the evidence of intra-peritoneal rupture of the 
bladder was sufllciently strong to justify immediate ab- 
dominal section and exploration, and for this preparation 
was at once directed to he made. 

Operation. — kt 2.30 p.m. the patient was placed under the 
influence of ether by Mr. Lynch, the abdomen having been 
shaved and washed with 1 in 30 solution of carbolic acid. A 
red gum-elastic catheter, No. 9, was passed, and three or four 
more ounces of fluid were drawn on. The spray was used 
throughout. An incision about six inches m length, ex- 
tending from an inch below the umbilicus to the symphysis 
pubis, was made through the abdominal walls, which were 
loaded with fat. The lioea alba was sought for and divided. 
A great thickness of subiieritoneal fat was also cut through 
beiore the peritoneum was exposed. At the lower part of 
the incision the fat appeared of a darker colour, as if re- 
cently bruised, but there was no extravasation into the 
cainim Hetzii or sign of extra-peritoneal rupture. It was 
therefore decided to lay open the peritoneal cavity. As soon 
os this was done, a largo quantity of clear fluid, serum and 
urine, quite free from odour, gushed from the abdominal 
cavity. Fifty ounces of this were collected, but a much 
larger quantity flowed down the sides of the abdomen and 
between the patient's legs, saturating the bedding. On 
introducing the Anger the rent was at once detected. The 
bladder was now arawn forwards, a transverse incision of 
the peritoneum of half an inch being made on each side. 
All irregular obliquely placed rent in the bladder was then 
clearly exposed, situated at the upper and posterior part, 
and slightly to the left of the middle line ; it was much 
more extensive in the outer than the inner wall, measuring 
two inches in length where the peritoneal covering and 
muscular coat were ruptured, and a quarter of an inch where 
the internal coat was torn. A blunt director passed into the | 
wound came into contact witli the catheter previously 
introduced. The rent in the bladder was closed by twelve 
fine silk sutures, rather less than a quarter of an inch apart; 
the ends were cut short. Each suture was passed by 
means of an ordinary line curved needle introduced about 
a quarter of an inch distant from the margin. (Figs. 1 and 2.) 
The flrst and last pairs of sutures were passed through the 
bladder wall comj^etely beyond the limits of the rent, so as 
to prevent the possibility olf leakage from its extremities. On 
drawing the suftures tight, the closure of the rent seemed so 
complete and secure that no additional ones through the 
peritoneal coat appeared necessary. The bladder was then 
iu41y distended by injecting nine ounces of a warm boracic 
acid solution through the catheter, and found to be perfectly 
watertight. The abdominal cavity was thoroughly washed 
out with about two gallons of a 1 per cent, solution of 
boracic acid warmed to a temperature of 98^. The irrigator 
consisted of a largo glass vessel raised four feet above the 
patient’s abdomen, with a long indiarubber tube aud glass 
nozzle attached. At first the fluid flowed out slightly tinged 
with blood ; subsequently it became quite clear. There were 
no clots. Before the external wound was closed as much 
of the residual fluid as possible was expressed. No signs of 
inflammation could be detected in the peritoneum where it 
was exposed during the operation. The intestinal coats were 
free from injection ; there was no adhesion or lymph visible. 
No vessels of importance were divided in the external- 
wound, and all bleeding points were secured as they 
appeared, catgut ligatures being used. A suture was 
passed on each side, uniting the transversely divided edges, 
of the peritoneum, and the abdominal wound and peri- 
toneum were then united by eight stout silk sutures passed 
through, the whole thickness of the abdominal wall. 
No drainage-tube was inserted in the peritoneal cavity, cor 
was a pOTmanent catheter passed into the bladder, confi- 
dence Ming felt in the effective and complete manner in 
which the rent in the bladder was closed. A small, short 
drain w;a8, however, inserted i** ^'^wer part of the 
external wound. .Tuat h*'* -'•iaif. s 


fit of vomiting came on. There was severe abdominal strain 
and a certain quantity of boracic fluid was forced up between 
the sutures. The operative proceedings lasted exactly two> 
hours. !^lie patienrs pulse kept good, and the respiration 
was quiet and easy, except for a minute or two while the 
abdominal cavity was being washed out. Iodoform was 
powdered over the abdomen and groins. Iodoform gauze 
and salicylic wool were applied to the wound and kept in 
position by carbolic gauze and flannel bandages. The patient 
was lifted into bed and a pillow placed beneath bis knees^ 

A half-grain morphia suppository was introduced into the 
rectum. Before removal from the table the bladder wa& 
ascertained to be empty and the catheter was withdrawn. 

The subsequent recovery of this man proved even mor^ 
rapid than the last. He rallied very quickly after the opera- 
tion, and expressed himself as feeling comfortable and free- 
from pain. One hour after* the temperature was 99*8^ :: 
pulse 104. Shortly after being put to Md lie involuntarily 
passed three ounces of urine, and he continued to void a 
small quantity in this way at short intervals until the- 
following day, when be regained partial control and passed 
some urine every two hours. The following day (the third )- 
the control was complete, and he emptied the bladder every 
three or four hours without trouble. There was never any 
blood in the urine, and the quantity varied from thirty to 
forty ounces in the twenty-four hours. The temperature rose- 
on the second and third days to 101°, and afterwards steadily 
declined to normal. The abdominal distension rapidly 
diminished, and he never felt any pain cr tendernest-'. 
on j)re8Buro. His only complaint at drat was thirst and 
some pain from lying on his bruised buttocks, A week after 
the operation the external incision was found united 
throughout. The sutures wore removed, and some strips of 
strapping applied to support the fat abdominal wall. At 
some of the suture openings the tension had caused some 
irritation, and a drop or two of pus was seen. On Nov, 28th' 
(the twelftli day alter the operation) the man was allowed 
to sit up, being apparently in all respects convalescent. 
He may now (Dec. 2od) be regarded as quite well, only a 
fortnight having elapsed since the operation. 

JRemarks, — In the detailed account of these tw# cases- 
there are several features of great interest. Both patients 
were adults, heavy, fat men. In neither was any other 
injury of importance present, and neither appears to have 
suffered any symptoms of collapse a condition so com- 
monly ascribed to a state of severe visceral lesion. In 
both, too, at the time of operation, the peritoneum was free 
from any trace of inflammatory change. The iirst patient 
walked home after the injury, and a distance of a mile from 
his house to the hospital on the following day. The second 
patient immediately drove to the hospital ; but on exami- 
nation by i\ most careful house-surgeon no symptoms 
directing attention to the bladder injury were observed. 
Whilst being examined the man stood up quite tranquilly^ 
and apparently free from suffering. The only thing left 
undone, perhaps, was to pass a catheter, which would doubt- 
less have drawn off bloody fluid. But for this there was no* 
indication, as no desire to urinate was felt and the urine had 
been passed an hour before. 

The success of the method by abdominal section must; 
largely depend on matters of detail, and none can be more 
important than the method of suturing. The operation is- 
not a new one. It had been suggested long ago by Benjamin 
Bel), who proposed in 1789 to suture the bladder after per- 
forming abdominal section. Grandcliamps in 1826 sutured 
tbe bladder in animals, and proposed that it should be don(^ 
in man. Blundell, an American surgeon, in 1840 proposed 
to suture the rent to the external wound. Larrey, Legouest,. 
Gross, Cusack, Holmes, and probably others, have also 
advocated suture of the bladder after rupture. Nevertheless, 
in tbe discussion on Heath’s and Willett’s cases, the method 
by suture was considered by man/of doubtful advantag«»» 
and in his recently published paper Guetorbock states that 
the practice of complete closure of tbe bladder wound 
adopted by Heath and Willett has in his opinion no future 
before if, that a supra-pubic opening left in the bladder for 
drainage is the important matter, and also that the toilette » 
and drainage of the peritoneum before closing the external 
wound are of comparatively little moment. The accurate 
and complete suture of the bladder wound by sutures 
inserted torough the whole thickness of tbe 8eri>as and mus- 
cular coats, carefully avoiding the mucous coats, is of the 
greatest importance. The serous surfaces should be inverted* 
^uerht into close contact, and the first and last stitches 
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inserted quite bejond the extremities of, the wound, so 
that leakage at either angle, the most common place 
( Pigs. 1 and 2) for it to occur, may he rendered impossible. 
Znamensky of Moscow, in an article on partial resec- 
tion of the bladder in dogs,‘” lays the utmost stress 
on the accurate closure of the wound by sero-muscular 
sutures. Maksimow also attaches the greatest import- 
anice to this part of the operation from bis experiments 
on dogs and rabbits, and so does Vincent of Lyons in a paper 
communicated to the Transactions of the International 
Medical Congress of London. In fact, in all the experiments 
at was clearly shown that success almost entirely depends 


Pig. 1. 



Diagram showiug Iha adgei Invorted by the fl«ro-mti»cular 
sutiiru. Tii« Huturn representH the serous sutun', 

which Is as a rule unuecessary. 

-’.ipon the accuracy with which the sutures are placed. 
Vibceiit recommends a double row of sutures—one sero- 
muscular, one serous (Fig. l),'-but this is unnecessary. 
Znamensky abandoned the double row of sutures recom- 
mended by Vincent, because he found that sutures passed 
through the peritoneum only uniformly ga^o way, and on 
^examination aftervirards an ulcerated sunace was found, 
while the deeper sero-muscular row of sutures could he 
«een between holding fast. Znamensky, Vincent, and 
i’eterseu recommend interrupted silk sutures as the best 
method and material to employ. I myself regard the double 
crow ofi> sutures as being unnecessary. The continuous 


Pig. 2. 



suture is the least desirable form. Opinions differ as to the 
comi^arative value of catgut, silk, and silver sutures. Catgut, 
1 think, is not sufficiently reliable; silver is not ^ry 
manageable. Experience shows us that carbolised silk is, 
on the whole, most efficient and trustworthy, and that 
buried silk sutures employed in aseptic operations may be 
safely left without risk of giving further trouble. Vin^t 
employed silk in twenty-nine experiments, and never with 
any unfavourable consequence. It is not, however, 
the quality of the material so much as the manner 
in which It is employed that is of chief moment. The 
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serous surfaces should be brought into contact by a sero- 
muscular suture and the mucous membrane always excluded. 
When the mucous coat has Imn traversed in animals 
the result has nearly always proved fatal. The mucous 
membrane falls between the edges of the wound on drawing 
the sutures tight, and hinders union. The loop of suture 
within the bladder is a foreign body, and salts are deposited 
on it. The urine may find a channel to the interior of the 
wound or the cavity of the peritoneum, through the points 
of passage of the sutures through the mucous membrane. 
The transverse division of tho x>critoneum on each side 
permits the bladder to he vtry fully drawn out of tho 
wound, and is not the least likely to interfere with the 
future success of the operation. Whether tho intro- 
duction of a rectal tampon be of greater advantage, 1 
am not prepared to say. On trying it on the dead subject, 
I found that it somewhat raised, and certainly steadied, 
the recto-vesical cul-de-sac, and would thus probably 
render the deeper stitches more easy of introduction. I 
believe a free parietal incision important. Greater facility 
is thus afforded for inspection of the parts and for the 
introduction of sutures, the needful manipulations are 
rendered easier, while the intestines can be controlled and 
pushed upwards by flat sponges. Probably also the all- 
esseutial cleansing of the abdominal cavity can be more 
perfectly realised. Tlie earlier the operation is performed 
the greater the prospect of success, hence prompt diagnosis 
becomes all important, and this should be followed hy im- 
mediate action; hut in doubtful cases I regard an exploratory 
operation as often justiliabJe. In ittelf it need not materially 
aggravate the danger to life, while it may prove the means 
ol disco voriiig the jtresence of a rupture previously only 
suspected to exist. If tho deeper structures be first divided 
near the pubes, the anterior surface of the bladder can be 
exposed and examined before opening the peritoneal cavity. 
If a rent be found there, it may he unnecessary to proceed 
further; otherwise the serous cavity can be laid o^en and 
the upper and posterior surfaces of the bladder laid bare. 
aVo other manner of treatment seems likely to prove of real 
avail in rupture of the bladder. Lastly, great importance 
must he attached to the thorough washing out of the peri- 
toneal cavity. The urine and bloody serum permeate every- 
where. Wegner's experiments prove that extrnvasated 
urine does not merely gravitate, but that peristaltic move- 
ments of the bowel speedily distribute the fluid over the 
entire peritoneal surface. A 1 per cent, boric solution dis- 
solved in previously boiled vvaUr and cooled to a tempera- 
ture of OS'" F. seems to mo well adopted for the purpose, or 
water simply boiled can bo employed. 

As regards the interval afl er tiio injury at which the opera- 
tion may be successfully undertaken, this may possibly prove 
greater than has hitherto been held. Mr. Rivington speaks of 
some period within the first twenty-four hours. In one of my 
coses twenty-six hours had elapsed, and, just ^ in the other 
case, without any sign of peritonitis having shown itself. 
In Mr. Brown’s case no peritonitis was apparent after three 
days and a half; in Hamilton’s, after five days and four 
hours. The mere presence of. urine therefore, or urine and 
blood, in the peritoneal cavity, does not immediately set up 
inflammatory changes, as was once generally believed. In 
Trofeseor Vincent’s experiments, ho states that in fifteen 
rabbits where tho peritoneal cavity was flooded with urine 
for a longer or shorter period only three died, in a case of 
ovariotomy in my own practice, in which there were exten- 
sive and very firm adhesions, the bladder was tom through 
to the extent of three inches during an attempt to separate 
them. Although the catheter had been introduced imme- 
diately before the operation, the bladder contained several 
ounces of urine, which escaped into the peritoneal cavity. 
1 sutured the bladder wound carefully, and the untoward 
occurrence was not followed hy any had consequence. The 
patient, although sixty-eight years old, made a good recovery 
in the usual time. Vincent, .iulliaid, Atlee, Pozzi, and 
Sonnenburg mention cases of a similar nature, which go far 
to prove that extensive intra-peritoneal injury to the bladder 
may he readily recovered from when it is promptly dealt 
with, as will he of necessity the case where it occurs dunng 
the performance of an ovariotomy. In ordinary traumatic 
cases of intra-peritoneal rupture of the bladder the margins 
of the rent are generally lacerated in appearance and soon 
become swollen. Rivington recommends paring these edges 
off, but when they are fully inverted by the method of 
suture needlessly ^da to 
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is in the upper and back part— the ordinary situation, in 
fact— it is, in my opinion, hurtful to perform perineal 
cystotomy, unless, indeed, in cases ‘where the urethra is 
obstructed by stricture or rupture. 

A drainage-tube introduced from the perineum into the 
bladder inflicts a further severe complication in cases of 
intra-peritoneol rupture. Vesical drainage can be effected 
through the urethra. In some cases the catheter a dmxnire 
may be indicated, but it is better practice surply to intro- 
duce a catheter each time the bladder has to be emptied if 
the patient be unable to void his urine. 1 think the pro- 
longed detention of a catheter introduces a distinct element 
of risk ; it favours the occurrence of septic decomposition 
within the bladder, and hinders the healing process in the 
rax)ture. If the rent be sutured effectively, the patient runs 
less risk from moderate distension of the bladder, which is 
all that can possibly occur in a case properly watched, than 
he does from the consequences of retaining a catheter for 
some days within theviscus. The experience of my two coses 

r s far to prove that the catheter may in many instances 
safely dispensed with altogether. 1 am sure, too, an 
abdominal drainage-tube is not in most cases needful, and 
that its presence proves ,a source of danger to the patient. 
If the peritoneal cavity bo thoroughly washed out the 
presence of a drainage-tube can scarcely be necessary, 
what watery fluid is left behind will be soon absorbed, and 
there is no surface from which bleeding can recur as from 
adhesions after a case of ovariotomy. "W^ere peritonitis has 
already taken place, drainage, however, will be of advantage. 
The practice of making on opening in the superior fundus 
for drainage purposes, advised theoretically by Gueterbock, 
suggested also by Bryaut in his “ Practice of Surgery,” and 
^opted by Pozzi and McGill, 1 should condemn in cases of 
intra-peritoneal rupture. It inflicts a further injury on the 
bladder, and can be dispensed with without incurring addi- 
tion^ risk. Occlusive dressings can scarcely be effectively 
applied to the abdominal wound. The drainage opening must 
be left free, and as it is practically in contact with the 
remainder of the abdominal wound the advantages of 
antiseptic dressing cannot be realised. 

Most authorities consider it unlikely that a rupture of the 
bladder should be overlooked, But in the earlier period, 
before the manifestation of the severer symptoms, this 
error, judging by past experience, seems not unlikely to 
occur. Many cases are upon record where the lesion was 
not diagnosed for several days, nor until the occurrence of 
severer symptoms not only made the nature of the injury 
clear, but completely contra-indicated operative inter- 
ference. In fact, most of the symptoms usually ascribed 
to the presence of an intra-peritoneal rupture of the 
bladder may at first, and for some time, be entirely absent 
in some instances, and none of severity appear for several 
days. 

1 have not i&cluded the question of diagnosis in the scope 
of this communication. But I should say that, although 
th^ may be many cases where certainty of diagnosis is 
dime^t to arrive at, yet the group of symptoms usually 
associated together, taken with the history of the injury, 
is in the majority of instances sufficient to render a correct 
diagnosis reasonably certain. Moreover, the only manner 
in which an uncertain diagnosis can be made certain is by 
practising an exploratory laparotomy with greater frequency. 
If this be done early enough, it will prove successful in un- 
complicated cases, while the operation in itself scarcely 
ag^avates the patient’s condition, and is surely better than 
a nutating, halting practice in expectation of improvement, 
which usufdly never takes place. I would strongly urge, 
therefore, the necessity for an earlier interference and 
bolder practice. The whole history of abdominal surgery 
points in this direction, and here we haTe to deal with a 
lesion in which recovery is otherwise admittedly hopeless. 
Uarle7*itreet. 

SmiGiOAL Aid Society. — The twenty-fourth annual 
meeting of this charitable organisation was held on the 6th 
inst., the Lord Mayor presiding. During the past year the 
Society has relieved 6412 persons, including 2311 men, 3156 
women, and 945 children, or an average of 123 a week ; 
while the total number of patients assisted by the Society 
since it was called into existence is 58,587. The total income 
for the year was A’6485, of which j^469 weire derived from 
annual subscriptions, b^g nn * A'310. The ex- 

peuditure amount^ - *-ncr to I 


LITHOLAPAXY IN MALE CHILPREN AND 
MALE ADULTS. 

By SUBGEON-MAJOB D. F. KEBGANT, M.D.Dub., 

KKBWKNCY SUBOBON, IKPOBB, CBN'rKA.L INDU. 

{Continued from page 1071.) 

Case SS.—K , a boy aged two years and a half, was^ 

admitted into hospital on June 9th, 1885, suffering fzonv 
stone symptoms, which had existed for three months. A 
^' 0 . 7 lithotrite and a Ho. 7 evacuating catheter passed 
readily into the bladder. It was not considered necessary 
to incise the meatus. The lithotrite was introduced into- 
the bladder on four different occasions. On its last with- 
drawal from the bladder, the meatus of the urethra was 
torn slightly, as some of the debris had got clogged between 
the blades of the lithotrite, thus increasing the size' of the 
lithotrite from a No. 7 to perhaps a No. 7‘5. Weight of stone 
removed 11 grs., and consisting of uric sdd. Time occupied 
in operation seventeen minutes. - 10th : Grine clear; boy 
cries much when passing urine. -12th : Patient doing well 
urine clear , much less pain in passing urine. 13th ; Patient 
feels much better. The boy’s father, living not far from 
Indore, took the child home. On .Tuly ‘JGtji the father 
brought the boy to the hospital to show him to me. Tlic 
boy had grown plump, and had continued to pass urine 
without pain and with perfect freedom. 

Cask 30. ~M. A. K , a boy aged two years and nine 

months, was admitted into hospital on July 8th, 188r), with> 
stone symptoms, which had existed for three mouths. 
Urine clear and acid in reaction. There is great straining’ 
in passing urine, which comes away drop by drop. Evening 
temperature lOOIV*; Next da 3 ^ a No. 8 lithotrite passed' 
readily into the bladder. Lithotrite introduced five times. 
A No. 7 evacuating catheter emxdoyed to remove the ddbris. 
Stone weighed 32 grs., brick-dust colour, consistinj^ prin- 
cipally of uric acid. Operation lasted thirty-one minutes. 
lOch : Urine quite clear ; slight pain in micturating 
12th ; No pain m passing urine, and the father took the boy 
home. On the 19th the father brought him to the hospital 
for in8j)ection. The boy complained of no symptoms oi 
stone, and passed urine quite freely and without pain. 

Cask 53. -G , a boy aged three years and three 

months, was admitted into hospital on February 6th, 1886. 
When sounded, a stone was detected. Chloroform haying 
been administered, 1 tried to pass a No. 9 and then a No. 8* 
evacuating catheter, but found the meatus of the urethra 
too small to permit their passing. 1 then introduced without 
any difficulty a No. 7 evacuating catheter into the bladder,, 
into which 1 injected some tepid water. A partially 
fenestrated No. 8 lithotrite was then passed with ease. 
When in the bladder, and before attempting to seize the- 
stone, I opened the blades of the lithotrite very slightly 
by working the screw action. I did so to allow for- 
clogging, and then withdrew the lithotrite, thus slightly 
opened, with the greatest ease through the membranous- 
portion of the urethra. When coming through the meatus- 
of the urethra the lithotrite ruptured it (the meatus) and 
caused a little bleeding. 1 then screwed home the lithotrite- 
and passed it again into the bladder, and immediately struck 
the calculus, but found great difficulty in seizing it. The 
stone seemed to me to be quite spherical, for it slipped from 
out the blades of the lithotrite on several occasions. I' 
seldom recollect having experienced so much difficulty in 
seizing a stone as 1 did on this occasion. However, after 
some thirteen minutes’ duration, 1 at last succeeded., 
and then crushed it readily. After the crushing, a No. 8= 
and then a No. 9 evacuefting catheter passed with ease into 
this boy’s bladder. Indeed; 1 feel quite certain that I 
could have passed a No. 10, or perhaps even a No. 12, 
evacuating catheter, if 1 had found it necessary or ad" 
-visable to do so, once the meattts of the urethra had been 
ruptured. Owing to the great difficulty ezp^enced in 
seizing the Stone the operation lasted thirty-seven minutes, 
idthough the stone weighed only 70 grB.— Feb. 7th ; No 
pain on pressure being made over the bladder or course 
Of the urethra; pain in passing urine less than it was 
prior to the operation. — 8th: Urine clear .and pale ; no 
pain over bladder or urethra; no fever; pain in passing 
urine less. — 12th : Child placed nndexi chloroform, and 
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iiladder explored with Sir H. Thompeon’a sound. No par- 
ticle of stone could be detected. No click heaid on working 
the aspirator. — 13th : Patient quite well ; allowed to go 
iiome, distant about forty miles from Indore. 

The history of this case well exemplifies the 
{act that, although the meatus of the urethra is sometimes 
Teiy small in young boys, the size or calibre of the urethra 
dtself may nevertheless be very large. Had I incised the 
meatus of the urethra before introducing the No. 8 partially 
fenestrated lithotrite, 1 might have dispensed with the pre- 
caution of opening its blades in the bladder, because 1 should 
have at the outset learnt that the lithotrite was, so to speak, 
an easy fit for the urethra. 1 opened the blades of tlie litho- 
trite- when in the bladder because, from the sensation con- 
veyed to my hand on first passing the lithotrite, I thought 
that if the instrument were to become clogged by d6bhs 1 
•should experience some trouble and diraculty in with- 
drawing it through the membranous portion of the urethra. 
A lithotrite, when being nassed through the urethra, if 
it hap{An8 to be gripped merely by the meatus, still con- 
veys to the hand of the operator the impression that the 
lithotrite is a tight fit for tlie whole lengtn of the urethra, 
when, ns a matter of fact, the urethra itself would accom- 
modate a lithotrite a size or two larger if the constriction 
■existing at the meatus wore removed in the first instance by 
means of an incision. And here I would like to make some 
•observations on the kind of lithotrite which experience has 
•taught me is best adapted to the performance of litholapaxy 
in male childfbn. Unquestionably the best, and indeed the 
only perfectly safe, form of lithotrite to use in performing 
litholapaxy in young boys is the completely feneMratM 
of lithotrite. A partially fenestrated lithotrite is 
liable to get clogged with debris, and may sometimes retain 
within its blades a tliin sharp projecting fragment of stone, 
whicli would lacerate the urethra bn the withdrawal of the 
litliotrite from the blocldor. Clogging of the blades of a 
lithotrite witij ddbris is a very dangerous complication in 
performing litholapaxy in male children, because it has the 
•eiXect of increasing the size or number of the lithotrite, say, 
from ^ No. 7 to a No, 8 (English scale). And as in per- 
forming litholapaxy in male children wo are dealing with 
<uretlirm in winch there is, so to speak, not much spare 
room left to work in, the effect of iiLcreasing the size 
or number of the lithotrite might be such that in its 
withdrawal from the bladder the urethra might get 
unduly stretched or ruptured. Now, it is impossible 
that clogging can occur, or that thin, sharp fragments of 
stone can project, between tlie blades of a completely 
fenestrated lithotrite. Objecting to tlie omploymeut of a 
partially fenestrated lithotrite in performing litholapaxy 
in male children for the reasons already stated, 1 can only 
^characterise the use of a ffat-bladed unfenestrated instru- 
ment in operating on this class of patients as unwarrant- 
able and absolutely dangerous. Since the operation in the 
•cose just detailed 1 have received from Messrs. Weiss and 
Son, of London, a completely fenostrafed lithotrite, which 
is No. 6 in the stem and No. 8 in the angle (English scale), 
•and with this Instrument 1 performed litholapaxy on three 
young male children shortly before leaving India. Since 
my arrival in England the same firm have constructed 
for me a still smaller instrument, which is No. 6 in the 
stem and No. 6 in the angle (English scale). This in- 
strument will pass readily through the urethras of the 
-great majority of boys of between two and three years of 
^e, and is perfectly capable of disposing of stones weigh- 
ing up to two drachms. I exhibit^ these two patterns of 
lithotrite at the recent meeting of the British Medical 
Association held at Brighton, and they are miniatures of 
•of the lithotrite shown as Fig. 2 on page 10 of Freyer’s work 
•on Litholapaxy, recently published. 

. related perhaips sufficient examples of cases 

m which I performed litholapaxy for the remoyal of small 
stones in very young boys, I shall proceed to detail a few 
•cases in which 1 removed by this pperation stones of con- 
siderable size from older boys. 

^ Case 37.-- -y , a boy aged ten. was admitted into the 

,^dore Hospit^,on May 26tb, 1885, suffwing from stone 
^Hymptoms, which had* existed for six years. His spleen was 
gmatly enlarged. Urine neutral and dear. Next oay, being 
chloroform, a No. 8 lithotrite was passed into 
'^bladder, when a large stone was easily seized and crushed. 

catheter was then introduced with ease. 
The lithotrite was passed six different times, and the opera- 
«ion lasted as Iqiig as ninety-four minutes. The stone was 


composed of uric acid and phosphates, weighed 360 grains, 
and wais completely removed at one sitting.— May 28th; 
Pam along course of urethra and over bladder region; pain 
also on nucturition. At the root of the p^nis there is a 
slight swelling.— May iiUth; Swelling less, also pain on mic- 
tuntion; urine quite clear.- - Hist: Swelling at root of penis 
diminishing; some pain along the course of the urethra When 
pressure is made; eats well.- Juno 4th : All swelling dis- 
appeared ; micturates freely and without pain ; comploina 
of pain over region of spleen. Discharged as cured of stone, 
and readmitted for the treatment of splenic enlargement. 
Left hospital for his home on J une 9th. 

Cask 44. R — , a boy aged nine years and a half, was 
admitted into hospitnl on Aug, 18th, 1885, with stone in the 
bladder. Urine alkaline and turbid ; speciBc gravity 1014 ; 
a trace of albumen. Next day, being placed under chloro- 
form, the meatus of the urethra was incised, when evacu- 
ating catheters Nos. 9, 11, 13, and 14 were passed with ease. 
Lithotrites Nos. 8, 10, 11, J 4, and 15 were then passed, but 
the stone proved too large for all these, with the exception 
of the last.^ The stone was eventually seized and crowed. 
The operation lasted as long as three hours and two 
minutes, and the urine in the aspirator was clear to the 
end.— 20th : There is great pain over the urethra and over the 
bladder region when deep pressure is made; considerable 
pain in passing urine; colour of urine reddish-brown. 
2l8t; General condition unchanged; urine light brown,— 
22nd : Pain over bladder region and urethra much less ; has 
fever. 23rd: Fever leas.— 24th: Penis is swollen.— 26th : 
Much better ; pain over bladder and in passing urine much 
less ; swelling of penis much diminished.— 28th : Feels quite 
well now; walks about the hospital verandah.— Sept, let : 
(lone home quite well. 

The stone in this case weighed 700 grains, and 
consisted chiefly of uric acid, with a nucleus of oxalate of 
lime and a thin covering of phosphates. My friend, 
Surgeon-Major Caldecott, removed this stone during my 
absence from Indore on leave. It is the largest that we 
have as yet removed from a boy^s bladder at the Indore 
Charitable Hospital. Had this boy been cut, he would, in 
all probability, have remained in hospital for five or six 
weeks before being discharged ; and had his urethra proved 
less capacious than it was, litholapaxy would have been 
impracticable. Had bis lines been cast in London in the 
present day, he would most probably have been subjected to 
Petersen's modification of supra pubic lithotomy. 

Case 4r». S , a boy aged twelve, was admitted into 

hospital on Sept. .30th, 1885, with symptoms of stone, which 
hod existed for one year. Sp ecific gravity of urine 1026; 
alkaline in reaction; no albumen; deposits phosphates on 
standing. Being placed under chlorororm, Nos. 11 and 14 
lithotrites were passed with ease. An oxalate of lime calculus 
weighing .344 grains was removeii in sixty-two minutes. Re- 
spiration of patient stopped suddenly during operation, but 
he revived under artificial respiration ; colour of urine quite 
clear in aspirator throughout tlie operation.— Oct. 1st : No 
pain over urethra or bladder. Urine quite clear and of 
umber colour ; has no pain in passing urine.- 2nd : Feels per- 
fectly well ; colour of urine norm"! : wishes to go home.— 
3rd : Quite well ; allowed to go home. 

Jlemarkif. - Compare tlte history of this case after the 
operation of litholapaxy with what it would have been had 
the stone been extracted by lateral lithotomy. This boy was 
practically well the day after thti operation. 

In the table giving the details of fifty-eight litholapaxies 
perbrmed at the Indore Hospital there is one fatal case, the 
history of which I have given at some length at pages 135 
and 1.30 in the May number of the hidian Medical Gazette 
for 1884. Suffice it to say on the present occasion that bod 
the previous history of this case been carefully noted on the 
boy’s admission into hospital, lateral lithotomy, and not 
litholapaxy, would have been performed. The nucleus of 
the stone in this case was a long piece of “ tilli”^ stalk, 
which had penetrated the bladder through the rectum and 
had broken off inside the former. It was a case eminently 
suited to lateral or supra-pubic lithotomy. I have in- 
cluded this case in the table of litholapaxifss, although it 
really does not fairly come under this category, for my 
assistant in the first instance attempted to treat this case by 
lithotrity, and on two subsequent occasions 1 endeavoured 
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to remove the foreign body and iU encrustation by the 
lichotrite and an evacuating catheter. The case altogether 
was a very unfortunate one, and exemplifies the great 
importance of carefully going into the previous history of 
every case before an operation is undertaken. I think, 
however, that any of my readers who will refer to the 
history of this case in the pages of the above-quoted medical 
journal will agree with me when I state that the fatal 
termination in this one solitary case should not be con- 
sidered as militating against the performance of Utholapaxy 
in male children. 

There is one other case in the table which, being of special 
Interest, I shall detail at some length. Although in this 
case the operation of Utholapaxy in itself was completely 
successful, I was subsequently afforded an opportunity of 
examining the bladder and urethra post mortem, the imme- 
diate cause of death being due to aniemia and epistaxis. j 

Cash 54.— L , a Hindu lad aged fourteen years, was 

admitted into hospital on Feb. 11 Ui, 1886, with symptoms 
of stone which bad existed for two years. He was greatly 
emaciated ; sunken jaws and prominent teeth ; spleen much 
enlarged ; most anmmic. He had travelled a long distance 
to reach Indore; his sufferings were very great, and he 
begged to be operated on at once. Urine contained about 
one-third albumen. Next day, being placed under chloro- 
form, a fawn-coloured uric acid calculus, weighing 248 
grains, was evacuated from the bladde^^ in sixty minutes. 
A No. 11 lithotrite was passed with the greatest ease into the 
bladder, and the operation presented no special features of 
interest or dilllculty.— Feb. 16th : Morning temperature 
104'5“, No pain on pressure over bladder ; some pain along 
the course of the urethra; pain in passing uiwe great; 
colour of urine reddish-brown. Evening temperature 
104*4'^. Liuseed-tea, mi)k, and diaphoretic mixture every 
third hour.— 14th : Morning temperature 101*6^’ ; pulse 120. 
Had five thin motions during the night; colour of urine 
clear brown ; some pain in passing urine. Port wine and 
lead and opium pills ordered. Evening temperature 09*8'’.— 
16th : Slexit well ; feels very languid ; no desire for food. 
Morning temperature 98*4°; evening, 102°; pulse 120. - 
lOth: Has great pain over the splenic region and in 
the left loin, for wliich morphia was injected hypodermi- 
cally.— 17th ; Morning temperature 100 8*' ; pulse 120 ; no 
pain in abdomen ; passes urine in a good stream. 18tb : 
Had two thin motions during the night ; slight epistaxis ; 
quinine and sulphuric acid prescribed.— lOth : No fever; 
pulse 108 ; feels slight pain in passing urine. 2()th : Had 
four motions during the night ; morning temperature 97° ; 
pulse 96 ; tongue clean ; feels better ; biniodide of mercury 
ointment rubbed over spleen.— 26rd : Has no urinary 
symptoms whatever ; discharged as cured of stone in the 
bladder, and readmitted for hypertrophy of spleen and 
debility. From this date up to March 2nd, the lad used to 
walk about the hospital grounds— March .'Ird: lias some 
pain in l«ft‘loin.— 4th : Has great pain in left loin over 
kidney. From this date up to March 1.3th he had much 
pain in both loins ; latterly the pain was greater in the right 
loin, and presence of stone in the right kidney was suspected. 
Very weak and anmmic. 14th : Had bleeding from the nose 
dunng the night; tampon applied.— 15th: Epistaxis stopped 
by tampon; pain in the right loin less. 16th : The tampon 
being removed, epistaxis recurred; tampon reapplied; 
blood which came from nose thin, ])ale, and watery ; very 
weak. — 17th : Patient died early this morning. The post- 
mortem appearances six hours after death were as follows. 
The bladder and urethra were found free from organic 
disease, though very anmmic ; lining membrane of bidder 
and urethra perfectly smooth ; urine drawn off after death 
perfectly clear. No particle of calculus found in bladder; 
spleen much enlarged, presenting the ususl features of 
malarious hypertrophy. Left kidney flabby and pale; a 
small abscess found in its cortical substance ; some grains of 
uric acid found in the pelvis. Eight kidney : On making a 
section, a large uric acid calculus was found filling up the 
pelvis and infundibula ; indeed, the stone formed a perfect 
cast of the pelvis and infundibula, and several processes of 
the stone were embedded in the papillte of the kidney. 
Weight of kidney calculus, 80 graiiiB. Heart pale and 
somewhat flabby. 

Mmarka.^l think I am justified in returning this case 
amongst the number of successful litholapaxies performed 
at the Indore Hospital. 1 feel quite certain that if 1 had 
performed lateral lithotom'^ -^ovil of the atone 
from thi«' Md, 


and would moat probably have died of exbauation and 
diarrhoea a few weeka after the operation. The moat ardent 
advocates of lateral or aupra-putdo lithotomy would not, 1 
think, assert that the finu result in this case would have 
been different from what it was, had the atone been ex> 
tracted by one or other of these methods. Although the 
presence of a stone in the right kidney was suspected during 
life, the boy’s general condition contra-indicated all further 
operative interference. Extirpation of the right kidney 
could have done no good, as the left kidney was also muen 
diseased. The history of this very interesting case 
strengthens the opinion I had already formed respecting the 
superiority of Utholapaxy over lateral lithotomy in the 
treatment of stone in boys in suitable cases. 

(To bo coHUmtoi.) 

EXPERIMENTAL RESEARCHES CONCERN- 
ING PASTEUR'S PROPHYLACTIC.^ 

By T. WHITESIDE HIME, A.B , M.B. Dun. 

Db. Himb referred at the commencement of his paper to 
the dilBoulties which were placed in the way of scientific 
research in this country in all that concerned the life and 
well-being of man and the higher animals. Physiological 
and pathological research were practically diijad in England., 
killed through the unreasoning proceedings of those who 
were not in a position to estimate correctly the results of their 
action in the matter. Fortunately there was no difficulty 
in pursuing such researches abroad. For some months he 
had been, in Paris, unremittingly engaged in studying 
Pasteur’s method, and availing himself of the extreme* 
kindness and generosity of the Professor in following the 
practice of his laboratory. The affability with which Pasteur 
received all comers, and the candour and want of reserve 
witli which he explained and demonstrated his methods to- 
all eaniest inquirers, were in his experience unequalled, and 
worthy of imitation everywhere. It was unavoidable thaU 
the subject of rabies should be unfamilar to the vast majority, 
it was not given to every- man to have a supply of the- 
virus at bis disposal. The number of cases and deaths from 
rabies in this country was comparatively so small that few 
medical men bad ever seen such, and Pasteur’s method of 
treatment was still more unfamiliar, except through such 
inaccurate and unscieutific canards as were published in 
the daily papers. Hence to some extent the attitude 
of the profession in this country, which bad preserved a cold 
silence on the subject. Hence also the boldness of the few 
critics who had ventured to oppose Pasteur, Spitxka of New 
York was one of these critics. His familiarity with Pasteur’^s m 
method was strangely illustrated by hts request, published 
in the British Medical Journal^ to be informed what are the 
symptoms of rabies in the rabbit ; while his experimental 
skill in the practice of the method was shown by bis state- 
ment that it is ** a very difficult matter to keep any rabbit 
inoculated with fresh brain material by trephining alive” (see 
Brit. Med. Joum.. Oct. 30th, 1886). Dr. Hime could assert 
from personal knowledge that there is no more difficulty in 
keeping a rabbit alive in such circumstances than in keeping 
an infant alive after vaccination. The interference with 
physiological function in the former case, if the operation 
be done by an operator skilled in the method, is nothing 
like so marked as in the latter, there being no fever, no loss 
of appetite, no restlessness, and no local symptoms. Another 
critic in this country had shown himself possessed of 
more dialectic skill, but he, too, was entirely ignorant 
of the practice of Pasteur’s method ; be had never seen the 
practice in Pastenris laboratory; he had never seen any 
other person penrform the inoculation ; he bad never done it 
himself, and had never 4ieen either a living or de^ rabbit 
which had been so inoculated, yet he could criticiss the 
method, and take Pasteur to task (without a shadow of 
reason) for not performing control experiments! Having 
devoted himself to the study of the question for months in 
Paris and performed numerous experiments. Dr. Hime wished 
to bring some of them before the Society, which he derired 
them to regard as types of many others having the same 
result, and not as isolated. He had selected them especially 

1 Abitnetof a papw read at tin Pathological fioe^^ OB Dee. Ifcb, less. 
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to faring faefore the Society, becauee they were, be thought, 
important in themselvef>, and, further, they met the objec- 
tions raised against Pasteur’s method in this country. To 
save the time of the Society, he gave the results in narrative 
form, without entering into minute details of each. But the 
facts which he would detail were all within his own know- 
ledge. He intentionally avoided entering on the statistical 
question of results, because he believed such were foreign to 
the business of the Society; but be believed the success of 
Pasteur’s treatment had been brilliantly demonstrated by 
statistics as well as by experiment. That the disease in the 
rabbit from which Pasteur obtained bis material for human 
inoculations was true rabies was indubitable. Nerve matter 
taken from suck a rabbit and inoculated on a dog intra- 
craniully, the only certain method, invariably produces 
true rabies. If nerve matter be taken from a human 
being dead from an attack of canine rabies, and be In- 
oculated on a rabbit, a gninea-pig, and a dog, all three 
will take rabies and die. The dog will have rabies accord* 
ing t# his kind, with symptoms either of the dumb or 
furious character. The guinea-pig will exhibit very cliarac- 
teristic symptoms, and the rabbit will develop the symptoms 
peculiar to its kind -such as, for convenience, may be called 
the Pasteurian disease.'”'' But an interesting and important 
fact must be borne in mind. The virus used for the experi- 
ment, being canine virus which has passed once through the 
human subject, will retain certain canine peculiarities as to 
period of incubation, date of death, &c. If instead of 
human ner^ tissue from persons who have died of canine 
rabies we employ nerve matter direct from a dog which has 
died of rabies for inoculation, the animal will be similarly 
affected, and the disease produced in the rabbit cannot be 
distinguished from that caused by inoculation with nerve 
matter taken from a human being who has died of rabies alter 
inoculation with canine virus. If again, nerve matter be used 
taken from one of the rabbits employed by Pasteur for pro- 
tective inoculation, the same result will be obtained, with 
this difference— 'the course of the disease in the various 
animals will be shorter. Pasteur uses for his protective 
inoculation virus which, originating in ordinary canine 
rabiiN, has been passed directly from rabbit to rabbit for 
some hundreds of series. The result is that the virus has 
become intensified, and kills more rapidly than the original 
canine virus. It was actually alleged at one time that 
the deaths following Pasteur’s inoculations were due to 
them. This was triumphantly disproved by the experi- 
mental demonstration that the virus in the deceased was 
canine virus (originating in the original bite), and not rabbit 
virus inoculated by Pasteur for protection. The opposite 
result is obtained if the virus be passed from monkey to 
monkey through a long series : the virus becomes weaker and 
weaker. But no doubt, just as the virus of anthrax or fowl 
cholera, which has been modified by cultivation, could be 
brought back to its primitive virulence, so the weakened 
rabic virus of the ape and the intensified rabic virus of the 
rabbit could bo brought back to their original degree of 
virulence. If Pasteurian virus be passed through the dog once, 
and then be inoculated on a rabbit, it will be found not to 
have resumed canine characteristics by passing onca through 
the dog. But more fre<iuent passages through the dog 
would probably restore its primitive characteristics. The 
symptoms are very special in the rabbit inoculated writh 
Pasteurian virus ; the length of the incubative period (five 
to six days) and the date of death (nine to ten daj's) are 
more invariable than in any other disease of man or animal 
known to Dr. Htme. Further, the symptoms are very 
characteristic and inirariable, notably the slightness of the 
general symptoms, even after paralysis has become marked. 
The temperature* also is very interesting, and markedly 
different from that found after intra-cranial inoculation 
with other materials than the Pasteurian virus or rabic 

J*.!®*’*^**®® 8+ated that he merely used thU term for brevity’s sake, 
^ttioiit spMlat reference to the fact that the period of incnbalJon nml 
the period elap«mg before death have been ahortenttd in the rabbits iis-rl 
by Fasteur for preventive inoculations. This shorteninff of these i lerinHs 
does not alter the nature of the disease, any more than the nature of 
the in a esse of typhoid or scarlet fever is altered because in 
; panicuiar conditions it may kill In ten er three days respectively, instead 
of in twenty or In six days. 

• The normal temperature of the mbbit and of the doer Is about 102" P. 
Variation will be found In secordarioe to atre, siid probal)1v race, but m>t 
■ 5® * very large extent. Taking the temperature of rabhl dom is a very 
^®**^'^P®rforniance, but wfth exiierient'c it can berea lily done. Dr. 

fitriotw mbhl dogs anparently to a«t.onlshe<i at his 
aue^ty in puttfnK a thermometer up their rectum that th«v have etooil 
as u jaesmerJied or cataleptic for ten minutes wlUiout a movenaeiit. 


virus from some other source. The lollowingisacharac- 
tenstic chart of the temperature of a rabbit which died of 
the Pasteurian rabies : - 

First day ri02*(;' ‘ | Sixth day ... ... lOfi-C/’ 

« ^ : I ! Seventh day ... ... lOf.-.f’ 

I Eighth day KH-T 

Third day , Ninth day KH'P’ 

f KKHr i Tenth day 

Iifthday lopoo j Eleventh day ... SC-O*^ 

The febrile stage may bo shorter, and the fall more gradual, 
but the latter is always great. The elevation is not always 
so great as in this example, but the rhythm is characteristic, 
and the temperature usually gives indications before the 
actual symptoms appear. The course of the temperature in 
the rabid dog is similar. At first there is no change, Ihoti 
the temperatun; rises rapidly, and may reach 105° or KXV'; 
the period of acme lasts one or two days, and is succeeded 
by a very rapid fall to about 84(1*’, when 'deaHi ensues. 
The fact that the disease is always and invariably trans- 
misBihle by inoc.ulation is of great importance as regards its 
pathology, aud as distinguishing it from other diseases. 

With regaul to post-mortem appearances in the Pasteurian 
rabbit, there is nothing pathognomonic, any more than in. 
the dog or the human subject dead from rabies; all the 
organs appear free from disease, some more or less hyper- 
temic ; and sometimes hmmorrhages are found ; the brain is 
slightly hypermmic as a rule, the heart contracted, and the 
bladder generally full. The stomach almost invariably 
contains food ; the ('lucurn is commonly full, and the 
remainder of the intestine generally contains but little, and 
the small intestine nothing. This absence of morbid con- 
ditions is remarkable, and is certainly not found after 
death from injury to the brain in the operation, nor 
after death from intra-cranial injection of other materials — 
e.g , putrid material. In this case pus will be found within 
the cranium, and other evidences of purulent absorption 
will be detected. It is alleged by Dr. Dolan ilirit. 
Joum.^ Sept. 4th, 1880, p. 475, line 15 from the bottom) that 
the inoculations are mFide “ into the rabbit’s medulla,” and 
that *^tlie same kind of affection in rabbits can be pro- 
duced by injecting almost any kind of diseased material 
into the same region.” The injection is not made into 
the medulla, nor into any part of the nervous system. 
It is made into the space beneath the dura mater and 
pia mater, and tlie brain i.s not injured or touched by 
the instrument in a successful operation. The medulla, 
indeed, could not be reached at all (as suggested by Dr. 
Dolan) from the site of the inoculation, without traversing 
almost the entire mass of ^ rain. But even if the brain 
were injured (and it certainly is not, as specimens 
exhibited prove'), mechanical lesions of the brain or medulla 
do not produce a s]>ecific contagious disease indefinitely 
transmissible by inomilation, and presenting the symptoms 
of the Pasteurian disease. These are certainly not the 
symptoms of injury to the brain or of any part of 
the nervous system. The allegation that injection oi 
“almost any other kind of diseased material” will pro- 
duce the symi>toms .cm only be disproved by experi- 
ment, Intra-cranial injection of sterilised bouillon will 
not produce the symptoms of the Pasteurian diseafio noi 
any other morbid symptoms, and rabbits so injtf>ctec 
will not die if ikilfuily operated on. Rabbits innciilater 
according to Pasteur’s method with sterilised bouillor 
rubbed up wiili putrid meat will die, hut with symptomf 
entirely different from those of the Pasteurian disease, 
and without the characteristic paralysis and temperature 
But still more noteworthy is the fact tljat the disease pro- 
duced by injecting putrid material is not transmissible. 
If fresh nerve matter be taken from a rabbit which bai 
died in consequence of disease produced by intra-crania 
injection of putrid matter, and be injected intra-cranially 
(according to Pasteur’s method) on another rabbit, tht 
latter will not die, and will have no specific disease what- 
ever, nor marked symptoms of any kind, if skilfully operated 

* Iininediately before Inoculation. Immediately after inooulatlon. 
s Death. 

1 0ne wMa mbblt’s ekull and brain injected, after trephlnlm;. aceo» .linji 
te PsHteur’s method, with a coloured solution of gelatine. Tlie ReJai int 
WM »een folidilied on the surface of the pia mater, the brain beinf 
Intact, and the whole being a distinct demonstratiion of the meihod o 
performing POsteor’s operaWon. Another Interesting specimen pxhi 
bited by Dr. Mime was a ftssh preparation of a rabbit s brain Inoculatei 
in Fastettr's lahqiltiMiilliBC&ai|b skull-cap was removed 
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on. Bat tbe Posteariaa disease is always transmissible by 
intro-cranial injection. If tbe same bouillon as used in 
those operations be rubbed up with fresh brain matter from a 
healthy dog, and injected into a rabbit according to Pasteur’s 
method, the rabbit will not die, notwithstanding Spitzka’s 
statement to the contrary, and will not exhibit one sym- 
tom of the Pasteurian rabbit, which always dies. It is 
ardly necessary to add that intentional lesion of the rabbit’s 
brain in the performance of a dummy Pasteurian operation, 
when nothing at all is injected, does not necessarily cause 
death, and if it does the symptoms are utterly different 
from those of the rabbit which has died of the Pasteurian 
disease or from putrid infection, and inoculations made 
from such a rabbit will not cause death. Nerve matter 
from dogs which have been suspected of rabies, and have died, 
or been Killed in consequence, has frequently been injected 
intra-cranialiy on rabbits as a diagnostic. If the dogs were 
rabid, the Pasteurian disease will be developed in the rabbits; 
if not, the rabbits will survive, withoutahowinganyaymptoms 
of this disease, or of any other disease. That this crucial 
method of diagnosis exists is due to Pasteur; that it cannot 
be applied so as to settle every doubtful case is the result of 
British legislation. In fine, the following results are estab- 
lished : The virus used by Pasteur for protective inoculations 
originated in the rabid dog, and is the virus of rabies. Pasteur 
had published results showing that the material used for his 
later protective inoculations of man caused rabies in animals 
which were unprotected. If virus be taken from a rabid 
dog and be passed through a series of rabbits it will produce 
the same disease as is developed in the rabbits from which 
Pasteur takes his matter for preventive inoculations. If the 
virus from such rabbits be inoculated back into tbe dog or 
other susceptible animal, it will produce true rabies in 
them, and if then passed back to the rabbit it will repro- 
duce the same symptoms ad infinitum. Human rabies, 
if inoculated on the rabbit, will produce the same sym- 
ptoms, with such variations only as are due to its origina- 
tion in the dog, cat, &c. These variations are exhibited 
chiefly in the length of the period of incubation, and the 
period elapsing mfore death, the disease invariably ter- 
minating fatally. No other known disease produces the 
same results, nor can tbe symptoms be caused either by 
surgical brain lesion or the intra-cranial injection of inert 
material such as sterilised bouillon, or with putrid material. 
The Pasteurian disease is specific, and very distinctly 
characterised by its course and symptoms, which are dif- 
ferent from those of any other disease ; it invariably ends 
fatally, and is indefinitely transmissible by inoculation from 
animal to animal. Dr. itime did not enter into the ques- 
tion of tbe success of Pasteur’s treatment, but stat<ed that 
the protection afforded to dogs by Pasteur was proved 
beyond doubt or question, and analogy would suggest that 
the same method was applicable to man. Dogs could be 
protected either by inoculation before infection or after- 
wards. FurthftV, they had been protected against the action 
of the rabbit virus, which is much more active than ordinary 
canine virus. The reality of this protection established the 
' truth of I’asteur’s principle. That his practice was capable 
of improvement was not improbable; but he had already 
effected a great deal in a short time. It has been objected 
that the inoculated prophylactic virus is inert because the 
patients show no specific reaction. A foolish objection. As 
well say arsenic is inert because a patient taking it shows 
no toxic symptoms. / Indeed, Dr. Hime was inclined to 
think that there was a decided though slight reaction. 
He himself had experienced local symptoms and distinct 
axillary tenderness, and in others these were more marked 
still. He had made numerous thermometric observations 
on patients under treatment, but so far could not assert 
that there vras any characteristic thermal chansre. Rome, 
while admitting that protection had been afforded by 
Pasteur after slight wounds, denied that this was true in 
severe ones. These persons at least admitted tbe scientific 
basis of Pasteur’s method. But of Pasteur's patients 
persons most seriously wounded by rabid animals had 
escaped, and. Dr. Hime believed, entirely owing to tbe 
treatment. The accoracy of the method being admitted, 
he thought this objection was not only in fact unfounded, 
but was at most one of detail. Finally, from the fact of 
the extraordinary low mortality— little over 1 per cent.— 
corroborative evidence was obtained. The rabid condition 
of the animals in a large number of these cases was 
proved either by experimental i"''" ' “ . or by certifloates 

from ‘ no 


doubtful cases, these being purposely omitted* Dr, Hime 
I expressed his opinion that Pasteur bad estaldislmd a true 
prophylactic treatment against rabies, one of the most 
formidable and hitherto intractable diseases. He had thus 
crowned a glorious career of research directed to the benefit 
of man by a mo»t notable discovery, primarily salutary to 
man himself. The establishment of a Pasteur Institute in 
this country, he thought, was called for, and such insUtu- 
tions were already established in Paris, Moscow, St. Peters- 
burg. Odessa, Samara, Varsovia, Naples, and Milan. Turm 
and New York will soon be provided with such insUtutions. 
The Buglish public were still vainly waiting for the report 
of the Royal Commission of inquiry into fihia subject. 
While this report was being prepared other countries were 
acting, and we were satisfied to stmd our patients to Paris for 
treatment instead of making provision for them in England. 


UNUSUAL CASE OF ORBITAL TUMQUR. 

By T. 11. BICKERTON, 

T.ATE CiiTSKUJ. ASSISTANT, KOYAT. OfttTHAI-.MIC ItOSPITAI., MOOBVIRLDN. 

Mns. O , aged forty-seven, came under my notice, 

through the kindness of Dr. Oxley, on July iUst, 188G, on 
account of slight dimness of vision of the right eye ; but 
what greatly attracted attention, as may be judged from tbe 
accompanying illustrations, was the condition of the left 
orbital region, which was concealed by a large shade, and 



which she was only with diiflculty induced to uncover. She 
gave the following history : When she was ten years of age 
a small boy struck her in the left eye with hi.s fist, the blow 
causing great pain. Tbe pain continuing, aod the eve at 
the end of six weeks being noticed to be ** swelled out,*’ she 



was taken to the Glasgow Eye Infirmary. Here she was 
seen by Mr. Mackenzie, and the notes then takeii Indicate 
tbe condition of affairs at that time aod for a lengthen^ 
period afterwards. For these notes I have to thaa^ Ite. 
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also did the third and fourth nerves of both sides. The 
oidy thing noticeable in the case of the fifth pair was that 
the sensory part of the right fifth was not so white as that 
of the left. The sixth nerve of the left side had its natural 
white appearanjce, but it seemed smaller than usual; the 
right sixth was reduced to a couple of small grey gelatinous 
filaments. The portio mollis of the seventh seemed 
to be alike on both sides, and to be natural ; but while 
the portio dura on the left side was healthy, on the 
opposite side this portion of the nerve had the same 
wasted grey gelatinous appearance as the sixth of the same 
side. The right glosso-pbaryngeal had also more or less of 
this grey gelatinous appearance. The other nerves did not 
appear to be altered. There was a marked deformity of the 
pons and medulla : the right side of both was about a third 
larger than the left ; the enlargement was irregular and 
nodulated. The chief projection in the pons was towards its 
lower border, in a direction downwards and backwards. 
The left side of the pons did not seem to be very much 
altered. The left olivary body seemed to be a little more' 
prominent than u.sual. iCxamined microscopically, the 
altered nerves were found to be in a state of extensive fatty 
degeneration. Attached to each olfactory bulb was a 
quantity of gelatinous material, which was found to be 
composed of small round cells, very much like those of 
a sarcoma. The tumour itself was caseous, and composed 
of a number of small round cells, the greater number of 
which were shrivelled and broken up. 

AlHirdeen. 

NOTES ON A TYPHOIO FEVER OUTBREAK 
AT FOLKESTONE. 

By CLEMESNT J5. PRIESTLEY, M.R.C.S., &c. 

Pis&HjLFS the particulars of a typhoid outbreak occurring 
in my practice hero may not be without interest to many 
of the readers of Trb Lancbt. 

On July Ist I was called to visit a girl who had fallen ill 
in a caravan at the fair then being held in the outskirts of 
the east end of Folkestone, and found her sufifering with 
premonitory symptoms of typhoid. At the same time I 
was asked to see several others of the fair psople suffering 
from very similar symptoms. After three days typhoid 
spots appeared on three of the patients, but as the fair was 
at an end I could not find out if the others I had seen had 
typhoid, a.s they had left the ground. I was, howe^^er, given 
t.o understand that they recovered without being attacked. 
Of the three typhoid patients, one was removed to Ashford 
by her friends before the medical officer had arrived. One 
WM treated at the Sanatorium, and one in a caravan in the 
middle of the field whore the fair had been held. On one . 
side of this field are two small cottages, in one of which a 
girl of seventeebi was attacked with typhoid on July 23rd, 
ond died a few days afterwards. A boy in the same cottage 
showed synaptoms of failing health, but, being removed, 
recovered without having the disease. A mouth later I was 
called to see a lad in the town in whom the m&lody 
proved fatal. In August and September I had six other 
cases of typhoid, all at the eastern part of the town. In 
each case I have tried to trace the origin of the disease, 
■with the following result. The people of the fair on 
their way to Folkestone passed through the village of 
Bymchurch, and, having a difficulty in obtaining sufficient 
well-water, several drank from a roadside pond, which was 
brackish to the taste and of a greenish colour. The three 
persons that had typhoid drank some of this water, as also did 
the others that suffered from diarrhoea and pyrexia; whilst 
amongst those of the company who did not have recourse 
to the pond- water there was no illness. In the case of the 
girl who di^ the water supplying the cottage in which 
she resided is an open spring and close to the tents of the 
fair people, and could therefore have easily become polluted. 
Again, the boy bad been at the fair constantly and may 
have ^ntracted the disease there; on the other hand, he was 
occupied daily packing fish in ice, and was constantly suck- 
ing ice. ^ Of the other six cases I could obtain no clue as to 
the origin of the fever. The inspeotor or sub-inspector of 
nuiaances inspected their residences, and could not find any- 
thing wrong with drains, and only in one instance water- 
supply ; they had not been at or near the fair, and four had 
not been in conriguity with o»»'‘“ milk-supply 


was investigated, but nothing was discovered. Three patients 
drank water other than that supplied to the town by the 
water company ; this had been analysed some few months 
before, and reported as good. 

I think these coses go far to prove, first, that typhoid may 
rise de novo^ for 1 cannot hear of any case of typhoid having 
occurred at Dymchurch ; and, secondly, that it is contagious, 
which is quite contrary to my previous experience. 1 have 
seen much typhoid, but have always been able to find and 
remove the cause, and thus prevent the spread of the disease, 
even under most unfavourable ciicumstances. 

It is not mv province to write with regard to .the sanitary 
condition of Folkestone, but from a year’s experience of the 
state of things existing at the eastwn part of it 1 should say it is 
unsatisfactory. A mild form of diphtheria is mostly endemic 
in that quarter, and has been so, 1 understand, for some 
time. It may not be out of place to sound a slight note of 
warning- viz., that a house-to-house inspection of the poorer 
parts of the town would show a condition of things that, to say 
the least, must be a cause of surprise when one contemplates 
how very near we may be to a cholera epidemic. On the other 
hand, the western portion cannot be spoken too highly of. 

PoIkeBlone. 


. %, Pirror 

HOSi^ITAL “pEACTiCE, 

BRITISH AND FOREIGN, 

JVuIIaatttAm Mt alia pro certo noioemli via, nisi qiiamplurimas eb mor* 
borimi et dUsootionum hisborias, turn aliorum turn proprias eolleoiaa 
habere, et inter »e oomparare.— SiuHtlJLaxi D$ Sad. §t Cana, iforfi., 
Ub, iv. Pruosmlum. ■ ■■ - - 

GUY'S HOSriTAL. 

A CAfiJS OF LOOOWOTOB ATAXY WITH SKVEBAL DNUSCAL 
SYM-PTOMB; BKMARKS. 

(Under the care of Dr. Halk Wiiitb.) 

TnBRB are few diseases which present such a multi^icity 
of symptoms as are found in locomotor ataxy, of which the 
following case is an example. The prognosis is very 
unfavourable, but the course of the disease may be spread 
over a long period (even thirty years according to Bristo we), 
the patient, however, making frequent calls on the physician 
for relief of symptoms. Although, as Dr. Hale White 
observes in his remarks, death is generally due to inter- 
enrrent disease, it may also be caused by implication of the 
muscles of deglutition, paralysis of the laryngeal muscles, 
renal disease secondary to vesical mischief, or even to 
bed-Boros. W’^e refer our readers to the remarks appended 
to the ca.^.e. 

Alfred P- -, aged fifty, was admitted on June lOtli, 1886. 

He was in Philip ward, under Dr. Fagge, in 1883. An old 
roport states; “He has been the subject of chronic rheu- 
matic ^ains for many years. Three or four years ago he 
suffered from indigestion ; three months ago he had a sharp 
attack of pain in the stomach, lasting all day, and accom- 
panied by vomiting. These attacks have become more sharp 
and frequent lately. The pupils are unequal, the right being 
larger than the left. They do not react to light or accom- 
modation. lie can stand with his eyes shut ; he has para- 
lysis of the right external rectus and diplopia ; both discs 
show a white margin and venous pulsation. The patellar 
reflex is absent. The superficial renexes are normal. Sen- 
sation ; Occasional numbness of legs and arms. He has 
shooting pains starting in the toes and ninning up the legs. 
He has girdle pains at the lower part of the thorax, the ring 
being about four inches across. He has numbness over this 
area and upwards to the shoulders behind, and down the 
extensor surfaces on both sides as far as the hands ; he has 
also numbness of the face and bead. Twenty-one days after 
admission he suddenly had transitory pains of the right ^ 
upper limb. The stomach had sometimes to be washed out. 
He can turn and walk easily along a chalked line." The old 
report, to which all the above refers, is headed “ Early Tabes 
Dorsalis, with Gastric Grises." He has been getting worse 
since; has had much difficulty in breathing; he went to 
St. Bartholomew’s Hospital last January, stay^ there three 
months, and was trocheotomised for this trouble. 
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tra U>V0BTJ hospital MSDICINB AND SURGBBT. 


State <m — The abductors of the vocal cords 

are quite paralysed, and* they are so close together that 
they leave a median chink no wider than the thickness 
of a sheet of note paper. They apl>ettr healthy, but are 
quite immoraible when he speaks ur breathes. He wears 
ttu iudiarubber tracheotomy tube with an opening on its 
upper surface. He speaks, very hoarsely and indistinctly, 
by putting his Anger over the tube. His hearing is preter- 
naturolly acute, ills sight is bad ; he wears convex glasses ; 
hOo conjunctivitis in both eyes; the right pupil is the 
larger ; pupils do not react to light or accommodation ; there 
is no strabismus, but there is complete ptosis of the right 
eye, and there is hemiatrophy of both discs. He cannot stand 
with his eyes shut, and walks with a slightly ataxic gait. 
His muscles are very little wasted ; there is no rigidity. 
Tendon reflexes all absent, superlicial ones diminished, lie 
very rarely gets gastric crises now. The anffisthesia, numb- 
ness, and girdle and lightning pains remain as before. All 
his joints are healthy. ITis tongue is normal. Only two teeth 
are lefb in the upper and one in the lower jaw ; some of 
the teeth have been extracted, others have fallen out, and 
one or two have broken off near the root; those in the 
moutli DOW are not decayed, but ore quite loose. The 
alveolar processes of the jaws are quite atrophied, lie has 
a sensation as if be always hod food in his mouth. ^ Bowe].s 
irregular. Occasional catheterisation is required^No sexual j 
disturbance. The patient seems to be deficient m power of 
smell. 

Jiemarks hf Dr. Hale White. -It will be noticed that 
the diagnosis of tabes dorsalis was made, when the patient 
was last in the hospital, from three symptoms -namely, 
(i) the pains, (2) the abolition of redexes, and (3) the 
gastric crises. There was at that time no locomotor ataxy, 
yet the diagnosis was pretty certain from theso three 
symptoms, which are all of them usually present early, 
generally before the ataxy. Locomotor ataxy is a badttame, 
for it is only the name of a symptom. We may have ataxy 
due to (1) cerebral disease, (2) cerebellar disease, (3) spinal 
cord disease, and (4) peripheral nerve disease ; and for each 
of these it may be due to disturbance of (1) sensory 
function, (2) motor function, and (3) both combined. So 
we must insist that ataxy is only a symptom, and therefore 
not a diagnosis, any more than is albuminuria or jaundice. 
From the position of the lesion we can Explain some of the 
above symptoms. The initial sclerosis is either in the 
posterior grey bom, or in that part of the column of Burdach 
traversed by the inner division of the posterior roots as they 
reach the level of entry into the grey substance. It is 
distinct from the secondary degenerations which accompany 
it. The affections of the columns of Goll and Clarke and 
the cerebellar tract are truly systemic; that of tho middle 
area of the column of Burdach probably is not ; whilst that 
of the root zones certainly is not. The reasons for looking 
upon the degeneration of the column of Coll in tabes os a 
true secondary degeneration are that when the lesion 
in the primary held is in the lower lumbar or sacral 
region, the degeneration of Goll’s column is limited to 
its po8tero«intenial border ; when the primary lesion 
is in the upper lumbar or lower dorsal region, the rest 
of Q'oirs column is affected ; and when the primary 
lesion is in the upper dorsal or lower cervical region, the 
comma-shaped area of Burdach’s column is affected. Tho 
position and amount of sclerosis in the above-mentioned 
areas vary proportionately to the position and amount of 
the motor ataxy. Hence it is seen that we are able to 
determine the position of tho lesion when the case shows 
motor ataxy. By an analogous process of reasoning we are 
able to say that when the case presents static ataxy the 
cerebellar tract will be involved. Degeneration of these 
tracts just mentioned is never connected with any other 

a oms than motor and static ataxy. The degeneration of 
's column is probably in some ^ay connecteil with 
static ataxy. By a similar method of careful comparison of 
symptoms during life with pathological appearances after 
death, it has been found that on area with its base at the 
border of the cord for a short distance, one side along the 
^wer border of the posterior root, and a third aide joining 
the other two, is always diseased in cases in which there are 
severe poios, hypermsthesia, or analgesia; hence we say 
that this lesion is the cause of these symptoms. The 
affection of the external root zones causes abolition of the 
tendon reAexes. Thus we are able to localise the cause of 
four of this patient’s symptoms -viz., (1) the motor ataxy, 
(2) the stauotoxy, (3) the sensory disturbances, and 


(4; the abolition of reflexes. The other symptoms ore 
so various and so difficult of patbol^icm ^olisatioii 
that rome hold that the disease is a dimiae isAammation 
affecting the nervous system in different parts. Three 
views ore held as to the pathology of the changes in 
the cord — 1. The sclerosis begins in the nerve bundles 
(primary neuritis). 2. It begins in the connective tissue 
(interstitial neuritis). Jt begins in the vessels (vascular 
neuritis). Which of these is true we cannot yet say ; the 
last has fewest adherents. With regard to the other sym- 
ptoms : 1. Gastric crises. In this patient, as usual, they ore 
an early symptom, disappearing later on. 2. Laryngeal 
crises. These may or may not be followed by laryngeal 
paralysis ; whether or not this patient ever bad any laryn- 
geal crises is not quite certain. The laryngeal parolyBie is 
a very rare syinpiom ; it is generally a paralysis of the 
abductors, as here, and is dangerous as necessitating tracheo- 
tomy. .3. Taralysis of ocular muscles. This symptom was 
also present. 4. Eye symptoms are often present ; they are 
mydriasis, myosis, the Argyll-Kobertson symptom, optic 
atrophy, colour blindness, restricted held of vision, bemiopia, 
loss of accommodation, and diplopia. This patient presented 
several of these ; he was tested for all. 5. Ferversion of 
hearing. Deafness is common ; in this caso great acuteness 
of hearing, a rare symptom, was present. 0. Perversion of 
tastes -a rare group ; perhaps the sensation of food in the 
mouth experienced hy this patient should be refened to it. 
Hemiatrophy of the tongue is described. 7. Perversion of 
smell a rare symptom- was present in tliis case. 8. Transi- 
tory paralysis of various muscles is also rare. This patient 
had transitory paralysis of his right arm. 9. Bladaer dis- 
turbance. this is rare; this patient appeared to have 
some vesical paralysis. 10. Trophic symptoms. These are 
usually in the joints; but it is noteworthy that this patient 
has lost many of his teeth, for that has been described by 
several French authors as a trophic symptom. It has been 
suggested that the edentulous cases are generally present 
with laryngeal crises. It was so here. Perforating ulcers 
and changes in tho nails have been described in tabes. 
11. Sexual disturbances : firstly, an excess of virile power; 
later, paresis of it. This patumt does not present either of 
these. 12. Mental symptoms are common, but this patient 
did not show any ; when they opi)ear the motor ataxy may 
disappear. Many of the above symptoms are so rare that it 
is very doubtful whether their occurrence in locomotor 
ataxy is more than a coincidence. Dr. White also refers 
to the etiology of the disease, and its connexion with 
syphilis, pointing out that, 90 per cent, of the cases of 
locomotor paralysis have had syphilis. He recommends 
iodide of potassium iu large d jses, and gives as a projposis 
death sooner or later from iiuercurrent disease, possibly of 
the lungs. 

HOSPITAL FOn SICK CUILDRISN, GKEAT 
OUMOND STllEET. * 

TWO CASES OK CLEKT PALATE, AND ONE OF ACUTE 
PKniOSTlTlS OF THE FBMUH ; BKIUARXB. 

(Under the care of Mr. Edmund Owen.) 

The notes of the following cases have been furnished by 
Dr. I’enrose. 

CaseI. Cleft Valate. '&oee.'W , aged Ave years and 

four months, was admitted on July 26th for a cleft of 
the soft and the posterior part of tho hard palate. Her 
mother gave a graphic account of how, between the second 
and third mouths of pregnancy, she was shocked by 
tho sight of “ a man who hod a hare lip, and who spoke 
funnily.” She mentioned the occurrence to her husband. 
(This ‘is recorded rather as a matter of history than os of 
scientitlc import.) After a few days’ stay in the ward, so 
that she might become accustomed to her strange surround- 
ings, and learn obedience to sister and nurses, the child wos 
brought into the theatre for operation. Chloroform was 
administered on a piece of liot, and a Smith’s gag was 
introduced. Tho edges of the cleft were pared, the muco- 
periosteum was detached from tho under surface of the hard 
palate hy the use of curved raspatories, and the Aaps were 
approximated and secured by Aue sutures introduced by a 
uStion Sims’ tubular needle, furnished with a reel of silver 
wire at the end of the haudle. All tension of the united 
flaps of tho velum was then eased by a free incision made 
through it on ait h<yMaaaLn£ a nd parallel with the, line of 
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ebairged on the fourteenth day. When eeen two montha 
after the operatioUf the palate was quite sound, several of 
the sutures were remaining, and the voice and speech were 
steadily improving. 

Cass 2. O-*-, aged seven years and 

three months, was admitted from Chesterfield on July 14th 
with a complete and wide cleft of the hard and soft palate. 
She had been operated on fifteen months previously, but 
with no success. The muco-periosteum having been de- 
tached from the palatine processes, and the soft palate , 
having been freely disconnected from beneath the horizontal 
plate of the palate bone by the use of curved scissors, the 
pared edges of the cleft were sutured as described in the 
preceding case, the tension being relieved by exceedingly 
free lateral incisions. She was discharged on Aug. lOtb. 
On October 14th Dr. Macdougall wrote that the only 
spot where union was not permct was just in front of the 
soft palate. This aperture will probably grow steadily 
smaller; if not, it can be easily closed at anytime. The 
child’s father writes that her speech is “ altogether improved.” 

Remarks hu Mr. Owen.— The operation for cleft palate 
has been much simplified of late years by the use of chloro- 
form and of the tubular needle with the endless wire, and 
by the introduction of Smith’s gag. The relief of the 
dragging of the tensor and levator palati, too, is much 
more easily accomplished by the simple transfixion of the 
halves of the soft palate, and by making an incision through 
it, forwards and backwards, by a tenotomy knife. My ex- 
perience is that the success of the operation depoiids very 
much on the boldness with which these lateral incisions are 
made; and freely as I make them now, I have had no ex- 
perience of sloughing of the parts; fortunately their 
vascular supply is extremely free. The children are kept 
very little in bM, but they are carefully watched lest they 
introduce their fingers or solid food into the mouth. 

Cask 3. Acute Periostitis of Femur. — S , aged 

six years and four months, was admitted on J uly 28th. On 
June 15th she had to be taken out of school because she 
was sick; she walked lame, and complained of pain at the 
right knee. At night she was very feverish, but there was 
no delirium. She was thought to be suffering from rheumatic 
fever, and the occurrence of swelling about tlie knee a few 
days later seemed to offer confirmation of that diagnosis. 
She continued very ill for three weeks, the urine being 
thick. Immediately on her admission into the hospital she 
was put under chloroform, so that the tender limb might be 
thoroughly examined. A fluctuating swelling was found 
over the lower two-thirds of the thigh, and tlje house- 
surgeon (Dr. Hinds) opened it by Hilton’s method, attacking 
it through the intervm between the ilio-tibiol band of the 
fascia lata and the tendon of the biceps. A large quantity 
of brownish fluid escaped, and on introducing the linger a 
surface of the femur near the linea aspera was found 
denuded of periosteum; a counter opening was made through 
the brawny inTOguments on the inner side of the limb, and 
the wound was thoroughly drained. The cavity was irrigated 
with an antiseptic solution, surrounded with mercuric dress- 
ing, and firmly bandaged, the limb being fixed on a splint. 
A^r the operation the temperature never reached 100° F., 
and the child was discharged cured on the twenty-eighth 
day. 


Rmiarks by Mr. Owen.— This is one of those many cases 
in which periostitis has been mistaken for articular rbeu- 
matdsm. The suddenness of the onset of the symptoms, the 
redness, swelling, and tenderness of the limb, the nigh tem- 
perature, and the great constitutional distress, all seemed to 
point to rheumatism. The diagnosis could have been made by 
the fact of the swelling being not in the joint, by the existence 
of central enlargement and tenderness in the shaft of the 
bone, and subsequently, if that were necessary, by the 
temperature remaining uninfluenced by the admmistration 
of salicylic acid. To the comparative mildness of the 
periostitis must be attributed the child’s happy escape from 
necrosis, consecutive purulent arthritis and pyeemia those 
frequent consequences of acute periostitis in childhood. 


Peoposkd Italian Hospital. — The fourth annual 
ball in aid of a fnnd started for the purpose of founding a 
hospital for the benefit of Italians in London, was held on 
the 1st inst., and proved very successful. There is at present 
a small Italian hospital in Queen-square, Bloomsbury, but 
this has long since outgrown ' *'<^nit,and itiB in 
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Tumours of Pedate.-^-Researches concerning Pasteufs Pro- 

pkylaotve.—FlageUated Organisms in the Biood,—Epitho- 

luma of Larynx.—Disseminated Fibrosis of Zungs,^ 

Addison*8 Disease associated with Cystie (mdition of 

Pineal Body*— Included Ovum. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.B.S., Tresident, in the chair. Mr. 
F. Treves and Dr. Angel Money were nominated as auditors 
of the Society’s accounts. 

Mr. Stephen Paget read a supplementary note on a 
specimen of Tumour of the Palate, exhibited to the Society 
on Nov. 2nd, 188(>. The chief masses of the tumour were 
epithelial. In a second similar tumour removed 'by Mr. 
Walsham there were identical masses of epithelium. In both 
there were cell-nests, glandular structures, and intervening 
tracts of embryonic tissue. The existence of cell-nests in 
tumours which were evidently innocent was a point of great 
interest. Jn their history and course these tumours of the 
palate res^bled those occurring in the parotid region, and 
were probaoly examples of included embryonic vestiges. 

Dr. iliMK read a paper on Experimental JEtesearches con- 
cerning Pasteur’s Prophylactic, which will *be found on 
another page.— Mr. Victor Horsley said that the patho- 
gnomonic appearances of rabies as described by the French 
school were in the stomach, which was congested in 70 
per cent, of the cases, and haemorrhages of varying size 
were found in the submucous tissues. The contents of the 
stomach were very important ; foreign bodies of all kinds in 
larg#quantity and variety indicated a perverted appetite. 
Then about tlie root of the tongue and larynx, with but few 
exceptions (5 per cent.), there were signs of active conges- 
tion, whether due to the mode of death or not he could not 
say. In the central nervous system there was qpthing 
definite. The lungs showed signs of catarrhal pneumonia, 
which might he due to secondary consequences. These 
signs were seen in the rabbit and dog. The small intestines 
of the rabbit and dog were empty except for straw-coloured 
serum, and the large bowel contained hooes, and often there 
was mehirna.— Dr. lliMfK said that the stomach need con- 
tain no miscellaneous articles in rabies, and dogs may 
die with a variety of articles in the stomach without 
having had rabies. In true rabies the stomach may be 
absolutely em])ty ; especially is this the case in the exceed- 
ingly violent form of rabies with marked paralytic sym- 
ptoms.— With these statements Mr. Horsley also agreed. 

Mr. Crookshann showed specimens of Flagellated Organ- 
isms in the Blood of Healthy and Diseased Animals. There 
was an epidemic disease that prevailed at long intervals in 
horses, camels, and mules in India ; it was a blood disease 
called ** surra,” and supposed at one time to be dependent on 
the presence of a kind of spirillum—** equine spirillum 
fever.” The organism had very distinctive features, was of 
fusiform shape, with a longitudinal delicate membrane and 
flagellum at either end. Buch an organism has been dis- 
covered in the blood of the calf. The hasmatomonas of fish 
was similar. But Leuckart’s description of trichomonas 
would probably include the organism found in Indian rats by 
Timothy Lewis. Such organisms had been discovered by 
Mr. Grookshonk in apparently healthy London sewer rats, 
whose blood teemed with them. It was difficult to be sure 
that the organisms were pathogenic, even in the disease 
called “ surra.” 

Dr. S. West showed an extensive Epithelioma 6S the 
Larynx, taken from a man aged forty-three, in whom 
aphonia and dyspnoea of purely laryngeal origin, that necessi- 
tated tracheotomy, were the first symptoms. The left vocal 
cord was found to be fixed, and there was a slough on it. 
Anti-syphilitic remedies were tried without effect. Mr. 
Butlin sawthe case and advised that extirpation of the larynx 
should not be practised. The ulceration extended from the 
base of the epiglottis to the first cartilage of the trachea. The 
thyroid and arytenoid cartilages wein extensively destroyed. 
There was no very obvioue glandular enlargement. 

Dr. Happen showed the lungs of a man aged rixty, a 
mason. The man died soon after admission into the ho^tal 
from the effects of an injury. No history could be obtained. 
Numerous small white dots, surrounded by a ring of pig- 
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meat, were ecatlieted all over the autfaoe of the lung. These 
dots were simply thickenings of the pleura, and the pig- 
mented areas corresponded to small hard fibrous nodules 
just beneath the pleura. There was a large hard pigmented 
mass at the apex of the right lung, and some thickened 
pleura over it. A small calcareous nodule was found in the 
centre of the mass. The nodules and the large mass were 
made up of dense fibrous tissue with pigment. There was 
no exeayation or caseation. Bacilli were not discovered. 
The bronchial glands were pigmented and calcareous. The 
lung tissue generally was crepitant, not emphysematous. 
The author thought it probable that the case was one of 
masons’ phthisis, although the change was not diffuse 
as in those cases generally. Syphilu might have been 
the cause, but there were several facts against this.— 
Dr. Bristows considered that his specimen, to which 
Dr. Hadden had alluded, was one of obsolescent miliary 
tubercles. — Dr. Pyn-SwfiTH referred to certain pleural 
nodules surrounded by rings of pigment, and which were 
miliarjitubercles.— Dr. Ewart said that Dr. Hadden’s speci- 
men looked familiar to him. The pleural nodules probably 
originated in connexion with irritation of the lymphatics; 
he did not think tuberculosis of that violence would affect 
merely the surface of the lung.— Dr. Pxroy Kidd thought 
that the flbromatous nodules might originate in ^e 
lymphatic stomata.— Dr. IS. Couplani) support^ the view 
of the two previous speakers. In one case that he 
had examined for Dr. Greenhow, the nodular growths 
in the pleurt appeared to be formed in connexion with 
lymphatics.— Dr. IIabdrn did not object to the view that 
the pleural nodules originated at the site of lymphatic 
stomata, but there were lesions also scattered throughout 
the lungs. 

Mr. A. Q. SiLCOCX showed two specimens of Addison's 
Suprarenal Capsules associated with Cystic Pineal Glands. 
The first case was a man, aged thirty-six, in whom emacia- 
tion and vomiting were symptoms. The adrenal bodies 
showed changes typical of Addison’s disease. There was no 
tubercle anywhere else in the body, and no bacilli were 
founc^n the caseous matter of the suprarenal. There was 
no ob^ous pigmentation of the skin. The second case was 
that of a woman who was ** suckling ” just before death. 
The pineal body was cystic, and of the size of a small 
cherry. There was deep pigmentation of the inner parts of 
the thighs and mamma^ areolre. There were constant vomit- 
ing and great emaciation ; but as Bright’s disease also co- 
existed, little stress cxiuld be laid on the former symptom. 
Numerous caseous foci were scattered through the supra- 
renal bodies, and there was goneral fibrosis; the arteries were 
greatly thickened and obliterated in places. Sir W. Gull 
had noticed the similarity of structure between the pitui- 
tary body and the structure of the adrenals, and had 
observed such a cystic change. Some recent observations of 
Mr. Baldwin Spencer seemea to show that the pineal gland 
was homological with the vertex eye of lacertilians. 

Dr. Seymour Taylor showed a specimen of Included 
Ovum taken from a male infant aged eleven months. The 
tumour was situate behind the stomach, in the median line, 
and lying on the first and second lumbar vertebrse. It was 
of the size of a duck’s egg. it showed a rudimentary 
vertebral column and coccyx, with spinal cord and meninges; 
also a primitive intestinal canal. There was also a mass of 
dense fat. The external surface of the ovum was coated 
with skin. There were rudimentary limbs and pelvis. A 
layer of vemix oaseosa was detected. The features found 
would indicate the developmental condition of the foetus at 
the;tenth or eleventh week.— Df.Waltbr Griffiths thought 
the was acardiacous rather than anencepnalous. 

The farther degree of development depended on the fact 
that it was contained in a host that lived for nearly a 
year.— Mr. Ptrphbk Paget referred to a case of foetal 
tumour growing from the hard palate, published in Thx 
Lanoet, 1881, as showing that the condition described was 
not necessarily due to invagination. -Dr. Pye-Smith con- 
sidered that Mr. Paget’s objection was not a conclusive 
amment against invagination. 

following card specimens were shown Mr. Sydney 
ffones: (1) Malformation of Hand; (2) Large Calculus with 
faai^B as nudleus. Mr. E. H. Fenwick : ‘Finger-shaped 
CWculus, Dr. Herringham and Mr. D’Arcy Power: Sarcoma 
of ^Brain and Cord. Mr. Shattock : Microphthalmos. Dr. H. 
Sai^bury: Occlusion of Coronary Arteries in Angina Pec- 
tbns. Dr. Hebb : Tuberculosis of Uterus. Dr. Hadden : 
(1) Cirrhosis of pancreas in Diabetes ; (2) Tubercular Ulcera- 


tion of Trachea ; (3) Carcinoma of Gascum with extreme 
Dr. Pasteur; (1) Lung in Ohronie Pleurisy; 
Organs from a case of Addison’s Disease. Dr. G. N. 
Ihtt: (1) Multiple Erosions of Stomach following a Buitt : 
0) Ascending Nephritis leading to a local scarring of 
Kidneys. Mr. Begmald Harrison : Urinary Organa from R 
case 01 Bilharzla Haamatobia. Mr. T. Smith: Hypertrophy 
of Mammary Gland, with adenomata. F-r 


OBSTETRICAL SOCIETY OF LONDON. 

A hkbtino of tills Society was held on December Ist, 
Dr. J. B. Potter, President, in the chair. 

The following specimens were shown Mr. Alban Doran : 
A Dissection of the Muscles of the Female PeltU., Dr* 
Phillips: Conjoined Twins; Dicephalous Monster delivered 
with one pain without assistance. Mr. Malcolm showcMl for 
Mr. J. Knowsley Thornton a pair of Diseased Ovaries. 

On Mercurialim in Women untlerffoinff Subli- 

mate Irrigation, by Dr. W. R. Dakin, B.S.— The author gave 
a list of recorded deaths from mercuiialism in lying-in 
patients, with an epitome in each case of the post-mortem 
appearances, lie mentioned Keller's reoognition of mercury 
in the urine of patients douched with sublimate solution, 
confirmed by his own experiments. . Having noticed the 
contra-indications to its use, he detailed the meuiod em^doyed 
at the General Lying-in Hospital, and examined the con- 
ditions effecting suEceptibility to the poison, including von 
Ilerff’s experiments. The symptoms of ^isoning were 
given in detail in the cases observed. He narrated two 
cases, one of the milder form of poisoning and one fatal, in 
which the post-mortem appearances and histology of the 
kidneys were given, and made a comparison of results 
obtained as regards temperature, rate involution, and 
duration of lochia under different modes of using the 
solution. The precautions to be observed and the most 
successful method of use were then indicated, the opinions 
of continental physicians quoted, and the treatment which 
proved most useful pointed out. He gave a table of affected 
oases under big observation, showing the symptoms and 
their respective dates of appearance, with a list of authors 
referred to in the course ot the paper.— Dr. BoXAU. thought 
that the first fatal case related by Dr, Dakin was due to 
shock from the sudden passage of foreign material into the 
blood stream through the uterine sinuses. He had seen such 
a fatality after an intra-uterine injection of carbolic acid. 
As one of Dr Dakin’s more immediate predecessors at the 
General Lying-in Hospital, he had an excellent opportunity 
of observing the results obtained by carbolic acid and per- 
manganate of potash compared with corrosive sublimate as 
an antiseptic agent. Dr. Boxall showed a table r^re- 
seuting the morbility among all the patients admitted 
to the hospital during sixteen months. Nofhing but sub- 
limate irrigation (1 in 2000) was used during the latter half 
of the time, and the morbility was reduced in a marked 
degree. Among 240 patients delivered during the sub- 
limate era, three cases of slight mercurialism occurred; 
while pyrnmia, Beptiemmia, and iocal pelvic mischief were 
almost entirely eliminated. - Dr. Dakin had reported ten 
cases of mercurialism after lOT; deliveries, but the symptoms 
were very slight, and a solution of 1 in 1000 is at present 
employed immediately after labour.— Dr. iioxALL thought 
that sublimate solution deteriorated, owing to the alkalinity 
of London water, and he advised a concentrated preparation 
from which to make the solution for immediate use, with 
the addition of dilute hydrochloric acid in the proportion 
of four drachms to each ounce of solid sublimate.— 
Dr. John Phillips thought that the question of intra- 
uterine injections was still suA jvdm. As regards vaginal 
injections, if there were no lacerations the use of the sub- 
limate might be safe, not otherwise. He used a 1 in 2(300 
solution to dip the hands in before examinations, and whs 
accustomed to add enough litmus to colour it psle purple.— 
Dr. Matthews Duncan recognised the su^meimportancs 
of the subject now brought before the Society in a valuable 
contribution. He remembered the wonderful diminution 
of morbility in the Kdinbuigh Maternity HospitiU when 
antiseptic treatment by carbofic acid was introduced there. 
Now he had no maternity hospital unfortunately, but oi^ 
the experience acquired in home and consulting jpriiffiilce. 
Nothin iia 
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snoe of details was shown by Dr. Boxall’s table of the results 
in the York-road Hospital—a gradual and very large diminu- 
tion of mocbility, as the antiseptic was changed from Condy’s 
fluid to cacbolio acid and from that to corrosive sublimate, 
from first to last a diminution of more than 30 per cent. 
The paper showed the dangers of mercurial antiseptics, and 
he should not be satisfied with care after the mercurial 
poisoning began. Such care might be too late. In conse- 
queuco he confined tbe use of tbe subiimntB to one or an 
occasiooal application, using carbolic acid for the continuous 
antiseptic washings. He had not seen hydrargyrismtis 
when the antiseptic was used in this way. (j reat care must 
be taken to leave no part of the solution in the patient. 
Tills is especially necessary when what has been called 
ballooning of the vagina occurred, a state due rather to 
ibtra - abdominal pressure than any condition of the 
perineum.~~Dr. Fabamoek advocated the use of alcohol as 
an antiseptic injection during and after labour. -Dr. Guaily 
Hewitt thought that the practice of midwifery in private 
and iu a lying-in hospital could nob be looked ujion as 
identical so far as the frequent use of antiseptic injec- 
* tions was concerned. He was anxious to insist on 
this, because if it went about that the internal injection 
of a dangerous antiseptic such as corrosive sublimate 
was in the opinion of this Society essential to the safety 
of the lying-in patient, it would be the cause of 
infinite mischief. No doubt in a lying-in hospital extreme 
precaution was justifiable, but in private practice less 
dangerous materials could be employed, and frequent use of 
injections oould not be held to oe necessary.— Dr. lioGBits 
had seen sudden death follow an intra-uterine injection of 
iodine in a case of fibroid of the uterus with metrorrhagia. 
He now always usee dilute iodine irrigations, and has never 
seen or known any bad result.— Dr. Chami'Neys feared the 
present discussion might hamper those who rightly might 
wish to use sublimate irrigations in suitable cases. Private 
practice and hospital practice differed in one respect. In 
both the patient required protection from infection by the 
accoucheur and nurse, hut the latter also required protection 
from other patients. We had to balance the risk of sepsis 
against the risk of mercurialism, and he unhesitatingly 
embraced the latter. During the five years in which Dr. .John 
Williams and he had charge of the General Lying-in Hospital 
their mortality was but 7 per 1000, aud in the face of such 
results he cheerfully accepted the responsibility of the risk 
of mercurialism by routine post-partum irrigation with 
sublimate. In private practice he reserved this for cases 
specially liable to infection -cases of operation — in which 
he did not hesitate to wash out tbe uterus (if entered by 
tbe hand) or vagina with corrosive sublimate (1 in 1000 or 
2000). He did not usually repeat the sublimate, preferring 
to leave one of Ebrendorfer’s iodoform bougies in the uterus. 
In simple cases in private he used Condy.— Dr. W. Duncan, 
Dr. Fowler, and tbe President took part in the discussion, 
and Dr. Dakiff repl ied. 
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School Lt^fhting. -Sanitary ]hgi»t ration of DwdlingB, 

A MEETING of this Society was held at the Scottish Cor- 
poration Hall, Crane-court, Fleet-street, the President, Dr. 
Alfred Hill, in the chair. 

Dr. Willoughby read a paper on School Lighting, of which 
the following is an abstract In introducing the subject 
of school lighting, Dr. Willoughby referred to tbe fact that, 
unlike hyperopia, winch was always congenital, myopia was 
the direct result oT reading or otherwise exerting the eyes 
under unfavourable conditions, though when once acquired 
it showed a tendency to hereditary transmission ; that, 
unknown among uncivilised races, it prevailed among the 
civilised in direct ratio to the amount of “ schooling,” and 
in schools and universities progressively from the younger 
to the senior students. Faulty postures and other circum- 
stances aided in its production or aggravation, but these 
amiu were greatly dependent on insufficient lighting. From 
the ease with which one reads in the open air when the sky 
is overcast, h.s argued that the perfection of illumination was 
to be found in a full uniform shadowletiB light ; that while 
under all circumstances one had to avoid the projection of 
tbq shadow of the head on the work, and of that of the hand 
ou the written word, one,i»bo»’’’ ’ illumination 

guard slsfl th© 

sun, y • 


OF HEALTH SOCIETY. [Deo. U, 1888. 


drying of tbe conjunctiva by the heat given off from gas or 
oil lamps, which, moreover, deteriorate the air of sehools, iu 
which the cubic space was almost al ways grossly insufficient, 
250 cubic feet per head being absolutely necessary, though 
even the London School Board allowed only 130 for each 
child, and the code sanctioned 80 1 In all these respects 
the electric “glowlight” presented great advantages. In 
natural illumination the chief points to be considered were 
the aspect of the windows, their position as regards the 
sctiolars, and the proportion between their area and that of 
the room; the relation of neighbouring buildings, the 
“angular a[>ertttre,” and the angle of incidence of the light as 
affecting its intensity. Dr. Willoughby maintaihed that so 
long as tbe light from the left was the stronger, so that the 
shadow of the hand did not fall on the writing, the objections 
urged against “cross-lighting” wereimaginary, and that while 
the main source of the light should always be on the left, it 
might with great advantage be supplemented by lights of 
lesser intensity from other sides, the total illumination being 
thus increased. Blinds being open to several objections, he 
condemned south windows except when ground or dimmed 
and used as subsidiary sources, preferring north, oast, and 
west windows, which did not admit direct sunshine. In wide 
rqoms the rows of desks on either side should face in oppo- 
site directions, so that the nearer and therefore the stronger 
light, whether from the east or west, should always come from, 
the left. %e8e principles were also applicable to artificial 
lighting, for which he advocated the use wherever possible of 
the electriclight, on the ground of its greater intensity and 
the absence of heat mid of the products of combustion. 
Shades acting also as rellectors he considered very preferable 
to semi-opaque globes, which involved great loss of light. 
Tbe two points to be observed in the arrangement of the 
lights were the avoidance of shadows and of the direct 
incidence of the light on the eyes. Where gas must he 
employed he recommended the use of naphthaline, the 
so-called albo-carbon, by which the illumination could bn 
increai*ed tenfold. But whatever the illuminant, he would 
suggest as the best arrangement one or more large lights 
on the ceiling, and smaller lights with shades, as used in 
billiard-rooms, over the deslcs. The number of these which 
would be required could only be determined by experience, 
but he strongly urged a trial of this arrangement, which 
he believed had never been attempted. 

Mr. Mauk II, Judge followed with a paper on the 
Sanitary Registration of Buildings Bill. Sanitation is, he 
said, in the air, though the public mind may be slow to 
realise the truth of the adage that “ cleanliness is next to 
godliness,” and that in reality sanitation is the science of 
cleanliness, and a science which becomes of importance in 
proportion to the density of the p:>pulation. With the 
growth of population there has grown a sense of the need 
of giving more attention to the science of cleanliness, and 
at present we have a mass of sanitary legislation which, 
while failing to secure satisfactory conditions with regard 
to the removal of refuse from our towns, at the same time 
gives greater powers to local authorities than they have 
hitherto exercised. As an instance of the ^at powers con- 
ferred by Farliament on tbe local authorities with r^rd to 
sanitary matters, he bad only to refer to the Metropolis Local 
Management Act of 1855, under which Act the London vestries 
have absolute authority to regulate tbe sanitary arrange- 
ments of every house or building, whether erected before 
or subsequent to the passing of tbe Act, provided there be 
a public sewer within 100 ft. of such house or building. 
These powers were, and are to this day, greater than public 
opinion would tolerate the exercise of, and therefore to a 
large 'extent the Acts under which they have been granted 
have been dead letters. According to the 73Ed Section of 
the Metropolis Local Management Act, the vestries of 
London are made practically responsible for the public 
sewers and house drains, as well as for the sanitary arrange- 
ments generally. Similar powers are conferred upon local 
Boards of Health under tbe Act of 1875, but modifim by tbe 
supervision of the Local Government Board. In spite of 
the existence of these great powers, the fact remains that 
our towns are in a lamentable state so for as tbe sanlta-^ 
tion of our dwellings is concerned. That the present 
law has failed to secure reasonably healthy dwellings in 
our large towns was never more forcibly stated than 
last year, when the Government introduced tbe Housing 
of the Working Classes Bill, which provided that “ in 
any contract for letting for human halation on unfur- 
nisbed house, or part of an unfurnished bipnse, there shall 
^>6 implied a condition that tbe house is in all respects 
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reasonably ilt for such habitation ; and in the event of a 
breach of such condition as above mentioned, in the case 
either of a furnished or unfurnished house, or any part 
thereof, any inmate of such house who suffers any loss or 
injury to health or otherwise in consequence of such breach 
sbtall be entitled to recover damages from the person re- 
sponsible for such breach ” The opposition this proposal 
met, with was, however, so great that when the Act became 
law this bold attempt to pevent the adulteration of houses 
had dwindled down to the following:— ** In any contract 
made after the passing of this Act for letting for habitation 
by persons of the working classes a house or part of a house, 
there shall be implied a condition that the house is at the 
commencement of the holding in all respects reasonably fit 
for human habitation. In this section the expression * letting 
for habitation by persons of the working classes’ means the 
letting for habitation of a house or port of a house at a rent 
not exceeding in Engbmd the sum named as the limic for 
the composition of rates by Section 3 of the Poor-rate 
Assessiyent and Collection Act, 1809, and in Scotland or 
Ireland £4.” This would seem to suggest that except when 
let to persons of the ** working classes,” houses may or may 
not be reasonably fib for human habitation, and thus it is 
more than ever necessary that something should be done to 
remedy the existing state of things. The Sanitary llegistra- 
tion of Buildings Bill is a legislative attempt to protect tlie 
community agamst unsanitary dwellings. It is to*be brought 
before the House of Commons early next session by Dr. B. 
Farquharsou,^I.P., and may be briefly described as an effort 
to secure the maximum advantage with the minimum of 
officialism. The principle on which the Bill is based is the 
same as that on which the A’accination Acts are administered 
viz., the enforcement of a State regulation for the public 
benefit, while at the same time leaving individual citizens 
freedom in the matter of carrying out the same. It is not 
proposed that owners and occupiers of property should be 
relieved of their proper responsibility, though such in- 
spection and supervision might for the moment greatly 
improve the sanitary condition of large towns. The pro- 
visions of the Sanitary Ilegistration of Buildings Bill are 
1. Thfft the Act shall come into operation in January, 1888, 
in all towns in England of 50,000 inhabitants and upwards, 
and in such other districts in the United Kingdom as may 
choose to adopt it. 2, The authorities entrusted with 
carrying out the Act are the same as those charged 
with the administration of the Public Ilealth Acts. 
3. Each authority shiUl appoint a sanitary registrar, whose 
duty it shall be to issue certificate forms for buildings, 
such forms to be returned in the same way as the vaccina- 
tion papers issued on registration of births, 4 . These 
certificates will declare that the buildings to which they 
refer are in a satisfactory sanitary condition, and shall be 
signed or sealed by specified competent persons or by 
corporations. 5. Whore the owner or occupier wishes it, he 
may call in the services of the surveyor or engineer to the 
local authority to certify his house, but in that case he is to 
pay a fee to the local authority for the services rendered. 
C. After January, 1880, it is to be unlawful for any dwelling- 
house, school, hotel, hospital, or other building to be occupi^ 
unless and until a certificate as described is deposited with 
the local authority. 7. A penalty is provided in cose of the 
issue of a false certificate, and the wilful issue of a false 
certificate is made a misdemeanor; penalties are also pro- 
vided for letting or occupying a house without a certificate. 
All whose opinions are worth consideration recognise the 
fact that serious imperfections exist in the sanitary arrange- 
ments of dwelling-houses, and are alike earnest in their 
desire to amend th^m. All are not, however, agreed as to 
the best means to be adopted to bring about the sanitary 
reform desir^. Some would make it the business of the 
State to design and regulate the sanitary arrangements 
of every dwelling-house; others think that the State should 
have no Hght to inquire into the sanitary condition of any 
private property, and that it should in no way interfere 
yrith those who choose to reside in dwellings of the flimsiest 
description. Mr, Judge thought that in this, as in all other 
matters, the rule of liberty would be found the best pre- 
server of the public well-being, which, correctly understo^. 
Includes the well-being of the individual. Where drains 
and sewers ore public property, the responsibility for their 
proper maintonance aamittedly rests in the State, or its 
regrosentative, the local authority of the district. Any 

condition of sh^ pub^c drains or s^ers should, he thoiij^ 


have nght of action against any authority tbrougu whose 
neglect the uiwanitary condition is provw to have been 
caused. On the same ground he would urge that in all 
cases of private drains and sanitary arrangements the 
responsibility for tlieir proper mainttmanoe ahe^d rest in 
the owner (or occupier when he stands in the place of the 
owner), and that the public authority should only have 
right of action in so far as the condition of the property 
may be directly injurious to the public health. That 
toe sanitary arrangements of dwelling-houses should 
be of one uniform pattern, or that the internal economy 
of our houses ought to bo submitted to the censor- 
ship of a public olficial, cannot be desirable. He did 
Dot^ d^ire^ to seo the law with regard to eompuhuuw 
sanitation increased —i.e., that the local authorities should 
have greater powers given thom-but he would gliwlly wel- 
; come reform which would amend and strengthen , mcisfeing 
law. At present the powers which the local authorities 
might exercise are considerably greater than any local board 
does exercise with any consistency, and it is this want of 
consistency in the enforcement oi the Public Health Acts 
which has made them so inoperative. Too much has been 
attempted and too little done, llegulations have been made 
and builders have been told that a variety of things must 
attended to, but in too many cases local boards and toeir 
officials have been content with framing regulations and 
giving orders. They have failed in the essential thing — 
viz., in seeing that builders and others obey. Mr. Judge 
would strengthen the law by minimiaing its demands to 
essentials, and by insisting on its absolute enforcement ; he 
would increase the responsibility of the individual ; but in 
so far as the public authorities pretend to interfere, he would 
make it a real interference, and in every case where the law 
was not complied with there should be some punishment 
meted out to those responsible for the breach. The Ssnitaiy 
llegistratiou of Buildings Bill does not, however, make any 
attempt in the tlirection of the very important work of 
amending and modifying existing sanitary laws. The Bill 
only deals with the one question of sanitary i^istration, 
and asks that it should not be lawful for any building to be 
occupied until it is certified as reasonably fit for habitation. 

The Council presented a report on a communication 
recently addressed by the Commissioner of Police to metro^ 
polilan eanitary authorities on the subject of Disinfection of 
Cabs, stating that he was advised that the sanitary inspector 
is the proper authority for disiufecting cabs which may have 
conveyed a person sulToring from contagious or infectious 
disease, and asking for information on the subject, and also 
if a certificate could be given to the driver that his cab was 
disinfected, so that he may bo able to satisfy ^the police 
when inquiry is made of him. The Council reported that 
although the risk of cab infection is very slight, owing to 
the general use of ambulances, yet that it is very desirable 
that the sanitary authorities should, when occasion requires 
it, disinfect cabs free of charge, and that a*certificate, the 
form of which was suggested in the report, should be given 
to the cab-driver. 

The Council also presented a statement on a recent report of - 
the General Purposes Committee of the Metropolitan Asylumti 
Board on the subject of contract ^ith metropolitan sanitary 
authorities for the reception into the Board’s hospitals of 
persons suffering from infectious disease, and who ore not 
paupers. After reviewing the various Acts and regulations 
on the subject, the Council reported that in the interasr. of 
public health every possible facility should he affo^ed for 
admission to the hospitals of the infectious sick ; and that 
as no attempt has been made to define “non-pauper^' from 
other cases, presumably owing to the difficulty attending 
any such definition, and as dangerous delays would inevit- 
ably result from conflict of opinion between Poor-law and 
sanitary authorities as to the status of candidates for ad- 
mission to the hospitals, the wiser and better course would 
be some arrangement whereby these rate-supported hospitals 
should be freriy open without payment to all olassea of the 
community without distinctioD ; that orders for admission 
should bo given by medical officers of health as well as by 
relieving officers ; that the certificate of any registered 
m^ical practitioner should be accepted aa evidence of the 
nature of the infective character of the illness, and of the 
patient’s fitness for removal, and that all charges incurred 
in the maintenance of the hospitals should be defrayed ont 
of the metropolitan common poor fund, untH such time a 
the hospitals toem^gtefiadsti^ transferred to e 
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A oooD deal has been said recently about the academic 
status of the Fellowship, chleiy in relation to the extra 
ptiivileges over the Hembership which it carries, and which 
its holders, by reason of their superior knowled^, are 
supposed to be better qualified to exercise and to enjoy. 
But by their latest action the Council haTe largely discounted 
tluB aspect of the diploma. As the result of outside pressure, 
and in the hope of depriving this pressure of much of its 
influence, the Council have befen considering how to widen 
the basis on which the Fellowship is obtained, and the 
methods by which this object may be accomplished. They 
have dodded that it is desirable to widen the basis, provided 
this be so done that the value of the distinction, as now held 
by the Fellows of the College, be not diminished. Yet in 
the face of this proviso the Council deliberately propose— 
(1) to elect annually a certain number of Members of the 
College, without any test as to their fitness for such an 
academic distinction other than a recommendation of five 
Fellows and five Members ; and (2) to admit any Members 
of fifteen years' standing to the Pass without having passed 
the Primary Examination. I 

We have already discussed these proposals, and spoken not 
unfavourably concerning them ; but we cannot admit that 
either the one or the other, and especially the former method, 
can be adopted without detracting in some measure from 
the present value of this now somewhat exclusive diploma. 
The adoption of the second proposal will not, in our opinion, 
be prejudicial to the purpose for which the Fellowship was 
originally issued—** in order more effectually to promote 
and encourage the study and practice of the art and science 
of surgery,” as the Charter has it. But even this proposal 
must lower the present academic status of the diploma, 
seeing that the examination in anatomy and physiology— 
the pons asinorum of aspirants— is to be entirely abrogated. 
Nor is anything said about the preliminary art tests which 
the new order of Fellows shall have undergone. The pur- 
ppse, however, of the Council being to increase the number 
of Fellows, it may reasonably be supposed that no stress 
will be laid on this point ; this is the more certain 
as tiiere has been a decided tendency on the part of the 
Council, during recent years, to lower rather than to raise 
this preliminary educational standard. 

It would appear, then, that while resisting the desire of 
the Members of the College to more directly participate in 
its management, on the ground that acquiescence would be 
prejudicial to the vested interests of the Fellows and tend 
to lower the academic status of their diploma, the Council 
propose to elect annually a certain number of Fellows 
from among tlie Mcinbeni, some without any of the tests on 
w^h the Fdlowship at present rests and which give it 
the pre-emiaenoe it enjoys, and some after a very modified 
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** have been elected to office as the govendng body of the 
College,” to come forward and say how long such an unwise 
and contradictory policy shall continue. 

We have already, more than once, given our reasons for 
thinking that the extension of the franchise to Members of 
the College of, say, ten years* standing, and the concession of 
eligibility to sit on the Council to Members of twenty years* 
standing, need in no way either lessen the academic status 
or diminish the privileges of the Fellowship. The privilege 
of voting is not lessened in value because it is sbsred by 
others, while an increase in the present number of the 
Council by as many seats as it may be decided to offer the 
Members will deprive this concession to Members of any 
allow of injustice to the Frilows. ^ 

Circulars wiU shortly be sent out to the Fellows to ascer* 
tain their views as to the desirability of extending the 
franchise to Members of a certain standing. The issue of 
large and important questions affecting the welfare of the 
College will be greatly facilitated should the Fellows of the 
College proclaim in favour of these concessions to the 
Members. An adverse vote, on the other band, will at 
most stave off 'the final decision for a few months. We 
trust that the Fellows will see that their interests are 
really one with those of the Members in this respect. 
A retrospect of the action of the Council ought to con** 
vince even the most sceptical of the Fellows that they 
have little to hope for from the Council as at present 
constituted. A seat at the Council table is within reach of 
a very small minority of provincial Fellows, and can 
therefore, be reckoned as a tangible privilege of Fellowship. 
Voting for members of Council, which at present necessitates 
a journey to London, is at best an empty privilege, the 
entire abrogation of which would not make much difference 
to the majority of Fellows ; how much less, then, will its being 
shared with the Members at large affect them, since they 
lose nothing by the concession. 

Let the Fellows, on the other hand, make a stand on the 
question of facilitating the acquisition of their diploma on 
any other than on a strictly academic basis. In fact, ought 
not something to be done in the way of making this diploma 
still more select f Should it not he, in very truth, a test of 
special surgical attainments, and attainable by those only 
who are prepared to devote several years to its acquisition? 
An aspirant should not be allowed to pass the Primary 
Examination until he has been a Member of the College at 
least one year; and this examination should be of such a 
practical nature that only those can pass it who have been 
demonstrating anatomy and are intimately acquainted 
with dissected as opposed to text-book anatotny. ;The 
Final ExaminatioU'Should be equally searching, and, require 
evidence of practical knowledge, of orifjinal work, of tnature 
age, and of settled character before it cidi be obtained. 
Provision should also be made for withdrawing the 
diploma in case of misconduct or improper use. We feel 
sure that these are the points to insist upon, and that the 
time has come to abolish the merely politioal privileges 
of a diploma, which at present funs serious risk of being 
deprived of its academical status for the sake simpAy of 
perpetuating these privileges/ 
in connexiim^th the questl^ of thb robttidtis]^ of the 
Veliows, Members, and Council of the College, we may 
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dixect the attention of onr readers to an article on another 
page, complementary of one which appeared in onr issue of 
Oct. 30th of the present year. These two articles, taken 
together, are well calculated to rectify many erroneous 
views which appear to be still entertained on the history 
and constitution of the Royal College of Surgeons. 


It is disheartening to receive report after report revealing 
the unsatisfactory and even dangerous sanitary state of the 
towns and places to which tlie English people resort on their 
own coasts in order to find change of air and to recruit their 
health. It is not long since attention was drawn to the 
continued failure of the sanitary authority of Shoreham to 
deal with sanitary defects which had been pointed out to 
them, and which, in the end, were associated with a serious 
outbreak of fever emanating from one of the dairies of the 
town. The report of the medical ofRcer of the Local 
Government Board soon followed with a description of 
similar places which should be avoided as health-resorts, 
and special attention was called in the volume to the 
circumstances affecting the rural area of the Isle of Wight. 
Indeed, Dr. Ballaud, in his general report on the sanitary 
survey which was made in anticipation of the advent of 
cholera into this country, puts forward the case of the rural 
sanitary district of that island as one typical *of bad 
administration, and he instances conditions illustrative 
of the existence over a long series of years of some of 
the worst sanitary circumstances that could well obtain in 
such # district. A glance at our columns dealing with 
reports of medical oflicers of health will show how this 
official condemnation receives support from the local official. 
Dr, Ballauu’b report was soon followed by another relating 
to the maintained prevalence of diphtheria in East Cowes, 
this being issued in October last ; and now we find that 
during holiday time at Swanage, in Dorsetshire, typhoid 
fever was widely prevalent there, and this under circum- 
stances which should not exist in any town, far less in a 
, place making profession of being fitted to serve os a health- 
resort. 

The report in question^ has been prepared by Mr. W. 
Haevby, F.11.C.S., an officer of health of local distinction 
who was temporarily engaged in the service of the Medical 
Department of the Local Government Board, and from it 
we learn the following history. Swanage lies on the 
northern slope of the Purbeck Beds which in the valley 
opening out at Swanage Bay, consist of hard limestone 
exhibiting vertical faults or fissures every few feet. The 
rock is, in fact, one indicating easy permeability vertically 
and horizontally, the dip of the strata being from above 
down to the town, and a brook flowing through it. These 
conditions are so obviously of the first importance as regards 
many sanitary matters, that it might naturally be assumed 
they would have been held in view. But Swanage has 342 
privies, with pits averaging about five feet in each of the 
%)ap& diameters, and these are ** mostly situated in the 
" Purbeck Beds.” For other 150 houses, excreta and refuse 
axe practically stored “on the ground” surface, the receptacles 
only being cleansed at long intervals, and even then the 

Sold ^ Knight and Oo., Fleet*atreet ; Shaw and Sons, Fetter-Ianej 
H^dea. Bait, and Oo.. West Hordlng-Btraet i and P. S. King and Co., 
Klng*itreet, S.W, * 


work is not undertaken by the authority. Some of the pits 
are in direct relation with the rocky substratum. Then, 
again, Swanage was without anything that can be called a 
system of sewers until some commencement in this direction 
was made last year, there being separate outfalls for liquid 
filth into cesspits, the brook, and the sea. Fortunately, as 
it might at first appear, the town has an inexhaustible 
supply of water from a deep well, and power was some time 
since taken by the authority, under an Acc of Parliament, 
to purchase the water-works for the public benefit. But 
this has never been done, and the supply has only been 
laid on to Id of the 502 houses in the town. Such a condi- 
tion of things could, of course, only be justified by the 
existence of other easily available supplies of a really whole- 
some character. The rejiort reveals the real state of affairs 
as to this. A pond and a si)ring are, in the first instance, 
reverted to without special comment as favourite sup- 
plies. Then comes a reference to two imblic and thirty 
private wells. These an; sunk in the same permeable 
rock to which we have just alluded in connexion with 
privy-pits, cesspits, t&c, and this rock i$ further spoken 
of as lying “below an ancient town, abounding with 
defective sewers, privies, cesspits, graveyards, and so oh,” 
the physical condition of the wells being such that “ the 
pollution of all or many of them is inevitable.” Here, 
then, we have precisely the conditions which are so well 
known, even by the least tjxperienced of health authorities, 
to be identified with the spread of typhoid fever. But as 
regards the onset of epidemics of this disease, milk has of 
late years been a principal and prominent cause, and hence 
special attiuition has very generally come to be devoted to 
dairies. In Swanage, however, only one dairy has the 
public water-supply laid on to it ; the others, with one excep- 
tion, resort to wells, already described by Mr. Hauvey; 
and in the exceptional case the dairy premises ore not only 
without any water-supply ol any sort, but the dairy is 
“situated on the bonk of the brook,” which we have 
already learned is made to receive sewage. 

Under these insanitary circumstances a ciuse of typhoid 
fever makes its appearance in Swanage. It spreads to two 
other persons, and it is stated that there can be no question 
that the bowel discharges from tlie patients passed by means 
of a rubble drain into the brock. Then came a sudden 
outburst of disease, and up to the date of the report fifty- 
five persons hod been attacked and three hod already died. 
Now, reverting to the dairy without water-supply, it is 
stated that, like others, it has been under no sort of regula- 
tion or supervision. And not only so, but it actually had a 
“dipping-place” in the brook only a few yards below the 
outlet of the rubble drain with its now specifically poisoned 
contents. It would need no sanitary expert to prophesy 
what some day or another would be the result of such 
conditions. The milkman need not be' asked whether 
he ever used the only available but polluted water- 
supply near to his premises. The milk soon told its 
own tale, for out of twenty-six cases during tlie first 
onset of the disease, twenty-two obtained their supply 
from the dairy in question. It waa the smallest dairy, 
in the place, and yet out of sixty customers about one 
in six families^sr^iilflSWiS^^ in ISO net 
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could haxdly be expected that, OTen when the source was 
suspected and dealt with, the disease could be stopped ; and 
BO it turned out. For, in the words of the report, typhoid 
fever having been started by the agency of milk, there were 
thenceforth other means ready at hand to continue the 
work — namely, water-supplies, drains, soil and refuse 
heaps befouled by excrements,” obtaining in manifold 
instances a specific character for their pollution. These led 
to a later renewed prevalence; and, as Mr. Uahvey says at 
the close of a very interesting report, ** the experience is a 
familiar one.” The public can easily judge who is most to 
blame—the small dairyman who only had two cows out of 
which he had to make a living, or the sanitary authority to 
whom the Legislature and the local community have dele- 
gated the care of the public health in this watering-place. 

Mil. Ba.it.ey Denton and Lieutenant-Colonel Jones, V.C., 
have submitted to the Metropolitan Board of IVorks a 
scheme for the disposal of London sewage, which deserves, 
but will probably not receive, careful and impartial atten- 
tion. In its broad features it is no novelty, and is indeed 
practically the solution of the groat dilUculty which found 
most favour with the last, and perhaps the best, of the 
Boyal Commissions on sewage disposal. It is, in fact, 
the Ganvey Island scheme, which we have so often urged as 
the only one presenting a real remedy for the frightful evil 
which has so long disgraced the metropolis. Its feasibility 
is now admitted by all, for even Sir Joseph Bazai.grttk, 
who at one time believed it to he practically impossible, 
has submitted a plan for its accomplishment. In the bauds 
of the skilful engineers who now bring it forward its success 
would not be doubtful. Properly executed, it would purify 
the river effectually, and would entail no injury on anyone. 

The very existence of Canvey Island is probably unknown 
to the majority of Londoners, and even to many who have 
frequently travelled on the Lower Thames. In Sea Keacb, 
on the left bank of the river, about ten miles below 
Gravesend and about nine above Southend, there is a 
small creek or haven called Uolehaven, which is well 
known to bai^e captains and yacht sailors. Here begins 
the fiat stretch of laud known as Canvey Island. It 
is below bigh-water mark, and is enclosed by a massive 
river wall, Strictly speaking, it is only an island at high 
water, and it is far away from houses, and has very few 
of its own. To this island it is proposed to carry the 
sewage of the metropolis, including that of the Lower 
Thames and Lua valleys. The area is believed to be 
amply sufficient for the disposal of the whole for an in- 
definite period of time. Following the strongly expressed 
advice of the Boyal Commissionersi the sewage is to be 
defecated, and we presume filtered through the soil, before 
it is allowed to pass into the river as a fairly clear effluent. 
We believe that^no nuisance would be occasioned by the 
works ; and to suppose that Southend would be injured by 
them or by the introduction of effliient sewage into the 
heart of the tide-way appears to us ridiculous. The sug- 
gestion comes with very bad grace from those who, for so 
many years and at so great an expenes, have contended that 
the addition of the raw sewage at Barking and Crossness 
has not occasioned nuisance to or £rith. 

- to. 


the practicability of this great and most desirable under- 
taking. The only serious question is as to its cost. Up to 
June next London has, it seems, the option of buying the 
whole of Canvey Island for a sum of £230,000. It is esti- 
mated that to carry down the sewage would cost £3,200,000, 
and the necessary works on the island £1,040,000. Taking 
the permanent expenses of pumping and treatment as 
£61^141, the annual cost to London would be £197,851, equal 
to a rate of rather less than in the pound on the rateable 
value of the metropolis and lower Lea Valley. The cost of 
treating the sewage on the island is estimated at £20,000 a 
year only. Doubtless tlii.«i means that the sludge is to be 
separated by simple subsidence without chemical treatment, 
the 11 aid portion being applied to crops and the sludge 
employed, without machine pressing, in raising the *ievel of 
the land. We express no opinion on this suggestion, which 
appears to be the only debateable point in the scheme, but 
wait with the greatest interest for farther particulars. 

The important matter now is to force upon the attention 
of Government and the public this well-considered and 
promising scheme. We know well that tha Metropolitan 
Board of Works, with remarkable obstinacy, has to the 
present time persiked in opposing the removal of the 
present outfalls. They are now preparing to spend an 
enormoi^ sum in the treatment by chemical precipitation 
and deodorisalion of the London sewage at Barking and 
Crossness. This expenditure will ultimately be wasted, for 
London will not long be satisfied with any system of costly 
tinkering. The chemical advisers of the Board, and par- 
ticularly their chemist, Mr. W. J. Dibden, deserve all credit 
for the skill with which they have made the best of the 
conditions imposed upon them. But the conditions are 
wrong ; and we can only hope that Mr. Disdrn and his 
colleagues will shortly be able to apply their experience and 
skill in a district where real and final success may be 
obtained. If ilte members of the Metropolitan Board only 
realised how much of their increasing unpopularity is due 
to their contempt of the just complaints of Londoners about 
tbe condition of tbe Thames, they would perhaps change 
their tactics before it was too late, and would push forward 
the reform which they have so long opposed. 

The science of physiology has been Dr. Gaskblt/s field 
of investigation for many years back. Uis conclusions, too, 
have received a very large measure of acceptance. The 
work which he has recently accomplished on the relations 
of tbe sympathetic nervous system to tbe central nervous 
system is also characterised by scientific methods, and tbe 
conclusions bear the impress of truth. We must remember, 
however, that the advancing zone of physiological know- 
ledge, whilst it is supported by a nucleus of ascertained 
truth, is nevertheless subject to fluctuations which are not 
always actual contradictions. The object Dr. Gabkell had 
in view in his lecture at the Koyal Institution of Great 
Britain was to give tbe deathblow to Bichat’s teaching that 
the cerebro-spinal and the sympathetic systems were co- 
ordinate. Dr. Gaseell appeared to prove condiueively that 
the whole sympathetic system was nothing more than an 
outflow of visceral nerves from certain nerve centres in the 
cerebro-spinal system. It was shown that the sympathetic 
nerves do not send non-medullated fibres ^pto the cerebro- 
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spinal system, because all these fibres pass out of the nerve- 
roots before they reach the spinal cord. White or medullated 
nerve fibres constitute the only link between the sympa- 
thetic and cerebro-spinal systems, and this link is always by 
way of the white rami communicantes. Consequently the 
connexion between these two nervous systems is limited to 
the region of the white rami communicantes ; that is, to the 
region between the second thoracic and the second lumbar 
nerves. Further, these conclusions are borne out when an 
attempt is made to follow the white rami communicantes 
into the central spinal axis by means of their structural 
peculiarities. Sections of osmic acid preparations show that 
each white ramus is composed of very small medullated 
nerve fibres, often seven times smaller than the large medul- 
lated fierve fibres which compose the bulk of the anterior 
nerve roots. It would therefore be easy to demonstrate the 
fibres of the white rami communicantes in the anterior nerve 
roots wherever they are present. Observations proved that in 
the dog those small white rami were present only in the 
thoracic part of the spinal cord. F urther observations allowed 
that the coij^muuication of the sympathetic and cerebro- 
spinal systems is not symmetrical throughout, but consists 
of three distinct outfiows of characteristic visceral nerves — 
(1) cervico-cranial, (2) thoracic, and (.*5) sacral; the break in 
the continuity corresponding to the exit from the cord of the 
nerve bundles that supply the upper and lower extremities. 
Dr. Gaskkli. then went on to show that the accelerator 
nerves of the heart left the spinal cord in the anterior 
nerve-roots as fine medullated nerve fibres, and that after 
they^had passed through the ganglia stellata they had 
become non- medullated nerve fibres. And this transition 
obtains throughout, for not only do the accelerator, but all 
the vaso-motor nerves change their coats in the same way 
in passing through the sympathetic ganglia, Be-sides losing 
their medulla, they have increased iu number by a process 
of division, so that the efferent fibres of the ganglia are 
more numerous than the afferent. Seeing, then, that the 
sympathetic (uon-medullated) nerve fibres are throughout 
modified medullated nerve fibres (cerebro-spinal), and do 
not arise independently in the sympathetic ganglia, wumay 
fairly regard the sympathetic ganglia as bearing the same 
kind of relation to the visceral nerves that the ganglia on 
the posterior nerve roots do to the ordinary sensory nerves. 
Onodi has shown that the sympathetic are developed 
in close connexion with the posterior root ganglia, and 
travel further away from the central axis as the animal 
grows. Finally, argues Dr. Oaskicll, the meaning of the 
sympathetic as a simple outflow of the gonglionatcd visceral 
nerves from certain portions of the cord and bulb is to his 
mind conclusively settled by the intimate relationship that 
exists between the structure of the spinal cord and the 
presence or absence of the rami viscerales. Clajike’s 
column of cells is limited to certain parts of the cord and 
bulb. It is conspicuous in that part of the cord that lies 
between the second thoracic nerve and the second lumbar 
nerve. It is seen, again, in the top of the cervical cord, and 
extending into the cranial region. And, lastly, it occurs as 
an isolated patch in the sacral region of the cord. In other 
words, its cells correspond iff distribution to those parts of 
the cord that give origin to the white rami communicantes. 
Hence the conclusion is drawn that the white rami com- 


municantes arise in the cells that compose Cjlabkb^s 
column. On this showing the whole of the visceral nerves 
of the body are of spino-bulbar source. 

A Bill which is backed by more than one distinguished 
meml)er of the medical profession deserves for this reason 
careful consideration. Its object — that of promoting the sani- 
tary improvement of dwelling-houses — ^isone that will com- 
mand the respect of all who desire to see the removal of 
causes of disease and mortality. We felt, therefore, no heuta- 
tion in recently expressing sympathy with these intentions of 
the Bill which has been prepared by Mr. Mark Judge, but 
at the same time we doubted whether his proposal could be 
seriously entertained. Mr. Judqk has now placed his 
views upon this subject before the Association of Medical 
Officers of Health, in a piper wliich he read to the Society ; 
and the discussion which it elicited is fully in accord with 
the opinions we ourselves entertained concerning this 
measure. Mr. Judgjc was able without difficulty to show 
that dwelling-houses are uow constructed iu such a manner 
as to endanger the health of their inhabitants, and he does 
not limit bis condemnation to those which have been erected 
within the last few years ; it may, indeed, be admitted that 
a very largo proportion of habitations in existence at the 
present time fail to fulfil satisfactorily the requirements 
which we liave learnt to regard as necessary for the full 
enjoyment of health. He is desirous, therefore, that every 
house should be examined, that if found wanting in the 
sense we have indicated the defect should he remedied, and 
that by this ]>rocess it should be ensured that every 
dwelling in the kingdom is fit in the best sense of the 
word for human habitation. 

There is no section of our profession which would more 
willingly accord support to this principle than that which 
is engaged in the important duty of preventing disease. 
Nevertheless, there is no question that the Society of 
Medical Officers of Health have practically condemned as 
unworkable the means by which Mr. JuDaii proposes to 
accomplisli the much-desired end. His suggestion that the 
vast process of reconstruction should be completed in the 
course of a few mouths shows either a want of appreciation 
of the character of the work that has to be performed or of 
the condition of a large number of houses in the metro- 
polis and elsewhere; his intention to entrust the work 
to members of various professions who have but an 
elementary knowledge of the conditions which have to 
be fulfilled is another reason for doubting the practica- 
bility of his scheme. It was not difficult for Professor 
ConiaRLi) to plead, on behalf of those whose practice 
embraces specially the removal of unhealthy conditions, 
that the chief e^ct of such proposed legislation would 
be to employ a large number of persons altogether incom- 
petent to properly perform this duty; and, again, it was easy 
for others to argue that the possession by a house-owner of 
a certificate under these circumstances Would strongly 
militate against the improvements which ore slowly being 
carried out in many of the larger centres of population. 

The Bill as it elands must therefore be condemned; 
but although the machinery which it wae proiKMed to 
bring into action for the improvement of dWcdBiig- 
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to mutual xesj^ and eouperation between the staffs of 
hoepltals and those of provident dispensaries. The a£3nna- 
tion tHat attendance on the sick poor should be on the 
principle of sick assurance, the directing of the attention of 
tike gOYming bodies of hospitals to the necessity for some 
check on the indlBcriminate proTision of medical treatment 
and dispensaries, and the appointment of a committee to 
report on the subject of assurance as applied to the sick, was 
not bad work for a somewhat divided and excited meeting. 
The interests of the profession and those of the poor alike 
call for wise and prompt action by this committee. 
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DECREES FOR LONDON MEDICAL STUDENTS. 

Thk position in which the question of degrees for London 
medical students is now placed must quickly bring some one 
of the various solutions of the difficulty to the forefront. 
The grievanoB to the London student, and to the various 
provincial schools, which have not as yet been able to com- 
bine into a university, or do not constitute an integral 
portion of a university, is admitted on all sides. Sir James 
Paget, as Vice-Chancellor of the University of London, 
publicly said in Manchester last month that “although 
some schemes were afloat which rather implied that the 
University of London should be the great body in England 
for granting the degree of Doctor of Medicine, that was not 
likely to take place,” so that it is obvious that, except for 
somelbinor internal reforms, the authorities of the University 
will defend the tttatw guo^ and that average London students 
must look elsewhere for a medical degree on terms equivalent 
to those granted by the other Universities in the United 
Kingdom. The only suggestions entitled to consideration for 
removing this disadvantage to the London student are— 
(1) the establishment of a Teaching University in London ; 
and (2) the constitution of a University, primarily medical, 
of which the medical schools should form the Medical 
Faculty, under the auspices of the Royal Colleges of Phy- 
sicians and Surgeons in London, and around which the other 
Faculties should gradually congregate, and become com- 
ponent parts. If the students are to be allowed to obtain 
degrees on as fair terms as those which exist in other 
medical centres, one or other alternative must take the 
lead in affording the solution to the difficulty. The 
Association for promoting a Teaching University in London, 
which will hold a general meeting on the Idth inst., will 
present a report and urge the advisability of approaching 
Her Majesty’s Government on the question. It is further 
understood that the Committee of Delegates of the two 
Oqlleges will lay before special meetings of the Council of 
the Royal College of Surgeons and of the Comitia of the 
Royal College of Physicians respectively, on the 16th inst., a 
report pass^ by the Committee, to the effect that candidates 
who have qualified at the Conjoint Examining Board, after 
having passed an examination in arts and science to be 
subsequently defined, should obtain a degree in Medicine 
and Surgery, but which will also assert that the Colleges 
and the associated schools form practically a Medical 
University. There are two questions in this proposition 
of g^t interest — ^viz,, what constitutes a Medical University ; 
nndis residence to be an absolute necessity for a new Medical 
degree? We yenture to look for some approximation between 
the purely professional aspects under 
whi^ the question is at present being debated, and 
we hope that on such lines some speedy solution will be 


found which will remedy the admitted hardship which the 
London medical student experiences when he honestly and 
fairly asks for a degree on similar tetkis to those which 
obtain with his Scotch and provincial brethren. 

QALEN AND HIS WORK. 

Modbbk science has been accused of an ignorant and 
irrational contempt for its early precursors. No doubt the 
excessive admiration in which these masters were held in- 
curred the inevitable reaction; but now that both extremes 
have had their day, a far more enlightened and far higher 
estimate of their lives and work is steadily being farmed. 
Galen is an example in point. After sharing with Aristotle 
something like despotic sway over the schools, and snileting 
with him the neglect and even odium meted out to dethroned 
monarchs, he is now restored to his proper place in the 
order of history and rehabilitated with the honours he is 
justly entitled to. In the words of a living master of 
inductive research, “it is impossible too greatly to admire 
the really astonishing fidelity with which this early biologist 
adhered to the true methods of science. Many a worker 
of the present day would do well to take a lesson from the 
patient and laborious diligence with which Galen applied 
himself to the accurate study of facts, and no less profitably 
might many of them imitate Galen in the caution which he 
displayed in the province of speculation. Regarded as a 
scientific genius, Galen is second to no man in history. It 
is certain that he was charged with the true conception of 
scientific methods more fully than any of his predeoeasors, 
or than any of his successors, till within the last few 
centuries.” It is one of the many causes of regret for 
the arrested labours of the Old Sydenham Society that 
the same office, so well discharged by the late Dr. Francis 
Adams for Hippocrates and Aretseus among the Greric 
physicians, was not extended to Galen, and that a faith- 
ful English version of at least his medical writings was 
not placed within reach of th e higher order of students. 
German criticism lias recently done signal service in recon- 
stituting the text of these writings ; and when this necessaiy 
work has been completed, let us hope that English scholar- 
ship will have preserved enoagh of the sound traditions of 
Adams and Greenhill to provide a new interpretation of 
the text so purified and established. Archeeology has also 
made lier contribution to the better understanding of the 
great physician of the Antonines, and has almost placed her 
finger on that spot in the Forum Romanum where the 
philosophic practitioner was burnt out of house and home 
in the disastrous conflagration under Gommodus. Art, too^ 
is thus enabled to give pictorial rendering to one of the most 
dramatic situations of science, and AlmaTadema might wril 
be trusted to do for medical what he has so happily achieved 
for industrial and social antiquity. 

THE METROPOLITAN ASYLUMS BOARD. 

This Board met again on Saturday, and once more deter- 
mined to adhere to their previous resolution to erect a 
X^ermanent small-pw hospital at Darentb. They expressed 
their willingness elaborate and submit a scheme and plan 
for the approval of the Local Government Board at the 
lowest cost consistent with efficiency for the purposes 
intended ; but this hospital is to be built of brick, and there- 
fore a permanent structure. This serious division of opinion 
threatens to be fraught with danger to the metropolis. It 
is more than probable that farther accommodation for 
small-pox will be required ; it is equally certain that the 
proper time for its preparation is when the disease ia 
absent from London, and It would be e grave misforiiinie It 
the demand for hoy^^ yj ^sion ihould^c^ ^ 
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TbQ ooireepondonce which hw appeared in tlie daily press on 
tiiis subject seems to hare shown that the difficulty of the 
liocal Government Board is not as to the spending of a few 
thousand pounds more or less, but in determining the best 
method in which they shall be laid out. Whether the hospital 
to be erected be a temporary or permanent structure, we fear 
there is little doubt that tlie money will serve but for 
the purposes of the moment. London would probably not 
object to this inevitable sacrifioe if it were clear that these 
Boards were determined without loss of time to institute 
a continuous and searching examination into all the 
drcumetoaces of hpspital intluence. The opportunities 
for this investigation have in the past been very partially 
utilised. The past cannot be undone, but there is the 
strongest necessity that the continuance of this want of 
systematic observation should cease. At the present 
moment the question before the public is that of the expen- 
diture of money. It must not be forgotten that bound up 
with this question is the more serious expenditure of human 
life. To wait for changes in London government which 
would coll the necessary organisation into existence is to 
trust to on unknown future, and to hopes that may not be 
realised in this generation. 

ALCOHOLIC OR PMEUMONIO DELIRIUM. 

On Nov. 29th I)r. Banford Thomas held an inquest at the 
Paddington Workhouse touching the death of .Tohn Barnes, 
aged fifty- one. Deceased had given way lib drink of late ; 
and a week prior to his death he was seized with acute 
illcess, ushered in by tremors, pain in the side, and cough. 
Getting rapidly worse, he was seen by Dr. Tlibberd, the 
out-door Poor-law medical officer, who ordered his removal 
to the Paddington Infirtnary~l\xQ infirmary is a distinct 
institution from the workhouse, and is under a separate 
board of management. The certificate given by Dr. llibberd 
was to the effect that the man was suffering from a severe 
cold, and was very ill. Unf< irtAinately, it does not appear that 
mention was made of the existence of pneumonia. Deceased 
was taken in a cab to the infirmary, where he was seen 
by the medical superintendent. This gentleman, finding 
the patient delirious and labouring under delusions, came 
to the conclusion that the case was rather one for the 
padded rcom of the workhouse than for a ward in the 
infirmary, and consequently he endorsed Dr. Hihberd’s certi- 
ficate : This appears to be a case for the strong room.” 
Although the infirmary and workhouse are adjacent, we 
hear that an hour and a half elapsed before deceased 
was put to bed in the latter institution. At this season 
of the year such delay might well turn the balance 
between the chances of a fatal and favourable issue; 
but in the cose under consideration it was stated in 
evidence that deceased bad succumbed to double pleuro- 
pneumonia, from which be could not recover. A day or 
two before his death deceased became delirious, wandered 
into the street in his shirt, and had marked illusions of the 
senses, mistaking a pair of braces on a chair for somebody’s 
legs. Moreover, he was subject to hallucinations ; and, in 
short, if he did not actually have delirium tremens, he had 
something very like it. An important Apiut raised at the 
inquest was with regard to the natwe of this mental 
aberration. Was it alcoholic, or was it due to pneumonia, 
or both? Mr. Pepper stated that, in his opinion, a person 
Who had previously been recently drinking hard, whether 
he had had delirium tremens or not, would be very likely to 
develop delirium tremens on the incidence o! acute pneu- 
monia, the sudden onset of a severe inflammatory disease 
acting as a shock to the nervous system much in the same 
way as would a physical injury. We are not informed if 
the patient's chest was examined; we imagine not, for 
had the m^cal superintendent he*»»* ** — ^/»f the condition 


of the lungs he would assuredly have taken measuies for 
the instant admission of the man, and we fully wdorsa 
the views of the coroner that resident medical officers of public 
institutions Would do well in aiiy case of doubt to admit the 
|)atient. A few hours would Soon clear up the problem, as 
they did by death in Barnes’s cose. It is unfortunate that 
the Paddington Workhouse and Infirmary should be almost 
within touch one of the other, and that they should have 
separate medical departmental officers. Is there a special 
room in the infirmary for casualty cases ? 

HOSPITAL APPOINTMENTS AND DEGREES IN 
SURGERY. 

The holders of University degrees in Surgery complain 
that they have a great grievance in the fact that these 
degrees do not qualify them for surgical appointmelhts in 
many hospitals. This is a matter of some significance and 
of much consequence. Iflnglish hospitals are not State in- 
stitutions, and it is competent to their voluntary subscribers 
to require any particular qualification they please. But it 
is certainly anomalous that the holders of University degrees 
in surgery, though qualified to practise on all Her Majesty’s 
subjects, are not qualified to bold surgical office in many 
hospitals. Similarly the membership of the Euglish College 
of Surgeons does not qualify for many hospital appoint- 
ments, and some of our most distinguished surgeons have 
had to go to the Edinburgh College and ask for a Fellowship 
on terms very different from those upon which the similar 
qualification is granted in Kugland. The matter is not one 
for the General Medical Council so much as for those bodies 
whose licentiates and graduates are injured by, not the law 
of the kingdom, but the bye-laws of hospitals. We should 
advise our correspondents, in the first instance, to address 
themselves to these bodies, aud ask them to make represen- 
tations to the hospitals which make distinctions unknown 
to public law. 

“LEARNING HOW TO* LEARN." 

In the course of his very apposite and suggestive remarks 
on the occasion of distributing prizes and certificates to the 
successful caudldates at the Loudon centre of the Oxford 
Local Examiuation ou the Ist inst., Sir James I'aget laid 
especial stress on the importance of “ learning how to learn,” 
aud did full justice to the proposition that knowledge not 
inmediately useful iu itself may be the means of developing 
thU power of Uarniny in the mind acquiring it. This is a 
great practical truth, full of force and value. We are not 
at tho moment concerned to determine whether classical or 
scientific knowledge is of tho greater worth, looked at from 
the strictly utilitarian standpoint. There may be wide 
differences of opinion onth&t topic, and it is no secret to our 
readers that we entertain a strong opinion that the growing 
neglect of classical studies is an evil to be deplored. The 
question of the instant, however, is the need of *Meamitig 
how to learn.” To every student, and especially the 
student of the science of health and healing, who has to 
obtain something more than smattering” of many 
branches of knowledge, it is of the very highest practical 
importance to recognise this fact. The cultivation of the 
faculty of knowing is of incomparably greater moment 
than the mere acquisition of knowledge, lie is not 
the best of explorers or campaigners who is the most 
burdened with baggage, but he who knows how to 
forage well and how to make the best possible use 
of what he has or can obtain. So it is with the student : to 
know how to learn, so that when need arises knowledge 
may be quickly obtained, is a better provision for the buii- 
ness of life than is afforded by the largest or richest store 
of information packed anny in the memory— perhaps 
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80 packed SB to be inaooesgible 'when wanted^ If etudente 
(or thenuelves, and teachers for their pupils, would insist 
on the importance of “ learning how to learn, ” instead of 
cramming, there would be fewer disappointments in life and 
greaterand more enduring successes. The yanity of canying 
a huge quantity of information for the sake of display is 
contemptible. The folly of attaching any real yalue to vast 
stores of knowledge is pitiful. The only brain property 
worth carrying about is the power of finding at pleasure 
and learning at will precisely what is wanted ; and this 
power cannot be acquired without considerable practice in 
the art of leaming‘-an art which the student should make 
it a first object of his best endeavour to master. 

STEEPLECHASE ACCIDENTS. 

In i contemporary of the 3rd inst., it was reported that 
at the recent Croydon meeting a jockey had to wait a con- 
siderable time before a substitute for a bandage could be 
obtained wherewith to bind up his injured b^y. Con- 
sidering the popularity of steeplechasing and hurdle-racing, 
the number of meetings, and the peculiar dangers risked 
by riders, we agree with the suggestion made that the 
Grand Naticgud Hunt Committee should take steps to see 
that ordinary surgical appliances are always ready to 
hand. Excluding fatal and exceptionally severe injuries 
such as fracture of the skull, the most likely mishaps are cuts 
and bruises and simple fractures, especially of the clavicle. 
The degree of suffering in such cases is minimised by 
prompt and careful attention, even that which an ordi- 
nary ** unskilled” person can render. . But we would go 
a step further and urge that a pastime which counts 
thousands for its votaries, and implies the outlay of 
larg# sums, is surely able to stistain the expense of 
paying for the attendance of a qualified medical man at 
all meetings held under the Hunt rules. We doubt not that 
if the services of a doctor could bo requisitioned imme- 
diately, many cases of accident which might otherwise 
prove serious would be kept within the limits of a favour- 
able prognosis. Compare, for example, the danger in cases 
of simple and compound fractures, in which too often one 
of the first rules of surgery is contravened for wont of ade- 
quate and reasonable surgical aid ; we refer to the converting 
of a simple into a compound fracture. 

PUBLIC HEALTH IN CALIFORNIA. 

Tub ninth biennial report of the State Board of Health of 
California is a document full of promise for the future 
SMitary history of that State. It indicates throughout that 
on increasing amount of attention is being bestowed upon 
considerations affecting the sanitary welfare of the people, 
and it points out the lines for future action and for such 
legislation as is needed, in order to secure the end iii view. 
From the Secretary's report it would appear that diphtheria 
has been epidemtc in San Francisco, that it has prevailed as 
an endemic in various parts of the State, and that its precise 
origin is no more understood there than it is in this country. 
Enteric fever is also a source of considerable alarm, and, 
with a view of preparing the State to cope with it, an 
excellent summary of the various scientific opinions as to 
its origin and means of diffusion in Europe and in America 
ia set out. The need for quarantine restrictions, in order to 
keep out such diseases as cholera, yellow-fever, and small- 
poxt especially in connexion with the sea traffic from Japan 
and China, is strongly enforced ; and in the absence of com- 
pulsory VMcination in the case of smaU-pox, and.in ■view of 
the peculiar climatic conditions of the State as to the other 
fiMewes, greater precautions may be necessary than can 
^ct real go^ in Europe. But what is wanted in America 
is the establyhment of some general principles of action 


rather than the intermittent and varying aeUim of a number 
of separate States; and we entirely sympathise with the 
request which has gone forth from more than one State, that 
the general health defences of the country should be subject 
lo some central organisation, whether this be' by the re- 
habilitation of the National Board or by the ebnstnicitioh of 
some new body. The appendix to the report contains a 
number of interesting papers on the physical, sodsil, 
climatic and other aspects of California, and other matters 
having a sanitary bearing on the State. 


SANITARY PROGRESS AT THORNHILL. 

As a part of the cholera survey which has for some tfino 
past been in progress under the surveillance of the mimical 
officer of the Local Government Board, Dr. Barry recently 
visited Thornhill, a local board district in the vicinity of 
Dewsbury. He informed the authority that he had made 
bis inspection on the lines adopted in the same disMct In 
1878 by Dr. Thorne Thorne, and he was able to compliment 
the authority on many satisfactory evidences of progress 
since that date. The public water-service was now carried 
throughout the district, scavenging was fairly well in opera- 
tion, and with regard to the abolition of the great midden- 
privies, to which Yorkshire and Lancashire still cling so 
tenaciously, Dr. Barry was able to say that greater progress 
bad been made in Thornhill than in any other portion of the 
Dewsbury district. In three vital respects, in so far as 
danger from cholera is concerned, Thornhill has done well ; 
but all risks attaching to filth will not be removed until the 
question of an efficient system of sewerage is dealt with. 
This is an admitted difficulty, but it will be well that it 
should be faced without delay. Old and antiquated bye- 
laws are also a hindrance to proper and wholesome house 
construction, and this the authority should find no difficulty 
in altering. Thornhill has always been a progressive district, 
and we trust it will not bo content until all its sanitary 
arrangements have been placed on a satisfactory footing. 

RAILWAY COUPLINGS. 

On the 2nd inst. a number of tests were made at Derby 
with the prize 'waggon couplings shown at Nine Elms in 
31 arch of this year through the offer of a prize, the object 
of which is to prevent the present loss of life among waggon 
couplers. The contrivance which at the last demonstration 
elicited the most unanimous approval is a light pole, about 
.'>ft. Gin. in length, with a skilfully devised hook at the end, 
by which the chains can be attached or set free in wonder- 
fully short time. One man rru along twenty waggons and 
uncoupled them in seventy seconds ; another coupled them 
again in seventy-six seconds. This plui has been in use on 
the Midland Company’s system for some time, and has l^d 
to a decided diminution of accidents. It is to be hoped that 
other railway companies will speedily take steps to termi- 
nate or materially diminish the slaughter which annually 
results from the goods guards and shunters having to pass 
between the waggons to couple and uncouple them. 

♦ — 

DAIRIES, COWSHEDS, AND MILK-SHOPS. 

Thk subject of the powers and duties of sanitary autho- 
rities and their officers under the Dairies, towsheds, and 
Milkshops Order of the Contagious Diseases (Animals) Act 
of the present year will be discussed by the Society of 
Medical Officers of Health on Friday next, at 8 p.M.,when 
Mr. Alfred Ashby, M.B., F.B.C.S., Medical Officer of Health 
of Grantham, will read a paper thereon. It is convenient 
that so early an opportunity has hem afforded for 
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THE METROPOUTAN BRANCH AND THE SOCIETY 
CF APOTHECARIES. 

At the meeting held on Friday Dec. 3rd| at the Bchool of 
Minei, both of the principal zesolutione brought forward were 
adopted. That relaUng to the question between the Ck>Uege8 
and the Apothecaries' Society was in accordance with the ; 
Tiews ^ have expressed on the subject. The probable effect 
of the Mtinotion of that Society as a legal and frequently 
effective check on ^urbus practice was insisted on. This | 
has much practical significance, but it by no means con- i 
stitutes the chief difficulty with which the profession has 
now to deal. Of far greater importance would be the 
creation of the Society’s diploma into a rival qualification , 
in medicine. It is hardly necessary now to recapitulate 
the reasons given in a former article which led us to 
deprecate such a. step. Another question discussed at; 
Friday's meeting was the representation of Members of the . 
College of Surgeons and Licentiates of the College of Phy- 
sicians on the Councils of their respective corporations. 
The resolution relating to this was also carried. 

MORBID SENSE OF RESPONSIBILITY. 

PiiOPLK sometimes think that medical men are apt to 
look upon their patients as machines or as corpora villa for 
theb eitpsriments. How very far this is the reverse of the 
truth is probably only known to medical men themselves. 
Indeed, the sense of responsibUity is sometimes exaggerated 
to an abnorma.1 or morbid extent, as is shown by a very sad 
occurrence which, as we mentioned last week, has just 
taken place at St. Petersburg, resulting in the self-destruc- 
tion of one of the most gift^ and esteemed surgeons there. 
Dr. S. P. Kolomnin, Professor of Clinical Surgery in the 
Military Medical Academy. He had to perform an opera- 
tion on the rectum of a woman, and for the purpose 
employed cocaine onaosthesia; the patient died in a 
very few hours after the operation from cocaine poison- 
ing; at least, that is what is considered to have been 
the cause of death, but no details have as yet been pub- 
lished. The sad result took such a hold on the mind of the 
unfortunate operator, that, though his colleagues did their 
best to reassure him, and to show him that the result 
should be ascribed to an accident such as most surgeons 
have occasionally met with, it was impossible to prevent 
him from considering himself the culpable agent in the 
woman’s death. ' This so preyed upon his mind that he shot 
himself with a revolver on November 23rd. 


THE LLANDUDNO COTTAGE HOSPITAL. 

This Cottage Hospital, which can nowmiJce up beds to 
the number of thirty-five, has issued its fifth annual report, 
statement of accounts, list of donations, &c. The building 
is now completed, and the trustees make an earnest appeal 
for increased subscriptions, in order to pay off the outstand- 
ing debt The number of patients admitted has increased 
gradually during the last three years, and in the last 
year eighty patients were treated in thynstitution. There 
are five gentlemen whose names appear as honorary medical 
officers, which are more than sufficient to do the work 
of the institution, and as the list does not include the 
names of all those practising in the town, we do not see 
why the names of these are not included. As this is a 
cotmge hospital, all the medical practitioners of the district 
ought to have the privilege of attending their patients, and 
of obtaining equal advantages from it. The number of prac- 
titioners not included in the staff is not large, but it would 
add to the efficiency and advancement of the hospital if they 
were granted what is only just to .-whereas, No* 4 of 
the rul^ 


decidedly tends to produce unpleasantness. Surely the other 
medical men in the town are quite as capable of eertifyug 
the non-infeotiouaneas of cases which they recommend for 
admissioa as are those of the honorary stafE, A more 
careful revision of the names of the diseaees from which the 
patients were suffering would improve that portion of the 
report. ■ . 

CHARCOt»8 JOlNt DISEASE 

At the: meeting of the Berlin Medical Society on the 
17th ult. H discussion took place upon Tabetic Arthropathy, 
which, it may be remembered, excited so much atten^n at 
our Clinical Society two years ago. Dr. Botter, who opened 
the debate, described supcinctly the clinical and anatomical 
features of the disease, with a view of proving its distinct 
identity, and the dependence of the articular change^ upon 
nerve disorder. Professor Virchow followed in a long and 
careful speech, in which he acknowledged the similarity of 
the affection to rheumatoid arthritis, aftd traced the develop- 
ment of the pathological changes in the joints from hyper- 
plasia of the cartilaginous investment, followed by regre^ve 
change and atrophy, ossification of the medulla letting to 
ebumatioD, hyperplasia, and ossification of synovial fringes, 
and ultimately of ligamentous tissues. Thesi changes, he 
declared, were hardly to be regarded as inflammatory ; but, 
although he admitted their dependence upon disordered 
nerve influence, he maintained that in each case there must 
be a local determining cause also at work. Other members 
also spoke, but we must postpone a full analysis of the debate 
to a subsequent occasion. Neurologists will note that Pro- 
fessor Virchow objects to the phrase “ tabetic,” and prefers 
that of ** arthropathia tabidorum.” 

“SHELTERS” FOR ’BUSMEN. 

Tub ’busmen need shelters ” fully as much as, even if 
not more than, cabmen. The work of the former is more 
continuous and exacting than that of the latter. The 
I drivers are seated, reins and whip in hand, and the con- 
I ductors are standing throughout long journeys, whether the 
I vehicles be full or empty. These journeys succeed each other 
with such rapidity that practically the men have little or 
no time for their meals, and most of the refreshment they can 
procure during the twelve or sixteen hours they are on duty 
consists of “two’s” or “three’s” of gin, hot or cold as the 
case may be, with scarcely any food, and what little there 
may be nearly always cold. It is therefore quite necessary, 
in the interests of health and morals, that this class of public 
servants should be provided with places wherein to rest, to 
cook their food, and be allowed time to eat it. We trust this 
reasonable demand will not be either rejected or neglected; 

BORATED FISH. 

Thb question to decide in connexion with the employ- 
ment of boracic acid as a preservative of fish is not 
the economic or the commercial one. The point is whether 
the use of boracic acid is calculated to deteriorate the fish 
as an article of food, or to cause derangement, not to say 
disease, in the human economy. Nothing short of the 
experimental method will afford a decisive and accurate 
conclusion. But we tread on saife ground whan we assert 
that fish perfectly fresh, and kept no longer after its 
removal from the watmry element than is absolutely un^ 
avoidable, must be considered to be a better ariicle for oon- 
sumptionand less liable to effect harmful changes in the 
organism than any kind of borated substitute. However^ if 
fish must be preserved, are there any known facts that 
should recommend the emplcyment of borade acid ? It is a 
good antiseptic, and will undoubtedly prevent putrefaction 
ji used in sufficient quantity. Does it cause dieease when 
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introdueed into tliA healthy human body in minute doses 
and for long periods?. It certainly is of Talue internally 
administered in some morbid conditions of the stomach and 
intestines. For the last question we haTe no certain data 
on which to give a satisfactory answer. But we should 
think that» if used occasionally and in very small quantities, 
the acid would probably not prove injurious to the health 
of the animal organism. It may be urged that washing, 
boiling, or cooking would free the fish from any boracic 
acid that might have x^enetrated into its substance, but pro- 
bably some of the salt would remain in the fish. The 
salicylage of beer is a more wholesale saturation, both of 
beer and consumer of beer, but, so far as can be judged 
a priorit the use of boracic acid to preserve fish, though not 
desirable, would with proper precautions not prove harmful. 


THE PURITY OF MID-ATLANTIC AIR. 

In the course of an address on the Action of Micro- 
Organisms on Surgical Wounds, Professor F. S. Dennis of 
New York states that during his last trip across the Atlantic 
he made some exQisriments to test the purity of the air 
about 1000 miles from land. He employed capsules of 
sterilised gelatine, and exposed them for fifteen minutes. 
One capsule was exposed in the state room upon the main 
deck of the steamer. Within eighteen hours over hOO points 
of infection had developed. Two capsules exposed in a 
similar manner in a cabin on the promenade deck, where 
the circulation of air was free, showed five or six points of 
infection each ten days afterwards. A capsule exposed 
over the bow of the ship was found to be entirely uncon- 
taminated. These experiments are on the same lines as 
those of Pasteur and Tyndall upon the mountain air of 
Switzerland, and, so far as they go, they show the germless 
condition of mid-oceanic air, and also the need for much 
more efficient ventilation in the state rooms of even the 
first-class American liners, 

SCHOOL HYGIENE IN SILESIA. 

A ruTiTioN has been sent to the municipal authorities in 
Breslau emanating from the hygienic section of the local 
scientific and educational association, and signed by twenty- 
six medical men, pointing out the great importance of 
medical supervision for schools, and suggesting that on 
school managing committees one in every four members 
should be a doctor. The signatories also offer to undertake 
the duties of school medical officers gratis, so that there 
may be no objection raised on the ground of expense. It is 
mentioned that for some months past the Grand Duchy of 
Baden has appointed medical men on all the school manage- 
ment committees. The petition concludes by asking that 
one doctor shall at once he appointed on every school 
management committee, be on his part promising to give 
bis services as medical officer to the school. 


THE ROYAL UNIVERSITY. 

OuB Belfast correspondent writes : — " The Senate of the 
Royal University have again been making most extensive 
alterations in the medical curriculum, to which direction has 
been drawn by your Dublin correspondent. These frequent 
changes do not tend to give students much confidence in the 
stability of the University, It was thought that the chief 
lunetion of this University was to be that of an Examining 
Board, but the Senate now go much further and specify the 
exact course that the medical students are to take each year. 
The popularity of the University ia not increasing, and in 
Ulet« the feeling is growing that in the present unsettled 
conditum of political affairs in Iiriand the life of the Royal 
Univotwty wi^ not be a long one,” 


NEW SPANISH MARITIME SANITARY SCRVIOE. 

Thb Spanish Government has at last awakendA to some 
sense of the importance of guarding against the impoitaliion 
of epidemic diseases by sea, which was the route by which 
the last serious visitation entered, the attenribn of the 
officials being almost entirely concentrated on gixarding the 
land frontiers. The G'oeete, however, published on Nov. I7th, 
contained a series of regulations creating a ** maritime sani- 
tary service.” Four classes of ports and katerctoa are named. 
The first comprises thirteen of the most important, such as 
Barcelona and Cadiz; the second includes Huelva and 
Seville; and the third and fourth, smaller or less im- 
portant ports. The officials will consist of a director, 
who must in all cases be a medical man; inspecting 
medical officers; and a secretary, who must a lg o be a 
medical man, except in ports of the fourth class, where 
he may be a pharmacist. A knowledge of French is 
indispensable. The vacancies are to be filled up. by com- 
petition, a tribunal or committee of selection being specially 
provided for. Preference is to be accorded to naval 
officers and those of the mercantile marine who have had 
opportunities of seeing cholera, yellow fever, or plague 
{peste Levantina ) ; also to others who have been engaged 
during epidemics, or who have published works on the 
subject of hygiene ; and lastly, to such as are acquainted 
with other languages besides French. The establishment of 
such a service is a step in the right direction, but at present 
there appear to bo no instructions issued as to the pre- 
cautionary methods to be employed by the different sanitary 
officers, and it is to be feared that there will be but little 
result beyond a somewhat more vexatious system of 
quarantine. 

DEATH OF DR. NORMAN CHEVERS. 

Db. Noem\n Ctievres, C.I.E., whose death occurred on 
Uui inst., was secretary to the Medical Board at Calcutta, 
and subsequently became principal and first physician and 
professor of medicine of the Medical College of that place, 
where he lived for about a quarter of a century. He was a 
member of theHedical Committee appointed by the Secretary 
of State for India to inquir.i into Professor Koch’s discovery 
in connexion with the prevalence of cholera. Dr. Gbevers 
entered the Bengal Medical Service in 1848, and retired in 
1876 as Deputy Surgeon-General. 

SHORTENING OF THE ROUND LIGAMENTS OF 
THE UTERUS. 

De, P. Sabil publishes in the Journal de M4decine de 
Jlorfleatuv some very precise dit jctioiis for finding the round 
ligaments of the uterus for the purpose of shortening them 
in cases of prolapsus. He and M. Ricord have made a large 
number of trials on the dead body, and they have arrived 
at the conclusion that the Alexander-Adams operation as 
modified by them will probably prove a valuable means 
of treating cases of this kind, so as in confirmed cases to 
supersede the constant wearing of pessaries, 

BURMAH. 

Tilbef. are at the present time a very large number of 
medical officers serving in Upper Burmah with the field 
force. The principal medical officer at Mandalay is Mr. 
G. Parrel, C.B., Deputy Surgeon-General ; and there axe two 
large field hospitals ia Mandalay, one for British and the 
other for native troops and followers (respectively under 
the charge of Dr. Corbett, Suigeon-Major, Army Medical 
Department, and Hr. Peters, M.B., Surgeon-Major, Indiaa 
Medical Service ), smaller field and ^otte 
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l)eeii in BnnuAh mnce the earliest phase ef the guerilla 
campaign, have rendered excellent service, as also Dr. 
HacGregor, and Messrs. Elcom, Corkery, and several others. 
The BicknesB and mortality that have prevailed have 
been something terrible, and we hope that the country 
will by the beginning of next year have so far quieted down 
as to permit of the return to India of the troops, and their 
adequate reward by the issue of the necessary batta^ &c. 

TYPHUS IN LARGE TOWNS. 

Tiik appearance of typhus in our large centres of popula- 
tion at the commencement of winter is a matter which 
always demands the special concern of sanitary authorities, 
the disease being one which of all others calls for the earliest 
possible isolation of lUst attacks. We learn that typhus 
exists in Liverpool, but not as yet to an exceptional extent. 
It is also somewhat prevalent in Leeds, where the neigh- 
bourhood of Marsh-lane is affected. 

FOREIGN UNIVERSITY INTELLIGENCE. 


Dn. J. S. MAOKA.T, senior surgeon to the Rib Tihto Mining 
Company, Spain, has received from the Spanish Government 
the Grand Cross of Isabel for his bravery and his services 
during the terrible cholera epidemic. The cross is a Maltese 
one, with a groundwork of white enamel on both sides. On 
one side is the inscription, " Por Isabel la Catolioa”; on the 
other, ** For lealtad acrisolada”— for pure bravery. 


We regret to record the death, on the 4th inst., of Dr, 
Alfred Wiltshire, at the early age of forty-seven. We hope 
to publish in an early issue an obituary notice of the de- 
ceased, who held several professional appointments and was 
a voluminous contributor to various medical and scientific 
publications. 

Db. Thomas Buzzatid, F.R.C.P.li., has been elected a 
member of the Royal Institution of Great Britain. 


PnoFESSon Pasteub is staying at Bordighera for big 
health, which has somewhat suffered of late. 


J«»sftruc/fe.— Dr. Eduard Lange, Extraordinary Professor 
of Skin Diseases and Syphilis, has been made Ordinary 
Professor. 

SantiagOt Chili— \t is probable that Professor E. von 
Fleisohl, assistant in the Physiological Institute in Vienna, 
will accept the vacant Professorship of Physiology. 

The death is announced, at the age of forty- 
four, of Dr. Albert Burckhardt-Morian, Extraordinary 
Professor of Otology and editor of the Corncttjumdmzblaft 
fur Snhweizer A^.rzte, The deceased was attached to the 
German army daring the Franco-Germau war, and made 
some valuable reports on the subject of military hygiene, 
which have been of great use in the organisation of the 
Swiss army. 

The Townsville Herald, Queensland, announces the death 
of Dr. Macartney, which took place tiiere on Oct. 1st, after 
a short illness, and only ten months after his marriage. Dr. 
Macartney was an old Belfast student, and before he left for 
^Queensland he did temporary duty for Dr. Dunlop, Holy- 
wood. He was considered by the members of his profession 
as a man of more than average ability, and the older prac- 
titioners anticipated that he would have had a distinguished 
future. Dr. Macartney was taken ill about five o'clock, and 
before ten he had breathed his last. Medical assistance 
having been sent for, Dr. Van Someren arrived shortly before 
his death, but his skill was unavailing. 


We learn, from its publication in the Bombay Gazette, 
that the students of the Grant Medical College have pre- 
sented a petition to the University of Bombay, praying that 
the designation conferred by this body be altered from 
Licentiate in Medicine and Surgery to Bachelor of Medicine, 
the reasons assigned being that it is likely to be confounded 
with a mere licence conferred by colleges and licensing 
bodies.” 

A MEETING of delegates from the various medical schools 
in London was held at the Middlesex Hospital on Wed- 
nesday, the 8th inst., to consider the desirability of grant- 
ing degrees to London medical students. After a discussion, 
Mr. F. Treves, acting secretary, was desired to summon 
another meeting at an early date in next year. 

Db. Eaxolb B. Dixon, M.A.f FJL8., Fellow of Balliol 
College. Oxfoxd, has been appols4ed ProfeMor of Chemistry 
and Director of the Cimmioal LtbinRi^^ College, 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS. 


HISTOBY ANT) INFBllENCW. 


In an article which appeared in our issue of Oct. o3th we 
gave a brief historical account of the various Companies or 
Gilds which preceded the institution of the present College 
of Surgeons, and traced some of the changes which bod 111 
the course of two or three centuries been introduced into 
their constitution and modes of government. Up to the 
beginning of the seventeenth century the government*.)! the 
Barbers’ Company and of the Company of Barbers and Sur- 
geons, successively was, like that of other craft-gilds, prac- 
tically in the hands of tlie whole commonalty. There were 
regular assemblies of the gild-men to elect the President and 
Wardens, to enact bye-laws, and transact the business of the 
Gild. The Charters embodying the constitution of all the 
Companies were confirmed at the beginning of every now 
reign up to the time of Elizabeth. But on the accession of 
.James I. important changes were introduc^. Instead 
of confirming the old Charters by Impe.vimuses, this 
Sovereign granted a series of new Charters to the more im- 
portant of the Companies. By these Charters the ancient 
mode of election by the commonalty was superseded; the 
Court of Assistants became self-elective and held office for 
life, and the government of the Gild and the exercise of the 
franchise were transferred from the community to the Master, 
Wardens, and Court of Assistants. By an Act of Parliament 
passed in 1604 (2nd .lames 1.) the members of the Court of 
Assistants of the United Company of Barbers and Surgeons 
were, in accordance with the^ew practice, for the first time 
elected for life, and the Master was chosen from and by the 
Assistants. The Act of Parliament of 1745, which separated 
the Barbers and the Surgeons, not only confirmed these 
monopolies, but vested solely in the Master, Wardens, and 
Assistants the power to make or abrogate such bye-laws 
and ordinances as might seem requisite, lu the face of this 
it is absurd to represent that some Members of the present 
College of Surgeons pretend to base their claim to elect 
the Council on the Charter of Charles 1. Even if this Charter 
had conferred on ordinary members of the Company the 
right to elect the govenung body, the Charter was itself 
superseded by the Act of Parliament of 174.'). This Act did 
not, however, deprive the Members of the old Company 
of Surgeons from, the right of meeting in general court on 
important occasions. It is important to bear this in mind, 
for though this right was, for some reason, nqt exercued 
I after the year 1784, the fact of its exist«AiM,^^ an impor- 
tant influence on subsequent events. 
exanmle, that if the Master and 
late (bmpany of Suraeons had hod: W|||H 
to confer with the M6inberi;:tli4#|M 
come to such an ignoble endi 
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College of Surgeons would have been honourably estab- 
lished by Act of Parliament, instead of having to resort 
to questionable expedients iu order to obtain a Charter. 
Had an Act beenAairly and honestly obtained, It is certain 
that those constitutional anomalies and abuses which the 
present agitation for reform is seeking to remove would 
have been unknown. 

The circumstances which led to the dissolution of t he old 
Company and the establishment of the present College, 
were briehy as follows ; By the Act of 1745 it was enacted 
that the Master and at least one of the Governors 
should be present at every Court, with one or two 
ordinary Assistants, in order to constitute a quorum. 
It happened at the meeting to be held on .luly 7lh,. 
1700, that in consequence of the death of one Governor 
and the serious illness of the other no legal Court 
was possible. Notwithstanding this, the Master and some 
Assistants determined on proceeding to business. This 
rash action proved fatal to the Corporation. The opinion 
of counsel was taken, and there was no doubt that the 
CorpoAtion was destroyed by the illegal construction of 
the last court. In the following your a Bill was brought 
before I'arliament, at the instigation of the Court of Assis- 
tants, to indemnify the Court and to legalise its acts, as well 
as to procure the re-establishment of the Corporation under 
the name of a College. This Bill had passed through the 
House of Commons, and had been twice read in the Mouse of 
Lords, before the Members of the Corporation were aware 
of its purport. A petition in opposition to the Bill was at once 
prepared, autf presented to the House of Isolds. This 
petition set forth that the Bill had been drawn up without 
the knowledge or sanction of the members of the late 
Company, who had not been convened to consider it. It 
further declared that the Master, Wardens, and Assistants, 
without the knowledge or consent of the Company, bad 
alienated the property of the Company; made purchases 
greatly beyond the extent allowed by law; and been guilty 
of gross maladministration: that they had not taken one 
material step for the public good or the advancement of the 
science of surgery; that a certain number of the Court of 
Assistants had, as examiners, received for their private use a 
large share of the revenue of the Company ; that if the 
Hill were to become law those persons who had been guilty 
of this maladministration would acquire absolute super- 
visal and control over the members and their affairs ; that 
the ancient privileges of members would be annihilated, and 
their right of meeting iu a General Court would be taken 
away; and that the Court of Assistants would be able to 
oblige members to swear to the observance of such laws as 
the Court might make, although the members themselves 
would have no voice in the making of these laws, and no 
choice in the appointment of those who should make them. 
The result was that the Bill was thrown out iu the last 
stage. General indignation ensued on the disclosure of 
the gross and culpable mismanagement. Lord Thurlow, 
who took up the cause of those members who peti- 
tioned against the Bill, said: ‘*The petitioners against 
this Bill nave great reason to complain. Their privileges 
have bean violated ; and even their property has been 
invaded. They have been too long trampled under foot; 
and, however grating it may be to the ears of some people, 
they have the strongest title iu the world to have their I 
complaints heard with patience and attention.’' A member 
of the Corporation, writing in 17117, immediately after the 
rejection of the Bill, said : A BUI has been brought into 
Parliament, and was nearly carried through both Houses, 
calculated to give a despotic power over the Surgeon’s 
Company to a junto, self-nominated, consisting of an in- 
eigniffcaut number, who fill up all vacancies in tbeir own 
body ; so that you are to obey laws, made by persons who 
have an interest distinct from your own ; laws, made by a 
legislative body, in which you have no representation. This 
is a degradation of your profession, and even of your species ; 
it is a daring attack on the free principles of the British 
Constitution.” 

As bearing upon the present demand of Members of the 
College for the franchise, it should be stated that one of the 
IMMDB which led to the rejection of the Bill by the House 
' of Lords was the determination-of its promoters to exclude 
ominary Members from any share in the management of the 
affairs of the College. A noble and learned lord asked one of 
"M? supporters of the Bill what objection he bad 

to allow Memb^s of the Corporation at large a share iu the 
Eiiiiagemeiit of. their own affairs. The answer was, Some 
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of them are ignorant, my Lord.” To which his Lordship 
replied, “The more shame to you to let loose a set of 
ignorant fellows.” This was, be it remembered, in the year 
1797, and it is worthy of remark that after a lapse of nearly 
ninety years Mr. Erichsen, in his recent pam}>hlet against 
admission of Members to the franchise, reproduces the spirit 
and intention of thi.*j objection, though not the identical 
words. 

But in spite of the rejection of the Bill by the House of 
Lords the discredited Court of Assistants of the defunct and 
dissolved Corporation did not despair ; they continued to 
admit persons under letters testimonial, and though low in 
reputation and in funds, agreed on Dec. 13tb, 1799, by a 
umnimous vote, to accept the charge of Hunter’s Museum, 
for which I’lirliament hod six months before voted a sum 
of X15,000. The next stt‘p followed as a matter of course ; 
the Court of Assistants had now no diiAcult}', by the aid 
of courtly intrigue, in satisfying George 111. that It was 
impossible to disrdmrge its trust without some method of 
replenishing its linances. What rarliament had refused 
the King was easily prevailed upon to grant, and thus in the 
month of March, 1800, the College of Surgeons was estab- 
lished by a Iloynl Charter, which sanctioned most of the 
obnoxious provisions contained iu the Bill rejected by the 
House of Lords. The course of events since that time is 
more or leas correctly known. But there is one fact that 
stands out conspicuously in the in^gotiations which preceded 
and led up to the establishment of the College, and that is, 
that Parliament refused to pass a Bill which excluded 
Members of the College from a share in its government. 
Consequently, though it is true that Members have no legal 
“ right” to the franchise by the Charter of 1800, they have 
at least a tacit moral claim, which the present Council should 
frankly recognise, and thus do what it can to purge it of the 
taint which has hitherto vitiated the constitution of the 
College. 


THE PROFESSION AND THE COLLEGES. 

MEETING OF THE MKTUOJ'OLITAN COUNTIE.'< BBANCH OF THE 
imiTlSII MEDICAL ASSOCIATION. 

A SPECIAL meeting of the Metropolitan Counties Branch, 
of the British Medical Association was held at the Royal 
School of Mines on Friday evening, December 3rd, Dr. 
Bristowe, F.Jl S., President of the Branch, in the chair. The 
meeting had been specially coiivcmed by the Council in com- 
pliance with the requisition idgned by twenty members, to . 
consider the exclusion of the Apothecaries’ Society from the 
Conjoint E.vamiuiDg Board, and the repruaeutatiou of Mem- 
bers and Licentiates upon the Councils of the Colleges of 
Surgeons and Physicians. There W'ero not more than seventy 
members present. • 

At the commencement of the proceedings a protest was 
handed iu against the introduction on the agenda of other 
business than that for which the meeting was specially* 
summoned ; aud it was decided to postpone that business 
until the close of the meeting. 

Dr. Mouton, iu the absence of Dr. Danford Thomas, moved 
the first resolution; “That this meeting is of opinion that 
the exclusion of the Apothecaries’ Society from participation 
in the Conjoint Examining Board of England and Wales 
will, under the provi.sLous of the recent Medical Act, 1888, 
load to one or other of the following consequences, either of 
which are equally to be deplored in the interests of the 
public and of the profession, and especially of the general 
practitioners of England and Wales; (a) Extinction of the 
Aiiotbecaries’ Society in the highly improbable, if not im- 
possible, case of t heir not receiving the legal powers which 
the Act contemplates, to appoint surgical examiners reco- 
gnised by law— a result which would be disastrous to the 
whole profession and to the public, seeing that the powers 
of the Apothecaries Act alone avail to protect the profession 
against the practice of a large body of unqualified practi- 
tioners, aud especially of visiting and prescjibing’chemists ; 
or (5) in case the Apothecaries' Society receive such powers 
of giving a surgical examination and surgical licence, iegally 
registrable, the creation of a new class of surgical and 
medical practitioners throughout England and Wales, con- 
trary to the intention of the Legislature and the wighes of 
the profes6i(m and surgical 
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who would compete on a lower grade with the existing 
Members of the College of Surgeons and the Licentiates ot 
the College of Ph^rsicians.” Dr. Morton said that the present 
was a critical period in the history of the profession, the 
new generation of medical men aspiring to take a share in 
the government of their Colleges, of which they formed a 
})art, and striving to obtain reasonable facilities for obtain- 
ing medical degrees in London. The Colleges had treated 
the Apothecaries’ Society with scant courtesy in delaying to 
reply to tho application of the Society, and* in returning a 
negative answer in the face of a resolution passed at the 
meetingof the Alembersof theCollege of Surgeonson Nov.4th. 
The Apothecaries’ Society may not be a ve-ry diguified bod^ 
but it has a respectable attd useful history, and at one tizne 
the “ apothecary ” took precedence of the “ barber- surgeon.” 
During the whole of the present century the work done by 
the Society would compare favourably with that done by 
the College of Surgeons. If the Society were extinguished, 
there would go with it valuablu powers which it alone 
possessed for repressing illegal j)ractice in this country. It 
is, however, very unlikely that the Society will submit to 
extinction, for thd Act especially provides for its seeking 
assistance to grant a full diploma, with power to appeal 
to the Privy Council if such a privilege is denied it 
by the General Medical Council. The result would be the 
creation of another lower order (No, no!) of practitioners ; 
at any rate the admission of candidates at lower fees, with 
a consequent loss of dignity to the proiession. Such a 
result is said to b« deliberately contemplated by tho Colleges, 
which desire to see the estabiishmoiit of a grade of offivie.rs 
de BanU: and the poor would suffer unless some such 
Xirovision were made to ensure them medical aid ; but the 
true way of meeting this question was the extension of the 
provident dispensary system. 

Mr. Vbhhon seconded the motion, the subject being one, 
he said, that affects the welfare of a large body of practi- 
tioners, and to bo considered from a practical and common- 
sense point of view. If the Colleges adhere to their 
decision, then the Apothecaries’ Society will either undergo 
extinction or rejuvenescence. In the llrst case the Act of 
181.'), with its important penal clause, would j)«rish with it; 
but it is very unlikely that the Apothecaries’ Society will 
die. It is showing no signs of decrepitude, and the effect* 
will be the creation of a new order of practitioners who will 
compete successfully with the L.R.C.P. and M.11.C.S., and 
lead to a divided profession. 

Dr. PARASioiiE supported the resolution, characterising 
tho treatment of the Society by the Colleges as an act ot 
base ingratitude. 

Mr. 0, JJnowN said that the result of the action of tlie 
Colleges would not be the oxtinctiou of the Society ; and he 
strongly deprecated the introduction of tho words “ lower 
grade ” into the resolution, for in his personal experience 
the examination at the Hall was better than that attlie 
College of Surgeons. 

The words “ lower grade " were, by consent, struck out of 
the resolution. 

■ Mr. Wallis Mahon asked that the resolution should he 
passed with great force-. The Councils of the Colleges must 
he influenced, but they will require force applied from all 
sides to compel them to yield. He urged that members of 
I’arliament should be approached, so that pressure might be 
brought to bear through the Government. 

The resolution was then put and carried, ol) voting for 
and 5 against it. 

Mr. T. Holmbs moved the second resolution: “’riiat, 
seeing that the Koyal College of I’hysicians and the Iloyal 
College of Surgeons of Kngland are entrusted with the 
regulation of the examinations and status, and with 
the protection of tho interests, of tho general practitioners 
throughout England and Wales, and that under the Medical 
Act of 1886 their powers and monopoly in this respect are 
greatly strengthened, it is just and important that the 
Members of the College of Surgeons and the Licentiates of 
the College pf J^bysicians respectively should be duly repre- 
sented in the Councils of these Colleges, and should be 
admitted to a rightful share in the administration of their 
o wn affairs in relation to the government of these Colleges.” 
Mr, Holmes said that it no longer admitted of argument 
that Members of the College of Surgeons are entitled by 
every consideration of justice and public policy to a voice 
in the management of their own College. If the Members are 
satisfied that the affairs of that wesD^v&^orporation should 


no interest at all in it, there was no more to be said*,, bub 
if they were dissatisfied with such a state of things, thp 
remedy was in their own hands, and they were sure to suc- 
ceed. He did not know what might bff the case at the 
College of Physicians, but he supposed the same line of 
argument would apply to it. The management of that body 
does not appear to have gained the admiration of the pro- 
fession, and it seemed only reasonable that its Licentiates* 
should share in the work. 

Mr. Gudu seconded the motion, and said that the 
Licentiates of the College of Physicians had the right te 
apeak— at any rate in affairs in which they are interested. 
The College had only taken up the work of licensing general 
practitioners for* the past twenty years, and had done bo- 
with the narrowest restrictions. 

Air. Stokkr pointed out that the franchise in question at 
the Colleges was an educational one, and that any attempt 
to endow Memliers with it as well as Fellows would be to 
lower the educational standard. 

Dr. CoirpLANi) api)ealed to the mover mid seconder to 
divide the resolution respecting the two Colleges, but this 
being (leclined, he moved that the part of the resolution! 
affecting the College of Surgeons be taken 8ux)arately from 
that affecting the College of Physicians. 

The motion was seconded by Dr. Dowse, and negatived 
by ‘iU vot.(js to 1 K 

The original resolution w-as then jiut, and carried by .19 to 1 , 

Kespecting tho remaining resolutions on the agenda, a 
letter was read from the solicitors to the Association pointing 
out that the mee.ting had no power to take action upoiii 
resolutions passed, but that such action must be taken by 
the Council. The final resolutions were then?fore recast by 
Mr. Haht, who moved their adoption, requesting tho 
Council to prepare a jietition, and to ask the Colleges to 
receive a deputation, upon the subject of the two resolutions. 
Also that the resolutions be communicated to the Dranches 
of the Association, and that the Council appoint a committee 
consisting of its own members, together with a number 
nominated at the meeting. 


' ■" V 

METROPOLITAN PROVIDENT .MEDICAL 
ASSOCIATION. 


A CONT-RBKNCE of medical and lay gentlemen, with a few- 
ladies, was held on Tue.sday last at tht^ Society of Arts, 
Johii-street, Adelphi, Sir Andrew Clark, Bart., in the chair. 

The CH.MRMAN, in oj)eniug the meeting, said the object of 
the confereucH was to ascertain the views of the medical 
and lay public on the principles stated in the resolutions to 
be submitted to the meeting. For his own part, he con- 
fessed that he had not yet come to any definite conclusions; 
therefore he felt qualified, in his character of chairman, to 
listen patiently to the suggestions that might arise for and 
against tho objects of the Aletropolitan Provident Medical 
Association. 

Mr. Timothy Holmes made a lengthy speech, and 
endeavoured to place before the meeting the 'pro« and con» 
in connexion with the movement, which had originated as 
long as thirty years ago. It was admitted that the move- 
ment, though successml in some districts, was, on the whole, 
not gaining the ground which it was hoped it would have 
done. The principle on which the Association worked was 
that of insurance as in life and fire offices. The out-patient 
departments of the hospitals were abused by people who 
could well afford to pay something for medical advice. The 
{irovident movement, if successful, would diminish the 
expenditure at hospitals by relieving the out-patient depart- 
ment. He thought that from the point of view of tho poor, 
of the general public, of the hospitals, of the medical prac- 
titioners, and of the medical teaching and science, the 
Metropolitan l^rovident Medical Assooiatlqpf so far as its 
principle was concerned, would prove of ^reat Advantage. 
Some such method of dealing v^th ^is. .g^t 0e9tiq^ was 
absolutely neces^r^. He Association 

prise. The dis^nsaiMS shoald^sS^m^ hospitals, 

which should be used as the CQtt wWpra te the poor. 
It was difficult, indeed, to of the 

Association were to'bei .. 'ft ir lil mliirWMM was 

probably the best 
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fihip. He proposed: That in the opinion of this meeting 
the future medical attendance on the poorer classes ought 
to be conducted on the principle of sick assurance.” 

Mr. Lushinoton, treasurer of (ruy’s Hospital, seconded the 
resolution. He thought that with proper safeguards and pre- 
cautions the Association, or some movemdnt of the kind, 
would prove of ^eat utility in solving the difficult problem. 
When people paid for anything, were it medical advice or 
otherwise, it created and established within them a feeling 
of independence and manliness. In cases of extreme poverty 
the small payments were not exacted at Guy’s Hospital. 

Dr. Pabamohb did not approve of the methods of the 
Metropolitan Association. He would support the principle 
of sick assurance, but rather in the manner proposed by Dr. 
6heen nt CardifT. 

Mr. F. J5. Jkssett gave an account of a successful venture 
on the principle of sick assurance that occurred in one of 
. the London subarbe. 

Dr. Waltbb Smith thought that there should be a wages 
limit. ^ 

Mr. G. Bbown and Dr. R. J. Lbr joined in the discussion. 

The resolution was put to the meeting and carried unani- 
mously. 

Mr. W. Bousfiblt), chairman of the Association, pext 
moved the t^econd resolution, and explained the grounds of 
the necessity for drawing the attention of the governing 
bodies of hospitals to the abuse of the out-patient depart- 
ment. 

The resolutyn was seconded by Mr. Nelson HAnny, and 
carried unanimously. It ran as follows : “ That the atten- 
tion of the governing bodies of hospitals and other public 
authorities be called to the necessity for some check on the 
indiscriminate provision of medical treatment at hospitals 
and dispensaries.” 

Sir T. Si'BNCBTi Wells, Bart., proposed the appointment 
of a committee fur the purpose of reporting on the subject 
of assurance ns applied to the treatment of the sick.” 

Mr. Wilson seconded the motion, which was adopted, and 
a small committee was elected with power to add to their 
number. 


HE PORT ON SANITARY MEASURES IN INDIA 
IN 1884-5, 

TOCiJOTHEB WITH MTSCET.LAN.KOUS INEOUMATION U1‘ TO 
.1 aNJ^, ( VOL. xv'iir, ) 


AVv. have already brought under the notice of our readers 
much of the information contained in this volume, in our 


been increased energy in carrying out sanitary ituprovementB. 
These consisted chiefly in an augmented stlpply of water 
Altered and unflltered, the formerfor dHaking and the latter 
tor the purposes of road-watering and of flashing ; comple- 
tion ox the sewerage of the town ; improvement of privies 
and latrmes ; IllUng up foul tanks and wells, and construc- 
tion of bathing platforms; improvement and subsoil drainage 
of bustees, and surface conservancy ; for the latter purpose 
an increase of Hi) per cent, was made to the eetablishnient, 
and the bustee grant of HO.OIX) rupees which had been 
sanctioned was doubled. There still remains much to be 
done in the way of sanitary improvements, but a very satis- 
fa^ory impetus seems to have been given to the subject. 
Wpi regard to Hastings ward, which “maintains its 
unenviable reputation as the worst ward in the town,” 
the health officer states : “ It is satisfactory to be able to 
report that the necessary funds have been allotted in the 
Budget of the current year for the thorough drainage of this 
ward. AVith an efficient system of well-flushed underground 
sewers, and an increase in the supply of pure drinking-water, 
it ought to become a very healt hy ward.” 

The mortality in Madras is shown by the report of the 
municipality to have been 50 8 per ItXK) of the popula- 
tion, or about 20 per cpt. higher than in 188.3. This great 
increase was due chiefly to small-pox and cholera: 
former prevailed as an epidemic from the beginning of the 
year tUl the end of .Tune, and the latter with great virulence 
in August and September. Sanitary work appears to have 
been carried on satisfactorily during the year, but there is 
no report by the health officer as to its results, nor is any 
information given on the subject of further requirements in 
this important branch. 

AYe have already noticed the sanitary condition of the 
municipality of Bombay (vide Thm Lanci:t .Tan. Ifith, 188ti) 
as detailed in tlie annual report by Surgeon Davidson, 
the acting health officer. From the report of the municipal 
commissioner, it appears that important works for the im- 
provement of the water-supply and for the more efficient 
drainage of the town have been so far successfully carried 
out, and their compli>tion is in progress. But there seems 
to be some difficulty with regard to connecting the house 
drains witli the sewers, as it had not been determined 
“whether the necessary house pipes and fittings should bo 
paid by the municipality, as at first determined, or by the 
house-owners.” In connexion with the question of the dis- 
posal of the sewage, it is mentioned “ that the construction 
of a chamber within which the offensive matters raised by 
I the shred-lifter [at the Love Grove pumping-station] may be 
incinerated is being pushed on and will soon be complete.” 


special articles on the Reports of the Sanitary Commissioner 
with the Government of India, and of the Army Medical 
Department.^ We shall therefore now confine our remarks 
to a few points which from various causes did not previousiy 
come under observation. One of the most important of these 
is the subject of the measures taken during the year to 
improve the sanitary condition,/)! Calcutta, as shown in the 
reports of the Calcutta municipality hy Mr. Harrison, and of 
Dr. O’Brien, the health officer. The death-rate of the year 
1884 was for the town of Calcutta 30 5, and for the 8ubuTb.s 
45-2 per 1000 of the population, the former being higher than 
in any of the preceding five, and the latter than in any 
of the preceding four, years. The increase was chiefly 
due to cholera, which prevailed in the form of a severe 
epidemic in the months of March, April, and May, and was 
the cause in the course of the year of 5*2 deaths per KHX) in 
the town and 9 0 in the suburbs. The deaths by small-pox 
were also much in excess of the average. The most fatal class 
of diseases was fevers, by which the mortality in the town was 
8 .3 and in the suburbs 15-4 per 1000 of their respective 
populations. “ The higher rate of mortality was confined 
to the first two quarters of the year. The total number of 
deaths registered during this period was 7301. In the two 
later quarters the number fell to 5955. The figures of the 
first period exceed the decennial mortality by 915, while 
those of the second fall short by 848.” Whether it was in 
^consequence of the high death-rate in the first half of the 
year, or of the course taken by the Lieutenant-Governor in 
V the appointment of a special committee to report upon the 
cleansing and ’Conservancy of the town, there seems tp have 
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THE UlA'ERrOOL HOSPITAL FOR WOMEN. 

BEI’OUT OF THE IMiUlTlY COMMllTBlI! APPOINTED BY THK 
LlVJCin'OOI. MEDICAL INSTITHTIpN. 

Hlstohv of 'rriK Aim'otntmknt ov thb Co.MMm'EB. 

TiiK opfiriitivo procedurtiti fnclmlnd under the term “abdomlual- 
Bectlon ” having risHii at Mn* Hospital for Women, Shaw-fltreet. Liver- 
pool, from 8<) in the year ISM* to IW In * he year 1885, this remarkable in 
crease waa brought l>eforu the notice of tlui Liverpool Medical Inititiifcioii 
at a largely attendcil meel ing. lield on February <lth, 1880. At this meet- 
ing a ConiTnitl.ee was appointed to inquire into the matter, and the 
medical staff of the Hosi^tal for Women then present took an active part. 
In the dircvisslon and vot ed for the proposcfl Committee. 

The resolution under which the Committee was appointed stated thal 
*' In view of the large and iiicreOBing numbirr of oases of abdominal 
section in the Hospiial for Women in this city, as shown by the annual 
Medical Report, for the year 188l-8,>, this meet ing Is of opinion that ti 
8p«?cial Committee be appointed for the purpose of iiivesMg%ling Uie 
grave question of practice and ethics Involved in the perforinaboe of 
these operations, and to report to a future meeting." 

The Committee consisted of l.l)e President of the Medical Institution 
(Dr. Nevins. CcnsulMrig Physician, Stanley Hospital, Kirkdale, and 
Consulting Burgetm. Liverpool Rye mid Ear Infirmary) ; three former 
Presidents (Mr. lllckersteth, Senior Surgeon, Royal Infirmaiy; Dr. 
Cameron. Senior Pliysielan, Royal Southern Hospital ; Dr. Watew. 
Senior Pliynciau. Rovnl Infirmary) ; one present and three former Vice- 
Presidents (Dr. Alexander, Surgeon, Liverpool Workhouse Hospital ; 
Mr. Mitchell Banks. Surgeon, Royal Infirmary; Dr. Maolle Campbell. 
Consulting Surgeon, Northern Hospital; Dr. J. II. Wilson; Consulting 
Physician, Lyirigdn-Hospital). At a MilMeqnent period it was deemed 
right that the medical officers of tiic Hospital for Women should each, 
if they wished send a nniresentative to the Committee to watch their 
interests. Mr. Darner Harrlssou, Surgeon fo the Nort.hem Hospital, 
and Dr. Barron. Medical Tutor to the Royal Infirmary, were nominated 
1 on the part of Drs. Biirfoii and Lupton, and were placed on the Cotti- 
mittee. Dr, Imlach did not nominate any representative. After a 
ghort period 
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Before proceeding to tbeir report, the Committee regret very much 
that it has been *o long delayed. They wlah It to be known, Imwever, 
that thlt line not been one to any remiuncM on thotr part. During the 
early part of the year they felt that it would have Iteen ungenerous to 
have puraned their Inqulriea during the eerlone llluesa of Dr. Imlaeb, 
one or the medibal atafl o( the Hoapltal for Women; while during tho 
BuiTiraer their hands were tied by the faot that a civil trial, Oasey v. 
Imlach, wae pending, before tin eonoluilon of which auy inveatlgation 
into the queatlona affecting that trial by any private bady would clearly 
have been improper. Bvm after the oonclusion of that trial, great delay 
(in spite of frequent applications to the Hospital Committee) was ex- 
perienced in getting the reports of oesee from the Hospital, so that the 
more Important labours of the Committee may be said to have practically 
oommenoed only about two months ago. 

Hons or OoKDrcTi.va thk Iwii'niv. 

The Committee have devoted a great deal of time and laltour -to the 
Inquiry wltix which they were charged. They have met oil tiftnty 
oooasienr, the sittings lasting from two to four hours. Their plan of 
operations lias been as follows 

J. The Lay Oomraittee of tho Hoapltal for Women requested each of 
the medical oflloerB of the institution to produce repnrta of all tlie cases 
of abdominal section done by him during the year lartfi. These repor'a 
were laid before the Medical Board of the liospital. wlio made comments 
upon them, and wlio visited many of the patients at their own homes, 
with the view of ascertaining their condition some time after oijerat.ion. 
The reports, with tlie annotations of the Medical Board appended to 
them in writing, then came before the Inquiry Com mittee. Bach report 
was read aloud by one of tlie meniben, and notes wtjre taken by the 
others. After the reading of the report, the Committee discussed the 
case, and adjudicated upon it. as far as could be done by tho written 
statements concerning it. 

S. The Committee Invited the metiicai practitioners In Liverpool and 
the nelgliimiirhood to give tliem any Infornuf ion about tlie subsequent 
progress of the cases wYiIcli hod been operated upon in tlie Siiaw-stwet 
Hospital, but which had Iwen under their care liefore or afier operation. 
'I'lie letters and coinmuiiioations received from these gentlemen were 
read and considered In connexion with the hospital reports of the cases 
meutioued. 

3. The Committee personally visited at their own houses between forty 
and fifty of the jiaMeritji who Imd iieen o^ierated upon, selecting, as a 
general "nile. coses where there wos a diserepaney between the statements 
of the original report and tlie annotations of the Medical Hoard or the 
letters from practitioners, or cases In which the Information seemed 
incomplete. 

4. The Committee flnallv examined certain specimens of ovaries and 
Fallopian tubes removed by Dr linlnch, and volunt.arily laid by liim 
before the Committee for pat hological investigation. 

5. The drststep taken by the Committee was to appoint a deputation, 
comiiosodof Dr.. Cameron and Dr. Alexander, to visit tho Hospital for 
Women, to look into the oiieratlim registers and to examine tho lady 
superintendent and nurses upon such points ns might seem to them to 
bear uixm tho inquiry. Tlie Committee of the Hospitil at once agreed 
to receive the deputation, appointing Mr. Biisliby, tlie President, and 
Mr. Job to rpoet them. At the same time, they courtitoiisly expressed 
their desire to promote in every way ilie object of the Inquiry Com- 
mittee. 

The principal subject of tnqniiy was whether the patienta were duly 
and hilly informed of the nature atul prolialile conaequences of tlie 
opcratloTU propoaed. The la<iy superintendent and l.lio nurses slated 
that they were always most cornpletoly informed upon every point. Tho 
deputation, however, nqiortecl to the Inquiry Commitl.ee tliat the im- 
pression which tliey ii«d received from their interview' was that, what- 
evnrmlgtit have been the inlenlion of tho nursing staff, t hf-y had not in 
reality conveyed to the pationtAisucIi Infoniiatiou ns to t he ciiaracler and 
results of the operations as could alone be considered suflicieiit. 

Cl.A}*}<irrCAT10N OF Opkuations. 

With regard to the various operations involving ali.loinina] sect ions, 
the Committee have deemed it liest to consider (■iu;]i operaLiou iiy itself. 
In their judgment these operations have been |ierformed skilfully and 
with due attention to all proper surgical pn caulions, while the tmtients 
universally stated that they hail reueived every attention and kindness 
while in the hospital. 

Of the whole number of alidmninal sections for removal of the uterine 
appendages, eighty-five w'ere performed by Dr. Imlach, sixtoeu by Dr. 
Burton, and live by Dr. Liiptou. 

Ovanotomy, meaning thereby the removal of latge cysts or tumours of 
the ovaries.— This operation is’one the expediency of which is universally 
recognised, and tlie Committee are of opinion that tlie cases subrnittoH 
to tills procedure were lit and proper cases for St, and that t he operations 
were dona satisfactorily and successfuliy. ^ 

Exploratory Incisions into the Considering th(' great difficulty 

of diagnosing many Tiiorbld conditions in tlie pelvis ami abdomen, it is 
admitted that in certuio instances an incision may be made into the 
abdomen for exploratory purposes with so little risk as to wai rant this 
proceeding, enabling the <q>erator, as it does, to take further action if 
racttcable, nr to leave nutters as they are If such action is imrxissible. 
be Committee therefore tlitnk that tlie few operations of this character 
done at the Hospital for Women were jiutiliahle. 

Odphorraphy, or the lieplacenient anti f''ixaiioH of Prolnpml Omfies.— 
Concemingthis operation, the niimlier of cases reported was not sufficient 
to enable tlie Committee to express any strong opinion either for or 
Bgalust it. Bat while they do hot wish to regard It in the light of an 
unwarrantable operation, they iind that the relief afforded by it to the 
patients was by no means clear and decldcil. This, coinbiueid with the 
danger attaclm to all abdominal sections and tlie uiicerf«inty as to 
whether the ovaries will retain the position in wliich they are fixed after 
replacement, constitute serious objectloxie to anything like a frequent 
use of this proceeding. 

Hemoval of the Ovaries and Faltopinn Tabes Uterine Appendages”).— 
As it is with regard to this oiieration that the greatest controversy has 
occurred, the Ooramlttee liave given to it their most serious consldeni- 
ttoD. They are quite aware that ft is an operation which Is admittedinto 
the categofy of legitimate and jiistlftabie surgical proceedings, afiplloabie 
to certain cases, and they wish it ,to be Lhoroughiy understood that they i 
are not reviewing the operation ^ jne^ u., way in which It j 
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has been employed at the Hospital for Wothen and the subsequent results* 
to the patleats aftor the lapse of a period of time sufficient to enable a 
correct appreciation of the value of the operation to be made. 

Hksultb of this Last Opebatiok. 

I/anyerlo Li/e.— Out of 10(3 patients subjected to removal of ovaries and* 
tubes, 9 died, being a irortallty of between 8 and 9 [ler cent. If tiie 
morbid conditions for which this operation is done are such os to make- 
life miserable, and if the results of the operation are found to be com- 
pletely and thoroughly satisfactory from a curative point of view, them 
this mortality oaunot be oonsldered excenive, in view of the fact that 
such operations become less and less fatal in coarse of time from the dis - 
covery of new appliances and from increased skill on the part of indi- 
vidual operators. If, on the otlier hand, the operation is done for com- 
paratively trivial affections, or for conditions whlcli might be remedied 
in a reasonable time without resorting to operation, and if the results are 
afterwards found tobefarfrom certatiicurativoly, then a mortality of 8or(»> 
per cent, is a serious objection to the operation done under these circum- 
stances. 

Sterility.— Tiie n{)onil ion, it must be borne In mind, when both ovaries- 
are removed, iiievltalily produces sterility. Out of 93 patients cii. 
whom this opi^ration was done in the Hospital for Women. 59 were 
between twenty and thirty years of age, while 7 were only from aeveutee) 
to twenty years old. It may be said that the ovaries removed wet . 
already useless for child-bearing purposes, but tlie Committee oonsider 
that very great difficulty exists iu jiiaking certain of this i^t, either 
before or even at the time of operation. Under these ciroumstanccs t he 
oprrator stiould take especial precaution invariably to in'orin the 
relatives of an unmarried woman, or the husliand of a married woman, 
as well ns tiie patient herself, that she will in future he sterile. 

fjoss of Seriial Feelings and of Physical Energy.— Vfiih regard to the 
alteration in voice, abnormal growth uf hair, and assumption of mae- 
culine appearance whlcli have been stated to follow loss of tlie ovaries, 
the Oomiriiltee have no evidence that such ensue. Concoruiiig the 
loss of sexual desire, howei'cr. It wii« found that a certain minjher of 
patients slated that tliey had not perceived any differenne after the 
operation; from a large majority no information c^uld ho oh’niiied ; 
while out of those upon whose statementa reliance could he placed, a 
coiisideralile proport u>n averred that tliey liod suffered a distinct, loss of 
si^xtial feeting, to such sn extent as to cause serious dnmestii; tmljappi 
nfisa in not a few iiiatanees. Furthermore, certain of these patients alsn 
cumnlained of such a. loss of physical energy and spirit as prevented 
them discharging their ordinary houseliold or other duties as before 
ojieration. 

Danger of Hernia fallowing the Operation.— 0\\t of Iflfi (>nses of 
abdominal section it was fuuitil, as a matter of fact, that in 15 inHiancc.^^ 
a hernia resulted at the line of incision, and of these i.'t occurred 
amongst the UKi removals of the ovaries and Kiilloplan tulies. Tliis, 
iiowever, does nol. represent the full percimtage, because a large tinrnber 
of the Jrtt) CHSfs could not be traced, and the 15 oases of berjila wein 
confined to those wdiich could. 

Adaal Benefit to the The Committee have found tl .it many 

of tlie patients operal.ed on have received dislinct and prob-liiy per- 
inauent benefit, ami to such tlie operation has naturally liuen a great. 
b<Km. On the other liand, in very nearly an ef|iially large number, the 
relief to sufTering afforded by the operation did not seem to tint Com 
initiee to have ticen of iidee.ided ..or lasting character, wlille to some the 
operation has been positively iiijurinus. 

In view of tlie above facta, the. Committee U’ish to point out t hat tlio 
rninoval of the ovaries and Fallopian tubes is an operation wbifdi cannot 
Ihi considered purely from a Burgleul aspect, Imt that Jt Iihh, also, a oor - 
tain ethiiMil or moral element In it which cannot l»e put aside. For 
whether it be regarded as a iqerc senilmental objection or not, the re- 
moval of tlie organs wiiich are characteristic of sex is, and always will 
be, viewed by tlie public and the medical profession with great misgiving. 
In consequence, such an operation should only be performed afwr t he 
inoHt c ireful consideration. As a result of their Itivesbigation. the Com- 
mittoe nre of opinion, considering the various risks attending the opera- 
tion of removal of llie ovaries and Fallopian tubea and the uncertain 
nature of the results, that at the Hospital tor Women sufficient care and 
discrimination have not been exercised in the selection of cases for 
operation, and that In many instances the gravity of the sympUiins wao 
not such as to have justified an abdominal section of auy kind. It 
appeared to the Committee tiiat frequently a sufficient trial of rest Its 
hospital had not been given before operation, seeing that tliis most im- 
portant feature in treatment cannot he obtaine4 by poor women, wlto 
are merely attending as dispensary patients, and who at their homes arc- 
endeavouring to pursue theft usual fatiguing duties. 

The Com m’tto- r gret that from a scientific jioiiit of view Utey are 
unable to g'vo any very definite assis .anee to the rneilical profe-siou irv 
judging of thcelasi of eases appropriate for the O|iemtiou under coii- 
sidemtion, in advance of what is already known and admitted. 

PeMc Ilamn^oeele.—On one point tiiey feci decided— vi/,., tliat ii> 
ordinarv ca'es of pelvic hiematocele it is notUi be recommended. 

Bleeding Myoma.— They also note the fact tiiat a large nnmbe*- of U & 
operations wen? cone in the Sbaw-street Hospital under the diagnosis of 
•• bh*eding myoma.” But the reports s gnally fall in giving any descrip- 
tion of t.lie ei/.« and character of the myomata, or of th« state ''f tho 
uterus whc!!! tlie abdonien was opened at the time of operation. More- 
over, thf re are po definite records of d character llke’y to be useful to the 
i rpfe'ston. os to Mis subsequent shrinkage of the said tumonrs; whilo 
oertain patients report«d as "cured ” have stated that they stiM suffered 
from hiemorriiage. Indeed, the Committee haim found serious dis- 
crepancies betwenn the statements made by one of the operators and thC' 
condition of matters found by the Medical Board and by themselves. 
But they are willing to believe that such discrepanciea were often dun 
to the fact that the patients bad been reported upon rather early by tbe 
Operator, while thev «ere seen at later periods by the members of the 
Medical Bosnl and Inquiry Oommittee appointed to visit Uiem. 

ItBC'OMMEXnATlOK.^* 

Consultxttions —With a view to the more prudent Consideration of ther 
cases demanding ofiC'atlon, the Inquiry O^mmlttee desire to urge upon 
the authorities of the Women’s Hospital that a more frequent use of 
oonaultatlons by the medical staff be made for the ftitore. They am 
distinctly of opHnion tha^-- consultations iu the proper sense of the word 
have been tod much neglected by one of tlie operators, and they suggest 
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that Rule 30, which now runs : " No operation of a dangerous clianict< r 
shall be performed in the hospital without aoonsuliatiou between one of 
the medical offtcem for in-mtieulH or one of the consulting medical 
officers and the operator,” stionld run i “ No operation of a dangerpiis 
clkaracter, or that Involves abdominal section, shall be performed 
(except in oasrs of extreme emergencjr) without previously summoning 
a consultation of the consulting and acting surgeons for iu-patlents.” 

J*reoiot» jH/ormation to tht iWreritr.— The Committee are also of opiuion 
that the medical staff should use more care fully to apprise the patients 
of the nature of the operations about to be performed, aui their ptMsihie 
results. The patients examined by the Committee very generally 
denied that sumoleut information— or, indeed, any information at all— 
was given to them as to what wss proposed to he done to them. 

Ijohger Betontioa in ffotpittU aftw Operation. — In view of the large j»ro- 
portlon of cases of hernia occurring after abdominal setttlou, especially 
after ramoval of the ovaries and Fallopian tubes, and of the fact, ascer- 
tained bv the Committee that many operatlon-pationts, after being dis- 
cliarged'from the hospital as “ cured," had (o remain In bed for oonsider- 
able periods in their own homes, tlie (Committee recowineiul that 
patients should In future be retained for a longer period in iiospital after 
operation than has hltlierto been the case. ... 

In conclusion, the Committee are very strongly of opinion that tlie 
diseases W'hich alone, should be treated In the Huepital for Women should 
be those occurring In the female genlto-urliiary organs. Such opera- 
tions as those for the cure of rupture, for the removal of the spleen, for 
cancf# of the br(»st, or for opening 1 lie bowels, In disease of the ntctiim 
(which, w Itli others of a similar chaiwcter to the nuinb»?r of twenty-one. 
were perfonnwl in 1885 in tlie Shaw-street Hospital) are entirely un- 
sultedfor such a hospital, and should bo relegated to a general surgical 
hospital. If such operations os those mentioned are done in a hospital 
for special gyuasculogical work, then the public arc called upon tesnp* 
port it under pretexts which are nut strictly true, white, the pri'sence pf 
cases of general surgery in a hospital where the abdorniuul cavity is 
lre,quently being oijoneii cannot be otherwise tlian dangerous. 

This report was carried unanimously by the Committee on Nov. 27t-h, 
1880, all the members, with one exception, being present. 

- (Signed) J. IUrkukck Nkvins, Chairman. 

• Wm. AJ,KxaNliER, Sw.retary. 


AVi? have received the following letter from Dr. Imlacb, 
with a request for its publication. This letter, ho etatee, he 
has eeut to all subscribers to the Hospital. 

7(0 fAe Preitident of the Hospital for Women. 

Dkar Sin,— The conclusion of the whole matter is that I ougiit to 
consult wltl> Dr. Grimstiatc. That is the keynote and cue of tlie wiiole 
repoit of the Inquiry Committee, and Dr, Grimsiiatc'H own desiiv. 1 
acetmt tiio irositioii. irhcre is really no rtmsoii. Iieyoud a little iniitual 
anhmsity, why we should not consult. Dr. Grimsdalc Jins admitted 
that " removal of uterine apiwmdages is a valuable addition to the ro- 
B 0 UK 10 S of Bcieutidc surgery.” Mine is the same uontentiuu. He coii- 
siders the necessity to be rare. Rut for a long time Dr. Grimsdale has 
done no hospital work ; he will become conviucod to the contrary when 
he sees niy oases. The responsibility shall be a joint one. 

As to tlie details of tliis report, having regard to the peculiar method 
circumstancei, and object of ite production [correspond* nee enel* stHl], It 
is fairly satisfactory. Tlie constitution of the Coirimittee has, however, 
been Inexactly descrilied. Its members were nominated by Dr. (i^rimsdale. 
who brought their names In his pocket to the mi-etiiig. On Marrii 8th 
Dr. Cameron visited the Hospital for Womc;u as one of the two deiegati'S 
from the Inquiry Committee. In Iho presence of yourself and Mie 
Vice-President, the case-books, liospit;il registers, and various niemor.’iiida 
were examined, and the lail^v superintendimt and nursing 8ubj«ct«*d 
to a severe cross examination. At the next meeting of tlie Medical 
Inst itution he resigned from the Inquiry Committee, dfcliniiigto ser^’c 
any longer upon It. Though Mr. Blokersteth did not tiieii formally 
resign, he has not, 1 Ixdieve, attended a single meeting of tlie Comniiitoi* 
since that date. 

It would he a mistake to siippow Die acting medical staff was repre- 
sented on t.he Committee. On Feb. ]7lh I wrote Iroio Kdiulmrgb as 
follows to Dr, Davidson, Professor of Patnology at the Liverpool Univer- 
sity;— 

•' I regret an important enmgement prevents my being present at Die 
Medical Institution. My feeling is that the Committee has l»rn irre- 
gularly appointed. ; but. shoiild they see lit, I think your appoiiitment 
would bo veiy suitable', itiasuiuch ns 3 mu were fully acquainted wiih 
many of the facts regarding one disputed case." 

My objeot was to gi^t a pathologist upon tlie Onmmlttcc ; Iml h*' de- 
clined, stating that. he disapproved of the method of appointment uf 
the Committee. It was Impossible to lie adequately *• reprcsciitcJ." ami 
1 asked no other. To secure fair piny, I oiiglit to have been allowed to 
be present at all the meetings. But when, at a later date. I ma«)e a 
request through you and our secretary to be allowed to apjiear once 
liefore the Committee in order to make a statement and hear any com- 
plaint which my competitors miglit have preferred, it was not granted. 

My late colleague. Dr. Lnpton. was represented by a geiitlenian whom 
he hsM never seen in his life, and -from whom he teceived not ii single 
communication. 

The Committee say tha‘t, “ during the summer their hands w-cre tied 
by the fact that a civil trial, Casey r. Imlach. was pending, before Die 
oonclusion of which any investigation into tbo questions affecting that 
trial by any private body would clearly have been improper.” Rut with 
tied tajuids they issued a circular to the whole medioal profeislon con- 
oeming cases treated at our hospital, and asking that replies should be 
sent in by July lOib, The trial was to come off at the beginning of 
August, and, in the opinion of my solicitors, this circular was obviously 
calculated to stir up prejudice agAinst me. And within a week uf the 
appeal for a new trial tiicy puhllbli their opinion that “on out! jioint 
th^ feel decided— via., that in oidioary cases of peiVio hamaiocelc It 
(1.^, operation) is not to be recommended.” 

It is my duty to be respectful to the linding of the Committee, but it 
is not my whole business to agree with them. They have once more 
Ignored the disttndtlon between extm>pexitoiteal hfematooele, or throm- 


bus, as I prefer (with Bcniutz) to call It, and intra-peritoneal hrematooele. 
If, as i l^lieve, tlwy refer by the term ‘*ordiiiaiT*^to the former variety, 
lam uu^ln tliey arc right ; there is no object tO be gained bjr an opera- 
tion, and I liave nei-er attempted one. 

As to operative treatment, hewewr, to stop fndeflnito bleeding In tlie 
latter form, t wo sliort quotations from eminent awthorlttes will ooavluco 
niMt i^pie of its propriety, au<t even urgent neoessity. 

Speiioer Wells says (•• Surgical Treatment of Abdominal Tumours,” 
1885. Py15)!— ‘All ovarian cyst is seldom dangerous to the life of the 
patient Iwfore, it has at t ained cousideralile size ; whereas a hmtnatooele of 
very mimerate. extent, and of sudden formation, may be either rapidly 
fatal or lead to very dangerous symptoms,” 

*Ate J’hysician te the Manchester Infirmary, aays 
( Dismes of Women,” 18S5) : — “ The course of this disease Is very varied ; 
doatii in a very short time often occurs In tlio intra-periloneal oases. If 
post-mnrtenr, examinations were more common in private praotloe than 
^ey arti, tliis would be spoeuily apparent, lullammatlon of some iudo- 
of many of these rapid deaths.” 

And Bcrmit/., the most eminent authority upon this subject, quotes a 
large serits of fatal cases in Die “ Archives de Tooologle,” 1884 and 1885. 

Of the series of iiitra-r.eritoneal iucmutoceles upon which 1 have 
operated, in ail cases witii lui^cessfiil results. Dr. Grimsdale saw only 
one witli me in consiilfation. It was my second case, aDd, Uf heliad 
disapproveii, I should cerUiiily have loft the Mtieut to her fate. But 
on Noverniier :ird, 1884, he oiiviNO*! operative treatment; on the next 
<lay I prforrned the operat iou in ids presence, that of his son, Mfss 
(^^ock, and the liospitui stuff, and lior perfect recovery speaks for itself. 
(Vide Bntiith Atedieal Journal, May Itttli, 1885.) 

My late colleague. Mr. Liiplon, saw many of mycoses in consultation, 
and iiKsisted at most of tlie operations. On September 2.’>th he wrote ae 
follows in Tjik Lancet:— “I desire, from my iwrsonal experience, tn 
express my apuruval of Dr. Imlach's metliod of treatment of pelvi*.; 
Invmatocele.” Dr.B. T. Davies lias assisted at them all, and has expressed 
liis deliberate approval. 

Dr. Angus Macdonald, lai« Obstetric Physfolan to the Kdinitiirgh 
Koval lutirmary, wn>te as follows;—'* HeoMitexperlenoe, espeulally tiiat 
of Mr. Law son Tait and Dr. imiaidi, tends to show that this accident (i.e. 
internal Inrinorrhage) is more freiiuently associated with hauuato-salpiux, 
or ot her diseuse of the ut erine appendages, and, therefore, the legitiiTiate 
object of operation, than wo have hitherto supposed.” {bslinburijh, 
Maltral Jounuil, Novomlmr, 1885, p. 110.) 

And, finally, the qiiestiun was thoroughly threshed out at the trial, 
and 1 won my case. 

Of all Die operations performed by us the term “justifiable” Is only 
applied to Die “ exploratory iiiuisiuna.” After many niuhts Duty “are 
unable to give any very deiiniie assistance to the Meoioal Frofessiun 
in judging of the class of niftt-s appropriat e for the operation under con- 
sideration.” It is, therefore, wit h a grave sense of responsibility that I 
vimture, from my expeiienue, lo lay down the following propositions 

1. In xiiiiplecbronicovarltU, without adhesions, removal of the organs, 
or indeeii any other operation, Is very rarely tube reiuunmeuded. 

2. When this condition is oonijilicated oniy with peritoneal adhesiimH, 
ndiihorraphy (in wiiioh im iiarts are removtm) is justifiable. when pain is 
persistent, urgent, and disuiiling. Judged by fiicts this operation is 
absolutely devoid of diuiger. 

h. In ovarian aitsoess o^ieration is impemDve. 

4 . A like rule Is applicable when there is an inflammatoiy or suppurw- 
tive cuiiditiuu of the Fallopian tubes. 

5. Tiie qucstloii (»f sterility is readily and certainly determined at t he 
commeiieeiDent of an ofif’.riiliun ; it depends upon the condition of the 
tubes rather tliiiii that of Mic ovaries. It can also l>e determined with 
cousiiiernble uccimicy in Die majority of cases previously to operation. 

Ii. By the time intra-peritoneal iiieriiatocule is completely diaguuse«J- 
it is almost too late lo operate; ^nit there is also a more chronic and' 
recurrent form. 

7. Ill myoma the questi*in of operation Is determined entirely by Die 
persistence of symptoms. The C*.immitt«eHp()ear to doubt, the existence 
of these tumours, yet dwell upon the puraittenee of their clmractensDc 
symptom. That is taking a doulile advantage; of me. If they liad 
allowed me to appi^nr belore tliein, or asktd for further information, 
this paragrapli wouht not have been written. 

8. When pe.riLoiiii.iR liit.i;rvciieB in any of these cases, immediate- 
surgical treatment is (lie only chance of saving life. 

I cames' ly trust that tliese eight rules will receive the approbation rn> 
the uieduuir profession, wiDi wliora 1 liave no wish lobe in controversy. 

In answer to th«* ready-made charge of want of dii-criminatioii,* I 
have to reply Dmt, through laijk of space, the Inquiry Committee liave 
iieglectcd m> In form you timt. 1 liaw treated sixty-seven eases of Itifiam*- 
inatory ilisciise, sent in with a view to operation, solely by rest, and 
medical means. 

With referem;;* to .ige it would have beon kinder to have mentionoA, 
for example, that two piDenis, aged ntnetieen, were treated for larg'v 
ovarian tumours, and two for double pyosalpiox. a condition of dang r 
not amenable to remedial agents. The discrepancies to which alliisioa 
is made mav Imi ascribed t n trie fact that tiie inquiry was conducted after 
Die patients. “ forty or filly ” in number (at a guess) had lieen excited by 
the tale that tlielr nature liad h^en taken away from them. 

An to longer retention iii hospital, it must be recognised that the 
H*lvlce of the Committee is excellent. We had found out the advantage 
by ourselres. but It is a difficult matter to carry Into practice. During 
the past twelve months 1 liave kept my imtlents In hospital on an 
average for five weeks after operative treatment, with excellent results. 

Ill conclusion. I can only say that I liave never performed au oiMsra- 
tion that I would not, under like condlDone, have advised my wife or 
any relative to undergo, and that I have been as consoientloiiB in my 
woVk as any memlrer of the critical Committee, from its president down 
te ite secretary. A vast deal has been made out of the foot that since 
the illness of my late colleague, Dr. Lupton. I have not carried out 
Law 3fl to the lottcr. Consuttations we must hold ; but far more im- 
portant is our want of a competent and independent petholoKist, wlx> 
should report ui>oii Die otmd.Dons wlBch had required sqrgioal treat- 
ment. Tlie first task 1 sliould ask uf him would be a report up«m the 
serits of specimens 1 placetl before the Inquiry Oommttte**. v* hich they 
liave returned uncriticised. Should these opinions, and this ooneesslon, 
fall to gain acceptam;e, I must, in honour, tender my resignation. In 
any case, I trust that your Uommlttee will defend our nursing staff. 

Yours obediently, . 

Dec.fith. FiU.«c)» IllLiWH. 
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LOCAL GOVEENMENT BBPABTMBNT. 

BSPOST8 OF IfBDICAL OFFIOBBS OF HEALTH. 

Idle qf Wight Mural Dw^rwi. - -The generaJ death-rate 
for this rural district during 1885 was 15*4 per 1000, or 
10*6 if deaths of non-residents be excluded. The death-rate 
from zymotic diseases was 1*09 per 1000, 10 diphtheria and 
4 fever deaths being included. J)r. Groves evidently writes 
with a feeling that his advice is not heeded as it should he. 
Thus, referring to the fact that diphtheria raged in North- 
wood and in Whitwell as an epidemic, be says that one of 
the most painful features in the sanitary history of the year 
is that people died of diphtheria who apparently need not 
have died if the sanitary arrangements of the district had 
been what they might be. Diphtheria at a certain farm 
revealed insanitary surroundings which are described as 
appalling, and yet the dairy produce from this place was 
sold regularly in Cowes. At Whitwell we read, in connexion 
with mphtheria, of people drinking water from a well 
polluted by soakage from a brick drain, of a foul closet, 
and of overcrowding. At l^reshwater the same disease of 
a fatal, character was ‘associated with a closet without 
water, and stench from an unventilated cesspool. At Porch- 
iield diphtheria was imported from Cowes, and under the 
same roof as the four sick persons was a dairy, the produce 
of which was sold in Cowes. Here water was derived from 
a foul rain-water butt, or from a pond used by cattle in a 
neighbouring held. At Northwood, where the mortality 
was great, diphtheria is .stated not to have been spread by 
communication, hut the sanitary conditions were bad, and 
the air was polluted by refuse. In tlie case of enteric fever, 
we read of filthy unveiitilated closets of drinking water 
subject to fouling by a leaky cesspit, and of an imtrapped 
drain in an affected dairy. So far as the rural district is 
concerned, the cases were imported, but one came from 
West Cowes, and another occurred just outside Hast Cowes. 
Under these circumstances Dr. Groves may well endeavour 
to impress upou the sanitary authorities of the island how 
close is the interdependence between the rural district and the 
neighbouring towns, and his records supply ample grounds 
for telling his authority that their mode of proc^ure in 
abating nuisances is exceedingly and dangerously slow, and 
for reminding them that the interests confided to their trust 
demand more than mere routine administration. 

OUlham.—lit. James Niven, the newly appointed modical 
oificer of health for Oldham, found Uimseli much limited in 
reporting on the year 1885, except in so far as statistical 
and other records were at hand. Uut his preliminary inves- 
tigations have enabled him to lay down some rules for 
future work. He finds it necessary to urge increased action 
to secure modifications of house drainage, and so to prevent 
the escape of drain air into dwellings. The various results 
affecting health from defects now existing are fully de- 
scribed; and Dr. Niven is so impressed with the respon- 
sibility of landlords in this and similar matters, that he 
suggests whether the law could not be made to throw upon 
that clasis the resonsibility of loss arising to occupiers from 
such causes during at least the first six months of their 
occupancy. He refers to the fact that the water-supply of 
the borough is insufficient for all the purposes of the place, 
and hence arises a custom of using sewage water for con- 
densing purposes, a practice which leads to some of the mill 
lodges becoming a source of discomfort and danger. The 
Westbulme infectious hospital did excellent work during 
the year, 132 patients being received into it ; of these ninety 
were scarlet fever and thirty typhoid fever. The internal 
management of the institution is highly spoken of. A long 
list 01 excellent sanitary work is appended, and amongst 
other matters we find that 5843 articles were disinfected ; 
the same process, together with cleansing, being applied to 
797 rooms and 275 houses. Oldham possesses an excellent 
organisation for these purposes. The birth-rate for 1885 
was 35'5 and the death-rate 22 0 per 1000. 


SiE Anpbbw 'Walker, Bart., has announced his 
intention of presenting a sum of £15,000 to the Liverpool 
University Cwlege, in commemn*-"*^*- ' Tnhileeyear. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5317 births 
and 3652 deaths were restored during the week ending 
Dec. 4th. The annual death-rate in these towns, which 
had been 191 and 20.1 per 1000 in the preceding two weeks, 
farther rose last week to 21 ‘0. During the first nine weeks 
of the current quarter the death-rate in these towns 
averaged 19 3 per 1000, and was 23 below the mean rate in 
the corresponding periods of the ten years 1876-85. '■The 
lowest rates in these towns last week were 14*2 in 
Birkenhead, 14'3 in Brighton, 10'5in Nottingham, and 17 0 in 
Derby. The rates in the other towns ranged upwards to 
260 in Leeds, 20'6 in Manchester, 27*9 in llymouth, and 
321 in Oldham. The deaths referred to the p^woipal 
zymotic diseases in the twenty-eight towns, which had 
been 411, 402, and 400 in the preceding three weeks, ^rther 
declined last week to 37!1 ; they included 134 from measles, 
70 from scarlet fever, (U from whooping-cough, 40 from 
diarrhoea, 30 from “fever" (principally enteric), 32 from 
diphtheria, and not one from small-pox. The lowest death- 
rates last week from these zymotic diseases wore registered 
in Nottingham, Bolton, and Derby; and the highest in 
Leeds, Wolverhampton, and Halifax. The greatest mor- 
tality from measles occurred in Bristol, Halifax, Leeds, 
and Wolverhampton; from scarlet fever, in Selforrf, Brad- 
ford, Manchester, and riymouth; and from whooping-cough, 
in Oldham, Huddersfield, Halifax, and Sunderland. The 32 
deaths from diphtheria in the twenty-eight towns included 
12 in London, 8 in Liverpool, 5 in Lfirmingham, 2 in 
Manchester, and 2 in Oldham. Small-pox caused no death 
in London and its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of small-pox were 
under treatment on Saturday last in the metropolitan hos- 
pi^^als receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in Loudon, which had 
increased in the preceding four weeks from 203 to 413, 
further rose last week to 444, but were 35 beloW the 
corrected average. The causes of 99, or 2 7 per cent., of 
the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Newcastle-upon-Tyne, Bolton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Halifax, Hull, Preston, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns, 
which had been 21 ’4. per 1000 in each of the preceding two 
weeks, rose to 2.31 in the week ending Dec. 4th; this 
rate was 21 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 12*5 and 18*5 in 
Greenock and Leith, to 27 ‘3 in Glasgow and 27'9 in Perth. 
The 570 deaths in the eight towns last week showed an 
increase of 42 upou the number in the previous week, and 
included 25 which were referred to scarlet fever, 19 to 
whooping-cough, 17 to diarrhoea, 9 to measles, 8 to diph- 
theria, 3 to “ fever” (typhus, enteric, or simple), and not one 
to small-pox ; in all, 81 deaths resulted from these principal 
zymotic diseases, against 81, 77 and 64- in the preceding 
three weeks. These 81 deaths were equal to an annual 
rate of 3‘3 per 1000, wliich exceeded by 1*1 the mean mte 
from the same diseases in the twenty-eight English towns. 
The fata! cases of scarlet fever, which had b^n 24 and 
14 in the previous two weeks, rose last week to ‘A 
of which 19 occurred in Glasgow, 3 in Dundee, and 2 in 
Edinburgh. The 19 deaths from whooping-cough showed 
an increase of 2 upon the number in the previous week, and 
included 16 in Glasgow and 3 in Edinburgh. The 17 
deaths attributed to diarrhoea corresponded with the 
number in the previous week. The 9 fatal cases of measles 
exceeded the numbers in recent weeks, and included 7 in 
Glasgow. The 8 deaths from diphtheria also showed an 
increase ; 3 were returned in Glasgow and 3 in Edinburgh. 
The 3 deaths referred to “fever," however, showed e inarked 
decline, and included 2 in Glasgow. The deaths referred to 
acute diseases of the vespimtory organs in the eight towns, 
which had been 137 and 125 in the preceding two weeks, 
rose last week to 142, but were 33 below the number in the 
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corresponding week of last year. The causes of 76. or 
nearly 14 per cent, of the deaths in the eight towns lost 
week were not certmed. 

HEALTH OF DUUIJN. 

The rate of mortality in Dublin, which had been 
24'd, and 25‘3 per 1000 in the preceding three weeks, further 
rose to 28'1 in the week ending Dec. 4th. During the hrst 
nine weeks of the current quarter the death-rate in the city 
areraged 24*0 ; the mean rate during the same period was 
but 17'8 in London and ll)'2 in Edinburgh. The 100 deaths 
in Dublin last week showed a further increase of 10 upon the 
numbers returned in recent weeks, and included 8 which 
were referred to scarlet fever, 7 to “fever,” (typhus, enteric, 
or simple), 3 to diarrhoea, 2 to whooping-cough, 1 to measles, 
and not one either to small-pox or diphtheria. Thus 
21 deaths resulted Jprom these principal zymotic diseases, 
Wainst 23, and 22 in the previous three weeks ; they 
were equal to an annual rate of 31 per 1000, the rates from 
tlie saw diseases last week being but 1'7 in London imd 
2*6 in Edinburghi The fatal cases of scarlet fever, which 
had been 15, 10, and 7 in the preceding three weeks, were 
8 last week. The 7 deaths from “fever,” corresponded 
with the number in the previous week, while the fatal 
coses both of diarrhoea and whooping-cough showed a 
decline. Five inquest cases and three deaths from violence 
were registered ; and (jl>, or more, than a third, of the deaths 
occurred in public institutions. The deaths both of infants 
and of eldei^ persons showed an increase upon the 
respective ^rubers in the provif>us week. The causes of 32, 
or nearly u per cent., of the deaths registered during the 
week were not certified. 


** Audi alteram partem.’* 


mE MEMDEll, THE FELLOW, AND THE 
^ FRANCHISE. 


To the Editor of Thb Lancbt. 

Sin, In an editorial notice of Mr. Erichseu’s pamphlet, 
“The Member, the Fellow, and the Franchise,” in Ttik 
IjANOUT of Dec, 4th, many of the author’s statements are 
characterised as “visionary.” Were it not that Mr. Erich- | 
son’s reputation for propriety and honesty of purpose is 
above suspicion, a stronger epithet might have been em- 
ployed witliout undue severity. Whatever may have been 
the motive of Mr. Erichsen’s speech at the College of i 
Surgeons on Nov. 4th, or whatever be his personal justiU- | 
cation and apology, the part which he is now playing 
does seem different from that which had popularly been 
assigned to him. Be this as it may, the publication of the 

S hlet cannot fail, in spite of itself, to influence beno- 
y the progress of the present agitation for effectual 
reform. It shows at once the hollowness of the arguments 
and the unteiiability of the po.sition of those who oppose 
a readjustment of the relations between the Oouncjl and 
the rest of the body politic and corporate of the Cbllege. 
Whether designedly or not, the publication of Mr. Eriidisen’s 
pamphlet will almost coincide with the issue to the l^^llows 
of the interrogations of the Council, as to whether Members 
of the College shall, under certain restrictions, be empowered 
to vote in the election of the Council and be eligible to sit 
in the Council itself or not. T.his conjunction gives the 
pamphlet a degree of importance which it would not other- 
wise have had, and warrants a scrutiny which could not 
under ordinary circumstances be j ustilled. If, however, the 
matter be closely examined, it will be found that Hr. Erichsen 
scarcely makes a statement or draws on inference which 
cannot be directly controverted, or which does not at least 
require considerable modification. 

In his exposition of the respective rights, rank, and status 
of Members and Fellows, and of the conduct, character, 
and constitution of the (’ouhcil, Mr. Erichsen traverses a 
wide range of thought, interspersing his romarks with dis- 
quisitions on jurisprudence, politics, ethics, metaphysics, 
economics, pssdagogios, biology, surgery, and antiquarian 
lore. Eatmtaioing though all' these things might otherwise 
have been, the only observations pertinent to the present 
• 


issue are tliose winch refer to the claims of Members to the 
franchise, to tlie prestige and the monopoly of the Fellows, 
and to the influence and action of the UMincil. 

With a little trouble Mr. Erichsen’s remarks may be 
airanged generally under three beads->namely 4 those relating 
(1) to Members, (2) to Fellows, and (3) to the Council, it is, 
however, predictive of the confusion of thought which is 
the prevailing characteristic of the pamphlet to find, at the 
outset, that what is entitled an ** Appendix” appears as 
the Preface. This oxiraoniinary disposition is doubtless 
intended to give the “Appendix” greater prominence; it 
would have been well if e<^ual cure had been taken to ensure 
greater accuracy. 

In opposition to the claim of Members to take part in the 
election of the Council, Mr. Friebsen contends, first, that 
Members have never possessed tho “right” to elect members 
of the Council (p. 7 second, that inasmuch as they 
have passed only a “minimum qualifying examination,” 
they ought not, in accorcin nee with the custom of kindred 
institutions to be entrusted with this privilege ,(pp. 4 
and (i) ; and, third, tlnit they are by training and pursuits 
unlit to take part in tiie direction of a great educational 
and scientific institution {imssim). The Member of the 
(foilege of Burgeons is, he says, a registered student who has 
passed a minimum qualifying examination in Anatomy, 
iqiysiology, and Surgery, and stands, therefore, on exactly 
the same level as a Licentiate of the College of I'byhicians 
(p. 4). And “the L.Tl.C.P. can never in his wildest dreams 
of professional ambition have looked forward to tho jmssi- 
bility of his becoming one of the governing body of the 
College of i’hysicians”, Ac. Vet this “ wildest dream” has 
possessed men whose name, fame, and memory ore not alto- 
gether so contemptible as Mr. Erichseu’s assumption would 
seem to imply. The Licentiates of the College of I’hysiciane 
were regularly Bumraoued to the comitia mg/orr/, up to tho 
year ITdo, when the i)ractico was abruptly discontinued. In 
*1707 a number of Licentiates, amongst whom were William 
Hunter, John Fothergill, Aluxuuder Kussell, and other 
eminent men, associated with a view of taking; legal pro- 
ceedings against the College for the recovery of their right 
of inconioration. .Eventually, in .fanuary, 1770, Dr, Archer 
and Dr. Fotlu^rgill did move the Court of King’s Bench for 
writs of mandamus to compel the College to admit them. 
The case was argued in A]>ri], 1771, when Lord Mansfield 
and the other judges expi'cssed the opinion that Lkeniiatee 
could not set. up tlieir licence, accepted under a bye-law, 
RB a foundation of a right to be admitted under the Charter. 
Tliis ruling therefore, disposed of the claim of Licentiates 
to be admitted to the College, and determined the radical 
and essential difference betv '^en a Licentiate and a Member. 
In this light Mr. EricLson’vS forced and fanciful comparisons 
of the corporat e status of a Member of the College of Surgeons 
and any Licentiate whatever turns out to be an unsub- 
stantial* figment. The only really apposite comparison 
which ho draws is that between a Member of the College 
and a Graduate of the Cnivorsity of Londifti who possesses 
only a Iqwest degree. Eacii occupies a precisely identical 
position in so far as he has passed only a “minimum 
examination.” But here, according to Mr. Erichsen, thd 
comparison ends. “ Theru is not a single M. B. in the Senate,” 
ho says (p. 7), thereby implying, as indeed he did actually 
state in his speech at the College, that Bachelors of Medicine 
and others who had taken only a minimum degree ore in- 
eligible for a seat in the Senate, and on that account.. 
Now it is true there is no M.B. in the Senate of the London 
University, and for an obvious reason ; hut the only legitimate 
interpretation which Mr. Krichsen’s allusion will boar is not 
true. There are at the present moment no less than four 
members of the Senate who possess degrees of the lowest 
grade only. 

In discussing the iltness of Members to take part in the 
direction of tho edii(*Ational and scientiffc departments of 
the College, Mr. Erichsen applies a test to which no 
reasonable person can object. “ Who,” he asks, “ but men of 
science can control and direct efficiently a scientific depart- 
ment, and where are to be found the men of sdence con- 
nected with the College of Surgeons? Are they amongst ita 
Fellows or in the ranks of its Members ? The Fellowabip of 

the Royal Society may be taken as indicative Now 

where, 1 would ask, are the Fellows of the Royal Society to 
be found - amongst the Fellows or amongst the Members of 
this College ?” Mr. Erichsen puts the question fairly enough, 
but he leaves it unanswered,— except by insinuation. Once 
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the Royal Society contains the names of at least thirty>one 
Members of the Colle(;e— probably more,— and only of eight 
Fellows by examination. There are in addition fourteen 
Fellows of the College by election, and as they have, 
according to Mr. Erichsen’s criterion, only passed the 
** minimum qualifying examination,” they «hould be classed 
with Members ; so that there are in the Royal Society forty- 
Members of the College and only eight Fellows ! Where, 
indeed, are the Fellows of the Society to bo found ‘i Where ? 

With a view of impressing the existing Members of the 
College with a due sense of the unreasonableness of their 
demand for electoral powers, Mr. Erichsen gravely remarks 
that originally the Council was self-elected, and its elections 
were controlled by the Court of Examiners, and that it was 
** in order to correct this obviously corrupt state of things” 
that the order of Fellows was instituted (p. 8). From that 
time forth all was well ; ftnality was then attained. Those 
who wish to obtain the franchise may, he observes, do 
so by becoming Fellows (p. 8); indeed, it would appear 
that the franchise is the sole use and puiqjose of the 
Fellowship. “The Fellowship was instituted in order i 
to create an elector^ body ” (p, 15). It may be so, but, ' 
on the other hand, Sir Benjamin Brodie, the acknowledged 
author of the order of the Fellows, has given a different 
explanation of the origin and intention of this institu- 
tion. “The object of this institution,” he says, “is to 
ensure the introduction into the profession of a certain 
number of young men who may be qualified to main- 
tain its scientific character, and will be fully equal to its 
higher duties as hospital surgeons, teachers, and improvers 
of physiological, pathological, and surgical science after- 
wards. With this view, if they have not ITniversity degrees, 
they are required to undergo a preliminary examination in 
classics and mathematics; while their professional educa- 
tion having been continued for a longer period of time, they 
are expected to show that they have a more perfect 
acquaintance with those sciences which are the foundation of 
medical and surgical knowledge than can be expected of the 
great majority of those who are candidates for practice. If 
this system be properly and honestly carried out, I appre- 
hend that the result will be that the Fellowship of the 
College of Surgeons will be the most honourable distinction 
that is offered to the junior members of the medical pro- 
fession." Is this system being properly and honestly carried 
out by restricting the franchise to the Fellows in opposition to 
the wishes and aspirations of more than 16,000 of the mem- 
bers of the corporation, while the academic status is being 
persistently debased in the silly hope of allaying the disaffec- 
tion of a few Members by the offer of a cheap but degraded 
Fellowship ? The truth is, that the intellectual and pro- 
fessional prestige of the Fellowship is being seriously pre- 
judiced by its forced association with an exclusive and 
obnoxious electoral privilege— a privilege, be it remembered, 
which is also an usurpation ; for though it is true that the 
Members never ^|id possess electoral rights, it is nevertheless 
a fact that by the Charter of 184.-> they were deprived 
of tbeir inherent rights of eligibility for election to the 
Council and to the office of president. 

^ There is, however, one possible contingency which in Mr. 
Erichsen's opinion might justify a change in the constitution 
of the College ; but this, he thinks, is happily absent. “The 
advocates of change do not,” he says, “ rest their case on the 
only ^ttnd that would be unassailable— namely, that the 
Council of the College has been negligent or indifferent to 
the conduct of its affairs, and that its interests— material, 
educational, and scientific— have consequently suffered in 
their bands ” (p. 4). What these interests and duties are he 
-elsewhere describes- -namely “the controlling of medical 
education” (p. S), “the conduct of examinatious” (p. 9), 
and “the supervision of surgical education” (p. 11). Most 
persons who have not enjoyed an “ official connexion with 
the College ” are under the impression that the Legislature 
has committed the care and keeping of these interests to the I 
General Medical Council, to whose opinions and decisions the 
influence of the Council o( the College of Surgeons must 
always be subordinated. Indeed, it is no secret that the 
General Medical Council has, in the past, more than once bad 
to take the Council of the College and its Court of Examiners 
seriously to task for scandalous defects and misconduct in 
examinations. But let it be for the moment allowed that the 
Council of the College does possess all the influence and 
importance which Mr. Erichsen claims for it. Ilow has it 
discharged its duties and obligations to the profession and 
the State? — ' • ••- 


The College was established in the year 1800. In 1818 
Sir C. Monk said in the House of Commons, “The usual 
examination before the College of Surgeons is conducted in 
a very loose and slovenly manner”; and on the same 
occasion Mr. Peel suggested that the fees required for the 
diplomas were alone looked to, and that the examinations 
were a mere formality. In the year 1826, at a large meeting 
presided over by Mr. (afterwards Sir William) Lawrence, a 
resolution was passed condemning the examination “as 
perfectly ridiculous as a test of qualiflcalioo.” This state 
of things continued almost unchanged for a further period 
of forty years. Mr. John Simon, writing in the year 
1865, says of the late Joseph Henry Green, whose long 
connexion with the Council of the College of Sufgeons 
began in the year 1835: — “! know it to have been 
against his judgment that the Council of the College of 
Surgeons, charged with the high trust of providing tor the 
due qualification of persons who by that portal shall enter 
the medical profession, persisted in regarding its own ranks 
as the only source from which to appoint examiners fbr this 
important purpose a view in which, alas, it. still persists, 
though involving the absurdity and scandal that [lersons 
(superannuated hosi)ital surgeons and the like) ore thus the 
College’s sole examiners in those daily growing sciences of 
physiology and pathology which the College affects to 
promote in the interests of the profession and the public.” 

In 18(^>6-7 the Visitors appointed by the (ieneral Medical 
Council to inspect and report on the examinations of the 
College called attention to the imperfect chafketer of the 
examination, and to the fact that the Council of the College 
granted its diploma to practise without requiring any 
examination in medicine, hi consequence of this exposure 
examiners in medicine were appointed in 1868. In 
1874 the Visitors again called attention to defects in the 
examination, and though some of the recommendations of 
the Visitors were adopted thotnost important of them were 
evaded. In 1881 a Royal Commission inijuired into the 
Medical Acts. The Commissioners in their report called 
attention to the fact that “ even the diploma of the Royal 
College of Hurgeons of England does not imply a know), edge 
of midwifery.” Alarmed at the possible influence which 
the publication of this “prominent defect” might have upon 
the course of threatening legi.slation, the Council had 
recourse to its old strategy of hurriedly adopting an inno- 
vation which could no longer wit h prudence or with safety 
be resisted. Examiuers iu midwifery for the diploma of 
Member were consequently not appoiuted till the eighty-first 
year of the College's existence, and then, as in the previous 
case of the examiners in medicine, only as the result of 
external pressure. 

The foregoing accusations can be supported by unim- 
peachable evidence. I wish in conclusion to guard against 
a possible misinterpretation. T have not the least desire to 
incriminate individual members of the Council. They are 
gentlemen of high professional reputation, and fully de- 
serve Mr. Erichsen's eulogium on the goodness of their 
intentions and the sincerity of their devotion. But this 
only emphasises the necessity for a complete and radical 
reform in the constitution of the College. How vicious 
must that constitution be that oan deprave so excellent a 
Council ! I am. Sir, yours &c., 

December, ISSS. HiSTOEICUS. 


THE LATE HR. NORMAN CHEVERS. 

To the Editor of Thk Lancet. 

Stb,— I shall feel obliged if you will afford me space to 
meet, however imperfectly, the claims of a long friendship, 
and of my profession, by expressing in a few words my deep 
sense of the loss we have bad in the sudden death of Dr 
Norman Chevers. His death was not strictly premature, for 
he was sixty-eight years of age, but his usefal pen was still 
active. Dr. Chevers was a student of the then united hoe- 
pltals of Guy’s and 8t. Tbomas’e. He passed the main part 
of bis professional life in India, and wherever known, all 
who intimately knewkimywx^ that be possessed rare 
mental endowmenti» M ^ were combined with the 
highest and moet 4eliM 1^^ His writings 

are extenrive, for India,” 

for which him the Bwiney 

prise ; a veluartl^'WgijMM JuBt published ; 

and numeroiitipMHH Hospital Reports, 

to the “ MMicalJournaL 
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What he wrote was not only of great value to the literature 
of medicine, but ith value was enhanced by the fair and 
truthful spirit which everywhere breathed in his writings, i 
believe that Sir Joseph Fayrer, who was one of Dr. Chevers 
valued colleagues in India for many years, will give the 
profession an ampler memoir. 

I am, Sir, your obedient servant, 

Brook-rtrest, W., Deo. 8th, 18S0. WILLIAM W. G ULL. 


THE APOTHEOA.PJES AND TUB CONJOINT 
SCHEME. 

To the Editor of The Lancet. 

Sib,— M uch has been said as to the necessity of admitting 
the Apothecaries’ Society to the Conjoint Scheme, and very 
much can be said against it. Let us, if possible, examine 
I the position critically and impartially, and, putting senti- 
ment Mide, endeavour to ascertain what is the host course 
for the profession to pursue in this matter. It is argued 
that, if the apothecaries be not allowed to amalgamate with 
the Colleges, a new and competing class of practitioners will 
be created. Now, this argument is quite incorrect, and will 
not bear a moment’s consideration. The Society, by taking 
powers to itself to (jualify in surgery as well as in medicine 
and midwifery, will not induce more students to take its 
licence than already take that estimable qualification ; kucIi 
gontlemeo, ttg)ugh legally qualified to practise scirgery, will, 
as licentiates of a Society ot Apothecaries, remain, as hereto- 
fore, apothecaries; they will be no more entitled to dub 
themselves surgeons than they are at present entitled to 
style themselves physicians. 

Hitherto, the Society’s licentiates, if desirous of qualifying 
in surgery, have been compelled either to go to the London 
College, and pay another and larger fee, or to Edinburgh ; 
and if the authorities at LincolnVinn-lields do not object 
to the loss of these fees, why should the profession object? 
Again, the class of students wlio now go up for the much 
more stringent examinations at the College of Physicians 
will i^t, in the future any more than at present, go to the 
Apothecaries’ Society because its licence happens to be also 
a qualification in surgery. Let us grant for a moment that 
the apothecaries are admi(;ted to the Conjoint Scheme, what 
is the result? The examination fee, which is now, supposing 
there be no rejection at any stage, thirty- five guineas, will 
be raised to forty-one guineas, and every student who wishes 
to become an apothecary will have to pay this large sum as 
well as pass the conjoint examinations— that is to sny, every 
apothecary must also be a physician, and every physician 
an apothecary, flow the Edinburgh Colleges would rejoice at 
such an arrangement, and what shoals of Scotch licentiates 
we should soon have practising in England : As to the sup- 
posed power of the Apothecaries’ Society to suppress illegal 
practice, the less said about it the better. It is an ancient 
and rusty weapon, and, judging from recent events, more 
likely to be used against ourselves than in the suppression 
of the salve-mongers and practising druggists. 11 sving now, 
I think, shown that the arguments in favour of amalgama- 
tion are worthless, I would point out that the profession 
has solid work before it in the proposed reform at the 
College of Surgeons, and should not allow its energies to ho 
diverted from that great object in order to attack the 
(Jolleges conjointly, and probably without even a chance of 
success.-- 1 am, Sir, your obedient servant, 

Dwj. etu, 1836. A LATK IIoUSB-PllYSIClAX. 


THE MEETING OF THE METROPOLITAN 
COUNTIES HRANCII. 

To the Editor of The Lancet. 

Sib,— T he meeting at Jermyn-street on the 3rd insi 
cannot be regarded as a very great success from any poin 
of view. There is no doubt that it was disappointing, botl 
to the promoters and to those who went there prepared t 
feear the subject freely debated. For, in spite of unprece 
dented effort on the part of those who are best in a positioi 
to give effect to their views, only about seventy member 
approaching 1000 attended a meeting upoi 
ODjecte which have been proclaimed to be of vital import 
ance to every member of the profession. Even when i 
thSfVi languid was the interest that onh 

tiiirty-nine could be found to support the resolutions whicl 


it was hoped would strike terror into hearts of the 
College authoritios. It may well be that the evils of the 
exclusion o( the Apothecaries’ Society from participation in 
the Conjoint Board have been overdrawn, and that the vast 
majority of practitioners regard without dismay a possible 
renewal of existence for a Society which, it mupt be 
admitted, has done good work in the past, and will 
doubtless continue to do good end useful worfc in the 
future. But the speaking was all on one side, and there- 
fore It 18 impossible to judge what are the opinions of 
those who maintain this proposition. The temper of the 
voting majority was, moreover, not wholly conducive to 
<^uiet and reasonable debate, as was evinced by the recep- 
tion of a very simple suggestion that the rights of the- 
Members of the College of Surgeons to the franchise should 
be distinguished from the wholly novel claim put forward on 
behalf of the Licentiates of the sister College. It would have 
been more consonant with dignity had the latter plea been 
urged on its own merits, and not allowed to depend for its 
support upon a movement which has far greater claims to 
be entertained. Another interesting episode of this abortive 
meeting was the dilemma in whrnh its promoters found 
themselves, either of passing resolutions which could not b© 
legally enforced or of empowering the Council of the Branch 
to take action upon them. The latter course was forced upon 
them, and had to be yielded to unless it was wished to show 
that the Council did not enjoy the confidence of the Branch. 
8o far as can be gathered from the whole business, it would 
be wise for those who are urging these questions to take 
measures for ascertaining the real teeling of all members of 
tlje profession upon them ; for if they pursue their present 
policy and abide by the result of meetings such as 
this they will do more to divide the profession than th© 
British liledical Association has ever done to unite it. It 
wag not for this that the Association was founded. 

I am. Sir, yours faithfully, 

Dec. 6th, 1880. A MkmuEB OF THK ASSOCIATION, 


THE FUl’ILS IN CIIEYNE-STOKES’ 
RESPIRATION. 

To the Editor o/The Lancet. 

Sib, The phenomena so well described by Dr. Robertson 
in The Lancet of the 27th inst. are of much interest, but 
his observations are not altogether novel. I saw and took 
notes of a case about six years ago in which the same 
phenomena were ])re8ented in a typical form, but found on 
consulting the literature of t he subject that similar casee 
had already been dofcribed oy XLemssen, Bernheim, and 
Biot. 1'he' latter Etude Clinique et Expdrimentale sur 

la Respiration de Gheyiie-Stoke8,’^rari8, 1878) relates several 
cases in which the rhythmic contraction and dilatation of 
the pupils were observed, the latter always coinciding with 
the period of respiration, the commencement of which was 
also frt(|uontly attended by convulsive movements of the 
limbs. The rapidity with which dilatation took place 
seemed to vary in different cases; in my own case it waa* 
neither instantaneous nor continuous, but passed through a 
series of gradations, and the effect of light at any stage was 
inaiipreciable. As in other cases, the pupillary phenomena 
disappeared some hours before death. 

Biot refers the phenomena, apparently with justice, to 
changes in the arterial tension, the pupils contracting as 
the pressure falls, and vice vered. He instances the fact that 
when a patient is attacked with dyspnoea, especially if the 
subject of cardiac disease, and makes violent efforts to force 
i air into the chest, the pupils enormously dilate. He further 
refers to the experiments of Claude Bernard, which showed 
that section of the sympathetic in the neck leading to vaso- 
motor paralysis and diminution of arterial t^sion was 
al ways accompanied with contraction of the pupils. Indeed, 
the contraction of the pupils and flaccidity of the muscles 
during the period of apnoea are nearly on a par with all the 
other vital phenomena at the same time. The patient is for 
the moment, so to speak, comparatively dead, every function 
and sense being in abeyance.—! am, Sir, yours &c , 

Partlck. QIiiskow, Nov. ‘Jflth, 1880 . E. KiBK, M.D. 

To the Editor qf Tke Lanobt. 

Sib, -In your issue of this day’s date Dr. Alex. Robertson 
directs the ktentioa jM^I^observers to the rhy thmio eon- 
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coses of Cheyne-Stokes’ respiration, the pupils being dilated 
when the breathing was full and laboured, but progressively 
contracting daring the descent and cessation of the respira* 
tion. This point has already engaged the attention of 
some observers ; and in an article on Cheyne>Stokes’ respira- 
tion, published in the British Medical JmrnM so 
as August dlst, 1878, 1 mentioned that **Zieinssen and Biot 
noticed contraction of the pupils during the period of apnoea, 
relaxing during the period of respiration ” (loe. cit. p, 510). 
That the rhythmical contractions ^so affected the muscles of 
the limbs gives additional interest to the first of the two 
cases now reported in The Lancet. 

1 am, Sir, yours truly, 

w. Julius Mickle, M.D. 

Grove Hall. London, Nov. 27fch. 1880. 


THE HYDROBROMATE OF HYOSCINE IN A 
CASE OF ATROPINE IRRITATION. 

Tq the Bditor o/Tsx Lancet. 

Sin,— In the lost number of The Lancjst, Mr. Tweedy, in 
an article entitled “ On the Mydriatic Properties of IFydro- 
bromate of Hyoscine,” mentioned some observations I had 
made on the action of this alkaloid. Since that was written 
1 have used it in a case of atropine irritation, in which, after 
three applications of a two grains to the ounce solution of 
atropine considerable swelling and reclnes-s of the eyelids 
and of the. side of the face had followed. The hyoscine was 
used three times a day for six days without the least irrita- 
tion ; the cose was one of old iritis, in which iridectomy had 
been performed, and inflammatory symptoms were again 
commencing. It was very desirable that a mydriatic should 
be used. Under the influence of liyoacinethe threatened 
attack entirely passed away. Should this happy result be 
confirmed by other cases, and should it also bo found by ex- 
tended experience not to produce delirium, as is often the 
case with duboisin, it will prove a very valuable drug. 

I am, Sir, yours truly, 

E. Treaoheb Collins. 

lioyal London Ophtlialmtc UoapltHl, Hoorficlds, B.O., Dec., ISstL 


To the Editor of The Lancet. 

SiE,— In the Ophthalmic Ilevicw for 1882 (p. 513) are 
fiome remarks of mine on this drug. My own experience 
was then coniirmatory of that of Emmestof Berne,' and will 
bo found to agree in the main with the interesting observa- 
tions of Mr. Tweedy, in The Lancet of Dec. 4th. Emmest 
stated that a drop of one- tenth per cent, of hyoscine solution 
was more rapid and more manifest on the pupillary sphinc- 
ter and the accommodation than a drop of atropine solution 
of one-half per cent. I was able to bear out this statement, 
and was convinced that for rapid pupil dilatation and for 
paralysing the accommodation it was a valuable drug, and 
that its effects were as lasting as atropine, or more 
flo. 1 used it both before and after writing the 
article in many cases of iritis, and found it more 

S oweiful than atropine for breaking down adhesions. 

Ir. Tweedy states that he has not yet met with any instance 
of its producing toxic effects. My experience was the 
reverse, and to mention the following facts is my chief 
object in writing this letter. Subsequently to publishing 
the article before referred to, at my request Messrs. Savory 
and Moore made with their well* known care gelatine discs 
for me of the bydrobromide, which they considered the most 
suitable salt for the purpose. The strength was, 1 believe, 
the same as the watery solution I then employed — viz., 1 in 
10110. In two cases only were the discs used. One was a 
young lady with astigmatism, and it was employed for 
paralysing the accommodation prior to testing the refrac- 
tion ; the other was a middle-aged lady with iritic adhe- 
eions. I believe only one disc was used in each case, but in 
both unploawnt symptoms, giddiness, confusion of ideas, 
A:c., and in tlie young lady especially, faintness supervened, 
rsty similar to what I had observed with duboisin, but 
perhaps less severe. The symptoms continued a good long 
time. Before this I had emploved the watery solution in 
many cases, some for refraction, but mostly in place of atro- 
pine for iritis, and I do not now recall any ill effects. The 
salt used was the iodide. The conclusion 1 arrived at was 


I AlwtmoUkl from the Archlv fiir Aujconhsilhande, In Ann. d’Oenlift., 
l882,vol.U.,p.6I. 


that in certain cases of iritis it was undoubtedly useful, but 
that it was more dangerous than atropine, and therefore it 
came to be less used by me. I have used and do use largely 
ophthalmic discs, and believe in the^ convenience, and I 
wish to guard against any impression prejudicial to their 
employment generally. 

I am, Sir, yours truly, 

Simeon Snbli., 

' _ . Ophthdnilc Surgeon to the Shefteld 

December, 1880. Genemllnflrmaty. 


THE PREVALENCE OF SHINGLES. 

To the Editor of Tins Lanoet. 

Sir,- There appears to be more than the usual amount of 
this troublesome, and frequently painful, malady just now. 
Dr. Aitken remarked, in an early edition of his Practice of 
3fedicino, that “ a special my.stery envelops its origin”; an(^ V; 
in the twenty years which have elapsed since this wa; ' 
written little has been done to clear up this mystery. Mo 
satisfactory explanation has been given why intone case 
the neuralgic pain, which sometimes is very intense, should 
precede the eruption, in another accompany it, and in a 
third succeed it. Fifty years ago Dr. Anthony Todd 
Thomson wrote that it might occur several times in 
the same individual, whilst more modern views favour 
the belief that one attack is prophylactic of another. 
That the malady is often intimately associated with 
some nerve trouble, there appears now. no reason to 
doubt. But Sir Erasmus Wilson, in his last contribution on 
the subject, believed the prediftpodng cause to bo llie gouty 
or rheumatic diathesis, and that a chill acted only as a 
secondary or exciting cause. The present prevalence of the 
malady affords opportunities for further clinical observa- 
tions. The relation of shingles and other forms of herpes to 
pneumonia is full of interest. Why should pneumonia be 
BO frequently accompanied by herpes labialis, and so rarely 
by herpes zoster or shingles? And yet when shingles prevails 
largely pneumonia is apt to bo prevalent also, but not in the 
same persons. It may be a consolation to some who are suffer- 
ing intense pain from shingles to think that they hive pos- 
sibly just escaped an attack of the graver malady, pneumonia. 
Jifot that by this it is intended to imply that an attack of 
shingles is a trifle, for it frequently is accompanied by great 
prostration of^ the nervous system, causing irregularity of 
the heart’s action, needing prolonged care to ensure entm> 
restoration to lieolth. Three typical cases have recently 
come under my care : in one the rash occupied one side of 
the neck -the right side ; in another it followed the line of 
the external cutaneous nerve of the right thigh ; and in the 
third it spread over the left half of the chest. In each of 
these cases the pain was very severe, end in two of them 
the heart’s action was embarrassed, so as to produce an 
intermittent pulse and much pnecordial distress. In the 
case affecting the^ neck tins symptom was absent. In 
The Lancet, vol, i. 1882, some interesting cases of trophic 
herpes are recorded. In calling to memory some fifty cases 
of fracture of the ribs, in no instance did any berpetic 
eruption follow the injury which the nerves must receive 
from this accideut, though it is believed that there is some 
connexion between herpes zoster and nerve injury. 

1 am, Sir, yours obediently, 

December, 18,88. A GENERAL PRACTITIONER. 


MERLATTI’S PULSE. 

7b the Editor of The Lancet. 

Sir, -There is a mistake in my letter of Dec. let, which 
appears in The Lancet of Dec. 4th. The last paragraph on 
page 1101 should read, “The sixth tracing taken on the 
afternoon of the Wax^y-fourth day caused me some surprise, 
as it shows a temporary restoration of the blood.” fifth 
tracing shows the progressive diminution of volume, eud 
was taken at the same hour as all the others (6 r.m.), except 
the fourth, which is that of the thirty-third morning^ when 
the pulse was said by the medical men to be filiform’, a con- 
dition well seen on the tracing. Since then the pulse has 
varied between 60 and 120 to the minute, being sometimes 
rdiform, at others bounding. I must also ask your readers 
to insert the words “on the evening of the thirty-fourth 
day” after “if an enumeration had again been made,” ou 
page 1106,-1 am. Sir, yours faithfully, 

^ The Paris COBEEBPONDENT oy The Lancet. 

PWli, Dec. 7th. 1886. 
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“THE M.Off. DEGREE.” 

To Editor of The Lancrt. 

Sib, — I was very pleased to see that ** M.Ch.” bad started 
the question of the injustice under which holders of the 
Master of Surgery degree have been suffering for a long 
time past in regard to hospital honorary appointments. 1 
sincerely hope that hospital authorities will see their way 
to altering a rule which has now become effete, inasmuch as 
there are many more eligible men than formerly holding the 
C.M. degree, who are shut out from ever holding appoint- 
ments as hospital honorary surgeons. Could not you. Sir. do 
something to help these outcasts by bringing the subject 
prominently before the Medical Council. 

1 am, Sir, yours truly, 

beoomber, 168 G. U.M. 


THE UNIVERSITIES OE GREA'J’ BRITAIN AND 
t IRELAND AND MEDICAL DEGREJilS. 
(From a Correspondent.) 


In The Lancet of the 27th ult., it is pointed out as a 
serious objection to tho granting of a Medical degree by 
the Royal College of Physicians of London and tlie lloyal 
College of Surgeons of England, acting conjointly, ** that a 
degree can *only be properly given by a university.'’ 
Admitting tne force of the objection, it is of the utmost 
importance to the just appreciation of the cjueation to 
point out the present relations of the universities to 
medical students and tho conferring of medical degrees. 
They may be easily divided into classes. Thus:— 

1. The University of London and the Royal Ciiiveraity of 
Ireland merely require attendance on certain IwtUTea and 
hospital practice at named institutions, but do not insist on 
residence at any particular school or place, and rely on an 
examination test principally. 2. The Universities of Oxford 
and Oiiblin (Trinity College) insist on a candidate being 
previously a B.A. of one of these universities, as well as on 
residence for a certain number of terms ; but at Cambridge 
the B.A. is not imperative, and non-colle|^iat6 students are 
permitted, and are on the increase. At Oxford and Cam- 
bridge a JLA. degree can now be taken in Natural Science, 
and such scientific education exempts a medical student from 
some portions of his medical curriculum. The clinical 
study for Oxford and Cambridge degraesis usually obtained 
in liondon. 3. The Scotch universities require only the 
passing of a matriculation examination, and then the 
student passes on to a strictly medical course (two years of 
his time being spent at the special university at which ho 
presents himself for his degree), and he may attend many 
lectures at an extra-mural school. There is no supervision 
over the lodgings in which students live, and residence in 
tho sense of Cambridge, Oxford, and Dublin is unknown. 
There are no colleges, and be only learns who are the pro- 
fessors in the other faculties when his degree-testamur is 
signed. The Victoria University is framed on similar lines 
to the Scotch universities, but consists of two colleges— 
Owens College at Manchester and University College at 
Liverpool, These are not residential. 4. The University of 
Durham : A knowledge of Greek, which may be passed at 
any university, is the only additional requisite to any quali- 
fying preliminary examination of the medical student. A 
year’s attendance is imperative, and this is passed in clinical 
study at the infirmary at Newcastle-on-Tyne. The student 
may reside any where, BO long as he attends some lectures 
during the year. 

In discussing the question of the necessity of residence at 
a university, and the culture that is obtained therefrom, it 
is important that it should be fully known to the profession 
bow dissimilar this condittion and its derived advantages 
may be at the various universities. 


Lipb-Governorships to Hospitals.- On the 7tli 
mst. the anniversary dinner of the East London Association 
for Demoting life-governorships to hocfpitals was held at 
the Three Nuns Hotel, Aldgate, under the chairmanship of 
and Sheriff Kirby. The Society was formed 
1? Widlias been the means of increasing the funds of 
the various London hospitals to the extent of i:4000. 


NORTHERN COUNTIES NOTES. 

(From our otvn CorreHpondmt) 


A WEEK OK nSASTEllS IN TUB NOBTH. 

Last week was one of disasters; The explosion at the 
Elemore Colliery, by which twenty-dve miners lost their 
lives on Thursday last, was succeeded on Friday by an ex- 
plosion and fire on the Gateshead aide of the Tyne, and just 
above Newcastle, causing the deaths of four persons from 
burns and contusions of a dreadful nature. In addition to 
these disasters, we have been kept in an almost constant 
state of alarm by other fire.s no less than seven or eight 
taking place In NewcasMu and Gateshead within the week, 
or as manji as occur in ati ordinary way in twelve montlis. 

1 happened to be near the Teams fire which took place on 
the Gateshead side of the river, nearly opposite Sir William 
Armstrong’s works. We, on the Newcastle side, heard a 
loud report as it from a very heavy piece of ordnance, then a 
tongue of flame shot into the air to a great height. This 
was followed by a dense column of black smoke, which soon 
spread over the west-end of the city, and, it being noonday, it 
presented a very peculiar appearance. The scene of the lire 
was a factory where tar products were manufactured by 
various processes, including distillation; the works were 
burnt to the ground. The dangerous nature of the manu- 
facture will bo seen from the statement that this is the 
third lire which has occurred at the place within tho last 
three or four years. Tho manager was blown fully sixty 
yards from the works, and died from his injuries, as well 
as three of the workmen, in the infirmary. The dreadful 
nature of the tiro will be seen from the evidence of one of 
the witnesses at the inquest, who said he was at his own 
house, about 000 yards f rom the tar works, when he heard a 
report, and thought it was a cannon at Sir William Arm- 
strong’s works, lie ran as fast as he could to the works, 
lie saw the dtjceased running out all on tire. Witness took 
off his shirt and covered him ; he was burnt all over, and 
was removed to tho infirmarv, where be died,” 

m'RKAM UNlVEnSITY. 

The Ihfrkam Unirersitp Journal is apparently taking up 
the cudgels on behalf of ‘the ladies, and says : “We regret 
to announce that at a hastily-summoned meeting on Monday 
the Senate decided by a single vote to reject the offer to con- 
vert Hatfield Lodge into a Uollogo for Women. The history of 
the opposition to this schenr.e we forbear to characterise out 
of resptM’.t for tho Senate and regard for the University. The 
theory of the Senate is that its proceedings are private, and it 
is obviously desirable that the practice should be made as 
far us possi ble to correspond with th e th eory. Doubtless there 
are occasions on which the x>roc(!!oding8 of the Senate miglit 
bo published, if it thought fit, with advaiftage to the Uni- 
versity. But this is not one of them.” 

SOUTH SHIBLDB. 

In South Shields an epidemic of scarlet fever continues 
to iirevail. Fifteen deaths occurred during the four weeks 
ending Nov. 27th from this cause. Whooping-cough was 
also prevalent in a very fatal form during the same period. 
The medical officer, Dr. Monro, in reporting on these matters 
pointed out that the town would be liabhj to perirjdicai 
epidemics of scarlet fever, unless the authorities had more 
control over coses where isolation cannot be, or from care- 
lessness is not, resorted to. A local paper says:— “The 
Council passed over the question without notice however. 
A corporate body desirous of making their borough a summer 
resort for visitors should certainly give the closest attention 
to everything affecting the public health.” 

THK DURHAM COUNTY HOSPITAL. 

The opening of the new Eden wing of this hospital took 
place under very favourable auspices. Its erection is due to 
the munificent bequest of the late Mr. W, Eden of Beamish, 
CO. Durham, and Eaton-place, London, a wealthy coalowner 
and landed proprietor. He was styled in the north “ The 
Master of Beamish.” One of the local papers points out 
that the generous bequest of the benefactor, owing to the 
action of the committee, has increased the sise and reapom- 
sibillties of the hospital without adding to its inccime, “ lor 
if they had the ward, they .bAwa 
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.,£10,000 to invest for its support.” But at the same time its 
efficiency has been increasM, and this should not be over- 
looked in the matter. 

JfewcaBtle-e>n-Tyno, Deo. 8th. 


EDINBURGH. 

{From our awn Correspondent.) 


THE CITY FKVEB HOSPITAL. 

The “rubllc Health” Committee of the Eiiinburgh Town 
^Council have justified their claims to such an appellation by 
a recommendation in favour of clinical instruction in fevers 
made to the municipal authorities. It is probable that the 
recommendation will bo adopted, and the wards of the hos- 
pital thrown open to such students as wish to attend. 
^Suitable arrangements for their instruction will be made 
under the diroction of Dr. Jamieson, the visiting physician, 
and thus this very important branch of medical training 
will be placed within the reach of our medical students. It 
has been decided to recommend that no fee be charged in 
■the first place, as the session is already advanced, but that 
the proposed course of instruction should be held tentatively, 
and according to its results as regards the numbers attend- 
ing, and, as regards its effects on patients and students, will 
he either abandoned or established on a permanent basis for 
the future. A very important problem, fraught with good 
or evil to the Edinburgh School, is thus to be worked out. 
That clinical teaching, the thorough discussion of their con- 
dition and treatment, can only be beneficial to the patients, 
^goes without saying ; and a no less distinct benefit must 
accrue from the students’ increased practical experience. 
But the effects produced upon the physique of those attend- 
ing the coarse will be awaited with some anxiety. It is to 
be hoped that some ago qualification will he demanded of 
these, in addition to the understanding that they are not 
Attending other hospitals or lectures at the same time. 
Unless some stringent restrictions of this nature are im- 
posed, the effects upon the medical section of the population, 
if not upon the community at Ipge, may be very serious. 
These dangers are likely to be minimised, however, by the 
fact that in no curriculum is attendance upon fever cases a 
•compulsory part of undergraduate training, and our students 
'have now such a considerable load of compulsory instruction 
to stagger under, that it is not likely that many will find 
time to take part in the Fever Gliniques, specially if restric- 
tions of the sort hinted at be enforced. If a special periotl 
■of his career, when he is not otherwise overworked and 
f^iisceptible to infection, he set aside by the student for the 
study of this subject, he will be able to minimise the 
attendant risk, and will commence his professional career as 
master of this important subject, not as a tyro in the study 
•of its practical details. 

ROYAL SOCIETY OF BDINJJURGH. 

The opening meeting of tlje 104th session of this Society 
■'took place on Monday, when Dr. John Aturray, director of 
the work of the “Challenger” Commission, delivered the 
inaugural address. The state of the Society was favourably 
-reviewed, and the large amount of research contained in its 
transactions and proceedings commented on as matter for 
congratulation. Dr. Murray then proceeded to detail some 
of the special work in physical science carried out under the 
auspices of the Society ; the accounts of the marine stations 
on the east and west coasts, and of the Meteorological 
Observatory on Ben Nevis were replete with interesting 
facts, and show that, notwithstanding the neglect of 
^lovemment in the matter of granting subsidies, scientific 
work of an advanced and most valuable type is actiTely 
carried on in Scotland. 

THE UNION FANCY FAIR. 

The five-days’ baasaar last week realised a sum of over 
JJlO.OOOfor building a students’ union for the University. 
A sum of ^£4000 was already subscribed, so that after de- 
ducting expenses about £13,000 will be available for 
ibuilding puiposes. 

ROYAL HOSPITAL FOB SICK CHILDREN. 

Owing to Dr. Uodsdon’s appointment upon the staff of 
tlie Royu Infirmary, a vacancy has occurm on that of the 
Sick Children’s Hospital, and the managers will appoint on 
assistant physician two candidates 
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for the appointment are in the field, amongst whom are Drs. 
Philip, Noul-Paton, W. Hunter, Duidop, and John Thomson. 
Bdlijburgli, Dec. 7th. 


IRELAND. 

(From our own Correspondent) 


THE EPIDEMIC OP ENTERIC FEVER IN CORK. 

At a meeting of the Public Health Committee of the Cor- 
poration of Cork held last week, an important communication 
was received from Dr. Donovan, medical officer of health, in 
reference to the present outbreak of enteric fever which pre- 
vailsthere. From his report it appears that the number of 
cases of enteric fever which occurred during the past three 
months amounted to about 150. The average number of cases 
in Cork fur the past twenty years would be about eighty 
annually. Dr. Donovan is of opinion that although the 
water-supply may not be all that could be desired, yet it is 
perfectly innocent of the present outbreak. He comes to 
this conclusion for the following reasons: -1. The analysis 
of the water, taken at the most unfavourable times— namely, 
when Hoods set in and when the water was most charg^ 
with impurities,— always showed it to be safe to drink. 
2. If it was owing to the water-supply, instead of having 
cases of enteric fever, there probably would be some 
thousands of cases. .3. The absence of enteric fever, nay, 
even of cases of diarrhoea, from the workhouses, feaols, indus- 
trial schools, &;c., institutions wholly dependent on the 
public water-supply, clearly indicates that the disease must 
be traced to some other source. 4. The character of the 
disease and its mode of attack, its slow incubation, and the 
absence of certain symptoms, point more to the entrance of 
poison into the system by means of Impure air than to its 
absorption from contaminated water, which would give rise 
to speedier and better developed symptoms of the disease. 
Dr. Douovan, who possesses special facilities for forming an 
opinion, believes that the present epidemic is owing to 
the unclean condition of the city generally, streets, tiack- 
yards, aud premises ; also to the badly-constructed sewers, 
which are simply stagnant cesspits, and to the want of 
ventilation and proper flushing of the sowers. The recent 
optming up and clearing out of old choked drains he regards 
as an additional factor. The following are his recommenda- 
tions:— The regular and systematic removal of night soil 
and other refuse at the public cost that is, the domestic 
scavenging of the entire city, with the reconstruction of 
depots, and the ventilation and systematic flushing of the 
sewers in dry weather The entire ((uestion of the drainage 
of the city will have to be considered iii the near future ; 
but in the meantime, the carrying out of the above sug- 
gestions will materially improve the health of the city. 

ACADEMY OK MEDICINE IN IRBL4ND. 

At a meeting of the Academy last week, Mr. E. H. 
Bennett exhibited a cast and specimens of a rather rare 
accident viz., simultaneous fractures of both clavicles. 
There are only about eighteen examples known, and in 
eight cadhs only did union take place. He also showed 
specimens of fractures of the costal cartilages in a girl aged 
six, a most unusual age ; the second, third, and fourth 
being broken on the left side; and the cartilage of the first 
rib being separated from the bone on the other side. 
MEMORIAL TO THE LATE DR. SCOTT, OF LURGAN. 

In Shankill Cemetery, Lurgan, there has recently been 
placed a monument over the remains of the late Dr, J. M. 
Scott, who died about a year since, aged thirty-five years. 
It consists of a pedestal of polished grey granite, 12ft. high, 
which bears the following inscription This monument is 
erected by the friends of J. M. Johnston Scott, M.D., F.K.M., 
and C.S.L., in Lurgan and neighbourhood, who from an 
intimate knowledge of bis worth place it here as a sincere 
tribute to his memory, his professional talents, and his 
exemplary benevolence as a pbmeian. Died Nov, OOtb, 
1885, aged thirty-live years.” 

The opening meeting of the Carmichael College M'edicol 
Science Association took place last week, when the presi- 
dent, Dr. A. II. Corley, gave an address on Clinical Teaching 
and Clinical Study. 

Surgeon Falvey, Army Medical Staff, has been admitted a 
Fellow of the Royal College of Surgeozu in Ireland. 

Dublin, Deo. 7U). 
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FAHIS. 

{Frm <Mir n/um CSorrnapmdent,) 


DBNTAL AN^lBSTHiCSlA ; COOAINK. 

M. GEOBass ViAN claims to have solved the problem of 
local annsthesia in dentistry. After numerous trials of 
•solutions of different strengths he has found that the soft 
jparts about the maxilJm may be rendered completely in- 
sensible by the use of cocaine, associated with a 2 per cent, 
solution of carbolic acid. Five minutes before operating 
M. Viau dissolves live centigrammes (one grain) of hydro- 
chlorate of cocaine in fifty centigrammes (ten drops) of the 
solution, and injects it into the gums, half way between 
the neck and the extremity of the root of the tooth. 
^Talf of the solution is injected on the palatine and 
Kt'e remainder on the labial side, pressure being made 
^y tile i^ger, when tlie needle is withdrawn, to pre- 
vent the exit of the fluid. Anmsthesia i.s perfect in 
»three minutes. The quantity of cocaine advised by Al. 
Vian seems somewhat large, but it is said to have been so 
used in eighty-seven cases witliout causing any unpleasant 
symptoms. A propon of cocaine, the MoflimU 

gives some particulars of the fatal accident whicii led 
to the suicide of Professor Kolomnine. The Piofeseor had 
<lecided to perform an operation for the removal of tubercle 
from the rectuiy of a female patient, and inquired of his 
-colleague, M. Louschinsky, what dose of cocaine he might 
administer. The answer was that the maximum was two 
grains. Upon consulting special treatises, however, Al. 
Kolomnine found that thirty cases of anmsthesia were 
recorded in whicli the quantity given had varied between 
six and ninety-six grains. In a similar ojieration to that he 
proposed to perform, a French surgeon harl given forty- 
eight grains. In consequence of these references it was 
'decided to employ twenty-four grains, which were in- 
troduced into the rectum by instalments. About Jialf an 
hour after the operation tlio first symptoms of poison- 
ing ap]l%ured, and notwithstanding the administration 
of nitrite of amyl, hypodermic injections of ether, oxygen 
and artificial respiration, iJtc.,the patient succumbed. Hypo- 
dermic injections of morphia do not seem to have been 
'tried, and I do not know whiithor they have been recom- 
mondod in cases absolutely similar to this. I may mention, 
’however, that I have seen symptoms of cocaine poisoning 
in subjects of morphia habit removed instantly by a hypo- 
dermic injection of morphia, and in one case live grains of 
cocaine had been taken hypodermically witliin ten minutes, 
•and I have frequently seen the same antagonistic effect pro- 
duced by a small quantity of cocaine in aii overdose of 
morphia. It is also regrettable that strychnia was not tried 
in this case, for the experiments of Dr. Bigiion having 
^hown that cocaine is its physiological antidot*', it is quite 
possible that the antagonism may be reciprocal. Dogs 
poisoned by strychnia to the extent of one milligramme 
(a fiftieth of a grain) per pound can always be saved by 
keeping up cocaine intoxication until the elimination of the 
•strychnia. 

SUGGESTION. 

The OrmpteH Ttendm of the Sociel e de Biologie contain a 
preliminiiry note by MM. Fmtan and Legord, oil the results 
•obtained by them' by Suggestion. The cases related form 
■part of a scries of nearly a hundred, seen in hospital and 
private practice. The induction of hypnotism was always 
obtained as simply as possible, most often by occlusion of 
the eyes ; and only failed to occur in three per cent, of 
the subjects. In the induced sleep therapeutic eugge.s- 
lions were made, and were certain in their effect.s. It 
must be observed that the cases described by MM. Fontan 
and Legard were not those of functional disturbances of 
the nervous system, such as are cured by any remedy in 
fashion, and in which the patient has faith; but to 
•quote the words of the author, they were “circulatory 
and secretory disorders depending upon anatomical lesions.” 
The articular stiffness which remains for weeks after 
Amumatic arthritis, the impotence of the lower limbs, and 
the tendency to syncope following upon cerebral concussion 
•disappear after one i^ance of suggestion. The painful 
reflexes set up by gonorrbmal prostatitis and pelvimetritis 
are as easily dissi^ted. Dyspepsia, with vomiting and 
obstinye constipation, con, they state, be cured instantly, 
une or the patients suffering from acute urethritis and 


prostatitis, with tenesmus and painful irradiations, was 
relieved of all pain, including that of micturition, in 
three tittings, and the cure of the urethritis was 
greatly accelerated by suggestion. The first suggestion 
was that tliere was to be no burning pain during micturition, 
nor in the thighs, perineum, or loins, and the patient 
was forbidden to urinate every ten minutes. It was no 
doubt too much to exptjct all at once, for after an improve- 
ment which lasted two hours the symptoms resumed their 
previous severity. The second suggestion, however, removed 
all pain definitively, and brought down the swelling of the 
prostate. A week later nothing remained but a urethral 
dif charge, and the prescription by suggestion was as 
follows. “ There m to he 7w further diacharffe. The cure h 
to be absoluieT And the next day it was so. There is a 
simplicity about this treatment by suggestion that ought 
to bring it into favour, although it may not meet with the 
approbation of manuiacturers of sovereign injections a g d 
capsules. But perhaps wo may not all be what i*aracelsus 
termed “predestined to effeefc cures” of this kind— “Sug- 
gestio curat, sed quod ab omtiL factus medico vanum est.” 
It would be interesting if those who are gifted with this 
power would re-examine the old alchemists’ cures by trans- 
plantation, and those effected by Digby’s weapon-salve. 

ruris, l)c<‘. 8th. 


IlOYAL collegia: of surgeons. 

At the ordinary meeting of the Council held on Thursday, 
Dec. 9th, the Minutes of tlie last meeting were confirmed. 

The following recommendations from the Committee of 
Afanagement were approved, adopted, and entered in the 
Minutes : - 

1 . That Mr.T. Cooke's School of Instruction in Anatomy and 
V’hysiology in Brunswick-square bo recognised as a ” place 
of study” for candidates rejected at the Secontl Examination 
of the J^lxamining Board in England, subject to an annual 
renewal of sucl* recognition on application from Air. Cooke. 
2. That the Committee beempowtjred to determine questions 
relating to excei)tion8 to the conditions of admission to the 
several examinat.ions of the E.xamining Board in England. 
.*]. That ill the final part of I’aragraph 18, Section 11., of the 
llegiilations of the fixamining Board in 7<^ng1and, relating to 
the interval of two years required to be spent in profes- 
sional study between the date of passing the second ex- 
amination tind admission to the third or final exammation, 
the words “two winter and two summer sessions” be substi- 
tiited for “ two years.” 

A report of the (/ommittec, in which the practicability and 
advisability of adding a wing to the Museum of the College 
was aflirmecl, and in which it was recommended that the 
Council should confer greater powers on the Committee to 
enable them to consider and report on the, question of 
extending generally the College premises, including the 
museum and library, the addition of workrooms, &c., was 
iroved, ndojited, and entered on the Minutes, 
t wa8 agreed to i.ssue a circular to the Fellows in accord- 
ance with u resolution proposed at ^he last meeting of the 
Council, with respect to (1) Members being allowed to vote% 
for Fellows as members of Council ; (2) the admission of 
Aleraliers of the College to seats on the Council. 

Mrs. Frank Buckland presented a chair, made by her 
husband, out of the bedstead of John Hunter. 

It was decided that the regulations relating to the rejected 
candidates being req uired to produce certificates of additional 
attendance after rejection are to apply to the Primary 
Examination of the (-ollege when taken alone, as well as to 
the second Conjoint Examination. 

A vote of t hanks was given to Air. Power, the Bradshawe 
lecturer, and he was requested to publish the lecture. 

The consideration of a motion brought forward by Sir 
Spencer Wells, to the following effect, was deferred : “That 
although the Council is not inclined to agree with the first 
motion passed at the meeting of Fellows and Members, still 
it is willing to appoint a committee to confer on the subject.” 


The BuiiTAL-PLArE ok Wiluam Haevev. — Tlie 
tower of Hempstead Church, Essex, which fell down in 1882, 
demolishing the western portion of Uie nave and aisles, is 
about to be rebuilt, and the church generally restored, under 
the Samuel Kniglit;;: 
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THE SERVICES. 


Surgeon-Geoeral Sir A. Home, V.C., Principal Medical 
Officer of the Southern District, on the 6th inst. retired from 
the service, and was succeeded by Surgeon-General 11. V. 
Reade, V.O, Sir A. Home, who has been in hospital for the 
last six weeks suffering from bronchitis, retires on reaching 
the age of sixty. 

War Oppicm,— Army Medical Staff: Surgeon-Major Duke 
Parke is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

India Opficr.— T he Queen has approved of the retire- 
ment from the service of the undermentioned officers:— 
Deputy-Surgeon General Henry Walter Bellew, C.S.L, of the 
Bengal Medical Establishment ; Deputy Surgeon-General 
Henry Cook, M.D., of the Bombay Medical Establishment ; 
Brigade Surgeon Robert Sander Bateson, of the Bengal 
Medical Establishment ; and Brigade Surgeon Charles Thick 
Eves, of the Madras Medical Establishment. The under- 
mentioned officer has been granted a step of honorary rank 
oil retirement:— Brigade Surgeon Charles Thick Ev'es, of the 
Madras Establishment, to be Deputy Surgeon-General. 



Boyal College of Surgeons of Enijland. — The 
following were elected Examiners for the ensuing year I 

Kvfwuninff Board in England: First Erami/iation. 
Elementary Anatomy : Messrs, .lames Black, W. B. Clarke, 
A. P. Gould, C. W. M. Moullin, and R. W. Reid. Elementary 
Physiology : Messrs. E. H. Fenwick and W. D. Halliburton. 

Hceond Examination. Anatomy: Messrs. W. 11. Bennett, 
II. J. Godlee, U. G. Howae, and Edmund Owen. Physiology : 
Messrs. W. M. Baker, C. II. Goldiiig-Btrd, and .1. McCarthy. 

Third Examination —Midwifery : Drs, W. Duncan, G, E. 
Herman, .1. B. Potter, and .John Williams. 

Board of Examinars : Fellowship. : Messrs. W. 

Auderson, R. J. Godlee, II G. llowse, II. Morris, and E. Owen. 
Physiology; Messrs. W, M. Baker, 0. H, Golding- Bird, B. T. 
Lowne, and J. McCarthy. 

The following Members, having passed the Final Examina- 
tion forthe Fello wship on Nov. 24tlj, 26tli, 2(>th, and 27 th, were, 
iit a meeting of the Council, held on the 9th inst., admitted 
Fellows of the College 

Oampiiell, E. Kenneth, M.lt. Edin.. Guilford-fitrcct; dateof MernlMfr- 
aiiip, July 2Iat, iss], 

DfKld, J. liiehiiril. M.J). Dnrh., Army Medina] Slnfr ; July 2Ut, ISTih 

Elliott, J., M.B. Lond., St. BiirUiolomcAv’s Hospital ; July 1884. 

French, George W. Henry, Rosc-baiik, llighgate ; April Isird, 1884. 

Harriaon, B., M.B. Oaiitob., Royal liifirmai-y, Hull ; May 17tli, 1SS.'<. 

Uiidsou, B., L.S.A., ludlaii Medical Sorvico (Bengal) ; July .'list, ISSli. 

Little, B. Mufrhead, L.R.C.F. Lond., Park-street ; Jan. 21st, IBSU. 

Opiuiahuvr, T. Horrixsks. M.ll.Durh., London 11 nstiltal ; Jan.l7th,lSH2. 

Page, Harry Mariiiaduke, L.U.C.P.Lond., Westhourne-park ; 

Jau. mil, I8.8r,. 

Silvester. George Holden, L.R.C.P.Lond., Dry-liill-park, Tonbridge, 
Kent ; April Kith, 1878. 

Tanner, Charles Edward, M.D. Durhani, Marlborough, Wilts; 

Old;. 22nd, issi. 

Vinrace, Felix Coulson, M.D.Q.ir.l.. iTa, Temple-row, Birmingham ; 
Nov. nth, isrw. 

One other candidate passed the examination, hut not having 
attained the legal age (twenty-five), will receive hisdipioma 
at a future meeting of the Council. Fourteen candidates 
failed to reach the reijuired standard ; 4 were referred for six 
months, and 10 for one year. 

The following Members, having passed the Final Examina- 
tion in May last, and iiaving since attained the legal age, 
were also admitted Fellows : - 

Targett, James Henry. M.B. Lond., Giij’s Hospital; Jan. 24Mi, 188?. 

. Roughtiou, Bdmund WilkiiiBuii, Brouk-grvun ; Jan. 2tth, 1882. 

Society OF Apothecaries. — The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Dec. 2ud : - 

, Brook, William Frederick, St. Oeorge's-rOAd, Southwark. 
Moxham, Marcos Campbell. Swansea. 

At an inquest held at Weymouth on the 6th inst. 
on the body of G. W. J. Sutherland, E.N., Deputy Inspector- 
General, who was found dead under somi^What mysterious 
circumstances, the jury, in acc qrdiii^ j yfth the medical 
evidence, returned a ^ 


The annual dinner of the pa.st and present students 
of the National Dental Hospital was bold on the 6rd inst. 

The new Childi'en’s llospital in Bordeaux has just 
been opened. 

On the 7tli inst, a biiz iai* was opened at Hastings 
in aid of the Building Fund of the East Sussex Hospital. 

Another outbreak of anthrax in cattle has been 
re^iortod by the Kent county authorities. 

Fall in the Price op Antipyrin.- -The price of 
antipyrin has recently fallen from oUs. to 6s. (id. per kilo- 
gramme. 

The death is announced of Mr. Ti. *1. Lupton of 
Liverpool, after a prolonged illness. The deceased was one 
of the surgeons to the Hospital for Women of that city. 

Graz University.-- The University of Graz is If 
celebrating its .‘KK)r.h anniversary. The Medical Faculty, ] 
however, was only founded in 1863. 

On the ].st inst. a buzaar, promoted for the piii-pose 
of providing funds for removing to larger and more con- 
venient premises the Bradford Hospital forthe Sick Children 
of the Poor, was opened by the Mayor of that town. 

On the 2n(l inst. a meeting was lie Id at Gatosbead 
for the [lurpose of appointing a ladies’ committee to assist a 
general committee in carrying out the proposed scheme for 
a children’s hospital at Gateshead. ^ 

On the 2nd "inst. t he Earl of Dnrliii.ni opened tho 
new wards nt Durham County llospit.al, which have, been 
built at an ontlav of .r(>0()0, part of a bciiuest of £1(1, UOD 
made by the iate*Mr. Eden of Beamish to the institution. 

On tbo 2iid inst. the Chehu.sfiird Workhouse w-ow 
burnt down. The buildings were insured for .£'6500. No 
lives were lost, but several of the inmate.s are reported to 
have had narrow escapes. 

SuioiiV. OF A Medical Man in an A.sylum.— D r.. 
Daschkewitsch, who has written a good deal on norvtfus and 
mental diseases in both Itussian and foreign journals, has 
recently hanged him.8elf in a lunatic tt.8ylum in Warsaw, in 
which he had been placed owing to his having developed 
suicidal tendencies. 

Pcoyal Altjkht JlosriTAL, Devonport.— F rom ilu^ 
report which was read at the twenty-third annual meeting: 
of the supporters of this institution, it appears that the 
average daily number of patients under treatment during 
the past twelve months has been 71’7B, as compared with 7(> 
for the precelling year. The average cost of the maintenance 
of each occupied bed was £47. 10«. 7d. The financial con- 
dition of the hospital is unsatisfactory, and a reduction o? 
the resident staff of officials is contemplated. 


BOOKS ETC. RECEIVED. 


Baillikiik kt Fils, Purls. 

Nuiivv.Hu l)lctlo»nIl1r(^ <le Modecinu wL do Chirurgic Pratiques. 
Ti}in(< quarantiomu. pp. 781... 

Bailli^rk. Tikdalx., a Cox, King WIlUara-Btreot, Strand. London. 
The Veterinary Phaiuuvcopu-la, Materia MeiUcs and Tnempeutios. 
Bv G. and 0 Grosswell. With Descriptions of the Physiological 
Actions of Medicines by A. (Iresswoll, B.M.Oxim. pp. 398. 

The Practice of Veterinary Medicine and Surgery. By Bdw. 
Uourt/enay. pp. ^98. 

BijAkjston, Box, A Oo., Philadelphia. 

Transaotiuns o( the American Surgical Asiooiation. Vol. IV' 
Edited by J. Ewing Mean, M.D. pp. 339. 

CHURnriLL, J. A A., New Burlington-street, London. 

A Manual of the Diseases of India. By W. J. Moore, C.I.K' 
Second Edition, pp. (138. 

Alpine Winter lu its Medical Aspects. By A. T. Wise, M.D' 
Third Edition, pp. 138, wltli Ihustraiions. 

A Bystcinatlc Handbook of Volumetric Analysis. By Francia> 
Sutton, F.O.S. Fifth Edition, pp. 491, with Illustrations. 
Commercial Orgeirto Analysis. By A. H. Allen, F.O.6., Ac. 

Second Edition, Revised and Enlarged. Vol. 11. pp. 583. 
Ambulance Lectures ; to which is added a Nursing Lecture. B7 
J. M. H. Martin, M.D. pp. 120, with Illustrations. 

Sanitary Bxaminatlons of Water, Air and Food; a Vade-Mecum 
for the Medical Oflioer of Health. By Oomellus B. Fox. M>Dm 
F.R.C.P.L otid. Second Edition, pp. .533, with lUustmtlons. 


Mental Disorders and Nervous Affections of recent Origin or Long 
Standing, successfully Treated by a new especial Method. By 
George Musel^, F.it.C.S.E. np. 03. 3s. Od. 


The Treatment of some of the Imrms of Valvular Disease of tl*'* 
Heart. The Lettsomian L^ures deliver^ In 1^3 by A- N- 
Saniom, M.D., F.R.C.P. Second Edition. pp.lOO. 
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Cassell & Co., licmdon, Paris, Now York. & Melbourne. 

Dloeikaes of the Joints. Py Howard Manh, P.H.C.S. pp. 461, 
with 61 Illustrations and a Coloured Plate. 

Fannin & Co., Graftou-itreet, Dublin ; BAiLLt£:RE, Tindall, & Cox. 
London. 

Bupture of the Perineum, its Canses, Prevention, and Treatment. 
By M. J. Molouy, L.K.C.P.. L.B.C.S. pp. 63. 

OovEBN.MKNT Printing OmoK, Washington, U.S.A. 

Index Catalogue of the Lifu’arv of the Surgeon-Generara Omec, 
United States Army. Vol. VII.; luslgnarfcs— Leghorn, pp. 
6r>{L 

Qkiffin, C., & Co., Exeter-street, Strand, l.ondun. 

Outlines of (,|uauii1tative Analysis. By I'rut'. A. Humlioldt Sexton, 
pp. 132, with lllustrathms. 

Hikschwam), a., Berlin. 

Die. Zimmer- Gy mnastik. Von Dr. B. Fromm. S. 102, rait 71 
Pfguren. 

Grundrlss der Bakterienkunde. Von Dr. Med. Carl Fraeuket. 
S. :m. 

il^UA BiiOTDKits &, Co., Philtnielphia. 

A Treatise on. the Principles and Practice of Medicine. By Austin 
Flint, M.I)., LL.l). Sixth Edition. Kt-vised and largely Ite- 
• written by the Author, asslstral by W. 11. Welch, M.I)., .and 
A.iatiu Flint, M.D., LL.D. pp. Ihio. 

Lewis, II. K., Gower-stnN'it, Loudon. 

The Diagnosis ami Treatment of Dlsti.'ises of the Kidney amenable 
to Direct, Surgical Intcrfemice. By Bruce Clarke, M.A., 
M.B.Oxon., F.B.O.S. p(>. 176, with Tliuairattuus. 

Macmillan & Cti.. London and New York, 

A new I)epart.ure in Science. My 0. Blond Badcllffe. M.D. Being 
a Sttcoml J'iilitiuii ot a new Chapter in the Story of Nature. 

pp. 121, 

JSTitW SvpUMiii^ SoriCTV, London. 

Handbook of Geograpbicul and Hietorical Pathology. By Dr. 
Augusl. ilirBi'h. Vol. 111.: Diseases of Org4.ns and Paits. 
Tf-aiialateil from the Second GerinauEdlUon by Cbas. Creighton, 
M.D. pp. 7fi0, 

Oliv'p.i: &. Bi»yii, V,.iiiil.uigli. 

'1 lie 'I'niiKjiei mui m ine Mcdieo-Chlrurgical Society of Edinburgh. 
Vol. V.. New Series. }ip. 210. 

Subjictive Symptoms In Bye Diseases. By G. A. Hernr, M.B., 
F.Jt.0.S.Ed. pp. 118. 

BtEDW-w, GKOKi.f':. LondoTi, 

Wellorisms from *' Pickwick,” and “ Master Humphrey's Clock.” 
pp. 171. 

BRoTKKits. London. Coi.iv kt OiE, Purls. 

Virst Year of Scicntilli; Knowledge. By Paul Bert. Tmnslated 
by .loacphlna Cloyton (Madame Paul B< rt). Third Edition, 
pp. nil, with Illustrations. 

IKokkkh, 11. W., Sprlngneld, lU. 

Eighth Annual lleuort of the State Board of TLsalth of Illinois ; 
with an Apixmdix. pp. .VKi, 

HoTusciiiM), J.. Paris. 

Oauserlea Scie.ntirupiea. Far Henri deParWUo. Vingt-clnquhlmo 
Annoe, IHS.'i. pp. 370. 

La (iouttc, sa Nature et son Ti-aitement. Par Dr, W. Eljsttdn, 
Traduetioji du Dr. E. Chnniljard. InlroducUon du J*rof. 
Charcot, pp. 191, avec 12 Chronio-Hthogra]»hies. 

Samp.son Low, Mauston, Skarle, & Bivry<iTON, Fh.»el,-t,treei . I^ondon. 
Persia as it is ; Iteing Sketches of Persian Modern Life and Chamoter. 
By C. J. Wills, M.D. pp. 

'SiiAW & Sons, Fctter-lanc, Loudon. 

Transiudions of the Society of Medical Officers of Ifcalth. ScBsion 
,18«.J Kfi. pp. l.Tr. 

Stenii{»u.sk, A., College-gate, Glasgow. 

Poems, Songs, ami Sonnets. By William M. Steiihmise, M.D. 
pp. 247. 

Wahp a Downky, York-street, Covent-gardeii, Loudon, 

The Healing Art, or Chapters upon Mediidne. Diseases, Uemedies, 
and Physicians. In Two Vols. pp. ”.16— .377. 


Traniuotions of tlio Medical and Chirnrgical Faculty of the State of 
Maryland ; 88th annual Session.— Alcohol Impartially Considered ; by 
Philip Foster, M.I).— A few Words on Vaccination ; by Major Greeii- 
'wood, M.K.O.S., &c.— Ninth Biennial Kepurt of the State Board of 
Health, California. — Child Culture, Third Edition ; by T. More 
Mad^n, M.D,— Guy's Hospital ; Instruotions for Oasc-faiklng in the 
Mt^dicnl Wards.— Prostitution anil Vcnen*al Disease in Llvcrjuud ; by 
!P. W, Lowndes, M.B.C.S. (Ohurclillls). — The Scicntiflc Prevention of 
•Consumption ; by G. W. Hambleton. L.K.Q.C.P.I. (Ohuroliills).-The 
Index Medicus; Vol. VIII., No. 10.— Cassell's Illustrated History of 
England ; Part I.— John Leech's Pictures of Life and Character ; Pai-t 
VIl.— L'Aoido Fenico ed 11 lodo ntdla Cura delln Piistola Maligna ; 
,pel Dott. Pasqualo Morelll. — Parkins and Qotto's Monthly Pocket 
Diary for 1887.— Electricity and Motallo-Therapimtics Intliolr applico- 
d.ion to Medicine ; by CresswoU Hewett, M.D.— Proceedings of t,he 
'Queensland Branch of the Geographical Society of Australasia ; Vol. I. 
—The Insurance Yea^bDok, 1887.- -The Abuse of our Medical OhoritU* ; 
d>y Jas. Brsklius M.B. (Holmes, Glasgow).— Women and Medicine, 
Prise Essay ; by Edith A. Huntley (Farucombe, Lewes).— Vital Statistics 
•of the City of Glasgow ; by J. B. Kuasell, M.D.— Good Words, Sunday 
Magasino, Leisure Hour, Sunday at Home. Boys’ Own Paper, Girls’ 
•Own Paper (with Feathery Flakes Christmas Number), for December, 
—On Ptomaines and Leuoomaines; by A. M. Brown, M.D. (Ball and 
Sons). 
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Bauknpt, Frank Houn. L.U.c.P.Lond., M.n.C’.S., has been appointed 
House Surgeon to the Bootle Borough Hospital, Vice Martin, 
resigned. 

BAUMGAiirNKR. Hkvrv S.. M.H.. M.S.Dur.. M.B.C.S., L.8.A., has been 
anpoliitfri Vislting-Surgeiiu to tlu* Prudlioe Memorial Oonvalesoent 
Ifomc, Whitley, Nowcastlc-nu True. 

Bonak, Tjiomson, M.D.Utlin., has been appointed Assistant Besldent 
Medical Officer to tin* Itoval National Hospital for Consumption, 
Ventnor, Umlercliff, Isle of Wight. 

BREN.'in.KY, Alukrnon, M.D., C.M.Aber.. M.B.C.S.. L.S.A., has been 
e.UiCte.d a Medical Officer of the Cam bet well Provident Dispensary, 
vice H. C. Bnuichley, M.B.C.S.. L.S.A., deceased. 

Callamii AN. James Lmsmk. L.U.C.S.I.. L.H.G.P.Bd.. has been appotukd 
Honorary Medleiil Officer to the Sir G. Bowles Iloipital, Butleigh, 
Soniirset, 

Douglas, Claiuvk. M.B.C.S., L.K.C.P. Loud,, Iim been appointed 
Honorary Assis'aut Surgi'ou to the Leicester Infirmary. 

Firth. CHAiii.b:.s, M.D.Loinl., F.Il.C.S.Til.. has been appointed Medical 
Offieer for the. Mlltmi District of tlie Gravesend and Milton Union. 

Qauroji. AitniiiiALi) E., M.A.. M.B. Oxon., M.B.C.P., has been 
ap)Miiuteil Honorary Pliyslciivn to the St. Marylebtme General 
Disjiciisary. 

Guaxt, .iiiii.N, M.B.. C.M.lvdiu.. late Assistant Medical Officer to the 
luverticss District Asylum, Iiivcruess, has been appointed Assistauf' 
Medical Officer to the K.ist Killing Asylum. Beverley, Yorkshire. 

M.\ei>oxAi.n, Joifx A., M.ll., O.M.GIas., has been appointed Medical 
Officer and Ihibl ic Vm‘cinal.or for the Denton Dlstrictuf tire Grantham. 
Union, Vico Kingston, resigned. 

Oi.iMf ANT. E. If. Law Kk.vcK, M.D.Edin., has been nppointod Assistant 
Obstetric Physician to the Glasgow Maternity Hospital. 

Uay.skh, Hkkrekt E., L.B.C.P.Lond., M.B.C.S.. late Clinical Assistant 
at tin.* London Hospitwl, has l^eeo appointwl House-Physician to th<^ 
alMive Hospital, vice D. Thomai, M.li.C.S.. L.U.C.l*., resigned. 

Taiior, CuAru.Kx J.. M.B., M.B.C.S., L.K.C.P., has lieen appointed. 
Medical Officer of HchII.Ii for lllogim Dl.sLi'ict of the Kodruth Union, 
Oomwiill. 

Tuilnek, Philip D.. M.B. Loud., lias lieea appointed Houstr-Physiclaii 
tf> University College HosjdUil. 


fiirtk, |HiiTri;ii0|CS, imir Jcalbs. 


BIKTirS. 

BoVTLr- On the noth iilt., at BcdclilTc-gardenB, the wife of Edward 
Bovill, F.B.O.S., Civil Surgenn, Motaharl, Bengal, of a daughter. 

BiioiiOKN.— On the 7tli inst., at 8t. Mury-le- Tower Vicarage, Ipswich, 
the wife of B. W. Bi-eg.leH. M.IL, B.S.Loud., of a daughter. 

GoUoon.— O n the 2iid insl.., at 4,.iner.shain-road, New Cross, S.B., the 
wife of J. Gordon, ^f.iL, of a Mm. 

GREKNM rKx.i».- Oil the 2ml inst., at Hcriot-rovv. Edinburgh, the wife of 
W. S. GiN.’i-nllcld, M.I)., F.B.CI.P.. of a daughter. 

Haxki.v.s.— O n Oct. 2;inl, at Ivyims terracif. Sydney, N.S.W., the wife of 
G. T. llankius. M.B.C.S., of Sydney, lute of (Jlaphain, London, of a 
daughter. , 

LKt rwiim.- -Oil the 2.SMi nit., at Badnor, Park-road, Folkestone, the 
wife of ChiirlcB Haroonrl Leftwlcli, M.K.O.S., Ac., ot a son. 


MARRIAGES. 

Geoiiuk— WAM iTT.L.-'-On the2.'ith ult., at St. Peter’s. Parkstone, Dorset, 
Geurgo AlOridg-i George, L.K.C.P. Loud., M.H.C.S., J.P., of 
Dorchester, to Amy, youugiat ilaughtcr of the late Thomas Wanhlll, 
Esq., of Poole, Dorset. 

Laaii! Hr V I i!: i;'.i V - On the ISth Inst., at St Andrews. Well- streei, 
* W . Hugh Lamb. M.K.C.S.. L.K.C.P.Lond.. of Ashtou-o. ■ 

|;ll■')|.^ 1. iiic.i>liiri>, to Lois, only daughter of T. Ueatherley, Esq., of 
Newman-street, W. 


DEATHS. 

Dhkw.— O n the 1st iust., at ChcltcuhaUi, Samuel Drew, M.D.Aber., 
aged 66. 

lIi'MiiY.— On the 6th lust., at Brunswick-road, Hove, Brighton, WUIiaiu 
Warren llumby, M!.K.C.P.Lond. 

Jo\F.s. On Sejit. 2 '<Lh, at Uugby, .Morgan County, State of Tennessee, 
U.S.A. (of ilvseiitei'y), AIL-ed .luiics, M.D., aged 4'i. 

MAChENZiE. - On Oct. 11G». at Lyona-terrac*, Ilyde-park, Sydney, 
N.S.W., Walter Fawkes Mackeuaie, L.K.C.P.fld., M.K.C.S.. L.S.A.,' 
age<l 51. 

Philliph.— O n the 2ud ull., at .famalca (of fever), John Mortlook 
PbUllp.s, M.D., Surgeon of U.M.S. Goshatvh, aged 26. 

Umplkhy.— O n the 2nd lust . at South-parade. York, lleniy Umpleby, 

M. D., late of Bedaie, aged 71. 

Wn.TSHiUK.— On the 4tli just., Alfred Wiltshire, M.D., T.K.C.P., of 
Wimjiole-street . aged 47. 

N. B.— .4 fee of 5s. is charged for the Insertion of Nolieti of EirtAi, 
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x a ra.’«,Mr.,'^ =aaaa=eaa ;.nT- ■.■??'■■■■■ . . vv,‘ ,", l. , 


The Abuse op Hilk Dixt. 

M. Dbbopk fhowed a case tho other day at a Parb modinal society whioli 
demoiubratea the posilMlIty of poihtng a mlik diet too far. The man 
of very Intemperate habits, and li^ gastric ulceration, for which 
he was put on a mitb; diet in a country hospital. At first he took only 
about two quarts a day, but this quantity was gradually raised to 
eight quarts. He became greatly emaciated, and was found to have a 
etomach enormoualy dilated. The milk was rednceil to three pints, 
and powdered meat added, the stomach being washeil out every day. 
Under this he rapidly improved, scarcely any splashing sound Itelng 
audible over the epigastrium afkir meals. 

Hr, li, D. Slf/pifltm.’—'Wo do not know that a dupliciito diploma Is ever 
Issued; but probably some evidence would be afforded, after due 
investigation, of quaUrioutiou. Our correspondent should a]iply to ilie 
officials of the lx>aril who granted the diplomii. j 

M. f). (/Virb).— Is our correspondent’s patient living in an arseideallj 
impregnated atmosphere? 

nunc of tlio ward, who b supposed to be equal to her Unties. 
IN*. SfihMitfmoiUch.~^\f6 av<^ unable to comply with the request. 

THB UKAP AND DUMB. 

7o the Editor of The Lakcet. 
fiiB. -lii the absence of inquiry into the cause of deal-mutiam in jxn* 
cent, from disease of the so afflicted, and of my receiving reply fnirn the, 
Hoyal Commissioners now sitting thereon, would you tx* pleased to 
insert the enclosed copy of a letter in your columns. The enclosed appeal 
In behalf of the deaf and dumb, although it ,wa8 writkiu thirty yu>krs 
ago, is good iioa*, and requires scrutiny, and b much strengthened by 
much correspondence and reflection on the necessary and essential ytohit. j 
of inquiry by the said Royal Oommtsstoners, as the deaf and dnmb are • 
entitled to our symjiathy as iniioh as any other sufferers of mankind ' 
from disease. I am. Sir. faithfully yours, 

Bath, Dec. Ith, 1880. WltiXkn Takkur, M.U.C.S., L.A.C. 

The ljord E'jerioiit Chairman Jiot/al CommisnoM oa thn Jilind, the D^afantl 
Dmab^ ifc., 'iVestminAtei', Loitdon.. 

Uy IiORDr^May it please your lordship to lay before the atove Coro- 
raissloii thethree" aoeompatiyiiig pamphlets, coutalufiig my researcites 
ATsdppaobicB on tlie deaf and dumb for flfty>Blx years, during whici) time 
1 liave mixed with some of the most oelehrakd aurfsts in Euroi>o— 
vi/.., M. Ttard In Paris, in 1830; Dr. Pardon, of the Belfast Deiu ami 
Dumb Institution, Ac., who concur in my proposition that a hospital 
shenld be founded for their beueflt. Precept upon precept,” Ac., have 
bean obseru^ in my labours among authors, the tnost distinguislied In 
chemioal and modioal sciences. My object has not been to interfere 
with any system of teaching, but in their cure, whlcli is Uio palpably 
neglected. As M. Pind, about the year 183o, liberated the lunatic from 
iib clialns, after repeated a)>pealB to the French G<*vernmcnfc, eo the 
deaf and dumb should be freed of disease, 80 per cent, baing tiu*. frightful 
riiiiiiljcr of the so afflicted. No attempt to cure Ihvin in a hospital has 
been- mode. Should such Iw refusctl to them in t his ])rufe8sedly rolJgious 
country? This apptfal Is submitted to yon for your doltlM'ratioii and 
recomuieiidation to tlie Rngtlsh Leglslatnre to establish an especial 
hospital in Bith, wlwre they would receive the heneflt of thoHO very 
valuable hot mineral waters (scti iiamphlot, *' Lecture In behalf of the 
Dmf and Dnmb,” in i8rs5.— I have the honour to In'. my lord, your 
otodlent servant. William Paiikke, M.ft.C.S., L.A.C. 

OoiEHirinoAViomunot notioed In bar present number will reoefve atten- 
tion in our next. 

OomttnflOATlONB, Lettkrs, Ao., have been reeelred from-— Sir W. W. 
Gull, London; Dr. W. U. Diokinsou, London; Dr. Russell Reynolds, 
Landon ; Dr. Uacallster, Cambridge ; Dr. Allchin, London ; Sir Henry 
ThOmiMon. London ; Dr. W. O. Priestley, London ; Dr. Dr Haviiland 


I Hall, London; Dr. Latham, Oamhtidge ; Sir Andrew Clark, London ; 

' Dr. Tomee, Uldnaporo; Dr. Rughllngs Jackson, Loudon; Dr. Percy 
Boulton. London; Dr. Charlton Beotian, London; Sr. Broadbent. 
Loudon; Dr. Hlme, Bradford; Mr. Bellamy, London ; Lord Stanley 
of Alderloy; Dr. John Lucas; Dr. Briatowe, Loudon; Mr. Brown, 
London ; Mr. 6. Snell, Sheffield ; Dr. Grabham, Pontefract ; Mr. B, T . 
Collins, London ; Mr.T. Laffau, Cashel; Mr. W, Fraser, Asliburton ; 
Mrs. Weldon, London ; Dr. J. F. Porter, London ; Dr. C. R. Dryedale, 
Jiondon; Dr. Sclimiilcwitsch, St. Petersburg ; Mr. B. d’Houreuw, New 
York ; Dr. J. B. Sim, Nottingham ; Mr. FostiT, Aldershot ; Dr. Oroig 
Smith. Clifton; Dr. Mercado. Aden ; Dr. Mmkett, Sydney ; Mr. H. 
Rtindle, Sonthsea ; Dr. Augagrieiir, Lyon ; Mr. J. K. Hnnkr ; Mr. W. 
Parker, Bath; Mr. Oassell, Algiers; Mr. Bygott, Lincoln; Mr. Pugin 
Thornton, Cantc.rl>ur>* ; Mr. J. Gordon, Alxsrdeea ; Mews. Christy 
and <!a., London ; Mr. H. Morris, London ; Mr, T. J. Kelly, Bniiis- 
eorthy; Mr. Bimn, London; Dr. Kirk, Partick ; Messrs. Parkins and 
Gott-o, London ; i)r. Whitla, Belfast ; Mr. U^wes, Loudon ; Dr. P. 
Loihreicht. Lii'ge ; Mr. L. liumphrey, Cambridge; Messrs. Maggs a nd 
Co.,Y'<N»vil; Mr. Varlcy, Ilrtrrogatt! ; Dr. J. Fraser; Messrs. Freeth , 
and Pocock, London ; Mr. Bernanl, l.lverpool ; Mr. W. G, Dickinson, h 
London; Mr.T. H. Wyatt, London ; Dr. IS. H. Jticob; Mr. Donahison. ■ 
Burt : Mr. J. B. Pike, Loughboro' ; Mr. C. J. Smilh ; Mr. J. j. . Henry, 
Dublin; Mr. Waddy, London; Dr. Stansby, Derby; Mr. A. Haviiland. 
Loudon ; Mr. Latimer. Swansea ; Mr. G. Bastes, London ; Dr. Joseph. 
Rogers, London; Dr. Illingworth, Clayton I e-Moors ; Dr. Horacf- 
Swete, Worcester; Mr. J. W. Wilkinson, Lincoln; Mr. Ratnnambgar. 
Malaltar; Mr. Brown, Westgate-on-Sea ; -Mr. Sa\'iile, Ptuldington ; 
Mr. Page, Bridgewater; Dr. Neale, St. John’s Wood ; Mr. Godfrey, 
Northampton; Dr. Juler. London; Mr. Freeman, London ; Mr. Wells. 
Onswkerne; Mr. Cane, Waterford; Dr.Tolim, Ilkeston ; Mr. flravatl . 
Tjondou; Dr. Urqnliart, Perth; Mr. Brennan. Irelat i; Mr. Wlieuler.. 
Manchester; Mr. Flynn, Stockton-on-Tees ; Mr. lloscgood. Swindon ; 
Dr. Adam. West Mailing ; Mr. Milne, Wlywell; Mesjra. ilodge and 
Co.. Lmtdou; Mr. livans, Stockport; Mr, Turnner, Harnogale; 
Mr. F, Evans, Cardiff; Verax; R. J. R, ; F. P.- Practitioner: 
Atropia; A. M. G. ; Harkaway ; Enquirer (Hingli»m>; C. M.; Local 
Board; M.D. (Paris); J.P. ; Twiddler; Surgeon; Continent; Mater, 
Brighton. 

Letters, each u'ith onclomrt, are also acknowledged from- Dr. Rlierlc. 
Thirck; Messrs. Johnstone, Edinburgh ; Dr. Guy. Jlilston ; Mr.Niitl, 
Devonport ; Dr. RlcJiiardson, London; Mr. Hall, Peel ; Mr. Whithaiu. 
Adlhigtou; Mrs. Shaw', St. Leouards-on-Sea ; Messrs. Hopkinson and 
Co., Notts; Dr. Browne, Galwally; Mr. Richards; Messrs. Battle 
and Co., London; Mr. Barlow, Birmingham ; Miss Hunter, Wal lev 
Range ; Mr. Soott, Qhtegtm ; Mr. Webb, Bury ; Messrs. Whitfield 
and Ci». ; Dr. Barry, Westport ; Dr. Mackay, Crook ; Messrs. Sang 
and Barker. Edinburgh ; Prof. Mapollier, Dublin ; Messrs. Hewlett and 
Co., London; Colonel Maurice, Barnstaple; Mr. Tomlliuion, Ijitth 
OuHfburn ; Mr. Lcftwich, Folkestone ; Mr. Daniel, Brighton ; iJr. Blre.li. 
ITednesford; Mr. Davis, Worcostor ; Dr. Cunniugiiam, Eastbourne; 
Mr, Bricknell, Sawhrldgrmorfh ; Mr. Biybdeu, Ipswich ; Mr. lleurj. 
Birmingham; Mr. Morgan, West Hartlepool; Mr. Abbot, Blrming 
ham ; Mr. Nodin, Sheffield ; Mr. Rvans, Oswi'atry ; J, P. Y., Leicester ; 
Oxono; Suporinteadent, Brighton ; B. G., Dulwich; Rus; P. B. L,. 
ShnffieUl; Fides; George; Australian; Mediuus, Nantwicti; Uuuw' 
Physician, Brigliton; /Kscalapins ; Medicus, Sheffield ; A., Oning' 
Free Stale; G. H. L., Hereford ; Pidelis; Omega, Brighton; Surgeon. 
Plumstead; Ambo ; M.A. C. 

A’oltin(/hftm Dtu'fi/ (JinMiau, Jieffust Xtum h'tUr, Isle of tt'ight CiiwM.';* 
J^t ess, Ketuiaf Mvrcuri/ and 'J unv:, JUerhi/Hhire ViV/iw, Houth IKafas Kdw. 
JmiuI A(feute’ Itceurd, [Vest BriUm md Contuudi Advertiser, S[c,, liayu 
been received. 


SUBSCRIPTION. 
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One Y«ar >£1 1*' d i Sl-^ Months £0 Id 

. To .Ghiiu aiw> Imwu Olio Y ear l id iu 

To THE OoKXXEEEl', CoWMI3. U^ITKII 
fiTATUiS DitUt 1 M 8 

Post Office Orders should bo addressed to Jonx Cuoiri', THe Lancet 
O ffice, 423. Strand, London, and made payable at the Post Office, 
Charing'CrosB. 

Notices of Births. Marriages, and Deaths arc charged five shillings. 
Ohequt.s to be crodsed '* London and Westminster Bank.” 
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Official and General Aimuuncemeuts 0 fi o 
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Tile Publisher cannot hold himself respoaslble for the return td test! 
monlals, Ac., sent to the office in reply to advertisements ; copies uul.v 
shoold be forwarded. 

Notice.— Advertisers are requested to observe that it is contrary b' 
the Postal Begulatluus to receive at Fost-ufflues letters uddnessett t<* 
initials only. 
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THEi^LANCET, Decembeu 18, 1886- 


ABSTRACT OF THE 

'^rolwn f^ctturjcs. 

Delivered at the University qf London^ 

By victor HORSLEY, F.B,C.S., F.R.S. 


THE PATllOLOllY OF THE THYROID OLAND. 

Lectums 1. 

In the lectures delivered last year on the pathological 
relations of the thyroid gland, evidence was adduced tend- 
ing to show that this body was an excretory or rather 
metabolic organ, without being provided with the usual 
duct of such organs. It was also shown that the gland 
possesred some sort of hiemapoietic function, since the 
number of red blood-discs in the efferent vein was greater 
than their number in the afferent artery. Whether the 
gland exercised any power of forming the fluid portions of 
blood must remain at present a doubtful matter. Hitherto 
it had been held that the gland was a maker of corpuscles 
only. But blood is not a definitely complete or finished 
tissue liki# muscle or nerve; at the same time it is not a 
mere carrier of oxygon, food, and excreta. The ease with 
which blood when lost can bo replaced in the organism was 
an important and suggestive circumstance. Blood may be 
regarded as an intermediate tissue, and it is interesting 
to remembor its embryonic origin from the conucictive 
tissue cells as shown by Schafer and others. It is an 
intermediate tissue also *iu serving to unite in itself all 
the reqiiirtJinenta of everjr other tissue. IVabably the 
thyroid gland is hiomapoietic as the result of some 
metamorphofting influence it may have on the fluid 
ccMstituents ot the blood. Last year it was apparently 
demonstrated also that it was a direct corpusclt*.- maker, 
'j’bo subject that treated of the marmfacturo of Ulood- 
corpuacl'es was, however, always a dilllcult problem, and 
especially so when the rapid way in which they were re- 
generated after acute losses of blood is considered. But some 
remarkable reaearchoa made by Wooldridge might throw a 
flood of light on this dark question. Indeed, the notion of 
Wooldridge that the blood-plasma was but a mass of fluid 
protoi)la6m from which corpuscles might be preci)»itiitod in 
the fashion of a spontaneous generation should be regarded 
as a revolutionary iilea, but, nevertheless as oue dosserving of 
careful coneideration. There could be no doubt, however, 
that Wooldridge’.s observation, to the effect that, the mere 
action of cold upon corpuscle-free blood-plasma could pro- 
duce a ])rocipitato of biconcave discs, was a perfectly true 
and faithful observation, vvhich had been atte.sted oven by 
the great Virchow himself. So that whether we go with 
Wooldridge or not in believing that blood-plasma was fluid 
protoplasm, we mdst recognise the value of his important 
discovery. Taking the observation of Wooldridge as a 
lever, wo might argue that the thyroid gland may possess a 
cycopoietic function in an indirect fashion, the blood-discs 
being precipitated from the fluid blood-plasma by some 
method as yet unknown. But this was only thrown out by 
way of suggestion, and Mr. Horsley did not mean to imply 
anything further than that such a process might be part of 
the hmmapoietic function of the thyroid gland. 

The next subject discussed was the histology of the 
thyroid glands. The acini were well-known microscopic 
objects, but not so tbe embryonic tissue, which had been 
described by Creaswell Baber, and which Mr. Horsley 
had specially investigated. This tissue was composed of 
columns of cdls round which blood capillaries coursed; 
hence it had a mesh-like aspect. In some animals a large 
quantity of this tissue could be formed in a single lump 
beneath the capsule. This lump of embryonic tissue was 
also separately and distinctly encapsuled. Virchow con- 
sidered that such a lump might be the homologua of a 
single acinus ; but the Brown Professor could not accede to 
this position. Although the tissue was regarded as em- 
bryonic, still it bad not been demonstrated that this tissue 
ever developed Into acini; on tbe contrary, the result of 
researches into this matter had hitherto rather tended to 
:io. 3m 1 


oppose the likelihood of such a supposition being Itoc. 
Of the nature of the large parenchymatous cells described 
by IVeber we were equally also in the ^ dark. These 
views were also borne out by the observations of Sbieda 
on tbe development of the thyroid gland. That wese 
nodules of “embryonic” tissue were not only imperfect 
developments of thyroid tissue was also rendered pro- 
bable by the fact that the nodules, instead beoommg 
farther metamorphosed, increased in size, number, and Stain- 
iug power when the thyroid gland underwent development 
as the result of removal of one lobe. This operation oi 
removal of the lobe may be carried out in dogs by the 
exercise of antiseptic precautions, and the animal may be 
then kept alive for a great number of days. In one case in 
which Mr. Horsley hod operated the animal was killed after 
the lapse of IfiO days from the operation. The animal was 
a young adult bitch, and had exercised the functions of 
a parent, increasing in weight and size during that period. 
The lobe of the gland that was left became hypertrophied 
so as to be four or five times its normal size. One of the 
most remarkable features of the thyroid hypertrophy wa.- 
the great vascular engorgement, which was xwobably^ in 
relation to the increased amount of hasmapoietic function 
which would be tlirown upon it so long as there was no 
emaciation of the animal. If the animal wasted after the 
removal of the lobe of the thyroid gland, then there need be, 
and probably would be, no hypertrophy of the remaining 
lobe. . . , £ 

Mr. Horsley discussefl minutely the histolo^ of com- 
pensatory tiyi>ertrophy of tho kidney, and showed that 
hypertrophy in this case was also at the command of tbe 
body wtAght. If this did nob increase, and if there was 
actual loss of weight, tho compensatory hypertrophy of the 
remaining kidney did not occur. This matter of increase or 
diminution of body weight gave a clue to much of the want 
of harmony that existed on the subject of compensatory 
hypertrophy ; ftnd Loren?:, in a recent number ot tbe 
Arvhh, had pr>inted out tho great importance, 
and intletd deserved to receive much credit for insisting on 
tho ira]>ortance, of the matter, lleniemberin^, then, that 
compensatory byi>ortrophy might not occur it the animal 
* did not keep up it s weight, Mr. Horsley proceeded to de- 
' monstrato tlu: histological facts of renal and thyroidal com- 
pensatory hypertrophy. The renal enlargement was holh 
macroscopTc'and microscopic. Tbe cortex was more hyper- 
trophied, far more than the pyramids, and the hypcTlroidiy 
was chiefly seen in .a greater size and a greater number ot 
the vascular gloineruli, in (he greater size of tho lumina ol 
the convoluted and straight tubules, and in a hyperplasia 
ond hypertrophy of the ei-ithelial cells lining the convoluted 
tubules. Tin; ennnecfivr* tissue did not appear to be in; 
cren-sed in amount. In hypertrophy of the thyroid the acini 
were found to undergo very remarkable changes; the epi- 
thelial cells lining them multiplied iwnumber and mcieased 
in size, so th.it there was a plication of tiie acinm wall ; but 
the full reason for this folding-in of the wall of the acinus, 
Mr. Horsley said, was not yet forthcoming. There was no in- 
crease in tile number of tbe parenchymatous cells of We^r, 
and no m(jtamorpho8i8 of the “ embryonic " tissue into acini . 
Tho change that occurred in *he contents of tbe acini was not 
the least striking feature ot the alterations. The colloid mate - 
rial did not increase iu amount, but changed its cMsistence, 
became softer, more viscous, and less solid ; so that at one 
time it appeared like a network of viscosity, and Inter on 
had a watery aspect in which floated a few granules, in- 
creased activity of the organ appeared, therefore, to cause a 
diminution in the consistence, end this was contrasted with 
tho greater solidification of the acinnl contents tliat occurred 
when the function of the gland was less active. 

Lectubk II. 

delation of the Thyroid to _The ques- 

tion of the relation of the thyroid gland to the cerebral 
hemiapheres has been discussed by Luachka, Liebemeiater, 
Cfuvon and others. Most of these observers believed 
that the thyroid gland a^. 3 d as a kind of aap- 

port the circulation to the brain, and they attnbuted the 
nervous disturbances that followed the extirpation of the 
organ to the removal of its mechanical support or functioii. 
John Simon, however, somewhat modified this view^ and 
believed that the thyroid gland nught servo as a dm to 
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also thought that it was a special source of nutzition to the 
^rain in such a way as that each lobe had some relation to 
each hemisphere of the same side. Mr. Horsley believed, how- 
ever, that the relation of the thyroid gland to the brain was 
an apparent and not a real one, and experimental evidence 
was adduced to prove this position. An adult fox terrier, 
from whom one lobe of the thyroid gland was removed, 
was submitted to experimental excitation of the cerebral 
hemispheres after the expiration of a period of 271 days. 
An adul^black-and-tan dog was similarly the subject of an 
experiment 102 days after removal of one lobe of the 
thyroid; also a bonnet monkey eighty-four days after a 
similar operation. The motor centres of each of these 
animals were ex{) 08 ed under precisely similar conditions. 
Excitations with the faradaic current were made to each motor 
part of the hemisphere in each animal, and with the result 
that no difference could be detected on the two sides. 
The period of latency, tonic spasm, and clonic spasm — 
epilej^c motor phenomena -were precisely the same whether 
toe right or left hemisphere was stimulated. It was clear 
then that removal of the one lobe of the thyroid had 
exerted no detectible influence over the nutrition of the 
motor cerebral centres on the same side. German workers 
in this department had come to the conclusion that 
the thyroid gland had a special metabolic function over 
those waste products which were specially inimical to 
the nervous system, and especially the brain. This view 
was put forward in order to explain the rapid onset of 
nerves symptoms, which were the most noteworthy and 
earliesT, symptoms in many of the animals from whom 
the thyroid gland had been wholly extirpated. Mr. Horsley 
said tliat he would adopt this view, but only in a tentative 
way. 

Innervation of the Thyroid Gland. — Mr. Horsley stated 
that there was no experimental or clinical evidence that 
the thyroid gland is represented in the cerebral hemi- 
spheres. The gland receives from the medulla oblongata 
sympathetic fibres, which pass down the cervical part 
of the spinal cord as far as the eighth cervical nerve, and 
then leave f:he cord and proceed upwards in a direction 
almost parallel to their former direction in the cord, and are 
distributed to the glands along the arterial vessels. The 
gland appears also to receive nerve fibres from the 
recurrent laryngeal nerve, which are probably derived from 
the motor nucleus of the spinal accessory. Dr. Hale White 
had advanced the theory that the recurrent laryngeal nerve 
was the trophic nerve of the gland. This view was based 
on the observation of two cases of disease in which the re- 
current laryngeal nerve had been compressed by the pressm-e 
of an aneurysm in one case, and by the slow growth of a 
tumour in another, and in both of which there was atrophy 
of the gland on t^ie side on which tlie recurrent nerve was 
damaged. Dr, Hale AVhite, however, also published a third 
case of tumour of the i)a8e of the brain, in which the vagus 
nerve was involved, but in which there was no atrophy. It 
was suggested by him that the trophic fibres of the thyroid 
gland joined the recurrent nerve lower down than the 
seat of the tumour in this third case. Mr, Horsley 
pointed out that in the first case the sympathetic fibres 
going to the thyroid gland must have been affected, 
and that they may have been involved in the second of 
Dr. White’s oases. He himself believed that the gland was 
chiefly^supplied by the sympathetic nerves; that the 
wmpathetic was the “secretory” or “glandular” nerve. 
The facts relating to the submaxillary gland were adduced in 
support of this view, audit was thought that the “secretory” 
nerves of the thyroid were contained in the sympathetic in 
the same manner as the “secretory” fibres of the chorda 
tympani were arranged in the nerve-supply to the sub- 
maxillary gland. In order to place on an experimental 
basis the subject of innervation of the gland Mr. Horsley had 
performed two experiments on dogs. In each dog an inch of 
the recurrent la^ngeal nerve was excised on one side. One 
dog was kept alive nine and the other eleven months. But 
there was nc histological difference to be detected between 
the lobes of the thyroid in either case. Schlff had made 
some incomplete experimental observations on the influence 
nf the esrmpathetic nerve on the thyroid gland. He had tom 
through all the sympathetic nerve fibres going to the gland 
«n the coats of the arteries* This, , though a tedious, was a 
possible operation. As the result of it, Sohiff detected no 
change in the nutrition of the gland, except the unavoidable 
hyperssmia. But as Schiff did not keep the animals Alive 
for longer thafi a few ' ‘ 


a much longer time to become manifest, Mr., Horsley con- 
sidered that we must await the result of further investigation 
before coming to any conclusion concerning the influence of 
the sympathetic nerve-supply. 

Comparative Pathology of the Thyroid Gland, — The 
Brown Trofessor next took up the subject of the rela- 
tion of the thyroid gland to the metabolic processes in 
different kinds of animals. The first problem was to estimate 
the importance of the gland to the body processes in the 
various classes of animals. This was altogether a very wide 
field, and one which he liad but just begun to explore. 
Indeed his observations bad been largely interrui)ted in this 
direction by the more pressing investigations in relation to 
rabies. But he had, nevertheless, obtained results of a 
sufficiently clear nature to show that the gland possessed a 
very different activity in different animals. This difference 
was expressed not only anatomically, but also pathologically. 
Moreover, there was an exact proportion between the activity 
of the gland and the symj^toms that followed its removal. 
The exact proportion obtained in this way : The greater the 
activity of the gland in any particular animal or class of 
animals the more urgent and rapid were the symptoms that 
followed its remov^ ; and, conversely, the less the activity 
of the gland the longer the animal lived w itliout symptoms. 
The relation, however, on which Mr. Horsley specially 
insisted at the present time was the anatomical one. In the 
donkey the thyroid consists of two small lobes unconnected 
by an isthmus. Not only were the glands very small 
to the naked eye, but the acini of which ;; tliey were 
composed wore also very minute and numerous, and 
contained hut little colloid material in their interiors. 
The suggestion was made that where the glands and 
acini are small functional activity is slight. One experi- 
ment was made on a donkey. The thyroid gland was 
excised in August, 188"), and the animal died in 205 days, 
or about seven months. The chief symptoms for two 
I months were omnciatioii and weakintss ; the mental hebetude, 
if any, was difficult, to gauge ; the temperature of its 
body Va-s but slightly lowered. In March, 1880, when 
the weather bt'.camo s(iverely cold, nervous symptoms 
suddenly supervened, and tremors w'ere observed for turee 
days, chiefly in the muscles of the head aud neck. On the 
fourth day these were complicated by constant twitching ; 
the animal became so weak as to be unable to stand, and 
the body temperature became markedly lowered. Later 
still muscular rigidity was observed, and also the paralysis 
increased, especially in the jaw. On the ftf tli day of the cold 
weather the donkey became miu;h worse, and died in the 
morning. This experiment seemed to show that the gland in 
the donkey was of but relatively little importance, and the 
c^ase also brought out very clearly the malignant influence 
of cold when the thyroid gland was inactive or had been 
altogether removed. Two experiments had been made in 
sheep, which have a comparatively good-sized thyroid 
gland, but though the operation was performed in 
October, 1885, the animals were still well. It was 
impossible, however, to say yet whether the whole of 
the glands had been removed. In two pigs the removal 
of the thyroid was followed by characteristic symptoms of 
tremors, 'leucocytosis, and anmmia, with subnormal tempe- 
rature. The duration of the incubation period in these 
animals was probably ritbor a long one, but uncertainty 
may be caused by accidental circumstances. In monkeys 
the symptoms supervened fairly rapidly after removal of the 
gland, especially in cold weather, and in young animolB. In 
cats also the symptoms soon became evident, and this was 
even more marked in the cases of young adult dogs. In the 
last three sorts of animals the glands were fairly large, and 
so were their acini. The whole subject, however, required 
further investigation. 


Surgical Appliances and the Hospital Saturday 
Fund.— ‘The committee which was appointed last January 
by the Board of Delegates of the Hospital Saturday Fuad 
to carry out on extension of this fund’s usefulness— viz., 
the provision of surgical appliances and instrumeots at 
one-naif the contract price to cases recommended by such 
fund collectors— have just made a report of their work to 
the end of their financial year, Nov. BOth. Assistance has been 
afforded to 6^ cases, tite average cost being fis. Sd. for each 
appliance. The expraditure has amounted to nearly ^£380, 
of 'Nhich t»«tieato have paid ^100. A bal«tee vemains of 
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them, 1 do not uoderataad. The third oaie was a regular” 
i^cbiatic dislocation or ** dorsal below the tendon ” and the 
rent in the capsule was such as 1 have produced any number 
of times by abduction ; it was entirely confined to the thin 
part of the capsule. 

Indeed, all three of Prof. Humphry’s coses afford strong 
^confirmation of my view as to the position of the rent in 
the capsule in hip dislocations. It would be almost impos- 
sible for any cases to correspond more completely than they 
do with my published description of the usual lesions of the 
capsule namely, that the rent is confined to its thin por- 
tion, and takes a general course along the femoral attachment 
of this portion. 

[ am unable, within the limits of this paper, to discuss all 
Professor Humphry’s arguments in favour of his second 
conclusion ; but I cannot see that his cases afford any evi- 
dence whatever in support of it ; on the contrary, two of 
them— the first and third— point to nftduction as having 
l>een the position of the limb at the time of injury, for a boy 
aged thirteen, riding on the bock of a horse in a cart, and 
falling astride the shaft, and a man in the act of excavating 
a bank part of which falls upon him, are pretty certain to 
have their legs well separated. As to the position of the 
limb in the second case nothing can be inferi^, because all 
1 hat is said about it is that a li^ aged thirteen was run over 
hy it heavy cart. It is often impossible to learn what was the 
exact position of the patient when dislocation occurred, but 
in not a few jmblished cases in \chich it is stated that the 
thigh was adducted, a careful consideration of the account 
given shows reasons for thinking that it was a&ducted. 
tieferring to the position of the limb, Professor Humphry 
says “The probabilities, of course, are that a limb will be in 
a habitual or natural position when an accident occurs, and 
the position of flexion, rr^/duction, and inversion, is both a 
habitual position, and is the one in which the head of the 
femur is pressed against the part of the capsule (the under 
and back part), and this is the part which gave way in the 
specimens before you.” But Professor Humphry does not, 
and could not, mean to imply that adduction is an unusual 
or an unnatural position ; or that during adduction the head 
of the bone is not ytressed against the same thin part of the 
capsule, or that this is not the port of the capsule which 
gives way in dislocation by adduction. 1 have proved both 
by expenments and by the lesions in accident cases that 
such are the results of adduction, and these, at any rate, 
are points capable of being tested on the dead body. The 
ilegree of adduction requisite to make the liead of the 
femur press against the part of the capsule which gave way 
in Proiessor Humphry’s cases is not great ; in earn/ position 
of abduction the head of the bone projects beyond the lower 
edge of the socket, and in some it is more than half out of 
the acetabulum. But the degree of flexion, arlduction, and 
inversion necessary to make the head of the femur press 
against the same part of the capsule is extreme, and the 
attitude resulting therefrom is neither a habitual nor a 
natural one, with most persons. 

I could refer to several instances of traumatic dorsal and 
ischiatic dislocations which occurred daring adduction; 
two'-" will suffice here. Ouersant well desenbes a case of 
ordinary dorsal dislocation, and states that the thigh was 
'iislocat^d by a forcible movement bf abduction and inward 
rotation, Crawford reported a case of double dislocation in 
a miner aged thirty-six, who was standing on an incline 
“ with his feet widely separated^ the right one being much 
lower (and therefortf much less flexed) than the loft, and 
the body bent forwards, While in this position a laroe mass 
of rook fell upon his dorsal region, bending his body upon 
t he thighs and pressing him forcibly down upon the rock 
on which he was standing.” The man was certain that both ! 
joints were dislocated at the same instant ; the right was a j 
dorsal, the left an ischiatic dislocation. Such cases as these 
cannot be put aside as inconclusive or insufficient. Such a 
position as this miner was in is one of the most natural and 
frequent; the forms of dislocation were theoretically and 
practically perfect. 

As to Professor Humphry’s third conclusion, I confess my 
inability to understand it ; for I do not know how a disloca- I 
tion can be other than indirect if the head of the bone is 
“ carried up to a variable extenty^ no matter by what force, | 
»fter it has left the acetabulum. 

It is, however, a great gain to iind a teacher so 
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eminent as Professor Humphry pointing out that in the 
backward dislocations of the uip the rent is in the 
lower and back part of the capsule ; and granting that 
dislocation is easily caused, in the dead body, by for- 
cible adduction of the limb. But I regret to see he is 
of opinion “ that the view formerly entertained is correct— 
namely, that the backward dislocations of the hip, whether 
accompanied by fracture of the edge of. the acetabulum 
or not, are commonly direct, and produced by force 
applied to the limb in its flexed, adducted, and inverted 
position.” It was this view which led to attempts at 
reduction by pulleys. It was this view which kept olive 
the idea that the head of the bone, having passed directly 
back to its abnormal position, must be pulled right again by 
traction in the axis of the displaced limb. It was this view 
which sanctioned the barbarous practice of bleeding, tartar 
emetic, and enormous traction force of hundreds of pounds’ 
weight, continued over several hours. And it was this view 
which caused large extravasations of blood, and absces^s, 
around the joint, and even death itself - results such as 
Professor Humphry, and not a few surgeons besides, wit- 
nessed in the comparatively recent past; results which 
were the outcome of the ignorance of, or an indifference to, 
the position of the rent in the capsule in hip dislocations. 
It is this view which, to my thinking, Professor Humphry 
himself, in his lecture, takes care to explain ought not to bo 
acted upon ; for lie describes the rationale of reduction by 
manipulation upon the opposite view the view, namely, 
for which I contend. 

I have good reasons for knowing that during the last ten 
years a great deal of the instruction given, in London at 
least, on dislocations of the hip, has been clearer and 
simpler than it was before. This better understanding is 
probably much more due to an accurate knowledge of the 
position of the rent in the capsule than l,o the fact that dis- 
locations of tlie hip occur during n/iduction. 

There i.s however, this value in knowing that nMiiction is 
the simplest and commonest position which favours dis- 
location ; it explains why the rent in the capsule is always in 
the thin part and below, and why three of the regular fortas 
of dislocations of the hip are (with the rarest, if any, excep- 
tions) indirect or secondar}^ and that some of the other 
forms ere direct only because the head of the femur reynainx 
belowy opposite the rent through which it was forced. 
It is always desirable to have a n^asonable explanation of 
the success of our treatment, and, as regards reduction by 
manipulation, this is only to be found in a knowledge of the 
position of the rent in the capsule, and of the direction 
taken by the head of the bone after it leaves the acetabulum. 
In other words, by knowing that in pubic and in dorsal and 
sciatic dislocations (when not complicated by fracture at the 
bip-joint), the head of the bone, having been driven down 
through the thin lower part of the capsule, ploughs its way 
up outside the acetabulam, and over the deep muscles, to its 
new position on the pubes, the dorsum ilii, or the ischium ; 
and that the surgeon has to make it retrace its stejis— flrst, 
down to the rent in the capsule, and then through this rent 
into the acetabulum. This is the lesson of practical and 
surgical importance which is taught us by a complete study 
of hip dislocatimiB, and this fact we all now act upon, 
whatever may bo our individual views of tlie position of the 
limb at the moment of luxation. 
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So mucTi has been recently written and spoken concerning 
the theory' of the pay system in hospitals that an appeal to 
actual experience may be both refreshing and instructive. 
It would be difficult to find a better example of the changes 
which ensue upon the adoption of the paying system at a 
hospital, in the number of new cases, in the attendances of 
the old, and in the receipts and expenditure, than that 
-''h we are about to present. 
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The Western Ophtbaimic Hospital was foanded in 1856* 
and is situated in the Marylebone-road. Until the year 1874 
it was free to all comers; since then the pay system has 
been in vogue. J*rom the reports for the last sixteen years 
we have abstracted the statistics of in-patients, ont- 
patients, attendances of the latter, together with the dona- 
tions and subscriptions, the patients’ payments, and the ex- 
penses, from 1870 to the present time, and have arranged them 
in the appended table in parallel columns. The years which 
appear m this table are naturally divisible into two periods, 
owing to important changes in the management of the 
hospital,”^ which took place on Nov. 16th, 1874. Prior to 
that period ** the hospital was free to all comers. ■ Hundreds 
of poor persons, many of whom came from distant parishes, 
availed themselves month after month of the benefits thus 
offered. The institution soon became known as a place 
where sufferers could obtain both gratuitous relief and suc- 
cessful treatment, each year showing a large increase in the 
number of patients— 1676 new out-patients in 1870 to i'llO 
in 187'^’’ ‘‘‘ The committee justly regarded this result as “ a 
proof of the success of their labours,” but owing apparently 
to a pressing financial difficulty, accentuated for the time by 
the need of extensive repairs, involving the outlay of jC 300, 
the committee gave notice that from the “ 16th of November, 
1874, a payment of sixpence per week would be required from | 
each out-patient, and a proportionate sum from each in- 
patient.” * No one, however, was to be turned away for I 
want of money. It was not likely that the hundreds of poor I 
from distant ^arts, who in past years had become acquainted ! 


paying system was desirable or not, it was at any rate the 
very reverse of the expectation of the committee, and the 
pay system commenced upon the plea of economy was justi- 
fied, and continuod “to preserve the self-respect of the 
patients,”” and in the hope that kindred institutions would 
follow the example of this “ bold experiment.”’’’ 

Unfortunately such reciprocity has not commended itself 
to other charities to any great extent, and the only result of 
the compulsory paying system has been to turn away from 
our doors a large number of patients, who fail to see the 
force of paying here for that which they can receive 
gratuitously elsewhere. While fully agreeing with the prin- 
ciple that patients able and willing to pay should be per- 
mitted or even requested to do so, we benevo that unless 
the Western Ophthalmic Hospital is to be content with its 
position as the smallest of the five eye hospitals in London, 
and to allow its hold on the public to further decline, or at 
best remain stationary, this fettering regulation of com- 
pulsory payments must be reconsidered. 

We would point out that, os a mere question of economy, 
a larger attendance does not imply increased outlay, the cost 
of the treatment of oiit-patients being ridiculously small. 
Thus, in the year 1874 the attendances wore 13,677, and the 
expenses i)(>3o ll.v. ; in the year 1884 the attendances 
were 5186, und the expenses XG24 6s. Hd. Evidently the 
expenses do not vary witli the attendances. Morwver, the 
paying system reacts upon the receipts after the manner of 
a self-denying ordinance, for, as pointed out by the com- 
mittee in their last report, “ the very circumstance of a self- 
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4 
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3.51 

1.5 

10 

545 

.'{ 

7 

1 114 

2 

0. 

03 

1882 

fiiei 

55 

1478 1 

358 

1 

2 

i 646 

0 

•1 

208 

IH 

3 


188S 

3094 

60 

1666 1 

375 

5 

4 

m 

10 

7 

1 183 

K 

6 


1884 

5180 

1 53 

1734 1 

3:11 

6 

8 

' 621 

.5 

6 

! 164 

19 

6 

1 


5188 

.54 

1813 ! 

.315 

0 

6 

580 

19 

5 

1 1.56 

1 

2 
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* Incltiding special doiuition of 


with the gratuitous advantages of the hospital, would 
immediately become aware of this fundamental innovation. 
The committee, failing to make . allowance for this, and 
instituting a comparison between the patients’ attendances 
during three months following the new rule, and the same 
period in the previous year, “rejoiced to report the thorough 
success of the experiment. The patients have not only sub- 
scribed their weekly sixpences with cheerfulness, but have, 
contrary to the fears of the compittee, attended in increased 
numbers,”'^ and gave the following figures : ~ 

1873-4. 1874-f». 

Patients’ attendances, Nov. 16 to Feb. 13. . . 2662 . . . 3073 

Cash receipts from patients Nil ... £.53 11s. 4^. 

The committee, moreover, found herein “ reason to look 
for a yearly addition to their funds of a sum more than 
equal to the present total of their annual subscription list.” 
Such sanguine expectations were, however, speedily dis- 
Iielled by actual experience, and in the next report (1875) 
the committee regretted that “ the hope that tho attendances 
of patients would not be reduced by the adoption of the 
paving system had not been realised.”’’ The regret was 
only too well founded, and the figures show a steady decliue 
in the number of new out-patients from 2316 in i874 (the 
year of introduction of pay system) to 1467 in 1^1, and of 
attendances of patients from 13,677 in 1874 to 6746 in 1881, 
the new patients being reduced by one-third and the attend- 
ances by more than a half. Whether the result of the 


I Report for 1874, p, 5, 
* Ibid,, p. 7. 


2 Ibid., p. 6. 

* Ibid., pp. 7, 8, 


i supporting element in the administration of this hospital 
I deprivesitof a portion of the grants that might be apportioned 
. to it wore its doors freely open to all in-comqrs.”” 

I A survey of the appended table will suggest the following 
I general conclusions : 1. The patient’s attendances, which 
I had steadily increased under the free ^stum, have greatly 
: declined under the pay system. 2. The in-fjatients are 
too small in number to peruit much weight to he 
attached to their fiuctuation; but the average for five 
years of the free system was 04 ; for eleven years of tho 
pay system, 60. 3. The third column is perhaps the most, 
instructive and valuable as a gauge of bos])ttal success, it 
shows that the steady increase of new out-patients which 
the free system fostered received a shock by the introduc- 
tion of payments, which continued for twelve years, while 
during the last three the increase of cases of eye disease in 
an increasing population has made itself felt in'our hospital 
in spite of tho depressing infl uence of the pay system. 4. The 
conclusion to be drawn from the financial receipts is not 
favourable to the view that the paying system is supported by 
the alms-giving public. It would seem that the more a hospit a1 
seeks to help itself out of patients’ pockets the lees is it helped 
by others ; and the desire to assist a partially self-supporting 
charity does not appeal to the charitable eentlment so much 
as the benefaction of the indigent. 6. The exiienses do not 
appear to vary with the number either of in- or out-patients, 
or the attendances of the latter, an'd were not far different 
in 1873, when the number of in-patients was 86, out- 
patients 2004, and attendances 14,417, from what they were 


6 Report for . 


» Ibid 
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in 1882, with 55 ia-p^tients, 1478 oat*patient8, and 5161 
attendances. 6. The patients’ payments fluctuate unaccount- 
ably and in ratio with no other varying quantity. Thus, in 
1881, with 1473 out-patients, the reoeipts were ^114 2s, 6d.t 
and in 1882, with 1478, they were £208 13s. Sd. - a. difference 
which an esEcess of 25 in-patients in the latter year might 
possibly partially explain, but for which it is totally inade- 
quate to account. 

An effect of the pay system which figures cannot show, 
but of which the memcal staff are painfully aware, is that 
cases of unusual interest, and operation cases generally, are 
repelled from our doord to be received with open arms else- 
where. One advantage may indeed be claimed for the 
paying system by way of reducing the attendances of 
chronic eases where treatment is of no avail, and perhaps in 
choking off a class of ailments pretty universally recorded 
as nihihtis. From the point of view of medical and surgical 
practice, then, the adoption of the compulsory paying system, 
so long as it is not universal, is undesirable and to be con- 

not yield almost as large a sum, and would Ibe at least^ as 
well calculated to preserve the self-respect of the poor and 
increase their respect for the charity. 

LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 

By SURGEON-MAJOB D. F. KEEGAPf, M.D.Dub., 
jtiismGNCT sinutxoy. indoke, central inuia. 

{Coniinutd from pago Uii’i.) 

If space permitted, 1 might relate the history of several 
otherinteresting cases from the seriesoflitholapaxiesdetailed 
in the table {ante, p. 1069). I have now, however, I con- 
sider, produced sufficient evidence to prove that the calibre 
of the urethra in male children is as a rule much larger than 
surgeons have hitherto believed to be the case. Amongst 
the many objections raised against the advisability of per- 
forming litholapaxy in boys, there is really only one which 
is worth much consideration in practice, and that is the 
hitherto assumed smallness or narrowness of the urethra. 
The fact is that the whole question of the feasibility of per- 
forming litholapaxy with success in male children hinges 
on the size or calibre of the urethra in these young patients. 
Mr. W. J. Walsham was the first, as far as I know, to perform 
litholapaxy pure and simple, in England, on boys. In bring- 
ing forward for discussion at the meeting of the Clinical 
Society of London held on April 0th last the history of 
a case m which he had successfully performed litholapaxy 
on a boy aged tbn, he stated that experiments institute by 
him confirmed the truth of my experience of the size of 
the urethra in male children. This experience has been 
gained in the performance of forty-seven litholapaxies with 
my own hands in this class of patients, and 1 do not know 
how 1 could have gained it in a more practical way. In the 
table of litholapaxies {ante, p. 1069) there are several cases 
detailed in which 1 was able to pass a No. 7 lithotrite into 
the bladder of boys of only two years old, and there is one 
case of a boy aged one year and nine months into whose 
bladder a No. 7 lithotrite was passed. 1 have met with a case 
in which I have been able to pass a No. 7 catheter into the 
bladder of a boy of only eleven months old. This case was 
as follows. In August, 1885, a mother brought her male 
child, aged eleven months, to the Indore Hospital, labouring 
under symptoms of stone. The child was the subject 
of phimoBia, which I considered the cause of these 

S tems. Being placed under chloroform preparatory to 
rming the operation for the cure of phimosis, I con- 
sidered it advisable to clear up any doubts existing in my 
mind os regards the cause of the stone symptoms, and passed 
a No, 7 catheter with ease into the child’s bladder. I then 
attached an aspirator, but could detect no click. The phi- 
mosis was cured, and the symptoms of stone soon passed 
away. But had 1 found a small stone in this case, 1 should 
certainly have crushed it with a No. C lithotrite and eva- 
cuated the ddbris through the No. 7 evacuating catheter. I 
^ould say that in many cases a No. 6 catheter will readily 
pass into the bladder of 3 child old, and with a 

fithotrj,t^n<|^.in*''** " ^ite 


feasible to dispose of a fair-sized stone in half-an-hour. On 
the other hand, 1 have Often met with cases of boys of two 
years of age suffering from stone into whose bladders it was 
impossible to pass a No. 6 catheter, and in such eases 1 have 
of course performed lateral lithotomy. In dealing with 
coses of stone in young boys, I do not as a rule decide the 
kind of operation I shall perform until the little patient is 
placed under chloroform, if I And that the urethra will 
admit a lithotrite sufficiently powerful to crush the stone 
to be attacked, I almost invariably perform litholapaxy;: and 
if not I perform lateral lithotomy. I have, however, on 
one occasion begun the operation of litholapaxy, and after 
proceeding some way in this operation consider it wiser 
and safer to extract the stone by lateral lithotomy. But 
this was in the days when 1 was not well supplied with 
small fully fenestrated lithotrites. The case is an interesting 

one, and, briefly stated, is as follows. K , a boy aged 

eight years and a half was admitted into the Indore Hospital 
oil April 28th, 1884, suffering from symptoms of stone for 
three years and a half. The same day I passed witk com- 
parative ease a No. 7 lithotrite into the bladder, and at once 
seized a stone. After a few crushings I withdrew the 
lithotrite (which was not fenestrated) from the bladder, and 
in doing so I experienced considerable difficulty iu getting 
it to pass through the membranous portion of the urethra, 
as the blades had become clogged with the ddbris of a soft, 
clayey stone. This clogging had the effect of increasing the 
size of the lithotrite from a No. 7 to a No. 8. Fearing that 
this clogging might occur on a second withdrawal of the 
lithotrite from the bladder, I determined to cut the boy, and, 
passing in a No. 5 staff, performed lateral lithotomy, making 
a very small cut in the prostate, and extracted the broken 
fragments of stone from the bladder by means of an ordinary 
dressing forceps. The stone weighed 127 grains, and was 
composed of mixed phosphates and urates. The boy made 
an excellent recovery, and left the hospital well on May 11th. 
Hero was a boy, aged eight years and a half, with a far less 
capacious urethra than I have often found to exist in a child 
of three or four years old. 

At starting, I stated that I advocate litholapaxy in^male 
children principally for two reasons— rapidity of cure and 
absence of a cutting operation. An analysis of tho table 
appended shows that tbo average number of days spent in 
the Indore Hospital by boye after litholapaxy wm a little over 
seven. The surgical records of this hospital in past years 
show that the average number of days passed by boys in 
hospital after lateral lithotomy was 1761, and from what I 
have been able to learn of the statistics of other hospitals 
in India, it would appear that boys generally remain nearly 
twenty days in hosjpital after lateral lithotomy. Now, an 
average stay in hospital of but seven days after litholapaxy 
does not fully represent the advantages gained by the 
patient in having his stone removed by this method. The 
table does not show the fact that many of these young 
patients were practically well the day succeeding the opera- 
tion, and that they were very often only detained in hospital 
for the purpose or observation. Indeed, some of them were 
walkingabout the wards of the hospital theday succeedingthe 
operation. Any lithotomist who has cut many boys for stone 
will readily recognise the advantages inherent in a method 
of surgical procedure wherein so much suffering, annoyance, 
and personal inconvenience can be safely avoided. Rapidity 
of cure in itself would not of course be a sufficient reason 
for performing litholapaxy in boys, unless rapidity of cure 
were accompanied by successful results. And such results I 
have obtained. Some surgeons would include Case 53, 
where death was caused by epistaxis and general anmmia 
some three weeks after all troublesome urinary symptoms 
had disappeared, amongst the number of unsuccessful litbo- 
lapaxies. 1 do not myself think that this case should appear 
in this category. But, granting that it should so appear, 1 
have still only lost two oases out of fifty-eight, or some- 
thing under 3^ per cent., which is a rate of mortalit^r con- 
siderably less than that usually following the operation of 
lateral lithotomy in boys in England. I have not selected 
my coses, but took them as they came. Some of the boys 
operated on were in a very weakly state of health, and not 
a few suffered from chronic malaria with enlargement or 
the spleen. The operation of litholapaxy in boys cannot or 
course be free from all risks to life, no matter how skilfully 
performed ; and should extensive organic disease of the 
kidneys coexist with stone in the bladder, there must 01 
necessity be always a certain percentage of mortality after 
such an operation. But I maintain that if suitable instru- 
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ments are skilfully and judiciously employed in peiforming 
litholapaxy, this operation will be found to bo a mucli 
more rapid and a somewhat more successful method of deal* 
ing with stones in made children than lateral lithotomy.* i 
advocate litholapaxy in preference to lateral lithotomy in 
dealing stone in boys for another and very important 
reason^viz.* the absence of a cutting operation. 

The operation of litholapaxy, in the performance of 
which no important structures are cut or wounded, lias 
much to recommend it, more especially in a country like 
India. A native of India will not, as a rule, undergo any 

g rave surgical operation for the cure of disease until he 
as tried all other methods of treatment ; and he will be 
even still more loth to submit bis child to the terrors of 
the surgical knife unless he be fully persuaded that an 
operation is an unavoidable and absolute necB 88 it 5 \ He will 
procrastinate and put off what he considers the evil day 
to the lost hour. And hence it is that surgeons in India 
are continually meeting with cases of very large stones in 
youngs boys. But when the native of India comes to learn, 
as he is already slowly beginning to do, that in certain 
hospitals a stone can be disposed of without a cutting 
operation, he will then seek surgical aid for his child as soon 
as stone symptoms manifest themselves. 1 am strungthened 
in this belief by the fact that at the Indore Hospital the 
number of admissions into hospital on act^unr, of stone 
amongst boys has steadily increased since litholapaxy has 
become an established and a recognised operation at this 
institution. ^ am sanguine enough to hope that when the 
prejudices and opposition which have hitherto existed 
amongst surgeons in India against the operation of litho- 
lapaxy in boys shall have disappeared, and when this 
method of treating stone in boys shall be more generally 
adopted than it is at present, we shall then more 
rarely meet with cases of large stones in young male 
children. And should this operation become an established 
and widely recognised method of treating stone in boys, 
its adoption in this class of patients will mean an 
avoidance of an amount of pain and misery which can he 
only fully realised by those who are intimately aciiuainted 
with^the daily lives of the Indian peasantry, cut off as 
they often are from frequent communication with large 
towns or cities where hospitals and dispensaries flourish. 
A glance at the table shows that many of the boys operated 
on at the Indore Hospital had suffered for four or fi ve years 
from stone before they sought surgical relief ; and i feel 
certain that many unfortunate Indian boys, living in villages 
far removed from skilled surgical aid, drag out a miserable 
existence for some years, and eventually perish with the 
stones in their bladders. The method of treating stone in 
boys by supra-pubic cystotomy is not very likely to And 
much favour amongst the natives of India, and I think tliut 
surgeons in India will be slow to adopt it amongst this class 
of patients. 1 do not think that surgeons practising in India 
very generally share Langenbeck’a opinion, that the operation 
of lateral lithotomy in hoys is frequently followed by emas- 
culation. The natives of India have certainly not generally 
noted this after-consequence of lateral lithotomy; and 
should they ever come to do so, they will at once abandon 
this time-honoured operation for litholapaxy, or for even 
supra-pubic cystotomy, although the latter is a cutting 
operation. They will do so chiefly on religious grounds, for 
in no other country in the world is the hope of male otfs]»ring 
so intimately interwoven with religious aspirations and 
practices as it is amongst the natives of our groat depen- 
dency. 1 am not in a position to deny or confirm the truth 
of Langenbeck’s statement, for this question 1 confess 
has not as yet engaged my attention. It is extreimdy 
difllcult in a country like India to follow up the life- 
histories of hoys cut for stone at public hospitals, for in 
India, as in Europe, we meet with stone in boys nearly 
always amongst the poorer classes of society, and the 
“short and simple annius of the poor” are not easily traced. 
Still, the difflculties of collecting the necessary informa- 
tion to settle this very interesting and important 
question, so far as it refers to Central India, are not 
insuperable, and on my return to India I shall endeavour 
to trace the life-bistories of all boys cut for stone in past 
at the Indore Hospital. The impossibility of wounding 
the ejMulatory ducts in performing supra-pubic cystotomy 
would seem, ^ wever, to be the ])rincipal advantage it possesses 
lithotomy in dealing with cases of stone in male 
ohddren. It may perhaps be ah easier method of removing 
a stone from the bladder of a very young male child than 


lateral lithotomy would seem to be for those who do not 
enjoy many opportunities of cutting for atone in boys. 

I say it may be an easier method advisedly, for I have my 
doubts on thi.s point. I am inclined to think that the 
“ high ” operation in a fat male child of two years of age 
might possibly be not so easy of performance as the advo- 
cates of supra-pubic cystotomy would have us believe. But 
it will not prove a more expeditious, and it can hardly prove 
a more successful, method of dealing with stones in boys 
than lateral lithotomy is well known to be when performed 
by an experienced and skilled hand. Freyer’s brilliant and 
unequalled success in cutting 148 boys for stone without a 
death has conclusively shown what splendid results can be 
achieved by lateral lithotomy when this operation is skilfully 
performed. On the other hand, the total number of supra- 
pubic cystotomies performed on boys in England up to the 
present date is so very small that it is as yet impossible to 
draw any safe conclusions as to what its rate of mortality is 
likely to be, and therefore I think 1 am warranted in ex- 
pressing my couvictiuu that surgeons practising in India 
will be slow to abandon lateral lithotomy for supra-pubic 
cystotomy when dealing with (;asos of stone in male children. 
Before leaving the sub ject of litholaiiaxy in boys, 1 should 
like to make a few reiiiorks of a practical nature. 

The operation of litholapsxy in boys differs from the same 
operation in the adult male only in the size of the instruments 
employed. Great gentleness and a light hand are essential to 
success. The evacuating catheters should be as short as 
possible, and they should be titted with stilets ; for although 
some authorities state that n fragment of stone impacted in 
the eye of the catheter is easily removable by briskly work- 
ing tile aspirator, I have on many occasions found that this 
maureuvre fails to dislodge a tightly wedged fragment. 
The employment of a stilet then becomes a necessity. The 
evacuating catheter should never be withdrawn from the 
bladder with the aspirator attached to the catheter, because 
in doing so the operator has no means of knowing whether 
a small fragment of stone is lodged m the eye of the 
catheter or not ; and should a piece of stone project from the 
eye of the evacuating catheter, the urethra might be lacerated 
in the withdrawal of the catheter from the bladder. It is, 
therefore, a wi.se plan to always pass the stilet into the 
catheter before wntluirawing the latter from the bladder. All 
lateral and iip-and-dowu movement of the lithotrite should 
be avoided as much as possible, so as not to strain tbeneck of 
the bladder. It is scarcely necessary to say that no undue force 
should bo employed in passing either a lithotrite or evacuat- 
ing catheter into the bladder. The meatus of the urethra 
should be incised only when it is considered necessary to do 
.so. The oi)eration very often lasts a considerable time when 
a stone of considerable size has to be dealt with ; for, since 
the evacuating catheters emi)loyod are comparatively small, 
the stone must be crubhed very tine to come through the 
eye of the catheter. But the surgeon should be in no hurry 
to llnish the operation, and no particle of ^l^bris should, if 
possible, bo left behind in the bladder. The aspirator should 
be freely employed, I think that the performance of this 
operation in young male children re(|uire8 a greater amount, 
of skill and dext»*rity than the same operation in the adult 
male. But the dillicultius are, r fter aU, not very great, and 
the surgeon who has iwrformed a few litholapaxies in the 
adult male with success may then safely proceed to 
operate by this method in young male children. Whoever 
wishes to give litbolai>axy in boys a fair trial must supply 
himself with a set of completely fenestrated litkotrites, 
beginning at No. 6 and running up to No. 10 (Bngli.sli scale). 
To recapit ulate. U.se completely fenestrated lithotrites suited 
to the calibre of the urethra; if possible, crush the stone in 
the bladder into tine powder, and you will nob then require 
to use large evacuating catheters; never use a lithotrite or 
an evacuating catheter which will not pass readily in and 
out of the bladder ; be extremely gentle and careful in prac- 
tising all manipulations in the bladder and urethra ; do not . 
ho in a hurry to iinish the operation ; use the aspirator 
freely, and never, if possible, Itave a single groin of ddbris 
beliiiid in the bladder. If all these conditions be fulfilled, 
you may count on a large measure of success. Some cases 
you will meet with where no lithotrite, however small, can 
be employed with safety, and these ore the cases which 
should he dealt with by lateral lithotomy. ^ ^ , 

Having now considered the oi)eration of litholapaxy in 
its ypi>1icatiou to the treatment of stone in mole chtldren, 1 
should like to touch on some points of present inUmt con- 
nected witl) ad ult male. It wdiild 
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appear that iviiilst surgeons in India are endeavouring to 
widen the sphere of Utholapaxy their brethren in Europe, 
and even in America, seem inclined to restrict Bigelow’s 
operation to very narrow limits. This divergence in opinion 
and practice between the East and the West has doubtless 
been brought about by the increasing favour now being 
accorded to the operation of supra* pubic cystotomy in its 
revived form. 1 have had no practical experience of the 
“ high ” operation ; but, in common with most surgeons, I 
recognise the fact that in its latest development it is 
eminently adapted to the treatment of very large stones, 
which cannot be di 8 X) 08 od of by litholapaxy or by perineal 
lithotomy. And in dealing with cases of tumours of the 
bladder and encysted stones, no matter what their size may 
be, it is doubtless the correct method of surgical procedure. 
It cannot, however, be said that there exists a universal 
consensus of opinion amongst practical surgeons at the 
present day as to where we snould draw the boimdar 5 '<line 
between lithola])axy and supra-pubic cystotomy. I certainly 
am not disposed to draw this line at a stone which is hard 
and much above an ounce, and 1 feel certain that my 
brethren in India, with their unrivalled o])portunities of 
treating stone, haA e no intention of adopting a course of 
X>ractice which 1 can only characterise as retrograde. 

The size, density, and weight of a stone must be carefully 
considered when drawing the boundary- line. But the size, 
density, and weight of a stone are not the only important 
X>oints of the problem to be solved. The size and the general 
condition of the bladder and prostate, together with the 
size or calibre of the urethra, are equally important points 
for consideration before we can arrive at any safe con- 
clusion as to the method of treatment best adapted to each 
individual case. Indeed, no operator can tell with anything 
approaching accuracy the weight of a stone in the bladder 
when grasped between the blades of a lithotrite. The weight 
can only be determined after its evacuation from the bladder, 
and its density can only be learned during the progress of 
the operation. And, therefore, rules laid down to guide 
inexperienced surgeons in drawing the boundary-line be- 
tween litholapaxy and supra-pubic cystotomy based solely 
on the weight and hardness of a stone must xtrove valueless 
and misguiding in actual practice. For it often hax)pHns 
that a stone m moderate size lying in an irritable, con- 
tracted, and diseased bladder will give the operator much 
more trouble than a stone weighing ux) wards of three 
ounces will do, in a roomy and healthy viscus. Again, 
there are some cases, happily rare, wherein the bladder con- 
tinues to contract during the whole course of the operation, 
grasping with spasmodic effort the lithotrite, impeding its 
working and ejecting the water thrown in by the as|)irator. 
These are certainly the most dilHcult cases we meet with in 
X)ractice, and should the novice in performing litholapaxy 
he so unfortunate as to come across a case of this kind, 
it will give him an exaggerated idea of the difficulties 
t o be met with in performing litholapaxy in tlie ordinary 
ruu of cases. It requires all the ])atieiice, care, and skill 
which an experienced liand can command to combat 
such conditions as these. Indeed, it is a question for 
consideration whether even an experienced litholapaxist 
would not bettor consult the safety and welfare of his 
patient by having recourse to perineal or supra-pubic litho- 
tomy when brought face to face with a case of this kind, 
more especially if the stone happens to be at all large, 
i am, however, of oxiinion that any uncomxdicated stone on 
which the surgeon can lock a trusty and efficient lithotrite 
can in most cases be crushed and evacuated from the 
bladder at one sitting, By an uncomplicated stone 1 mean 
one not comx)iicated by an enlaiged and diseased prostate, 
and which lies free in a healthy and roomy bladder. 1 can, 
of course, imagine a case in which the surgeon, having 
locked his lithotrite on a very hard mulberry calculus, 
weighing between two and abalf and four ounces, would fail to 
break it; and I can also imagine a case in which the surgeon, 
having broken across a large stone, would still be unable to 
evacuate it at one sitting owing to the inability or unfitness 
of the patient to zemain sufficiently long under an anms- 
tbetic to permit of the operation being completed at one 
sitting. But putting aside exceptional cases such as these, 

1 thinA that, using efficient modern instruments, the surgeon 
ought to be able to dispose of any uncomplicated stone on 
which bis lithotrite will lock, at one sitting. I would go even 
farther, and say that some stones on which a lithotrite will 
not in the first instance lock can be reduc^ in size to the 
working capabilities of thg,j[i.tbjutrb:A pbl^og i 


of the outer covering of the stone, and that then the opera- 
tion can be completed at one sitting. In dealing with cases 
of large, soft, phosphatic stones this chipping process is 
quite feasible. I shall now endeavour to substantiate these 
views by relating the histories of some cases from my own. 
practice at the Indore Hospital. 

M. S — , forty-nine years of age, suffering from stone 

n oms, was admitted into the Indore Hospital on 
th, 1684. He suffered from emphysema of the lungs ; 
his heart was weak, and he was very corpulent. His mus- 
cular system was very flabby. Urine acid ; specific gravity 
1014; no albumen. On Dec. 17th he was placed under 
chloroform, which he took very badly. Equal parts 
of chloroform and ether were then tried. The largest 
lithotrite which could be used with safety was a Mo. 12 
fenestrated. The stone was readily seized, but the inspira- 
tory and expiratory efforts were so deep and laboured that 
the water injected into the bladder was soon expelled, and 
so the bladder kept continually contracting on the litho- 
trite, rendering the operation most difficult and tedious. A 
No. 14 evacuating catheter (English scale) was the lai'gest I 
was able to employ. The lithotrite was introduced sixteen 
times, and the operation lasted two hours and thirty- five 
minutes, although the stone, mixed lithic acid and phos- 
phates, only weighed 272 grains. This will give some idea 
of the difficulties attending the operation of litholapaxy in 
this case. Again and again I was obliged to cease working 
the lithotrite and as^iirator in the course of the operation, 
owing to. the frequent spasmo^Mc contractions of the bladder. 
I have frequently removed stone.s weighing between two 
and three ounces with far less difficulty than I experienced 
in this case.— 'Dec. 19th : I’ulse 120 ; evening temperature 
suffering from an attack of asthma; right testicle 
swollen ; some pain on pressure over bladder. — 22ud : Teels 
burning at time of micturition ; condition of testicle un- 
changed ; sounded bladder with Sir II. Thompson’s sound, 
but no fragment of stone could be detected. -26th ; Does 
not sle^ well; pain in epigastric region; getting weaker; 
has difficulty in breathing; had two fits of asthma. — 
27th: Dyspntea increasing; pulse rapid and weak; be- 
coming drowsy. Died during the night. No po6t-m<rtem 
examination was obtainable. 

1 ascribe the fatal issue in the foregoing case to the 
lengthened administration of chloroform and ether in a 
patient suffering from emphysema of lungs and weak heart. 
If I were again to meet with a similar case, I should most 
certainly perform either perineal lithotomy or supra-pubic 
cystotomy in preference to litholapaxy, for 1 consider that 
litholapaxy is contra-indicated in cases where a contracting 
bladder keeps on continually grasping the lithotrite and 
expelling the water injected by the aspirator. We have 
jierformed ninty-three litholapaxies in boye, men, and 
females at the Indore Hospital between May, 188*1, and the 
end of March, 1886, and this case is the only one amongst 
this large number of litholapaxies which has proved fatal. 
Indeed, I am disposed to think that, had 1 used no anmsthetic, 
and had performed lithotrity instead of litholapaxy in deal- 
ing with this stone, the result might have been different 
from what it was. The history of this case goes to prove 
bow valueless in actual practice are the rules which have 
been laid down to guide us in drawing the boundary line 
between litholapaxy and supra-pubic cystotomy, rules which 
are baaed solely on the weight and density of a stone. 
(TobKetmcludtii.') 

ON liySTERICAL AFFECTIONS. 

By F. T. TUISTIiE. L.K.C.P. Lonp. &c., 

8UH« K05 TO THK TORJllY HOSPITAL, TORQUAV. 

In Thr Lancet of Sept. 18bh is an interesting report by 
Dr. Suckling of a case of what he terms ** paralysis depending 
on idea.” Whether the difference between the cases denomi- 
nated by this somewhat cumbersome phrase and those of 
so-called hysteria is fanciful or not eed not concern us 
much at present. Dr. Suckling thinks that there is a 
difference in the character of the patient, and perhaps be 
is right. That such cases are '’hysterical” in the literal 
sense of the word no one for a moment supposes. That 
much-slandered organ, the uterus, has quite sufficient 
^ponsibility in carrying out its normal functions without 
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t)eiiiR saddled with all the ills which we are unable tn 
localise in any of the other organs of the body. The term 

hysterical,” however, as appned to these cases, is a con- 
venient one, and will probably continue to be used. There 
is no class of cases whi^ yield such satisfactory results when 
. j udiciously treated as these hysterical affections. On the other 
iiand, if not properly managed, there is no class so diihcult 
ito benefit in any way. We hear a good deal of the vis 
onedicatrix natura, and no doubt physicians gain a good 
•deal of credit which roally belongs to nature; but in the 
cases now under consideration nature is a most hopeless 
failure, and the physician achieves his greatest triumphs. 
With regard to the difference in disposition alluded to by 
Dr. Euclding in patients of this class, some being cheerful, 
intelligent, and anxious to recover, others just the reverse, 
the same difference is equally noticeable in patients suffer- 
ing from other diseases. One thing, however, should not be 
forgotten, which seems to me to have a decided influence 
on this point, and that is the length of time the affection 
has existed. If it has been in progress for months or 
years, the patient has naturally become depressed and given 
up all hope of recovery ; perhaps she has been under the 
care of many medical men, and owing to unfavourable cir- 
cumstances has received no decided benefit. With regard to 
treatment, if possible it is always better to remove the 
patient away from her friends, whose injudicious (^mpatby 
tends to counteract all beneficial remedies. My own expe- 
rience is that these cases do better in a hospital than anywhere 
•else, whore you have a reliable nurse, who will take an in- 
terest in the patient and carryout all your directions. They 
require so much time and attention that it is almost impos- 
sible for a busy practitioner to carry out the treatment 
effectually. The next step is to gain the confidence of the 
patient, and not only to impress on her that she will get 
well, but also to prevail on her to use her utmost efforts in 
this direction, and to encourage her when we really see that 
she is making such efforts. The following three cases will 
serve to illustrate some of the curious phases of this very 
interesting affection. They came under my notice at the 
Torbay Hospital. I will state them as briefly as possible. 

Cask 1. Harriett B , aged forty, unmarried, dress- 

maker, "^was admitted into the hospital on Feb. 22nd, 188 a. 
She had always been a very emotional subject. Three years 
before admission the left breast was removed at the Middlo- 
mx Hospital for scirrhus. She had been in bed eleven 
weeks before admission. She complained of pain in the 
Sef t thigh and leg ; there was no swelling ; the muscles were 
slightly wasted ; the left lower limb was completely 
paralysed, and she could not move it in the bed ; there was 
partial antestliesia of the whole limb, most marked on the 
inner side of the thigh ; she was anaemic in appearance. 
She was put on strychnine and iron ; the leg was faradised 
daily, and blistered in a few places with the thermal 
hammer. In three days sho was walking on crutches, a 
few days later with a stick only, and soon was able to walk 
without auy support at all. She had some difficulty at first 
in getting up and down stairs, but was made to practise it 
several times in the day. She gradually improved in health 
and strength, and was discharged on May 2l8t, when she 
could walk several miles a day. 

Cask 2. - Mary W-— , aged twenty-five, formerly a 
oervant, was first seen by me m consultation with Dr. Wills 
about the middle of February of last year. She h od been in bed 
for five years, and had to be lifted from one bed to another. 
She was a most pitiable object, emaciated, ptevish, unable 
to stand or walk or feed herself. She could move her legs 
in bed, but in getting her out of it they gave way under 
her, and she would have fallen if not supported. 1 offered to 
tike her into the hospital, telling her that she would get 
perfectly well. She objected very much, and said she did 
not want to get well. After much persuasion she consented 
to come ID, and was admitted on Feb. tilth. On admission 1 
ordered her milk and beef-tea at first, as she had taken 
nothing hut slops for some time. She was faradised and 
rubbed every day. On the third day 1 ordered her a mutton 
<jnop ; this she obstinately refused to oat, saying she could 
not swallow it. On being informed of this by the nurse, I 
vrent into the ward, cut the chop into small pieces 
3ind insisted on her eating it, threatening to apply the 
battery if she would not do so. After a good deal of trouble 
AiS ^hole of it, with some bread and a cup of milk. 
Alter this we had no farther trouble about her food and she 
S? SwA diet. On the fifth day she was out of 

eed, and able to walk a little when supported on each side 


by a nurse ; a few days later she could walk with crutches 
m the garden. She gradually gained flesh and strength, 
and was discharged from the hospital seven weeks from the 
date of admission, able to walk two or three miles in the 
day. She then went for a few weeks to a oonvalescent 
chJmg^ country, and returned much benefited by the 

Cask a. Mary T — , aged twenty-one. I first saw this 
patient with Dr. Hales on July 11th of the present year, 
one had been in bed or on u coucli for three years, and was 
considered by her friends to be suffering from heart disease 
and consumption. She was very emaciated, and could not 
stand without bemg supported; her breathing was rapid 
aud noisy, and she jerked out her words in a spasmodic 
manner when answering tiuestions, which she rather 
whispered than spoke. She complained of pain over the 
region of the heart, which was beating quickly and feebly ; 
the sounds were natural; breathing jerky, but nothing 
abnormal about the lungs. We recommended her friends to 
send her into the hospital, and promised that she would get 
quite well. She was admitted under my care on July 1,‘jth. 
Her weight on admission was l>7 lb. She was faradised 
and rubbed every day, given as much good nourishing food 
as she could be made to eat, and ordered cod-liver ml 
iron. As in the previous caso, she was got out of bed, and 
walked at first with support, and very soon by herself. A 
small blister was placed over the region of the heart, which 
removed the pain she complained of. The breathing soou 
became natural. She ruxudly gained flesh, strength, aud 
weight. In a fortnight she was able to take good walks. 
She was discharged on Septembt^r ll»th, and sent to a con- 
valescent home on the Moor. Her weight on leaving was 
80 lb., having gamed IM lb. in rather more than two months. 

The above cases are examples of many to be met with in 
practice. Whatever name we may apply to them -'Teal, 
ideal, hysterical, or neurotic, —they are dl of them very 
amenable to treatment, artJ extremely interesting to watch, 
and amply repay in their satisfactory termination the time 
and trouble devoted to them. 

Torquay. 


CASW OF 

IMPEKFORATE HYMEN WITH RETENTION 
OF MENSTRUAL FLUID. 

By HKNRY DAVY, M.D.Lond., M.R.C.P., 

I'HYSICUN TO DltVDN AM> KXKTUU HOSPITAL. 


Maky P — ', aged fourteen, was admitted under my care 
on April 21th, 188;{. In the previous October she began to 
suffer from pains in the back and thighs, which caused 
to stay in bed for one week ; a [ter this she got better, but 
for two or three months past the pains have increased in 
severity. She never noticed any periodical ‘recurrence of 
these pains, and her mother attributed them to rheumatism. 
She had never menstruated. She is a well-developed, healthy- 
looking girl. I first saw her on the morning of April 24th, 
but having an appointment in the country, and her case 
being apparently of no urgency, I did not pay much atten- 
tion to her symptoms. At 0 t».m. the same evening I was 
asked to see her. She had been suffering from some amount 
of pain in the back and thighs all day, but not more than 
she had previously done. About 8 p.m. she called the nurse’s 
attention to a swelling between her legs, on seeing which 
the house-surgeon sent for me. On examination I found 
that the external genitals on the leftside were much swollen, 
blood having extra vasated into both the labia majora and 
minora on that side. So much was this the case that the 
left side of the labia majora was much thickened, whilst 
the lower part of the corresponding labia minora was so 
much altered that it was evidently about to slough. Between 
these swollen parts on the left and the corresponding ports 
on the right was a small, bulging, soft, aud fluctuating 
swelling, evidently caused by blood pressing an imperforate 
hymen forward. The hymen was thick and tough, but in 
one spot it hod partially ruptured, and a small piece of clot 
protruded through the small aperture where the rupture 
had occurred. A careful examination proved that thsf 
vagina was much distended. The labia majora and minon^ 

1 on the right side ap peared perfectly natural, wliile Wk 
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tumour could be made out above the pubes. The case did 
not seem to me to warrant any delay in treatment. 1 had 
to do with a much-distended vagina, and the hymen was 
already ruptured. It seemed probable, also, both from 
palpation of the distended vagina externally, and from the 
fact that clot had protruded through the ruptured hymen, 
that the vagina was distended with dot. It seemed, there- 
fore, useless to attempt to empty the vagina with an 
aspirator, and 1 therefore determined to adopt a bolder line 
of treatment. By the help of a probe and my Ungers I com- 
pletely ruptured the bymen and turned out of the vagina 
just 18 oz. of blood, mostly firm clot. This clot was parti- 
cularly firm, retaining in great measure a cylindrical form 
after evacuation; it almost appeared to be undergoing 
organisation, and was evidently formed from almost pure 
blood, without admixture of secretion from the uterus and 
vagina. Behind the clot was a small quantity of thick dark 
tready fluid, probably ordinary blood mixed with the 
vaginal secretions. Passing two fingers as far as possible 
into the vagina, I found the latter very greatly distended ; 
none of the usual parts could be made out, and no part 
of the uterus could be reached. I now passed the nozzle 
of a Higginson syringe along my fingers, and very slowly 
washed out the vagina with a solution of carbolic acid 
in water, in the proportion of 1 in 80. I continued the 
injection carefully until the lotion returned unaltered, 
taking care that it had a very free escape along ‘my 
fingers, and that the syringing was very slowly performed. 
After this an opium pill (a quarter of a grain) was given 
every six hours. 

April 25th.— The patient has passed a quiet night, and 
there is no pain or tenderness over the abdomen. The vagina 
contains a considerable amount of yellowish discharge, 
which has a very offensive smell. I syringed all this away 
as before. 

From this time the patient did well, and made a good 
recovery, without pain or fever. The yellow offensive dis- 
charge continued for some days, but the parts were care- 
fully washed with the carbolic lotion twice a day. The 
left side of the labia mnjora recovered its usual appear- 
ance ; the lower half of the left labia minora sloughed away, 
but the wound healed without any trouble. The patient was 
kept in bed for five weeks, but menstroation not appearing, 
and she being apparently well, she was allowed to get up, 
and after four more weeks to leave the hospital. Up to the 
time of her leaving 1 could never reach the os uteri with 
my finger, although the parts seemed otherwise normal. Up 
to July Gth she had not menstruated, but since then I have 
lost sight of her. 

Many cases more or less similar to the above ore on record, 
and there is nothing particularly original in the treatment 
adopted. In Dr. Galabiu’s little work on Diseases of Women, 
p. 41, he says; “When the collection of fluid is compara- 
tively small, a free opening may be made at once. Expe- 
rience has not yet fully decided whether it is better or not 
to wash out the cavity immediately. It appears preferable, 
however, as in the former case, to wait twelve or twenty- 
four hours for gradual evacuation before injecting, unless 
any sigh of decomposition or febrile symptoms have pre- 
viously appeared.” 1 have put this case on record as shewing 
• the benefit of immediately washing out the cavity as recom- 
mended by Dr. Emmett and others. Even after this was 
done the vagina, as the report shows, contained a consider- 
able amount of yellowish discharge with a very offensive 
smell within twelve hours after evacuation ; and 1 attri- 
bute much of the success of the case to the care and 
frequency with which this was washed away. At the same 
time, 1 think vary much care should be taken, as in 
this case, to have one’s fingers in the vagina as far as 
the nozzle of the syringe, and to syringe most slowly, 
taking care that there is a very easy escape from the 
vagina of the lotion injected. 


Beitish Phaemaceu'I'ical Oonfeeence Foemu- 
laey.-'A meeting of the committee was held at 17,Blooms- 
bury-aquare, on Dec. 8th, at (> p.H. At 9.30 there was an 
adjournment until 10 the following morning. Present: 
Mr. Martindale (in the chair), Messrs. Abraham, Greenish, 
Groves, Martin, Reynolds, Thresh, and W. Naylor (secretary). 
Letters regretting inability to attend Mre received from 
Messrs. Maben and Symes. Lists (tf tiigse^ted preparationi 
and formula were discussedi 
upon. 
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OXYGEN IN THERAPEUTICS, 

By Chaeles J. Smith, M.RC.S., F.R.G.S., &c. 

VoaMEBLV SUR(iKUN TO TUR FA.BBLNaUON DUPEOraABY, B.C. 


Enulihu medical literature is singularly deficient in work& 
upon the value of oxygen as an addition to our therapeutic 
agents— and for this reason, that from one cause or another,, 
but chiefly from the difficulty and cost of production of the 
gas in any quantity, oxygen has never been brought into 
general use by the profession in this country, so that no ^ 
large experience of its advantages has been gained ;f,while,. 
unfortunately, those persons who have written at all upon 
the subject have done so in such a manner as to have 
exposed it to the suspicion of quackery. This is greatly to 
be deplored, because there can be no ({uestion that the gas, 
which Lavoisier characterised as “ the vivifying spirit par 
excellence^' is an agent of the highest value to the physician. 

Those who are desirous of learning what has been done 
with oxygen must look to the papers read before the 
various scientific societies on the Continerfc, and to the 
records of the practice of many distinguished continental 
physicians. Demar()uay appears to have been a somewhat 
enthusiastic believer iu the efficacy of oxygeu inhalation : 
and he has written strongly upon the subject in his work on 
“Puoumo- therapeutics.” lie considers this as one of the 
safest agents in the treatment of pulmonary phthisis in every 
stage of the disease, and that its curative action is still more 
I manifest in bronchitis, asthma (spasmodic no doubt is meant), 
and whooping-cough. Hayeni, as well as Demarquay, reports- 
favourably of its use in anicmia and scrofula. Durand- 
Fardel, Beranger-Feraud, and TJiierry-Mieg have u*;ili8od 
its combustible action in the treatment of diabetes, in which 
disease its use is highly extolled by Dr. E. Morin, who, in 
bis prize essay, re^ before the Society of Medicine in 
Antwerp, states : “ In inhaling from ten to twenty litres of 
oxygen every morning the sufferer from diabetes will add 
to his treatment an incontestably useful agent, especially il 
his lungs have any tendency to become congested.” Dr. 
Campardon read a paper before the Society of I’ractical 
Medicine in Taris. Mayer, Maunoir, Finard, and Dorean 
have published among them the details of eight cases, of 
which the last three were cases of incessant vomiting, 
(^uinquod and Kirnberger have also contributed to the 
TOCords of success which has attended the administration of 
oxygeu. The most recent, and perhaps the most interesting, 
use made of this agent was during the late terrible epidemic 
of cholera at Toulon and Marseilles, when highly favourable 
results were obtained and are duly recorded in the official 
reports of the Chief Medical Officer of the Marine. There is 
every reason to believe that the surgeon too may find a 
faithful aid in oxygen. Langier appears to have met vrith 
considerable success in the treatment of senile gangrene and 
“ local asphyxia congestion ” by oxygenated baths. There 
are many others who have published the results of their' 
experience with oxygen ; but those already quoted will ho 
sufficient to show how well worth attention it is as a thera- 
peutic agent. 

The two great difficulties which have opposed the use of 
oxygen on the very threshold have been the cost of its 
production and its impurity when produced. These 
difficulties, however, have been successfully overcome 
by MM. Brin, members of the Socidte d’Hygiene Franpais,. 
who have succeeded (after the devotion of fifteen years 
of their lives to the subject) in perfecting a process by 
which oxygen is obtained in an absolntel^ pure state 
from atmospheric air, and this at a cost which places it 
as much within reach as the ordinary medicinal agents m 
daily use. This process of obtaining oxygen is really a most 
simple one. Although Boussingault stated in a report made 
to the French Academy of Science thirty years ago that 
oxide of barium was an unstable agent for the purpose, yet 
it is this selfsame agent that MM. Brin have succeeded m 
making their servant. Their anhydrous oxide of banuin. 
placed in retorts heated to a given temperature, and servea 
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mixtare of tartaric acid and bicarbonate of potash, with 
ten grains of bromide of potash in each dose, three or 
ionr times in the twenty-four hours. After most carefully 
considering the case, the gentleman 1 bad called in came to 
the conclusion that a rheumatic taint was at the bottom of 
the remaining mischief, and prescribed for her fifteen grains 
of salicylic acid, together with small doses of carbonate of 
soda, carbonate of ammonia, and tincture of nux vomioa 
three times daily. In this treatment I coincided. She was 
quite in a natural mood in the afternoon that we saw her 
together, and we were agreed that there was no cause for 
alarm, and that there was reasonable hope of her being 
restored to her usual state of health in the course of a few 
weeks. 1 saw her no more till next morning; she had then 
taken three doses of the salicylic acid mixture. 1 found her 
comatose and rapidly sinking. The urine contained albumen. 
We had another consultation as soon as possible, but she 
died in the course of a few hours. Although probably the 
brain symptoms were more severe all along than 1 expected, 
and most likely the head mischief would have ended her 
days, yet 1 cannot help feeling that our last attempts to 
cure our patient only resulted in the abrupt snapping of the 
thin cord of life she had left to her. 

Pfuigbourae. 


% lliinfor 

HOSPITAL ”PEACTICE, 

BBITISfl AND FOREIGN. 

Nulla autem eat alia pro oerto uoaoendl via, nitl quamplurimaa et mor- 
bomm et dlaieotioniim hlstorias, tum ftliorum turn propriaa oolleohaa 
habere, et Inter ae oomparare.— MoRdaeiri Dt at Caua. Morb., 
lilt. Iv. Frooamlum. 

ST. THOMAS’S HOSPITAL. 

POISONING BY CYANIDB OF POTASSIUM ; EECOVEHY ; 

BBMABKS. 

(Under the care of Dr. Ohd.) 

The following case is one presenting some points of great 
interest: the large amount of the poison taken, the severity 
of the effect produced, and the recovery from this condition, 
considering the duration of time which had elapsed between 
the taking of the dose and the commencement of treatment. 
Cyanide of potassium produces symptoms similar to those 
which follow the administration of prussic acid, and pro- 
duces its poisonous effect with nearly the same rapidity. 
For the notes of the case we are indebted to Mr, A. A. 
Brockatt, late house-physician. 

Sophia P— aged thirty, was admitted at 4 p.m. on 
Oct. 4th, having taken cyanide of potassium with an intent 
to commit suicide about lifteen minutes previously. She 
appears to have been living a very unhappy domestic 
life, and took apiece of the salt, *Hhe sixe of an ordinary 
lump of sugar,” and chewed it, swallowing the greater 
amount, a stock being kept in the house for business 
purposes. In a few seconds she became very giddy, 
and her head swam; but she remembered nothing more 
until she found herself in bed at tbe hospital. According 
to a statement made, she fell suddenly on her face without 
uttering a sound ; tbe assistance of the police was then 
procured and she was brought direct to St. Thomas’s. One 
of the policemen removed several pieces of the salt from 
between her lips while in the house. 

When seen at the hospital, about ten. minutes later, she 
was completely insensible, and, except for an occasional 
gasping inspiration, was in a state of apncea. Her face was 
flashed and of a livid hue, the limbs flaccid and cold, the pupils 
dilated, and the eyelids closed; tbe pulse was imperceptible 
at the wrist, and the jaws were tightly clenched. She had 

S tased urine unconsciously, but not faeces. An odour of 
tter almonds pervaded the whole room. Tbe patient was 
supposed to be dead when brought into the hospital. 

Artificial respiration was at once resort/ed to, with cold 
afflisions and flagellation of the chest with a wet towel. 
The mouth having with great difficulty been opened with a 
screw ^g, the contents ot the stomach, which hod the same 
characteristic smell, were pumped out, and about fifteen 
ounces of a solution of fm^jcous sulnhate.^twenty grains to 


the ounce) injected. The stomach was not full. While this 
was being done the breathing entirely ceased, and artificial 
respiration had to be humedly resumed. . An injection of 
forty minims of ether was administered, and her condition 
gradually improved, but artificial respiration had to be kept 
up more or less continuously for one hour, and for shorter 
intervals during another, as her breathing stopped whenever 
it was left off, Even at the end of this time the respiratory 
acts were extremely shallow and irregular, but they improved' 
markedly after another ether injection. TreviouBly to this 
a quantity of solution of carbonate of potash had been 
poured down her throat. 

The patient gradually began to recover consciousness in 
about two hours after admission, but appeared to be in a 
very dazed condition, was extremely sleepy, and could give 
no account of herself. She recovered, however, during the 
evening, and complained of nothing but extreme drowsiness 
and an uneasy sensation of heat behind tbe sternum and in 
the epigastrium. Before recovering consciousness she was j 
very sick, and continued so at intervals for a few hours " 
the first vomit gave a decided prussian blue ting» with 
sulphuric acid, and was of a dirty-green colour. Her breath 
smelt faintly of bitter almonds during the next day, and she 
slept almost continuously, but she had no further symptoms, 
and left the hospital in four days quite well. She admitted 
having been drinking during the day, but was not intoxicated. 

Remarks hy Mr. Bbockatt.— The above is one of the few 
recorded cases of recovery from poisoning by cyanide of 
potassium. The dose in this case was a very large one. 
Several cases have been recorded which haris proved fatal 
after live grains, but it was here estimated that she must 
have had at least forty grains. The great symptom was the 
persisting interference with respiration, and 1 have no doubt 
that perseverance with artificial respiration, combined with 
tbe subcutaneous injection of ether, was the great factor in 
saving the patient’s life. It seems unlikely that antidotes 
could have had much influence in the happy result attained, 
as fifteen minutes had elapsed before they were administered . 

LINCOLN COUNTY HOSPITAL. ^ 

THBF.K CASKS OP OVATIIAN TUMOUR; OVARIOTOMY; 

RECOVERY ; RT'.MAllKS. 

(Under the care of Mr. T. M. Wilkinson.) 

For the following notes we are indebted to Mr. M. 
Johnston, house-surgeon. 

Cask 1. MultilociUar Cystic Disease of the Left Ovary : 

Small Cyst of Right Oyary.-- B. K , aged ttfty-four, waa- 

admitted on Feb. Ifitb, 188(>, having been sent by Dr. Lett 
of Redbourne. Married ; has had five children, one (the last 
aged twenty-one) still living ; the others died of consump- 
tion. Had always been healthy. She first noticed pain 
with swelling in the left iliac region about eight monthfc> 
ago, which had increased rapidly in size since that time. 
Menstruation had ceased for about twelve months, with one 
exception about midway during that interval, when it lasted 
seven days, and whilst in tbe hespital a discharge came on 
lasting three days. Her appearance is healthy although 
thin and emaciated. Heart and lungs normal. Abdomen 
distended by a tumour, which is dull on percussion for three 
inches above the umbilicus, resonant in left flank, but dull 
in the right; the tumour appears movable, and composed 
chiefly of solid matter. There is a great deal of fluid in tbe 
peritoneal cavity superficial to the tumour. Abdomen 
measures 42 in. around the umbilicus. Uterus high up, 
normal, and free from tumour. 

Ovariotomy was performed on March 9th. Chloroform 
was first administered, but, causing asphyxia, the A.C.K. 
mixture was given, and answered well. On opening tbo 
abdomen there was a rush of peritoneal fluid. The tumour 
was a multilocular cyst, with a large amount of solid and 
semi-solid gelatinous material, which weighed 74 Ih.; tlio 
amount of fluid, cystic and peritoneal, was five gallons. There 
were some slight adhesions to the omentum. The original in- 
cision had to be considerably enlarged to admit of the removal 
of the tumour. The pedicle was tied with silk, cut short, and 
returned. On examining the right ovary, it was found diB" 
eased, a single cyst, about the size of a small orange, being 
removed with the ovary. The abdominal cavity was sponger 
out, and the edges brought together with deep carbohseu 
gut and superficial silk sutures, a glass drainage-tube being 
left at tbe lower part of the wound. The dressing was dry 
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antiseptic aaQr4e. While being lifted into bed the patient 
became coilapsed; the drainage-tube was found to be filled 
with blood. This was removed from the tube, and as there 
was no recurrence the cavity was not opened again. Serum 
tinged with blood continued to pass through the tube for 
some days. When the tube was removed the wound kept 
open by it healed in a few days. The bleeding was caused 
by the tube being caught in the bandage and wounding 
some intestine. 

This patient progressed slowly but steadily, her highest 
temperature being 101 6^. She was ultimately discharged 
cured, 

Case 2. MuUUomlar Cystk Disease of Left Ovary- 
CJ. D , aged twenty-four, a domestic servant, was ad- 

mitted on April 12th, 1*886. The patient is thin and short. 
Her family history is good ; she has always been healthy, 
and is unmarried. The abdomen has been increasing in size 
for twelve months, but this was not noticed by the patient 
until attention was drawn to it by others. For the last three 
or foil)' months she has had pam in the right iliac fossa, 
ivlenstruation regular. A distinct tumour can be felt ; dull 
on percussion. There is resonance ^ the fight and left 
(lanKs, and two inches above the umbilicus. Fluctuation all 
over the tumour. The uterus is depressed, but movable from 
the tumour. 

April 2l8t. - The A.C.E. mixture having been administered, 
a email incision was made in the abdominal wall for two 
inches and a half, and the cyst exposed and tapped, it was 
•then found t8 he multilocular, and to have a solid -feeling 
.growth, consisting of smaller cysts containing gelatinous 
matter, situated in the upper part of the tumour, and to the 
•right side, tbi.s was about the size of a foetal head. The 
{>erlie](f was broad and thin ; it was ligatured with China 
-iulk and returned. There was fluid in the cavity— not 

cystic, which was sponged out ; the wound was closed 

with silk sutures and dressed with iodoform. The Iluid 
from the tumour measured 1 gal. 6 pts. The wound healed 
by first intention, the stitches being removed on the 
■third day. 

Thw temperature in this case rose to 102*^ shortly after 
operation, ever after being below 101'^, The patient inode a 
most satisfactory recovery, and was discharged from the 
uospital cured. 

Case a. Cystic Disease of Jjft Ovary; Dermoid Cyst 

B. S , aged thirty-two, was admitted on May 10tb,‘l88(), 

having been sent by Dr. Lett. Married; no children, 
^lenstruation regular. Has olwavs been healthy until a 
year ago, when she began to lose flesh. Two months after 
this she noticed a swelling in the left iliac region, hut as 
there was no pain she took very little notice of it. For the 
last t hree months it has been increasing rapidly, and causing 
pain in her left groin and loin. The abdomen measures 
in. at. the umbilicus, and is occupied by a swelling 
partly solid and partly fluid the solid portions being in 
the right hypochondriac and left lumbar regions. The per- 
cussion-note is dull all over the abdomen, except in the 
tflanks and above a line drawn transversely two inches 
above the umbilicus. Uterus nonnal and freely movable. 

On May 25th an operation was performed. The A.O.E. 
mixture having been administered, an incision three inches 
long was made, and the fluid withdrawn from a large cyst 
occupying the front of the tumour, which was still too large 
to be removed through the opening) so the incision was 
continued another inch. With some difficulty the tumour 
was removed, when it was found to be a dermoid cyst con- 
taining a large quantity of vernix caseosa- hair— bone, and 

partially developed teeth. The weight of the solid portion 
was 5 lb. 2oZi,the fluid being small in quantity. The pedicle 
was ligatured and retumea, the cavity being thoroughly 
sponged out. The wound was closed with silk sutures, and 
dressed with iodoform and dry lint, A few adhesions to 
the parietal peritoneum were ‘broken through, and others 
attached to the intestines were divided between double 
catgut ligatures. 

The highest temperature after operation in this case was 
100”. The patient convalesced satisfactorily, and was 
discharged cured. 

Before operation' the patients were care- 
fully dieted, and in addition had baths containing car- 
bolic acid. The operations were done in the small general 
ward in which we patient was to remain, the ward 
having been previously thoroughly disinfected. The tem- 
perature of the room during the operation was 70”, being ' 
Afterwords kept at 05”. For a quarter of an hour before | 


and during the operation the carbolic spray was at work, 
but not close to tJie patient. 'J’he hands of the operator and 
assistants wore washed in carbolic solution, and the usual 
precautions with regard to sponges and instruments were 
taken. After the oiieration the patient was put to bed, and 
carefully nursed, watched, and fed either by mouth or 
rectum according to circumstances. It is not neoessaiy to 
enter into the details of their convalescence ; suffice it to say 
that they all respondttd well to the efficient nursing pro- 
vided for them. 

HULL ROYAl. INFIRMARY. 

SCALD or TTIB lAliYXX IN A CIIILP; TllACHBOTOMY ; 

IlKCOVIfillY. 

(Under the care of Dr. Lunn.) 

Fob the folio wing account we are indebted to Mr. Edward 
UarrisoD, house-surgeon. 

Charles 0 , aged two years and four months, was 

admitted on .Jan. 2nd, 1886, at* (l.OO r.M, At 2.30 i*,m. on the 
day of admission he attempted to drink from the spout of 
a kettle containing boiling water. 

On admission there was some cyanosis and Sucking in of 
the lower ribs during inspiration, lie was at once put into 
a tracheotomy cot, with a steam kettle, in a warm room. 
At 8 r.M. the symptoms were much relieved. At 0 p.m. ho 
became much worse ; there was much cyanosis and sucking 
in of the chest walls during inspiration, and the breathing 
wasstridiilous. Tracheotomy was performed, and at once 
relieved him. 

On the following morning the temperature was 103*4” P. 
This came down gradually day by day. For the first few 
days tliere was much bronchial discharge, so that the tube 
had to be cleared with a leather about every five minutes. 
Itis pulse was irM), and respiration 110 to 80. lie was treated 
with branOfj’, ipecacjuauha wine, and aromatic spirits of 
ammonia, and had poultices applied to the chest. On the 
lUth the sil ver llryant/s tube was (dianged for an iudiarubber 
one, in which a hole was cut to allow of respiration through 
the larynx. On the 22ud he wore a cork in the tube all 
day, and on the 23rd the tube was i amoved and the wound 
allowed to heal. The after-progress was uniutenuptedly 
good, lie was discharged on Feb. 5tb, well. 

TNTKSlIN.iT. ODKTIUTTION CUJIKD BY INVBIIBION AND 
lN.)l<5CTroN OK AIR. 

(Under the care of Mr. Uuavmn.) 

Frederick F , aged four, was admitted on Jan. 24lh. 

The child was wt4i and the howehs acted regularly daily 
until Jan, loth, when lluty did not act. Vomiting began the 
same evening and continued until the day of admission, 
when it had become very otTensivo. No blood or mucus was 
passed. The child complained of abdominal pain, and refused 
to take any food. 

On admission the face was flushed and looked pinched, 
and he was much emaciated. Abdomen distended ; pain re- 
ferred to umbilicus. Tongue red and dry ; pulse small and, 
frequent. Ho vomited once, but the vomit coulsl not he 
collected ; it smelt, however, Blt.coraceous. Under chloro- 
form the abdomen was found to be distended aud tym- 
panitic all over ; no sausage-shaped tumour to be felt. Per 
rectum a few scybala were removed from its lower part, 
and a moss was then felt which seemed to be scybala covered 
with mucous membrane. The cliild was then inverted and 
air pumped into the bowel ; this could be felt entering by 
the hand placed on the abdomen. After a short time the air 
seemed to enter more easily, .ludging by the force required 
to squeeze the syringe. The inflation was then discontinued 
and the finger again introduced into the rectum, where the 
fold of mucous membraue had disappeared, and some free 
scybala were found and removed. The finger could now be 
passed above the brim of the iwlvis, where more scybala were 
lodged. An enema of a pint of warm water was then injected, 
which brought away some bard lumps, but no blood or 
mucus. The abdomen was rubbed with on oiled band, which 
assisted in expelling the water and a small formed motion. 
Th^ minims of tincture of belladonna and three of tinc- 
ture of opium were given in a teaspoonful of water, but were 
immediately vomited; the vomit was stercoraceous.^:; A 
twelfth of a grain of morphia and of belladonna was 
introduced as a suppository, and the child passed a good 
lught. 

Jar end belladomiA WM 
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ovderod three times a day ; a teaspoonful of milk every half 
hour, Brand’s essence, and brandy. 

26th.— Vomited after drinking a quantity of milk in the 
absence of the nurse. 

26th. - Bowels acted twice. Is able to take more food, and 
is gaining flesh. 

Feb. 2nd.— Bowels acted freely. Is able to take chicken 
and egg, &c. 

7th.—Bowel8 have acted daily since the 2nd. Has no 
pain ; abdomen soft and natural. Has gained three pounds 
in weight since Feb. Ist. 

14tb.— The child was discharged well. 




were not so irrelevant to the paper as Mr. Hulke seemed^ 
to think.— Mr. Thomas Smith considered that ligature 
of the popliteal instead of the femoral artery was pre- 
ferable for popliteal aneurysm; the operation was not 
diflSUiult with the modem means at our disposal, and 
by . the use of Esmarch's bloodless method. It was 
I much more likely to produce a radical cure. He had 
ligatured this vessel in two or three other cases. In one he 
had previously ligatured the femoral. He was very glad 


ROYAL MEDICAL & OinRURGICAL SOCIETY. 

The State of the Femoral Artery after Ligature for Popliteal 
Anevrytm — Mk Hernia or Partial Fnterocele, 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. W. S. Savory contributed a paper on the effect upon 
the Femoral Artery of its Ligature for the cure of Popliteal 
Aneurysm. The paper contained an analysis of twenty-six 
specimens in the museums of tlie London hospitals in which 
the femoral artery had been tied in Scarpa's triangle for the 
cure of popliteal aneurysm. Of these specimens seventeen 
were complete. Of these seventeen, the artery was pervious 
throughout in thirteen, and partially closed in four. In none 
was the artery impervious throughout. Of the seventeen 
specimens fifteen were cured. In these the artery was pervious 
in eleven and partially closed in four. In two the operation 
had failed to cure, and the artery remained pervious in both. 
Mr. Savory gave details of cases from his own practice. In 
one case, a man aged thirty-seven, a hawker, with popliteal 
anei^sm, the pulsation of which could be reduced by con- 
trolling the femoral, there was a three months' history. In 
February the femoral artery was tied in Scarpa’s triangle. A 
slight return of pulsation occurred on the third day. One 
year afterwards the aneurysm had returned, with slight 
pulsation, and formed a bigger tumour. It was treated by 
rest and elastic bandages without much effect, for six 
months later it was in the same state. Then the patient was 
axuBSthetised, and the leg bandaged with Esmarch’s 
apparatus; the popliteal artery was tied in the upper part 
of the popliteal space. This operation was perfectly suc- 
cessful. In a second case the artery was ligatured first in 
Scarpa’s space, next in Hunter's canal, and finally a third 
time in the upper part of the popliteal space. The question 
of reconsidering the method of ligaturing the popliteal 
artery for popliteal aneurysm ought to be entertained. 
Mr. Savory was disposed to think that this method would 
prove most useful, and said he should generally prefer 
to adopt it in future. -Mr. G. D. Pollock said that in 
bis experience ligature of the external iliac artery was 
very successful in obliterating the vessel below.~Mr. John 
Cboft concluded from the evidence in Mr. Savory’s paper 
that ligature of an artery in its continuity should be 
practised by the application of two ligatures, with division 
of the vessel between. An additional element of safety 

was added when the two ligatures were used. Mr. .1. W. 

Hulks thought that Mr. Croft’s remarks were beside the 
subject of the paper. The author’s paper appeared to him ’ 
to point to the conclusion that the Iwst method of treating 
po^iteal aneurysm was by tying the artery close to the 
aneurysm. Doubtless in past times such operations were 
fre<][uently fatal from secondary hsemorrhage and other | 
accidents, but then it was likely that the ligatures were not 
^oroughly aseptic.— Mr. John Wood said Hiat the outcome 
of Mr. Savory’s valuable paper was a return to the practice of 
Anel, who ligatured the artery just above the aneurysm. 
But since Anel's time a complete revolution had taken place 
in the treatment of surgicu wounds. The employment of 
the tixethod of double ligature, with division between, pre- 
vented tension of the parts around the artery, and strict 
anmeptios also prevented inflammation ; hence the chief 
dangers of the original Anel’s operation were removed. The 
artery should be tied before the aneurysm attained an enor- 
mous sise, lest secondary haemorrhage and gangrene t^bt 
result from the great. ♦ ' 


that Mr. Savory had come to practise the method of double 
ligature with division between. The fact that the artery 
was pervious beyond the ligature was stated in recent 
books, and especially in Messrs. Ballance and Edmunds' 
pamphlet.— Mr. A. A. Bowlby said that Mr. T. Smith had^ 
also tied the popliteal artery as a primary operation in one- 
case of popliteal aneurysm. The artery was tied in the upper- 
part of the popliteal space; the return of pulsation in the- 
tibial arteries occurred rather sooner than when the femorab , 
was tied; the aneurysm was cured perfectly. He alluded to 
one pathological point as to the condition of the arteiay just 
above the aneurysm ; it was likely to be fully as healthy as the- 
artery in Scarpa’s triangle.— Mr. C. Ballance said that in 
his numerous experiments on the ligature of large arteries in 
their continuity in animals he had never found the artery 
obliterated for any distance beyond the ligature.— Mr. W. B. 
Savory, in reply to Mr. Smith, said that his paper dealt with 
the femoral artery, whereas Mr. Ballance’s experiments were 
concerned with other arteries. The variability of the result 
would depend largely on the artery tied. He t^as not aware- 
that any ordinary book stated that the artery was pervious 
from the ligature to the aneurysm. In reply to Mr. Pollock,, 
he was not prepared to state the proportion of figures in 
which the femoral was pervious or impervious after ligature 
of the iliac artery, lie agreed with Mr. Hulke that hie> 
paper was in no way concerned with the employment of 
two ligatures instead of one. The evidence on that point 
was in favour of one ligature, and of silk or twine over any 
form of animal membrane. It was true that in one case he- 
had recently ventured to depart from his usual practice, but 
if ho had to tie the femoral artery to-morrow he shouhi use- 
but one, and that a silk or twine ligature. He thought that 
the introduction of antiseptics and of the double ligature 
into a discussion on his paper was irrelevant. 

Mr. Frederick Treves read a paper on Richter’s Hernia 
or Partial Enterocele. In this form of hernia a part only of 
the circumference of the bowel is engaged in the hernial orifice 
and there strangulated. The strangulation may be complete,, 
and may proceed to gangrene without the lumen of the bowel 
being entirely occluded. The nomenclature of this rupture 
is obscure. By the majority of English writers it receives the 
title of Littrd's hernia. The hernia described by Littroin 1700 
was not of the character no w under notice, but was an example 
of the escape into a hernial sac of a Meckel’s diverticulum. 
These two varieties should be kept quite distinct. The 
author traces the history of these forms of rapture as 
displayed in surgical literature. The name of Richter’s 
hernia is proposed, since the first scientific recogiiitioR* 
of the condition was due to that surgeon. In Richter’s 
hernia the small intestine is involved, and is held by 
that part of the gut that is most remote from the mesentery. 
The condition is met with more frequently in women than^ 
in men, and in femoral than in inguinal ruptures, is limited 
to adults, and occurs in recent as well as in old-standipg 
protrusions. The mode of formation of the hernia was dis- 
cussed, and the question of the formation of diverticula 
considered. The author described four cases that occurred 
in bis own practice. The account of the clinical and patho- 
logical aspects of the condition was based upon the exami- 
nation of thirty-three recorded cases. The symptoms tend 
to assume a milder character than is observe in the usual 
form of strangulation. The vomit^ is slighter, less fre- 
quent, often of late onset, and is very rarely feculent. 
Hiccough is uncommon. The bowels may remain open 
during the whole progress of the strangulation, or may act 
occasionally, or will respond to aiierients. In certain 
instances persistent diarrhoea may exist. Tympanitic 
distension of the abdomen is uncommon. The hernial 
tumour is very small, and often not recognised. The gut w 
practically irreducible by taxis, and, if prolonged efforts are 
employed, redaction en mam not unf requently occurs. 1 h& 
mofftau^ is exceedingly high, being represented by 62'2 per 
eextt. - This depends upon the diiflcalties in the way ot 
dilittoeil, upon the irveducibility of the gut, and upon the 
tIgttiMde frequency of gangrene, The mortality after 
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herniotomy is proportionately higb. The ^eoial features in 
the treatment are considered. The hernia deserves notice 
on account of the peculiar features involved in its pathology, 
its special clinicm aspect, its grave prognosis, and the 
light that it throws upon the production of strangulation 
symptoms in general. - Mr. J. w. Hulkb said that Littrd 
■described in 1700 hernia of a Meckel’s diverticulum, but a 
second form of partial hernia was described in 1714 byLittr6 
also, in which it was distinctly stated that the enterocele 
was not a loop of colon, and that not the whole of the cir- 
cumference 01 the bowel was included. He rather thought 
that llichter did not fully comprehend the matter. In his 
eecond volume, published in 1779, references were made to 
email hernise in which the whole circumference of the bowel 
was not included as existing between the xiphoid cartilage 
and umbilicus, which were sometimes omental and some- 
times intestinal. Eichter spoke of but one case, and of that 
Gie gave no description; probably, therefore, he neither 
operated on it nor dissected it. Reike described congenital 
and acquired diverticula; the latter were also known as 
g)artial enterocele. Iluysch treated of hernia lateralis, which 
was doubtless • the same condition. Dieffenbach had a 
separate chapter on this alfectino, and had had two cases in 
Ids own practice. This form of hernia could hardly be called 
very rare. It was exceedingly difficult to distinguish it 
from an ordinary hernia, and he doubted if we could depend 
on the symptoms in a diiTerential diagnosis. Mr. TnE^^^s, 
in reply, agr^d with Mr. Kulke that a great deal of con- 
fusion had o^Ssted on the aulyect of the original description 
of the hernia; but he also thought that if Mr. Uulke had 
heard certain parts relating to this question, and which 
had been suppressed in the reading of the paper owing to 
'the great length of the communication, he would have 
concurred with him (Mr. Treves) in assigning the first 
accurate description of the hernia to Richter. 


OLTNIOAL SOCIETY OF LONDON. 

Diphtheritic Paralyeia and Heart DiHcaae. - Acute MtfimtiJt, 

— Gastric Ulcer, 

An ordinary meeting of this Society was held on the 
Iflth inst. Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. Dr. Montagu Murray and Mr. Frederick Treves were 
•^elected auditors for the annual general meeting. 

T)r. JlnnniNOHAML read a paper on two cases of Diph- 
theritic Paralysis with Heart Affections and Clonic Move- 
ments. On admission there was in both great weakness of 
the legs, with a tottering gait, and the deep rellexes were 
abolished. The legs were in other respects normal. In one 
case, a girl aged nine, eight or nine weeks from the begin- 
'jiing of the weakness the knee-jerk was suddenly present 
in excess, and with it ankle-clonus. The jerk became 
normal in four weeks ; the clonus vanished in six weeks. The 
heart, which was normal on o^lmission, became affected 
-during her stay in bed with mitral disease, and so remained 
after an interval of ten months. The other case, a boy aged 
'four, did not ever show ankle-clonus or extensive jerk, but 
ia few days after bis discharge he returned w-ith a faint 
mitral murmur. If, as is now supposed, dipthoritic paralysis 
is due to disease of the central grey matter of the cord, this 
case is in favour of the theory that the deep reflexes de- 
pend upon this port, and are increased in disease not 
because the brain’s veto cannot travel down the cord, 
but because the grey matter is itself altered. - - Dr. 8. 
•CouPLANi) considered that if the murmur and cardiac 
enlargement occurred during the diphtheritic attack, 
myocarditis might have been the cause. Diphtheritic 
paralysis was more likely to supervene if oases were not 
treated from the first as Dr. Abercrombie had pointed out. 
Loss of the knee-jerks was a constant symptom of the 
paralysis. He had seen cases which were ataxic rather 
than paralytic.— Dr. Anqkl Money had made some obser- 
vations on the mode of disappearance of the knee-jerk in 
•diphtheritic paralysis. The jerk became excessive— an 
illustration of the “irritable weakness” of old authors 
prior to its being lost. He thought this would throw some 
light on the occurrence of phenomena of exaggeration pre- 
ceding the proper re-establishment of the jerk when the 
paralysis hod passed away. In some cases the tap 
on one Hgamentum patelJffl was followed by excessive 
<!ontr4Qtion of the triceps on that side and by 
well-iiarked • coptraction of the triceps of the otbe;^?* 


side, showing that the nerve discharge in the cord bad 
passed across from one anterior horn to the other, - - 
pr. Maclagan thought diphtheritic paralysis wos ana&mic 
in origin in many cases. Ataxic paralysis occurring nfter 
diphtheria disappeared under tonic treatment, as in the case 
of a gentleman, aged eighty-two, that had been under his 
care. Diphtheria affected the myocardium, and so might 
generate a murmur, as clioi-ea did by causing irregular spasm. 
He asked whether there had been arbuminuria in the cases. — 
Dr. Pkiicy Ktt>T) objected to the view that diphtheritic 
paralysis was of animuic origin. In many fatal oases there 
were changes in the anterior spinal cornua, as Ddjdrine, 
Landouzy, and himself had shown. Neuritis of peripheral 
nerves and changes in the anterior and posterior roots of 
nerves ha<l been observed in cases of diphtheritic paralysis.— 
Dr. T. Bablow could not allow that the paralysis was 
of ananriic, functional origin. In other ordinary oases of 
amemia such symptoms as nasal voice, failure of accom- 
modation, and paralysis of oculo-motor nerve were not 
observed, and such a combination would suggest diph- 
theritic paralysis, not antemia. He could confirm Dr. 
Money’s observation to the effect that there was a period 
of irritability preceding the loss of the knee-jerk. He con- 
sidered that dilatation of the myocardium would explain 
the murmurs observed in diphtheria. - Dr. S. AVest also 
agreed that affection of the muscular substance of the heart 
would best explain the murmurs, were it not that they had 
lasted ten months; on the other hand, the fact that the 
murmurs vary so much was in favour of their myocardial 
origin.— Dr. Hetuu Non AW, in reply, said that the enlarge- 
ment of the heart persisting so long, and the existence of 
an accentuated second sound, seemed to him to point to the 
valvular origin of the heart disease. 

Mr. Ttievks read a paper on Acute Myositis. A carman, 
aged twenty-two, was admitted into the London Hospital 
with “ an inflamed arm.” Thrtso weeks previously he wna 
exposed to severe cold when driving, and bail been wet 
through. The chief symptoms were rigor, malaise, feyw, 
loss of power in the arm, and cramp-like pain, ffimilw 
pains appeared in the calves of both let's. The affected 
parts were swollen and tenth; r. The trouble in the legs 
soon subshied, bull the swelling in the left arm increased. 
The muscles, notably the deltoid and biceps, were enlarged, 
and were very hord and tender. There was fever. Under 
treatment, extending over three weeks, the induration in 
the muscles gradually disafjpeared without suppuration, 
and the inau made a complete recovery. Mr. Treves con- 
sidered the case to be one if acute myositis, and entered 
fully into the points raise^l by the differential diagnosis. 
He ‘divided acute myositis into the iollowing varieties: 
Simple myositis due to injury or the direct extension of 


inllammatioh. 2. Myositis from cold. .*>. Infective myositis. 
This interesting affection has been fully descrilKsd by Connor, 
llayem, and Scriba. The usual centre oi infection is a 
common boil, and the similarity of the disease to acute 
o.steo-myeliti8 may bo considered to have been demonstrated. 
■4. The myositis of trichinosis. The present patient was in 
the habit of eating a quantity of ill-cooked pork, and Mr. 
Treves discussed the phenomena of cases of mild trichinosis 
that nndeiigo spontaneous cure. 5. Jriecond ary myositis*— 
i.o., that attending certain eruptive fevenv, -the myositis of 
syphilis, and the muscle inflammations of pymmia, puerperal 
fever, scurv'y, glanders, and ulcerative endocarditis. The 
general phenomena of true muscle inflammation were 
considered, together with the usual seats of that innam- 
roation and the clinical evidences of the disease. -■ 

I)E IIAVILT,AND Hall said that acute glossitis h^ad been 
clearly traced to “cold.”— Mr. R. J. Godlke said 
case of myositis ossificans occurring in a child the mseiwe 
began as a tender swelling in the muscle, and it was sup- 
posed that a tumour was developing. -Dr. Kwabt asked 
whether the cases described were true myositis or pen- 
myo.siti8. 1 n rheumatic conditions like lumbago the fibrous 
sheath was probably affected. He thought that a distinction 
of a pathological kind into parenchymatous and interstitial 
inflammations would improve the classification. - -Dr. CrOOii- 
iiART spoke of two caseii, both of middle-aged men a 
suspicLoii of gout, in whom severe pain in one calf of the 
leg was the preface to a hard indurated condition of the 
muscle, which lasted from two to three weeks, and in one 
of them possibly suppuration occurr^.-Dr. Cf'UFL^ 
mentioned a case of embolism in a middle-aged man 
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rabidly increased, and saggested heamoirhage. The artery 
was tied, but the necropsy showed that there was no rupture 
of the artery. There had formed an embolic aneurysm of a 
branch of the brachial artery. Would Dr. Ewart include in 
the term myositis the remarkable degeneration in muscle 
that occurred in typhoid and other fevers ?— Dr. S. Phillips 
referred to a case with contracted elbows and tender 
muscles, apparently due to a past gonorrhoea. In another 
case a young man was seized with intense pain and tender^ 
ness in both calves, suggesting deep phlebitis ; but the signs 
disappeared; the patient had gonorrhoea.- -Dr. S. West 
^oke of the case of a youh(^ man with an obscure acute 
imection of muscles. It did not appear to be simple 
rheumatic fever, for the muscles of the arms, calves, and 
thighs were tense, hard, and extremely tender. There was 
high fever and rapid wasting of the muscles. Albuminuria 
and oedema were also present. Trichinosis was thought of, 
but the case must remain undiagnosed.— Mr. Fubd. Tebveb 
specially avoided speaking of glossitis, lie could not grasp 
the idea of glossitis from cold. Erb had published an 
account of the anatomical changes in myositis, and had 
shown that the true muscular tissue was involved. Did 
muscular rheumatism set in with a rigor and high continued 
fever lasting two or three weeks? Did such symptoms occur 
in gonorrhoeal rheumatism ? 

Dr. Montagu Muiibay read a paper on a case of Gastric 
Ulcer with unusual complications. An antemic ^rl, aged 
twenty-three, was admitted on Feb. 15th with indefinite 
gastric symptoms. On the Kith the temperature rose 
suddenly to 103‘ii^F., a sharp pain was experienced in the 
left side, and a pleuritic rub could be heard. On the 17th 
the abdomen was found to be tender and swollen. During 
the 17th and 18th there was severe vomiting. Hffimatemesis 
began on the 19th. At first the blood was bright red, and 
the amount ten ounces, but subsequently the quantities were 
smaller and the colour much darker. Tatient rapidly became 
weaker, and died on the 22nd. Vomiting ceased four hours 
before death. At the post-mortem acute left pleurisy and 
acute peritonitis were found. On opening the stomach a 
small ulcer was seen at the cardiac end ; its outline was 
roughly circular, its diameter an inch, its wall thickened 
and precipitous, and its floor composed of peritoneum, per- 
forated in the centre by an aperture one eighth of an 
inch in diameter. Three questions were discussed : (1) The 
age of the ulcer ; (2) the time of the perforation ; (3) the con- 
nexion between trie ulcer and the inflammation of the serous 
membranes. 1. It was argued that while the symptoms on 
admission did not clearly point to ulceration, yet when con- 
sidered with the subsequent history and the post-mortem 
appearances, it was clear that the ulcer must have been 
present at that time. The immediate cause of the hsemate- 
mests was probably the straining during the severe vomiting 
which preceded it. 2. That perforation was a cause of the 
pleurisy and t^o peritonitis was rejected on the ground that 
the hicmatemesis did not begin until after the onset of the 
three complications ; that the vomiting did not cease until 
. four hours before death ; and that there was no evidence of 
extravasation from, or of inflammation in the neighbourhood 
of, the perforation, which was believed to hate coincided 
with the cessation of vomiting. .3. The connexion of the 
ulcer with the pleurisy, and peritonitis was rendered proba- 
ble because of the existence of communicating lymphatics ; 
the occurrence of left pleurisy with an ulcer at the cardiac 
end ; the rarity of the two conditions occurring simultane- 
ously ; and the absence of any other discoverable cause.— 
Dr. Mitchbll ISiircK said that cases of perforation and 
peritonitis were of great interest, not only to the physician, 
Wt also the surgeon. In Dr. Murray’s case it seemed clear 
that peritonitis preceded perforation. 

The following card specimens were shown Dr. A. H. 
Kobinson : Venous A^ioma of Leg. Mr. Pearce Gould : 
Branchial Fistula of Pinna of Left Ear. Dr. llerringbam ; 
Mitral Disease after Diphtheria. Mr. Harrison Cripps: 
Valvular Left Lumbar Colotomy. 

MEDlOAIi SOCIETY OF LONDON. 

Treatment of Lateral Curvature of the Spine.^^ A New 
Method of ExcUfion of the Knee. 

An ordinary meeting was held on the 6th inst., Mr. R. 
Brudenell Carter, F.B.C.S., President, in the chair. 

Mr. Wm. Adams read a — 

noetic 


of Lateral Curvature of the Spine. The author recomr 
mended a combination of the varioue methode, or so-called 
systems, of treatment— such as recumbency, muscular exer- 
cises or gymnastics, and mechanical support,— rather than 
relying upon any one system exclusively. The degree in 
which they should be combined, must vary according to the 
nature of the case, age, and other circumstances. Fop 
gymnastic exercises in the horizontal position Mr. Adams 
bad recently employed an improved exercising planes made 
by Mr. Ernst at Mr. Adams’s suggestion, and exhibited to 
the Society. The plane is 6 ft. in length, and made on the 
incline, having a sliding board, half the length fitted with 
rollers, and movable up and down the indined plane in 
metal grooves at the sides. The exercise essentially con>- 
sists in the patient drawing herself up the inclined plane 
whilst the body is resting on the sliding board or movable 
stage. This movement may be repeated several times— say 

from five to ten at the commencement after short intervale \ 

of re8^, and ^adually increased, but always avoiding 
fatigue. Exercises on the plane and the trapeze bar may 
be repeated two or three times a day, and lasting half an 
hour each time, constituting a plan of home gymnastics. 
Mr. John Shaw was the earliest advocate of horizontal 
gymnastics, and illustrated an exercising plane plate in his 
work in 1823. This was modified by Mr. Ainsbury, but tho 
piano exhibited embodied tlie principle of Mr. Shaw’e 
plane with several useful appliances for special exercises. 
By the combination of recumbency with gv^nastic exer- 
cises, and the addition of mechanical support in some form 
best adapted to the requirements of each case, the spinal 
curvature, when slight, would be removed, and in the later 
stages its progress would be arrested.— Mr. Edmund Owen? 
considered that jackets of poroplastic material and plaster- 
of- Paris should not be employed, for the muscles were by such 
supports rather weakened than strengthened. - -Mr. Bebnaiu/ 
Roth expected to hear of a new departure, and was dis- 
apx>ointed. He objected to the systematic employment of 
the recumbent posture, as not calculated to promote muscular 
tone. The treatment he advocated would be found in detail in 
Mr. Heath’s Dictionary of Surgery. Mr. .Tames Bla<^k was- 
convinced that posture and exercise were the correct treat- 
ment.— Mr. Walter I^yb thought there were severe cases 
of scoliosis that necessitated the use of some spinal support. 
—The PiiBBiDENT said that Dr. Little had advocated gym- 
nastics for the treatment of spinal deformity twenty-five 
years ago. — Mr, W. Adams said that a combination of 
different systems for different cases was the correct method 
of treatment. He did not believe that muscular exercisH^^ 
alone could remove confirmed slowly-produced osseous de- 
formities. The instruments were merely used as passive 
supports. 

Mr. Herbert Allingham read a paper and showed cases 
of a New Method of Excision of the Knee. The operation 
consists in making a vertical incision over the joint in 
front, beginning two or three inches above the patella, 
and prolonged over the patella down to the tubercle of the 
tiuia. The knife splits right through the quadriceps tendon 
above the patella into the synovial pouch there. The soft 
tissues over the patella are divided to the bone, the knee- 
cap sawn through, dividing it into two lateral halves, then 
the ligamentum patellm is also split down to the tubercle 
of the tibia. By this means the joint may be thoroughly 
exposed by drawing outwards each half of the patella and 
associated structures to its corresponding side of the joint. 
The two lialves of the patella are wired when the operation 
is finished. He claimed the following advantages for the 
operation: 1. The attachments of the lascia lata, the lateral 
ligaments, and the prolongation of the vasti to the tibia and 
fibula are not divided, and consequently there is much more* 
support to the joint during the healing process, and when 
the leg is well. % Above the patella the synovial poucbc.^: 
are well opened, and all the synovial membrane can b<^ 
thoroughly removed. 3. Dialooatiou of the tibia backwards 
and tuUng of the lemur forwards, which commonly occur 
alter the op^ptloo, are thus prevented. 4. The joint and the 
end ol tbf :b(M thoroughly examined, which was 

of lateral incisions. 5. The 

!Oiig antagonist to the haia- 
.^Aiidint be left off the 
badijt. 6. Frogression is greatly 
“ "" quadricseps being neither 
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to obtain movement in the knee-joint, tlie chances, Mr. 
Allingham thought, of such a result being brought about 
will be greatly facilitated by the operation described. 
In future operations Mr. Allingham said he would re- 
move thoroughly the whole synovial membrane, and only 
dig out with a gouge the diseased spots on the cartilage, 
and should not in any way interfere with any of the 
cartilage that looks healthy. If the crucial ligaments are 
not extremely diseased they should be left undivided. The 
joint should be kept at absolute rest until the wound has 
healed, when passive motion may be commenced. -Mr. 
WILTJA.M Adams thought nothing could be better than the 
result in the case shown.— Mr. Edmund Owen considered 
that the haemorrhage would be less from the joint in Mr. 
Allingham’s method, which he should certainly practise, 
but rather as erasion than excision of the joint. - Mr. J. 11. 
Mobgan always avoided excision as far as possible, and 
this would certainly be obtained by Mr. Alliugbam’s method, 
which be hoped in future to try.— Mr. Allingham, in reply, 
said^hat a good view of the whole of the interior of t he joint 
could be obtained. 

Intra-pfiritoneal H^morrhaffe in a Neioly-bom Infant. - 
Amisthttici, 

At the ordinary meeting held on Monday last. 

Dr. KKBRit read notes of a case of Intra-peritoneal llmmor- 
rhage in a newly-born infant of the male sex. The child 
was bom at full term on April 119th. and the labour was 
normal. Tie child was in a state of apparent asphyxia, but 
respiration was easily established. There was slight sub- 
conjunctival htemorrhage on the right side. On May let 
swelling of the scrotum was observed, and the penis was 
cedematous. On May 4th the scrotum was much more 
swollen. The temperature in the rectum was 98*^^ The 
abdomen became swollen and the lips were pale. The cord 
separated on that day without haamorrhage. The child died 
on the ninth day. There was an ecchymosisin the middle of 
the bock. Mehena or brnmatemesis was not observed. The 
spleen was enlarged, and measured 9 cm. in length, 5 cm. 
in breadth, and 2 cm. in thickness; the upper half was 
swmlen and congested, and very dark from hicmorrhage, 
which seemed to have come from a lesion that looked like 
an infarct. According to Birch-Hlrschfeld the size of the 
spleen in a child eight days old was 4 cm. by 8 cm. The 
peritoneal cavity was full of dark fluid blood, the amount 
escaping being about 8 oz. The splenic artery appeared to 
bo normal, as well as the other branches of the aorta. There 
were no limmorrhages or infarcts in any other organs. The 
mother had bad eight pregnancies. The first child died at 
the age of eighteen days, but the cause of death was un- 
known. After this child five stillbirths occurred. The 
seventh child was born at full term, was nursed by the 
mother, and remained well until the end of the fourth week, 
when epistaxis set in, followed by hmmatemesis and melsena; 
large ecchymoses appeared on the' trunk and limbs, and 
death ensued after a week’s illness. The mother had no 
tendency to metrorrhagia or to any other form of h.'cmor- 
rhage. There was no hicmophilic history so far as could be 
obtained. Spontaneous rupture, as probably occurre<l in the 
case recorded, was very rare. ^Kitter, who collected 182 cases 
of biemorrhage in new-born children, had never observed it. 
Grandidier had observed intra-peritoneal hiemorrhage, but 
the source of the blood was not discovered. Steflen found 
a rent in the convex surface of a soft spleyn in one case of 
intra-peritoneal hoomorrhage. Billard for .id at the necroj)sy 
of a child six days old a large quantity of blood in the 
stomach and intestine, and an enlargement of the spleen, 
which was ruptured; there was but a tableapoonful of 
blood in the peritoneal cavity. Or. Keser could not detect 
the source of embolism, but believed that there was an 
infarct in the spleen as the result of arterial obstruction.— 
Mr. J. H. Morgan related a case of icterus neonatorum 
attended with severe bsemorrhages, and due to congenital 
obliteration of bile ducts. 

Mr. Marmadukb Shbild read a most elaborate and com- 
prehensive paper on the Administration of Anassthetics. Ue 
indicated the methods to be employed and the agents to be 
used; and the various operations, ctrcumBtanc.es, or diseases 
which required special plans of administration were dealt 
with sem/lun and in detail. He advised Clover’s apparatus 
and ether in the great majority of cases.— Mr. li. Bbudbnrli. 
Oartkb referred to the difficulties attending operations on 
tbe^ye when ether was used, and also gave an account of some 
pa^ul occurrences due to chloroform. Happily, the use of 


general amesilietics in ophthalmic surgeiy was now almost 
entirely unnecessary. — Mr. Bailey agrm that ether in 
Gloves apparatus was the most useful agent. If chloroform 
18 to be given, ether should precede its f^ministration. In 
young children chloroform must be administered with 
caution, and indeed should be preceded by ether.— Dr. 
Hewitt trwught that a sudden transition from nitrous 
^ method to be avoided. The transition 
should be gratlual. Some anrosthetic mixtures were most 
uselul.- Mr. M. Sii kild, iu reply, said that some cases of 
death uuder anesthetics were not due to the aomstbesia, 
but to something in tin*, operation, or to some morbid con- 
dition in the patient. Of the value of the expiratory valve 
in Clover s appaiatus he was not quite sure. 

OPimiALMOLOGICAL SbCIETY. 

Si/mmetnanl SmllingK ahout Lacrymal Glands.- Atrophy 
of Iris. Lamellar Cataract with Triradiate Struc- 
ture Choroidal I Ifcmorrhrtffe, liyesof School Children, ■ - 

IHcrhynums and (Kdeyna of Eyelids without obvious cause. 

Hydatid Cyst of Orbit.— Quinine Amaurosis. 

An ordinary meeting of this Society was held on the 9th 
iust., Mr. J. Whitaker Ilulke, F.ll.S., President, in the chair. 

Mr. Samuelson, of .lohn-street, Manchester, presented to 
the Society the cover of the blotting-pad and the ophthalmo- 
scope of von Qraefe. .\rr. TIulkk presented the various 
ophthalmoscopes shown to the Society at the first meeting 
of the session, when he gave his presidential address. 

Mr. Adams Frost showed a case of Symmetrical Hyper- 
tropliy in the neighbourhood of the Lacrymal Glands. The 
growth hod been noticed for two months, but no treatment 
had yet been of avail. It was possible that the swellings were 
tumours of the samti nature as those found in the carotid 
gland, but here both sides were affected. — Mr. 11. Powbb 
had shown a very similar case at the last meeting but one 
(The Lanort, p. 82M) ; there was chiefly hypertrophy of 
fibrous tissue. 

Mr. W. 11. .1j:shop showed a case of Congenital Atrophy of 
the Iris, in which the anterior epithelial layer was absent 
and the well-marked radial structure of the pignient exposed. 
The vision was perfect. 

Mr. W. JI. Jf.ssoi* also showed a case of Lamellar Cataract 
with the triradiate structure very marked, lie was uncertain 
as to the correct disposition of the lens sectors. The Y’Shapo 
was inverted in front and upright behind according to 
Schwalbe and (juaiu s Anatomy, but the opposite obtained 
ill the case shown. 

Mr. A. Silu(X:k showed a case of llmmorrhage into the 
Choroid of semicircular shape, situate nearly at the posterior 
pole of the eye. The question was whether the extravasation 
wras from choroidal, as the Germans said, or retinal vessels, 
as the English held. Mr. Niittlesuip aslyiid for the reasons 
for attributing the extravasation to a choroidal vessel. The 
fact that the retinal vessels disappearing in the haemorrhage 
were exceedingly tortuous, whilst vessels away from it were 
normal, was surely in favour of the retinal origin. In some 
cases a thin layer of retina cxisued in front of the extravasa- 
tion. If choroidal, a layer of nerve fibres should he found 
in front of the luemorrbago. In some cases a large retinal 
vessel, previously invisible, was found to have thickeut t 
coats or to he actually blocked when the hmmorrhage was 
absorbed. The shape— circular favoured the retinal origin, 
for there was no reason why this shape should occur in the 
choroid.— Mr. \V. 11. .Irrsop said that in the lost volume of 
the Transactions lie had recorded a case of hiemorrhage in 
which the vision was .Jaeger 20. Now all the haemorrhage 
had disappeared, and small white spots along the vessel that 
was tortuous were all that rernmns ; but vision was now 
perfect. He bdieved the retina was the seat of the ex- 
travasation. -Mr. II. Tower believed such haemonhages 
were choroidal, for a thin membrane, which was probably 
the retina, was invariably situate in front of them. In 
Mr. Jessop’s case, with perfect recovery of vision, the choroidal 
view was also favoured, for if the hiemorrhage had been 
retinal perfect recovery of vision would hardly be possible. * 
Dr. J. Anderson mentioned a case of chronic Bright’s dis- 
ease in which a large hemorrhage appeared to be in the 
retina when the fundus was examined after death, though 
the specimen had not yet been microscoped. 

Mr. W. Lang showed a cose, in a woman aged tweniy-^ve. 
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of good viitioii. There was a history of tits before the age 
of se7en, and also of " bilious attacks,” with Yomitiog and 
attacks of giddiness, during the last tiye years. 

Mr. Jackman read a paper on the Eyesight of School 
Children, baaed on the examination of 456 children. The 
coses of ametropia were carefully tested in all, with 
and without a mydriatic, with the exception of the 62 
cases of astigmatism in the CoggeshaU Boys’ School. In 
any doubtful case the cornea was examined through a + 10 
D Jens. The colour sense was examined by means of coloured 
wools. The 456 children ranged from the age of dve to 
fourteen years, and were scholars at the seven following 
schools CoggeshaU National Boys’; CoggeshaU National 
Cirls’; CoggeshaU British Boys’ and Girls’; Kelvedon 
National Boy/; Kelvedon National Girls’; Kelvedon British 
Boys and Girls’; Feeriug Boys and Girls’. The children 
were not in any way selected for examination. Tlie statistics 
showed the following percentage for each defect : Ame- 
tropia 19*2; hypermetropia = 0*5; myopia - 2*J 7; astig- 
matism = 10*5; anisometropia = 5*04 ; colour-blindness = 1*7 ; 
defective internal rectus = 8*7 ; strabismus - 2*8. Plans 
of the seven schools wen^ taken, and the ratio between the 
window-space and the floor-space noted for each school. 
Upon comparing these results with the percentage of cases 
of myopia in each school, no connexion could be traced 
between the two, as was evident from tlie following table : - 
School. Wtadow-spaoo to Floor-iipace. Myopia. 

tloXffleiiiall llnyg* ... 1 aquaro foot : 12 aqiiaro feet. ... 2*1 per cent. 

Ivi^^lvedon lloyB* ... 1 „ ; 7.7 „ ... 0*0 „ 

OogglMhall .britiah ... 1 „ ; 0.7 „ ... 2 'r» 

Kelvedon Britiih ... 1 „ ; 0..'> „ ... 2*17 „ 

Kelvedon National Cl iris’ 1 „ ; •'i.S „ ... TSS „ 

Feoring 1 „ ; fi.s „ ... o*o 

Uo^gleahall Girla’ ... 1 „ : .'^,0 7*6 „ 

Neither could the positions in which the children sit with 
regard to the positions of the windows be shown to affect 
directly the amount of myopia in the several schools. The 
school books used in all the schools were of good ]irint, with 
the exception of the copy of Shakespeare used for the 
higher standards ; but this was used in the schools which 
give a low percentage of myopia, as well as those which 
showed a high percentage. It was therefore necessary to 
seek farther for a cause as to the difference in the amount 
of myopia noticed in the seven schools under consideration. 
Of all the CoggeshaU school children examined, the per- 
cent^e of myopia was =3'4; in Kelvedon, =1*2; in 
Feering, 2=0. The CoggeshaU children were of very low 
vital stamina ; their parents were, us a rule, poor, and the 
children were raised upon ill-nourishing food, the absence 
of milk in their diet being particularly noticeable ; more- 
over, their surroundings more nearly approached tliose of 
children resident in larger towns. The Kelvedon children 
were of better constitutions, and milk was more easily 
obtained in this village. The Feering children were of still 
better constitutions, and their surroundings more conducive 
to good health. » It therefore seemed probable that the 
amount of myopia was directly dependent upon the 
constitutional sramina of the children. In connexion with 
this point, it was of interest to refer to the percentage of 
cases of defective internal recti muscles, as a similar ratio 
was apparent between the constitutions of the children and 
this detect. In the CoggeshaU children the* percentage was 
13*5; in the Kelvedon, 11; in the Feering,0 - Mr. Adams Frost 
said that if the vision were tested without the use of atropine, 
the percentage of myopia was much higher than when atro- 
- pipe was usid. Air. .lackman deserved commendation for 
drawing attention to other causes than deficient lighting in 
the production of myopia. -Mr. H. PowKii thought that the 
effect of close work ujjon girls should Im? taken into account 
in appraising the etiology of myopia. One young lady 
hemmed handkerchiefs, in which there were seventy-two 
threads to the inch ; two at a time were taken up in each 
stitch, and so vision would have to be much more acute, and 
the eyes “tried" more in girls, for the letter m would 
occupy qS in., the stitch only occupying ■aV in. TJierefore de- 
fective light was assist^ed by the quality and character of 
work required to bedone.— Mr.KDOAtt Browne (Liverpool) 
Alluded to certain fallacies in estimating the influence of 
light in the production of myopia. Different parts of the 
house or school were unequally lighted. If every inmate of 
the school could see a strip of sky, there would probably be 
sufficieiit light for all purposes. This was an instruction to 
be given to the architect. Girls in sewing hold the article 
within six inches of the eyes for fear of pricking their fingers, 
andof puhishmentif afsi** 


floe things was far more exhausting and exciting to the 
organs ot vision,- Mr. Jackman admitted that sewing and 
lace-making, especially of black lace, were very trying to 
the eyes. 

Dr. Obmerod read a paper on Ecohymosis and (Edema of 
the Eyelids without obvious cause. The prominent feature 
of the affection was that the patient complained of his eye 
turning black as if from a blow in the course of a night or 
in a few hours’ time. On examination, eoehymosis of the 
eyelids, or in some cases oedema only was found. Usually 
pain in the eye or the head preceded the attack, but no 
injury and no flt. The attacks might be recurrent. Three 
cases were given where this was witnessed ; a man, aged 
seventy-two, suffering from vertigo and pains in the head ; 
a woman, aged fifty-four, suffering from paralysis of one 
arm ; a woman, aged flfty-flve, epileptic. Other cases were 
mentioned where similar “ black eyes” were complained of 
by the patients. A definite explanation was not attempted, 
but the possibility of a connexion with migraine was 
suggested by an observation of 0. Berger’s. The ecchymoses 
of tabes dorsalis were quoted to show that extravasation 
of blood might be caused by disease of the nervous system.— 
Dr. COUP 1 JV.ND referred to a case of hysteria in a vroman. 
There were spontaneous bfnmorrbages into the skin on 
both sides, which could not be explained satisfactorily.— 
Mr. Hulke thought different cases might be grouped 
together accidentally; in individuals above middle age 
diseased vessels were common, and straining or other 
mechanical acts might play a part in cau6inpp‘'eccbymosi8. 
In nervous disease, too, affecting one part of the body, the 
vessels on that side might presumably be more liable to 
rapid change, and hence become deteriorated in structure. — 
Dr. llADDBN referred to the case of a young medical man in 
whom the eyelids became swollen, and remained so for two 
weeks ; no cause could be ascertainod, and there certainly 
was no albumiiuiria. I n another case, that of a young woman 
aged twenty-four, who came for diarrhajn, there was only 
frequent defecation, with some (edema about the face. She 
also suffered from bronchitis. When last seen at the Alary- 
lebone Infirmary, myxeedema was considered: thero^was 
(edema of the legs, with bronchitis, and ledema of the eyelids, 
but this last symptom cleared up in a w^eek ; the patient died, 
but the thyroid was healthy. In neither of the cases men- 
tioned was there ecchymosi.?. He had seen similar local 
fugitive (edemas in children. The question of their nervous 
origin was worth entertaining.— Dr. OiuvusiiOD, iti reply, 
said, though the cases occurred in people bt^yond the middle 
age, he did not think that arterial disease had any influence 
in the causation of the hjcmorrhages. 

Dr. W. A. BuAii.iivexhibited specimens, and gave an account 
of a case of Hydatid Cyst, causing Proptosis, with Cysts in 
Liver, Lungs, jlrain, and other Viscera, and Dnilateral Optic 
.Neuritis. The ]>Atient, a female child, aged two, was gene- 
rally healthy till fourteen weeks before death ; then the left 
eye did not clo.so properly during sleep, and she used to wake 
up occasionally witli a screaming lit. Eight weeks later she 
was admitted into G uy’s Hospital, where, on Sept. 2Sth, she 
had a convulsion. Then, being taken with whooping-cough, 
she was transferred to the Evelina Hospital, it was noticed 
that the liver liad a bossy feel, the nodules varying in size 
from a pea to a walnut. The left eye was markedly pro- 
ptosed, and directed downwards and forwards. The lidR 
were pinkish and slightl^ir swollen, but the extensively visible 
sclerotic was quite white. The lateral movements were 
much limited, and the upward movement was entirely 
wanting. The pupil was active to light and accommoda- 
tion ; its indirect reflex action was perfect. The optic disc 
was diffusely svrollen and ill-deflned. The veins were very 
large, dark, and tortuous. The vision on this side appeared 
good. The other eye seemed to see properly ; i ts fundus was 
quite normal. The child was very irritable, constantly calling 
out “ Oh ! my eye !” if examined, or even moved for any pur- 
pose whatever. On October 4tb, at 6 A.M., she was convulsed 
for forty minutes. On the 11th the liver was apparently more 
distinct! V n odular. The breathing was irregular, with a great 
many rales and rhonclii. On the 13tb, at 9.30 A.M., she was 
convulsed for over two hours. The convulsions began on 
the left side, though the movements were shortly transferred 
to the opposite side. Then the right hand was (flenched, 
and there was a continuous jerking movement backwards 
of the hand and arm. The right leg was slightly convulsed. 
The right eye was turned to the left, ana ita 
widely dilated. The left eye was much oongesMv end Pro- 
truded and Jerked slightly. The breathing was 
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noisy, with a good deal of froth about the mouth. The 
temperature rose from normal at the commencement of the 
contulsibn till 3 r.M., when it was 104*2°. Death occurred 
about twelve hours later. At the post-mortem examination 
a cyst the size of a large walnut was found in the upper 
part of the left orbit, and its pressure had displaced the eye 
forwards and downwards. It was actually within the 
superior rectus muscle of the eye, implicating it from near 
its origin right up to its tendinous insertion ; the muscular 
hbres were seen to expand as a thin sheet on the posterior 
paft of the cyst, except on its lower and outer aspect, where 
they were scarcely traceable. Further forwards all trace of 
them was lost, except on the extreme inner side, where 
they were continued as an extremely attenuated layer right 
up to ,the tendinous insertion of the muscle. The much- 
enlarged liver showed numerous cysts, projecting as bosses, 
on its surface, most about the size of a pigeon’s egg. 
Thirty-six could be counted without any dissection. The 
lungf contained about twenty large cysts, maiuly in their 
lower and posterior parts. Thero were recent pleuritic 
adhesions at each base, but no fluid exudation. The spleen 
showed a very large cyst, nearly two inches in diameter, 
projecting from its upper part. The right kidney showed a 
somewhat smaller cyst, and one the size of a pea was found 
embedded in the left ovary. None were found in the 
peritoneum. On opening the cranial cavity, the dura mater 
was found closely adherent to its walls. A cyst, the size of 
a tangerine tlrange, was embedded in the posterior su])erior 
part of the right cerebrum, where it shelled out easily from 
beneath the unaffected pta mater. It occupied the region 
of the right angular gyrus and submarginal couvoluiion. 
The cysts were those of the Tmnia echinococcus. - 
Dr. IlUGHLiNGS J ACTV.SON Said that the case was one of 
great interest. He supposed tliat the left-sided optic neu- 
ritis was produced by the hydatid, which involved the right 
cerebral hemisphere and caused the left-sided lUs. He had 
seen but three cases of uniocular neuritis, in which 
necropsies had been obtained, and in each the optic neu- 
ritisi^as in the side paralysed, both symptoms depending on 
tumour of the opposite cerebral hemisphere.— Mr. Hulke 
thought the concurrenceof hydatids of the orbit with hydatids 
elsewhere was remarkable. In two cases— boys, aged four- 
teen and twelve— of hydatid of the orbit that he had seen, 
these were the only tumours. — Mr. Nettlesuii’ asked 
whether there was any inilamniation about the hydatids. - 
Dr. Buailky, in reply, said there was nothing unusual 
around the hydatid in the orbit ; it actually replaced the 
superior rectus. lie considered that the proptosis caused 
the neuritis, but deferred to the authority of Dr. .lacksou. 

Mr. Edgaii Bbowme read a paper on a C|se of supposed 
Quinine Amaurosis. The diagnosis in the earlier recorded 
coses of quinine amaurosis had been facilitated by a know- 
ledge of the amount of the drug taken. In this cose the 
quantity was not clearly ascertained. The patient was a 
powerful man, aged thirty-four; had syphilis in 1877 : was 
carefully treated ; was temperate; formerly a heavy smoker; 
general health perfect. Fell into the water at Shanghai on 
Jan. 3rd, 1886 ; bad a rigor next day, followed bv pneu- 
monia. On Jan. 6th his temperature was 104'^. Was told 
he was taking quinine to reduce his temperature. On 
Jan. 7th his temperature rose to or more. The patient 
believed the quinine was increased to thirty grains every 
two hours, but there was no professional note of this amount. 
Patient thought he had taken about 120 grains in this way. 
Towards afternoon he h ad a conf usion” i n the ears, and became 
very deaf. About 4 p.m. there was a Dickering before his eyes, 
and be suddenly went completely blind, “as if they hod 
turned out the gas.” lie had a double perception of the 
difference between dark and tropical sunlight, but hecould not 
perceive the ffame of a candle a few inches from his 
eyes. The pupils were widely dilated. At the end of six 
weeks he began to see objects in bright sunlight, and 
his central vision rapidly returned. Slight paresis of 
internal rectus. No sign of syphilis, except a doubtful 
enlargement of posterior cervical glands. Patellar re- 
flexes normal. Fields for white very contracted ; greatest 
dUuneter nowhere beyond 20° from fixing-point. Optic 
discs iery pale; vessels extremely small and contract/'.d. 

perfect. From that time to Dec. 4th scarcely any 
dnnDge had taken place, except a slight failure in central 

S ol left eye. He could distinguish a light thrown 
a short-focus mirror (as in testing the sensibility 
xetina .in cataract) up to the periphery. He was 
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Stoutly ran against things. He was in remarkably good 
health, with no sign of cerebral or spinal mischief, except 
perhaps the slight paresis of tho rectus. He hod collected 
references to eighteen cases, including bis own. The 
symptoms were blindness and deafness of a very marked 
character deafness first in order of time, temporary 
in duration, and recovery rapid. Ln two cases twenty- 
four hours, one ten days, and in one some permanent 
impairment. The onset of the amaurosis was sudden or 
very rapid, more complete than wos known in any other 
recoverable condition. It resembled the dense darkness of 
atrophy, for which one case was mistaken. In one case the 
deafness and blindness wore so complete that communica- 
tion was only possible by touch. In coses examined by the 
ophthalmoscope early, a whitish haze with a central cherry- 
coloured spot was observed at the macula, as in einbolism. 
Tho ret i nal vessels wore al ways extremely contracted. In one 
case the contraction was first noted on the eighth day of the 
blindness, the first examination being on the fourth. The optic 
discs were pale, pupils always widely dilated, and insensible 
to light. In one case accommodation-reflex (convergence) 
was present. Hence it might be inferred that the state of 
the pupil was due to the blindness, and not to affection of 
tile third or sympathetic. The mobility of the pupils was 
restored. Duration of the blindness very remarkable. No por- 
ception of light existing for three or four days, six weeks, and 
even seven months. Jtecovery of central vision when it com- 
menced was rapid. There was central colour-blindness in 
early coiivalesceuce. Out of eighteen cases, no contrac- 
tion in four; contracted for colour, one; no notes, two; 
great contraction, eleven, la one case there was central 
scotomata, but it was not noted if the patient was a smoker. 
In some cases the field widened somewhat, but in pronounced 
cases it is never fully restored. The perceptive portion of 
the retina corresponded to the nou-vasculaiised apace 
around the maculn, exactly the opposite condition os regards 
parts of the retina affected in axial neuritis, when there was 
conf-ral scotoma with peripheral perception. This pointed 
to a more decided demarcation of the central from peri- 
pheral retina than was usually described, liecovery of 
central vision was generally perfect ; permanent blindness 
not having been recoided. The quantity of quinine taken 
ranged from ISO grains in a single dose, UK) grains per diem, 
for four days, to 40 grains per diem for eight days in adults. 
Tlie resemblance to embolism or hiemorrhage into tho optic 
nerve was obvious, but the bilaterism and complete recovery 
of central vision negatived these. The retinal iscbmmia 
seemed local ;*there were no ^igns of general cerebral aummio. 
The iiiilueuco of the vaso-motor system must be considered. 
The first effects of t oxic doses of quinine were felt in the 
labyrinthine circulation. Tt was supposed that the inferior 
cervical ganglion was especially affected, and the condition 
was liypencraic. It seemed unlikely that hyperiemia of the 
labyrinth should coexist with retinal amemia from the 
same mechanism. The deafness was temporary, while the 
^)eripheral blindness was permanent. The affection was 
probably local. The seclusion of the arteries was not retro- 
ocular nor (piite complete, or atrophy of the optic disc would 
be a probable sequence. There was no sign of periarteritis, 
nor was there any pressure, veins and arteries being alike 
attenuated, (juiniue applied locally causes contraction of 
minute bloodvessels. Highly cincboiiised blood, passing 
into a peripheral circulation unprovidea with anastomosefc, 
might deposit sufficiently to prevent the ingress of blood 
till such time as the contraction has become permanent. 
Information was needed on the appearances in the euly 
stage of the amaurosis, whether the }>upil reacted to myotics, 
what was the condition of the optic disc, and whether there 
was any fluorescence of media or retina. 


SOCIETY OF Medical Men qualified in Sanitary 
Science. At a meeting of the members of this Society on 
the 14tli inst., it was reported that the Council had been in 
constant communication with the various medical coipora- 
tioris, the universities, and the General Medical Council, with 
a riew of procuring a similarity in the nomenclature of the 
title of diplomas in sanitary science, and had strongly 
recommended that “Diploma in Public Health” be the atyle 
adopted for registration. Dr. Alfred Carpenter gave an 
address on “ The Dutv of the State to foster the Cultivation 
of Sanitary Science.” Sir J. Fayrer afterwards atrongly 

Mr. J. F. SjkwttMd- 
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Itjrfkts of Soofes. 

A TeiH-hook of Human VhyMogy^ including Histology. 
By Dr. L. Landois. Translated from the Fifth German 
Edition, with Additions, by W. Stihlinq, M.D. Second 
Edition. Two Vols. London: Charles GriiUn and Co.— 
This edition of Dr. Landois’ work has been thoroughly 
revised, and many corrections and additions have been made 
by the translator. It is the only text-book of physiology 
with which we are acquainted in which the practical 
bearings of physiology on medicine and surgery have been 
constantly borne in mind both by the editor and translator. 
If the contents of this treatise were thoroughly mastered by 
the student during his hrst two years of study, be would 
enter the words of his boppital fully competent to understand 
that disease is only a modilication and perversion of normal 
processes, and not a separate entity to be expelled by certain 
drugs. Dr. Stirling has added a chapter on the action of 
drugs, and the chapters on the nervous system have been 
considerably modified. A great improvement has been made 
in adding a very copious bibliography, which refers the 
student to the principal sources of the information contained 
in each chapter. The number of the woodcuts has been 
augmented by nearly 10() figures. 

Commercial Organic Analysis. A Treatise on the Properties, 
Modes of Assaying, and proximate Analytical Examination 
of the various Organic Chemicals and Products employed in 
the Arts, Manufactures, Medicine, »fcc. By At.frki* 11. 
Allen, F.I.C., F.C.S , Public Analyst for the West Hiding of 
Forksbire, ifcc. Second Edition, Kevised and Enlarged. 
Vol. 11.: Fixed Oils and Fats, Hydrocarbons, Phenols, iS:c. 
London: J. and A. Churchill. Mr. Allen’s book 

supplies a great want, and has been used with gratitude in 
every well-appointed laboratory. His new edition, of which 
this is the second out of three promised volumes, has been 
prepared with great care and enormous labour. One-half of 
the present volume is devoted to the fixed oils and fats; the 
other to hydrocarbons and allied bodies, including the 
terpines and benzene. The author has wisely it^frained from 
discussing the coal-tar industry as a whole, although he has 
given much valuable matter in regard to it. lie may, 
perhaps, give us a separate volume upon it, and we hope he 
will, for he has a great power of lucid writing and arranging; 
but he could not have done justice to the subject in a small 
space. What he has attempted he has attained end those 
portions of his work wliicb are before us are crowded with 
information often original and always well compiled, with 
full and fair references to original authorities. We may 
point to the sections on soap, in which the recent work of 
Dr. Alder Wright and others is summarised, as a good 
example of his style. 

The Chemistry of Flour, and Bread, and Tech- 

nology of Bread-making, By William Jago, F.C.S., F.I.C., 
Analytical and Consulting Chemist, Head Master of the 
Science Schools, Brighton, Brighton: Published by Wm..Tago. 
1886.— This is a useful, and, as far as we have tested, a 
trustworthy, scientific, and practical treatise on the industry 
of wheat, with a fairly complete account of existing know- 
ledge and practice, and some original matter. The first five 
chapters are occupied with general principles and elemen- 
tary facts, partly chemical, partly physical. This part seems 
good, but we doubt the wisdom of inserting an elementary 
text- book in a special manual such as this; there are plenty 
of well-known and very cheap works which give all the 
necessary information. Then follows a more detailed study, 
accompanied with directions for experimental work, of the 
constitution of wheat and flour, the carbohydrates and albu- 
minoids (this last chapter **" - * ’ * ^ ond a 
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able, and show much original work. The sorting, so to speak, 
of yeasts by the microscope has of late years been recognised 
as a matter of the utmost practical importance. Full direc- 
tions are here given, not only for this examination, but for 
the valuation of yeast by quantitative methods. The suc- 
ceeding chapters are mainly devoted to the technology of 
flour and bread, while the rest of the book is mainly 
analytical, with a concluding chapter on adulteration, which 
is much too short. In the sixteenth chapter a good account of 
the viscometer and its indications is given. This instrument 
is employed for ascertaining the stillness and tenacity oi 
dough, and is said to be a valuable help to millers and 
bakers. 

Bketch-hook for Ophthalmological Observations of the 
Fundus (f the Eye. By Dr. 0. Haas. Loudon: TriibnerandCo.; 
Zurich : llofer and Burger. 1886. - This is a very hander and 
useful little book. It easily slips into the breast-pocket, 
and consists of a series of plates representing the fundus of 
the eye in vermilion with the optic disc. Some have, some 
have not, the retinal vessels. To enable the observer to 
insert the vessels a pencil is provided, with a bright red for 
the arteries and a dark red for the veins. The pencil has a 
cap with a piece of indiarubber attached, witl^rwhich it is 
easy to expunge part of the vermilion of the plates, and in 
this way with the utmost rapidity an even inexperienced 
draughtsman can make a fair drawing of the eye when 
affected with choroiditis or luemorrliages or with retained 
aheatli. Every ophthalmologist should have one of these 
convenient little books in his possession. 

Bticial Arroics. By Lord Brabazon. London : Longmans, 
Green, and Co.- It will not bo denied that the prosperity 
of a nation depends largely on the national care of the 
physical well-being of women and children. Lord BrabUzon 
draws attention to the fact tliat unless some speedy change 
is made in the social condition of some of our women and 
children, the nation must inevitably deteriorate in the next 
I generation. The utter absence in many large towns of 
adequate public playgrounds is a serious evil, as it is 
impossible for children to develop into healthy men and 
women without sufficient air and exeicise. A public play- 
ground has been opened in IIorsemoDger-laue, and some 
also in Manchester and Salford. It has been found by the 
Metropolitan Fiiblic Garden Association that a playground 
can be daily provided for riOOO children at a cost of £100 
a year, llorsemonger-lane playground contains a gymna- 
sium, swings, runniog-ground, giant stride, fives court, and 
many other advantages. After 6.30 p.m., the young men of 
the neighbourhood are allowed to enter the boys’ enclosure, 
and the young women that of the girls. There can be no 
question of the inestimable boon thus conferred on thousands 
of our poorer fellow-creatures, and the advantage to the 
national welfare will be great in its influence on the health 
of the people. Many efforts have been made of late years 
to sborten the hours of labour for various classes, but there 
still remains a class for whom legislation is necessary. 
Lord Brabazon states that girls in shops and refreshment- 
rooms are kept standing for an unpardonable length of time. 
In places of public refreshment girls work alternate days 
fifteen and eighteen hours, with but a very short interval 
for food. Many of the shop girls also work for fourteen 
hours. The. effects of these long hours are most injarious 
in every way. That it is physically injurious it scaiuely 
seems necessary to remark, and it appeta* $0 Jw so 

morally. Many return home broken . there 

are numberless sad tales of insanltjf bf^^hial 

affections, chronic dyspepsia, and must 

be said that many of the 
abridge the hours could It be 
to close earlier. It is imtKMgIbto' 

two points in this most 
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does not confine himself to the subject of women and 
children ; be takes up the question of State-directed emigra- 
tion, cultivation of flowers, young men’s clubs, and many 
other things. The book is written throughout in a clear, 
sensible, temperate manner, and is well worth reading. 

The Techm^Chemieal Receipt-book. Containing several 
thousand Receipts covering the latest, most important, and 
most useful discoveries in Chemical Technology, and their 
practical application in the Arts and the Industries. Edited 
chiefly from the German, with additions, by-W. T. RiurNT 
and W. H. Wahl. Philadelphia: Henry Carey, Baird, 
aud Co. London ; Sampson Low and Oo. 1886.— Although 
there are several good English technological receipt-books, 
and although they are not of primary importance to 
members of the medical profession, wo notice this little 
book, first, because it is good of its kind, and likely to bo 
useful in the thousand and ono non-medical dilHcullies 
about which the doctor ” — often the only scientific 
authority in a district - is consulted ; and, secondly, for the 
unpatriotic reason that it is “chiefly from the German.” 
Whether the Germans are or are not superior to us in 
technical skill, all Englishmen will gladly acknowledge 
that they aroiikilful and industrious, and will be grateful 
to any compiler who collects in the English language the 
results of their labours. Eive hundred closely-printed 
pages, well filled with useful matter, with alphabetical 
arrangement, a good index, and a table of contents almost 
as full as the index, make up a book which will be valuable 
in every house. 

Brain, A Journal of Neurology. Part NXXV., October, 
1880. Loudon : Hacmillan and Co. — The number opens 
with ^wo papers of a controversial kind, Professor Schiff, 
aroused by Professor Horsley’s strictures upon his experi- 
ments on Oerobro-spinal Physiology, gives a reply thereto, 
and hints that his opponent has not made himself sulfi- 
ciently acquainted with the details of those experiments. 
8chiff, as is well known, is opposed to the commonly 
accepted doctrine of the motor functions of the brain cortex ; 
and, moreover, believes that the posterior spinal colurons 
are directly related to the excitable area in question. 
Professor Horsley follows with a spirited rejoinder, in 
which lie demonstrates not only his full acquaintance with 
Scliiff’s work, but the fallacies that underlie his conclusions. 
Dr. Parinaud of Paris contributes a paper on I’aralysis 
of the Movement of Convergence of the Eyes, and Dr. 
Sherrington one upon Two newly-described Tracts in Hie 
Spinal Cord— viz,, the ascending antero-lateral tract (of 
Gowers and Iladdon) and a tract of smfAll fibres described 
by Lissauer at the Junction of the lateral and posterior 
columns. Dr. Sherrington proves by developmental studies 
the independence of these tracts. Mr. Bland Sutton has a 
readable paper on the Lateral Recesses of the Fourth 
Ventricle, and their relation to certain Cysts and Tumours 
of the Cerebellum and to Occipital Meningocele. Mr. Birt 
raises the important but difficult question of changes in 
the urine due to nerve-metabolism in a paper on Urinology 
of the Insane. Dr. James Anderson gives notes of an 
interesting case of Tumour at the Base of the Brain, with a 
valuable commentary; and Dr. Hale White supplies a 
“ critical digest” on recent advances in knowledge of Tabes 
Dorsalis. 

Manuel Rratique de BacUnoloyie. Par Edq.vb M. 
Oj^oicshank. Traduit par M. Bhugkaui). Ouvrago oniu 
8e 82|planches et de 44 i^avures sur hois. Paris: 
Ge(»»Oair4, Bruxelles: A. Mancoaux, 1830.— This is a 

4t!a8^i»Melatio& of Mr. Orookshank’s well-known treatise, 
much in favour of the original work that the 

has not found it necessary to add any notes or 
fwas we have compared the translation 
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care and fidelity. The plates are as good as those in Mr. 
Crookshank’s work, which are, perhaps, a little too highly 
coloured. 

The Thyaiciana and Surgeon's Visiting Xibf, Diary ^ 
Almanacht and Book of Engagements for 1S87, Forty-first 
year. London: .Tolm Smith and Co., Medical Stationers.— 
We can cordially recommend tliis established Visiting List to 
our readers. The spaces attributed to tho doily journal and 
the visiting list are convenient, and the tables and lists of 
drugs in the new I’liarmacopcuia and of American eclectic 
drugs, with • tho proper doses, make it very useful. Under 
the head of Baths, some instructions for cold baths in case 
of pyrexia should be included. The members of the councils 
of tho principal medical corporations and of the General 
Medical Council should bo given. But there is little to 
desiderate and much to praieo in Smith’s Visiting List. 

Parkins and (rot ton Monthly Povlut Diaries present a 
feature which appears of a novel kind. There is a part 
for each month and a page for each day in the year, so 
giving plenty of room for entering a number of engage- 
ments, and only necessitating the carrying of one or two 
of the parts at most, which may be easily slipped into a 
letter-case. 

Chuistmas Li’n«itAruiM5.— 77 /c Land of Little People 
(Poems by Fiielkihc E. Weathi-uily; pictures by Jants M. 
Dkaj.y - London : llildesheimor and Faulkner) — is a very 
pretty little Christmas book for the entertainment of tlie 
young folks during the approaclung festive season. Both 
text and illustrations are of undoubted merit, and do credit 
to poet and artist. The same firm publish Christmas Cards 
of groat variety, and some of them of remarkable excellence. 
- The Christmas Numbers of the Graphic aud Life have 
been received. The former will no doubt be in great 
demand, as it is fully equal to, if it does not even surpass, 
any of its rivals. 

lltlii In&intimts. 


PORTABLE ITYPODKBMIC SYRINGE. 

This portable hypodermic syringe is made entirely of 
metoi, re.sembliiig uu ordinary pencil-case, and may at all 



times be conveniently carried in the pocket. The small 
glass bottles hold one fiuid drachm, and are made to be with- 
drawn from the metal casing so os to facilitate their being 
filled. Tho needle is screwed in the piston-rod. The instru- 
ment in its entire length is 4.} in., and may be obtained from 
Messrs JCrohne and Sesemaun, Duke-street, London, W. 

A. Heebeet Butchek, 
Burifeon, Birkeuboad Borough Hospital. 


Te.stimontal. — The inhabitants of the mining dis- 
tricts of Carrizal Alto, Corrizal Bajo, and Cerro Blanco, 
Chili, have recently subscribed a sum of £ii00 to purchase 
a testimonial to be presented to Dr. William M. Johnson, 
who has served during the past ten years as medical officer 
to tho Carrizal Hospital, and has attended the different 
mining establishments in the districts. During his long 
residence he has gained the love and esteem of all, both 
Europeans and natives, by his skilful treatment aud his 
exceptional philanthropy. The proceeds of the sum sub- 
scribed have been sent to England to be devoted to the 
purchase of a valuable case of instruments, a gold watch 
chronograph,.8j^d.,a-4W of pure gold, b^lig 
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LONDON: SATURDAY, DECEMBER IS, 1886, 

To say that we are disappointed with the circular just 
issued by the Council to the Fellows of the College respecting 
the admission of Members of the College to vote at the 
election of the Council, and to be themselves eligible to ait 
on the Council, would be a very inadequate expression of 
the feelings which possessed us on reading that docu- 
ment. These feelings are evidently similar to those which 
prompted “ Historicus” to lose no time in issuing his note 
of warning and remonstrance. Were it not for an experience 
of the Council extending over more than hfty years, we 
should have thought that there hod been inadvertence in 
framing the questions which have been submitted to the 
Fellows. But looking back to the times just antecedent to 
the granting of the Charter in 1843, when the “new class of 
members” was instituted, to the arguments then used, and 
to the tactics adopted, we cannot avoid the conclusion that 
the present Council (lihe the old one) are deliberately 
throwing dust in the eyes of the constituency, with a view to 
the maintenance of their own monopolies, to a continuation 
of the status quo, or to making the very least concessions with 
which the Council may satisfy the favoured few who have at 
present some feeble voice in College concerns. As issued, 
the circular implies that the Council are anxious to enlarge 
the privileges of the Fellows— to enable them to vote by 
voting-pax)ers, without personal attendance at the College, 
while in reality very heavy pressure has had to be brought 
to boar before even this scanty concession could be wrung 
from them, although forty years have passed during which 
London has practically enjoyed this monopoly, as flagrant 
as it is unjust. Moreover, in seeking the opinion of ' the 
Fellows as to whether Members of the College should 
sit on and vote for members of, the Council, the restric- 
tions which the Members themselves would impose 
are omitted; thus leaving it to appear as if Members 
were asking for identical privileges with the Fellows. 
Now the omission from the questions put to the 
Fellows of these restrictions is undoubtedly calculated to I 
pervert the answers which will be returned. Such 
tactics on the part of the administrators of a public 
institution are altogether unworthy, and deserve the severest 
condemnation. The Fellows, we hope, will not so far lend 
themselves to this device as to give simple answers, Tes 
or No. We trust they will amplify the questions for them- 
selves, or adopt as answers the resolutions passed at the 
general meeting on Nov. 4th. 

Those resolutions were in effect as follows It is desirable 
iihat Members of the College should be empowered to vote 
In the election of the Council, and be eligible to sit on 
;he Council, provided that, in order to be eligible to sit on 
;he Council, a Member must have at least twenty years’ 
ituiding ; to vote at the election of councillors a Member 
nniM have, say, ten years’ ■** — - ' ' r^.'vrder to give the 
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of Members of the College. Let Fellows, before returning 
their circulars to the College, compare and contrast the 
foregoing proposals as they emanate from the Members 
with the unconditioned questions as propounded by the 
Council. What a difference! The one guarded by wise 
restrictions ; the other bare, unqualified, and : in 

fact, a totally new issue. Let those who have not yet 
read Mr. IIoLifxs* speech at the meeting on Nov. 4th 
carefully do so. They will then see what it is the 
Members wish for, and the arguments that may be legiti- 
mately put forward in support of their contention. In 
issuing so bald a statement, the Council have laid them- 
selves open to a charge of desiring to mislead the Pillows, 
to get their opinion on an issue not properly before them. 
Whether Members of the College of Surgeons shall vote is 
not the whole question. Holding as we do that a return 
of the original idea of membership-^a brotherhood— will 
raise the professional status of each man individually, and 
of the whole corporation as such, and that it will conduce 
to the better management of the College, the^^question is a 
much wider one than it at first sight appears, and one which 
affects the general public as well as the State. 

It is pretty clear to us that, whichever way the vote may 
go, the Members will have to look after themselves. Every 
inch of ground will have to be fought— and that, too, with a 
silent, self-satisfied Council. We should think that early 
in the new year the petition to Her Majesty ought to 
be presented praying for a new Charter. The Jubilee 
year will be a most propitious epoch to seek for such 
a boon— a Jubilee Charter of emancipation, restoring the 
rights of membership to those who have so long been 
strangers and outcasts in their own house ! 


In February of this year the Liverpool Medical Institution 
appointed a Committee to inquire into the frequency with 
which abdominal section was performed, and more espe- 
cially for spaying, or the “ removal of the uterine appen- 
dages,” at the Hospital for Women. The Committee con- 
sisted of the President of the Institution, three past 
Presidents, a Vice-President, and three past Vice-Presidents. 
The medical officers of the Hospital for Women were invited 
to send each a representative to the Committee ; two availed 
themselves of the offer and one did not. The mode of 
conducting the inquiry was fair and reasonable, was 
calculated to do full justice to the medical officers, and at 
the same lime to bring out the facts bearing on the subject 
of inquiry. The lay Committee of the Hospital for Women 
facilitated the work of the Committee of Inquiry. Eact 
one of the medical officers of the hospital was asked to 
furnish reports of all the oases of abdominal section per- 
formed by him in the hospital. These reports were sub- 
mitted to, and annotated by, the medical board of the 
botq)ital, and subsequently laid before the Committee of 
Inquiry, The medic|li of Liverpool who had 

cases under their;qa^:;||pw>j|^ operated on in the 
hospital were respe(i|ing the 



IHB liANcnrr,] 


WORKHOUSE CRUELTIES. 


[Dag 18, 1886. 1185 


The folloidng coaclusionB were arrived at : That the cases 
aabmitted to “ ovariotomy ” were fit and proper, and that 
the operation was done suocessf ally ; that the operations 
for “exploratory incision” were justifiable \ that the opera- 
tions for “ obphorrhaphy or the replacement and fixation of 
prolapsed ovaries” were insufficient in number to enable the 
Committee to form a strong opinion for or against the pro- 
ceeding, but that the relief afforded by the operation was 
by no means clear and decided; that sufficient care and 
discrimination had not been exercised in the selection of 
cases for spaying, and that in many instances the gravity 
of the symptoms was not such as to have justified aVlo- 
minal^section of any kind ; that in ordinary cases of pelvic 
bromatocele spaying is not to be recommended; that 
the reports of the cases in which spaying was per- 
formed for “bleeding myoma” “signally fail in giving 
any description of the size and character of the myomata, 
or of the state of the uterus when the abdomen was 
opened at the time of the operation”; and that certain 
patients weft reported as cured when the patients them- 
selves stated that they still suffered from hemorrhage. 
The Committee furtlier finds that of ninety-two patients 
submitted to the operation of spaying, fifty-nine were 
between twenty and thirty years of age, and seven were 
only between seventeen and twenty years ; that a consider- 
able proportion of the subjects of it suffered a distinct loss 
of sexual feeling, and to such an extent as to cause serious 
domestic unhappiness in not a few instances; and that 
some of the patients complained of such a loss of physical 
energy and spirit as prevented them from discharging their 
ordinary household or other duties as they did before the 
operation. Many of the patients suffered from hernia in 
consequence of the operation. Many were distinctly and 
probably permanently benefited, while nearly an equal 
number experienced no decided and lasting benefit', while in 
some the operation proved injurious. The Committee finally 
recommends that no patient should bo spayed by any officer 
without consultation with a colleague and that the patients 
should be clearly informed of the nature of the operation 
and its possible consequences ; for the Committee say that 
the patients examined by them very generally denied that 
sufficient information— or, indeed, any information at all- 
was given them respecting what was proposed to be done 
to them. 

The report of this Committee is calculated to do much 
good by throwing light upon the indiscriminate way in 
which spaying is had recourse to, and upon the results of 
cures effected by it. We have frequently pointed out these 
facts, and again and again stated that recovery from the 
operation is not a cure of the patient. It comes out clearly in 
the report that patients are spayed in cases in which it is not 
[jalculated to give relief, for about the half of those who were 
operated on obtained no decided or lasting benefit. The report 
is calculated to check indiscriminate spaying and to confine 
the op^tion to the few cases in which it is really indicated. 


Wo^HOVSXfl usually escape the keen criticism and 
imat»r inspection that modem philanthropy bestows on 
ffie wlrking of most institutions set apart for the benefit 
)f tM poor, and which, when properly conducted, provide a 
isefii and efficient check on abuses. Workhouse visitii^ 


is not popular among ladies, and the consequence is that 
very little is known to the outside world of what takes place 
inside these institutious, so that when some scandal occurs 
blame is too often laid on the wrong shoulders. We ought, 
therefore, to be grateful to anyone who, having been 
behind the scenes and having become acquainted with details 
of workhouse life, gives ua an impartial account of the 
state of affairs, and who also suggests practical remedies 
for existing evils. And this was done, end well done, 
by Miss Louisa. Twining, in the last number of the 
Nineteenth Centurj/, Miss Twining admits that great 
improvements have taken place within the last thirty 
years, since Tiik Lanckt, with the aid of its Special Com- 
missiou, of which the late Dr. Anstihj was the head, exposed 
the horrors of the London Workhouse Infirmaries, an exposure 
which resulted in the movement that ultimately led t;o the 
passing of the “ Gatborne Hardy Act,” which brought about 
the amalgamation, of several unions to found the noble sick 
asylums now distributed over the metropolis. Nevertheless, 
from time to time, in spite of improved regulations, instances 
of gross cruelty become public which lead us to doubt 
whether, after all, the improvement is more than what 
appears on the surface. So long as aged and inlirm paupers 
continue to be scalded to death in hot baths, or epileptics and 
imbeciles to be roasted or beaten to death by their imbecile 
aUendaat8,we must feel that, in spite of the good intentions 
of the Poor-law Board, guardians do not always obey the 
wholesome provisions laid down for their guidance, and that 
workhouses in tins country are sometimes the scenes of 
abominable neglect, if not of direct cruelty. 

And, again, there are cruelties that never come to light, 
The class from which the workhouse officials are drawn 
is certainly not one to which much power ought to be 
given. DeoUng with an admittedly refractory and trouble- 
some race, the callouEuess whicli the adroinistraton of an 
iron discipline engenders often tends to convert these 
officials into petty tyrants rather^ than intelligent ad- 
ministrators of State charity. We will give one instance 
only, which has come under our notice, and*which occurred 
in one of our admittedly best-managed workhouses. A poor 
woman, aged seventy, who for years had kept a small- 
U^dging-houso till herbusbanddlM, hada stroke of paralysis, 
and, being no longer able to work, went into the work- 
house. She begged liard to be allowed to retain her under 
fiannel petticoat, which had been given her by a charhable 
lady, but to no i)iirpose. It was taken from her, and she 
had to wear the ordinary thin garments served out by the 
authorities. Now, the deprivation In this case was decidedly 
an act of uncalled-for tyranny, for although uniformity in 
dress may be one of the laws of the workhouse, still the 
authorities in special circumstances can order additional gar- 
ments for the conspicuously infirm. In this case the leg that 
Avas paralysed, owing to deficient circulation in it, was sub- 
joct to severe sciatic pains in cold weather. So this poor 
woman was con<l()mned to suffer every wint-er to satisfy the 
moster’s or matron’s love of uniformity, for if rlie is 
allowed her petticoat, “all the old women in the ward will 
be clamouring for one too !” Besides such acts of indirect 
cruelly, there to show that drunken- 
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officials than is generally supposed ; whilst the supposition declaration of still-birth may be given by the father or the 
that anything is good enough for the pauper leads to negli- mother of the child, by the occupier of the house in which 
gence among the officials in the selection and preparation of the child was bom, or by any person who was present at 
the food, of which, of late, numerous complaints (mouldy the birth of the child-^these being the persons who 
bread, carbolised broth, &c.) have appeared in the daily press, would have been legal informants of the birth for 
Miss Twining proclaims the urgent need for a higher class regi&tration purposes had the child been bom alive, 
of workhouse officials, and points out that the posts are It is patent that declarations of still-birth iift.y in 
worthy of the intelligence, love, and seal of the many edu- certain cases be produced with dangerous facility— more 
cated men and women who are now seeking remunerative especially bearing in mind that these declarations pass 
work, and who will find in the administration of these large direct from the hands of the person whose interest it 
institutions an occupation worthy of their best energies, is to get the body buried, into the hands of the person whose 
Miss Twining is equally strong in advocating the admission interest it is to effect as many of such burials as possible, 
of students of medicine into Poor-law infirmaries, a point The Registration Act, moreover, omits to schedule the forms 
our Commissioners insisted on in their Report on Work- of these certificates and declarations, and it is useless to 
house Infirmaries in 1880. When xp is considered that expect the ordinary sexton of a burial-ground to be an 
000 or even a larger number of patients are often under efficient Judge of the legality of such documents as are 
the care of only two medical officers, it cannot be but produced to him in justification of his right to bury still- 
that many of the minor attentions which add so much bora children. There seems to be no sufficient reason why 
to the comfort of the sick must be dispensed with, whilst these forms should not be supplied by the Recistrar-t^eneral 
with such an inadequate medical staff the due super- through his local registrars, and that the use^ of such rcco- 
vision of the nursing becomes a difficulty. Lastly, a cruelty gnised forms should be insisted upon by the Home Office, 
of the worst kind is in constant operation in the pro- It would, moreover, afford a greater security against mal- 
miscuous mixing of all classes of paupers in common wards, practices if the certificates and declarations were furnished 
The present system calls loudly for revision and altera- to the local registrar, who, if they duly complied with the 
tion, for what can be more painful than for respectable law, should issue an order for burial. The use of such 
men and women to find themselves thrust into the society authorised forms miglit also be made the means of supply- 
of sturdy ruffians who make use of the workhouse as ing information as to the number of still-births in England, 
a convenient hotel, and who, being able to tak6 their dis-r of which no record now exists, and in which respdit our 
charge with twenty-four hours' notice, can claim readmiswion vital statistics are inferior to those of almost every other 
whenever it suits them, whether drunk or sober, ] country in Europe, 

I A recent inquest case in Yorkshire accentuates thfs 
iNQtTBSTfi and police-courts afford from time to time j necessity for the dissemination of more accurate know- 


abundant evidence not only of the unsatisfactory condition 
of the law governing the burial of sUll-bom children, but 
also of general ignorance of the law as it exists at present, 
and of consequent neglect of its enactments. The burial of 
still-honi children is^regulated by the 18th Section of the 
Births and Dqaths Registration Act of 1871, which enacts 
that no person “who has control over or ordinarily buries 
bodies in any burial-ground” may permit the burial of the 
body of any deceased child as if it were still-born, or may 
permit the burial of any still-born child except on the 
production of one or other of certain certificates. To render 
legal the burial of a still-born child in any burial-ground 
there must be produced to the sexton : (1) a written certi- 


le(?ge of the prosent state of the law on this subject, even 
amo'ng those whose especial duty it is to inform them- 
selve’s thereof. The sexton admitted having buried several 
so-called “still-bom” children without the production 
of any certificate or declaration of still-birth ; and in the 
case Vhich was the subject of the inquest referred to, 
the declaration was entirely informal. This declaration 
was informal because it was signed by a woman who was 
not pretot at the birth and would not, therefore, have 
been a qualified informant of the birth had the child been 
born alivtB ; and, secondly, because it did not state that no 
registeredi medical practitioner was present at the birth, or 
that his ^certificate could not be obtained. The coroner, 


fleate purporting that the child was not bora alive, signed 
bj’ a registered medical practitioner who was in attendance 
at the birth, or who has examined the body of such 
child; or (2) a declaration signed by some person who, 
had the child been born alive, would have been legally 
qualified by the Registration Act to give information 
concerning the birth, to the effect that no registered^ 
medical practitioner was present at the birth, or thrit 
his certificate cannot be obtained, and that the child 
was not born alive ; or (3) an order of the coroner in^case 
an inquest has been held. It is further enacted that c inyono 
acting in contravention of this section is liable to a ’(jenalty 
not exceeding ten pounds. Such being the legal enactments 
on the subject, it folk'" ' ’ onrt^‘ fixate of 

still-hwl^^ - 


moreover, although fully alive to the dangerous tendencies 
of the facilities which now exist for burying deceased 
childreiK as still-born, appears to have been but partially in- 
formed! as to the actual state of the law on the^subject. W o 
hope, hmwever, that other coroners will follow his example by 
hiO'iQing inquests in all such cases in which laxity prevails 


with regard to the burial of still-born children. 


At a meeting of the Council of University College, Dundee, 
held on the 12bh last., a letter was from Mr. % 
offering a donation of fbf the endoWi^ent and 

equipment of a chair of Anat<^Y itt connexion with the 
College. Mr. Cox, in hb letter,: ^ople 
Dundee should 

proposal to eBtabliBhn;.iriftd|[^t tie 

that he wisU e^ V'j 
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“Nequldnimii.’* 

THE TEACHING UNIVERSITY FOR LONDON. 

Thb meeting held at Xing'e Oullege on the loth innt. for 
pi.0|||0tiDg the movement in favour of a Teaching L'niveraity 
was very sparsely attended, only thirty or forty out of the 
400 members of the Association being present. From the 
report which was presented and the speeches that wore made, 
it wouldseem that the ])rofe8goriate and councils of King's and 
University Colleges were mostly in favour of the scheme, and 
that it had the support of many London physicians and 
surgeons, (luy’s Hospital being esjiecially mentioned. Very 
littl#ercouragement is aatici])ated from the University of 
London, although a final re])ly has not yet been obtained 
from the Senate. The Colleges of Physiftians and Surgeons 
have merely acknowledged the receipt of a communication 
proposing a conference, but have -taken no action thereon. 
Power was granted by the mombors of the As-sociatioii who 
were present at the meeting to the Executive Committee 
to “ approa^ Her Majesty’s (xovernment for the jmrpo^e of 
obtaining from the Government and Legislature the neces- 
sary measures for forming a teaching university in London.” 
It was clearly Bi)paTent that the Association, whilst not 
opposing the granting of a degree in medicine and surgery 
under tlie authorities of the combined Colleges, would use all 
its influence towards turning such a degree from a strictly 
professional into an academic one, and would strive to 
widen the basis of tlie collegiate movement, so as to secure, 
if po.ssible, the admission of faculties of arts and .science as 
wel# as of medicine. 'J’his might be successful, if we could 
really believe in the vigour and earnestness of purpose of 
the members as well as of the executive ; but Wednesday’s 
meeting makes us doubt wliother, notwithstanding the 
lengthy reports and the conferences, there is any real 
interest taken in the movement by the teachers of arts and 
science, or even of medicine, in London, 


PROMOTION IN THE ARMY MEDICAL SERVICE. 

W HKN we lately brought under the notice of our readers 
the great want in the Army Medical Service of any acknow- 
ledgment of or reward for meritorious professional aorvicee, 
we did not anticipate that we should so soon have occasion 
to comment upon the very unsatisfactory results of the 
system now in operation. In a supplement to the Gazette of 
Nov, liGth, Surgeon-Major W , 11, A. Mac kiunon was promoted 
to the rank of brigade surgeon in recognition of his ser- 
vices in Burmah. He happened to be the senior medical 
officer with the British Force at Mandalay, and was in con- 
sequence selected for a reward. But his position as one of 
the most junior of the grade of surgeons-major ranking 
with lieutenant-colonels involved his superseding more than 
ninety officers senior to him in the Department, many of 
whom have done right good service without reward, and 
who would have been delighted to have had a chance of 
being employed on active service. In addition to the 
injustice done to so many officers by his promotion, there 
was another point of great importance involved in it. 
From his position on the list, it is doubtful whether he 
has been called upon to undergo the qualifying examination 
laid dawn in the Army Jiegiilations as imperatively required 
to belassed before a surgeon- major is eligible for the post 
gade surgeon, and if so the promotion was contrary 
\ regulations of the service. Possibly from a considera- 
these circumstances tlie Gazette of Dec. 14th intimates 
'‘The promotion of Surgeon-Major W. H, A. Mackinnon 
3 rankiOf brigade surgeon, os stated in the Gazette o.!; 
^ 26th, 1886, is cancelled, this officer having been graii, 


the distinction of Companion of the Distinguished Service 
Order.” We congratulate the medical officers senior to 
Mr. Mackinnon upon this reversal of an act of manifest 
injustice, and Hr. Mackinnon himself upon the acknow- 
ledgment of his services by an honorary reward. But 
the whole proceeding seems to us to raise an impor- 
tant question. By whom was the original mistake com- 
mitted ? Bearing in mind the history of the Army Medical 
Department, the ditliculties it has experienced in getting a 
sufficient supply of eligible candidates to till its ranks, and 
the care with which the present regulations were drawn up 
with a view to promote efficiency and allay discontent, it is 
of the utmost importance that anything like injustice 
sliould he prevented. Drawing our conclusions from the 
statements wliicli Sir T. Crawford has repeatedly made 
to the officers of his department of the principles upon 
which his selections for promotion are to be based, and 
from the sound judgment and fairness which have hitherto 
chnracterised his rule, wu do not believe that the promotion 
was made on his recommendation, and on this point wo 
think that the Secretary of State for War should institute 
an inr|uiry and take si, ops to prevent the possibility of a 
similar mistake. It seems most desirable that in all cases the 
recommendation for a reward for meritorious service should 
emanate from the head of the department to which the 
officer beiong.s, and that all reports bearing upon the subject 
should be submitted to him for his consideration. In this 
way there w'ould be a fair chance of valuable and meri- 
torious professional work, which is now overlooked, 
being rewarded, and of injusf.ice to the other officers being 
prevented. At present rewards to medical officers are 
apparently dependent, in moat instances, upon the recom- 
mendation of general officers commanding ; but it may be 
fairly assumed, without any disj>aragemeut to them, that 
they are scarcely lit judges of the value of professional 
work or of the manner in which it is done; it requires 
the knowledge of aw expert to appreciate it at its true 
value. And yet it is of for more importance to the 
well-being of the soldier than the quasi-military duty 
for which, under the exic-ing system, the rewards and 
decorations are bestow'od. iiilherto it has been too much 
the practice of the military authorities to over-rule recom- 
mendations of the Director-General for the reward of 
professional work, and the case now under notice shows 
how rewards may be conferred control^ to the prin- 
ciples of justice and in defiance of the regulations of the 
service. Wo believe the existing system only requires t.o 
be brought under the notice of Mr. W. II. Smith to undergo 
a much-needed and judicious modification. 


TYPHOID EPIDEMIC IN YORK. 

A ooNsiDJiUAULB epidemic of typhoid fever is prevailing 
in York. Towards the end of September (tases of this disease 
rapidly augmented in number, the largest increase taking 
place in October. The disease was maintained throughout 
November, and in the three months ending Dec. 4th there 
had been 185 cases. Mr. North, the medical officer of health 
has the matter under consideration; and he lias already 
made a number of inquiries which lead him to conclude that 
the epidemic is mainly due to contaminated milk. Indeed, 
he says that there are very few places near York from which 
milk con be safely distributed if typhoid fever existed on 
the premises. This, unfortunately, whilst explaining how 
the distribution of the disease has, in great part, been 
effected, by no means gets over the difficulty as to the origin 
of the infection and the process by wliicli it got into the 
dairy or dairies affected; neither does milk-distribution 
account number of l^e 

fever, end 
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that about fifty of these^ or one in six, died. The outbreak 
was carefully investigated and reported on both by Mr. 
North and Dr. Airy of the Local G-ovemment Board, and 
advice was given to the sanitary authority as to such 
matters as the strict supervision of milk-supplies, the 
systematic removal by the corporation of night-soil and 
r^use, and the ventilation and fiushing of the sewers. We 
shall look with interest to Mr. North's forthcoming report 
to see what progress has been made in those matters. In 
1884 both Dr. Airy and Mr. North seemed convinced that 
the water-supply did not cause the epidemic, although it is 
drawn from the Ouse at a point below which it and its tribu- 
taries receive the sewage of a number of towns and villages. 
And,in the present instance, Mr. North provisionally expresses 
the opinion that the consumption of this river water is not the 
cause of the epidemic. This may be so, but the arguments 
with which this view is backed by some persons are not 
altogether satisfactory. Thus it is stated that Td.fXX) people 
drink this water, and that if the supply had been in fault 
the epidemic would have been more extensive. We agree 
that the epidemic as a whole does not support the view of 
a single cause in the form of water. But the typhoid poison 
must be regarded as particulate, and its occasional presence 
in tbe river as it passes the pumping- station might produce 
very different results from those following on the existence of 
the same infection in a well. In short, such a river-supply 
could easily initiate an epidemic, which would afterwords 
be spread by milk, sewers, and privies. It is locally sug- 
gested that chemical analysis of the water should be made. 
We have no objection, except in so far as any judgment as 
to the absence of a particulate infection from a given sample 
of an ever-varying supply may be formed from the negative 
results of the dhemist. Chemistry serves most valuable 
purposes in connexion with water analysis, especially in so 
for os positive results are concerned; but hitherto the 
chemist has failed to detect typhoid excreta even when 
deliberately added to the sample of water submitted to him, 
and it cannot be expected that he can judge of the absence 
of such means of infection as a cause of this long-continued 
epidemic from samples taken now, or even at an earlier date, 
from the river service. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Thk harmony and success of the annual meeting of the 
constituents of 'the Iloepital Sunday Fund ore a matter for 
sincere congratulation. Now, when a fierce criticism beats 
upon every institution, it is not to be wondered at that even 
hospitals for giving a temporary home to the sick, the lame, 
and the blind should have their critics. Many of these 
critics are perfectly honest in their criticism, and deserve to 
have their views well considered. The hospitals might add 
to their enormous and unequalled claims on the benevolent 
a yet further claim by co-operating with those who would 
eliminate all abus<3 from them, and help the development of 
those provident medical institutions which encourage the 
tluift of the people. This would tend to reserve the funds of 
the hospitals for cases of magnitude and misery, which in our 
population of four millions are still scantily provided for. 
One reason why the Hospital Sunday Fund enjoys the con- 
fidence of the public so much is that the Council contains 
many members who are deeply anxious to see hosiiitals do 
all the good they can and no harm at all, either to the poor 
or to the medical profession. The new members of the 
Council— to wit, the llev. Prebendary Eyton, the Rev. 
C. J. liidgway, the Rev. John Clifford, the Itev. J. R. Wood, 
the Right Hon. Earl Strafford, Sir Andrew Clark, Lionel 
Cohen, Esq., M.P., Alderman F. de Keyser, Richard Foster, 
Esq,, and Thos. Wakley. F it r « —will be a 
further g uar^ t*<*» ’ % ’U 

be wiselsMk 


Council and the harmony of the constituents that the best 
promise lies of good work and large collections. The sum 
raised this year (M),399), however, is in itself a very 
gratifying one, being .£6000 more than in 1885, and £8000 
more than the average of {receding years. Finally, we may 
heartily congratulate the Fund on the snccession of another 
Lord Mayor in full sympathy with the cause of hospita^ and 
of Hospital Sunday. Sunday, June 19th, is fixed f# the 
collection of 1887. 


ALCOHOL IN DISEASE. 

OuB teetotal friends have had such a set of the tide in 
their favour of late years that they take badly any little 
sign in the opposite direction. They have seen medical 
and physiological authorities one after another admitting 
that alcohol was dispensable in a large number of diseases, 
and that for ordinary pur^ioses of health those fare best 
who take it with extreme moderation. Groat physicians 
have taken their brandy or even their sherry in petifg 
verres, and have declared the inability of people with 
healthy organs to appropriate more than a very small 
quantity. More than this is discharged as at bt^b useless and 
often injurious. All casual drinking, drinking at odd times 
and on empty stomachs, and for the mere sake of drinking, 
has been denounced as treason to tbe finest organs of the 
body, and fraught for the mass of the people with 
future and not remote mischief and trouble. Intelligent 
lay people of both sexes have been quietly dropping the 
habit of taking much alcohol, partly from moral considera- 
tions, but largely from the report of science as to its action, 
and largely too from the fact that their own sensations and 
experience concurred with the teachings of 8ciencej» All 
this was surely enough to satisfy temperate abstainers. But 
there are intemperate teetotalers, as we have always said. 
They will allow no virtue in alcohol. It is evil, and only 
evil, and that continually and in all cases. They usurp the 
place of the physician, and dogmatise where doctors deli- 
berate. The true friends of temperance should disown such 
advocates. They do immense harm ; they exclude thousands 
from the great army that is available against excess, and 
they put into an attitude of opposition tho medical 
profession, which has enormous power to help all true 
social and dietetic reform. Our own attitude in this 
matter is well known. We take the evidence of 
every witness who has common sense or special know- 
ledge, and try to weigh it. Two witnesses are before 
us as we write. One (Dr. (vollie, medical superintendent of 
the Eastern Hospitals), who has been courageous in advo- 
cating good wine, in proper quantities, in. those hospitals. 
He has defined his views in a paper in tho Practitioner^ 
vol. xxxvil, No. 5. He admits that alcohol is not required 
in the mildest cases of fevers, nor in the severe if the 
patient be taking a sufficiency of food, nor generally in 
young adults of the well-to-do classes. These are great 
admissions for Dr. Collie to make ; but in opposite circum- 
stances he maintains it is more or loss necessary, and 
we advise our readers to consider his opinions. Briefly, in 
the chief fevers, to which his authority applies, they are as 
follows: In alcohol is rarely required for children 

or adults under thirty ; but after this age it is required, and 
often in considerable quantities. It may be dispensed with 
early in convalescence, as solid food can be taken as soon as 
the temperature falls. In scarlet f ever t alcohol is not inquired, 
as a rule, at any period of the disease. But in v^ poor 
children in early eonvolesoence, with abscesses or mwoy 
neck, alcohefi in the form of port wine is indicated. He 
ounces, good for cEldren 

of four to six. For procuring sllep 

ia enteric fever the chief ilralue 

. ^ where solid |foo<i 
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oannot safeiy be taken for from ten to fourteen days from 
the return to normal temperatures. Alcohol is contra- 
indicated in cases of hemorrhage unless collapse has resulted. 
Burgundies and champagne of well-approved brands are, 
he thinks, the best forms. Let Dr. Collie’s opinions be con- 
sidered in their entirety, and before our teetotal friends 
reject them contemptuously, let them pass through six weeks 
of tib diarrhooa and fever of typhoid. The Bishop of Man- 
chester is the other witness. He declares that after two 
years’ experience of total abstinence he broke down utterly. 
His medical man gave him the choice of giving up work or 
taking a alight atmultia with his meaU, The result justified 
the prescription, and the Bishop, instead of being a total 
abstainer, is a member of the Church of England Temperance 
Society, discontinuing all but the measured and medical use 
of alfohol at meals. Those who exclude him as a fellow- 
worker would have excluded the Apostle Paul for his pre- 
scription to Timothy, forgetting his other great proscription 
to all men— 'to “ live soberly, righteously, and godly.” 

THE SANITARY STATE OF WEST COWES. 

Wb are glfd to note that the Local Board of West Cowes 
have engaged the services of Mr. James Lemon, H.lnst.C.K., 
with regard to their system of sewerage. Mr. Lemon’s report 
fully confirms the complaints as to the serious defects in the 
existing system. He states that the present system drains 
by means of fourteen outfalls upon the foreshore at all states 
of the tide, the result being deposits of sewage and annoyance 
to the inhabitants. Then there are tide-locked sewers gene- 
rating noxious gases in the streets, to the detriment of the 
health of those living in houses connected with them. Indeed, 
such^culverta were only constructed to receive surface and 
rain water, and Mr. Lemon points out that a perfectly water- 
tight, self-cloanaing, and well-ventilating system is needed. 
This is, indeed, what official and other reports have before 
indicated; and now that the advice comes from a skilled 
engineer of their own choice, it is to be hoped the Local 
Board will face the situation, and free their charming sea- 
side resort from the stigma now attaching to it. Mr. Lemon 
enters into details as to his scheme, and he says that if the 
local authority will carry it out, Cowes will be rendered one 
of the most attractive seaside places in the south of England, 
and that its trade and prosperity will be greatly increased. 

JUDICIAL STATISTICS OF VACCINATION. 

A lbttbh from Mr. William Tebb appeared in The Tinm 
of Monday, caHing attention to the large number of persons 
who, during the year ending Sept. 29th, 1885, have been 
prosecuted in England and Wales for non-compliance with 
the Vaccination Acts. It refers also to the so-called house- 
to-house census which has been conducted by an anti- 
vaccination society, and quotes these returns as evidence of 
the large number of persons who are opposed to vaccination. 
Mr. Tebb urges the appointment of a Boyal Commission of 
Inquiry, and speaks of this as an expedient now approved 
by the leading medical journals and by about a hundred 
Members of Parliament. If this record be correct, it is 
evidence of the extreme mischief which can be done by a 
small number of mistaken enthusiasts; it is no dilllcult 
matter to stir up feeling amongst the more ignorant of the 
population agidnst any existing legislative measure, and 
especialy when such law entails even a trifiing incon- 
venieiJe upon those who have to submit to its dictum. 
Dr. Bwhanan, in the last report which he presented to the 
Local^ovemment Board, clearly expressed the opinion 
of tv profession with regard to the enforcement of 
vac^ation: “ To the physician who realises the powers of 
vac^ation, and who knows the malignancy of the disease. 
agaiJpt which it protects, the notion of enforcing tl ^, 


acceptance of such a boon is distressful. But the distress is 
akin to that with which he himself has at times to force 
nourishment down the throat of a lunatic who is starving 
himself ; and in the cose of vaccination he sees that it is for 
the security of children otherwise helpless, not of tlie recal- 
citrant himself, that compulsion is wanted.” With reference 
to a Boyal Commission of Inquiry, we cannot for a moment 
see that it would serve any useful purpose. Vaccination is 
in no sense of the word on its trial; the accumulative 
evidence of past years points conclusively to the fact that, 
with an infinitesimal amount of risk, it affords protection 
against one of the most terrible diseases that has ever 
destroyed mankind. Certainly the advocates of vaccination 
have nothing to fear from such an inquiry, but it would 
entail considerable trouble and expense, and no case has 
been shown for its necessity ; moreover, however clearly a 
Commission reported in its favour, the decision would have 
no infiuence upon those who decline to be convinced by the 
teacihings of the past. 

THE DENSITY OF THE TEETH AS INFLUENCED 
BY THE FOOD, ETC. 

Db. W. D. Mtllbb of Berlin has recently communicated 
to the American Dental Society of Europe the results of his 
experiments upon dogs, to show the effect upon the teeth 
produced by the absence or presence of lime salts in the 
their food. Every dental surgeon knows that the hardness 
of the teeth may vary greatly in the same individuals at 
different periods ; the most marked, although by no means 
the only cases, are those of pregnant women; and this oannot 
be explained solely on the ground that the secretions of the 
mouth are vitiated by reduced acid from gastric disturbance. 
Thoro is undoubtedly an absolute softening of the whole 
tooth substance, due, probably, to the robbing of the teeth 
of the mother of their lime salts in order to build up the 
osseous system of the fo3tus. Dr. Miller is endeavouring to 
show experimentally how far changes can be produced in 
teeth. His modvs operandi is to extract a tooth from a 
healthy dog, and then to feed the animal upon food con- 
taining but little lime salts for three months; a second 
tooth being now removed, the food is changed to one con- 
taining an excess of salts. Th: . is continued for four months, 
wlien a third tooth is extracted. J'>om the results of 
chemical analysis, he finds that there is an appreciable loss 
of lime salts in the first stage, amounting imone case to more 
than 1 per cent., and during the second stages that the 
proportion of lime salts rises to normal. The number of 
experiments has not been sufficient to give absolutely con- 
clusive results, and no microscopic examinations have been 
made. Dr. Miller himself points out that Zolesky and 
Hoppe-Seyler, in their similar researches, maintain that the 
bones are not only deficient in lime salts, but that there is 
an absolute rarefaction, so we should expect some similar 
change in the teeth. We should also like to hear of some 
experiments on pregnant animals. 

TREATMENT OF WHOOPING-COUGH. 

Tub following method of disinfection of sleeping and 
dwelling apartments and clothes is recommended by M. Mohn 
in the treatment of whooping-cough. It is said to cure the 
cases immediately. The children are washed and clothed in 
clean articles of dress and removed to another port of the 
town. The bedroom and sitting-room or nursery are then 
hermetically sealed ; all the bedding, playthings, and other 
articles that cannot be washed are exposed freely in the room, 
in which sulphur is burnt in the proportion of twenty '1176 
grammes to the cubic metre of space. The room remaina 
thus charged for five hours, and is then 
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BACKWARD DISLOCATION OF THE FINGERS UPON 
THE METACARPUS. 

In an article which appeared in the Boston Medical and 
iS'M/vtco/Tbtfrna^andwhichhasbeen reprinted in pamphlet 
form, Dr. E. O. Otis discusses the above-named question. 
The author has taken as his text two oases of dorsal disloca- 
tion of the first finger backwards, which were unsuccess- 
fully treated by him, but which led him to consider the 
subject thoughtfully and investigate the literature. The 
fact that such difiiciilty was met with in two consecutive 
oases led him to the opinion that the obstacles to re- 
duction present were not such as are generally recognised. 
He reviews the anatomy of the joint, mentions numerous 
experiments which have been made by M. Farabcouf, and some 
by himself and others, in the majority of which the glenoid 
or anterior ligament of the joint ruptured at its attachment 
to the metacarpal bone, when the phalanx was forcibly 
displaced backwards, and comes to the conclusion that in 
the majority of cases it is this ligament which is the 
obstacle to reduction. If the proper procedures be employed 
to bring the phalanx into position again, this tom ligament is 
no obstacle to reduction. But if improper manipulation be 
used, by first flexing the phalanx and then making traction 
upon it, the ligament becomes completely reversed, its 
palmar surface resting on the metacarpal bone, and the dis- 
location becomes “ complex ” and irreducible. The author 
quotes largely from Jalagnier on the subject {Archms 
Gin6rales de M6dscinCt Feb. 188(5) , and mentions tbe treatment 
to be adopted under such circumstances, hhrstly, on attempt 
by extreme dorsal flexion to get the base of the phalanx 
behind the tom ligament, and thus convert the condition 
into that of simple dislocation. Secondly, on the failure of 
this, subcutaneous division of the ligament as it lies on the 
head of the metacarpal bone, the puncture being made 
to the outer side of the tendon. This latter is stated by 
MM. Farabceuf and Jalagnier to be both simple and abso- 
lutely efficacious. Other views as to the cause of difliculty 
in reducing these dislocations are mentioned, as also other 
methods of treatment ; but Dr. Otis is inclined to look upon 
this as tbe usual cause of the difficulty in reducing these 
dislocations. 


INSANITARY HOUSES. 

A CASE of some importance to landlords and tenants has 
been decided during the past week in the Court of Appeal, j 
The plaintiff let an unfurnished house to the defendant i 
through an agent, who verbally informed the defendant, 
that it was in good sanitary condition and fit for habi- 
tation. Subsequently the defendant alleged that he 
discovered that the statement as to its condition was in- 
correct — that the drains, water-supply, and ventilation 
were dangerous and defective. He therefore left the 
house and declined to pay the rent. At the first trial, 
before Mr. Justice Smith without a jury, a decision was 
given that tbe house was in an insanitary condition, 
that the plaixitiff’s agent gave the warranty upon which 
the defendant relied, ^nd that the defendant left tbe 
house within a reasonable time.” Judgment for the 
defendant was accordingly given as to a claim for rent, 
and also upon a counter-claim for damages. On appeal it was 
argued that the law which implies a warranty of fitness for 
human habitation in the case of furnished houses could not 
be strained to apply to unfurnished houses ; but for the 
defendant it was pleaded that the warranty was a condition 
of the agreement of tenancy, and that a breach of that 
warranty entitled the tenant to void the contract. The court 
found that in this case there was a waraanty given by the 
agent, and that this ^ 
question ' 


and the appeal was dismissed. The statement of an agent as 
to tbe condition of houses may now be held to be a wanranty, 
which enables tenants to recover damages from landlords if 
any misropresentation is made. The result of this case will 
be doubtless good, for it will tend to check the habit 
adopted by many house-agents of making inexact state- 
ments as to the condition of premises they ore desirous of 
letting. • . 


^ A NEW LOCAL AN/ESTHETIC. 

DnumNK is the title of a new Australian local anees- 
thetic discovered and described by Dr. John Reid of 
Port Germoin, South Australia. Euphorbia Drummondii is 
tbe species from the milky juice of which the alkaloid 
drumine was prepared. Cocaine is known to have a mixed 
action on sensory and motor nerves, and causes prelinihiary 
excitement ; whilst drumine is said to have an almost purely 
sensory paralysing elfeet, and does not cause excitement. 
Experiments were made on cats and on the observer’s tongue. 
It was injected into tlie legs of the former animals and 
caused general dulness, with marhed impairment apparently 
of all forms of sensibility. Placed on the tongue, nostrils, 
and hand of the observer, the resulting anmstb^*',ia was most 
marked. The alkaloid has no action on the pupil, and small 
doses given internally produce no constitutional effect. It 
ha.s been employed successfully in subcutaneous injections 
for sciatica and sprains. The experimentation has so far 
been imperfect and incomplete. AVe hope soon to have a 
fuller account of this new alkaloid, and to be able to give 
further information thereon. The amount injected sub- 
cutaneously was four minims of a 4 per cent, solution. Dr. 
Reid anticipates a brill iiint future for the drug in the domain 
of nervous and cerebral diseases. * 


COCAINE IN DENTAL SURGERY. 

OuB Paris Correspondent mentions in his letter in our last 
issue that M. Georges A'ian claims to have solved the problem 
of local anfCBthesia in dental extractions by means of the 
injection of one grain of cocaine hydrochlorate. Now this 
method has been in use for some considerable time in this 
country, the first published account being by Mr. Hunt of 
Yeovil in the Journal of the British Dental Association in 
Janiiaiy^ last, and a large number of other dental surgeons 
have been making exj)eriment8 in the same direction. 
Cocaine is a m(>.st valuable adjunct to the Dental Pharma- 
copoeia, but we tliink that its qualities have been somewhat 
exaggerated. For the production of local anaesthesia in 
dental cases, the solution which gives the best results is 
undoubtedly that made at the time by dissolving one grain 
of the hydrochlorate in ten minims of water; where it is 
kept for any length of time, oven if carbolic acid, salicylic, 
or perch loride of mercury be added, it loses its anaesthetic 
jiroperlles. All are agreed that painting the gums with a 
solution, of no matter what strength, is useless, for the 
gums, unlike the conjunctiva, do not absorb it, and also 
the mucus which coats them forms an efficient barrier. 
The results of injecting cocaine have not been by any 
moons uniformly successful, and even its warmest advocates 
admit that patients often say that they experience some 
pain, though not so much as when no anaesthetic bos been 
used. Its disadvantages are many. The prick of the needle 
(which, however, may be masked by painting the g^ fi'^^ 
with a solution of cocaine), the mental suspense ofVf aiting 
from three to five minutes, and the consciousnessiof the 
operation being performed, are all attended with pali ; but 
there is a much more serious aspect—the after-conseqlenws* 
There are reported a largeoumber of cases of syncope^ting 
for from ten minutes to ain hour after its use, Weknol^f 
aso where the ;*coci^ habit” has been formed a® 
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use in dental oaees. In judging of the value of all local 
aoflQSthetiQS, the efleot of imaginatLon has to be eliminated; 
and we know of more than one case where patients hsTe 
been told that they would feel no pain, and only water has 
been injected, yet they declared they felt nothing. Incases 
where the administration of nitrous oxide gas is objected to 
by the patient, or for other reasons not admissible, the injec- 
tion of cocaine may be resorted to with advantage ; but we do 
not think that it can ever compete with the gas. Apart from 
extractions, its use in dental surgery is manifold and great, 
in the treatment of exposed pulps, applications of the rubber 
dam where the gums are tender, lancing abscesses, and in 
many other circumstances. 

THE NEW EXAMINATION BUILDINGS. 

TuifNew Examination Hall on the Thames Embankment 
is rapidly nearing completion, and the question as to the 
uses to wh’ch the vacant plot of land not required for the 
building should be applied must soon bo determined by the 
authorities of the combined Colleges. If pecuniary reasons 
are not urgent (and, considering tbe large incomes now 
derived by the two Colleges from their examinations, we 
should not su]|[)oae they could be), we would recommend that 
it should be left as it is, and should not. bo built on until the 
requirements of the examining board have been fully tested 
by one or two years’ experience. It will then be time 
enough to decide whether class-rooms and laboratories for 
elementary or advanced scientific teaching and work could 
be added with the greater advantage. If, as is rumoured, 
tliere is a great divergence of opinion on this point, then* 
is the more reason for delay, and for not taking any definite 
vStep which cannot bo subsequently retraced if such a 
cour8#8hould then seem expedient. 


THE PROGRESS OF CHOLERA, 

CitOLEitA has again shown signs of activity, and it.s pro- 
gress is further in the direction of eastern Europe. Several 
deaths from this disease are stated to have occurred in a 
village in the vicinity of Tiriiova, in Bulgaria, the infection 
being alleged to have resulted from the importation of some 
clothing belonging to a man who had died of cholera in 
Hungary, where there have already been casi^s and 
499 deaths. The disease still lingers in certain parts of 
Hungary and Galicia, and if we have a recurrence of the 
epidemic next year, it is by no means improbable that it may 
take its start from some of the localities more recently in- 
fected in tbe Austro-Hungarian Empire. The east of Europe 
ie probably much less prepared to withstand its progress 
tlian was the west. 


CIRCULATION IN GANGLION CELLS. 

pROFKSSOii Adamkiewicz of Cracow has recently pub- 
lished some observations on the circulation in ganglion 
cells, which, if confirmed, certainly adds to our knowledge 
of the physiology of nervous tissue. The ganglia chosen 
for observation' ware the intervertebral ganglia connected 
with the cords forming the brachial plexus. Carmine 
injections were made by means of the spinal arteries, and 
examination showed that each cell has a special arterial 
twig, which is distended so that its walls surround tbe 
ganglion cell, which consequently is situated in the lumen 
of the vessel, and is bathed completely by the arterial stream 
8omewh|ft in tbe same way as the placental tufts are bathed 
by the Hood in tbe maternal sinuses. This, however, is not 
all; fovthe cell itself contains a number of exce^iugly 
minutwvesBels or passages from the circumference to the 
centrelwhich of course admit serum only; and this, which 
enterslhe cell in an arterial condition through numberless 
peripi^ oriices, is collected at its centre as venous serum'- 


formiog, indeed, what has hitherto been looked upon as the 
cell nucleus, -which therefore, instead of being solid, is 
liquid, or rather a cell cniitainiug liquid, the only solid part 
being the nucleolus. This venous serum is conveyed away 
by a single vessel or vein which runs into the general 
venous circulation. ^Besides all this, it appears that the 
whole bloodvessel apparatus of the ganglion cell is sur- 
rounded by special lymph vessels, so that the arrangement 
is highly complicated, and offers an interesting field for 
further research. 


THE EDUCATION AND REGISTRATION OF 
ARCHITECTS. 

In a paper read before the Society of Architects on the 
14th inst. by one of the Vice-Presidents, Mr. 1). Howard 
Soth-Smith, is to bo found the first outline publicly 
announced of the Bill wliich is proposed for “closing” the 
architectural profession u stop of great importance in many 
ways to the whole coiinfcrj% but especially from the stand- 
point of health. The leading provisions of the proposed 
Bill arc (1) the establishiuout of a Council similar in objects 
and duties to the (leneral Medical Council; (2) the pay- 
ment of fees for registration, which are to go to defray the 
expenses of carrying the Act into execution ; and (.I) the regu- 
lation of qualifications for registration. At tbe present time, 
in the eye of the law everyone has an equal right to practise 
as an architect, and consequcmtly every man who has fairly 
entered on practice has a right to a place on the register. 
Immediately, however, the Act comes into force the com- 
pulsory education of the entire profession will commence, 
and imperfectly qua) i lied men will be stimulated to self- 
imi)rovement by iticroasiug competition, and will be 
gradually Buppluutod by a race of cultivated practitioners. 
The plumbers are registering themselves as competent under 
a severe test, and intend to apply for an Act of Parliament 
to remler that test compulsory; and although it would 
perhap.s have been more litting for the architects to have 
Jed tbe way in such a step, that fact does not prevent us 
from congratulating them upon so promptly following the 
good example set them. 

FARTHING DINNERS. 

Tirn cheap dinner movement appears to have reached it s 
climax ill Birmingham, where a bowl of soup sufficient to 
satisfy some appetites at least, and capable of producing an 
evident nutritive result, is sold to poor school-children at the 
cost of one farthing. Eull details respecting this newdepar- . 
ture in dietetics are to be found in an interesting and practical 
paper on the subject by Mr. (1. H. Sargant. The fact that 
any measure of real suceeas can attend an outlay so trifling 
is significant. It amounts to proor, which ought to be con- 
vincing, that there are in this system principles and methods 
in diet which have long lacked application, but are most 
happily adapted to meet the re<juirements of almost any 
depth of poverty, in some degree at least. In looking 
througli the history of tbe farthing dinner three note- 
worthy points present themselves. It is evident, in the 
first place, that a successful result depends greatly on the 
number of diners ; 400 or 000 are more easily fed at this cost 
than 100. Secondly, it is not without reason taken as an 
axiom that, the digestive function, like every other, is 
depressed by hunger, and that therefore tbe fittest food for 
a child in this condition consists of light vegetable or mixed 
diet well diluted with water to form a soup. In tbe third 
place, the highly nitrogenous leguminous products, such as 
peas and lentils, even when used as a scanty thickening for 
hot water, are shown to have a nutrient value wbieffi is 
distinctly recognisable. Look at the matter as we may, wa 
cannot, of conxsr^ -bildren thus nourished m 
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iii the system, and when the wolf of hunger is at so many 
doors eTery form of succour is welcome. Those who, like 
ourselves, are interestod in this question of the time will do 
well to read Mr. Sargant’s paper, which abounds in shrewd 
and experimental suggestions. 

PROPOSED TESTIMONIAL TO DR. ARCHIBALD 
H. JACOB. 

It has been suggested by many medical practitioners 
residing in Dublin, as well as in various i>arts of the 
country, that the present is a fitting time for the 
members of the medical profession throughout Ireland, and 
especially those holding public appointments, to present to 
Dr Jacob a testimonial as a recognition of the esteem 
in which he is personally held, as well as of the im- 
portant services he has for the past twenty years ren- 
dered for their benefit. As an active member of the 
Irish Medical Association, Dr. Jacob has devoted much 
valuable time and energy to matters affecting the interests 
of the medical profession. Ills recent candidature for the 
office of direct representative has, moreover, entailed a 
considerable expenditure on his part. It has been arranged 
that a preliminary meeting of Dr. Jacob’s friends shall be 
held to-day (Saturday), at the Royal College of Surgeons, 
Dublin, when the arrangements best calculated to promote 
the success of the proposal will be discussc^d. 


CONTAGION OF TETANUS? 

At the Soci<$td de Ghirurgie an interesting paper, followed 
by discussion, was road by M. Larger, which seemed to 
show clearly that there were good grounds for believing in 
the contagiousness of tetanus. Tour patients who had been 
treated in the Colmar Hospital were seized with tetanus at 
different intervals, and all died. The nature and severity 
of the wounds varied in each case from an amputation to a 
simple incised wound. The only thing common to them 
all was that the cases had all occupied contiguous beds. 
Tetanus is rare at Colmar. None of the patients had had 
anything to do with horses. A veterinary surgeon, M, Cagnat, 
had practised castration on horses for twenty-five years with- 
out a single case of tetanus. At the end of ISSl he removed 
with an dcraseur a tumour of the testicle in a horse ; the 
animal died of tetanus. Operations for castration practised 
with the same dcraseur on five horses afterwards were fol- 
lowed by tetanus and death in all the animals. The ecraseur 
was then submitted to disinfection by being heated to a 
high temperature. The instrument was afterwards used for 
fresh castrations, and without tetanus resulting in any of 
the animals operated on. 

PANTOMIME CHILDREN. 


kind of weather, indifferently clad, to homes at the best not 
very comfortable. Without assuming any censorship of the 
pantomime as a social custom, we may remind onr readers 
that such abuses, when they exist under the veil of public 
service, must not be excused by their intention or suffered 
to continue when they can be removed. This being the 
case, it clearly behoves managers of theatres and other 
interested persons either to amend the evils complamed 
of or to disprove their existence. 


OPPOSING AUTHORITIES. 

On Monday a conference of Metropolitan Poor-law guar- 
dians was held at the offices of the City of London Union to 
discuss the proposal of the Asylums Board to expend 
£81,000 in the erection of a permanent hospital at Darenth. 
A resolution was passed expressing surprise that tho 
managers had again proposed to erect permanent buildings^ 
and a further resolution that the Local Government Board 
be again asked to receive a deputation on the subject. 
These proceedings are interesting for the reason that the 
guardians of the metropolis have, on the one hand, elected 
representatives who have determined to spei^l money in a 
particular way, and, on the other, have appointed certain 
delegates to prevent such expenditure. If it were intended 
that the members of the Metropolitan Asylums Board 
should represent the views of boards of guardians, it 
perfectly clear that their election should take place annually. 
Whether any satisfactory work would bo carried on under 
these circumstances may be a matter for question. But if 
this intention did not exist, the actions of the boards of 
guardians in appointing delegates for the purposes of oppo- 
sition is to bo deprecated. It has become too much the 
custom for different authorities to attempt to interfere with 
each other’s work, and this constant friction between the 
various boards is distinctly prejudicial to the public interest. 
There is, we fear, no probability of any diminution in this 
custom until tlie constitution of the several authorities m 
altered, and they are brought into more intimate relation 
with each other. 

NEW METHOD OF EMPLOYING ELECTRICITY IN 
NEURALGIA. 

1)«. Adamkiewicz describes in the Polish journal PrzeM 
lekarski an exceedingly effective way of applying electricity 
for the relief of neuralgia of various kinds. The apparatus 
he uses is a constant current battery, the cathode being a 
concave metal plate lined with electrical carbon, which is 
saturated with chloroform. This is then applied over the 
painful spot, and a current,,weak at first but gradually in- 
creasing in strength, passed. One or two applications of 
this kind were found, says the author, sufficient entirely to 
relieve the severest cases. 


CEBT.iiK abuses connected with the employment of young 
children in pantomimes have lately attracted public atten- 
tion. At a meeting of the London School Board held last 
week the subject was examined at considerable length by 
various speakers, in its moral, intellectual, and physical 
aspects. We cannot now discuss exhaustively each of these 
considerations. If, however, we may rely upon the evidence 
of quoted cases which seem to have satisfied, the Board, 
there is reason to believe that the allegations which have 
been brought against the present system of theatrical 
management in this particular are not unfounded. Instances 
are given in which children undw ten yeairs of age Were 
employed in pantomime performanees^ In which the work of 
rehearsal has interfered with eohofl^attba^iitee ; and illness, 
as we may well believe* h»f 'Mh: late 

nightly exhibitions 
young ch UdrsT 


PRESCRIBING CHEMISTS. 

Mu. Mouton-Yoiiiv, the city coroner of Gloucester, lately 
held an inquest on a poor woman who had been recently 
confined. Her only obstetric attention was from a kindly 
neighbour, Mrs. Rtheridge. The child was bom before sho 
arrived. The mother did very well for a day or two ; then 
she seems to have suffered from emphysema and weak heart, 
ascertained post mortem by Dr. Peacock. She refused to 
have a medical man, as her husband wished, and the only 
medicine she had was a draught prescribed bye^emist. 
The chemist acted quite straightforwardly, but thwcoroncr 
very properly explained the state of the law uxller the 
Apothecaries Act. Under this Act, he said, it was i 
Vince of medical men, and medical men only, to ] 

We commend this case and the view of the 
^chemists. Surely, the case of a lying-in woman | 
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serious a matter to l>e dealt with by a prescription from a 
chemist. It is to be regretted, too, that the husband did not 
disregard the wife’s feeling and bring a medical man. Dr. 
Peacock thought the death due to failure of the heart’s 
action, arising from diseased lung and enfeebled heart and 
recent delivery, and that even under medical care the result 
conld scarcely have been different. But clearly such a case 
would have stood a better chance had a medical man been 
in attendance to direct the administration^ of suitable food 
and medicine. 


PRACTICE IN RUSSIA BY GERMANS. 

SoMi? discussion has been going on in the German and 
Russian journals about the possibility of German doctors 
practising in Russian I’oland, it having been afhrmed in a 
Berlin medical journal that a mere formal examination at 
Dorpaf only was required, together with a knowledge of the 
Russian alphabet and the ability to sign one's name in 
Russian characters! This, however, is declared by the 
PeUr»buvger Medkinkche U'ocAemchr^t to be <iuite a 
mistake, the Dorpat examinations being very thorough, and 
'it being necessary to remain there under the professor’s 
eyes for a considerable poriod. It is intimated, too, that 
the theoretidi examinations are even more stringent in 
Russia than the German St,aat8examon. The University of 
Dorpat is the only ono in Russia where the German language 
is used. It is, besides, the only one where the M.L>. 
<hjgTe 0 C!in be taken at the time of qualilication, ail others 
requiring a year at least to elapse between the qualifying 
State examination and the higher examination for this 
degree. 

THE EAST MIDDLESEX CORONERSHIP. 

Tinfdeclaration of the result of the polling wliich took 
jdaco in Hast Middlesex on tho loth iiiat. for a coroner in the 
place of Sir .lohii Humphreys, deceased, was made on the 
loth inst. The numbers were announced as follows: 
Mr. Wynne K. Baxter, 14o8; Dr. Macdonald, lltMl; 
Mr. T. Beard, 251 ; iMr, 0. U. Young, 727; and Dr. Porter, 55. 
The successful candidate proposed a vote of thanks to the 
returning odlcer, which was seconded by Mr. Heard and 
supported by Dr. Macdonald, who staled that he had that 
day made arrangements for bringing in a Bill making election 
of a coroner similar to that for a member of I’urlJament, in 
consequoiice of the disgraceful scenes he had witnessed on 
the polling day. 

BOOKS FOR HOSPITALS. 

Titt? Rev. Henry Constable has ’issued an appeal for 
periodicals or other literature of a light and wholesome 
character on behalf of the patients in Victoria Park Chest 
ilosijifcal. His request will, we hope, be answered by a wide 
And generous contribution. Everyone can understand tho 
value of such gifts to tho sick poor. Debarred by illness 
from active exercise, and confined in-doors by our uncertain 
weather, they are still in a great many cases capable of 
enjoying such quieter intellectual diversions as they safely 
may. The conversation of fellow-suflferere, each eloquent 
perhaps on his own complaint, or the consolatory visits of 
friends, are not sufficient for minds which need all the 
encouragement they can find to make them happy. 
2n>door amusements are not very numerous, and most of 
^ them tend to lose interest by repetition. Of books it may 
too said that they are unusually free from this disqualifica- 
tion. TAir great variety of subject and frequent excellence 
of illuBWtion render them the almost indispensable com- 
panioumf the sick at any age. Much depends, however, 
on the «oioe of books. There is little reason to fear that 
works If a serious character will not find their way to a 
fiospitm. We would not advocate their exclusion, or even 


that of studious volumes of a purely secular kind ; but the 
books which will undoubtedly be most useful and by far 
moat eagerly sought after are those which, though sound in 
tone, are not deep in any way, but light and cheerful in 
theme and treatment. We need hardly add that other 
hospitals besides that at Victoria Park are equally in need 
of these Ghristmas contributions, and that what is sent should 
bo prepaid. 

ITALY AND HYGIENE. 

Italy seems resolved to be no longer behind Europe in 
sanitary investigation and practice. In view of the Inter- 
national Hygienic (!ongresis to be held at Vienna in the 
September of 1887, she is already bestirring herself so as to 
tiike a prominent and eiteciive part in its proceedings. 
Through the President of her Royal Society of Hygiene, she 
is urgently appealing tx) all Italians engaged, directly or 
indinjctly, on that subject to assemble in force at the 
Congress, and by thuir contributions to its discussions, 
written or oral, to demoiistrnte the advance she has made 
in hygienic and demographic science. Tlie President 
published last year a volume entitled “Les Institutions 
Sanitaires on Ttalii\” and for 1,887 ho will issue a sequel to 
it, showing Avliat Italy has done in practical hygiene from 
1882 to that year. Appended to this volume will be a 
catalogue raimnne of all Italian literature on the science 
which has seen the light between 1881 and 1887 ; and, to 
make it as complete as possible, tho President invites ©very 
compatriot author of a sanitary treatise, memoir, or article 
to send him a full note of the same. Tim bibliography of 
Italy on pellagra, malarin, and cholera i.s e.xtenaive enough, 
and ought to contain much that is of interest to the hygienists 
of all otmntrles. 


THE CONJOINT SCHEME. 

Thk ApothocRTies’ Society have asked from their licen- 
tiates an expression of approval of the steps which they 
propo.?©to take to enable the Society to combine with some 
ot her corporation, or to become an independent examining 
body. Ho doubt this ai)proval will be readily accorded, and 
it may bo regarded as an indication of a constnentious 
desire of the Society to obtaui the fullest information of 
the licentiates’ wishes, aod to give them some share in 
shaping the policy of tlio Court of Assistants. 


SACCHARINE. 

SA<’cuAiiiNy., which has recently been introduced into ‘ 
therapeutics as an excessively sweet material, three hundred 
times sweeter than glucose, is likely to prove of consider- 
able sr 5 rvice. According to Adiicco and Mosso it has very 
high antifermentative and antiseptic propertie.s. It is re- 
commended for internal administration to diabetics, with a 
view to rendering their food more palatalle. It passes 
unchanged through the organism, and may bo detected in 
tho’urino in its original condition. In cases of indigestion 
or where the intestines are the seat of iibnormal fermenta- 
tions and acidity, it is extolled as an antiseptic. 

EFFECTS OF PETROLEUM ON HEALTH. 

Dn. Biklczyk piiblislies in a Polish medical journal the 
result of his experiences among the workers in petroleum 
wells. \’ery violent mental symptoms are produced by 
acute poisoning by the gaseous exhalations existing in the 
shafts of the wells, amounting to delirium of a maniacal 
character. Those, however, always quickly cease when the 
I patient is brought up to the earth’s surface. Speak^ 

I generally, the morality amongst the workmen , 
Ipar*"’ free 'fvbni 
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diseases of the respiratory organs, both of an inilammatory 
and a tubercular character, and also from infectious 
diseases. They are, however, subject to an eruption, like 
acne, affecting the extremities. Dr. Bielczyk mentions that 
he has foijnd raw petroleum an excellent a])plication for 
fresh as well as for old and foul or torpid wounds. 

THE MEETING OF THE MEDICAL COUNCIL. 

The General Medical Council is expected to meet on 
Tuesday, the 15th of February next, at 2 p.>r. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.— Dr. Carl FriedUinder, Privat Docent in Patho- 
logical Histology, has been granted the title of Professor. 

Erlangen ,— number of medical students is now 260, 
against 283 last winter. A course of dental surgery is now 
being given to medical students for the iirat time. 

Emiffeberff.— The nominees for the Professorship of 
Surgery vacated by Professor Schiinborn, who has gone to 
Wiirzburg, are Professor Madelung of Rostock, and Professor 
Mikulicz of Cracow. 

Wurzburff.—J)r. Kirchener has been appointed to the 
charge of the Otological clinic. 

'ft4binffen.—Dr. v. Rapp, a former professor, who became 
a homoeopath and was latterly private physician to the 
Queen of Wiirtemburg, has just died at Stuttgart. 

We regret to record the death, on the 8th inst., at Ryton- 
on-Tyne, of Dr. Walter Fergus, until rcicently resident 
medical officer at Marlborough College, a post which he had 
occupied for thirty-seven years. It will be remembered that 
on his retirement the Council of Marlborough College 
marked their high sense of Dr. Fergus’s services by the grant 
of a handsome life pension and the placing of his portrait 
in the College hall, while old Marlburians added a purse of 
X'5(X), and present Marlburians a silver tea-service. From 
his long and arduous work at Marlborough Dr. Fergus hod 
recently suffered in health, and his last illness was sudden 
and brief. The funeral took place at Marlborough on the 
14th inst. 

The directors of the Istituto Antirabico (the Anti-rabies 
Institute) of Milan announce that their bacteriological 
studies have enabled them actually to diagnose in the dog- 
bitten the presence of the poison of rabie?, and to apply the 
Pasteur method of cure, with results superior to those hitherto 
attained by Pasteur himself. They are about to publish a 
statistical report of the first 500 cases that have come under 
treatment. 

Fbobi Turin the death is announced of the eminent 
surgeon, Fedele Margary, known far beyon<i the circuit 
of that city for his brilliant operations in its Ospedale di 
Ban Giovanni. At his funeral an Uloffe of him was j>ro- 
nounced by the sonator, Dr. Bruno, who dwelt on his skill 
as an operator and his success as a teacher. 

The Ilanffoon Gazette states that General Sir Frederick 
Roberts, the Commander-in-Cbief in India, inspected the 
European and Native Base Hospitals at Rangoon en route to 
Upper Burmah, and expressed himself well satisfied with the 
arrangements made there for the care and treatment of the 
sick and wounded. 

A SEEious epidemic of d4>htheriA is reported to have 
broken out at Ash, neax San^ifi^tEient. The village schools 
have been closed, and made. 

district authorities to'Sn^^ i 


On the I3th inst. the death of Dr. Ebenezer Watson 
occurred at his residence in Glasgow, the result of what be 
himself regarded as malarial poisoning, contracted at a 
country house in the early months of 1886. Dr. Watson took 
a great interest in medical legislation, and his death will bo a 
great loss to the various medical institutions and societies 
with which he was connected. We purpose pabliriiing a 
more detailed account of his career in our next issue. 

Mr. J. W. Scarth, a Leeds surgeon, was on the 14tli inst. 
fined seven guineas and costs by the stipendiary magistrate 
for having given a certificate of the death of a child which, 
it was alleged, he had never visited, but for which he had 
prescribed, on his son, who had attended the patient, telling 
him the nature of the illness. 

Q! 

It is announced that an unexpectedly favourable change 
has taken place in the condition of Professor von Arlt, the 
veteran Vienna ophthalmologist, and that an eminent firm 
of instrument mckers have received an order for an artificif^ 
leg to replace the limb which was amputated for gangrene. 

The Vienna professorial body, having bem asked by the 
Minister of Education whether it would not Be well to place 
a limit on the number of students of medicine received, bae 
unanimously pronounced against the adoption of any rule 
of this kind. 

The Wolverhampton Board of Guardians, in appointing a 
new medical officer, have decided to make all extra fees 
inclusive o£ salary. This practice is stated to be followed 
by the whole of the other unions in Staffordshire. 

' ■■ ■ ■ " — <» 

DEGREES FOR LONDON MEDICAL STUDENTS ; 
REPORT OF THE DELEGATES. 

The following report, dated Dec. 6th, 1886, of the 
Committee of Delegates, appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, to consider the question of the desirability and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations o? 
the two Colleges, was presented at the special meetings 
summoned for the 16th insl. 

On .July 7th, 1885, a preliminary report to the two 
Colleges was adopted by the Committee of Delegates, ex- 
pressive of their opinion that it was both desirable and 
practicable that persons examined by the two Colleges, 
acting conjointly, should, in Virtue of that examination^ 
have a degree in medicine and surgerv conferred npon them. 
That preliminary report was referred by the Royal College 
of Physicians to their Council, and by the Council of the Royal 
College of Surgeons to a Committee, to consider the same and 
to report thereon to the respective Colleges; and the Council 
of the College of Physicians and the Committee of the College 
of Surgeons having duly reported thereon, the two report# 
were referred to the Committee of Delegates. 

The two reports having been duly considered, the Com- 
mittee of Delegates have now to recommend to the two 
Colleges the approval and adoption of the following resolu- 
tions viz. : 

1. That candidates who have passed the examinations of 
the examining board in England for the licence of the Royal 
College of Physicians of London and the diploma of member 
of the Royal College of Surgeons of England should have a 
degree in medicine and surgery conferred upon them,, pro- 
vided that they have passed such examination ia arts ana 
science as may hereafter be defined ; and ham pursued 
clinical studies in London“«-or in other medicallschool or 
schools if the goA^erning body should so determii*— for at 
least two years after having passed the second protoion*^ 
examinaticni. I 

0 TSiat an application be made to the GrownEby 
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Royal College of Pbygiciana of London and the Royal 
College of Sargeons of England, acting conjointly, for power 
to confer degreea in medicine and surgery. 

The Committee of Delegates have further to recommend 
to the two Colleges the approval and adoption of the follow- 
ing statement, setting forth the reasons for granting to the 
Colleges, acting conjointly, the power of conferring degrees 
in meoieine and surgery™ vi*. : 

I. It is a reasonable demand that London students should 
be able to obtain medical degrees in London, provided 
that their course of study, their opportunities for practical 
instruction, and the examinations to which they are subjected 
ore commensurate with those which prevail in the majority 
of the universities of the United Kingdom. 

XL The natural way of meeting this demand would seem 
to be that the Royal College of Physicians of London and 
the Royal College of Surgeons of Ragland, acting conjointly, 
should acquire the power of conferring medical degree^, so 
that they and the schools associated with them should 
becofte rfc /itrc, as they already are de factot a medical 
university. 

III. The essentials of a university as regards teaching and 
the means of study in medicine exist in London more fully 

than any where else in Ragland viz.: (a) The teachers in 

London include men of the highest eminence in the several 
branches of medicine. (/;) London possesses unrivalled 
clinical advantages for medical education in its large and 
well-appointed general hospitals, containing upwards of 
.^000 beds, (Coupled by about 60,000 patients a year, with 
out-patient departments attended by not less than .Orsi.iXJO 
persons ; its special hospitals, with more than 3(X)i) beds ; 
and its lunatic asylums with upwards of fiOOO beds, 
(o) What has been stated of the advantages for clinical 
teaching applies in an equal degree to the study of morbid 
anatomy and pathology, (d) As regards the teaching of the 
preliminary subjects of medical study, advantages equal to 
those of universities exist in the London medical schools, 
(e) The organisation of the London medical schools, and the 
intercourse of the students with one another and with their 
teacters, constitute a further condition of university life, 
which has a marked aud important educational inilueuce. 

IV. The examinations of the Colleges in the 8ubj«‘.cts of 
study comprised in their curriculum are on a level with 
those of the majority of the universities of the United 
Kingdom. 

V’'. Whilst the essential conditions of university education 
in medicine exist in London, it would lead to their fuller 
and more complete development, aud to the encouragement 
of higher education, if degrees — which are the recognised 
proof of the completion of a university course were con- 
ferred upon tlie students who have virtually passed through 
such a course. 

VI. it is contrary to the interest of the public that 
students should be induced to go from London to plaises 
where the opportunities for clinical studies are necessarily 
far inferior, merely beiause university degrees can there be 
obtained. 

Vfl, There seems to be no just ground for objecting to the 
creation of a new university, seeing that a university has 
just been founded -which confers a power, such as that now 
claimed for London, on Manchester and Liverpool. Other 
possible objections may be made and answered as follows - 
viz.: 

It may Ve objected —(«) That there would be two univer- 
sities in one city. The case of Dublin may be cited which 
has its two universities, (h) Or that the new university 
would consist of one faculty only. Precedents may be 
found —notably in the case of Montpellier— in which a 
university originally consisted of a medical faculty only ; 
and in the universities of the United Kingdom, in which, ar. 
their foundation, rarely more than two faculties were iii' 
eluded, (c) Or tliat other medical corporations would seek 
similar powers. In other cities in which medical corpora- 
tions exist, local universities are already established, aiford- 
iug means of graduation such as are not available for the 
groat majority of students in London, (d) Oe that it 
wouldJ[)e difficult to find an appropriate title for the new 
unlveJitT. The new university would naturally re- 
ceive A distinctive designation— for example, University of 
‘W’estifinster. 

\lm. It may be said that the students educated in Lon- 
don mn obtain deg^s from the University of London, but, 
for meons into which it is not here necessary to enter, the 
Uniftrsity qf London does not supply the present want, as 


M obvious from the follo.riiig fact: of 18,192 medical men 
prMtmng in England, 5219 possess M.D. or M.B. degrees; 
but of these, only (VIJ derive their titles from the University 
of London. 


ROYAL COLLEOE OF SURGEONS OF ENGLAND; 

Tub following is a copy of the circular sent to eretj: 
Fellow of the College : 

Sia, You are doubtless aware that by the Charter of tbe 
Lolloge, dated the Mtli of September, 1843, “ a new class of 
Members” was created " to be called IMiows,” and in that 
Charter it was provided that none but Fellows should 
thenceforth become nieinbera of the Council, and that the 
right of election of members of tlie Council should vest in- 
the Fellows alone. 

The Couucil having decided to seek alterations in the- 
Charters to enable Fellows to vote by voting-papers, without 
personal attendance, at the election of the Council, and to 
effect other changes therein, an application has been ad- 
dressed to the Couucil by some Members of the College 
requoiting the Council to seek further alterations in the 
Charters so as to enable Members to take part in the election 
of the Couucil and to be themselves eligible for seats on the 
Council. 

The Council will bo glad if you will answer the questiouM 
printed on the lly-loaf of this circular, appending thereto 
your signature and address, which will be treated as con- 
lidential, aud return the same to me, not later than Friday,, 
the ‘list inst., in the enclosed stampwl envelope. 

1 am, Sir, your obedient servant, 

KnwAiii) TttiM&rBn, Secretary. 

Liticolu'a-laa-iields, W.C., 1)i:o. Sih, IS.iS. 

C’trmlar to ftWoira. 

(ff) In your opinion should Members of the College i 
bo allowed to vote for .Fellows as members [ 
of the Council ? J 

(fj) In your opinion should Members of the College j 
bo eligil>)e for seats on the Ccuacil ? J 

Signature of Fellow 

Address 

I To B'lwiird Trirntner. Kiq., Swiv.tjvry. Iloyal OoUeRO of 
I SurgeuiiB of Ei));lanil. Mao>)luVimi'1iRld0, W.C. 


ADDRESS IlY I’ROM^SSOR BOTKIN ON THE- 
OrROlJMSl'ANai<:S ATT::NDINa the suicide 
OF THE LATE i'ROFESSOR KOLOMNIN. 

Tjie following is an outline of an addiipss delivered by 
Trol'iLSsor Botkin at a meeting of the St. Petersburg Society 
of Rurtsian Medical TractitionerB, held in honour of the 
memory of tue late Professor Pirogoff, at which the de- 
ceased Professor Kolomnin himself was to have delivered 
the address. 

On the lltli (‘2;ird) of Xovembf?, at 12 o’clock, Professor 
Sergei Petrovich Kolomnin terminated an irreproachable 
career by a shot in tho right temple. The deceased left 
the following letter addreH.sed to the Senate of the ( Military 
Medical) Academy “ Last week people’s minds seemed to 
have become clouded over on account of the disastrous 
result of an operation. 1 am not to blame. I wished to do- 
what was right. I desire that Dr. Morozoff and others may 
not l)e considered to blame.— S. Kolomnin.” On the 6th 
(18th) of XovHinl>er the operation which ended so unfor- 
tunately was performed. Five days later S. P. Kolomnin 
was no more. All who knew Sergei Petrovich as a man 
humane in the highest degree, holding, too, a foremost place 
in the ranks ot science, found it impossible to believe 
that he could have committed an error so grave as to 
call for such severe self-condemuation. Scientiftc men and 
the public were shocked by the occurrence, and different 
views were expressed concerning it. While some looked 
upon it as a heroic action others stigmatised it as cowardice. 
Having known Sergei Petrovich for more than ten years as 
a colleague iu the Academy and as the best adviser on sut- 
gical matters, being also well acquainted with hie ebarao 
ter, it is gratifc’iwcr to me able to throw some light Ofa 

me in the oUnie OA 
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Nov. 10th (:j2nd) and asked ne to supply his place at 
the present ‘‘Pirogoff meeting” of the Society, at which 
he had to deliver an address, but did not feel sufS- 
eiently well after his misfortune to fulfil his engage- 
ment. On Oct. 27th (Nov. 8th) a female patient, aged 
twenty-three, was seen in my out-patient department 
by Dr. Pokrovski, ordinator (chief assistant) in my clinic. He 
diagnosed an affection of the rectum, and sent her into the 
surgical clinic, where Sergei Petrovich (Kolomnin) examined 
her, finding an ulcer as large as half the palm of the hand, 
of a tuberculous character, as he believed, this view being 
upheld by the presence of some tumours. He decided to 
ecrape and subsequently to cauterise the lesion. In order 
to produce anmsthesia he had fifty grammes of a 5 per cent, 
solution of hydrochlorate of cocaine prepared ; of this thirty 
grammes were brought into use, containing exactly twenty- 
four Bussian grains of tlie salt, or twenty-three English 
grains [the Kussian grain is exactly one-sixteenth of a 
gramme], six grains being injected at a time into the 
rectum. After the third of these injections it was found 
on examination that the part was still sensitive. A specu- 
lum was then introduced, tiie ulcer dabbed with a dry sponge, 
and then the fourth injection given, making twenty-four 
grains in all. After this the parts were tolerably aumsthetlc. 
The ulcer was scraped, and a tampon saturated with oil in- 
serted. The pulse was then accelerated. During the op(;ration 
the patient groaned, so that oven the twenty- four grains had 
not produced complete anmsthesia. After the operation Sergei 
Petrovich (Koloumin) went round his ward, and in three- 
quarters of an hour a message was sent to him that the 
patient was very low. He found the pulse very weak, the 
face and hands cyanotic, and the respiration laboured. He 
considered that she was in a toxic state, and used every 
means to bring her round. Prof. Bushchinski being also 
invited to a consultation. Faradisation, artificial respi- 
ration, hypodermic injection of ether, administration of 
ammonia, tracheotomy for the inhalation of oxygen, 
stimulating and nutrient enamata all were tried, but 
without success. Sergei Petrovich ( Kolomnin) had no doubt 
that death was due to cocaine. To what extent was he to 
be blamed for introducing so large a dose as twenty-four 
grains into the body ? Some time before the operation he 
asked Professor Bushchinski about the dose of cocaine, and 
he told him that ho considered two grabis ns the maximum. 
He however collected a number of special papers on the 
subject in which some thirty cases of cocaine anmsthesia 
were reported where from six to eighty, and even ninety 
grains had been administered. Most of tliem were cases of 
lithotripsy. Of course he knew that the bladder, when 
healthy, cannot absorb such a quantity of cocaine, but some 
cases of diseased bladder were mentioned where there must 
have been absorption. Finally, Dieulafoy bad perforihed an 
operation similar to Kolomnin’s, introducing into the rectum 
forty-eight grains all at once with complete success, and 
this served as d' guide. He, however, observed additional 
precautions, employing only half the quantity and intro- 
ducing it in divided doses. How far was he to blamo? 
Ho certainly put too much faith in Dieulafoy ’s case, but 

anyone else might have done the same It is difficult to 

ac^unt for tiio French surgeon’s success. It is indeed pos- 
sible that, as his operation was performed at a time when 
cocaine was denxer than gold itself, being two shillings a 
grain, it may have been adulterated, and therefore the 
proper effect was not produced. At all events, whatever 
blame is due to Sergei Petrovich is greatly lessened by the 
records in medical literature. He himself, besides, said that 
lie was not to blame regarding the operation, but only with 
reference to his therapeutics. *' I blame myself,” ho said, 
“most of all for making an incorrect diagnosis; the diag- 
nosis of tubercle was not confirmed. 1 ought not to have 
operated at all, and the patient would have been still 
living. In spite of my not being to blame, 1 cannot help 
feeling at times that I killed her.” 

Gentlemen, you know that diagnosis d uring life is always 
only a hypothesis of a more or less correct nature. There 
may always be a mistake, and only a serious blunder is 
inexonMble. In the present case the ulcer was scraped and 
cleaned, and it was impossible to show during life that it 
was not tuberculous. But even if the diagnosis had been 
incorrect, why did he blame himself so seriously and then 
punish himself in such a way? As the circumstances 
do not supply a auffioieiit answer to this question, we 
must look for it ill ot,„^igei Petro- 
vich himself.;:; ■ 'i-.. ■' ' ■ 


fining himself entirely to his scientific work, so that 
he made no intimate mends. Whether it was from his 
personal condition or from surrounding circumstances, his 
character grew year by year more reserved, and for the last 
few years he lived quite in seclusion. He was very strict, 
both with other people and with himself. He was highly 
sensitive, and no doubt had a pathological nervous system^ 
He had consulted me for palpitation and sleepllssness. 
When 1 saw him after the vaoationhewasrestless and irritable, 
lie was constantly alone and showed great tendency to 
impatience, and after the unfortunate occurrence his 
equilibrium seemed to be quite upset. On the Sunday he 
attended the post-mortem examination, expecting to find 
some disease of the internal organs. None, however, was 
discovered, and he satisfied himself that the cocaine must 
have been the cause of death. On the Monday he came to 
me in a very depressed condition, with a pile of reports of 
cases of cocaine anoisthesia. 1 begged him not to lay this 
case so much to heart, and after a time he became more 
composed, and promised to come to this meeting aud efploin 
the whole of the circumstances to the Society, but he added, 
“ I can’t promise for certain.” He was repeatedly moved to 
tears when talking over the case Taking into consider- 

ation all these things, we must conclude that when he 
committed suicide he was not fully responsible for his actions. 
Indeed, I think that 1 myself, and all of us, are really to blame 
for his death, because in the time of his dire distress we did 
not sufficiently hold out the hand of sympathwto him. 

The meeting broke up in solemn silence. 


VITAL STATISTICS. 


HEALTH OF ENOLISIT TOWNS. 

1 N twenty-eight of the largest English towns births 
and deaths were registered during the week ending 
Dec. 1 1 th. The annual death-rate in these towns, which had 
been Ifi l, ‘201, and ‘21*0 per 1000 in the preceding tliree weeks, 
further rose last week to ‘22*0. During the first, tea ^'eeke 
of the current quarter the deatli-rate in these towns 
averaged 10 7 per lOlK), and was 21 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were ]2vl in 
Brighton, 17 0 in Birkenhead, 17’7 in Hull, and 18'0in Bir- 
iiigham. The rates in the other towns ranged upwards to 
20'2 in M anchester, oOd in Derby, fiO-O in Black burn, and 
‘13*3 in Wolverhampton. The ’deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 300 and 370 in the preceding two weeks, 
rose again lust week to 421 ; they included. 181 from 
measles, 05 from scarlet fever, 00 from whooping- 
cough, 50 from “fever*" (principally enteric), 5.“) from 
diarrhoea, 32 from diphtheria, and 1 from small-pox. 
The lowest death-rates from these zymotic diseases 
last week were registered in Bolton and Birkenhead, and 
the higliest rates in Halifax, Leeds, aud Wolverhampton. The 

C atest mortality from measles occurred in Huddersfield, 
•ds, Halifax, and Wolverhampton; from whooping-cough 
in Bristol on (1 Huddersfield ; from scarlet fever, 1u Leicester, 
Salford, and Bristol; and from “fever,” in Freston end 
Salford. Tho 32 deaths from diphtheria in the twenty-eight 
towns included 14 in London, 7 in Liverpool, 3 in Ports- 
mouth, and 2 in Huddersfield. Small-pox caused no death 
in London and its outer ring, 1 in Leeds, and not one in any 
of the twenty-six other large provincial towns. Only 2 
cases of small-pox wore under treatment on Saturday last 
in the metropolitan hospitala receiving cases of this disease. 
The deaths referred to diseases of the respiratory organs 
in London, which had increased in the preceding five weeks 
from 203 to 444, further rose last week to 404, and 
exceeded the corrected weekly average by 25. Tlie causes 
of 97, or 2 4 per cent., of the deaths in the twentjr-eight 
towns last week were not certified either by a legistcmd 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Newcastle-upon-Tyne, Notting- 
ham, Cardiff, Birkenhead, and Plymouth. The lar^st pro- 
portions of uncertified deaths wore registered in Halifax, 
Oldham, Shefiield, and Balford. ¥ 


HEALTH OF SCOTCH TOWNS. i 

The annual rate of mortality In the eight Beothhwwns, 
which had been 21*4 and 23T per 1000 in the precedini two 
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wee^, declined again to 22 0 in the week ending Dec. 11th ; 
this rate was 0*9 below the mean rate duxingthe same week 
in the twenty*eight large English towns, ^e rates in the 
Sootdi towns last week r^ed from 14‘8 and 170 in 
Leith and Edinburgh, to 22*8 in Dundee and 26*8 in Glasgow. 
The 644 deaths in the eight towns last week showed a 
decline of 26 from the number in the previous week, and 
indudU 17 which were referred to scarlet fever, 15 to 
whooping-cough, 15 to diarrhoea, 6 to diphtheria, 6 to 
mea^SfOto ** fever’' (typhus, enteric, or simple), and not 
one to small'pox ; in all, 68 deaths resulted from these prin- 
cipal symotic diseases, agauist 64 and 81 in the preceding 
two weeks. These 63 deaths were equal to an annuid 
rate of 2*6 per 1000, which exceeded by 0*2 the moan rate 
from the same diseases in the twenty-eight English towns. 
The fatal cases of scarlet fever, which had been 14 and 
25 in the previous two weeks, declined again last week to 
17, of which 12 occurred in Glasgow and 3 in Edinburgh. 
The 15 deaths from whooping-cough also showed a de- 
cline ifrom the numbers in recent weeks, and included 
9 in Glasgow and 4 in Edinburgh. The deaths attri- 
buted to diarrhcea, which had declined in the seven 
preceding weeks from 46 l.o 17, further fell last week 
to 15 ; 7 were returned in Glasgow, 4 in Aberdeen, and 8 
in Dundee. The 5 deaths referred to “ fever ” (of which 2 
occurred in Glasgow) showed an increase of 2 upon the low 
number in the previous week ; whereas the fatal cases, both 
of diphtheria and measles, had declined. Four of the 5 
deaths froumueasles occurred in Glasgow; and 2 deaths 
from diphtheria were returned both in Glasgow and Dundee. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 125 and 142 in 
the preceding two weeks, further rose last week to 144, but 
were 84 below tbe number in the corresponding week of 
last year. The causes of 59, or nearly 11 per cent., of the 
deaths in the eight towns last week were not certified. 

HEALTH OP PUELIN. 

The rate of mortality in Dublin, which had increased 
in th* preceding four weeks from2.‘l'0 to28*l,furtlier rose to 
35*6 in the week ending Dec. lltli. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 25*1 ; the mean rate during the same period did 
not excee<l 18*2 in London and 19*0 in Edinburgh. The 241 
deaths in Dublin last week showed a further increase of ."^>1 
upon the numbers returned in recent weeks, and included 
8 which were referred to scarlet fever, 8 to diarrhoea, 4 to 
“fever,” (typhus, enteric, or simple), 8 to whooping-cough, 
and not one either to sraall-pox, measles, or diphtheria. 
Thus 28 deaths resulted from these principal zymotic diseases, 
against 22 and 21 in the previous two weeks ; thtjy were 
equal to an annual rate of 8*4 per 1000, the rates from the 
same diseases last week being but 2*1 in London and 1*6 
in Edinburgh, The fatal cases of scarlet fever corresponded 
with the number in the previous week ; those of diarrbwa 
and whooping-cough showed an increase, wliile those of 
“fever” hod declined. Five inquest cases and three deaths 
from violence were registered ; and 58, or nearly a quarter, 
of the deaths occurred in public institutions. The deaths 
both of infants and of elderly persons showed a further 
increase upon recent weekly numbers. The causes of .'>0, 
or nearly 21 per cent., of the deaths registered during the 
*week were not certified. 


THE SERVICES. 

HUBMAH. 

In The Lancet last week, in enumerating the medical 
officers serving in Upper Burmah, we inadvertently omitted 
mention of the name of Mr. Mackinnon, of the Army Medical 
Department, who was for some time tbe prindpal medical 
officer in Upper Burmah. Mr. Mackinnon remained at 
Mandalay in administrative charge until August, when he 
was replaced by Mr. Farrel, of the Indian Medical Service. 

« PICE. -Array Medical Staff: Brigade Surgeon 
:e Smith, M.l)., to be Deputy Surgeon-General, 
w, retired; Brigade Surgeon William O’Halloran, 
»ay, to be Brigade Surgeon, vice P. B. Smith, 
promotion of Surgeon-Major Henry William 
Mackinnon to the rank of Brigade Surgeon is 
his officer having been granted the distinction 
on of the Distinguished Service Order. 


Apscibalty. — The following appointment has been 
made: Walker John K. Snmpter, M.R.C.8, L.S~A.,to be 
Surgeon and Agent at Sherringham, Norfolk. 

Artili^hy Volunthkbs. - Ist Fifeshire: Surgeon David 
Archibald resigns bis commission ; also is granted the 
honorary rank of Surgeon- Major, and is permitted to 
continue to wear the uniform of the corps on his retire- 
ment. 

Rip^ VoLUNTBEBB.— 3rd Volunteer Battalion, tbe Lonca^ 
shire Fusiliers: Surgeon G. G. Tatham, M.D., resigns his 
commission.— 2nd Volunteer Battalion, the Norfolk Regi- 
ment: David Chadwick Smith, Gent., to be Acting Sur- 
geon. — 6th Surrey: Surgeon (1, F. White resigns his com- 
mission. 

The Volunteeb Medical Staff Corps. — T be Edinburgh 
Division ; G ermon Sims W oodhead , Gent., M. B., to be Surgeon. 

€ornsp0nhiicL 

** Audi alteram partem.” 

THE FELLOW, THE MEMBER, AND THE 
FRANCHISE. 

To the Editor of The Lancet, 

Sin,— I must be excused from attempting to follow your 
correspondent “ llistoricus ” in an inquiry into my “ motives’' 
for taking the course 1 liave felt it my duty to pursue in 
reference to the questions now at issue at tbe Collego of 
Surgeons, as well as into an explanation of “the part’' 
which, according to him, I am “ now playing.” His remarks 
on these points 1 leave with confidence to be dealt with by 
the good taste of your readers -as I do his criticisms by 
their good sense. Nor have I any “personal justification”* 
to offer or any “apology ” to make to any man or to any 
body of men. In freely and openly stating my views at a 
public meeting on a public question, and in addressing my 
brother Fellows through the press on a matter that closely 
affects my and their collegiate interests, 1 need no justifica- 
tion, and most certainly will offer no apology. 

But to pass from this personal question which your cor- 
respondent has raised, be asserts that there is scarcely a 
statement 1 make or an inference I draw that may not be 
controverted. But yet he altogether fails to disprove state- 
meiilR such as these: that the College of Surgeons has, 
under its present form of g vernment, attained an un- 
paralleled pro8i)erity; tiiat the value of its diploma is 
rising in professional and in public estimation ; that so little 
importance does the great body of its Members appear to 
attach to the franchisij, that out of more*than 4(X)0 who 
could five years ago have easily acquired it only nine 
availed themselves of that privilege ; that the Council as at 
present constituted is a thoroughly representative body;’ 
and that the .Members of the College have never possessed 
the elective franchise, tbe self-election of the Council up to 
the period of the institution of the Fellowship being a 
Charter right. These are a few of my statements that he 
has not succeeded in controverting. 

Your correspondent misquotes me in respect to tlie ques- 
tions of the Fellowship of the Royal Society. What I say 
is this ; “ Many of the f'ellows possess the coveted distinc- 
tion of the F.R.S. ; how' many, if any, of the Alembers who 
ham not sunk the Membership in smne higher university 
degree i know not.” He omits the senten^ I now put in 
italics. But this comprises the whole gist of the matter 
Many of the leading pliysicians in London who now possess 
the F.R.S. took the Membership of the College on the com- 
pletion of their studies, in order to have a qualification 
whilst working and waiting for tlio M.D. degree. But they 
have so effectually sunk the M.R.C.S. under the degree that 
they never append it to their names in their publications 
or in the rolls of tbe Societies, and the only clue to their 
connexion with the College of Burgeons is to be found in tbe 
list published in tbe Calendar of that institution. 

In conclusion both of this letter and of this coriespondeuce, 
let me say this, in justice to others, -that the publicatiou o£ 
my pamphet at the time that the Council was about to issue its* 
circular to the Fallows was accident, determined fioirty 
b- <^1 pamphlet is ^mply 
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an amplification of what I aai^ on Nov. 4th ; and further, 
that 1 alone am rei^onsible for every opinion, etuteinent, 
and inference contained in it; not a single member of 
Council or official connected with the College had the 
faintest idea that each a pamphlet would appear. With me 
rests the sole responsibility of its publication, and of its cir- 
culation amongst the Fellows. “ Laudatur abhia^ damnatur 
ah illU” might well be its motto ; for if, unhappily, it has 
provoked the hostility of “ Historicus” and his allies, I am 
consoled by the commendations it has called forth from those 
whose opinions 1 most value. 

I am, Sir, yours faithfully. 

Dee. 14th, 1886. JOHN J'lldc EbICTTSRN. 

To tho Editor of Thb Lanckt. 

Sib, — The thanks of every Member of the College of 
Surgeons are due to “ Historicus” for his brilliant rejoinder 
to Mr. Erichsen in your lost issue. No more opportune 
moment could have been chosen for this reply than the eve 
•of the poll tliat the Council of the College is taking of its 
Fellows, on the subject of what is now popularly called the 
■“ Members’ Franchise.” Mr. Erichsen has, we understand, 
in a mistaken sense of duty, sent to every Follow a copy of 
his speech at the College on the 4th, or rather of what that 
speech might have been if time had permitted on that occa- 
sion ; and now that the other side of the question is thus 
■clearly brought home to them, the Fellows will have an 
opportunity of forming an unbiased judgment ; attack and 
defence are each set forth, and for the present the matter 
is in the hands of the Fellows. The Association of Members 
has not thought it to be becoming to go cup in hand to 
beg for the votes of the Fellows ; but what a body of men 
cannot gracefully ask for itself may, without loss of 
dignity, be asked for by others. If tho result of the 
poll is adverse to our claims -as it maybe from the fact that 
the College Council has not seen fit to lay the entire reso- 
Nation adopted at the general meeting before the Fellow.«»,— 
we have still the Privy Council to approach, and, if that 
body should not grant our petition, wo have, beyond that, 
the Houses of Parliament. We trust, however, that in the 
College itself this reform may be carried out, and that when 
the Privy Council is approached it may be by a united body, 
the President and Council praying that tlie new Cimrter 
may contain the provisions we desire. For our own part, 
we have always endeavoured to keep the issue simple, and, 
leaving aside all questions of change in other corporations 
and colleges, shall continue to usk for reform in our own 
College of Surgeons, and that alone. When that is accom- 
jdished, it may be that other corporations will be only too 
anxious to follow a good example, and their councils, antici- 
pating the desires of their diplomates, themselves throw 
open the portals. But one door is sufficient for us to 
knock at. 

We are, Sir, your obedient servants, 

Wabwick C. Stjsrlb, 

Wm. Ashton Ellts, 

Hon. Secs. Association of Members of the Uoyal College of Surgeons. 


THE FELLOWS, MEMBEUS, AND COUNCIL OF 
THE KOYAL COLLEGE OF SURGEONS. 

To the Editor of Th» Lanckt. 

Sib,, — As a Fellow of the Royal College of Surgeons, I 
have been asked to answer two questions: 1. Whether in 
my opinion, Members should have a vote for the election of 
•the Council ? 2. Whether, in my opinion. Members ought 
to have seats on the Council ? I have answered the latter 
•guestion hy a decided “ Yes.” The Members are a highly 
•educated and able body of surgeons. The average Member 
of to-day is probably the equal to, or perhaps the superior, 
■of the average Fellow of twenty years ago (about my own 
standing). From their ranks many able men of ripe ex- 
perience nught be picked whose services on the Council 
might be invaluable to the College. The other question I 
have answered in as decided a negative. “Historicus” 
argues, in your columns, from the history of the College 
ipnor to the present century that the Members have a *' moral 
Tight” to the so-called f'^nchise.” Thlfl. is beside the 
question. The real o’* v 


electing the Council of the great College which has charge 
of the interests of the profession of surgery ?” 1 do not 
think that, although from what I have already said as to 
the propriety of Members having seats on the Council 
it wul be understand that 1 cordially admit their fit- 
ness to exercise the franchise, the proposed concession 
would give them real representation, or that iWwould 
tend to improve the quality of the Council. loKuch a 
constituency as is proposed, an election would be followed 
by one ef two results : either the seats on the Council 
would be placed at the disposal of the larger medical schools, 
or they would be at the mercy of some powerful associa- 
tion. As a matter of fact, a recent experiment in what is 
practically an almost identical constituency has proved that 
the latter of the two alternatives would operate. Reference 
to page 1172 in the current number of tho Journal of the 
British Medical Association will show that Bucli a result was 
actually calculated upon by the moving spirits of the Asso- 
ciation. I find no fault with the list of able men who have 
been, through the influence of the Association, selecBed to 
represent the profession in the Medical Council. I am pre- 
pared to go further, and say that no other body than the 
British Medical Association, as at present constituted, could 
be better entrusted with the appointment of representatives 
of the profe!»sion. I submit, however, that the appointments 
of so-called representatives through the influence of a 
powerful Association is not representation at all. I am a 
member of the Association; 1 cordially acknowledge the 
useful work it has done and is doing, and 1 believe that it 
still has muc]> useful w’ork before it; but the life history of 
all Associations should teach us that the day will come 
when it will not be safe to entrust the control of tho 
affairs of a great institution like tho College of Sur- 
geons to its waning vitality. In framing its new' 
Charter, the College will Imve to legislate not only 
for to-ilay but for tho future. The remedy for the 
alleged aitusea in the present constitution of the College 
will not be found in direct (so-called) reiiresentation. I 
must confess to a ftnding that to a certain extent the 
grievances of the MHml>eTs are more sentimental thaniireal. 
Those who are out of office look on things with very different 
eyes to those that are in. 1 |can remember the time when 
sumo of those now on tho Council were clamouring for 
reforms of which riper experience and a closer insight into 
the affairs of the (College have convinced them of the inex- 
pediency. Thus the reformers of yesterday become the Con- 
servatives of to-day. Still there may be room for reform. 
Certainly the Council is not infallible ; witness its present 
mistaken attitude towards the Apothecaries’ Company. 
Something ought to bo done to make things pleasanter 
between the Council and the Members. The admission of 
Members to seats on the Council would do something. To 
supplement this, I think that a scheme of representa- 

tion might bo devised, which, while respecting the “moral 
rights” of the Members, would secure the election of a fairly 
representative Council. I would suggest that under the 
new Charter Members should'tako part in the formation of 
the elective constituency. Thus ; lot the Honours Exami- 
nation for the Fellowship continue, as at present, to 
entitle to the franchise, but let the Members have the pri- 
vilege of electing, honoris causu, a certain number of Mem- 
bers of not less than ten years’ standing to the Fellowship. 
With such a provision, and the concession to the Members of 
the privilege of sitting on the Council, a sound representa- 
tion would, 1 think, be secured. 

I remain, Sir, yours faithfully, 

KowlandB, St. Mary Cray, Dec. 13bh. 18S8. C. H. AllfBBT. 


To the Editor of The Lancet. 

Sib,— The circular addressed to the Fellows of the Royal 
College of Surgeons does not fairly place before them the 
issue upon which their opinion is asked. In answering it, 
however, it may be put right by adding the words “if of 
ten yoars’ standing ” to the first question, and “ if of twenty 
years’ standing” to the second. Whilst I have no foubt as 
to the propriety of admitting the Members to the fmchise, 
I do not think it at all necessary to give them the pmvilege 
of a seat on the Council. There are a great many Ihllows 
scattered all over the country, occupying a high soienpfle as 
well as social position, who are general practitioneli» wd 
quite competent to safeguard the interests of the prosssicn 
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in all respectp. if elected to the Council ; and in my opinion 
it would not be wUe so greatly to enlarge the area of 
selection as would be the case were the second proposition 
carried into eflect.—! am. Sir, yours obediently, 

Norwich, Dec. 15th, 18M. ThoS. W. CbOSSB, F.R.C.S. 


To the Editor of Thb I«a.ncbt. 

Sn#. The circular from the College of Surgeons to 
ascertain the opinion of the Fellows upon the vital prin- 
ciple of representation of Members upon the Council has 
been issued, and I venture to say is found by most of an un- 
satisfactory character. These are the questions at»ked : - 

(a) In your opinion should Members of the College be 
allowed to vote for Fellows as members of the Council? 

(b) In your opinion should Members of the College be 
eligible for seats on the Council ? In answering them i hope 
each Fellow will ignore the unqualified nature of the ques- 
tions, and state his views more broadly, and rather with 
referince to the resolution submitted and carried at the last 
general meeting of the Fellows and Members on Nov. 4th 
viz., “ That it would conduce to the welfare of the College, 
and tend to promote the interests of medical polity and 
education — (a) if Members of ten or more years’ standing 
were empowered to vote (separately or conjointly with 
Fellows) in the election of the Council ; and (/>) if 
Members of twenty or more years’ standing were eligible 
to sit in th& Council to the extent of not more than one- 
fourth of tW Council.” I would also ask the Follows to 
take this opportunity of expressing their opinion on the 
action of the Council in lowering and depreciating the 
status of the Fellowship, by the adox^tion of a modified 
examination to Members of a certain standing — a measure 
intiictiug great injustice upon the younger Fellows (e8X)e- j 
dolly the x^rovincial ones) in many ways, though perhaps | 
of little moment to those senior ones who hold seats 
on the Council. The Fellowship was an evidence of 
a thorough anatomical and surgical knowledge, and to 
obtain it extra years of study were required, often involving 
no little sacrifice. The profession and the public relied 
upon it. It will bo so no longjor. By tlieir action in this, 
and by their conjoint action with the College of Physicians 
in refusing to-coperate witli the Apothecaries’ Society to 
bring about practically a one-portal system for London 
(so much to be desired by all who have the welfare of the 

rofession at heart) -by these two acts alone the Council 

ave shown their inability “ to read the signs of the times,” 
and have forfeited the confidence of not a few of their 
present constituents. The time has come when a radical 
change in the management of the College is not only 
desirable, but absolutely necessary. I could have said much 
more on both the above topics, but fear to trespass on y^our 
valuable space. The legal right of Members has lieen so 
fully discussed that further comment is unnecessary. In 
conclusion, 1 will mention briefly a few of the alterations 
that might fairly bo conceded, and which would probably 
benefit the College, its Fellows, and Members, {a) The 
Council to consist of tliree-fourths Fellows elected by 
Fellows only, and one-fourth either Fellows or Members 
elected by Members only. Voting-papers to be permitted, 
(b) The president of the College to be a Fellow or Member 
of a certain standing, and elected annually at a general 
meeting of Fellows and Members. (<?) The recent modifica- 
tions affecting the status of the Fellowship to be abolished. 
The Council to have the privilege of recommending not 
more than two members of the profession distinguished in 
surgery for election to the Fellowship at each annual 
meeting, (d) No alteration to be made in the Charter with- 
out consulting the Fellows and Members at a general meet- 
ing to be called for that purpose. 

I am, Sir, your obedient servant, 

December Iflth, 18M. F.II.C.S. 

To the Editor o/Tkr Lanobt. 

Sitt, —Your leading article in this week’s issue must echo 
the sentiments of many provincial Fellows. For son^e years 
the acaAmic status of the diploma has degenerated. Not only 
has thjpreliminary educational standard been lowered, but 
even jne Primary has been rendered easier by giving a 
selecwn of questions to be answered instead of the com- 
pulsw ** all four” as formerly obtained. Now the Council, 
withAt consulting the general mass of Fellows, propose to 
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still further depreciate the title by . admitting, without any 
test of their fitness (or such an academic distinction, a 
certain number of Members annually, and, secondly, to 
admit any Members of fifteen years' standing, to the Pass 
without subjecting them to what you have justly called the 

pom (m?wrum of aspirants the dreaded Primary. What 

pnvileges have the general mass of provincial Fellows ? They 
core little about the rights of voting, and a seat on the Council, 
as is rightly urged in your leader, is within the reach of a 
very small minority. Have they ever been consulted 
on vital questions relating to the College till this lost week? 
The chief privileges, then, of provincial Fellows are the 
academic distinction and status the title gives them. How- 
ever wisely and delicately the proposals of the Council are 
carried out, many an injustice would be done to Fellows in 
small provincial towns, where the value of the Fellowship 
has begun to be appreciated. An imaginary case may 
easily bo drawn. An M.ll.C.8., through hairi work and local 
influence, has acquired a largo practice ; he is a good all- 
round man, but not m any way well read or of any scientific 
learning, lie i.s acquainted with many Loudon Fellows from 
having sent them caso-s up from the county periodically. 
AVithout the slightest t rouble he would receive the highest 
honour the College could confer on him, without ever having 
roa<] for or passed anything but a minimum examination. 
Not only does he suddenly become the academic equal 
of the man who has devoted three or four years to the ac- 
quisition of the title, but ho really becomes his superior, 
for it cannot but get bruited abroad that the Fellow8hix> 
was conferred on him because he merited it, whilst 
the other man only got it by examination, and any 
man can pass examinations who has (not necessarily 
brains) but time, money, and applicability. Where- 
then would be Sir Benjamin Brodie’s explanation of 
the origin and institution of Fellows? It seems as if tho 
London Fellows (as represented by the mass of the Council) 
hope to retain their vested interestrS by simply diluting them 
with a batch of new Fellows. The provmcial Fellows, on 
the other hand, wish the integrity of the title to be main« 
tained, or, if possible, inado more select still. Let the 
Members have their electoral rights, and let them even havo 
a chance of a seat on the Council under certain restrictions, 
and what have the Council to fear? The following two- 
paragraphs, taken from a letter signed “ ni8toricu8,”in your 
i^sue of Dec. 1 Itli, deserve repetition and re-repetition : ” Tho 
academic status (of the Fellowship) is being persistently 
debased in the silly hope of allaying the disaffection of a 
few Members by the offer of a cheap but degraded Fellow- 
ship”; and “The truth is, that the intellectual and pro- 
fes.sional prestige of the Fellowship is being seriously 
jirejudiced by its forced association with an exclusive and 
obnoxious electoral privilege a privilege, be it remem- 
bered, which is also an usuq^ation,” 

I am, Sir, yours faithfully, 

Di«c. i.3tb, issfi. A Provincial Fbi.low. 

- # 
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To the Editor of Thb Lancet. 

Sir, - 1 shall feel much obliged by an early insertion of 
the enclosed in Thr Lancet. 

T am, Sir, vours faithfully, 

Koiiuey-sL., Liverpool, Dec. 12l,li, IfiSO. J. CAMBRON, M.D. 

4, K -xiney-st., Liverpool, Deo. 12ih, 18S0. 
Dear Sir, In a letter addressed to you by Dr. lmlacb» 
and published in The Lancet of the 11th inst., my resigna- 
tion as a member of the “ Hospital Inquiry Committee” is 
referred to in the following ambiguous terms; “On 
March 8rh, Dr. Cameron visited the Hospital for Women as 
one of the delegates from the Inquiry Committee. In the 
presence of yourself and the vice-president, the case-hooks, 
hospital registers, and various memoranda were examined, 
and the lady superintendent and nursing staff subjected to a 
severe cross-examination. At the next meeting of the 
Medical Institution, he resigned from the Inquiry Committee, 
declining to serve any longer.” To xirevent any misunder- 
standing, 1 venture to trouble you with an explanation of 
the cause (omitted by the writer) of my resignation. After 
my visit with Dr. Alexander to your hospital. Dr. Imlach 
WM taken seriously ill, and for a time his life was in ex- 
treme danger, and 1 was reluctant, under these circumstances, 
to continue an inquiry which, by the anxiety it was likely 
to occasion, 1 feared would aggravate his condition, 
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availed myself of the ftrst opportunity (the meeting of the 
M6<hoal Institution alluded to by Dr. Imloch) to tender my 
resignation, stating publicly to the members the grounds oi 
that step. I should wish to add that 1 highly approve of 
the report of the Inquiry Committee^ which, I consider, takes 
a very moderate view of the objections to the operation in 
question. I remain, dear Sir, yours faithfully, 

J. Cahkron, M.D., &c. 

Tho President, Hospital for Women, Shaw*itreet. 

P.S.— I am sending a copy of this letter to The Lancet. 

ARE SMALL-POX AND OOW-POX ONE AND THE 
SAME DISEASE ? 

To the Editor of The Lancet. 

Sin,-— In reply to Mr. Fleming’s query, I would remind 
him of the following points The physical characters of the 
microbes both of small-pox and vaccinia are identical, if we 
neglect difference of size. In both diseases the micrococci 
tend to arrange themselves in groups of four, and in the 
early stages the Malpighian mucosus is the site selected for 
the development of each. Pincus’e description of the micro- 
scopical changes in vaccinia corresponds closely with that 
by Weigert of the early development of the small-pox 
pustule. Localisation in vaccinia probably results from the 
local nature of the inoculating process, the irritated parts 
offering the most eligible sites for exhaustion of the local 
manifestations. If these were excised within forty-eight 
hours of inoculation a more generalised exautbem would 
show itself (Ohauveau). Infection in variola is general, not 
local. Constitutional symptoms consequently precede the 
rash. The process is centrifugal. In vaccinia the process is 
centripetal, and general symptoms, when present, come late. 
When variola is inoculated the same thing happens, but then 
the infective process is sufficiently vigorous to induce 
secondary general infection and a disseminated eruption. 
Hr. Fleming can scarcely question the identity of cow- 
pox and vaccinia. He, however, dislikes the term ** at- 
tenuation,” though he will scarcely deny that Pasteur 
and Toussaint have independently proved the possibility 
of attenuating the virus of charbon by the aid of 
altered temperature, or that they have fixed the attenuation 
thus obtained, so constituting of it a generic character. If 
this be possible with other microbes, why not with that of 
variola? Man’s temperature is about 1*^0 higher 

in the horse, and os much higher still in the cow. These 
conditions, judging from analogy, are those favourable to 
attenuation. Virus from horse-pox or from cow-pox in- 
duces in man a characteristic eruption ; the former sometimes 
causing marked constitutional symptoms with stray vesicles; 
the latter Is less active, and seldom develops to so great an 
extent. But, after passing through the cow, horse virus 
loses its excessive activity, and acquires the name of cow- 
pox, which, when used for inoculating man, causes no 
general symptoms. Repeated inoculations of cow-pox on 
other cows tend to fix the character of the virus —corres- 
ponding thus to the fixed attenuations of charbon virus 
mentioned above. In plants, modifications corresponding 
to such attenuations are possible. Why not with microbes ? 
Many authors have deemed it right to affirm that variola, 
liorse-pox, and cow-pox are not only interchangeable, but 
that infection with one of them is necessary to tlie produc- 
tion of the disease itself in the others. May we not go 
a step further, and suggest that the mme cause -e. specific 
virus floating in the atmosphere -may account for all of 
them, any differences being satisfactorily explained by varia- 
tions of soil and temperature? In this way so-called 
** spontaneous cow-p')x” would be easily accounted for; tbe 
protective power of any one disease as against infection 
with the otners would be more easy to understand, and it 
would be unnecessary to say, with Mr. Fleming, “that 
small-pox and cow-pox were different and antagonistic dis- 
eases.” Though man may as yet have been unable to 
accomplish tM artificial transmutation of small-pox into 
cow-pox, nature has methods with which we are un- 
acquaint^, but whose results Jenner’s great discovery has 
enabled medical science to utilise. If Mr. Fleming will rejfer 
to Warlomont’s Manual of Animal Vaccination, he will find 
more extensive reference to the subject than your columns 
can admit from, . Yottrs abediently, 

'' Full Mall Ba$t, S.W., Deo. 1886 . v . IAMMUA HABBIBS. 


DEATH OF A NIECE OP HARVEY. 

To the Editor of The Lancet. 

Sib, — In the obituary column of to-day’s newspapers is 
recorded an event which is suggestive of interest to our 
profession. “ On the let inst. at Dpp Hall, Braughiug, Mrs. 
Towers, in the ninety-eighth year of her age, the lut sur- 
viving daughter of the late Admiral Sir Eliab Holey, of 
Rolls Park, Essex.” In the press and hurry of our day’s 
work, the notice is likely enough to pass unheeded ; but that 
it refers to the last of the seventh generation in direct 
descent from that prosperous city merchant, Eliab Harvey 
of London and Chigwell-park, brother of the discoverer of 
the circulation of the blood, should be enough to claim a 
moment’s attention from anyone who has the slightest 
reverence for the past. From time to time, outside our 
special professional life, the public interest <is awakened by 
the overthrow of some fresh pretender to the rightful glory 
of the immortal physiologist and physician, by the erection 
of a statue in his native place, by the reverent re-euC6mb- 
ment of his remains, or by the publication in facsimile of 
the note-book in which he himself recorded his observations 
and his labours. But gratifying as these events may be, 
they lack the living breathing kinship that the above 
simple announcement awakens. The deceased lady was tlie 
last of nine children of Admiral Sir Eliab Harvey and Lady 
Louisa, daughter of Earl Nugent. Her throe brothers died 
childless in their father’s lifetime, and, in thafcr-ine at least, 
with her the name of Harvey ends. How the gallant old 
admiral, who for forty years fought tho battles of his coun- 
try, and ended by commanding the Ttm/irau'c ut Trafalgar, 
is duly set forth on the marble tablet in Hempstead Church, 
where ho sleeps with fifty of his kindred. His birth in 1758 
takes us back a century ago, and those who are curious in 
such matters may fill in the steps ’twixt him and his first 
namesake, if they consult tho pedigree of the Harvey 
family as set forth in Wilson’s History of S. Laurencin 
Pountney, London, 1831, at page 228, and the coffin inscrip- 
tions in the Harvey vault, lately published iu tho Miscel- 
lanea Genealogica et Heraldica, vol. i., series 2. * 

I am, Sir, yours faitbhdly, 

W. H, Allctiin. 

Cliand 08 -#tn’i‘t, Oavendish-squarA, W., Deo. Ith, 1S38. 

A “NEW” METHOD, OF EXCISING THE 
KNEE.,IOINT. 

To the Editor of The Lancet. 

Sib,- ' I see by your report that at the Medical Society on 
Monday night Mr. Herbert Allingbam de.scribed as such the 
method of making a long vertical incision and dividing the 
patella into two lateral halves. I have twice within the 
last three or four years shown such a case at the West 
London Medico-Cliiriirgical Society, and the method was 
not new then, Anyone who will refer to my “Index of 
Surgery,” third edition, p. 128, will see it briefly noticed 
there, I believe the priority of performance of this opera- 
tion is due to Professor Ollier, and 1 am certainly of his 
opinion that it ought to be reserved for cases of injury to the 
knee-joint. It does not, according to my experience, possess 
a single one of the advantages which your report states that 
Mr. Allingbam claims for it. On the contrary, it gives com- 
parativeljr limited and incommodious access to the joint, 
and especially to its posterior and lateral recesses. In any 
case which proved, when the joint was oiienod, to be one in 
which the bone was very little affected, it would still be 
impossible, through this perpendicular section, to erase the 
back of the joint properly without excising much healthy 
bone, and thus making the prospect of restoration of 
mobility practically hopeless. Compare with this the plan, 
originated by Yolkmann and adopted by Ollier and others, 
of opening the joint by transverse division of the patella. 
Surely no one who has tried both can doubt the superiority 
of the latter. The quadriceps is no more weakened by one 
than by the other. There is no ligamentous orfascia! structure 
divided in the operation which cannot be reunited bjfoiiried 
sutures just as effectually as can the patella its^f. Iln the 
other hand, when the case to be dealt with is one 
the indications are quite different, and the longitudiinl in- 
cision, from its possessing, although in a smail degrp, the 
advantages common to all longitudinal incisions asKom- 
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THE treatment OF ALCOHOLISM BY STRYCHNINE. 


Dared with traneverse, may be reasonably preferred, for 
after injury there is no tubercie to be ferreted out of 
Sorners: bat simply the indication to remove just as much 
and just as little injured bone as will suffice, and to cleanse 

the joint of blood and dirt. 

^ I remain. Sir, your obedient servant, 

^ ^ C. B. IvEItTLKY. 

Deo. 1886 . 

n-ot^n the existence of iodine in the 

FREE STATE IN A MINERAL WATER. 

To the Editor of Tkb Lancsbt. 

Sib,— It has been known for many years that the water 
of the Woodhall Spa, near Lincoln, is exceptionally rich in 
bromides and iodides. In the course of on investigation 
recently conducted by me, I have made an observation 
which appears to be important. I find that there is free 
iodine in the water— not a mere trace of free iodine, but 
aullicMnt to impart to the water a brown colour of consider- 
able depth of tint. The proof of the presence of the free 
iodine in this water is very striking. There is the formation 
of the blue iodide of starch when a little starch paste is 
simplv poured into the water. Another very striking 
characteristic is that when the water is shaken up with one- 
twentieth of its volume of bisulplmret of carbon it loses its 
brown colour, whilst the bisulphuret of carbon assumes a 
pink-violet colour, owing to the solution of iodine, by the 
bisulphuret W carbon. So far as I am aware, this is the 
first instance in which free iodine has been found in appn*,- 
ciable quantity in a natural water. For many years the 
Woodhall Spa has been celebrated us a valuable remedy m 
skin diseases. The fact that it is a solution of free ioduie is 
interesting in this connexion, and i.s well worthy of the 
attention of the medical profession. 

1 am, Sir, yours obediently, 

Dw. 15Mi. J' AlFKBT) WANKLYX. 


THE 


into the forthcoming “Universities (Scotland) Bill.” St. 
Andrews has always felt the necessity of increasing its 
teaching medical staff, and attempts have been made from 
time to time in this direction for very many years past. 
The present seems a favourable opportunity for attaining the 
desired end. The University is desirous of increasing its teach- 
ing staff to enable it to give two anni inedini, the period of resi- 
dence required for medical graduation at the Scottish universi- 
ties. With two additional medical chairs, St. Andrews would 
not only be able to give the first two years of the medical 
curriculum, but it would be enabled to draw upon the Extra 
Academical and Hospital Schools of the United Kingdom for 
the last two years, an arrangement which could not fail to 
be very convenient to many aiming at a university medical 
degree. St. Andrews has now a seat at the Geucr^ Council 
of Medical Education and Registration of the United King- 
dom, and is splendidly equipped as regards the teaching of 
chemistry, physiology, aud zoology. It has also a very fine 
medical library and museum, and the amenities of St, 
Andrews as a place of study are everywhere recognised. Of 
late years St. Andrews has made great strides in science 
teaching, and if it only succeeds, by public or private en- 
dowment, in obtaining its present quest, it may in thefutuw 
l)ecome as well known for its medical teaching as it has in 
the past been for its divinity and arts teaching. 


LIVERPOOL. 

(From our oitm Correspondent) 


TREATMENT OF ALCOTTOLTSM in’ 
STRYCHNINE. 

To the Editor of Thk Lanckt. 

Sir, - A propos of your interesting leader on the above 
subject published iu The Lancet of the 16th ult., I should 
like to be allowed to make a fewiiassing remarks. The 
treatment in (juestion, as recommended from theoretical and 
clinical reaearchoa by Luton, Giacomini, Magnus Hubs, and 
other continental savants of the medical profession, and now 
tried by Russian practitioners, notably by Drs. PopolT and 
Talvinski, was extensively experimented upon, so far back 
as 1869, by Deputy Surgeon-Oeneral F. G. .loynt, who was 
at the time medical officer in charge of the European General 
Hospital, Bombay. I am not aware if any other array 
medical officer followed his method of treatment ; but soilice 
it to say that the drug proved in his hands a sheet-anchor 
in cases of ebriositaa (now termed alcoholism) and delirium 
tremens. 1 may en passant mention that Dr. .Toynt’s solu- 
tion of strychnia was, unlike the British Pharmacop.'eial 
preparation, made with dilute nitric acid and a smaller pro- 
portion of the alkaloid, and the dose usually exhibited was 
twenty-four minims two or three times a day. 

I am. Sir, yours faithfully, 

Aden, Nov. 25 th, 1886. A. LyON MerCADO, S.M.D, 


ST. ANDREWS UNIVERSITY. 
(From a Correspondent.) 


Thk Senatus Academicue of the University of St. Andrews 
lias presented a memorial to the Right Hon, the Secre- 
tary of State for Scotland, praying for two additional 
chairs for its medical faculty— viz., a chair of anatomy 
and a chair of botany. The St. Andrews Graduates 
Associ^ion are also moving in the same direction. About 
six wms ago a deputation appointed by the University had 
an indrview with the Right Hon', the Secretary of State for 
Scotl#d and the Right Hon. the Lord Advocate, urging the 
ity of augmenting the medical chairs to the extent 
I, by introducing a clause or clauses to that effect 


the medical institution and the IIOS-T'XTAL INQUIRV 

COMMITTEE. 

Tin: special general meeting of the members of the Medical 
Institution, which was hold on the 3r(l inst., to receive the 
report of the Hospital Inquiry Committee, was largely 
attended, there being more than a hundred gentlemen pre- 
sent, The President (Dr. Nevins) was in the chair. The 
report was read by Dr. Wm. Alexander, the secretary to the 
Comraitttie, and was listened to with the deepest interest 
by all present, each of whom was furnished with a printed 
copy of the report. At its conclusion the adoption of tho 
repent and a vote of thanks to the Committee were moved 
by Mr. McChoane, consulting surgeon to the Lock Hospital, 
and a former president of the institution. This was seconded 
by Mr. 0. B. Wilson, consulting surgeon to the Lying-in 
Hospital, and after some discussion it was carried by a 
large ma'iority. Dr. Imlach spoke at considerable length, 
and as ' some of his statements were repeated in 
a letter which ho addressed to ; he President of the Hospital 
for Women (a copy of which appeared in The Lancet of 
the 11th inst.) it appears desirable to notice some points m 
detail. Dr. Cameron’s reason for resigning his seat on the 
Committee was a purely personal one. He bad been call^ 
in consultation with Dr. Glynn to see Dr. Imlach when the 
latter was dangerously ill, and expressed an opinion that 
the inquiry should not proceed; but as this did not meet 
with the views of the other members of the Committee he 
resigned his seat. Mr. Bickorsteth’s reason for ceasing to 
attend was because ho found himself quite unable to devote 
the time which he considered necessary to so important an 
uKiuiry. The primary object of the Committee was not to 
nroDare a scientific report for the profession, hut a report on 
the managemiml of the Hospital for Women to the Medical 
Institution. The Committee wore only asked to go into the 
cases which were the subject of operations fi^^ng the year 
1885. Between the early summer and the month ot Dctooer 
the Committee held no meeting on account of the trial ot 
Casey i?. Imlach. The only thing done by the Committee 
was to request information from medical practitioners 
as to cases which they had seen of patimts -who 
come under their care before and after teing patients 
of the hospital. This information was giT(m quite im- 
partially and in confidence. Tliat it could have had Pje- 
« A fiio ftnal WIIB diBnroTed bv the 


■ giving a verdict in his favour, without waiting for the 

e ’s summing up. The general oinnion of the nrof esslon 
is thaUhe^ort is a'^most admi«hle;one,Wg ex- 
haustive fair, imijartial, and most moderate. Too muwh 
praise caiinot be given to the paembers of the Cjmm^for 
their prolonged and self-denying devotion to the extremeljj 
invidious duty cast upon them. 
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DEATH OF DB. BICHABD JOHN LUPTON. 

Thifl gentleznoD, whose death was noticed in last week’s 
liAHCMT, will be well remembered by many an old fellow- 
student. He commenced his medical studies in 1800 at the 
(Liverpool Boyal Infirmair School of Medicine, where he 
studied for three years, becoming subsequently a student 
«t University College, London, and at Aberdeen, where he 
.graduated with honours. He returned to Liverpool in 1606, 
and commenced practice in the neighbourhood wherein 
he resided until his- death. He held office formerly as 
honorary assistant surgeon to the Ladies’ Charity and Lying- 
in Hospital, and at the time of his death was one of the 
'honorary medical officers of the Hospital for Women. For 
the vacancy thus created there are already many candidates. 

THB BOYAL INFIBMTAliy. 

At a special general meeting of the trustees just held, 
©r. Waters was elected consulting physician to tlje Boyal 
Infirmary, having recently resigned the office of physician ; 
nnd to the vacancy thus created l)r. Richard Caton, physician 
to the Northern Hospital, was elected without opposition. 
3>r. Waters is well and favourably known as an authority 
on chest diseases, and it is hoped that he has many years of 
•useful work before him. 

LOCAL HOSPITAL CHANOBS. 

At the Northern Hospital there is a vacancy for a phy- 
sician, in place of Dr. Caton, appointed to the infirmary, and 
©r. James Barr is a candidate. At the Stanley Hospital there 
nre vacancies for a physician and a surgeon, owing to the 
lesignation of Dr. Costine and Mr. Sheldon, who have each 
held office for the full period of twenty years. For these 
vacancies Dr. Whitford and Mr. Robert Jones are already 
candidates, and others will probably be forthcoming, 

Liverpool, Deo. 15th. 

NORTHERN COUNTIES NOTES. 

{From our ovm Correspondent.) 

OATESHBAD WOBKHOUSK CHILDBBN’S HOSPITAL, 

Mb. Knollts, the Local Government Board Inspector for 
the district, has made some serious statements as to^he 
condition of the children in the hospital of the workhouse at 
Gateshead. The statements have excited much public atten- 
tion, and our local press has been also much occupied with 
the matter. Mr. Knollys says that on the occasion of his 
visit to the hospital he found twenty-eight hoys and girls, 
ranging from thirteen years of age downwards, all sullering 
from some disease of the skin. It is practically impossible, 
from the structure of the building, to keep the sexes separate ; 
that the floor was damp, and the underclothing on tne bods 
was rendered fopl by discharge; that on the day of bis 
visit twenty-two out of twenty-eight children slept two 
fu a bed; that the pillows were dirty, and that the 
sheets were little better than a patchwork of rags ; that 
the straw of the beds actually came in contact with 
the skin of the little patients, which from the nature 
of their diseases was naturally tender ; t^at four or six, and 
on one occasion eight, boys had washed in the same water ; 
that eight or nine, and on one occasion only four, towels bad 
been used for drying the skins of twenty-seven children'; 
that in one room he found a woman suffering from a 
syphilitic disorder, that three children suffering from 
measles were in the same room, and that the room, which 
could not be ventilated as it should be, had a most offensive 
smell. He further state<l that he had again and again com- 
plained of the dirt^ and uncared-for appearance of the 
children in the building. Mr. Knollys made also suggestions 
to the guardians that a competent nurse should be appointed 
instead of the present pauper nurse, and that tbo building 
be no further used for its present purpose. The guardians 
have been highly indignant at Mr. Knollys’ charges, some of 
which the^ have denied, but some of the minor ones have 
been admitted. Some of the more indignant guardians 
admitted that they had not visited the hospital in question. 
Dr. Cook, the medical officer of the workhouse, explained 
that the wooden building condemned by tbe inspector was 
intended only to last ten years, and was only regarded as a 
temporary building for tbe reception of patients during the 
fever epidemic wnich existed when it was erected. The 


number in the house hod increased, but the accommodation 
had not increased in proportion. Dr. Cook farther explained 
that the accommodation be had formerly at the “house ” 
for isolation purposes bad been taken from him, and he had 
to take on himself responsibilities wMch be did not feel 
justified in taking. He bod to use the best means he had 
at hand, and to take into the hospital a number of 
cases suffering from very infectious ailments of eye. 
The hospital was full, and he had no means of iiphlMqi 
disease. The feeling here is that a state of things such ae 
described by tbe inspector and their own medical officer is 
not creditable to the intelligence, to say nothing of the 
humanity, of the guardians of an important and wealthy 
borough like Gateshead. 

NEWCASTLE HOSPITAL SUNDAY. 

The returns on Hospital Sunday and Saturday collections 
continue to show a decided improvement on last year's. The 
fourth list shows that j£2000 12s. iid. has been received from 
places of worship, as against i.'1898 last year. From work- 
shops £1M), as against £1231 last year. This improvement 
is all the more gratifying taking into account that Aiony 
of our industries are far from busy this winter. 

KCABBOnOUGH HOSPITAL. 

The report of the house-surgeon, Dr. Kenneth Frazer, 
shows that during the month of November he made 107“) 
visits to patients’ houses in connexion with dispensary work. 
There has been an epidemic of measles in the district, I 
believe. 

NEWCASTLE INFTEMABY. C' 

In view of the financial position of the Newcastle In- 
firmary, a special committee has been appointed to take 
evidence, and the public is invited to take part in the 
matter and to offer any evidence likely to conduce to the 
object in view- namely, the placing of the institution in a 
more satisfactory financial position. 

Newcastlc-on Tync, Dec. lyt-h. 

IRELAND. 

our own Correspondent,) * 

BOYAL OOLLB(3E OP SUBOEONS IN IBELAND. 

Those candidates who failed in one subject only at the 
recent First and Second Frofesaional Examinations will be 
permitted to take out lectures and hospital practice this 
year and go up in July next for the examination they 
missed. Those who fail in more than one subject lose an 
entire year of their medical studies, and no credit will be 
given for hospital and lecture.^ taken out. There will be a 
supplemental examination for the Third Professional Exami- 
nation, but not for the First and Second, and candidates who 
are allowed in for examination will pay, instead of three 
guineas for re-examination, a fee of eight guineas. At 
present there are three lady students attending the lectures 
on Chemistry now being delivered by Sir Charles Cameron at 
the Medical School of the College. Tliere will be two candi- 
dates for the Vice-Presidency of the College at the election 
in June next -viz., Mr. Henry Fitzgibbon and Mr. H. Gray 
Croly, both being visiting surgeons to tbe City of Dublin 
Hospital. 

THE EPIDEMIC OP ENTEBIC FKVF.B IN COBK. 

Although the epidemic of fever recently referred to in 
these columns may mainly be attributed to tho defective 
sanitary coudition of the town, yet undoubtedly the water- 
supply is not all that could be desired. For example, at 
Macroom tho sewer matter is discharged into the river from 
which tbe supply of water for the citizens is obtained, and no 
doubt there are other possible sources of pollution. At the 
suggestion of the public analyst monthly analyses of the 
water will be made for the future, as is' the practice in all 
large cities. During November over seventy cases of enteric 
fever were under treatment in the hospitals or by tbe 
various dispensary medical officers, with a mortality of 
about 3 per cent. 

THE SANITABY CONDITION OP THE DUBLIN BABiJbKS. 

On several occasions attention has been drawn w the 
alleged insanitary condition of some of the Dublin bawcks, 
more particularly the Koval Barracks ; and it was a nl|tter 
of surprise, considering the number of deaths from eneric 
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fever occuiriog in the latter institution, that a thorough 
investigation was not at once ordered by the military 
nuthorities. At last, however, they appear to have awakened 
from their lethaigy, and 1 am informed that the Com- 
mander>in-Chief has appointed a commission to investigate 
and report on the subject. Orave doubts have existed for 
years as to the sanitary state of the Iloyal Barracks, and the 
commissipn, by a thorough overhauling of the sewerage 
arrangexmints, will carry out an investigation, which is 
urgently required. 

MuscuLxn anomaly. 

There is at present in the dissecting-room of the Ledwich 
School of Medicine an example of the biceps flexor cubiti 
taking its origin by three heads instead of two, so that it 
might be designated an anterior triceps. The third head 
oame off close to the insertion of the lower part of the 
coraco-brachialis muscle, on its outer aspect, and passed to 
the posterior part of the muscle. Each head was well 
defined. This anomaly I believe to be extremely rare. 

Dubll^ Dec. llth. 


BELFAST. 

(lyotn our oum Chrrespondent*) 


THH VACANT SENATOllSiriP OP TUB ROYAL UNIVEllSITY, 

A LAROB number of tbt) northern graduates, who are 
5^resl)yterians,%Jad agreed to support the candidature of 
Profeesor O’Sullivan of Cork, as they believed that Cork 
should get a share of the representation on the Senate of 
the Koyal University, and, further, as the vacancy was 
•caused by the death of the Eev. Dr. Kavanagh, they thought 
that it was but just that another member of the Catholic 
body should be elected. However, owing to the recent 
action of the Oovernment in appointing Dr. O’Dyer, the 
Catholic Bishop of Limerick, a senator of the Jioyal 
University in room of the late Dr. Fleming Stevenson, a 
leading Presbyterian, the coming contest has assumed a new 
phase. The members of the iVesbyterian Church consider 
l.boy had a hereditary right to Dr. Stevenson’s seat, and iliey 
urged the Lord- Lieutenant to appoint Dr. Todd-Martin, a 
very distinguished graduate of the late (lueen’s University. 
-As this recommendation has not been attended to, it i.s 
feared by many that Professor O’Sullivan may at the 
'eleventh hour lose his expected northern support. 

THE LAGAN NUISANCE, 

At the present time a great deal of discussion is taking 
place, both in the public x<re88 and in privat.e circles, in 
reference to the Lagan nui.sanco. This river is always 
greatly polluted by receiving the abominable Blackstnff, as 
well as many other sewers, and at certain times of the year, 
•especially in summer, the smell arising from it is simply 
intolerable. The Town Council propose building two main 
«ewers, one on each side of the Lagan, which would intercept 
all the various drains w’hich now open into that river as 
well as into the Blackstsif, and which are planned to dis- 
charge their contents in deep water far beyond the harbour. 
Further, it is arranged to narrow and deepen the channel of 
(the Lagan and to construct substantial banks. A section of 
the public are supporting another scheme, which aims at 
purifying the river by the construction of locks. By this 
plan the present offensive mud-banks would be placed 
permanently under water, thus rendering them innocuous; 
an ornamental pond suitable for boating would be formed ; 
and the flow of the Lagan would bo used to increase the 
velocity, dilute, and direct the flow of the Blackstaff and 
^sewers at present discharging above the Albert Bridge, so 
■that the sewage would be carried out to sea and not 
returned by the flow tide. It is satisfactory to find that 
public opinion is being aroused to the necessity of having 
this terrible nuisance abated. 

THE ROYAL HOSPITAL. 

As the financial condition of this charity is again in an 
4iD8ati8ftttory state, it has been suggested that, in com- 
•memorafon of the Queen’s Jubilee, a sum of money should 
be subwbed, the interest of which could be devoted to 
^his inntution ; and a very energetic member of the board 
of maJbgement writes to the press advising that the 
liospitf should be removed to the place where the old 
ebaritf>le society is at present located. This would be a 


most desirable change, as there is a grave suspicion that the 
hospital IS placed in anything but a good sanitary situation, 
and Its present size is not adequate to the requirements of 
such a rapidly increa!»ing town as Belfast. During the 
present session there are KK) students receiving clinical 
instruction, while last winter there were 162. The appoint- 
ment of a now matron took place on Saturday, when Miss 
Isbitt (Canterbury) was unanimously chosen out of twenty- 
six candidates. 

LlsriUEN DISPENSARY. 

At a meeting of the Committee of the Lisburn Dispensary 
district held on Monday, Ur. James Jefferson, the brother of 
the late medical oillcer of the district, was appointed dis- 
pensary doctor. The salary of the late Dr. John Jefferson 
was £100 per annum, but t.lie Jjisburu Board of Guardians 
decided, in view of the i)reHent agricultural depression, to 
reduce the income to i'to, and at this salary Dr. Jefferson 
was elected. 

DEATH liV SUFFOCATION. 

Two women, mother and daughter, were found dead in a 
house in Belfast on Monday. 'Phe discovery was made by 
another daughter who slept with them, and who was so 
overcome that she did not awake until twelve o’clock, seven 
hours after her usual time. On the police being informed, 
they searched the house, and found a quantity ol smoulder- 
ing cinders in a vessel under the bed. The vapour from this 
vessel in a small and badly ventilated room is supposed to 
have suffocated the women, although there is a supposition 
that the deceased may have l>een nijured by eating tinned 
meat, w'hich, it is said, constituted the supper. 

Belfast, Die. 7tli. 


I PARIS. 

{From our oum Correspondent,) 

PROFKSSOll PKTER’s INAUGURAL LECTURE. 

On Dec. 8th Professor Peter delivered his first lecture 
on Clinical Medicine at the Ifopital Necker before a crowded 
audience, composed of students and practitioners, selecting 

The Clinical Aspect of Contemporary Medical Doctrines” as 
his subject. Sixty-seven years ago, said the lecturer, a 
weak, shy, and sickly man, alone in the liospital, without 
assistants or appliance.s, made a discovery that was to revo- 
lutionise the medical world. The man wasLaeunec; the 
discovery, mediate auscultation. Mediate percussion bad 
been discovered towards the middle of the previous century 
by Aveiibrugger, but it has passed unnoticed except for a 
curt mention by Stoll and Van 'Iwieten, and remained un- 
known until the treatise of the A'iennese physician was 
translated and commented un by Corvisart. Coxvisart, the 
pupil of Avenbrugger and Morgagni, was the teacher of 
J 4 aeunec, and bent his mind in t.lie direclicm of his sub- 
Meqiieul inquiries, to which inquiries the medicine of to- 
day owes much of its precision. But precision in 
lutdicine is only possible for t;lie recognition of the accom- 
plished fact that is, the physical cbaxige in living matter, 
the lesion and its signs. The morbid avt^ disease in its 
evolution, escapes precision; for the act, which is the to 
hevoma is subordinate to the vitality of the affected organism, 
dependent upon the forces of the organism, and, like these 
forces, infinitely variable. Laennec definitely intro<luced 
into medicine pathological anatomy and semeiology, and 
showed the relationship between the symptoms and the 
lesion, lie taught us to be localisers. To take, for example, 
pneumonia. I’lie old doctrine of frhrU peri-immmonica 
was set. aside, and inflammation of the lung is treated as a 
local disease, of which the accompanying pyrexia is only a 
symptom. The disease in its pathological anatoiny and 
physical signs is discussed at length, but the patient^ as 
revealed in the general symptoms and the type of the 
malady, comes in for but scant consideration. From the 
stethoscope of Laennec have sprang numerous other instru- 
ments of precision ; and thus we have the ojpthalmoscope, the 
laryngoscope, the otoscope, and the microscope, which, 
together with chemicsl analysis, enable us to make the 
necropsy, as it were, of the living body. From precision to 
prelesion, in the diseased organs we have sought the 
diseased tissue, and in the tissue the morbid element. J t 
might have been thought that beyond this there was 
nothing, but this were to reckon witnout the microbe, tha 
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umvdrsal cause of parasitic disease. For the new school | 
the microbe is not the lesion, but its agent. For instance, 
pneumonia, the looal inflammation of the lungs, is produced 
by the pneumococcus, hut the pathogenic agent can 
only accomplish its mission by infecting the organism. 
Thus we have the work of Laennec upset by his fol- 
lowers, localisation a outrtmce leading to ^neralisation ; 
and thus the histologists, become parasitists, have re- 
turned to the old idea of pneumonia, a general disease. 
The lecturer reminded his hearers that he had professed this 
opinion seventeen years ago, and that he had said in his 
clinical lectures, **The lesion is to the tissue what the 
symptoms are to the forces. The fever is the disease, of 
which the lung aitection is a consequence ; and as the type 
of the fever, whether inflammatory, nervous, or bilious, &c., 
varied, so should the treatment. We have not to do with 
pneumonias, but with pneumonic patieuts.” M, Peter then 
alluded to Virchow's mognifleent conceptions in cellular 
pathology, and his explanation of heterologous formations 
by beterochronism and heterotopism, and the final over- 
throw of these views by the discovery of the bacillus. For 
a time Koch was triumphant, but the supremo reign of the 
bacillus has not been long. It has been shown that the 
extent of the disease does not coincide with the quan- 
tity of the bacilli, and the partisans of these micro- 
organisms now say, “It is not the bacillus that makes 
tbe disease, it causes it only indirectly by the secretion 
of a ptomaine.” At the present time the whole of 
pathology is dominated by pathogeny, and this by bacteri- 
ology. Bacteria here, bacteria there, bacteria every- 
where. Every day we learn with stupefaction that yet 
another disease is parnBitical. As with pneumonia, so with 
rheumatism and maliguanr^ pustule. There are bacteria in 
the saliva, which are useful in the mouth, but morbiferous in 
the lungs, where they manufacture pneumonia. There are 
bacteria to make us feverish in typhoid, others to produce 
algidity in cholera ; some blow hot, others cold. The 
lecturer passed on to the consideration of the treatments 
which these views have suggested, some considering that 
in typhoid the microbe gives rise to fermentation, and 
this to pyrexia Hence the system of treatment by cold 
baths, which, although irrational as a general practice, 
has its applications in certain cases, it is the recog- 
nition of suitable cases, which we have learnt from the 
exclusive practice of Brandt, that forms a real progress. 
Others, always with an eye to the destruction of the mor- 
biferous microbe, would make injections into the lung with- 
out considering that, if even one microbe alone were to 
escape, it would quickly reinfect the organism by its repro- 
duction. We have learnt, however, that our patients have 
often a far greater power of resistance than might bo 
imagined. A third therapeutic attempt was pi-ompted by 
the observation that the cholera bacillus did not reproduce 
itself in a dry medium, and Koch in consequence advised the 
people of Marseilles to abstain from watering their streets. 
The microbic theories have led to attempts of medical anti- 
sepsis, but this, although well meant, is chimerical. In 
surgery the case is difl’erent. The patient is supposed to be 
a healthy man who has received an accidental in jury; but 
in medicine disease already exists, and the enemy is in the 
stronghold. The anti-rabic inoculations are as well meant, 
but no less chimerical. Irrational in principle, they are in- 
efficacious in practice. They are irrational, inasmuch as 
they are supposed, contrary ,to experience, to prevent the 
development of a disease in incubation, and holding the 
organism in its power. Vaccine has not this power over 
incubating variola, and when we seek to prevent the 
development of variola in an organism in which it is incu- 
bating by vaccination, we find that both apiiear at their 
appointed time and run their course simultaneously. These 
so-called anti-rabic inoculations, after having been pro- 
claimed with Mat, have failed lamentably. TJie mortality 
has been the same in France this year, as in average years 
namely, thirty deaths from hydrophobia, fourteen of which 
occurred in persona having undergone the preservative 
inoculations. Pathogeny, said M. Peter, in conclusion, is 
the romance of disease, and pathology is its general history. 
Study at the bedside teaches us the special history of the 
patient, and although our flights are less high than in ques- 
tions of pathogeny, they are more fruitful. 

THB FASTING MSN. 

, Since the appearance of my last letter on Meriatti my 
sphygmographie reiiiililiit toe met with lets favour. The 


last time I offered to take a tracing of Merlatti's pulse it 
was pointed out to me that he was in a condition of 
uritability, which rendered the proposed examination un- 
desirable. Contrary to my anticipations, the fiftieth day of 
the fast has been attained without serious accident. Yester- 
day there was some congestion about the head, which 
terminated with epistaxis. Meriatti is to break hi,s fast at 
a public banquet to be held this evening. As to Sued, be* 
has got half way through his allotted period, and does not 
appear to be any the worse for his abstinence. 

TllANSPLANTATION. 

M. Dubousquet recently related a case at the Biological* 
Society in which he had used grafts from the epidermis of 
a frog to heal the ulcers resulting from severe bums on the- 
foot caused by molten metal. For the sake of comparison 
one ulcer was treated with grafts taken from the patient's- 
own skin, the other from that of the frog. In both cases 
four cuttings were applied, about the size of a half-franc 
piece each. Cicatrisation took place more rapidly in the 
ulcer treated with the skin of the frog, and the scar n more 
supple than the other. 

IIYDllCOAUnONS IN HYPOPRRMIC INJKCrriON-. 

Dr. Albin Meunier has mode a communication to the 
Soci6t6 des Sciences Modicalesof Lyons, to which the ^smaine- 
Medivak calls attention, on the use of vaseliuo as a vehicle 
for the hypodermic injection of different essences. EucalyptoU 
menthol, essence of cubebs, of sandal, of c-opaiba, and ocher 
substances may be so administered, without mato%N'ard sym- 
I ptoms. It is said that these injections give rise to no local 
troublesandverylittlepain. For the drugsmentioned one part 
I in live of vaseline is used after liltration repeated three times. 

I For thymol the proportion is one in ten. It has also been 
found that vaseline dissolves creasote, iodine, camphor^ 
j sulphide of carbon, carbolic acid, iodoform (when in pre- 
I vious solution with the essences), and even the alkaloids. For 
I some of these the quantities given are as follows : iodoform,. 
I one to eighty ; sulphide of carbon, one to fifteen ; creasote^ 
one to t^venty ; iodine, one to twenty ; cocaine, one to fifty 
digitaline, one to a thousand. t. 

Paris. Det*. lAth. 


EGYPT. 

{Fnm our mm Correspondent,) 

COCAINE FOR MORPHIOMANIA. 

Two cases have recently been observed in Cairo of 
temporary hallucinations after prolonged subcutaneous ust' 
of cocaine, as recommended for abuse of morphia injections. 
The second cose occurred in the person of a European 
doctor, and only lasted two dayS| during which it was 
believed that some harmless servants were persecuting him. 
It now appears that he was accustomed to take morphia in- 
jections himself, and was invited to take charge of the first 
case during his temporary restraint. This first case has been 
reported by a Greek, l>r. Comanos, in the Berliner Klin. 
Wochensvhrift (No. 38), who watched the patient through- 
out. After being addicted to the morphia habit for several 
years he recommended his patient, a middle-aged Europeai^ 
of excitable temperament, to take as a substitute three- 
quarters of a grain of cocaine, hypodermically, three times a 
day. The pain and distress occasioned by the lack of morphia 
were relieved by this, but the patient gradually and privately 
increased the dose until he took every day eight and even 
twelve grains. This induced great mental irritability, sing- 
ing in the ears, dyspnnea, and hallucinations, which all dis- 
appeared upon returning to injections of morphia. But, 
unfortunately, a painful- attack of herpes zoster ensued,- 
and the patient doubled his former cocaine injections 
to sixteen and afterwards twenty-three grains a day. 
The symptoms produced by these large doses were trembling 
of the limbs, lassitude, incontinence of urine, loss of sleep 
and appetite, excitement, hallucinations, injected conjunc- 
ti vie, and a very fixed expression . lie believed that burglars 
lurked in bis garden, and he fired revolver shots at iimginai^' 
figures by night, eventually nearly strangling oniuof his 
servants because be believed be had swallowed a Mtem. 
He was then removed to a hospital, and, on beinp; Bached, 
cocaine, morphia, and many hypodermic eyringes|were 
found on him. Ills drug treatment consisted of |bree'^ 
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quarters of a grain of morphia subcutaneously injected 
three times a day, and in forty-eight hours he was perfectly 
sane again, and prepared to explain away his hallucmations, 
especially those of sight and smell. 

* XASB-SL-AINI HOSPITAL. 

The out-patient department, which has been taken over 
by Dr. Sandwitb, continues to supply many interesting 
cases to the hospital, including those requiring surgical 
interference, in which the natives have grei^t faith. During 
the last week. Dr. Hilton removed a mass of strumoua 
glands from the neck, excised a portion of the tunica 
vaginalis for chronic by^ocele, and amputated a breast for a 
fungating lobular tumour, which protruded entirely outside 
the skin. These cases were dressed with corrosive sublimate 
lotion, oiled paper next the wound, and then dry cotton- 
wool and bandage outside. Many oases of union by first 
intention have followed this simple dressing, and one of the 
cases shown to the students was a boy whose knee had 
been jipccised for strumous disease, and afterwards dressed 
dn this way. Trimary union followed, and in a fort- 
night the boy was on crutches, with his diseased leg 
kept off the ground by a high heel on the other foot. The 
following three operations have beeu done during the 
week by the native surgeons. A median perineal lithotomy 
dn a man with chronic bladder disease, but without biiharzia ; 
a supra-pubic lithotomy for a stone weighing oz., 
‘this being the foulrth similar operation which has lately 
been done hy%o same surgeon ; and the removal of elepban- 
tiasis of the scrotum which had followed on an old urinary 
Vistula. Upon the same day a long Guinea worm was 
•extracted from the leg of a native who had lived some 
years in the Soudan, and stated that similar worms were 
common there, and often appeared near the genital parts of 
women. A Guinea worm had been extracted slowly from 
his other leg last year, but on the present occasion the whole 
worm was found lying coiled up in the cyst of a chronic 
distulous tract. These worms are rare in Elgypt. 

EXPLOSION OF A SHBLL. 

days ago three British soldiers found an unexploded 
!Krupp shell in the desert, and took it to the armourers’ shop 
tin barracks to see what was inside it. It will hardly be 
believed that they placed it in au anvil and struck it with a 
sledge-hammer, when it at once burst. One man’s skull 
was badly fractured, with brain protruding, and he died in- 
>:^taiitly ; another also died at once, having received aportionof 
1.he shell in his abdomen ; and the third required amputation 
of one arm and one hip-joint, and died during the day. An 
v infortunato corporal, walking near, lost half his forearm ; and 
■a fifth man was bruised in the leg by a bit of the shell, which 
whistled by liim. There are many stories of soldiers using 
heavy shells as garden-rollers and garden oruamouts ; and 
•once, after the battle of Tel-el-Kobir, of men being found 
lighting a fire with a pile of shells to form the hearth. 

Cairo, Oet. 2llth. 


UOYJiL COLLEGE OF PHYSICIANS. 


A ooMiTiA of the Fellows was held on Thursday, the 
noth inst., Sir W. .Tenner, Bart., President, in the chair. 
The copies of Harvey’s “ Pralectiones,” suitably bound for 
presentation to Her Majesty the (^ueen and to His Jloyal 
Highness the Prince of Wales, were laid on the table by the 
President. 

A communication from the General Medical Council 
respecting the length of the curriculum was referred to the 
Committee of Management. A report from this Committee 
was adopted. 

The report of the Committee of Delegates (see page IHH) 
appointed by the Royal College of Physicians and the 
RoyaJ College of Surgeons, to consider the desirability and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the Conjoint Examinations of 
the twJCollegee, was presented. Its adoption was moved 
by DrJWilson Fox and seconded by Dr. Handheld Jones. 
Dr. Alcbin moved, and Dr. Norman Moore seconded, an 
amen^ent, stating that no scheme shall be deemed 
jsatisffctory unless it provide for the conferring of 


degrees by some University body outside the Colleges 
themselves, but on which they could be represented. 
P degrees should be oonfined to 

clmical medicine and surgery, and he subsequently mo'eed 
an amendment to that effect. I>rs. Cnmow, Wilson Fox, 
Chambers, ahd (luaiu also spoke, when the debate was 
adjourned on the motion of Sir 11, Pitman, seconded by 
Sir G. Paget. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At an extraordinary meeting of the Council of the above 
College, held on Thursday, the Kith inst., a report from the 
Delegates of the two Colleges on the expediency of granting 
the title of Doctor to the holders of the diplomas of the 
two Colleges was received. After a lengthened discussion 
certain verbal alterations were suggested, and the report 
was referred back for the further consideration of the 
Dtdogates. 



NORMAN CIIKNEIIS, C.I.E., M.D., F.R.C.S., 

liKeiTY .SURfiBON-liKXEUAI., IIKNWAL MBIUCAI. SKRVIOK. 

On Tuesday, Dec. 7th, 188(), a number of Indian medical 
officers, with other friends, assembled at Kensal-green to 
pay the last tribute of respect to a much-valued and deeply 
regretted brother officer, ’whose sudden and unexpected 
death (from cardiac failure) on Dec. 2nd had caused profound 
sorrow and surprise ; for to observers generally he seemed 
but quite lately to Imj in good health, with the prospect of 
coiitinuanco of bis valuable life for many years to come. 
Though he had not lived to attain the allotted duration of 
human life, having only reached his sixty-eighth year, 
Norman Che vers lived long enough to do work of an 
enduring nature such as falls to the lot of few to accom- 
plish, whilst the tenour of hie whole career has been, to those 
who knew him well, a striking illustration of a life lived and 
ruled by the highest principles. Tils was, indeed, a blameless 
and noble life one in which commanding intellect and vast 
stores of learning of many and varied aspects weiie devoted 
to the advancement of knowk Jge, the relief of suffering, 
and the welfare of his feliow-men, especially of those of the 
great Jmiian Klmpire, in which his lot had been cast, his 
best work done, and his well-merited reputation acquired. 

ills early career, befoi^ proceeding to India in 1848, has 
b(%n referred to by one who knew lum well. He hod even 
then acquired a marked reputation in pathology and medi- 
cine, and when he arrived in Bengal was somewhat older' 
than was usual with newly-joined medical officers ; but his 
matured powers and already large experience were soon 
brought into requisition for the duties of civil medical 
charge of the important stations of Chittagong and Howrah, 
and ere long in the very onerous and responsible post of 
secretary to the Bengal Medical Department. How well 
those duties were performed was sTiown by the fact that; 
throughout the whole of the trying time of the Mutiny, 
when the medical, like other departments, was submitted to 
great strain, no failure took place in the Medical Depart- 
ment, which was administered by Forsyth and Chevers. But 
it was (luring his tenure of the important offices of officiating 
Inspector-General of Gaols, member of the Senate of Cal- 
cutta University, and iu that of Principal of the Medical 
College of Bengid and Professor of Medicine, that the 
writer of this memoir became really acquainted and con- 
tinually associated with him during many years of intimate 
co-operation as colleagues in those institutions, and thus 
hod full opportunity of knowing the great worth and mani- 
fold excellencies of the accomplished medical officer whose 
loss is now deplored. 

To no one is the British or native soldier, or the civil 
population generally, more indebted than to Chevers for the 
light he has thrown on, and the practical instructions be has. 
laid down forjjpidance in ref^’^epce to, those great sanitary 
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HOSPITAL SaTITRDAT AT WoLVKUIlAMPTON. — 
ijatiirday the collection for the VTolverhanipton and Stafford- 
thire Oeuoral Hospital realised £1514 11s. 7(1. ; for the Kye 
Inliriuary. £234. 

"riii: (locNTESS OP Dupperin’s Fi:rd.- The leceijils 

II t lie Bombay Presidency towards this fund amounts now 

0 r4,6]<i rupees, a sum large enough to indicate that the 
novemeut is gaining upon public sympathy and support. 

On' tlio 8th iiist., in consequence of the previilenw of 
rabifis in the borough, tbe watch committee of the Nottingham 
:own council passbd regulations for the muzzling of dogs 
iTid the destruction of stray dogs and such as were not 
ni'.zzled. 

Eiouteen female medical .studoiits have heou ex- 
.)e](f.‘d from St. Petersburg for taking part in a meeting 
which had been forbidden by the police. The female 
nmlionl school has long been considered a nursery of nihilists, 
iiid atipmpts have been made to close it altogether. 

pHKTHsniKE MedtcAi. ASSOCIATION’.- ’Tlic monthly 
nesting of tl:is Association took place in the directors' mom 
Ti ihe inilrmary on Dec. .^rd. Dr. .1. 1\ Bramwell, i*erth, 
•ea- ! II paper on “ ITyper-arterial Tension,” the discussion of 
which was adjourned till the next meeting. 

Smam.-iv'X ix Jamaica. — A dvici^s mioivcd at Fly- 
nor.Mi on the^3th inst. from the West Indies report that 
mialUpox Is raging furiously in Jamaica. On tbe departure 
>t' the mail there liad been 1000 cases and 100 deaths, and 
>00 patieuts were under treatment. 

Titi 3 Pharmacy A<^. — ^I’lio PlinTinaceutiouI 
if I Britain on the lOth inst. obtained a verdict for 110 
ilaimL'd as penalties from a person who had sold laudanum, 
uid called himself a druggist when he was not registered a.s 
contrary to the provisions of the Pharmacy Act. 

.\t I In* {(lull meotiiig of the OoiiiiiiitttM' of Iho 
'■:x. *!'*!• llo.'pitai Saturday Fund on the 11th inst , it was 
'eport#! timt the total amount received was £471. The 
ii-\t collection will he held in thf3 summer of n«*xt year, 
ibimr J.he rime of the celebration of tbe Queen's .Tubilee. 

('jinLJ':st\ IX OAiA;u'rrA.-- \Ve loju’ii from an Imlhiii 
'oiiri'itjporary that cholera has been epidemic in Calcutta. 
During th<f week niuling Octolier .TOtli there were registered 
ri deaths, against and 08 in the preceding two weeks. 
The uumher, we learn, is higher than the average of the 
:>nst. guinquenniura by 40. Uecent advices, however, reiiort 

1 diminution of tbe outbreak. 

International Heaetu Conoress. — ^T liis roiigi-es.s, 
which is to be held in Vienna in September of next year, 
promises to be successful. The Hereditary Prince of Austria, 
LTown Prince Kudolphus, lias consented to act as the patron 
3f tiv* congress, and the Chief of the Cabinet, Count Tralle, 
ia!» beer, chosen as honorary president. The committee, with 
I [of rath Schneider at its head, is working energetically. 

PoisuMi!) iiv TiNNKi) Salmon. — T hi-eo moinben-i of 
9. family at Great Bowden, having last week partaken of 
tinned salmon for supper, symptoms of poisoning were soon 
afterwarrls manifested, all being seized ’with cramp and 
vomitinfi. Dr. Lee, of Market llarborougb, was summoned, 
and anridotra were administered, and tbe sulTerers were 
eventually relieved. A cat, to which a smaJI portion of tbe 
•lalmon was given, showed like symptoms. 

Dorset County Lunatic Asylum. -At :i meeting 
3f the Cerne Board of Guardians on the 6th inst., it was 
unanimously resolved that the authorities having control 
:»ver the superannuation allowance of tbe relieving medical 
mperintendent of this asylum be memorialised to recommend 
r.hat only a minimum pension be granted. Tbe Visiting 
( 'ommittee of the institution have recommended that the 
illowance should be £000 per annum. 

Hospitals Association. On the 15tli in.st. Sir 
William Moo Cormac presided at a meeting of this Associa- 
tion, wtfn a paper on ** Foundling Hospitals at Home and 
AbroadJ was read ^ Mr. Samuel Osborn, F.B.C.S., who 
:u)ufin A his observations on foreign hospitals almost entirely 
to them of St. Petersburg and Moscow, 'which be visited 
this Aar, and concluded by giving a detailed account 
3f thiilttstitution in Guildford-strcet. A short discussion 
Pol lolled the reading of the paper. 



/ntimiTtio»if/nrt/ih tv/iiiuu /,f» gppt jiiHKri'/i) Ike O/kre nfTUK ItkVCKV 
jcjtm ;> 0 dtH'!; on Thinviiutf Atoruhij/ at ike Inteet, 

B.vrk\*di', Fkavk H., M.1I.C..S.. L.It.C.P.Loinl., luii been appointed 
benior lIouBe. .SiirKCtm to the llnotle Borough Huepltal. 

Blvmkb, Q. Ai.dkr, M.I).. L.R.C.P.. L.R.C.S.Hd.. haa been appolnt-ml 
Medical Sui)erinteiitlent In ihe .State LunatJo Asylum, UlJcu. Not** 
\ork, 1 .S.A.t viee John P. Gray, M.D., LJi.D.. dH.’eaaed. 

CtX KiiirK, W. T.iM.R.Lond., liiis laren npptUiited Obatetrlo Assistant to 
L niverslty Oollege Hospital. 

lIoruMTo\.P.B.Oai u--Kii,n. M.n.r.S..L.tt.C.P.E«l.. has been api»olntft.A 
Snr^n to tho Royal Small Anus Faatoiy, BirmlnRlum, vice 
Popliani, iVKigtied. 

HciiiiM. 8., M.n.. C.M.Rillii., M.II.C.S., L.S.A., late House-Surgeon 
to the Royal liiilrniary. Mverpuol. has bi*en appointed Senior 
House-Surgeon to the Boi-ougli Huipital, Blrkenhend, vice Rtobartl- 
son, resigned. 

Kkhr. 1)4X1 i:i. O., M.n.. C.M.Rd., has hirn appointed Hcdioal Oflieer 
for llui Keelhy Distrifl of the Oaistor Union, 

Kt.vwoHTif. AuTiirR P.. L.K.G.C.IM.. L.M.. has iKwsn appointed 
Moiik'al onioer to tim ManoheHter, ShelKeld. and Liticolnaliire 
Jtuilw.ay Mutuiil Provident Sjicirly for the Hnrple and Ilaylleld 
Dlstriet, Ylnn .John Howe. M.U.C.S., L.S.A.. deceased. 

kixsKV-MoKiiAX. A.. M.lt.C.S., T..S.A.. Iins been appointed Medical 
Oflieer of Health for Jtourneinoiiili. 

Mamyix. J. L.. IVI.n.O.S.. L.](.C.P.Lnnrl.. has been apjininted Asalstnxit, 
McMiical Oflieer to the NotMnghain Prioiidly HocUTies' Medical 
liiRMtiitlon. 

Mamrioi'I'. Ilynr:. B.Sf‘.Lund., M.R.O.S., lias been apt>olut«d Obstetric 
Aasistiint to University College. Hitspitai. 

M; OKo*n>. Sioxicv M.K.O.S.. Ti.il.C.P.Lnnd.. luis been appointed 
Ih'siiient Mclical OHircr to the Keuslngton Dispensary, vice Buck, 
resignefl. 

UonoKua. J. 11.. L.R.C.P., L.R.C.M.. li.\s been appointed Resident 
Medical UIHult to the NuLllngliam Friendly Socletlos’ Medical 
Institution. 

Warj*. .1. O.. M.K.C.8., L.S..V.. has Ix-en appointed Medical Officer to 
tint Fourth District of (he Poulicfraet Union. 

Wii.KiXHox. fiKOROK T.. L.n.C.S.l.. L.R.C.IMM., lias been appointed 
A.sHiMiiiit Uui*a! Medical Officer lor tho Sinilby Distrlel ot the 
rlx'rou gi i IT u ion . 


lirtl).?, Ilturvuigcs, anil Jciitbs. 


BIRTHS. 

Ch \ M MK!'.?. -On till* 7Lli iiisl., at Aniwell-slroet, R.C., liic vvlfi.' of 
E. Chniiibc-rs, M.lt.. of a daii'fliLer. 

UorKKRii.i..— On thcKth iiis(.. ni Xctley Abla-y. Southampton, the wife 
of John W. Uocliurill. Army Medhtal Staff, of a daughter. 

GiLiiKK'i'.sox. — On the '.>th inst.. at The Limes, Jliteliln. the wih? of 
Jaiiics Henry Uilhi-itsou, I..K.C.P.Louil., M.R.C.S.. of ii aon. 

IxMAN.— On the 1 1th inst., at Hsekupy : oad, K., tlie wife of R. B. Inman, 
M.R.C.S., ofii daughter. 

Oi.|K.— ();i the 81 Ii inst.. at llBrllngton-vllIas. Ihfckenham, Kent. tle!« 
wife of Kdw.'ird A. Opic, M.B.. of a son. 


MARRIAGES. 


ANOhic-ox— M i'ON.— O n the 8th inst., at Bdcnfie.ld, Cu|)iir, Firoshlre. 
Ah-xa Oder M. Anderson, M.D.. of Dundee, to Margaret Tlobertson, 
eid(.*ft daughter of the late William Moon, J.P., and of Mrs. Moon, 
of Bilciiliclil. 


lv.voWLK.s - IxiNU.— Outl>e:wtli lilt., sit St. James’s, Southhroom, Devireii. 
John Knowles, M.I{.U.S..oi: MiddstoiK, to Annie Ada, daughter ot 
William Long, of Devizes. 

Wai.kot— M oxoN.--On the Mlh inst., at St. Giles’, Northainptun. 
the Rev. John Brooke, Vicar of SI. KalharEna'a, assisted by tlie Rev. 
U A. White, Vicar of St. fllles’. Norman llendrii* Walker, M.B.. 
Stalbam. Norfolk, to Floremre Katharine, ehiest daughter of W’ililrie: 
Moxoii, M.R.C.S.. of Demgate, Northampton. 


DEATHS. 

KV.— On tlie tilih inst.. at his residence, Wlictsi-ime, N., George Bury, 
F.R.C.S.Eng., aged 77- 

TTi fw —On the i:»th ult., at Glendale. 8urrc>'-road, Bnurncimoiitii, 
WlUIam Alfred Newman CattUu, F.ILC.S.E. (Friends will kindly 
Rocept tills intimation.) 

viEs.-On the8tli inM.. at BoTOweop. Lhdilleld, tobort Aleamnder 
Davies. M.D.. formerly Medical Siiperlnteudeiit of Biirutwcod 
Asylum, co. StalToi^. 

K«» 8.-OU the 8Lh inst.. d. Ryton-on-Tyno. Waltw Pergiii, M.D.. 
M.K.C.S., late Medical Officer at Marlborough College. 
ii.AViw. -On the 10th lost., at Burton-on-Trent, George Greai'cs. 
ii.S.A., fn Wf 83nd year. 

iT-ow. — On the 13tli Inst., at Woodside-terraoe. Glasgow, Ebi-r*. 
Watson. M.D. 

fee of P.f. is charged for the Iiuertian o/ IfoUaet of Birtha, * 

Barriaqee '"'d Devtha. 
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IDites. ^^ort Comments, ^ |.nstoers to 
Correspontients. 


MeDICHTAL PHOPUCTS of AFGPiiMISTAN. 

A PAPER was read on the 8th inat. before the Fbarmaoeutical Society of 
Great Dritaln by Dr. Aitchiaon, O.I.E., P.ll.S., late naturaliat with tlie 
Afghan Delimitation Oommlaaion, upon Some Plants of Afghanistan, 
and their Medicinal Products." It appears that la Afghanistan 
iimlHilIiferouB plants form the cluracterlstic typo of the vegetation, 
the country in which they flourish consisting of great shingle and con> 
glomerate plains lying between hills and river Ixfdri. Only about 1 
out of 100 plants bear a flowering stum, and a native will assert that 
such a flower-bearing plant has nothing to do with tho plants that 
yield asafu)ti<la. The Doreiua ammoniaoum grstws along with the 
asafa^ttda plant, and is equally abundaut.. Dr. Aitchlson also describes 
as a new species (Feruia suaveolens, Attch. and Ilelmalcy) a plant 
the scented root of which, under tho name of “ sainbal,” is exported 
through Persia to tho coast. Several kinds of manna are also produced, 
which arc largely eaten by the people as a sweetmeat and exported in 
quantity to Persia and India. Among other plants and plant products 
mot with by Dr. Altchison were a very handsome species of Rheum, 
the ripf^ fruit of which is used by the natives as a purgative, an^i^rcliis 
latifolia (Linn.), the dried tubes of whicli are known us “ saliip." 


It it especially reguetted that early mtelUgence of local events 
a medical intereaU or which it u desirable to bring 
under the notice of the profession^ mag be tent direct to 
M 0^, 

All communications relatiiM to the editor ial business of the 
jovmalmust be addressed*^ To the Editor. 

Lecturest original articles, and reports slmild be written on 
one aide mily of the paper. 

Letters, whether intended for insertion or for private informal 
turn, must be authenticated by the names and addresses of 
their writers, not necessarily for puldication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publkation, sale, and advertising 
departments pf Thh Lancbi to be addressed ** To the 
Publisher,” 

We cannot undertake to return MSS, not used. 


Tuk ABEttPUKN' Ohaiu OK Materia Mkiuca. 


Dr. It. iV&i/c.— Tho transliteration of Russian words and names into 
Roman characters Is carried out under numerous systems, and often 
pu/./.leB highly educated RuBsians themselves. The systc^m adopted in 
Tbk LANirtT, when referring to an author who writes in Russiun. is 
much tlie same os that employed lu tlio catalogue of the British 
Museum. When, liowcver, roferenee is made to miotatlons frotri 
Rnsiian authors in French or German publications IM) orthognipljy 
employed in the latter is usually rctairKiil. Thus, taking ilie naruf* 
mentioned by our correspondent, Clielt soff or T8chcI/.ofr, the Russian 
letter r//c, wliicdi lias the sound of tlic rh in change, has to Ic*, written 
Uch in German, and irk in French, as r/t in l.iiuKC languagc.s would 
couvey erroneous impressions of the sound. Again, the tm is equivalent 
f.o the Gerinau r, but not to the English or PVencIi r. It Is tiic initial 
letter of tlic well-known word “ C/.ar,” or '* Tsar." All this, as well as 
a great, deal more, whicli would reqtiipc a long essay to discuss, makes 
the compilation of an index containing Russian iiaincs a very diflicnlf. 
matter, whicli may be illustrated by the atinoyaniiirs caused by the 
numerous ways of speUiug and cataloguing the iiaiiies of ladian 
towns. 

MM.C.S,, L.U.C.P.—O'.w c.orrespondeut may with ad\autagy rcl'cr ti; 
The Lancet of April 18th, ISS'., p. 


A conuiisroNDBN'J’— graduate of AlKTdeeri— is somewhat surprised at 
receiving a circular from a number of gentlemen asking for tlie ex- 
pression of approval of Dr. Brldger’s candidature for the chair of 
Materia Medina in Aberdeen University. The appointment is in the 
gift of the Crown, and our correspondent evideutly thinks it a some- 
what Ixild thing to think of influencing the Crown. But in actual 
practice the Crowu is not so inaccessible nor so independent of infor- 
mation as he seems to think. 7u Ltiecoutest for Crown chairs, though 
we see no objection to any fair prcssuiH; of any man’s elaiius, we should i 
deprecate general and promiscuous appeals t o the professiou. 
fl/r. Waye (Mlllom). -There are so muny good books on hygiene that 
selection is diifloult and advice invidious. Tho well-known works of 
• Parkes, Wyntcr Blyth, Cornelius Fox, Waukiyu, Fraukland, Boll, and 
Uassall would all be useful to our correspondent, and others might be 
mentioned. 

J. B. I. R.—Our correspotiduut would do well to forwar<l the advertise- 
ment to the Royal College of Surgeons, from whom the diploma 
has been obtained, in virtue of whicli registration is claimed. There 
is nothing la tho aanomicement absolutely to show tiiat the surgeon 
was the author of it. 

Mr, F.W. Gibbon , Wehaveno knowledge 
of any proposed establlslimeiit of pupilage in the medical curriculum. 
Dr. Popoiv.—VfG cannot exchange. 

FIHBNDLY SOCIETITSS AND THEIR MF4DIOAL OFFICERS. 

Ts tJu Editor of The Lancet. 

Sir, '-I f you will kindly Insert the following lines some of your readers 
may he able to tell me the rights of this (piestion. 

1 have been surgeon to a Court of Foresters fur more than ten years. 
A mao, who was a inetuber before I became tlie surgeon, has during the 
whole of my tenure of the appointment lived out of the dislriot and paid 
bis doctor’s contribution to tlie surgeon of a court elsewhere. Having 
Iteen 111 for some months be now returns to his native place and expects 
to have my attendance, tliough he has never paid the usual contribution 
to me. He would of oourae during reeidenoe in the district pay like tho 
others to the proper court surgeon (myself}, but I, in a wholly amicable 
way, object to be responsible for him/ as he is likely to be on the books 
f6r some time. Am I reiposMl^ ; 1 am, Sir, yours faithfully. 

Deo. lAth, 1866. . ■ /■' ' :v ...... A 


CASEIN E IN HUMAN MILK. 

To the Editor of Tbk Lancet. 

Srn,— In view of the recent discussion up'ui infant feeding which has 
been carried on in your coliimns, may I be (iIlow(!d to draw attention to 
the question. How much caseine is contained in human milk}' Now, 
without mentioning earlier writings, I And that Ur. IDustuce Smith, 
Dr. Goodhart, and Dr. Galabiu.all of whoso text-books are very modern, 
agree in accepting (or, at any rate, in offnring for tlieir readers’ 
acceptance) analyses which represent human milk as containing from 
3 to 1 jKir cent, of calcine. On turning, however, to the ehapt er on 
Food in Drs. Meigs and Pepper’s work on the Diseases of Children 1 tirid 
tliat these authors reject as iintriistwortliy all sucli analyses, and accept 
as substantially correct an analysis whicli gives l o per cent, of casclnc. 
In support of this preference they quote Dr. A. Meigs, who declares tliat 
no speuimci) of human milk which he had examined oontaiued so much 
as 2 per cent, of caseiue. Other analyses giving very similar results are 
quoted by Dr. Ashby In an article in the Medical Chronicle for May in 
the prescui year. The question whether the older analyses, which are 
still current oven in the most reoently issued text-ltuoks, or the newer 
analyses to which I have here alluded, are correct is one of great prac- 
tical importance. For, however fully we may believe that clinical 
expcrieuce counts for more than chemistry, we cannot afford to neglect 
any aid wliicli may he derived from analysis when we set ourselves to 
produce with tho use of cow's milk an imitation of au infant’s natural 
diet. For example, when the question of the appropriate degree of 
dilution for oow’s milk is under consideration, are wo to take it as true 
that human milk contains more than 3 or less than 2 per cent, of caaolne :’ 
If the more recent analyses are to be received, is it not time that they 
should be linding their way into English text-books ? 

1 am, Sir, yours truly. 

Dec. 7th, 1886. R. J. R. 

Belioiouh Bestkiutiovs on a New Medical Scbolahsiiik. 

A scnscuiPi'ioN amounting to £160 has been raised by the colleagues and 
admirers of Prof. Karavayefl!. the eminent Kiefl surgeon, i'oA tlie pur- 
pose of founding a scholaeship in his honour for sttulenR in the 
medical faculty. It appears, however, that candidates must fc of i he 
"orthodox" faith; so tliat Lutherans, Dissenters, and Jws arc 
debarred the chance of obtaining either the honour or emoknient 
attwflilng to the possession of a Kamvay eft scholarship. 1 

Mr. IF. Curran.— Yet. \ 




THBUkinaDj 
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ROYAl. UirirKBHlTT WuBK Iff IrBLAITD. 
iudi eiltara/n partoitt It thaaked for hit letter, thaogh It Ii too long for 
Insertion. Kevlndimtettheworkofthollof^tTBlvartlty. IleedmUe 
it it not perfeet, owing to lock of properly equipped luboratories and 
tome defeott of mctliod, but. tliiuki It Is, on the whole, worthy of 
eueouragement. He pmlaet oipcclally tlie Arts Bnminatiou. wlHch. 
he says, It at good as Cambridge, n;qiiirlag a good honest year's 
work, and aUoges that the medical ourrlcnlam ft improTed In many 
reapects-'Viz., the enforcement of adeiinate study of lunacy, fever, 
gyiixcology, andnpldhalmology, following In thit respect the example 
ot all progressive Inttitntlons here and on the Continent, 
l/r. ff. H, <SVur//fl.— There is no publisher's name on the titlo*page. Onr 
correspoudent had better write to the author of the pamphlet. 

HOSPITAL APFOINTMBNTS. 

2b tAs Editor of Tkb LiBoar. 

Slk, ~1 am pleased to Had that in your isduo of Oao. llth your powerfut 
oicti has buen raised in protcat against the m jnopolyst preient e.vistiug 
II hu^tal appointments. Your remarks upon Uoipital np;)uiiitin>mt>s 
nd ol^rcos lu surgery apply with even greater Coroo to mcdi(!:il degrees 
n«i appolutmentis ; though 1 am afraid that In notthar case is your 
ug;;-istad i.^tnedy of “aldressing the b3.Hes whose liciMitiu! e.4 atfl 
iraduatos aro Injuroii'' piMeticabiu, or atuU likely to le.id to unv g.wl 
esuLt. The Follows aud Uamhers of these same bodies are tlietnstdves 
ither directly or ludireutly interested lu malntiduing the t/fs </mo. 
rii'* N’ahio of their diploniu is distinctly enhanoed by the {irivlUiges 
liuy carry of rendering their happy possessoiw alone capable of applying 
or i.'Kipltal appointments, and os they form t hogovurntug pow.Y of tU*^ 
u»dics In quest! A It c-iu hardly lie cxpeutivl that tliey will be very imtive. 

It the inatber. To acerb iln eateal memlMrs of the College of SiirgHons 
.r£. iu a much betijcr pinition lu this respect, than the lloentuites of t-hu 
lolh gcof Fiiyslolans. In the fonnorctae any Hembor on p:irising the 
■cq'iiri’d examination is admitted to ttie Fellowship without lot or 
lin ir.incc; in the bitter, not only muflt an c:<aminatlou bn pii:i!iie.d. but 
m*! 4 '.•'strictioua arc placed iipoii the would-be members ns t>t,.ciii:iiUy 
o reuiter the diploma untenable except' by tliose whose moans are to a 
greater or loss extent independent of the practice of their profession 
need harlly point, out in del aU how Ininrlovisly such a system atd-s. not 
inly upon the profession itself, but also upon the public at large, closing 
IS it lines the door of professional advancement upon a body of liighly- 
r.ihie.l and ex])orlunced members of the prcfiasion, who from want of 
ii-.Mn^or some similar cause, not from, want of ability, are ciTcMtually 
iruuluded from competing with their more favoured brethren. 

I aTii, Sir, yoiim obwllontly, 

l)cr;. IJlHl, IRSl’i. llUKUBV. 

Sir Wm. MAcCaB.MAr*.H Ca-ses oi’ IUm'Tubed Bj^ApnEii. 

[ii thi* account, of Mm {.msos of ruptunsd idadder under the, ©ire of Sir 
William M!ai;OormaR which was puidislicd in our bist issue, on 
page lll.'i, paragraph a. line -1 . the date should bo. lASd, uol, afi printed. 
The t wo casi's weru admitted during Sir William's two con- 
^vrnutivc “ taking in ’* weeks, ran* eases not infrequently occurring in 
pain. Tlie seuemd patient, we may add. Is perfectly well and shortly 
about to resume his ocoupatfou. Baeh m m woe provided wit-ii a fitted 
aixlnmtnal support in prevent any yielding along the linn of cicatrix 
and the formation of ventral hernia, 
a/r. (7. /?. ./cu/freson (NcwcasLle-on-Tynn).— Y'ei, if not too long. 

TKIPLBTS. 

2b the Editor o/ Tna Lakobt. 

Sir.— T he following case seems of some Interest. 

Mrs. 0 , wife of the gardener of lids hospital, was doiivered of 

triplets on Sept. lObh last. The children were all males. There were 
tliree amnlotic sacs and three pluoonlir, two of which were slightly 
attached. Thu first child and also the last presented by ilio sliouldur ; 
the Accond wa.^ a face presentation. The cliildren were small and fcclde. 
One died twenty-four hours afterbirth; anuthur lived three days; the i 
third lived seven days.»l am, Sir, yours faithfully, 

M. JoHRSToN, Honse-Siirgi-'ou. 
Goiiai>y Hospital, Lincoln, Nov. I7th, 1S86. 

llKCTAl. MbDICATTON. 

Dr. C. K Knight (Dublin) calls uiir attention to the foot that he sent to 
us in 1878 a commanloatton regarding *' Uediootlon per Bcetum,”iu 
1880 a second, and tn IM83 a third commijurcatlon on the same snbjaet, 
but under the shove beading. In these artlelei he advocated the 
administration of ©titain thorapentic agents in the form of vapoura in 
particular diseases, as cholera, fevors. phthisis, Ao. in less he devised 
anlnstfament for each inedloatlon, and tho method it, he undeietands, 
now fiAlowed at many of the oontinental hospitals, and has sttll more 
reoaBjy been latrodoeed into one or two Lmidon hospiteb. (See 
Thb |AjrcET, Aiig. 7th, 1888.) 

A', r. i.~We cannot reply with certainty, but ehould advlM onr oorro- 
sponlent to ask the anthorl^ In charge of the faiiura Cor a Ji ref trion 
forinymentfnfull* 


BXAAfUATlOXS Al* TUB JtOTAl^ OOLLBGB OF SU1K»0V8. 

T*k following were the quMllona on Anatomy anUmlMed to the eau* 
didatea at the Arst examlnatiim for tho diploma of Vblk»w of tin* 
OoUegeon the lath ult.. when they were required to awmeret least 
three of the four questluni between 11 a.m. and a 

1. Ducrlbe the soft palate ; and («) mention In their order, from 
aMve downwards, the se\*i>rAl strootures met wklt in its disnctlon s 
( 0 ) state tho Siiurecs of Its arl-eilal and sensory nerve - supply s 
(c) give uie extrinsic attachments and tlio motor-nerve of eeoh 
muscle. 

a. Give the origin, course, and distribution of the branches of 
artery supplying tiie various parts of the brain and its membranes. 

3. Describe tho poHition and shape of tho flnt rib. Give its 
relations and the muscular and ligamentous attaohmente to it. 
How is it ileveloiied ? 

‘1. Describe fully Mio levator anl musolu, giving its lelatiouand 
ncrve-Bupply. 

The follmrlng were tlic quaitions on Physiology, of whloh ft was 
^necessary to answer three of the four between 8 and fl p.M. 

^ 1. Name thu proteids wiilch ooour in the human organlaiu. 
btate tiiuir geneml proiierbicj, and the spouial characterletlos bv 
wideb the difTcreni. virietifis may bo distinguished. 

2. Kxplain the efT'.fCt uji'Mi the blood, binod-pressaro, and excretions 
of ilimiuiabing the voIuiiih of l.he blood by blocdtiig, and of increasing 
it by Mu* transfusion of normal living anil of whippid blood. 

:i. Whiit is inuanl. by tile corliical iiintorcentres, and in wiiwb region 
.tf titft irt-siiii are Lliey sitiiatHd:-' What do you know I>y exporinioiit. 
<ir oi-horwise of Micir use ■* 

4. Di^-t(^ibr> lTi»? irioilii of origin and state the dMtination of llic 
Wolltiau and Mullerian ducts. 

The following were the qnestlnns on Pathology, Therapeutics, and 
8iir;'«ryr.ul)iuitl c‘.i.l i.o tliw candidates at tlie second examination for 
the di]>lomi of Fellow on Mic L'ltli ult., when ail four questions had to 
l»o answered hiitwwn 1.3) ;mi1 .Vki p.w. : — 

1- Dcsurilib, and contrfist clinically and pathologlcaily, the con- 
ditions known ns (ft) pulpy degeneration of sy-iiovlal membram*, 
fff) Charcot's Joiat'disuwo, (r) ciironic rheimmtoiii arf.hritlB. 

It. Ulw, the syiiiptoms, ilingnosis, and trifatmeut of tetanus, and 
discuss tli«> ©iuscs and |vithology of the disease. 

il. fine the paMiolugy, symptoms, and treatment, geiioral anti 
operetivo, of mallgiiant disease of tlie rectum. 

4. DhsopIIw tlie various forms of gangrene of tho lower oxtrenilty, 
and state fully th:* treatniunt appropriate to eauli. 

Mr. T. Ltf/im. -We iiave no knowlorlgfs of any prize for an essay on 
l)i]ilithoria aavc that given by tiic Bmpress of Germany sumo three or 
four VL-ars ago. 

Mussru. J. iV J. ChicrehiU.—Ttr. I). PI y Molist’s work on ** Don Quixote 
frein a Me(lio.il IMint of View" cimM probably be obtained from 
" La UodaiKdon de la rtidepciidctieia Mudica, Carmen 31. Baroclona." 

PUltSfSTISXT DIAinilKF. K. 

2b tht Editor of Tub LAWCBa*. 

3rR,~M.'iy I Im pcrmitteil to ask for ail vice through your coIamsM In 
tiie trciilnieut of the following case. 

I was consulted a few weeks ago by a young lady wlio looked the 
picture of healtli, luit who ©implaiued that for tlie Ust two years she 
hoii cimUnualiy suffered from iliarrlinta. aocompanied bv considerable 
griping pain in the abdomen. Tim causes whicli seem to have produced 
the di:irrh<ea were any tloviation from the most simple diet and excite- 
ment. For two years she had soarcidy tasted vegMlables, and whenever 
she hail done so she suffered from pain ind diarrhma. She stated tiiat. 
potato, oven in small quantities, produced as unpleasant effects as 
anything. Wlwn going to a dance or dinner party she invariably 
suffereil jialn. and frequently liad to return home on account of diarrhuMi 
coming on. Sim had boon umler treatment by anof.hor practitioner for 
somii time, and had always kept a mixture containing chlorodyne in the 
house, a dose i>f wliioh she had taken whenever she was going nut to any 
vutfiiainmnut likely to c.'iuse tiie diorrhicv 1 coinmeucsd treating her 
I with ton grains of bromide of potassium and ftve minims of tincture of 
belladonna three Mnms a day, and after a few days increased the dose of 
bromide to twenty grains. The only apparent effect of this was that 
she complained of feeling very low-spirited. After almut ten days of 
this treatment 1 discontinued the bromide and belladonna, and ordered 
her niiiierHi acids and nux vomica. 1 also advised her to oommsnee 
tiyiiig to eat very small quantities of well-cooked Homy potato with 
her food, and to hare a cold sponge-bath erery morning. She now' feels 
very well, except that she has pain and looseness of the bowols after 
the potato, as before. There is tlioroughly good roaotlun after the cold 
bath. Her friends tell mo that she has never shown any symptoms of 
hysteria, nor does the appear to bo hysterical. Her manner is always 
quiet and self-possessed. She Is uatatally very anxious to get rid of the 
ennstaot dlsoomfort and anneyanee, and I am unwilling that she should 
continue the practice of taking oplotss and avoiding vcgetablw. . 1 shall 
be veiy thankful for aqy auggisUoui In the treatnunit of tbtr ease. 

1 an, Sir, yours tmly. *” 
Deo. Mth, 1886. ' _ A.B» 
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tWK AsSUSANCK. 

Ws quite aipree with the opinion expreHOd In a leader of Hie last Issue 
of the PoUq/laldert that parents ootdd not spend money to greater 
advantage upon their sons than by insuring their lives when they had 
reached about fifteen years of age. Such policies would brj sure to be 
kept up. and would prove of great value either ns a family provision or 
to meet business requirements. 

Afr. The matter Is discussed in our current number. 

OoMBTumOATioira, Lxttbbs. Ac., have been received from — Sir Oyce 
Duckworth, Ixmdon : Ur. Teale, Leeds ; Sir J. Paget, Loudon ; Mr. O. 
Pemberton. Birmingham ; Mr. W. S. Savory, London ; Dr. Orally 
Hewitt, London \ Prof. Annandale, Edinburgh ; Mr. J. E. Eriebsen, 
London; Sir Wm. Stokes, Dublin; Dr. John Tuoe; Dr. Braxton I 
Mioks. London ; Prof. Humphry, Cambridge ; Sir James Sawyer. I 
Birmingham ; Mr, M. Gamgee, Birmingliam ; Prof. Huthcrforrl, Edln. I 
burgh ; Dr. Thursfield, Shrewsbury ; Dr. OoIIIhh, London ; Dr. M'Kenxle 
Davidson. Aberdeen; Mr. T. W. Crosse, Norwich ; Mr. J. Thompson ; 
Mr.Cantlio; Dr.Allohln; Dr. J. W. Praser ; Dr. D. Hooti, London ; 
Sir J. Fay rer, London ; Dr. Harries, London ; Dr, Oosgmve ; Dr. ^son 
Fox, London; Dr. Nowell, Maoolesfleld ; Mr. K. Boyd; Mr. 1C. Percy 
Dunn, London; Mr. W. Kivington, London ; Mr. Triudor, Burfon-oii- 
Trent ; Mr. A. Neve, Kashmir ; Mr. Waye, Millom ; Mr. A. V. Olay. 
Birmingham ; Dr. Anld, Wink ; Mr. Newiiham, BrisUd ; Dr. .Tohn 
Lucas ; Mr. F. Sherlock, London ; Mr. Shelswell, London ; Mr. B, K. 
Dale, London ; Mr. S. Snell, Sheificld ; Dr. BuxMrd, London ; Dr B. 
Neale, London; Mr. Paul Swain, Plymoutii; Dr. Cameron, Liver- 
pool ; Mr. T. B, Crosby. London; Mr. Bradden, Lewes ; Dr. Grainger 
Stewart, Edinburgh ; Dr. Allfroy, Uowlauds ; Mr. J. Harris, Lfdghton 
Buzzard; Mr, Liebwood, London; Mr. Williams; Messrs. Bullock 
and Co., London ; Mr. Byles, Eccleshall ; Mr. Middleton ; Mr. Greig 
Smith, Bristol; Dr. J.acob, Leeds ; Mr. Fuge, Taunton ; Mr. Sytlney 
Jones, London; Dr. Vauderstraaten, Colombo; M(!8ar8. Bogie and 
Co., Texas ; Mr. Pillay. Madra.s; Mr. P. O. Smith, London ; Dr. Oscar 
Jennings, Paris ; Dr. C. P, Knight. Dublin; Dr. T. W. Hi me. Brad- 
ford ; Dr. Alexander, Liverpool ; Dr. Hicks, Hendon ; Mr. Tunmer, 
Harrogate; Mr. Ktlliam, Sheffield ; Mr. Wiusor, Exeter; Dr. Sinellic, 
Glasgow; Mr. Twyford, Hanley; Mr. OrJpits, Lomlon ; Messrs. Harris 
and Co., Birmingham ; Dr. Poimw, St. Petersburg ; Mr. Wltltohurst, 
Burton-on-Trent ; Dr. Browne, Belfast; Mr. Shaw, St. Leonards-on- 
Sea; Mr. Oidhatn, Monsall; Mr. Mackay, Edinburgh; Mr. Lomas, 
KBnlnirgh; Dr. McNab, Stirli^; Mr. Proctor, Shlfnal; Mr. T.«y!or. 
liOicemer; Dr. Caulfield, Cork; Mr. Koetley, Loudon; Mr. C. P. 
Goode, Loudon ; Mr. A. J. lilhs, London ; Mes.srs. KtUinger and 
Co., London ; Messrs. Farwlg and Co., London ; Mr. Naylor. Lojidon ; 
Mr.J. Chisholm ; Mr.H.FfruncU; Fairplay; E.D.; AOniinblcr: Lidv 
SuperlnUmdont. Southond-on'Sea ; J. B. ; A Student of Medicine"; 
P.H.W.; J.Il.I.R.; A.H.; Kefoml; LS. A. ; A Provincial Fellow; Al 

Lbttkim, each with endosvre. are also acknowledged from- Dr. D.i\v.soti, 
Southboiune*on-Sea ; Mr. Atkinson, Madlty ; Mr. Sheppanl. Sutton 
Bonnington ; Mr. Wills, Crtiwkernu ; Mrs. Corwori ; Messrs. Hill and 
Co., Hull : Mr. Skrimshlre, Abergavenny ; Messrs. JTopkinsou and 
Co., Notts; Mr. Woottou, Leeds; Dr. Price, Nellore ; Mr, Trubshaw, 
Mold ; Mr. Keeloy, Notts ; Miss Hart, I'ainiwick ; Mr. WooJc<»ek, Old 
Trafford ; Dr. Home, Sairboro'; Mr. Evans, Chelsea ; Messrs. Clublie 
and Co., Lowestoft ; Mrs. Hitedi, St. Leonards ; Mr. Chadwick, Llan- 
saintffraid ; Mr. Turner, Finsbuiy ; Mr. Miller, London ; Mr. Joslen, 
Workington; lifr. Robson, Leeds; Mr. Milner, Dalaton ; Mr. Qallaher, 
West Leigh; Mr. Barton, South Kensington ; W. B. B., Manchester; 
Trebor; U. A. M., Guernsey ; Matron, Dorchester; 8.W. ; It.. Mams- 
gate; W. M. ; Dr.; 0, D., Preston ; Z.; Alpha, Glamorgan ; Omega, 
Brighton ; Matron, Preston. 

Westan-super-Hlare CfU’ctle, Manchesier Examiner, Preston HcraH, The 
Coral, The Sumlari/ Eiujimcr, iVc., have been received. 



Mondtj, December 20. 

Botax. Lovnoir Opbtraluio Hospitax., MooBfiMUM.— Operations, 
10.80 a.Xm and each day at the some hour. 

Botal WMTsairwjm Ophthauuzo Hospital.— O perations, 1.30 p.m.. 
and each day at the same hour. 

St. Mark's Hospital.— Operations. 3 p.m. ; Tuesdays, same hour. 
Ohilsba Hospital for Womkn.— Operations. S.3U p.m. ; Thursday. 2.3ti. 
Hospital for Woukn, Boeo-bquarx. — Operations, 8 p.ii., and on 
Thursday at the same hour. 

Mstbopoltpam Frxb Hospital.— O perations, 2 p.m. 

Royal OBTHOPiKuxe Hospital.— O perations, a p.m. 

Okvtral LoKnoir Opbtualmio Hospitals.— Operations, 3 p.m., and 
each day In the week at the same hour. 

Mbpical Booikty of Loia)ON.-8.3p p.m. Clinical Ev'ening. D.-. Ord : 
Hypertrophic Cervical Pachymeningitis.— Dr. Orwin ; (1) Lupiu ol 
Larynx; (3) Hereditary Specific Diseano of the Tongue. — Mr. 
Marmadiike Sheild: TMcer of Face. — Mr. Bull: Enlargement ol 
Tliigh ht a Boy.— Mr. Noble Smith; Club-fool. And ol her 

Tnesday, December 21. 

I Gur’s Hospital.— Oi>eratiou8, 1.30 p.m., and on Frid;w at the same hour. 

Ophthalmio Operations on Mondays at 1.30 and Thursdays at 3 p.m. 
i 9t. Thomas's HospnAL.—Ophthalmic Operations, 4 P.M.; Friday, 2 p.y. 
Oavorr Hospital, Bkomptok.— Operations, 2.30 F.M.; Saturday, 2.30 p.m. 
Wbstmirstrk Hospital.— Operations. 2 p.m. 

WxHT Lokooh Hospital.— O perations, 2.30 p.m. 

Patholouical Sociktt of Loni>o». — S..3() p.m. Dr. Hale Wliitc : 
Ulceration and Endocarditis of the Right Side of Ha<^rt. Dr. I'sete i ir . 
Syphiloma of Heart.— Dr. A. Money : Rare Anein;t.»m of U ndefendeu 
Sp^e.— Dr.Hnndford: Fatty Tuinourof Heart. Dp. IlfiJden : FatAiI 
cases of Alcoholic l^ralysis.-- Dr. Barlow : Ulcers nt Slotiiach in case 
of Tubereidosis.— Mr. Bmcc Cl.^rke: Epithelioinii of Ul.uiiltT.— Mr. 
HwinfonJ Edwards : Tumours of Testis and of Spcrinatir t!urd . Cai i i 
SixieimeuB by Mr. S. Paget, Dr. Huudford, and Mr. S.'uittJf ii. 

Wednesday, December 22. 

National ORTHOPAinio Hospitat..— O perations, 10 a. m, 

MiirDLKSKX Hospital.— O pemtiouB. 1 p.m. 

St. llAHTUOLo-vtaw's Hospital.— Operations, L. 30 f.m.; Saturday, tamn 
hour. Ophthalmic Operations, Tuesdays and Thursdaya, 1.30 p. Nt. 
8t. Mary’s Hospital.— Operations, 1.30 p.m. SWn Deiairtmeut, Mon- 
days mtd Thursdays, 9..30 a.m. 

St, Thomas’s Hospital.— Opemtionn, 1.30 p.m. ; Saturday, same lumr. 
Loj\D05 Hospit a l.— O penTtiona, 2 p.m. ; Thursday & Saturdav, same hour, 
Gbrat NoiiTHKttii Cknthal Ko.si»ital.— Operations, 2 p.iA. 

: Samartta.v Fickk Hospital for Womkn and Chilukkn.— O peration*, 
2.30 P.M. 

UNlVEBSiTY COLLBGR HOSPITAL.— Operatlono. 2 P.M. ; Saturday, 2 p.m. 
Skin Deimrtment, 1.45 p..m. ; Saturday, 2.15 a xr. 

; Royal Fbkr Hospital.— Operations, 2 p.m., ami on Saturday. 

' Kino’s Collror Hospital.— O porutions. 3 to 4 p.m.; and cu Friday, 
2 P.M. t and Saturday, 1 p.m. 

i CHILDRKnV llo«P)TAL, GRKAT OKMOXn-STUr.BT.-OpCValKUlF. 0 A.M.; 
Saturday, anrnc hour. 

Tbaredayi December 2c>. 

1 St. George's Hospital.— O perations, i p.m. 

Bt, flARTHoi.OMinv’s HospiTAL.- Surgiisal Onnsultsitiuns, !.:{» p.m. 
Oharing*ckoss Ho-SPITal.— O perations, 2 p.m. 

Nortk-Wkst Loxhon Ho-spival.— O perationH. 2 .:w J'.m. 


Fridayt December 24. 

St. Gborgh's Hospital.- O phtlialmlc Ojierations, I.3(i r.M. 

Royal South London OPOTiiALMic Hospital.- O perations. 2 p.m. 

Sfitordfiy, December 25. 

Middlesex Hospitax..— Operations, 2 p.m. 


SUBSCRIPTION. 

Post Free to anv part of the Unu'ed Kingdom, 

One Year Cl 13 6 | Six Months £0 16 3 

To China and India One Year 1 16 10 

To THE CONTINKHT, Chtl.ONIES, AND UNITED 
States Ditto 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
Ofltoe, .423, Strand, London, and mode payable at tlie Post Office, 
Cboring-croBs. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ** London and Westminster Bank.” 


ADVERTISING. 

Books and Publications (seveu lines and under),.. 
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Every additional Line 0 0 6 

Frontpage fiorLlue o 1 0 
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An entire Page 


0 


3 15 


The Publisher cannot bold himself responsible for the return of testi- 
monials, Ac., sent to the office In reply to advertisements; eopies only 
should bo forwarded. 

Notice. -AdverUsers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
I Initials only. 


An original und novel feature of **Thr Lancet General Advertiser” is a ipeoUl Index to Advertisements on page 3, which not on'y affords a 
ready moans of finding any notice, but Is in itself an additional advertisement. i)' 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, ocoompaniod by a ratoiittancf. 
Answers arc now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. \ 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subsoriptlons should be uddresseii. 
. . Ad^iM^ento are now reoelved at all Messrs. W. H. Smith and Son's Railway Bookstolte throoKhout tlie United Kingdom and^l other 
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tHE LANCET, December 25 , 1886 . 


ABSX&ACT OF THE 

Jrofoti S^tturjes. 

IMivered at the Urdvereity of London^ 

By victor HORSLEY, F.R.C.S., F.R.S. 


EPILEPSY. 

Lbctitbe hi. 

Mii. ViCTOB Ho&sley said that he intended to ^ve in 
detail an account of 'recent experimental research into the 
nature and pathology of epilepsy. The hrst of the three 
lectures wns devoted to classihcation, and he proposed only 
to deajjrith epilepsy so far as it could he studi(;d experi- 
mentil^, though the results of experimental science had 
been somewhat ridiculed by clinical physicians. I^xperi- 
mentoJ results were, however, infinitely more exact than 
those of clinical observation. A passage from Dr. (iowers* 
work on Epilepsy and 6ther Chronic Convulsive Disorders, 
quoting Dr. Russell Reynolds, was read to show that the 
experimental work had been dragged into a false position. 
The lecturer next asked the question, “ VYhat do we moan 
by epilepsy ?’'#id proceeded to give the classitications in 
ivogue. Dr. Hughiings Jackson distinguished epilepsia 
jgravior, epilepsy irom discharges in the bulb and pons, and 
dpileptiform seizures (Jacksonian Epilepsy). Dr. Russell 
prynolds divided epilepsia gravior into those cases with 
i^s and those without loss of consciousness, and also 
dMded epilepsia mitior into those with and those without 

S im. Dr. Gowers and Dr. Ross described as functional 
epsia gravior and mitior, and as organic epileptiform 
ures. It was customary to consider hystero-epilepsy, 
<^eptiform seizures, laryn^smus stridulus, and eclampsia 
A: aittgether apart from epilepsy. Mr. Horsley thought 
tpat the omission to consider these diseases or conditions 
#der epilepsy was unwarrantable. Experimental re- 
search showed that epilepsy could originate from dis- 
Oharges in the motor cortex of the bnun and from dis- 
ehar^ in the bulbo-spinal centres. For the present the 


of the cause epilepsy by discharging a local mechan- 
ism (Nothnagel), The spasms in hystero-ej^dap^ at the 
<^t of the attack were of the tonic followed by the clonic 
character, as graphic records showed. This fact, together 
with the remukable coordinated movements in the later 
stage, were sumcient to prove hystero-epilepsy to b^, at 
least pnmarily, a cortical affection. 


Lkcti^rk IV, 

The second le(;ture on epilepsy was devoted to the 
question of the existence of special convulsive centres 
either in the pons V arolii or medulla oblongata. JAi. Horsley 
gave a detailed account of the various investigationB, and 
showed that neither taken singly nor collectively could the 
results of these experiments be accepted as proving the 
existence of special convulsive centres. Such a hypothesis 
as that of .Vothnagel and others was entirely unnecessary, 
for «dl the ascertained facts could be perfectly and 
harmoniously interpreted without it. Mr. Horsley believes 
that all the convulsive, tonic and donic, phenomena may 
originate from the ordinary bulbo-spinal centres such as 
exist for carrying out normal mechanisms. Tonic or clonic 
spasm, then, may be produced by any motor nerve centre, 
but the combination and sequimce of tonic-clonic could 
originate only from the cerebral motor cortex. It was an 
interesting and important but absolved problem whether 
the clonic spasm of cortical epilepsy was the effect of 
cortical or bulbo-spinal discharges. (Conceivably the cortical 
centre may discharge the energy pent up in the bulbo- 
spinal centre, but tint violent ruw of energy from the 
cortex might lie simply passed along by the bulbo-spinal 
centre, whi(^ thus would act as a mere conductor. Ths 
tonic spasm resulting from cortical stimulation was a 
tetanus compounded of a series of muscular contractions, 
which, though fused in the tetanus, could yet be seen as 
waves on the continued curve, which had a definite rate of 
twelve to thirteen per second. The rate of discharge from 
the spinal motor centres is about eight to ten per second.' 
What was really wanted was a knowledge of the rate of 
nerve impulses passing along the pyramidal tractlf*; This 
might be ascertained by the use of Lippmonn’s electrometer 
^ and observing the variations of the electric potential. This 

— — ^ I was a point for future investigation. It has beenprove^l 

hypothesis of Nothnagol, that there existed a special con- | experimentally that the only seats of motor nerve dis- 
yulsive centre in the bulb and pons, as well as the views of ; charge in monkeys and dogs were the cortical and bulbo- 


pthersas to the convulsive centre of the bulb alone, must be 
jbet aside. Ferrier believes that movements may lie evoked 
hy stimulation of the coitus striatum, but Mr. Horsley had 
been unable to corroborate this. Nothnagel, in Ziemssen’s 
Cyclopsedia, in one and the same sentence, allows that the 
fame mechanism in the brain may produce both epilepti- 


spinal. Attention must next be turned to rodents, and in 
these animals, with but very imperfectly evolved nervous 
systems, the representation of movements in the cortex of 
the brain appeared to be of a very imperfect kind. In 
rodents the most careful work bad lieen done by Fmock 
and Pitres. They could not obtain the sequence of tonic- 


form seizures and epileptic convulsions. This confusion of ! clonic from exciting the cortex of the brain of rabbits and 
terminology must always remain until an exact division of i guinea-iiigs. Mr. Horsley had confirmed their observations ; 

««• Za. 1, .. i Ti. 'l..r £ !L 


psy, according to Dr. Russell Reynolds, were diminu 
. of intelligence and muscular spasm. An anatomical 
^ificatlon of epilepsy demands that we should know 
^Jocality of origin of disturbance, the locality of source 
^^-tsm, and the locality of the whole disturbance, which 


subject 

differences lietween these lower and the other higher 
mammalia might be explained as the result of impenect 
evolution of centres, and, above all, imperfect differentiation 
between the cortical and bulbo-spinal systems. The problem 

, was as follows: Given a convulsion in the rabbit or 

' or may not be the whole of the central nervous system. { guinea-pig composed of tonic and clonic spiisms, what is 
disturbance might begin in any part of the encepnaloD, ; tbe locality of the motor disturbance ? 

. if in the iieroeptive centres, would readily explain the I NothnagoTs experiments were made by i. flections <>f 
ion of intelligence. The next possible anatomical j chromic acid into the substance of the brain. These were 
I of classification was in determining the locality of ! so inexact as to need no further discussion. 2. Puncture 
fiteurce of spasm. Experimental stimulation of the 1 with a needle. Punctures were made (a) about the 
or cerebral cortex gave rise to definite movements, for I posterior end of tbe only sulcus that exists in the hemi- 
isregiontherepresentationof movement was, so far as ! sphere of the rabbit; (7i) about the bulb, in a region 
town, the most localised. Epilepsv induced from the I between the acoustic nudeus on the outside, the eminentia 
~ of the brain was characterised by tonic spasm fol- I teros on tbe inside, and the calamus behind. In most cases 


by clonic spasm, as in epilepsia gravior. Epilepsy 

.1 Lull.... . .. * . * 



the needle was driven throujB[h the floor of the ventricle 


ixnitod from bulbo-spinal centres was generally simply 
might be donic ; the sequence of clonic on tonio 
wanting. Tetanus and ankle clonus were of bulbo- 
louice, and possibly laryns^ns also. Hystero- 
was probably a cortical £sease, as epileptiform 
dependent on organic lesions undoub^ly were. 

' edampsia, epilepsia mitior. and laryngismus stri- , 

re of cortical ongin. Mr. Horsley and Dr. Semon i the floor of the fourth ventricle, the face 

ovored cortical centres for the adductor action of ; - - — - 

I cords. It must remain doubtful whether tumours [ ' Tbk iAir( kt, voi. |<. ishs, p. s&s. 


nearly to the bone. Mr. llorstey showed that both of these 
punctures necessarily damaged the motor tracts going 
nom the cortex down to tbe cord. When the puncture 
was made in the hemisphere, there was opisthotonos, con- 
traction of pupil, tonic spasm alternating with violent 
clonic spasm, and ending m tetanus; the jaw and face 
showed tonic spasm. When the puncture was made throiigh 
- *• ' — and jaw 
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WBEe not afFected, and the pupil was dilated^ bnt tl|o prodndng Idle conridsion might be sensox^ 

9tteer. phenonieha leinained the emne. After the eon- aa motor. Fenier had eyoked con^vulsions by stimulating 
ttdsiona had been uduo^ by t^k puncture it' wai found the temporo-sphenoldal lobe. The eoUTulsion in which 
^at the attacks recurred spontaneously. Now, in these tonic spasm followed by oh^ic spasm was tdie essential 
experiments a lesion of the motor trUCts was produced, feature was clearly shown by experiment to be dependent 
and there was no deUnite series of muscular movements, on the cortex cerebri Stimulation of the ftbres of the 
The work of Kussmaul and Tenner* of Brown-S^uatd, of corona radiata, after cutring aWay the cortex^ did not pro- 
PrevoBt of Geneva, Landois, Hehiiann, and Escher, con- dace the typical series of events— tonic, clonic. Mr. Horsley 
stituted a series of experimental production of convulsionB had observed that there was a great difference between 
by vascular disturbance. Kussmaul and Tenner caused different monkeys and different parts of the motor cortex 
amemia of the brain By ligature of both arteries going in respect of the facility with which convulsions could be 
to the brain or by bleeding. The series of phenomena evoked. The conditions of the cerebrum under which 
they obserired were given in detail, and it was noted that epileptogenous states are excitable were very numerous, 
considerable confusion existed as to the sequence and com- Individual peculiarity was an important factor ; so also 
bination of tonic and clonic spasm. compressing the were age, illness, and drugs, like absinthe and alcohol. If a 
aorta of rabbits, as bad been done by Brown-B^uard and monkey were lowered in health as the 'result of diarrhoea, a 
Prevost, muscular twitching and clonic spasms in the legs convulsion was more easily elicited than in the same animal 
were ev<dced. These could not be explained as the resiut when welL Old people and animals were less liable to 
of anaemia of the legs, for ligature of the arteries going cortical epilepsy, and, generally, very young animals also^ 
to them caused no such dome movements. There was Absinthe and alcohol injected into the venous circf ation 


no doubt that they were due to anaemia of the lower end of 
the spinal cord, which received its chief blood-supply from 
the abdominal aorta by branches through the intervertebral 
foramina. 

The next series of observations were those in which the 
convulsionB were elicited by reflex irritation. Brown- 
Sdquard had two methods of doing this ~(1) hemisection of 
the cord, and especially of the posterior columns; (2) pro- 
duction of injury to the sciatic nerve. Westphal rendered 
guinea-pigs epileptic also by percussion ot the frontal 
region, wmch doubtless caused minute bmmorrhages in the 
fourth ventricle as the effect of a kind of contreaou/). It was 
important to know, as Mr. Horsley had definitely determined, 
that there was no need in Brown-B^quard’s methods that 
the wounds should suppurate, or even inflame much; even 
if primary union were obtained by antiseptic methods, the 
nervous effects followed equally well, in this so-called 
epilepsy” of guinea-pigs it was most important to 
observe that the convulsive movements did not commence 
immediately after the deration. In France there was 
an ** incubation period ” of two weeks ; in England and the 
Enited^iStates a longer period of six weeks. Was it too 
much to suppose that there were racial differences even in 
animals, beamg in mind the greater frequency of hystero- 
epilepsy with the French ? A fully developed flt was not 
the iurst thing to be observed ; there was always a gradual 
development. The fits were evoked by touching the epilepto- 
genous zone, which in the guinea-pig was on the same side 
of the head as the hemiseouou of the cord, or injury to the 
sciaric nerve. At first nothing more than a slight tonic 
s^m, causing the head to deviate to the same side as the 
lesion, would be observed. Later a complete fit would occur, 
and the phenomena were, in order, (1) slight period of 
latency after stroking the region of the angle of the jaw 
and behind the ear; (2) lateral tonic spasm as above, 
followed by complete pleurosthotonos, and ^reading move- 
ments of the toes from tonic spasm in the limbs; 
<dj loss of consciousness, as inferred by the insensitivity 
of the conjunctiva, and the animal’s falling over on its back. 
(4) then rapid clonic spasm of the whole four limbs, with 

C uine opisthotonos and opening of the mouth, so that the 
iaad trunk was in a tonic and the belly and limbs in a 
clonic state. There seemed to be little doubt that the induced 
epilepsy Wm a pure neurosis. The incubation period and the 
stow development of the disease were veij important 
features. The matter was still under investigation. Mr. 
Horsley considered that there was nothing in the results of 
the experimental researches that necessitated the hypcthesis 
of a special coordinating convulsive centre. Coordination 
was effected by the functional and structural union of all 
hulbo-spinal centres. The so-called respirat^ centres, pro- 
bably brought into play the lower centres, innervating the 
res^atory muscles. In Landois’, Hermann’s, and Esoher’s 
experiments of ligaturing the veins returning blood from the 
bbad, the venous stagnatton and plethora thus produced were 
followed by coma and convulsions ; the fact was interesting, 
bnt too much stress could not be laid cn it as proving any 
theory, vase-motor or other, of epilepsy. 

LxotubB V. 

^is lecture was occupied with the discussion of the con- 
^Tulsions evoked by discharge from the motor part of the 
cortex cerebri. It was pos^'^^e that the of the cortex 


might spontaneously originate convulsions of corticai type. 
Coarse disease, such as septic meningitis, traumatisms, and 
new growths, could also excite true cortical convulsions,, 
and of course electricity, employed experimentally. The 
general characteristics of the convulsion were the presence 
of a period of latency, then tonic spasm, then clonic spasm,, 
arrest of respiration, with cyanosis and salivation, though 
the precise rmationsbip of these phenomena to one another 
could not be proved as yet. There was urkO an effect on 
the heart. Paralysis and mania followed not only in man 
but in the lower animals. 

Dr. Hughlings .Jackson’s views of the representation of 
movements in the hemispheres were sketched, and the chief 
point in them, so far as the present subject went, was that 
each hemisphere represented both sides of the body. The 
representation of the opposite side was most marked, but 
still there was a degree of representation of the same side 
of the body in the same cerebral hemisphere. According to 
these theoretical views of Dr. Hughlings Jackson, it would 
be possible to evoke convulsions of the whole of the farxly by 
stimulating one motor centre. The upper arm centre, for 
example, if stimulated, would produce movements in the 
opposite shoulder, but theoretically it could cause spasm 
down the opposite arm, down the opposite leg, the trunk, 
head, neck, and face, and then invade the muscles of the 
same side of the body as the stimulated centre, and in the 
same order above mentioned. In such a fashion is this 
representation imagined that the left lower part of the 
face would be represented, but the least so in the left 
upper arm centre. However probable these views might 
be theoretically, Mr. Horsley said that they obtained 
no proof, either clinically or experimentally. Clinical 
and experimental evidence simply showed that one half 
of the body was represented in the opposite hemisphere, 
with but few exceptions. Experiments, moreover, did not 
support Broadbent’s hypothesis.’* It was important to 
determine whether a passage of nervous eneigy or dis* 
chaige could take place across from one hemisphere to 
another l)y way of the corpus callosum. Mr. Horsley 
quoted an observation made on a boy who was the 
victim of tubercular meningitis. The right arm was para- 
lysed and rigid ; on flexing it folcibly, it Vras found that the 
left arm became adducted. There was no doubt of the causal 
relationship between the two phenomena. The interval that 
elapsed between the cause in the right ann and the con-* 
traction in the left wiiis always a second; and sometimes 
longer. This time was far longer than would be neces- 
sary for the passage of energy from one anterior spinal born 
to the other. Mr. Horsley suggested that the nerve impulse' 
from forcible flexion of the rigid arm passed upwards to the 
left hemisphere, and then dieoharged the energy in the 
right hemisphere by way of the corpus eallosnm. At 
the necropsy a conglomeration of tubercles was found 
in the left motor cortex, which explained the palsy and 
rigidity. The diagnosis of the lesion was made during life, 
lacings of the convulsions in eortical epilepsy proved also 
that there must be a passage of nevVous ener^ though tho 
corpus eallositm. It has been shown that the sequeneeof 
tonic-clonic spasm can only ooenr when the coftax U 
di^htorgiDg. If the convutotoa he bilateral when the oauso 
is unilateral, and if th* bHateral Convulsion have the c^caf 
character, it is dear in the light of experimental evmeneo 
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that the two Iieioi0ih0r6ft ipvat have been xOse^ging. The 
jEarch of £|pagm in cbrticMd epUcip^^ on the 

tacts of eEpenmentation as disooverea by Veirier, Schafer, 
and Horsley. If the spasm begins in tiie right face, it 
passes to the snn* tlien to the leg, and then to the trunk of the 
same f^e ; the conyulsloDs, as a rule, begin later in the left 
limba The experimental evidence on this matter was 
detailed. Albei^ni operated On dogs and ablated one motor 
4 irea, and some days later exposed the opposite hemisphere, 
and on excitation he obtained generalisea bilateral dts. This 
would seem to be contrary to the above vie^ but Mr. Horsley 
aaid that it was doubtful whether all the motor areas on one 
side had been removed. Franck and Pitres had operated on 
one cat by dividing the corpus callosum, and found tlmt a 
cortical convulsion (i. a., tonic followed by clonic) could be 
obtained in all four limbs. It may be that these adverse 
facts con be explained on the knowl^ge that in the carnivora 
and some human beings thecoursetaken by the fibres of the 
i^yrilHdal tracts would seem to be bilateral in the cord for 
^sac^emisphere. So that anatomically there is some ground 
lor expecting somo bilateral effect when one hemisphere 
discharged. What, however, is the clinical and experi- 
mental fact? Mr. Horsley next gave in detail certain 
•experimental and clinical evidence which seemed to show 
conclusively that, as a rule, each hemisphere convulsed its 
(Own (the opposite) side of the body. In hemiplegia, if the 
notor cortex^as completely cut off the limbs remained 
lermanontly^alysed. Then, again, in unilateral fits there 
as no necessary spread to the opposite side of the body, 
one monkey with unilateral cortical fits induced by 
ictricity the muscles of the back and belly were couvulsed 
ily on the one side, showing that even such muscles as are 
iipposed to act bilaterally and to be closely united spinally, 
^ not do so in cortical fits— a strong argument against 
woadbent’s explanation of the escape of certain groups of 
Upscles in ordinary hemiplegia. A case of Obeke s was also 
imrrated as bearing on the point.*' It was a case of con 
1^ B^in. Klin. WorUen.. 1880, p. f,3l, No. .17. 
iltaitA epilepsy and mental enfeeblement; the epilepsy was 
Alateral, Late in life a hmmorrhage occurred into the 
■gilt internal capsule, destroying it and producing complete 
left hemiplegia and hemiamosthesia. After this attack, 
lirheneYer the epilepsy appeared, it did not affect the left 
pde of the body. The conclusion to be arrived at was that 
pie bilateral representation, if it exists, is very imperfect. 

E Mr. Horsley next gave an account of experiments made 
Iw him which seemed to. prove the same conclusion. In the 
Kst group of experiments the corpus callosum was com- 
petely divided. In the llrst dog the division was found to 
ip complete, and a slight injury had been done to the right 
iiteroal capsule. Stimulation of either cortex caused tonic 
ibasm only, no “cortical” epilepsy, in the opposite side of 
ine body. In the second dog there was, besides division of 
le corpus callosum, slight injury to its anterior end; in 
lia case there was epilepsy, but only in the side of the 
tdy opposite to the hemisphere stimulated. In the third 
^ the division of the corpus callosum was perfect, save at 
e lower border of the rostrum. Stimulation of one cortex 
bfluced tonic spasm in the proximal segments of all four 
nbs, but genuine epilepsy only in the opposite limbs. In 
monkey, the corpus callosum, anterior commissure, median 
mmissure, and fornix were all completely divided, with 
I result that cortical stimulation caused epilepsy only in 
I opposite limbs. In the second group of experiments 
motor centres were excised and the electrical stimulation 
ptised on both hemispheres. In a monkey, the right 
oentros were freely excised, with consequent left 
diplegia. Excitation of either hemisphere produced 
»pil«P8y«, provided a very strong current were 
1. When the right hemiaphere was alone stimulated by 
oderate current, the convulsions were very marked, but 

■ in the vi^ht limbs ; there were practically no convulsions 
ef^f^limbs. Its.'iouldbe saS that the whX of the 
^ motor TOgipn was not entbely removed. When the 
lieaisphere waa stimulated, the convulsions were very 
i mm^ked in the right limbs, but absent from the left, 
hk and Lucianl had worked at the same subject. In 
^ tbird class of experiments means were taken to depress 
MiptlTity of the cortex of the brain on one side. A 
ikey was trephined on the right side and the wound 
wed to become eeptdc, with consequent meningitis; and 
he end of two days the left limbs were found to be 
dysed, not completely.. Excitation of the right 
iMpkeve produced ganeralim epilepsy, but almost abso- 


lutely right-sided. In ibis ease p s Mi l ie s ne s fy 
through the corpus callosum must have taken |liaoe,.hiit the 
stimulated right sortex was unable to inspond in the 
form of cortical epilepsy of the left limbs nwitag Ao its 
depressed state, it being the seat of septic msningmiS'Wiith 
venous stagnation and consequent innutrition, in > the 
fourth class of experiments an ortiftoial tumour wis.(|iro- 
^uced in the subcortickl region, and therefore daaaa^s: 
the fibres of the corona radiata. An injection was made 
of thin plaster-of-Paris by means of a syringe plunged 
through a part of the motor cortex. This was done in a 
monkey on the left ride of the brain. Excitation of this 
left hemisphere caused no effect on the right limbs of the 
body, but evoked powerful epilepsy, whiSl idleeted both 
eyelids and eyes, but only the left side of the faoe^ trunk, 
and left limbs. Here it would seem that tlie artiheial 
tumour in the left corona radiata had cut off the . path 
leading from the left cortex to the right half of the body,. but 
had not destroyed the fibres that passed from the left to 
the right motor cortex. The mere presence of the tumour 
did not appear to excite any epileptic effect. It would 
appear, therefore, that something other than mecbanioal 
pressure is necessary to put the nerve cells in that con- 
dition in which they discharge energy convulsively. The 
conclusions all round, therefore, were very emphatic, to the 
effect that convulsions due to cortical di^iarge are evoked 
in various groups of muscles by nerve en^y proceeding 
from that centre in each hemisphere which is in relation to 
each group of muscles, and that in generalised epileptic 
convulsions both cerebral hemispheres are involved. 


LITHOLAVAXY IN MALE CHILDEEN AND 
MAl.K AiniLTS. 

By SUltaK0N-MA.101l D. F. KEEGAN, M.D.Dun., 

RKSn>K\CY SlfROKOS, ISIIOKK, CBNTKAl. niUU. 

(^Coneliuigd fnm ptge- 1170.) 


At the close of the year 188.‘I a young man, aged twenty, 
was a<lmitted into tho Indore Hospital with stone in the 
bladder. The stone, which consisted of uric acid and weighed 
114() grains, was disposed of by litholapaxy, and he left tho 
hospital perfectly Veil twenty days after the operation. 
Indeed, he might have returned to his .home very much 
sooner, hut it was considered wise to keep him for some days 
under observation in hospital. The notes of this case I have 
left behind me in India, and am not in a position at present 
to state how long the operation lasted, or the sise of the 
lithotrite or evacuating catheters employed.^ 

S. M ^ aged sixty-seven, an inhabitant of Indwe, 

was admitted into hospital on_ May 18th, 1884, suffering 
from symptoms of stone, which had existed for ufteen , 
years. His face bore the traces of great suffering. The pain 
on passing urine was so great that sometimes he used to strike 
his forehead against the ground or against the wall of his 
room in paroxysms of despair. The urine was alkalme m 
reaction, and its specific gravity 1016, The I 

passed a No. 15 fenestrated lithotrite into the bladder and 
readily seized a very large stone. The bladder was healthy 
and roomy, and the urethra very capi^ous. The stone, 
however, 1 found too laige to permit of its being cr^ked 
across with the lithotrite, and I hod not a larger one in my 
possession. To have cut an old man with a large stone 
would almost certainly have killed him, and 1 therefor© 
determined to chip away at the stone until 1 coi^ so 
reduce it as to get the lithotrite to lock on it. 1 was obliged 
to spend a very long time in chipping away at the outOT 
shell of the stone, and when nearly half an hour had elapsed 
I had the satisfaction of finding that I was able to lock the 
lithotrite. Once the stone was cracked across, the opera- 
tion presented no remarkable features exceirt its 
tediousness. At the end of two hours I had only extracted 
half the stone, and 1 almost began to despair of success. 
But my old patient's pulse 

perfectly regular, aud he required but littie ohlorofonn 
to keep 'him in a condition of perf^ anssathesia, and J 
was determined to ^TMt the entire steme at an e aittlig 
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eiracuilaiig cftthetv wmdi 1 employed wee 
a No. 29 ( Vfenoh ecale). At the end of the fourth hour 1 
netfly extiaoted we entire etone. and the lest quarter 
of an hour of the operation was spent in sounding and in 
disposing of the last few fngmenta. The stone consisted 
when damp weighed 1609 grs. I have 
weighed it recently, and after two hot weathers in India 
grs.— May 18th: Evening temperature 
J02|4 ; pulse 96,— l9th: Feels slight pain over bladder 
region : urine somewhat red ; not much pain in micturition ; 
^ alm(^ lecov^ from the effects of chloroform.— 2l8t : 
Patient feels quite weU ; walks about bis room ; is anxious 
to go home.— 23rd : A small lithotrite having been introduced 
into the bladder, a small fragment of stone was detected 
lying dose to its neck, and was removed between the blades 
of the lithotrite. — 24tb: Urine perfectly clear: no pain in 
xmcturition. Allowed to return home. 

The above case is a good example of the results which can 
be thieved by Bigelows operation. Compare the history 
of this case after the operation of litholapoxy with what it 
would have been had I extracted the stone by supra-pubic 
cystotomy, and the superiority of Bigelow’s method over 
other systems of treatment becomes very striking. This 
man was in the enjoyment of excellent health when I left 
India in March last, and was perfectly free from all bladder 
trouble. I may here mention that his testicles have never 
descended into the scrotum, or even into the inguinal canal. 
He affirms^ that be has had two children, and suffered once 
from syphilis and once from gonoxrhooa. proving that a man 
may be the subject of retained abdominal testicles and still 
possess undimiuished virile power. 

M. S ‘— aged t'airty years, admitted into the Indore 
llospital on Feb. Ist, IHS.*!). with symptoms of stone in the 
bladder. A No. 15 fenestrattKl lithotrite having been ]>ass6d 
into the bladder, a large stone was easily snixed and crushed. 

, Die lithotrite was introduced into the bladder eight times, 
and the debris evacuated through a No. 29 catheter (French 
scale). The operation lasted one hour and ttiirty>seven 
minutes, and the di^bris of the stone, which consisted of 
mixed uric acid and urate of ammonia, weighe<] 770 grs. 
The patient left the hospital quite well on the twelfth day 
succeeding the operation. 


bnaivQ ur uibeeu years. j\ ao. lo lene* 
strated lithotrite being passed into the bladder, a stone 
was readily seised. The stone I found was a very hard one. 
and tested the strength of the lithotrite^ employed, one of 
Weiss and Son’s make. The male blade seemed to me to 
sink into the stone. The lithotrite was introduced eleven 
different times, and the evacuating catheters employed were 
No. 10 English and No. 25 French scale. The operation 
lasted two hours and four minutes, and the stone extracted 
weighed 650 grains. It consisted of oxalate of lime, was 
(juite black in colour, and 'was the hardest stone 1 have yet 
crushed. The man made an excellent recovery, and left the 
hospit^ quite well ten days after the operation. The 
lithotrite on this occasion did its work splendidly. The 
amount of pressure 1 was obliged to exert in screwing up 
lithotrite was re]>reaented by the whole strength of my 
wrist and forearm. In attacking stones of this description, 
I Krew up the lithotrite as tightly as I think I can do with 
safety, and then wait for some seconds before endeavouring 
to give the handle of the screw on extra half turn, and 
1 generally lind that in the interim the stone gives way with 
a snap under the contjnuous pn-ssure exerted by the blades 
of the lithotrite. ^ The screw power of the lithotrite should 
be worked judiciously and carefully when one meets with 
very hard stones. The inexperienced litholapaxist who, so 
to speak, rushes ” a hard mulberry calculus is not acting 
fairly either towards his patient or the surgical instrument 
blades of the liest made lithotrite are liable to 
break if the whole power of the screw is rapidly brought 
mte play against a veiy hard and tough stone. 

, a map affsd forty, was admitted into the Indore 
Hosplt^ July 8 d, 188.5, suffering from stone symptoms, 
which had existed for some years. On introducing aNo. 16 
fen^trat^ lithotrite into the bladder, a large stone was 
*®®4By seiiwd and crushed. The stone was a very hard one. 
We lithotrite was introduced os six different occasions, and 
the debris extracted by a No. 16 evacuating catheter. The 

of lithic pcid- poii^*'‘V that the of the cortJ?™ 


some pain in pu mng urine.— 5tb : Fafai much less ; lebls quite 
well. Sir Henry Tncmpsqn’s ecmnd bring passed into the 
bladder, no paitide of stone could be detected.— 0th : Went 
home quite well. 

M. S - , aged twenty-five years, admitted into the 
Indore Hospital on July 11th. 18^, with symptoms of stone, 
which had existed for some years. Next day. being placed 
under chloroform, a stone, consisting of lithic acid and oxalate 
of lime and weighing 787 grs., was evacuated from the bladder 
in seventy>flve minutes. The lithotrites employed were 
Nos. 11 and 15, and the evacuating catheter used was a No. 11*> 
(English scale). The patient made an excellent recovery, and 
left the hospital quite well on the seventh day succeeding 
the operation. 

S. B — , aged thirty years, was admitted into the 
Indore Uoepital on March 12th. 1886, suffering from stone 
in the bladder. This man’s stone had been magnosed by 
a native practitioner in the city of laora, who ses'^kim 
to me for treatment. He had suffered for seven oy ears 
from stone symptoms, and several hakims hod treated hiu. 
for gonorrhoea. Be was most anxious to he relieved from 
his sufferings as speedily as possible, and next day, being 
placed under chloxpform, 1 passed into his bladder a No. 15 
fenestrated lithotrite, and at once seized a very large stone. 
I at once perceived that the stone was far too large for such 
a lithotrite. 1 then introduced with great facility a No. 32 
fenestrated lithotrite (French scale), whicltoMessrs. Weiss 
and Son had sent me out in September, 18w>. My patient 
had a wonderfully capacious urethra, for it was not found 
necessary to slit up the meatus before introducing tliir 
powerful lithotrite. The bladder I found also very roomy, 
and not disposed to spasmodic contraction. 1 seized the 
stone, but could not lock the lithotrite. 1 therefore began to 
chip away at the stone, and gradually wore away some of 
its shell. After working in this fashion for about tiy«' 
minutes, I withdrew the lithotrite from the bladder, intro- 
duced a No. 31 evacuating catheter (French scale), and then 
applied the aspirator. I then brought away a quantity of 
white fine debris, proving at any rate that the covSing of 
the stone was phosphatic. 1 therefore made up my mind to 
crush the stone at one sitting if possible, for I had many of 
tlie conditions necessary to success on my side. 1 had a 
powerful and trusty lithotrite and alarge evacuating cathetcT 
to hand ; a very capacious urethra and a roomy bladder to 
work in ; my patient was yoiinjg ; the stone to he attacked 
was not, I believed, abnormally hard; and lust, though not 
least, 1 hod gained a considerable experience in performing 
litholapaxy. I therefore reintroduced the largo lithotrite, 
and starts afresh. After farther chipping away at the 
stone I eventually wore it down, and soon 1 was able 
to lock the litbonto on it, and crushed it at the rim. Once 
having crushed it, 1 felt confident of ultimate success, and 
not to enter into weary details, I may at once state that 
after three hours and a half of hard work 1 had extracted a 
stone, principally phosphatic, weighing over six ounces 
avoirdupois. The lost half hour of the operation was passed 
in disposing of the nucleus, which 1 found composed of 
oxalate of lime, and in searching for pieces of debris lyingin 
the trigone of the bladder. My patient took the chloroform 
well, and I had no anxiety on this score during the opera- 
tion. Next day, 1 found the stone, when dried, to weigh 
exactly 2894 grs. The nucleus, which I easily picked out 
from the mass of ddbris, weighed 199 grs. During the 
operation I introduced the lithotrite thirteen different times 
into the bladder, and the evacuating catheter an equal 
number of times. I exhibited the dt^bris of this stone at 
the meeting of the British Medical Association held at 
Brighton in August last. It is, as far as 1 know, the largest 
stone which has ever been removed from the bladder 1^ 
Bigelow’s method. To perform an operation of this kind 
with success is agreat strain on the resources of the suigeon 
who attempts it. He must be ever gentle in his movements, 
and at the same time persevering and courageous ^ attack. 
He must have implicit confidence in the lithotrite which h(f 
employs, and he must of all things be patient and in no 
hurry to finish the (deration. Portions of this stone 1 
found extremely hard. On one or two occasions I screwed 
up the lithotrite with slmoat the whole strength of my 
wrist and kept up the pressure. 1 patiently awaited thV 
result, and soon I had the satisfaction of hearing the snap 
of the stone as it gave way under the continued pressure of 
the blades of the lithotrite. I would not, however, recom- 
mend an inexperienced IHboIapaxist to attack such a stone. 
Had this stone been composed of hard lithic acid or oxalate 
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piuill«»a oUonde of oocUum to make the residue a 
sMoe mada^eable sttbatanoe, mA the amotiiit of peptone 
dialysed estimated os nitrogen by a modiiied Nesder process, 
of which fall details may be foond in a paper on the Action 
of Infused Beverages on P^tic Digestion,^ The results 
ill these tables, imTess otherwise stated^ ate expressed as 
nitrogen; and the amount of nitrogen passing through the 
dialysers from self-digestion of the peptic and pancreatic 
fluids, having been previously ascertained by experiment, 
has been deducted from these results. 

Table 1. shows the amount and condition of each albumi- 
noid subjected to experiment, the amount of nitrogen and 
of dry solid contained, whether ascertained by experiment 
or calculated from the formulas of former experimenters. 
Ilyosin gave so much trouble in preparation that only a very 
small quantity was used iu the experiment with it in the 
cooked state, and the cooked myosin was prepared by boiling 


Bozoe of the samples contained much less dry solid than 
others ; this depended partly on their physical condition, 
whether solution or damp solid. The very small amount of 
cooked myosin has been explained, and that in the case of 
alkali-albumen depended on the fact that the alkali-albumen 
had to be in acid solution for peptic digestion, and that this 
solution had to be rapidly prepared at the last moment to 
prevent the alkali-albumen changing into syntonin. Closed 
serum-albumen was prepared from a solution of purified 
albumen concentrated at 37 '7^ C. till it was sufHdently strong 
to solidify on boiling. It was then heated to boiling in a 
water-bath and formed a pultaceous mass of granules of 
I coagulated albumen held together by a more liquid sub- 
stance. It was, therefore, more easily acted on by the diges- 
; tivo fluids than hard-boiled white of egg, as the latter 
forms a fairly homogeneous substance. No experiment was 
performed with flbrin, as this forms but a small element 


Tabi.v. 1.— Amount ami Condition of the Proximate Principles used in each Experiment^ the Amount of Di'y Solid 
each representSt the Amount of Nitrogen in each^ and its Percentage^ 


— 

Coaditiou and amount 
uaed. 

Drv solid. 

Nitrogen in 
gram Hies. 

Nitrogen per cent. 

Album : 

Sci*iin!i ••• *at «•> ««• 

Boliitioti, 10 CCS. 

‘28S grm. 

•OM gvm.t 

]r>‘o rHTCent.i 

••• ••• ••• ••• 

Solution, 10 CCS. 

•l«l> .. 

•b2rt ., i 

K.V'* t 

Albnmetia, rnokcad : 

floruDi «t« ••• 

Damp solid, H grms. 

•224 „ 

•our. ,. t 

IR-.S „ t 

ir« *«• at* •«« ••• 

Uamp solid, 2 gnus. 

•4t>8 „ 

•oo:.» 1 

i5-;> „ t 

Qlobulinv: 

Wlyoslii. JAW ... ... ... pp. 

Solution. 10 CCS. 

! 137 .. 

•027 

10-7 

ouokod 

Damp solid, *:).'> grui. 

! 'U3l „ 


19-7 

Deriv(>(] albiimftm : 

Syn^'Oiiin ... ppp ,,, 

Solution, 10 ccts. 

! •2.‘i3 „ 

•OSH „ 


Alkali-albumen 

Solutlou. 10c(». 

: -ooft „ 

•OM 

14*2. 

(Jaaoii) ... ••• ... ••• 

Damp solid, 2 grmt%. 

%vn „ 

•080 „ 


Vegetable albumen : 

ti-luten, impure 

Damp solid, 2 gnus. j 

•72tt „ 

•087 „ 

11-98 „ 


* Oalciilated trom composition of white of rgg. t OalculatiaU from MiiUhir’s uiialyhiB of aUnnuoa. 


Tair^b II.— Nutritive Values of Alhamin/oid Proximate Principles. 


— 

i 

i 

Peptic 

1 digestion. 

B. 

Pancmiilc 

digestion. 

0. 

Dialysis. 

I). 

Total of 

A, B, and C. 

E. 

Nitrogen value of amount 
of principle used iu tlic 
cx])erliueiit. 

Altwmens : 

! 

j Grammes. 

Grammes. 

Grammos. 

Grammes. 

Grammes. 

S;^rnm (ISxperlmeut 1 ) 

-00087 

•00313 

■01122 

•01.551 

•041 

Sonim (Experiment 2) 

.. i •00073 

■00299 

')j0858 

•012.30 

•044’* 

Bgg 

Albumens, cooked : 

... , -(KW&l 

•00178 

•00.816 

•00544 

•026 

Serum 

•oeo2o 

•00139 

•(M)4.88 

•0(J.5»7 

•o:i6 

Hgg (Experiment 1} 

... 1 *0004,3 

•OOOKl 

! -01029 

1 -on 26 1 

•063 

Sgg ( Ux{ierimeut 3) 

... i •OOOJW 

f *00062 

j -OOlHl) 

1 •00581 j 

•06.3 

G-iebiilins: 



1 

1 


Hyusin, raw 

... j -00028 

•00089 

•002.59 

! -00376 

•027 

Myosin, cooked 

•00007 ■ 

•00106 

•00208 

! -00316 

•0067 

Derh-ed albumens : 

1 ! 
1 





Syntonin 

Alkali albumen 

•00041) 

•00319 

•00766 I 

•01033 

•0.39 

... 1 *00002 

■0010.^ 

•00203 

•00310 

•014 

Uaseln 

... 1 -00053 

•00346 

•01071 ! 

■01370 

•080 

Vege^dble albumens : 



1 ! 



CEuteu 

... ! '(WOoB 

•00134 

•OOOJiO j 

•00837 

•087 


* This result is rather too iarffe, on account of the separation of the fibrinous olot noted in tlie text. 


a solution of the raw substaime in salt solution, filtering off ; 
the predpitated flakes and using them after pressing between 
folds of linen. The gluten used was a mere mixture of 
albuminoids, obtained by washing flour, and was not 
perfectly free from starch. The uncooked egg-albumen was 
a filtered solution of white of egg, and therefore contained 
the^ sal^s ; and the cooked egg-albumen was hard-boiled 
white of egg. The raw serum-albumen experiments were 
performed with measured quantities of ascitic fluid rich in 
^bumen, but containing salts, and in the first experiment a 
little fibrin. This latter had clotted out in the second 
experiment, and therefore the figures in Table I. are rather 
too large for the second case. The other piroximate principles 
used were fairly pure samples. As will be seen from the table, 


1 7<mnua of Anatomy and PhyAloIogy, vol. xxj, p. 301. 


of diet, and alkali-albumen was only introduced on account 
of its close resemblance to casein. 

Table II. shows the amount of the proximate principle 
(expressed as nitrogen) peptonised and dialysed in each of 
the three periods of the experiment, and the total of the 
three. Table III. shows the percentage relation between the 
amounts dialysed and the amount of albuminoid actually 
used. In no case did .50 per cent, of the dry solids pass 
through the dialyser; this depending rather,- it is to he 
believed, on the short period of dialyms than on imperfect 
peptonisation, for when solids were used in the experiment^ 
in almost every case they were entirely dissolved, and no 
precipitate was caused by the heating to 80^ G. at the 
commencement of dialysis. The nearest case to 50 per cent, 
passing through the dialysers is that of cooked myorin 
(4715 per cent.), but this seems rather to depend on the 
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flmall amount used than on t^. special digestibility of 
the substance, for it is to be noti^ that ouiing peptic 
dimtion only one quarter as much passed through the 
dialysers, as in the case of raw myosin, and Siat it 
is in the stage of dialysis that the amount is made up^*. 
After this the most digestible albuminoid is raw serum- 
albumen, which in two experiments gave to dialysis 35*24 per 
cent, and 27'95 per cent, respectively, and the others follow 
in order : syntoniii, 25*47 per cent. ; alkali-albumen, 22*14 per 
cent. ; raw egg-albumen, 20*91 per cent, ; casein, 17*11 per 
cent.; cooked egg-albumen (lirst exp^iment), 17*9 per 
cent. ; cooked serum-albumen, 17*05 per cent. ; raw myosin, 
13 91 per cent. ; gluten, ’9*01 per cent. ; and cooked egg- 
albumen (second experiment), 9*21 per cent. It might have 
been expected that syntonin, whose ^estion is alrc^y half 
done, would head the list, but this is not the case though 
only raw serum-albumen is fairly ahead of it. 


in one ci^ slightly the highest: tbMi foUpws syntomn— a 
result which, here eq^ecially, mi^t be esq^ted to bead the 
ust, and whose secondary positieh has no afferent reason. 
The others in order are cooked myosin, raw myosin, cooked 
egg-albumen (first experimeiit), oasain, gluten, cooked 
serum-^albumen, cookea egg-albnmen (second experiment), 
and alkali-albumen. Therefore the raw albumens appear 
most si^eptible of peptic digestion, and syntonin next. 
Turning next to tryptic digestion, cooked myosin , heads 
the list ; but the same reasons for regarding the total resqlt 
of this experiment 08 doubtful apply to the partial resnlt. 
Of the more certain experiments, the first, raw serum*- 
albumen, is the highest, with 7*77 per cent. ; next comes 
alkali-albumen, with 7*50 per cent. ; followed in order by 
raw ogg-albumen, raw serum-albumen (second experiment), 
syntonin, cooked serum-albumen, raw myosin, casein, glutei^ 
I and the two cooked egg-albumens, these last two not getting 


?AnT.K 111. - Percenioffe of Alhumhioid Proximate Principles Digested and Dialysed in earth Stage of the Experiments. 



A. 

B. 

c. 

D. 


Peptic digentioii. 

PancreHiic: digestion. 

Dialysis. 

Total of A, B, and 0. 

AlbiiinouB : 





Scrum (Experiment 1 ) 

Scrum (Experiment 2 )* 

r*.t7 p<Tmit. 
l*d*J 

7*77 percent. 

«*79 

25’SO per »jent, 
lO-.-M) 

.*W-34 percent. 

27*9f* 

iigg ^ 

Albiimon»,^okod : 

1*9« 

tf-84 

1311 

30-91 „ 

Serum 

Egg (Kxperlinoni J) 

0*.'i7 

•T97 „ 

1361 „ 

17*05 

0 ‘rtH 

0*84 „ 

ift*a> „ 

17*93 „ 

Egg (Experiment 2 ) 

0*17 „ 

0*82 

7*92 

9*21 

Globulins : 





Myosin, Kiw * : 

i*o;i 


9-59 

i.m 

Myosin, cmikcd 

i-oi 

ir>*82 

30*2i* 

47*15 

Derived albumens : 





Syntonin 

T 2 « 

.vrti 

lO'fil „ ; 

26*47 

Alkali albnrnen 

0-14 

7*M) „ 


23*14 

Casein 

0 - 0 (i 

;i*o7 „ 

i :}*:!8 „ ; 

17*11 

Vegetable albumene ; 





0 Gluten 

0*«0 

1*04 

7*47 

9*61 „ 


* All the reMilti <ir this «jxperiiiHint tin: probably nither too aroall, lor tltu roasou uoUhI in Table II. 


Tajjljc IV’. Beef-teM Experiments. 


— 

A. 

Peptic 

digestion. 

B. 

I’iujcreatiir 

digestion. 

C. 

Dialysis. 

.D. 

Total of 

A, B. and C. 

E. 

Albiimiiioitl nitrogen (obtained by 
deducting the nitrogen dialysable 
without digestion, (cum D). 



Graiiimch. 

Grammes. 

Qrainiiies. 

Grammes. 

Grammes. 

B<jcMea 

... 

■ooun* 

•«h;H25 



•oi6:w 

•00918 

Ditto with white of egg 

... 

•00357 

•00402 


^6 

•01915 

•01197 

Ditto with seram albumen 


*()o;i:» 

•OOIiSl 



•01828 

• -OHIO 

Hydrochloric acid beef-tea 

... 

•00195 

•00187 


1 

‘OU884> 

— 



- 







Tabus V.- 

-Nitrogen cantained in Dudgsable Matters in 

Undigested Beef- tea. 

1 

A. 1 


B. 



C. 


D. 

Dialysed in first 6 hours. j 

Dialysed In secoud 6 hours. 

DInlyswi from 13th to 36th hmir. 

Total of A. B. and C. 

*00130 grm. j 


*00132 grm. 


•004,56 gnu. 

•0071 8 grm. 


Examining next the amounts of nitrogen dialysed in each 
stage of the experiment, it is seen that m the peptic diges- 
tion stage in no case did 2 per cent, pass throu^, a small 
result, amply accounted for by the short period of dialysis 
(six hours), and by the fact that the diiUysable matters had 
to start from aero and be formed until a suiHcient pressure, 
so to speak, to cause dialysis was obtained. ' The highest 
peptic results are -with the uncooked albumens, serum being 


> The relative dlgostilbility of raw and cooked meat oannot be coniidered 
(Zeltschrift for BloloRle, 1888) states that 26 grms. of 


(Physlologloal Chemlstjw, vol. Hi., p. 818) distinctly states 
wat raw mMt is more diffionlt to digest than oooked. The digesttbillty 
(a meat no doubt depends onotherenwts of cooking, softening gelatinous 
gMne nts, Ae.. blit the eapetimeat above, though doubtful, pointe to the 
grastor digestibility of oeaksd ntyoain as havii^a bearing on the matter. 


a'.. 


p to 1 per cent. Here the substances most easily soluble 
I an alkaline menstruum have naturally an advantage in - 
igestion, which accounts for the high positions of the raw 
bumens, of the alkali-albumen, and of syntonin; 

During these two stages peptones bad been forming more 
ipidlytiiw they could pass away through the parchment 
aper, and had aocumufated in the dialysers; and hence, 
hen, the ferment having been kiUed by heating to 80^ C., 
lalysis was continued for twenty-four hours, a larger pro- 
orUon of crystalloid matter passed through than in the 
>rmer stages. These peptone are both of peptic and 
yptic formation, as is also the case with those under the 
dta of pancreatic digestion. The largest proportionate 
isultiabere again found in the doubtful case o£.oo9k;ed. 
tyo^ but it is not very far aihead of raw serumralbuttgn 


and this iafoiloWed^: 
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Hyhtonii^ tbe secoudrAtr seram-albuaieii experimeat^ cook«)d 
egff*«!btimen (flnt experiment), alkali-albumen, casein, 
cocncbd eerum-aJbumen, raw eg^-albumen, raw mycsin, 
cooked egg-albumen (second experiment), and gluten. 
Alt these substances, therefore, nave valuable dietetic 
quaUties- as was known in many of the cases, indeed, ages 
before the substances themselves had been distinguisbed; 
but their susceptibility to the various digestive fluids varies. 
.Several of them are not ordinarily used as foods at all, as, for 
example, serum-albumen, raw myosin, syntonin, or alkali- 
albumen. Butamongthesearethemostdigestibleofthealba- ! 
minoids, and though they may not be required in every-day 
diet in that of invalids, some of them would be invaluable. 

A formula has been in use for preparing a meat-tea, in 
which by macerating raw meat with water containing a few 
drops of hydrochloric acid and some salt a solution containing 
myosin and syntonin was prepared, but, as it cannot be 
heated for fear of precipitating the myosin, it forms an un- 
pleasant blood-red liquid, with the taste and odour of raw | 
flesh, and therefore has not become a very popular article of | 
invalid diet. With this exception, and that of foods more i 
or less entirely peptohised, the more soluble albuminoids I 
have been little used! for dietetic purposes, lleef-tea, as 
ordinarily prepared, contains principally extractive matters, 
and owes the greater part of its nutritive qualities to the 
deposit of flnely divided coagulated albumen and of small 
portions of muscular fibre which it contains. Now it 
would be a matter of no very great difHculty to make it 
almost as nutritious as an equal bulk of solid meat by the 
addition of roughly prepared albuminoid principles. The 
white of egg might be added to beef-tea warmed not above the 
coagulating point of egg-albumeii (IGO'^ P.) say not scalding 
hot. This, indeed, is freouently done, and greatly adds to the 
value of the beef-tea. But egg-albumen is not the most 
easily digested of the.se principles. Dried blood-serum is a 
commercial article, being easily obtained at the price of about 
•l/t. a pound. The preparation of serum-albumen from this 
mixed substance is easy enough, but it is not to be bought, 
though possibly if there were a demand the supply would 
be forthcoming. But the crude article, though only partially 
soluble, will add greatly to the amount of albumen contained 
iubeef-t«a, if macerated in it at a moderate warmth and the 
undis.solved part strained off. Paraglobulin will also be dis- 
solved from the dried serum, if ttie beef-tea is made fairly salt. 
The taste of the tea is hardly altered by the serum. Again, if 
minced raw beef be just covered with very weak hydro- 
chloric acid (four drops of acid to a pint of water) and left 
to macerate for a night, the liquid strained off and squeezed 
out of the flesh by wringing in a cloth contains so much 
syntonin as to become nearly solid on neutralising. Such a 
.solution will remain clear after boiling to n'move the raw 
flavour, and may be used either alone or added to beef-tea 
or beef extract. 

Por the sake of showing the advantages of sucl 'ons 
to Iteef-tea, four experiments wore performed, rath ily, 

but on the same principles as those detailed ab 1 in 
them 10 CCS. of ordinary beef-tea (made with > d of 
lean beef to a pint of water), 7 cos. of beef-vea, *jixed 
with 2'5ccs. of white of egg, lOccs. of beef- tea, containing 
the soluble part, of Igrm. of dried serum and lOccs. of 
hydrochloric acid beeMea, were respectively digested with 
the same amounts of peptic and pancreatic fluids as in 
the other experiments. The results are shown in Table IV. 
'Phe amounts of nitrogen found are larger than in the other 
* v.periments, this depending on the diffusible nature of the 
extractives in beef-tea and their high nitrogenous equiva- 
lents. In the peptic and pancreatic stages plain beef-tea 
heads the list, and this depends on the less quantity of 
extractives in the cases where albumens were mixed with 
t be tea, but in the dialysis sta^ very considerably larger 
((uantities of nitrogen passed through in the cases where 
Hgg-albumen and serum-albumen had been added the 
egg-albumen slightly leading because more albumen was 
adaed in this aan) than could be dissolved from the 
I grm. of dried serum in that of the serum-albumen. Ten 
CCS. of beef-tea, with the addition of 20 ccs. of distilled 
water were subjected to dialysis into similar quantities of 
distilled water for similar pmods to those in the digestion 
experiments, so as to ascertiin if possible how much of the 
dialysed nitrogenous matter of the beef-tea was derived 
fromexfrae tives. The experiment was performed in the cold,^ 

» fiia cUalyiii of orratallolds through animal membranM InoreMM 
iwport.lonawfl3j withJUm temFerAtur** lawy, Zeltsch. tiir Phynlolog. 


and this, and the absence yi the acid liquid in the peptic, 
and of the alkaline in pancreatic stage, probably oom- 
bine to make the result smaller than it would have o^er- 
wisc been. These results are showu in Table V., and what 
remains after deducting the total in Table Y. from the totals 
of the beef-tea e^riments in Table IV. is shown under the 
heading lettered Bas albuminoid nitrogen— i.e., derived from 
digested albuminoids not extractives. The hydrochloric acid 
beef-tea follows far behind the ordinary form, thou^ if all 
its nitrogen is albuminoid, it is probably more nutritious 
than ordini^ beef-tea, though considenbly behind that 
made nutritive by the addition of albumens. 

A few practical hints from these experimental results may 
be worth noting. First, let it be said, that it is assumed that 
the digestive powers are not in entire abeyance ; for such cases 
the food given by the mouth or by enemata requires to be 
in a digested form, and there are many forms of peptonised 
foods in the market, and many peptonising fluids more or 
less powerful. Rut in cases where the digestive powers am 
impaired but not extinguished, where they may be lost ik 
the stomach but retained in the intestine, or, again, wbei^ 
some obstruction to the passage of solid food into the 
stomach is causing death by starvation the above experi- 
ments may give hints for treatment. 

Taking the last first, a case of (esophageal stenosis, 
malignant or otherwise, in which operation is contra- 
indicated or declined, and the patient, unable to swallow 
solids, is sinking. Besides the ordinary ende^^'Otirs at 
feeding by the mouth with soups, milk, stimulants, &c., and 
by the bowel witii peptonised enemata, we can odd greatly 
to the nutriment taken by the patient, as long as he can 
swallow fluids, by simply adding white of egg to bis beef- 
tea at a temperature below that of the coagulation of 
albumen, or by dissolving in it the albumen of dried blood- 
serum and flittering ofl' the insoluble part. B}' this latter 
means it would not he difllcult t o dissol ve as much as per 
c.ent. hy weight of albumen in the soiqt, and so make it as 
nutritious as an equal weight of meat. Again, syntonin 
miglit made and used alone or dissolved in the soup, and 
has the advantage that it can be heated to boiling and thV) 
raw flavour of the uncooked albumens avoided. Then, when 
the stomach digestion is impaired and our desire is to 
stimulate a somewhat lazy organ to action, not to humour 
it in its laziness by giving it predigosted food only requiring 
absorption, in such a case the raw albumens stand pre- 
eminent as feeding substances, all of them easily acted 
upon by the stomach, but all requiring full digestion. 
They may bo given in beef-tea or soups, or in cofliee 
or cboc.olate, or raw eggs may be oaten, when, as Dr. 
Hodges said in a lecture recently delivered before the Boston 
Medical Improvement Society, they should be sucked out 
of the shell or broken into a glass and drunk out of it; 
not beaten up into a froth, as they usually are, which 
carries down entangled air into thr^ stomach, causing 
ilatulenoe and preventing that free mixture of the digestive 
fluid with the albumen which is so de.sirable for perfect 
digestion. But if tho sl omacli be weaker and require some 
humouring, the syntonin solution will still give it enouf^b 
work to do to avoid entire inactivity. Tlie beef-tea, in 
which the albuminoids are recommended to be dissolved, 
has been shown to have pcptogenetic properties, and would 
therefore stimulate the stomach secretion; and though Sir 
W. Roberts has shown that it re1.ards artifleial digestion, 
yet he has also shown that this can be avoided by iising a 
little additional acid in digestion or by removing uie 
organic salts of the beef-tea by dialysis, and one or both 
of these conditions will be fulfllled in stomach digestion. 

The experiments with casein and gluten appear to show 
that there are very few worse foods for a delicate stomach 
than the usual bread and milk, for, as has been seen, the 
stomach only dissolves about *6 per cent, of these principles 
in the .«)ame time that it dissolves nearly 2 per cent, of 
serum-albamen. And the casein in the experiment was in 
an easier form for digestion than that in which it is usually 
presented to the stomach, for as used it was in a fine granu- 
lar form practically freed from fat witli alcohol and ether; 
while cows’ milk in the stomach forms dense solid clots, 
rendered all the more insoluble hy the fat, which forms the 
greater part of their bulk. True, the bread acts as a diluent 
to the clots, breaking them up, with passage for the gastric 
juice ; but still it is evident that for digestion by a delicate 
stomach bread and milk does not form an ideal food. Whey, 


* D'rtetfci auA DmwiiedR, t»p. 49 and fA. 
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which contains all the lact-albiim ^^Hso a globulin, is a 
mildly nutritive fluid and easily tlMffed, for the lact- 
albumen is the same as serum-al burned' When the stomach 
digestion is partdysed in acute diseases— a state which, as Sir 
W. Eoberts states,® may be diagnosed bjthe inability to take 
solid food— the pancreas often retains its power of secreting 
a peptonising fluid, and the stomach becomes a mere conduit 
to the duodenum. When such a state occurs, it may not be 
desirable, for other reasons, to get much nitrogenous food 
assimilated, for as Auerbach® has shown, a nitrogenised diet 
increases the acidity of the body, and might, in such a cise, 
tend to produce an attack of gout, as was mentioned by Dr. 
Allcbin.'^ Dut in cases where it is desired to feed the patient 
through the intestine, the substances noted above as soluble 
ill alkaline fluids, and therefore easily acted on by the pnn- 
creatic juice— viz., raw albumens, syntonin, or alkali-albu- 
men, — may be used alone or dissolved in some meat tea. 


1^1. 
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wo RARE CASES OF ACUTE INTUSSUS- 
CEPTION. 

By JOILX THOMAS, M RC.S., L.R.C.P. Loxd., 

XSSlH r\\T-.SUIl«JHON ’lO UISORWIC QI'A11HIE.S HOSPITAl.. 


Titk fol Idling cases I attended whilst assisting Dr. Smith, 
of Lewisham- road, London. 

Case 1. On February 11th, 1880, at 11 p.m , I was sum- 
moned to see u child described as suffering from “file 
from teething.” The history given by the mother was 

briefly as follows; John C , aged sixteen months, in 

good heiiltb, was suddenly attacked with great pain in the 
abdomen and diarrhoja on the 7th whilst at dinner. The 
liarrluoa, heedless of domestic remedies, continued until 
tlu^JltU, wluui the little boy was better for some hours, and 
then relapsed into a worse condition. On the lOth he 
strained and passed nothing but slime. Towards the even- 
ing vomiting set in, and continued all night and next day 
until seonr by me. In the afternoon of the 11th blood 
poured out from the body, whereupon the mother wrapped 
up the child from fright. 1 found the boy looking collapsed ; 
pulse 140, and not compressible ; abdomen empty and asym- 
metrical ; a distinct hollowness to the right, and fulness to 
the loft, of the median line. The infantile buttock garment 
was soddened with much dry and moist blood. A smooth 
resisting cylindrical tumour was felt beginning abruptly a 
little above and to the left of the umbilicus, and passing to the 
left became indistinct ; another tumour passed downwards 
from the splenic region towards the pelvis in short, corre- 
sponding to the anatomical tract of the colon. JVr rectum, 
within easy re^h of my linger was a smooth hard tumour 
unconnected with the walls, and bimanually impulses were 
conveyed to the iliac abdominal tumour. I reversed the 
child's position in bed, placing the pelvis high on the pillow, 
then kneaded the tumour from above downwards for about 
fifteen miniues, and administered a draught containing two 
minims of laudanum. 1 failed to improvise an insuflUting 
apparatus. 

On the 12th, at 9 am, I arrived with instruments for 
active interference, but was surprised to find the little one 
strongly resenting my interest in him. H« hod just passed a 
small liquid motion, clayey in colour. The abdomen was 
symmetrical and slightly tympanitic. 

^emar^.—l trust the extreme rarity of natural sub- 
sidence of an intussusception of any magnitude is sufficient 
**** ^ contribution on a subject Fairly thrashed out. 

I have not found any case recorded in which spontaneous 
return of a well-recognised intussusception occurred ” ore 
the words of Mr. Jonathan Hutchinson,' and are fully 
endorsed by Mr, George Pollock in Holmes’ “System of 
Surgery” (1883). I am not aware of any other recorded 
case. The hollowness of the right flank, si^ne de Danec, “ is 
of little or no value,” ® In this case it tends to support the 
view that the first portion of the colon is displaced. The 

? op. olt., p. 68. tf Aroh. f. Path. u. Pliva. Anat., xcvlll., 3, p. 512. 

^ Twk Laxcet, vol. 1. p. 4 is. 

’’ Med. Ohlr. Tram., vol. Ml., p. 42. 

^ Mr. Trevei on Intestinal Obstruction. 


factors which co-operated in bringing about cure ore pro- 
bably the following:— (a) prostrate condition of the child; 
(h) impulses given to the intussusceptiim in the rectum by 
the finger simulating more or less the obsolete treatment with 
bougies; (c) descending or downward kneading probably 
played an important rGh in undoing a folded sheath, so that 
the two outer layers of the intussusception came into a 
nearly plane contact— clearing the course, so to speak, for 
the muscular element ; (rf) laudanum ; and \e) pre-eminently 
the smooth muscle of the gut acting under favourable cir- 
cumstances. Had 1 continued the kneading the intussuscep-’ 
tion might have been reduced when first seen. J^'perientia 
doceL 

Case 2.— E. R — a fine healthy boy, aged five months, 
was suddenly seizud with an unusual fit of crying and 
vomiting on March 29th, 188(>, at l> a.m. ; straining and 
passing scanty motions tinged with blood soon followed. 
Castor oil was given by the month and rectum, and the 
child’s abdomen became swollen from the onset of the 
symptoms. The preceding is the mother’s story. 

When seen on March .31st, I found the child’s abdomen 
greatly swollen and tympanitic, globular in form, and the 
greatest measurement was around the pit of the stomach. 
The child cried and strained violently and simultaneously ; 
in the intermission he was quite calm and did not object 
to any manipulation. IVr rectiiir, 

I indistinctly felt something. The 
anus was dilated with two tea- 
spoon blades, and when the child 
strained a darkly ('ongestc^d body 
like the os uteri (this is not a 
new simile, but a good one) 
appearetl, and quickly retreated 
when straining censed. Tempe- 
rature 99' ; pulse 1.10, fairly lull. 

With a six-ounce injection bottle 
which was at hand 1 cautiously 
injected lukewarm water, some 
of which returned, 1 filled the 
bottle n second timt*, and when 
half emptied uiuUr moderate 
pressure a rnmbling noise was 
heard in the abdomen. No water 
returned, and half a teaspoonful 
of brandy was given to the child. 

I felt hopeful, but far from con- 
fident, there being no straining 
and the infant taking the breast 
without vomiting. In an hour 
and a half death supervened, 
sixty-six hobrs from the onset 


of the r 
JScf* 
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trudei 
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fe- Enormously dis- 
^ of intestine pro- 
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j^ed ; the adjacent 
Tnls were adherent 
greyisli patches 
'"in the pelvis was 



about half a tumblerful of water. 

It was most difficult to reach the intussusception, and 
manipulation of it was almost impossible without first 
letting the gas out of the intestine. There was a 
descending mieso-colon. There were no adhesions in the- 
intussusception, which extended from the spleen to the first 
portion of the rectum. The sheath was considerably folded,, 
esjiecially near the neck of the intussuscejition ; if (the- 
sheatb) was thickened in the part most distant from, and 
thinned in the part next to, the meeo-colic attachment ; 
there was a rent in the thinned portion. The middle layer 
was three-eighths of an inch thick opposite to its. fold, and 
of the thinness of paper near its fold. The inner layer was 
deeply congested. 

iZmarA:s.— The involution commenced in the ileum and 
passed through the ileo-caical valve; the ciecum and the. 
ascending and the transverse colon then comributed to the 
growth of the invagination. This form of intussusception 
is the most rare, and has been termed" the ilaca-ileo-colica”^ 
by Leichtensterp.' Miss Lane very kindly made for me the 
appended sketch, which shows well the oue-sided apical os 
and the ileo-caecal aperture higher up. Post-inor^m 
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examination again taught the adrisability of emfjtying the 
bowel of itB gases as soon as the peritoneal cavity is reached, 
had laparotdmy been performed in such a case. Emptying 
the bowel with aspirator, such as Oieulafoy’n, would 
ensure rapid evacuation and bottling up of the obnoxious 
gases. Traction on the entering layer of the intussusception 
would not reduce it, but by fixing the entering layer with 
one hand and unfolding the wrinkles of the sheatli with the 
other, lieginning from below and finishing with the wrinkles 
of the “ neck,” reduction became possible and easy. Rupture 
of the gut must have occurred early in the case during one 
of the peristaltic squalls, and the position of the rent is 
liighly suggestive. The attenuated condition of the sheath 
in the neighbourhood of the meso-colic attachment— the 
most fixed part— is hardly due to circular stretching of 
the walls of the gut, for the intussusceptum is not enough 
to fill it ; it is probably not due to longituduial stretching, 
for the folds could hare so easily supplied the need. The 
thickening of the part most distant from the ineso-colon, 
I need hardly remind the reader, is accounted for by oedetna 
ftmi htemorrhage ; but wliere is the muscle fibre of the 
thinned portion gone to? In the gravid uterus at term, 
•when it cannot get rid of its contents in duo time, it is well 
known that retraction of the smooth muscle towartls the 
fundus uteri takes place to a dangerous degree, and during one 
of the uterine contractions *'suap”goc8arentintheattenudted 
]k art below the “ring of IJandl,” unless art or nature brings 
the case to another issue. Now, if tlie thinning of the one 
Nide of the bowel has contributed to the thickening of the 
other side, it is a parallel to what obtains in the uterus. 

Ll:iiiberi8, Worth Walos. 


IMPERFOIIATE ANUS AND llECTtJM ; 
IIEOOVEIIY. 

llY B. llEUllElir BAliKWELL, M.D. 

Thu subject of this malformation, an ill-nourished male 
child, had been born twenty-four hours when, on Juno 18th, 
i vr:u called to see it. The case being complicated, instru- 
ments had been used at tlie birth, causing facial xhtralysis. 
1 was informed that there had been wo evacuation from the 
!.^!) Wills. 1 found the anus imperforate, and proceeded to 
o[ierate in the followiag manner. The infant being held in 
1 he lithotomy position, I dissected along the mesial line, in 


perform colotomy on the following day ; in the meantime 
the perineal incision was washed witli u soluti carbolic 
acid, and dressed with carbolic lint. On Jur j .y* hhluro- 
form having been administered, I made a trai ^ icision 
about one finger’s breadth above and pan r le crest 
.of the ilium of the left side, and 2 in. The 

skin and superficial and muscular tissues v"5f“'“|§.essive]y 
divided on a grooved director, and tlu?®' peritoneum 
incised to the same extent. The Ineraorrhage was 
copious, and required a sponge soaked in a solution of 
carbolic to bo constantly used, the instruments being also 
kept wet with it. Ttecoguiaing the descending colon by its 
large, dark-greenish, and distended appearance, as com- 
pared with the small and light appearance of the smaller 
intestine, with a polypus forceps I picked and brought it 
up, ’Outwards and backwards, t o the margin of the incision at 
its posterior part ; four curved needles with silver wire fixed 
the intestine to the abdominal wall; the colon, together 
witli the peritoneum, w^as sutured at four points to the 
margin of the wound to prevent it from slipping back and 
to prevent meconium from escaping into the abdominal 
cavity. The ^oat projecting part of the colon was now 


no meconium , having escaped, 1 introduced the 
broad end of a director and brought away some of a dark- 
green colour. The abdominal incision being larger than 
was necessary, I used, to close it up to its margin, three 
sutures, two anteriorly and one posteriorly. The infant was 
now given a warm bath, wdped perfectly dry, and placed 
before the fire, after which it revived considerably from the 
effect of the chloroforoi, which had been continued from the 
«ii>mmeiicement to tlie close of the operation, its movements 
causing some meconium to 'escape. The wounded parts 
were tlien washed with *• " ' l 

with carbo^c li**' 


During the fir* the mothers supply of milk 
being deficient, M. was substituted.— June 20th : 

Wound looks well toed and dressed with carbolic lotion 
and lint; infant vomited at intervals during night, colour 
greenish yellow ; prescribed three grains of nitrate of potash, 
six grains of bicarbonate of soda, ten minims of tiuct.iire 
of digitalis, six of tincture of belladonna, with one 
ounce of water, lialf- teaspoonful doses to be taken every 
three hours. At lO.ilO r.M. the vomiting had ceased, and ii 
little milk given was retained; motion passed of a dark- 
green colour; re-dressed the Wound; no sign of pus. 
21st : No motion during uiglit; introduced a grooved director, 
and, holding the child with left side downwards, a fair 
quantity came away; commenced taking mother’s milk; 
goes on favourably.— 22nd : lUeconiiim continues to dis- 
charge freely, but in the evening director again required to 
render discharge free; vomiting returned.~2yrd : Condi- 
tion the same as on the 22nd.- 2*itli ; Two sutures removed ; 
there continues a healthy discharge of ficces each I ' vitj 
wound is dressed, which 1 continue twice a day ; margi ■ . '' 
wound looks in I lamed, due probably to irritation of sutuVof*. - 

2Gth: Olio suture removed; wound improved, At 
v.M. another suture was removed ; wound looks well. 
27th; Infant imi>roves in every way.— 28tlj: lleraoved 
remaining suture; re-dressed wound.- 2{.Uh : IVoiiiul looks 
well and healthy; no discharge; washed ami dressed us 
usual. .*>0th; Fteces have become small and splitl ; wound 
assuming an elliptical form ; perineal wc>un(I./»hito huahid. 

.luly 1st : Infant photographed ; bowels moved freely. 

July ."rd.- Finding the bo Wisls inactive, 1 prescribed liqiior 
aeiinffi dulce (two drachms), liquor hydrarg. jierclilor. (orie 
drachm), and an ounce of water ; one half-teaspoouf iil ]). r. n. 
— 4tli : No motion passed ; one drachm of castor oil given ; 
not .succeeding, 1 removed the heces again with director, and 
ordered one drachm of castor oil at 11 r.M. .oth : No motion ; 
repeated castor oil (one drachm and a half) and iitjuor senna! 
dulce (twenty minims) ; bowels acted slightly. In the even- 
ing rcpeatc'l castor oil (one drachm). - i 5th: Mill: slightly 
return.'!;; howel.s acting better, but not frt'cly, (hive I’ lnoV 
senna) dulce again, lias not taken the breast during tlie 
day ; skin looks drawn ; infant peevish and ili.--- 7th : Infant 
somewhui better ; resumed the breast; still vomiting. The 
bow(‘ls not acting freely, 1 ordered calomtsl in one, -grain 
dose.s to be given night and morning. AVound Vs now pier- 
fectly healed. Htli to 12th; Infant is progressing favour- 
ably ; calomel, wdth ca.stor oil, continued at intervals. ]2ih 
to loth : Lessaperient.sretjviired ; half-grain doses of calomel 
t o be repeated at night only. From tlie 15th .1 commence(i 
giving twimty-minim do-ses of cod-liver oil, and also con- 
timied to have the chest rubbed with it daily. From this 
dal4) everything has gone on satisfactorily, the infant gair- 
ing strength rapidly. 

The temperature never exceeded 1(K)^ F., and to the end 
of the convalBSccnce remained nearly normal. Tin; 
st.rictfcst antisf‘ptic jirecautions were observed throughout 
the case. 1 ha\ e been somewhat prolix in details of the 
after-treatment, becau.se I consider tliattho ultimate success 
of an operation chiefly depends upon this being carried out. 
In conclusion, 1 have to observe my operation is a reptditifin 
of Araussat’s, slightly modified on the method of liittre 
I being more adapted to suit the exigency of this caec. 1 
; wish to acknowledge my indebtedness to Dr. Kichardson, 

' who during tbo opieratiou kindly gave me every assistance. 

liaveiider-hlll, S.W, 

Hospital Sunday. — The Lord Afayoi* has received 
from Sir P. Cunliffe Owen a letter stating that he wa-s 
requested by the Prince of Wales, Executive I'resident of 
the Royal Commission for the Colonial and Indian Exhibition , 
to enclose a cheque for XICW 5rf. Sd.t being the auiouin- 
received from Oct. 8th to Nov, 10th in Dr, .lames Aveling'.s 
“Mechanical Begging Boxes” at the Exhibition for the lh>- 
pital Sunday Fund. This makes a total of i;404 5,?. 8^/. 
resulting from this ingenious mode of collection. 

Nokth-Westkiin As.sociation of AIedical Officers 
OP Health.'— Tlie monthly meeting of the members of this 
Association was held on the 17tb iust.. Dr. Kenyon in tlte 
chair, when it was resolved that Dr. Vueber, Dr. Kenyon, 
and Dr. Hope be appointed a subcommittee to consider a 
letter from the President of the Metropolitan Society of 
Medical Officers of Health inviting medical officers to form 
themselves into one ^neral society, and to report thereon at 
a future meeting. 
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HOSPITAL PEACTICE, 

BKITISH AND FOBEIGN, 


Nnlla aiifcera eat alia pro onrtio nosoondi via, nisi qnampluritaaa et mar* 
borum et, diBsecLionuin hlaturiaa, turn alionim turn propriaa coilociaa 
habere, ot inter ao coniparare.<*-HoH»A(}Ni D« Sad. at Caw. Uarb., 
lib. iv. Prommium. — — — 


the cardiac orifice ; this again opened into the cavity of the 
stomach by a small opening, so that gas or air could pass 
m treeiy irom the cosophagus or stomach. A small quan- 
tity of pus was found in the small abscess in the stomach, 
but there was no sign of any in the mediastinum. There 
was no trace of ulcer in the cesopbagus, the opening being a 
ragged slit, with black unhealthy-looking edges, out- 
side which the gullet appeared healthv : but hera douhtl«sa 


DODLAR AND STEPNEY SICK ASYLUM. 

AN UNUSUAL CAUSE OP EMPIIYSEMA; NBCftOVSY; REAlAllKS. 

(Under the care of Mr. W. II, Peaiw^e.) 

Surgical emphysema is usually produced by injury to 
tlie respiratory or alimentary tracts, and of these wound of 
tlgSBrmer, as is well known, is by far the moat common 
I u connexion with the digestive tract, tbo situations 
ill which it has been met with are, over the abdomen after 
w-ound of the intestine, and in the pel vie region after uainage 
to the rectum or perforation of its wall by ulceration. 
Emphysema is also found in other conditions, such as wounds 
of a crushing or lacerating character, chiclly in the limbs, 
and also a^nipanying decomposition of parts. In the 
following case a most unusual condition was found at the 
post-mortem examination (q. e.), and the extravaaiited air 
hud followod thts course taken hj^ the escaped air in some 
instances of injury to the root of the lung. 

Win. P , aged forty-four, was admitted in a dying state 

on Monday, Oct. 25tli, at 5 p.m. Prom the little information 
that (j mid be gathered from the man himself or his friends, 
it was learned that he had always enjoyed good health and 
had followetl his usual eraployiuent until the previous 
.Satiinhiy. Ho admitted being' a “free drinker,” and on 
yatiTrday night he had been “ the worse for liquor,” hut, so 
far as he knew, he was not injured in any way. He did not 
feel well on the Sunday, and remained in bed until late in 
the afternoon, when he dressed and went out for half an 
hour. Soon after hi.s return ho “ began to swell, and his 
breathing got bad.” He had urgent clyspncea, his skin and 
iimcous laembrauos being very blue, and his pulso quick 
aud loeble. His face and neck were much swollen, 
especially on the left side, and on palpation this was 
found to bn due to emphysema of the subcutaneous 
connective tissue, which on further examination could be 
traced all over the trunk as low down as the hips, and for 
some distance down the arms. He denied having sustained 
an injury, and on careful examination by Mr. Jlostock and 
Mr. Pearce, no injury to the ribs or respiratory tract could 
be made out. The chest wall moved very little in respira- 
tion, the breathing being for the most part diaphragmat ic. 
Perc iission elicited a resonant note all over the chest, though 
at the bases and in the nxillm the note was flatter than that 
obtai ned at the anterior and upper part of tlie lungs. In 
the former situations there was aImo.st an entire absence of 
breath sounds on both sides in the lower half of the chest, 
but m the former air entered freely. The heart’s apex could 
not be made out. His breathing gradually became worse, 
and he died somewhat suddenly three hours and a lialf after 
admisslor. 

forty houra after death. The body was that of 
a stoutly-built, well-nourished man, of middle age. On 
opening the chest there was no fracture or other in- 
jury to the chest wall, but both pleural cavities con- 
tained a considerable quantity of fluid, tho lower lobes 
of both lungs being compressed and airless. Much recently 
effused lymph covered the surfaces of the visceral and 
parietal pleurro on both aides. On clearing away this, and 
separating the lower part of the left lung from the peri- 
cardium, a collection of undigested food -was found outside 
the 03sophague, occupying the posterior mediastinum and 
surrounded by emphysematous connective tissue, which 
could be traced up tho spine to the root of the neck. Tho 
food bad escaped through a ragged slit-like opening of an 
inch long, aud situated vertically in the ojsophageal wall 
about an inch and a half from its lower end. Passing down- 
wards in the substance of the wall of the oesophagus was a 
sinus, which connected the opening with a small circum- 
scribed abs^ss (about the size of a hazel-nut) situated in 
thp wall of the stomach along the lesser curvature close to 


the mischief must have begun and an abscess formed, the 
pus burrowing down and finally discharging into the 
stomach, tho losophageal wall giving way either at the same 
time or later. o n j 

ItemarJuf by Mr. I*eaiu!J3 . — As to the cause of the abscess, 
the only thing that suggests itself to my mind is tho 
lodgiuont of a foreign body, such as a spicule of bone ; but 
there seems to have been no symptoms up to the time when 
the aisophageal wall gave way, and gas or swallowed air 
escmied into the mediastinal connective tissue. I did not 
make out before the necropsy tho considerable amount of 
double pleuritic effusion, believing as 1 did that the cause 
of the em])liyRema must be duo to injured lung from obscure 
fractiire of the ribs, and that the compression was being 
exercised by internal hnemorrhago. 


R(3YAL HOSPITAL, PORTSMOUTH. 
lageratet) woun'd or tub rnke, followed Tty tetanus 

TWRNTY-TWO DAYS AFTMll TllK ACOIDKXT; TRKAlAnONT 

DY CHLORAL IlVDRATK; RKOOVKRV; IlKMAUKS. 

(Under the care of Mr. Hunry Hundlh.) 

W. (J — , aged fifteen, a health 3 ^ lad, was admitted on 
Dec. 8 th, 1885. Whilst holding on to the back of a cart ho 
slipped and was draggeti along the ground, sustaining u 
lacerated wound, about four inches in length, over the left 
knee. There was no fraet lire. Tho wound was washed clean 
from gravel and dirt, aud dressed with carbolised oil. Five 
days after admission, supimratiou occurred ; openings were 
inaile, and a drainage-tube inserted for twenty-four hours. 
The wound was granulating healthily, when on Dec. 30th 
symptoms of tetauus appeared, well-marked riaussardonicus, 
and seven or eight attacks of clonic spasms during the 
i day. He swallowed with some dilliciilty. Breathing easy. 
Temperature 90''; pul*e lo'O. He was oMered a free jiurgo 
and chloral hydrate in ten-grain doses every four hours, and 
removed to a quiet and darkened j>art of the ward. 

.lan.lst. Experienced great relief after medicine. Spasms 
le.ss frequent ; abrlominal iniiacles hard ; wound suppurat- 
ing; poultices e]»i>lied. Milk, beef-tea, aud juice of raw 
meat to ho given between the sjiasms. 

2nd. A quiet sleej) after ear;h do.so of medicine, which ho 
asks fn Wkee]) off s]>asmp.” Temjioraturo 98'2'\ Three 
or foil during the dayL Com^ilaincd of difficulty in 

pas.sii ^whicli was relieved by hot iomentations. 

3rd 5ked. Three S])a 8 m 8 during the day. Abdo- 
minal ^11 hard and contracted. 

Dun jKt six days the spasms dimmisbed both in 

frtjquenwj .. Jliverity, and ceased on Jan. t)th. The chloral 
hydrate was continued, but less oftijii, up to Jan. 19Mi. 
From this time tbo wound ciontinued to heal, and he was 
discharged well on March lOth. 

Ttemarks hy Mr Ri:n.dlb. 'Plio boy being able to .swallow, 
although with difficulty, was a favourable symptom. In tho 
treatment of tetanus, it is essential to keep up the strength 
by giving nourishment with a liberal hand, milk and juice 
of raw meat being the best food, 1 think there can bo no 
doubt that the medicine aided materially in the recovery of 
tho patient, for the chloral bydrato not only induced sleep, 
but, by diminishing the reflex irritability of the spinal cord, 
lessened the frequency and violence of the spasmodic 
attacks. The boy asked for this medicine before it became 
due, as he was afraid If the spasms recurring, and he was so 
convinced of its efficiency to keep them off. other points 
of treatment were free purgation and keeping the patient 
as quiet as possible, free from any cause of excitement, in- 
cluding light and sound, A point worth noting was the low 
temperature; ouce only did it reach 99'^, being at other 
times normal. 

MULTIPLE MELANOTIC SABCOMATA; DEATH; NECHOPSY, 

(Under the care of Mr. Rundle.) 

Ijj, Y — aged forty-five, was admitted on Peb, 4th, IW. 

malignant d»s*‘a«e m the 
A > ^ children 
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'('he present illness commenced six months n^o, when she first 
not iced a 1 ump 1 ike a pea in the skin under the right breast. This 
grew rapidly, but as it did not give her any pain she delayed 
seeking advice until a week before admission. In the right 
breast there is a semi-fluctuating, purplish tumour, movable 
on the thorax, the size of a large orange. The left breast 
has the appearance of extravasated blood, evidently contaiu- 
ing a growth. Other small tumours, six in number, ranging 
in siz-j from a walnut to a pea, and having the same braised 
a])peurauce, exist over the steruum and in the abdominal 
wall. 

Feb. 11th.— The right brea.st was excised, and three small 
liimours on the abdomen. Free hamiorrhage during the 
operation. 

Idnli. Wound of small tumours healed, but that of breast 
breaking down and discharging. I'atieut weaker and lotting 
fle.sh. 

The progress of the case was unsatisfactory. The 
granulations over the right; breast became gelatinous in 
appearance, and the othi^r growths increased in si/;, and 
fresh ones appeared on the abdomen. The patient sank 
gradually, and died from asthenia on April 2(»f;h. A micro- 
i>eopical examiimtion of the growth removed showed spindle 
and fusiform cells j»igmented. 

Nevropsy,fort})~(i(fht /ioKr,< aftertliath (from notes by Mr. 

0. Claremont ). Body emaciated. In tlie situation of the 
right mamma is a well-deiined fungating tumour, covering 
a!i area of about six inches square, and reaching to the 
middle line. The tumour at the surface is black, softened, 
and seems to be mainly slough, 'fhe deeper part, reaching 
down to the periosteum, is white, soft, ami brain-like 
The ribs are unaffected. Tliere is ii tumour in the left 
mamma. Under the skin of tlie trunk and thighs are fourteen 
tumours, soft, sharply delined. and some lliietuating. Dis- 
section shows some of them to ho of the same white, soft 
material as the largo tumour ; others are more or loss pig- 
mented with black material, and some (contain broken-down 
blood-clot. They vary from the size of a hnzel-nut to that, 
of a walnut. Abdomen: The transverse, colon, beingdistendod 
and translucent, exhibits several black patches the si/e of a 
finger-nail. In conno.xion Avit.h tlu; oinontum are four or live 
1 uniours, more or less pigmented, and similar to the sub- 
cutaneous ones. The mesentery pr(.*.«ent8 at least a dc/en of 
I lit'..srt small tumour.*', which appear to he covered by ])eri- 
toneum ; some are free from pigment. In front of tiie li*ft 
kidney is a tumour the si/e of the fist, mottled whire and 
black, and containing a cavity of broken-down blood-clot; 
similar but smaller tumours werefouinl at the lower end of 
each kidney. A small patch of pigment in left .supra-renal 
CMpsule. Liver and kidneys markedly fatty in ap])earance. 
Thorax : Small, partially pigmented ftimour in the anterior 
fiie<liastinuin. Lungs emphysematous and cong^" ' poy- 
leriorl.y. Heart walls fatty : valves liealtliy.^^Qj, I of not 
ei'eneti. Ail the tifmours examined were enca|j.^ij.|. i stri 

<:ru'.sij or LHO.S JIVTUA.H-CAU; DOTTllT.F. AMPU:*.' ^he i JA)W 
TIIF ivNFBS; unco V BUY. ^ | 

(Under the care of Mr. i I* 

Henry D ■ aged ten, was admitted on Oct. 17tb, ISSd. 
M hilst crossing the road ho was run over by a tram-car and 
sustained extensive compound coraminute<l fractures of 
both legs, tho soft parts being much lacerated. On admis- 
sion the boy was conscious, but m(?ch collapsed. Both legs 
wci«! removed at once a hand’s breadth below tho knee, by 
circular operation on the right and flap operation on the left. 

Oct. USMi. Itestless night. Pulse 140; temperature lOo ’. 
Very sick. 

Ibtb. -Still very sick. Pulse 130; temperature I0.T2'. 
\ ery restles-s and delirious in the night. 1 lypodermic injec- 
tion of morphia (one-sixth of a grain) at 0 p.m. 

20th. Slept fairly well. Pulse 11& temperature 100'\ 
llstains food. Some of the stitches sQ:>arated, aud stumps 
di.ccharging and Inclined to slough. 

2(»th. Pulse 112; temperature OO .T'. Constitutional dis- 
turbance much -ess. Sloughs from flaps removed. 

From this date he went on well. The flaps were brought 
together bv strapping, and iodoform dusted over them, and 
by Nov. .‘50th the stumps were nearly healed. 
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Jin iiKjucst linld at Newport, on the 7tli inst., 
on the body of a woman who had died from taking a dose 
of liniment instead of the h** ’ * ‘ j ^ Jutlir 


for her, the^ujy 
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MEDICAL SOCIETY OF LONDON. 

Ilppprfntp/iif ufThiph and l,pr}. -i'prm'al PavhpmminpitU. - 
jMfmfi nf Lnrxjn.v.- - SjiphUis of Tom/up.. Uarp. Spp/iili.<i of 
Far.o . — Talipas Jltjninnut. 

A CLiNK’Ai. meeting of this Society was held on Monday 
last, xMr.lt. Urudoiiell Carter, F.ILU.S., ITe.sident, in the chair. 

Mr. BioJx showed a boy with great enlargement of the 
left thigh and leg, which began six months ago. There was 
no evidence of^tiimour, phlebitis, or arterial disease. Tho 
thigh mea.sure(i two inches more in circumference than the 
right side. The swelling w'as probably due to lymphaiigi- 
ectasis. There was no evidence of chyluria or albumin r 
It was not a case of asymmetry. The patient Iwid ne\ 
had any deei>-si;ated pblehiris or attacks of ery.si]>e]a8 Oi 
tjrvtbtmata. - The I*iMi:si ni;.VT asked wbetlier then; was any 
difference ill the teniperatun; of the two sides. Mr. Mau- 
xiAOCKK HiiKiun remarked that there seemed to bo an 
elongation of the femur. W'as this so ? Mr. .1. IT. MoioixVX 
considered wdth Mr. Sheild that the case w'as of cougetiiial 
origin. Dr. A. Mo.nky inquired for fllarije satiguiniN 
homiui.s. Mr. NoTtLi-: Smith inclined to the that the 
hypertrophy was congenital. Mr. JIimj. said there was no 
difference in length or temperature in tho two limli.s. 

Dr. Onn showed a specimen of Chronic Hyperlnqdiic 
Cervical Pachymeningitis, in a footman ngeil twenty-six. 
Last Christmas (Issfi; ho was seized with pain, stillness of 
neck, sickness, and constipation. Temperature Pi:' ; pjilse 
fl.i. At anotlit!r time the tempersiture was KILL' ; 72. 

He had some shivering tits, wliicdi bore a resemblancii to 
ague. He Jiad delirium at times, and wa.s very much 
weakened. Later be gained llesh and strength, in 31 ay of 
this year there was no fever, but great loss of power "ami 
wasting of mu.scle, and loss of sensation in the arms. Tne 
legs were in a stare of spasmodic jiuraplegia. Two musedes 
have escaped to a large extent— the anttuior part of the 
deltoid, and tlie biceps. I’hi^re was some exaggeration of 
extensor tendon retlexes. Mechanical irritability of the 
muscles was exce.ssive. The electrical state of the nui.scle8 
was that of the reaction of degeneration. Sensation has 
improved, and there was some improvement in t he power of 
the arms and legs. A claw-shajie of the hands liad developed 
since May, There was considerable curvature of the siune. 
Distressing attacks of rliaj)hr}igmatic paralysi.s (?) had 
occurred of late. The skin of the lingers was wusiimJ and 
smooth - some wh.at glos.sy. A gradual osteo-artliritis had 
develo[ied in several joints iti the hand. There was no his- 
tory of a chill, or injury, or syphilis. He advanced this case 
as an illustTalioii of t’«e hypothesis that a good many cases 
of chronic progressive affections of joints are dependent 
on altered states of nutrition of the spinal cord. The 
PHKsinBNT inquired whether theoptic discs were alTec.ted.— 
Dr. Bicimm thought it threw some light on the localisathm 
of groups of muscles in the spinal cord. The facts of this 
ca.se strengthened the results of experimental observations. 
Dr. A. ^foNKY remarked on paralysis and dilatation of pupil, 
a.ssociated with atrophy of interossiei. In reply, Dr. Oun 
said the optic di.scs were natural, the pupils were* somewhat 
dilated, and the left larger than the right. There were no 
evidences of abnormality in the pulse. 

Dr. ()inv[?f showed a case of Lupus of the Larynx in a 
woman, associated with the same disease of face and nose. 

Dr. (.\>i.roTT Fox showed a case of Lupus of the Larynx 
associated with lupus of the face, palate, and scalp, in a hoy 
aged seven years. Kaposi said that autochthonous affec- 
tion of the larynx with lupus was unknown. Dr, Felix 
Sbmon said that papillary excrescences and ulceration of tiie 
epiglottis were to be seen. He did not think lupus of the 
larynx so rare. Chinri bad collected forty cases. In jierhnps 
5 to 8 jter cent, of cases of lupus the larynx had been involved. 
- 31r. Lennox Biiowne agreed with the remarks of Dr. 
Semon.— Dr. Moeell MACivRNzrE had noticed the stridor 
in Dr. Orwin’s case a month or more ago, and could not 
therefore set it down to the treatment by dilatation. 

Dr. Obwtn showed a specimen of Syphilitic Affection of 
the Tongne in a boy aged nine, in whom there were no other 
evidences of cx>ngeuitu syphilis. 

Mr. Noble Smith showe<l severe cases of Talipes Equinus, 
ire mee^ which he divided thetendo Achillis; and rapid extension. 
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with iinmediato reduction was bettor results 

than obtained wlieu the tedious me adopted. Tlio 

rapid method was one of tenotomy am^^mediato stretch- 
inj;?. -Mr. rf. II. MoitfUN said he had been accustomed to 
•treat cases in this fashion for many years past. 

Mr, Maumaditke Sttetld showed a case of S>’pliiU8 in a 
woman with a large fangating mass about the angle of the 
iTioae, which was believed to be the source of infectiou, but it 
•had no resemblance to an ordinary chancre. 


A.CADEMY OF MEDICINE IN IRELAND. 

Orariofomi/. - Xep/iro-lithofomy. 

At a meeting of the Surgical Section bS Nov. hJth, the 
J’residont, Sir William SroKwa, delivered the inaugural 
^Iress, which was published in our issue of the liOtli ult. 
Mr. F. V. MAcDowi-nj. read notes of a c.ases of Ovario- 
oiny performed by him in Ihiltinglass Inlirmary. The 
operation was performed l)y making an incision fVutn the 
umbilicus to the pubes. The cyst was found so dense that the 
trocar would not enter it. An incision was made into the 
tumour, and the cannula, being connected witli indiarubber 
tubing, was well embedded in the cyst, and secured in the 
usual wayvith sjiring liooks. 0 wing to the numerous adhe- 
sions, it Ws found necessary to enlarge the abdominal open- 
ing by three inches around and above the umbilici^. Twelve 
.pints of amber-coloured Huid were drawn off. Tl5epe<liele 
■WHS clamped, divided, treated with actual cautery, and, 
l.»y u modilication of the extra-peritoneal method, secured 
in the lower part of the abdominal ojuniiug, and retained 
there by harelip pins passing through it as well as the 
abdominal wall, the pins being njtained in .''ifu by carbolisod 
catgut. The wound and pedicle were maintained perfectly 
aseptic by means of regular applications of iodoform. The 
operation was ptirformed on March tllst, l-sstl. The patient 
Eloved about the ward within three wt^eks from that date, 
^ind in the sixth week walked one mile lo the operator’s 
ve.si«lence on her way home. Sir Wm. Stoki^s congratulated 
Mr. MacDowell on his suecess, and hoped that many of his 
colleagues in the country would in like manner bring before 
the Academy the results of their i)ractico. 

Mr. .Kiln j) AT. Kn a nils read a jiaper on Nephro-iitlioloniy, 
and report.ed the case of a man aged t wenty-eighf. from whose 
left kidney he had excised a. large stone on tie*. nt!i of May 
last. The case made a satisfaC ory recovery, and was the first 
case of the kind in which tlie operation of iiefihro-lithotomy 
had been performed in Ireland. The bistur>- of the case 
ated baerk six year.s, when the patient, after a eevere 
febrile attack, had lunmaturia, which lasted for three raontlia. 
Tlie eymptoms he present ed, from which the diagnosis was 
made, were: pain over the lower part of the hut side of 
the thorax, and over the region of the left kidney, shooting 
•downwards to the crest of the ilium and to the" left groin. 
There was no testicular pain ; tenderness existed over 
; the last rib and below it on tbe left side on pressure; there 
f were large quantities of pus in the urine, which, though 
f fetid, was al ways aci I. Added to these symptoms, the hi.story 
^ of the case, the absence of bladder symptoms and the 
I absence of pyriform cells in the urine assisted in tbe dia- 
: gnosis. The kidney was readied by the lumbar incision ; 
4 Iho stone was felt, completely filling tbe pehi-s and was 
j^j-excised through an incision in the substance of the kidney. 
The calculus w'as friable, composed of phosphate of calcium, 
•carbonate of calcium and ammonium magnesium pho»[>bate, 
and weighed 171*3 grs. when washed and dried. It ■was 
removed piecemeal, being too large to extract entire. The 
lumbar wound healed by first intention, the site of the 
drainage-tube continuing to discharge urine for four 
weeks. The patient liad returned to work several months 
ago ; he was free from pain and in good health. He 
etill passed some pus with the urine.— Mr. Barton, having 
assisted in the operation, was impressed with the fact 
that* it marked a new era in the progress of urinary 
surgery. Where a satisfactory diagnosis was established, 
it was the surgeon’s duty to open the loin and expose 
the kidney, and then follow the lines of procedure indicated 
by Mr. Franks. The diagnosis was the first point of prac- 
tical interest. He emphasised Mr. Franks’ observation that 
the pain located in tne loin was most reliable. 


in such cases was that of diagnosis, and not the removal of 
the calculus, once its; presence was made clear. He had seen 
two operations on the kidney, and he had another case 
unuer observation, in one there was a large distinct tumour 
on the left side. All tluj symptoms referable to stone in the 
Kidney were jiresent ; but the organ was too large for removal 
through tliH lumbar incision. The tumour was removed and 
the stone found ; but there was also a stone in the other 
kidney, and the result wns fatal. In a proportion of those cases 
there was a great tendency to infection of the second 
kidney, and wiicri one was removed it was not always 
certain tliat all the mischief Imd departed ; indijod, the 
patient might be worse off than before. Another point of 
importanco was in reference to the incision. Where the 
kidney was not R|)c(dally enlarged so as to present a tumour 
ill the abdominal cavity, the lumbar incision was attended 
with least risk. In one case of stone which he saw, the 
kidney wna so large tli at there could be no question of the 
futility of attempting to reuiioAe it through the lumbar 
incision. The only i>ropcT course would be that adopt ed by 
Know.sley Thornton of Tcmoving the tumour by abdominnl 
section and draining the abdominal cavity through the loin, 
—.Mr. Fr anks, in T<;ply, said of course Mr. Thomson referred 
to cases of nephrectomy, and not of nephro-lithotomy. 

fi L AS( ;() \V DIISTI' TllK )AL AND GYN . h:C(.)LO(iTCAL 
SOCIETY. 


Thk second Meeting of the session was held in the Faculty 
Hall ou No\ . 17 lIi. It was agreed that the meetings be 
helci hereafter on the fourth Wednesday in each month. 

lomanffUinn Bay, Dr, Slo.vn exhibited an iiidiarubber 
bag with an afferent and efferent tube, whereby uterine and 
vaginal fomentation might be uiiiintained during pleasure. 
He said the invention was ilue to Dr. Alexander Uobertson, 
one of the phy.'iiciaus to the Royal Inrirriiary. Water from 
lit)’ to 11.^ could be used, and for as long as half an hour 
at a time. The effect was found to be A*ery grateful in 
intlamed conditions. 

Onim. Dr. Ann am Wall acjc exhibited a 
blighted ovum, w hich old authors might have called a mole. 
The patient from whom it had come nnuistniated in June 
la.st, from which time she dated lier ])r(‘gnattey. At the end 
of August she noted a slight brown dischargiv In September 
and October this Tt;curr«'d, and at the latter date she had 
ergot. About the kfginniug of November she returned to 
town, and soon after she aborted The aborteii mass corro- 

to that ligure(4 on 
ractice” a.s illustrative 
xy. In Dr. Wallace’s case there was no 
%’yphlli.s. The lady had l)ad live living and 
|iren, but between the third and fourth there 
of an abortion. In .Tune the patient liad 
^nally, which was an unaccustomed exercise 
Jluter ou in the autumn she bad a serious shock 
to hef ne.fbiLs system on the occasion of the Crarae Quarry 
disaster. Dr. Sloan thought the presence of a brownish 
discharge occurring during pregnancy invariably indicated 
the fact of a clot having been thrown out bet ween the utero- 
ovariaii surfaces, and being in process of decom])OBiton. 

riwn'}wral B('lampiiiar- \^t, Mali.oi.m Black read a paper 
on riierperal Rclainpda, reeording an experience of thin y- 
nirie (nwc.?, of whioli four had occurred in his own private 
practice and the rest in the jiroctice of the Maternity Hos- 
pital or ot lierwise. He said the proportional mortality was 
reckoned by Lusk as 1 in 600 cases, and by Churchill 1 in 000 
coses, of confinement. He went deeply into the etiology, 
pathology, and tn^atment of eclampsia, and the paper was 
listened to with great attention, and followed by an interest- 
ing debate, in which lutarly all the membe;r8 present joined. 


spomled ver>’ dosely in appearance 
page^’^wf^ of I’layfair's “ Science and Fra 


, The con- , . _ 

aition of the urine, too, left no doubt of calculus being pre- I North London, £170; College, £176; R< 

gen,|j Bufrounded b^^ inllammatory exudation and pu8."-M Charing< 


ON said the difficulty that must always pref;yt its/- 


Hospital Raturray Fund. — At a meeting of tlie 
board of delegates of this fund held on the 18th inst., the 
awards for the present year were agreed to. The following 
aro tbe principal amounts: - Brompton, £689; London, £68^'*; 
Victoria-park (Cbest), £‘J88; Middlesex, £270; St. Oeorge'e, 
£207; St. Mary’s, £221; Metropolitan Convalescent Home, 
.£211 ; Westminster, £*Ji)M; University College Ilo8pita3#«£204; 

Royal London 

•CtOBB, £102; 
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Jldmivs anb Itotkes of Soob. 

Dmaites of Tropical Climatm, By WiLLiAsr Cami*jielt. 
Macj>i«:an, C.B., formerly Professor of Military Medicine 
to the Army Medical School, Netley. 

Tuiche can be no doubt of the want of a treatise, brought 
down to date, on the subject of diseases of tropical climates, | 
and there can bo no question that the person to whom all 
would look for such a work would bo the Netloy Professor 
of Military Medicine. 

In his introductory lecture Surgeon-General Maclean 
recalls most forcibly the immense saving of both human 
life and public money which has been achieved by the 
sanitary labours of the Imperial Medical Service', and while 
exhorting all to continue these efforts the lecturer adds a 
word of judicious warning to young surgeons, that when 
making suggestions to those “ who have the responsibility 
of military command on their shoulders,” they should not 
do BO bumptiously, but rather modestly, and points out that j 
memoranda not written as becomes “ an educated gentle- | 
man” will fail to command attention. It is with some j 
disappointment that on turning to the lectures on the j 
vexed subject of cholera we Mnd certain passages which 
show Dr. Maclean to be a little wanting in that toleration 
which he so wisely inculcates. 

The author’s views on the cause of the spread of 
the disease we find formulated in propositions lettered 1 
from a to w, which, when condensed, are as follows: ~ i 
u. Bryden’s endemic area of cholera is true, but not the only 
one. h. The force which gives epidemic energy is unknown. 

The south-west monsoon is the indirect cause of the 
dissemination of cholera, especially because it is before tliis 
wind that the large fleet of country boats moves up the 
Ganges -cholera thus spreading no faster than man moves, 
r/. Cholera when raging in Burmah has never been carried 
to the Andamans. It can travel as fast against the wind 
as with it. c. The infective property of cholera is in the 
stools which have undergone change. /. These stools convoy 
lisease through drinking-water. ,7. Dried cholera stools 
may bo carried by the wind and infect through the lungs. 
h. Food polluted with cholera stools induces the disease.^ 
/. Clothing soiled with the same may communicate it. 
of men may carry and propagate disjease, k, A 
ment meeting and communicating with an infect]’.' -nrbob 
Liertainly be affected. 1 . A regiment enterinj?^ dihjrl 
iistrict will almost certainly be infected, m. II icisijs 

II used cholera camp it will certainly be infecu ‘^Jiln | 

outbreak on board ship will be found coincident with the 
opening up of some infected cargo. 

In support of these conclusions Dr. Maclean offers the ; 
tliK'e following instances narrated by independent observers 
In the first, “a small quantity or fresh cholera stool wa.s. 
mixed with five gallons of water, and exposed to the sun 
for twelve hours. Nineteen persons partook of an ounce 
each; within thirty-six hours five of these had cholera.” 
Again, “ an epidemic in fifteen days carried off more than 
100 of the high caste population, who drank only from two 
wells which were reserved in the centre of the village for 
their use, while not a single person of low caste whose 
drinking-water had to bo procured elsewhere died ; a street 
only separating the two castes, and in some places their 
abodes were continuous." Lastly, an account is given of a 
number of native prisoners who had been lately employed 
near the Moolah river being attacked with cholera ; only 
those who drank below a certain dam were affected. Cholera 
jtrevailed a little at the time, and two cholera corpses had 
been Washed below the dam,” 

While agreeing with Dr. - 

evidence at pr**sent the oper^ion, its 


f jcoiuum ^ ^ 1 . -jelvi; 


chief means by wh.^i ^^1 -i’Cftse spreads, we at the same- 
time^ consider that.iKjp^'^sition as the instructor of those 
upon whom the future investigation of the source of 
cholera must devolve rendered it more than ever impera- 
tive that he should have also pointed out the arguments 
which favour the opposing view : for instance, the signi- 
ficance of the negative fact that fourteen persons swallowed 
with perfect impunity exactly the same dose of the same- 
mixture which proved fatal to the other live, and the com- 
plicating factor that all wore living within the choleraic field 
of an existing epidemic. Again, in the second instance the 
propinquity, and some cases the continuity, of the abodes' 
of the affected and unaffected would, while strengthening 
the contention in favour of its diffusion by drinking water, . 
exemplify most strikingly the mysterious nature of tlit 
disease, which would appear at times to decline all other 
means of propagation. For the refutation of the “ locomotive 
power ” of wind in cholera epidemics Dr. Maclean relies appa- 
rently on proposition rf, at the same time forgetting that, as a 
bimonthly mail, frequent trading steamers, and a large fleet 
of cargo boats keep up incessant communication between 
Burmah and the Andamans, his proposition laiat- 

carriage is equally cancelled. Such easy disposal of the 
theory of wind locomotion is scarcely in keeping with thi- 
suitable tribute paid in his introductory lecture by Dr. 
Maclean to Dr. Br>"(len, “ an officer of whom it is not toe 
much to say that he was one of the ablest vital statists the 
medical profession has ever produced,” 

To the earnest seeker after truth there can bo no such 
thing EvS hostile opinion, since every conclusion honestly 
arrived at by another sliould, by putting restraint on too 
hasty generalisation, prove a welcome assistance. AV"e there-*’ 
lore regret the omission of all reference to the researches of 
l)r.s. Klein .and Gibbes into the water-supply of the village>> 
in the neighbourhood of Calcutta, and that from first to last 
tliere is no allusion whatever to the labours of the Cholera 
Commission, wliich published its rtjport more than a year 
ago; and this is the more unaecountable as threse of tIu^ 
authors colleagues formed part of that Commission. As it 
now stands, the young surgeons on probation may, as far 
as they can learn from the perusal of this work, remain in 
ignorance that such a Commission ever sat. 

Passing to the excellent lectures on Malaria and the, 
diseases produced thereby, we find that Dr. Maclean, while 
unable to entertain the proposition of cholera being “ earth- 
born and air-borne,’’ defines malaria as an “ earth-born poison, 
for the most part generated in soils the energies of which are 
not expended in the growth and sustenance of healthy vege- 
tation.” This is scarcely less indefinite than the “ certain 
electrical conditions” of Surgeon-General Munro, which tbo 
author summarily rejects. The directions for treatment will- 
be of great use to young Burgeons commencing practice in & 
foreign climate. One suggestion with reference to the use of 
quinine we miss— viz., the marked effect attainable by tluv 
hourly administration of even one grain for eight or ten doses. 
This was first pointed out by the medical officers who were 
in such straits during the Mauritiaa epidemic to economise 
the drug. 

The lecture on Enteric Fever we' can unhesitatingly com- 
mend to the careful study of every medical officer. It is 
clear and liberal, and points out the value of the “filth- 
factor” in the production of the disease, while at the same 
time recounting the coses which occurred in South Africa 
and in the Soudan, in which the poison appeared to have 
been either autogenetic in the individual, or to have arisen 
<le novo in the locality. In the directions given for the 
treatment of dysentery, the dose of tincture of opium 
(fifteen minims) with which it is proposed to prepare the 
stomach for retaining the half-drachm of ipecacuanha 
^^-^ears to be rather small ; at least double that qr^ntity 
J>een found advantageous* The rules laid down for the 
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^batlon and sup- 
>ve very helpfnl 
itb l)r. Mocleau 


‘diagnosis and treatment of bot. 

.purative iniiammation of tbe livei- 
to the beginner, and -we entirely coi 
dn his desire that tho words “ hepatitis, acute and chronic ” 
should cease to form a cloak for slovenly diagnosis. 

We regret that so many paragraphs of the lectures on 
malarious fevers, insolatio, and diseases of the liver should 
be devoted to warnings against antiphlogistic methods of a 
bygone period, and that Dr. Maclean should have tlunreby 
subjected himself to his own very apt criticism of “puli>it 
•exercise, putting up a man of straw for tho satisfaction of 
knocking him down again.” We are also jealous of the 
■space given to various extracts from writera whose labours 
we must always venerate, but whose teachings are not 
/ffjjkeaat of the discoveries of to-da 3 \ At the same time it is 
imit fair to note that Dr. Maclean says that tlie regulation 
■“that all lectures delivered here should be submit twl to tbe 
Secretary of State for War, has acted as a check' on him, as 
he c/innot i)ubli8h under a censorship.” 

We have long held that tbe young surgeon.s sent to 
.■Netley are tho only State-aided men of science in the depart- 
ment o^Hioiogy in the emjiire, and we are accordingly of 
■opinion tniit it is incuinhent on them, wherever their 
oxof’otivo duties permit, to avail themselves of the oppor- 
tunities of travel to seek the explanations of many obscun* 
inllueuces wliich materially alt'ect life. S»ich a course pro- 
i lueud a Darwin. Rut at the same time th<‘sc young surgeons 
imve every reason to expect that at -\et.lt*y they shall he 
br-'^ught up to the latest date in the most recent advances of 
jvery science which hears upon their special calling. We 
would even venture to think that, a.s the profe.-^s-ar.'* of this 
have the last word with tho departing invc.'tigator.s, 
l.he.y might, haA ing laid a solid basis for military medical 
pr-i.cf.iee, be. t\ little bold wif.li the theory, and, on llu^ prin- 
ciple t.bat “even u fals(' t heory, instead of hiufbrring, hastens 
the ridvtiace of knowledge," might, like l*rofess:.r Aitken at 
puge 77, projec!; tlxeir ideas into regions where the scientific 
u.se of the imagination may he their chief guide. A little 
more roh!isTne.ss in tbe N'etiey teaching would iiottlepreeiate 
.'ts value. 


O. 
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01 ft UIJR AIIY TABLK. 

{'Ixnu'nl M annul for fhr ShKfi/ of Medicnl Edited 

by .lAVR-s Finiaysox, M.D. Second Edition. London: 
iamith. Elder, and Co. 'Pile appearance of a now <*dition of 
this vijry complete guide to clinical investigation is signili- 
‘Cant of the increased attention that is being paid to iJracl-ical 
'Study and ward work. l.he volume before us has the merit. 

■of being contributed to by several phy'jicianf?, and is con- 
•3e(iuently thorough in its treatment of the various subject-s, 

ITIie editor is responsible for the main bulk t.h-.? scctimt-s on 
case-taking and ou tlie symptomatology of disorders of the 
various systems; but Dr. Alexander liobf^rtaon contributes 
the chapter ou In.sanity, Dr. .loscph Coats that on Lxamina- 
tiou of the Fauces, I^rirynx, and Xoso, Dr. AV. S[eplu*n.son 
'that on Disorders of the Fcinale Organs, and Dr. Sampson 
<rt5mmell that on the rbysical .Examination of the Chest 
-and Abflomen ; whilst Dr. (lairduer introduces the volume 
with au interesting essay on tins I'hysiogiiomy of Disease. 

Tho student could hardly wish for better guides, and tho 
■manner in which the subjects are dealt with proves tho high 
standard of excelleuco in clinical teaching at Glasgow. In 
•this new edition there have been several additions to tho 
text, and many fresh illustrations have been introduced. A 
commendable feature is the bibliography appended to each 
section. 

J^ghi'tt Manual relaiintj to Hairm^ OomhtiU^ and 

MUkshafut, London: Knight and Co. — In this manual all 

the proysions of the law and of the Orders of the Priv^ntt^ft fw- 
Council and Local Government Board which re^^ to 


sanitary condition of dairios, cowsheds, and milkshops are 
collected and explained ; and as the change that has been 
made by the Act of last session has had the effect of making 
sanitary authorities throughout the kingdom tho bodies to 
administer the law as now altered, the local oAoials who 
are concerned in the work will be in need of sudi guidance 
as is here supplied. Tho supervision of dairies, cowsheds, 
and milkshopsis a matter of no slight importance to a com- 
munity like our own ; and although the requirements of the 
Order issued by the .Privy Council in 1885 are, from a 
sanitary ]ioint of view, by no means as complete as could 
Imj desired, one is able, with tbe assistance of tho well- 
edited edition of the Order, which is comprised in this 
manual, to see exaetb^ how far the application of any pro- 
vision e.xtends. Some useful hints are given as to tbe 
regulations that may bo made by sanitary authorities under 
the Order ; and a set of model clauses, which, it is slated, 
have been prepared wit)) great care so as to meet all the ro- 
qnircnumls of the Local Govorment Board, as well as those 
of local authr>ritie.s, is added for tho guidance of such authori- 
ties. Tho book is throughout replete with useful and instruc- 
tive notes in e.xplanation of tho requirements of the statutory 
provi.-iions .-ind the Orders. In one case, “ dangerous 
iiifecliouH disordi'r" is stated to have been inter{>reted to 
moan “choloni, diphtheria, erysipelas, measles, scarlatina, 
aruall-pox, t.yj>hoi'l or eiitei'U! fever, and typhus fever,*' and 
the importance of such an exj>laiiation as this cannot bo 
denied, for it so frecpiently liappenn that dairymen and 
others are under the impression that the regulations jin)hibLt- 
iiig infected persons from being concerned in the distribu- 
tion or storage of milk ai»ply only to somo .specially virulent 
forma of di.aea.so. In anotiier note the important fact is 
brought out that the term.s of the Order of iS-Sb ere not sulli- 
(uently wide to ])rohihit the milk of cows siiiTering from 
(H.^'ease during a mi Ik-scarhitinal e]>idemic such as that which 
recently occurred in Ihtrulou and Jjondoti from being sold 
or used for huinan i'oitd, idlbough such a proldhitkm exist.s 
where the animal i.‘< suir-irlug from cattle-plague, contagious 
plfsuro-pnoiimonia, or foot-and-mouth disease. (.Itlier in- 
stances might ))H given of the lielpful oh.'irocter of the notes 
that arc plentifully scallcrcd throiigliout thu hook; hii:' 
enough ba& bten said to oliow ihut the work is lik'.;];^ to 
he u.s«ful, sliul may be accitpiud as ConUinUi.L' 

a:r- information wdiich will be really helpful to all 

w ■iVncerncd' isi tiio administration of the .Act atid 

^vhich it. deal.«. 

iifn’r dii‘ J)inr/aottiii dor Gohornkrankhcil on . 
P*\vw».s M.D., F. il.G.P. -This is a German trans- 
Intioji ot .tfS author’s work on tho Diagnosis of Diseases of 
tlie Druii). The tran.slator, Dr. J, M)mmsen, ajipears to u.s 
and to the medical press of Germany to have accorai)lishiMl 
his task in a satisfactory inaTiner. The demand that exi.Mts 
(,>u the Continent and in Americ.-i ff)P Dr. Goworh* book.^ 
proves his claim, should he care to estal>li.sh it, to the Title 
and fle.signatjon of a suc-wsHfiil and distinguished medical 
author of European and American reputation. Dr. Gowtirs' 
books are read in the English, Frcncdi, German, and Itusaiaii 
tongues, and his other coutrihutioii-s to medical science are 
eagerly translated into the language of every countjy that 
can boast an acquaintance with the arts and sciences of tho 
civilised world. 

Leiffadrn zutn (iohrnuoh dfft AwfompirgeU fiir Studmte 
imd AnrrJfi. Von Dr. Anoi.i-’ \'o.ssiir.si. Mit llolz- 
sbnitten. Berlin, Faraphlet. Dp. 78.— This is a short 
introduction to the use of the ophthalmoscope, and contains 
the substance of the author's lectures to his cIb.ss. Thm he 
describes the nature and action of lenses, the refractive c<:>n- 
Btants of the eye, the blackness of tho pupil, Ihejmode 
of illuminating the fundus, the appearances presented by 
1)(K^Jbigmatisra, and m on. Two 
«{ the eliovold 
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and retina. Ttie accounts ^iven are ^ood as far as they go, 
but are, of courae, very brief mere diagnosis, in fact. 

On Heat considered m the Retinal Intermediate of Lit/ht 
and Colour Sensation. By L. Wbostkii Pox and Ubohob 
Gould. Vamphlet. Pp. 23.— The authors accept Wundt’s 
theory that light and colour sensations are moditications 
of a photochemical process, but proposo to substitute the 
term thermal for that of photochemical ; and they endeavour 
to shoiv, with some success, that the conditions present are 
favourable to the preservation of heat and the conversion of 
light into heat. 

Whitakers Almanaek, -This Almanack has this year 
been entirely recast and very greatly enlarged, extending 
now to no less than 032 closely printed pages. All its usual 
contents have undergone complete revision, much has been 
amplirted and enlarged, and many fresh subjects of great 
public interest have been incorporated. Amongst the special 
articles are -an Analysis of the Irish Government and Laud 
Bills; the Merchant Marine; the Navy as compared with the 
Naval Forces of Burope; and Annals of Her Majesty’s Reign. 
The Almanack contains a greater amount of general informa- 
tion than it Inis ever done in past years, and is beyond 
question the best publication of the sort with which we are 
acquainted. 

Diaries, Src. - We have received several specimens of these 
useful publications. -Messrs. C. Letts and Co., 3, Royal 
Bxchange, have forwarded us copies of their improved 
O^iee Diarif and Note^hook, (^mfinuom Diaries, and Itout/h 
Diary. These books are all well got up, some of them being 
interleaved with blotting-paper, and fully maintain the 
standard of excellence reached by this firm in past years. 
Pettit's Shilliny Folio ScrUMiny Diary will be found useful 
to those w:h .) desire to obtain at a trilling expense a volume 
for the record of their engagements and occnjiatious during 
1887. — Dlachvood's Diary is piiblislnsd in an extremely con- 
venient form and contains maps of some of the principal 
cities of Great Britain, together with information respecting 
cab fares, postal arrangements in various parts of the 
country, A:c. — Family Records is intended to be what its 
name implies -viz., a record of all that is most notable : 
birthdays, marriage days, and death days, removals, agree- 
monts, engagements, &c., occurring in a family during a 
generation. It is published by Iloul.^ton and Bo’*- Pater- 
noster-square, and will, without doubt, deserve*' maiul 
success. 


lUJrTURE OF THE URINAUV 1 
To the Editor of'lwn Lancki. 

Sir, — Whilst cordially congratulating Sir William 
Mac Cormac on an operative success, the importance of 
which can scarcely be over-estimated, 1 shall be obliged 
if you will allow me to make some remarks arising out of 
his references to my article in “ Heath's Surgical Dictionary.” 
1. The remark qvioted by vSir William was not, as he puts 
it, that “no indubitable case of recovery after intra- 
peritoneal rupture of the bladder is on record,” but “no in- 
dubitable case of spontaneous recovery.” The omission of 
the word spontaneous might make me chargeable with the 
rejection of Dr. Walter’s case of successful abdominal section 
ten hours after the injury without suture of th<? rent in the 
bladder. I am not prepared for this. 2. Sir William says, 
“ As regards the interval after the injury at which the 
operation may be successfully undertaken, this may possibly 
prove greater than has hitherto been held. Mr. Rivington 
speaks of some period within the first twenty-four hours. 
In one of my cases twenty-six hours had elapsed.” 1 did 
not say that an operation could not be successfully under- 
taken after the first twekity-four hours. My woras were, 
“ abdominal section ought -«»Tform''-^ - • '-in the 
twenty-foiir^hours te '' 


observation v itly, perl japs, on Dr. Walter’e 

case, but mail. v'incente experiments on dogs, 

which resulted ji,ant failure from urinary intoxica- 

tion when perfoix * «wenty-four or twenty- five hours after 
the bladder was wounded. My object was to lay strese 
on the extreme value of early interference, in order to malc.o 
sure of success. 1 sincerely trust that it will be found that 
the human peritoneum absorbs less rspidly than the canine, 
and that an operation done, say, within the first forty-eight 
hours may prove more often successful than the reverse, 
but 1 think that the prognosis becomes less favounibUo 
with every hour of delay. 3. Sir William says, “ In ordi- 
nary traumatic cases of intra-peritoneal rupture of the 
bladder, the margins of the rent are generally lacerated 
in appearance,^ and soon become swollen. Mr. Rivington 
rectuu mends paring these edges off, but when they an> 
fully inverted by the method of suture, paring becomes 
unnecessary, and needlessly adds to the dilKculty yui 
duration of the operation.” My words were : “ rrevi}nr.j ^ . 
of further accumulation and transmission of urine iiii. 
the peritoneal sac in the male may be secured by sowing 
up the rent in the bladder with carbolisod silk sutures, with 
or wiUionf paring the edges of the ragged rent. If this pro- 
cedure be adopted, the bladder should* be injected with water 
before the abdominal wound is clo.^ied, to make sure that 
leakage is not possible.” 1 1 will be seen that I recoinmended 
not paring the edges as much as I recommended j; ing them . 
The fact is, that 1 was really uncertain which procedure 
absolutely to recommend. In my monograph on “Rupture 
of the Urinary Bladder ” I rat her leaned to the idea of not. 
sut uring the nmt at all, owing to the lacerated and contused 
coiiditinn of the edges and to Walter's succcs.sfiil case. In 
the Dictionary, 1 had in my mind, when I used the expres- 
.“ion “ with nr witliout paring the edges,” either the atlop- 
tioii of Vincent’s method of suture, or what is called with 
regard to the inte.stino the Lembert method adopted by Sir 
William MacCorrnac a method which -would not involve 
paring, or else the ad qitionof paring to remove all spoiled 
tis.sue not likely to unite by lirst intention, followed 
accurate a<ljiistment of the edges of the opening. .B.xj)e.“ 
rie.Tice bed been so limited, and authorities so widely dif- 
fered, tlwit 1 added in the monograph : “ Whether the rent 
ill the bladder should he sewn up or not with or without 
paring the edges must be left to be dettfrniined by future 
experience”; and in the article “ further experience is r<*- 
q Hired to test the value of all operedioc measures” Ow ing; 
to t.lie very limited space at my disposal for my article in 
the Dictionary, I oraitliid the description of Vinccnt'.s 
method given in the monograph. These remarks will' 
show that I did not write in that spirit of dogmatism 
which, however necessary it may be for instructing 
children, patients, and students, is in scientilic matters 
im endurable, and,’ like the haughty spirit, often pTece<le.‘& 
a fall. Sir William Mac Corraac's fortunate experience must 
be taken as the guide in future operations, and proves 
the following points:—!. The advantage of operating a& 
early a-? po.ssible. 2. The advantage of thoroughly cleansing 
the peritoneal cavity by means of a mild antiseptic solution.,. 
3. The superiority of carbolised silk to catgut for suturing 
the rent in the bladder. 4. The reliability and value of 
Vinccni.’.s sero-muscidar (but not serous) sutures. 5. The 
reliability of tlie catheter as a means of removing urine 
from the bladder after efUi'.ie.nt suturing of the rent in the 
bladder. My belief is that Sir William Mac Cormac’s success 
is the prelude to similar success, not only in cases of riipturo 
of the bladder, but in cases of ruptured intestine, and even 
of ruiitured stomach. Dr. Blundell, who certainly preceded 
his American namesake in proposing to suture a ruptured 
bbulder (see Tin? Lanckt, Feb. 2l8t, 1829, p. G40) mention^:* 
{in loco) that “Mr. Travers, so well known by his excellent 
writings, has tied up with success a small aperture in the 
stomach.” Celerity of operation would be absolutely 
essential in a case of ruptured stomach, and even more 
necessary in cases of ruptured intestine than in cases of 
ruptured bladder. Under these circumstances, I wish to- 
suggest that house-surgeons should be instructed to tako 
in and watch carefully all patients who had been sultjccted 
t.o such violence applied to the abdomen as would suiBce to 
rupture one of the hollow viscers, whether exhibiting any 
immediate svmptoms or not. It not unfrequent ly bappeHa 
that cases of ruptured bowel and bladder are allowed to 
home because at the outset the patients do not appear > 

been seriouBly injured.—! am, Sir, yours, &c., ; 

FiUBbury-fquare, Dec. IStb, ISSG. WaLTBB 
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Thk year will be romomberud amongat us ratljor for 
medico'political changes than for any striking advances in 
medical science, though the record which follows will show 
tliat there is no halting in the march of the medical art. 
practice has been less arduous, and probably less 
'^^^'iKituble than usual. The pre\ ailing depression has doubU 
^!ss led the x)ublic to regard medical care more as a luxury 
and less as a necessity; and disease itself, owing to the 
moderation of the seasons and the development of sanita- 
tion, has been less X-irevaleut and virulent. 13ut we ablicipate 
our histor,v6P 

PhyYnilotfy. 

In the wide domain of biology, the (lermaua have fchown 
themselves extraordinarily active, and tlio attention of 
uutuer uis observers has been directed to the comparatively 
new Kuhjeat of bact eriology. The best works that have been 
4 )ublisbed are those of "Die Mikro-orgamsmen,-’ 

which deals with microbes both in their histological and 
their hygienic relation, and is remarkably complel e ; ('okml 
audll vnu.s' *• Les rhicterics," which is likewise verj' jx'rfect, 
and is heautifiilly illustrated ; and Kt.kin'^ admirable little 
work on Micro-organisms. Other important works on the 
mnie .subject arc those of HrnppK, entitled "Tlie Methods 
<if Investigation in BacteriologjV’ of Mitten^wkio on the 
delations of JidCitiiria to infectious Diseases," and of 
llLiiKu and Ukckku on the “Pathological llflutions of j 
iJacteri:i W'hilst a year-book upon the "Advances in 
our Knowledge of I’aihogenic Micro-organisms, including 
Bacteria, Fungi, and Proto/. la,'’ has been writlen by 
Dr. 1*. 13A{;M0 4.nTJ-:x, and forms a volume of very 
cespectable size. Several of 1 hese works give, photographic 
reproHontations of the objecls described in the text, and 
tlio.se who are interested in such methods of illustration 
may read with advantage Dr. Cowi.nv Mat.lby’s little work 
on •" Photomicrography,” which includes a description of the 
wet collodion and gelatiao-bromide processes, with the best 
methods of mounting and preparing microscopic objects for 
photomicrography. The works that have appeared on 
iioneral Physiology have been few, and have consisted 
chiefly in the publication of new editions of well-known 
treatises: such as those of Lanpoj.s, translated by 
wliicli is certainly one of the best works on physiology 
iiitherto written ; and GnuTfN ii a ( j kn's ed ition of the Wao ner- 
F IJN'K k'h Physiology, a standard German work. Dr. Feim! ieu 
lias published a new and valuable treatise on the " Fimctions 
of the Brain,” being a second edition of his well-known 
work. Dr. D.at.ltxubr, in his presidential address, delivered 
before the Royal Microscopical Society, took occasion to 
describe in detail the chief results he had obtained in 
a long series of re.searche:s, showing the great importance of 
the nucleus in the process of fission amongst the lower 
oiganiBmB, and in the more complex process of generation of 
liew dells and animals. Many separate memoirs of 7^'‘e' 


have, however, of course appeared. LANmjsT and Edkins 
have shown that pepsinogen precedes the formation of 
pepsin in the glands of the stomach, and that the change 
of the former into the latter probably takes jdace only 
during digestion, and under the influence of acids. (Quan- 
titative researches oti the constituents of the bile in infants 
by JAccnowiTsi'ir, sliow that, notwithstanding the large 
relative size of the liver in them, the jiropcrtion of bile 
seertded is Irs.s than in adults, and there is a remarkable 
absence of glycocholic acid in the bile of infants under one 
year old. DitKCH.sEi. has isolated a peculiar azotised and 
siilphur-liolding organic substance, which is contained in 
the liver of young animals, to which ho has applied the 
term " jecoriii,” the composition of which is highly complex. 
iSiUiOTCHx believes that human bile contains a sx)ecial 
biliary acid, which ho names Anthropocholalic. Mineowskt 
extirpated the liver or ligatured the afFereut vessels of the 
gland in many birds, and found that the quantity of urine in- 
crea.sed, whilst the excretion of nitrogen by this channel fell to 
one-half or two-thirds its previous amount ; the elimination 
of uric acid was greatly diminished, wltilst that of ammonia 
was corresj )ond ingl y i nercaaed . C H irrwN d.k n and Lam »EnT 
adduce evhlence to tfliow that the sugar found in the liver after 
death is derived from jn’oteida rather than from glycogen. 
The difliciilties attendant upon the study of the dynamics 
of the circulation are considerable, and there are many 
lioiiits on which our knowledge is defective. An attempt 
to Huxiply some of the.se dcliciencies will be found in a 
paper published in Mien aim. Vorn'Kii't^Jounia/ of PM/Moffy, 
by Di’i Jaukr of Utrecht, which is well deserving of 
careful study. Nothing can show hotter the very uncertain 
foniulations on wliich some of the most generally received 
opinions in physiology re.st than the fact that within the 
last month two memoirs have ajipeared on the x>hysioIogy 
of the respiratory movements which are strongly opposed 
to each other. Om? is by Ma x Mauckwald, who admits the 
existence wo centres of resxnratioo, one for ins{)iration 
and oi- excited with greater diBlculty, for expira- 
tion. ><Atuated in the medulla oblongata, but as a 

rule 11 W centre alone aetjj. lie shows, in oppo- 
sition t jp’ received theories, that the stimulus to' 

respiratici. u ..tm lier a rleflciency of oxygen nor an excess 
of carbon dioxide in the blood, since animals are capable of 
breathing for a long time without circulation of any blood 
at all. lie thinks the real stimulus may be the products of 
the disintegration of the intercellular juices. WnuTiTiaw mi, 
on the other hand, thinks there are no spucial centres 
beyond the vagal nucleus in tbi! medulla oblongata, but 
that there are special centres in tlie spinal cord, and the 
stimulus ho believes to act on the perix>beric extremities 
of the vagus, and to cousi.st essentially of changes in the 
gases of the blood. A very long and carefully written 
article on the mode of termination of motor nerves has 
just been published by KTusk in the ZeitMchrift fur 
Jiiulftyie, in which he describes the results he has obtained 
in a long series of preparations mode from all classes 
of vertebrate. The end plates are fully described and 
shown to be bonealli the sarcolemma of the muscular 
fibres. The illustrative drawings are very numerous. The 
'bifwAy ]ias long been a 
r ^^attousts, and 
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various opinions have been propounded in regard to it: 
amongst others, suggestions have been made that it repre- 
sents an eye formerly existing in saurians, and still existing 
in a rudimentary state in some reptiles. The subject has 
been carefully worked out in various lacertilia by W. 
Bat.j)win Spencise, who has brought forward much evidence 
in support of this view, and shows that the pineal eye was 
highly developed in ichthyosaurus and plesiosaurus, and 
may bo regarded as peculiarly a sense organ of pre- tertiary 
periods. Hoiislky and Sctiafeb, from their investigations 
on muscles in contraction, have arrived at the conclusion 
that every prolonged contraction of the skeletal muscles 
which is provoked by excitation, whether natural or not, of 
any part of the nerve centres is a tetanic contraction which 
has been irroduced by a series of impulses generated in the 
nerve centres and passing along the motor nerves at an 
average rate of about ten per second. An excellent article 
has been published by W. II. Gaskhul on the structure, 
distribution, and function of the nerves which innervate the 
visceral and vascular systems, wliicli should be studied by 
every working physician, since it adds much to our know- 
ledge on this diiUcult and obscure subject. Observations 
made by Stmpanow upon a case of aural di8eas(‘, in which 
about the upper turn and a half of the cochlea wore 
destroyed, has satisfied him that no positive statements con 
at present be made in regard to the functions of particular 
parts of the cochlea, since no defect in the perception of 
high and of low notes existed. 


Vatholof/y. 

The most notable, or at least the most widely known, 
contribution to the pathology of the year is unquestionably 
the research of Pasteur and his pupils into the nature of 
hydrophobia, and the practice of protective inoculation 
based on that research. The correctiinas of his experiments 
and the value of his discovery have been vouched for by 
independent observers, including a commission sent to Paris 
from this country in the spring; but, uotwitliKta this, 
there still remains r. degree of scepticism whic’ > to 


be met before the practice can be considered lod. 

A significant silence has been maintained ol ,t in 

Berlin, where we naturally look for confirm'd;^ ts of 

^-his class ; whilst the very abundance of cases’ which have 
been treated by Pasteur has rather obscured than elucidate<l 


the main issue, owing to the uncertainty of the bites inflicted 
being really those of rabid animals. Still, as has been 
justly remarked, if in only one case Pasteur has succeeded 
in neutralising the effect of the virus, his method must be 
claimed as a real gain to our powers of prc^bylaxis. In 
connexion with this subject of rabies, it may be noted that 
Dr. Dowueswell announced in these columns the dis- 
covery of a microbe peculiar to the affection, which hitherto 
has evaded observation ; but wo are not aware that 
this discovery has been as yet confirmed. The trans- 
mission of disease to human beings through the medium 
of infected milk has received fresh and striking illus- 
tration in the investigations of Drs. Power and Kletn 
upon an epidemic of scarlatina traceable to milk and to the 
cows yielding it, The results of that inquiry point to a 
primary infection of the miU ‘ ' *'4 ther^for«a^ OGti^ 
transmission pf this 


cognate subject mission of tuberculosis by- 

diseased milk has ^ , ig the past year received fresh 

substantiation. Bu ^ , /logy continues to be widely studied,, 
and the extent to which it is pursued may be gathered from 
the fact that in Germany special journals hove been started 
to be devoted solely to records of researches in this field. In 
this country owing mainly to the writings of Watbo;?. 
CiiEYNE, Klein, Cuooksiiank, and others, the methods of 
investigation pursued, and the characteristics of septic and 
pathogenic microbes have been made widely known ; whilst 
the Now Sydenham Society has done good service m 
publishing translations of many of the most important 
memoirs on the subject that have appeared on the Continent 
of late years. It would not be possible within the limits oi 
summary such as this to attempt anything like a detailed 
review of the advances made in bacteriology. Mr, Watson 
Ctieyne has written on this subject in the i)age8 of the 
Intvmntional Heview of Medmtl Sciences^ to which we may 
refer our readers. But we may mention that the interesting 
subject of actinomycosis has been studied anov Dr. T. 
Aolaxo and others, and that the bacterium of pnevi- 
monia the so-called pneumonoeoecus has r(>ceive(l a 
largo .share of attejition; one interesting fact being 
discovery in cerebro-spinal meningitis by Pr.vnkel, and 
another the differentiation of varieties of microbe by 
Wkicuseluaum ill the several kinds of pneumonia. Dr. 
Downes has continued his researches upon the influeneo <.)l 
sunlight on micro-organisms; and Dr. 1’ejicy Franklaxi 
has studied the subject of the prevahmee of bacteria in air 
and water, following up the well-known observations of 
Miqi EL. An important contribution to the etiology of 
endocarditis has been made by W’vs8Kowiti:ii and OiiTU, 
who were enabled to produce the diseas(» experimentally by 
introducing streptococci into the circulation of animal k 
whose valves had been injured. Fresh contributions to 
the subject of choleraic microhea have been made by 
Dr. CuNNiNOUAM and Dr, Klein, the former to a certain 
extent retracting his previous opinions respecting th»v 
comma bacillus; but the past year has not, on the whole., 
produced much in the way of either confirming or dis- 
proving the alleged specificity of this microbe. The subject 
of ptomaines and loucomaines has been exhaustively treated 
by (lAUTiKU, and discussed at length in the F’rench 
Academy. Early in the year Cantani announced the 
successful treatment of phthisis by the bacterium termo,. 
but not many months elapsed before this notion, wholly 
based on theoretici^ grounds of the antagonism between 
the tubercle bacillus and the putrefactive bacterium, 
was completely upset. Indeed, therapeutics have not yot 
been able to successfully keep up with the increase of 
knowledge upon the nature of many disea-ses. In the death 
of Surgeon-Major Lewis we have lost one of the most 
painstaking investigators in bacterial pathology, whilst 
the English school of pathology has lost in Dr. Moxon 
one of its most brilliant and original exponents. The- 
subject of evolution in pathology was ably treated by 
i Mr. Bland Sutton in lectures delivered before the Royah 
College of Surgeons, based upon his investigations upon 
disease in animals. Dr. Attiosn also, dealing with the 
subject of evolution from another point of view, illustrated 
I the relationship between febrile diseases. ProL Virchow,. 
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igain, has diacussed the j>.. 
bearings on pathology, 6Bpecia^j> 
mission of acquired defects by ini> 
logical Society of London has contini 
blie most notable feature of its 


r . jihesis in its 
to tile trans- 
CO. The Patho- 
to do good work, 
past session being 


the exhibition of specimens of intra-cranial tumours by 
numerous members of the Society, and, amongst other con- 
tributions to the year’s work, may bo cited Mr. Lane’s 
observations upon the causation of rheumatoid arthritis, 
and Dr. I^atne’s paper on granuloma fungoidos. 

Thet'apeiitm. 

There has been activity in every department of thera- 
cs during the past year. Hygienic, prophylactic, .surgical 
Sd medical therapeutics have been agitated by the int roduc- 
tion of new methods, principles, and details. PASTicun's 
prophylactic must occupy the first place, though .some will 
olaiin for it a pathological rather than a therape.ntical posi- 
tiffru lirain surgery has had some remarkable d(‘vtilopments, 
and no remarkable succtisses witnes-s the work of 
iloK.sLKV, Uirr.Ki'., Haukhii, I^Iacewkn, and others. The 
^itirgical treatment of empyema lias been illu.strai.ed by Mr. 
jKk’KM.an (ioin.re’s lectures at llrompton, and by anew 
method of treatment by perpation by Dr. M\v.\n'r. The 
a]»i>earunGe of two raoro volumes of Dr. vox Zikm.sskn’s 
'* Cyclopjcdia of (Jeneral Therai)eiitics” must ho welcomed 
as uttfjmpts to i)lace on a firmer basis the ral.iotial treatment 
disease by artilicial, climatological, and balneological 
methoils. In the literary hold wo have had also a new 
•edition of Dr, Hinueu’s w'ork; a now volume on “ Materia 
.Veriica and Therapeutics” by Dr. C. D, F. Piulmcs; new 
edi i ions of “ Waring’s Therapeutics” by Dr. Duomcv Duxton, 
and of M TTOiiELL lliiuoK ; asmall book l»y Mr. A. W.ilKUU aud; 
besides numerous i)anij»hlet.s dealing with .special diseases. 
tJiir columns show that the treatment of whooping-cough 
I'las occupied considerable attention. Cardiac tonics have 
.received much practical consideration from l.>r. Jaaiks 
Baub. and Dr. Sansoai ; in this department we in.ay perhaps 
note a permanent and highly useful acquisition in the form 
of some preparations of strophantlius and strophanthine, 
which appear to be valuable in place of digitalis, and childly 
because the blood-pressure is not raised by the contraction 
of the arteriole.s. But it is too soon yet to decide as to the 
ffinal outcome of this innovation. Wo believe that con- 
vallaria and convallamarine have not maintained their 
po.sitiona in the race with digitalis, which still holds the 
chief position (see the articles by Dr. Sansom and our 
leading article on cardiac tonics). Cocaine continues to 
hold an important place in therapeutics, and has been used 
in almost every region of the body. It is not too much to 
•say that this wide extension in its application has uot been 
^unwarranted. In acute pharyngitis, iu prostatitis, in vaginal 
affections, sea-sickness, nasal and other neuralgim, in cancer 
of the uterus, nymphomania, and in many diseases of the 
•eyes (as we remark in another column), its use lias been 
-attended with good results. Wo have heard something also 
of the toxic effects of cocaine, but some of those may have 
been due to peculiarities in the patient or disease for which 
the drug was administered, and perhaps sometimes to im- 
purity of the drug. By some lanoline will be considered as 
fche greateft addition of the year, and ^ere can be nij^oubt 


of its value, especially in its higher penetrating property, as 
compared with other ointment bases. Naphthaline is a 
valuable internal antiseptic agent for certain cases of 
cyibtitis and intestinal disorders; ulcers have been treated 
by external application with excellent results. For the 
relief of pain and for counter-irritation solidified liniments 
of menthol and other articles have been freely employed, 
and appear to liave found favour with patients and 
practitioners. Antifebrin and antipyriii are now antipyretic 
agents ; the latter has been in use for a few years but the 
former is a recent acquisition, and is said to be four times as 
powerful as the latter. Acetophenone and urethane are 
additions to our means for combating insomnia. Hypnotism, 
with suggestion during the hypnotic state, has been 
advocated a.s a curiou.s method of treatment (see p. 1167). 
Intubation of tlie laiynx in diphtheria docs not seem to 
have found many advocates in this country. I’eritoneo- 
clysis, hypodermoclysis, and vesicoclysis formed the subject 
of a communication by Dr. Maodowall on the treatment 
of cholera. Dr. CH i*:Ar>LE contributed some valuable articles 
on the treatment of constipation in childhood and infancy. 
Of salicylates wo have had salicylate of lithia as a substitute 
for thi^ soda salt in rheumatism, though it does not appear 
to have been much employed. Salicylate of bismuth would 
appear to possess some advantages over the trisnitrate in 
some gastro-entaric alVections. Salol is another salicylate 
in which one atom of hydrogen in the salicin has been 
replaced by tlie. monovalent phenol group ; it has anti- 
pyretic and antiseptic properties, and has been freely used 
on the Continent as a substituti; for the soda salicylate. In 
the treatment of phthi.sis attention has been drawn to the 
value of inhalations by the mouth and gaseous medica- 
tion by the rectum. The inhalation of hydrofluoric acid 
has bp.en said to effect much benefit. Tue reptal medication 
comes from I’Vance, but has bee’) tried also at the Victoria 
Dark Chest Hospital, though with what results we are 
uriabl'- -"^)reeont to say. The principle of the treatment 
le introduction into tho system of sulphuretted 
7 r with carbonic acid (see The Lancet, p. 638). 
? 5 (;^lly and externally, has been tried in 
and many other diseases of the chest, 
hof Dr. MiniHEiJ.. In some cases it does 
.. ol good, but by no means in all. Other deri- 
turpentino have al.^.o been freely used, especially 
on the Continent. Tyridin has been prescribed 
freelyln a.stlima. Calomel a.s a diuretic has formed the 
subject of several communications to our pages. Viburnum 
prunifolium has been extolled for the prevention of abortion. 
The insufflation of iodoform into the trachea after tracheo- 
tomy has been favourably alluded to. .Mr. Tweedy has 
written on the mydriatic properties of hydrobromate of 
hyoscine. Electricity has been praised by Dr. Stbavensox 
and Mr. Brit.e Claukk in the treatment of stricture of the 
urethra, in cystitis, and in sciatica. The publication of 
Dr. Mu.iiE-Ei.T,’8 book on “ Massage as a Mode of ’Treatmeht 
was made tho occasion for the free expression of opinion 
on the differences between ordinary medical rubbing, sham- 
pooing, petrissage, and effl enrage. ^ 

Of disquisitions on foods and feeding we have had abund- 
“’mo. S’*' ’ " ^ Lectures on Dietetics 

^tl numerous 
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letters oo infant feeding, with two leading articles in our 
columns, have formed the staple of this important depart- 
ment of therapeutics. 

In the pharmaceutical region our progress has been 
uninterrupted. The various artiticial foods, peptones, 
glutens, and the like, have, further increased the resources 
of the practical physician. And there seems to be no 
end to the number of improvements in the art of manu- 
facturing “ elegant*’ jweparations. 

Surt/en/. 

The introduction of what we know as the “antiseptic 
method” of treating wounds has revolutionised surgery in 
more senses than one. Previous to that time the treatment 
of wounds could not he said to be the subject of greatest 
interest and of paramount importance with all surgeons, 
and it was dilllcult to excite enthusiasm in a discussion as 
to the relative merits of poultices, ointments, lotion.s, and 
dry dressings. Hut to-day it is impossible to attempt any 
survey of the progress of surgical practice without at 
once speaking of the changes which are passing or have 
passed over what is now the universally received practice 
antiseptic surgery. In reviewing the year’s work, it is only 
fitting to chronicle at least two im])ortant chaises the 
abolition of the spray, and th(» substitution of simpler 
dressings for the old carbolised gauze. It is now some time 
since “foH mit. dem Sprair formed tlie text for an able 
lecture which sent a tlirill of horror through tho more 
pious followers of Sir Jos>>;ph Jj.S'I’kii. To-day it is an 
accomplished fact, and there is now quiet and comfort 
where formerly hiss, bubble, and spurt, and w<!t irritating 
clouds made an operating theatre almost as terrible to 
surgeons as to patients. W'e are well aware that the sjmiy 
is still extensively useil by seme operators, or for certain 
operations hy otliers, but as ». general adjunct to wound 
treatment it has distinctly, and we believe linally, fallen 
from the high position it once held. And this not because 
it has been found to bo useless or Imrmfid, t^^ch as 
because it has been replaced by the safer, more 

handy, and more pleasant irrigation of j. Con- 
currently with, this change wo are witnes ^ q£ jtitu- 
fion of corrosi\'o sublimate for cirboli%|,i(.h anti- 
septic agent, Kor many years the gauze 

has had serious rivals in salicylic and and 

in thymol and eucalyptus gauz?, hut no^4^i^had^^^oeh to a 
very large extent indood nsplaced by salalembroth’jgf^ol and 
gauze, although iodol’erm wool is still much used. Have 
these changes been attended with benefit? Wo believe 
that a distinct affirmative must bo given to this question, 
and that there is a widespread feeling that tho disuse of the 
spray and the substitution for it of corrosive sublimate irri- 
gation has not only rendered tho practice of antiseptic surgery 
sim])ler and pleasanter, but safer and more successful. 

It would be impossible to refer here to every detail of 
surgical progress that has been chronicled in the year that is 
liow closing, and we must content ourselves with mention- 
ing some of the more prominent facts. In the front rank 
must be placed the increased and highly satisiactory results 
obtained in the department of cerebral surgery. Tumours 
oT the brain have been* successfully removed, traumatic 
epilepsy has been cured ’ ■— ’ , 

‘ * / 


due to ear ^ successfully brought within 

the dominio).^^ 'derating surgeon. Large sections 

of the skull . ' ^een removed with a freedom that 
'hich ’ 

recalls the proctiuw so ruthlessly condemned by .foil?! Hklu 
T here is nothing special to chronicle in regard to pul- 
monary or thoracic surgery, and the completeness and 
success with which almost all abdominal afiections have 
been submitted to operative treatment have left little room 
for improvement, Jtenal surgery has fully maintained its 
satisfactory position, and we can now siMJuk of hepatic sur- 
gery. Incision and drainage of tlie gall-bladder, removal of 
biliary calculi, and drainage of cjsts of the liver are all of 
them recognised and largely successful procedures. The most 
important facts in reference to the surgery of the bladdt 
two: that supra-pubic cystotomy has been frequently 
tised for the removal of tumours of the bladder, and that litho- 
lapaxy has been successfully practised upon boys for whom, 
previously lithotomy would liave been held to have been 
clearly indicated. Supra-pubic lithotomy has gained in favour 
in comparison with the ])orineal oi)eration, a/if’ gri.^ater 
safety is generally rticognised. We must also direct atreution 
to two cases of ruptured bladder which were recently siicj-^ess- 
fully treated hy suture by Sir W. MacCou.m ac. A revival of 
the old and discarded practice of the electrolytic treatment 
of stricture of the urethra must be mentioned. We need not 
venture on a prophecy of what this will elTect, but some of 
tho.se whose experience dates back for twenty years or more, 
to a time when electrolysis was as mucli lauded as now, are 
ill incUned bo receive without question all the claim.s made 
for til is revived method of treatment. Kaitli in its virl ucf-: 
ha.s not been increased by some of ihe remarkable statemenl 
made as to the very speedy good effects of eloctricily upon 
chronic affections of tlie bladder. In the surgery of tho 
limbs, it is to be noted that e-vcisious of diseased joints orl^ 
more and more unpopular, and that tliey are to a large 
extent superseded by the operation of erasion, whicli in 
suitable cases has given most excellent re8uU.«. Our 
record of the years advance would be very incornjilete 
were we not to mention the growing popularity of cocaim^ 
as a local ansc.sthetic. 5 .le injection of one or two dro])8 of 
a strong solution secures complete local ana>.3thesi», and 
permits of the painless removal 6C suiierlicial tumours or 
of other slight operations, such as circumcision, 

Such are the main points of interest in connexion with 
the surgery of 183(J. The position now hold by the 
surgeon’s art is a very high and (mviable one, and we may 
confidently anticipate that if at the end of next year we 
have to mention modifications of existing modes of practice, 
they will be improvements and developments as well. There 
never were so many good surgeons as there are to-day, and 
the combination which can now bo ofttm seen of manipula- 
tive skill, wide and varied experience, and scientific habit 
of mind is the surest guarantee of the future progress of 
surgery. 

Ofjfifctric Medicine, 

In this department some excellent work has been done in 
the course of the year, and wo would mention the following 
papers: -Dr.llKJiMAN on the production of the Shape of the 
Oblique Pelvis of Naegele ; Ur. Mattiiuws Duse an on Con- 
traction, Inhibition and Expansion of the Uterus, and on 
Elasticity, Retraction, and Polarity of the Uterus ; Dr. John 
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rHiLLJi’M on Spurious ilemaptih^ 
on Malformations of the Fallopiah'' 
the Uterine Bruit; Dr. Dakin on M* 

Women after Injection with Sublimate 
Hart on the Nature and Causes of 
Internal Rotation ; Dr. Milxk ^[uaray on' some of the 
Physiological and Therapeutical effects of WiJR'atDitterent 
Temperatures, with 'sx>ecial rtiference to Ob>ii*tr;c and 
flyn»‘cological Practice; and Dr. IIai.ltdav Croom on 
the Etiology of Ibcmaturia. Dr. Bariiouji opem d an in- 
tHTesting discussion before the Edinburgh Obstctricul Society 
on Micro-organisms in their relation to Puerpirril Fever, 
v^li special reference to Antiseptics. The {i]>*ration of 
has btten much discussed ; the n port of the 
Ooramittce appointed by the f.iverpool ]iledi»oil Inslitute to 
inquire into the frequency of tho performaiico uf ll;i.s (tpera- 
lijn at the Liverpool Hospital for Women may, however, 
conduce to the format ion of u(:(‘urate views ou the subject. 

(iphihaliwAtvjy. 

Ill opbllinlmic Rurg(»ry the use of cocaine in v.arious 
operations upon the conjunctiva as, for example, in peri- 
toray ami Jie opening of tarsal tumoui’s lius Leconie 
general. It is also almost uriivorsnlly in the 

oiieration for the extraction of the lens in cafaract, and 
raauifestly with I hegia^atefst possible advantage I ot.lie patient. 
It d<>:.s away with the fiCfioua elTocts accompanying the 
u^* chloroform, avoid.s the distressing and dangerous 
siclcness .so often ntfeiidant upon the ii.se of that :igent, 
permits the patient to fortify himself willi a lit lie food 
before the o])eralion, and enables the opera^^sr to proceed 
hsisureJy and to extract the lens without iri'l;'-dom 3 % thus 
pres(;rvitig a round and active pupil. \V'it}i aud pure 
solutions, in strenglb not exceeding *1 or (» per rent., which 
are quite hiiilieieiit to produce complete un:e4hesiu, no ill 
effects have been observed from its use, A very good paxier 
on cocaine and its action on the pupil was read Ik fore tin? 
Royal Society (and has been published in its proceediiig.s) 
by M r. .Ikssoi*. The useful plan of setting .as-ide a special 
evening for the consideration of some one iinportiiut 
disease, and of collecting from many quarter.^ facts and 
opinions in reganl to such disease, has bet'n fidlowcd out 
with advantage by the Ophthalmolngical Societj*, whoso 
handsome volume of Transactions for tlie present year opens 
with a memoir ou the obscure affection known as Oraves' 
<lisuase, which contaius the hibtorie.s, more or le.ss complete, 
of a large number of cases. The Transactions contain a1.-<o 
a memoir of equal importance on sympathetic oi)lithalmiti.'<, 
which is bused on the accounts by various obfcrvers of no 
less than iiOO cases, and which affords many hint.s for treat- 
ment in this serious affection. Other interesting subjects 
which occupied evenings of this Society were meningitis 
after excision of the eyeball (brought forward by Mr. 
Nktileshti*) ; and the irrigation operation for cataract (by 
Dr. M*Kt5o\vn), which consists in washing away the cortical 
substance so often remaining after extraction with pure 
water - the objection to which seems to be the danger, 
unless the instruments aro exceedingly' carefully kept aud 
sterilised, of troduciug foreign bodies into the eye and 
setting up inttammation of an unhealthy character; and a 
coserecordld by WicnB]iKiKNVicz,in which a soluticn ^ car- 
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bolic acid was inadvertently injected, though it did not prove 
fatal to vision, shows that great care requires to bo exercised. 
The treatment of ulcers and infections abscesses of the 
cornea by lightly Vouching tho affected surface witJi the 
actual cautery has been strongly recommended by Njkdk.v, 
who Imports that he lias ha<l SS per cent, of succosees, with 
the trifling drawback of a cicatrix, which did not, how'ever, 
interfere with viAion. The existence of a special bacillus in 
syphilis, constituting the active agent in various syphilitic 
uffections advancml by various microscopists. and especially 
by LirsTUAiiTE.v, has been coiiU^sted by Alvaiikz, who, in a 
communication raatbi to fiAi.KZO\v.sKi's Jirrutil d'Qpkthah 
mohf/ic, maintains tliat tlio siijipoaed bacilli of sypbjJi.s are 
identical with those fount I in the smegma ])rmputii. One of 
the most valuable woi^fs liitherto published on the hygiene 
of the eyes - that, namely, by JIjormann Cons -has ]ii.st 
been translated by Mr. \V. P. Tuiisr.ui.L, and well deserves 
to be in the hands of every schoolmaster and pupil teacher. 
CoiiN mlvocaltts the institution of a special class of experts, 
to be called “.school doctors," whose function should consist 
in regulating the liours of work, the length of the holidays, 
tlie structure, heating, ventilation, aud lighting of all school 
buildi^H, tho construction of desks and forms, thu treat- 
ment m epidemics, and various other duties. Tliere can 
bu no doubt that such au oUlcer is urgently mealed in 
English schools, for nt present not one of the defects 
mentioned by Professor receives attention in any 

of our public kIiooIs; and if boy s do not suffer seriously, it 
U rather beciruse in England the. hours of work are, in 
comparison with llmse of France and (iermany, considerably 
fewer in nuuibcr, und are intermingled with much more 
nda.vaiion. Lu.st.ty, we may cull attention to the excellent 
treat )i£e on the Accommodation and Refraction of the Eyo 
by Laxihu.t, which is undoubtedly tho best thaV has 
appeared on this subject since that, by Do.xurus, iiublished 
by the ►Sydeuhani Society twenty years ago. 

li'oj/fil CulU’tje of Phyaif'kins. 
bare wbudi t.he Collego of iPhysiciaus is now 
\dy of exomiuing candidates for t.)m lictmee 
|m;,)(.lerably increased tho work annually 
V its wails. Tile mootings of its Fellowo 


’r 

tak 
to 1 
trur 




^jiied with mattors 'f much wider interest 
t. |;d quej-tioiis of conslderablu moment come 

iq iginont. As we write, the highly important 

mu c&cal (.legniefi being granted by tho con joined 

*5 iiudur considoriit.iop, the resolution to lake action 
in the iirilci.er having been passed lil'teen months ago by' a 
largo majority. Beforo the closo of another year \v<’ may, 
then, sec this tiuestivoii solved in a manner which, Avitlioiit in 
any way treiiclung upon the cherishtd privih-m'S of the 
College, will show tliat it is in earnest in furtlu'ripg tho 
cause of medical education in London. The erection of the 
new Examination Hall by the two Colleges, aud the Royal 
ceremonial that inaugurated the work, render tho pa.st year 
a niemorablo one in thoir history, aud it seems probab’o 
that a further extension of the work of the Cvdloges wPi 
follow upon their acquisition of the land adjoining this 
building. Tho College of riiysicians has also during^he 
post year ttnnr) . 4 ^gaged..,> ''onsidoring the clauses of the 
* K.been ^ eement tko 
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bond of union ^th the aister College. Another result of this 
Act waa the application from the Apothecaries’ Society to 
join the Conjoint Board. This application, which the Act 
required the Society to make before it could take any 
further steps to get its diploma recognised as a full legal 
qualification, was declined by the Colleges on the ground 
that their examinations, as at present framed, provided a 
complete qualiAcaiion. Opinions (Mer both oe to the 
wisdom of that reply and as to the effect it will have upon 
the Apothecaries’ Society, as well as upon the profession 
at large ; but this is not the place to discuss these contro- 
versial questions. Passing to the internal affairs of the 
College, it may be noted that certain proposals for delegating 
the duties of the Comitia to standing colnmittees, brought 
forward by Dr. W est, were rejected. 4?he Oroonian Trust Fund 
having been greatly augmented, the scope of its foundation 
has been enlarged, and made to include the appointment 
of lecturers on subjects of anatomy, physiology, and 
pathology, and the prosecution of scieutiilc investigations 
on these subjects. By the bequest of the late Dr. Qavin 
MiiJio?, the College became possessed of a sum of money 
to found a lectureship in State Medicine. Nor should men- 
tion be omitted of the fact that this year Sir ’VH^enneh 
was elected President for the sixth time a mark of con- 
fidence which the profession at large heartily endorsed, 
The Har\'eian Oration was delivered by Dr. Vayy; the 
Bradshawe Lecture by Dr. DnisscnEELj), who chose for his 
address the subject of Diabetic Coma. The Lumleian 
Lectures by Dr. Stone dealt with the somewhat recondite 
subject of the Electrical Conditions of the Human Body. 
The Croonian Lectures were given by Dr. Latham, on some 
Points in the Pathology of Bbeumatism; and the Gul- 
stonian Lectures by Dr. Shaukey dealt ably with the 
subject of Spasm in Chronic Nerve Disease. 


MoifeU College of Surgeorut. 

Probably a| no other period of its existence Up? Iloyal 

‘•year, 
y the 
i just 


ntered 


College of Surgeons been so active as durint> 

Whether we understand the term Colleg ^ 

Council or the whole body corporate, the : ^ 

past will be memorable in its annals, have 

into between this College and the Boyal OC J ^ans 

is significant of the times, and of a 
policy of the latter College eBpecialty»^k'p;^^^ t-ieir 
licence included both medicine and euT«||^Qth ^^1 ifl^d 
for general practice, as well as for nther 

appointments. The gain is therefore iMgely ;L^-sidod 
one. On the other hand, a much larger ajpifi^r of can- 
didates will henceforth seek the combined diploma, and so 
equalise matters. Moreover, the union effected will 
strengthen both Colleges, and can hardly fail to raise the 
status both of licences and of licensees. The two Colleges 
decided to build an Examination Hall suitable for the 
increased numbers of candidates which are expected ; 
accordingly plans were prepared fqr a building capable of 
accommodating not less than 600 candidates at one time. 
After being approved by the joint committee of the two 
(^eges, and also by the Duchy of Lancaster, on whose 
freehold the is bein^ built, thb foundation stone was 
laid with great pomp Majp ’ ^nnjew - *^ 

March 24lha ^ 


and it is hdj^. ^ ready early in the new 

year, Actinj^ t ’ -^^ ^gfiJance with the recommendation of 
the Committee^^®VA^ff 8 .t 08 of the two Colleges, the Council 
of the Co|^ge of Surgeons have practically accepted the 
priuciple ti..tt it is desirable that degrees in medicine be con- 
ferred on c^didates who have passed the conjoint examina- 
tions. The vent, perhaps, of next greatest interest aud im- 
portance that has occurred during the past year is the coming 
into possession by the College of money bequeathed by the 
late Sir Erasmus Wilson -upwards of a quarter of a million 
sterling. We say “ coming into possession ” ; in reality, we 
believe, the College has no right to hold so much money, and 
will have to acquire that right by new charter. The* 
portance of this wealth can hardly be over-estimated J 
appropriately used, the College of Surgeons will be able t^ 
promote the science and study of surgery in a manner never 
before attempted in this country. The question of internal 
reform, however, is the one which has attracted most atten- 
tion during the past year, and which has beeiM4j|ged on the 
Council with great force, with great persistehey, and with 
equal moderation. To judge by the circular recently issued 
to the Fellows at large with a view to elicit their opinion on 
the two prominent questions of reform, we fear the Council, 
notwithstanding some show of concession, are as resolutely 
opposed to any change as when the agitation first began 
some years ago, and the Members themselves will probably 
have to x>etition Her Majesty for a new Charter and for a 
restitution of those privileges of membership which Bave 
gradually been withdrawn from them. How this has been 
done is briefly set forth in some articles we published on 
Oct. 60th and Dec. 11th, and in a letter of the latter date from 
an esteemed correspondent, llistoricus.” A study of these 
articles is urged on every Member of the College, Here he will 
learn how the present College began, bow it was originally 
constituted, the purposes it had to serve, and how the status 
gw> (which deprives Members of all voice iu College manage- 
meut) is a flagrant broach of the fundamental principle of 
corporation. The annual meeting of the Fellows and 
Members was largely attended, and some important reso- 
lutions, jointly agreed upon by the two Associations* of 
Fellows and of Members respectively, were brought for- 
ward, discussed with great ability, and carried. These reso- 
lutions, demanding on behalf of Members of the College of a 
certain standing corporate rights, were practically a reitera- 
tion of similar demands which have been previously urged 
on tbe Council at different times. An important feature at 
this meeting was the great unanimity of both tbe Fellows 
and Members on the question of reform. Mr. Timothy 
Holmes, formerly a member of the Council, acted as the 
mouthpiece of the two Associations. And here the matter 
rests for the present. 

* Army ^ Navy^ and Indian Medical Services. 

The past year has not been marked by any important 
change in these branches of the public service. The supply 
of candidatos has been such as to indicate that they are still 
considered desirable outlets for the young men who ore 
joining the profession. There are, however, some matters 
deserving the careful consideration of the authorities if they 
wish to maintain this feeling. The first of these is the 
xeifinvid of the -rtr^iuid of complaint on tlit part of the 
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surgeons on probatidntor the jj p tiaaions 

are dated from the conclusion of Jmiction at 

Netley, while those for the Indian jjijfthe date of 

their joining there. This is so obviously iLjpriihat we hope 
it is only neoesary to bring it under the notice |J||||^ Score- 
Wy of State for War to have it rectified. . this is 

done we fear the existing practice will serioi^^Wect the 
supply of candidates for that branch. Another^Her which 
calls loudly for redress is the position of brigjjp-flurgeons 
in Indio, for although nominally recognised, they are denied 
the advantages of pay and allowances which ought in justice 
to attach to the rank. The position of medical oiTiccrs in 
India, and the duties they are all called upon to perform, 
ha;^peen so modified by the introduction of the station 
^MOS^tal system in lieu of the regimental, that the whole 
question of their pay and allowances appears to require re- 
vision, and we trust that it may meet with early attention 
on the part of the authorities. There is still another point 
which merits the consideration of the Secretary of State for 
War — the B||^m of conferring rewards and honours upon 
medical officers. The present system, by which the recom- 
mendation for rewards is almost exclusively in tho hands of 
the military officers, while tho head of the medical depart- 
ment is practically ignored in the selection, and his recom- 
mendations, when he thinks tit to make any, are too often 
set aside, is moat unsatisfactory. We have so recently 
brought to notice this want of recognition of merit orious 
l)rof|^sional services that we think it unnecessary to say 
more than that we sincerely ho])e we may be able in our 
* Ann us Medicus for 1887” to announce that some more 
equitable system has been adopted, and that professional 
merit will no longer be left unnoticed and unrewarded in 
the medical branches of the public service. 

The Medical Council, 

The Medical <.?ouucil met twice in the course of the year 
1886. First on Tuesday, June let. The session lasted till 
Thursday, .1 une 10th inclusive. The principal occupation of 
the Council during this sitting was the discussion of the 
reports of the visitors of all the Universities, or rather of 
their final examinations for medical degrees. These visita- 
tions cost the sum of i;22o6 9«. 2cf., or about twice as much 
as the visitations of corporations. The criticisms of 
University examinations were fairly faithful and satis- 
factory. The unsatisfactory part of it was that by the 
terms of the instructions given them the Visitors were 
restricted to ascertaining that the examinations were a test 
of mere competence to practise, instead of being required to 
see whether University examinations as such were fixed at 
a higher standard than those of coiporations. The Council 
at the June meeting also resolved to institute a visitation 
of medical echoolet subject to the permission of schools. 
The Council again met, very inconveniently, on Tuesday, 
November 16th, in the middle of the election of direct 
r^resentatives under tho new Medical Act, of which we 
shall have Immediately to speak. They sat for five days. 
At this meeting little of importance was done, save to 
purge the Begisters of two or three names. The only 
motion of any consequence discussed^^was one by 
Dr. MoVajl,. seconded by Dr. Banks of Liverpool, to 
extend the ^term of medical education by y^tfi or 
rather to make five years compui^ ‘t 
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Elementary Physics, Chemistry, and Biold^ are to be 
included in tlie period of medical study. An almost 
identical resolution bad been passed the previous year, but 
had not been carried out. The Chairman put this resolution 
in a somewhat technical way, in supposed imitation of the 
forms of the House of Commons, The Council got into a 
terrible fog from which it never clearly emerged, though 
the resolution was declared carried by 10 to 3. 

This may be considered a convenient place for noticing 
the passing of n Medical Bill to be known as the Medical Act, 
1886. This Bill passed through its final stages in June. It is 
noticeable that, though the Medical Council sat in the middle 
of the progress of the measure through .Parliament, it took 
no Ekction in the matter. There was, indeed, on its port 
and on that of the medical authorities, a sort of conspiracy 
of silence to let it pass, no doubt in the belief that it 
affected their individual interests less than any measure 
could he expected to do. The silence of the Medical 
Council was the more questionable as it was contrary to 
its x>ractice in regard to similar Bills, and the Bill, as the 
President of the Council has since pointed out has left the 
great reform unaccomplished -vix., a consolidation of the 
licensing authorities. It remains to bo seen whether we 
shall no^have a greater development than ever of com- 
petition of the licensing bodies, though under somewhat 
altered and veiled forma Another reason why the Medical 
Council should have been more concerned to give its 
opinion on the Bill than on former occasions is to be found 
in the free way in which the Privy Council is required to 
co-operate with the Council, and in some cases to over- 
ride its decisions. We were tho solo objectors to this 
feature of the Dill, and have to acknowledge the courtesy 
and consideration of the Oovernment in the matter. 


Under the Act one good point has been gained -the admis- 
sion of direct representatives of the profession to the 
Council. As the Bill was original ’y drawn by Sir Lton 
Playfatb, two representatives were given to England, and 
one res” ’ijgly to Ireland and .Scotland. By the hearty 
effortr Postf.u a third representative for 

Engln ^ned, Sir Lyon graciously giving up one 

of till purpose. There is one other 

good f m Bill. It requires that the Medical' 

#ut inspectors of the examinations. 
Thi ly be hoped, will secure, at little more 

(^st f present system of visitations, a more 

regn' jutic report of the methods and work of 

our e Xhorities than we have hitherto had. A 

serious ^ the new Medical Act is the provision 

for rogisteriijiRoreign and colonial degrees under certain 
important conditions. Under this Act the first election of 
Direct Representatives took place in November. The event 
is 80 recent that we need not trouble our readers with the 
particulars further than to record that after an eleotion 
conducted on the whole quietly and in good humour, the 
following gentlemen were declared to be duly eleoted -viz. : 


For England: 

Mr. Claudius Galen WHKTeLH 0 U 8 E,P.R.C.S.EBg., Leeds. 
Sir B. Waltbb Fosteb, M.D., F.R.C.P.L., liimangham, 
James Geey Gloveu, M.D. Edin., London., 

For Scotland: William Beuci^ M.D, Edin., PingwalU. 
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oar Legulatureto record, if we except the repeel of the 
Contagioua DiaeeBos Act on the motion of Hr, Siansfbld, 

The Medical Soeietiei. 

There have not been any striking changes in the work of 
the Medical Societies daring the year now ending. Every- 
one regards the regular clinical meetings of the London 
Medical Society as far more interesting than the mere 
reading of papers, and this method of bringing members 
together is one to be recommended even more exten- 
sively. The interest is greater when living specimens of 
disease can be examined in a profession where the oldest 
is not too old to learn, and it is certain that practi- 
cal demonstrations are more truly instructive than any<| 
amount of language, however graphic. We have only 
space enough to indicate the chief contributions that 
have been communicated to the various Societies, Lou- 
don and provincial: - The Lettsomian Lectures on Some 
Moot Points in the Natural History of Syphilis, by Mr. 
Jonathan Hutchinson, F.R.S. Diseases of Bones and 
.lolnts in Animals, by Mr. Bland Sutton. Spontaneous 
Fracture of Urinary Calculi, by Mr. S. G. Shattock. Diffuse 
Sclerosis of Brain in an Infant, by Dr. Ashby. The^urgery 
of the ISuakim Expedition, by Mr. Tobin, at the Academy 
of Medicine in Ireland. Mortality in the Medical Profession, 
by Dr. William Ogle. Dr. Ogle showed the excessive 
Mortality of Medical Men from Epidemic Diseases, excepting 
Small-pox, from which they have the sense to protect them- 
selves; also from Gout, Diseases of the Liver Urinary 
Diseases, &c. (an abstract of this paper will ba foimd in 
The Lancet of Jan. 30th). Intracranial Tumours, by vaiious 
author.s, at the Pathological Society. Papers on Pemphi- 
gus (?) of the Conjunctiva, by Dr. Bbailey and Mr. Lang 
Mr. Nettleship’s paper on Meningitis after Excision of the 
Eyeball. Dr. Uebman'm communication to the Obstetrical 
Society on the Production of the Shape of the Oblique Pelvis 
of Naegelk. Subperiosteal Resection for Acute i5[a^r:(^i8, by 
Mr. Bebnabd Pitts. Enteric Fever at Sup’ ' /, Dr. 
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Tyson’s cases of Universal Alopecia^ 
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Society. Dr. Hale White’s paper on “ ^a. 

Dr. Bobbbt Mauuibb’s communicatipm^^j^ ^ 

the Thumb-joints. Dr. Cayley’s on 
treated by the Introduction of Steel 
A paper on Ovarian Displacements '«]) 
by Dr. More Madden. Mr. B. Pol 
Villoils Tumour of the Accessory Thyi 
TOCK'e paper on Bilateral Cystic Disease it tlie Kidneys 
in the New-born. Papers on Aneuiysm at the CUnica 
Society, by Mr. Mansell Moullin and Mr. Guaetebs 
Symonds. Dr. OopDHABT’s case of Intussusception of the 
upper, part of the Jejunum. Mr. Babkeb’s case of 
xVeute Intestinal Obstruction treated successfully by Ab- 
dominal Section. Dr. Percy Kidd’s specimen of Diffused 
Symmetrical Cirrhosis of the Lungs. Dr.MACLAjiEN’s case of 
Hernia Cerebri treated by Silver Plate oloaing the Opening 
in the Skull. Dm. WhiphAM and on the 

Nervous Sequriri of SmAll-pox* The fisport nf a committee 
of the Ophthalm^dg^Bp^ 

Dr. BBiSTOivq^B 
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Optic Nei^^if Williams and Mr. E. J. 

Oodlbe’s pa^ vlo^chiectasis treated by Paracentesis. 
Mr. Peabce CKi^icl^rCase of Alveolar Abscess with Throm- 
bosis of t^jt^vei^buB Sinus. Papers and discussion at the 
Royal Me^^ i^d Chirurgical Society on Suprapubic Litho- 
tomy, by l^^i^iWBLL, Mr. Jacobson, Mr. W’. Rivington, 
and Sir HiTJ^yeiiPSON. Tubercular Ulceration of the Palate, 
by Mr. CLU'^tbf> Abebcbombie and Dr. Gay. 

Mr. MBBEDitff’s paper on Successful Laparotomy for the 
relief of Acute Intestinal Obstruction following Ovariotomy. 
Dr. Stephen Mackenzie’s paper on Erythema Nodosum 
and Rheumatism. Dr. Matthews Duncan’s paper on Con- 
traction, Inhibition, and Expansion of the Uterus. 
Clifford Allbutts suggestive paper on the Mountain 
in Heart Disease at the Leeds and West Riding Society. 
Dr. Champneyb’ paper on the Development of Mammary 
Functions of the Skin of Lying-in Women. Dr. F. W. 
Mott's specimen of Malignant Melanotic Growth of the 
Lip. Mr. Ballance and Mr. W. Edmunds’ valuable 
paper on the Ligature of Larger Arteries in theiH^’butinuity. 
The various communications on Exophthalmic Goitre to the 
Ophthalmological Society. Many papers on Adenoma of the 
Palate, by Mr. Hutchinson, Mr. Stephen Paget, and Mr. 
F. Tbeves. Dr. A. Monjsy’s paper on Delirium and Fever in 
Pneumonia. Mr. Bbucb Clahicb and Dr. Steavenson's 
paper on Electrical Treatment of Urethral Stricture. Dr. 
Zehkndeh’h Bowman Lecture. Dr. Hamilton’s Complete 
Sections of Brain. Mr. F. Tbeves’ specimens of Malign^t 
Cysts of the Neck. Mr. Knowsley Thoknton’s paper 
on 300 Complete Cases of Ovariotomy. Mr. Chabters 
Symonds’ case of Removal of Scapula for Osteo-sarcoma. 
Dr. Coudland’s paper on Ophthalmoplegia dependent on 
Thrombosis of Cavernous Sinuses. Dr. SiiEbbington’s 
specimens of tlie Ascending Antero-lateral Tract in the 
Embryo. Dr. Baulow's case of Disseminated Myelitis and 
Measles. Dr. A. H. N, Lewkbh’ paper on Spontaneous 
Uterine Rupture. Dr. Shmon’s, Mr. Butlin’s, and Mr. 
Mobbis’s papers on Extirpation of the Larynx for Epithe- 
lioma. Dr. HuouLiNrsN Jackson’s rare case of Epilepsy 
like that of epilepsy in guinea-pigs. The Obstetrics of the 
Kyphotic Pelvis, by Dr. Champneyh. Dr. Dbeschfbld’s 
and Dr. Payne’s papers on Khinoscleroma and Granuloma 
Fu^goides. Mr. Lanqton and Mr. BowLBy’s paper on 
Embolic Aneurysms. Mr. Hebdebt Allinoham’s new 
method of Excision or Erasion of Knee-joint. Dr. Gbook- 
suank's specimens of Flagellated Organisms in the Blood of 
Healthy and Diseased Rats. 


Medical AMcciatiom, 

The meeting of the British Medical Association at Brighton 
was, in a medical respect, a great success. The attendance 
was good, and many of the addresses were of great interest. 
That of the President, Dr. Withebs Moobe, was devoted to 
a consideration of the function of women, especially as 
regards Higher Education and Professional Pursuits. Dr. 
Moobe developed with great ability the argument that 
the great function of woman was to be the mother of 
good men, and that any departure from this line of duty 
was to be regarded with regret and doubt. His views so]^ 
plied material f<» discussion of this great questiqn for ma^ 
4 Address on Cases in 
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Disease of the VaUes of the'^K^ 
for upwards of five years withou^s,^^^ 
masterly and compact statement oK^ 
experience* and Tery comforting to peopX^ ^ 

Other addresses of consequence were tlib^x ' 
on the state of Hedical Education in the ^ 
and of State Law as it affects Medicine as a » 

Profession* Sir Uxnry Thompson on Supra*^ 
tomy* Dr. Barnes on the Alternatives ofi 
Dr. Julius Dreschfelp on Pathology* Dr. 
pheral Neuritis* Dr. Lauder Brunton on Therapeutics, &c. 
With a view to the approaching election of Direct Repre- 
sentatives under the Medical Act, a proposal was made, at a 
genm^ meeting* to instruct the Council to select three names 
of ^tlemen and submit them to a future general meeting 
during the session. Dr. Eyton Jones, Dr. llu<3n Kku, Dr. 
Dolan* Mr. Mobrir, Dr. Bernard O’Connor, and others 
spoke ; and finally it was agreed that the Association, ss 
such, should take no action in the matter. 

The Sanitjiii^iistitute of Great Britain met at York, and 
had the advHRge of being presided over by Sir Spencer 
T. Wells, who, like most great surgeons, is much inte- 
rested in the principlos of sanitation, and has done much to 
enforce and apply them. In his address Sir Spencer took 
a broad and statesmanlike view of the subject. He lamented 
the impotence of Parliament and its preoccupation with 
less practical and more sensational topics ; hut ho descanted 
with much satisfaction on what had been acliieved in the 
impr^ement of the people and the lengthening of tlie average 
of human life by almost twenty years in the last half century. 

The proceedings of the Meeting of German Naturalists 
and Medical Men in Berlin were reported in abstract in our 
columns in October. At such meetings in Germany there is 
much more specialism and a greater number of sections 
than in England. Professor Virchow, in an introductory 
address, alluded to the close connexion between the natural 
sciences and medicine* and observed that this connexion was 
much more recognised in Germany than with us. 

Medical Jurii^rudence, 

The year that is just passing away has been signalised by 
one medico-legal case of surpassing interest. We refer to 
the charge brought against Mrs. Bartlett and the Itev. 
George Dyson for the murder of Mr. Bartlett by 
administering a fatal dose of liquid chloroform. The Crown 
prosecution withdrew the indictment drawn against Mr. 
Dyson, and the jury found Mrs. Bartlett “ Not guilty.” 
There could be no doubt that deceased succumbed to the 
effects of liquid chloroform taken into the stomach, hut it 
remains a mystery how this came about. In a leading article 
on the forensic bearings of the case We directed attention to 
the difficulty of surreptitiously giving chloroform vapour to 
a sleeping person, and we took exception to the theory that 
the cause of death from swallowing pure chloroform was 
mainly irritation of the stomach, contending that the shock 
front the Mtant would be minimised by the stupor from the 
BOVCi^l other interesting cases of poison— and some 
nnd rare— have been recorded in our pages. 
1 named Hunt succumbed to the lethal effects 
in^ hnt the Jury were unable to determine how 
t adihiaUtered. The motive appeared to arise 


LDJsc*26,188h. 1235 



from the fact that she was sneemfr, but whether ttis worked 
through a suicidal or homicidal groove haa not bean ascer- 
tained. Perhaps the most ourious— and curiona niaiBly be- 
cause it was equivocal— instance of supposed 
was that which occurred at Hackney, and was inVe^gat^ 
toxicologically by Dr. Tidy. Jhis jurist obtain^ an hxt^t 
from the contents of the stomach like that derived Itoih 
Keating's insect destroyer ; the powder in question, how- 
ever, failed in a three-ounce dose to kill a rabbit. At Clerk- 
enwell a man was poisoned by carbonic anhydride whilst 
working in a disused well ; and at about the same time a 
calamitous event happened near Glasgow, several persons 
losing their lives by the after-damp snoceediog a huge 
explosion. Wild flowers of undetermined nature proved 
fatal to a child. A suspicious case of poisoning by 
wood sorrel was explained by us as probably due tq 
the drinking of soop lees. Just recently a child a^ 
two years and a half died in convulsions after eating sixty 
grains of camphor. 

Turning now from the account of poisons, we must 
mention briefly the circumstances of a trial for murder, in 
which W. Turnbull, a medical man, and Mary Nottaoi', 
a certificated midwife, were charged with having procured 
abortion on a single woman named Clifford. The prisoners 
were convicted of “unskilful treatment and criminal 
negligence," and were sentenced respectively to ten years’ 
penal servitude and eighteen months' hard labour. The 
post-mortem phenomena observed in this and a similar case 
formed the basis of an article by us on the value of the corpus 
luteum as a sign of previous pregnancy. 

# A distressing case of death from rupture of the uterus 
during labour was brought to light at an inquest at 
Brighouse. The midwife in attendance was supposed to 
have acted injudiciously in making traction on a leg in 
a breech presentation, and so inadvertently causing the 
rupture. The evidence failed, however, to sustain the 
suspicion, and the jury returned an open verdict as to how 
the uterus wm rent. 

At %lrial on the civil side, a dentist was sued 

*^0 seduction and conseqfient impregna- 
* faring the sleep of the latter. The 
took occasion to point out that* 
iion was consistent with physiological 


|iio of post-mortem examinations, 
*ve presented themselves to illustrate 
fejjeated contention that in all cases 
Jjp is doubtful a necropsy should be 
.. j^Ei’iiEN laid stress on the desirability— 
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nay, neceesityAlK this being done whenever the death was 
the subject of a criminal %)arge. On one occasion a juiyman, 
much to his credit and to the furtherance of justice, declined 
to sign an inquest form unless he heard medical evidence as 
to the cause of death. At Hall an inquiry into a supposed 
case of “irritant poisoning” was completed by tlie post- 
mortem examination revealing peritonitis from acute 
inflammation of the ovury. 

“Impulsive homicide” has again elicited public and 
professional notice, notably by reason of two trials which 
occurred at the late Western Assizes. These were inndeM 
moTP- ‘‘nimadvwsioiii piiJiic4 Vy 
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Hri juatice HrofiLBSTOKT on medical witnesses— strictures 
which we felt CK>mpeU6d to cb^enge and reM^ 

A C)^ons Cftse of mistahien identity tran^ired at an 
inquest, wh^ t^ subject of inquiry, though sworn to as 
dead, appealed in person to prove the contrary. The deceased 
ai^ his counterfeit both had a*^uUarity of the same Unger 
of ^e same hand. 

jpublie Mealth, 

On the whole, the year 1886 has been a healthy one in so 
far as England and Wales ore concerned, and there is every 
reason to, believe that the general death-rate will indicate a 
disrinct dioiinution as compared with the average for the 
preceding ten years. The decrease in the rate from the 
zymotic class of ^diseases was very marked during the first 
half of the year, and it was only an excessive prevalence of 
fatal diorrhosa during the third quarter that brought that 
rate at all near to the previous average. During that 
quarter the mean temperature was above the average 
for the corre^onding periods of 115 years, the larges^ 
excess occurring in September; the rainfall was also 
2*46 inches below the average amounts in the corresponding 
periods of seventy-one years ; and these are conditions with 
which' excess of diarrhoea amongst infants has always 
shown itself in those localities with which the prevalence 
of this fatal malady is identified. The total diarrhrea 
deaths were 15,936 in number, corresponding with an 
annual rate of 2*27 per 1000, as opposed to a mean rate of 
1*84 in the ten preceding third quarters; the highest local 
rates reaching 5*36 in Salford, 5*49 in Preston, 6*23 in 
Leicester, and 8*24 in Norwich. The study of this disease^ 
especially as regards its etiology, is still being carried on 
by Dr. Ballaud on behalf of the Local Goveinment Board, 
but since the principal opportunities for study are of such 
i^rt duration and at such long intervals, some time must 
probably elapse before any definite views on the subject 
can be formulated. But, quite apart from this autumnal 
diarrhoea, we are from time to time learning of specially 
localised epidemics which appear to be dae/"^ t^ use of 


n the 
' t hese 
iihject 


certain articles, of food and drink. Wat led. 
means of producing the most widely ;tin 

epidemics, and the latest record we ts of Hi 

relates to an epidemic which sudcWhich have ^ some 
20^000 of the inhabitants of Hull JWwi^'^ted' ^’^“'^he 
epidendc being associated with a 
pollutioii of the public water-Berv3|^rt|fe^*^i^^^ ^e of 
these epidemics indicates mori^ar^ ttive 

necessity of placing all such servS^^^ ^ ^ 
skilled supervision. Smali-pox, fevS^T^^^ A all 
show diminished death-rates, and, ext^gL^^^o far os the 
change may be affected Jby an ;im^rpv^ diagnosis and 
differentiation between scarlet tevir and diphtheria, it is 
satisfactpry to observe that a steady diminution has for 
gome time past been in progress in the deaths from the 
former of these two. diseases. Diphtheria, on the contrary, 
has &own a tendency to increase, and the increase has for 
some years past exceeded anything that con be ac(^unted 
iqr by reason of improved nomenclature. So far, hpweyer, 
although riiere is no diminution in the diphtheria fatality, 
j^e iiMfease that has h^tofore been in progress has not 
,k^'fa^erad^ tp.,t^^ . 

'■■'^Thariiuriw ' 


the attention of the Local 


4 ‘'bf the local sanitaiy authorities ; 
7ey of districts running special riric, 


natufSj^V. 

Gove: 

and the,'*’^, . 

wheth^^^T^^i^^* of position on the coast line or by 
reasoiMdS^^^ yn or suspected sanitary defects, has been of 
extrenj^tj The Local Government Board, having 
Belecte^^^^% of their most experienced medical inspectors 
for the"^* have by local counsel and correspondence 
indicaten^^ ^'several hundred sanitary districts where the 
weak poinis existed which could favour a cholera spread, 
and we have reason to believe that the interference and per- 
sonal advice which have been such prominent features in 
this survey have, in by far the majority of instances, been 
appreciated by local sanitary bodies. The issue % Dr. 
BucnANAN's recent cholera report showed that some autho^^- 
rities preferred a mistaken economy to the improvement of 
the health of their districts. With them must be left the 
responsibility of failing to secure for their inhabitants the 
sanitary conditions best calculated to prevent the spread of 
disease. Such bodies will, at least, be una||^MO complain 
hat they were not made acciuainted with the principlos 
which govern the action taken in this country for the pre- 
vention of cholera, and which relate essentially to the 
removal of filth in all its forms and to the provision of means 
of isolation for those wlio are actually sick. 

From time to time we have indicated the course of 
cholera in Europe during the present year. The fact of the 
disease being maintained during a portion of last ^inter 
in certain parts of Spain and in the north of Franco did 
not lead to any further extension of the disease in those 
two countries, both of which had suffered severely in 1884 
and I8S5. Italy was loss fortunate. Throughout the early 
part of this year the disease was more or less prevalent 
in Tenetia. It gradually extended to the provinces bordering 
on and to the south of the mouths of the To, and it ultimately 
extended over a wide area in the nortli-eastern portion of 
the peninsula. 'Whilst this extension was in progress the 
disease appeared at Brindisi and Bari in the south, and from 
these places it spread to a large number of towns and 
villages near the Adriatic coast, and to others inland. The 
total number of attacks and deaths in Italy has not yet been 
officially certified, but from the commencement of the 
renewed epidemic early in the year to the end of September, 
when a considerable fatality was still in progress, the 
persons attacked had probably not been less than 50,000 in 
number, and amongst them there had since been some 
15,000 deaths. When cholera was first prevalent in the 
neighbourhood of Venice, it spread inland and also extended 
to Trieste, the disease being maintained at the latter port 
and in its vicinity throughout the greater portion of the 
year. The whole province of Istria soon became infected, 
and extension of the disease took place in the direction of 
Croatia. Later on it became evident that villages in the 
southern part of Hungary were affected ; then Feath (the 
eastern portion of the capital) became for a time the Bea.t of 
the epidemic ; and at a still later to the north 

and certain towus and 
became implicated. At.. . 

renewed as to the existen^fl|y||M||^E|M parts of 
Eastern Europe, and in ^danger 




entJtik 



S MEDICUS 188G. 




The lai!^ amount of attentK 
devoted to perfeetihg our sanitary 
possible ejttension of cholera to thi8\^ 
diminish the amount of current work in^..^ 
of epidemic disease at home. But, eYei^ 
labours had been limited to' a single pier* 
should still be able to regard it as marking 
sanitary history in view 'of the proof that hi 
afforded as to the relation of a disease in the 
fever in the human subject. Mr. Fowkh'm 
Local (lovemment Board have at several intervals fore- 
shadowed the possibility of the existence of such a relation, 
andJps recent admirable piece of work, as embodied in his 
rcpim and that of Dr. Klvin on Milk Scarlatina in London, 
must be regarded as affording the proof hitherto needed, 
and as opening up a comparatively new and wide field for 
further scientific investigation. The sanitary legislation of 
the year has been but small in amount, and the only Act 
to which iyiiiecessary to draw attention is the (.'Outaglous 
Diseases (^Baials) Act, 1886, which definitely transfers 
poworfl as to dairies, milkshops, (Jtc., to the sanitary 
authorities, who heretofore had no proper means of con- 
trolling establishments which may become potent for 
mischief as regards the public health. 

TToftpitnl Mitror, 

In the Mirror of Hospital Practice during the past year 
caset from most of the departments of medical jiractice 
have been brought forward —many of them interesting from 
the rarity of the disease, and some on account of an unusual 
manifestation of symptoms or rare complication obscuring 
the diagnosis and rendering it difficult for tlie carrying 
out of skilled and successful treatment. Amongst others 
may be mentioned the following : -A fatal case of hydro- 
phobia, hyperpyrexia in the course of acute rheumatism, 
enteric fever fatal on the seventieth day from perforation, 
unusual symptoms in connexion with locomotor ataxy, 
chorea associated with epilepsy, chorea gravidarum, tropical 
and other abscesses of the liver, and a series of cases of 
py eemia. Contributions to toxicology incl ude recovery af ter 
poisoning by oxalic acid (half an ounce), followed by acute 
nephritis, hydrochloric acid (one and a half ounce ^ liquid 
chloroform (two ounces), cyanide of potassium (46 grains), 
and one by phosphorus paste, fatal on the fifteenth day ; 
also an account of the sufferers from the effects of the gases 
following the disastrous explosion at Cmae. Injuries to 
the skull and its contents have been several times brought 
before our readers, and the advantages of the present 
methods of treatment exemplified by the success which has 
attended the efforts of the surgeon ; bullet wounds and 
oompound fractures of the vault, with in some cases damage 
to the brain, requiring the use of the trephine or elevator; 
fractures of the base associated with multiple fractures of 
the bones of the face and others, as also a fatal case of 
tr^hihing for traumatic epilepsy; and two cases of 
tetanus sucoessf ally treated, one by the excision of cica- 
trix, the Other by chloral hydrate. Functional disease of 
the heart, aortic regurgitation, ulcerative endocdrditis ; 
Several examples of aneurysm, with the tigatiiro of arteries, 
the femorals, common iliac, and two cases of simultaneous 


aneurysm of the gluteal ; hemorrhage from post-scarlatinal 
ulceration; and a (‘.ase of hemophilia, with the pedigree 
for five generations. In oonnexion with the digestive 
system: excision of the whole of the tongue for epithe- 
lioma, and of portions for tubercular uloeratton ; perforatang 
ulcer of the duodenum ; intestinal obstrudEloh froth ftocil 
accumulation; stricture of the rectum, simple and hiaUg* 
naut (in one case simple stricture caused a complete block 
for two mouths) ; volvulus and acute intussusception, with 
the treatment in each. Examples of the treatment of the 
principal varieties of strangulated hernia by the improved 
method of excision of the sac, often combined with suture 
of the ring after reduction of the gut; also cases in which 
hernia was simulated by other diseases. (Emphagotomy for 
the removal of a tooth-plate; gastrostomy for malignant strtc* 
ture of the cesophagus; the formation of an artiflcial anu« 
where new growth obstructed the rectum, either by 
or A^iussat’s operation ; and the exploration of the gall- 
bladder for stone (when unusual conditions were found and 
the gall-bladder was removed); and this week we publish 
notes of a rare case of fatal general emphysema, due to 
perforation of the wall of the cesophagus. Accounts will be 
found illustrating the treatment of diseases of the gensra- 
tive.organs in the female ; operations for the removal of cysi , 
of the ovaries and broad ligaments, of hydro- and pyo- 
salpinx and myo-ffbromata of the uterus; hydramnios; 
pregnancy complicated by occluded vagbia, by albuminaria. 
and by chorea and successful operation for extra-uterine 
foetation. Tlie revival of the operation of supm-pubic cysto- 
tomy has led to increased activity in the treatment of vesical 
disease, and cases are recorded of its employment in children 
for the removal of stone, and in the adult (with perineal 
incision) for the removal of tumour from the bladder. 
Other methods for removal of calculi and foreign bodies 
from this organ, and the treatiuent of stricture of the 
urethra, in one case by permanent su])ra-pubic drainage, 
and its r - -s^ire, also receive illustration. Three cases of 
ruptr \ bladder, two intra-peritoneal, terminating 
fatal vagina, with oth£ severe injuries, 

' are recorded, and a case of exploration of 



^ rate; 


ision for abscess or for the removal of 
l^e surgery has been well exemplified 
Impound fractures of the humerus, 
*ajii8, the ultimate result in the 
ul limb having been most 
if the knee ; the removal of 
ent over eighty years of age ; 
[t of cysts in oonnexion With 
^e elbow-joint and of the hip- 
\e hip, followed by recovery ; 
diseases of the bones, acute and chronic, in one exteoaive 
removal of tarsal bones leaving a useful foot ; new growths 
affecting the neck, jaw, inguinal region, vagina, popBteal 
nerve, and skeleton, i*^uding one of the femur, recovery 
following amputatiouipt the hip-joint; excision of nyst of 
the thyroid and o|0|p thyroid itself ; penetrating wound of 
the abdomen, tfae^nd ij'eing enlarged for diagnostic phf- 
poses; wound of the neck penetrating the air-pi^sg$jii, ih 
which suture of the air-tube was^ractiBed. Also oasea 
^''le spec^’ ' '‘Abcs of the eyi*, 
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OmwiMums* 

One of the xnoat useful piaoeB of work undertaken during 
theyear was that which related to the pollution of the Thames 
at the Henley Begatta. Oar CommisaioneT visited the river 
at the time the regatta was held, and, as the result of his 
inspection, puMUoity was given in our columns to the 
abundant opportunity for river pollution afforded by the 
nuinerous house-boats which are brought together on this 
Qoosslon. The majority of these boats have closets on board 
whihh drain directly into the water. Direct drainage of 
houses into the Thames is prohibited, but the river receives 
from house-boats large quantities of matter of the same 
oharacter as that which is forbidden from other sources. 
But this is not all ; the whole of the animal and vegetable 
refuse and the ddbris of the kitchen is thrown into the 
water, and thus the Thames, which supplies many of the 
inhabitants of the metropolis with drinking-water, is 
periodically polluted to a serious extent, and is liable to 
beoome oontaminated in a manner which would not only 
affect the health but even the lives of those who depend 
upon it for their water-supply. It was time that the atten- 
tion of the responsible authoritios was dimcted to this 
danger, and it may be hoped that the steps which are now 
being taken by the Thames Conservancy Board as the result 
of our report will be tbo means of preventing a grave calamity 
in the future. Our Commissioner has shown the need for a 
systematic scavenging and for the punishment of all persons 
who may, in their disposal of animal and vegetable refuse, 
pollute the water of the Thames. It is by the enforcement 
of these measures only that safety can be ensured. 

!> The sanitary condition of Windsor, to which we had given 
much prominence during the previous year, again came 
under our notice owing to an outbreak of smoll-pox in those 
pai^ of the town which had been the subject of previous 
articlee. The freedom of auy community from this disease 
is doubtless dependent in the first instance upon the condi- 


tion of the vaccination of the inhabitants, but ^hpr^^ismuch 
reason for believing that other conditions-/ over- 
crowding and absence of means of isolatio?'^ j^rtant 

factors in leading to the dissemination and 

Windsorappeared to afford special facilUL . ^^i^ltions 
for its propagation. At the present 
Commissioners have led to an 
Government Board into the 
and as to its defences against 

therefore, to discuss this xoW 

rejoice to see effective measure^LLXibgoly 
Windsor fit in every sense of the 

K9L.<>i&well in the 


Qubbv, and for those of her si^* ™^^.<>i&well in the 
neighbourhood of her castle. 

A serious outbreak of measles ar'Il^IVorough College 
gave origin to a special report from one of our Gommis- 
sioners. A simUar inquiiy was made a number of years 
ago, and the condition of the College at that time was fully 
considered. It was convenient th^^^l^re to learn how far 
the school authorities had kept papeyi'^. the requirements 
of mom recent kno wledge, and it pleasure we were 

able to report that they had to a large extent been mindful of 
tbnhealth of the boys. Nevertheless, certain defects were 
found wlrich demanded remed^ imd th^, we are nowf|[lj|d 
to be able Jio say, have it/ . ^ 


donefiH^ 

ledg(,the(^ 

mi8si?»f^^ 


that we would desire to see 
I ' j&pleted, but we willingly acknow- 
which has been given to our Com- 


Commissioners in the course of the summer 
visitSfiffi*' *’- |;^r, with a view co ascertain whether the 
immurip^® a small-pox Is really as inde- 

penden^^l^ijl^^'^ination as some would hare us believe. He 
demopBt^^ ^ on the contrary, that the opposite is the 
case ; tha€^ the officials who have to deal directly with 
the small-pox of Leicester are vaccinated and revaccinated, 
and that very strong pressure is applied to all persons 
around those affected with actual small-pox to be |^ac- 
cinated, and that apart from this prime precaution all OTher 
measures would be mere mockery. ** 

Medical Ilmours, 

The honour of knighthood has during the past year been 
conferred upon WiLLiA>r TuBNisn, M.B., Dyck Duckwokth, 
M.D., and B. W. Fostb*:, M.D., and was offei^S^^®* hut de- 
clined, by Mr. Savouy, President of the Royal College of Sur-. 
geons, on the occasion of laying the foundation stone of the 
new Examination Hall on the Embankment ; also upon Sur- 
geon-General T. LoNOMOiiM, Dr. E. U. Sihveking, the late Mr. 
W. White Cooper, Dr. Dougeak Maclagan, and Mr. John 
Tomes. Deputy Surgeon-General J. By Cole Rea de, Brigade 
Surgeon George Farrell, and Deputy Surgeon-General 
John M*Neale Donnelly, M.D., were appointed meig,bers 
of the Third Class or Companions of the Order of the Bath ; 
and Arthur Mitchell, M.D.,and William Orange, M.D., 
were appointed members of the Civil Division of the Third 
Class of the said Order, Surgeon-General Michael Cud- 
more Furnell, Deputy Surgeon-General Alexander 
Morison Dallas, George Watt, M.D., and John W. 
TY 1 .ER, M.D., were appointed Companions of the Order of 
the Indian Empire. Deputy Surgeon-General Stewart 
Aaron LiTiiciOw was appointed a Companion of the Dis- 
tinguished Service Order. 

Ohiimry, 

The painful part of the retrospect of a year is that which 
recalls those who have been taken away. Few years have 
been more cruel in this respect than the year 1886. The 
following names will suffice to justify this charge. They 
are taken from all branches of practice and all parts of 
the empire: -Mr. John Blackett Jbaffrbsow, Dr. P. G. 
Julius, Mr. Wilwam Boubfiblu Page, Dr. James Balls 
W ooLBT, Dr. R. Roberts Madden, Dr. Angus Macdonald, 
Dr. Gavin Milboy. Mr. Coofeb Fobstbb, Dr. John Stobbab, 
Mr. C. Lb Vescomte Godfeay, Mr. John S. Stbeatfield, 
Dr.K.O.P. Chabd, Dr. Evory Kennedy (Dublin), Dr. John 
Matthews, Dr. Timothy Lewis, Dr. Scott Obb (Glasgow), 
Dr. Hbnby MacCobmac (Belfast), Mr. Pbanois Mason, 
Dr. James Af.iohn, Dr. Waltsb Moxon, Mr. Thomas Ward 
Jebton, Dr. Rodebt Fowleb, Dr. Chablbs Chadwick, 
Mr. J. Sampson Gamgee, Dr. Samuel Woodman, Mr. 
Hibbebt SuLUVAN Parker (Ferozepore), Dr, J. Peabson 
Bell, Dr. Joseph B. Miller (Derry)*, Dr. Fbbdebic Itohn 
Fabbb, Dr. Arthur Wynn Williams, Dr. Mobtimbb 
Balding, pr. Norman Chevebs, Dr^ WALxma Febous, 
Mr. W. A. N. Cattlin, Dr. Lyons, and Dr. Been. 

ten^twtioB 
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medical life and its labour? 
in tlie foregoiiig names, 
of losses wbiidi our great professioK 
in our own country. Bat how suggestiV^ 
of the above had completed their course^ 
of Dublin, a great friend of the slaves wA 
was eighty-eight years’ old. Dr. Apjohn,/' 
was ninety-one. Mr..J;iiSTON of llenley-^ 
ninety-six, and his biography says he retire 

work about two years before his death, 

a gentle rebuke to the young men of this dagenMfte age who 
begin to think of retiring twenty years before this. The 
life and character of Dr. MaoCohmac of Belfast were among 
the jnost useful and interesting which we have recorded. 
The'^ter of the notice thought him at his death the oldest 
medical practitioner in Ireland, but we have since recorded 
the death of Dr. Joseph E. Milleu of Derry, which occurred 
in his ninety-fourth year. This remarkable man graduated 
in Edinburgh seventy-one years ago. He had been Mayor 
of Derry se^^times, and hod bee qjn actual practice eixty- 
lljjeven yearsHk is impossible to l^fhdge rest to those who 
liave worked so long. We may be thankful that so many of 
the deaths recorded were at an age when life is practically 
over. But not a few have come all too soon, and removed 
those who promised fair to hold high the light of medicine 
for many a year to come. The death of Dr. Austin Flint 
must be mentioned as almost a domestic event, so familiar 
had become his face and work at home — from which, indeed, 
his ^cestors went out. 

The year has had a very special grief for ourselves in the 
death of Dr. James G. Wakley, for more than twenty years 
Editor of this Journal, and under whose rule it attained 
to a more extended influence than it possessed even in 
the time of its founder. Dr. Waklry had a wide view of 
the functions of a Medical Journal, and thought Medicine a 
very large word in its meaning. It will be tlie part of those 
of his family who assume his responsibilities in the conduct 
of Tin? Lancet to be faithful to its traditions, and to re- 
member the independence and courage in which it bad its 
origin. The customary announcement on th (3 title-page 


issued with this number is absent, in consequence of 
Dr. Wakley’s lamented death on the 30th August last ; 
but we may here state that The Lancet is now edited 
jointly by the present proprietors, Thomas Waklky, 
F.lt.C.S. Eng., and Thomas Wakley, junior, L.R.C.r. Lond. 

Next to Dr. Wakley’s interest in The Lancet was the 
interest he felt in Hospitals, and especially in Hospital 
Sunday, of which he was a chief promoter. It was no little 
consolation to him to have assisted, as he was able, to raise 
the collection of this year to the sum of £10,0CK.) - a much 
larger flgure than had before been realised. 


OmcluHum, 

We must now leave our readers to the more cheerful 
duties of the season, with every wish for their happiness 
and prosperity. If our penultimate words have lessons of 
sadness in them, our last words shall be words of good cheer. 
Many a life has been spared to brighten the Christmas which 
but for the medical art would have been lost. Thousands 
are now alive who but for Medicine in some of its branches 
would have passed over to the majority. It is no mean 
distinction to belong to a profession which has such ^tls- 
faeUons, and whose aervicos to humanity are 
in fraitfttlneBs and beneficence. 



'‘Nequldaimls.’* 


THE CONJOINT COLLEGES AND MEDICAL DfidHEES* 

In our last week's issue we published the report of the 
Committee of Delegates appointed by the Boyal College oi 
Physicians of London and the Royal College of Suigeons of 
England ** to consider the question of the deslrablity and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations of 
the two Colleges.” We think that all our readers will agree 
that the report is a forcible and judicious statement of the 
singularly anomalous position in which tlie London student 
is placed, and that the demand for its removal is put forward 
on a sound basis, and in a strong but temperate, manner. The 
only points in the report to which exception could be taken 
are (I) that residence in London for the whole clinical cur- 
riculum is not insisted on ; (2) that the powers of granting 
degrees should be given to the Colleges acting conjointly, 
witliout any extraneous governing body ; and (3) that the ex- 
aminations of the Colleges in the subjects of study comprised 
in their curriculum are on a level with those ot the majo- 
rity of the universities of the United IGngdom. On the 16tb 
inst.the report of the delegates was presented to the governing 
bodies of the two Colleges for adoption. The Council of the 
Royal College of Surgeons made some verbal alterations, and 
then referred it bock for the further consideration of the dele- 
gates. At the comitia of the Royal College of Physicians of 
London, where the graduates of the existing Universities are 
in full strength, an interesting debate took place, and was re- 
sumed on the 23rd inst. During the course of the debate Sir 
George Paget demurred to the statement of the delegates as to 
the equality of the examinations ; but it was pointed out that, 
besides Cambridge, Oxford, and London, there were many other 
Universities holding medical examinations in the provinces, in 
Scotland, and in Ireland, and these examinations were fully 
weighed by the delegates before the statement was passed 
by them. Moreover, professional examinations only are 
referred to, and a proviso was inserted into the first resolu- 
tion for the institution of such eAaminations iu arts and 
science as may hereafter be defined ” and it is in arts and 




1^4j> TBan V^OBx,] 


THE MORAL OF THE PlFi 


itself ; its rejection has inyolved the College in a second and 
a fruitless debate on the same question. The postponement 
of the movement until a teaching university shall have been 
formed is impossible, for only the medical faculty— and that 
practically consists the London teachers, weU represented 
at both Colleges— has decided on its wants. Arts, Science, 
andlaw, as distinct faculties, are non-existent— or shall we 
say tn and must be composed in the two former 

faculties almost entirely of the professors and members of 
Kia^s aadHnivergity Colleges, and even these, Professor 
Lankester, do not too coidially assist in maturing a scheme 
,Whieh will embrace the proposals of those associated in 
promoting a teaching university. Eminent lawyers are 
conspicuously few. The basis on which the College degrees 
should be granted ought to be wide and academical, and 
powers should be carefully drawn np so that other facul- 
ties may join with and enlarge the new university; but to 
delay application f(w these powers through an amendment 
drawn up in behalf of a non-existent university, in whose 
support only about thirty members could be got together at 
the last meeting for its promotion, and many of those 
included in its executive, seems to us to be nothing less 
than simple obstruction. 

We congratulate the Council of the Royal College of 
Surgeons of England and the Fellows of the Royal College 
of Fhysidans of London on having come to so speedy a 
decision in support of the movement for granting medical 
degrees to London students on terms similar to those on 
which they are obtained elsewhere. The disadvantages 
under which London teachers and those who study medicine 
in London have hitherto been placed are now in a fair way 
towards removal, and some progress can be reported. The 
next step will be an application to the Crown for powers to 
grant such degrees, and so a distinct advance towards the 
fonndationof a new university in London will have been 
made. It remains with the teachers of science and arts to 
decide whether this is to be composed of one faculty 
or bf mbro than one, and we recommend to their notice 
the business-like energy and promptitude which the 
combined Colleges have shown as an example which they 
might well imitate if they are to share in the move- 
ment. 

THE MORAL OF THE DIFFICULTIES 

TiiB meatiiig aL the Kanalon Haase to j-' ^ 


for Guy’s Hospital is a serious historical m 
deeply pondered by all persons. All the 
but that of Cardinal Manning was ti 
the case from the religious point of vi|H^ 
immediately by Mr. Leopold de Rot ' 
so ; for this great duty rests 
it is enforced in no paxticulii^^^ 
burden of the Old Testament ai^ 

*lew and Christian, and he wou]‘ 
exponent of the principles of uni^ 
who most showed that he felt 
weigh npon his mind, forbid) 
wealth till these are furnished 
miaei^ aqid heal disease. We maj^' 
solution of this great difficulty. It is 
only be done by great gifts ; and thes^an only corner out of 
great aocumulations of wealth, suchj^ loBophers Condemn 

as. bad lor the State and bad for th.Wnj,^dual, who is apt 
to get buried in them. No subsliaml^^^Uef'Will come to 
Guys Hospital or to the other * "" 

gensMeity be not imitated. This 
dzUdets^ nor are the ever-aooumi 
entoeed heapitiiUs to be tp iedaoed. 
thia^cf We haye 'been sHfsUatala^i 
th#'lite#|etlitai^ money.. 



ehV^; 
the 

jj*two 
'Sspitals tp 
y rank or 
san lessen* 
^Ibovonoev to ^e 
r easy. It can 


:i 'iiondon if Guy’s 
^ to be raised in 
of the un- 
^ want gifts like 
■ 'ng of late yean^l 
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. r^’l^iger ofeoon having nohoqdtMs 
'^{^y realised by thousands of sick 
j£n hospitals and are aqt. Is it not a 
Sjjbich^tUat the poor of the south side of the 
X^ Jdent for their hospital accommodation 
who lived a handled and fifty years ago, 
8®^ J'^seller’a shop, and who took his dinner off 
uY^-^jdred with a new^apor for his tablecloth. 
Neither HV^eii^eglect or forgot hie friends, blit within a 
foxtnigh&athf,) death the hospital was open and sixty poor 
patients lasting on the beds which his kindness had 
provided. \uU a monument he has still! What a glory 
there is in such gifts, even as there was in the pagan 
world— “namque et titulis et fascibasolim major habebotur 
doiiandi gloria.” There is no serious fault to find with the 
administration of Guy’s Hospital, though if the public aA to 
be asked to support it, the public must be admitted to the 
councils and the confidence of its authorities. We shall 
watch with some anxiety the result of the appeal of the 
Lord Mayor and his supporters. The times are critical for 
the great hospitals, and for the very system on which they 
exist. Wealth persists in increasing ; if the oLosS a donamli 
increases with it, all well. 


METROPOLITAN ASYLUMS BOARD. 

At their meeting on Saturday last the Metropolitan 
Asylums Hoard had again before them the question of build- 
ing a permanent hospital at Darentb, the subject being 
brought under their consideration by various boards of 
guardians who hod written protesting against the proposr^d 
expenditure. The chairman, Mr. G alsworthy, x)omted out 
that the managers wore not now seeking, as had been repre- 
sented, to expend £81,000, but had adopted a resolution 
which did not specify any definite sum. Sir Edmund Carrie 
made a final effort to induce the Board to depart from its pre- 
vious decision, but without avail. We cannot but think that 
in these differenoes tho managers are losing sight of the more 
Important question of the planning and construction of the 
hospital. The desire of the Local Government Board that 
only temporary buildings should be erected can only mean 
that permanent buildings such as have been provided else- 
where have failed in their object, and that they are unwilling 
that the managers should incur the larger expenditure of 
a permanent hospital before a defiuite opinion has been 
formed as proper method of its construction. The 

.Asylums Board at a later stage of the meeting adopted 
a report of their Ambulance Committee, which promises 
to confer a great benefit upon the metropolis. The ambu- 
lances of the managers are now limited in their use to' 
the removal of infectious cases to their ho^itaU ; they 
have now expressed their willingness, if power be 
conferred upon them, to undertake the gen^ -J^oval 
of all such cases throughout the metropolis,; ^hdi^yer 
may be their destination. This is the only oflectual.zaethpd 
by which the use of public conveyances can be prevented, 
and the managers rightly point out that it would be 
then possible and necessary to constitute as an offence 
the ose of any street cab for the removal of a i^erapn 
suffering from infectious disease. 

THE LESSONS OF THE CAMPBELL CASE. 

Thkbis is only one reflection to be made on the Campbell 
case which it seems worth while to offer for public oon- 
sideratipn, at least at this conjunctiun—nanely,, that the 
purity and consequent happiness of social, liic. are a;Ot 
advanced by the law and custom whicti, t^ 
posures of domestic infelicity on publKb j^t^tioiL U 
, is not for the good or improvement of i 
* A ot 
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asdlaiMiiig r^lt. Jiaay stray dogs hsTO dua^ipeared from 
OBT streets, and for this partisl clearance we must at least 
be thankful. But it would certainly have been more for the 
good of the greater number, bot only of the canine but of 
the human race, if the police order had remained in force 
for some time longer. And still more would the utilitaHan 
principle have prospered if the law were effectively en- 
forced for a sufAcient length of time in the whole of the 
dominions, states, and empires of the world wherein rabies 
had been known to occur. Does it not savour somewhat of 
the iidieulous that Nottingham should have recently adopted 
the muscling order which in London has just been with- 
drawn. 

LOCAL GOVERNMENT. 

The subject of Local Government has evidently been 
seriously considered by the Cabinet, for Mr. Bitchie has 
announced his intention of bringing before Parliament during 
the coming session this long-expected measure. The speech 
made at the annual dinner of the Melksham Agricultural 
Society by Hr. Walter Long, M.P., Parliamentary Secretary 
to the Local Government Board, gives some information 
with regard to the constitution of the authorities which are 
to be called into existence. These are of course to be repre- 
sentative. but by this word is meant that the various 
interests which will be affected by tbe action of the autho- 
rities are to be represented upon them. No more difficult 
task could be undertaken than to carry into effect this in- 
tention ; the very proposal to constitute authorities upon those 
lines invites criticism which may be found to seriously 
imperil the safety of the Bill. It may be expected that the 
more Badioal members of Parliament will desire to accept 
the present basis of election as that which should be adopted 
in any further legislation, but local authorities have in 
many districts disappointed those who hoped for efficient 
work, and some other change than the mere alteration of 
their powers and the# boundaries of their districts is 
evidently needed. We shall await the publication of tbe 
Bill with much intere:.!, but there is, we fear, little hope 
that th^ consideration of its provisions will this session 
receive tbe attention of the House. The more urgent 
questions of Procedure, of Irish Governmtnt, and of Supply 
will afford too many opportunities for tbe exp$uc4iture of 
time to warrant the existence of any hope th^ ^ ;>'?ent 

will be able so soo^ to express any opinion uW ' 


THALLIN IN TYPHOIJ 

The introduction of such drug^x 
and **antifebrin”has somewhat div^ 
vary powerful antipyretic agent; 
Ehrlich lately presented to 
the results of some researches hel 

last-named agent, ^specially in 




rrotSjiiool*^ 


whetLi>llt 
pdsly, the plater 


fever. Med, Woch, 

he hod found that after admlnisl 
it was not retained in the nerve 
fatty tissue of the body. He alsi 
marked difference in toxic action, 
was administered by the mouth or Buboi 
inertness of its effect in the forme^ij^^l^ui^ng attn^able 
to tim hindrance to absorption froni[jf^ j^esence intes- 
tinal oontento. The lerions induced 1 
fatty degeneration of the kidneys, 
glands and pancreas, and bflemQrr| 
pyramids. The chief action of 
is oapable also of moderating infll 
*^^:^phgjld fever. It was adn^inis^ir 

different ways. The &at f’ 

with, doses, of 000 gramm*^ 


the a] 
and 
tinned t| 
surprisii 
treated b; 


red to give any effect. The 
fence with a minimum dose, and 
^.7^ >^^effeot was prodnced, and then to 
^^£;tption at the dose thus attained. The 
especially noticeable in its effect on the 
^ la^^neral condition of the patient, who presents 
idiw ^ convalescence, whilst the splenic swelling 
I, :?4‘^till present ; and if the drug%e disoon- 
^\tr^®>^iiae4ture will rise again. It is not therefore 
4^*^ that, whereas of twenty-eight cases 
i^dg'the average. stay in hospital was thirty- 
seven day^<>.ri('* seven cases treated by tballin (minimum 
doses) the duration of treatment was forty-seven days, and 
cases on a scale of progressive doses thirty-eight days. 
However, Professor Ehrlich claims advantages for. the ^ug 
in the absolute control it exerts over the pyrexia, aud^lie 
sense of well-being enjoyed by the patient. There were no 
intestinal hmmorrhages in these cases, and no instance of 
perforation. The kidneys were not affected, but sequels in 
the form of hypersmia and oedematous swellings seemed 
due to the nse of the drug. It was not thought that thallin 
bad any specific action gainst the typhoid but it 

did seem to limit ^CBebkegree of intestinlSjpiceration. 
Professor Ehrlich considers it to be on a level with the bath 
treatment. Dr. Priiokel pointed out that if the statement 
were correct that thallin is not found in the nerve centres 
its action in reducing temperature was rather inexplicable. 
He had exhibited it in increasing doses, but could not say 
that the patients experienced any £i)ecial benefit attribut- 
able to the diminished fever. Dr. Guttmann bad not been 
favourably impressed by its use, and had noted the produc- 
tion of rigors. ^v. 

THCi GOOD SERVICE PENSIONS. 

A MEDICAL glj^bd service pension of .£100 a year has become 
vacant through the death of Sir .Tames Salmon, l.G. It is 
one of throe established in 1809, by warrant, ** to be awarded 
to the most meritorious medical olilcors of the Boyal Navy, 
under such regulations as shall from time to time bo deter- 
mined on." They have been hitherto awarded to a succession 
of retired officers of the rank of l.G , and the pension now 
vacant will in all probability fall to Sir William R. E. Smart, 
K.C.B., K.L.U., retired I.G., who has obtained his decorations 
and the appointment. of honorary physician to tbe Queen 
in recognition of his meritorious services. Sir William is 
the author of important and interesting papeire on epidemics 
and diseases prevalent in the Navy and in tropical climates, 
of which many are to be found, in full or in abstract, in our 
pages. 


THE HIGHER EDUCATION OF 
AMoxa the possible higher developments w’j||^tion 
there still remains at least one neglected sphera|P^iita^ 
no adequate provision has been made. This is the eilipifiw- 
ment of some system of insttuebion for blind youths of the 
I. upper classes. The sons of poorer men are in this respect 
.-^tly in or Uff i^sratively fortunate, inasmuch as they possess in specially 

f ^j,§)pointed institutipns that stimulus to learn which comes 

of intercourse with fellow-learners. Public sympathy has 
naturally first attended to their needs. It is apt to forget 
that their wealthier brethren have need of the same com- 
panionship and scholastic metihod in prosecuting studies of 
Q^'^c dose comprised a higher order. At present there exists but one school, 
of the salivaiy Worcester College, which alQis not unsoocessf ully at meeting 
” V'ats in the renal these requirements. Even this establi^ment is unendowed, 
^pyretic, but it and exists only as a private venture. That it ministers to a 
As regards felt want is undoubted, and that it should remain possessed 
Ehrlich;. in two of no more certain means of maixitenance is therefore the 
in commencing^ more to be regretted. At a meetiog held last week in the 
^,£hurcj|g||Qj^^ Kensington, on important 
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HYSTEROGENIC ZONES ON MUCOUS 

ATrACK9 % a spasmodic or of a ietli 
Itysterical patients can often, as is well kV 
by touching or pressing upon certain spo 
surface of the body. These external ** h,^, 
were examined and described by M. Gatfl 
M. Blanc- Fontenille. Quite recently, too, M. Lichtwitz, who 
had been asked by M. I’itros to examine a hysterical patient 
larnq^copically, observed that a severe convulsive attack 
was produced by touching the epiglottis, and subsequently 
by examining the mucous membranes of half a dozen hys- 
terical patients ho has been able to show that hysterogenic 
zones exist there as well as on the external surface. In all 
the six cases the nasal*fossse were the seat of spasmogenic 
zones, whichwere bilateral except in one instance, in which 
touching tlMBal mucous meid|||h|||^u one side produced 

hypnotic In four caseWuner spasmogenic or 
■IRjthargogenic zones were found in the laryngeal mucous 
membrane, the posterior wall of the pharynx presenting one 
instance of each kuid. The mucous membrane of the gums, 
the conjunctivui, and the. external auditory meati also fur- 
nished '• zones.” In some of the cases the sensitiveness was 
obliterated by cocaine, so that necessary therapeutic appli- 
cAtions could he made ; in other cases the use oi‘ cocaine did 
not succeed. In one case, in which the leg was in a plaster 
bandage, where a violent attack might have proved serious, a 
convulsion, which w'aa accidentally induced byJ|uc]iiDg the 
mucous membrane, was arrested immediateljMy a friend 
whom the patient had brought with her, who wSfu.’tiuainted 
with her external spaamo-inhibitory zones. 


THE CHAIR OF MATERIA MEDICA AT ABERDEEN. 

This following gentlemen are, wo understand, candidates 
for the above chair Dr. .Fohu (t. Ifall, as:8i8tant to the TTo- 
fessor of Materia Medica in the University ; Dr. J. C. Ogilvie 
AVill, surgeon to the Infirmary ; Dr. Gordon, assistant- surgeon, 
Sick Children’s Hospital ; Dr. liobert M. Wilson, Old Deer, 
formerly Assessor Examiner in Materia Medica and Botany 
in the University; Dr. Leith Napier, assistant to the 
Professor of Materia Medica, University of Glasgow; 
Dr. K. Stockman, assistant to the Professor of Materia 
Medica, University of Edinburgh ; Dr. Theodore Cash, assist- 
ant to Dr. Brunton, lecturer on Materia Medica, St. Bartholo- 
mew’s nbspital, London ; and Mr. Joshua Law Kerr, M.B , 
C.M.Aber., lat^ assistant to the Professor of Midwifery in 
the UgiyerM^ of Aberdeen. 

MEDICAL EDUCATION IN MADAGASCAR. 

It is gratifying to learn from Medical Missmis that an 
important advance has lecontly been made in the matter of 
medical education in Madagascar. There are now four 
medical missionaries in Antananarivo— Drs. Fox and Allen 
of the Society of Friends’ mission, and Drs, Borchgrevink 
and Guldberg of the Norwegian mission. They have 
combined to form a board for medical education for the 
furtherance of the work of medical missions, and under the 
joint auspices of the missionary societies involved. A 
curriculnm has been decided upon, and each student is to 
complete a five years’ course. It not to be supposed that 
hitherto no attempts have been made in the direction of 
n^edical instruction. Some of the pupils of Dr. Davidson, 
the first inedioal missionary to the Malagasy, are practising 


the last live year.<< has admitted twenty-one students. 
Dr. Davidson during his residence in Antananerite prepared 
manuals on therapeutics and systematic medimBei which are 
in regular use by the M alagasy students, and Dr. Fox is now 
preparing other manuals for their use. 


SANITATION IN KILMARNOCK. 

An important report has been prepared by Dr. John C, 
McVail, the medical olficer of health, on the proper disposal 
of the excreta and bouse refuse of the population of 
Kilmarnock. Dr. MoVail verj' properly contends that 
excreta should, if possible, be removed from the vicinity of 
dwellings before decomposition sets in, and this condition 
would require removal every forty-eight hours, The danger 
of their detention for a longer period is naturally greater in 
the case of such diseases as enteric fever ; and Dr. McVail 
holds the same view with regard to scarlatina. The evidence 
as to mischief from scarlatinal excreta is by no means clear, 
but we con well conceive that they may contain the poison 
of the disease, and it is certainly right to look with special 
suspicion on all diseased excreta. In Kilmarnock it is taken 
for granted that the watercloset system is not adapted to all 
classes of the population, and after acquiring experience as 
to the working of other systems in northern cities, the pail 
system is strongly recommended for adoption ; one pail to 
rticeive excreta and to be frequently changed for a clean one 
by the scavengers, the other to receive house refuse only. 
In the case of the latter pail, and subject to the regular 
incineration of vegetable refuse in the ordinary fire-places, 
a less frequent removal is liehl to sufllco than is necessary 
in the case of the excreta-pails. The alternative system of 
merely emptying tlie pails instead of substituting clean ones 
is referred to ; but it is lightly condemned. Wherever it 
e.xi8ts the excreta-pail soon becomes foul, and hence the 
main advantage of the system, in so far as the prevention of 
nuisance and risk to health is concerned, is practically lost. 
Such a report as that prepared on the subject by Dr. McVail 
deserves, and will doubtless receive, the careful attention of 
those to whom it is addressed. 


AFTER-CARE FOR MENTAL CONVALESCENTS. 

'^'4?ially groat difficulty in the management of 
Nt mental disease, and we glad that the 
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T^Ulation are faulty, There are, however, sanitary officials 
in Croydon who axe quite able to investigate the source of 
the prevailing disease, and also to advise as to the proper 
remedies, . 

UNIVERSITY OF LONDON. 

A MEETING of Convocation of the University of London 
has been summoned for January 16th, when no doubt an 
interesting statement as to the relations of the University 
to the present position of the question of medical degrees 
will be forthcoming. 

AN ARTIFICIAL RAMUS AND CONDYLE. 

Du. CuNNiNGEAif , at the last meeting of the Odontological 
Society, showed a very ingenious apparatus invented by 
Herr Rosenthal, which was designed to meet the following 
difficulty. The ramus and condyle of the lower jaw having 
been removed for a sarcoma, it was subsequently found that 
the other side became dislocated, and, after reduction, for 
wliich an anmstbetic was required, slipped out again imme- 
diately. Gold bands were fitted accurately to the last 
molar of each jaw on the side where the bone had been 
removed, to the upper of which a thick slightly curved wire 
was soldered. This wire fitted loosely into a tube soldered 
to the band round the lower tootb, and the bands themselves 
were fixed to the teeth by screws tapped into them. The 
apparatus entirely prevents the dislocation, and although 
there is no lateral. movement the patient can oat fairly well. 


ST. ANDREWS UNIVERSITY. 

A MEMOBIA.1:. from the Senatus Academicus of the Univer- 
sity of St. Andrews has (as was stated in our last issue) 
been presented, setting forth the claims of the University 
to such an increase in the stafi! of its medical professors 
as would enable it to give two antU medlci^ the period of 
residence required by the Scottish Universities for medical 
graduation. A memorial to the same puipose is in course 
of preparation from the graduates of the University, and 
is being largely signed, some 800 having already appended 
their names. 

BACTERIOLOGY IN BARCEK ‘sd. 


The municipality of Barcelona has ' 
a laboratory of bacteriology, and ' 
requisite appliances for all cli 
to be under the well-known J^f yi^ 
accepted much more generally ' ^ 

The measure was agreed to in 
of twenty-five to three. 

ANOTHER 

The Home Secretary is said 
a proposal to deal with the 
it find its way to the Statute-bi 
worth anything ? Wo have 
appointments. 


‘ I Wish 
>;i the 

?,Wbic!i have His 


ROYAL UNJVERSr 

OcFB Dublin coireiq>ondent 
member of Senate will take 
cation to be held on the 
that Hr. Stephen O’Sullivan, 
Queen’s College, Cork, will 
ci^didates in the field for 
Dr. Lyons another vacancy 
gentleman having ibeen 
oand«ti(m^f * 







1TY INTELLIGENCE, 
estphal has just celebrated the com- 


lELAI 

^ An elation for a 
l^^'^eeting of Convo- 
^n it is believed 
Surgery in the 
There are four 
By the death of 
ate has hrisen, that 


|^®ijj^-flfth year as teacher in the Umversity. 
students, including all the faculties, is 
^ l^^cord, being 5357. Of these 1297 are medical 

ic^i^^Manveiling of the Baer memor^ has just 

^tly,' d^mSOth anniversary of the founding of the 
'"‘gT-leld next year. 


J»nA5ruo^? •savGovernment has promised to provide the 
funds for building a new Anatomical Institute. 

Konig8hprg.-^Th& name of Professor Braun of Jena is now 
brought forward in addition to those of Drs. Madelung and 
Miculicz, as a candidate for the chair of Surgery. DmSng 
the vacancy Dr. S tetter is performing both the clinical and 
the professorial duties. 

Professor Cred6 has intimated his desire to resign 
the charge of the Obstetric Institution, which be has held 
for thirty years. 

Leyden - Du Simon Tho»»ui8, Professor of ^^^iyifery, has 
just died at the age i ^M iy^six, having helcKS^rofessor ' 
ship for nearly forty years. 

Upsala^ -Kn Extraordinary Professor of Anatomy is to be 
appointed, who is to occupy himself with Histology and 
Embryology. 

St, Petersburg (Military Medical Academy). - Privat- 
docent Dr. A. Beltsoff has been appointed by the Conference 
(Senate) to take temporary charge of the Surgical Clinic of 
the late Professor Kolomnin. It is stated by the St. Petersburg 
correspondent of a Riga paper that Professor v. Bergi^ann 
of Berlin b^ declined an invitation to the St. Petersburg 
chair. ‘ 

Granada.~M>t. Don Daniel de Zuloaga y Santos, Professor 
of Midwifery, has died from cerebral hasmorrhago, which 
occurred just as he was proceeding to his morning lecture. 

We regret to announce the death on the 17tli inst. at his 
residence near Gosport, of Sir James Salmon. The deceased 
was bom at Irvine, Argyleshire, in 1611, and received his 
professional education at the University of Glasgow. At the 
age of twenty-two he entered the Royal Navy as assistant- 
surgeon, becoming surgeon in 1840, Deputy Inspector-General 
of Hospitals ih 185.^ and Inspector- (leneraPin 18(»8, in which 
year he was knighted. Sir .f ames was an honorary phyaician 
to the Queen, and was in receipt of a pension for meritorious 
services. 

Sm WiLWAM Stoicks (President of the Irish College of 
Surgeons), Dr. William Moore (ex-President of the Irish 
College of Physicians), and Sir George Bowens (a Governor 
of the Apothecaries’ Hall), are candidates for the position of 
Crown nominee on the General Medical Counci],in the room 
of the late Dr, Lyons. ‘ 

'^Tiie Lettsomian Lectures will be delivered at the rooms 
of the Medical Society of London on tiie 3rd, 17th, and Slst 
of next month by. Dr. J. Langdon Down, The subject of the 
lectures is “ On some of the Mental Affections of Childhood 
and Youth 

The Madras Government is about to engage in the 
cultivation of jalap. The demand this year from the 
Madras Medical Department was for 1300 lb., and only 400 lb. 
could be obtained from private growers. 

Sia William Tubner has been elected by the University 
Rdinhurgh to that body in the GeiienJ iM^otd 
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cholera is very prevalent in Buenos Ayros and its 
vicinity. In Cordova on Nov. 30 th there were twelve new 
oases and five deaths. 


THE royal college OF PHYSICIANS AND 
MEDICAL DEGREES. 


folll^lllll is a brief repo^m^hMlebate which arose 
.iiC the meeting of Fellows of the College of PJiysicians on 
the Kith inat., on the motion that the fimt resolution of the 
report of the delegates be adopted. 

Sir W. Quijj said the terms of the resolution were too 
vague, it not being indicated -what degree should be con- 
ferred. The College and the spirit of the time had dett^r- 
mined that there should be some recognition given to 
r^ondon students beyond that conferred by the Conjoint 
BotiM ; but no decision hud been come to as to what should 
be tW nature of that recognition or on what tmms it should 
bo given. Believing as l;e did that the tw^blleges con- 
stituted one of the most important medi^P examining 
boards in the world, he considered the condnmn named in 
the report, that candidates passing the present examinations 
should have a degree conferred on them, “ provided that 
they have passed such examinations in arts and science as 
may hereafter be defined,” to be weak and inadequate. 
The College^ should advance clinical medicine and surgery, 
and their degree should be based on excellence in these 
subjects. It was the only degree which they wore com- 
petent to give, for it embraced the subjects for which they 
alone were responsible. 

Subsequently Sir William moved an amendment to the 
effect that candidates who have passed the examinations of 
the Conjoint BoaM shall be admitted to a further examina- 
tion for a degree in clinical medicine and surgery. 

Dr. Allchin moved Tliat no scheme for conferring 
degrees in medicine and surgery upon candidates who have 
passed the examinations of the Examining Board in England 
shall be deemed satisfactory unless it provide for the con- 
ferring of degrees by some university body outside the 
Colleges ^themselves, but upon which (they may be repre- 
sented.” He admitted that the question whetlier such 
candidates should have a degree or not had been settled ; 
but the question remained how that principle was to be 
carried out. The report suggested a means, but except in 
one of the later clauses the idea that the degree-conferrinr' . 
body should be a university was curiously concealed. K 
was clear, however, that a university was contemplated; 
but how was it to be established ? The report was not the 
result of a lumnimous vote, and he was unable to reconcile 
its tenourwith the expressions of the report of the Teaching 
University Association deprecating the proposal that the 
Colleges should grant a degree. Yet seven of the delegates 
who are responsible for the report were members of the 
comn\^ttee of that Association. He contended that the 
statements in the two reports were, absolutely contra- 
dietory, and pointed out that Frofessor Marshall at the 
meeting of toe Association on the previous day had 
stated that if the Colleges adopted a scheme outride the 
lines laid down’ by the Association, it would be their 
duty to oppose it. He (Dr. ABchin) failed to see any 
mason why the Colleges should constitute the proposed 
niriveirity; the expreerion in Cls’*'-* ' *' " ^ 


natural way,’ being scarcely explicit;! and in Clause 4, 
the st^ement that toe cuirioulum the Colleges is on a 
level with that of the majority of the univ^ties is put 
forward as a reason why they should grant degrees. But 
there were very cogent reasons against this. Ca the first 
place, to convert the present Colleges as they stand iuto a 
university is against all precedent whatever. The mere 
fact of mntmg a degree is the least among the functions 
of a real university. Montpellier— which was cited as a 
precedent — existed as a teaching body. He contended that 
they hod to deal in this question with the academic aspect 
of a university as distinguished from the corporation 
aspect. Further, the report was inconsistent in urgitig. 
at one time the advantages of London os a place for 
clinical study, and therefrom arguing in favour of the 
scheme, and in the first resolution giving permission to the 
governing body to admit students who have pursued their 
work in other than London schools. Are the Colleges, he 
asked, to be merged in the university, or are they to go 
along ride by side? Is the College of Physicians to grant 
the Fellowship with one hand and a degree with 
the other? Is its prestige to be burled in a new “Uni- 
versity of Westminster”? The degree in contempla- 
tion must be an inferior degree, so that they were 
asked _ to constitute a second-rate university. He did 
not think he was bound to suggest an alternative scheme ; 
but he maintained as a principle that the degrees tooold be 
conferred by a bond-Jide imiversity — an outsit body. This, he 
could conceive, might be either the London University itself, 
or such a university as was contemplated by the Teaching 
University Association. It had not been suggested that 
any particularly higher standard should be insisted on; 
indeed, if it wore, the object -would be defeated. That object 
-viz., to keep students in London for clinicri work— was 
minimised by the permissive clause of Resolution 1. The 
proposal was purely ii professional one ; and if the College 
took the steps demanded, it would detract from its honour 
and position. 

Dr. Nouhan Mooek seconded the amendment. He said 
the report was the outcome of a very large number of com- 
promises, and t})e delegates not being anxious to insist too 
mud! on their individual opinions, there was no minority 
report. There were two distinct views before the Com- 
mittee-toe one being that the public require a degree, and 
the other that the ([uestion of giving a degree snotild be 
based on the desire to improve medical learning. The 
minority held to the second view, the majority to the first. 
The College would have a difficulty in obtaining powers to 
get a degree upon the mere gromia that practitioners are 
desirous of it ; and he always held that the mere acquisition 
of a degree that of Brussels) for its value as a title 
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tluui London echools, it was felt that they ought to reco- 
gniee ftny la^ clinioal school outside London* 

Dr. Wilson Fox pdated out that titles at present con- 
ferred by the Colleges were not regarded by the public as 
equivalent to degrees, although the profession were aware 
that they were not inferior. 8o long as a large body of 
English medical men were under that sense of inferiority, 
their profession suffered in dignity. The University of 
London for fifty years had been upholding the view that a 
degree in medicine is a stamp of knowledge ; and, taking 
Edinburgh as the type of a medical university, he could not see 
that the relations under which students live there are at all 
different from those in London. It was entirely hopeless to 
appeal to the Universily of Loadou, whose degrees were, as 
Sir .Tames Taget bad said, honours degrees.” The Edin- 
burgh degree is a ** pass degree,” and what London wants 
is a good medical pass degree, to stamp a man as “ learned 
in medicine.” Turning to Dr. Allchin’s speech, Dr. Fox asked 
whether the two Colleges were incapable and unlit to give 
degrees? It passed comprehension to ‘see what the ex- 
traneous body suggested in the amendment is to do for the 
Colleges; and the alternative, that the Colleges would be 
merged in a university, was not necessary. He did not sea 
why they should not retain their iadei>endeuce, and yet 
combine for this great purpose, and he could not see 
how they would be disgraced by so doing. This matter was 
very urgently demanded by medical students. They could 
hardly Wait for the formation of a teaching university ; but, 
at any rate, they could constitute a medical faculty, and 
leave the full development of the university to the future. 

Dr. Chamukhs disputed the statement in the report that 
the curriculum of the Colleges was on a level with those of 
the majority of universities, and showed by statistics that 
the best work was done by university graduates. 

Dr. Quain asked how such degrees were to be conferred 
except by the Colleges. As to Bir VV, G all’s objection, the 
scheme simply meant that the degree should not be inferior 
to a university test. The whole question of how it is to be 
done must be left over. He sympatlnsod with the idea that 
the degree should be conffned to London students, but saw 
diiffculties in practically carrying it out. Dr. Allcbiu’s 
amendment would set the two Colleges seeking for a body 
which has no exist>ence. 

Sir H. Pitman moved, and Sir G. TAGiix seconded, the 
adjournment of the debate. 

The adjourned meeting took place on the 2.'>rd inst., wlien 
there was again a virry large attendance of Fellows. 

Sir H. Pitman, in an eloquent and forcible speech, reminded 
the College of the steps previously taken in the matter, and 
j>ointed out that the opportunity was one wliicjmie College 
should not let go, for it would never recur. ‘‘thews 
Duncan and Sir Kisdon Bennett supported Jr j ;‘ neiit, 
which was oppdlied by Dr. Ord, Sir A. Clw"' . j^. Dr. 

Dickinson, Dr. Latham, Dr. Barnes, Dr-j^ m Dr. 


Priestley. On a division, nine voted ir 
■menu which was negatived by a v/ - 
full comitia. ■ 
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wboopingn£^fj7^J)i Preston and Huddersfleld ; and from 
“ fever,” itt^|‘*®^ae8ter, Preston, and Plymouth, The 37 
deaths from di^nfi^eria in the twenty-eight towns included 
10 in London,'“fi,in Portsmouth, 3 in Birmingham, and 4 in 
Liverpool. SotaU^pox caused one death in London, but none . 
in its outer rifkj^.or in any of the twenty-seven large ^lo-, 
vincial towns^i Only one case of smnll-pox was under' 
treatment on ^^turday last in the metropolitan hospitals 
receiving oases of this disease. The deaths referr^ to 
diseases of the respiratory organs in London, which had 
increased in the six preceding weeks from 29.7 to 494, de- 
clined again last week to 415, and were 114 below tlie 
corrected weekly average. The causes of cent., 

of the deaths in thOr^^-eight towns Hfirraeek were * 
not certified either ^^fpi^stered medical pitfeSitioner 
by ft coroner. All the causes of death were duly certified^ 
in Plymouth, Birkenhead, and lluddersfisld. The largest 
proportions of uncertified deaths were registered in Derby, 
Halifax, Blackburn, Oldham, and Salford. 


health op scotch TOWNi?. 



tO' 

the 


ttry 

births 
P^k ending 
towAs, which had 
l\z.S‘T weeks from 191 
^ ■i>During the first 
'ath-rate in them 
below the mean 
^ten yearn 1876-85. 
reek were 119 In 

lead, and 171 Jp ] 


The annual rate of mortality in the eight Scotch towns, 
which bad been 231 and 22*0 per 1000 in the j>receding two 
weeks, rose again to 22*6 in the week ending Dec. ^tb ; 
this rate waii,L;8 above the mean rate during the same week 
in the tweniE ' , igbt large English towns. The rates in the 
Scotch townVA.A8t week ranged from 1C .7 and 18 0 in Leith 
and Perth, to^3’9 in Glasgow and Paisley, The 65C deaths 
in the eight towns last week showed an increaHe of 12 
upon the number in the previous week, and included 19 
which were referred to whooping-cough, IG to scarlet fever, 
12 to diarrheea, 11 to “fever” (typhus, enteric, or simple), 
U) to measles, C to diphtheria, and 1 to small-pox; in all, 
75 deaths resulted from these principal symotic diseases, 
against 81 and G3 in the preceding two weeks. These 75 
deaths were equal to an annual rate of 3*0 pet KXX), which 
exceeded by U8 the mean rate from the same diseases 
in the twenty-eight Koglish towns. The fatal cases of 
whooping-cough, which had been 19 and 15 in the previous 
two weeks, rose again last week to 19, of which no fewer 
than IG occurred in Glasgow. The IG deaths from scarlet 
f(;ver showed a further decline from the 2.5 and 17 returned 
in the previous two weeks, and included 10 in Glasgow and 
2 in Edinburgh. The 12 deaths attributed to diarrherta (of 
which 7 occurred iu Glasgow, 3 in Aberdeen, and 2 in 
l^erth) showed a further decline from the numbers in recent 
weeks. The 11 deaths referred to “fever,” however, showed 
a considerable increase upon recent weekly numbers, and 
included 8 in Glasgow, against but 2 in each of the pre- 
ceding two weeks. All the 10 fatal cases of measles, 
exceeding the numbers in recent weeks, were returned in 
Glasgow ; while of the 6 deaths from diphtheria, 4 occurred 
'yipiasgow and 2 in Edinburgh. The death from small-pox 
registered in Aberdeen. The deaths referred to acut« 
diseases of the respiratory organs in the eight towns, which 
had been 125, 142, and 144 in the preceding three weeks, 
farther rose last week to 174, but were 1 below the number 
in the correspemding week of last year. The causes of 57, 
or more than 10 pe^r cent., of the deaths in the eight towns 
last week were not oertiflod, 

HEALTH OF DUfiLIN. ’ 

The rate of mortoli^ in Dublin* which had increased In 
the preceding five weeks from 20*6 to 35*6, declined again to 
29*G in the week ending Dec. 18th. During the fint eleven 
weeks of the current quarter the death-rate in the dty 
averaged 25*5 ; the mean rate during, the same .pet^ did 
not exceed 19‘2 in Lpndba And 18^ in Edinburab. The 200 
‘ ihoVed^deolmeorafromthe 
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the Madras Medical ISstablishment, and Surgeon Phan jlsha 
5 to Navroji Parakh and Surgeon John Lucas, M.D., of the Bombay 
1 to Medical Bstablishment, to be Surgeons-Major. 
eria. AnTiLT.v.ny Volustmkhs.— 2nd Middlesex : James Hill 
Gibson, M.P., to be Acting Surgeon, 

^‘55® JlzriJt VoLtTNTEjsns.— Iftt Volunteer BaUalion, the King’s 

Own Light lufnntry (South Yorkshire Itegimont;: Acting 
e Surgeon F. 11. Wood resigns his appointment. 
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week, k’oor inquest cases and 2 deaths^ -.ojTwice were “Audi alteram partem/* 

registered; and 41, or nearly a quarter, of tjigjftha occurred — ^ — 

in public institutions. The deaths of inf JHT exceeded the P I S L 0 C AT 1 0 X OF THE HIP. 

number in any recent week, while those tWlderly persons m t. 

shewed a decline. The causes of 48, or cent., of the Editor of The Lanckt. 

deefflns registered during the week were nowwtilied. Siu,--In his remarks last week on iny lecture on “ Dialo- 

m cation of the Ifip” (Titw L.VNrKT, Nov. 27th), Mr. Morris 

INFANT MOETALITY IN BGi’M. conf 68868 liis inability to understand ono of my conclusions, 

The excessive mortality of Ifffants and young children in he says, “I do not kiioer how a dislocation can>B other 
FJgypt, and especially in its largest towns, has lecently been than indirect if the head of the bone is * carried up loa 
the Bubje^ ^a special report by M. Engel, tlm medical variahle e;vtmtt no matter by what force, after it has left 
suporinte-w Wiof sanitary ,«^fifitics, to tho Inspector- acetabulum.'' To which 1 must reply that 1 confess my 
W jgic. Health >n ^ inability to undeKtond the difflculty. If the head of the 

and to o2-2 per cent, in the three years 1882. 1881. and 1885. from the acetabulum, it is, 1 suppose, a dwlmjation^ 
The political condition of the country broke the continuity however variable may be the extent to y®” a 

ot the statistics in 1883. In the fourteen largest towns of and this is what 1 maintain occurs m many, nt any rate, ot 

Lower Egypt the proportion was equal to 55 7 in the first the so-called backward dislocations of the ^ 

and to b41 in the s^ond quarters of the preHent year, applied at the lower part o the ^ 

These figunjs point conclusively to marked exceases of Umb flexed, nrfducted, and inverted, drives the bead of t le 

infant mortality, but tho proportion of doatlis of cbUdi«n thiBb-bono through the lower and l^k part of the 

tn total deaths 'depends iu great measure upiki the propor- between the obturator mo^es to the back J ” ! 

tio^ children in the living population, wiich M. Ungel backwards and upwards, to «» 

hJ€o moans of ascertaining: and the Ito birth-me rf 7 J",e ^ the amouW 


INFANT MOETALITY IN EGYPT. 


P, therefore, 
[ictory Stan- 


K =%f ascerraliifgralid" igi birSe v„ving with the Smount and dir^on of^e for^. Ms 
in Euvtifc iM a well-known^ fact Tn O’W. therefore, as 1 have said, may be shown m the dead body. Or, owing 
to mo^alure infant mortality by a more sa.Kctory stan- ®o“®'^bat more obliquity in the direction o! the 
dord, the proportion of these deaths to j®rded births head of the bone may be Lte- 

is also civoii. The mean proportion oJSeaths under correspondingly higher level under the obtwator inter- 
one year®to births in ”h“Mt three yearfin Cairo was nue. t oaring through that musde with tj® 
qi*4i»roent and in lour towiis of Jiower ficTPt (Hosetta, superior, and coming into contact with, and perhaps 
Oidrit and Cha) in teiring also, the pyriformis, and, it may be, one or more of 

in“MV2Wta’l^"‘‘7nfr^^^^^ i^cfe“diLtion,‘amirt\V»a^^^^ 


years J870-4 this proportion of infant mortality was equal the ar 
to 2*J'U in Liverpool, whereas it fell to 18*8 in 1874-84. It is hack 
stat^ that the Egyptians show great affection for their caps 
cliildren, but that only an insignificant proportion of 1 hem it a 
secure any medical attention in case of illness. M. Engel ^hi. 
reports that in the smaller Egyptian towns not more t^han due 
1 WT cent, of the deceased persons of all sges have been m 
seen by a medical practitioner jirevious to death. Under 
these circumstances, and bearing in mind the fatal effect of 
the climate upon young children, the high rate of infant o 
mortality in Egypt need cause no surprise. 


THE SERVIOES. | to\n.. 

War Office.--" Army Medical Staff ; Surceon-Geifft w|^iou 
Sir Anthony Dickson Home, V.C., K.C.B., has been granted . ^ 
retired pay. , . , w ,, 

India Office.— The Queen baa approved of the follow- secoiiv * 
ing promotions among the officers of the Staff Corps and Chirurj;® 
xriUf o,.«r made bv the Governments in India acciden* 


Indiw Military Forces made by the Governments in India 
Deputy Surgeon-General George Bidie, C.I.E., of the Madras 
M^io^ Establishment, to be Surgeon-G^er^ ; Surgeon- 
Major Geo. Coohet Chesnaye, Surgejw-Maaor John Duncan, 
M.D., and Surgeon-Major Edward Ord-Tandy. of the Bengal 
Medical Establishment, and Surgeon-Maior Alexander Portent 


SrST^nd of tb4 lecture, I do no^ 

Madras MedioS Establishment, to be Brigade Surgeons; appreciate also th 
Surgeon Elchatd Nugent Stoker, Surgeon Gerald Bomford, in reference to this 


the head of the hone goes will, in different cases, vary 
accotdimr tfvyariations in the line of action of the force and 
the ar ^tbe force. The bone may be diiven directly, 
back \;ipwardp, through any part o| the back of the 

caps Tmtboiiiiddle,orupperpart. Mostcommonly 

it a ' * under part of the bock of tho capsule 
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iuc • ueual or natural one, one of har- 
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hiiii accident occurred during 

wLtioii I nAserved, flrst, that in my case 
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\e# tho obturator externus; and, 
Wla Wf h m ““ (-Medico- 

nhiruTL^^ns \ v f ® ® means clear that in it the 
aSnBfoMur tCbducto. Indeed, it s^ms as 
be 

^Tdo*iiot^Dute^^ f occurrence of the accident 
in\h^ fo^ \ ^orriB contends-vir., in t^e 
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